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« Based on the link between tobacco use and oral health Demographics: The mean age was 48.02 (£12.93). The majority were female (64%) and Black/African-American _ _

. 0 » |PE patients reported more knowledge gained about
and the frequent contact between dental providers and (66%). ob B o or g i Tt a0
patients, the dental clinic is an ideal setting to address Tobacco Use: The average use was 7.16 (£4.96) cigarettes per day. Average length of use was 20.61 years (% ODAacco cessation after their aental appointment an
tobacco use.’ 12.54). The majority had at least one prior quit attempt (68%). greater perceived knowledge at follow-up.

- Many dentists feel unprepared providing tobacco : . :  There were no differences between groups in post-
y £ ! Unprep P J . Perceptions of Knowledge Patients with a Quit Attempt (N= 21) appointment quit intentions, except IPE patients had
cessation education, particularly pharmacologic treatment 35 ) . . L
fions. 1-3 3 . 5 = 009" 100% greater intentions to use medications.
op W . _ 0 30 ' 90% p = .049*  The results from the quit attempt group suggest that
* Pharmacists promote safe and effective pharmacologic b 80% ' . ikel .
treatment options for tobacco dependence and patients’ 95 G o p = .044* patients may be more likely to set a quit date and contact
herceptions toward pharmacist-provided tobacco 20 » 600/" their provider after receiving tobacco cessation education
cessation education have been positive.*® S 15 S s0% from an.IP.E team. _ - .
. A novel interprofessional education (IPE) program o % 40% * The majority of IPE patients were extremely satisfied with
. . P Prog o 10 2 30% the program.
iInvolving dental and pharmacy students may address the s " 209 imitati i i
need for tobacco cessation education in the dental clinic o ° A 20% Limitations and Future Directions
setting. ¥ | oo/o « The small sample size of this study may limit
Obiectives POST-APPOINTMENT FOUR WEEK FOLLOW-UP ° SET A QUIT DATE CONTACTED PROVIDER generalizability.
. * Statistically significant m Standard Care ® IPE * Statistically significant = Standard Care = |PE » As this was a pilot prospective study, randomization was
» To compare the difference between |IPE care and standard || 7-item Likert-type scale (5 = Strongly Agree; 1 = Strongly Disagree.) There was no difference between groups on quit not poss@le; the_refore’ it was not possible to control for
care (SC) groups regarding dental patients’ perceptions of attempts (x2 = 0.54, p = .463). In the IPE care group, confo.undlng ve.lrlables. | |
knowledge gained about tobacco cessation, intentions to 11/17 (64.7%) patients reported a quit attempt since their | |* Data included in the analysis was self-reported, which
quit tobacco use, and quit attempts at follow-up. dental appointment compared to 10/19 (52.6%) in SC. can lead to subject bias.
+ To evaluate perceptions of IPE care. Intentions to Quit Post-Appointment Intentions » Future studies should evaluate the IPE program in larger
) sample size and include objective tobacco use data.
10
p=.186 p = .489 A _ i x S i
Study Design: Pilot prospective study. o 3 2 4 Overall the IPE — owled —
Participants: Dental patients (N = 50) seen at the dental o o3 — veratl, the JroUp TEPOTEL MOTe KROWISAge gained
. L . . . o regarding tobacco cessation and those attempting to quit
admissions clinic on IPE or SC clinic days who identifiedas || < 5 - . "
tobacco users participated in the study. S , S2 — were more likely to take steps toward successful quitting.
_ 5 X 2 IPE patients were satisfied with the care. These findings
Study Groups: | = 5 1 suggest that a novel IPE program between dental and
* IPE (N =25): Dental students advised tobacco users to 1 pharmacy students may enhance patient outcomes in the
quit and referred them to the pharmacy student for 0 0 area of tobacco cessation.
tobacco cessation education, including pharmacologic PRIOR TO APPOINTMENT FOUR WEEK FOLLOW-UP QUIT SET A QUIT DATE MEDIl(J)iEIONS
treatment information. ® Standard Care ®I|PE " Statistically significant ®m Standard Care ™ |PE ACknOWIngementS
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« Both groups completed an initial survey during their dental 91%

appointment and a four-week follow-up phone survey.

 [nitial surveys assessed baseline demographics, tobacco
use, previous quit attempts, and quit intentions. Additional
items assessed post-appointment perceptions of
knowledge gained, intentions to quit, set a quit date, and

use medication, and perceptions of IPE care (IPE group
only). %7 MEDICATION HOW TO USE HEALTH MEDICATIONS TOBACCO QUIT SERVICES PRIORQUIT IMPORTANCE
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