
8 © 2018 Journal of Neurosciences in Rural Practice | Published by Wolters Kluwer - Medknow

Utilization of “Screening Brief Intervention and Referral to Treatment” 
Approach for Tobacco Addiction in Day‑to‑Day Clinical Practice in 
India: The Need of the Hour

Smoking, and Substance Involvement Screening 
Test Assist (A), i.e. It takes about 1–3 min for screening. 
For those who screen positive, further assessment is 
needed to determine the level of risks. The Fagerstrom 
test for nicotine dependence assesses the severity of 
dependence for both smoking and smokeless tobacco 
use. The brief intervention provides feedback about 
unhealthy tobacco use, focuses on education, increasing 
patient insight and awareness, and enhances motivation 
toward healthy behavioral change. Brief intervention 
can be delivered in 5–20  min with minimum training. 
Apart from the substance use disorders, it is useful in 
the treatment of various psychiatric disorders such as 
depression and anxiety disorder.[5] Brief intervention 
can be delivered using “FRAMES” or “5 A’s” model. 
The “FRAMES” model constitutes five components 
Feedback  (F), i.e.,  providing feedback about unhealthy 
use of tobacco; Responsibility  (R), i.e.,  asking patient to 
take responsibility for tobacco use; Advice (A), i.e., clear, 
firm advice regarding need to quit tobacco use; Menu 
of options  (M), i. e. discussing about various treatment 
options and setting contract for tobacco cessation; 
Empathy  (E), i.e.,  empathizing with patients regarding 
difficulties faced; and Self‑efficacy  (S), i.e.,  improving 
self‑efficacy that is reminding patient of his/her ability 
to succeed in given situation. Another approach for brief 
intervention is “5 A’s” model which also constitutes 
five components Ask  (A), i.e.,  asking patient about 
tobacco use; Advise  (A), i.e.,  advising importance 
of quitting; Assess  (A), i. e. assessing willingness to 
quit; ASSIST  (A), i.e.,  prescribing medications and 
referral; and Arrange  (A), i.e.,  arranging follow‑up for 
reinforcement and troubleshooting. Referral to treatment 
helps facilitate access to addiction assessment and 
treatment. A  referral is usually indicated for only about 
5% of people screened. The pharmacological treatment 
of tobacco addiction includes nicotine replacement 
therapy  (NRT), bupropion, varenicline, nortriptyline, and 
clonidine. NRT in the form of nicotine gums, patches, 
and lozenges are widely available as over‑the‑counter 
medications in India.

Despite the effectiveness of screening and tobacco 
cessation in diverse healthcare setting, screening is not 
being practiced in day‑to‑day clinical practice in India 
for large number of patients. Less than 30% of patients 
visiting primary healthcare centers are screened for 
tobacco use, and thus opportunity for SBIRT is lost.[6,7] 

Editorial

India is home to second highest number of tobacco 
users in the world after China regarding numbers as 
well as proportion, which contribute to high morbidity 
and mortality rates. According to “Global Adult 
Tobacco Survey 2,” 28.6%  (266.8 million) of adult 
Indians use tobacco in some form.[1] The Government 
of India through its decade‑old “National Tobacco 
Control Program” addresses the issue of tobacco use by 
increasing awareness about harmful effects of tobacco 
and more stringent tobacco control laws. Suggested 
interventions for decreasing tobacco use include school/
community‑based and adult education interventions, 
and cessation assistance, facilitated by trained health 
professionals and schoolteachers.[2] In this regard, it is 
important for all clinicians/health workers concerned 
with providing clinical services to the patients suffering 
from direct or indirect adverse health effects due 
to tobacco dependence to get familiar with various 
screening and cessation strategies for tobacco use. The 
first contact of help‑seeking in patients suffering from 
tobacco addiction may range from pulmonologist, 
cardiologist, oncologist, or any other specialist. It is 
noteworthy to know that the prevalence of tobacco 
addiction/problem is quite high in patients approaching 
these specialists. The same is evident in the study 
“Pattern of psychiatric morbidity in chronic obstructive 
pulmonary disease  (COPD) patients in Kashmir” in 
this issue of Journal of Neurosciences in Rural Practice 
where 74% of patients with COPD had a history of 
smoking.[3] There is considerable scope for screening 
and treatment of tobacco addiction in such settings. 
A  simple screening and advice using systematic 
approach such as Screening Brief Intervention and 
Referral to Treatment  (SBIRT) can make a huge 
difference and could prove an effective public health 
strategy for tobacco control in India.

SBIRT is a universal, comprehensive, integrated, 
evidence‑based, and public health approach for early 
intervention, and treatment of substance uses disorders 
including tobacco use disorder.[4] Any specialist, 
general practitioners, community health workers, and 
paramedical workers can deliver it. It is simple, brief, 
and can be integrated in day‑to‑day clinical practice. The 
components of SBIRT include Universal Screening  (S) 
for identifying the unhealthy use of tobacco by asking 
simple questions regarding tobacco use and readiness 
to quit or using a specific screening tool The Alcohol, 
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The coverage of tobacco‑cessation treatment and its 
integration in general healthcare system is minimal, and 
there are many challenges.[8] Coordinated efforts are 
required from clinicians/healthcare workers to counter 
the tobacco problem in India.
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