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Smoking and Tuberculosis  

• Smoking is a significant risk factor for TB, with 
an increased likelihood of infection, death, 
relapse after treatment and greater clinical 
severity. 

• Smoking has been identified as an important 
factor for longer delays  
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Tobacco cessation intervention among 
TB patients  

Objectives 

• To share the outcomes and lessons 
learnt from implementing The Union’s 
Guide Smoking cessation and smokefree 
environments for tuberculosis patients  



The Union Working Group  

• The Union Lung Health Scientific Section 
established a working group in 
December 2009 to research a simple, 
cost-effective approach to smoking 
cessation for TB patients.  

• This group’s efforts led to the 
development of the ABC approach 
outlined in The Union guide Smoking 
Cessation and Smokefree Environments 
for Tuberculosis Patients published in 
2010.   

• The ABC (A=ask, B=brief advice, 
C=cessation support) approach was 
piloted in Bangladesh, China, India and 
Indonesia.  



ABC approach- Creating smoke-free environment 
for TB patients  

• Creating a tobacco free 
health care services 

• Applying ABC to identify 
smokers and smoking 
cessation for 
tuberculosis patients 

• Promoting smoke-free 
home 

 



A case from Bogor City, 
Indonesia  



Tobacco Cessation intervention in Indonesia 

• Piloted The Union Guide in 17 health centres  

• ABC delivers systematically within DOTS routine 
program within 5-7 minutes 

• Identified smoking behavior  

– Current smoker-  
• for zero month:  has smoked in the last 3 months 

• for other months: has smoked in the last 2 weeks before the visit and 
has not made any quit attempt since the last visit  

– Relapsed - has smoked in the last 2 weeks before the visit but 
has made at least one quit attempt  

– Quitter - has not smoked at all in the last two weeks before 
the visit, not even a puff  

– Ex-smoker: has quitted smoking for the last 3 months or more 



Creating a tobacco free health services 

• Developed and enforcing 
tobacco free policy  

• Training to health work 

• Ensure display of No 
Smoking signage  Tobacco Free health care 

Bogor 100% smoke-free policy 

ABC training for health workers 



ABC: Ask: Identify smokers  
at each visit, ask all patients if they currently smoke  

Month 0 

• Do you smoke? Have you 
smoked at all- even a puff in 
the last three month 

• Does anyone smoke inside 
your home? 

At all other visits 

• Ask if they have smoked at 
all- even a puff in the last 
two weeks 

• Does anyone smoke inside 
your home? 



ABC: Brief advice at each visit 
 5 to 10 minutes  Personalized advice (e.g.) 

• Quitting smoking now you can 
recover properly from TB 

• As soon as quit smoking, your 
coughing and sputum will 
decrease  

General advice (e.g.) 

• Smoking is very harmful for 
your health and family; it 
causes other disease such as 
cancer, heart disease  

• To improve your health and 
your family’s health, please do 
not allow anyone smoking 
inside 

 



• Tell family, friends, and 
colleagues that they are quitting 

• Remove smoking accessories 
from home and work places 

• Suggest patients to make smoke-
free home and avoid SHS 

• Give patients leaflets, pamphlets  

ABC: Cessation support  



Recording and reporting  

ABC card 

• Identification of smoking 
among TB patients 

• Identification of exposure to 
SHS inside the home 

• Process of delivering the ABC 



Recording and reporting- ABC Register  

ABC register- document outcomes 



Inspection checklist to monitor tobacco 
free environment  
 



Result 1 

Creating tobacco free 
health care 



Creating Tobacco free health services 
 (n= 80 health facility (~350 buildings) 
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Result 2 

Applying ABC to identify 
smokers and smoking 
cessation  



Identifying smokers among new smear positive TB 
patients (Jan 2011 to December 2012): Do you smoke? 
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77.6% of the new S+ve TB patients 

identified as current smokers 

Male = 96.7%, Female = 3.3% 



Results of smoking cessation in Bogor 
2011-2012 (n=582) 
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Two third  (66.8%) of smokers have successfully quit smoking at the end of 6 
month  



Verification of quit smoking with 
family member/friend at 6 month 

• Self reported quitters – 410/582 

• Of the 410 quitters, 90% (369) of their family 
members were accessed to obtain smoking status by 
asking –  

– Has he/she smoked at all-even a puff in the last 2 weeks?  

• Of the 369 quitters, 5.7% (21) were found still 
smokers as reported by family  

• These 21 quitters were treated as relapsed in the 
analysis  

 



Result 3 

Creating smokefree home 



Identifying exposure to secondhand smoke (SHS) 
Does anyone smoke inside your home? 
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81.5% of the patients (n= 750) 

exposed to SHS at home 



Results of smoking cessation: Identifying 
exposure to SHS (n= 736) 

 Does anyone smoke inside your home? 
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Significant reduction of exposure to 
SHS at home  
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Display of no smoking signage at home (n=750)  
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Lessons learnt from Bangladesh 
Proportion of TB patients who quit smoking at different months of TB 
treatment in a smoking cessation intervention programme in Bangladesh 
(May 2011-April 2012)  N= 615 
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• A total of 3,134 tuberculosis 
patients were registered (May 
2011 to April 2012)  

• Of them, 615 (20%) were 
current smokers. The smokers 
were predominately male 
(99%) and had a mean age 
(range) of 38 (16-77) years.  

• At the end of TB treatment, 
151 (24.5% patients were lost 
to follow-up , relapsed or died 



Lessons learnt from India  

• Patient enrolment was 
started in October – 
December 2010 in 2 districts 
Kamrup (Assam) and 
Vadodara (Gujarat).  

• A total of 2879 TB patients 
were registered. Of them, 
46.3% (1333) were any form 
of tobacco users and they 
were enrolled in the 
cessation intervention.  

• At the end of 6 months, 
67.3% remained quitters 
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Lessons learnt from China  

• In China, patient enrolment started from March 1 to August 
31st in 2010 in 2 districts Ningdu and Xingguo.  

• Among 801 TB patients registered, 233 were current smokers 
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Conclusion and Lesson learned  

• Brief advice in 5-10 minutes with minimum cessation support at 
every visit of TB patients resulted;  
– 59 to 72% quit rate of smoking among current smokers  

– 84% of TB patients made their home smoke-free  

– 100% tobacco free health care 

• The issues of time constraints and overload of the health staff  
were raised before starting the intervention even during the 
training. But it was not found a major problem in real life     

• Tobacco smoking increases the risk of developing TB, of delay in 
TB diagnosis, of poor treatment compliance and of relapse 
– Thus, smoking cessation intervention would enhance compliance of TB 

treatment, reduce risk of delay in TB diagnosis and treatment relapse.  

 

 



Recommendations 

• Policy makers and public health personnel 
should consider addressing smoke-free 
environments and brief advice with cessation 
support as part of the tuberculosis control as 
well as the health system to reach larger 
population  

 


