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Introduction

ASH Scotland’s Tobacco and Inequalities project has targeted its work around the theme of black and ethnic minority communities.  

 

A needs assessment was conducted, consisting of several components, to uncover the main issues and challenges surrounding the use of tobacco amongst this group and to identify priorities for action. As a result various pieces of work have been produced.

· Literature review on tobacco and black and ethnic minority communities 

· Briefing paper on tobacco and black and ethnic minority communities 

· A Mapping Exercise and Directory of Services, Resources and Training for Ethnicity, Mental Health and Older Adults 

· Currently 3 community based pilot projects are targeting ethnic minority communities 

· A PATH funded project - The Use of Tobacco and Related Substances by Ethnic Minorities: the Development of a Culturally Valid Measure, is of particular relevance to working in this field.

 

Tobacco use prevalence

As yet there have been no statistically reliable nationwide surveys of the prevalence of smoking among ethnic minorities in Scotland. Research from England from the late 1990s provides some information on tobacco use, cessation and health knowledge among minority ethnic groups south of the border. These surveys showed that tobacco use varied widely within and between ethnic groups:

· In general, smoking rates among ethnic minorities were the same, or lower, than in the general population. People from minority ethnic backgrounds tended to smoke fewer cigarettes per day on average than the overall population. 

· However, high rates of smoking were found within certain ethnic sub-groups. For example, nearly half of Bangladeshi men smoked. High rates of heavy smoking (more than 20 cigarettes per day) were also observed for older Indian men and among Pakistani women in their thirties and forties. 

· Chewing tobacco – especially paan - is common among some South Asian communities (particularly Bangladeshi women). 

· Tobacco use may actually be higher than is reported in such studies (self-reported data and poor translations may affect the reliability of previous surveys). 

· A recent qualitative study on minority ethnic tobacco use in Glasgow suggests that prevalence may indeed be higher than previously thought, especially among Pakistani respondents, young people and females. 

 

The effects of smoking and oral tobacco

Minority ethnic groups appear to be at greater risk of developing coronary heart disease and some cancers than White people, and have higher rates of hypertension, stroke and diabetes. In short, many diseases related to, or exacerbated by, tobacco use are more prevalent among Britain’s minority ethnic groups. Chewed tobacco products are thought to be associated with an increased risk of mouth and throat cancers among users.

 

The benefits of tobacco cessation

Giving up smoking has immediate and long-term benefits for all smokers. Smoking cessation treatments are cost effective in improving health and reducing the risk of mortality from smoking-related diseases, and giving up chewing tobacco is beneficial for oral health. An estimated 70% of smokers want to quit. Nonetheless, stopping smoking appears to be a more recent phenomenon among minority ethnic communities than in the wider population.

 

The challenges of smoking cessation

Research has identified some key issues in relation to tobacco cessation among Britain’s minority ethnic population:

· Knowledge about the links between tobacco use and heart disease, oral cancers and respiratory diseases (other than lung cancer) are often poor among minority ethnic groups. There is a particular lack of knowledge and understanding about the health risks of chewing tobacco in South Asian communities. 

· Gender, age and culture are important influences on attitudes and behaviours. For example, smoking is accepted and ingrained in Bangladeshi male culture, although it is stigmatised among women and smoking in front of elders is considered disrespectful. These attitudes might have an impact on covert smoking practices and accessing tobacco cessation information and services. 

· Language and cultural differences can be a barrier to accessing effective services for some people from minority ethnic backgrounds. 

· People from minority ethnic backgrounds are less likely to use pharmacological aids e.g. Nicotine Replacement Therapy and Buproprion (Zyban) when trying to stop smoking. This may in part be due to lack of knowledge about these. 

· There are significant variations between ethnic groups, different generations and males and females in the sources used for health information. 

· The number of people from Chinese and South Asian backgrounds who work in the restaurant trade may be a significant factor related to tobacco use and passive smoking. In addition, the amount of time spent in the workplace and unsocial hours can present barriers to accessing services. 

 

Recommendations

Specific actions are needed to address tobacco use (both smoked and chewed tobacco) in minority ethnic communities to tackle existing inequalities:

· Professionals wishing to help minority ethnic peoples to address their tobacco use need to be aware of the differences in prevalence between and within ethnic groups. They should be aware of the size and distribution of ethnic groups within their locality and be sensitive to cultural, linguistic and religious influences. 

· Training courses and information materials should be developed relating to tobacco use and cessation specific to minority ethnic communities. 

· There is a need for appropriate information materials relating to tobacco use and cessation services, which specifically address minority ethnic communities and are provided in a range of languages. 

· Information on tobacco use and cessation support should be provided for minority ethnic communities in a variety of settings (e.g. in health, community and religious settings). 

· Targeted campaigns through community media (e.g. Asian language television and newspapers) may be useful. 

· Packaging of paan (and other chewing tobacco products) should include health warnings. 

A mapping exercise was recently carried out in England to find out about black and minority ethnic tobacco prevention resources. This uncovered examples of initiatives including foreign language quitlines, a Department of Health Asian media campaign, a transcultural tobacco website and various projects and services in operation throughout the country. Such information may be used adapted and used to inform good practice in Scotland.

 © ASH Scotland 2005 
