This document will briefly discuss the current three health priorities in Wales according to public health Wales and the strategic plan in order to tackle these challenges. This paper highlights statistics on smoking in Wales and the related health implications, including the impact upon the National Health Service (NHS). This paper will explore the public health Wales strategy plan on previous, current and future goals regarding smoking in Wales, explore the Welsh governments plans for improving health, including support available to assist individuals in stopping smoking while considering the limitations of the support. This document illuminates the risks to current government policies and the rational for the public health wales campaigns.
The strategic plan for 2015-2018 according to public health Wales (2017) is to protect the people in Wales and to improve the health and wellbeing, adding that public health Wales aims for a happier and healthier population. As part of the strategic plan public health have identified that smoking, alcohol, and obesity needs tackling however argues that working with health services alone will not be enough to make an impact, and to overcome or make considerable progress in these health challenges services such as schools and retailers for instance need to work together to be successful (Public Health Wales 2017). A view shared by the National Framework Service (NFS, 2000) stating that it is necessary for a society as a whole to work together for a healthier population. 
The (NHS) state that the biggest cause of death and illness in the United Kingdom (UK) is due to smoking (NHS, 2015). Public Health Wales (2017) adds that one individual dies every ninety minutes in wales from smoking, adding that smokers are at risk of developing over fifty serious health conditions, a view shared in the National Service Framework stating that 3000,000 people have heart attacks each year and that 110,000 deaths are due to heart problems (NFS, 2000). In addition, an estimated 27,700 hospital admissions per year in Wales are related to health problems from smoking, and 5,500 deaths per year are also caused from smoking, suggesting to be a major burden on the NHS suggests Public Health (2017), adding that smoking in Wales costs the NHS in Wales around £386 million, and states that this is seven percent of healthcare expenditure in Wales. 
A report published by the Public Health Wales observatory in 2012 states that in 2010 twenty-three per cent of adults admit to smoking suggesting that this has lowered since the 1970s, however the fall in rates have slowed down over the recent years. The World Health Organisation (WHO) calculate that by 2025 the number of women smoking globally will have almost tripled (Campbell, 2017), the Welsh government (2012) adds that cancer deaths in females have risen in the UK in the past ten years. Rippe (2013) states that second hand smoke contains a vast amount of toxic chemicals including carcinogens and oxidents which cause tissue damage and are key initiators of chronic inflammation, adding that most non-smokers would avoid breathing in these toxins if possible. The ban in 2007 regarding smoking in public places supports this view resulting in people less likely being exposed to the dangers of second hand smoke (Welsh government, 2012). 
Tobbaco use in adolesence has been linked with peer bonding as smoking can be shared suggests Diclemente, Hansen et al..(2013), the Welsh government has identified this and taken action to help prevent smoking in young people (Welsh government, 2016), however the use of E cigarettes has threatened the government’s plan to prevent young people smoking suggests Public Health Wales (2013). Factors which could increase young adults or children’s appeal are the sweet flavourings and attractive packaging of E cigarettes which could stop the progress of the government’s policy (Public health Wales 2013), a view shared by Carr (2014) as it is suggested that E cigarettes are in fact targeted for children. 
Public Health Wales (2013) states that one of the Welsh governments goals regarding the tobacco control policy in the United Kingdom (UK) aimed to de-normalise smoking however Action on Smoking and Health (ASH) (2016) states that 141,000 Welsh residents now use an E cigarette. The director of the Health and Healthcare improvement division states that E cigarettes should be banned from public places such as education establishments to avoid undermining the work and progress made by smoking cessations and smoking prevention, adding that a further risk of E cigarettes could reinforce the habit as the nicotine content is not clear enough (Welsh government, 2016). 
A further factor to consider is that the individuals using E cigarettes to stop smoking risk returning to tobacco use if alienated or concerned about the unknown health risks as the regulation on E cigarettes is unclear states The Welsh government (2016), suggesting that further research needs to be done regarding health concerns and E cigarettes. ASH (2016) however argues that  although the tobacco industry’s key targets are young people ,reports show that smoking in young people is at an all-time low and that the rates of young people smoking has fallen since 1998, ASH (2016) states that evidence suggests that community based programmes aimed for young people are more effective than school based programmes alone, showing now eight percent of boys and eight percent of girls in 2015, compared to the eleven percent of boys and sixteen percent of girls in 2009. 
 As requested by the Department of Health, the National Institute for Health and care Excellence (NICE) provided guidelines in February 2010 for smoking prevention in schools, these guidelines were updated where necessary in 2013. The guidelines state that all people involved in delivering education to under nineteen year olds should be involved in preventing tobacco use, this includes head teachers, school governors, and supply staff for instance, also suggestions such as health fairs and guest speakers have been introduced as part of the NICE guidelines (NICE, 2010). 
The Welsh governments long term plans to challenge smoking already in place include the following; retailers as from April 2015 are required to cover all tobacco display cabinets, Kemm (2015) adds that this will limit children’s access to tobacco, as well as the age restriction being 18 years old to purchase tobacco products. Kemm (2015) suggests that the heavy restrictions on advertisement is also an attempt to reduce the temptation of smoking in young people and to de normalise the habit. Drivers of private vehicles with passengers under the age of eighteen are legally required to not smoke from October 2015, and it is an offence to sell any person under the age of eighteen electronic cigarettes from October 2015 (Welsh government, 2012).  
A further move to support the health of Wales is the smoking ban legislation on the 4th of February 2016 in prisons (Welsh government, 2012). The National Service Framework (NSF) for coronary heart disease identifies that smoking is a major contribution to heart problems and states that heart disease is more apparent in deprived areas and people living in poverty, also highlighting the socio cultural factors such as stress, the background of the individual and social aspects as limitations on stopping smoking (NSF, 2000). A view shared by ASH (2016) adding that the most deprived areas of wales and people who have never been employed have the highest rates of smoking and show no signs of these rates decreasing. ASH (2016) states that tobacco cost has increased by 80.2 percent from 2003 to 2013 and suggests that 1.7 million households which include a person who smokes are currently in poverty, further-more 365,000 children are living below the poverty line as a result of this (ASH, 2016). Employment status wellbeing and stress for instance need supporting also to get a significant reduction in individuals smoking suggests Dornelas (2012). NFS (2000) for coronary heart disease shares this view and states that they have campaigned to end minimum wage, tackle poverty and homelessness, and provide help to stop smoking. 
ASH (2016) suggests that there are further equalities across the following groups putting limitations on smoking support; gender, sexual orientation, ethnic minorities and health inequalities. ASH (2016) adds that afro Caribbean men at thirty-seven percent are the highest rates of smokers, however the way in which tobacco is consumed needs to be considered, ASH (2016) also highlights the importance of delivering support in a variety of languages. The Welsh government backs current strategies of support to help people stop smoking such as help or signposting from the General Practitioner (GP), Stoptober, which is suggested that people are five times more likely to quit after 28 days, national no smoking day which is suggested to bring awareness to stopping smoking and been running each year since 1983, stop smoking Wales which is funded by the welsh assembly and introduces a variety of free smoking aids such as nicotine replacement therapy, suggesting that people are four times more likely to stop smoking with support (Public health Wales, 2016). 
Further efforts of challenging smoking are the various campaigns to promote awareness and support. Campaigns such as Action on Smoking and Health (ASH) in wales was launched by public health Wales in 2013 in an attempt to encourage people to stop smoking by the support from employees (Public health Wales, 2013). 
Public health Wales had reported that smoking breaks at work and time off due to smoking related health problems severely impacts production in businesses and claims that fourteen million pounds are lost each year through smoking and a £145 million cost to the economy as a whole, this is suggested to be higher that the generated amount by tax on tobacco each year (Public health Wales, 2013). The six-month ASH campaign was an attempt to reduce the twenty-three percent smoking population at work to sixteen percent by 2020. A Welsh government health survey carried out in 2015 highlights a significant reduction in adult smokers suggesting that the government’s efforts to tackle the smoking issues have already exceeded at reducing the smoking rates at twenty percent by 2016, the 2015 survey shows that the percentage of adult smokers was nineteen percent (Public health, 2013). ASH (2016) states that the aim of campaigns and policies is to make Wales a smoke free nation, adding that this is defined as five percent of the population or under of people who smoke. 
The cost of smoking aids in wales in 2008-2009 was a total of £3,883,084 out of the £507,045,248 spent on prescriptions (ASH, 2016), this is less than one present of prescribed prescriptions in wales. ASH (2016) has also highlighted that the traditional stopping smoking periods are January, March and September. The gender gap regarding smoking has decreased significantly since the 1990s (appendix 1), showing changes in past smoking trends according to ASH (2016). A report conducted in Scotland by ASH states the lesbian, gay, bisexual and transgender (LGBT) people and communities are less likely to stop smoking and is important that health promotion campaigns are inclusive to this population (ASH, 2016).  
This document suggests that smoking can have major health implications on individuals, and people around tobacco toxins who do not smoke, as well as being a significant burden upon the healthcare system regarding cost and treatment. Based upon current research available smoking campaigns have proven effective in changing and lowering the rates in smoking however in order to challenge smoking further prevention strategies such as government support and campaigns to promote awareness including educating the population, especially young people needs to be active and in place. Support in stopping smoking enables the population to make healthier lifestyle choices however factors such as social environment, housing and employment and further limitations need to be considered and all sectors need to be involved in order to make progress in reducing the rates in smoking. 
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