ABSTRACT

NURSE PRACTITIONERS' PROMOTION OF ORAL HEALTH CARE
PRACTICES IN UNDERINSURED AND UNINSURED ADULTS

By Vicki C. Ray

The purpose of this study was to explore how npraetitioners promote oral health care
in their underinsured and uninsured adult patieagsyell as to identify factors that
discourage and encourage the integration of odtineromotion. The lack of access to oral
health care is a complex problem facing many Anagisc especially the economically
disadvantaged. The Surgeon General’'s Report onH&akth emphasizes a need for a
collaborative effort and call to action in promgfiaral health. Many times nurse
practitioners serve as an individual’s point o$fiicontact with the health care system. Nurse
practitioners are in a position to influence thal drealth care practices of individuals who
otherwise may receive no oral health care.

Pender’s Health Promotion Model (HPM) was used fiamework for this study. The
HPM is based on assumptions that clients play éneamle in their health care behavior and
health maintenance (Pender, 1996).

This study used a descriptive design. The conneeisample was nineteen nurse
practitioners who provided preventative and acetdth care services, and are practicing in
several clinics serving the underinsured and umedsadult population in the Midwest. Data
collection consisted of a demographics and an @peled questionnaire relating to oral
health care promotion practices. This questionnaae mailed to participants. Anonymity
and confidentiality was maintained by using numberslentify questionnaires and asking
participants not to sign their names. A narratinalgsis of answers provided in the self
report was implemented to identify categories amthection from the narrative content.

Respondents reported that their awareness ofbtigection between oral health and
general health was the main reason they incorpbiaed health care promotion in practice.
They also reported many barriers the underinsundduainsured adult populations face
which make it difficult to help them with their driaealth care needs. Mentioned throughout
the data are lack of access, lack of time, patedtprovider priorities, and cost. Over half of
the respondents felt they needed more knowledget &lmov to screen for and promote good
oral hygiene among the underinsured and uninsuagdrts.
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CHAPTER |

INTRODUCTION

Introduction

Based on findings from a 2000 Report on Oral Hedfte Surgeon General called for a
national effort to improve oral health among all émeans. The report indicated a growing
epidemic of dental and oral disease, especiallymgntioe poor, including increased risk for
severe medical complications resulting from limitgdl care and treatment. The report calls
for a national collaborative effort among commuestand the health professions to improve
the nation’s oral health and for oral health todme an accepted component of general
health (U.S. Department of Health and Human Sesyi2z800b). In 2006, the Centers for
Disease Control (CDC) reported that nearly onedtbfrall adults in the United States had
untreated tooth decay and over 40 % of poor a@2ltyears and older) had at least one
untreated decayed tooth. One in seven adults &génl 84 years had gum disease; this
increased to one in every four adults aged 65 yaatnlder (Centers for Disease Control
and Prevention, 2006).

There are currently over 100 million Americans vawonot have dental insurance. Many
dentists do not treat individuals who are uninsuaed! only one out of four treat those who
have Medicaid (Wessel, Rhee, & Wolpin, 2007). Pesievho are uninsured or of lower
socioeconomic status have limited access to danthbral care and, more often suffer from
oral disease.

Recommendations proposed by the Surgeon Genehatieneducating non-dental health

professionals about oral health and disease tapidghe role professionals can play in



assuring that patients receive good oral care. faraecommendation is to increase the
public’'s awareness and understanding of the linkvéen oral health and overall health. As
pointed out in the Surgeon General’s report, meaicd nursing personnel are in the unique
position to incorporate oral health care prevenédacation and even treatments into their
practice (U.S. Department of Health and Human $esyi2000b).

One of the focus areas of Healthy People 201@e=la oral health. The United States
government has established goals and objectivparasf a comprehensive set of national
disease prevention and health promotion objectivé®pes of motivating action toward
specific goals and objectives. The specific HeaRlepple goal statements that offer support
to this research project involve: Increasing thepprtion of local health departments and
community-based health centers, including communiigrant and homeless health centers
that have an oral health component; and reducinggental disease and untreated dental
decay in adults, thus decreasing the proportiariagr adults who have had all their natural

teeth extracted (U.S. Department of Health and HuB®xvices, 2000a).

Significance to Nursing
The underinsured and uninsured population facariaty of barriers when seeking access
to health care services, especially when it reltatental care. With limited access to
preventative oral health care, individuals tentbtego routine oral preventative care.
Many times nurse practitioners (NPs) serve asdwidual’s point of first contact with
the health care system. Nurse practitioners foaube patient holistically, integrating all
aspects of health. They are in a position to idgaid intervene with the health behavior of

their patients. According to the Surgeon Generdlldealthy People 2010, the problem of



oral health care should be a collaborative efforblving various health care disciplines
(U.S. Department of Health and Human Services, BP0OO

Studies relating to NP’s education about oral thezdre promotion are limited. A
comprehensive literature review revealed only dodysthat surveyed primary care nursing
centers to determine to what extent nurses andoktRede oral health screening, education,
and referral services for clients, and to ident#igtors that discourage and encourage the
integration of these services. Fellona and DeVd889) indicated that about half of
responding nurses at the primary care centerstrépey almost always screen their clients
for gum infections and oral lesions; however, nmbian half do not educate clients regarding
oral hygiene or refer clients needing dental trestinLack of referral sources and
unavailability of oral health professionals to pd®/on site basic oral health services were
the leading factors that discouraged the integnaticoral health services in the centers
(Fellona & DeVore, 1999).

The American Academy of Nursing and the PEW HeRtthfessions Commission call
for a collaborative relationship between nursing dantal professionals to provide quality
oral care to the elderly population who otherwisseymot be getting their oral health care
needs met (AAN, PEW as referenced by Colemen, 2@ibge the elderly are more likely to
see a primary health care provider and not a deotial health care promotion and
prevention should be incorporated into the prinwane visit (Colemen, 2005).

Certain aspects of oral health care have beeressfudly integrated into the primary care
setting. Some health care organizations have pedptysicians who provide preventive

dentistry services, including dental screeningyrilde treatments, and referrals. The attempt



is to reach a larger number of children who may ereknedical visit but not a dental visit
(Cruz, Rozier, & Slade, 2004).

The fact that oral health is an integral parteferal health has been recognized by many
since there has been an increased focus on petadiisease and probable associations
between cardiovascular health, diabetes, pretennbidh weight, osteoporosis, and dental
health (Kim & Amar, 2006). Evidence that diabeteam added risk for oral disease suggests
that prevention and treatment programs should bdeopéhe standards of care for patients
living with diabetes (Lalla, Park, Papapanou, & Isaen, 2004). Improved oral hygiene may
assist with control of blood sugars in diabeticowhffer significantly from severe

periodontal disease (Williams et al., 2008).

Problem Statement
Many underinsured and uninsured individuals amdilfas lack access to and knowledge
of basic oral health care, resulting in poor oedlth. Dental disease, which can lead to
serious overall health consequences, is many for@&ntable. It is important that
individuals are educated about the importance a¢tpring good oral health. Nurse
practitioners can offer simple suggestions sudbrashing, flossing, and eating a balanced

diet to help prevent tooth decay and gum disease.

Purpose
The purpose of this study was to explore how Nmpte oral health care practices

related to the prevention of dental cavities amibplental (gum) disease in their



underinsured and uninsured adult patients andtiaddily, to identify factors that

discourage or encourage the integration of thesecss.

Research Question
1. How do NPs promote oral health care practicesmgnunderinsured and uninsured
adults?
2. What are factors that discourage or encouragetbgration of the promotion of

health care practices among underinsured and wuethsuults?

Definition of Terms
Conceptual Definitions

Nurse practitionera registered nurse who has completed graduatéeeication
leading to a master’s or doctorate in nursing degrel certification to practice as an
advanced practice nurse and provide preventatideaante and chronic health care services
to individuals of various ages and specialty ardependant on their degree emphasis
(American College of Nurse Practitioners, n.d).

Promoteln relation to health, relates to enabling pedplencrease control over their
health and its determinants, thereby improvingrthealth (World Health Organization, n.d).

Oral health care practicesActivities one performs that assist in maintaghoptimal
oral health and preventing dental cavities andoglemtal (gum) disease. These include
brushing teeth twice a day with fluoride toothpasdtsly use of dental floss to remove plaque
and food particles from between teeth and undegtne line, daily use of antiseptic

mouthwash and discussing the importance of visttregdentist intermittently.



Insurance a contract in which “one party undertakes to mddy or guarantee another
against loss by a specified contingency or pelMeé(riam-Webster’s Collegiate Dictionary,
2007, p 649).

Uninsured adult patientan individual over the age of 18 seeking headtte ¢n a health
clinic. An uninsured adult patient who does noténhealth or dental insurance coverage to
assist with payment of care provided

Underinsured adult patientin individual over the age of 18 seeking headite ¢n a
health clinic. An underinsured adult patient whe hanimal health or dental insurance

coverage to assist with payment of care provided.

Operational Definitions

Nurse practitionera registered nurse who has completed graduagé delucation
leading to a master’s or doctorate degree andicatton to practice as a advanced practice
nurse and provide preventative and acute healthsmEwices to underinsured or uninsured
individuals.

Promote enabling people to increase control over theat bealth by offering counseling
regarding maintaining good oral health care prastic

Oral health care practicesFhe following procedures and activities: whileingrfor an
uninsured adult patient, at least annually, thaiéPects the oral cavity to identify gross
caries, missing teeth, gingival infections, andardral lesions. Provides education related to
the importance of: (1) brushing teeth twice a d2yusing fluoride toothpaste; (3) daily use

of dental floss to remove plague and food partifiles between teeth and under the gum



line; (4) daily use of antiseptic mouthwash; (5 tklationship between oral health and
general health; and (6) discussing the importafegsiing the dentist for preventative care.

Insurance a contract in which “one party undertakes to md#y or guarantee another
against loss by a specified contingency or pelMeé(riam-Webster's Collegiate Dictionary,
2007, p 649).

Uninsured adult patientan individual over the age of 18 seeking headite ¢n a health
clinic. An uninsured adult patient who does noténhealth or dental insurance coverage to
assist with payment of care provided and seekgtheate by a NP at a clinic which serves
the uninsured adult population.

Underinsured adult patientndividual over the age of 18 seeking health ¢ar@ health
clinic. An underinsured adult patient who has mialiimealth or dental insurance coverage to
assist with payment of care provided and seekslpaeeNP at a clinic which serves the

underinsured adult population.

Assumptions
1. Nurse practitioners are an accepted source ofrirdbion when offering health care
recommendations such as oral care.
2. Participants will answer the survey questions opant truthfully
3. Patients can benefit from having a NP address thnalrhealth care practices and
offer appropriate suggestions for preventative beallth care.
4. Health professionals constitute a part of the pgesonal environment, which exerts

influence on persons throughout their lifespan (Ren1996).

o

Individuals seek to actively regulate their own débr (Pender, 1996).



Summary

There is little research found on whether primaeglth care providers are promoting oral
health care practices and studies on nurses andl&tPd back to 1999 (Fellona & DeVore,
1999). One other study explored physicians and tediefs and attitudes on oral health
promotion in pediatric patients. This pediatricdstuelated to the use of fluoride varnish
application in the primary care setting (Lewis, €&man, Domoto, & Deyo, 2000).

The current study examined the extent to which 8#?ging the underinsured and
uninsured adult population provided oral healtteqgaomotion and identified factors that
discourage and encourage the integration of theasgeces. Many individuals who need
dental care are unable to obtain care for a vagktgasons. Studies support the Surgeon
General's comments regarding oral health as beirigtagral part of general health. The
U.S. Department of Health and Human Services, dotyCenters for disease control,
Healthy People 2010, and the Surgeon General’'siRepdral Health, all emphasize that a
call to action in promoting oral health is needBde report from the Surgeon General, 2000,
refers to the oral health care problem as a “ségndemic” and calls for a collaborative

effort to improve oral health among all Americans.



CHAPTER Il

THEORETICAL FRAMEWORK AND REVIEW OF LITERATURE

Introduction
This chapter includes a description of the thecakframework used to guide the study,
including a description of the model. A review iéifature follows, including statistics and
studies related to oral health care access, baaiaong the uninsured, and the importance of

receiving preventative oral health care.

Theoretical Framework

Pender’s Health Promotion Model (HPM), which isided from expectancy-value
cognitive theory and social cognitive theory, isdon assumptions that clients play an
active role in their health care behavior and meaaintenance (Pender, 1996). Pender’s
HPM was used as a conceptual basis for this sty rationale for choosing this model is
that the NP’s role is to assist the patient towaatsus health promoting behaviors. A
theoretical framework uses a framework to analyrkguide practice. Pender's HPM
(Figure 1) incorporates theoretical variablesjmportant when it comes to motivational
influences and applying interventions. The follogvimill be considered as influential factors

for this study.
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[MDIVIDLIAL BEHAVIOR-SPECIFIC BEHAVIORAL
CHARACTERISTICS COGNITIONS CQUTCOME
AMD EXPERIENCES AND AFFECT

PERCEIVED
BENEFITS
OF ACTION
PERCEIVED
BARRIERS
T ACTION [MMEDIATE COMPETING
DEMANDS
] {low control)
PRICR AND PREFERENCES
RELATED PERCEIVED {high contral)
BEHAVIOR SELF-EFFICACY
ACTIVITY-RELATED
AFFECT
PERSONAL COMMITMENT HEALTH
FACTORS TOA § PROMOTING
Biological : INTERPERSORAL PLAN OF ACTION BEHAVIOR
Psychological INFLUENCES
Socio-cuttural (Family, Peers,
Providers); Norms,
Support, Models
SITUATICHNAL
INFLUENCES
Qptions
Demand Characlenistics
Agsthatics

Revised Heallh Promation Model

Figure 1 Pender’s Health Promotion Model (Pender, 1997 )

Perceived Benefits of Actiomhis relates to one’s belief that the anticipatedefit or
outcome may occur and can either directly or iradiyamotivate one towards a behavior. For
example, a client anticipates she will have an oupd appearance by practicing increased

oral hygiene (Pender, 1996).
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Perceived Barriers to ActiorBarriers to action in relation to health-promgtimehavior
can be real, such as no accessible dental catieefgrersons who wish to visit the dentist or
financially not seeing floss as part of the daillglbet. Barriers may also be imagined, such
as a belief there is nothing the dentist can ddHfem. Perceived barriers may result in
avoidance of the health promoting behavior (Penti&96).

Perceived Self-Efficacyrhe degree to which people believe they can sistaky carry
out an intended behavior. For example, individwdie have been advised to brush and floss
their teeth at least seven days per week, andvedlney will be successful and have better
health by the behavior of brushing and flossing,rapre apt to be successful than if they feel
they cannot successfully carry out the behavidhey feel it does not matter (Pender, 1996).

Interpersonal Influenceskelates to the influence that the beliefs, bebrayior attitudes
of other individuals such as family, health careviulers, and peers, have on the client. As an
example, the health care provider, along with flents family, discusses the potential
benefits of receiving or performing preventativalarare; the patient complies as she will be
praised(Pender, 1996).

Situational InfluencesThis relates to situations affecting a particldahavior.
Situational influences in the external environmeant increase or decrease commitment to or
participation in health-promoting behavior (Pend®96). Situations that directly or
indirectly influence health behavior, such as bimgleeth twice per day with fluoride
toothpaste, may be positively influenced by hawagy and affordable access to toothbrush

and toothpaste and an area with a sink and wadéptie may conveniently brush their teeth.
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Case Study Application

Janet is an uninsured patient of the Free Clitno womes in for her annual physical. She
is 40 years old, a divorced mother of two, withldten ages 14 and 16. She is self-employed
and works as a home health aide. She has no cuneztital problems and no medical or
dental insurance. The NP discusses various pretisanteealth issues with Janet. One of the
topics focuses on Janet’s oral health care practianet admits she has not visited a dentist
in over ten years, and since she does understarithkhbetween oral health and general
health, would like to do what she can to improvedral health.

Cognitive-perceptual factors include Janet’s goaiards better health and general well-
being. She wants to improve her overall healthapmkarance and thinks that focusing on
her oral hygiene will help her towards this godthAugh she perceives her health as good,
after talking with the NP, she feels improved draalth will further enhance her general
health. However, she does not feel she will reaatgbal as she has limited resources and no
access to dental care.

The NP works with Janet to lay out attainable g@ald identify potential barriers. The
NP realizes that health promotion is important altidlough many patients may not comply
with NP suggestions, she must start by informintiepés of the pros and cons. She begins by
suggesting Janet brush her teeth at least twicdgyewith fluoride toothpaste, floss daily,
and rinse her mouth with an antibacterial mouthwaghtly. Although Janet feels this might
be a good start, she is discouraged as she do&aawtif she can afford any additional oral
care products. The NP discusses the cost of gemennd dental floss, fluoride toothpaste,
and mouthwash. Janet feels she can probably atiese items at this time and will look into

purchasing them, so she can begin her new rowdteeyt The NP discusses various low cost
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dental clinics that Janet can access to receiatbexam and she reminds Janet of the

importance of role-modeling for her 14 and 16 yadrchildren.

Review of Literature

The review of literature will include researchttie relationship between oral care and
overall health, benefits of preventative oral Heaklire, barriers in oral health care among the
uninsured, NPs and their role in health promotrariuding the proposed role they can play
in oral health care prevention, and a critical gsialof the literature.

Since the Surgeon General’'s Report on Oral Heedithreleased in 2000, several issues
surrounding oral health have gained much needexyrgtion, consequently prompting
prevention initiatives and further research retatim oral health disease. The majority of oral
health diseases are preventable; unfortunatelyhe@th disease continues to impact
millions of Americans every year (Centers for De&ontrol and Prevention, 2008). Oral
cancer is just one of the oral health problemsalfatt Americans. Statistics show that oral
and pharyngeal cancers are the “7th most commarecafound among white males (4th
most common among black men) and the 14th most @mmamong U.S. women” (U.S.
Department of Health and Human Services, 20008). Although, it is recommended that
individuals have screening for oral cancer annyalhyy a small percent of U. S. adults over
40 years old reported having had an oral cancengwaion in the past year (U.S.

Department of Health and Human Services, 2000a).
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Relationship Between Oral Care and Overall Health

A consensus report reviewed published evidenagsiog on periodontal disease and the
relationship to overall health, in particular refgtto cardiovascular disease and diabetes
(Williams et al., 2008). This consensus group fotivat periodontal disease is more severe
in individuals with diabetes; however, more reshasmeeded to determine a causal
relationship to diabetes and cardiovascular dis@&déams et al., 2008). Evidence
suggests increased mortality, decreased contidibbktes and worsening of cardiovascular
disease are caused by the inflammatory responsgajed by inflamed periodontal tissue
(Skamagas, Breen, & LeRoith, 2008).

The results from several studies indicated thattheare providers do educate patients
regarding oral health and encourage better ordith@#illiams et al., 2008). This practice
should be part of the health promotion effortsrioairage healthy lifestyle. Raising
awareness among the public and promoting simplenesdth practices, such as flossing,
brushing, and the importance of not smoking mayebese the risk of periodontal disease

(Kim & Amar, 2006).

Benefits of Preventative Oral Health Care
There is an extensive amount of research regattagple of fluoride in preventing
dental caries and demonstrating that dental candseriodontal diseases are infections and
can be prevented (U. S. Department of Health andat#tuServices, 1991). According to
Healthy People 2010 Oral Health report, poor oedllth and untreated oral diseases have
been shown to have a significant impact on one&al/quality of life. It is suggested that

“increased use of dental sealants, tooth brushitigfluoridated toothpaste, community
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water fluoridation, and sound dietary practicesrageded to reduce tooth decay” (U.S.
Department of Health and Human Services, 20004). p.

An oral health care practice that may detect loealth problems and can be easily
performed in any setting, is direct inspection patpation of the oral cavity. This is the most
commonly recommended method of screening for @ater and should be implemented as
part of preventative health measures (U.S. DepattofeHealth and Human Services,
2000a). Statistics show that “oral and pharyngeaters are the 7th most common cancers
found among white males (4th most common amondkbizen) and the 14th most common
among U.S. women” and “only 13 percent of U.S. edatjed 40 years or older reported
having had an oral cancer examination in the paat, which is the recommended interval”
(U.S. Department of Health and Human Services, B0p05). Primary health care
providers have an opportunity to influence heakhdyiors through health promotion and
screening, to increase the chance of reducing bskyvior, and to encourage the early
detection of malignant and pre-malignant lesiongstimproving prognosis (Patton, Ashe,
Elter, Southerland, & Strauss, 2006).

Fluoride has substantial benefits in the preventibtooth decay (Centers for Disease
Control and Prevention, 2008). The fluoridatiomatter provides the greatest benefit to
those who are of lower socioeconomic background gdmmot afford preventive and
restorative dentistry (U. S. Department of Healtd Bluman Services, 19913till, over one
third of the U.S. population (100 million peopleggsno access to water that contains enough
fluoride to protect their teeth (Centers for Dise&ontrol and Prevention, 2008).

Kay and Locker (1998) conducted a study to exarthieequality of, and to assess the

effectiveness of, oral health promotion. The red®ans found that dental caries and
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periodontal disease can be controlled by regulathtbrushing with fluoride toothpaste.
Oral health promotion that incorporates the uskuefide is effective for reducing caries.
Karikoski, llanne-Parikka, and Murtomaa (2003) @cted a longitudinal study to
examine the promotion of periodontal health amaatgepts with diabetes. Findings from
this study indicated it was possible to increagy@ntative oral health behaviors and
periodontal health among patients with diabeteproynoting regular oral health habits
through existing health-care services. Limitatiohghis study include participant’s
perception of ideal self care and bias caused kcgmnt’'s non-response and incorrect

answers on the self-report.

Barriers to Oral Health Care Among the Underinsumed Uninsured

As technology advances, the two main oral diseagal caries and periodontal
disease, are in decline. However, the burden dfdisaase continues to grow for those with
low income, the uninsured, children, and elderlgi¢Bnan, Fulmer, Eisenberg, & Alfano,
2005). According to the U.S. Department of Healtd Human Services (2008), a major
barrier to further improving the nation’s oral hak the limited access to prevention and
treatment services for certain populations. Foryadult without medical insurance, there
are three without dental insurance (National logtibf Dental and Craniofacial Research,
2002). Those who are below the poverty level ardefss likely to visit the dentist than those
with an income above poverty level (National Inggtof Dental and Craniofacial Research,

2002).
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Integrating Oral Health Care Into the Primary Caedting

In response to the crisis in oral health careneigs have contemplated the concept of
integrating aspects of oral health care into printealth care services. Several organizations
recommend that preventative oral health care ses\be part of primary care. Spielman et
al. (2005) conducted a study to compare the camgetencies of nurse practitioner and
dental education program and found the core compiete among nursing and dentistry are
very similar in their objectives. Some of the magoerlaps found between nursing and
dentistry include: application of ethical principle interactions with patients; empathetic
and compassionate care for patients; applicatigurin€iples of jurisprudence; critical
thinking and lifelong learning, use of evidencedshBterature; use of referral for the benefit
of patients; using information systems to improneself, practice, and patient care;
obtaining accurate information from patients taviatate diagnosis and treatment;
performing good physical examination; obtaining amdrpreting diagnostic information;
using scientific data from the literature for resksessment; recognizing normal and abnormal
variations of clinical findings; developing treatmalternatives and strategies and ;
recognizing and providing initial treatment for engeencies and systemic complications.

(Spielman et al., 2005).

Oral Health Promotion Strategies and the EffecDoal Health
Axelsson and Lindhe (1981) conducted a study emgntative treatment. They provided
instruction and practice in oral hygiene techniqaes meticulous prophylaxis. The findings

of this study indicated that use of a preventgbiragram encouraging individuals to
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implement proper oral hygiene habits may resolwgigitis and prevent progression of
periodontal disease and caries.

Another longitudinal study by Axelsson, Nystromgdd.indhe (2004) reported on the 30-
year outcome of preventive dental treatment incaugrof individuals who participated in a
preventive dental treatment. The objective of #tigly was to monitor the incidence of tooth
loss, caries and attachment loss during a 30-yexawg The subjects were routinely
educated in self-diagnosis and the importance aftaiaing a high standard of oral hygiene
including risks and benefits of good oral hygiefleey were instructed on self-care that
focused on proper plaque control measures, inafuttie use of toothbrushes and inter-
dental cleaning devices. Results demonstrate théence of caries and periodontal disease,
as well as tooth mortality, in this sample was Vexy.

Slade, Rozier, Zeldin, and Margolis (2007) evadathe effectiveness of various forms
of continuing medical education (CME) on provismirpreventive dental services. There
findings showed that a high proportion of mediaaagtices are capable of adopting
preventive dental services within a one year peniegardless of the methods used to train
primary health care providers, and physicians rteglowillingness to provide preventive
dental care. This allows for a substantial expamsi availability of preventive dental
services beyond the population coverage currectijeaed through dental offices. In fact,
there have been studies testing various approaelegsd to integration of primary care and
oral health care services. One approach, creatdel tine ‘stewardship’ of the World Health
Organization (WHO), focused on utilizing dental lgygsts in the primary health care setting

to provide more accessibility and visibility to bhealth care services. Provider hygienists
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allow for the expansion of oral disease prevendiod health promotion knowledge and
practices in communities (Monajem, 2006).

Clemmens and Kerr (2008) discussed oral healthtamdlationship to health problems
in women, focusing on nurses and the role they plggyomoting oral health in women. The
authors outlined several ideas as to ways in whigkes can incorporate oral health into
their practice, thus helping to improve oral healtld decrease problems associated with
poor oral health.

Stevens, lida, and Ingersoll (2007) discussedgusiteam approach to the
implementation of an oral health program in a ptainaractice. The program was started
because research suggested that maintaining gabbealth during pregnancy lowers the
risk of poor birth outcomes. This program, calleatRester Adolescent Maternity Program
(RAMP), utilized a community approach to improviaccess to oral health services for
underserved pregnant and parenting women. The RAMSIng staff initially assessed the
patient’s oral health to determine if there wagacdfor a dental referral. According to the
established guidelines, if the patient is founedn need of dental care, she will be referred
to a dentist associated with the program.

There are health care organizations utilizing giedians to promote certain aspects of
oral health. Lewis, Grossman, Domoto, and Deyo @2@0nducted a study to assess
pediatricians’ knowledge, attitudes, and professi@xperience regarding oral health and
examined their willingness to incorporate fluoridenish into their practice. The study
found that pediatricians feel they have an impdntale in oral health promotion and are
already providing anticipatory guidance on oralltieto their pediatric patients. Another

study outlines the role pediatricians can playrevention and promotion of oral health care.
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In particular, pediatricians can prescribe fluoraeefer children when indicated, and offer
counseling to parents regarding plaque controt, died tooth decay (Herrmann & Roberts,

1987).

Summary

Since preventative oral health care is a healtimption activity, Pender’s Health
Promotion Model was the theoretical framework fos tstudy. Research studies have shown
that oral health is a vital component of one’s alldrealth and that the uninsured
populations have many unmet needs relating tohmalth. There is substantial evidence that
oral disease, such as dental caries and perioddistase, is preventable. Individuals, who
implement recommended oral hygiene practices, aadirushing teeth, using fluoride and
flossing daily, experience a decreased incidencgahhealth problems.

More time and effort must be devoted to oral lreadtre promotion in the uninsured adult
population. Nurse practitioners are prime candgl&daamplement preventative oral health
care in their practices and to assist the uninspogailation with their preventative oral
health care needs which they may not get otherwise.

This study explored current practices of NPs latien to oral health care in the
underinsured and uninsured adult population. Theystjuestioned how and if NPs currently
promote oral health care practices related to thegmtion of dental cavities and periodontal
(gum) disease in their uninsured adult patientd,additionally, identified factors that

discourage and encourage the integration of thersecss



21

CHAPTER IlI

METHODOLOGY

The purpose of this study was to explore how NRs serve the underinsured and
uninsured adult population in the Midwest promata bealth care practices among their
patients. This included identification of factolsit discourage and encourage the integration
of these services. In this chapter the researabeuskes the research design, the sample, the

data collection, and how data analysis was done.

Study Design

This study used a qualitative descriptive desniptaining data related to the phenomena
under study. Qualitative research involves the stigation of phenomena to gain a deeper
understanding, in a holistic fashion, through tbkection of rich narrative materials (Polit &
Beck, 2008). Qualitative research is the appropmrabice when the topic needs to have
further exploration. This approach was chosen eafithe limited amount of information
about NPs and their promotion of oral health caeetices. The research used an open-ended
guestionnaire to gain information regarding NPggbices in the area of promotion of oral
health care practices and factors they felt disogeiand encourage the integration of these

services.

Population, Sample, and Setting
The target population for this study wasstsged nurses who have completed graduate

level education leading to a master’s degree artdication to practice as a NP. The sample
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was purposive, including NPs who provide preveméaéind acute health care services and
are practicing in several clinics serving the undired and uninsured adult population in
the Midwest. A convenience sample of nineteen W&s attained. Convenience sampling

utilizes the most readily available persons as@pénts in a study (Polit & Beck, 2008).

Data Collection Instruments

Qualitative research methodology, utilizing seport to extrapolate data from the
participating NPs, was utilized to answer the redeguestion. An information sheet
(Appendix A); and two instruments, a questionnéependix B); and a demographic
guestionnaire (Appendix C) were used in this stuBgth instruments were developed by the
investigator in an attempt to obtain the desirdédrmation. All participants in the study were
asked to provide a written response to a seriepen-ended questions.

A self-report was appropriate for this study besgathere is little research related to NPs
and the promotion of oral health care, and nobédiar valid instrument was found.
Questionnaires allow for the collection of subjeetdata through the use of open-ended
guestions. Types of information contained on th@aigraphic background profile included:
gender, age, professional education, position,syegemployment with current position,
current involvement with underinsured and uninswaeédlt patients in the clinic, amount of
time working with the underinsured and uninsurepdysation, presence of preventative
dental care services offered at the clinic, antepaiiccess to preventative dental care

services.
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Data Collection Procedures

Prior to beginning data collection, the researdieained permission from the UW
Oshkosh Institutional Review Board (IRB). Particitawere informed of their rights
regarding participation in this study via an infatmon letter enclosed with the mailed
guestionnaire (Appendix A). Participation was vaarg. Anonymity and confidentiality
were maintained by using numbers to identify questaires and asking participants not to
sign their names. The researcher and chair dyrgotblved in compiling data had access to
the completed questionnaires.

The phone numbers and addresses of clinics settvengnderinsured and uninsured
populations in lllinois, Indiana, Wisconsin, andriviesota, were accessed from a list of
agencies available on the internet. Clinics welleddy the researcher and information
regarding the clinic use of a NP to care for adatlerinsured or uninsured patient was
obtained, as well as the names of NPs.

The researcher mailed a questionnaire addressbd tdP at the clinic address. The
guestionnaire consisted of questions and informatgarding their rights related to
participation in this study and a stamped, selfrasised envelope (SASE). Approximately
ten to fifteen minutes was necessary for the ppéit to complete the questionnaire.
Participants were asked to mail the completed ¢uresdire, with no identifying data on it,
back to the researcher. To increase responseregajinder post card was mailed to

individuals two weeks after the first mailing.
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Data Analysis Procedures
The researcher used narrative analysis of angeédentify categories and connections

from the narrative content.

Limitations
1. Due to the use of a small convenience sample, gkravility is limited.
2. There is a possibility of data being influencedltg researcher during data analysis,
however the researcher took precautions to assuieenhs interpreted accurately.
3. Participants could have responded in a way thatréatheir facility, thus creating a

bias.

Summary
A descriptive design was used to explore and des&Ps’ practices related to their
promotion of oral health care with their underireiand uninsured adult patients. After
gaining permission from the UW Oshkosh InstitutidRaview Board (IRB), the researcher
contacted the potential participants from a listlafics supplied on the internet and names
of NPs gathered by calling these clinics. Same waias thirty-four. Data was collected via

a mailed questionnaire. Analysis used was narrainadysis.
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CHAPTER IV

FINDINGS AND DISCUSSION

The purpose of this study was to explore how npraetitioners promote oral health care
in their underinsured and uninsured adult patieagsyell as to identify factors that both
discourage and encourage the integration of omdtth@romotion. This chapter relates the

findings including demographic characteristicshe sample.

Description and the Sample

The convenience sample consisted of 34 nurseifioaets who provide care to the
underinsured or uninsured population from the Mislyicluding lllinois, Indiana,
Minnesota, and Wisconsin. Twenty-two out of 34 dgieesaires sent were returned (64%
response rate). Nineteen questionnaires were osele final analysis or 55% of those sent.
Three of the returned questionnaires did not nteettiteria and were eliminated: one
individual was not an NP, one individual did nosaer the questionnaire as she no longer
practiced with the population, and one worked pigdiatric patients.

A demographic description of the sample is listed@ables 1 through 5. All of the
participants answered that they care for the umetsand underinsured population. Thirteen
of the participants listed their specialty areakirng with the underinsured or uninsured
population as family nurse practitioners (FNPs)rfiisted themselves as Adult Nurse
Practitioners (ANPs), and two listed themselveB@natal Nurse Practitioners. 18 of the 19
were female and the mean age was 47 years olg. Sixen percent had worked with the

underinsured and uninsured for 0-10 years; 78%fsaw 3-15 patients per day.
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Table 1
NP Specialty

Specialty (n=19) number percentage
FNP 13 68%
APN 4 21%
Prenatal 2 11%
Table 2
NP Education

Highest Education (n=19) number percentage
Master’s degree 16 84%
Post Master's work 1 05%
PhD 2 11%
Table 3
Years of Working With Population

Years (n=19) number percentage
0-5 10 53%
6-10 3 15%
11-15 2 11%
16-30 4 21%




Table 4
Number of Patients Seen per day
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Patients seen (n=19) number percentage
3-10 6 32%

11-15 9 47%

16-25 1 05%
26-40 3 16%

Table 5

Ages and Genders

Age years (n=19) number percentage
25-35 3 16%
36-45 5 26%
46-55 6 32%
56-68 5 26%

Male 1 05%
Female 18 95%

Findings Related to Promotion of Oral Health Care

Exploring results involved reviewing the data savémes while making comparisons

and connections. The majority of respondents et bral health care is very important to

one’s overall health and they understood theresigmificant connection between the two.

However, throughout the data, respondents repometerous factors that discourage the

integration of oral health care services for thmsured and underinsured population.



28

Limiting factors most commonly mentioned relatediitk of access to oral health care
services, lack of time during an office visit, atlpatient and provider priorities, and patient’s
inability to pay associated costs. Sixty-three petof respondents felt they needed more
knowledge about how to screen for and promote gwaldhygiene among the underinsured
and uninsured patients.

Research Question One:

1. How do NPs promote oral health care practices aniodgrinsured and uninsured

adults?

NPs had a variety of answers regarding promotfaral health care with the
underinsured and uninsured population. Sevente#redt9 of respondents replied that they
do promote oral health care practices in some nrahli®s who responded positively (89%)
fall into three main categories, those who: (a\jite toothpaste and toothbrush and/or
discuss brushing and flossing teeth and smokingaties (n=7), (b) discuss oral health only
if it is a primary chief complaint (n= 4), and (@fer patients to a dental clinic (n= 6). Two
NPs report they do not provide any oral health paoenotion.

Comments from NPs who stated they promote ordttheare practices were as follows:
“I recommend annual (minimum) dental visits, previ@ferrals if needed, encourage
flossing, smoking cessation, twice daily brushisugyl decreased soda intake”; “I advise
smoking cessation, educate regarding dental cammesencourage them to seek dental care”;
and “Education-if unable to afford through the F&mic we will provide from donated
hygiene care products”.

Four respondents who promoted oral health cangibtiiere is a specific oral issue

concerning the patient, responded as follows: 8idu® have sample toothpaste that | handed
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out to all patients until the supply ran out. Ddilyishing/flossing/use of mouthwash is
discussed when applicable to patient presentingasoi, “We usually treat acute issues such
as dental abscesses and there are minimal healtiofion practices”; “Oral health care is
usually not discussed with adults unless thateg tthief complaint”; and finally, “If they
come in for oral issues, we discuss brushing, ith@sand appointments. Otherwise, it's not
discussed much”. Six NPs responded that they pafiéents to a dental clinic as a form of
oral heath care promotion.

Two respondents wrote that they do not promotehwalth care practices: “Although it's
very noticeable that my patients have poor teethraany infections, we tend to spend more
time on the diabetes and cardiac issues”; and “Weigle care for uninsured adults but do
not promote oral health care”.

A current question from this survey asked NPhefytaddress the following specific oral
hygiene practices with their underinsured and wrigr$ adult patients: (1) daily teeth
brushing (2) daily flossing (3) use of mouthwashgdrformance of oral cancer screenings,

and finally, (5) tobacco use. Table 6 delineatesétpractices.

Table 6
Specific Oral Practices Addressed With Patientsl@)

Oral care practice Number responding percentage
Daily teeth brushing 10 52%
Daily flossing 7 36%

Use of mouthwash 6 31%
Tobacco use/cessation 19 100%

Oral cancer screenings 8 42%
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Support of Oral Health Care Promotion

Kay and Locker (1998) found that dental caries &ribdontal disease can be controlled
by regular tooth brushing with fluoride toothpastacreased use of dental sealants, tooth
brushing with fluoridatedoothpaste, community water fluoridation, and sodiedary
practices are needed to reduce tooth decay” (Uepaidment of Health and Human Services,
2000a, p. 4). Results from this study found 52%espondents discussed daily teeth
brushing with fluoride toothpaste

Direct inspection and palpation of the oral cawstyan oral health care practice that may
detect oral health problem and can be easily peedrin any setting. This is the most
commonly recommended method of screening for @ater and should be implemented as
part of preventative health measures (U.S. DeparttwieHealth and Human Services, 2000).
Results from this study found that 42% of the syedeNPs performed oral cancer
screenings and 100% discussed tobacco use.

Research Question Two:

2. What are factors that discourage or encouragentkgration of the promotion of

health care practices among underinsured and wuethsuults?

NPs were asked the following two questions: (a} things that keep you from
integrating oral health promotion when caring fonenderinsured or uninsured patient, and
(b) What encourages you to incorporate oral hgatmotion into your practice?

NPs responded to both of these questions withipheihnswers.
When asked to list things that keep NPs from irgigg oral health promotion when caring

for an underinsured or uninsured patient, fourgates emerged.
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Responses, included comments such as: “lack ofadnkaidental services for the
underinsured”; “decreased patient interest” or ‘tiplé more pressing issues”; “length of

patient visit is too short to deal with every patiproblem”; and “dental care not affordable”

Table 7
Factors Keeping NPs From Integrating Oral HealthoRrotion

Factors (n=19) number percentage
Lack of access 9 47%
Patient and provider priorities 9 47%
Lack of time and resources 6 32%
Cost 6 32%

A major barrier to further improving the natio@gsal health is the limited access to
prevention and treatment services for certain paiprs (National Institute of Dental and
Craniofacial Research, 2002). Fellona and DeVb999) concluded that almost half of the
responding nurses at primary care nursing centengally” screen their clients for gum
infections (49%) and oral lesions (48%). The datsimilar to examining NP’s promotion of
oral health care, which found that 42% perform ceaicer screenings.

Fellona and DeVore (1999) found that lack of nefesources (64%) and unavailability
of oral health professionals to provide on sitadagal health services (63%) were the
leading factors that discourage the integratioaraf health services in the centers, findings
that concur with the current study, where resutstl that lack of access to oral health care

professionals and limited time are factors thapkid®s from promoting oral health care.
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When asked what encourages NPs to incorporatdesdth promotion into practice,
most responses were in two main categories: (aydlagonship between general health and
oral health, and (b) patient oral health complanaiscerns (Table 8). Some of the specific
responses to this question included the followfigntal health affects blood sugars,
pregnancy outcome, and general comfort”; “Poor beallth leads to poor nutrition, which
affects patients in their overall attempt to staglthy”; “Because dental disease can reflect
general health maintenance and influence diseasegses, good oral hygiene can be
important to self-esteem”; “Healthy teeth are apantant to self-esteem as well as to
general health”; “You can start to talk with thdipat about the dental issues as they affect
the rest of their health care status” and; “Penmdbdisease and pain is bad for cardiac

conditions”.

Table 8

Factors That Encourage Integration of Oral HealtroRhotion

Factors (n=19) number percentage
General health and oral health connection 9 64%
Oral health complaints/concerns 5 35%

Evidence that diabetes is an added risk for asglate suggests that prevention and
treatment programs should be part of the standsdrdare for patients living with diabetes
(Lalla, Park, Papapanou, & Lamster, 2004). Improwed hygiene may assist with control of
blood sugars in diabetics who suffer significarithm severe periodontal disease (Williams

et al., 2008).
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Another common response to this question wasoitahthealth is only discussed if there
is a patient complaint or concern involving theialdhealth: “I tend not to discuss oral health
unless it is a primary issue because we don’t sawaces for preventative dental service in
our area for the uninsured” and “Oral health isyatiscussed with people with dental pain,
‘rotten’ teeth, no teeth and no dentures”.

Fellona and Devore found that the understandirtgebenefits of oral health (73%) was
a leading factor that encouraged the integratiooraff health services into primary care
nursing centers. This study found similar resiNiB;s awareness of the connection between
oral health and general health was a leading fabtdrencouraged them to promote oral

health care in their practice.

Summary
The majority of respondents were aware that tieea@ important connection between
oral health and general health; this was a maisoreér NPs incorporating oral health care
promotion education for their patients. There aemybarriers the underinsured and
uninsured adult populations face that make it dliftifor NPs to help them with their oral
health care needs. Mentioned throughout the datkek of access, lack of time, patient and
provider priorities, and cost. Literature also sugpg the ongoing disparity with this

population.
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CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Introduction
The purpose of this study was to explore how npraetitioners promote oral health care
in their underinsured and uninsured adult patieagsyell as to identify factors that
discourage and encourage the integration of omdtiheromotion. This chapter summarizes
the results of this study and makes conclusionsdas the data, reviewing the findings in
relation to related research. The researcher dissusnitations of the study and

recommendations for future research, as well ascatpns for nursing practice.

Summary and Conclusions

The convenience sample was 34 nurse practitiomeosprovide care to the underinsured
or uninsured population in the Midwest. Nineteepsiionnaires were used for the final
analysis or 55% of those sent. Seventeen of thedf i€spondents replied that they do
promote oral health care practices in some mamfes.who responded positively (89%) fall
into three main categories, those who: (a) proted¢hpaste and toothbrush and/or discuss
brushing and flossing teeth and smoking cessatieid)( (b) discuss oral health only if it is a
primary chief complaint (n=4), and (c) refer patgeto a dental clinic (n= 6).

The majority of respondents felt that oral healiheds very important to one’s overall
health and they understood there is a significanhection between the two; this was a main
reason NPs try to incorporate the promotion of bealth care practices. However,

throughout the data, respondents reported numéacte's that discouraged the integration
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of oral health care services for the uninsuredwtkrinsured population. Limiting factors
most commonly mentioned related to thedivery of oral health promotion were: lack of
access to oral health care services, lack of tiamang an office visit, other patient and
provider priorities, and patient’s inability to pagsociated costs. Sixty-three percent of
respondents felt they needed more knowledge almwtd screen for and promote good oral

hygiene among the underinsured and uninsured psitien

Relevance of Theoretical Framework
Pender’s Health Promotion Model (1996) was useal @nceptual basis for this study.
The NP’s role is to assist the patient towardsoterihealth promoting behaviors. A
theoretical framework helps the researcher anayzeguide practice. Pender's HPM
incorporates theoretical variables, all importahew it comes to motivational influences and

applying interventions.

Recommendations for Nursing Practice and Education

This study suggests NPs think there are significamet needs and barriers when it
comes to oral health care and the underinsurediaimdured adult population. Nurse
practitioners in this study were aware that thera connection between oral health and
general health and well being; however, they feytwere severely restricted when it comes
to promoting oral health care practices. In largg this disparity is due to limited access,
lack of resources, and patient’'s narrow understandnd awareness of the importance of
oral health. Respondents also felt they need nauweation surrounding oral health care

promotion.
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Patients, providers, health care educators, aalihheare organizations need to accept
oral health care as a significant component of ggrnealth. New collaborative efforts are
needed to standardize and integrate the promotidrsereening of oral health care into
primary health care visits for the uninsured andarimsured population.

More time should be devoted to educating nursdgpamary health care providers in
oral health promotion, prevention, and basic pracesl Schools of nursing, both
undergraduate and graduate, must recognize thiateatih care is just as important a
component of general health as any other bodysystaere should be an oral health
component taught as part of the core nursing ansemractitioner curriculum. This can be
achieved fairly easily by utilizing either a voleet dentist or dental hygienist to lecture as
well as to demonstrate simple basic oral healtlegutares that can be implemented by NPs.
Another option is to team up with dental healthf@ssionals to assist in educating non-
dental health care providers, such as nursinguastrs, and having them responsible for
teaching this portion of the curriculum.

Health care organizations and the providers timegl@y need to consider oral health care
an essential part of a patient’s health maintenandechronic disease management, and
incorporate as part of the routine health mainteagtan. Awareness can be raised among
health care organizations, patients and providgdidiributing pertinent research articles to
providers; patient friendly brochures and educationaterials surrounding oral health care
to clients; and holding educational seminars andtimgs surrounding oral health care. Other
ideas include hanging educational posters in patems. Donated supplies, such as
toothbrushes, toothpaste, dental floss and moutheas be given out during patient

appointments.
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Nurse practitioners can assist patientsriproving their oral healtbehaviordy
educating them to include daily oral hygiene paadiand other lifestyle behavianso their
routine. In addition to educating the patientsesaing them for oral cancer and removing
known barriers between people and oral health @es\s crucial.

Various other approaches relating to the integnadif primary care and oral health care
services should be explored. Specific recommendgiicclude encouraging collaboration
between nursing and dental health professionaikzidg dental hygienists in the primary
health care setting might provide more accessthalitd allow for the expansion of oral
disease prevention and health promotion knowle@gganizing a group of volunteer dental
hygienists to assist in providing care to the undemred or uninsured adult population would
be a good start. Organizations might choose tde@ngental hygienists as part of physician
services or implement a volunteer program bringmgplunteer dental hygienists as needed.
An additional option might be educating non-dehtdlth care providers in a dental
hygienist role by offering structured oral healdreeprogram to interested nurses, NPs, or
medical assistants. Perhaps nursing/medical assgtagrams can incorporate a dental
hygiene component or offer certification of some $aor interested students.

For any of the above changes to take place, fgndiessential. Obtaining volunteers to
assist with raising money and supplies for theicdims important. A few ideas include
holding an annual fundraiser for donations; askorgrivate donations from the dental
community or local businesses; asking for donatafrsupplies from oral hygiene
companies; setting up a donation box in area bsse® and establishing a volunteer run
foundation or organization focusing on oral healhe for the underinsured and uninsured

adult population. Schools of nursing could estébdind sponsor a student managed oral
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health care focus group. Each semester the schaoksing would ask students to volunteer
in maintaining the group. Responsibilities mightlude collaborating and maintaining
relationships with dental health care providergaoizing fund raisers, obtaining and
distributing oral health care supplies to cliniesicg for underinsured and uninsured adult
populations, and assuring there are up to datehbres and educational materials distributed

to patients and clinics.

Limitations

A few limitations were identified in this studyh@& small sample size limits
generalizability; therefore, this may not be repraative of all nurse practitioners practicing
with this population. Surveys were mailed to papants; there was no opportunity for
participants to clarify questions or for the resbar to clarify answers. This poses a potential
for error in interpretation by respondents andahalysis of answers by the researcher. The
sample may have been a limitation as only NPs sgi¥ie underinsured and uninsured
population were surveyed. This particular group maye different behaviors when it comes

to health promotion.

Research Recommendations
Based upon this study, suggestions for furtherareseinclude:
1. Conduct a large quantitative study examining aetgmof primary health care
providers to examine their promotion of oral healtine practices among their

patients.
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2. Examine to what extent providing oral health cax@wtion and education to
patients actually influences their oral health ganeectices.

3. Explore whether providing NPs with a structuredeadion curriculum surrounding
oral health care and performing simple dental caiéjnfluence NPs oral health care
promotion practices.

4. Implement a pilot study which incorporates a deat@m room within a clinic that
serves the uninsured and underinsured adult paga)adhis includes obtaining

funding, donations, and finding willing volunteecsstaff the clinic.

Summary

Limitations and recommendations for future reseaas well as implications for nursing
practice, are discussed. Through this researchhesadth care promotion and the role of the
NP can be brought to the forefront. Hopefully, Ni#ls gain knowledge surrounding oral
health care and work towards educating themseédleir patients about to oral health
care practices. This research also targets whafplRegive as barriers to the delivery of oral
health care promotion; they can begin working talsaemoving these obstacles and
increasing their oral health care promotion prastic

This study raises awareness as to what can betddmp plan and implement more
effective and efficient methods for including basral health care promotion into primary
care. One suggestion offered is utilizing dentaiéyists in the primary health care setting to
provide more accessibility and visibility to oraddith care services. Another is to devote
more time to educating nurses and primary health geoviders in oral health promotion,

prevention, and basic procedures. Raising awaremeag health care organizations and the
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providers to assure oral health care is treatedient’s health maintenance is another
recommendation, as is general fundraising. Finallifizing volunteers and encouraging
donations of oral health care products will helprieet the oral health needs of the

underinsured and uninsured population.
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APPENDIX A
INFORMATIONAL LETTER

Dear Nurse Practitioner:

| am a Master's candidate at the University of &issin Oshkosh. | am conducting a study on
oral health promotion among the underinsured amasured adult population. The information
gathered for this study may be beneficial for mgddy demonstrating oral health care practices for
underinsured and uninsured adult patients.

Participation is voluntary and there is no penélyou choose not to participate. There are no
known risks associated with this study. If you ailing to participate, please complete the enalbse
guestionnaires and return to me. A self-addresgat)ped envelope is included for your
convenience. It will take approximately ten minut@gomplete the questionnaires. Your response
and any comments will be treated with confidertijali

In order to maintain anonymitp)ease do not sign the questionnaires. Please return the
completed questionnaire after completing it. If yoe interested in a copy of results or have any
questions, you may contact me at:

Vicki Ray

University of Wisconsin Oshkosh
College of Nursing Graduate Program
800 Algoma Blvd

Oshkosh, WI 54901 8660
920-424-2106

Please note, after two weeks, a reminder postw#lrde mailed to all individuals who were sent
the original questionnaire. If you have alreadyime¢d the completed questionnaire, disregard the
reminder card.

| appreciate your time and willingness to helpwith this study. If you have any complaints
about your treatment as a participant of this simlymay contact the UW Oshkosh Institutional
Review Board (IRB):

RB, Chair

For the Protection of Human Participants
c/o Grants Office

University of Oshkosh

Oshkosh, WI. 54901

920-424-4515

Sincerely,

Vicki Ray, RN, BSN
UWO FNP Student
920-424-2106

__If you choose not to complete questionnaire, please return it in the self- addressed, stamped envelope. Thank you.
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APPENDIX B
QUESTIONNAIRE
Dear Participant:
Thank you for your willingness to participate mistresearch project. Please return the completed
forms in the enclosed self-addressed, stamped @perelPlease answer the questions for the

underinsured and uninsured patients you care for.

Sincerely,
Vicki Ray, RN, BSN

1. If you care for underinsured and uninsured adults, how do you promote oral health care practices
among them?

2. What encourages you to incorporate oral health promotion into your practice?

3. List things that keep you from integrating oral health promotion when caring for an underinsured or uninsured

patient?

4. What is your understanding of the relationship between oral health and general health?
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5. What do you feel is the biggest problem relating to the oral health of the underinsured or uninsured patients

you care for?

6. In your opinion, what keeps underinsured and uninsured clients from practicing good oral health?

7. Do you address the following with your underinsured and uninsured adult patients?

Daily teeth brushing with fluoride? Yes or No
Daily flossing? Yes or No
Use of mouthwash? Yes or No
Oral cancer screenings? Yes or No
Tobacco use? Yes or No

8. Do you feel you need more knowledge about how to screen for and promote good oral hygiene among

the underinsured and uninsured patients you care for? If so, what would be most helpful

to you (i.e. internet, handouts/brochures, dental hygienist visit, in-service, research articles, other)?

9. Do you personally:

Floss daily? Yes or No
Brush twice per day? Yes or No
Use mouthwash? Yes or No
Smoke or chew tobacco? Yes or No

Visit your dentist at least annually? ~ Yes or No

10. Any other comments?
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APPENDIX C
DEMOGRAPHIC PROFILE

Do you currently treat underinsured or uninsuredltgshtients?

What is your current NP role or specialty area wagkwvith the underinsured or

uninsured?

a7

How long have you been practicing in this position?

How long have you been working with the underindweuninsured

population?

Approximately how many underinsured or uninsuregltacdo you care for per

day?

What is your ethnicity?

Are you Male or Female?

How old are you?

Highest level of education completed?

Does your patient population have access to pratigatdental care?

If yes, please explain what services are offered?
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October 23, 2008

Ms. Vicki Ray
3621 S. Kernan Ave
Appleton, WI 54915

Dear Ms. Ray:

On behalf of the UW Oshkosh Institutional Review Board for Protection of Human
Participants (IRB), I am pleased to inform you that your application has been approved for the
following research: Nurse Practitioners Promotion of Oral Health Care Practices Among
Underinsured and Uninsured Adults.

Your research protocol has been classified as EXEMPT. This means you will not be
required to obtain signed consent. However, unless your research involves only the collection or
study of existing data, documents, or records, you must provide each participant with a summary
of your research that contains all of the elements of an Informed Consent document, as described
in the IRB application material. Permitting the participant, or parent/legal representative, to make
a fully informed decision to participate in a research activity avoids potentially inequitable or
coercive conditions of human participation and assures the voluntary nature of participant
involvement.

Please note that it is the principal investigator's responsibility to promptly report to the
IRB Committee any changes in the research project, whether these changes occur prior to
undertaking, or during the research. In addition, if harm or discomfort to anyone becomes
apparent during the research, the principal investigator must contact the IRB Committee
Chairperson. Harm or discomfort includes, but is not limited to, adverse reactions to psychology
experiments, biologics, radioisotopes, labeled drugs, or to medical or other devices used. Please
contact me if you have any questions (PH# 920/424-7172 or e-mail: rauscher@uwosh.edu).

Sincerely,

fDq( %ﬁ\CL n (.):R(LU:) N
Dr. Frances Rauscher o
IRB Chair
cc: Roxana Huebscher
1454

INSTITUTIONAL REVIEW BOARD
UNIVERSITY OF WISCONSIN OSHKOSH - 800 ALGOMA BLVD - OSHKOSH WI 54901

1O90) A4 A1 . EAY: (090 AD0A.2A991
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