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Majority said toothbrushing is very (76%) or somewhat
(23%) important; Few (<2%) said it was not important.

Conclusions

Background / Significance Methods (continued)

* Hospital acquired pneumonia ranks #1 and is
responsible for 22% of all health care associated
infections.

* Toothbrushing removes oral bacteria and is shown to

Sample: Adults (18+ years) hospitalized over 24 hours
on study units. Exclusions: Non-English speaking, end
of life, or acute/chronic confusion.

Procedure: After IRB approval, the units were oriented

Many (40%) are not concerned about pneumonia risk.

Some (44%) not confident in ability to brush during stay.

Barriers =

*  Most subjects report brushing 2 or more times/day
*  Most (98%) report toothbrushing is important
* Brushing has many benefits and few barriers
* Many are not concerned about risk for pneumonia
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engagement in health behaviors, making it a useful
theory to guide research on patient perspective.

Purpose

To describe hospitalized medical surgical patient

Descriptive statistics were used to describe patient
perspectives, differences by age, gender, or
race/ethnicity, and to evaluate cues to action.

Results

Strength of Benefits:
Average: 5.1 +2.1/subject

Strength of Barriers
Average: 0.3 + 0.7 / subject

Table 1. Subjects report many benefits and few barriers

for pneumonia in hospitals. ar
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Measure: The Health Belief Model guided the
development of a brief 13-item survey:

Most (75%) brush

Does the Staff to things to help you to do
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Figure 1. Using Health Belief Model to Evaluate Patient
Perspectives on Toothbrushing

Figure 2. Description of Toothbrushing Frequency (N=456)

(document) — 58% average all units

Table 3. Patient Reported Action-oriented Cues
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