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Introduction
Please find enclosed an information pack produced as part of the work of the Warwickshire Smoke-Free Strategy to support the development of policies on smoking in schools.

Smoking policies are not about whether a person smokes, but where they smoke.

A recent survey of schools in Warwickshire showed that 79% have a written or verbal smoking policy.  This is compared to 14% at the start of this project in 1994.

There is a need for a written smoking policy because:

1.
Government policy as outlined in its Tobacco Control White Paper - Smoking Kills (December 1998) sets a target to reduce smoking among children from 13% to 9% or less by the year 2010; with a fall to 11% by the year 2005.  This will mean approximately 110,000 fewer children smoking in England by the year 2010.

2.
A formal, well-publicised school policy on smoking re-inforces no smoking as the norm in society, supports health messages in the curriculum and may have positive effects on smoking levels among pupils.

3.
The Law both requires and enables employers to provide employees with a healthy environment particularly in relation to The Health and Safety at Work Act 1974 and EU Directive - Workplace (Health, Safety and Welfare) Regulations 1992.

In addition, although it may be that all staff currently in post are non-smokers, this does not remove the need for a policy.  In the future a new staff member may need to know the policy before taking up a post.  Neither is it designed as a way of making smokers give up, unless they choose to do so.  A smoking policy is not necessarily about being totally smoke free, but about having a clear description of the school's position on smoking.

The aim of this pack is to provide information which will enable schools to work towards developing a policy on smoking.

We are very keen to support schools in the development of smoking policies.  If you would like a member of the Health Promotion Service to visit your school to discuss further advice and support, please contact the relevant person overleaf.

Contacts for Further Information:
North Warwickshire Health Promotion Service
David Sugden

Health Promotion Specialist

North Warwickshire Health Promotion Service

St Nicolas Park Clinic

Windermere Avenue

Nuneaton

CV11 6HH

Tel: 01203 340035

Rugby Health Promotion Service
Trudy Swann

Health Promotion Specialist

Rugby Health Promotion Service

Brookfields House

The Hospital of St Cross

Barby Road

Rugby

CV22 5PX

Tel: 01788 545270

South Warwickshire Health Promotion Service
Jane Goodyear

Health Promotion Specialist

South Warwickshire Health Promotion Service

19 Waterloo Place

Warwick Street

Leamington Spa

CV32 5LA

Tel: 01926 452021

Warwickshire Smoke-free for Health Initiative

The initiative arose from the provision of smoking education monies by the then Regional Health Authority.  This provided an opportunity to co-ordinate activities and build on existing work on smoking issues across Warwickshire agencies.

The strategy was developed during 1995 under the auspices of “Warwickshire Health for All” Steering Group by a small strategy development group plus three consultation workshops for fieldworkers.  The strategy was finalised at the December meeting of the “Health for All” Steering Group and then taken to constituent organisations for endorsement.  The strategy is now due for review.

A high profile launch was carried out during the week commencing 11 March 1996 to coincide with No Smoking Day.  The aim was to attract unpaid publicity for the “Smoke-free for Health” work.  During the launch week, 1,000 members of the public and almost 100 groups and organisations signed up in support of the aims of the strategy.

Strategic Aims and Objectives

The strategy has 3 key strands:

1. Developing the smoke-free environment

The aim is to promote smoke-free areas in public places, schools, workplaces, eating establishments, etc, thus emphasising no smoking as the norm, by:

· increasing the number of schools with no smoking policies

· increasing the number of eating establishment holding the “Heartbeat” award

· increasing the number of workplaces with no smoking policies

· publicising the effects of passive smoking

· gaining unpaid publicity on smoking issues

· lobbying MPs on smoking issues

2. Reducing the number of young people becoming regular adult smokers

The aim is to increase the number of young people choosing to be non-smokers, whilst acknowledging that adolescence is a time of experimentation, by:

· developing availability and awareness of cessation support

· reducing the level of illegal sales of tobacco products

· monitoring  the voluntary agreement on tobacco advertising and reporting lapses to COMATAS

In Warwickshire 14% of boys and 15% of girls aged 11-16 years described themselves as regular smokers.  9% of this age group reported being ex-smokers and 40% said that they would wish to quit

3. Developing cessation support for smokers wishing to quit

The aim is to increase provision of support for 50+% of smokers, including teenagers, who wish to give up smoking, by:

· publicising the national Quitline number

· training all midwives and health visitors to support pregnant women to give up smoking at least during pregnancy

· developing a project on peer led education for women from lower income groups

· developing cessation support for smokers in primary care

· providing support for health professionals/workers in their role in smoking cessation with their patients/clients

Strategy Review

The strategy is now in its third year and is being reviewed.  The Government Strategy on Tobacco Control – Smoking Kills, will inform the review of work in Warwickshire.

Linda Lawton, Strategy Manager

Warwickshire Health Authority

Taking Action - Steps to a Policy
The following steps outline one approach to developing a smoking policy at school.  They are intended to serve only as a guideline for taking action.  The order of activities may vary depending on a number of factors - for example, previous informal policy, the commitment of the school, etc.  Each school interested in changing or creating smoking policies will modify and tailor these suggestions to fit its own school and community needs.  Some of the steps given below are actually processes which continue throughout the period of policy formulation and implementation. Schools will have different starting-points with respect to smoking policy development, and each school will need to identify where it fits into the cycle.

Step 1: Putting smoking policy development on the agenda

•
Raise the issue at senior management level and with governors


•
Gauge support

Step 2: Reviewing the current situation


•
What is the current practice on smoking?

•
If there is an existing policy on smoking, review the operation of that policy:



- what is it?



- is it working?



- any problems/situations not covered



- any preferences for alternatives?


•
If there is a policy and it is working well, it may not be necessary to set up a working party

Step 3: Responsibility

•
Identify a member of staff with sufficient skill and seniority to take responsibility for co-ordinating the formation of a new policy if necessary

Step 4: Forming a working party

•
Involve key people and representatives from the school - and from the community, if appropriate.  Key people include the governing body, teaching staff at all levels, union representatives, pupils, parents, support staff, caretaking staff, etc.  It is important to include a representative sample of smokers and non-smokers on the working group.  The initial tasks of the working group will be:



- to choose a staff member who will oversee the working group's 



activities;



- to identify tasks and decide on timing.  Tasks will include reviewing current policy, gathering information, developing recommendations for a new policy, and policy implementation

Step 5: Rationale for a policy


•
Establish a rationale for a change of policy or a new policy:



- why is a policy needed?



- what would be the benefits for this school?

Step 6: Gathering information


•
Identify educational, health, and economic reasons for introducing a policy or improving existing conditions.


•
Decide what information, will be useful and from whom it can be obtained; then, where appropriate, check out the views of pupils, staff, parents, and other school users on their attitudes towards a policy. 


•
Collect additional information as needed - such as other schools' policies, data on smoking rates, views of prospective parents.

Step 7: Drafting the policy


•
Review all data and information collected

 
•
Use this to help you write a new draft policy 


•
Keep it simple and specific


•
Identify where the policy applies: buildings, school grounds, school events


•
Identify to whom the policy applies: staff (teaching and non-teaching), all adults, visitors, pupils on and off premises, and lettings


•
Identify how the policy will be implemented and monitored, eg. a phased-in approach

Step 8: Evaluating the draft policy


•
Consult either widely through meetings or through using the working party to report back to colleagues


•
Use the consultation process to identify potential constraints and problems


•
Spell out the implications of the policy (costs, changes in use of rooms, erection of signs, etc) to senior management


•
Develop a strategy for solving any problems which have been identified


•
Seek approval/ratification from senior management and governors for the new policy


•
Identify a budget if necessary and get agreement from management

Step 9: Communicating the policy


•
A new smoking policy is more likely to be acceptable if everyone is informed about the policy before it is implemented.  This information should include a description of the new policy, reasons for the change, benefits to the school, groups affected by the new policy, the implementation date, implementation procedures, how and where to get help to give up smoking, and how the policy will be monitored and reviewed.

Step 10: Implementation


•
Consider an implementation date with some significance - eg No Smoking Day in March or the beginning of the school year


•
Allow sufficient time for people to prepare for the implementation of the new policy - particularly smokers.  3 to 6 months is the recommended time between initiating and implementing the new policy


•
Communicate the policy to all affected by it.  If this is a phased-in approach which is working towards a completely smoke-free school, it needs to be clear that this is the first step in policy implementation, and further changes will 



follow.  This communication will probably have most impact coming from the headteacher or senior management team


•
Ensure that any action which needs to be taken (for example, installation of an extractor fan, putting up of signs, etc) is carried out

Step 11: Monitoring the operation of the policy


•
Monitor the operation of the new policy 



- where is it working?



- where are there problems?  How are problems handled?



- is the policy having the desired effect (ie. improved health of staff, reduced absenteeism of smokers, changes of attitudes among staff and parents)?

Adapted from:

Smoking Policies in Schools - Guidelines for Policy Development, Health Education Authority, 1993
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Introduce further phases of the policy or take additional initiatives

The evaluation at Step 8 may indicate that some re-drafting is necessary.  The monitoring at Step 11 may show that the policy is not having the desired impact and that additional actions need to be taken.  Alternatively it may show that the time is right to implement the next phase of the policy (eg. from a designated area to a non-smoking school).

Reproduced with kind permission from: Smoking Policies in Schools - Guidelines for Policy Development, Health Education Authority, 1993

Legal Aspects of Introducing a Smoking Policy
Knowledge of the harmful effects of passive smoking means that smoking in the workplace has become a health and safety issue, and therefore one that employers are legally obliged to address.

Health and safety law which applies to smoking at work includes:

Health and Safety at Work Act 1974

Section 2(2)(e) of this Act places a specific duty on the employer:

"to provide and maintain a safe working environment which is, so far as is reasonably practicable, safe, without risks to health and adequate as regards facilities and arrangements for their welfare at work."

EU Directive - The Management of Health and Safety at Work Regulation 1992

Employers are required to assess the risks to health, safety and welfare in the workplace, to continually review and revise these assessments and to take preventive and protective measures.  The employer's duty is to avoid risks altogether if possible.  If not, priority should be given to measures which protect everyone in the workplace.

Given the evidence on the harmful effects of passive smoking, tobacco smoke should be included in any risk assessment and an appropriate policy put in place to protect non-smokers from tobacco smoke.

Workplace (Health, Safety and Welfare) Regulations 1992

This requires that where rest rooms are provided, arrangements must be made to ensure non-smokers can use them without experiencing discomfort from tobacco smoke.  This means that employers need to either provide separate rest rooms/areas for smokers and non-smokers, or prohibit smoking in rest rooms/areas.

Employment Rights Act 1996

The relationship between the employer and employee is regulated by a contract of employment.  As well as expressed terms of the contract, there are implied terms, eg. Health and Safety at Work 1974 and common law.  The common law obligation placed on an employer is to take reasonable care of the employee.  Therefore, the employer has an obligation to keep abreast of current knowledge about risks to employees and to protect 

employees from known risks.  It is possible that a non-smoker who has been exposed to passive smoking over a long period could claim to be constructively dismissed.

The law of negligence may allow for people whose health has been affected by passive smoking - particularly those with existing complaints such as asthma or bronchitis - to claim compensation.  The law says that if someone suffers a medically diagnosable condition as a result of exposure to a hazard in the workplace, an employer can potentially be held liable if they should have had reasonable foresight of the risk to that individual.  It does not matter if the employer did not think about it - the law says they should have done.

Based on: Smoking in the Workplace, November 1998, ASH

Sample Policy 1 - A Community Primary School
Background information on Community Primary School

This is a large, multicultural primary school (3-11) situated near the town centre in an area of high social deprivation, with poor housing, high unemployment, a lot of single-parent families, and serious health problems among many of the families.  There is a high incidence of asthma among the pupils.

The school has strong links with the local community and has established a community room which is used throughout the day as well as outside school hours by various groups, including pensioners, a keep-fit group, and young mothers.  At any given time, numbers in the room can vary from 5 to 30.  In the past, adults using this room have smoked freely, in spite of the presence of a creche.

3 of the 28 teaching staff are smokers, as are about a third of the non-teaching staff.  Until the introduction of the policy, smoking took place in the staffroom, the community room, and the toilets used by the kitchen staff, and in corridors and classrooms by cleaners when the children were not present.

The school used No Smoking Day to launch the policy.

The smoking policy working party and the school's senior management team are aware that the effective implementation of the policy will depend upon careful negotiation with canteen staff, most of whom smoke, and the smokers who use the community room.  At present there are two potential problems:

· The canteen staff are not employed by the school and it is not clear how much support the school will get from their employers if it tries to enforce the smoking policy.  The canteen staff argue that one of the designated smoking areas (the resources room) is too far away from the kitchen for them to make use of during their break, and the other (the community room) is always being used by children during the canteen staff's break times

· Although the community room is a designated smoking area, smoking is not allowed when children are present.  Since there is a creche in the room, children are always present.  As a result, some of the mothers and pensioners who use the room are continuing to smoke in there in front of the children.

Because more negotiation is necessary to ensure that some adults abide by the new restrictions on smoking, the senior management team at the school believes that it will take another 2 years to reach the point where the school could become totally smoke-free.

Smoking Policy for a Community Primary School

Rationale

· Smoking is the single most preventable cause of premature death and ill-health in our society 

· Passive smoking - breathing other people's tobacco smoke - is also potentially fatal.  It has been shown to cause lung cancer, as well as many other illnesses, in non-smokers

· Smoking is a health and safety issue for all adults who use the school: staff and parents

· Everyone has the right to breathe clean air, and non-smokers are in the majority

· Schools have a major role to play in working towards non-smoking being seen as the norm in society

· Children need to receive consistent messages and require non-smoking role models within the school

It is the intention of the governors of the school that it will be a totally smoke-free school in the near future.  This is contained within the school's development plan, as a curricular issue.

Restrictions on Smoking

Smoking is not allowed on the school premises - building and playgrounds - except for 2 designated areas;

· the community room

· the resource room

Smoking by teaching and non-teaching staff and community room users is allowed only at certain times and only in these 2 rooms.

Visitors

The smoking policy applies to all visitors to the school - for example, parents, suppliers, supply or temporary staff, and contractors.  The following arrangements have been made for informing visitors of the policy's existence:

· Clearly worded signs will be sited to announce the policy

· Staff members will inform visitors of the policy when necessary

· Letters will be sent home to parents

· The local education authority will be informed

Implementing and monitoring

This policy will be reviewed annually to ensure that it continues to meet the general principle.

Effective Date

This policy is effective from - No Smoking Day 1999.

Sample Policy 2 - A Secondary School
Background information on Secondary School

This secondary school is a 13-18 secondary (1,000 pupils on roll) with an expanding roll.  The school draws on a very wide catchment area, taking pupils from over 30 feeder schools.  It has a varied social mix and a wide range of ability.

The senior management team and governors support a smoking policy to reinforce the messages in the school's health education programme, and they aim for the school to become a heath-promoting school.  But impetus for a smoking policy has also come from non-smokers on the staff who have become increasingly concerned about the risks of passive smoking.

The number of smokers on the staff is relatively small: 6 of the 65 teachers and 7 of the 35 non-teaching staff.  Until 3 years ago, the school's policy on smoking (in the staff handbook) stated that teaching staff could not smoke in the classrooms but were free to do so in the staffroom.  There were no guidelines for non-teaching staff.  Then the headteacher persuaded smokers to use a designated room.  Although this room is intended for all smokers, it tends to be only used by the 6 teachers who continue to smoke.  Smokers on the non-teaching staff continued to smoke elsewhere in the premises.  Hence it was felt that phase 1 below was necessary to formalise the existing policy and ensure that everyone, including non-teaching staff, was aware of it.

The convenor of the smoking policy working party and the head are optimistic that an overwhelming majority of staff would accept a total ban on smoking, but they believe that a small number might be resistant to change - in which case sanctions against them would be unlikely and some kind of compromise would have to be reached.

Two potential problems are envisaged concerning the extension of the policy to other adults on site.

· Contractors currently sign a code of conduct if they undertake to work on the school premises.  The code could be extended to include a no-smoking ban, but the head is not sure how this ban would be monitored and enforced and whether it would be feasible to revoke a contract, obtained through competitive tendering, if the ban was ignored by a contract worker.

· The school obtains much-needed additional revenue through letting its facilities to community groups.  Doubt was expressed by the head and governors about whether the school could afford to turn away any group unwilling to accept a smoking ban.

Smoking Policy for a Secondary School

Introduction

It is true that most staff do not smoke, but there is growing concern about smoking rates among young children and teenagers.  We are in a unique position because of our involvement with children.  We believe that children use us as positive role-models and that we have a professional responsibility to discharge that duty as effectively as possible.  There are also economic implications regarding the health of all staff, and we feel that we have a duty to non-smokers.  Our prime aim is to enable an arrangement which will be flexible enough to satisfy staff both now and over a period of time.

General Principle

This smoking policy aims to guarantee a healthy working and learning environment for all the school users by minimising the risk of passive smoking and by promoting non-smoking as the norm.

Restrictions on Smoking

The intention of this school is that some time in the future it will be totally smoke-free.  This final phase will be initiated after decisions taken by all staff and governors of the school. This will be phase 3.

Phase 1

This will start on 1 May 1993 and will formalise what is already accepted as school policy: that is, that smoking will take place only within the designated area already provided (adjacent to staffroom).  Smoking is therefore strongly discouraged in any other area.

Phase 2

This will start on 1 June 1993.  After this date, smoking will be strongly discouraged outside the designated area (as phase 1) and also at any time when the school is open.  This ban will also apply to the use of school vehicles (see Implementation and Monitoring).  Also, all visitors, contractors, and deliveries will be asked to observe these restrictions.

Phase 3
This school will become totally smoke-free in January 1994, subject to decisions to be taken by all staff and governors of the school at that time.

Help for Those who Smoke
It is acknowledged that smokers will have to make the biggest adjustment.  Such help as may be given will depend on the responses of individual smokers and may take the form of smoking-cessation clinics, a self-support group, and tobacco substitutes.

Implementation and Monitoring

The policy phases will be monitored by the working group.  The smoking policy will be disseminated as follows:

· Clearly worded signs will be prominently displayed

· Staff members will tell visitors, contractors and deliverers when appropriate

· Information will be sent to parents

Sample Policy 3 - A Primary School
Background Information on Primary School

This is a small Church of England village primary school catering for a new estate at the south end of the village.  Its premises are not widely used by community groups, but parish meetings and church activities are held there.

The school has an active health-education programme and has previously involved parents in health-promotion campaigns - most recently a healthy-eating campaign, in which parents were asked to support the school's policy by not sending their children to school with crisps and sweets.

As with many small schools, policies are often unwritten, and in may respects the school already operated an informal smoking policy.  None of the 3 teachers, the 6 non-teaching staff, or the parent helpers are smokers, and parents are informed that smoking is not permitted on the premises or inside the school gates.

However, while the head felt that the informal agreement on smoking had worked effectively until now because the school was so small, there was a risk that a new appointee or a supply teacher or a visitor who happened to be a smoker might argue that they were not bound by such an agreement.  It was felt that a written policy would avoid misunderstandings in the future.

Smoking Policy for a Primary School

Smoking is a habit learned in childhood and can be fatal to those who persist in using tobacco.  Schools invest valuable resources in teaching their pupils about the hazards of smoking through the curriculum.  Children need to receive consistent messages and require non-smoking role-models in the adults who teach them, as well as a non-smoking environment in the school which houses them.

Passive smoking - breathing other people's tobacco smoke - is also potentially fatal.  It has been shown to cause lung cancer, as well as many other illnesses, in non-smokers.

General Principle

The smoking policy seeks to guarantee a healthy working and learning environment for all the school's users by eliminating the risk of passive smoking and promoting non-smoking as a positive, adult role-model.

Restrictions on Smoking

Smoking is not allowed on any part of the school premises at any time.

Help for Those who Smoke

Smokers will have to make the biggest adjustment to this policy.  If anyone requires help, please contact the headteacher.

Visitors

The smoking policy applies to all visitors to the school - for example, parents, suppliers, peripatetic and temporary staff, supply teachers, contractors, and governors.

The following arrangements have been made for informing visitors of the policy's existence:

· Clearly worded signs will be prominently sited to announce the policy

· Staff members will inform visitors of the policy where necessary

· Letters will be sent home to parents

· The LEA will be informed

· The Supply Department will be informed

Implementing and monitoring

This policy will be reviewed annually by the governors to ensure that it continues to meet the general principle.

Effective Date

This policy is effective from Monday 3 January 1999.

Adapted from:

Smoking Policies in Schools - Guidelines for Policy Development, HEA, 1993

Training Opportunities on Smoking Issues

Before addressing the issue of smoking, schools may feel they would like to update their own knowledge of, and share ideas about, the topic.  This could be on curricular and policy initiatives.

We are happy to organise free information and/or training sessions around smoking issues.  Not only are we willing to run training sessions for teachers, but for anyone concerned with the school such as governors, parents, support and maintenance staff.

The information or training session could last from about 1 hour to a whole day.  We are willing to negotiate with schools about timing and content.

To illustrate the type of work that might be undertaken we have outlined a variety of sessions below.  However we are prepared to tailor any session to your needs.

Teachers - 2 hour session

Current information on smoking.

A review of available resources.

An exploration of activities for use in the classroom.

Governors/Senior Management - 2 hour session

A whole school approach to smoking including policy development and implementation, current employment and health and safety legislation on smoking.

Parents - 2 hour session

Current information on smoking issues.

Exploring attitudes to smoking.

Sources of further advice.

Influences on young people with reference to smoking.

Support and Maintenance Staff - 2 hour session

Current information on smoking issues.

Exploring attitudes to smoking.

Sources of further advice.

Influences on young people with reference to smoking.

If you are interested in any such work, please contact the relevant person.  

North Warwickshire Health Promotion Service - David Sugden - 01203 340035

Rugby Health Promotion Service - Trudy Swann - 01788 545270

South Warwickshire Health Promotion Service - Jane Goodyear - 01926 452021

Stopping Smoking
With the introduction of a non-smoking policy, many smokers may find that this is an ideal time to stop smoking.  It should be remembered that the individual must want to stop to be successful, and that a non-smoking policy is not about whether a person smokes, but where.  Listed below are some methods of stopping and sources of further help (unless indicated they are equally applicable for adults and children).

Methods of Stopping
Just pick a day and stop




Give up with a friend

Nicotine Replacement Therapy (patches or gum)
 One-to-one counselling (e.g.  

not for people under 16 years of age


with a health worker)

Acupuncture






Sponsorship

Hypnosis






Keep quiet about it

Stop Smoking Groups




Save the money for a treat

Sources of Further Help

Leaflets are available free each of the Health Promotion Services in Warwickshire:

North Warwickshire Health Promotion Service, 01203 340035

Rugby Health Promotion Service, 01788 545270

South Warwickshire Health Promotion Service 01926 452021.

Books and videos on stopping smoking may available on a free loan basis from the Health Promotion Services - please contact the relevant office for more information.  

Quitline 
The free national telephone helpline for smokers - 0800 00 22 00.

For more information about stopping and a friendly and supportive ear to listen.  They will also send you a free information pack (adults) or a "Breakfree" pack (for 16-19 year olds).

Ask at your GP Surgery or health centre.  The Practice Nurse may be able to offer one-to-one counselling.  Ask your pharmacist or GP for further information on nicotine replacement therapy.

Websites
http://www.lifesaver.co.uk

http://healthnet.org.uk/quit/guide.htm

http://quitnow.info.au


http://www.quitnet.org

http://unhooked.org


Resources on Smoking Issues

Each of the Health Promotion Services in Warwickshire has a library with information about smoking issues in the following formats:


•
Library books


•
Teaching packs/materials


•
Videos


•
Teaching aids


•
Audio-visual equipment


•
Display boards


•
Leaflets (small quantities)

As the stock varies in each Health Promotion Service, please contact the relevant office for further information about the resources they hold.

All resources can be borrowed on free loan.

North Warwickshire Health Promotion Service, 01203 340035

Rugby Health Promotion Service, 01788 545270

South Warwickshire Health Promotion Service 01926 452021.

This pack was updated in 1999 by Jane Goodyear, South Warwickshire Health Promotion Service and Linda Lawton, Warwickshire Health Authority, and produced by South Warwickshire Health Promotion Service

First produced in 1995 by Terry Leather and Jane Goodyear, South Warwickshire Health Promotion Service


Activities to Explore Smoking Issues

We have included two activities which governors and senior management may find useful in enabling their school to develop a non-smoking policy.

We also recognise that curricular work on non-smoking issues will be part of a policy and therefore we have included five exercises (three for senior pupils, two for primary pupils), which can be used as curricular activities.  They may also contribute to the development of a policy.  The activities are intended for use with particular age groups but could be adapted as appropriate by teachers for use with their pupils.

The activities included here are:

1.
Policy Development (Governors/Senior Management)
Two activities looking at why a policy is needed and what it should include.

2. 
Tobacco Truths (Secondary)

A quiz on smoking issues which will lead to discussion

3.
Agree, Disagree, Don't Know (Secondary)
An activity designed to enable participants to explore their attitudes to smoking.

4.
To Smoke or Not to Smoke - Role Play (Secondary)

An activity designed to explore attitudes towards smoking and alternatives to smoking.
5.
What Are the Facts About Smoking (Primary)
To identify the facts about smoking from the many things pupils will have read, heard and learned about the issue.

6.
Why Do People Smoke? (Primary)
To explore reasons why people, especially young people, smoke.

These are just examples of activities that can be undertaken as part of curricular and policy development within schools.  The Health Promotion Services hold a wide range of teaching packs and other resources suitable for schools on this topic.  These are available on free loan to teachers - please contact the relevant Health Promotion Service for further details.


Activities Around Policy Development
The policy group may want to use the following activities to help the school work towards a non-smoking policy.

1. Why Have a Policy?

a. Explain to the group the two main reasons for a policy: firstly, workplace smoking policies are designed to minimise the problems that can occur due to uncertain rules concerning smoking; secondly, a non-smoking policy is needed to support the health education curriculum.  Stress that this is not an anti-smoker policy, it is not about whether people smoke, but where they smoke.


b. Ask the group to suggest reasons why a policy would be useful in their school.  Discuss and record the ideas - these may help form the rationale behind the ensuing policy.


Ideas may include the following:


Clarifying current situation, protects non-smokers, children need positive role-models, better health, people will be happier, makes health education make more sense, cheaper (lower re-decoration costs, less absence), less fire risk, etc. 

2. What Issues Should be Included in the Policy?
Ask the group to suggest important issues which should be included in all smoking policies.  Discuss the ideas and record them.

The list could include the following:


Aims, health and safety, health education and health promotion, to whom and where the policy applies, training, informing others, implementation, review and monitoring, support for smokers.


Tobacco Truths
Please circle whether you think each of the statements below are true or false.

1.  120,000 people die each year in England due to smoking-related illness



TRUE / FALSE

2.  Tobacco smoke contains about 4,000 different chemicals






TRUE / FALSE 

3.   For every 300 cigarettes made from third world tobacco a tree is burnt

TRUE /FALSE

4. Smokers outnumber non-smokers in most industrialised countries

TRUE / FALSE

5. Babies born to mothers who smoke are not different to those born 


to non-smokers

TRUE / FALSE

6. Tobacco growing is contributing to the spreading of deserts

TRUE / FALSE

7. Smoking is bad for the heart

TRUE / FALSE

8. Low tar cigarettes are healthier than ordinary cigarettes

TRUE / FALSE

9. Very few smokers give up smoking

TRUE / FALSE

10. "Passive smoking" means smoking when you are relaxed

TRUE / FALSE

11. Smokers aren't nice to kiss

TRUE / FALSE

12. Cigarette stubs account for almost 40% of street litter

TRUE / FALSE

13. Tobacco is the world's number one non-food cash crop

TRUE / FALSE

14. UK tobacco companies spend £1100 million on promotions every year

TRUE / FALSE

15. Smokers are less fit than non-smokers

TRUE / FALSE

16. Road accidents kill as many smokers as cigarette smoking

TRUE / FALSE

17. Tobacco taxes increases would damage the economy 

and create more unemployment

TRUE / FALSE

18. A ban on tobacco advertising would mean less cigarettes are smoked

TRUE / FALSE

19. The nicotine in cigarettes is an addictive drug

TRUE / FALSE

Tobacco Truths - Answers

1. True
120,000 people die each year in England due to smoking-related illness




Tobacco companies need to target young people to replace the people who die due to smoking

2. True
Tobacco smoke contains about 4,000 different chemicals




These include tar, carbon monoxide, ammonia, formaldehyde and nicotine.  60 of these chemicals are known carcinogens (cancer-causing agents)

3. True
For every 300 cigarettes made from third world tobacco a tree is burnt 



This is approximately a tree a fortnight for the average smoker

4. False
Smokers outnumber non-smokers in most industrialised countries


Smokers are now in the minority in many industrialised countries.  In Britain approximately 70% of the population are non-smokers.

5. False
Babies born to mothers who smoke are not different to those born to non-smokers



Babies born to mothers who smoke tend to be smaller.  Low birth weight is associated with higher risk of death and disease in early childhood.  Also, pregnant women who smoke tend to have more miscarriages and stillborn babies.
6. True
Tobacco growing is contributing to the spreading of deserts


Hugh quantities of firewood are cut annually from endangered forest to provide heat for drying tobacco.

7. True
Smoking is bad for the heart


Nicotine makes the heart work harder and carbon monoxide reduces the amount of oxygen available to it.

8. False
Low tar cigarettes are healthier than ordinary cigarettes



Any cigarette is harmful to health.

9. False
Very few smokers give up smoking


Approximately 12 million adults (26% of the population) have stopped smoking.

10. False
"Passive smoking" means smoking when you are relaxed


"Passive smoking" is breathing other people's tobacco smoke.  It can cause health problems such as headache, dizziness, nausea, middle ear infections, make asthma worse and even causes lung cancer.

11. True
Smokers aren't nice to kiss


Smoking causes bad breath and yellow teeth, making smokers less desirable to kiss.

12. True
Cigarette stubs account for almost 40% of street litter
13. True
Tobacco is the world's number one non-food cash crop


Growing tobacco means that less land is available for food crops.  It has been estimated that 10 to 12 million people could be fed by food crops grown instead of tobacco.

14. True
UK tobacco companies spend £1100 million on promotions every year



This includes advertising on hoardings and in newspapers and magazines, sponsorship of sporting events and other promotions.

15. True
Smokers are less fit than non-smokers


In a half-marathon the performance of someone who smokes 20 cigarettes a day is equivalent to that of a non-smoker 12 years older.

16. False
Road accidents kill as many smokers as cigarette smoking


Out of 1,000 young men who smoke, 1 will be murdered, 6 will be killed on the roads and 250 will be killed before their time by smoking.

17. False
Tobacco taxes increases would damage the economy and create more unemployment



Employment in the tobacco industry has fallen mainly die to increase automation.  If people stop or reduce smoking as a result of tax increases it is likely that they will spend the money saved on other goods, perhaps creating enough demand for these to create new jobs.

18. True
A ban on tobacco advertising would mean less cigarettes are smoked



Evidence from New Zealand, Norway and Canada shows that countries with stronger controls on advertising have a lower consumption of tobacco.

19. True
The nicotine in cigarettes is an addictive drug


Evidence suggests that nicotine is as addictive as heroin.  Indeed, if all the nicotine present in 2 cigarettes was injected into a person's body, the person would die within 2 minutes.

20. True
50 million working days are lost every year due to smoking-related illness


Add to this the costs of fires caused by cigarettes, cleaning, building maintenance, pensions for those who cannot work and other social security benefits.


Agree, Disagree, Don't Know
Objective:

To give participants the opportunity to explore and have their attitudes and assumptions about smoking and smokers challenged.

What you need:

•
Make 3 large cards, each one with one of the following words on; Agree, Disagree and Don't know.  If you are working in smaller groups make sure there are enough sets to go round.

•
Copy the statements from the statements sheet, putting each one onto a separate piece of stiff card.

Getting Started:

1.
Read through the discussion points (see attached).

Getting into Groups...
2.
This depends on the size of your group.  The game will work with a large group of up to 10 young people, or you could have several smaller groups.

3.
Arrange the group into a circle and place the Agree, Disagree and Don't Know cards in the middle of the group.  The statement cards should also be shuffled and placed in the middle.

4.
One member of the group takes the top statement card and reads it aloud to the rest of the group.  S/he then places it on one of the 3 large cards depending on what s/he thinks about the statement.  Others in the group might think differently and this can be discussed with the person whose turn it is having the opportunity to move the statement after a group discussion if s/he so wishes.

5.
This continues with the next person taking a card from the statements pile until all the cards have been used up.  If there are still cards on the Don't Know pile at this stage, see if the group can negotiate relocating them to either the Agree or Disagree pile.  If they cannot, this is quite acceptable.

6.
The teacher can join in the discussion by drawing the groups attention to the issues/facts relating to each of the statements.  The teacher may wish to challenge those statements of fact which have been placed in the wrong pile.  Explain that challenging assumptions about smoking and smokers and being aware of our own attitudes enables us to gain strength in making choices.


Agree, Disagree, Don't Know  - Statement Sheet
1
Girls smoke more than boys nowadays.

2
I know someone who is 74 and smokes like a chimney and they are still going strong - so it can't do that much harm.

3
I only smoke low tar cigarettes, so I don't need to worry.

4
It is easy to give up smoking.

5
My smoking is my business - it doesn't affect you.

6
Anyone can buy cigarettes - they're easy to get hold of.

7.
Smokers are more fun than non-smokers.

8.
Without tobacco advertising there would be no sport on TV.

9.
Tobacco advertising should be banned.

10.
Smokers can relax without having to have a cigarette.

11.
Young people only start smoking to look cool.

12.
The more people talk about stopping the harder it is.

13.
It's more acceptable for boys to smoke than girls.

14.
People who smoke enjoy it.

15.
If people knew all the dangers of smoking they would stop immediately.

16.
The tax from cigarettes pays for hospital services.

17.
They're cutting down all our forests just to plant tobacco.

18.
Pregnant women should not smoke.


Agree, Disagree, Don't Know - Discussion Points for Teachers

1
Girls smoke more than boys.  Regular smoking occurs between the ages of 13-15.  By the time they are 15, 30% of girls and 26% of boys will be regular smokers.  Boys start experimenting with cigarettes earlier than girls but girls catch up and overtake boys by the age of 14-15.

2
I know someone who is 74 and smokes like a chimney and they are still going strong, so it can't do that much harm.  1 in 2 smokers will die prematurely because they smoke but many others will suffer various types of ill health - problems in breathing, coughing, stomach ulcers - poor circulation and increasing risk of gangrene and amputation.  Young smokers often state they don't have any ill effects - whilst others notice more colds, coughs, breathlessness etc. than their non-smoking counterparts.

3
`Low Tar cigarettes'.  With the tobacco industry feeling under threat from the move by millions of smokers to quit the habit, and the raised awareness of the dangers of smoking, they have increased the marketing of Low Tar cigarettes (new low and ultra low cigarettes) as being a healthy alternative to the conventional brands on the market.  That these cigarettes are safer is untrue.  It is also known that smokers switching from a middle-high tar brand to a low tar brand, inhale more deeply, therefore maintaining tar and nicotine levels.

4
It's easy to give up smoking.  People smoke for a wide variety of reasons.  Knowing the risks does not necessarily make it easier to stop.  Scare tactics with facts on smoking related diseases alone can be counter productive.  People will often try to give up many times before succeeding and each time is an important step towards ultimately quitting and should be congratulated.  In the last decade half of all smokers have managed to stop.  Relating the benefits of quitting to the lives of young people and ensuring that smoking education is relevant to the concerns of young people (appearance, cost, environmental damage) etc. can be a more fruitful way of undertaking work on smoking.

5
Smoking is my business  This issue can lead to `conflict' especially with young people.  It is important to respect everyone's view point.  The issues raised are about personal freedom and choice - both for smokers and non-smokers.  Passive smoking, breathing tobacco smoke from other people's cigarettes, does increase the health risks of non-smokers - e.g. lung cancer, asthma, breathing problems.

6.
Anyone can buy cigarettes - they're easy to get hold of. It is not illegal for young people under the age of 16 to smoke or buy cigarettes.  However, it is illegal for shopkeepers to sell cigarettes to children under 16 years.  The Children and Young Persons Act of 1933 was amended in 1992 to strengthen the laws on sale of cigarettes and tobacco to under 16's.  Those found breaking the law can now be fined up to £2,500.

7.
Smokers are more fun.  The very dangers of smoking can be attractive to young people who often want to rebel against authority as they discover their own identities. It is important to encourage young people to explore all the issues so they can make their own decisions in examining smoking influences and identifying alternatives.  Young people can begin to turn the tables and develop a youth culture which holds non-smokers in admiration.  After all, they are standing up against an adult-led and extremely powerful tobacco industry.

8.
Without tobacco advertising, there would be no sport on TV.  Young people are particularly vulnerable to advertisements and studies have shown that they smoke more of the heavily advertised brands than adults do.  In other countries, e.g. Norway, New Zealand and Canada which have banned tobacco advertisement and promotion there has been a decrease in consumption.  The United Kingdom Government's Department of Finance has accepted the validity of this research.  Sporting organisations have not suffered significantly from such bans.  Many have received alternative sponsorship, e.g. from insurance and finance companies.

9.
Tobacco advertising should be banned.  Cigarette advertising on television was banned in the UK in 1965 and cigar advertising on television was banned in 1991.  In the UK, the most common types of cigarette advertising are on billboards, shops and in magazines.  The promotion of tobacco is governed by a set of rules agreed between the Government and the tobacco industry.  This agreement is often broken by the tobacco industry.  All leading British and International medical and health organisations have called for a total ban by law on the promotion of tobacco.  Many countries have a ban.  The UK government has agreed to ban tobacco advertising, starting with billboards and press advertising in 1999.

10.
Smokers can relax without having to have a cigarette.  Most smokers perceive smoking as a means of relieving stress.  The smoker is addicted to the drug nicotine and withdrawal symptoms emerge if they have not smoked for some time.  When they smoke the next cigarette, this alleviates these symptoms and they perceive this as a means of relaxation.  They are actually having a `fix' of the highly addictive drug nicotine.  Smoking is also used as a way of punctuating or `breaking up' the daily routine.

11.
Young People only start smoking to look cool.  Young people are by nature curious and surveys have shown at 26% of children have experimented with smoking before the age of 10 years.  Young teenagers also use the excuse of `boredom' as a reason for smoking.  Smoking is often used as a `crutch' by young people in difficult social situations or to break the ice with others.  Often the handling, lighting and smoking of cigarettes covers a feeling of inadequacy in social situations.  Other factors which influence young people to start smoking are parental example, brothers and sisters or friends smoking.

12.
The more people talk about stopping, the harder it is.  Many adolescents are drawn into the smoking habit because of the over-zealous attitudes of adults - the `do as I tell you - not as I do' syndrome.  This `anti-authority' stage in child development brings its own difficulties and the `macho' or `glamorous' image of smoking is still perpetuated by tobacco advertising and sponsorship.  Although the majority of smokers want to give up, their main reason for not doing so is the addictive nature of their smoking habit.  It is important for helpers to recognise the love/hate relationship which smokers have with their smoking habit.

13.
It's more acceptable for boys to smoke than girls.  This attitude exists in some sections of our society.  It is important to emphasise that smoking affects the health of both sexes and it is becoming less acceptable for anyone to smoke.

14.
People who smoke, enjoy it.  Some smokers claim to `enjoy' their cigarettes.  They say that they enjoy the taste and handling.  Smoking is an important part of their lifestyle and is used to `reward' themselves at periods throughout the day.  Most people continue to smoke, not for enjoyment, but because they feel miserable if they do not.  2 out of 3 smokers say they would like to give up.

15.
If people knew all the dangers of smoking, they would stop immediately.  Research has shown that the majority of smokers are well aware that smoking is a health hazard but often do not accept just how dangerous the habit can be.  This is probably a `self protective' effect and is demonstrated by the `other person' syndrome.  Smokers often adopt a fatalistic attitude to the health consequences of smoking comparing it to `crossing the road' or equating it with risks from other air pollutants, e.g. car exhausts.  The comparative risks need to be emphasised, e.g. out of 1,000 young men who smoke, 1 will be murdered, 6 will be killed on the roads, but 250 will be killed before their time by tobacco.  Nagging people to stop when they are not yet ready to do so is not advisable.  Such pressure can re-inforce the smoking habit rather than helping.  The fear of gaining weight can be a real obstacle for some young smokers when deciding to give up the habit.  It is true that the majority of smokers who quit will gain a few pounds in the first few months, but at the end of a year this settles down to an average gain of 2 - 3 lbs.

16.
The tax from cigarettes pays for hospital services.  Smoking does play a significant economic role in the community.  While cigarette tax is a rich source of revenue to the Treasury, the costs of smoking to the economy include not only the expense of treating diseases caused by smoking, but also other costs such as working days lost due to illness, and social security payments.  Cigarettes and other smoking materials are a common cause of fires.


The Department of Health & Social Services estimates that the cost to the National Health Service of treating diseases caused by smoking is £1.7 billion year in the United Kingdom.  Other costs include the payment of sickness benefits to those suffering from diseases caused by smoking and the payment of widows' pensions and other family social security benefits to the dependants of those who die as a result of their smoking.

17.
They're cutting down all our forests just to plant tobacco.  Fresh tobacco leaves must be `cured' before they can be rolled into cigarettes.  The curing process involves hanging tobacco leaves over burning logs.  For every acre of tobacco grown, about one acre of the earth's dwindling forests are needed to cure it.  That's about 1 tree a fortnight for the average smoker.  About 10 million acres of forest are felled for this purpose every year.  That's about 10% of all trees cut down world-wide.  This affects the environment in 2 major ways:- 1. In highland areas the water can run down slopes washing away soil and leaving bare hillsides which can grow neither trees or food, and 2. because the forests are being destroyed, there are fewer trees to absorb carbon dioxide from the earth's atmosphere, so accelerating the `greenhouse effect'.  Many third world countries grow tobacco for export only to find that less land is available to grow vital food crops necessary to feed their people.

18.
Pregnant women should not smoke.  Expectant women should be aware that their lifestyle has a significant effect on the health of their babies.  Unborn children of smokers receive the effects of tobacco by-products through their mother's bloodstream.  This can lead to difficulties round the time of birth; perhaps miscarriage, stillbirth or even death.  These effects can carry through to early infancy and affect physical and mental health and the child's educational abilities.

Adapted from:
Smokebusting: An Activity Pack for Youth and Community 



Workers, Smokebusters (1994) 


To Smoke or Not to Smoke - Role Play
Objective:


To consider the reasons why people smoke and how they could be helped in giving up.

What you need:
To Smoke or Not to Smoke - case study worksheet (see over)

Paper

Pens

Getting Started:

1.
Explain to the group that the purpose of the activity is to look at why people smoke and to consider some alternatives.

2.
Gather some ideas from the group for the reasons why people choose to smoke.

3.
Divide the group into threes and give one of the five cases studies overleaf to each group.  Explain that each of the studies is about a smoker who wants to give up.  One of them takes on the role of the smoker, one a friend who wants to help them quit and the third is an observer who doesn't speak during the role play but who contributes to the discussion on what took place.


For the "friend" it is useful to look at:



•
the reasons why each person smokes



•
at what points during the day are they likely to smoke more?



•
why they smoke then



•
what alternatives could they use?



•
what long term steps could they take in helping them to give up?

4.
After 10 minutes, bring the group back together and ask each in turn to comment on what it felt like.  How could the friend have been more helpful?  Were the alternatives suggested useful? (see sample case study)

5.
Then with the group consider the following points:



•
do people always smoke because of individual choice?



•
do circumstances affect whether people smoke?



•
does everyone have the same opportunities to give up and choose alternatives?

To Smoke or Not to Smoke - Sample Case Study
Peter
Peter is 16 and lives at home with his mother and two older brothers.  He doesn't get along with his brothers who tease him a lot.  He goes to school some distance from home and catches a bus.  The rest of the crowd on the bus, including one of his brothers, smoke.  There has recently been a lot of tension at home so he spends a lot of time hanging around in town.

Example Answers:

Peter is most likely to smoke when...


•
he is waiting for the bus


•
he has been arguing with his brothers


•
he is anxious about the problems at home


•
he is hanging around with his mates

Why...?


•
because the others are


•
because he is fed up


•
he thinks it will help him relax


•
to relieve boredom


•
to be sociable

Alternatives...


•
if a friend offers a cigarette, tell them he is giving up for a bet


•
if possible walk or cycle to school instead of taking the bus


•
share his feelings about the problems at home with a friend


•
take up a new hobby/sport


•
listen to some music until the craving goes


•
see if any of the others want to quit and do it together 

To Smoke or Not to Smoke - Case Studies
Joe

Joe is 14.  He is the youngest of 6 children.  He is often in trouble with his teacher and his parents pay him little attention.  He has smoked for 3 years.  Last week he met a girl at a party who he really likes.  He knows she dislikes smoking and this has encouraged him to give up.  His dad smokes and is always saying it is hard to give up, so Joe is anxious about trying and asks a friend for advice.

Alicia

Alicia is 15.  She recently gave up smoking but her parents are both heavy smokers and she has started smoking again occasionally.  There have been a lot of rows at home and she says it is the only way she can cope.  She asks a friend for advice.

Aaron

Aaron is 13.  He has recently moved into the area and started going to the youth club down the road.  He hasn't smoked before but the new friends he has met smoke and he doesn't want to feel different.  One of the other members of the club has confided in him that he wants to give up - what does he say?

Amy

Amy is 15.  She attends a comprehensive school in the town some distance from the village where she lives.  There are no buses into town in the evenings and few at weekends.  There isn't much to do in the village and few people of her own age so she feels that she is missing out.  He mum has recently given up smoking and Amy would like to as well but they haven't been getting on very well recently so she hasn't felt able to ask for her support.  Today they have been getting on really well and Amy wonders whether she should talk to her mum.  She asks a friend for advice.

Spencer

Spencer is 14.  He has attended the youth club since it started 3 years ago.  There has been a smoking ban in the club since it was redecorated last year.  Spencer was recently caught smoking at the club with a group of friends which has caused some bad feeling between them and the youth worker.  Spencer has been thinking of quitting but his friends at the club have dug their heels since this incident.  He asks a friend for advice.


What are the Facts about Smoking

•
Brainstorming.  Talking together.  Writing and drawing.


•
Class or group activity.

Ask the children to brainstorm, as a class, or in groups, what they know, or think they know, about smoking.  What have they heard, read and learned about smoking?  For example, it stops you growing, it can kill you, it won't hurt you if you only smoke a little, it costs a lot of money, it's bad for pregnant mothers.

You could show the children a simple smoking `fact sheet', like the one overleaf to help them.  Children could be helped to categorise their responses into two or three groups, for example


• smoking facts


• what people say


• what nobody really knows - yet

Invite the children to devise messages for people who might be thinking of taking up smoking to appear grown-up, and to present these as advertisements.

Reproduced with kind permission from

Health for Life 2 by Trefor Williams, Noreen Wetton, Alysoun Moon, 1989,

Thomas Nelson

Why Do People Smoke?

•
Talking together


•
Class or group activity

Explore with the children their explanations of why some people smoke - especially young people.  Encourage them to think about reasons such as:


• they see other people doing it


• they want to know what it's like


• they think it is grown-up


• people persuade them


• they don't know how dangerous it can be

Emphasise how important it is for the children to know:


• the facts about smoking


• how nicotine gets into the body


• what it does to the body


• how to say `No', `It's not for me', `I know the facts'

Reproduced with kind permission from

`Health for Life 2' by Trefor Williams, Noreen Wetton, Alysoun Moon, 1989.

Thomas Nelson


A Smoking Fact Sheet


•
Cigarettes contain a substance called nicotine


•
Nicotine is a drug.  People who smoke say it helps them to feel calmer 


and more relaxed


•
Nicotine is also a poison


•
When a cigarette burns it produces dangerous substances:



• a gas called carbon monoxide



• a sticky material called tar


•
Nicotine, tar and carbon monoxide can damage your health


•
Smoking causes or helps to cause:



• lung and chest diseases, for example, chronic cough, bronchitis



• heart diseases



• diseases in other parts of the body


•
Smoking can also stain fingers and make a person's breath and clothing smell


•
Other people's smoke can harm people around them who breathe it in


•
If a woman smokes and she is expecting a baby the nicotine can go into her blood and affect her baby


•
Now that people in this country know about the dangers of smoking, more and more people are giving it up.  There are many places where people are not allowed to smoke


•
BUT: many young people are still taking up smoking



IT IS IMPORTANT TO KNOW ALL THE FACTS ABOUT SMOKING

Reproduced with kind permission from

`Health for Life 2' by Trefor Williams, Noreen Wetton, Alysoun Moon, 1989.

Thomas Nelson
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