The Investigation of the Smoking-ban in public places: A post-war initiative in health and social care policy.

This paper investigates and evaluates a post war-initiative relating to a health and social care policy. The chosen policy is the smoking-ban in public places in the United Kingdom (UK). The smoking-ban was first introduced in the UK in 2006. The policy was introduced by the government as an attempt to reduce second-hand smoke, as it was noticeably affecting the health of the general population. Throughout this paper, the investigation will begin by identifying the background of the policy, secondly the paper examines the reasoning behind the initiation of the policy, and thirdly the result the smoking ban policy has had on the health of the public. The paper offers a conclusion to summarise the overall reasoning for the smoking-ban policy and finishes with personal recommendations to the future development of public health relating to this initiative. Therefore, the next section provides a background to the smoking-ban. 
Smoking in public places such as public transport and restaurants was allowed in earlier decades, despite evidence showing that smoking and second-hand smoke had negative health effects this was largely ignored in the 1960/70’s (Gagliani, 2019). Frazer, McHugh, Callinan and Kelleher highlight that to reduce the exposure of second-hand smoke and tobacco consumption in active smokers, smoking restrictions can help to abolish such habits. According to Davies (2007) the Irish Republic government made the bold move to first introduce the smoking-ban in public places in 2004 with regards to public health. As a result of second-hand smoke found to negatively affect public health as well as enhanced pressure from the public and businesses, led to the publication of a white paper from the UK Department of Health, namely ‘Choosing Health: Making Choices Easier’ (Gagliani, 2019). Following this, other countries therefore decided to introduce the same ban. Scotland announced the smoking-ban in public places in March 2006 and Wales and Northern Ireland followed suit a year later (Davies, 2007). Davies (2007) advises shortly after the English government proposed the ban in July 2007, making the UK fully smoke-free in public places. The ban falls under the Health Act (2006), the act states that all premises that are open to the public must remain smoke free unless exemptions are specified by a national authority. Individuals who were found to be smoking indoors in public places, including restaurants, pubs, public transport, or places of work would be issued a monetary fine (The Health Act, 2006). The Health Act (2006) further states that it is an offence if public premises do not have non-smoking signs visible to the public and can result in the owner or management being issued a fine. Having investigated the background of the legislation of the smoking-ban, this paper now moves on to discuss why the ban had to be initiated. 
The exposure of second-hand smoke had a huge negative impact on people’s health and led to a high mortality rate. Nanninga, Lhachimi and Bolte (2018) identify that second-hand smoke exposure causes almost over half a million deaths in non-smokers each year, second-hand smoke is also said to be the third leading cause of death and preventable disease in the world. Monson and Arsenault (2016) agree with Nanninga, Lhachimi and Bolte (2018) and further state that alongside the half a million deaths of non-smokers, around six million deaths are caused by the smoking of tobacco products globally each year. Pollutants released from a person smoking a cigarette is the cause of second-hand smoke, also commonly known as passive smoking, this involves the non-smoker breathing in the released pollutants (Monson and Arsenault, 2016). The World Health Organisation (WHO) (2014) suggest that 31% of premature deaths per year occur in children and 64% in women. According to Passey et al (2016) the motivation behind the ban of the health impacting habit was primarily to protect the health of other individuals, most importantly children. At the time before the smoking-ban, there was a lack of knowledge surrounding the negative effects second-hand smoke can entail, this was an added aspect which led to the publication of the smoking-ban in public places (Passey et al, 2016). Passive smoking has been found to have a negative impact to health and leads to the development of many diseases, cancers and cardiovascular and lung disease are just some of the diseases that can be developed from passive smoking (Heffernan, 2016). King et al (2016) agrees with Heffernan (2016) and advises that as well as heart and lung diseases, second-hand smoke can also cause deaths and disease amongst children such as sudden infant death syndrome (SIDS) and can cause reduced lung function in infants and the development of  severe asthma. Cao, Yang, Gan, and Lu (2015) conflict with Heffernan (2016) and state that it is inconclusive as to why there is an impact of second-hand smoke on people’s health and identify that the impact has not been scientifically summarised. Having completed the examination of why the ban had to be initiated, this leads to the final section of what kind of impact the smoking-ban has had on people’s health and other factors.
The smoking ban has led to massive impacts in many aspects of health and social care, Jayes et al (2019) suggests that the smoking ban has shown to be successful in preventing ill health from exposure of passive smoking to the UK public. The effects of the smoking ban have reduced patient numbers in second-hand smoke related illnesses. There has been a significant reduction in heart attacks and pregnancy related complications, showing the smoking-ban policy has had a major impact on people’s health and is protecting the public from passive smoking (Anyanwu, Craig, Katikireddi and Green, 2018). The Telegraph (2016) reported that major research has shown a 42% decrease in heart attacks since the legislation was passed almost ten years previous as a result of less passive smoking, therefore reducing the number of hospital admissions of such diseases each year. Stewart, Manmathan and Wilkinson (2017) propose that smoking tobacco and passive smoking can be a major risk factor of cardiovascular disease, research shows there has been significant fall in cardiovascular disease patients since the public health initiative began over a decade ago. Anyanwu, Craig, Katikireddi and Green (2018) highlights that there is also a link between the policy and hospital admissions of children suffering from asthma. The ban has also had an effect on social acceptance, Hunter (2008) suggests that the UK public was very much in favour of this social movement, this shows that smoking in public places is noted as an unacceptable social behaviour, after the ban was enforced the public found that public places much more pleasant to visit. Gagliani (2019) agrees with Hunter (2008) and states that public opinion played a major part in the passing of this legislation. There has been significant drop in the amount of exposure to non-smoking workers in public places, WHO (2014) state that the exposure of passive smoking has dropped a considerable amount, “survey results indicated that non-smoking bar workers were inhaling 4 to 6 times more cigarette smoke than the average non-smoking adult” (WHO, 2014, pp5). The initiation of the ban resulted in a drop of around 76% of cotinine in non-smoking bar workers (WHO, 2014). The quality of the surrounding air is something to take into consideration when examining the effects of the ban, Jayes et al (2019) conducted a study to investigate the air quality in prisons in England after the implementation of the smoking-ban, their results proved that “After introduction of the smoke-free policy, there was a substantial and statistically significant reduction in PM₂.₅ concentrations, to below WHO upper guidance limit of 25 µg/mᶟ per 24 hours” (Jayes et al, 2019). The WHO (2014) indicate that the legislative measure resulted in huge savings in health care for the UK and other countries including Ireland, Greece, Spain and many more. There was worry that the ban would have a negative effect against tourism of these countries and have an effect on their economy, the WHO (2014) have identified that this was not the case and tourism continued as usual and tobacco taxes could be increased to add to economic wealth.
This assignment set out to investigate and examine a post-war initiative, namely the smoking-ban in public places. The paper therefore began by setting out some background information and further led to the reasoning behind the ban and the impact the smoking-ban has had on public health. Finally, to conclude this paper, the smoking-ban has had impacts on various aspects on health and social policy. It has been shown that there have been significant decreases in various health conditions, including heart attacks and cardiovascular disease patient admissions since the ban was implemented. There has also been a drop in admissions of asthma in children. Although there has been conflicts to this as some have found such results to be inconclusive. The ban has had a positive effect on non-smoking workers health and air quality for example bar workers, results have indicated that a high percentage of bar workers have less cotinine in their systems. Tourism in the UK and other abroad countries has not been affected since the implementation of the ban and has indicated massive savings in their health systems. Overall, the ban has had a positive result on the UK and has not suffered much change financially due to the increase in tobacco taxes but has dramatically changed public health in children and the population. With these conclusions set, the end of the report shows a section of recommendations on this matter will be provided for the future development on this initiative. 
Recommendations
In terms of policy, the abolishment of active smoking all together could be a potential option to improve public health. The abolishment of smoking throughout the country would have tremendous effect on the National Health Service (NHS) and the number of patients being admitted into hospital suffering active smoking and passive smoking related illnesses. This relieving the pressure on this NHS and the freeing up of funding that could then be allocated to any debt. However, this could have a negative effect on the economy if tobacco taxation became a thing of the past. 
In terms of education, it is certain that schools throughout the UK already use this subject to promote a health lifestyle amongst children to detour them away from the addictive habit. By educating parents, carers or families further on this subject could lead to less parents actively smoking around their children. If parents or carers were made aware of the effect smoking or passive smoking could have on a child’s health in either present or future, this could lead to the parent seeking help or advise to quit the habit altogether resulting in less smokers. This education could be sought through websites, social media or through local general practitioner’s (GP). 
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