Each year, tobacco is responsible for the deaths of some 3.5 million people, or one death every nine seconds. These numbers are increasing, and unless current trends are reversed, by the decade 2020-2030, tobacco will kill 10 million people a year, with 70% of these deaths occurring in developing countries. (Tobacco epidemic report 2008) The link between smoking and life threatening diseases was first recorded in the 1950's when Dr Richard Doll and Prof Austin Bradford conducted the first ever large scale study between smoking and lung cancer which was later published in 1954.
According to research most adults in the UK are aware of the physical health risks of smoking tobacco, unfortunately are not aware of the effects on their mental health. It is estimated that smoking causes some 6,000 deaths each year in Wales. The cost to the NHS in the UK of treating smoking related diseases is £1.5 billion annually and 34 million working days are lost in England and Wales every year. Smoking has also been recognised as the main reason for the gap in life expectancy between rich and poor. Therefore, reducing smoking is one of the main ways to reduce health inequalities. Unless current smoking patterns are reversed, WHO estimates that by the decade 2020-2030 tobacco will be responsible for 10 million deaths per year, with 70% of them occurring in developing countries.

Reasons behind smoking varies from individuals, it is thought that understanding why people smoke can help diminish the barriers to quitting. It is well known that smoking is the most advertised preventable cause of premature death in most countries. There is obviously an urgent need for worldwide action to be taken in the fight against the tobacco epidemic. Health organizations, such as national heart, lung and cancer societies, along with anti-drug and anti-tobacco groups, play key roles in the development of comprehensive national tobacco control programmes. (Tobacco epidemic report 2008)
According to the Oxford Medical Companion (1994) cited in the WHO report on the global tobacco epidemic 2008, "tobacco is the only legally available consumer product which kills people when it is used entirely as intended.’ At a global level, WHO’s International Health Regulations and Framework Convention on Tobacco Control provide legal frameworks for responding to public health emergencies and the global tobacco epidemic. The failure of some countries to comply with them puts the world at risk of potentially catastrophic outbreaks and the long-term costs and health impacts of smoking.’ (Who report, 2017) It is well publicized on the addictive effects of tobacco, and there is a wealth of evidence showing that our current level of smoking is a major cause of lifelong nicotine addiction, avoidable illness and premature deaths. (NHS UK, 2017)

Unfortunately it has been shown the younger population are following the same trend as older generations. Research collected by ASH UK agreed stating ‘Most people start smoking and become addicted to nicotine while they are still children. Those whose parents or siblings smoke are around three times more likely to smoke than children living in non-smoking households.’  Children who start smoking at a young age are more likely to smoke heavily and find it harder to give up, and if smoking continues in to adulthood they will unfortunately have an increased risk of early death from smoking related diseases. Psychologists have found that teenagers whose brains are still-developing will suffer greater negative mental health effects from tobacco. Current Statistics also highlight the incidence of cancer greatly increases the more years an individual smokes. ‘Cancer Research UK published a study which estimates that more than 135,000 cases of cancer in the UK could be prevented every year. 54,000 cancer cases a year are due to smoking, which causes over twice as many cancers as the next biggest preventable risk factor, obesity.’ Smoking is known to also bring increased risk of many debilitating conditions like impotence, infertility, gum disease, asthma and psoriasis (Ewles 2005).
Effective tobacco control begins with the realization that tobacco is powerfully addictive. Researchers have rated nicotine as more addictive than heroin, cocaine or marijuana. Despite their strong desire to quit smoking, smokers often find their efforts futile. They are not helped in their struggle by ubiquitous tobacco advertising and promotion. Tobacco control strategies should consider such personal aspects as self-esteem and self-image, as well as external factors such as peer pressure, pricing and perceived social acceptability. With the exception of social norms in certain cultures and religions that discourage smoking among women, there are few societal taboos on smoking. Hence, since tobacco use is both legal and not widely discouraged, it is permissible to manufacture, market and, in most countries, advertise tobacco products. 

Research has also shown that non-smokers are put at risk by exposure to other people's smoke which is known as passive or involuntary smoking and is also referred to as second-hand smoke or environmental tobacco smoke (Cancer Research 2009). Unfortunately children are commonly the unwilling percipients of second hand smoke, links to childhood asthma and other ailments linked with passive smoking are to children who live in a house with one or more parents that smoke. Ewles (2005) stated ‘Smoking causes about one fifth of all deaths in the UK, most of which are premature and has hugely significant impacts on the wider environment and community through causing air pollution, fires, litter and environmental damage.’  Tobacco smoking is known to be toxic to humans, causing harm to every part of the body, including the negative effects on the brain.  (ASH, 2005) Research has shown mental health can be improved by stopping smoking. (Public health England, 2017)
Cancer Research UK stated that Smoking is more prevalent among the younger age groups of 16-19, 20-24 and 25-34. The sales of tobacco in Great Britain to under 18’s was made illegal since October 2007. (Smoke free England 2007) Unfortunately it is well known that smoking begins at an earlier age. The Children and families Act 2014 enabled the Secretary of State for Health to introduce regulations to further protect children from tobacco. This included the ban on the sale of e-cigarettes to children and the prohibition of proxy purchasing, this was introduced 1 October 2015. (Ash, 2018).  Community participation in healthcare promotion and education strategies for smoking cessation is clearly beneficial in helping individuals to quit smoking. It has been highly publicized that quitting smoking improves an individual's lifestyle and long term health. Due to the fact that smoking cigarettes is addictive, there will be many reasons why it will be difficult for individuals to give up smoking such as associations which they may have made between certain social situations and smoking.
There is growing focus upon strategies to promote healthy living by targeting young children and adolescents in community settings. Better marketing within schools, colleges and universities offering support and encouragement and also educating young people of the risks to health and mental health from smoking by placing posters/adverts showing the effects of smoking and the benefits of quitting in public places within the community. Literature shows 1 in 8 children aged 10 to 15 reported symptoms of mental ill-health in 2011 to 2012. (Office of National Statistics. 2015) The principal constituents of cigarette smoke are carbon monoxide, tar and nicotine which is highly addictive (Cancer Research UK 2009).
Literature recommends that intensive smoking cessation support should where possible be conducted in groups, include coping skills training and social support for teenagers and young adults. Media campaigns could be an effect tool to discourage and prevent tobacco use, using differentiation for this target group. Perhaps with a focus on needs and interests, focusing on pro health with appealing images and campaigns that focus on peer approval and autonomy, and demonstrating preventive skills.  Messages should be displayed using diagnostic and formative research, including surveys and focus groups. Campaigns for younger generations with regards to prevention of smoking should be intense enough to ensure impact. Health promotion and education can be used as a tool to support individuals when deciding to stop smoking and the psychological barriers that can occur during the process. This can involve taking part in activities that will take the emphasis away from smoking, perhaps exercise classes which has been scientifically proven too help to reduce desire to smoke. The introduction of the smoking ban in public places in December 2002, followed by the British Heart Foundation who used images to reinforce the Governments no smoking campaign. In response to the global tobacco epidemic, May 31st of every year has been declared as the World No Tobacco day. World health organisation has introduced policies in the fight against smoking, this included monitoring tobacco use and prevention policies, help to quit, warning of dangers from tobacco use, raising taxes on tobacco and the prevention against tobacco, enforcement of bans on tobacco advertisements. (WHO 2008)

As mentioned there has been a great deal of advertisements and promotion in the fight against smoking, especially focusing on younger generations who may be more susceptible to poor mental health due to rapid changes in the brain during the developmental years of adolescence. ‘Nicotine was recognized as a drug of addiction in the 1988 United States Surgeon General's Report and WHO's International classification of diseases, in the same category as heroin or cocaine.’ (WHO, 2008) Prevention messages have been targeted at young people in primary and secondary schools in Wales, including the school-based ASSIST peer education project with 12- and 13-year-olds which is being implemented by the National Public Health Service. Smoking behaviour often starts during adolescence and affects health-related outcomes in later life. Evidence suggests that the later someone starts smoking the less likely it is that they will become addicted. Smoking behaviour in young people is monitored through the Health Behaviour in School-aged Children Study, an international study in which Wales participates. 
January 2017 ASH staged the latest Welsh Tobacco or Health (WTHN) event on the topic of smoking and mental ill health. It proved to be a very productive event, with colleagues from Welsh Government, Public Health Wales, BHF, Royal College of Psychiatrists and NHS Wales in attendance. Group discussions were based around the topic of challenges around smoking cessation and mental ill health, and potential solutions to the problem. Following on from the event we have produced a list of recommendations were sent in a report to the welsh Government. This has led to more awareness being brought up on the links to smoking and mental health. These events can be a useful tool in advancing comprehensive tobacco control efforts, and especially for promoting long-term policy development related to the theme of the celebration.
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