2007 Scottish Smoking Cessation Conference

Glasgow played hosted to Scotland’s first ever Smoking Cessation in December, bringing together 200 practitioners from across the country to discuss smoking cessation policy, latest research, and good practice in Scotland, with a special focus on health inequalities.
Prof Laurence Gruer, Director of Public Health and co-chair of the conference set the scene for the day by announcing recent research findings from a 28-year study that show tobacco use as being the most significant factor in life expectancy in Scotland. The thought-provoking presentation underlined the importance of smoking cessation to improve the public health and life chances of everyone who lives in Scotland.

The Conference which was organised by NHS Scotland in partnership with ASH Scotland and the Scottish Tobacco Control Alliance (STCA) also heard a keynote address from the Minister for Public Health Shona Robison MSP who thanked everyone for their years of hard work and enthusiasm to establish and develop local smoking cessation services, and for their creative approaches to reach and support traditionally harder to reach smokers. 
The Minister emphasised the theme of the conference by urging delegates to continue to work to reduce health inequalities brought about by smoking, particularly among people from areas of social deprivation where smoking rates are highest and quit rates lowest. She also voiced the Scottish Government’s continued commitment to reducing smoking rates in Scotland especially amongst young people and announced that Scotland’s smoking cessation budget would remain static at £11 million each year for the next three years – the same as this financial year. £2 million of this funding is allocated to the Keep Well projects in Greater Glasgow, Lanarkshire, Lothian and Tayside Health Boards. Ms Robison said she hoped that this funding would develop new services as well as fund existing ones.

Sheila Duffy, new Chief Executive of ASH Scotland and a member of the conference planning committee added, “Conferences such as these are an important way of sharing information and increasing the flow of ideas for cessation workers around the country. Every day, the conference delegates work hard to reduce smoking and improve the health of people in their area, this may be harder with a real-terms funding decrease over the next three years so sharing best practice and initiatives is even more vital. This event was organised after members of the STCA expressed a need for it and as it was fully subscribed and a successful day, it is certainly an event we will be taking part in again.”
The conference’s parallel sessions and lunchtime poster presentations, gave delegates the opportunity to find out more about how their colleagues are currently reaching different smokers, including those within hospital-based settings as well as within less traditional settings, such as prison and a variety of workplaces.  Specific themes also included smoking in pregnancy and smoking and mental health, areas in which smoking rates continue to remain disproportionately high.  

Speaking about the conference, Laura Blair, Health Improvement Programme Officer and chair of the conference planning committee said, “Scotland is in the unique position of having government targets to reduce smoking prevalence in deprived communities and among pregnant women.  This conference provided the opportunity for delegates to celebrate the progress that has been made in recent years, and to be enthused and stimulated by activity within other areas relevant to their own work so that services can be further developed and made more accessible for hard to reach groups.
“Due to the substantial interest in the conference and the overwhelmingly positive initial feedback, the aim is now to provide it on an annual basis to improve capacity among the smoking cessation workforce to continue to deliver much needed services to improve Scotland’s health.”
The Conference also agreed to an eight point conclusion statement with action points including ensuring partners continue to maintain a high profile for tobacco control and work to ensure tobacco related harm is addressed effectively to reduce Scotland’s smoking rates.
Conclusion Statement of the first Smoking Cessation Conference for Scotland
11 December 2007

1. It is known that smoking is the biggest preventable cause of disease and early death in Scotland, accounting for an estimated 13,500 deaths each year
.  Conference has heard clear new evidence demonstrating that smoking is the major cause of differences in life expectancy in Scotland, with tobacco use being a more significant factor in life expectancy than poverty or social circumstances. 

2. Whilst overall smoking rates overall in our society are falling, conference notes that smoking rates are highest and quit rates lowest in areas of social deprivation, that 22.7% of women in Scotland smoke during the first trimester of pregnancy
 and that the health burden of smoking falls disproportionately on some groups in society where smoking rates remain high, such as among people experiencing mental health problems. 

3. Smoking in affluent areas can be as low as 13% and as high as 41% in deprived areas
 highlighting a wide variance in the rates of smoking between Scotland’s poorest and richest areas which must be addressed.  Conference welcomes the Scottish Government’s move to ‘ensure a sharper focus on improving public health and reducing inequalities’ but notes that cessation and prevention work must continue to be targeted at areas of socio-economic deprivation.

4. While the burden of smoking related disease, disability and early death falls most heavily on smokers, conference notes that exposure to second hand smoke brings health risks, and further notes that the introduction of smoke free public places was followed by a reported 39%
 
 reduction in tobacco smoke exposure among children and non smoking adults, and a 17% fall in admissions for heart attacks.  We believe it is important to maintain this momentum through ongoing campaigns and work in prevention, education and support, in particular for the voluntary extension of smoke-free homes and cars where children are present.

5. Conference further notes that cigarettes are readily available in most communities while treatments for tobacco dependence, smoking cessation services, and prevention and quit messages are not readily accessible or available to many people especially in poorer areas. Yet smoking cessation is a highly cost effective NHS treatment
. There are health benefits to smokers at any age from quitting smoking, and the overall reduction of smoking prevalence in our society will bring tremendous benefits to Scotland’s health. 

6. Conference endorses Article 14 of the international Framework Convention on Tobacco Control
, to which Scotland is committed as part of the UK. This article calls for governments to take effective and evidence based measures to promote the cessation of tobacco use, and to provide adequate treatment for tobacco dependence.

7. Conference also welcomes the Scottish Government’s commitment to publishing a national tobacco prevention strategy by Spring 2008. Along with supporting smokers to quit, preventing the next generation from dependence on this lethal and highly addictive product must be a high priority for all concerned with Scotland’s health.

8. Conference therefore:

· Calls on ASH Scotland, NHS Health Scotland, the STCA, and other key partners to continue to maintain a high profile for tobacco control and work to ensure tobacco related harm is addressed through effective, evidence based measures.

· Calls on the NHS in Scotland to ensure staff are equipped with the adequate training and skills to deliver effective and accessible advice and support to smokers wishing to quit or address their dependence; and to ensure that cessation support is offered routinely to pregnant women who smoke and to their partners and families.

· Requests the Scottish Government to provide increased sustained, long term funding for NHS smoking cessation services; to maintain the momentum on effective national tobacco control measures which create a supportive environment for quit attempts; to support further research in how to engage with hard-to-reach groups; to learn from best practice and roll out successful cessation projects and initiatives to other areas of the country that would benefit; and to recognise the benefits of local tobacco control alliances which encourage joint working and maximise outcomes.

· Requests the Westminster Government to set up a UK regulatory authority for nicotine and tobacco to level the playing field for tobacco dependence treatments such as nicotine replacement therapies against commercially available tobacco products and to monitor and publish the ingredients of tobacco products; to maintain a strong tax on tobacco as a proven measure to reduce smoking prevalence
 and to tackle smuggling and counterfeit cigarettes. 
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"Smoking cessation interventions are extremely cost-effective.   Recent analysis suggests that the NHS smoking cessation services have cost-effectiveness of better than £800 per life year saved.  It has been reported that NICE health technology assessments are converging on a threshold of £30,000 per QALY for acceptable NHS expenditure – suggesting smoking cessation is some 40 times better than this benchmark.  Even allowing for differences in calculation methodology, this represents amazing value for NHS money.  


We also showed that in an area where direct choices might be made, the NHS was spending far more on treatments with greatly inferior cost effectiveness: around ten times as much will be spent on statins with one thirteenth the cost effectiveness of smoking cessation drugs.  Over 80% of patients prescribed statins would fall below the risk threshold (3% annual risk of heart attack) for these drugs if they stopped smoking – 87% of those prescribed statins are smokers.  This suggests that smoking cessation could generate considerable additional savings in other areas of the drugs budget. "
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