Tobacco control policy in
Scotland: A qualitative study of

expert views on successes,
challenges and future actions

Yvonne Laird!, Fiona Myers?, Garth
Reid?, and John McAteer!

1 Scottish Collaboration for Public Health Research & Policy
2 NHS Health Scotland

SCPHRP

) THE UNIVERSITY of EDINBURGH




XH10L N 38 | The Matemity Care Quality Improve

ecogrises the cor!

ment Collaborative vy combine a focys g
improving the public health roje of

LEAD

Healthcare

Maternity Services alongside improvemenrs Improvement
_ | in clinical care, |ts Overall aim is to improye outcomes and reqyce inequalities Scotland/NHs Boards
— : : No ish Government 1 of this Strateq) in outcomes jn matemity settings in Scotiang, This vl include Measures to
I t h hould te 20 | We wil undertak 40 | The Scotts! paigns in suan yareness of 58 improve the numbers of women yho are referreq to Smoking cessation Services
1 H e a h control plans S Ith b Which time the Ry raising cam 2013 to raise a¥ 1o reduce th¢ and improvements jn the Clinical managemen; of risks for those women who
. ..  oco and widefp:;e s/ 21 [ We il continue 1. cam :n:‘ to support peo‘)::d in partners! are unable or unvilling to stop smoki  the Collaborative will be:
[ ces live! |
I n e q u a I I t I e S erable young underage purchagel m be de-sigﬂed and del J o o d
: . 1ot of ASSIS Programme ang alst organisations- ment will work in Mj women who continye to Smoke during pregnancy,
The Ministerial 1as o Scolt Sy i:rt:er adaptatic The Scottish G‘WTLHS Boards 10 ha:.‘e“? 9" | NHS Health Scofiang vill work together with health professionals ang Pregnant | NHS Hegpiy Scotland
S pl for sect 22 | We will consider how| 31 Senvice and loca o prison facilities v { women to develop effectiye means of Communicating the risks of Smoking in
K wiith the youth legisiation can pe taye ‘ndoor smoke-fre of the

Pregnancy and motivating women to quit smokin

X tcome
. granting a personal g .1 account of the oukmg‘ mental |
n f 39 | Taking smol
2. Preventio
[ ]

broader strategy to reduce inequal
ibit .
23 | We will work i retailg decision t0 p:h“m.ﬁee by 2015 4
verification policy to the N facilities are | implement and
X O ds Wi m
24 | We wil Maintain pressyref a3 | Al NHS ?:Ismus means \th r:\.,{
. b ish G¢ i i oke-IT nds. [
: ndal|°“5 of t of the Scoftish ‘ Products remains aboyg i) Sm § buidings or 070U il groy 41
I Iﬂ he reco roviders in the sta Boar 1o smoke-free hosP |
\ ¢ 0 {
s the ¢ move
bnals addres!

25 | The Scottish Government vl faciies. 06 should 'Imp}“""
o eople. rities S | 42
i ! | Autho! ing 90
C ssa t Tola! Working Group on Tobacco ¢ All Local ounding 9o

ealth behaviour:

Specialist Smoking cessation Support and eng,
SOAs. ‘

discharge care pathways,

Advice on Creating a Smoke-freg v 43 | Within the context of hg

post-nata) services and adoption, ich Government ¥ action to ensyre health . .
. . . professionals address smoki

Therefore, in keeping with GIRFEC 35 | The sct\s‘:: cessation ser ;

that practitioners paye access to ay of smo e effectivenf

make their homes Smoke-freg, to improve

rive
partcular among 0eP1Y%
We will ensyre that advice to reduce

cottish Govern™m
istrations’ resp

4. Protection [

hans on the s¢ 27
display of mba°§°

occe on 29 April
ducts in all of

Cessation support.

The review of SMoki

and (—— "”’”””’”””’””””’””’”””’
 and si yiith NHS Boar “:re sef 45 | We wil await g Aings of the current MRy ang e
offered by Scotiang S public health nur required to ensure considering what further agicg On fobacco harm regiyg
27 to 30-month Teview, as set oyt in th Nicoting containing proycs, such as e-

wil maintair |

5. Monitoring e
and Evaluation

US"Y tocol
¢ will contir
oy {
. il Quditty availability O
nrac“c*: ;r“ Programme
intranet SIfe. nal /
. Namnal
il pudish 2 ot

We will continue to support and promote

Cigarettes, js required,
families make their homes Smoke-freg,

Monitoring apg Evaluation

The review of Sm?,q‘ 46
on delivering ‘seN (
peple ind 102

in unequal &
We will make Use of baseline daty provideg '0‘9,'? bl

to seta target for achieving a Substantia| reGacuon ihréhilden 'S exposur
Second-hand smoke by 2020,

37

$

|

»
| We w
11| Bellenceby aut

Telated HEAT target
2014. The successor

. . 34 65 and SUTT
ction with relev !eductmg the attractivness, a p'openfne“\ measures. Opm "MProving the level of support op managing temporary
; | training provi SMoking-elated products, enforce! areas should be incy abstinence in acyte settings across NHSSco
nal - W””7”””7777777777777777 door |
opli outte
T vl establish a Prevent to support young Pe
ill estal
s | wewiles

and This will incluge offering
uring Pre-admission angq post-

Quidance beforg Scott
tion and the yse of

NHS Boards

" ing cessation services wil| establish futyre Smoking cessation NHS Health Scotland
e . .

ish Governm training nees,

. . ) he Scotfis —

as Cessation adyice and support, js f, % | T

ish Government

Scottish Government

.. H
) THE UNIVERSITY of EDINBURG

SCPHRP

tion for
ottish Collabora ‘
f’fﬂblic Health Research & Policy



Smoking prevalence: 2008-2015 and projected

smoking prevalence towards 2034 target
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How effective have policy

efforts been?

NHS Health Scotland were tasked with evaluating the
impact of the 2013 tobacco control strategy

A of progress on actions was carried out
* Policy actions were largely implemented as intended

 More needs to be done to reduce smoking prevalence,
particularly in the most deprived communities
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We interviewed experts in tobacco control in
Scotland with an aim to:

1. Identify successes and challenges of the policy
actions outlined in the 2013 tobacco strategy

2. Identify recommended actions for the
forthcoming strategy due in 2018
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« We interviewed 10 tobacco control experts in
Scotland [policy makers, practitioners and
researchers]

- Face-to-face and telephone interviews were
conducted

« Interviews were transcribed, then later
analysed using thematic analysis
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Findings

The findings were organised into three themes:
1. Perceived successes
2. Perceived challenges
3. Future actions
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Perceived successes

« The most frequently mentioned successes
were in relation to:

« Political leadership

« Tobacco marketing legislation
« Mass media

« Smoke-free environments
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Perceived successes

‘It [the strategy] has allowed... the greater cohesion of
effort across the various players, so the strategy helped
bring together people who would otherwise be doing
what they do anyway, but by bringing them together
they got to share ideas and see better where they fit in
the bigger picture... Government is more closely linked
with local authorities and the health boards in particular.
And all that linkage has been done because there has
been a strategy... it’s brought people together and given
it a political place, we have a ministerial working group
which oversees how the strategy is implemented. So the
existence of the strategy I think has been its greatest
success’ — Participant 4
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Perceived challenges

« Key challenges included:
« Scope for widening inequalities
« Changing tobacco landscape
« Difficulty demonstrating impact/evaluation
« Enforcement of legislation
« Resource allocation

« Additional challenges:

« Workplace exposure to second hand smoke
e Sustaining momentum

« Variable quality of cessation services
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Challenges - widening inequalities

'‘What hasn’t gone well is coverage. There are good things going on in a
lot of different places, but it’s not being done everywhere, so some
Health Board areas are doing it, are investing more... time in it and
have more resource... What we have done though by the success of
that sort of initiative is kind of... widened an inequalities gap in the
sense that we’re talking about people who have attained a certain level
of education have probably benefited most from the prevention aspects
of the policy. So we haven’t done enough in the workplace for young
people, we haven’t engaged enough with people not in work or
education because the way Health Boards and local authorities tend to
focus is on specific settings and it’s easier to get people in employment
but even easier to get people in educational institutions. I think what
hasn’t worked so well is that given the whole ethos of what we’re doing
is to tackle inequality, by the methods we’ve employed, because it’s
the easiest, lowest hanging fruit, we probably have helped better in
better off groups to not take up smoking.’ - Participant 7
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Future actions

« Sustained action and momentum
 Mass media
« Robust monitoring and evaluation procedures

« Addressing the price and availability of
tobacco products

« E-cigarettes
« Cessation services
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Future actions - Price and availat

‘From prevention, our two big things going forward ought
to be maybe adjusting the price and looking at
overprovision density of retailers,; there’s one tobacco
outlet for every 90 smokers and there are nine retail
outlets per pharmacy in our high streets, and the
clustering of retail outlets is almost completely around
areas of multiple harm, comorbidities and multiple
deprivation. And we’ve had some research done on
which is the chicken and which is the egg, and it looks
like controlling retail density, there’s good evidence to
suggest that controlling retail density can help stop
people taking up cigarettes in the first place. So these
are the things to look at in the future.’ - Participant 2
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Conclusions

 The 2013 strategy was perceived by
participants as a success

« Five key actions identified for new strategy:

Maintaining strong political leadership
Addressing price

Addressing availability

Mass media campaigns

Ensuring all work focuses on reducing
inequalities
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