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Introduction Results Results (cont.)

« Smoking tobacco leads all cause of bodily disease and reduces the _ . _ . Table 1. Chi-square comparing smokers that reported excellent quality care vs satisfactory
recovery rate for all diagnosed cancer patients.l * The sample included 1,481 participants, who identified as current smokers. or below quality of care response to patient-provider communication questions.
o It also is the number one preventable cause of death.l?

o Although the percentage of smokers has decreased in the United States, Figure 2. Gender Figure 3. Race Figure 4. Sexual Orientation g}ttgnedpizsg ﬁiggftff;sheovgr E;(((::zllrlgnt Quality Qus;tt';f:ftory p-value
480,000 d§ti||| diedEVerg’l_ yeﬂr flr%m (;igarette related giseases.3 | ] Missing Something else 2%  Missing Data 5% other health professional... Care
Despite medical and public health a vancement, such as screening an Data Bisexual 3% Give you the chance to ask all the health-related questions you had.
treatment of tobacco use, too often, the quality of care provided to patients 1% Others Missing Homosexual - -
o Poor quality care leads to sicker patients, more disabilities, higher costs, - Usua"Y 240 (2?%) 97 (340/‘;) p<0.001*
and lower confidence in the health care industry. ﬁlomet'mes 86 8117/") ;g‘l 838%//0)
« Quality healthcare, considered the assessment and provision of effective and Non-Hispanic vaerh ; Jed £ F) i " .(' °)
safe care, reflected in a culture of excellence, resulting in the attainment of ?‘g;k Non e ve the attention you needed to your ‘ie ngs an emOt'onS;
optimal or desired health, improves patient trust and health outcomes. FET;'E > Hispanic 870 A|Wa>|’|5 577 (70 0/0) 43 (15@
 The Institute of Medicine defines quality as having markers of: ; White Usually 197(24%) 115 (39%) p<0.001*
) 0 Sometimes 41 (.05%) 98 (33%)
o Effectiveness 54%
o Efficienc Never 11 (.01%) 39 (13%)
o Equity y Involve you in decisions about your health care as much as you wanted.
. Always 554 (67%) 28 (.09%)
Patient centeredness -
z Safot Figure 5. Income Figure 6. Education Usually 225 (27%) 106 (36%) £<0.001*
T |Y 5 Missing Data Sometimes 41 (.05%) 119 (41%) '
o limelihess® . o 1% Never 4 (0%) 38 (13%)
Effective communication is an important factor in patient-centered care. ;
: . . L. . Make sure you understood the things you needed to do to take care of your health.
« Patients who receive effective communication from their doctors are more
likely to: e Always 702 (62%) 60 (20%)
. ISSINg U I o) o
o Acknowledge health problems, Data < High School suaty 306 (ZZ ) 130 (4f ) p<0.001*
Und d thei : 40% Diploma Sometimes 111 (1%) 87 (29%)
® nd_erstﬁn- L er:r tr_eatmenctl options, 37% Never 19 (.02%) 19 (.06%)
© E/IO” Ty t eldr_ et' aV|orrs], 3n| c > High School Explain things in a way you could understand.
o roliow medication schedules. Diploma Always 658 (79%) 75 (26%)
Thus, implementation of effective patient-provider communication as a factor 62% Usually 163 (20%) 135 (46%) <0001
for effective quality of healthcare can effect smoking cessation efforts. Sometimes 8 (0%) 69 (24%) P=-.
Never 0 12 (.04%)
Spend enough time with you.
Methods Always 575 70% 3 (12%)
Figure 7. Age of Survey Participants Usually 207 (25%) 114 (39%) 0<0.001*
I o) o) ’
« Cross sectional analysis using patient survey data collected between 2017 - 500 Sometimes 36 (;)04 %) 112 (3§ %)
2019 Health Information National Trends Survey (HINTS), a public dataset by i Never o (0%) 32 (11%)
the National Cancer Institute 450 429 (29%) Help you deal with feelings of uncertainty about your health or health care.
400 Always 522 (63%) 18 (.06%)
350 350 (24%) Usually 229 (28%) 90 (31%) b <0.001*
- This study analyzed data of more than 1,481 adults, ages 18 or greater A Sometimes 60 (.07%) 125 (43%) |
« Surveys administered in two samples by mail and web based on stratified 300 Never 12 (.01%) 27 (20%)
Particinants probability sample of U.S. population 250 237 (16%)
P « Smoker were defined by having smoked over 100 cigarettes in their life time ) Table 2. Logistic Regression results of smokers who reported good vs. bad quality of care for
200 180 (12%) 172 (12% : : . )
(12%) patient-provider communication indicator questions.
150 :
« The predictor variables were age, race, gender, sexual orientation, A Question OR (95% Cl) p-value
education, income, smoking status, and patient-provider communication. 100 84 (5.6%) Give you the chance to ask all the health-related questions you had. 8.039 (4.648-14.178) <.0001
Variables The outcome variable was indication of perceived quality of care among 50 29 (2%) Give the attention you needed to your feelings and emotions. 17.246 (9.814-31.360)  <.0001
smokers. ) I Involve you in decisions about your health care as much as you wanted. 28.381 (15.149-56.975) <.0001
0 o Make sure you understood the things you needed to do to take care of your health. 16.510 (9.460-29.291) <.0001
_ _ _ _ 18-30 31-40 41-50 51-60 61-70 >70 Missing Data Explain things in a way you could understand. 19.574 (10.597-36.620)  <.0001
* Chi-square analysis determined differences between smoker who reported "\ Spend enough time with you. 14.560 (8.310-26.264)  <.0001
excellent quality healthcare vs unsatisfactory healthcare quality fall all Help you deal with feelings of uncertainty about your health or health care. 20.138 (10.672-41.016)  <.0001

effective patient provider communication markers. « The Chi-square analysis revealed a statistically significant difference (p<0.05) between

» Logistic regression determined the relationship between quality of - - : - .
healthcare and patient-provider communication variables after adjusting for smokers who reported _saﬂsfaptory heglthcare quallt_y versus unsatisfactory healthcare quality C O n C I u S I O n
covariates. ) for all markers of effective patient-provider communication. (Table 1)

« Logistic regression analysis revealed, compared to a smoker who received good guality care,

. . L smokers who did not were more likely to report that a health care provider did not provide « The analysis revealed room for improvement in quality of health care through the implementation
- Measure of patient- provider communication: In the past 12 N th £ h : d .. K Table 2 of effective patient-provider communication
months, how often did a doctor, nurse, or other health them with any of the patient-provider communication markers. (Table 2) P provic IC : . | | |
Health professional... » Future medical and public health policies and training related to improving quality of health care
g n S - Give you a chance to ask all the health-related questions you for smokers should implement effective patient-provider communication for future interventions.
Trends
Survey had?
« Give the attention you needed to your feelings and emotions? _
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