Overview
Smoking and the use of all smokeless products such as chewing tobacco and snuff have been linked to
cancer and other serious oral health conditions.

The Link between Smoking and Oral Health
• People who smoke are five to nine times more likely than those who do not smoke to develop
laryngeal, esophageal, and pharyngeal cancers and cancers of the lip, cheek and gum. 1,2,3
• In Canada, oral cancer is almost 3 times more common than cervical cancer and twice as common as
liver cancer. 4
• People who use chewing tobacco or snuff, have a 50% increased risk of getting cancer of the gums,
cheeks, and inner lining of the lips compared to non‐tobacco users. 1,5 People who use snuff for many
years are 50 times more likely to get cancer of the cheek or gum than people who do not use these
products.1
• Using smokeless products like snuff or chewing tobacco can cause gingival recession, gum
(periodontal) disease 6 and oral leukoplakia. Leukoplakia are white spots or lesions on the inside of the
cheeks, gums or tongue that can become cancerous.1
• Smoking causes bad breath (halitosis), stained teeth, stained tongue, and delayed healing after dental
surgery.6 Smoking is also the major cause of periodontitis,10 a gum disease that may cause damage to
the jaw bone resulting in the loss of teeth. People who smoke are about three times more likely than
those who do not smoke to have severe periodontitis. 8 Untreated, periodontitis increases the risk of
more serious diseases, including respiratory disease.7
• Oral cancer and other diseases of the gums and mouth can be prevented if people stop smoking and
avoid using smokeless products like chewing tobacco and snuff.
• Researchers believe that the incidence and death rate of oral cancer has declined since 1998 because
fewer people smoke. 9

Helpful Resources
• Canadian Dental Association www.cda‐adc.ca
• Canadian Dental Hygienists Association www.cdha.ca
• Office of the Chief Dental Officer www.hc‐sc.gc.ca/ahc‐asc/branch‐dirgen/fnihb‐dgspni/ocdo‐
bdc/index‐eng.php
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