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[bookmark: _Toc473639863]Introduction
This guide has been developed to help you support people with TB to manage their TB treatment and to live healthily. The guide has a special focus on helping people with TB to stop using tobacco. This is because tobacco use makes it harder to get better from TB and tobacco users are more than twice as likely to die from TB as non-users. 
This guide will help you deliver messages on TB, living healthily and on how to quit tobacco to all TB patients. Research shows that just telling patients what to do is not very effective in changing their behaviour. This guide will help you to use a set of materials – a flipbook, leaflet, and posters – to help patients change their behaviour to successfully complete TB treatment and lead healthier lives. All materials have been specially designed based on research evidence and with feedback from patients and health professionals like you. In this guide we present the research base and tips for using the materials.
[bookmark: _Toc473639864]The materials
The behavioural support will be carried out using three main materials – a flipbook, leaflet and posters. 
1. Flipbook
DOTS facilitators like yourself will deliver TB messages and tobacco cessation messages using a flipbook to guide the 10 minute behaviour support counselling session with your patients. The flip book has 5 pages with general TB messages and 3 with tobacco cessation messages. The TB messages cover all those that you would normally explain to patients recently diagnosed with TB. The flipbook has two sections: one for use with men and the other for use with women. Both sections have identical messages. Research has shown that women are more likely to relate to picutures of women, and men to pictures of men. This is why we designed the flipbook in this way and we recommend that you use the appropriate pictures depending whether your patient is male or female.

2. Leaflet 
[image: ]All patients - including those who do not use tobacco - will also be given a leaflet with text and pictures from the flipbook. This will reinforce the flipbook messages and will encourage people to come back to the clinic if they’re not ready to quit just yet. It is best to give out the leaflet during the behaviour support counselling session while you are using the flipbook. We will explain in the guide when it is best for you to give out the leaflet.
[image: ][image: ]







There are also two posters that have been developed to be displayed in your clinic waiting room and any other appropriate space in your facility. One poster advertises the tobacco cessation service that is now available in your clinic. The other reinforces the benefits of quitting for TB patients.
[bookmark: _Toc473639865]When and How to Use the Behavioural Support Materials
We recommend that all patients receive the behavioural support counselling session as soon as possible after their diagnosis. If a patients’ relatives or friends are with them, they should also sit in and hear the TB and tobacco messages. This will allow them to support the patient through treatment and to remind the patient of anything said during the counselling session. The session should take about 10 minutes. 
Each flipbook page has text on the back for the health professional to use while the patient is looking at the picture. We recommend that you cover all the points in the text, but you may want to add points based on your expertise and tailor messages to individual patients’ needs. The materials are designed to cover all key issues in TB treatment management that patients need to know and are in line with NTP guidance.  The diagram below shows how to use the flipbook and leaflet in delivering behaviour support.
All patients diagnosed with TB
First 6 pages: General TB Messages AND First Tobacco Cessation Message
Identify Tobacco Users
Counselling using the flip book
Give leaflet to all patients, including those not ready to quit yet 
Last 2 pages: Tobacco Cessation Messages






[bookmark: _Toc473639866]Tobacco: Global Facts
· [image: ]Globally, 15% of TB disease can be attributed to tobacco use.
van Zyl-Smit RN, Brunet L, Pai M, Yew WW. The convergence of the global smoking, COPD, tuberculosis, HIV, and respiratory infection epidemics. Infect Dis Clin North Am 2010 Sep; 24(3): 693-703. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2914695/)

· [image: ]The number of daily smokers increased from 721 million in 1980 to 967 million in 2012. 
Ng M, Freeman MK, Fleming TD, Robinson M, Dwyer-Lindgren L, Thomson B, Wollum A, Sanman E, Wulf S, Lopez AD, Murray CJL, Gakidou E. Smoking Prevalence and Cigarette Consumption in 187 Countries, 1980-2012. Journal of the American Medical Association 2014; 311(2):183-192. doi:10.1001/jama.2013.284692. https://www.ncbi.nlm.nih.gov/pubmed/24399557

· [image: ]Over the next 25 years, total cigarette consumption will rise by 100% in low income countries.
· Tobacco use is highest amongst the poorest.
· 4.9 million deaths per year
· [image: ]Half of all long-term smokers die early from smoking-related diseases, including heart disease, TB, lung cancer and chronic bronchitis
Esson K, Leeder S. The Millennium Development Goals and tobacco control: An opportunity for global partnership. Geneva: World Health Organization; 2004. http://www.who.int/tobacco/publications/mdg_final_for_web.pdf



[bookmark: _Toc473639867]How Tobacco Interacts with TB 

[bookmark: _Toc473639868]Getting TB
Combined results of several robust studies show tobacco smoking almost doubles the risk of acquiring TB infection. Tobacco smokers have 1.8 times the odds of TB infection (Odds Ratio [OR] 1.8; 95%CI: 1.5 to 2.2). Studies reveal that compared to non-smokers infected with TB, smokers infected with TB have 2.6 (OR 2.6; 95%CI 2.1 to 3.4) to 3.7 (OR 3.7; 95%CI 1.5 to 9.2) times the odds of developing active TB disease. This shows smoking induces progression or reactivation of disease in those infected with TB. 
Alcaide J, Altet M, Plans P, et al. Cigarette smoking as a risk factor for tuberculosis in young adults: a case control study. Tubercle and Lung Disease 1996; 77(2): 112-6
Bates MN, Khalakdina A, Pai M, Chang L, Lessa F, Smith KR. Risk of tuberculosis from exposure to tobacco smoke: a systematic review and meta-analysis. Archives of Internal Medicine 2007; 167(4): 335
Lin HH, Ezzati M, Murray M. Tobacco smoke, indoor air pollution and tuberculosis: a systematic review and meta-analysis. PLoS medicine 2007; 4(1): e20. 
Slama K, Chiang CY, Enarson DA, et al. Tobacco and tuberculosis: a qualitative systematic review and meta-analysis. The International Journal of Tuberculosis and Lung Disease 2007; 11(10): 1049-61.

[bookmark: _Toc473639869]TB Disease
Smoking affects how TB disease progresses in individuals. Smokers suffer from faster and more severe progression of pulmonary TB disease. They have almost double odds of cavity lesions (OR 1.9; 95%CI: 1.6 to 2.3) and greater likelihood of hospitalisation (OR 1.8; 95%CI: 1.5 to 2.2).
Altet-Gomez M, Alcaide J, Godoy P, Romero M, Hernandez RI. Clinical and epidemiological aspects of smoking and tuberculosis: a study of 13038 cases. The International Journal of Tuberculosis and Lung Disease 2005; 9(4): 430-6. 
A randomised control trial has found that smoking increases the length of treatment needed to convert from positive sputum culture to a negative culture (Hazard Ratio 0.6; 95%CI: 0.4 to 0.8) in TB patients.
Onyebujoh P, Levin J, Fourie F, et al. Immunotherapy with Mycobacterium vaccae in patients with newly diagnosed pulmonary tuberculosis: a randomised controlled trial. Lancet 1999; 354(9173): 116-9

[bookmark: _Toc473639870]TB Outcome
Combined results from several studies show that regardless of patients’ socioeconomic status, smokers have 2.6 times the odds of dying from TB compared to non-smokers (OR 2.6; 95%CI: 1.8 to 3.6).
Lin HH, Ezzati M, Murray M. Tobacco smoke, indoor air pollution and tuberculosis: a systematic review and meta-analysis. PLoS medicine 2007; 4(1): e20.
Several studies have also found that default or poor drug compliance among TB patients to be associated with smoking (OR 1.6; 95%CI: 1.3-2.0).
Salami A, Oluboyo P. Management outcome of pulmonary tuberculosis: a nine year review in Ilorin. West African Journal of Medicine 2004; 22(2): 114-9. 
Wang J, Shen H. Review of cigarette smoking and tuberculosis in China: intervention is needed for smoking cessation among tuberculosis patients. BMC public health 2009; 9(1): 292.

[bookmark: _Toc473639871]Why Is It So Hard to Quit?
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Your patients are likely to find it hard to quit tobacco use, and many people may need several attempts before they are able to quit. This is because:
· Cigarettes contain nicotine, which is highly addictive.
· [image: ][image: ]Nicotine alters the balance of two chemicals, called dopamine and noradrenaline, in the brain. This can lead to immediate feelings of relaxation.
· But, the more someone uses tobacco, the more the brain becomes used to the nicotine. This means the tobacco-users must smoke more and more to get the same effect.
· [image: ]When someone stops using tobacco, the loss of nicotine changes the levels of dopamine and noradrenaline. This can make you feel anxious, depressed and irritable. However, once over these withdrawal symptoms, stopping smoking actually makes people feel less stressed and anxious.
· It’s normal for tobacco-users to crave nicotine when they quit, as smoking provides an immediate fix to these unpleasant feelings.
· [image: ]This is why health workers need to use the behaviour support methods and advice in the flipbook and materials to help patients find ways to overcome the addictive natures of tobacco. 
[image: ][image: ]


Evidence of What Works in Tobacco Cessation
Stop using tobacco completely  stick to the not a puff rule!




Don’t just cut down - stop using tobacco completely and abruptly.

[image: ]

[image: ]




You may have heard of different ways to stop tobacco use. Below is a summary of some of the key findings from the research evidence:
· Medicines (e.g. Nicotine Replacement Therapy or anti-depressants (bupropion)): Tobacco users were more likely to quit when given cessation medicines (58%) or anti-depressants were (43%) than with placebo or no treatment. (Stead et al 2008; Hughes et al 2007)
Stead LF, Perera R, Bullen C, Mant D, Lancaster T. Nicotine replacement therapy for smoking cessation. Cochrane Database of Systematic Reviews 2008, Issue 1. Art. No.: CD000146. DOI: 10.1002/14651858.CD000146.pub3.
Hughes JR, Stead LF, Lancaster T. Antidepressants for smoking cessation. Cochrane Database of Systematic Reviews 2007, Issue 1. Art. No.: CD000031. DOI: 10.1002/14651858.CD000031.pub3.
· Behaviour support (Individual counselling): Tobacco users are 39% more likely to quit. In Pakistan, a study found that 41% of patients with suspected TB were able to quit tobacco when followed up 6 months after the behavioural support. (Siddiqi et al 2013) 
Siddiqi K, Khan A, Ahmad M, Dogar O, Kanaan M, Newell JN, Thomson H. Action to stop smoking in suspected tuberculosis (ASSIST) in Pakistan: a cluster randomized, controlled trial. Ann Intern Med. 2013 May 7;158(9):667-75. doi: 10.7326/0003-4819-158-9-201305070-00006
· Try on your own: Only about 5% of unaided quit attempts result in smokers giving up for good – it’s much more effective to get help. (Hughes et al 2007; ASH)
Hughes JR, Stead LF, Lancaster T. Antidepressants for smoking cessation. Cochrane Database of Systematic Reviews 2007, Issue 1. Art. No.: CD000031. DOI: 10.1002/14651858.CD000031.pub3.
ASH: Action on Smoking and Health. ‘Smoking Cessation & Treatment’. http://ash.org.uk/category/information-and-resources/smoking-cessation-treatment/
· Abrupt Cessation:  Research indicates that 75-95% of quitters who have a single cigarette resume regular smoking. One study found that 94% of people who lapsed by having one cigarette, went on to have a second cigarette and that half of these did so within 24 hours. Even a single puff on a cigarette reminds the mind and body what is missed by not smoking. Withdrawal symptoms are not going to ease if smoking is resumed even a little after a quit date. (McEwen 2014)
McEwen A., 2014. Standard Treatment Programme – A guide to providing behavioural support for smoking cessation. NCSCT. 2014. http://www.ncsct.co.uk/usr/pub/standard_treatment_programme.pdf

Reasons People Give for Not Quitting
Quitting tobacco can be hard and patients might give you several reasons why they don’t want to quit. Below are some common reasons people give and the information you can use to respond to them with.
Reason: “The damage is already done”

Response: Studies show lung capacity improves by up to 10% within 9 months, so people breathe more easily and cough less when they give up smoking.
Within 2 to 12 weeks of stopping smoking, blood circulation improves. This makes all physical activity, including walking and running, much easier.

http://www.cdc.gov/tobacco/data_statistics/sgr/2004/posters/20mins/

[image: ][image: ][image: ]
Benefits of Quitting TobaccoReason: “I have to keep smoking to stop me feeling stressed”

Response: Studies show people's stress levels are lower after they stop smoking – once they get beyond withdrawal symptoms.

Centers for Disease Control and Prevention. Cigarette smoking among adults and trends in smoking cessation – United States, 2008. Morbidity and Mortality Weekly Report, 2009; 58 (44): 1227–32.
Reason: “Smoking makes me look cool and attractive to the opposite sex”

Response: Studies have found that non-smokers are three times more appealing to prospective partners than smokers. Stopping smoking has been found to slow facial ageing and delay the appearance of wrinkles. Non-smokers find it easier to get pregnant. Quitting smoking improves the lining of the womb and can make men's sperm more potent.

http://mentalhealth.sssft.nhs.uk/186-corporate-content/health-and-wellbeing/1355-smoking
Ortiz A, Grando SA. Smoking and the skin. Int J Dermatol. 2012 Mar;51(3):250-62.
Lahmann C et al. Matrix metalloproteinase-1 and skin ageing in smokers. Lancet. 2001 Mar 24;357(9260):935-6. 
Shiverick KT. Chapter 24 – Cigarette smoking and reproductive and developmental toxicity. In: Gupta RC, editor. Reproductive and Developmental Toxicology Burlington, MA: Elsevier; 2011. ISBN: 978-0-12- 382032-7.
Soares SR et al. Cigarette smoking affects uterine receptiveness. Human Reproduction. 2007 22(2):543- 547; doi:10.1093/humrep/del394
Ramlau-Hansen CH et al. Is smoking a risk factor for decreased semen quality? A cross-sectional analysis. Hum Reprod. 2007 Jan;22(1):188-96
Sofikitis N et al. Effects of nicotine on sperm motility, membrane function and fertilizing capacity in vitro. Urol Res. 2000 Dec;28(6):370-5. 

[image: ][image: ]








It is good to ask your patient to think of some of the benefits that quitting will have for them and their families. If they come up with their own reasons, then they are more likely to remember these and this will motivate them to stick with their quit attempt even when they get tobacco cravings. 

Here are some benefits of quitting that have been found in research:

A smoke-free home protects the family Breathing-in second-hand smoke increases the risk of lung cancer, heart disease and stroke. In children it doubles the risk of getting chest illnesses, including TB, pneumonia, ear infections, wheezing and asthma. Children exposed to second-hand smoke have 3 times the risk of getting lung cancer in later life, compared with children who live with non-smokers. 
Lim, Stephen S. et al. 2012. ‘A comparative risk assessment of burden of disease and injury attributable to 67 risk factors and risk factor clusters in 21 regions, 1990-2010: a systematic analysis for the Global Burden of Disease Study 2010’. The Lancet, 380(9859): 2224 - 2260.
Leung CC, Lam TH, Ho KS, et al. 2010. ‘Passive Smoking and Tuberculosis’. Arch Intern Med, 170(3):287-292. 

One year after stopping, the risk of a heart attack falls to about half that of a smoker. Within 15 years the risk falls to a level similar to that of a person who has never smoked. 
Centers for Disease Control and Prevention (CDC). The 2004 Surgeon General’s Report. The Health Consequences of Smoking: What it means to you. www.cdc.gov/tobacco/data_statistics/sgr/2004/pdfs/whatitmeanstoyou.pdf

If smokers quit before the age of 30 they can avoid almost all of the risk of lung cancer attributable to smoking. Quitting smoking by the age of 30 adds 10 years to life. Quitting at 60 adds three years to their life.
Doll R et al. Mortality in relation to smoking: 50 years’ observations on male British doctors. British Medical Jounal, 2004; 328: 1519.
[image: ][image: ]



[bookmark: _Toc473639872]Delivering the Flipbook Messages
[bookmark: _Toc473639873]Before You Begin
When a Patient Comes to You:
· They might be scared after just receiving a diagnosis.
· Because of this they might be silent, frustrated, or in another emotional state. They may find it hard to concentrate and remember what you tell them. If they have a friend or family member with them, they can support the patient.
· You might have seen many patients before this person and tired after a long day. This is why the flipbook can help to remind you of the key messages to convey to the patient.

Building Rapport and Being an ‘Active Listener’
Building rapport with your patient is vital. A good, open, trusting relationship between you and your patient will help them to understand how best to get better from their TB. It will also mean they are more likely to tell you honestly about their tobacco use, and you can then help them to quit. Being an ‘active listener’ is key to building rapport with your patient. Here are some tips:
1. Pay Attention
· Look at the speaker directly.
· Put aside distracting thoughts.
· Avoid being distracted by other things and conversations going on in the facility.
2. Show That You're Listening
· Nod occasionally.
· Smile and use other facial expressions.
· Note your posture and make sure it is open and inviting.
· Encourage the speaker to continue with small verbal comments like “yes“ and “uh huh”.
3. Provide Feedback
· Reflect what has been said by paraphrasing. "What I'm hearing is…..," and "Sounds like you are saying…..," are great ways to show you have heard what someone said.
Ask questions to clarify certain points. "What do you mean when you say…...?" "Is this what you mean……?” Summarize the speaker's comments periodically.
4. Respond Appropriately
· Allow the speaker to finish each point before asking questions.
· Don't interrupt with counter arguments.
· Be candid, open, and honest in your response.
· Assert your opinions respectfully.
· Treat the other person in a way that you think he or she would want to be treated

These tips have been adapted from https://www.mindtools.com. Click on the link if you would like to find further tips on interacting with patients and colleagues







How to Use the Cover Page:
· [image: ][image: ]Show them the cover picture of the healthy patients who are real patients treated for TB. Explaining that people with TB can start to look healthy when they take their medicines and look after their health  can help to reassure them.
· Explain to them there is nothing to be afraid of. They can get better with medication.
· Tell them you will describe how they can get better.

Tips:
· Make rapport with patients by introducing yourself. Ask the patient how they would like to be addressed. Make sure you’re seated at the same level. 
· Put patients at ease and make them feel respected by looking them in the eye while speaking to them, physically using an open and welcoming posture, speaking in a compassionate tone of voice, and smiling. 
· Calm worried patients before counselling by asking them a relevant question that requires them to say more than ‘yes’ or ‘no’ and speak a little bit.
· Remember to be patient if the patient is having difficulties or being slow.
· Use the ‘active listening’ tips above, they will help to let your patient know that you are really listening to them and this will help to build trust and openness.






[bookmark: _Toc473639874]Flipbook Page 1: How TB spreads


[image: ]What to cover:
You will have a script to read on the back of the slide. The main messages to get across to patients are:
· How does TB spread.
· You can be cured of TB with medication. 
Explain the treatment programme
Check the patient understands and help them remember by asking them to explain the key messages to you. 
Reassure the patient that they can get better.

Tips:
· [image: ]Use this opportunity to calm and encourage patients by getting them to say out loud that they can get better if they take medication.
· Remember to continue maintaining eye contact and to listen to patient responses. You can show you are listening by repeating back a summary of the points the patient makes.
· If a patient starts to talk a lot, you can calmly reassure them and again explain that you will describe to them how they will get better.






[bookmark: _Toc473639875]Flipbook Page 2: How to take your TB medicines

What to cover:
[image: ]The script on the back of the slide will help you to get across these messages:
· Keep taking medicines regularly, even if you forget.
· Never to take a double dose.
· Taking medicines can cure you of TB.
Explain what medicines to take 
Describe NTP guidance on taking medicine
Reassure the patient that they can get better if they make sure to continue taking medication.

Tips:
· [image: ]Check with the patient that they have understood by asking them to describe the guidance to you.
· Emphasise that you are there to help even if they forget.
· Repeating that they can get better if they take medication will help them to remember this fact could make them feel more confident.






[bookmark: _Toc473639876]Flipbook Page 3: Take your medicines regularly

What to cover:
The main messages to convey on this slide are:
· [image: ][image: ]Keep taking medicines even if they have positive or negative effects.
· Get help from friends/family to not forget to take medicines.
· Keep coming to scheduled appointments and contact health worker if they run out of medicine.
Explain the course of medication the patient will take.
Emphasize that positive effects of medicine do not mean you are cured. You are cured only after completion of the course.
Reassure the patient that any negative side effects will subside, and they should contact the doctor if they don’t.

Tips:
· Use the opportunity to ask the patient whom they can seek help from to remind them. Try not to tell the patient specific people (e.g. parents, children, neighbours). If the patient doesn’t respond, ask a general question like “who do you speak with the most?” or “Who are the people you see every day?”




[bookmark: _Toc473639877][image: ][image: ]Flipbook Page 4: Take help from family and friends

What to cover:
Follow the text to cover these main messages:
· Having TB is not shameful. It is important to participate in society and not separate yourself from people.
· After several weeks of continuously taking medicine, your doctor will be able to tell you if you are no longer contagious and can share food/utensils.
· You will need support of family and friends to get better
Address any stigma the patient might feel or think others have. Assure them this social stigma is not right. 
Emphasize the importance of family and friends in getting better alongside taking medicines regularly. 
Make sure the patient has identified someone to help them. Remember, if the patient comes up with their own idea of who can support them, they will be more likely to ask that person for help.

Tips:
It is possible patients will be concerned about infecting friends and family. Reassure them that there are measures they can take to prevent this:
· Emphasise it is important to take medicines as directed regularly for the entire period and after several weeks the medicines will have ensured that they are no long infectious. With the doctor’s agreement they can go back to their regular schedule. [NICE Guidance is that after 2 weeks, people should be non-contagious https://www.nice.org.uk/guidance/ng33/chapter/Recommendations#infection-control]
· Always cover your mouth when coughing or sneezing and wash hands or handkerchiefs thoroughly with soap. Throw away all tissues immediately.
· TB spreads in places without air circulation, so open doors/windows as much as possible to let fresh air in.
· Remind them: You cannot get TB through shaking hands or sharing dishes/utensils, and it is important to have close support of family and friends who can help them feel good and get better.



[bookmark: _Toc473639878]Flipbook Page 5: Adopt a healthy lifestyle

What to Cover:
Using the script, cover the following:
· [image: ]In addition to regular medicine, encourage the patient to adopt a healthy lifestyle
· Part of a healthy lifestyle is to abstain from all tobacco products
· Healthy and nutritious foods (what is possible)
· Getting lots of rest (as much as possible)
· Getting fresh air (indoors and outdoors)
· Abstaining from alcohol and tobacco (smoking and smokeless)
· Check if patient uses any tobacco.

Tips:
· Ask the patient to suggest what kind of foods would be good and how they can make sure to rest or get fresh air. 
· [image: ]Consider the patient and their background when you are advising on healthy eating. In particular consider the kind of food they are likely to be able to afford. If a patient is struggling with money, they are unlikely to be able to afford to buy meat regularly, you can advise other protein sources such as beans, lentils and eggs.
· Instead of asking the patient directly “do you use any kind of tobacco,” first make the patient feel you are not judging tobacco users. Maybe explain you might know tobacco users and that it is normal practice, but unhealthy. Ask the patient “what kind of tobacco products there are?” then mention the tobacco cessation service is provided in the clinic. 



[bookmark: _Toc473639879]Flipbook Page 6: Benefits of quitting tobacco
What to Cover:
Following the script on the back of the pictures, cover the following:
· [image: ]Positive effects of quitting tobacco on TB and negative effects of not quitting. Tobacco use can delay or stop recovery from TB.
· Quitting Tobacco improves health, but also saves money, which can be used to get better care to recover from TB
· Effects of tobacco on general health and the benefits of quitting.
[image: ]Ask about patient’s tobacco use and interest in cessation services, and mention the availability of tobacco cessation services to all patients. Even if they say they don’t use tobacco, it may be that they are just not ready to admit this to you. Make sure they know they can come back to the facility at a later date to get help to quit tobacco.
Give the patient a copy of the leaflet. Even if the patient says that they don’t use tobacco, still give them the leaflet.
[image: ]They may not feel comfortable admitting they use tobacco. Reading the leaflet may be enough to encourage the patient to return at a later date to get your help to quit. If they really don’t use tobacco the leaflet can still be useful for any friends or family they have who are tobacco-users.

If the patient says they use tobacco, explain that you will now help them to create a plan to quit tobacco. If they are not interested for any reason, give them a leaflet. The messages in the leaflet may be enough to motivate them to return for your support to quit at a later date.  Mention that it can be a difficult decision to take but that this services is provided at the clinic and they can come back whenever they like.
Tips:
· Ask the patient to suggest any additional benefits of quitting tobacco. Getting patients to think of benefits that are important to them will increase their motivation to quit. If you see them at a future appointment and they are struggling to quit, you can remind them of the reasons they came up with.
[bookmark: _Toc473639880]Flipbook Page 7: What will help you and what will not help you in quitting tobacco
What to cover:
Follow the script to emphasize the main message that:
· [image: ]Gradual cessation is proven to not be effective in tobacco cessation. It will not help to stop gradually, use tobacco occasionally, or to replace current use with other forms of tobacco (see information on dangers of hookah and chewing tobacco below).
· The best way to stop smoking is to choose a day and stop smoking completely (abrupt cessation). The patient must set a ‘quit day’. After this day they will not use any tobacco. Help them to identify a day that will be their ‘quit day’. Check they have understood that this means no tobacco of any form after this day. 
Make sure the patient does not consider switching to or using hookah or chewing tobacco instead of cigarettes. 
Discuss with the patient to choose a day in the next week to stop tobacco use completely.
[image: ]Tips:
· Use language that gives confidence to the patient by explaining that we can all be the kinds of people who make a decision to stop tobacco use.
· Encourage the patient that they should try to choose a date and be confident that they will quit. If something happens, they can start over again. Do not make them feel bad that they might not succeed.
· Once the patient settles on a date, ask them to say out loud that “I can stop using tobacco and will stop on [day and date they have selected].” Studies show that saying it out loud gives people more confidence.


[bookmark: _Toc473639881]The dangers of hookah smoking
Using a hookah to smoke tobacco poses serious health risks to those using the hookah and others exposed to the smoke from the hookah.
Charcoal used to heat tobacco in the hookah increases the health risks by producing smoke that contains high levels of carbon monoxide, metals, and cancer-causing chemicals.
A typical 1-hour-long hookah smoking session involves 200 puffs, while an average cigarette is 20 puffs. 
The volume of smoke inhaled during a typical hookah session is about 90,000 milliliters, compared with 500 to 600 milliliters inhaled when smoking a cigarette. The smoke is just as toxic as that of cigarettes, even after it has passed through water. 
Hookah smokers are at risk of the same diseases as cigarette smokers.
Source: Akl EA, Gaddam S, Gunukula SK, Honeine R, Jaoude PA, Irani J. The Effects of Waterpipe Tobacco Smoking on Health Outcomes: A Systematic Review. International Journal of Epidemiology 2010;39:834–57
Adapted from: https://www.cdc.gov/features/hookahsmoking/

[bookmark: _Toc473639882]The dangers of chewing tobacco
· Can lead to nicotine addiction
· Causes cancer of the mouth, esophagus and pancreas
· Is associated with diseases of the mouth
· Can increase risks for early delivery and stillbirth when used during pregnancy
· Can cause nicotine poisoning in children
· May increase the risk for death from heart disease and stroke
WHO IARC Monographs on the Evaluation of Carcinogenic Risks to Humans. Volume 89: Smokeless Tobacco and Some Tobacco-Specific N-Nitrosamines. 
U.S. Department of Health and Human Services.The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014 
Piano MR, Benowitz NL, Fitzgerald GA, Corbridge S, Heath J, Hahn E, et al. Impact of Smokeless Tobacco Products on Cardiovascular Disease: Implications for Policy, Prevention, and Treatment: A Policy Statement from the American Heart Association. Circulation 2010;122(15):1520–44
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[bookmark: _Toc473639883]Flipbook Page 8: Some effects after quitting tobacco use
[image: ]What to cover:
The main messages to convey on this slide are:
· The patient might experience some withdrawal symptoms after quitting tobacco, but these will subside
Tell the patient that they may still have the urge to smoke and may feel a little restless, irritable, frustrated or tired. Some people also find that they have difficulty sleeping or concentrating. Reassure them that these symptoms will pass.
Emphasise that there are coping strategies and get the patient to consider their own strategies.
Explain how withdrawal symptoms can be part of quitting and discuss possible side effects and coping strategies with the patient.
Reassure and encourage the patient that they have taken a positive step in getting better from TB and having better general health through quitting smoking.
 
Tips:
· [image: ]Ask the patient if they have tried quitting tobacco before, or leave it for a period like fasting and experience any withdrawal symptoms. Ask them how they dealt with these symptoms and if these could be useful this time
· If the patient really struggles to come up with activities to do when they crave tobacco, here are some distractions they could try:
· Talk to someone – see a friend or relative to get some support.
· Go for a brisk walk - this can help clear the head and lungs.
· Stay busy – find something distracting to do.
· Drink a glass of water - keep occupied for those crucial few minutes.
· Change the scene - just moving around can help, or step outside and get some fresh air.
· Respond appropriately to any concerns and remind client that withdrawal symptoms are all normal and will pass with time as long as they do not smoke.
· Remind the patient that they are changing their life by quitting and they will save money, improve their health and help those closest to them to be healthy as well.
· Make sure to congratulate the patient for taking this step to cure their TB and become a healthier person. Positive encouragement and can help to boost their commitment to quitting tobacco.
Many of these tips have been adapted from advice from the UK’s Stop Smoking Service. For more ideas that you can adapt to your context click here: https://quitnow.smokefree.nhs.uk/ 
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[bookmark: _Toc473639884]How to Interact with Different Kinds of Patients
Patients will have different reactions to diagnosis and treatment and come to you in different emotional states. Below are examples of what to do and not do in different situations. These are guidelines you should use along with your own experience of working with patients.

			
	Patients
	What You Can Do

	Aggressive: 
	Some patients and their friends/family might respond to diagnosis with anger or they might react negatively to messages on TB or tobacco use.
	Remain calm and speak comfortingly to the patient and family or friends. Give reassurance that you are there to help and that you are listening and they need to listen to you as well. If needed, get help from somebody else.

	Unaware:
	Due to a lack of knowledge, a lack of education, or other factors such as stigma, some patients might not be aware of issues and believe in myths about TB or tobacco use.
	Speak kindly to the patient and use correct information to help them understand the knowledge they have is not correct. Treat them with patience and give them time to ask questions and understand.

	Shy/Nervous:
	Maybe because of being sad, having a shy nature, or not understanding what to do, some patients – especially women patients – might not speak much. Patients might not respond to questions, try to think for themselves, or want to give information about themselves.
	Clarify that everything you discuss is in confidence. Use language and tone to make the patient comfortable and remind them that they can get better and you are there to help them. Be patient and explain you need to hear from them about their feelings/actions in order to help them in the best way. Remember to use your active listening skills.

	Rushed:
	[image: ]Patients might be rushed to leave. Or you might have many patients you need to attend in a short amount of time
	Ask the patient to take a breath and relax, or do so yourself. If patient is rushed, explain you will be done quickly and ask them to be patient. If you are rushed, go at a steady pace and remain calm and friendly with patients and give each patient your full attention. Try practicing active listening skills, rather than worrying about all the other things you need to do.






[bookmark: _Toc473639885]Further Support
Quitting tobacco is difficult and patients need as much support as possible. As you will be seeing the patient regularly, you can ask them about their cessation attempt and encourage them to continue trying. Here are some tips:

1. Repeating the Importance of Abrupt Cessation: At following meetings, greet the patient in a positive and happy way to make them comfortable and ask them casually “Have you used any tobacco since our last appointment?” Do not let them feel that you are testing them. 
If they are not congratulate them and praise and encourage them for their efforts and mention again the importance of abrupt cessation.  
If they have used tobacco again, still use a gentle and encouraging voice and
· Acknowledge it is a big thing to even try and that it is normal to make several quit attempts before succeeding.
· [image: ]Emphasise the importance of abrupt cessation, and explain that every instance of tobacco use will put them back and make withdrawal worse. Explain again that it will be easier to quit at once altogether.
· If they say they are using hookah or chewing tobacco instead of cigarettes, remind them that these forms of tobacco are just as dangerous of cigarettes and they need to stop using them abruptly as well. See the boxes in the section above for more information.
· Remind them of the benefits of quitting. Try to remember some of the benefits they identified themselves.

2. Asking about Withdrawal Symptoms: Using the same pleasant and encouraging voice, ask them if it has been difficult over the last week or weeks to not use tobacco and if they have any symptoms they would like to discuss? Respond appropriately and remind them that it is always harder in the first few days, but that it gets better over time. If the patient is continuing to use tobacco, remind them that symptoms will not get better unless they quit completely.

3. Encouraging Coping Strategies: Ask the patient about their coping strategies – maybe those they identified in the last session. Have they found them useful? Did they find any new strategies?
· Praise the strategies used, and remind patients that they are doing very well and continue working toward their goal of quitting.
· If they are not finding them useful, ask how they think strategies could be changed or new strategies adopted.
· If a patient has a relapse, explain it is normal and encourage setting a new quit date. Ask what situations make them want to use tobacco and discuss how to avoid them.

Default is more common among smokers
Tobacco users are more than twice as likely to die from TB than non-users.
TB Outcome






It takes tobacco users longer to convert to sputum culture negative 
Tobacco use creates more cavity lesions making pulmonary TB  worse
TB disease






Tobacco users are twice as likely to develop active disease
Tobacco use almost doubles the risk of infection
Getting TB
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