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Welcome
Dear Friends,

I am delighted to welcome you to Edinburgh and to the “Towards a
generation free from tobacco” conference. This event is inspired by
ASH Scotland’s 40th anniversary, a time to take stock, reflect on our
achievements and to consider the road ahead.

These are exciting times for all of us working in tobacco control. We have
achieved so much in changing attitudes towards tobacco and in improving
lives affected by tobacco – so that even in a small country like Scotland the
reduction in smoking rates means that compared with 40 years ago there
are 1 million people with greatly improved life prospects.

Yet there is still such a long way to go and, faced with an implacable industry
determined to maintain a customer base for its deadly, addictive products,
new challenges continue to arise.

Inspired by our progress to date many of us now dare to look ahead to an
end-game for tobacco. This conference aims to help us along that road and I
hope that at the end you will leave us with a clearer idea of the actions which
can take us forward, a realistic grasp of the challenges that lie before us
and a renewed commitment to and belief in achieving a generation free
from tobacco.

Sheila Duffy
Chief Executive, ASH Scotland
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Plenary 2

Countering
the industry

20June2013 Towards a generation free from tobacco
Programme Day 1

Towards a generation free from tobacco conference I page 3

08.00 – 09.30 REGISTRATION & EXHIBITION

09.30 – 09.40 Session Chair
Sheila Duffy
Chief Executive, ASH Scotland

11.10 – 11.40 COFFEE BREAK

12.50 – 14.20 LUNCH, POSTER VISITS AND EXHIBITION

11.40 – 12.50 Parallel Session 1
Presentations, workshops and discussions

17.30 – 19.00 RECEPTION

16.20 – 17.30 Parallel Session 2
Presentations, workshops and discussions

09.40 – 10.10 Setting the scene: the global tobacco epidemic
Professor Judith Mackay
Senior Advisor to World Lung Foundation, Senior Policy Advisor
to World Health Organisation, Honorary Professor, Department
of Community Medicine, University of Hong Kong

10.10 – 10.35 On the road to Tobacco Free Finland 2040
Dr Kristiina Patja
Adjunct Professor Director, Pro Medico, Association for Medical
Continuous Professional Development in Finland

10.35 – 11.00 Smokefree New Zealand by 2025: from radical to reality
Ben Youdan
Director, ASH New Zealand

14.20 – 14.40 Ministerial address Scotland’s tobacco control strategy – creating a tobacco-free
introduced by generation
Sheila Duffy, ASH Scottish Government address, introduced by Sheila Duffy, ASH Scotland
Scotland Donald Henderson,Head of Public Health Policy at The Scottish Government

14.40 – 14.45 Session Chair
Professor John Britton
Director of UKCTCS, University of Nottingham, UK

14.45 – 15.05 The changing tobacco industry and the future of tobacco
control: perpetual pariah or potential partner?
Professor Jeff Collin
Director of the Global Public Health Unit, University of Edinburgh, UK

15.05 – 15.25 Tackling the real and manufactured threats from illicit tobacco
Luk Joossens
Advocacy Officer, Association of European Cancer Leagues, Belgium

15.25 – 15.50 Tobacco control in Uruguay: achievements and challenges
since FCTC ratification
Dr Laura Roballo
Centre for Investigation of the Tobacco Epidemic, Montevideo, Uruguay

15.50 – 16.20 Panel questions

11.00 – 11.10 Panel questions

Plenary 1

International efforts
to curb the tobacco
epidemic
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Parallel sessions day 1
More detailed abstracts of the presentations described here are included later in the document

PARALLEL SESSION 1
1 Regulation Pollock
Coordinating tobacco control; policy, strategy, partnership working
Chair Rachel Wright, Advocacy Officer, Irish Cancer Society

Supporting coordinated tobacco control in a small country

JohnWatson, Director of Policy and Communications; David Robertson, AlliancesManager,
ASH Scotland, Edinburgh

Tackling tobacco locally – driving change through regional collaboration

Ailsa Rutter, Director of Fresh North East, Durham; Andrea Crossfield, Chief Executive of Tobacco Free Futures
Manchester; Fiona Andrews, Director, Smoke-free SouthWest, Bristol

Discussion: how do we organise, and encourage governments to support, multi-level coordination and
partnership working?

2 Cessation/health inequality Holyrood
A focus on health inequality
Chair Donal Buggy, Head of Services, Irish Cancer Society

Using Scottish Cessation Services Statistics to identify strengths and weaknesses in service delivery;
service delivery, impact on health inequality

Linda Bauld, Professor of Health Policy, StirlingManagement School, University of Stirling; Dr Jan Kerssens
Senior Information Analyst, Information Services Division, NHSNational Services Scotland

A systematic review of the effectiveness of policies and interventions to reduce socio-economic inequalities in
smoking among youth (NOTE this single presentation is repeated within session 14 on day two)

Tamara Brown, Research Fellow; Amanda Amos, Professor of Health Promotion, University of Edinburgh

Discussion: where should we be concentrating our efforts to reduce health inequalities?

3 Prevention Hall
Health promotion; everyone’s business: youth and tobacco, culture change, community involvement, training
Chair Emma Papakyriakou, Senior Development Officer (Young People) ASH Scotland

Developing tobacco policies for youth projects

Donald Lockhart, Inequalities Development Officer, ASH Scotland, Edinburgh

Engaging youth work providers in the tobacco control agenda

Heather Bath, Health Improvement Senior – Tobacco Control, Smoke-free Services GlasgowSouth Sector,
NHSGreater Glasgow and Clyde

Peer-led messages in health promotion

Colin Lumsdaine, Senior Health Promotion Specialist, NHS Lothian, Edinburgh and Alan Hunter, Student,
Edinburgh College

Discussion: how can agencies involved with young people be recruited to support smoke-free culture and
smoke-free messages?

Towards a generation free from tobacco conference I page 4
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PARALLEL SESSION 1 (continued)

4 Health inequality, health promotion Duddingston
Community-driven solutions to tackling health inequality
Chair Brian Pringle, Director of Projects and Service Development, ASH Scotland

Two innovative approaches to reducing health inequalities, helping to reduce tobacco use in Dundee.
New ways of working; leadership, extending partnerships and community involvement to find sustainable
effective solutions to reducing inequalities at a local level

Paul Ballard, Deputy Director of Public health, NHS Tayside, Dundee

Nora Kearney, Professor of Nursing and Cancer Care, Honorary Clinical Professor, School of Nursing
andMidwifery, University of Dundee

Discussion: how does changing our approach to tackling health inequalities impact on our drive to reduce
smoking rates in areas of deprivation?

5 Regulation Prestonfield
Understanding the vector of the disease; tobacco industry tactics, plain packaging, UK policy formulation
Chair Sheila Duffy, Chief Executive of ASH Scotland

Andy Rowell, Research Fellow; Karen Evans-Reeves, Research Officer, University of Bath

Delegates will devise a tobacco industry-led plain packaging PR campaign and be introduced to
Tobaccotactics.org, a resource providing up-to-date information on the tobacco industry

Discussion: tobacco company tactics to oppose standardised packaging regulation, followed by a tour
of TobaccoTactics.org, a resource for those wanting to further explore how the tobacco industry operates.

PARALLEL SESSION 2
6 Regulation Hall
Successfully tackling illicit tobacco. Don’t believe the industry myths; illicit tobacco, partnership working,
social marketing

ChairMargot Ferguson, Chair of the Scottish Tobacco Control Alliance

Andrea Dickens, CatherineMcConnell, DavidWiggins, (Tackling Illicit Tobacco for Better Health Programme:
SouthWest, North East, NorthWest of England)

Discussion: lessons for proactively working together to tackle illicit tobacco.

7 Prevention/regulation Prestonfield
Smoking in films: evidence and policy options; behaviour change, cultural norms, youth advocacy, campaigning

Chair DavidMain, ASH Scotland BoardMember

Helen Sweeting, Senior Investigator Scientist, MRC/CSOSocial & Public Health Sciences Unit, Glasgow;
with a contribution by Lorna Young, D-MYST Coordinator from The D-MYSTAgency, Liverpool

Discussion: ideas and action for campaigning to reduce the impact of smoking images in films and TV.

Towards a generation free from tobacco conference I page 5
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PARALLEL SESSION 2 (continued)

8 Regulation/prevention Holyrood
We should care more about tobacco production; production impacts, tobacco company tactics, FCTC,
moral questions for consumers, attitude change
Chair Brian Pringle, Director of Projects and Service Development, ASH Scotland

Tobacco control in Africa, the WHO Framework Convention on Tobacco Control and the challenge
of implementation

Jeff Collin, Director of the Global Public Health Unit, Sarah Hill, Senior Lecturer in Global Public Health,
University of Edinburgh

Smallholder tobacco farmers – allies for a tobacco-free world; production impacts, tobacco company tactics,
FCTC and moral questions for consumers

Sonja von Eichborn, Project Coordinator, Unfairtobacco.org (BLUE 21 e.V.) Berlin, Germany

Discussion: how can we help effect and support a switch away from tobacco production?

9 Prevention Duddingston
(NOTE that you will also be able to choose this option on day two of the conference: Number 15)

The Filter (Wales) – using social media for tobacco control; campaign strategy, tactics, communication

Chair Lesley Brogan, CloudNine ProjectWorker,West Lothian Drug and Alcohol Service

Sophie Paterson, Social Media andWebManager, ASHWales, Cardiff

Discussion: the opportunities, risks and pitfalls in developing a social media strategy to tackle tobacco.

10 SHS/prevention Pollock
Tackling smoking in the home and child exposure to tobacco smoke; SHS, smoke-free outdoor areas
campaigning, research, training
Chair Dr James Cant, Head of Scotland &Northern Ireland, British Lung Foundation

An integrated approach to protecting children in the North East from tobacco-related harm
Catherine Taylor, Regional ProgrammeCo-ordinator, FRESH, Durham

The REFRESH Project and How to Guide: tools for addressing exposure to second-hand smoke in the home
JohnWatson, Director of Policy and Communications, ASH Scotland, Edinburgh

Discussion on the information and training available to reduce child exposure to tobacco smoke.

11 SHS/prevention Board Room
Shisha smoking; a growing challenge to a nation’s health
Chair BenMcKendrick, Senior Policy & Public AffairsManager – Scotland, British Heart Foundation

The second tobacco epidemic? The extent to which shisha smoking can hinder the next tobacco-free generation;
shisha use and harm, research, policy implications

Mohammed Jawad, Clinical Doctor and Clinical Research Fellow, School of Public Health, Imperial College
London

Shisha (hookah, waterpipe, narghille) use in online representative population surveys in Scotland and Great
Britain, 2012 – 2013

RoryMorrison, Senior Policy and Research Officer, ASH Scotland, Edinburgh

Discussion: the impact and future direction of shisha smoking in the United Kingdom.

Towards a generation free from tobacco conference I page 6
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Plenary 4

The future of
tobacco control

15.00 – 16.00 Discussing and voting on some of the key decisions needed
to move faster towards a smoke-free generation
Chair: Sheila Duffy
Chief Executive, ASH Scotland

Panel of distinguished tobacco control advocates, discussing
and voting on issues addressed by the conference

Towards a generation free from tobacco conference I page 7

21June2013 Towards a generation free from tobacco
Programme Day 2

08.00 – 09.00 REGISTRATION, COFFEE & EXHIBITION

10.40 – 11.10 COFFEE BREAK

12.30 – 13.50 LUNCH, POSTER VISITS AND EXHIBITION

11.10 – 12.30 Parallel Session 3
Presentations, workshops and discussions

16.00 CONFERENCE CLOSE

09.00 – 09.10 Session Chair
Professor Judith Mackay
Senior Advisor to World Lung Foundation, Senior Policy Advisor
to World Health Organisation, Honorary Professor, Department
of Community Medicine, University of Hong Kong

09.10 – 09.30 Achieving a tobacco-free generation – opportunities and challenges
Professor Amanda Amos
Professor of Health Promotion, Centre for Population Health
Sciences, University of Edinburgh, UK

09.30 – 09.50 Cessation and harm reduction: how can we increase reach
and success?
Professor Linda Bauld
Professor of Health Policy, Stirling Management School,
University of Stirling

09.50 – 10.10 Translating national strategy into local action
Dr Linda De Caestecker
Director of Public Health for NHS Greater Glasgow and Clyde

13.50 – 15.00 Parallel Session 4
Presentations, workshops and discussions

10.10 – 10.40 Panel questions

Plenary 3

Changing public
attitudes and
reducing the harm
caused by tobacco
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Parallel sessions day 2
More detailed abstracts of the presentations described here are included later in the document

PARALLEL SESSION 3
12 Regulation Duddingston
The importance of European level action in tobacco control; current EU policy making, tobacco industry
interference, cross-border action, coalition dynamics
Chair Judy Corbett, Training and DevelopmentManager, ASH Scotland

The EU tobacco products directive: why is it so important?
Luk Joossens, Advocacy Officer, Association of European Cancer Leagues, Belgium

Friends and foes: Analysing a policy network for European smoke-free policy
HeideWeishaar, Research Fellow, Centre for Population Health Sciences, University of Edinburgh

Discussion: what lessons can be learned from facing up to tobacco companies at European level?

13 SHS/prevention Hall
Second-hand smoke as a challenge to health at home; SHS, changing attitudes, children as a catalyst for change
Chair Inge Haunstrup Clemmensen, Chief Physician, Danish Cancer Society

How do policy advisors and practitioners prioritise the protection of children from second-hand smoke
in a country with advanced tobacco control policy?

Deborah Ritchie, Senior Lecturer, Nursing Studies, University of Edinburgh

‘Pester power’? Child resistance to parental smoking and its limits

Neneh Rowa-Dewar, UKCTCS Research Fellow, University of Edinburgh

Environmental CO Capture influences Smoke Free Homes

Tracy Rowland, Health ProgrammeAdvisor, Dorset County Council, Dorchester

Discussion: how can we move forward in reducing smoke exposure in the home?

14 Health inequality/prevention/cessation Holyrood
Addressing health inequality in young people, policy and practice; research, health promotion, vulnerable
young people
Chair Celia Gardiner, Health Improvement ProgrammeManager, NHSHealth Scotland

A systematic review of the effectiveness of policies and interventions to reduce socio-economic inequalities
in smoking among youth (NOTE this single presentation was also given on day one in session 2)

Tamara Brown, Research Fellow, Amanda Amos, Professor of Health Promotion University of Edinburgh.

Targeting tobacco cessation through multiple risk behaviours in a vulnerable group – looked after young people

Hannah Dale, Health Psychologist, Department of Psychology, NHS Fife, Cupar

Discussion: what future tobacco actions and interventions are required to improve the health of young people
living with disadvantage.

Towards a generation free from tobacco conference I page 8
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PARALLEL SESSION 3 (continued)

15 Prevention Prestonfield
(NOTE this session also featured on day one: Number 9)

The Filter (Wales) – using social media for tobacco control; campaign strategy, tactics, communication
ChairMarisa de Andrade, Research Fellow, University of Stirling

Sophie Paterson, Social Media andWebManager, ASHWales, Cardiff

Discussion: the opportunities, risks and pitfalls in developing a social media strategy to tackle tobacco.

16 All topic areas may be covered (NOTE this is a mini-summit running Pollock
during sessions 3 and 4. All are welcome to attend)

Shaping future action on research, service delivery and design (Part 1); reducing prevalence in minority ethnic
and migrant populations
Chair Raj Bhopal, Professor of Public Health and Honorary Consultant in Public HealthMedicine,
University of Edinburgh

Cigarette smoking and African Caribbean young women in the UK: intersections of race, ethnicity, gender,
class and tobacco
Jenny Douglas, Senior Lecturer in Health Promotion, The OpenUniversity, Milton Keynes, England

See the mini-summit guide for more details

Discussion: does race, ethnicity or the country a person has migrated from matter when addressing tobacco
consumption?

PARALLEL SESSION 4
17 Prevention Holyrood
Young people, smoking and attitude change
ChairMartineMiller, Research Assistant, Child and Adolescent Health Research Unit, University of St Andrew’s

What matters most for teenage smoking – socio-economic status or school-based social status?;
research, attitudes, social norms, smoking status in teens

Helen Sweeting, Senior Investigator Scientist, MRC/CSOSocial & Public Health Sciences Unit, Glasgow

‘i-Don’t’ a Tobacco Social Norms Campaign in Further Education Colleges

Kay Samson, Tobacco Co-ordinator, NHS Fife, Leven

Discussion: what role do formal (educational) and informal (peer-based) status hierarchies play in influencing
smoking behaviour in young people? What do we know about the prevalence of youth smoking?

Towards a generation free from tobacco conference I page 9
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PARALLEL SESSION 4 (continued)

18 Regulation Prestonfield
E-cigarettes, what part should they play in tobacco control? Media representation, public attitudes, public policy,
harm reduction
Chair Sheila Duffy, Chief Executive of ASH Scotland

E-cigarettes in Scotland and Great Britain

RoryMorrison, Senior Policy and Research Officer, ASH Scotland, Edinburgh andMartin Dockrell, Director of
Policy and Research, ASH, London

Representations of electronic cigarettes in the media: what issues are raised for tobacco control?
Catriona Rooke, Research Fellow, University of Edinburgh

Discussion: What do we know about the marketing strategies adopted to sell e-cigarettes and the motivations
for starting and reasons for stopping e-cigarette use? What are the policy implications of adopting e-cigarettes
into harm reduction strategies?

19 Prevention/regulation Duddingston
Attitudes to tobacco influencing policy and practice; research, motivation for change, tobacco in learning,
community action
Chair, Kirstiina Patja, Adjunct Professor Director, ProMedico, Helsinki

Discussing perceptions of illicit tobacco in deprived Scottish communities through radio workshops: a pilot

Marisa de Andrade, Research Fellow, StirlingManagement School; Institute for Social Marketing,
University of Stirling

Tobacco packaging innovation: Young women smoker’s response to novel ways of using packaging to
communicate health risk and cessation messages

Richard Purves, Research Assistant, Institute for Social Marketing, University of Stirling

Tobacco growing: a relevant issue for smoking prevention

Sonja von Eichborn, Project Coordinator, Unfairtobacco.org (BLUE 21 e.V.) Berlin, Germany

Discussion: What must we do next to challenge attitudes and perceptions in order to further restrict tobacco
sale, marketing and production?

20 Prevention Board Room
ASSIST in practice; an evaluated school-based intervention to reduce uptake of smoking by teens
Chair Brian Pringle, Director of Projects and Service Development

Sally Good, Chief Operating Officer, DECIPHer Impact Ltd, Bristol

This workshop will explain how the ASSIST methodology tackles the appeal of tobacco to young people using a
social marketing approach. Opportunities will be provided to experience some of the activities delivered to the
students with interview footage of trainers, teachers and students who have been involved in the programme.

Discussion: What are the challenges and barriers which need to be overcome in order to implement an
evidence-based youth prevention programme whilst maintaining fidelity?

Towards a generation free from tobacco conference I page 10
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PARALLEL SESSION 4 (continued)

21 Prevention/regulation Hall
Campaigning for a smoke-free generation; public health, use of media, changing attitudes, lobbying
Chair Ben Youdan, Director ASHNew Zealand

“Clear the air” – a campaign for smoke free air in Denmark

KimClemmensen, Research Assistant The Danish Cancer Society, Copenhagen

The role of a harder hitting media campaign – the North East of England experience

Andy Lloyd,Media, Communications and Social MarketingManager with Fresh Smoke Free North East,
Durham

Targeting a new audience of smokers – ‘Wise-Up to Roll-Ups’ – a world first

Fiona Andrews, Director Smoke-free SouthWest England

Confronting the tobacco companies

Laura Roballo, Advocacy and Capacity Training Coordinator, Ciet Uruguay,Montevideo, Uruguay

Discussion: what next for campaigning? Are there things that we really must focus on NOW to hasten
a smoke-free generation?

22 All topic areas may be covered (NOTE this is a mini-summit running Pollock
during sessions 3 and 4. All are welcome to attend)

Shaping future action on research, service delivery and design (Part 2); reducing prevalence in minority ethnic
and migrant populations
Chair Raj Bhopal, Professor of Public Health and Honorary Consultant in Public HealthMedicine,
University of Edinburgh

Discussion: does race, ethnicity or the country a person has migrated from matter when addressing tobacco
consumption?

Towards a generation free from tobacco conference I page 11
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Venue Information

Pollock Halls
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conf:conference 13/6/13  11:18  Page 13



Conference Exhibitors
Exhibition will be accessible during registration and lunch breaks

Concourse
Pfizer

GASP

GlaxoSmithKline (GSK)

MD Diagnostics Ltd

Intermedical (UK) Ltd

TSI

Main Hall
UK Centre for Tobacco Control Studies (UKCTCS)

NHS Health Scotland

Young Scot

ASH Scotland

Tobacco Free Futures, Fresh Smoke Free North East, Smoke Free South West

Posters Salisbury Room off the concourse

Available to view at registration, lunchtimes and during the reception on 20
June. Presenters will be available for discussion during the second half of
lunch breaks.

Towards a generation free from tobacco conference I page 14
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Plenary Sessions

PLENARY SESSION 1
Chair Sheila Duffy, Chief Executive, ASH Scotland
Sheila Duffy became Chief Executive of ASH Scotland in January 2008.

She has been Chair of the Scottish Coalition on Tobacco (SCOT) since 2004 and
represents ASH Scotland on the government’s Ministerial Working Group on Tobacco
Control. She also represents ASH Scotland on networks such as the World Health
Organisation’s Framework Convention Alliance and the Global Smoke-free Partnership.

Prior to becoming Chief Executive she was Director of Information & Communications
at ASH Scotland from 2003. In this role, she was responsible for developing and

communicating the evidence in favour of smoke-free public places in Scotland and influencing the development
of the Smoking, Health and Social Care (Scotland) Act of 2005 which ended smoking in most enclosed
public places.

Setting the scene: the global tobacco epidemic
Dr Judith Mackay
Global patterns of tobacco use: Nearly 20% of the world’s adult population smokes cigarettes. There are
currently about 6 million annual tobacco-related deaths in the world. Due to global population increases the
number of smokers, consumption and deaths are destined to rise for some decades to come.

Progress in tobacco control action: The key cost-effective, “best buy” interventions including tobacco tax
increases, mass media campaigns, bans on smoking in public places and workplaces, and comprehensive
bans on advertising, promotion and marketing.

The WHO Framework Convention on Tobacco Control (WHO FCTC) and the United Nations High Level Summit
on Non-communicable disease have been instrumental in moving tobacco control from being ad hoc to
mainstream public health. Next will be the integration of tobacco into national development agendas.

Article 5.3 of the WHO FCTC relates to the protection of tobacco control policies from the tobacco industry,
which has moved from denying the health evidence, to attacking tobacco control individuals, organisations
and WHO, to challenging governments’ tobacco control action.

The end game: The ‘endgame’ for tobacco use has been defined as a prevalence rate of 5% or below, a target
which would have been unthinkable even at the Millennium. One fundamental question is whether the
‘endgame’ can be achieved by doing “more of the same” based on proven, evidence-based strategies,
or if additional new strategies are needed?

Tobacco control has already resulted in many remarkable changes in the last 50 years, with smoke-free public
and workplaces, graphic pack warnings, plain packaging, and the abolition of most overt tobacco promotion.
WHO FCTC policies are capable of reducing tobacco use far below current levels.

Others believe that the epidemic is unlikely to yield to today's evidence-based interventions, and question
whether new and radical solutions are required, including fundamental reform of the tobacco industry. New
measures suggested include mechanisms to remove the profit incentive from selling tobacco products; harm
reduction; prohibition of possession of tobacco products by all individuals born in or after the year 2000; and
outright abolition of commercial tobacco product manufacture and sale. The right regulatory framework has
yet to be decided, and may differ from country to country.

There are notes of caution in an endgame strategy. For many low and middle income countries, the endgame
lies in the distant future. The industry will argue that such strategies could create large black markets, corruption
or organised crime. There may be challenges under global trade and investment laws, or under constitutional
freedom issues. But every historical achievement in tobacco control was preceded by many people saying it
couldn’t be done, wouldn’t work, or would create new problems. The benefits of envisioning an endpoint for
the tobacco epidemic are far greater than the risks.

Scotland's strong leadership on a world stage: Scotland has taken leadership in many areas over many years,
leading by example, supporting other jurisdictions in their tobacco control efforts and, as can be found in the
current 5 year plan, announcing an endgame date of 2034.

Towards a generation free from tobacco conference I page 15
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PLENARY SESSION 1 (continued)
Dr Judith Mackay Biography
Judith Mackay is a British-born and Hong Kong–based medical doctor and international
anti-tobacco advocate who led a campaign against tobacco in Asia from 1984 onwards,
campaigning for tax increases to discourage youth smoking, for the creation of smoke-free
areas, and against tobacco promotion. Her main interests are tobacco in low income
countries, tobacco promotion aimed at women, and challenging the transnational
tobacco companies.

She completed her medical training in Edinburgh and is now a Fellow of the Royal College
of Physicians of Edinburgh and London. She holds professorships at the Chinese Academy

of Preventive Medicine in Beijing, the Department of Community Medicine at the University of Hong Kong, and the
Chinese University of Hong Kong. She is a Senior Policy Advisor to World Health Organization (WHO).

In 1989 she started the Hong Kong–based Asian Consultancy on Tobacco Control and worked unpaid for 20 years
devoting herself to Tobacco Control matters. Currently, she works for World Lung Foundation, partner of the
Bloomberg Initiative to reduce tobacco use in low- and middle-income countries. She is also a Senior Advisor
to the Bill and Melinda Gates Foundation.

She has published 200 papers and spoken at 450 conferences on public health, especially tobacco control,
and serves as advisor or is on the board of many international health organisations.

On the road to Tobacco Free Finland 2040
Dr Kristiina Patja
In Finland, the new objective of the Tobacco Act is to put an end to the use of tobacco products by 2040. This
means 10 % annual reduction in tobacco use over next decade and then 1% annual decrease. Currently one
quarter of adults use tobacco products. Finnish government has accepted the goal but reaching the goal requires
actions in all functions of society. Social climate in Finland is favorable, but political will to invest into effective and
evidence-based measures lacks behind. Collaboration of Tobacco-free Finland by 2040, representing trade unions,
institutes and other influential organizations, has called for concrete measures in all main issues in curbing the
tobacco epidemic: preventing initiation, promoting and aiding tobacco-use cessation and protecting population
from environmental tobacco smoke. Tobacco product regulation is uprising and resource intensive currently in
international tobacco policy. Whether it is really effective or just a clever front from tobacco industry remains
to be seen, but international agreements, like The WHO Framework Convention and European Union directives
influence the course of tobacco control in Finland.

Tobacco-free Finland 2040, initiated in 2007, has encouraged new partners to join tobacco control. At the beginning
of 2013 more than 203 out of 320 municipalities have declared themselves smoke-free. Prevention has played a
major part in Finnish Tobacco Act and policy since total advertising ban from1978 and health education including
tobacco information, is in syllabus. Child welfare organizations have been a new active partner supporting families
to raise tobacco-free generations. Living space for tobacco is reducing: limits of availability increase of price and
increase of smoke-free environments. Thus, tobacco users need support in cessation. Nicotine preparations can be
sold with license in shops, kiosks and restaurants. However, there is no compensation for cessation treatments.
Health care has adopted guideline slowly with exception of occupational health. Overall, there is positive trend in
tobacco control in Finland. Tobacco-free Finland 2040 supports widely recognized work of civil society and
authorities, but we need to be conscious over limited resources, that we focus on effective measures rather than
prolong tobacco epidemic apparent political actions.

Dr Kristiina Patja Biography
Kristiina Patja MD, PhD, adjunct professor, special competencies in medical education
and leadership, works at Medical Societies as director of CPD carrying tobacco control
and research voluntarily. Worked previously as a Tobacco control coordinator and a
senior researcher in National Institute for Health and Welfare for tobacco policy and
legislation, initiating e.g. national quit-line and web-cessation. She has published over
100 publications from cessation books for public to scientific papers. Her interests
include health behavior change, organizational interventions, policy analyses and

technology in health care. She worked six years a guideline editor in national guidelines and clinician at primary
care. She is a member of both scientific and policy advisory groups in Tobacco Free Finland 2040 and a board
member of Doctors Against Tobacco in Finland.
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PLENARY SESSION 1 (continued)

Smokefree New Zealand by 2025:
from radical to reality
Ben Youdan

In 2005 a New Zealand politician announced his policy to ban tobacco in New Zealand and was dismissed
as an unrealistic radical. Yet within five years the government had adopted the goal of smokefree by 2025.
How did one radical’s vision become a government target within five years?

In 2007 the New Zealand daily smoking prevalence was 19% overall, and at 45% for Māori. Because of huge
health disparities, Māori politicians agreed to hold a parliamentary select committee inquiry into the tobacco
industry in New Zealand and the impact of this industry on Māori health.

This was the first major government inquiry to try and hold an industry to account for tobacco deaths and
attracted record numbers of submissions from the community. NGOs worked with diverse communities
to help them tell their stories to politicians. The major tobacco companies also appeared in front of the
parliamentary committee. As a result of huge community pressure, tension about health disparity and
contemptuous performances by tobacco executives the committee recommended that the New Zealand
government set a deadline of 2025 to become a smokefree nation. In 2011 the New Zealand government
adopted this goal, one of the most boldly ambitious tobacco control goals in the world. By 2025 adult
smoking prevalence will be under 5%, and nobody will start smoking.

As a result of this goal, tobacco policy progress has been rapid. Within the space of three years tobacco tax has
increased 45%, tobacco displays have been banned, investment in mass cessation support has grown and $10
million has been invested into innovative research and community programmes targeting rapid reduction in
smoking prevalence. Legislation is currently being drafted for plain packaging, banning duty free tobacco and
banning smoking in cars with children. The smokefree 2025 goal is headlining health board strategies, and a
number of New Zealand city councils have announced plans to use bylaws to become smokefree.

This presentation will give a brief history of how New Zealand came to have this ambitious smokefree goal,
how it has accelerated tobacco control policy and increased pressure to adopt effective endgame strategies.

Ben Youdan Biography
Ben Youdan is the Director of ASH New Zealand and has worked in tobacco control
since 2001. His campaigning days started as President of York University Students
Union after graduating in social policy. Ben is from the UK and prior to coming to
New Zealand was the Chief Executive of the ‘No Smoking Day’. He has been the
Director of ASH New Zealand where he has worked on campaigns to ban tobacco
displays, increase taxation, and on getting the government to set a goal to make the
country smokefree by 2025.

Scottish Government Address
Donald Henderson

Donald Henderson is a career civil servant. He has worked in various areas of policy
across the last 30 years, including International trade, Competition policy, European
affairs, Constitutional affairs and Education. His home department has been in
Scotland throughout this time, but he has also had various secondments to Whitehall
Departments (FCO 1984 – 85, MAFF 1992 – 3 and Cabinet Office 1999 – 2002).

In June 2011, he returned from his post heading the Scottish Government’s office in Brussels to become head
of Public Health.
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PLENARY SESSION 2
Chair Professor John Britton
John Britton is professor of epidemiology at the University of Nottingham, and
director of the UK Centre for Tobacco Control Studies. He is an honorary consultant
in respiratory medicine at Nottingham City Hospital and chairs the Royal College
of Physicians tobacco advisory group.

The changing tobacco industry and the future of
tobacco control: Perpetual pariah or potential partner?
Professor Jeff Collin

Public health wins when the tobacco industry loses. The truth of this statement is evident in the major
successes of the tobacco control movement in stimulating policy change and in consequently reducing tobacco
consumption. Unlike other producers of unhealthy commodities, tobacco companies are now widely viewed as
vectors of disease, with whom partnership approaches are recognised as unacceptable in policy and in science
and from whom voluntary initiatives are seen as inadequate. The fundamental conflict of interest between the
tobacco industry and health receives unique recognition in Article 5.3 of the WHO Framework Convention on
Tobacco Control (FCTC), under which states are obliged to protect the development of public health policy
from tobacco industry interference.

This presentation argues that this adversarial approach is critical to the future progress of tobacco control in
Scotland, the UK and internationally but that it is subject to multiple threats. It examines the limited extent to
which Article 5.3 commitments have been implemented, highlighting a lack of transparency in ongoing
interactions between governments and industry and the continued participation of governments and
international organisations in corporate social responsibility initiatives. The presentation will explore key
challenges emerging from the industry’s promotion of the harm reduction agenda, in which new nicotine
delivery products are depicted as creating scope for industry engagement in public health and policy
development. It will explore potential issues raised by the development of new nicotine delivery systems,
including a blurring of the dividing line between tobacco and pharmaceutical industries. The role and
regulation of innovative products threatens to trigger unprecedented division among health advocates
and strategic confusion among policy-makers. There is a risk that such dissonance may facilitate the
emergence of a renewed legitimacy for tobacco companies that could substantially jeopardise future
gains for tobacco control.

Professor Jeff Collin Biography
Jeff Collin is Professor of Global Health Policy and directs the Global Public Health
Unit in the School of Social & Political Science, University of Edinburgh. A political
scientist, his research focuses on globalisation, health governance and corporate
strategies to influence public policy. He was a member of the WHO expert group
monitoring tobacco industry influence on policy, and recent publications examine
WHO’s Framework Convention on Tobacco Control, conflict of interest in international
health philanthropy, and policy coherence in global health.
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PLENARY SESSION 2 (continued)

Tackling the real and manufactured threats
from illicit tobacco
Luk Joossens
The tobacco companies are speaking with one voice: tobacco regulation will increase the level of illicit tobacco
in the UK and Europe. This argument is weak, even very weak. This presentation will explain why there is no
evidence for the industry’s claims. It will describe the role of the tobacco industry in smuggling, the changing
nature of the illicit tobacco trade, the weakness of the industry arguments, the causes of illicit tobacco trade
and the way forward.

Luk Joossens Biography
Luk Joossens is Advocacy Officer, European Cancer Leagues, Tobacco Control
Expert, Belgian Foundation against Cancer, International expert on illicit tobacco
trade, Framework Convention Alliance.

Luk was one of the four rapporteurs of the WHO expert group on illicit tobacco trade,
Elaboration of a template for a protocol on illicit trade in tobacco products, 2007.
In 2004 he was one of the main authors of the ASPECT consortium report
“Tobacco or health in the European Union. Past, present and future”. He was a
Member of the WHO Expert Advisory Panel on Tobacco or Health in the period

1990 – 2002, he was the WHO temporary advisor on tobacco smuggling and made 100 presentations on illicit
tobacco trade in 40 countries. He is the author of WHO Technical briefing Series Paper 2, Improving Public
Health through an International Framework Convention (FCTC) on Tobacco Control, which was one of the
discussion texts during the first working group on the FCTC in October 1999.

Tobacco control in Uruguay:
achievements and challenges since FCTC ratification
Dr Laura Roballo Cardozo
Tobacco represents a huge sanitary and economic problem in Uruguay: before FCTC we had one of the highest
tobacco consumption prevalence in Latin America (LA) with high mortality from tobacco related diseases and
the highest lung cancer mortality and COPD rate in LA.

In 2000, when FCTC discussion started, a National Tobacco Control Alliance integrated mostly by NGOs was
created. This Alliance was followed by the creation in 2006 of another tobacco control strongly committed
NGO: CIET Uruguay, who played a very important role by generating research, scientific documents and
advocacy tools. Working closely with government sector this collaboration allowed FTCT ratification,
implementation and enforcement.

The most remarkable achievements have been:

> 2004, National Resources Fund initiated a Smoking Cessation Program for free (including medication)
setting the bases for a National Smoking Cessation Network. Today there is a National Guide on Smoking
Treatment and every health service has to deliver this treatment for free by law.

> September 2004, Uruguay ratified FCTC

> 2005 by presidential decrees, increases in tobacco taxes and prices

> 2006: Uruguay became the first smoke free country in the America´s region

> 2008: National Tobacco Control Law was approved. (Includes smoke free places, tobacco products publicity,
sponsorship and promotion ban, 50% – later 80% – pictured warning labels, treatments for free, etc.)
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PLENARY SESSION 2 (continued)

But... these achievements generated a strong tobacco industry reaction and PMI introduced a lawsuit to
Uruguay at the ICSID. This demand was introduced when Dr Vázquez finished his presidency. The new elected
president received the message that “there were other priorities more important than tobacco control”,
doubting on how to manage that challenge. Then, the Minister of Health announced that Uruguay would
change some measures to avoid the lawsuit.

CIET used the media, asking former President Vazquez to give his strong opposition to this announcement,
creating a political crisis. The strategy worked, and Uruguay defended his position... but since this lawsuit,
no other advances have been made and this is the mayor obstacle we continue to face.

Dr Laura Roballo Cardozo Biography
Laura Roballo is a Medical Doctor, Cardiologist. Technician in Analysis and Behavior
Modification. Director of the Smoking Cessation Service – Department of Medicine,
Armed Forces Hospital. Former Member of the Training and assistance team for the
National Training Smoking Cessation and Tobacco Control Programmes – National
Resource Fund. Delegate of SMU Tobacco Control Committee at the Advisory
Committee of Ministry of Health Tobacco Control Programme. Founding member
and Coordinator of Capacity Building and Advocacy areas – Tobacco Epidemic
Research Center.

PLENARY SESSION 3

Achieving a tobacco-free generation
– opportunities and challenges
Professor Amanda Amos
There has been considerable success in reducing youth smoking in the UK over recent years, with smoking
rates declining in young adolescents. Similar declines have also occurred in several other high income
countries including the US, Canada, New Zealand and Australia. However, there are challenges in maintaining
this decline in smoking initiation and achieving a tobacco-free generation in Scotland by 2034, particularly as
smoking is increasingly concentrated among disadvantaged young people.

This presentation will draw on current research to explore some of the key challenges that need to be
addressed if we are to achieve a tobacco-free generation. This will include the findings of a recent systematic
review on the evidence on effective action to reduce inequalities in youth smoking. It will argue that sustained
action at the international, national and local levels is needed to continue to address the social norms around
smoking in young people as well as to reduce young people’s access to tobacco and cigarettes. These include
reducing children’s and young people’s exposure to positive images of smoking through introducing
standardised packaging (including tobacco products) and reducing positive media images (eg in films).
These need to be supported by mass media and social marketing campaigns, targeted at disadvantaged
groups, which continue to de-normalise smoking and maintain awareness about the risks. Decreasing the
affordability of cigarettes through tax increases is central to reducing young people’s access to cigarettes.
However, while under-age sales of cigarettes have declined, many young people still access them through
proxy sales and social sources.

Thus achieving a tobacco-free generation will also require more radical action including reducing the number
of outlets selling cigarettes, as well as policy action outwith tobacco control to address the wider social
determinants of inequalities and health.

Towards a generation free from tobacco conference I page 20
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PLENARY SESSION 3 (continued)

Professor Amanda Amos Biography
Amanda Amos is Professor of Health Promotion at the Centre for Population Health
Sciences at the University of Edinburgh. Her main area of research is tobacco control.
Her current research includes studies on smoking in the home, inequalities and
smoking, the point-of-sale ban and e-cigarettes. Amanda is a member of the
UKCTCS, the Scottish Ministerial Working Group on Tobacco Control and the
Boards of the International Network of Women Against Tobacco (Europe) and the
International Union Against Tuberculosis and Lung Disease. In 2013 she was
awarded the WHO’s World No Tobacco Day Award.

Cessation and harm reduction:
how do we increase reach and success?
Professor Linda Bauld
Studies in Scotland and elsewhere have shown that most smokers would like to stop smoking, and each
year many make a quit attempt or actively try to reduce their tobacco consumption. However, most of these
attempts at behaviour change don’t result in smoking cessation. This presentation will provide an overview
of current interventions to support smokers to stop and ask what further scope there is to increase the
number of smokers who use them, and their effectiveness. It will also explore the place of harm reduction
approaches in driving down smoking prevalence, in particular through continued use of nicotine, and ask to
what extent there is a place for longer term nicotine substitution in moving towards a tobacco free society.

Professor Linda Bauld Biography
Linda Bauld is Professor of Health Policy at the University of Stirling. She has a
background in applied policy research and for the past 15 years her research has
focussed on the evaluation of public health interventions, in particular on drug
and alcohol use and tobacco control and smoking cessation. She is a former
scientific adviser on tobacco control to the Department of Health and currently
chairs a number of public health advisory and funding committees for NICE,
Cancer Research UK and the Scottish government.

Translating national strategy into local action
Linda de Caesteker
High levels of smoking in NHS Greater Glasgow and Clyde significantly affect the health and wellbeing of the
population. In particular, smoking is most evident in and therefore has the greatest impact on the health of
our most deprived communities, with smoking levels in our most deprived areas four times those in the more
affluent areas.

Although Glasgow and Clyde is a challenging environment in which to address smoking due to its size, levels
of deprivation, high levels of smoking prevalence and organisational structures, we are committed to taking
action to address it. Smoking rates have been steadily declining, emphasised in the comparison of the 2005,
2008 and 2011 Health and Wellbeing Studies conducted locally.
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PLENARY SESSION 3 (continued)

The presentation will highlight the importance of local implementation of the national tobacco agenda,
outlining current tobacco control strategy across Glasgow and Clyde and the importance of partnership
working.

In particular, the presentation will showcase key local initiatives including work with local media,
implementation of NHS GGC No Smoking Policy and work with deprived communities, emphasising
learning and challenges for other areas from our experiences.

Dr Linda de Caestecker Biography
Linda is Director of Public Health in NHS Greater Glasgow and Clyde and she also
holds a joint post with Glasgow City Council acknowledging the key role of local
authorities in improving public health. Linda has been in post for 6 years having
previously been the Head of the Maternal and Child Unit at the (then) Scottish
Executive and prior to this a consultant in public health with a special interest in child
health. She sits on a number of national groups including the Children and Young
People’s Health Support Group and the Child Poverty Advisory Group. She leads
the Tobacco Planning and Implementation Group for NHS GGC. She is an honorary
professor at the University of Glasgow.
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Parallel Sessions

PARALLEL SESSION 1
Supporting coordinated tobacco control in a small country

Presenters
John Watson, Director of Policy and Communications, David Robertson, Alliances Manager,
ASH Scotland, Edinburgh

ASH Scotland provides support to a number of alliances and coalitions. What are the benefits of a role
for non-statutory sector involvement in tobacco control and how can this help countries move towards
a smoke-free generation? Using examples from the work of the Scottish Coalition on Tobacco and the
Scottish Tobacco Control Alliance (STCA) this presentation will seek to highlight the benefits of
harnessing the passion and professional zeal of all those engaged in tobacco control. Facing a future
of budget constraint alongside great expectations, change can only be brought about by close
coordination of statutory, community and voluntary sector action.

Source of funding
ASH Scotland is funded principally by the Scottish Government, British Heart Foundation
and Cancer Research UK

Tackling tobacco at scale – driving change through pan regional collaboration

Presenters
Ailsa Rutter, Director of Fresh – Smoke Free North East, Andrea Crossfield, Chief Executive of Tobacco
Free Futures, Fiona Andrews, Director of Smokefree South West

Fresh was England’s first regional tobacco programme set up in 2005 based on a social norms change
programme in California, to tackle the worst rates of smoking in England through making tobacco use
less accessible, affordable and attractive. Since then smoking has fallen at twice the national average,
with corresponding significant drops in smoking related disease.
In response to the ambitions of Directors of Public Health to accelerate regional action to tackle tobacco,
two further programmes were established – Tobacco Free Futures covering the North West (2008) and
Smokefree South West (2009).
Each locally commissioned regional programme works on a set of unified principles, delivering evidence
based activities, supporting local professional networks on a more cost effective regional footprint,
building up a social movement at population level around a clear vision, raising public appetite for
a smokefree future, and changing the adult world children grow up in.
In practice, programmes are based on the World Bank’s key principles for effective tobacco control –
effective use of media campaigns, setting the news agenda, advocacy for policy measures, coordinating
activity, working in collaboration through the Smokefree Action Coalition, providing strategic leadership
and sharing of good practice.
NICE has recently published an economic modelling tool on tobacco which reinforces the cost
effectiveness of localities working together to commission regional tobacco control programmes.
The workshop will discuss the key principles of the regional working, how the programmes have
been established and key priority areas for the future. It will also provide useful information on the
development of a business case for similar programmes.

Source of funding
Local government
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PARALLEL SESSION 2
A systematic review of the effectiveness of policies and interventions to reduce
socio-economic inequalities in smoking among youth.

Authors Tamara Brown, Amanda Amos, Stephen Platt

Presenters
Tamara Brown, Research Fellow, Amanda Amos, Professor of Health Promotion, University of Edinburgh

This systematic review evaluated primary studies (1995 – 2013), of smoking prevention interventions/policies,
and cessation support, in reducing socioeconomic inequalities in smoking among young people (11 to 25 years).

Thirty-three studies were included: 31 population-level policies/interventions and two individual-level cessation
support interventions. Types of interventions/policies included: smoking restrictions in cars, schools, workplaces
and other public places (9); controls on tobacco advertising, promotion and marketing (3); mass media campaigns
(1); increases in price/tax of tobacco products (6); controls on access to tobacco products (5); school-based
prevention programmes (5); multiple policy interventions (3) and individual cessation support (2).

Most interventions had, on balance, either a negative (9) or neutral (16) equity impact. Two had mixed impact.
Only seven studies showed the potential to produce a positive equity impact: three US studies of increasing the
price/tax of tobacco products, two US studies on age-of-sales laws and one UK study of a smoking prevention
programme (ASSIST). Two smoking cessation studies used text-messaging interventions and showed short-term
neutral or positive equity impact.

Assessing the overall equity impact of different types of interventions/policies was complicated by different
outcome measures, measures of socioeconomic status, and length of follow-up. Relatively few included studies
limited evidence to inform tobacco control interventions/policies aimed at reducing socioeconomic inequalities
in youth smoking. There is a need to strengthen this evidence base.

Source of funding
European Union

What factors influence quit rates for smoking cessation service clients in Scotland?
Results from a secondary analysis of routine data

Authors Dr JJ Kerssens, Professor Linda Bauld, Professor Sally Haw

Presenters
Dr JJ Kerssens Senior Information Analyst, Information Services Division (ISD) NHS National Services
Scotland, Professor Linda Bauld, University of Stirling

We aimed to determine the effectiveness of Scottish Smoking cessation services for different sub-groups of
clients and different intervention types and to determine the added value of each service after taking into
account the differences in client- and intervention mix. The analysis was conducted using routinely collected
data from the national database (2010 – 2011).

The outcome measure was a self-reported cessation at one month after the quit date (Russel standard).
In remote parts of Scotland follow-up is by telephone only and timely CO-verification is difficult. 192,194
quit attempts were analysed using multilevel multiple logistic regression analysis.

38% of clients reported that they had stopped smoking at four week follow up. Success increased with age
(OR 1.25 (1.24-1.26)) and being employed (OR 1.42 (1.35-1.49)). Group support was more successful (OR 1.29
(1.23-1.36)) than one-to-one. Varenicline (OR 2.09 (2.01-2.18)) or multiple products NRT (OR 1.13 (1.10-1.16))
had more success than single product NRT. Interventions showed larger differences than client characteristics.
Smoking cessation services in Scotland still showed large differences in quit rates (range 30% to 61%) after
controlling for client- and intervention mix, some of which were explained by the volume of clients setting a
quit date and a rural-non-rural distinction between services.

Source of funding
SHEFCE through the Scottish School of Public Health
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Developing tobacco policies for youth projects: Guidance and support for implementing
smoke-free policies

Author and Presenter
Donald Lockhart, Inequalities Development Officer, ASH Scotland, Edinburgh, Scotland

ASH Scotland and NHS Greater Glasgow and Clyde Smokefree Services have developed a tobacco policy
support guide for organisations, groups and youth workers that work with young people in community
settings.

Protecting and promoting the health and wellbeing of young people is fundamental to the role of any youth
worker. Young people are more likely to become smokers if parents smoke, friends smoke or people they
see as role models smoke. Organisations that are involved in improving the lives of young people need to
recognise that having an effective tobacco policy that actively promotes healthy behaviour is vital when
considering the health and well-being of the young people that they work with.

The fieldwork conducted to inform this support guide highlighted a wide range of local circumstances and
experiences that can challenge or facilitate the development of tobacco policies in different ways. Many
organisations see the circumstances that have shaped their tobacco policy development and attitudes
towards tobacco as almost unique to them.

The tobacco policy support guide aims to accommodate these different experiences and circumstances by
supporting individual policy development rather prescribing a ‘one size fits all’ approach. It provides practical
information and advice that has been informed by consultation with third sector youth organisations. It
makes suggestions for developing tobacco policies that support health promoting youth work settings whilst
recognising that not all policy development ideas and options may be suitable or viable for all circumstances.

Source of funding
ASH Scotland and NHS Greater Glasgow and Clyde Smokefree Services
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PARALLEL SESSION 3

Tobacco Prevention Concept Videos

Author Colin Lumsdaine

Presenters
Colin Lumsdaine, Senior Health Promotion Specialist, NHS Lothian, Edinburgh, UK, Alan Hunter, Student,
Edinburgh College

A partnership project between NHS Lothian Health Promotion Service and Edinburgh College has resulted in
nine short films (circa 3 minutes) about tobacco issues being produced by final year HND Computer, Arts and
Design students.

The films incorporate a variety of thought-provoking narrative and visual techniques including footage filmed in
both colour and black and white, hard-hitting smoking statistics appearing on screen, and cartoon-like characters
replace human narrators to explain the risks, impacts and complexities of smoking.

The films will be available to secondary schools and youth agencies to use in tobacco education.

This is an exciting example of partnership working which has involved young people in educating their peers
through the production of a unique tobacco prevention resource.

Source of funding
NHS Lothian
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PARALLEL SESSION 3 (continued)

PARALLEL SESSION 4

Engaging Youth Work Providers in the Tobacco Control Agenda

Author and Presenter Heather Bath, Health Improvement Senior – Tobacco Control, Smokefree Services
Glasgow South Sector, Glasgow, Scotland

The Tobacco and Young People Project in GG&C South Sector was developed from the local Tobacco Alliance, and
has an overall aim of reducing the uptake of smoking and supporting young people to quit. Tobacco related training
for staff and development of appropriate P & E programmes, and smokefree policies are key areas of development.

In Phase One, five youth organisations were successful in their bids, and received funding, with the health
improvement team steering the project. An external evaluation was undertaken as part of Phase 1 and will continue
for Phase 2. The key conclusions and recommendations will guide the project for Phase 2 with several of the
organisations re-engaging, along with 3 new partners.

The evaluation has highlighted areas of work which have been successful, and the areas which have to be
improved in relation to:
> Training > Smokefree policies
> No Smoking Day > Prevention and education activities
Positive strategic links were made between the organisations, and tobacco was embedded into the work of the
projects. In Phase 2 the learning from Phase 1 will ensure changes are made to improve the project further.
The outcomes from Phase 1 are seen to be positive, with further learning expected this year.

Source of funding Scottish Government Tobacco Prevention Monies

Community-driven Solutions to Smoking and Deprivation:
The use of Co-production/Assets Approaches

Author and Presenter Paul Ballard, Deputy Director of Public Health, NHS Tayside, Dundee, Scotland

There is a strong correlation between poverty and smoking. In spite of current cost effective smoking cessation
services the health gap between rich and poor smokers is increasing. A radical change in the design and delivery of
public services is necessary to tackle the deep rooted social problems that persist in communities and impact
adversely on their health behaviours. This change requires public organisations to work in an equal and reciprocal
way with local communities to identify co-production solutions to the determinants which impact on their health
(e.g. smoking) behaviours. Co-production/assets based approaches bring people and communities together to
achieve positive change using their own knowledge, skills and lived experience around issues that are important to
them. Evidence supports this positive role of social relationships and social connectedness on mortality and morbidity.
Therefore we shall have more success in reducing smoking in deprived areas if we adopt a co-production/assets
approach. This approach has seen success in many initiatives throughout the UK for example the Beacon Hill Project
(Cornwall) and Timebanking Projects and is strongly supported by the Scottish Government and the CMO.

This presentation will set out the research, theory and practice of co-production/assets approaches and how they can
be applied by the NHS and its partners (with examples from Tayside) to impact on the smoking rates in deprived
populations.

Source of funding NHS

Tackling Inequalities: A City Approach

Author and Presenter Nora Kearney, Professor of Nursing and Cancer Care, University of Dundee

Dundee has a population of just around 146,000, and like many other cities in the UK and Europe it faces significant
challenges with poverty, resulting in distinct inequalities. The poverty gap in Dundee has severe consequences for
its population with almost a third of the entire city living in poverty. By stark contrast, Dundee is poised for significant
regeneration and, as a city, harbours many strengths and assets: bourgeoning industries, growing cultural status,
world-class academia and extraordinary geographical context. These resources, if effectively coordinated and
integrated, have the potential to significantly reduce the inequality gaps. In the face of a widening gap between rich
and poor, social unrest across the world, protracted economic crises and a limited pool of resources, a joint, strategic
effort is required. This paper will discuss the potential of working in concert with public, voluntary and business
sectors of Dundee and drawing on the talent and the expertise within communities, to harness respective strengths
and make tangible differences to the City.
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PARALLEL SESSION 5

PARALLEL SESSION 6

Understanding the vector of the disease – monitoring the current tactics
of the tobacco industry

Presenters
Andy Rowell, Research Fellow, Karen Evans-Reeves, Research Officer, University of Bath, UK

The tobacco industry is a powerful vector of illness worldwide and has a long history of utilising tactics to prevent,
delay and undermine public health policies, often hiding behind front groups and third-parties.

Following proposals for plain packaging legislation in the UK, industry monitoring activity has shown that
tobacco companies have united in active opposition using their own voices and those of third-parties. They
stress that plain packaging will not succeed in reducing smoking uptake and will lead to dangerous unintended
consequences such as an increase in illicit trade and organised crime. These arguments have been made despite
the industry’s historical complicity in the illicit trade in cigarettes. Our research has also shown that in their
submissions to the UK consultation on plain packaging, much of the industry evidence is compromised by
conflicts of interest, yet this is not disclosed to policymakers.

A workshop would involve a presentation detailing a quick history of the tobacco industry’s policy influence,
followed by delegates devising a tobacco industry-led plain packaging PR campaign. We will use leaked internal
industry documents to compare their campaigns with actual industry practice. This session gives delegates the
opportunity to appreciate the effort that industry expends to oppose regulation of tobacco products. The session
will include a tour of Tobaccotactics.org, a resource providing up-to-date information on the tobacco industry.

Source of funding Cancer Research UK and SmokeFree South West

Successfully tackling illicit tobacco. Don’t believe the industry myths

Authors David Wiggins, Catherine Taylor, Andrea Dickens

Presenters
David Wiggins, Strategic Lead, North of England Tackling Illicit Tobacco for Better Health programme,
Tobacco Free Futures, Manchester, Andrea Dickens, Deputy Director of Smokefree South West,
Catherine Taylor, Regional Programme Co-ordinator, Fresh, England

It is four years since the world’s first co-ordinated, multi-agency programme to tackle the problem of illicit
tobacco in the UK was launched. During that time it has demonstrably reduced supply and demand, initially
in many parts of the North of England, and more recently in the South West.
The tobacco industry, though, continues to aggressively assert that illicit tobacco is ‘an epidemic out of control’
as it attempts to subvert further tobacco regulation such as a potential move to standardised packaging.
This workshop looks at the progress made over the past four years and how that contrasts with industry
propaganda. It also raises some questions about ‘what next’ as budgets for such programmes are increasingly
under pressure, and the need to frame issues around illicit tobacco in the wider context of maintaining effective
and comprehensive tobacco control measures.
Content will include:
> Progress to date
> The findings of new tracking research into the scale of the market
> Challenges in the current climate, and potential solutions
> Conclusions of a recent UK All Party Parliamentary Group on Smoking and Health inquiry showing

that tackling the trade can result in a gross return on investment of 10 to 1

Source of funding Government
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PARALLEL SESSION 7
‘Smoking in films’: evidence and policy options

Authors and Presenters
Helen Sweeting, Senior Investigator Scientist, MRC/CSO Social & Public Health Sciences Unit, Glasgow,
Scotland, Kate Hunt, Senior Scientist/Programme Leader, MRC/CSO Social & Public Health Sciences Unit,
Scotland, Ailsa Lyons, Post-doctoral Research Fellow, UK Centre for Tobacco Control Studies, University
of Nottingham, England

Most smokers become addicted as teenagers and, despite earlier reductions, UK teenage smoking uptake
appears to have stabilised since around 2007, highlighting the importance of continuing to focus on factors
associated with starting to smoke. In the last decade, US cross-sectional and longitudinal studies have provided
evidence which strongly suggests that seeing images of smoking in films is associated with smoking and,
importantly, youth smoking experimentation and uptake. Supportive evidence is now building from many other
countries throughout Europe (including both England and Scotland) and elsewhere. The strength of this evidence
has led WHO (2009), the US National Cancer Institute (2008), US Surgeon General (2012), BMA (2008), and Royal
College of Physicians (2012) to describe the association as causal. This workshop will review the evidence and
discuss potential ways in which the issue of ‘film smoking’ can be addressed.

Agenda (minutes)

1 Overview of ‘film smoking’ studies (rationale, methods, tobacco content in popular films, effects of exposure)
– (20 – 30).

2 Q and A relating specifically to studies/findings (5 – 10).

3 Brief presentation of potential policy options (e.g. film ratings; film subsidies; studio policies to reduce smoking
in films; anti-smoking advertisements; certification of no tobacco industry payment received; removal of clearly
identifiable real tobacco brands; increased media literacy for children/teenagers) followed by discussion (30).

4 Discussion of opportunities for actions (10).

Source of funding Medical Research Council

Campaigning to remove smoking from pre-watershed television to protect young people

Author D-MYST The Agency

Presenter
Lorna Young and D-MYST The Agency via film clip

D-MYST The Agency would like to explore the issue of smoking images on television shows shown before
the 9pm watershed and how such images impact and influence young people with regards to the uptake of
youth smoking.

The D-MYST project is managed entirely by young volunteers from Liverpool aged between 11 and 19, who
look to expose tactics that the tobacco industry employ to get young people to start smoking. Their involvement
includes planning campaign strategy, designing materials, writing campaign literature and speaking to the media.

D-MYST have been campaigning directly to OFCOM for the past year, asking them to follow their own guidelines
regarding smoking on TV which are in place to protect young people, however these guidelines are not adhered
to. D-MYST would like to share their experiences and the feedback that they have received from OFCOM.
D-MYST believe that a ban of showing smoking images before the watershed would contribute to a generation
free from tobacco and they continue to campaign for this by gaining public support and putting pressure on
OFCOM, with a view to beginning campaigning to television programme makers themselves.

D-MYST would like to use this opportunity to present to the audience directly by filming a short presentation
that will be introduced by the D-MYST Coordinator who will then take questions.

Source of funding Local government
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PARALLEL SESSION 8
Smallholder tobacco farmers – allies for a tobacco-free world

Author and Presenter
Sonja von Eichborn, Project coordinator, Unfairtobacco.org (BLUE 21 e.V.), Berlin, Germany

More than 80% of the worldwide traded tobacco is grown in less/newly industrialised countries like Brazil, Malawi
or Bangladesh. Here lies the last stronghold of the tobacco industry. Pretending to defend the interests of tobacco
growers, front groups such as the International Tobacco Growers' Association (ITGA) have successfully mobilised
farmers to protest against the FCTC regulations.

Yet: tobacco growing is associated with the well-known problems linked to cash crop monoculture: poverty, debt,
economic dependence, child labour, environmental destruction and health hazards through use of pesticides.
Tobacco, however, differs from other cash crops such as coffee, cotton or tea, since the plant itself is highly
poisonous. Constant skin contact with the plant during the harvesting season means that in a single day of work
tobacco farmers can absorb a dose of nicotine equivalent to 40 cigarettes, causing many to suffer from the Green
Tobacco Sickness.

Given these issues phasing out tobacco cultivation is a long-term goal for many smallholders. In Asia, Africa and
Latin America several programmes have already been initiated to identify viable alternative livelihoods. The
support for such programmes, the emphasis on the FCTC articles 17 and 18, and the commitment to article 26(3)
need to become a field of action for tobacco control activists in industrialised countries.

To achieve our goal of a tobacco-free world it is essential to win over smallholder tobacco farmers as allies against
the tobacco epidemic.

Source of funding The work of Unfairtobacco.org is funded by the German Ministry of Economic
Cooperation and Development as well as by private foundations and donations.

Tobacco control in Africa, the WHO Framework Convention on Tobacco Control
and the challenge of implementation

Authors and Presenters
Jeff Colin, Director of the Global Public Health Unit, Sarah Hill, Senior Lecturer in Global Public Health,
University of Edinburgh

While smoking prevalence is relatively low in most parts of Africa, the tobacco industry has recently increased
its presence and marketing activities in the region, recognising the potential for market expansion posed by
economic growth. Countries in the African region are among world leaders in tobacco control, epitomised by
Mauritius’ introduction of compulsory pictorial warnings on cigarette packs and South Africa’s comprehensive
smoke-free legislation. The WHO African Region also played a critical role in ensuring the successful negotiation
of the WHO Framework Convention on Tobacco Control (FCTC).

While the FCTC provides the architecture for preventing tobacco-related disease and death at a global level, the
realisation of this potential is dependent on effective and extensive national implementation. Implementation
reports submitted by parties from the African Region highlight the scale of the challenge experienced by
developing countries in combating the tobacco industry and in ensuring progress in FCTC implementation.
Only one-third of low income countries report having implemented measures to protect tobacco control from
industry interference, with almost two-thirds of African countries reporting no progress on this key measure.

The implementation reports demonstrate how FCTC implementation is being jeopardised by inadequate
resources. Investment in its implementation lags well behind international development assistance for other
health issues. Analysis of international development assistance for tobacco control has shown countries in
sub-Saharan Africa are less likely than those in any other region (except the Eastern Mediterranean) to
receive such assistance. 70% of countries in the African region report having insufficient resources for FCTC
implementation while fewer than 30% report receiving any international assistance.
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PARALLEL SESSION 9

PARALLEL SESSION 10

The Filter (Wales) – using social media for tobacco control

Author and Presenter
Sophie Paterson, Social Media and Web Manager, ASH Wales, Cardiff, Wales

This workshop will explore the potential of social media as a tool for engaging with the public, especially young
people, on issues of smoking. It will familiarise delegates with the use of social media in tobacco control by
drawing on the experience of ASH Wales’ youth programme, The Filter. The Filter provides a space for young
people aged 11–25 to discuss and share their views around tobacco, arming them with the facts about smoking
so they can make informed decisions. Social media forms the central pillar underpinning the communications
strategy for this age group and was the first part of the project to be set up, leading the way in terms of visuals,
brand (including name) and the tone of the project.

Delegates attending this workshop will gain:

> An overview of social media platforms, their uses and audiences

> An understanding of how to develop a social media strategy, including audience engagement

> A sense of the risks and pitfalls associated with social media – and how to navigate them

> A demonstration of free tools that can aid social media management

By providing background on The Filter initiative and its use of social media, delegates will be able to explore
opportunities for relating and using these platforms in their own work. There will be a Q&A at the end.

Source of funding Big Lottery Fund

The REFRESH Project and How to Guide: tools for addressing exposure to second-hand
smoke in the home

Author and presenter
John Watson, Director of Policy and Communications, ASH Scotland, Edinburgh, Scotland

The REFRESH project set out to increase professional and parent knowledge of second-hand smoke exposure
in the home and its effects on children’s health, test a new way of supporting parents to reduce second-hand
smoke exposure in the home, and improve associated policy and practice to reduce children’s’ exposure to
second-hand smoke. This session will focus on the “How To Guide” produced for professionals, providing
advice and information on raising the issue of second-hand smoke with families.

The “How to guide” has information on second-hand smoke and its health effects; hints and tips for parents
on how to create a smoke-free home as well as the benefits of reducing their smoking in the home and car.
This guide is not about quitting smoking but is designed to help parents reduce their children’s exposure to
second-hand smoke in the home and car. Throughout the guide there is plenty of evidence-based advice and
information that professionals and parents will find useful.

Discussion will focus on the contribution that well-evidenced, practical advice and support can play in reducing
children’s exposure to second hand smoke.

Source of funding This work is part of the REFRESH (Reducing families’ exposure to second hand
smoke in the home) project – a partnership between ASH Scotland and the Universities of Aberdeen
and Edinburgh, funded by the Big Lottery.
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PARALLEL SESSION 10 (continued)

PARALLEL SESSION 11
The second tobacco epidemic? The extent to which shisha smoking can hinder the next
tobacco-free generation.

Authors and Presenters
Mohammed Jawad, Clinical doctor Clinical research fellow, Imperial College London, School of Public
Health, London, England

There is a growing body of evidence to suggest shisha smoking prevalence is displaying an upward trend,
especially among young people. It has been under poor surveillance in countries such as the United Kingdom,
where anecdotal evidence suggests its use is increasing in population groups usually considered low-risk for
cigarette uptake. Indeed, users perceive it as a safe alternative to cigarettes for a variety of reasons. Whilst
tobacco control efforts have focussed nearly exclusively on cigarette smoking, very little attention is given to
shisha despite its increasingly-researched epidemiology and health outcomes. Paramount to public health
concern is the fact that shisha cafes operate in an unregulated industry.

In this literature review, I will outline the current evidence base pertaining to shisha smoking: worldwide
prevalence, chemical composition, health effects and its intricate relationship with cigarette smoking. Can it
interfere with preventive measures employed against cigarette use, and if so, to what extent? How are other
countries dealing with this potential public health concern?

This aims to be an interactive parallel workshop aiming to stimulate debate and discussion regarding the
importance and future direction of shisha smoking in the United Kingdom. There will be plenty of opportunity
for questions and answers.

An integrated approach to protecting children in the North East from tobacco-related harm

Authors Catherine Taylor, Andy Lloyd, Ailsa Rutter

Presenter
Catherine Taylor, Catherine Taylor is Regional Programme Coordinator for Fresh-Smoke Free North East

Fresh delivers a multi-component tobacco control programme in the North East with two key strands centring
around reducing exposure to secondhand smoke, and delivering effective evidence-based media and
communications.

Fresh has drawn on these strands to create an integrated approach to protecting children in the North East from
tobacco-related harm. Since 2009 Fresh has worked with its local partners to roll out ‘Smokefree Families’,
an evidence-based training programme which up-skills frontline staff to talk to families about reducing exposure
to secondhand smoke.

In 2010, Fresh worked with its partners in Tobacco Free Futures to develop the ‘Take 7 Steps Out’ media
campaign to raise awareness around the risks of secondhand smoke exposure to children and to give practical
advice on measures to protect them. This approach so far has trained 850 frontline staff in over 80 teams, with
the campaign making 83 per cent of smokers realise how easy it is to go outside to smoke.

This presentation will show how this integrated North East approach is being sustained and built upon through
up-skilling the frontline staff of the future and exploring opportunities for smokefree outdoor areas, in order to
reinforce the importance of protecting children from tobacco-related harm in a region which consistently
demonstrates high levels of public support for making smoking history for children.

Source of funding NHS
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PARALLEL SESSION 11 (continued)

PARALLEL SESSION 12
The EU tobacco products directive: why is it so important?

Author and presenter
Luk Joossens, Advocacy Officer Tobacco Control, European Cancer Leagues / Foundation Against Cancer,
Brussels, Belgium

The Tobacco Products Directive (2001/37/EC) (TPD 2001) dates from 2001. It stipulates maximum limits in
cigarettes for substances such as nicotine, tar and carbon monoxide. It also requires manufacturers to put textual
health warnings on tobacco products and ban terms such as «light», «mild» or «low tar». Through the revision
of this Directive, the Commission seeks to regulate tobacco products on a uniform basis in all Member States,
The 2012 Commission proposal for the EU Tobacco Products Directive foresees that all cigarette and Roll Your
Own packages must contain a combined picture and text health warning covering 75% of the front and the back
of the package, the possibility for Member States to introduce plain packaging, a ban on characterizing flavours,
a ban on slim cigarettes, the regulation of electronic cigarettes and a tracking and tracing system for tobacco
products.

The proposal is now been discussed in the European parliament and the Council.

Shisha (hookah, waterpipe, narghille) use in online representative population surveys
in Scotland and Great Britain, 2012 – 2013.

Authors Dr Aimee Grant, Rory Morrison, Martin Dockrell

Presenter
Rory Morrison

There has been growing interest in shisha (also known as waterpipe, hookah, or nargile) smoking in Great
Britain. Relatively few studies have assessed the prevalence of shisha use, and those that exist are often
conducted in population sub-groups that are likely to be unrepresentative of the wider population (e.g. university
students, or particular ethnic groups). Some existing studies also only provide limited information on frequency
or intensity of shisha use – which is an important feature to address if we are to properly understand the public
health implications of shisha, and respond appropriately. This paper reports on data from cross-sectional online
surveys in Great Britain conducted in 2012 and 2013, with around 12,000 adult (aged 18+) participants in each
year. Self-reported frequency of shisha use was assessed: frequent shisha use was found to be very rare in the
survey population. Shisha use is also patterned by demographic characteristics: its associations with gender,
age, social grade, ethnicity and GB nation of residence will be presented. These results will be discussed with
reference to tobacco control policy in Scotland and the wider UK.

Source of funding ASH, ASH Scotland, ASH Wales, FRESH North East, Smokefree South West,
Tobacco Free Futures and Yorkshire & Humber Strategic Health Authority.
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PARALLEL SESSION 12 (continued)

PARALLEL SESSION 13
‘Pester power’? Child resistance to parental smoking and its limits.

Author and Presenter
Neneh Rowa-Dewar, UKCTCS Research Fellow, University of Edinburgh, Edinburgh, Scotland

Children are particularly susceptible to the health effects of second-hand smoke (SHS) and are primarily
exposed in their homes and family cars, places not currently subject to statutory smoking restrictions. Framed
as vulnerable and disempowered within much SHS literature, policy and practice, little attention has been given
to children’s own perspectives on, and responses to, parents’ smoking.

Drawing on a qualitative PhD study of 10-15 year old children’s views and experiences of parents’ smoking in
the home and car, this presentation will discuss children’s accounts of their resistance to parents’ smoking.
Participants were recruited from communities of contrasting socioeconomic profiles and involved in interviews
and focus groups. While highlighting many participants’ accounts of active resistance, the findings also
demonstrate the limits to such agency including parent/child relationships and smoking norms in
socioeconomically disadvantaged communities.

The potential for, and ethical challenges of, tapping into children’s voices and ‘pester power’ in reducing their
SHS exposure will be discussed.

Source of funding CSO

Friends and foes: Analysing a policy network in European smoke-free policy

Authors Heide Weishaar, Amanda Amos, Jeff Collin

Presenter Heide Weishaar, Research fellow, University of Edinburgh

Networks and coalitions play a crucial role in the development and implementation of tobacco control policies,
and previous research highlights that tobacco control is characterised by an antagonism between supporters of
and opponents to effective tobacco control policy. This paper uses quantitative and qualitative social network
analysis to systematically map and analyse a network in the development of European smoke-free policy.

Debates on European smoke-free policy were dominated by a network which was divided into two adversarial
advocacy coalitions. One coalition, consisting largely of public health advocacy organisations, professional
organisations, scientific institutions and pharmaceutical companies, supported comprehensive European
smoke-free policy, whereas the other, led by tobacco manufacturers’ organisations, opposed the policy initiative.
The data suggest that advocates supporting comprehensive European policy were able to frame debates on
legitimacy and benefited from a strong political will to develop smoke-free policy and the stark polarisation
between the two coalitions.

The paper provides empirical evidence of a division between two distinct coalitions in tobacco control policy and
draws attention to the complex processes of information exchange, consensus-seeking and coalition-building
which are integral to the development of tobacco control policy. The results can help to increase understanding
of the factors contributing to successful public health policy and provide lessons for advocates who engage in
current tobacco control debates and other areas of public health.

Source of funding Heide Weishaar is funded by the UK Centre for Tobacco Control Studies (UKCTCS), a UK
Clinical Research Collaboration Public Health Research Centre of Excellence. Funding under the auspices of
the UK Clinical Research Collaboration from British Heart Foundation, Cancer Research, UK, Economic and
Social Research Council, Medical Research Council, and Department of Health is gratefully acknowledged.
The views expressed in this paper are those of the authors and not necessarily the funders.
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How do policy advisors and practitioners prioritise the protection of children from
second-hand smoke in a country with advanced tobacco control policy?

Authors
Deborah Ritchie, Amanda Amos, Sean Semple, Steve Turner, John Watson, Rachel O’Donnell

Presenter
Dr Deborah Ritchie, Senior lecturer, Nursing Studies, University of Edinburgh, Edinburgh, Scotland

There has been significant progress in reducing second-hand smoke exposure (SHSE) in Scotland. However,
as demonstrated by the aims of the new Scottish Tobacco Control Strategy, there are continuing challenges
involved in progressing further action on smoke-free homes and cars, at both the practice and policy levels
within Scotland.

To understand the policy and practice discourse that informs the development of tobacco control policy and
practice to protect children from SHSE. The presentation will explore current debates and consider the barriers
to further action on SHSE and how these may be addressed

Case study design, comprising qualitative interviews and focus groups with 30 purposively recruited
policymakers and practitioners.

Participants accepted the harm of SHSE to children but argued that further action is limited by a range of
political, policy and practice concerns and barriers. These include: intrusion into the private space of the home;
the perception that SHSE is not among the most important public health priorities; current financial constraints;
more immediate child protection concerns; and continuing ethical arguments.

In a country, such as Scotland, with advanced tobacco control strategies, there continue to be challenges to
tobacco control policy and practice development in relation to the more contentious arenas of the home and car.

Source of funding Big Lottery
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PARALLEL SESSION 13 (continued)

Environmental CO Capture influences Smoke Free Homes

Author Tracy Rowland

Presenters
Tracy Rowland, Health Programme Advisor, Dorset County Council, Dorchester, Martin Marsh,
Managing Director, MD Diagnostics, England

We would like to show the positive impact of taking an environmental carbon monoxide (CO) reading in a client’s
home. CO monitoring is a valuable tool; however the added advantage of taking an environmental reading
within the client’s home is a powerful statement and one which is difficult for clients to deny. The reading is live
and can be taken from room to room. We want to show the impact this reading had on a family and the short
and long term benefits this can bring.

The main focus was on a family of heavy smokers where the husband and wife (pregnant) are motivated to
change their smoking behaviour due to high carbon monoxide readings within the home. The pregnant client
made quit attempts and eventually quit. CO readings were taken on each home visit. On the third visit, the
husband agreed to a CO breath test which was high. The CO Monitor also recorded the environmental reading
at this point and was significant, which prompted discussion regarding second hand smoke and smoke free
homes. This led to the husband making a quit attempt and making the home smoke free. The environmental
reading showed a significant decrease in carbon monoxide levels post quit.

Source of funding Local Government
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PARALLEL SESSION 14
See Tamara Brown abstract in session 2

PARALLEL SESSION 15 See session 9

Targeting tobacco cessation through multiple risk behaviours in a vulnerable group –
looked after young people.

Author and Presenter Hannah Dale, Health Psychologist, NHS Fife, Cupar, UK

Looked after young people (LAYP) are a vulnerable group who have worse outcomes around health, education
and housing. This includes for smoking; reported as 44 – 75% in Scottish LAYP (Meltzer et al, 2004; Scottish Health
Feedback, 2003). Objectives were to develop and evaluate a health behaviour change intervention for LAYP to
improve their lifestyle, involving young people in the development.

The intervention was developed from a qualitative needs assessment, evidence and theory, delivered to individuals,
aiming to motivate and provide LAYP with the skills for change around sexual health, smoking, activity, healthy
eating, alcohol and drugs. Evaluation data was undertaken before (N=50) and after its delivery (N=37) using
behaviour questions. Sessions were evaluated using a behaviour change techniques (BCT) taxonomy.

Behaviour change was seen in all areas, including smoking: 3 stopped and 3 cut down (N=12). This was significant
for the use of contraceptives (p=0.016), attending sexual health services (p=0.031) and exercise (p=0.028). A range
of BCTs were drawn on including, motivational interviewing, problem solving and planning social support.

Targeting multiple risk areas assists in facilitating a whole-person approach. It enables health behaviours and risk
to be considered as part of a wider approach to changing a range of behaviours and assists in engagement with
tobacco issues following engagement around other risk areas, and visa versa.

Source of funding Fife Health and Wellbeing Alliance

PARALLEL SESSION 16
Cigarette smoking and African Caribbean young women in the UK: intersections of race,
ethnicity, gender, class and tobacco.

Author and Presenter
Jenny Douglas, Senior Lecturer in Health Promotion, The Open University, Milton Keynes, England

Cigarette smoking among African-Caribbean young women in Britain has been under-researched. This paper
investigates the patterns of cigarette smoking and influences on cigarette smoking among young African-Caribbean
women aged 15 to 17 in urban Britain. It reports on a study which uses a multi-method, interdisciplinary research
design which combines approaches from health promotion, women’s studies and sociology. It explores how
‘race’, class and gender intersect with cigarette smoking. In the first stage, data on patterns and influences on
smoking behaviour in young people were collected using a self-completion questionnaire in schools in a city in
the West Midlands to compare the influence of gender, ethnicity, social class on cigarette smoking behaviour and
perceptions of cigarette smoking in an ethnically diverse cross section of young people. In the second stage seven
focus groups were conducted with young African-Caribbean women to collect qualitative data on factors which
influence smoking behaviour and the meaning that smoking has for this group of young women.

While there is a body of literature on gender and smoking which explores working class identity, an exploration
of gender, ethnicity and class and how this is expressed through smoking behaviour is absent from this research.
This study highlights the need for new directions in research on young women and cigarette smoking which
include the utilisation of intersectionality theory.
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PARALLEL SESSION 17
‘i-Don’t’ a Tobacco Social Norms Campaign in FE Colleges

Authors Kay Samson, John McAlaney

Presenter
Kay Samson, Tobacco Co-ordinator, NHS Fife, Leven, Scotland

The social norms approach has become one of the most talked about health promotion strategies in recent years.
Known primarily for its application to college students drinking, it appears to be an effective method of promoting
health and reducing harm among adolescents and young adults. Essentially the strategy of the social norms
approach is to gather credible data from a target population and then, using various communication strategies
consistently tell the truth about its actual norms.

Smoking and Young People
Most young people tend to overestimate the number of young people that smoke in their peer group / community
(for the purpose of this project the community was defined as their college). The aim of the ‘i-Don’t campaign was
to increase exposure of young people to messages which challenge perceptions and attitudes that smoking is the
social norm, and ultimately to contribute to a reduction in youth smoking prevalence.

This presentation will discuss the social norms approach, data collection and results, digital media campaign and
the challenges of implementing this type of intervention across three F.E. colleges in Fife.

Source of funding Local Government prevention Monies

What matters most for teenage smoking – socio-economic status or school-based social status?

Authors Helen Sweeting, Kate Hunt

Presenter
Helen Sweeting, Senior Investigator Scientist, MRC/CSO Social & Public Health Sciences Unit, Glasgow

Most studies find teenage smoking is patterned by objective socio-economic status (SES), with less evidence of
relationships with subjective SES (self-perceptions relative to the rest of society). However, subjective school-based
status may be more important. Studies have variously found smoking to be more likely among teenagers who are:
rejected; popular/sociable; less academic; and less sporty.

We examined the relative importance of objective SES, subjective SES and school-based social status for teenage
smoking. Data were obtained via schools-based self-completion questionnaires (N=2,503 Scottish13-15 year olds).
Questionnaires included items on smoking, family affluence, postcode (for derivation of area deprivation),
subjective SES (via a 10-rung ladder with the top representing ‘the best off people in Scotland’) and school-based
social status (ladders representing ‘peer’, ‘scholastic’ and ‘sports’ dimensions).

In mutually adjusted analyses also including gender and year group, both ever smoking (32% overall) and weekly
smoking (11%) were significantly more likely among those from more deprived areas, with higher ‘peer’, and lower
‘scholastic’ and ‘sports’ statuses. Family affluence and subjective SES were not associated with smoking; ‘peer’
and ‘scholastic’ status showed the strongest relationships. ‘Peer’ status was more strongly associated with
smoking (it mattered more) for those with high, rather than low ‘scholastic’ status.

Teenage anti-smoking interventions should recognise the key importance of school context, including both formal
(educational) and informal (peer-based) status hierarchies.

Biography: Helen Sweeting has a longstanding interest in young people’s health and health behaviours.
In particular she is interested in how they are influenced not only by factors such as social class and gender,
but also family life, lifestyle, the school, relationships with peers and, in addition, consumerism and the media.
For more details, please see http://www.sphsu.mrc.ac.uk/user/details/26-Helen-Sweeting

Source of funding Medical Research Council
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PARALLEL SESSION 18
E-cigarettes in Scotland and Great Britain:
Awareness, prevalence, and self-reported patterns of use from 2010 to 2013

Authors Rory Morrison, Martin Dockrell, Prof. Ann McNeil, Prof. Linda Bauld

Presenters
Rory Morrison, Senior Policy & Research Officer, Action on Smoking and Health Scotland , Martin Dockrell,
Director of Policy & Research, Action on Smoking and Health, England

Electronic cigarettes (e-cigarettes) are an increasingly popular alternative nicotine delivery system and their use is
becoming more widespread in the UK. Many existing studies of e-cigarettes in the research literature have used
convenience samples of e-cigarette enthusiasts (whose experiences may not be representative of average user)
and as yet few representative national population surveys have adapted to include questions on e-cigarettes.
We report data describing awareness, prevalence of use, and self-reported e-cigarette behaviours from repeated,
cross-sectional population surveys conducted in 2010, 2012 and 2013 using an online panel involving a total of
37,200 GB adults aged 18 and over, including 6,285 smokers and 1,796 e-cigarette ever-users. We show the rapid
rise in e-cigarette awareness during this period among current, ex- and never-smokers, estimate the total number
of e-cigarette users in Scotland and Great Britain, and examine differences in e-cigarette use by demographic
variables. Using the most recent data from 2013, we report patterns of device use: length of use, reduction in
cigarette consumption, and both motivations for starting and reasons for stopping e-cigarette use. The findings
will be discussed in context of current tobacco control policy.

Source of funding The survey work this research draws upon has been funded by: ASH, ASH Scotland, ASH
Wales, FRESH North East, Smokefree South West, Tobacco Free Futures and Yorkshire & Humber Strategic
Health Authority.

Representations of electronic cigarettes in the media: what issues are raised for tobacco control?

Authors Dr Catriona Rooke, Professor Amanda Amos

Presenter
Dr Catriona Rooke, Research Fellow, University of Edinburgh, Edinburgh, UK

Electronic or ‘e-cigarettes’ have recently been attracting interest for their potential as a less harmful alternative to
smoking, a quitting aid and the regulatory issues they raise. The media plays an important role in shaping public
perceptions of new technologies. It is, therefore, important to understand the ways the media present e-cigarettes.
This presentation reports on a study that examined how e-cigarettes are framed in the UK and Scottish press.
Twelve national UK and Scottish newspapers and the three most popular online news sources were searched
between 2007 and 2012. A frame analysis was conducted to explore how the meanings, uses and users of
e-cigarettes are presented, and whether and how this has changed over time. Five key framings of e-cigarettes
that emerged from the analysis will be outlined: e-cigarettes as a way to get around smokefree legislation; as a
risky new product; a healthier choice; the ‘latest must-have accessory’; their price. The presentation concludes by
reflecting on the problems and possibilities these framings raise for tobacco control.

Source of funding The study was funded by the UK Centre for Tobacco Control Studies (UKCTCS).
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PARALLEL SESSION 19
Tobacco packaging innovation: Young women smoker’s response to novel ways of using
packaging to communicate health risk and cessation messages.

Authors Dr Crawford Moodie, Dr Richard Purves, Jennifer McKell, Dr Marisa de Andrade

Presenters
Dr. Richard Purves, Research Assistant, Institute for Social Marketing, Dr. Marisa de Andrade,
Research Fellow, Research Fellow, Institute for Social Marketing, Scotland

In most countries, tobacco manufacturers are legally required to display warnings on tobacco packaging to
communicate the health risks associated with smoking. While a growing number of countries have introduced
pictorial, rather than text-only, health warnings, tobacco companies have become more creative with packaging,
often in ways that detract attention from on-pack warnings. In this study, we explored novel ways in which
packaging can be used to communicate health risk and cessation messages. We explored smokers’ response to:
pack inserts with coloured graphics; cigarettes displaying the warning ‘Smoking kills’; audition packs which
verbally explain the health risks associated with smoking or benefits of quitting; and on-pack Quick Response
barcodes which link to stop smoking websites when scanned by a smartphone. The sample included 49 young
women smokers, aged 16-24 years, recruited in Glasgow (Scotland) using purposive sampling. Focus groups
(n = 8) took place between May and September 2012 and explored smokers’ general perceptions of four
innovative packaging measures and their perceived impact on themselves and others. There was a mixed
response to the four measures but all were thought to have value in communicating risk and cessation messages.
Our study advances understanding of how tobacco packaging can be used not only to create or enhance appeal,
but to communicate the health risks of smoking and encourage cessation.

Source of funding
Cancer Research UK

Tobacco growing: a relevant issue for smoking prevention

Author and Presenter Sonja von Eichborn, Project coordinator, Unfairtobacco.org (BLUE 21 e.V.), Berlin, Germany

Most smoking prevention programmes in European countries focus on the health impacts of consuming tobacco
products. Unfairtobacco.org presents a different approach and shows the flip side of consumption: the impact
of tobacco growing in less industrialised countries such as Malawi or Bangladesh.

Tobacco growing is associated with the well-known problems linked to cash crop monoculture: poverty, debt,
economic dependence, child labour, environmental destruction and health hazards through pesticides. Tobacco,
however, differs from other cash crops such as coffee, cotton or tea, since the plant itself is highly poisonous.
Constant skin contact with the plant during the harvesting season means that in a single day of work tobacco
farmers can absorb a dose of nicotine equivalent to 40 cigarettes, causing many to suffer from the Green
Tobacco Sickness.

Based on the concept of global learning, Unfairtobacco.org's workshops illustrate the connection between the act
of lighting a cigarette and the global trading system, unequal distribution of power and human rights violations.
Young people aged 12 to 15 are very responsive to these issues. Through our exhibition, the use of documentaries
and simulation games we provide teenagers with background knowledge about the issues associated with tobacco
production. Thus, the act of smoking – previously seen as an individual “pleasure” – comes to be perceived as a
conscious decision despite the disastrous implications of tobacco growing.

Source of funding
German Ministry of Economic Cooperation and Development as well as by private foundations and donations.

conf:conference 13/6/13  11:18  Page 38



Towards a generation free from tobacco conference I page 39

PARALLEL SESSION 19 (continued)

Discussing perceptions of illicit tobacco in deprived Scottish communities through radio
workshops: a pilot

Author and Presenter Dr Marisa de Andrade, Research Fellow, Stirling Management School;
Institute for Social Marketing, Stirling, Scotland

Evidence from the US and England suggests that illicit tobacco use is more prevalent in deprived communities
and that local dealers maintain a ‘Robin Hood’ status – providing a service to those in need and blaming the
government for taxation. Comparable baseline data is lacking in Scotland. This project thus sought to investigate
perceptions of illicit tobacco in three disadvantaged communities in Glasgow to understand how these
attitudes/behaviours can inform an inequalities agenda. Rather than using traditional focus group/survey
methods, an innovative methodology was piloted guided by an assets based approach advocated by the Scottish
Government. Participation was via a two-day, seven-hour workshop in each area during which radio broadcasting
and podcasting training was offered to empower community members, encourage creativity and improve
employability. Perceptions of illicit tobacco within the wider context of health were discussed whilst preparing
radio programmes. 22 smokers/non-smokers took part (12 males; 10 females) aged 18-67 years. Along with
sharing views on illicit tobacco – where it is purchased, links to organised gangs, smuggling, ‘fag runs’, new
brands etc. – participants expressed their desire to co-produce social marketing campaigns within their
communities, and rejected labels of poverty and deprivation. Findings suggest that the promotion of health
assets at individual and community levels is a valuable tool for tackling illicit tobacco use specifically and health
inequalities generally.

Source of funding National Health Service (NHS) Greater Glasgow and Clyde (GGC)

PARALLEL SESSION 20
ASSIST in practice. What are the challenges of implementing an evidence-based youth
prevention programme whilst maintaining fidelity?

Author and Presenter Sally Good, Chief Operating Officer, DECIPHer Impact Ltd, Bristol, England

The ASSIST intervention uses the diffusion of innovation theory to spread and sustain new norms of non-smoking
behaviour through social networks in schools. Influential 12-13 year olds are identified and trained to become
peer supporters who encourage their friends to remain smoke-free.

Maintaining the fidelity of the ASSIST intervention in order to replicate the trial results is a key success factor.
We know that health promotion interventions present challenges in terms of ensuring consistent and high quality
delivery. ASSIST more than most requires a standardised approach.

This workshop will explain how the ASSIST methodology tackles the appeal of tobacco to young people using a
social marketing approach. Opportunities will be provided to experience some of the activities delivered to the
students with interview footage of trainers, teachers and students who have been involved in the programme.

Based on rollout evaluation, we will also highlight the key elements required to ensure translation of the positive
trial findings into real-world settings.

Group discussion will be used to identify the challenges of implementing the programme successfully at local,
regional and national level, whilst examples of current practice will offer solutions and share best practice.

A Q&A session will enable delegates to table their own particular barriers to implementing a programme such
as ASSIST.

conf:conference 13/6/13  11:18  Page 39



Towards a generation free from tobacco conference I page 40

PARALLEL SESSION 21
The role of a harder hitting media campaign - the North East experience

Author and Presenter Andy Lloyd, FRESH Smoke Free North East

With the approach from successful tobacco control programmes in Australia and the US focusing more on the
health harms of smoking, Fresh commissioned research among smokers which found there is still low awareness
of many aspects of smoking, and a clear role for harder hitting health messages alongside more positive messages
around quitting support. The campaign led to the biggest rise the North East had ever seen in quit attempts and
successful quit attempts through NHS Stop Smoking Services.

Fresh, supported by the British Lung Foundation developed and implemented a high profile integrated TV, cinema,
radio, poster and PR campaign entitled “Every Breath” to raise awareness of the link between smoking and COPD,
the UK’s fifth biggest killer. This ran under a strapline of “every cigarette is doing you damage.”

The aims were to raise people’s concern levels about smoking and challenge many assumptions around smoking,
that symptoms like shortness of breath are just a “normal part of being a smoker” rather than a sign of lung damage.

Fresh also worked with local BLF groups and recruited a network of real life patients – many with moving and tragic
stories – as well as doctors – to maximise PR messages, earning nearly £1m in unpaid media coverage and gaining
headlines from around the world.

This presentation will explore the research that highlighted the power of health messages delivered in the right way,
development and implementation of the campaign, with reactions from smokers and health professionals.

Source of funding NHS

Targeting a new audience of smokers – ‘Wise-Up to Roll-Ups’ – a world first.

Authors Melissa Cullum, Fiona Andrews, Kate Knight

Presenter
Fiona Andrews, Director, Smokefree South West, Bristol, England

Research in the South West of England showed that smokers of Hand Rolling Tobacco (HRT) tend to ‘deflect’
standard health campaigns through misperceptions that it is less harmful, even more ‘organic’, than ordinary
cigarettes. Research also revealed that over 40 – 60% of smokers claimed to use HRT in the South West
of England.

The findings from commissioned qualitative research indicated the need for an innovative, fresh campaign
tailored to achieve a desired perception change and dispel myths.

In response to these findings, Smokefree South West developed the world’s first multi-media campaign aimed
at targeting hand rolling tobacco (HRT) smokers. This ground-breaking campaign aimed to raise awareness that
smoking ‘roll-ups’ is as bad for you as smoking ordinary cigarettes.

Hard-hitting television, radio adverts, billboards and washroom panels were designed to mimic HRT pouches but
feature shocking messages.

An innovative Wise-Up to Roll-Ups pack, in the style of a HRT ‘pouch’, contained information about HRT myths
and quitting tools. Targeted digital advertising encouraged smokers to order a ‘pouch’.

Smokefree South West uniquely track campaigns and smoking trends every three months, speaking to hundreds
of smokers. Find out more about how this campaign was tracked, its results and how it is helping the organisation
meet its overall objectives.

Source of funding
Local government
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PARALLEL SESSION 21 (continued)

PARALLEL SESSION 22 Abstracts not available at the time of print

“Clear the air” – a campaign for smoke free air in Denmark

Authors Kim Katrine Bjerring Clemmensen, Inge Haunstrup Clemmensen

Presenter
Kim Katrine Bjerring Clemmensen, Medical student, Research assistant, The Danish Cancer Society,
Department of Cancer Prevention & Documentation, Copenhagen, Denmark

Environmental tobacco smoke (ETS) including third hand smoke is still a cause of morbidity and mortality.
The Danish Cancer Society launched a campaign in 2002 to ensure all Danes clean air. In 2007 a smoke free law
was passed, but the law does not protect all from ETS.

The campaign’s long-term goal is to be reached through a diversity of efforts some aimed at policymakers and
some aimed at the company and individual level with emphasis on culture changes. To illustrate the different
aspects of the campaign two parts of the campaign is presented, “Smoke-free working hours” and “Clean air
for kids”.

“Smoke-free working hours” is a workplace intervention to establish a policy of no smoking doing work hours
both indoors and outdoors not even during breaks. The intervention is one workplace at a time, and have been
introduced both in public and private workplaces. Preliminary results show reduced smoking up-take, reduced
exposure to ETS, increased quitting-rates, and productivity gains.

The goal of “Clean air for kids” is to engage policymakers to ensure around the clock smoke-free private home
day cares. In Denmark there is a system of “day care mothers” who in their private home provide day care.
Smoking is allowed when the children are not in the home, so the children are at risk for third hand smoke.

Source of funding Danish Cancer Society

Health warnings and point of sale in Uruguay

Authors Laura Roballo Cardozo Eduardo Bianco

Presenter
Laura Roballo Cardozo, CIET URUGUAY (Tobacco Epidemic Research Centre), Montevideo, Uruguay

Since FCTC ratification in 2005, Uruguay has reached almost completely the 6 MPOWER strategies, including
strong 80% pictorial health warnings in tobacco products packages and advertising, allowing only one single
presentation by brand (ie: no Marlboro “red” and “blue”, only Marlboro) and promotion and sponsorship
banned. But... these achievements generated a strong tobacco industry reaction and PMI introduced a lawsuit
to Uruguay at the ICSID: they initially complained for:

The pictorial warning´s images set for 2010. PMI said about that: “Many of them are not designed towarn of the
effects of smoking; rather they are highly shocking images designed specifically to invoke emotions of repulsion
and disgust, even horror. Thus its effective function is to undermine and to destroy the good... and legally
protected trademarks, and not to promote legitimate health policies”. Interestingly, this claim was removed from
the complaint with no further explanation. Now, they are just complaining for The 80% packaging health
warning, and the requirement of one single presentation by brand.

TI also took advantage of the partial banning prohibition. Publicity of tobacco products was allowed just at the
interior of point of sales, but only if they appeared with a health warning picture of the same size, visibility and
contiguous with the publicity image. They then developed a very clever marketing campaign to undermine the
impact of these health warnings, besides clear violation of the disposition. We are expecting the parliament to
totally ban publicity and exhibition of tobacco products at point of sales this year, to correct this situation.

Source of funding CIET Uruguay
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Environmental CO Capture influences Smoke Free Homes

Author and Presenter Tracy Rowland, Health Programme Advisor, Dorset County Council, Dorchester, England

We would like to show the positive impact of taking an environmental carbon monoxide (CO) reading in a client’s
home. CO monitoring is a valuable tool; however the added advantage of taking an environmental reading within
the client’s home is a powerful statement and one which is difficult for clients to deny. The reading is live and can
be taken from room to room. We want to show the impact this reading had on a family and the short and long
term benefits this can bring.

The main focus was on a family of heavy smokers where the husband and wife (pregnant) are motivated to
change their smoking behaviour due to high carbon monoxide readings within the home. The pregnant client
made quit attempts and eventually quit. CO readings were taken on each home visit. On the third visit, the
husband agreed to a CO breath test which was high. The CO Monitor also recorded the environmental reading at
this point and was significant, which prompted discussion regarding second hand smoke and smoke free homes.
This led to the husband making a quit attempt and making the home smoke free. The environmental reading
showed a significant decrease in carbon monoxide levels post quit.

Source of funding
Local Government

Children’s exposure to second-hand smoke: an analysis of UK newspaper coverage (2003 – 2012)

Authors Karen Wood, Dr Sean Semple, Sheila Duffy, Dr Shona Hilton

Presenter Karen Wood, Research Assistant, MRC/CSO Social and Public Health Sciences Unit,
Glasgow, Scotland

Smoke-free legislation in enclosed public spaces was introduced in Scotland in 2006 and England and Wales in
2007, primarily focusing on workers’ and non-smokers’ exposure to second-hand smoke (SHS) in hospitality
venues. Some feared the legislation would displace smoking to home environments and increase children’s
exposure to SHS; however, evidence suggests this did not occur. Conversely smoke-free homes have become
more numerous (Akhtar et al., 2007; Haw & Gruer, 2007). Since the legislation’s introduction, interest has grown
in how to further reduce children’s exposure to SHS. With indoor public spaces no longer a source of SHS,
micro-environments yet to be tackled include the private spaces of homes and cars.

The recent debate on reducing children’s exposure to SHS has likely led to increased media interest in this area.
As in the lead up to smoke-free legislation, media coverage is likely to have played an important role in framing
the nature of the problem and developing the debate around the issue. This study aimed to analyse UK
newspaper media coverage of children’s exposure to SHS from 2003 – 2012 to determine what changes have
occurred in the framing and content of media messages. Understanding how media representations of
children’s exposure to SHS have changed could be useful in informing future tobacco control policy development
in Scotland, the UK and internationally.

Source of funding
Scottish School for Public Health Research
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Indoor smoking in private homes in Denmark from 2010 – 2012: Three nationwide surveys

Authors Kim Katrine Bjerring Clemmensen, Inge Haunstrup Clemmensen

Presenter Kim Katrine Bjerring Clemmensen, Medical student, Research assistant, The Danish Cancer Society,
Department of Cancer Prevention & Documentation, Copenhagen Ø, Denmark

Co-presenter Inge Haunstrup Clemmensen, Chief physician, Ph.D., The Danish Cancer Society, Denmark

Environmental tobacco smoke (ETS) is an important indoor air contaminant. Even brief exposure to tobacco
smoke can have adverse effects and high levels of toxins can persist in the indoor environment long after smoking
has stopped. It is important to monitor the population’s indoor smoking habits to ensure effective prevention by
targeting the population groups still smoking indoors.

Data is from three annual national representative online surveys on ETS (2010 n=5049, 2011 n=5389, 2012 n=5024).
Smoking inside the respondent’s home was grouped as never vs. ever. Descriptive and logistic regression
analyses were used to examine relationships between smoking inside the home, the respondent’s own smoking,
gender, age, education, and living alone.

In 2010 58% of households had no smoking indoors and this increased to 69% in 2012. Older age, low level
of education, smoking, and living alone were associated with indoor smoking in the home.

There is a trend for more private homes in Denmark being smoke free inside. But there is still a need for targeted
public health messages about the importance of a home free of environmental tobacco smoke especially for
smokers.

Source of funding
Danish Cancer Society

Microbiology swabbing of shisha pipes and cleaning practices of shisha cafés in northwest London

Authors Mohammed Jawad, Amanda Wilson, Andreas Kirschner, Shamsul Islam

Presenter Mohammed Jawad, Clinical doctor Clinical research fellow, NHS Brent, Department of Tobacco
Control, Wembley, London, United Kingdom

Shisha smoking is anecdotally increasing in the UK. Shisha cafes are regular venues for this new phenomenon,
where tobacco-filled pipes are shared between peers. This suggests an increased risk of infection transmission,
however little is known about the microbiology risk and cleaning practices of shisha cafes.

From six convenience sampled shisha cafes in northwest London, we randomly swabbed the first and last 11cm
of 20 ready-to-be-served shisha hose pipes for Enterobacteriaceae, Escherichia coli, aerobic colony count, and
Staphylococcus aureus. We distributed a cleaning protocols questionnaire to each café manager.

All 20 hoses were lined with a thick, sticky, dark substance but bacterial isolates were undetected. Shisha pipes
were cleaned using unstandardised and diverse methods, including two cafes that cleaned their hoses by
‘blowing through them’ to rid of debris, and two that used bleach-based cleaning fluids. No cafes had cleaning
guidelines for their staff, and some cafes claimed to clean pipes after every client but did not have cleaning
equipment on site. Four cafe managers believed shisha was less harmful than cigarettes, one of whom thought
it was “completely harmless.”

Although bacteria isolates were undetected, shisha pipe cleaning practices were inadequate, and in some cases
concerning. Cleaning guidelines for shisha cafes should be created for harm reduction purposes, as part of
a wider tobacco control initiative.
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Shisha smoking prevalence, predictors and attitudes amongst a British Asian community in London

Authors Mohammed Jawad, Mohsin Asharia

Presenter Mohammed Jawad, Clinical doctor Clinical research fellow, Imperial College London, School of Public
Health, London, United Kingdom

Whilst cigarette smoking prevalence is plateauing, shisha smoking, an unregulated tobacco product, is increasing
worldwide. There is a dearth of UK-based adult shisha prevalence data. This study aimed to identify the prevalence,
attitudes and predictors of shisha smoking in a small, ethnic community in London.

We conducted an anonymous, cross-sectional survey among an Indian, south London mosque. The questionnaire
asked about smoking habits, beliefs, intentions, cigarette use and sociodemographic data.

Of 95 attendees, 63.0% were male, 33.7% were aged 22-29 years and 68.1% had never tried a cigarette. 18.9%
smoked shisha at least monthly, but 70.0% had tried it. The most popular smoking locations were cafes (29.2%) and
at home (18.5%). 94% of ever users smoked in a group, and 31.9% felt it was less harmful than cigarette smoking.
40.9% intended to smoke in the future, but 13.0% would encourage others to do so. Those under 30 years old and
with reduced harm perception were more likely to have tried shisha, and males were more likely to be monthly
users.

Shisha smoking is highly prevalent in this ethnic group. Intervention should focus on health awareness by involving
community leaders and incorporation of shisha smoking into professional cigarette cessation programs. Further
research is needed to identify the prevalence and trends of shisha smoking in other communities.

Smokefree Hospitals – Challenges and Solutions

Author Andrea Dickens, Deputy Director

Presenter Fiona Andrews, Director, Smokefree South West, Bristol, UK

Hospitals can play a key role in the work to reduce the use of tobacco and its damaging health effects. Smokefree
South West, working in collaboration with acute trusts, local Tobacco Control Commissioners and Stop Smoking
Services, developed and implemented comprehensive and effective smokefree hospital policies. These have
included a range of demonstration sites tackling issues such as smoking shelters and staff attitudes to smoking
on site.

The learnings from our five years of work in this area have been compiled into a document outlining the challenges
to be faced and the possible solutions. It provides the research and insights into the range of work covered across
the South West.

Hospitals are diverse communities in significantly different physical environments. The take home message is one
of flexibility and the recognition that there is no single solution but that a tailored approach incorporating local
expertise and solutions to local problems will provide significant results.

This session will provide an overview of the insights that we have acquired on our journey so far and illustrate how
a collaborative, locally together approach can create the momentum towards acute trusts being true exemplars
of a healthy and smokefree community.

Source of funding
NHS

POSTER PRESENTATIONS (continued)
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Smokers come face to face with dismal future: poignant South West testimonial campaign

Authors Kate Knight, Head of Social Marketing & Communications, Kate Barrett, Communications Manager

Presenter Fiona Andrews, Director, Smokefree South West, Bristol, UK

Smokers will come face to face with the dismal future that could await them thanks to a new hard hitting quit
campaign.

The campaign, currently being developed by Smokefree South West will give smokers a reason to quit through
a series of emotional and frank testimonials.

The adverts, which will launch on TV this year, will demonstrate the devastating health consequences of smoking
through poignant real life testimonials of smokers in the last stages of their lives.

The campaign will be part of a multi-strand approach to trigger South West smokers to make a quit attempt.

The Department of Health ran a similar campaign back in 2000 to 2006. This resulted in 50 per cent of smokers
claiming to change their smoking behaviour and numbers of smokers trying to stop doubled during the
campaign period.

Source of funding
NHS

Tackling Illegal Tobacco at a Local Level

Authors Andrea Dickens, Deputy Director

Presenter Fiona Andrews, Director, Smokefree South West, Bristol, UK

Over a quarter of smokers in the South West use illegal tobacco. Being far cheaper than duty paid products it
greatly reduces the incentive for people to quit, undermining the positive impact of increases in duty. The illegal
tobacco trade also encourages children and young people to smoke. Far from being a victimless crime, it brings
crime into local communities, undermining community cohesion.

Smokefree South West leads a collaborative action plan to address the illegal supply of, and demand for illegal
tobacco in the South West. A public facing campaign to raise awareness of the issues around illegal tobacco
provided the opportunity for collaborative working between health and regulatory partners. Local events were
hosted in high footfall areas with members of both teams present, frequently joined by local Fire and Rescue
Services. This joined up approach proved effective in engaging members of the community, and raising
awareness of the issue.

Intelligence collected through these events and via the campaign website, informed the enforcement activity
which was scheduled to follow the campaign.

This illustrates how a collaborative, locally together approach is proving effective in raising public awareness and
tackling illegal tobacco at a local level.

Source of funding
NHS
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WARNING: Advertising can seriously improve your health – the effectiveness of collaboratively
commissioned mass-media campaigns.

Authors Kate Knight, Head of Social Marketing & Communications

Presenter Fiona Andrews, Director, Smokefree South West, Bristol, UK

Since Smokefree South West formed in 2008 there are over 200,000 fewer smokers in the region. In just five years
the South West of England now has one of the lowest smoking prevalence in Great Britain.

This has been achieved by a commitment to a strategy that is evidence based, focussed on the particular needs
of a region and delivered using a combination of best practice in all disciplines, in particular the collaborative
commissioning of mass-media campaigns.

Smokefree South West adds value to its funders by leveraging specialist skills and economies of scale and has
added value to extend that available to local teams by:

> Procuring media at a pan regional level at an average discount of 40%. It is estimated that media to the value
of £1million is generated for every £600,000 spent.

> Commissioning monitoring tools and fully evaluating all activities.

> Pioneering completely new campaigns to meet the unique challenges of the region.

> Delivering effective PR and earned media to the value of over £1m per annum across the region.

> Procuring internationally renowned specialist marketing services at competitive rates.

This poster distills how to harness powerful and effective behavioural change messages through high calibre
marketing tailored to population needs.

Source of funding
NHS

Opportunities to work with Local Government to change the social norm and create Smokefree
Environments

Author Andrea Dickens, Deputy Director

Presenter Fiona Andrews, Director, Smokefree South West, Bristol, UK

Local government has a long history of public health leadership and longstanding strong and sustained
relationships with local people. Local Authorities understand their communities and service users. The transition
of Public Health to Local Authorities provides us with an exciting opportunity to work with local government to
change the outdoor environment to support healthy and smokefree lifestyles.

Smokefree South West has been working with local authorities and other partners in the South West to deliver
Smokefree Play Parks and to develop the concept of local Smokefree Streets. Working locally together and sharing
expertise with our partners provides a greater insight into the communities we are trying to reach and strengthens
local action.

There has been significant learning on the journey to deliver these projects which has brought real engagement,
innovation and enthusiasm to all involved. These include park users, local authority contractors, local authority
officers and members, and NHS partners.

This session will share the learnings we have made in the development and implementation of these projects and
their contribution to the development of the outdoor smokefree environment.

Source of funding
NHS
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Smokefree New Zealand 2025: The Tobacco Control Research Tūūranga.
Working under pressure. How a bold goal for a Smokefree New Zealand is fueling innovative 
research.

Authors Dr Marewa Glover, Professor Chris Bullen. School of Population Health, University of Auckland

Presenter Ben Youdan, Director ASH New Zealand

The New Zealand government has set an ambitious goal to reduce tobacco smoking prevalence to less than 5%
by 2025, from 19% in 2009. The goal was set as a result of a social movement and pressure from communities,
NGO’s and in particular leadership from New Zealand’s Māori politicians.  

If New Zealand is to become essentially smokefree by 2025 the rate of decline in smoking needs to be rapidly
increased. Innovative interventions are needed. The Government recognised that urgent, innovative and usable
research will be vital to ensure that policies and programmes to achieve the goal are evidence-based. In 2010, the
Ministry of Health and Health Research Council of New Zealand awarded $5 million to the University of Auckland
to establish the New Zealand Tobacco Control Research Tūranga.  

The Tūranga is a multi-disciplinary network of researchers from across New Zealand led by Associate Professor
Chris Bullen (National Institute for Health Innovation) and Dr Marewa Glover (Centre for Tobacco Control 
Research) of the University of Auckland. The core principles include to be innovative, pragmatic and to put theory
into practice. Outcomes are not just about research, but about demonstrating a strong link to rapid reductions in
smoking prevalence across all population groups. 

The Tūranga is an example of how the New Zealand goal to be Smokefree 2025 has fueled a government 
commitment to innovation in tobacco control research and a practical commitment to turning research into results

Source of funding 
ASH NEw Zealand

Advantages and Disadvantages of a “Sinking Lid” Tobacco Endgame Strategy

Authors Nick Wilson, George Thomson, Tony Blakely, Richard Edwards, Department of Public Health, 
University of Otago, Wellington, New Zealand

Presenter Ben Youdan, Director ASH New Zealand

One possible supply-side strategy for the tobacco endgame is a government mandated “sinking lid” on tobacco
supply. Here we aim to further consider the potential advantages and disadvantages of this strategy.

We conducted an additional review of relevant literature and synthesised discussions among the authors and
from a July 2012 workshop at the University of Michigan (Ann Arbor, USA). 

Likely strengths of the sinking lid strategy include: (i) that it provides a clear timetable and an unambiguous signal
of a tobacco endpoint date; (ii) that supply reduction is likely to increase product prices, and there is very strong 
evidence that increasing price is a highly effective tobacco control intervention. Its feasibility is also supported by
the growing international experience with, and political acceptability of, using quota and auction systems in other
domains (e.g., greenhouse gases, other air pollutants, and for fisheries). The sinking lid strategy could also be
combined with most other endgame strategies as per those detailed at the University of Michigan workshop 
(e.g., a regulated phase down in nicotine levels in tobacco products; or a smoker’s license system). The main 
disadvantages of the sinking lid strategy are that it would require a new law, and as with most other strategies, 
it would also be vulnerable to problems from illegal supplies and from corruption. 

The sinking lid strategy should be included as an option when investigating possible tobacco endgame strategies,
though it might tend to be most applicable in particularly well-organized jurisdictions. This idea could benefit from
further research such as studies in virtual worlds, and real-world testing on small island jurisdictions or closed 
systems such as military bases.

Source of funding 
Some of the thinking was stimulated by a workshop at the University of Michigan School of Public Health. 
The workshop and travel to it (for NW) was funded by the Robert Wood Johnson Foundation and American
Legacy Foundation.
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Public support for tobacco endgames in New Zealand. 

Authors KNick Wilson, George Thomson, Tony Blakely, Richard Edwards, Department of Public Health, 
University of Otago, Wellington, New Zealand

Presenter Ben Youdan, Director ASH New Zealand

To examine prevalence of  smoker support for a ban on cigarette sales in ten years time and increased regulation 
of the tobacco industry, and to investigate the independent associations of support for these measures.  

We surveyed opinions among adult smokers in two survey waves (N=1376 and N=923) from the New Zealand (NZ)
arm of the International Tobacco Control Policy Evaluation Survey during 2007-2009. We report prevalence of 
support stratified by age, gender, and ethnicity. We carried out multivariate analyses to identify significant 
associations among potential determinants (demographics, socio-economic status, mental health and smoking
related beliefs and behaviours) of support. 

Most NZ smokers supported greater regulation of the tobacco industry (65%) and more government action on
tobacco (59%). Around half (46%) supported banning sales of cigarettes in ten years time, provided effective nicotine
substitutes were available. In a fully-adjusted model, significant associations with support for greater tobacco 
company regulation included Mãori ethnicity, experience of financial stress, and greater awareness about the harms
of smoking. Significant associations with support for a ban on tobacco sales in ten years time included increasing
area-based deprivation level, increasing intention-to-quit and greater concern about the health effects of smoking. 

The findings suggest that most smokers will support stronger government action to control the tobacco industry,
and that many support radical ‘endgame’ approaches. Greater support among Mãori, more deprived and possibly
Pacific smokers is an important finding, which could inform the design and implementation of new policies given
the very high smoking prevalence among these groups, and hence high priority for targeted tobacco control 
interventions. Perceived difficulties in gaining public support should not impede the introduction of rigorous tobacco
control measures needed to achieve a tobacco-free New Zealand.  

Tackling the adult supply of tobacco to young people through local surveys of access to shop
bought and illicit tobacco.

Donald Lockhart, Youth Development Officer, ASH Scotland
David Robertson, Alliances Manager

Abstract

The findings from a survey carried out with young people in Angus a series of useful and interesting indicators on
smoking behaviour amongst a small sample of young people in the Angus area that are worth further investigation,
analysis and action. 

Almost half of respondents stated that they know where to get illicit tobacco. It is important to recognise, however,
that this high level of awareness of where to get illicit tobacco has not at this time developed into a high level of
usage of illicit tobacco by respondents. 

While the level of regular usage of illicit tobacco amongst respondents is reasonably low a significant minority are
trying illicit tobacco. Well known illicit cigarette brands seem to be available to young people in the Angus area. 

Analysis of the brands smoked regularly by respondents suggested that price is clearly an important factor. The
most popular brands amongst respondents were JPS, Lambert and Butler and Richmond, all brands at the lower to
medium end of the price scale for legal cigarettes. In the majority of cases, however, the low price of illicit tobacco is
not yet enough for most respondents to ignore what several described as the poor taste and high strength issues.

POSTER PRESENTATIONS (continued)
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Development of an audio visual resource to help raise awareness of smoking, tobacco and paan 
use within minority ethnic communities and its impact on oral health

Smita Grant, Project Manager, Minority Ethnic Health Inclusion Project (MEHIP),
Tracey Norris, Strategy Development Manager (Inequalities), ASH Scotland

To address smoking within minority ethnic communities, stop-smoking services must offer support, information
and advice that is both accessible and sensitive to different cultures, religions and languages. As well as smoked
tobacco products a wide range of chewed tobacco and tobacco-related products such as paan are also used
within some minority ethnic communities. This creates new challenges for stop-smoking services about how
best to support and raise the issue of smoking and chewing tobacco.

Knowledge and understanding of chewed tobacco products used amongst this community and its health impact
varies amongst practitioners. To address this gap and the ongoing challenge of increasing engagement of 
communities with stop-smoking services a multi media resource was developed by the Minority Ethnic Health 
Inclusion Project (MEHIP) called ‘Oral health & trans-cultural tobacco: a guide for health professionals & 
trans-cultural tobacco users’. Launched in Edinburgh, 2009, the resource partly funded by ASH Scotland’s 
Tobacco and Inequalities Small Grants fund, is aimed at health professionals including dentists and 
stop-smoking staff. 

Produced in English, Urdu, Bengali-Sylheti, Arabic and Punjabi the resource explores: the products, cultural 
contexts, the health impacts of consumption; provides a product photo gallery; glossary; and a series of 
printable reference resources.

Source of funding 
Local Government
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ASH Scotland is the independent Scottish charity taking action to reduce the harm
caused by tobacco. Our vision is of a healthier Scotland, free from the harm and 
inequality caused by tobacco.

We seek to improve health and quality of life by limiting the number of young people
taking up smoking, reducing the number of adult smokers, protecting people from
second hand smoke and tackling the inequality resulting from tobacco use. Our 
activities include an expert information service, parliamentary lobbying, campaigning,
action-based projects, providing professional training and taking forward our 
partnerships and alliances.

Understanding that most smokers start when they are children, and that most 
smokers want to quit, we want the next generation in Scotland to be free from 
tobacco – by which we mean that ideally smoking would be limited to the small 
number of adults who actively choose to do so. We are pro-health and pro-people 
– and the evidence is clear that a society free from tobacco will not just be healthier,
but wealthier and fairer too.

Keep in touch:

> Join our campaign list

> Support our work with a donation

> Receive our free daily and weekly bulletins

> Join the Scottish Tobacco Control Alliance (STCA)

> Attend one of our professional training courses

> Arrange a Tobacco Awareness Raising (TAR) session for your organisation

> Ask a question of our free public enquiry service

www.ashscotland.org.uk/what-you-can-do

Action on Smoking and Health (Scotland) (ASH Scotland) is a registered Scottish charity (SC 010412) and a company limited
by guarantee (Scottish company no 141711). The registered office is 8 Frederick Street, Edinburgh, EH2 2HB.
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