Tobacco Use and Oral Health: A Survey of Alabama Dentists

1. Which type or specialty best defines your dental


    practice?


( General Dentistry		( Periodontics  


( Oral Surgery   		( Prosthodontics


( Endodontics	  	( Oral Pathology   


( Orthodontics	  		( Public Health


( Pediatric Dentistry  		( Full-Time Faculty   ( Other		( n/a		





2. How would you classify the location of your


    practice?


( Rural   ( Suburban   ( Urban   ( n/a





3. How many years have you been in practice?


( <1 year		( 15-19 years  


( 1-4 years   		( 20-24 years


( 5-9 years	  	( ≥25 years   


( 10-14 years		( n/a





4. On average, how many hygiene patients do you


    check per week?


( 0    ( 1-24    ( 25-49    ( 50-74    ( ≥75   





5. In the past year, how many soft tissue lesions have


    you referred to an oral surgeon or physician?


Total number of lesions= ____   


Number of lesions determined malignant= ____   


Number of lesions determined benign= ____


	


6. In the past year, how many patients in your


    practice have been diagnosed with oral cancer


    despite having no known risk factors (tobacco,


    alcohol, etc.) for the disease? ____





7. Regarding soft tissue exam, which best describes


    your practice?


( dentist performs soft tissue exam	


( hygienist performs soft tissue exam


( both





8. I would be more comfortable performing the soft


    tissue exam if I had more training in…


( performing the exam		


( differential diagnosis 


( both


OR


( I am comfortable performing the soft tissue


    exam.

















9a. When taking a patient’s health history, do you


      ASK if the patient uses tobacco products?   


( Yes          ( No          ( n/a





If NO or N/A, skip to Question 14.





9b. Do you document what type(s) of tobacco the


      patient uses, the amount of tobacco the patient


      uses, and the length of time the patient has used


      tobacco?


( Yes          ( No          ( n/a





10. Do you ADVISE the patient of the risks of


      tobacco use?


( Yes          ( No          ( n/a





11. Do you ASSESS the patient’s willingness to quit?


( Yes          ( No          ( n/a





12. Do you ASSIST the patient in developing a “quit


      plan” by…? (Check all that apply.)


( establishing a quit date


( providing written materials


( referral to community cessation programs


( recommending over-the-counter nicotine


             replacement therapy (ex. gum, patch)


( prescribing Rx medication (ex. Zyban)





13. Do you ARRANGE follow-up, if a quit date is


      set?


( Yes          ( No          ( n/a


	


14. If insurance covered tobacco cessation


      counseling, would you incorporate it into your


      oral health counseling?


( Yes          ( No          ( n/a


 


15. Would you like training for your staff to


      implement the U.S. Public Health Service Clinical


      Practice Guidelines for treating tobacco use? 


( Yes          ( No          ( n/a





If YES, please provide contact information:


_________________________________





_________________________________





Thank you for completing the survey!
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