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Background Results Results — contd
= The colliding epidemics of tuberculosis (TB) and R1. Characteristics of the Study Participants R4. Effect of the Intervention on HRQoL
tobacco smoking are global phenomena of Outcomes

public health importance.' Table 1. Demographic characteristics of the study Table 3. Health-related quality of life outcomes
There is unequivocal evidence that smoking is participants (N = 86)

an established risk factor of TB infection, active
TB disease, and poor treatment outcomes.>6
Smoking-related immunological abnormalities in
TB are reversible within 6 weeks of smoking

cessation.
4578+ 14.42 41.62+14.41
= Connecting TB and tobacco cessation 070+0.31  072+0.20
interventions has been strongly advocated as 50.33+8.82 53.30+10.67 087022  0.91+0.16

" B 5
lhls_ may produce s_lg_mflcam benefits. ) 45 (97.8%) 40 (100.0%) 0.9110.14  0.98+0.08
Guidelines on provision of tobacco treatment in

TB settings have recently been developed.8
There is apparent lack of evidence of benefits of

connecting the treatment of TB and tobacco 29 (63.0%) 30 (75.0%) 57.04 +12.74 55.00 +13.83
dependence.? 11 (23.9%) 8(20.0%) 70.50 £13.62 73.60 +13.15
= No study has documented the evidence of 73.87 +12.01 87.28 +11.44
humanistic impacts of such integrations. 5(10.9%) 1(2.5%)
= SCIDOTS Project is a pilot project conducted 1(2.2%) 1(2.5%)

from the context of a developing nation to
determine the impact of the integration on
quality of life (QoL) and other outcomes.

Study Objective

R2. Effect of the Intervention on Smoking Cessation
Outcomes

Discussion

= Increase over time in biochemically-confirmed

= To document the impact of connecting TB.directIy N smoking abstinence was linear in the
obseryed therapy short-course (DOTS) with g ® intervention group.
smoking cessation (SCI) on QoL and other g7 = The smoking cessation rates recorded at the end
outcomes. =8 of 8 months post-quit date in this study (78%)
g s = are much higher than those reported in the
T vors general population.
Methodology =3 : sawor = TB cure plus treatment completion rate was
o | 97.5% in intervention (SCIDOTS) group vs.
o 78.3% in usual care (DOTS) group (p=0.019).

Baseline Atmonths 3 Atmonths 6

= Prospective non-randomized comparison group Higher EQ-5D utility score gains and EQ-VAS
trial. Time post quit date gains were observed among patients who
- received the integrated intervention compared to

= 120 TB patients who were current smokers at o m e
the time of TB diagnosis. Figure 2. Breathe carbon monoxide (CO) monitoring those who received DOTS only.
= Patients assigned to either of two (2) groups:

For the EQ-VAS, there were significant main
TB-DOTS plus smoking cessation (SCIDOTS) effects for group [F (1, 84) = 4.91, p = 0.029, '12
tional TB-DOTS only (DOTS). 0.06], time [F (2, 168) = 139.50, p = <0.001, ny
or convent ; ) 0.62] and group x time interaction [F (2, 168) =
= The effects of the novel intervention on HRQoL 13.89, p = <0.001, n2 = 0.14].
were measured using EQ-5D questionnaire. The results have potentially major practice and
= Other outcomes (tobacco cessation and overall policy implications in the revision of TB treatment
TB treatment outcomes) were also determined. guidelines nationally and internationally.
The lessons learnt from this pilot study can be
applied to expansion and scale-up phases in the
future.

Time post quit date Conclusion

Figure 3. Quitting process dynamics between the integrated
intervention and the usual care groups

Contnuousabstinencerate:

= The findings suggest that combination of DOTS
with smoking cessation has a great potential to
yield better TB treatment outcome and HRQoL.

R3. Effect of the Intervention on TB Treatment
Outcomes
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