
Judy Lux comes to cancer control from an unusual angle:  through the mouths of dental 
patients. 
 
She works with an association representing dental hygienists, and they have seen first-
hand the devastating effects of smoking:  oral cancer.  
 
While most people are aware of the well-publicized lung cancer risks associated with 
smoking, not so much is heard about the deadly link between smoking and oral cancer.     
 
In her role as Health Policy Communications Specialist with the Canadian Dental 
Hygienists Association in Canada, Judy has been leading the charge to increase the 
number of dental hygienists throughout the country who are advising patients about 
tobacco.  They’ll be explaining that annual checkups offer an opportunity for dental 
hygienists to screen for oral cancer.  They’ll also present the facts so that patients have 
more information guiding them to kick the smoking habit.   
 
The work done by Judy and her team is an excellent example of how associations and 
industry groups can take control of cancer. 
 
 
How big of an issue is oral cancer? 

In 2007 it is estimated that there will be 3200 cases of oral cancer in Canada, and 1100 
of these individuals will die as a result of the oral cancer. 

Three-quarters of oral cancer cases are attributable to tobacco use.   

Mouth cancer is a particularly distressing form of cancer because of its disfiguring effects 
and high mortality rate.   The ‘mortality to incidence ratio’ – comparing the number of 
people who have been diagnosed with mouth cancer, to the number who have died as a 
result of the disease -  it -  is almost 40% - higher than for breast cancer and cervical 
cancer. 

Judy stresses the importance of hygienists’ training to detect early warning signs. 

“Given the devastating effects of oral cancer, early diagnosis is very important – that is 
why we recommend seeing your dental hygienist on a regular basis.  Dental hygienists 
conduct oral cancer screenings, where they look for symptoms: 

lumps, sore spots, abnormal tissue, white or red patches on the gum, unexplained pain, 
bleeding or numbness in the mouth, and difficulty or pain chewing or swallowing.” 

The role of dental hygienists in screening is particularly important because smokers 
don’t often notice the early warning signs in their own mouths. 
 
Research has also shown that dental hygienists who provide tobacco cessation services 
have a positive impact on actually getting dental patients to quit smoking.   In England, 
for example, one study showed that when dental hygienists provided smoking cessation 
services, between  13% to 17% of those dental patients subsequently quit smoking.  In 
comparison, follow-up with the smokers who received any tobacco cessation guidance 



by the dental hygienists, only 5% to 8% quit rate.  Not only that, but 80% of patients 
reduced the amount they smoked, if they received the guidance.    
 
Judy knew about this high ‘quit rate’, and also knew that while hygienists in some 
countries (particularly England and the U.S.)  were taking the lead on tobacco cessation 
counseling, not much was happening here at home.   
 
In 2003, she coordinated a survey of Canadian Dental Hygienists Association members.  
Most members did think that tobacco cessation services (screening and guidance) 
should be part of the hygienist’s role, however almost half said that they did not have 
enough knowledge to actually do it. 
 
These findings prompted CDHA to write a position paper on tobacco cessation and the 
role of the dental hygienist.  As author of the paper, Judy hoped it would serve as a 
catalyst to move the issue forward amongst clinical professionals, educators, and policy 
makers. 
 
One of the recommendations called for the CDHA to provide more continuing education 
for hygienists in Canada on this topic.  Judy applied for funding to develop such a 
program, and became the lead project coordinator for the development of an online 
course and toolkit for dental hygienists. 
 
Over the last year, 770 dental hygienists across Canada have taken the tobacco 
cessation course.    The organization’s total membership is 12,500, so the potential for 
disseminating tobacco cessation information to the patients of all those hygienists is 
considerable.   Their influence is seen to be particularly promising to get tobacco 
cessation health information to men, who are less likely than women to have regular 
check-ups with physicians. 
 
CDHA is involved with ongoing research in tobacco cessation – Judy Lux is a co-lead 
researcher on a project that is conducting a systematic review of the literature on 
continuing education programs for dental hygienists. 
 
CDHA is now involved in both promoting tobacco cessation (‘TC’ as they refer to it) 
within dental hygiene practice and with acting as a change agent by advocating for 
legislative changes.  This government advocacy work is done through committee work 
and also recommendations that they make as part of our submission to the House of 
Commons Standing Committee on Finance (i.e. they request funding for tobacco 
programs). 
 
Judy also campaigns the federal government to have more controls on the flow of 
tobacco – advertising, more controls so we get a grip on all contraband sales of tobacco, 
and more controls over sales. 
 
She sits on the Canadian Coalition for Action on Tobacco, and on the Joint Committee 
for the Cancer Workforce with the Canadian Partnership against Cancer.  Though she 
and CDHA are newly aware of Campaign to Control Cancer, Judy is keen to explore 
potential alliances. 
 
Next steps … the Association is exploring ways that they might be able to make the 
tobacco cessation course available to the public. 



 
Judy Lux has championed the engagement and training of dental hygienists in tobacco 
cessation.  One person can create change.   
 
In Canada, more smokers, while in dental chairs, are going to learn about oral cancer as 
an additional hazard of their habit.    A network of ‘teachers’, the dental hygienists, will 
be increasing in size and spreading the message about tobacco cessation as a way to 
reduce cancer. 
 
Perhaps the strongest lesson from CDHA is one for other associations and industry 
groups across the country.  How could they apply the CDHA example to their own work?   
What steps could their group take toward controlling cancer?     
 
It could be seen as a challenge.   
 


