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Purpose: Parental smoking has been associated with Random Digit Dialing (RDD) methods have been the most Despite almost all parents reporting an openness CME programs, and via a general invitation to our Each clinic also provides a snapshot of the prevalence
increased rates of sudden infant death syndrome, low efficient and cost-effective means for administering surveys to a to tobacco counseling, many parents did not receive membership. The purpose of this project is to help a of tobacco use and also the current practices of the
birth weight, ofitis media, asthma, and decreased lung representative sample of adults for several decades. However, data advice about tobacco smoke or cessation. Significant pediatric clinic augment their involvement in asking clinic in regard to tobacco counseling and referral
growth. Our purpose is to assess rates of screening and  from the National Health Interview Survey highlight the growing opportunities exist fo improve tobacco control activiies ~ about tobacco exposure and helping users to quit, services via the completion of two survey instruments:
counseling for parental tobacco use in the context of problem of wireless substitution of landline telephones for survey in primary care settings that serve children. To address ~ ultimately reducing the risk of second- and third-hand the administration of a brief questionnaire to a portion
their child’s visit to primary care providers in Mississippi.  researchers. Approximately 38.2% of the U.S. population live in a this need the Mississippi Chapter of the AAP and the smoke exposure to children. Each clinic receives training  of their patient base and another to all clinic physicians
household with only wireless telephone service (Blumberg and Luke, Mississippi State Department of Health have initiated about the 2 As and a R (Ask, Advise, Refer), how to and staff.
Methods: Cross-sectional surveys representing 2013). The 2012 Mississippi Social Climate Survey of Tobacco Control @ program in a set of champion clinics to address inquire about tobacco use and why, and learns about While this project is in its infancy, similar projects
probability samples of Mississippi adults were reduces noncoverage bias due to wireless substitution by including tobacco counseling. statewide tobacco cessation resources and services. with other organizations have shown increases in
administered in 2012. The mixed-mode design includes  two sampling frames, an RDD frame of households with a landline With funding from the Mississippi State Department  In addition, the champion clinics receive community queries to patients about tobacco exposure infervention,
an RDD frame and an address-based frame to reduce telephone and an address-based frame that includes all households of Health's Office of Tobacco Control, the Mississippi recognition as well as prevention and cessation increased referrals to the state’s Quitline, and increased
bias due to wireless substitution. that receive deliveries from the U.S. Postal Service. Both sample frames ~ Chapter of the AAP is working with several pediatric materials for distribution through the clinic. Access knowledge on the part of physicians and clinic staff
represent the civilian, non-institutionalized adult population over age primary care “champion clinics”. Clinics are identified to the state’s Tobacco Quitline is provided via a fax in regard fo cessation services and treatments. These
Results: 2266 Mississippi adults completed surveys; 18. The overall sample (N=2,266) was weighted by race, gender, and  through several methods, including responses to referral or online referral form, and a monetary stipend  clinics will serve as models for other clinics in the state.
523 were parents and 352 were parents who had a age based on the most current U.S. Census estimates. a chapter survey, participation in tobacco-related is also provided to defray administrative expenses.
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