TB and Tobacco Draft with 3 videos 15.06.2018


Video 2: Asking, Advising and Acting on Tobacco Use 

Scene 2.1: Introduction to very brief advice on smoking and tobacco use

Introduction:

Narrator: We know that TB is a communicable disease. Although curable, TB is still a major global health problem and is a leading cause of preventable death. In addition, a TB patient’s risk of death is substantially greater if they smoke. So it is very important that we encourage TB patients to quit tobacco use.
The evidence is that advice from a health worker can be one of the most important triggers for a tobacco quit attempt. The big question is how to give advice and help someone to quit effectively without taking up too much time or causing awkwardness.

 We have developed this short video to explain how to give advice and help someone to quit in everyday practice.

But first, let's just look at some evidence.

The traditional approach is to focus on advising tobacco users to stop, but a recent review of evidence has shown that the offer of support to stop is much more effective.

Just mentioning tobacco use or advising tobacco users to stop does not really trigger quit attempts. Virtually the same percentage make a quit attempt as those who don’t even see their health worker, and the chance of quitting if support is offered is more  than three times higher than  when no advice is offered to smokers. 

In this video, we will show you the first step in helping patients to quit. We will demonstrate how to give a simple piece of advice in less than a minute in almost any consultation with a tobacco user.

What may be surprising is that you do not advise tobacco users to stop. 

And you do not ask how much tobacco they use or even ask them if they want to stop.

There are three elements to giving this very brief advice: i) ASK: establish and record tobacco use status, ii) ADVISE: how to stop, with help and support and iii) ACT: on the patient’s response

Scene 2.2: ASK about tobacco use status

Narrator: Research shows that people respect and value the advice of health professionals. There's almost always an opportunity to ask about tobacco use during a consultation whether it is at the time of TB diagnosis or follow-up TB appointments. 

Not asking could be seen as health workers ‘approving’ people’s tobacco use. 

You can use whatever words you feel comfortable with to ask your patients about their tobacco use. 

Many people, particularly women, find it hard to admit to their tobacco use, so it is best to wait until they are comfortable talking to you.  Although Nepalese women have highest prevalence of smoking and second highest for chewing tobacco use among South and Southeast Asian countries, they may not feel able to open up about tobacco use to a male health worker, due to taboos about women smoking. If it is possible, ask one of your female health workers trained to help people to quit to speak with the patient. 

Discussing tobacco use immediately after a TB diagnosis may be too much for the patient to take in. If possible, wait until their next visit, or when they are more comfortable with you and are more likely to open up about their tobacco use.

Narrator: When first asking a patient about their tobacco use, you might want to remind them of the dangers of using tobacco, to help them understand how important it is to quit.

Film clip: TB clinic

DF: “TB develops faster and is more severe in patients who smoke. And smokers are more than twice as likely to die from TB compared to non-smokers.”

Narrator: If you don't know the patient's tobacco status you can just ask:

Film clip: TB clinic

DF: "Do you smoke or chew tobacco (including hookah)?"

Narrator: If you already know they chew or smoke tobacco, then you might say:

Film clip: TB clinic

DF to Patient A: "Do you still chew tobacco?"

Or 

DF to Patient B: "Do you still smoke tobacco?"

Narrator: 

If the patient has told you that they have already stopped using tobacco, it's important to recheck status regularly. Remember that about 70% of smokers who have quit will go back to using tobacco in the next few years. 

You can just say:

Film clip: TB clinic

DF to Patient B: "How are you getting on with not smoking?"

Film clip: TB clinic
DF to Patient A: "According to your records you stopped chewing tobacco – are you still off chewing tobacco?"
Narrator:

Ex-tobacco users should be congratulated. 

Having found someone is a tobacco user our usual instinct is to ask if they want to stop. This is deliberately left out of the consultation. This is because talking about stopping tobacco use can put the tobacco user on the defensive and raise anxiety levels.

Also, there is no need to ask how much someone smokes or chews tobacco, or even what they smoke.

Many patients know that tobacco use is damaging to their health, and many may have tried and failed to quit before. They may not be aware of the link with TB. Emphasizing how stopping tobacco use can help them to recover from TB is a powerful way to encourage someone to quit. The research shows that people with a diagnosis of TB are more likely to quit.

Above all, what tobacco users need is hope, the offer of help and the inspiration that many people have managed to stop using tobacco. This will act as a trigger to quit. 

Scene 2.3: ADVISE that help and support to quit are available
Narrator:

What comes next is a simple statement advising that the best way to stop is with the support of a health worker, and that this will increase their chance of successfully quitting.

Film clip: TB Clinic

DF: “It is much easier to stop and stay stopped with the right support. We can provide that support here and many of my patients have found this help very useful. Is this something you might be interested in?

Patient A nods slowly

Scene 2.4: ACT on the patient’s response 


When someone is interested and motivated to quit

Narrator:

If a tobacco user is interested in receiving support to stop tobacco use, they should be offered further support during their appointments for TB medication.  

Film clip: TB clinic

DF: “We know how difficult it is to quit. When you come for your TB medication next time, we can discuss this more and give you support to quit tobacco. We won’t try to cover everything now, because stopping tobacco is an important decision and I want to make sure we have enough time to discuss quitting and that you get everything you need to succeed. So next time I see you we will talk about the importance of setting a date when you will quit tobacco and about the best way to stay stopped. 

I will tell you about possible nicotine withdrawal symptoms, like constipation, and how to manage them, and situations when it might be difficult not to smoke or chew, like celebrations. 

In the beginning, during TB medication appointments, we will talk about how you are getting on with quitting tobacco, and whether you have experienced any symptoms of nicotine withdrawal. And each time, I will advise and support you to stay off tobacco and be healthy.

Scene 2.5: When a tobacco user is reluctant to see a health worker for support to quit tobacco
Narrator: Many tobacco users are reluctant to commit to seeing someone for help. 

Film clip: TB clinic

Patient A: "I’ve tried to stop before, and well, last time I tried to quit I felt really cross and I shouted at my family a lot… I also felt really blocked up and found I couldn’t go to the toilet. I always start taking tobacco again.  But now I’ve got this TB, I really want to quit.”

DF: "Okay, it’s really great that you’ve decided to quit. What you are describing is very normal. This is your body getting used to being without the nicotine. But don’t worry, these side effects are normally strongest during the first four weeks of quitting and then gradually get less. We can advise you how to prevent getting blocked up and manage any other symptoms. With our support, you are more likely to quit tobacco. I'm sure you'll agree that stopping tobacco is far too important to try and deal with hurriedly now. Let’s wait until you see me next time, so we can talk it through properly.” 

Patient A: “Okay. Thank you.”

Narrator: 

You can recommend that while they are waiting to see you again they can read the health promotion leaflet, to find out about the benefits of stopping tobacco. 

Film clip: TB clinic

DF: “In the meantime, here’s a health promotion leaflet with some information about stopping tobacco. The benefits of quitting will start within days and will continue during treatment and for the rest of your life.”

Patient A: “Mmm….” nods their head

Scene 2.6: When a patient has stopped using tobacco when diagnosed with TB

Narrator:

Some patients may say they stopped using tobacco when they were diagnosed with TB. Tobacco use is a powerful addiction and many people who quit start again. That is why it is important to keep asking ex-tobacco users about tobacco use and to offer support if they start using tobacco again.

Film clip: TB clinic

DF: “I understand. Some patients find it hard to keep on not using tobacco. So I will ask you about your tobacco use again next time I see you, because I care about your health and want you to be as fit and well as possible to help you recover from TB.”

Scene 2.7: When a patient is not ready to quit

Narrator: 

For some tobacco users it simply won't be the right time to stop.

Film clip: TB clinic

Patient B: "Thanks, I’ll see, but I don't think it's the right time for me at the moment. I feel so anxious because of this TB, I just can’t stop using tobacco as well."

Narrator: 

If the patient is ambivalent or not interested in stopping tobacco use, you just say: 

Film clip: TB clinic

DF: “I don’t want you to do anything you don’t want to do. I’m just concerned about your health because of your tobacco use. Whenever you decide to quit, I’ll be here to help you.”

Narrator: 

There will be plenty of opportunities during their TB treatment to remind them of the dangers of tobacco use and that help to quit tobacco is there when they are ready. 

Film clip: TB clinic

DF: “I will ask you about your tobacco use again, because I care about your health and want you to be as fit and well as possible to help you recover from TB.”

Narrator:

Remember to give them any health promotion leaflets to take home and remind them that you’re here to help if they decide to quit in future. What is important is that all patients feel that you are with them through their journey to become an ex-tobacco user. This should be the same for those that don’t make a quit attempt, and those who do but then relapse and continue using tobacco. You need to be positive, non-judgmental and patient!

Film clip: TB clinic

DF: “Remember, we’re here to help if you change your mind”

Patient B: “Okay, thank you.”

Scene 2.8: Summary scene

Narrator:

Let's have a look at the three simple elements of giving brief advice on tobacco put together within the context of TB: i) ASK: establish and record tobacco use status, ii) ADVISE: how to stop, with help and support and iii) ACT: on the patient’s response

Film clip: TB clinic

DF: So, you have your TB medication for today.  Before you go, can I ask whether you smoke or chew tobacco?”

Patient: “Well, erm, mm yes I do”

DF: “Well, did you know the single most important thing that you can do to improve your current and future health is to give up using tobacco? It is much easier to stop and never use tobacco again with the right support. As health workers, we can provide that support here and many of my patients have found this help very useful. Is this something you might be interested in?

Patient: "I’ve tried to stop before, and well, last time I tried to quit I felt really cross and I shouted at my family a lot….and I felt light headed and restless.  I always start taking tobacco again.  But now I’ve got this TB, I really want to quit.”

DF: "Okay, it’s really great that you’ve decided to quit. What you are describing is very normal. This is your body getting used to being without the nicotine. But don’t worry, these side effects are normally strongest during the first four weeks of quitting and then gradually get less. We can advise you how to prevent getting blocked up.  Stopping tobacco is far too important to try and deal with hurriedly now. Why don't we talk about this next time so we can talk it through properly.”

Patient: “Okay Thank you.

Narrator:

Taking the time during a consultation with a TB patient to provide very brief advice about tobacco use, allows patients to know that support to quit is available at your clinic. It can give patients who would not have tried to quit hope that they can succeed and is an important public health role for health workers. If every health worker delivers this brief advice on tobacco with all their patients, regularly, then the prevalence of tobacco use will drop and lives of TB patients will be saved. 

Of course, it's not quite that simple. We may need to give brief advice on tobacco repeatedly over several consultations for a patient to make a decision to quit. 

But that should not stop us using every opportunity during the TB medication consultation to give brief advice, because even if it doesn't bring an immediate quit attempt it will sow the seed of how best to stop. In our next video we will show you how to help a patient who is keen to stop using tobacco to set a quit date and give up tobacco use for good.
We must also remember that tobacco use is a powerful addiction and many people who quit start again. That is why it is important to keep asking ex-tobacco users about tobacco use.

Most of them will be embarrassed to admit that they are using tobacco again and don't realize it is not unusual to need more than one attempt to quit, or that the health worker will be happy to see them again.

Finally, most tobacco users know they should stop smoking or chewing tobacco. What they don't know is how, and that support is always available from the health worker.  

HELP CURE TB – HELP YOUR PATIENTS QUIT TOBACCO 
We will need at least one DF and two patients, but you could have more and swap as needed, particularly to have different types of patients – male/female, different ethnicity/religion etc.


You could use different TB clinics to show that this can be done anywhere – a small primary care clinic or a large chest hospital. Keep it all as realistic as possible – it should be a real TB clinic, not a studio. Pick an average consulting room with all the normal issues of not much space, maybe other patients wandering around nearby etc etc….


You could stick the TB&Tobacco posters up in the background and have a copy of the flipbook on the desk… But keep it real, so if the DOTS facilitator wouldn’t actually use the flip book then no need to show them pointing to each page or using it.





Shots of people smoking/ chewing tobacco 


Shots of TB clinics etc with voice over of narrator (see health worker guide for links to the evidence)





Where appropriate the actors can use our TB&Tobacco materials flip-book, leaflet, posters during filming, pointing to relevant pictures or handing out the leaflet at an appropriate time.
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