Diabetes and Tobacco Cessation 

(original broadcast 1.21.09)
Post-Test

· You must score 80% or greater to receive Continuing Education credits for participating in this learner-directed program.

· Your Certificate of Completion and results of your quiz will be emailed to you within two weeks of receiving the quiz.

· Circle the letter corresponding to the best answer.
1. In relation to diabetes, smoking has a direct adverse effect on _____ function.
a. Alpha cell
b. Beta cell
c. Thyroid
d. Nervous system
2. Smoking is associated with an increased risk of severe hypoglycemia in patients with type 1 diabetes?
a. True
b. False
3. What percentage of people with diabetes who smoke is advised to quit?
a. 0%
b. 25%

c. 50%

d. 75%
4. According to the U.S. Public Health Service, evidence-based tobacco cessation programs can more than _______ a smoker’s chance of quitting compared to cold turkey?
a. Double
b. Double or triple 
c. Triple
d. Quadruple
5. What is the 3-step “Brief Counseling” process to help someone quit smoking/using tobacco?
a. Be open, Be honest, Be adaptable
b. Receive, Reconciliate, Reciprocate
c. Ask, Advise, Refer
d. Ask, Advise, Answer
6. Tobacco dependence consists of which two parts?

a. Emotional and Behavioral

b. Physiological and Behavioral
c. Physiological and Emotional

7. When there is an addiction to nicotine, the treatment plan should focus on medications for cessation?

a. True

b. False

8. When there is a habit of using tobacco, the treatment plan should focus on a behavior change program?

a. True
b. False
9. Which of the following is not FDA-approved for smoking cessation?

c. Nicotine gum

d. Nicotine lozenge

e. Nicotine transdermal patch
f. Nicotine chocolate bar
10. Which of the following FDA-approved medications for tobacco cessation is a long-acting formulation?
a. Patch
b. Gum
c. Lozenge 

d. Inhaler
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