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Slide Two
Smoking is a serious health and socio-economic problem 
Smoking aggravates health outcomes, particularly for those facing health inequalities issues. Smoking is harmful, and the health inequalities issues affecting people from disadvantaged or low-income households can result in higher death rates and illness (ash, 2019). 
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Slide Three
Why are Public Health Initiatives important?
Smoking becomes a cyclic health and socio-economic problem, especially with young people being exposed to an environment of familiarity, addiction and social norms (ash, 2019). 
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The problem of smoking demands a serious policy intervention. In this respect, this presentation will discuss public health initiatives, particularly:
· ‘A Smoke-Free Wales: Our long-term Tobacco Control Strategy for Wales’ 
· ‘Towards a Smoke Free Wale: Tobacco Control Delivery Plan 2022-2024’. 
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‘A Smoke-Free Wales: Our long-term Tobacco Control Strategy for Wales’
This strategy targets three core areas, reducing inequalities, protecting future generations, and a whole-system approach for a Smoke-free Wales by 2030 (Welsh Government, 2022). 
Smoking is a key cause of health inequalities, especially concerning deprived localities (McLeod, 2020). However, preventive initiatives can face the challenge of addressing multiple behavioural risk factors that smokers face related to jobs, access to wealth, neighbourhood, health hazards, living conditions, etc. (Connolly, 2020). 
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The intensive support requires intensive multi-agency support. This means that the Tobacco Control Strategy may face challenges given the complex and wide-ranging causes of health inequalities. The Strategy can only be effective when it is wide-reaching ensuring a collective, cross-departments and agencies alliance to tackle the root cause of health inequalities (Jones, 2022). The wide-reaching approach can ensure integrating efforts such as the alliance of over 30 health and care bodies or a network of community pharmacies to ensure all communities’ access to health expertise (NHS Confederation, 2021; Jones, 2022). 
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The wide-reaching efforts will also need to consider special cases, such as quit-smoking challenges faced by young people. While the Tobacco Control Strategy targets future generations, it needs to consider groups such as young people as there is a higher uptake of e-cigarettes or other nicotine products; or pregnant women who smoke (Jones, 2022). 

Organised crime facilitates illegal tobacco supply, easily targeting people struggling financially. NHS states that the illegal tobacco landscape continuously changes in terms of how the crime network supplies. Further, many find tobacco cheap and are not aware of the damage of illegal tobacco (NHS Wales, 2022). Therefore, the strategy will face challenges in formulating efforts. In this respect, efforts such as home-based, which can engage midwives trained as mandated by the Nursing and midwifery Council in technical and soft skills to deal with pregnant women smokers (BJM, 2023), or one-to-one appointments or incentive programmes to help young people and pregnant women quit smoking can deliver results (Jones, 2022).
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The Tobacco Control Strategy targets a whole-system approach, given the multi-diverse factors faced by the deprived localities and priority groups. Unless there is a community-led approach to increase uptake of the quit-effort programmes, the Strategy will not be effective. The strategy, however, will remain fragmented as long as smokers are transferred between services, for example from a hospital-led service to the community (Jones, 2022). This can offer smokers instead of a structured system a fragmented system that will push back smokers to smoking.
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Wales also has the ‘Towards a Smoke Free Wale: Tobacco Control Delivery Plan 2022-2024’, which lays out five key action plans for a smoke-free Wales:
Smoke-free environments - to reduce exposure to second-hand smoke.
Continuous improvement and supporting innovation 
Priority groups – to build more accessibility of pharmacies and health provisions, such as smoking cessation services and advice.
Tackle illegal tobacco and the tobacco control legal framework 
Working across the UK – to address fragmented approaches, such as mixed messages or different provisions of smoking cessation services.
(Welsh Government, 2022; Jones, 2022)

Slide Nine
The Tobacco Control Delivery Plan is important given that priority groups are getting more affected. For example, primary school children are exposed to a climate of regulations governing smoking, tobacco use, and e-cigarettes. They are exposed to favourable normative perceptions regarding exposure to tobacco cigarettes and e-cigarettes in public places, cars and households.  While the pupils disapprove of people smoking around them, the worry is in the diminishing disapproval of second-hand smoke (Hallingberg, et al., 2021). 

The Tobacco Control Delivery Plan can ensure that the priority groups are protected with policies such as promoting smoke-free environments to reduce their exposure to second-hand smoke. While Wales is leading the way among the UK nations, the policies are not consistently implemented.  For example, some sites are yet to be fully implemented of smoke-free status. Merely, relying on signage cannot deliver positive and effective change (Lee, 2020).

Slide Ten
The diminishing disapproval of second-hand smoke and non-effective implementation of smoke-free environments fail the basic requirements addressing smoking health problems. This does not present positive progress given that there is the challenge of addressing the ever-changing illegal tobacco landscape and the problem of smokers from deprived communities that are not aware of the damage of illegal tobacco (NHS Wales, 2022). 
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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]This presents a two-faced challenge, which may be addressed by firstly:
A licence regulation that can remove retailer license if they sell tobacco to underage or near schools; that increases the legal age of sale of cigarettes and tobacco to 21; that can reduce the number of retailers selling tobacco in neighbourhoods (Kock, et al., 2022); 
and secondly
A reconfiguration of the Tobacco Control Delivery approach to denormalise smoking. For example, a supportive enforcement approach can be implemented through policies. Therefore, policies that have smoke-free boundaries can be enforced along with education. Smokers can be challenged and educated. Responsibilities can be placed on them to adhere to guidance regarding smoke-free environments (Lee, 2020)

Slide 12

The two strategies have a high capability to meet their goals. Their approach may therefore be to cover diverse and multiple settings that could deliver smoke-free environments and address problems of targeting priority groups and tobacco control challenges to promote the health of the people and the community at large.
It is, therefore, recommended to have a wide-reaching effort system that also considers special cases. The idea is to address the multiple behavioural risk factors, which requires a policy framework supported by the government. This framework has three key functions:
· Enforce denormalization through a supportive enforcement approach 
· Enforce a collective, cross-departments and agencies alliance to tackle the root cause of health inequalities. 
· Enforcement authority to tackle illegal tobacco supply and regulate retailers.
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ONS reported that young people “aged 18 years and over in England, 23.8%
living in the most deprived neighbourhoods were current smokers in 2021”
Smoking also affects those with mental health, people in contact with the
criminal justice system, LGBT people, and looked-after children

(ONS, 2023; ash, 2019)
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About 13% of people in Wales are smokers, and most of them belong to the more
deprived communities. It represents a deep-rooted health inequality (The Ministry
for Mental Health and Wellbeing, 2022).
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ONS (2023) reported that 33.1% of the “smoking adults in England lived in
the two most deprived deciles in 2021” and “one-third (28.9%) of all smoking

adults in Wales lived in the two most deprived deciles in 2021”





