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Tobacco is the cause of many serious diseases including lung cancer,
myocardial infarction, atherosclerosis, and respiratory diseases.
Smoking is harmful not only to smokers, but also to others exposed
to second-hand smoke. In a statement from the World Health
Organization (WHO), ‘parties recognize that scientific evidence has
unequivocally established that exposure to tobacco smoke causes death,
disease, and disability”” The WHO also warns that by 2020, the mortality
caused by smoking will exceed the total mortality caused by HIV/AIDS,
tuberculosis, traffic accidents, and suicide.?

Apart from being harmful for health, smoking also results in great
economic loss for individual households and for society as a whole.
In 2005 alone, total cost of medical treatment for three smoking-
related diseases (lung cancer, chronic obstructive pulmonary disease,
and ischemic heart disease) in Viet Nam reached VND 1,161 billion (or
US$77,5 million).?

Viet Nam is ranked as one of the countries with high prevalence of male
smoking in the world, with 56% of men smoking in 2003.* Aware of the
severity and urgency of this problem, the Vietnamese Government has
promulgated many legal documents stipulating strict bans on tobacco
use. At the same time, given its role and responsibility in the care and
protection of people’s health, the health sector has taken the lead
in the movement to establish smoke-free hospitals. Specifically, the
promulgation of Directive No. 08/2001/CT-BYT, on March 8, 2001 by
the Ministry of Health formally enhanced tobacco control activities in
the health sector (2001). However, after seven years of implementing
this Directive, and in spite of initially encouraging results, shortcomings
remain and expected results have not been achieved.

1 The World Health Organization. 2005. WHO Framework Convention for Tobacco Control. Geneva.
Part Ill, Article 8.1

2 Ministry of Health. 2000. Resolution No. 12/2000/NQ-CP on National Policy on Tobacco Control dur-
ing 2000-2010 period. Retrieved from http//www.moh.govvn/homebyt/en/portal/ InfoDetail.
jsp?area=588&cat=19748&ID=1623, on 15/11/2008

3 HRoss, T.Dang, & P Xuan, “The costs of smoking in Vietnam: the case of in patient care’, 2007. Retrieved
from http://tobaccocontrol.bmj.com/cgi/content/full/16/6/405, on 1/10/2008.

4 Ministry of Health & General Statistics Office of Vietnam (2001-2002). Report on National Health Survey.
Retrieved 04/02/2009 from http://www.cimsi.org.vn/dieutrayte2001-2002/Solieu/Default htm
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In order to help hospitals establish a completely smoke-free environ-
ment and more effectively implement Directive No. 08/2001/CT-BYT
of the Ministry of Health, we would like to introduce "A practical
guide to the Establishment of smoke-free hospitals.” A part of
this guide is developed based on a previous work titled “Trien khai co
so y te khong thuoc la, thuoc lao" (Implementing smoke-free health
clinics), a guide jointly published by the Health Sector Labor Union,
VINACOSH, and Path Canada in 2005.

Shortcomings are unavoidable during the course of developing this
resource, and we welcome all constructive comments to improve this
guide in subsequent publications.

To provide specific and practical steps for the
establishment of smoke-free hospitals in

Viet Nam in order to improve people's o
health by reducing exposure to

tobacco in all its forms.

Hospital Boards of Directors
Members of the Executive Board establishing smoke-free hospitals
Health staff responsible for smoking cessation counseling activities



How to use the Guide?

The Practical Guide is designed in such a way that it
is compact, easy to understand, and convenient for
the users, specifically:

uonsnposu|

®  The Guide is divided into 5 separate sections,
aimed at 5 types of users: all users, the Board
of Directors, implementers, health staff who
provide counseling sessions, and smokers who
wish to quit. The guide allows for flexible use, as
each section can be used separately by specific
users, depending on the goal or context.
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®  The Practical Guide is accompanied by a toolkit
which supports users to apply material from
corresponding section. The toolkit consists of:

buyjasunod uon
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Forms

Work-plan templates

Checklists

Presentation on the rules and work-plan
Behavior change communication materials
including posters and leaflets

uonssas bupjows
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e The Practical Guide is
also accompanied by
a CD containing the con-
tents of all sections and
the toolkit in different file
formats, for convenient
reproduction or printing.
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The harmfulness of tobacco to human health is undeniable. Tobacco
harms active smokers as well as people exposed to second-hand
smoke from other people or burning cigarettes. Besides its harm to
human health, tobacco is also the cause of great economic loss to
individuals, households, and society as a whole (Table 1).

15



16

World Health Organization (2007). Facts about second-hand tobacco smoke (SHS). In
World No Tobacco Day 2007 Brochure: Smokefree Inside. Retrieved 20/01/2009 from http://
www.who.int/tobacco/resources/publications/wntd/2007/en/index.html.

Mackey, J. & Eriksen, M. (2005). The Tobacco Atlas. Geneva: World Health Organization;
Mackey, J,, Eriksen, M. & Shafey, O. (2006). The Tobacco Atlas (2nd ed.). Atlanta: American
Cancer Society.

Vietnam Tobacco Control Program (VINACOSH). (2008). Smoke harm prevention law: pro-
tective shield to health and national sustainable development. Hanoi: VINACOSH.

Samet, J. & Yang, G.. (2008). Passive exposure to smoke among women and children
at home. In Proceedings of Workshop on Smoke Harm Prevention — Evidence and Reality in
Vietnam (pp. 68-76). Hanoi.

Nguyén, L, Chapman, S. & Taylor, R. (2006). Economic Impacts of tobacco consumption
on poor households in Vietnam (Tap chi'y hoc thuc hanh) no. 533.

Establishment of smoke-free hospitals



Mission and responsibilities of the health sector

Establishment of a smoke-free environment is central to the mission of
the health sector, which is to take care of people’s health. Because of
this, members of the health sector should be pioneers in establishing
smoke-free hospitals. All hospitals need to serve as examples of health
protections for patients and staff by strictly following rules for smoke-
free hospitals.

Besides the fact that a smoke-free policy is appropriate to the mission
of the health sector, establishment of smoke-free hospitals also brings
practical benefits to hospitals and to the health sector in general.

Establishment of smoke-free hospitals
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Laws on tobacco-related harm prevention

The health sector's responsibility to establish smoke-free hospitals is
stipulated by legal doccuments (Table 3). The rules banning smoking
are not meant to discriminate against smokers; rather they help create
a healthy environment supportive of smoking cessation.

Establishment of smoke-free hospitals
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PART 3: SMOKE-FREE HOSPITAL
IMPLEMENTATION

What is a smoke-free hospital?

A smoke-free hospital is one where smoking and sale of cigarettes is
prohibited within the hospital premises (including health staff working
areas, health check-up and treatment areas, corridors, and another
common areas).

For a more comprehensive smoke-free hospital model, we encour-
age hospitals, depending on their specific situation, to provide smok-
ing cessation counseling services to health staff, patients, and others
who want to quit.

Smoke-free hospital implementation
procedures

Establishing a smoke-free hospital environment is not an easy task.
It requires a high level of commitment and continuing efforts from
hospital leaders and all staff, as well as from patients and their family
members.

Establishing a smoke-free hospital cannot be a success in a day or
two, rather it takes time and requires clear and concrete steps.

Acknowledging future challenges that hospitals will face while es-
tablishing smoke-free hospital rules, this Guide proposes a Green
Hospital Model - a totally smoke-free hospital. In order to attain
the highest level of achievement, hospitals will have to pass three
phases and six steps as are illustrated in the following diagram:

Establishment of smoke-free hospitals
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The 6 steps - 3 phases of implementation

Step 1:

Establishment of smoke-free hospitals

L

* ok

Phase 3
Recognition as a
Green Hospital

Phase 2
Implementing and following
rules for a smoke-free hospital

Phase 1

All hospital staff
unanimously commit to
establish a smoke-free
hospital



Hospital staff unanimously commit to establish a

smoke-free hospital

Step 1: Establishing the Executive Board
B Objective:

The Executive Board takes the leading role in directing, mobilizing and
guiding hospital staff to make a commitment to establish a smoke-free
hospital.

B Hints for implementation:

Composition: The Executive Board consists of leaders of the
hospital, leaders of departments/units, and especially representatives
of the Labor Union and Youth Union. The Executive Board is headed by
a member of the hospital Board of Directors.

"It is important that leaders of the hospital take the lead and be serious. All
departments/units will participate then"- St. Paul Hospital

Establishment of smoke-free hospitals
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The Executive Board is responsible for:

Making plans and drafting necessary regulations to establish
a smoke-free hospital.

Financing activity implementation and submitting budgets
to the Management Board for approval.

Assigning focal points for key planned activities.

Organizing and sustaining activities.

Conducting monitoring and evaluation. The Executive Board
needs to conduct evaluation monthly and assign the Green
Working Group or department/unit to monitor weekly.
Monitoring should focus on patient's family members in
public places such as canteen, flower gardens, under the
staircase, bounds between departments/units.

Establishing the Green Working Group (with the hospital
guard group as its core) - the unit providing supervision,
reminders, warnings, and handling any violations of rules.
Depending on the specific situation of each hospital, organizing
smoking cessation counseling activities (see Part 4).



Hospital staff unanimously commit to establish a

smoke-free hospital

Step 2: Assessing the situation

B Objective

Understanding the real situation of smoking in hospitals so that:

®  Appropriate rules and implementation plans can be made
®  Appropriate indicators for smoke-free hospital establishment
performance evaluation can be identified

B Hints forimplementation:

The assessment should be conducted by leaders of each department/
unit and put together by a member of the Executive Board.

Some issues need to be considered while conducting the assessment:

-

Find out the number of hospital staff who are smokers, and the
units with the highest number of smoking staff (Form 3.1).

Find out the number of stalls that sell tobacco products in the
hospital and at the hospital entrance.

Find out whether the hospital has issued any rules on smoking
prohibition yet. If they have, are the rules concrete enough to
implement?

Find out if "No smoking" signs/boards are in place, and if the
location and message of the signs are appropriate.

Find out if people are still smoking in those places where there are
"No smoking" signs. What are the reasons?

Collect opinions of health staff and partners (e.g. cleaning and
boarding service providers) about establishing a smoke-free
hospital (Form 3.1).

.Tools

Form 3.1: Situational assessment form

Establishment of smoke-free hospitals
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Hospital staff unanimously commit to establish a

smoke-free hospital

Step 3: Developing rules and implementation
work-plan

B Objective:

In this step, the rules will be for-
mulated and a detailed work-
plan for implementation will be
designed.

B Hints for implementation:

Development or revision of the
rules should be based on Direc-
tive No. 08/2001/CT-BYT of the
Ministry of Health and results
from the situational assessment
conducted in Step 2.

The two “NOs”
()
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a. Formulating rules:

The specific contents of the rules may consist of:
(Please tick the box below)

© Total prohibition of smoking as well as trading of I:l
tobacco related products on the hospital premises. :
Point in time when the rules come into effect. I:l

Announcing the Green Working Group and their respon- I:l
sibilities for supervising the implementation of the rules.

i Announcing the smoking cessation counseling I:l
i service available in the hospital. :

Process for handling rule violations, from reminding to I:l
inserting in the staff annual appraisal system. :

b. Detailed work- plan:

A work-plan for implementing @
the rules (Form 3.2) should
cover: . 3
¥ gill gon mdbi brdeng ek vign trong lank, phing
. . eaing chiy né v hin v@ sle khie cha cie vhis bt
Activity: What should be shi, Thes Gidm e Binh Vidm Nhi dng | quy disk
done? 1, Tuyid dhi Widvrg Ikl s trong bnh vifo
Timeline: When is the
deadline for completion?
Resources: What are the L Mbde niluzn'-:--im'l i s ”"Hl::hr vidn
. i 1rich nhism oia cita B Tifm chuc vb e nkin
financial resources needed W ilftherm
to conduct the activity? s v this bl
Responsible person or
focal point: Who will take
primary responsibility for
that activity?

Tools

Form 3.2: Work-plan template

L Nghifm chm budn bin U i bmng bfah via

GIAM HOC BENH VIES
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Hospital staff unanimously commit to establish a

smoke-free hospital

Step 4: Announcing rules
B Objective:

This step aims to make a hospital-wide announcement so that all
stakeholders know, understand, and follow the rules. This is also a
preparation step that allows stakeholders time for adaptation before
the effective date.

B Hints for implementation

a. Distribute the rules to everyone and highlight the effective date
and plan for implementation. Make clear that the rules aim at estab-
lishing a clean and smoke-free environment within the hospital to pro-
tect people's health.

+  For hospital staff:
(Please tick the box below)

§99900000000000000000000000000000000000000000000000000000008000000000000000000000000000000000000000000000000s00nns qasassesnsesnsenns -

i Inform leaders of all departments about the new rules
i at weekly staff meeting (Form 3.3). i

i Department leaders organize internal meetings
i and inform their staff about the rules and work-

plan (Form 3.3).

Inform health staff about the smoking cessation :
i counseling service in the hospital (if the hospital I:l
provide this service).

Inform the responsibilities of the Green Working D
Group to staff.

Establishment of smoke-free hospitals




For patients, their families, and visitors:

(Please tick the box below)

Place a big sign reading “Smoke-free hospital” or “No ;
i smoking” at visible locations. :

: Place an announcement of the rules on the guard :
i room's outside wall.

: Place “No smoking” signs in large size (A1) in public :
areas, especially areas patients frequently gather in I:l
i the evening such as at health examination rooms or in :
: patient rooms. '

. Disseminate the rules to patients during patients’ : I:l
i consultations. :

i Include the rules in the hospital registration. Ask
i patients/patient's family members to sign commitment I:l
: not to smoke within hospital premises. :

31



For cigarette selling stalls inside the hospital or at the entrance area:

Inform each service provider in the hospital of the I:l
rules. :
Contracts with service providers should include terms
outlining no-smoking and cigarette sale prohibition I:l
within the hospital premises. :

Guards give regular warnings to cigarette selling stalls I:l
at the hospital entrance. :

“This term should be included in the hospitals rules. In our hospital, the

Labor Union takes responsibility for monitoring adherence to the rules by

service providers in hospital” - Viet Duc Hospital.

b. Raise awareness about tobacco harm and change attitudes to-
ward smoking behavior, thus encouraging adherence to the rules

and supporting the establishment of smoke-free hospitals
(Please tick the box below)

: Hold regular seminars about tobacco-related harm for : I:l
: all staff :
. Distribute leaflets and other communication materials :
i about tobacco-related harm produced in staff meet- : I:l

i ings, seminars, reception, waiting areas, treatment :

i rooms, etc. :

: Departments/units hold thematic talks with patients :
: and patient's family members about the relationship : I:l
i between smoking and concrete diseases that :
i departments/units are responsible for treatment. :

Sign commitment forms - staff to department, depart- I:l :
i ment to hospital. ‘

: Play available smoke-free promotion video clips/radio
i programs at the reception, waiting area, and in the : I:l
i health examination rooms. ‘



Locate posters in visible areas targeting specific
i group:

Form 3.4: for all audiences

i+ Form 3.5: for health staff D

i = Form 3.6: for patients’' families & visitors

i Form 3.7: for people exposed to secondhand smoke
Form 3.8: for cigarette providers
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¢. Prepareto run smoking cessation counseling activities (if the hos-
pital decides to run these activities)

(Please tick the box below)

Set up the smoking cessation counseling team . I:l

Provide training on in-depth cessation counseling I:l
skills to counselors.

Designate a room/location for smoking cessation :
counseling (can be located in existing room for health D
education). :

Train doctors/nurses at departments/units to con- :

duct ‘T minute approach and cessation encourage- I:l
ment’ that all doctors/nurses must do during each
patient’s visit.

Suggestion: Establish a club for people quitting smok-

ing (suggested names: “CLB Dong Tam (One Mind Club)’,

“CLB Niem Tin (Trust Club)’; to show belief in success). :

The Clubs will provide peer group support to reduce D
and then quit smoking. The Club should meet regu-

larly to share smoking cessation experiences among
members and between those who have quit success-

fully with members.



. Tools:

Form 3.3 - Introduction of rules and work-plan PowerPoint presentation
Form 3.4 - Poster For a smoke-free hospital! (for all audiences)

Form 3.5 - Poster See your patients as your loved ones, care for them and
don't smoke (for health staff)

Form 3.6 - Poster Think about your loved one before lighting a cigarette
(for patients' families and visitors)

Form 3.7 - Poster Why don't you raise your voice? (for secondhand
smokers)

Form 3.8 - Poster [t is illegal to sell cigarettes in the hospital. Let us know if
you see a violation. (for cigarette providers)

L+ ...........-...- . +.4 :.:.n:...:ﬁ__-:—?-

Form 3.3 Form 34 Form 3.5
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Implementing and following the rules for a

smoke-free hospital

Step 5: Implementing rules
B Objective:

Implement the rules and run supporting activities, such as smoking
cessation counseling.

B Hints for implementation:

On the date no-smoking rules become effective:

(Please tick the box below)

Hold a launching ceremony (can be on the occa-
i sion of ‘Vietnam Doctors’ Day February 27’ or ‘Na-
tional No smoking Week between May 25-31" in D
i order to gain attention from the community about :
preventing tobacco related harm). i

Place ‘No smoking’ signs in public areas (hospital
i entrance, departments/units, corridors, and other I:l
i visible locations).
i Remove all items related to smoking (such as ash- D
i trays) in public areas.
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Maintaining activities after the launching:

(Please tick in the box below)

{ Communicate messages on tobacco-related harm
i at meetings and internal conferences under differ- : I:l
: ent forms, such as performances or quizzes. i

Provide smoking cessation counseling services to I:l
i people who want to quit smoking (See Part 4). '

: Begin supervision by the Green Working Group.
Hold regular activities for cessation club members :
i to help them continue their motivation and avoid : I:l
© smoking. "

Use discipline or penalties for people who violate I:l
i the rules multiple times. Give warnings first. '

37
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Be recognized as a Green Hospital

Step 6: Evaluating, monitoring, and rewarding

B Objective:

This step assesses the implementation of the rules and evaluates the
progress of establishing a smoke-free hospital.

B Hints forimplementation:

In this task, the Green Working Group or department/unit conducts
regular monitoring and supervision activities on implementation of
the rules (Section a). Results of monitoring together with outcomes
of the counseling activities (evaluated by counselors) (Section b) will
be used by the Executive Board as indicators to evaluate smoke-free
hospital performance (Section c)

a. Monitor implementation of the rules in the hospital (Form 3.9.a)

Suggested criteria:
* Visibility of the No-smoking signs by department /unit
* Number of rule violation cases:
. Number of staff who smoke in the hospital
. Number of patients and their families who smoke in the hospital
. Number of visitors who smoke in the hospital
. Number of cases of cigarette selling
= Existence of smoking-related items
*  Existence of cigarrette butts

= Adequate records system (monitoring results, rule violation penalties,
examination meeting, etc.)

It should be noted that during the implementation of smoke-free hospitals,
monitoring is conducted not only by hospital staff but also by supervisors from
outside (e.g: Health Trade Union or other functional agencies). These supervisors
will use Form 39.b as a tool.

Establishment of smoke-free hospitals



b. Evaluate smoking cessation counseling service (Form 3.10)
(If the hospital decides to provide this service)

Suggested criteria:
Management and human resources:

Level of support from the Executive Board (locating a place for
consultation services, setting up a counseling team)

Time allocated for smoking cessation counseling service
Amount of training received by counselors
Counseling service quality:
The facility and services are well managed
Counseling services are provided according to standards (See Part 4)

Behavior change communication materials are available, properly
stored, and provided to all who receive services
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Monitoring system: The recording and reporting system is working and
includes:

Number of smokers who received counseling
Number of visits for counseling

Number of times an individual smokers visited (once, twice, three
times, etc)

Number of successful cessation cases

¢. Evaluate the process of establishing the smoke-free hospital
(Form 3.11)

Suggested indicators:
Implementation from step one to six as suggested in this Practical Guide
Number of rule violation:
Smoking on the hospital premises
Cases of cigarette sales on the hospital premises

= Regular provision of counseling service (if the hospital decides to provide
this service):

Time allocated for cessation counseling service
Number of successful cessation cases
Number of referral cases

.Tools:

Form 3.9.a: Rule adherence supervision form (for hospital staff)

Form 3.9.b: Rule adherence supervision form (for outside supervisors)
Form 3.10: Cessation counseling service evaluation form

Form 3.11: Smoke-free hospital performance evaluation form

Reference
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Directive of the Health Minister
on Enhancing tobacco control activities in the health sector

MINISTRY OF HEALTH SOCIALIST REPUBLIC OF VIETNAM
No. 08/2001/CT-BYT Independence - Freedom — Happiness

Hanoi, August 3rd, 2001

DIRECTIVE OF THE HEALTH MINISTER
On Enhancing tobacco control activities in the health sector

Smoking is the cause for many serious diseases for human such as lung
cancer, chronic obstructive pulmonary disease, myocardial infarction,
atherosclerosis, and other diseases.

According to a WHO report, each year as many as 4 million people
die of smoking-related diseases, that is one person every 8 seconds.
Unless the current smoking practice is addressed, it is estimated that
approximately 1 million people will die annually due to tobacco-
related disease between 2020 and 2030, of which 7 million are from
developing countries.

In implementing the Law on the People’s Health Protection, the Health
Minister promulgated Directive No. 04/BYT-CT dated May 19, 1995
on a Smoking Ban in Health Care Establishments. Many doctors and
health workers have set positive examples by not smoking and by
advising patients and their family members to quit smoking. However,
implementation in some health care establishments is still limited.
According to a survey conducted by the Ministry of Health in 1997, the
prevalence of smokingamong menin Vietnam was 50%, arelatirely high
compared to other countries in the world. Aware of the importance of
tobacco-control activities, the Government promulgated Resolution
No. 12 on August 14, 2000 on the National Policy for Tobacco Control
in the Period of 2000 - 2010.

To implement the Government's resolution, the Health Minister
directs all units in the health sector, including offices, health care
establishments, medical universities, colleges, secondary schools,
MOH’s affiliated units, and health care divisions in other ministries to
undertake the followings:
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Conduct IEC activities on the harm of smoking to all target groups
in the unit.

Establish that staff are not allowed to smoke within the unit's
premises and are responsible to advise their family members
and friends not to smoke, in order to protect their health and the
health of others.

Within health care facilities/establishments (including public,
semi-public, private and foreign-invested health care facilities):

3.1 Place No smoking signs in offices, health check areas, and
patient rooms.

32 Ensure health staff such as, doctors, nurses, and orderlies, as well
as other staff are responsible to communicate smoking harms
to the public, to refer patients and families to smoking cessation
counseling where appropriate, and to help patient commit not
to smoke in the hospital.

3.3 To ban tobacco sales at the cafeteria, refreshment stalls, and
all other locations within the hospital premises

Ensure tobacco procurement costs are not covered by the unit in

any forms

Allocate funding for tobacco control activities from the annual

budget of the unit

Upon receiving this Directive, it is requested by MOH that the heads
of the units conduct the development of a plan for implementation
of the contents of this directive. Leaders of the units should set good
examples in tobacco control activities for the unit staff to follow.
Compliments and rewards should be given by the unit to individuals
and sub-units with good performance while violations should be
handled, and implementation results should be reported to the
Ministry of Health (Department of Therapy).

The Prime Minister (for reporting)

The Central Commission for Science & Education  MINISTER OF HEALTH
Ministries, ministerial agencies

Provincial/Centrally-run People's Committees

The Mass media

Provincial Department of Health

MOHs affiliations DO NGUYEN PHUONG
Archived: DoT

Archived at MOH Adm.



SOCIALIST REPUBLIC OF VIETNAM
Independence — Freedom — Happiness

Date ....... Month ....... Year ...

EMULATION COMMITMENT
Establishment of smoke free health care facilities

Tobaccois the cause of many dangerous diseases for people. Moreover,
smoking causes economic and social losses, and negatively affects the
human living environment.

Being aware of the nature and severity of harms related to smoking,
and at the same time, being clearly aware of the responsibility and role
of each health staff member in people’s health care and protection, the
LaborUnionof ................ commits to collaborate with the Authority
to advocate the staff in the Unit to pioneer in the movement “For a
smoke free environment’, establishing the smoke free health care
facilities in ..... (year).... with the following objectives:

- For unitstaff:in .... (year) ...will decrease more than ....% of the
number of smokers so that by .... (year)..... the male smoking
prevalence will be reduced to below ...... % (there are no female
smokers)

- For patients, their families and visitors: 100% will practice no
smoking within the Unit's premises.

In order to achieve the above objectives, the Labor Union in
collaboration with the relevant authorities commits to implement the
following activities:
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Communicate smoking harms to 100% of staff in the unit and
to the community. Mobilize health staff to take responsibility for
communicating tobacco-related harms and advising patients and
their families, friends and community not to smoke to protect their
health and the health of others.

Establish the Executive Board for implementation of smoke-free
health care facilities.

Develop regulations on smoke free health facilities.

Conduct an assessment of the smoking situation in the unit.
Obtain commitments between individual staff with department
(division); and department (division) with the Unit on
implementing regulations on smoke free health care facilities.
Request hospitalized patients make a commitment not to smoke
inside the hospital premises.

Integrate issues of establishing smoke-free health facilities into the
agendas of meetings, staff briefings, consultations with patients
and periodical evaluations of staff performance for rewarding of
the unit.

Post 'no smoking'signs in the office and health checks areas, and
posters for communicating tobacco-related harms in all  busy
areas of the unit premises.

Provide smoking cessation counseling service in the health facility
Prohibit tobacco sales in the cafeteria, refreshment stalls and all
other locations within the unit’s premises

Ensure no tobacco is purchased with government funds, and that
a portion of the Government budget, which is in line with the
existing financial regulations be made available for implementing
tobacco-control activities.

The Labor Unionof ............. in collaboration with the Unit Authority
makes a commitment to the establishment of smoke-free health care
facility by 200 .....

On behalf of Labor Union

(signature and seal) LEADERS OF THE UNIT
Viet Nam Health Labor Union (signature and seal)
(signature and seal)
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FORM 3.1

Situational Assessment of Smoking Behavior in the Hospital
Personal information {Please tick the box below)

I Occupation

Doctor

Nurse

Chrderly

Administrative officer

Orher (Specifyd oo

OO0 oo o

2 Work sehedule
= Daytime
o In the evening
= Al might
o Indifferent times

I Sex
o Male
o Female
4,
o = 21 years old
= = 31 years old
o = 41 years old
= = 41 years old
§. Work Area

Private office

Group office (room with door shared by others)
Open space with paritions

No permanent work station

oooo

6. Work confrace:

Full time

Pam time

Oher (Specifyh oo

ooo

7. Dwoes vour job invelve direct patient care or contact?
o Yes
o No

InTormation of Smoking Status and Behavior

& Have pour smoked of leass IO cigaretfes in your Gfe?
o Yes
o Mo

9 Which siatement best describes you?
@ | presently smoke cigarelies
o | have never smoked cigarettes
= 1 quit smoking cigarettes less that 1 year ago
o 1 quit smoking cigarettes more than | vear ago

Establishment of smoke-free hospitals



T, Heow muany years fave yon sovoked ofgarettes? (specific momber of Years b e
. How many cigarettes do you smeke each day? (specify number of clgaretiesh s
12 How many cigarettes do you smoke af work vach day? (specify namber of cigareftes).......

F3. 0 pow smioke af work, please indicate these locations
In wour office or work anca

In stairwells or corridors

Lounges in patient care area

Ortside the building

Huospital restaurams or lounges

Restrooms

DooDooon

T How easy wonld it be for pou mor to smoke af work?
o Very casy
o Somewhat casy
o Somewhat difficult
o Dhfficult

T35 Heow likely is i that you would not swroke af work if smoking were bhanned ™
o Very likely
o Somewhat likely
o Somewhat unlikely
o Very unlikely

Information of exposure to Secomdhand Smoke

T, How would you rate aiv qrality (tobacen smoke feveld in your work area?
o Excellent
= Ciood
o Fair
o Poor

I7 Whar is olve foral amioss of e each day af that yor are exposed fo clgarete spnoke?
o Less than | howr
o Between 1-3 hours
o Between 3-5 hours
o Muore than 3 hours

I8 How do pour think o smoking bam af (rospitall would affece your job performance?
o Greatly improve

Slightly improve

Mo effect

Slightly worsen

Greatly worsen

ooon

T Heow do pour think a smoking baw af (fospital) would affect your morale af work?
Greatly improve

Slightly improve

Mo effect

Slightly worsen

Cirgaitly worsen

5]

oooao
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208, Hew do yor think a smoking b o the hospitad woukd affect dhe pablic fanage of the Bospind?
o Greatly improve
o Slightly improve
o Mo effect
o Slighaly worsen
o Gingatly worsen

21 How i pon think a soveding ban of te hospiiol would affecs your healib?
o Greatly improve
o Slightty improve
o Mo effect
o Slighly worsen
o Greatly worsen

Infarmation of attitade

22, Abwspiaal should be & smoke free environment I 2 3 4

1. Smioke froen soteone elic's cigarenc is I 2 Kl 4
umhealthy fisr pon- smokers.

24 A smoking han would be unfair o smokers I 2 3 4

25 With o smoking ban in effect, emplovees I 2 3 4
should encourage vishors 1o put. out their
cigaretics

26, Smokers are not able 1o control their smoking | 2 5 4
o wark

27, Smoking is dangerous o smokers” health. 1 2 3 4

28 A smoke-free bospital would improve the 1 2 3 4
quality of care the patient receives

29, The smoking habits of health professionals | 1 2 3 4
mifluence others

30, A smoke-free palicy would be joo hurd 1o I 2 3 4
enforce

31, Quit smoking programs shoukd be offered | | 2 3 4
free 1o employees

e
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Departamsent’ Unit Information
32 How many staff carvenidy smoke?

Totand senamber of st wihe) sk

38 Are there any wa suraking signs?

34, Maw many cigarette providers are there inside the hospital and af the hespital entromce?

Establishment of smoke-free hospitals



FORM 32

Sume of Hispitali oo ’ T

Rule implementation work-plan

* Decision 10 estalish the Exceutive Hoard

« Members of the Executive Board - Note: The
Head shauld be the member of the Board of
[irectors

+ Work-plan

o Touks susigned to individuals of working.
groups m the Executive Board including:
* The Green Working Group
* “Ihe Smoking Cessation Counceling Group
{recommended)
“ “The Monitoring. Supervising snd Rule
anhul-hudh;{km

+  Content of the nubes ©
+  Development of the rales:
*+  Diecision to issue the muls

+  Location of the rule boands (quantity,

« Dhissemination of the rles in the whole
haspital

* Mnﬁ-ﬁmnﬂhnhhw
it including service providers within the
herspilal premises

+ Dissemination of the nales to paticnt’s family
members

Establishment of smoke-free hospitals | 51



52

* ¥

+ Plan of exch department unil
+  Diissemination of pian (o the Patient’s
Conneil, announcement ond reminders to
patients in weekly patient’s comsuliations
+  Commmsnscation
* Supervision within depanment/unit
*  Supervision st hosptial kevel: Trade Union,
Youith Union, Guard Group, Women's
Union)
+ Penalties:
+  Esublishment of smoking cessation clubs
{recommended)

+  Launching the emulation movement by

+  Commitment 10 implement the rules by
department unt rade unions

= Preliminary sum up of the emulation ol
department il aggregate sum p of the

emulation in the whole hospital

GHREEN HOSPITAL

—
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FORM 3.3

SMOKE-FREE
HOSPITAL ENVIRONMENT

Regulations and Implementation plan

* Content of the presentation is available in the CD attached
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POSTER SET

As a set, using jigsaw design, the posters highlight that a hospital can
only go smoke-free with efforts made by all stakeholders (doctors,
patients’ family members, peple exposed to secondhand smoke, and
cigarette providers). This is seen in the first poster (Form 3.4). As indi-
vidual, each of the four posters encourages desired behaviors based
on the interests and concerns of each specific stakeholder:

1. Forthe doctor: Because he wants to be seen as a respectful and
caring one, he does not smoke (Form 3.5)

2. Forthe patient’s loved one: Because he is truly concerned about
the health of the patient, he does not smoke (Form 3.6)

3. For the people exposed to secondhand smoke: Because they
have the right not to be second-hand smokers, they raise their
voice against smoking (Form 3.7)

4.  For the cigarette providers/vendors: Because they do not

want to be against the community, they do not sell cigarettes
(Form 3.8)
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Form 3.4

For a smoke-free hospital!

55
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Form 3.3

See your patients as your loved ones,
P care for them and don't smoke
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Form 3.6

Think about your loved one before
. lighting a cigarette
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Form 3.7

Q Why don’t you raise your voice?
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It is illegal to sell cigarettes in the hospital
Let us know if you see a violation
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FORM 3.9
Rule adherence supervision form

This or departmensimn form i designed for

the Cinven Working Growg or deparimentiunit * [hese meemasing resalt wogethier with Gindmgs
ey el gl inify i1 ek depuant- from smoling cessation cowmscling  service
gt it ool for v wileinlie ol evaluation (o 3,100 will be subwmined o the
. Exscutive Hosed fir iise in evalustieng smobe-flies
Depammetibl LML .o eagatal performance 111
Time of evaluation: L
Billboards/signs/posters
1| e o smoking signs visible from outside” How mamy? | B o =]
2 | Are no smoking signs visible on the doo™ How many? o a
3 | Are no smoking signs visible inside deparmentmit? How | O o
iy el
4 | Are rube snnoicements visible inside depatmentunit? How | 01 o a
many®
| 15 the poster set inside depanment/unit visisle? How o o o
many’?
Rule -Vislation Case
B | 15 smoke smelled in the depanmentunit? o o a
T | Are smokers seen in the department unii? How many? o o
B | Are there any cigarenie huts found a1 the Moor oF in the o o
dusthin of the depamment/unit’* How many?
9 | Arc there any ash trays in the depariment/unit? How o o o
many
Quantity connt Cuanilny
101 How many enses of nile violatson nmong department/unit
stafT! -
1| How many cases of rule viokstion uniomy patients’ fumily
members? s
12| How many cases of rue violathon nmong guess?
13| How many cigaretic vendors are there insie the hospital? )
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FORM 19k
Rule adherence supervision form
Thuw fem i designed foe the antvide saypervisors

rer mesrtfaow muler fplemerianion feich departmens’ = These monisoring resulis. tepether with findings
ot ' i thee wivale sl foom . li i I L

JImﬂhw;ﬁwmh

Dhepaamtmerst umit o e in evahuting smoke-froe howpsal perfs
Time of evalungion: ... ... (Form 101}
Implementon:

LANSPECTION CHECKLIST OF SMOKE-FREE HOSPITAL IMPLEMENTATION

Activity f%“‘,"‘
)

* Decision to establish the Executive Board
= Members of the Excoutive Board =The Head should be the member of the
Baard of Direcions

= Wark-plan B
= Thsks assignod o individusls or woeking groups m ihe Exeasive Boand imcluding:

o The Smoking Cessation Counceling Group (recommended)

o The Monitoring, Supervising und Rule Violation Handling Group { The Green ?

Working Group) -

= The situationnl peacssent i ovaiable, follow form 3.1 —

* Decision to ssue the mkes
= Content of the rules includes:
o Rulke: Enfire prohibition of smoking within hospital premises
o Validity of the nalies
o Coverage of the mikes
o Pennbises for rule violation
o Responsibilities of every stakehobder in bospitals from patients, patient’s
Taanily myembers, healih stafl w hospiial beaders, and unions

+ [ssemanation of the rudes in the whale hospitnl

1]

oo oo'o

« DNissemirstion of the rules in depaniment/umil Inchiding servic providers E
within the hospital premises

« Location of rule boands (a2 the entrance, in-patient rooms, staff roomoele. ) i,

* Prepamtiom o baild woeking groaps {The Green Working Giroup, the n

smoking cessation coumseling group, cle.)

Establishment of smoke-free hospitals
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= lmplemenazion plan of each depanment/uni

* Regular plai update o

= Anmouncement of plan m work plan meetings, moathly meeting of cach =]
depanmentmnil — m fomm of winitlen document a

= Record of rube violation cases and penaltics

* Dissemination of the riles 1o the Patient’s Council, anncunicenent amd H

reminders (o patients in weekly patiem consulintions
* Licatisn of ni-smoking signs
* Regular communication
= Supervision
o Imemal supervision (hy Tradk Union. Yowth Unson, Guard Group, Women's
Unioa)
o Supervision from higher levels
* Pemliies
= Esinhlishment of smoking cessation clubs { recommiended)
= Activitees of particular working groups such os the Green Working Ciroup,
Smoking Cessation Counceling Group

+ Evaluation of the execution -
+ Evabuation of sctivithes acoonding (o steps to establish smoke-free hospitals
= Evaluation of results mcluding information on:

i Mumber of smokers

o Mumber of persons receiving counscling

o Mumber of person coming moee than 2 times 1o reeeive counseling

1« Number of persons quattmg smoking after receiving counseling

o Mumber of cigarretie huits in some areas in hospitils

o Mismber of pationt’s family members smoking within hospital premises

o The avalability of cigarmettes within and around hosptials

oo

Doooo

a

0Oo0ooper

&}
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1L GBSERVATION AND ASSESSMENT

many T

Can nat
Dbservation Vs Mo ey
1 Are no smoking sigis visible omside” How many? a o o
Are no smivking signs visible rom the door? Hiow a
1 o a
many
3 Are no smiking sigm visible insile depariment umit? a o o
How many?
4 | e e announcement visibde inskde departimen/ o o o
unir? How many?
5 15 e positer sl incbde deparument unit visie? How a o o

many

Hiow many cases ol mibe vialation among deparinwent’
unit stafl?

6 | 15 smoking smelbed in the deporoment i a [=} a

T | Are smokers seem in the deparmentunit? How many? o o a

8 Are there any ciganete butis found b the Moor or in a o o
the dusthin of the depanment/unit? How many?

g | Arethere any ash trys in the department/unit? How o o o

Are there any clganetie butis foumd ot ihe floor or in
the dusthin of the department/unit? How many?

12

Are there any ash trys in the department unit? How
many?

13

How many elgaretie vendors are there inskle the
hospital?

Establishment of smoke-free hospitals
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FORM 3,10

Evalopation form for smoking cessation counseling service
This form 5 desigmed for counsling supf

Marking Method:
(1) Very bad * The findings af this evaluati gether with
i2) Bl nele sldlerome meniioving resslis (Form Y981
131 Mormal will b wubmitied to the Executive Teaand for mse
4] Giood i wvalusting smoke-free b I
‘_l;ryﬁ’.m iForm 511
Tdbentifying Method:
b= Cibservanim 5= Seaff Tmtorvirw
I = Recond Check 1 = Customer [ntervies
L MANAGEMENT AND IUMAN RESOURCES
L Level sf suppert from the Eseontive Daard
[ WMMwﬂyﬂlﬂuh a1 ] 2 i 4 5
i
b Eusbinbed cinescling team vl of elgible =] 1 F A B E B B
porim
& Moniom commseling sctrvisios memihly " 1 2 5
| - 1 2 5
b e 1 ] 13 5

A St aer provaded wiih qality rsssmg hefiore 5l 1 2 F 3R L

L Time allecation for cossselisg

4 Murker of coumeling wadl L] -

b Averape fing feuars By sy $o pach i [ e
s

A Sesll bemefin

A Colnsclmg siafl reenve benefisg 51 i 2 ¥

— 1 2 ¥

— 1 2 : | 4
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I, QUALITY OF COUNSELING

a D-n-[qn-ﬁhudblﬂ.pmﬂ-l

b Winking hoass nrice Boand in svmlable, ssily wen (¢ 1 2 ] || L3
¢ Farins, tscken sl omtarmumcantion ersilerisdy fin

cmmarling ey slable
I—

5 Emﬂlﬂhumme-

b Persom roev ing voumeling are provided with O | 1 ? ¥|a 5
w&ﬂu‘m-ﬂﬂhh
st counscling

| ST et R RS T T i 1 I ] 4

TIL MONTTORING

' Dnuﬂwump-— m'm;w—h;n
and uﬁli'd.-.od.lnhnu

L} Qwudy repoety ase e and sbmisad 10 B 1 2 3 4 |3
Execedive Boasd oot

8 Number of smoken who sught commeling L

b Mumiber of visiis for coumseling R arailean
© Mumher of persons wh came one i R o
4 Mumber of persces Wk came [wn fimes B B
& Mumber of pemes carme mafg Than twi Bmes B B
i Mumbar of suwcessiil cessasion smokers B i

Establishment of smoke-free hospitals
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FORM 311

Smoke —free hospital performance evaluation form

This formr i designed for the Execiiive
Boord o other bodies who comdwer the
wvirluertion (Eg: The Health Labor aton
ar atfier fimc oo bodies )

* The Leoutive Boand | this rartly bused
uhmutm-ﬂnﬁ.whu‘—
Winkimy Civema oof depariment unit {Faom 3.%.a  and msssmam
of smokimg covastion coumelmy sctivities (Foom 3 10 prosid-

0| Does thie hospital follow all steps t estabilivh smobe-froe hospia?
Establishmen of the Exccative O Y&
=
Sinstional ascxsment O Yes
O Ne
Dievelopment of the mle and o Yes
implementation plan o
Annoancement of the rules O Yes
O MNa
Implementation of the rules O Yeu
0 Me
Evaluation, monsiorng, and O Yes
O Mo
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How many smoking health sl are theee in the hospital?

[ — Depariments’ anits
with the highest
S I | o o b e e S | i e ok . af
Admimistrative Cfficer | o iy stall
Other sinT] oL bt | [ritiiasmsivnreanan

MNurse:

Admimistrative Chficer

How many cases of rle violation to smoke'sell cigareties within the hospital premises?

MNumber of stallreceved | ..ooiimmiernnn

penalty for smoking

Numiber aof potienis’ patient™s | i

family members recerved
penaliy for smoking

Mumbier of chganetie bt foand |

Number of cases of nile
visdation (o sell ciganetic

In aversge, iw many clgarettes does cach smnking stall consume daily?

During working hours | .

MNon-working hours | |

ummwhmmmmummm

I the: hospital |

O Yes

O No.
I yes:

Number of counseling stofl’

Averugge counseling hours by day
for coch counschng saall

Number of patients referned
o coumeseling Foomms from
e

Number of persons receiving
counseling

Number of visils 1o cotnseling
o

Number of successfil
CCSSATOn Cases
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Cemeral performance evalantion on the implementation of smoking prevention in hospitalsunits
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Suggestions

for developing
smoking cessation
counseling services

buijasuno>
uonpssas bupjows







PART 4: SUGGESTIONS
FOR DEVELOPING SMOKING
CESSATION COUNSELING
SERVICES

Because smoking is addictive, it is not easy for smokers to quit imme-
diately when the rules are adopted. Thus, for a more comprehensive
smoke-free hospital model, depending on the particular situation, we
suggest hospitals organize and run a smoking cessation counseling
service for all health staff, patients and others who want to quit. It is
important to note that the service cannot be a stand-a-lone activity;
rather it has to go in line with other supporting activities from hospital
and department/unit leaders. The diagram below illustrates the struc-
ture of implementation.
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Smoking cessation counseling service should follow the below model:

Executive Board

Department/unit/doctors/nurses

Green working group

Counselors

*Note: To ensure attendance of health staff smokers in counseling service upon
getting invitation note from counselors, this should be included in the rules.

Establishment of smoke-free hospitals



. 1 minute approach and cessation
encouragement

Doctors at departments/units or the nurse-in-chief at patients' con-
sultations should conduct this step upon receiving patients. Doctors/
nurses should:

1. Askall patients about their tobacco use
= Take notes in patient’s medical record book

2. Ifthe patient is a smoker, advice them to quit smoking
= With gentle but determined attitude
= Advice should be in clear, strong, and personalized language
*Inform him/her that the hospital smoking cessation counselors
are available to help them.

Clear:

‘It is important to quit smoking. If you wish to
improve your health, just cutting down is not
enough.’

Strong:

"You should be aware that
quitting smoking will help to
protect your health now and
afterwards'

Personalized:

Clarify the relationship between smoking and
current disease/previous history of disease

= Note potential harm on family memobers,
especially children
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Ask smoking patients if they want to attend smoking cessation
counseling

If :
- Give them the referral card to the smoking cessation
counseling service (Form 4.1).
- Givethem a HANDBOOK FOR SMOKING CESSATION (if the
hospital does not run smoking cessation counseling ac-
tivities).

- Ask patients about barriers preventing them from quitting
smoking at this time.

- Introduce and distribute leaflets on smoking cessation
promotion.

- Tellthe patients that he/she is welcome to the cessation
counseling service at any time.

Tools:

Form 4.1: Referral card




. Setting - up counseling location

The counseling staff is responsible for this task. Depending on the
specific situation, smoking cessation counseling service can be
integrated with existing activities in the health education or provided
through internet/telephone channel. However, ideally hospitals should
designate a separate room/location for this activity. When setting up
the counseling room/location consider the following:

e Lightand color
Warm and light, creating a comfortable and pleasant feeling

® Furniture
A set of table and chair should be in place to create a comfortable
environment

®* Equipment
+ COmeterapparatus for breath
+ Scale
+ Sphygmomanometer

e Materials
+ HANDBOOK FOR SMOKING CESSATION
+ Leaflets on tobacco-related harm
+ Smoking cessation counseling room promotional/ appoint-
ment cards
+ Smoking cessation promotional posters

e Materials display
+ Next to the waiting area for easy access
+ Do not stack with other types of materials
+ Posteris located in a visible location and close to a light source
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List of tobacco-related harms and cessation benefits (Form 4.2)

Patient’s regimen booklet (Form 4.3)

Appointment card (Form 4.4)
Invitation for health staff who smoke to participate

Tools:

Form 4.2: List of tobacco-related harms and cessation benefits

Form 4.3: Patient’s regimen booklet

Form 4.4: Appointment card
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Conducting counseling and monitoring
cessation progress

The counseling staff, who was chosen and trained will undertake this
task (See Part 3, Step 4, pages from 30-34). Counseling is a long-term
process, normally with 6 steps as suggested below. For patients who
live out of the city or outpatients who do not stay long in the hospital,
counseling staff can practice the first four steps and give the HAND-
BOOK FOR SMOKING CESSATION to the patients to use for self quitting.

B Step 1:Introduction and getting acquainted

Greeting, ice-breaking

Self introduction and objectives of

the session

Getting smoker’s personal informa-

tion for appropriate counseling

method (occupation and level of
education)

Understanding reasons for visit-

ing smoking cessation counseling .
service

B Step 2: Understanding and assessing smoking status

Utilizing the assessment form in the Patient’s regimen booklet
(Form 4.3)

B Step 3: Consolidating patient’s smoking cessation objective

Let the patient list harms of tobacco use and benefits of smoking
cessation based on the suggested list (Form 4.2)
Advising the client to always keep this list with him/her
Highlighting specific benefits for each individual client

Example: Person with a small child -> benefit for the child

Health patient -> health benefit for the patient him/herself
Confirming clearly that permanent smoking cessation is reason-
able and necessary
B Step 4: Re-assessing the smoking cessation readiness

Establishment of smoke-free hospitals
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*Notes: For smoking cessation counseling, it is especially important to
assess the smoker's expectation to quit smoking in order to build strategy
helping them to quit.

= Asking the smoker if he/she is fully motivated and ready to quit at this
time:
+ If the smoker is ready to quit, confirm your support
+ If the smoker is still reluctant, provide behavior change
communication materials and make another appointment

*  Encouraging smoking cessation through support and motivation will:

+  Confirm the likelihood of cessation success: telling them that
half of smokers who try to quit have quit smoking successfully '

+  Express confidence in his or her ability to quit

+ Inform him/her about the Clubs for cessation smokers

*  When applicable, inform the patient about Pharmacological
Aids

B Step 5: Assisting smoking cessation

Explaining 4 phases of the smoking cessation process (see Part 5)
Making use of the HANDBOOK FOR SMOKING CESSATION during
the course of cessation counseling

Give the smoker his/her own copy of this handbook.

B Step 6: Arranging followup visits

Time:
First visit: first week of cessation process
First month: once a week
Month 2 - 3: once every 2 weeks
Month 4 - 6: once a month

Method of follow-up:

Week Week Week Week Week Week
1(2|3(4|1(2|3(4(1(2(3|4(1(2(3(4(1|2(3(4|1(2|3|4
VI VIVIV v v v v v v v

1 U.S. Department of Health and Human Services. (2008). Clinical practice guideline: Treating
tobacco use and dependence. Retrieved 11/2/2008 from http://www.surgeongeneral.gov/
tobacco/treating_tobacco_use08.pdf.
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Contents of follow-up:

-

For smokers who live near-
by: in the counseling room

For long-distance smokers:
contact via telephone/mail

Provide telephone number
for smokers to make contact

Ask about progress made by
smokers

Give congratulations and encouragement

If smokers relapse:

- Assess circumstances surrounding the relapse
- Emphasize the need for a total cessation

- Tell the smokers that the recent failure is an experience for
improvement

Consider encountered difficulties and anticipate future
challenges

Evaluate Pharmacological Aids (if applicable)
Make the next appointment

Keeping the patient’s regimen booklet (Form 4.3) at the counseling
room and update it after every visit
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Brief clinical interventions by health care providers and counseling
and behavioral cessation therapies

The treatments are found more effective with more person-to-person
contact and intensity (e.g, more time with counselors). Besides,
individual, group, or telephone counseling are all effective.

Pharmacological therapies

Those found to be effective for treating tobacco dependence include
nicotine replacement products (e.g. gum, inhaler, patch) and non-
nicotine medications, such as bupropion SR (Zyban®) and varenicline
tartrate (Chantix™).

*Notes: To have more concrete guidance on smoking cessation
by pharmacological therapies, refer to National Guide on Smoking
Cessation Counseling by Pharmacological Therapies, which will be
issued by Vietnam Ministry of Health in the coming time.

U.S. Department of Health and Human Services — Centers for Disease Control and Prevention.
(2008). Fact Sheet: Cessation. Retrieved 05/02/2009 from http://www.cdc.gov/tobacco/data_
statistics/fact_sheets/cessation/cessation2.htm



Evaluating counseling service quality
and reporting to the Executive Board

One member of the Executive Board will act as the focal point,
instructing and supervising counseling
staff to conduct this evaluation.

The evaluation should be done quarterly

Suggested criteria and tools: See Part 3,
Step 6 (Form 3.10).

Results of this evaluation will serve two
purposes:

. Help counseling staff review and improve their services.

. Contribute to indicators used by Executive Board to evaluate
performance in establishing smoke-free hospital.

Establishment of smoke-free hospitals
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FORM 4.1

Front

Back
Address of smoking cessation A )
| Map to show the locasion |
comnseling room
| |
I |
] R —— | |
Wiarking fennes | |
e s = = = = =
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FORM 4.2

g List of tobaceo-related harms and cessation benefits
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FORM 4.3

10 e
Surting date:

Cliem
7] Found the counseling rmom himselT
| Was refierred by a doctor; Nanse of the doctor : Department

Name of the counselor;

PATIENT'S REGIMEN BOOKLET

I Health ivsnes:

* Curmeni:

®  [Postal adidress:

18, Resnides af exmmination: T e e T Ee
| BMI= weight (Kg) | height * jnr’)

g minute I+ below 18: ansder weight

» mmiy L= IH-M pormA '|

: | = 26— 30: over weight

» Body index (BMI) : e
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TV Assessorent of smoking sitwrdon :

1. Age started smoking:

1L Reasons for smoking:

A The client’s perspective about histher smoking habit:

4. The client Tamily s perspectives about his'her smoking
habit:

5 Has the elient ever tried 1o stop smoking? Il yes, when?
Reasons for failure?
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Assessment of Nicotine sddiction (Fagerstrom test)

When alo yore samakie the first clgarete gfter waking-up?
Within § minuies.
-0 mmtmites
31-60 minutes
Adfler 60

- 8 & 8 =
=T

ta

anrvan fuareh @ thvesiees, offfces, 0 P
® Yes
® No (i}

3. Which is your mest enjayable mament fo swoke”
w  Fist cipgarctie in the moming

® (nher cigareties. o
A Wow miany cigarettes do vou semoke o dioy?

& Fewer than 10 0
e 11-20... 1
DI IR D R et il R el 2
®  More than 30. i

5 D yivis yovoke omivee clgarettes dlght after woaking-np
coumpared t pther tmes in the day

 Yeu I

e e e S n

& D pavie smvoke when you are sick and kave to sty

in b ”
e Yo I
& No (]

L e you fimd I diffienls pot jo smeke i Cwe-vomoking '

EVALUATE:
24 Very Taw
3-4; Low

51 Adelicted
#-T: Strong

B Very strong
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I Cesnation progress saaitoring

90 | Establishment of smoke-free hospitals



FORM 4.4

APPOINTMENT CARD

1T cosle:
Namnse:

x : Expected time of appaintment
= = o 2 Actual time of appointment
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Q For a smoke-free hospital!






PART 5: HANDBOOK FOR
SMOKING CESSATION

Greetings!

Holding and reading this handbook means you are thinking about
smoking cessation. Congratulations!

Smoking cessation is not easy, but it is possible if you really want to
quit. Half of smokers who try to quit actually succeed. You can too!

To make your smoking cessation easier and smoother, we have
designed this handbook as your companion to guide you step by step
in the course of cessation. Currently, this

smoking cessation counseling model is
available in some hospitals across the
country for those who want to quit.
You can contact your nearby hospital
for full support.

Best wishes for your success!
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Your smoking cessation will go through 4 phases:

Maintaining
a smoke-free
lifestyle

Smoking
cessation

Cessation
preparation

Thinking
of smoking
cessation
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0 Thinking of smoking cessation

B Step 1: Why should I quit smoking?

= List all reasons why you need to quit smoking in the table below
= Markthe reasons that are most important for you

= Keep this list with you so that you can read and remind yourself
whenever you are tempted to smoke

I need to quit smoking because:

O (0| N &AW N =

-
o

Leeree . B LT

lwa nt S i E
g 1 s 7 E 3 Atm 3 g 7
. tospend. i My i WOI'/(}-/ i My
d P EO Loi o wifels
: ldo @ the & dgctor . place i Wi :
inotwant: :smoking: i saidthat i thereisno } ; pregnant
i my child i costs to my disease ::::Eroomforme'ézf andmy
tofollow | | create | i willbecome | i t0sSmoke.l i smoking
g P = o |1 havetogo i
;_h|s/herfa—§ L abetter | i MOreSerious ;i o, f i Wlham
'i.._ther’s bad 'f.zcondition_,f un/esﬂqgit i premise.tt | thehea/?h
i habit! { % formy z:smok/ng/m—__.-' ‘takesalot i of my wife
; i ichilds i imediately’ ;G oftime! i i andmy ;
9 s k. : 5 '-.... baby/ ::.‘

"‘.‘.St u d y '
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WHAT GOOD THINGS CAN HAPPEN TO ME WHEN | STOP
SMOKING? '’

Short-term Benefits:

Within 30 minutes after you finish your last cigarette:
+ Blood pressure and pulse rate drop to normal
+ Temperature of hands and feet increases to normal.

Within 1 day:

+ Carbon monoxide level in blood begins dropping to normal
+ Oxygen level in blood begins increasing to normal

+  “Tobacco breath”disappears

Within 2 days:
+ Senses of taste and smell improve

Within 3 days:
+  Breathing becomes easier

Within 2 weeks:

+ Cough decreases

+ Carbon monoxide level in blood falls to normal
+  Oxygen level in blood rises to normal

+ Al nicotine has cleared from your body.

Long-term Benefits:
+  Lower risk of heart attack, cancer, lung diseases
+ Healthier teeth and gums
+  More energy for the smoker and his/her family members
+  Happier family
+ Sense of accomplishment and more confidence
+  Save money and time spent on tobacco

1 Stillman, F, Warshow, M, Stern, E., Jones, C,, (1990). Quit Smoking for Good While You are in the
Hospital. Baltimore: The Johns Hopkins University.
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B Step 2: Can any of my family members, friends/colleagues

help me with smoking cessation?

.

Smoking cessation is not an
easy task; let people around
you support and assist you
during the cessation process

List names of people who
you think can help you:

Contact
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B Step 3: What are the reasons that make smoking so hard to
stop?

= You should understand what factors that stimulate you to smoke so
that you can overcome or avoid them during the cessation process

O (0 (NS 1 AW N =

-
o

You have signs of
being addicted to
nicotine if:

Youmay smoke
becauseof...?

When do you smoke?
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B Step 4: If you have tried to quit smoking in the past:

Acknowledge the fact that you have previously failed. HOWEVER,
that does not mean you are not able to quit smoking!

Learn from the previous failure and use that experience as a better
preparation for this cessation.

Things that helped me forget smoking in the last smoking cessation:

1 Taking a walk after meals instead of seating alone and readings
2 Talking on the phone with a friend

3

4

5

6

7

8

9
10

What has made me relapse?

1 | got drunk at a party

2 | decided to take only one more cigarette
3

4

5

6

7

8

9
10
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0 Cessation preparation

B Make a decision about when you will stop smoking

Select the period of time when you are relaxed and don't have too
much pressure. Don't pick a period when you have a lot of free
time in your hands.

Month...
1 2 3 4 5 6 7
8 9 10 1 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

Note: You should reduce your smoking consumption slowly before the
day of actual cessation.

M Seek help
= Tell people about your decision to quit smoking
Ask family members, friends, colleagues (listed above) for help

Request others not to smoke in front of you or offer you
cigarettes

Learn from the
experience of those who
have quit successfully _}

Visit the smoking
cessation counseling
service at hospitals if you
are in need of support
and counseling during
cessation
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Remove everything that is related to smoking

Remove all ashtrays and tobacco in your home and at your office
Do not carry cigarettes and a lighter with you

Prepare cessation support medicine if you are using additional
pharmacological therapies

Contact smoking cessation counselors for more information on
smoking cessation medications

Prepare to cope with difficulties

Analyze challenges that may interfere your smoking cessation de-
termination

Objective chanllenges Subjective chanllenges
Friends offer cigarettes Symptoms of withdrawal:
Everyone else smokes = Dizziness, headache
Work pressure = Stressed, bad-tempered,
Unhappy circumstances angry, anxious

* Urge for smoking

= Disturbance of digestion

Inablility to concentrate
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Plan to face challenges

Objective chanllenges

Select a suitable time for
cessation (comfortable mind,
less pressure from work and
family)

Plan to undertake some non-
smoking related hobbies:

2
3
5

Plan to temporarily avoid
events where your smoking
friends gather (e.g. parties,
birthday celebration)

Subjective chanllenges

Understanding that craving
is temporary, lasting during
the first 1 to 3 weeks of the
cessation process. They will
not last forever.

Preparing some things at
home and at workplace for
new habits:

Snack: watermelon seeds,
chewing gums, etc. (edible
things that are neither too
sweet nor too oily)

Playing articles:  two
handballs, a pen, a toothpick,
etc. (to keep your hands
busy)

Cessation  pharmacological
aids (applicable if medical
therapy is used)

*Note: Weight gain can be seen in some cases when cessation smokers reduce
their level of activities and use food as a substitute for smoking. In general, one
can gain about two kilograms after quitting. To avoid gaining weight, you
should eat three to six small meals per day instead of a big one, avoid fatty
food, eat more fresh vegetable and fruit, keep working, and do exercise.



B Plan to reward for yourself upon successful cessation
An inexpensive but meaningful gift

The cost for the gift is equal to the amount of money saved from buying
cigarettes
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9 Smoking cessation
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The day you planned to begin smoking cessation has come!

You should remember the following points to facilitate your smoking
cessation process:

B Be strict with yourself. Absolutely no smoking!
Even one puffis not ok!
Tell yourself: "l will not smoke today I"

B Congratulate yourself after each successful day
Your goal is not to smoke for each passing day.

B Stay away from temptation
Stay away from alcohol

Alcohol can easily lead you to relapse. You
should avoid alcohol for at least the first two
weeks of your cessation.

Avoid temptation

Refusing to smoke is difficult when everyone
else is smoking. Therefore, temporarily during
the course of cessation, you should avoid
attending parties or events where your
friends smoke. If your family members smoke,
encourage them to be on cessation like you,
otherwise ask them not to offer you cigarettes
or smoke while you are around.

Replace your old habits with new non-
smoking related ones

Avoid habits that remind or lead you to smoking (sitting alone and drinking
coffee, chatting with smoking friends, etc) Instead, try to exercise, play
sports or some other non-smoking activities.



B Facing physiological changes

Smoking cessation may lead to some unpleasant physiological changes. This is
because your body was used to a certain amount of nicotine when you were
smoking. However, those symptoms will disappear after a short period of time
(one to three weeks). Some smoking cessation medications and psychological
therapies can help you to overcome this period more easily.

Use smoking cessation pharmacological aids (Nicotine replacement
therapy, bupropion, or varenicline) in accordance with the instruction
of smoking cessation counselors in hospitals (if applicable).

Use these psychological techniques:

Symptoms Treatment methods

Craving The craving for smoking reaches its peak within 1-5
minutes. [T WILL GO AWAY BY ITSELF WITHIN 5 MINUTES. Do
something to distract yourself during this period.
*  Drinka glass of water

Practice deep breathing

Do physical exercises

Gardening

Talk on the phone with someone (non-smokers)

Keep your hands busy (eg. play with two handballs,

rotate a pen, play cards, etc)

Headache, = Reduce working pace for several days

distraction = Do more physical exercises

Workin a shorter period of time, with breaks in between
Pay attention to what you eat

Coughing Coughmg will dissipate in 1 to 2 weeks
Take sips of warm water

Tensionand | - Takeawalk
bad-temper | = Bath with warm water
Share your feelings with someone
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Sorrowful,

This state will phase out so do not worry too much

stagnancy Do some simple physical exercise (E.g. Jogging for 5-10
minutes.)
Feeling Have healthy snacks that prevent you from gaining
hungry weight (Eg. Carrot, plum, etc)
Eat 6 small meals per day
Drink a lot of water
Trouble Bath with warm water before going to bed
sleeping Drink a glass of milk before bed time

Read or listen to relaxing music before bed, but not for
too long
Exercise during the day

B Reward yourself

If you have gone through the cessation period, congratulations! You are at the
first stage of success! Reward yourself with the gift that you have planned for.

However, it is very important for you to remember that successful smoking
cessation is described as one year of abstinence from smoking. Thus, keep
reminding yourself that even though you have been successful, you can always
be at risk of relapsing if you take only a single puff of a cigarette.




G Maintaining a smoke-free lifestyle

B Be aware of the dangers of relapse

When you have passed the period with physiological changes, you will no
longer be physically uncomfortable. However, you will need to continue
to fight the urge to smoke because smoking has long been your habit.
Only by doing so, can you maintain a smoke-free lifestyle. The hints below
can help you overcome these urges:

Always keep your list of reasons for smoking cessation ready to read when
facing an urge to smoke.

Remind yourself whenever you want to
light a cigarette:

‘Quitting smoking is not easy but | have
done it for days. There are no reasons to
smoke now. Stop!’

Imagination:

Imagine that your lung is darkened with
smoke.

Visualize the disappointment of your loved
ones and those who are helping you quit
smoking.

Delay your decision to smoke:

Be aware that the craving will come and go
in a few minutes. When it comes, do not
respond to it. The craving will pass without you having to smoke.

Do something else for distraction:

After meals, do not sit for long at the table, instead, go for a walk or brush
your teeth, etc.

Maintain positive habits which are not related to smoking.

Calculate the amount of money that you have saved from quitting
smoking and reward yourself or your loved ones with a favorite gift of
equivalent value.

LET’S ENJOY THE TASTE OF A SMOKE-FREE LIFE!
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