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BEHAVIORS AND BARRIERS TO SMOKING CESSATION COUNSELING WITHIN A UNIVERSITY HOSPITAL PRIMARY CARE CLINIC

N. Bultemeier, Pharm.D.; E. Haney, MD; M. Donohoe, MD; Oregon Health & Science University, Portland, OR.

Objective:  We evaluated Internal Medicine residents’ and faculty preceptors’ practices and perceptions about smoking cessation, with regard to the Agency for Healthcare Research and Quality (AHRQ) guidelines, to target further educational and/or clinical interventions.  

Methods:  We surveyed 27 Internal Medicine residents and 14 faculty preceptors in a university based clinic.  Participants responded to questions about use of specific techniques to help patients become non-smokers, use of medical information resources, and perceived barriers to counseling.  

Results:  21 residents and 10 faculty completed the survey (75% response rate).  Residents were more likely than faculty to report seldom or never using the following smoking cessation techniques:  scheduling a follow-up visit (24% vs. 10%), setting a quit date (34% vs. 10%), prescribing bupropion (38% vs. 10%), referring to a structured smoking cessation program (67% vs. 0%), and providing self-help materials (72% vs. 20%).  Medical information resources used often or occasionally by faculty and residents were other faculty (89%), the Pocket Pharmacopeia (72%), the pharmacist (62%), and other residents (61%).  Only 15% of respondents reported using the AHRQ guidelines often or occasionally.  The most frequently reported barriers to smoking cessation interventions noted by faculty and residents were forgetting to bring up smoking (64%), lack of patient interest in quitting (54%), more pressing patient issues at the visit (54%), and lack of clinic resources (38%).  

Conclusions:  Residents and faculty self-report underutilizing commonly recommended smoking cessation techniques.  Changes in clinic environment, including chart reminders, increased visit length for complex patients, and provision of educational resources, may improve adherence to AHRQ guidelines.
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