ASK the patient if he/she uses tobacco
ADVISE him/her to quit

RECOMMEND Commit®, NicoDerm® CQ° or Nicorette®

Effective smoking-cessation therapy for better oral health

Clinical research shows that former smokers and nonsmokers experience
improved outcomes from oral procedures vs smokers, including

— Improved healing from periodontal surgery®
— Improved healing after subgingival scaling and root planing’®

— Greater success with implant procedures®"

Periodontal disease progression slows in patients who quit smoking, and these
individuals have a similar response to periodontal therapy as nonsmokers'

Commit® provides effective quit power even for those who have tried to
quit before and relapsed

NicoDerms CQ. provides craving control 24 hours a day, including morning cravings*

Nicorette® provides acute craving control

Tobacco counseling can be submitted under smoking cessation insurance code D1320
Committed Quitters® behavior modification program

Individualized support program offered with purchase of Commit, NicoDerm CQ, or
Nicorette to help with behavioral aspects of quitting smoking

110 PIECES, 4mg EacH ] '

Craving control that helps patiehts quit
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T Results with Commit® 4 mg. Commit® 2 mg 46%, placebo 30% (P<0.001 for both 4 mg and 2 mg vs. placebo). *When worn for 24 hours.

For more information, visit www.dental-professional.com, www.nicorette.com
and www.nicoderm.com, or www.commitlozenge.com
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When you encourage your patients to quit smoking,
you may save a lot more than a pretty smile.







