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Challenges Project overview:
« Almost half of adult men are current smokers. Smoking prevalence is the second highest among
South East Asian countries (GATS, 2010);

Services to treat tobacco dependence are not readily available to smokers or integrated into the

C a’ e g e a d health care system (GATS, 2010); | | o . Objectives: 1) develop an evidence-based health provider core training curriculum for tobacco use treatment; 2) develop and test a train-the-trainer

: : » Study conducted by Shelley & Nguyen in 2013 in one district of VN showed only 23% of (TTT) program in one province; 3) disseminate the TTT program nationwide via the Viet Nam Steering Committee on Smoking and Health, and wEn zovecn |

P rOJ e Ct Ove rVI eW providers reported routinely screening for tobacco use, 33% offered advice to quit to smokers, Ministry of Health. (i wor sewn chw ey Ty S
and less than 10% offer cessation assistance (I.e., counselling referral or medication); Four deliverables: i) evidence-based core training curriculum for tobacco use treatment; ii) train the trainer (TTT) manual and training materials; iii) ;

« Over 90% agreed or strongly agreed that advice from a provider is one of the best ways to help

_ ’ _ 300 health providers trained on tobacco use treatment; iv) report on results from 3-month follow up surveys.
people stop smoking but 60% were not aware of the best treatment to help patients stop Evaluation: 1) evaluation of the initial core curriculum trainings among 100 health providers and of the master trainer’s training of health providers in 3
smoking (Shelly & Nguyen 2013);

o _ _ . _ districts (TTT), and 2) a 3 month post training assessment of sustained practice changes.
* 94% reported having never received training related to tobacco treatment and less than a third Dissemination plan: 1) seeking approval of TTT training curriculum by MOH:; 2) developing strategy for dissemination; 3) conducting dissemination
reported they had training needed to help smokers to quit;

) _ _ o _ workshop; 4) developing a plan to implement the dissemination strategy; and 5) conducting web-based training courses.
‘ '(A‘7 I&;'; of training was the most commonly reported barrier to offering cessation interventions Program partners: Ministry of Health, Viet Nam, Steering Committee on Smoking and Health (VINACOSH-the MOH’s tobacco control program), the
0),

_ _ _ o _ . . _ MOH Tobacco Cessation Technical Group, Ha Noi Medical University, School of Public Health, Bach Mai Hospital, New York University School of
» To increase provider-delivered cessation interventions, training for physicians and allied health Medicine (NYUSOM), and Global Bridges.

professionals working in commune health centers (CHCs) and hospitals is urgently needed.

Goal: To develop and disseminate an evidence-based health provider training program on the treatment of tobacco use in Viet Nam and build
capacity for widespread dissemination through a network of professionals and organizations committed to tobacco control, including the Ministry of
Health and other public health stakeholders in Viet Nam.

e 300 health care providers in 92 communes of
5 districts in Thal Nguyen province,;
8 master trainers from ISMS: — . « Conduct 2 trainings (by master trainers) for health providers in 2

. “ISMS remain districts: Phu Binh and Song Cong Districts;
« 30 master tramer$ frpm health system at R «  Conduct 3-month follow up survey with participants attending
national and provincial levels; TAP HUAN trainings in 3 districts;

e Finalize the core training curriculum and TTT training;

 Finalize the e-training materials, make it available to all health
providers nation-wide;

 Get approval from MOH on the TTT;

e Disseminate the results;

e Distribute TTT nation-wide.

* Policy makers from MOH, VINACOSH, and
People’s Committee of Thal Nguyen
province,;

« Members of MOH Tobacco Cessation

echnical Group;

e Other stakeholders working in Tobacco
Control in Viet Nam.
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* |n Thai Nguyen province (project site): 92 commune health centers in 5 districts, from
2015-2016

« At central level: Ministry of Health, Steering Committee on Smoking and Health
(VINACOSH-the MOH'’s tobacco control program), the MOH Tobacco Cessation Technical
Group, Ha Noi Medical University, School of Public Health and Bach Mai Hospital

o At provincial level: HCM city, Hue city and Ha Noi city
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Methods

1. Develop, implement, evaluate, revise and finalize a core curriculum wut ‘
« based on ATTUD, NCSCT core competencies; TREATMENT commuNICATION
- based on strengthening health system for treatment tobacco dependence in primary care material (WHO), enmoe
VQUIT/ISMS training materials, and VINACOSH training materials; N, \
« adapted based on consultation with expert advisory group; 3Lisms :ﬁ Data

* based on interview results with health providers at commune health centers;

2Lisms S0 it _ _ . _ . . . . _
e evaluate, revise and finalize a core curriculum. R 7 3N - Figure 1 shows increased rates of screening for tobacco Table 1: Characteristics of health Figure 2: shows increased confidence of health providers in Table 2: shows improved knowledge about harm of
2. Develop and implement a train the trainer (TTT) model S PO i it i v bt HSe %”d de"‘.’eryg Cfessa“on ifS'Stance by health f;ﬁ(‘)’\'ﬁirs participated in 3-month g;)i:]zgﬁr\\/v ledge, skills and ability to provide smoking cessation Sm‘;.kd'”g’ posf't":’e ﬁ:‘a”ge.sd'” OP'”'O”Sk.a”d gained
) ] . . ) Manual of tobacco cessation counseling system: a rural model
a. Develop a train the trainer model and conduct the training of master trainers ProvIAers Using 4As framewor P J contidence or health providers in Smoking cessation
o d I d 5 d TTTt . . If h I t .. t . I d t _ I o o G Al Counseling session 2: STILL SMOKE after tl’alnlng
eve Ope ) ay ralnlng pr_ogram’ Sell-he p ralnlng materials an ralnlng manua ! (Foremerers have nofulied eier counseing session m Baseline* (N=94) m 3 month follow up* (N=94) m Pretest* (N=187)  m Post-test* (N=187)
« conducted training of master trainers; Quit Characteristic N =94 %
. - . 30 Pre-test Post-test
e master trainers conducted training for 200 health providers at CHCs. conder (N=187)  (N=187)
b. Develop and implement a web-based program 100 = 9.9 07.3
o5 Male 30 31.9

90

« Develop and upload online training materials and make those materials available for all health providers

Mean score of knowledge about harm of 37 7+4.2% 43.1+3.6

nationwide via www.vquits.vn, and Ims.etraining.vn designed by ISMS: Female 64 68.1 0 smoking cigarettes (range: 0-52)
3. Evaluation 20 Age (mean years) 94 40.5 +10.1 20 M £ knowled bout tob
. . e . .. . . . . ean score of kKnowledge apout tobacco +
a. Evaluatlon_ of the |n-|t|-al core currlculum traln.mg among 100 health providers in one district, and of the Vears working as health provider 94 15 1504 N counseling and treatment (range: 0-10) 4.9+1.3* 7.0£1.6
master trainer’s training of health providers in 3 districts
.. . i . i i i . ition/staff arad 50
« training session observations using assessment form with note-taking instructions; Postion/stat grade Mean score of opinions about tobacco use oo
 pre-and-post tests of participants using self-administered questionnaire; Physician 22 237 4° treatment (range: 10-40)* T o
 employed EpiData software for data entry and SPSS for data analysis Nurse 10 10.7 %0
S - - ; _ ‘A _ Mean score of smoking cessation confidence +
b. Assessment of post training sustained practice changes (a baseline pre-training survey and a 3-month vidite - 20 (range: 7-28)"* 18.5+4.4* 24.943.2
follow-up phone survey) 10
. . . . . . hysician’ ' 6 60.2
« to measure increased rates of screening for tobacco use and delivery of cessation assistance using 4As Physiclans assistant 5 0 + Gronbachs alpha = 0.62
framework, and improvements in knowledge, attitudes and confidence of health providers to screen for tobacco Lnihepast | Adveloqu Akl eyare nihepas nihepast Advselosop ASkiteyare inrepast Other 3 32 aporopiate.  counselfor  provide  phamacewical  piovide.  recen auiters. counsel those S

ask patients if ~ smoking cigarettes  brief counseling ask patients if ~ waterpipes waterpipe  brief counseling guestions to addiction.  motivations for products adequate learn coping. not interested

they smoke smoking  to patients who they smoke smoking  to patients who ask. those trying to counseling in quitting.
cigarettes smoked waterpipe smoked quit

cigarretes waterpipe

use and assist smokers in quitting;
« used survey tool which was tested in over 100 health providers (Shelley & Nguyen 2013);
» conducted baseline (pre training test) survey all participants attended training at the first day of the training
» conducted phone survey at 3 months after trainings all participants attended the trainings
 employed EpiData software for data entry and SPSS for data analysis
c. Disseminate the evidence-based training curriculum and evaluation results

*Provided half/more than half/all or most
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