TB and Tobacco Draft with 3 videos 15.06.2018


Video 3: Supporting your patient to quit

Scene 3.1: Helping someone to quit

Film clip: TB clinic

DF: So, we’ve talked about how TB is spread and how, if you take your medicines as we discussed, you’re likely to be cured in 6 months time. Are there any questions you would like to ask about your TB and its treatment?

Patient A: No, I’ve understood everything, thank you doctor.

DF: To help the medicine work and to make you feel a lot better, you will also need to make sure that you keep healthy. Try to eat healthy and nutritious foods like milk, nuts, vegetables like avocado, chapati, beans and dhall and vegetables (adapt as appropriate). Try to get lots of rest and fresh air and stop drinking any alcohol (adapt as appropriate) and of course, also stop using all tobacco products – cigarettes, hookah and/or chewing tobacco (adapt as appropriate). Now, last time we spoke you said that you were keen to stop tobacco use. Well done for taking this decision. In this consultation, I can give you some advice and support to quit.
Patient A: ok, yes, because I’ve tried to stop before, and well, I always start again.  But now I’ve got TB, so I really want to quit.

DF: It’s really great that you’ve decided to quit.  Now is such an important time as quitting tobacco will help with your recovery from TB. Are there any other reasons why you want to quit?

Patient A: well, cigarettes are really expensive and now I’m so sick with this TB, I can’t work, so money is really tight. Our family could do with the money I’ll save from buying cigarettes.

DF: That’s a really good point. If you ever feel like having a cigarette, you can remind yourself not only how you’re helping your body recover from TB but also the money you’re saving by not using tobacco. 
Scene 3.2: Setting a quit date ‘not-a-puff or -chew’

Film clip: in the TB clinic

DF: Many people think that you can just reduce the amount you smoke slowly until eventually you stop altogether. But the best way to quit tobacco use is to stop abruptly, in one go. 
You are much more likely to quit if you set a day, and from that day on you don’t have a single cigarette. This also means stopping using chewing tobacco and hookah (adapt as appropriate). 
To help you do this, you should decide on a date on which you will stop using tobacco completely. From then onwards, you should not accept or use any tobacco. Not having even a single puff after this day will help you to quit. 

So, when would you like to set your ‘quit day’?

Patient A: I’m going to quit from today – I’m not going to smoke again, that’s for sure. But tell me, if I just have a bit of chewing tobacco to make it easier, will that be ok?

DF: No, you should stop using any form of tobacco. The chewing tobacco will keep you dependent on the nicotine found in cigarettes, so you will keep wanting a cigarette too. Chewing tobacco is also really bad for your health: it can lead to diseases like cancers of the mouth and heart.

Scene 3.3: Dealing with side-effects

Patient A: Ok… I understand, but last time I tried to quit I felt really cross and I shouted at my family a lot

DF: yes, this 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. Side effects can include feeling lightheaded, irritable and constipated.

You can plan beforehand what you can do to overcome these side effects, so you might have a cup of tea or lassi every time you think of having a smoke, or go for a short walk in the fresh air. Drinking plenty of water and eating fruit and vegetables will help the constipation. 

Are there any other things you think you could do to take your mind off the cravings or side-effects?


Patient A: Well… I guess I could play with my kids: that takes my mind off most things. 
DF: Are there any other effects of stopping tobacco that you’re worried about?

Patient A: No, that’s fine, I’m going to stop using tobacco from now on – not a puff!
DF: That’s really great. When you next come for your TB medicines, you can tell me how you’re getting on. If you continue to take your TB medicine and to refrain from using tobacco, your TB will be cured.
Scene 3.4: Keep encouraging a quit 
Narrator:  Even if a patient wasn’t ready to quit when they were first diagnosed with TB, they may well decide to quit later in their treatment. You can support them to quit at any point.

DF: Here are your next doses of TB medicine. Well done for taking them regularly. Now last time I remember you told me you used tobacco. Have you thought any more about quitting?

Patient B: Well, yes… that leaflet you gave me helped me understand the dangers of using tobacco when you have TB. Especially how second-hand smoke can increase the chances that your children get infected with TB. I really don’t want that to happen. Can you help me to quit?

Narrator: Now help them to set a quit date, make sure they understand the ‘not-a-puff or -chew’ rule and help them to be prepared to deal with things in their daily life that make them want to use  tobacco and any side-effects they may experience. If you don’t have time in this appointment, you could ask them to come back another day.
Scene 3.5: Appointments post-quit
Narrator: As a DOTS facilitator you have a great opportunity to support the patient with their quit attempt during their on-going TB appointments. You should record their tobacco status and whether you’ve advised on a quit attempt on their TB card. Seeing this on their TB card will remind you to ask the patient how they are getting on with their quit.
DF: How are you getting on with quitting tobacco?

Patient B: I did have one soon after my quit day, but my mother-in-law told me off, and I haven’t had one since!

DF: Well done, that’s great work! I’ll check how you are doing when I see you next week too. 

Scene 3.6 Summary of providing support to quit
Narrator: supporting your patient to quit is such an important part of your job to help people get better from TB. You can really help your patients to stop tobacco use for good by explaining the need to stop tobacco abruptly and sticking to the ‘not a puff or chew’ rule. Where possible, if you can encourage your patient to think of their own ways of dealing with cravings and side effects then they are more likely to remember to do these things rather than use tobacco. 

And don’t forget… nicotine is very addictive, so it is hard for your patients to quit. Some may start again, and they need your continual support and encouragement to make another quit attempt. That is why is it so important in every appointment to check whether they are still tobacco free. By supporting patients to quit you are helping them to get better from their TB and live healthier lives in future.
HELP CURE TB – HELP YOUR PATIENTS QUIT TOBACCO
Video clip in a TB clinic setting. A DOTS facilitator and patient A are sitting at the same level in a quiet consultation room. The DOTS facilitator is being respectful and using active listening skills like: nodding occasionally, smiling and using other facial expressions. The DOTS facilitator should note their posture and make sure it is open and inviting; and encourage the patient to continue with small verbal comments like “yes“ and “uh huh”.





Suggestion: we could freeze the scene and have the narrator saying: “getting the patient to think for themselves what the benefits of quitting are for them and their families and then encouraging them to remember these benefits when they get a craving, can help people to maintain their quit.”


This would help point out some of the behaviour change techniques that we know can help.





Suggestion – we could cut here to the narrator saying, “if you can encourage the patient to think of their own ideas of alternative things to do when they get a craving or side effect, then they are more likely to remember to do these activities instead of using tobacco.”
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