Tobacco Cessation Clinics:
Medical and Dental Colleges

Tobacco Control Strategies in India
National Virtual Postgraduate
Medical CME

07 February 2025

Dr. Rakesh Gupta, ws, ras,

President, Rajasthan Cancer Foundation,
Technical Expert, TCC Project, SRKPS & VS
& Retd. Asso. Professor




The canvass of

tobacco cessation delivery

THE ADDICTIVE
NICOTINE

COUNSELING
& PHARMACO-
THERAPY

MPOWER:
STATUS OF
INDIA

ITS BURDEN:
THOSE WHO
USE TOBACCO

OUTCOMES
(DATA),
REVIEWS AND
REPORT

HCPS
ENGAGEMENT

THE SYSTEMS
APPROACH:
SCREEN, TREAT
& FOLLOW-UP

CHALLENGES,
BARRIERS AND
SOLUTIONS




TCCs in Medical

Institutions

The Agenda:
Initiative to “ongoing”
implementation..



ow advocacy evolvec
for the TCCs in

Medical Institutes..!?




The medica.l

institutions

are not engaged 1n tobacco
control..!!

It has been a significant omission, maybe an
inadvertent one, under NTCP despite their

human resource and infrastructure..!!
The Premise



A collaboration with
Rajasthan Government
(Mid March- mid May 2023)

Fifteen days
3
to travel s

e Office of the
Secretary, Medical

Education

e His directive to all
15 Government

Medical Colleges




Worked through a four-point agenda

(1) Motivate for establishing a tobacco-free

college campus and a self-sustainable stand-
alone tobacco cessation clinic (TCC) in the
Medical College (MC) hospital.

(2) Empowering the MC to collaborate with the DTCCs.

(3) Sensitize Medical students and Faculty on issues related
to tobacco control.

(4) Media activity through the District PRO for community
sensitization



Observations

(~2,000 UG medical students)
Questions asked

1. Did you already know about TC?
Y/N; 1(b) How?

2. New learning from today’s session;

3. Mention one-step that you can take
now; and,

4. Propose one-step
that your medical
college can
undertake now.

Their Responses




Responses (analyzed
from the UGs and the Faculty qualitatively)

1. ~30% students were aware of tobacco epidemic and TC activities:

2. Less than 20% knew about the adverse effects of tobacco and still lesser
percentage about the benefits of quitting;

3. All desired to make their colleges premises tobacco-free.

4. Engagement of community medicine department as the nodal
department appeared appropriate and feasible.

5. All concurred to have TCCs and/or

strengthen the existing ones for all tobacco-
using patients and other tobacco users attending

these hospitals on a sustainable basis.



Case study
from
Rajasthan

Panel discussion:
Strengthenin
g commlitment
to

tobacco
control

6t" NCTOH,

IIHMR, New Delhi,
18t February 2024



State-level outcome

till date..

MD NHM directed the DMs on 15t October 2024 to:

1. Strengthen conduct of
cessation services through TCCs in

all Medical & Dental Colleges; and,

2. Invite to take benefit of the
experience of Community Medicine

Department Representatives in the
DTCC meets held every Trimester.
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tter to Editor

Integration of Medical Colleges under National Tobacco Control
Program—A Public Health Priority

Dear Editor,

India is a country with a huge burden of tobacco in terms
of its 267 million users, ~3,500 resultant deaths daily (~13
lac every year), and the hizh economic costs atimbutable to
tobacco (1,04,300 crores in 2011).1" The country not only
ratified the WHO FCTC promptly but it has also equipped the
governance at the national and state levels to control fobaceo
through (1) The Cizarettes and Other Tobacco Products Act
of 2003 (COTPA) and (2) the National Program for Tobaceo
Control (NTCP).

The NTCPwas established in 2007-08 during the 11% five-year
plan to strengthen tobaceo control (TC) for effective control
of tobacco. One of its priority aims was to “help people quit
tobaceo. ™ In the 12* five-year plan, the NTCP, with its revised
objectives, 2imed to reduce tobaceo use below 5% by the end
of its term [

India has over 700 medical colleges (MCs) ¥ While these have
moved from the teaching of community health through the
departments of “Preventive and Social Medicime™ to “Commumity
Medicine” and now i some ATTMS to “School of Public Health ™
the emp necessary for the medical students to translate
their theoretical knowledge of national health programs into their
mplementation by working at the primary healthcare level is
missing P4 Similar i the situation in th xt of impl

NTCP at the district—as wall as state—levals.

To sub this aspect, a tive quali study was
undertaken in Rajasthan by a Jaipur-based NGO, Rajasthan
Cancer Foundation (RCF). Fifteen out of 19 ecumently
functional government MCs were visited between mid-March
and mid-May this year (the year 2023; Figure 1) under
the directive of the Medical Education Department (ME),
Government of Rajasthan to the Offices of the Principals and
Controllers of these MCs [Amnesure 1].

Through the facilitation with the assigned Nodal Officers for

each of these 15 medical [Annexure 2], a pre-fixed 4-point

agenda that was approved by the ME department beforehand

was followed uniformly by the visiting faculty (himself a

subject expert and a mentor in TC in the state and nationally)

with the principal pre-assigned heads of the departments and

medical students present in an inferactive manner:

(I) Establishing a tobacco-free college campus and a
self-sustainable stand-zlone TCC in MC hospital.

(2) Empowering MCs to collaborate and support the District
TC Committees (DTCCs3).

(3) Senzitize the Madieal students and the faculty on zome
vital 1ssues related to tobacco.

{4) Send apress note through the District PRO for community
sensitization on the activity held and the need for
strengthening TC i the district locally.

At the end of sensitization session, the participating medical
students (usually a batch of ~ 100-150 students from sixth to
eighth semesters, but sometimes the numbers went up to ~ 300
students, and in some colleges, the students addressed were
from second to fourth semesters) were asked within 5 minutes
to respond briefly to followmg four-point questionnaire:

1. Did you already know about TC? Y/N; 1(b) How?

2. New learning from today's session

3. Mention one step that you can take now

4. Propose one step your MCs can undertake now.

A qualitative assessment of their responses collectively gave

the following observations:
1 Just about 30% of students are aware of the tobacco
epidemic and TC activities.

2. Lessthan 20% know about the adverse effects of tobaceo,
and still  lesser percentage about the benefits of quitting,

3. All participating students and faculty welcomed and
desired to make their college premises tobacco-free.

4 Engagement of the community medicine deparfment as
the nodal department appeared appropriate and feasible

5. There was concurrence fo either establish tobacco
cessation clinies and/or strengthen the existing ones for all
tobaceo-using patients and other tobacco users attending
these hospitals on 2 sustainable basis.

Based on these ontcomes, it was suggested to the ME

department that:

1 All these MCs should work to be tobacco-free through
an in-house policy through a concurrence and a work
plan to be executed within a timeline varying between
6 months and | year. The werk plan should broadly focus
on (1) Sensitization of the entire staff and all students fo
assist these not only achieve but sustain their tobacco-free
status as well and (2) Quitting should be mandated by all
their health workers, staffs, and students enrolled at least
2 months before the end of the timeline.

1 All MCs should have stand-alone TCC establiched in
the next 3 months for establishing its working through a
Systems Approach—Screen, Treat, and Follow-up. The
staff assigned to run the TCCs can be trained online.
Holding at least three follow-up training-cum-review
sessions can be considered useful for improving the
quality of the cessation service.

1. The Principals and Controllers of all MCs= should be
desiznated to serve as the Vice-Chair of the Local DTCC

650 4 © 2074 Tndian Journal of Community Medicine | Published by Woters Kiuwer - Medioow JI
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Figure 1: Mapping of the chronology of the travels {~4,500 km) undertaken between mid-March and mid-May 2023

hereafter. The Secretary (Chief Medical Health Officer—
CM and HO) of the local DTCC shall coordmate with
both the Chairman (the Distriet Collector) and the Vice
Chairman to hold DTCCs regularly and strengthen all
the activities assigned to the DTCCs under NTCP. The
Head of the Community Medicine department should be
the Nodal Perzon for the respective MC to stay connected
and assist the local DTCC through the infrastructure
and the trained human resources available with the MC.
Additionally, he should also serve as a guide, facilitator,
master trainer, and researcher to measure the compliance
of COTPA enforcement and provide outcome-based
analyses to strengthen, modify, and/or innovate the ways
to work in TC toward its Endgame.

The integration of MCs under NTCP requires prionty and
simultaneous consideration of both (1) the Ministry of Health
and Family Welfare and (2) the M and H and ME departments
m the State of Rajasthan. It is hoped that the office of the
MD, NHM, will manage it subsuming it in the Flaxi-poal for
NCDs "l Also, it will give the nation a buge boost to Teduce the
burden of tobacco that, besides preventing a huge economic
loss (1773 4 ballion INR; 27.5 ballion USD), ¥ wall also help to
significantly decrease ~ 13 lac (1.3 million) premature deaths
that oceur every year.

To conclude, the case study undertaken in Rajasthan to
mtegrate MCs under NTCP to further strengthen TC appears

timely for its national consideration and replication in other
states and/or UTs countrywide. Besides, it has benefits tobe
able to (a) utilize the human resources and the infrastructure
of the MCs at no additional cost and (b) sustain the TC
activities at the level of the distriets in a professional
manner and a5 per the needs of public health management.
That it will help India to be healthier and more productive
with the elimination of the premature loss of lives due to
avoidable suffering and deaths caused by tobaceo needs no
emphasis
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* |t constituted an Expert

MoHEW Committee for

A accelerating cessation
INnitiative services in India; 315t
March 2023
and the | o
* Operational Guidelines
follow-u 9, for establishment of
action TCCs in Medical

Institutions; 16 May
2024




MoHFW TCC guidelines..

- TOBACCO CESSATION
s o IN
# FAMILY WELFARE

DENTAL SETTINGS

REFERENCE MANUAL
OPERATIONAL GUIDELINES FOR

DENTAL PROFESSIONALS
FOR ESTABLISHING
TOBACCO CESSATION CENTRES
IN MEDICAL INSTITUTIONS

MEDICAL INST

1TuTION

NATIONAL RESOURCE CENTRE FOR ORAL HEALTH AND TOBACCO CESSATION
MAULANA AZAD INSTITUTE OF DENTAL SCIENCES, NEW DELHI-110002




Consortium of Medical Col

Engagement of AlIMS & NAMS &

eges In

Tobacco Control & Cessation

RCTC and the Union Initiative



Expectations,
challenges, barriers and
solutions & takeaways..

The brass tasks...



Expectations

A huge potential as a
game changer to
“strengthen the ongoing
efforts In the cessation
delivery at the
secondary- and primary-
levels of healthcare”




1. The lead agency in a district to
develop, sustain and improve
cessation delivery and
strengthening of TC through the
local DTCC.

2. To serve as Apex centre for
the referrals from the lower I
levels of healthcare. /
4

Expectations

(contd..)




3. Models as “Centres of Excellence” for

cessation delivery, trainings, Monitoring,
Evaluation, Reviews and Research at
the district level

_ a. Coordination with:
Expectatlons v' DTCCs to extend the cessation delivery

to the primary level of healthcare (Brief
Intervention); &,

v' State NTCP cell for effective ’

Implementation, sustained improvement/
and better outcomes at the district level.

> 4




Challenges
and
barriers

These are those which
any change brings in an
established setup

e Resources-humans and financial

e Infrastructure- location (high
visibility) & size (space)

* Integration with other services and
sustained support

e Time required by the P&C to lead it
upfront for this innovation to
succeed



Challenges

Specifics to
Medical &
Dental
Colleges

Which department will be given the
responsibility for its conduct?

Which staff cadre will be given its
primary responsibility?

How will it do so by accommodating it in
their assighned working?

Who all will be assisting?

How will s/he connect with the admins in
the hospital and at the institutional level?



The establishment of the Systems
Approach to Screen, Treat and

Challenges-z Follow-up within the existing
» hospital system; and data
Specifics to management, M& E, reporting &
Medical & regular reviews.
Dental
Colleges Its due acceptance and the support

by the entire staff at the
institutional and hospital level.




Prompt and continued intra-

Challenges-3 institutional referrals
Speuﬂcs to The space allocation for its high
Medical & visibility and easy access by the
Dental tobacco using patients (the walk-ins).

Colleges
The necessary gadgets, equipment,
furniture and furnishings.




Solutions

* Top-down approach

e State TCC under
NHM

* Administrative
support locally




The
Solutions
Locally

\I (1)A visible and sustained

support from the State and

Institutional leaders
(2)Empowerment at al

ip;

levels

of the Admins and Staff (to

be) engaged;

(3)Establishment in one-go:

(A) workplan to be

Implemented at the local level,
(B) Establishment and regular
& sustainable conduct of the

TCC



(3) Establishment in one-go:

(A) Foolproof workplan for
The implementation at the local

Solutions level,
Locally-2 (B) Establishment and regular

& sustainable conduct of the
TCC for delivering quality
service




It is “ A Change” that requires a
quick and wholesome adoption
and foolproof implementation for
its successful outcome, i.e., a high
quit rate (¥30% to 40% at 1 year
follow up)

* Requires leadership upfront
with high degree of sustainability

* Adequate administrative

support for establishing Systems
Approach




* Referrals without fail from the
departments that manage tobacco-
using patients maximally- Medical
Dept and allied specialties, ENT, etc.

* Data management and regular
intra- and inter- institutional
reviews and reporting in a
transparent manner.

* Support to tobacco cessation
delivery at secondary- and
primary- levels




Thanks

Contact: rakesh.gupta.acs@gmail.com
Phone- 9351624313
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