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Background

ASH Scotland is the leading voluntary organisation in Scotland tackling tobacco use.
Established in 1973, the organisation holds a wealth of experience and knowledge on
tobacco issues. We campaign to raise awareness of nicotine as an addictive drug, for
the introduction of effective stop smoking support services, regulation of the tobacco
industry and to reduce the number of young people taking up smoking.

The ASH Scotland’s Tobacco and Inequalities (T&l) project is a national community
development project that aims to develop capacity and sustainability, as well as
challenging and changing practice and policy. To facilitate this, a project fund of
around £175,000 will be available, spread over two years, for community groups to
apply to. The project fund will be launched nationally in late 2004, following a
mapping exercise and needs assessment to uncover the important issues and
identify priorities for action. Regional seminars will be held to promote the uptake of
the fund and partnership working across Scotland.

The three initial target areas are:

e Older Adults
e Mental Health and Well-being
e Minority Ethnic Communities

The current T&l project was developed following the conclusions and
recommendations of ASH Scotland’s previous Tobacco and Inequalities work. The
first phase of this was the Women, Low Income and Smoking Project (WLISP), which
operated between 1996 and 1999 and aimed to explore new ways of working to
address smoking reduction among women living on low income. The second phase
of work ran from 1999 to 2002 and built on the recommendations of the WLSIP.

Both projects stimulated significant interest in developing new approaches to tackling
smoking and raised positive expectations and aspirations in the community about
future work. Reports on the work so far are available from ASH Scotland and on-line
at www.ashscotland.org.uk, inequalities section.




Time | Name of Project Target groups / Objectives
scale
1996- | WLISP (phase 1) - funding and supporting community based initiatives
1999 to address smoking reduction among women on
low income
- exploration of different approaches and methods of
evaluation
1999- | T&l (phase 2) - funding and supporting work that would support
2002 smoking reduction among people living on low
income
- developing evaluation approaches relevant to
those working at community level undertaking
smoking based work
2003- | T&l (phase 3) - work in relation to Older Adults, Mental health and
2006 Well-being and Minority Ethnic Communities

funding and evaluation of community based work
support and training
capacity building and sustainability

Significant areas for future work have been identified, to be taken forward in close
collaboration with appropriate individuals, staff, community groups and organisations
who have an interest and/or expertise in the respective fields.

Aims of ASH Scotland Tobacco and Inequalities Project 2003-06

With specific reference to Older Adults, Mental Health and Well-being and Minority
Ethnic Communities:

e To raise awareness of the issues and inequalities some communities across
Scotland face in relation to tobacco and health
e To establish good practice that can be disseminated and implemented across
Scotland
o To raise awareness, challenge preconceptions, and stimulate positive change in
policy and practice
o To form partnerships that will increase capacity, maximise sustainability and keep
tobacco and inequalities issues high on local and national agendas

Defining Older Age

There is no legal definition of old age and several characterisations are used by
different people and in different contexts. In the UK the conventional definition of
older people is age 65, the state pension age for men. However, age 60 is
sometimes also used, as this is current pensionable age for women.



Aims and Obijectives for Future Older Adults and Tobacco Work

e To ascertain the current needs of those working in the field of Older Adults in
relation to information and resources, cessation support, and tobacco training.

e To involve older adults in the design of tobacco interventions and services
relevant to their needs.

e To explore and develop tobacco education and training opportunities for older
adult groups and organisations which work with them.

e Toinvolve service users and staff in reviewing relevant tobacco policies which
affect them.

Older Adults and Tobacco Use - Research

Tobacco, health and inequalities

Tobacco use is the single biggest preventable cause of ill-health and premature
death in Scotland and a major cause of health inequalities. Scotland has an
estimated 1.4 million smokers, representing more than one third of the adult
population. In Scotland around 13,000 people die every year from tobacco-related
diseases, including heart disease and many cancers®. There are also serious health
risks associated with passive smoking®. Smoking-related illnesses cost the NHS in
Scotland an estimated £200 million per annum?®.

Scotland’s older population

Scotland’s population is growing older. In the late 1990s the average life expectancy
in Scotland was 72.6 years for men and 78.0 years for women®. At the 2001 census
there were 804,900 people aged over-65 in Scotland, representing nearly 16% of the
population. By 2031 the number of over-65s is expected to rise to 1.2 million people,
accounting for nearly one quarter of the total population.

Tobacco use prevalence

Overall, smoking prevalence declines after the age of 65" - either because smokers
are more likely to die young, leaving a higher proportion of non-smokers in older age
groups, or because former smokers quit smoking. Nonetheless, older smokers are an
increasingly significant group:

e The 1998 Scottish Health Survey found that 19% of men and 25% of women
aged over-65 smoked tobacco®.

o These figures include some older adults (notably men) who smoke pipes or
cigars,swhich have been shown to carry significant risk of smoking related ill-
health®.

e The Scottish Health Survey showed that 4% of men in Scotland smoked
cigars or pipes only. Of men over the age of 65, 6% smoked a cigar or pipe,
compared with 2% of men under the age of 35".

o Older smokers have often smoked for many years. Many are habituated to
smoking and highly addicted to nicotine.

¢ In an English study, 30% of smokers surveyed over the age of 65 were heavy
smokers (smoking 20 or more cigarettes per day)’.



¢ The number of older smokers is increasing steadily as the proportion of older
adults in the population rises 8.

The effects of smoking

The health of older adults is at significant risk from tobacco use. Tobacco use is not
only responsible for a large number of premature deaths from smoking-related
diseases, but also an increased risk of illness and a reduction in quality of life:

o Research from the USA suggests that one in three smokers die prematurely,
losing on average 12-15 years of life from their projected normal life
expectancy’.

e Smoking is known to aggravate existing health problems and increase the
time needed to recover from many illnesses and major surgery'® ',

e Tobacco use is associated with circulatory and respiratory disorders
(including asthma and pneumonia), with viral infections (such as influenza), a
number of other health complaints (such as breathing difficulties, coughing
and sinus congestion) and with conditions generally associated with ageing
(like osteoporosis, oral health problems, hearing loss, cataracts, impotence
and wrinkles) '

e Many health problems associated with smoking can cause functional
impairment and disability, which can have a detrimental effect on a person’s
quality of life, (for example by making personal care, housework and/or
socialising difficult).

e Smoking interacts with and impairs the effectiveness of many medications
commonly prescribed for illnesses prevalent in older adults, (such as
hypertension, arthritis, diabetes and angina) " '

e Although many regard smoking pipes and cigars as less hazardous than
cigarettes, recent research confirms that pipe and cigar smoking carries
significant risks of smoking related ill-health®.

e There are particular risks associated with cigars relating to the nature of the
product and the way it is consumed. For example, the nicotine in cigars is
absorbed through the lining of the mouth. Cigar smoke also has very high
concentrations of carbon monoxide and high tar content. Cigar smoking is
associated with damage to teeth and gums and carries high risks of oral
cancers (e.g. cancer of the mouth, throat, larynx and oesophagus) '°.

¢ When compared to non-smokers, pipe smokers have a greater risk of cancer
of the lung, throat, oesophagus, colon and pancreas. They are also at
greater risk of other tobacco-related diseases, such as stroke, heart disease
and chronic obstructive pulmonary disease® '".

o Other problems associated with smoking include the financial costs (which
are r1)8roportionately greater to those on low incomes) and the risk of burns or
fires ™.

e There is some evidence to suggest that smoking speeds up mental decline.
Smokers may lose their cognitive abilities, such as remembering, thinking or
perceiving more rapidly than elderly non-smokers'®.



The benefits of stopping smoking

Stopping smoking can provide increased quality and quantity of life in older adults —
by adding both years to life and life to years. Smoking cessation interventions are
cost effective in improving health and reducing the risk of mortality from smoking
related diseases®:

e Studies have demonstrated that mortality is reduced among those who stop
smoking even after the age of 65'42"2?,

o Research suggests that the risk of diseases such as coronary heart disease,
chronic obstructive pulmonary disease and lung cancer for ex-smokers who
stay off cigarettes for over 5 years, are similar to the risks for non-smokers®.

o Stopping smoking improves general health and well-being, can reduce
disability caused by chronic illness, protects against loss of physical function,
has benefits for conditions including heart disease and stroke, and is
advantageous before surgery.

The challenges of smoking cessation

An estimated 70% of smokers want to quit*®, yet cessation in older adults is often
neglected. (Indeed, the 1999 Scottish Public Health White Paper set targets for
smoking reduction in adult smokers aged 16-64, but did not mention smoking in older
adults®). Older smokers’ and health professionals’ beliefs and attitudes in relation to
their tobacco use, health promotion and smoking cessation can be a barrier to
quitting:

o Older smokers tend to underestimate the risks of smoking and overestimate
the benefits. Older smokers are less likely to accept that smoking harms their
Qzezglth or that of others around them than non-smokers or younger smokers”

¢ Many older smokers believe that the damage has already been done and that
little can be done to reverse the adverse effects of disease or symptoms
relating to smoking” '*. Some are apathetic about health promoting behaviour
and do not see the point in depriving themselves of ‘treats’’.

e Health professionals often fail to target older smokers. One study in Ireland
found that doctors were significantly less likely to advise patients over 65
years to quit smoking®®. Nurses and other care staff can also be reluctant to

E)4roach the subject of stopping, for similar reasons to those discussed above®

Recommendations

The Scottish Executive has stressed its commitment to promoting healthy lifestyles
and has acknowledged a need to develop policies and services that are responsive
to the needs of older people. This includes encouraging older smokers to quit and
targeting high-risk groups, such as those with heart disease?.

e Health and related professionals should provide accurate information and
advice about the risks of smoking and benefits of cessation, and provide
support to help people quit.

e Health and related professionals should be trained in tobacco education and
cessation.

Given that people aged over-65 are in contact with members of the primary
care team on average seven times per year'?, GPs have an important role to



play. Nurses also make a significant contribution to the health of older people,
in primary care, acute hospital care and within nursing homes.

o Age sensitive recruitment strategies, promotional messages, programme
content and modes of delivery are important if older adults are to be targeted
effectively. Strategies should be tailored to the unique health beliefs and
cultural history of older smokers, and older adults should be involved in their
development.

¢ In addition to specialist clinics and support groups, self help materials,
telephone support and buddy support may be suitable for some older people.

Overview of Strateqy

The Scottish Executive has given ASH Scotland agreement to continue funding the
Tobacco and Inequalities work. The project commenced November 2003. Areas to
be covered include awareness raising, support and training, funding and evaluation
of community based work, capacity building and sustainability. Funding will be
available in years two and three of the project, to undertake project work that involves
the target groups. The T&lI Project will link in closely with the work of the ASH
Scotland led Partnership Action on Tobacco and Health (PATH) initiative, which
focuses on tobacco training, cessation evaluation and best practice. It will also draw
upon the specialist information support available from the ASH Scotland Information
Service.

The project has completed a literature review phase and these will be available
shortly on-line at www.ashscotland.org.uk.

A needs assessment and mapping exercise are currently being undertaken relating
to community based tobacco work within the three target areas. The needs
assessment aims to cover the important issues and to identify priorities for action.
The mapping exercise aims to find out what services and resources already exist in
relation to the three target areas. It is anticipated that these will be completed and
reported on-line by Autumn 2004.

The funded projects will be supported by the Community Development Manager and
it is hoped they will commence in 2005.
For further information or application forms please contact

Douglas Guest; Community Development Manager
douglas.guest@ashscotland.org.uk
0131 220 9465
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