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SALFORD TOBACCO CONTROL STRATEGY

DRAFT CHAPTER – STRATEGIC PRIORITY ONE

Reducing uptake of smoking in young people

1. Background

The vast majority of smokers - 82% - take up smoking when they are in their teenage years (Smoking Kills, 1998). Most will go on to be lifetime smokers. Half will die of the habit. (Doll et al, 1994). Therefore the full benefit of wider tobacco control measures will not be felt unless effective means of preventing young people from taking up smoking and of helping young smokers to stop before they become lifetime smokers are developed. 

1.1 Prevalence of smoking amongst young people

Whilst adult prevalence of smoking has declined, the prevalence of smoking amongst young people has remained largely constant. National NHS surveys of 11-15 year old school children have shown that the proportion of this age group that smoke has fluctuated between 6% and 15% since 1982, and is currently 9% (Fuller, 2004). 

1.2 Which young people smoke?

The biggest ‘predictor’ of smoking behaviour amongst young people is whether they regularly attend school: 38% of regular truants and 32% of excluded pupils are regular smokers. (Fuller, 2004)

Young people are also far more likely to smoke if they live in smoking households -  35% of those living in households where three or more adults smoke are smokers, compared to 8% of those who live in non smoking households. (Fuller, 2004)

Those in receipt of free school meals (13%) are also more likely to be regular smokers than those not in receipt of free school meals (8%). (Fuller, 2004)

Girls are more likely to smoke than boys. The latest available figures show that 10% of girls and 7% of boys smoke. (Fuller, 2004)

The prevalence of smoking increases with age, with older teenagers more likely to smoke than younger children. 62% of 15 yr olds say they have ‘ever’ smoked (compared to 14% of 11 year olds) with 21% of 15 yr olds (and just 1% of 11 year olds) smoking regularly. (Fuller, 2004)

Belonging to an ethnic minority is not a key variable here. The prevalence of smoking is lower amongst black and Asian pupils than amongst white pupils, and the prevalence amongst mixed race pupils is similar to white pupils. (Fuller, 2004)

The above statistics are from national surveys. It is likely that the prevalence will be higher in Salford than nationally.

1.3  ‘What works’ with young people?

There is little good quality evidence of effective interventions to prevent young people from smoking. What is clear is that the health messages have been delivered loud and clear to young people: evidence shows that young people are almost universally aware that smoking causes lung cancer and that the vast majority also aware that smoking causes heart disease. However, this has had very little impact. The threat of a possible smoking related disease many years in the future means little to many young people, particularly those for whom smoking is the norm in their families and communities. As ‘Choosing Health’ points out, for young people, messages about smoking (and other areas) ‘…tend to be presented from an adult perspective and do not fit the context of their lives or experiences. Well-intentioned messages are either mistrusted or seen as irrelevant and about someone else. Young people do not consider the risks and benefits of different choices in the same way as adults.’ (pp67)

1.4 Summary of evidence

School setting

Although the evidence suggests smoking rates are highest amongst those who truant or are excluded from school, most interventions have taken place in a school setting. A Cochrane review of 76 randomised controlled trials found, at best, only short term effects on children’s smoking behaviour of interventions based in a school setting. Information giving alone was found not to have any effect on smoking behaviour with young people, and interventions aimed at combining information with behavioural and skills training also achieved limited success. (Thomas; 2005)

Community setting

Studies based in a community setting produced similar results. A small number of studies looking at multi-component interventions found these to be more effective than single interventions. (Sowden, Arblaster, Stead; 2005b)

Interventions with retailers

Studies looking at interventions with retailers were found to lead to large decreases in numbers selling tobacco to youths. However, there was no evidence that this stopped young people obtaining tobacco elsewhere. 

There is some emerging evidence, largely from America, regarding the impact of educating young people regarding the techniques used by the tobacco industry to manipulate the evidence regarding health and promote smoking as  ‘cool’ within the media. 

In addition, a large controlled study in New Zealand used a text messaging approach. Over 1700 young smokers who wanted to quit enrolled. Half received free texts/messages of support and advice and the quit rates were double in this group than the group that received no intervention. 

1.5 Why do children start smoking?

There are a range of reasons why children smoke. Young people do not see the health risks of smoking as applying to them. They smoke to assert their independence and because smoking is something that the adults around them do, and that they are told not to do. (Smoking Kills, 1998) Young people receive confusing messages regarding smoking, when those in a position of responsibility – in some cases the very people who are teaching them about the dangers of smoking – are seen smoking in front of them. Young people experimenting with drugs such as cannabis is common and linked to tobacco use. The perceived association of smoking with weight control may also be an issue amongst young people (as well as adults) and perhaps particularly young girls.

Most children start smoking in their teenage years, when the pressure to be seen as ‘grown up’ and to fit in begins. However, smoking interventions are often delivered much earlier than this, at a stage when most children tend to be against smoking:

‘Most little kids are really anti smoking; it isn’t until they get to their teenage years and young adulthood that it becomes a live option. So if the kids are already really anti smoking, getting them to be more anti smoking doesn’t really do anything.’ (Extract from lecture by, Prof Stanton Glanz, University of California)

2. Policy context

‘Smoking Kills – a White Paper on Tobacco’ committed the government to reducing rates of smoking in young people. Whilst acknowledging that ‘some children will always experiment with smoking, whatever parents, teachers, doctors or Governments say’ it promotes the need to ‘counter the idea that there is any link between smoking and glamour, maturity and independence.’ Restrictions on advertising and national publicity campaigns attempting to ‘ridicule’ smokers represent important steps forward here, however, the pervasiveness of smoking within much of our media makes this a difficult link to break.  A recent article in the American journal ‘Pediatrics’ found that nearly four out of five films rated certificate 13 show somebody smoking cigarettes or cigars or chewing tobacco.

The 1998 White Paper laid out Government policy for tackling smoking in young people as follows:

· Minimal tobacco advertising

· Tough enforcement of underage sales

· Proof of age cards

· Rules on siting of cigarette vending machines

Local authorities have a duty to consider taking enforcement action under the Children and Young Persons (Protection from Tobacco Act 1991) at least once a year. However, prosecutions for the sale of tobacco to under 16s is relatively rare. The Choosing Health White Paper, 2005, has announced Government intentions to strengthen powers of enforcement for selling tobacco products to those who are underage, with repeat vendors risking temporary or permanent bans from selling tobacco products. 

A private members bill has recently been introduced to raise the legal age of cigarette smoking to 18.

3. Local context

3.1 Smoking prevalence in Salford

It is likely that the prevalence of smoking amongst young people in Salford is higher – and perhaps far higher - than the national figures quoted, given that rates for adults exceed national data by 10%. There is a need to develop methods of capturing good information on smoking prevalence among young  people and for monitoring the impact of interventions on smoking prevalence.  

3.2 Existing work with young people in Salford

Prevention 

School setting

The majority of schools in Salford are working towards Healthy Schools Status. To receive a Healthy School award, schools are required to promote a smoke-free environment and provide smoking education. Schools must be working towards being smoke-free by September 2007. 

Education regarding smoking forms part of the Science and the PSHE curriculum in both primary and high schools. The curriculum focuses on educating children on the health effects of smoking. At Key Stage 2 (age 7 – 11) pupils are taught that tobacco has harmful effects. At Key Stage 3 (11-14) pupils are taught that tobacco will affect health including lung structure. At Key Stage 4 (14-16) pupils are taught the effects of smoking on the body functions. 

Education regarding skills development, eg in resisting the pressure to smoke, can also form part of the Personal, Social and Health Education (PSHE) programme, however this is not currently a statutory requirement of schools. 

Additional awareness raising sessions are offered in primary schools as part of the ‘Life Education’ project and the Crucial Crew interventions, both of which take place once a year. In the latter, all year six pupils in Salford receive this intervention, as part of a wider health education session. Raising awareness of the health risks of cigarettes forms part of a wider drug intervention session. No evaluation has taken place. 

Smoking is one of the five health promotion targets for school nurses, who also run awareness raising sessions for years five to six in the majority of primary schools and years seven to eight in the majority of high schools. Limited evaluation from a minority of schools suggested they perceive this as effective in raising awareness, particularly in terms of the visual aids used, although no evaluation has taken place with the young people. 

Trading Standards also deliver a consumer education programme to a number of primary schools. Part of the programme includes a session on the sale of age restricted products such as cigarettes.

An additional resource in Salford has been the drama intervention delivered by one older member of the community, Joe Hanlon, who has been involved in inter-generational work for some time. Joe has delivered a drama intervention regarding the effects of smoking and passive smoking to approximately half of the primary schools in Salford.

Given the paucity of evidence regarding effective interventions with young people, there is a need for work with young people to establish innovative approaches which are most likely to appeal to and have a long term impact on smoking. Such approaches would be likely to avoid simple excessive duplication of the health messages that are already given out within the curriculum and utilise methods which relate to those issues important to young people. For example, visual techniques to show the aging effect of smoking on the skin are being developed by Salford University.

Prosecutions for under age sales

Salford City Council’s policy in relation to underage sales is to provide information and guidance to businesses to help them understand and comply with the law. This is supplemented by test purchasing exercises using young people to detect traders who are prepared to sell tobacco products to their children. Test purchasing exercises (which are undertaken for alcohol, fireworks, solvents, videos and knives along with tobacco) can be extremely resource intensive where significant illegal sales are detected, in terms of interviews under caution and preparation of court files. The Government has placed particular emphasis on reducing the level of anti social behaviour brought about by the underage sale and consumption of alcohol. This has also been identified by the local community in Salford as a priority issues and test purchasing of alcohol has been a strong focus of attention for Trading Standards as part of the Home Office Alcohol Misuse Enforcement Campaign. Test purchasing of cigarettes (along with fireworks and other products) has therefore been carried out at lower levels due to limited resources. 

Cessation 

To become a Healthy School, schools are also required to provide cessation to staff, pupils and parents. School nurses have offered Stop Smoking sessions in all but two of the high schools, and these have been attempted in Pupil Referral Units. 

One of the barriers to attendance at these services by young people is perceived to be restrictions on prescribing NRT below the age of 18. In spring 2005 the Medicines Management Committee of the PCT approved a Patient Group Directive (PGD) to allow NRT prescribing to under 18 year olds by named registered health professionals. This approach, is currently being piloted by a Health Visitor in one secondary school in Little Hulton (July 2005). More recently, in December 2005, NRT has been fully licensed for young people over the age of 12, for a recommended duration of 12 weeks. This presents an opportunity to develop work with young people, whereby the previous lack of access to NRT for this age group acted as a barrier. 

A questionnaire is going into all secondary schools, sixth forms and some youth services in January 2006 to measure the prevalence of smoking in young people and inform the direction of Stop Smoking services in a school setting. 

Links are also slowly being made with agencies working with young people outside of the school setting, such as the Youth Service and Connexions. There is great potential to develop work with these agencies and others (such as Youth Offending) given the prevalence of smoking amongst those who truant or are excluded. 

2.1.4 Targets

The White Paper, ‘Smoking Kills’ (1998) contains a national target for smoking amongst children to be reduced to 9% by the year 2010. Local targets will be developed once the information from the above mentioned questionnaire has been produced. 

2.1.5 Priorities for action

· Ensuring robust systems for monitoring prevalence of smoking amongst young people in Salford in a range of settings

· Developing innovative preventive work with young people and particularly those who are excluded/truant

· Reducing access to cigarettes by young people 

· Reducing uptake of smoking amongst young people  

· Increasing effective quit attempts amongst young people 

ACTION PLAN

	1. Establishing a baseline for smoking prevalence in young people in Salford

	How
	Lead
	Deadline
	Funding

	Distribute questionnaire in all secondary schools, sixth forms, youth centres 
	RW
	Feb 2006
	Completed within existing resources

	Identify other relevant settings and distribute questionnaire
	RW
	Feb 2006
	n/a

	Analyse data
	RW
	March 2006
	


	2. Developing more effective preventative work in a range of settings

	How
	Lead
	Deadline
	Funding

	Appointment of ‘Tobacco Free Kids’ Coordinator, to be in post 2006-8
	JH/JL
	April 2006
	£90,200 from NRF

2006-8

	Year 1
	
	
	

	Development of work with schools (via Healthy Schools) to develop more effective smokefree policies
	TFK Coordinator/Healthy Schools
	2006-7
	As above

	Background review of current innovative approaches to prevention with young people and their effectiveness
	TFK Coordinator
	2006-7
	As above

	Consultation with young people in range of settings
	TFK Coordinator
	2006-7
	As above

	Development of training programme aimed at effectively reducing uptake of smoking amongst young people
	TFK Coordinator
	2006-7
	As above

	Year 2
	
	
	

	Roll out of training to key staff working with children eg school nurses, youth workers, YOT,  EWO, Connexions
	TFK Coordinator
	Year 2

2007-8
	As above 

	2008 onwards
	
	
	

	Continue to develop the above in line with new and emerging evidence; 
	Mainstreamed tobacco post
	2008 onwards
	Bid to cabinet

	Provide refresher training and training for new staff
	Mainstreamed tobacco post
	2008 onwards
	Bid to cabinet

	Repeat questionnaire at regular intervals (2 years?)
	Mainstreamed tobacco post
	2008 onwards
	Bid to cabinet

	Report on progress to relevant bodies (TCP/OSC)
	Mainstreamed tobacco post
	2008 onwards
	Bid to cabinet

	Targets: 100% smokefree schools by 2007

               Reduction in numbers of young people starting smoking




	3. Development of effective Stop Smoking services for young people in a range of settings

	How
	Lead
	Deadline
	Funding

	Report on findings from baseline questionnaire
	TFK Coordinator
	Mid 2006
	From within £90,200 NRF funding

	Develop plan for improving Stop Smoking Service in schools in line with above findings
	TFK Coordinator
	End 2006
	From within £45,000 NRF funding

	Develop plan for improving Stop Smoking Services in other key settings ensuring that hard to reach groups are targetted
	TFK Coordinator
	End 2006
	From within £45,000 NRF funding

	Targets: Number of attenders


     Number of quit dates set


     Number of four week quitters


	4. Reduced access to cigarettes by young people

	How
	Lead
	Deadline
	Funding

	Develop further work on underage sales 
	Trading Standards
	
	mainstream

	Develop Proof of Age card scheme with Children’s Services
	Trading Standards
	2007
	mainstream

	Targets: Increase in actions against retailers who sell cigarettes to underage children
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