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1 Introduction
This report is one of a series designed to support the health needs assessment to be undertaken by local health partnerships as part of the process of developing their Health, Social Care and Well-being Strategies.
The patterns of behaviour we establish early in life are often continued into adulthood (WHO, 2004). Behaviour that compromises health in childhood and adolescence (i.e. poor lifestyle choices) is predictive of morbidity and health service utilisation (WHO, 2004). The World Health Organisation has identified tobacco smoking as the primary cause of premature illness and mortality in developed countries (WHO, 2004). It is an important risk factor for coronary heart disease, stroke, respiratory diseases, many cancers, and is often implicated in fire related deaths. Exposure to environmental tobacco smoke is a major risk factor for conditions such as sudden infant death syndrome and respiratory childhood diseases (NPHS, 2004). 
1.1 Geographies used in this report
The map below identifies the boundaries of the 22 Local Health Board (LHB) areas in Wales:
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None of the analyses presented in this report are available at sub-LHB level.
1.2 Data sources

Several data sources have been used / analysed for this report:

Health Behaviour in School aged Children 

The Health Behaviour in School-aged Children (HBSC) study is an international research study conducted in collaboration with the World Health Organisation Regional Office for Europe, and is administered in Wales by the Health Promotion Division of the Welsh Assembly Government. The study is school based and in Wales involves pupils from school years 7 (age 11-12), 9 (age 13-14) and 11 (age 15-16). Data are collected via a self-completion questionnaire which is administered under exam conditions. Pupils who are absent due to sickness or for other reasons are not followed up. General information about the international HBSC study is available from www.hbsc.org. The latest international report (using 2001/02 data) is available from the site which presents data at an all-Wales level alongside findings from 30+ other countries (WHO 2004). The Health Promotion Division of the Welsh Assembly Government have additionally produced a series of briefing reports using 2001/02 data which can be downloaded from:

http://www.cmo.wales.gov.uk/content/work/schools/hbsc-e.htm#reports
Welsh Health Survey 

The new Welsh Health Survey provides a rich source of information about the health of people living in Wales, the way they use health services, and the factors that can affect their health. It replaces the former Welsh Health Surveys undertaken in 1995 and 1998 and the former Health in Wales surveys undertaken every two to three years between 1985 and 1996. 

The new Welsh Health Survey is based on a representative sample of adults (aged 16 and over) living in private households in Wales. At each household contacted, all adults are eligible for inclusion in the survey. A small amount of information is also collected about children (under 16s) from parents or guardians. Fieldwork for the survey began in October 2003, and was planned to run initially for a continuous two-year period until September 2005; the survey has since been extended and is planned to run until at least 2008. Data included within this report are taken from the results of the second year of the survey (2004/05) published in August 2006 (NAfW, 2006a). Local authority data is also included where appropriate based on data combined from the first two years of the survey (NAfW, 2006b). This replaces provisional local authority results from the first year of the survey (2003/04), published in July 2005 (NAfW, 2005). New results from the survey will be made available on the National Assembly for Wales website at:

http://new.wales.gov.uk/topics/statistics/theme/health-survey/?lang=en 

It is important to note that the results from the new Welsh Health Survey are not comparable with those from previous surveys because of differences in both questionnaire and survey design. Additionally the survey excludes people living in institutions. When considering results from the survey it is important to note that people living in institutions are likely to be, on average, in poorer health than those living in private households.

During the first two years of the survey a household interview was obtained with 74 per cent of eligible households in the sample. Self-completion questionnaires were obtained for 84 per cent of adults in participating households with around 32,300 adults participating fully in the survey. Response rates for the first and second year of the survey and for individual LHBs are available from the respective Welsh Health Survey reports. (NAfW, 2006a; NAfW, 2006b; NAfW, 2005).
Deprivation and Health
In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004) highlighting the relationship between small area deprivation and health in Wales.

The report overcomes issues associated with small numbers by looking at deprivation at electoral ward level and combining wards across Wales by fifth of deprivation having been ranked in order of Townsend score. 

1.3 Rates

Rates presented in these analyses are either crude or age standardised. 

1.3.1 Crude rate

A crude rate is simply the total number of events divided by the total number at risk. For example, the infant mortality rate is a crude rate defined as the number of children who died before reaching one year of age who were resident in an LHB (during a specified time period) divided by the total number of live births to mothers who were resident in the same LHB (during the same specified time period). When taken over a single time period, whether that be a single or group of years, this is effectively a proportion and hence is a measure of the risk of an event occurring. 

Crude rates are given more context by scaling them up to an appropriate population. In the example of infant deaths the crude rate is quoted as the number of infant deaths per 1000 live births. It is therefore possible to calculate the actual number of events in a given population if both the crude event rate and the population at risk are known.

Crude rates are primarily used when there is no need or justification for making any adjustment for potentially confounding factors, such as age. They may also be of use in calculating the expected volume of events in a known population.

1.3.2 Age standardised proportion
Details of the method used by the Welsh Assembly Government to derive age standardised proportions are detailed in their Welsh Health Survey 2003/05: Local Authority Report which is available at: 

http://new.wales.gov.uk/docrepos/40382/40382313/403824/health/health-2006/sb51-2006-pt5.pdf?lang=en.
1.4 Confidence intervals and statistical significance

Where applicable and possible to do so, 95 per cent confidence intervals have been calculated. Confidence intervals are indications of the natural variation that would be expected around a rate and they must be considered when assessing or interpreting a rate. 

In the context of this report all rates are essentially estimates of the true population rate, whether they be calculated from survey data, such as the Welsh Health Survey, or from other data sources. As such the 95 per cent confidence interval represents a range which has a 95 per cent probability of including the true population rate. 

The size of the confidence interval is dependent on the size of the population from which the events came and an assumption about the statistical distribution of the data. Generally speaking, rates based on small populations are likely to have wider confidence intervals. Conversely, rates based on large populations are likely to have narrower confidence intervals.

Confidence intervals cannot be used to assess the statistical significance of different areas, only an appropriate statistical test can do so. It is true that if a measure for Wales is outside the confidence interval for the LHB then an appropriate statistical test would always indicate a statistically significant difference. However the converse is not true, hence they cannot be used as a true test for statistical significance.

2 Setting the Scene

2.1 Background

Smoking is well known as the single biggest avoidable cause of disease and early death in Wales. It kills around 114,000 people in the UK every year (Peto et al, 2003). Most die from one of the three main diseases associated with cigarette smoking i.e. cancer, chronic obstructive lung disease (bronchitis and emphysema) and coronary heart disease. Specific percentage deaths attributable to smoking include:
· Lung cancers: 84 per cent (n = 29,200)

· Chronic obstructive lung disease: 84 per cent (n = 23,700)

· Ischaemic heart disease: 17 per cent (n = 24,300)

· Cerebrovascular disease (stroke): 10 per cent (n = 6,900) 
Where n = number of cases attributed to smoking UK 1997 (Royal College of Physicians of London (RCPL), 2002).
Smoking kills around five times more people in the UK than road traffic accidents (3,439), other accidents (8,579), poisoning and overdose (3,157), murder and manslaughter (513), suicide (4,066), and HIV infection (234) all put together (22,833 in total - 2002 figures). Smoking will lead to the death of half those that continue the habit (Doll et al, 1994) - one in five deaths are caused by smoking (RCPL, 2002). 
Smoking in pregnancy is linked to spontaneous abortion, preterm birth, low birth weight and stillbirth (RCPL, 2002). Smoking has also been identified as the primary reason for the gap in healthy life expectancy between rich and poor. Among men, smoking is responsible for over half the excess risk of premature death between the social classes (Jarvis M and Wardle J, 2006).
In Wales, 23 per cent of adults (aged 16+) reported smoking compared to 25 percent in Great Britain in the 2004 General Household Survey (ONS, 2005). 
The number of young people that try smoking continues to be very high in Wales, as in many other European countries.  Many of these young people become regular smokers (NAfW, 2002).
2.2 Policy Context

Tobacco control activity is currently informed by the 1998 White Paper for England and Wales, Smoking Kills (DoH, 1998).  The Welsh Assembly Government Designed for Life Strategy (WAG, 2005) lays out action including, by 2008:

· Every smoker who wants to quit smoking will have access to an NHS smoking cessation service within one month of referral
· Three quarters of state schools will participate in the Welsh Network of Healthy School Schemes and all by 2010 (this action will include smoking prevention programmes)

· Further steps will have been taken towards eliminating smoking in public places, including issuing guidance to NHS bodies by March 2006 on smoke free NHS premises
2.3 Public Health Action 

Public health action to reduce the prevalence of smoking and the effects of current smoking on population health fall into three areas:

· Prevention – work to help young people not start smoking

· Cessation – support for smokers in giving up

· Environmental action – actions to encourage non smoking as the norm:

· Smoke free policies

· Enforcement of legislation (sales of cigarettes, advertising)

· Taxation to increase the price

Elements of this work are carried out at UK/European level, some at Welsh Assembly/all Wales level and some elements through local public health teams.

2.4 Current Activity in Wales

Examples of current, evidence based, activities are laid out in the NPHS document, Framework for Action: Tobacco Control (NPHS, 2005), and include:
· NPHS currently operates the All Wales Smoking Cessation Service ((: 0800 085 2219).
· All counties in Wales operate Healthy School Schemes through partnership between NPHS and LEAs which include coordinated approaches to smoking prevention education.
· All parts of Wales operate the Smoke Bugs and Smokefree Class competition in partnership with Welsh Assembly Government.
· All areas in Wales engage with the annual No Smoking Day campaign to encourage adult smokers to attempt cessation.
· Local authorities carry out enforcement activity with retailers with regard to age related sales and operate proof-of-age schemes.
· Local authorities will act as enforcement agencies for the anticipated ban on smoking in public places (summer 2007).
2.5 Evidence for effective interventions

Bans on tobacco advertising and mass media advertising are held to be beneficial (NAfW, 2000) and need to be enacted by Welsh assembly/UK/European governments. There is evidence to support, particularly, the effectiveness (and cost effectiveness) of cessation support for individual smokers at a local level (NAfW, 2000). This is effective through group behavioural therapy and individual counselling. Training healthcare professionals in primary and secondary care in smoking cessation techniques is effective in increasing smoking cessation in their patients (NAfW, 2000). Provision of brief advice, self-help materials and telephone counselling is also indicated as beneficial (NAfW, 2000), the use of nicotine replacement therapy (NRT) (patches, gum etc), and bupropion (Zyban) is ‘recommended for smokers who have expressed a desire to quit smoking’ (NICE, 2002).   

Multi-faceted approaches to preventing the uptake of smoking in young people can be effective (NAfW, 2000; NHS Centre for Reviews and Dissemination, University of York, 1999; HPW, 1995). These approaches should include special programmes in schools as well as smoke free public place development and media campaigns (see paragraph above).  The schools work should address the ‘culture of the school’ (NAfW, 2000) – links with a Health Promoting Schools programme are likely to be beneficial. Intervention with retailers and enforcement by Trading Standards Officers of the law on sales to children is likely to be beneficial (NAfW, 2000). All of the action requires close partnership working between agencies and communities at a local level and between local and national departments and agencies.

3 Children and Young People
There are no reliable and comparable lifestyle data available for children and young people in Wales at the LHB level. However, the Health Behaviour in School-aged Children (HBSC) study gives a useful indication of how children in Wales compare to 34 other countries. 
3.1 Smoking daily
The proportion of children smoking daily rises substantially with age (WHO, 2004). In Wales, the same percentage of boys and girls aged 11 smoke daily i.e. less than 1 per cent (see chart below and Appendix – table 1).  
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However by the age of 13, girls in Wales are almost twice as likely as boys to be smoking daily (see chart below and Appendix – table 2) and have the second highest proportion, after Greenland, when compared to the other 33 countries that took part in the survey.
[image: image3.emf]Proportion of young people aged 13 years
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More than one in five girls in Wales aged 15 reported to be smoking daily in 2001/2, compared to around one in eight boys (see chart below and Appendix – table 3). Although alarmingly high, these figures are well below those seen for Greenland where one in two children aged 15 in 2001/2 smoked daily.
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Data source: HBSC survey
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3.2 Onset of smoking

The frequency of smoking for 15-year-olds appears to be associated to the age at which they first smoked (WHO, 2004). The older an individual is when they first smoke, the less likely they are to become addicted (WHO, 2004). The average age at which children aged 15 in 2001/2 started smoking was 12.5 for girls and 12.6 for boys. These figures are comparable to those for Scotland and England (see chart below and Appendix – table 4).
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4 Adults
The chart below and map overleaf show the proportion of adults (aged 16+) who reported being a current smoker in the 2003/5 Welsh Health Survey (also see Appendix – table 5). More than a quarter (27.1 per cent) of adults across Wales reported being smokers, with proportions varying considerably across LHBs from 21.8 per cent in Monmouthshire to 30.9 per cent in Blaenau Gwent.
[image: image6.emf]Adults who reported being a current smoker: 2003/05

Source: Welsh Health Survey, 2003/05
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5 Inequalities
In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004) highlighting the relationship between small area deprivation and health in Wales. The report overcomes issues associated with small numbers by looking at deprivation at electoral ward level and combining wards across Wales by fifth of deprivation having been ranked in order of Townsend score. 
Data from the 1998 Welsh Health Survey (NAfW, 1999) are included in the report detailed above, where smoking is defined as daily or occasional smoking. As with all population surveys, these data may be subject to some degree of non-response and reporting bias. Smoking prevalence was reported as two-thirds higher among residents of the most deprived than the least deprived fifth (see chart below).
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Data supporting the chart above can be found in the Deprivation and Health report published by the NPHS and available at:

http://www.wales.nhs.uk/sites3/documents/368/Deprivationreport10Dec04.pdf (NPHS, 2004).
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APPENDIX 
Children and Young People
Table 1

[image: image9.emf]Proportion of young people aged 11 years

who smoke every day: 2001/2

Country Girls Boys

Lowest: Sweden 0.0 0.0

Scotland 0.4 0.8

Wales 0.9 0.9

England 0.9 1.5

Highest: Greenland 2.4 1.6

Source: HBSC

Proportion (%)


Table 2
[image: image10.emf]Proportion of young people aged 13 years

who smoke every day: 2001/2

Country Girls Boys

Lowest: TFYR Macedonia 0.7 1.6

Scotland 5.8 2.7

England 8.9 6.9

Wales 11.9 6.0

Highest: Greenland 28.1 16.9

Source: HBSC

Proportion (%)


Table 3

[image: image11.emf]Proportion of young people aged 15 years

who smoke every day, 2001/2

Country Girls Boys

Lowest: Malta 8.4 8.6

Scotland 19.2 13.0

Wales 21.5 12.1

England 19.6 15.8

Highest: Greenland 53.6 52.5

Source: HBSC

Proportion (%)


Table 4
[image: image12.wmf]Average age at onset of smoking for 15 year olds
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Country

Girls

Boys

Youngest: Lithuania
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England

12.7
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Eldest: Greece
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Source: HSBC Survey
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Adults

Table 5
[image: image13.emf]Adults who reported being a current smoker: 2003/05

Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

28.5
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Gwynedd

30.8

21
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27.7
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25.5
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26.5
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8

20

Swansea

26.2

18

Neath Port Talbot

29.1

3

Bridgend

28.5

12

The Vale of Glamorgan

25.1

15

Cardiff

27.5

11

16

Rhondda Cynon Taff

28.3

22

Merthyr Tydfil

27.1

19

Caerphilly

28.3

1

Blaenau Gwent

30.9

5

Torfaen

28.8

Monmouthshire

21.8

Newport

25.8

Wales 27.1

Source: Welsh Health Survey, 2003/05
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