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Scottish Parliament Cross Party Group on Tobacco and Health 

Report on tackling tobacco, addressing inequality  

About the Cross Party Group on Tobacco and Health 

The Scottish Parliament Cross Party Group on Tobacco and Health exists  

“to benefit public health through building political dialogue and collaboration 

to tackle the harm caused by tobacco use in Scotland.”1 

Established in February 2000 the Cross Party Group on Tobacco and Health is convened by 

Willie Rennie MSP, with Richard Simpson MSP and Kenneth Gibson MSP acting as Deputy 

Conveners.  ASH Scotland provides secretarial support for this group. 

About the report  
 

Understanding that tobacco use is increasingly linked to inequality, the Group agreed to 

focus on tobacco and inequalities in its work throughout 2015. The Group did not have the 

time or capacity to undertake a comprehensive review of this wide subject area, instead 

discussing several specific areas at meetings held during the year.  

This report provides a brief summary of those discussions – on mental health, the density of 

retail outlets, smoking in pregnancy, and engaging marginalised groups - along with 

highlighted recommendations. 

 

Setting the scene: tobacco and inequalities 

Around 10,200 deaths a year in Scotland are attributed to tobacco use, smoking is strongly 

correlated with social and economic circumstances. Those in the most deprived communities 

are four times more likely to smoke than those in the richest. Almost half of adults who are 

permanently sick or disabled, or who are unemployed and seeking work, smoke tobacco. The 

use of tobacco is particularly high amongst those with mental health issues, so that one third 

of UK tobacco consumption is by this group. Tobacco use is also higher amongst the prison 

population, children in care and teenage mothers. 

Across these groups the majority indicate that they wish to stop smoking, so that smoking 

cannot simply be dismissed as a lifestyle choice. Smoking rates are heavily biased by the 

                                                      
1
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differing contexts and environments in which people live and the challenges and pressures 

they face. In our discussions we looked at some of those factors, to better understand these 

scenarios and stimulate discussion as to what policy responses might look like. 

Inequality is a key challenge facing Scottish society. With tobacco clearly identified as a 

mechanism through which inequality increases health and economic harm, we believe that 

reducing tobacco use is a key element in efforts to reduce inequality. 

A summary of the four meetings is provided below, to stimulate discussion. The suggested 

actions arose from the discussions amongst those in attendance and should not be taken as 

representing the view of any or all members of the Cross Party Group. 

Meeting summary 

Meeting 1 – What we know about smoking and mental health 
 

February 2015. Attended by three MSPs and 19 external representatives 

Guest speaker: John Watson, Deputy Chief Executive of ASH Scotland  

Whilst Scotland is enjoying a steady decline in smoking rates across the general population 

we are not seeing the same progress amongst people with poor mental health. Life 

expectancy is reduced by 9-20 years for individuals with a bipolar disorder, 10-20 years for 

those living with Schizophrenia and 7-11 years for those suffering from recurrent depression. 

Around 88% of people living with schizophrenia smoke, with 68% classed as heavy smokers.  

The presentation highlighted concerns over a continuing smoking culture in both community-

based and NHS settings, supported by the perception that smoking helps to establish 

relationships with clients, is a useful coping resource, reduces anxiety and that for some it is a 

pleasurable recreational activity.  Such beliefs create the risk that professionals will fail to 

encourage cessation for fear it could bring costs to mental health and wider patient 

interaction, particularly in acute settings.  These concerns have slowed progress towards 

smoke-free mental health services, which lag behind other health settings. Yet evidence 

clearly suggests stopping smoking is possible for individuals with mental health issues and 

can improve mental as well as physical health. Scotland’s tobacco control strategy set out 

that indoor facilities within mental health services should be smoke-free by 2015 and this has 

been the catalyst for much health board activity, yet more needs to be done in community 

based settings and to engage service users themselves. 

Suggestions for action: 

 the next mental health strategy should place greater emphasis on supporting the 

physical health of those with mental health issues, including support to stop smoking 
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 the strategy should give a clear message that smoking is part of the range of problems 

faced by people with mental health issues and should be approached as such, rather 

than as a support or coping mechanism 

 comprehensive smoking cessation support (e.g. Nicotine replacement Therapy, 

pharmacotherapies, specialist behavioural support, alternative activities) should be 

provided for mental health patients in each health board (at primary and secondary 

care level) 

 the growing evidence base that smoking undermines mental health should be 

communicated to professionals (e.g. through training) and service users, with a view 

to changing culture across mental health settings 

 the legislative exemption allowing smoking in residential mental health units should 

be reviewed (the lack of such an exemption in England has been managed 

successfully) 

 the Scottish Tobacco Strategies commitment for smoke-free services should be taken 

forward positively and enforced rigorously. 

 

Meeting 2 – Alcohol and tobacco environments in Scotland – the link with inequality 
 

June 2015. Attended by two MSPs and 18 external representatives 

Guest speaker: Niamh Shortt, Centre for Research on Environment, Society and Health 

(CRESH), University of Edinburgh 

The creation of the Tobacco Retailers Register in Scotland has provided a useful tool for 

researching the density and distribution of tobacco retail outlets across Scotland.  Research 

undertaken by the Universities of Edinburgh and Glasgow gathered data from the register to 

map tobacco and alcohol retail outlet density and explore the geographical relationship 

between outlet density, deprivation and health. Behind this work was an attempt to 

determine whether retail density contributes to increased product consumption and harm.  

The researchers found roughly one tobacco retailer for every 100 smokers in Scotland.  

Mapped against the Scottish index of multiple deprivation (SIMD), there are 70% more 

tobacco (and alcohol) outlets in the more deprived areas than in affluent ones.  After 

allowing for other social and economic factor, teenagers living in areas with most tobacco 

outlets are more likely to have smoked (53%) or be current smokers (47%).  Adults had a 6% 

higher chance of being a current smoker in those same areas and a 5% lower chance of being 

an ex-smoker. 

Discussion took place on the role of managing the supply-side in addressing the harm caused 

by tobacco and explored whether a positive licensing system for tobacco sales is the answer 

to addressing the inequalities revealed.  There were debates over the potential for tobacco 
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retail licensing, given the challenges faced in alcohol licensing and the need to weigh 

expected benefits against the likely opposition from retailers. 

Suggestions for action: 

 given that a higher number of tobacco outlets is linked to increased smoking there is 

a need to influence social norms, highlighting that tobacco is the most harmful 

consumer product on sale and should be approached differently to normal everyday 

items like milk or biscuits 

 effective regulation of tobacco supply should be sought meaning there should be 

strict penalties imposed on retailers who bypass regulation by either selling to 

children or selling illicit tobacco, with an emphasis on withdrawal of their option to 

sell tobacco 

 seek means of supporting retailers to move away from reliance on tobacco sales 

towards less harmful products with better long term business prospects. 

 

Meeting 3 – Reducing smoking among women by using incentives during pregnancy 
 

October 2015. Attended by one MSP and 17 external representatives 
Guest speakers: David Tappin, Professor of Clinical Trials for Children, Glasgow University. 
Andrew Radley, Consultant in Public Health Pharmacy at NHS Tayside 
 
The use of incentives to prompt behaviour change has been controversial. In the UK, the 

NICE guideline: ‘How to stop smoking in pregnancy and following childbirth’2 (2010) 

highlighted that little evidence existed in the literature to confirm the efficacy of financial 

incentives to help pregnant smokers to quit.  One of the research recommendations was to 

determine: Within a UK context, are incentives an acceptable, effective and cost-effective 

way to help pregnant women who smoke to quit?  NHS Tayside ran an incentive scheme 

‘Give It Up For Baby’ accessed within community pharmacies (chemists) offering stop 

smoking support to pregnant women and incentives to stay stopped.  This pilot which is the 

basis of the pilot being presented saw 54% quit rates at four weeks, 32% at 12 weeks and 

17% at three months postpartum. Around 20% of pregnant smokers at the first booking over 

a one year period engaged with Give It Up For Baby and 8% of pregnant smokers were quit at 

four weeks. 

The Cessation in Pregnancy Incentives Trial (CPIT) evaluated the effectiveness of adding a 

financial incentive to standard care in NHS Greater Glasgow and Clyde.  The trial found that 

the use of financial incentives enabled a much greater proportion of pregnant women to 

                                                      
2
 National Institute of Clinical Excellence. 2010. Smoking: stopping in pregnancy and after Childbirth. < 

www.nice.org.uk/guidance/ph26> 

http://www.ncsct.co.uk/publication_how-to-stop-smoking-in-pregnancy-and-following-childbirth.php
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persevere with their quit attempt; 23% of pregnant smokers were found to have quit at late 

pregnancy when provided with an incentive, compared to 9% who used standard care alone.  

A health economic evaluation of the trial found that the intervention was highly cost effective 

at a cost per quitter at 34-38 weeks of £1,127 and a Quality Adjusted Life Year (QALY) of £481 

- well below the threshold of £20,000 for the UK National Health Service. 

A map of where those incentives were being used show that the incentives were not being 

spent on luxury goods as perhaps believed.  If Scotland were to roll out this intervention 

across Scotland using the incentive model - in comparison to the performance in 2014 you 

would see nearly a three-fold increase in the number of pregnant women making a quit 

attempt, see nearly five times the number of four-week self-reported quits and nearly a six-

fold increase in the number of pregnant women who would self-report as being quit at 12 

weeks.  Whilst the success rates demonstrated that this is an effective intervention it was 

conducted in only one site so it is unclear how this could be adopted in other areas. 

Suggestions for action: 

 need to tackle the negative portrayal of incentive schemes and the media focus on 

supposed poor lifestyle choices 

 incentive schemes should be able to compete on a level playing field and judged on 

their own merits and their ability to deliver on health outcomes against cost 

 carry out further exploration of incentive schemes, with a view to rolling out 

successful models. 

 

Meeting 4 – Engaging the seldom heard through financial and addiction services 
 

November 2015. Attended by two MSPs and 20 external representatives 

Guest speakers: Cathy Williamson and David Radford, East Dunbartonshire CHP NHS Greater 

Glasgow and Clyde.  Alison King and Brenda Friel, Inverclyde CHP, NHS Greater Glasgow and 

Clyde 

The meeting explored two innovative approaches to engage more actively with groups that 

don’t readily access stop smoking services.  The number of smokers accessing NHS stop 

smoking services to support a quit attempt has fallen over the years.  Services need to look at 

different ways they can engage with smokers within communities to increase their reach and 

referrals. 

The East Dunbartonshire Smoke-free Community Service is working in partnership with the 

Strathkelvin Credit Union and NHSGGC Credit Union to support smoking cessation and 

income maximisation together. By offering an incentive for participation to raise appeal of 
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the service the intervention directly targets those who indicate that finances are a big driver 

for wishing to quit smoking.  A universal approach was taken for this model allowing anyone 

to open up a credit union account linked with the stop smoking support as East 

Dunbartonshire is a fairly affluent area but has pockets of high deprivation and inequality.  31 

incentives were redeemed at account opening and 12 redeemed following the 12 week 

follow-up. This has led to the generation of savings in the smoke free incentive accounts of 

more than £10,000 (£6,000 from new credit Union members) with a small cost to the smoke-

free services of £320.  Case studies of two Cashtray account holders (a mother, and a young 

father with long term mental health illness) demonstrate motivations to quit were for 

financial and health reasons.  The impact of this joint approach has been the sustained 

smoke-free status of the savers, accounts remaining open with regular deposits made, as 

well as their children being encouraged to open an account.  Close links with the local mental 

health and income maximisation services means that they are able to referrals to these and 

other services within the community. 

Inverclyde Health and Social Care Partnership invested time engaging with alcohol and drug 

services and their clients. An eight-week program was established that initially focused 

around information sharing about smoking. It was decided there would be no pressure to 

stop, with the focus on just getting those attending the group to think about their smoking. 

Ten attended the weekly sessions, engaging in conversation about smoking and reviewing 

their smoking behaviours. Four set a quit date and two successfully stopped. Whilst the 

number of quitters engaged is low, the benefits to any individual of quitting are so high that 

the intervention is still shown to be cost effective.  Working with this client group means that 

long term engagement is needed and the success of this program was facilitated by building 

good relationships and trust with service users beforehand. 

Suggestions for action: 

 given the potential for small financial incentives to encourage and sustain 

participation, such schemes should be considered as an avenue for engaging hard to 

reach groups 

 collaborating with other front-line services can be an effective means of reaching out 

to target groups and should be encouraged 

 while the health impacts of smoking are well known, more needs to be done to 

promote the benefits of stopping smoking to a person’s wider well-being, including 

their finances 

 consider the role that financial support services, such as money advice of Citizens 

Advice Bureaux, can play in raising stopping smoking as a means of improving 

financial well-being. 

 
 



7 
 

Contact for more information: 
 
Willie Rennie MSP 
Scottish Parliament 
Edinburgh 
EH99 1SP 
 
0131 348 5803 
 
Or 
 
CPG Tobacco and Health Secretariat 
c/o ASH Scotland  
VSmith@ashscotland.org.uk 
 
0131 220 9487 
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