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Abstract preferably for a year. Understanding the perceived

Smoking is known to be a prominent public health
problem, which can lead to significant morbidity and
mortality but could totally be abolished by preventive
measures. This has urged the World Health Organization
to initiate the tobacco cessation activities in India.
Despite compelling evidence to support smoking
cessation intervention, methods such as brief advice,
behaviour therapy and nicotine replacement therapy are
under-utilized. Smoking cessation may be defined as
validated sustained abstinence from cigarettes or any

other tobacco products for at least 6 months, but

barriers to quitting is important in order to better
understand relapse and quitting-related behaviours, to
inform appropriate policy, and to facilitate the
development of effective tailored smoking cessation
interventions. Perceived barriers are associated with
personal characteristics and social context including the
family and peers, community, and public policy. Hence,
this review article discusses the various barriers to

tobacco intervention services implementation.
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Introduction

Tobacco use is a global epidemic that kills 5.4 million
people annually, sadly, more than 80% of those deaths
occurs in the developing world. * Tobacco use may be
defined as any habitual use of the tobacco plant leaf and
its products. According to the GATS 2 report every tenth
adult in India smokes tobacco and about 11.9% in rural
areas, 8.3% in urban areas. Prevalence of smoking
among men is 19% and 2% in women.? Many health
benefits can be achieved through cessation of smoking.
Smoking cessation causes favourable changes in the
lipid profile and body fat deposition. Smoking cessation
reduces or eliminates the risk of passive smoking—
induced diseases, especially in children: pneumonia,
bronchitis, middle ear infections, and exacerbations of
bronchial asthma.® A minimal intervention by physicians
lasting less than 3 minutes has proven to increase overall
tobacco abstinence rates.*

Tobacco intervention can be introduced to patients in the
dental office when patients seek care for problem-
oriented visits (periodontal treatment, extractions, etc. or
for cosmetic purposes.® Evidence suggests that evidence-
based cessation treatments and some high-intensive
interventions implemented in a primary care setting can
impact cessation among young smokers.® Recent
research assessing barriers to entering smoking cessation
treatment in  underserved revealed that low
socioeconomic status smokers have distinct perceived
barriers to cessation treatment, including little access to
information about smoking cessation, stigma attached to
using cessation resources, unreliable phone service.” To
overcome the ill effects of tobacco and to improve the

health of public, World Health Organization has
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introduced the MPOWER package of six evidence-based
tobacco control measures that are proven to reduce
tobacco use and save lives in 2008. 5 M — Monitor
tobacco use and prevention policies, P — Protect people
from Tobacco smoke, O — Offer help to quit tobacco use,
W- Warn about the dangers of tobacco, E — Enforce
bans on tobacco advertising, promotion and sponsorship,
R— Raise taxes on tobacco.® Evidence-based tobacco
cessation treatment is recommended and critical for
improving the health of smokers with mental illness.’
Hence, this overview of barriers for smokers were taken
based upon various authors observations.

Barriers to tobacco intervention services are
categorized into eight categories

Individual barriers

Relieving tensions and anxieties of life,"° pleasurable
feeling,' for achieving greater concentration in studies,*
continued it for boosting self-confidence,'® stress at
home or working place,* lack of recognition / reward,"
physical addiction,? lack of will power,”” to relieve
boredom,” unemployment,*® lack of alternate coping
mechanisms,*® poverty,™ bullying,™ distance and cost of
travel for availing cessation services, lack of readiness
to quit,™ fear of failure.’®

Psychological barriers

Less confidence,® combatting loneliness,*® impaired
capacity for self-control,*" lack of intrinsic motivation,*’
insomnia,® for relieving anger and frustration.*®
Cultural barriers

Deeply ingrained cultural habits in rural areas maintains
tobacco use, Ceremonial use of tobacco, cultural values
of pride, cultural values that promote sharing, kinship
maintenance of cultural

and reciprocity, identity,

racism.*®
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Cognitive barriers

Doubts about the effectiveness of interventions,t
concerns regarding the expense of pharmacotherapy,’
affordability of bupropion,” opinion that smoking
cessation interventions would lead to worsening of
psychiatric symptoms,” cravings,'> perception that
stopping smoking will harm the body among smokers,*’
preconceived ideas about the intervention or viewing
smoking cessation interventions as time-consuming.”
Organizational barriers

Very high levels of accessibility of cigarettes and the
regular practice of selling cigarettes to those under 18
years of age were identified as at-risk youth,** in some
studies it showed that people with mental illness and
prisoners identified use of cigarettes to reward or punish
behaviour by health professionals and other service
providers,*® lack of educational materials,"® absence of
protocols, records,®® lacks enforcement of tobacco
control laws and penalties for violators is the barrier
reported in a hospital setting.?!

Social and community barriers

Presence of other people around them being a smoker,
feeling as a sign of maturity or helps one mixing in the
different social gathering,'® presence of smoker in the
family or close relative has a very strong motivation for
the young boys to start smoking whereas some started by
seeing their teachers, social circle and friends, under the
motivation of various advertisements and movies shown
in the media,*° social isolation.*®

Dental student reported barriers

Lack of incentive (no curricular requirements) for dental
students,® dental students thought that patient should
have tobacco related health problem then only tobacco
counselling will be effective,” students are not able to

identify the patient’s stage of change,? patients are not
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expecting tobacco cessation counselling from a dental
student.?

Dentist and physician reported barriers

Lack of sensitization limits the assessment and
intervention of tobacco use,® health professional’s own
use of tobacco,’ inadequate knowledge about quit lines,’
forgetting to give tobacco intervention counselling,” lack
of reimbursement,® low patient acceptance,® perception
that patients were not interested in quitting,® lack of
patient motivation,** patient resistance,® lack of
resources,”® low confidence in providing the
intervention,? lack of desire for participation in tobacco
cessation activities,”® lack of time during patient
consultations,? not aware of the existence of a referral
pathway,” fear of losing patients if forced for tobacco
cessation,” lack of training / knowledge.?’

Discussion

Baig Met al*

mentioned in their study that 15.3% young
smokers those who had made a quit attempt in the past
year and those intending to quit within 6 months
reported stress at home / work as a barrier to quitting at
significantly higher rates in Jeddah, Saudi Arabia.
Villanti AC et al® stated in their study that 59% US
young adult current smokers reported loss of a way to
handle stress as barrier. Similar results were shown by
Milcarz K et al® in their study that 54.5% of them
considered stress as barrier and reason stated was
smoking is useful for stress relief and in situations like
feeling trapped by stressful life circumstances among
socially-disadvantaged populations in Poland. In order to
reduce this leading perceived barrier, stress management
techniques and skills training could be incorporated into
an intervention.

Hashim R et al' cited that 38% dentists practicing in

private sectors in the emirate of Ajman, United Arab g

Emirates cited patient’s resistance as barrier. According =i
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to Prakash P et al?® 66% dentists reported patient
resistance as barrier due to which they were unable to
fully perform “5As” or “5 Rs”. Hence, to overcome this
barrier, patient education and motivation need to be done
in an interesting way according to individual patient
level of understanding.

Chen JS et al®® reported that 21% of smoking individuals
residing at a homeless shelter viewed nicotine cravings
as barrier. Similar results were found by Joshi V et al*?
that 31.4% of the physicians reported and 28.6% patient-
smokers agreed that the key barriers to smoking
cessation was craving. Therefore, a key component to a
comprehensive tobacco treatment plan and one of the
primary treatment modalities directed at reducing
cravings and withdrawal symptoms are the evidence-
based tobacco treatment medications.

According to Saxena A et al,®® 84.71% dental students
cited fear of losing patients is the most common barrier
if counselled for tobacco cessation in Kanpur city. Bhat
N et al*! reported in his study that 35.8% of the dentists
of Udaipur city, Rajasthan, India feared that patient
would leave the ongoing treatment or before treatment if
counselled much for tobacco withdrawal. Therefore, it is
highly advisable to incorporate training of the dental
students in the smoking cessation techniques within the
dental school’s curriculum.

According to Dedeke AA et al,® 18.5% of dentists in
Southwest Nigeria cited lack of reimbursement as
barrier. Monson AL et al*? reported that 75% of dentists
stated lack of reimbursement from insurance companies
as dentists perceiving barriers.”® Similar results were
found by Kengne Talla P et al*®* in which lack of
reimbursement is likely to affect the economic benefit
received by dentists to support interventions for quitting.
Panaitescu C et al** cited in their qualitative study that

lack of training in smoking cessation skills among
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Romanian family physicians as a barrier. According to
Jradi H et al,* 66.9% general and family practitioners in
primary health care clinics belonging to two major
medical centers in Riyadh city, Saudi Arabia cited lack
of training as greatest barrier for providing intervention
services to their patients. Hence forth, healthcare givers
at all levels of the healthcare delivery system must be
trained in tobacco dependence treatment. Therefore,
making this kind of educational material available might
have a positive impact on smoking cessation activities.
According to Rosenthal L et al,** 30.9% urban adult
daily tobacco smokers cited financial concerns like
affordability of nicotine replacement as a barrier in USA.
Himelhoch Set al® reported that 75% clinicians at
community mental health sites in four countries in
Maryland cited affordability of nicotine replacement as a
barrier in implementation. Therefore, to overcome this
barrier, nicotine replacement therapies should be
provided at a minimal cost or free of cost.

Skojac CTM et al** cited in their study that 45% of the
participants reported lack of time and scheduling to be a
barrier. According to Blumenthal DS et al,* lack of time
is the reported barrier to the provision of smoking
cessation services by clinicians in underserved
communities. This could be because clinicians usually
address multiple problems during an office visit, thereby
limiting the time available to provide cessation
interventions.

Conclusion

In India where there is a predominant influence of
sociocultural practices on tobacco use, it becomes the
most challenging task for the health care professionals to
assist in its cessation. Hence, combined efforts of

Government with physicians and at primary health care

level measures should be taken. For achieving success in m

the implementation of tobacco intervention services =i
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systematic training on tobacco and its health hazards,
identification and clinical diagnosis of tobacco-related
lesions, tailored method for tobacco use cessation and
knowledge about referral of cases to the appropriate
centres are essential to formulate policies and eliminate
disparities. Tobacco cessation training should be
directed to the undergraduate and postgraduate students
and staff members with an interdisciplinary approach.
Tobacco is considered to be one of the cash crops for
farmers, so advising them for an alternative crop is one
of the majors confront for all the sectors thereby
reducing the quantity of tobacco being produced in our
country. Hence, government should educate farmers
regarding the alternative crop and provide subsidy on
seeds.
References

1. Hashim R,
cessation interventions among dental practitioners: a
cross-sectional study. 2016; 5(2): 53-7.

2. https:/Intcp.nhp.gov.in/assets/document/surveys-
reports-publications/GATS-2-FactSheet.pdf

Ismail S. Self-reported smoking

3. Murthy P, Saddichha S. Tobacco cessation services
in India: recent developments and the need for
expansion. Indian J Cancer 2010; 47(1): 69-74.

4. Jradi
regarding
physicians in Saudi Arabia. J Addict Dis 2017; 36(1):
53-9.

5. Pendharkar B, Levy SM, McQuistan MR, Qian F,
Squier CA, Slach NA et al. Fourth-year dental students'

H. Awareness, practices, and barriers

smoking  cessation treatment among

perceived barriers to providing tobacco intervention
services. J Dent Educ 2010; 74(10): 1074-85.

6. Villanti AC, Bover Manderski MT, Gundersen DA,
Steinberg MB, Delnevo CD. Reasons to quit and barriers
to quitting smoking in US young adults. Fam Pract 2016;
33(2): 133-9.

© 2022 1IDSIR, All Rights Reserved

7. Copeland AL, Businelle MS, Stewart DW,
Patterson SM, Rash CJ, Carney CE. Identifying barriers
to entering smoking cessation treatment among
socioeconomically disadvantaged smokers. Journal of
Smoking Cessation 2010; 5(2): 164-71.

8. Dedeke AA, Popoola OA, Adebiyi AO, Asuzu MC.
Tobacco cessation services and related challenges
among dentists in Southwest Nigeria. Ann Ib Postgrad
Med. 2018; 16(2): 125-30.

9. Himelhoch S, Riddle J, Goldman HH. Barriers to
implementing  evidence-based smoking  cessation
practices in nine community mental health sites.
Psychiatr SERV 2014; 65(1): 75-80.

10. Baig M, Bakar man MA, Gazzaz ZJ, Khabaz MN,
Ahmed TJ, Qureshi IA et al. Reasons and motivations
for cigarette smoking and barriers against quitting
among a sample of young people in Jeddah, Saudi
Arabia. Asian Pac J Cancer Prev 2016; 17(7): 3483-7.
11. Sharpe T, Alsahlanee A, Ward K, Doyle F.
Systematic review of clinician-reported barriers to
provision of smoking cessation interventions in hospital
inpatient settings. Journal of Smoking Cessation 2018;
13(4): 233-43.

12. Joshi V, Suchin V, Lim J. Smoking cessation:
barriers, motivators and the role of physicians — a
survey of physicians and patients. Proceedings of
Singapore Health care 2010; 19(2): 145-53.

13. Twyman L, Bonevski B, Paul C, Bryant J.
Perceived barriers to smoking cessation in selected
vulnerable groups: a systematic review of the qualitative
and quantitative literature. BMJ Open 2014; 4(12):
e006414.

14. Skojac CTM, Ackerman MD, Evaluating patient
barriers to tobacco cessation treatment. Fed Pract 2014;

31(4): 22-6.

Page 1 2 3



Dr. Shilpashree KB, et al. International Journal of Dental Science and Innovative Research (1JDSIR)

15. Pagano A, Tajima B, Guydish J. Barriers and
facilitators to tobacco cessation in a nationwide sample
of addiction treatment programs. J Subst Abuse Treat
2016; 67: 22-9.

16. Cornuz J. Smoking cessation interventions in
clinical practice. Eur J Vasc Endovasc Surg 2007; 34(4):
397-404.

17. Chean KY, Goh LG, Liew KW, Tan CC, Choi XL,
Tan KC et al Barriers to smoking cessation: a
qualitative study from the perspective of primary care in
Malaysia. BMJ Open 2019; 9(7): e025491.

18. McHugh RK, Votaw VR, Fulciniti F, Connery HS,
Griffin ML, Monti PM et al. Perceived barriers to
smoking cessation among adults with substance use
disorders. J Subst Abuse Treat 2017; 74: 48-53.

19. Monshi SS, Halpern MT. Factors associated with
smoking cessation and smoking cessation interventions
in the Gulf Cooperation Council countries. Saudi Med J
2019; 40(2): 119-25.

20. Andres A, Castellano Y, Fu M, Feliu A, Ballbe M,
Anton L et al. Exploring individual and contextual
factors contributing to tobacco cessation intervention
implementation. Addict Behav 2019; 88: 163-8.

21. Radwan GN, Loffredo CA, Aziz R, Abdel-Aziz N,
Labib N. Implementation, barriers and challenges of
smoke-free policies in hospitals in Egypt. BMC Res
Notes 2012; 5: 568.

22. Bennadi D, Saravanan AV, Sibyl S, Kshetrimayum
N. Knowledge, attitudes, practices and perceived barriers
towards tobacco cessation counselling among future
dentists. Journal of dental and medical sciences 2018;
17(6): 78-83.

23. Kalyanpur R, Pushpanjali K, Prasad KV, Chhabra
KG. Tobacco cessation in India: a contemporary issue in
public health dentistry. Indian J Dent Res 2012; 23(1):
123.

© 2022 1IDSIR, All Rights Reserved

24. Panaitescu C, Moffat MA, Williams S, Pinnock H,
Boros M, Oana CS et al. Barriers to the provision of
smoking cessation assistance: a qualitative study among
Romanian family physicians. NPJ Prim Care Respir Med
2014; 24: 14022.

25. Liu DCY, Ho TCY, Duangthip D, Gao SS, Lo
ECM, Chu CH. Dental

preparedness and barriers towards managing tobacco-

students' awareness,
using patients-a cross-sectional study. Int J Environ Res
Public Health 2019; 16(10): 1862.

26. Saxena A, Pradhan D, Pathak TR, Singh D.
Assessing the barriers related with delivering tobacco
cessation counselling among dental students of Kanpur
city. National Journal of Integrated Research in
Medicine 2017; 8(1): 54-9.

27. Nguyen N, Nguyen T, Truong V, Dang K, Siman
N, Shelley D. Impact of a tobacco cessation intervention
on adherence to tobacco use treatment guidelines among
village health workers in Vietnam. Glob Health Promot
2020; 27(3): 24-33.

28. Milcarz K, Polanska K, Balwicki L, Makowiec-
Dabrowska T, Hanke W, Bak-Romaniszyn L et al.
Perceived barriers and motivators to smoking cessation
among socially-disadvantaged populations in Poland. Int
J Occup Med Environ Health. 2019; 32(3): 363-77.

29. Prakash P, Belek MG, Grimes B, Silverstein S,
Meckstroth R, Heckman B et al. Dentists' attitudes,
behaviours, and barriers related to tobacco-use cessation
in the dental setting. J Public Health Dent 2013; 73(2):
94-102.

30. Chen JS, Nguyen AH, Males Ker MA, Morrow LE.
High-risk smoking behaviours and barriers to smoking
cessation among homeless individuals. Respir Care
2016; 61(5): 640-5.

31. Bhat N, Jyothirmai-Reddy J, Gohil M, Khatri M,
Ladha M, Sharma M. Attitudes, practices and perceived

Page 1 2 4



Dr. Shilpashree KB, et al. International Journal of Dental Science and Innovative Research (1JDSIR)

barriers in smoking cessation among dentists of Udaipur
city, Rajasthan, India. Addict Health 2014; 6(1-2): 73-
80.

32. Monson AL. Barriers to tobacco cessation
counselling and effectiveness of training. J Dent Hyg
2004; 78(3): 5.

33. Kengne Talla P, Gagnon MP, Dawson A.
Environmental factors influencing adoption of Canadian
guidelines on smoking cessation in dental health care
settings in Quebec: A qualitative study of dentists'
perspectives. Dent J (Basel) 2016; 4(4): 40.

34. Rosenthal L, Carroll-Scott A, Earnshaw VA,
Sackey N, O'Malley SS, Santilli A et al. Targeting
cessation: understanding barriers and motivations to
quitting among urban adult daily tobacco smokers.
Addict Behav 2013; 38(3): 1639-42.

35. Blumenthal DS. Barriers to the provision of
smoking cessation services reported by clinicians in
underserved communities. J Am Board Fam Med 2007,
20(3): 272-9.

© 2022 1IDSIR, All Rights Reserved

Page 1 2 5



