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FOREWORD

| welcome our revised Tobacco Control Strategy which sets our ambitions to work towards
eliminating tobacco-related harm in Redbridge improving health outcomes for our residents and
bridging the inequality gap.

Smoking presents a significant public health challenge as it has detrimental impact on both
smokers and those exposed to second-hand smoke and is the largest cause of health inequalities
between the wealthiest and poorest in our society.

Tobacco control is an internationally recognised evidence-based approach to tackle the harms
caused by tobacco and as such we are proud to introduce a new Tobacco Control Strategy for
Redbridge 2023-2028 which sets out the actions, we will take over the next five years with a vision
to make Redbridge a smoke free borough.

This ambitious vision requires a whole system approach working with partners and communities
to have an impact. The strategy looks beyond simply helping smokers to quit and includes how
we will work with our children and young people to prevent them starting in the first place and
identifies the work we need to do to address the wider determinants of tobacco related
inequalities, such as reducing exposure to second-hand smoke and access to illicit tobacco.

Significant progress has been made in recent years to support Redbridge residents to achieve
healthier outcomes and these include:

e areduction in the prevalence of smoking within Redbridge

e theintroduction of a smoke free zone in liford Town centre

e engagement with residents in Redbridge exploring use of non-traditional tobacco

e a comprehensive service review and procurement for our local specialist smoking
cessation service to ensure that we have a service that meets the diverse needs of our
borough. The new contract will go live from April 2023

e a proactive multipronged approach from Trading Standards and Environmental Health to
tackle illegal tobacco, Shisha and underage tobacco sales where they have identified
non-compliant premises and at least 9 have stopped trading

The progress made to date could not have been achieved without the support of a range of
partners. We look forward to continuing to work with partners and residents across the system, to
work towards creating a Smoke-free Redbridge.

Councillor Mark Santos Gladys Xavier
Cabinet Member for Adult Social Care & Health Director of Public Health & Commissioning



EXECUTIVE SUMMARY

Smoking remains the leading cause of preventable illness and premature death in
England as well as one of the largest causes of health inequalities. Smoking presents a
significant public health challenge especially as smoking and tobacco use have negative
health impacts on both smokers and those exposed to second-hand smoke.

As such effective tobacco control is a crucial step for Local Authorities as it is extremely
cost effective and is key in ensuring the health of residents and tackling health inequality.

The adult smoking rate in Redbridge in 2020 was 9.4% which is lower than the London
average of 11.1%. Despite this, Redbridge has a very low 4 week quit rate of 303 per
100,000 which is significantly below the London average of 1,665 per 100,000.

This strategy adopts a whole system approach to Tobacco Control setting out the vision
for a five-year plan for the prevention and intervention of Tobacco Control in Redbridge.
It also outlines the ambitions and strategic priorities covering three main themes
including prevention of uptake, prevention and reduction of harm and support in
quitting smoking/tobacco use.

The Tobacco Control Group will be responsible for the delivery of this strategy as well as
measuring and reporting on progress.



INTRODUCTION

Smoking remains the leading cause of preventable illness and premature death in England
as well as one of the largest causes of health inequalities. " Smoking presents a significant
public health challenge especially as smoking and tobacco use have negative health
impacts on both smokers and those exposed to second-hand smoke. Smoking poses a
health risk throughout the lifecycle. Smoking during pregnancy is associated with a range
of poor pregnancy outcomes such as miscarriage, stillbirth and neonatal complications.
Smoking is also linked to increased risk of Type 2 diabetes, COPD, cardiovascular diseases
and poor mental health.’

Additionally, over 10 forms of cancer are associated with smoking and 80% of lung cancer
deaths are thought to result from smoking." Second-hand smoke exposure also has
negative health implications such as asthma, heart disease and cancer.” Alongside the
health problems associated with smoking and tobacco there are a multitude of economic
and social costs on society linked to smoking. Smoking places a huge burden on local
authorities, it is estimated that annually smoking in Redbridge costs society approximately
£62.4 million. The demand on Health and Social care services is particularly evident, local
authorities in England spend £1.2 billion on home and residential social care support
caused by smoking." Smoking is the principal driver of health inequalities and is linked to
an increased need for social care, unemployment and poverty which pose further burden
on Local Authorities. Redbridge has 184 smoking attributable deaths per 100,000
population in people aged 35 and over, which is lower than both England (263) and
London (232)vii,

Tobacco Control is an internationally recognised evidence-based approach to tackle the
harms caused by tobacco. Comprehensive tobacco control requires a multidisciplinary
approach using economic, clinical, social and regulatory measures and strategies. Even
though central Government oversees and implements national policies regarding tobacco
control, Local Authorities must support this by prioritising effective and comprehensive
Local Tobacco Control which includes Specialist Stop Smoking services, actions on illicit
tobacco and localised quit campaigns alongside collaboration with local partners such as
the NHS."" Effective tobacco control is a crucial step for Local Authorities in ensuring the
health of residents as well as being hugely financially beneficial as money invested in
smoking cessation and tobacco control is enormously cost effective.



NATIONAL CONTEXT

In 2017 the Government published Tobacco Control Plan which set out four ambitions for
England:

e The first smoke free generation

e Asmoke free pregnancy for all

e Parity of esteem for those with mental health conditions
e Backing evidence-based innovations to support quitting

The plan also set out a number of specific targets, including that by 2022 the smoking
prevalence amongst adults in England would have reduced from 15.5% to 12% or less,
and the prevalence of smoking in pregnancy would be 6% or less.

A new plan is due to be published in 2022 after delays to its expected publication in 2021.
Another significant national development is the green paper ‘Advancing our health:
prevention in the 2020s'published in July 2019 which set out the Government’s ambition
for England to be ‘smoke-free’ by 2030 meaning adult smoking prevalence would be 5%.
The NHS Long Term Plan also prioritises tobacco control with a commitment to prevent
smoking related disease by systematically screening and treating people with tobacco
dependence across NHS inpatient, maternity and mental health services, with all people
admitted to hospital who smoke offered NHS funded tobacco treatment services by 2024.

In June 2022, The Khan review: making Smoking Obsolete* was published. This
independent review summarised the actions required to achieve the government
objective for England to be smoke free by 2030, to extend life expectancy by five years by
2034, and to save more lives as part of the 10-year cancer plan. The four critical
recommendations are summarised below:

1) Urgently invest £125 million per year in a comprehensive smokefree 2030 programme.
Options to fund this include a ‘polluter pays’ levy.

2) Raise the age of sale of tobacco by one year, every year.

3) Offer vaping as a substitute for smoking, alongside accurate information on the benefits
of switching, including to healthcare professionals.

4) The NHS needs to prioritise prevention with further action to stop people from
smoking, providing support and treatment across all of its services, including primary care.

These national developments have influenced and directed this local Tobacco Control
Plan.



LOCAL CONTEXT

Adult smoking prevalence in Redbridge was approximately 9.4% (which equates to over
30,000 adult smokers) in 2020. This is lower than the London average of 11.1% and the
England average of 12.1% (Figure 1).

Results from smoking prevalence among adults aged 18-64 by socioeconomic class show
that routine and manual occupations had the highest prevalence of smoking (15.3%) in
2020, which is lower than London (19.3%) and England (21.4%), compared to 11.6% in
residents from managerial and professional occupations.

These data do not include the use of non-traditional tobacco, such as bidi and smokeless
tobacco (SLT) which are consumed most frequently by ethnic minority groups. Action on
Smoking and Health (ASH)* estimate that smokeless tobacco is routinely used by 12% of
adults of Bangladeshi origin and 5% of adults of Indian origin.

Figure 1: Smoking prevalence in adults (18+) in Redbridge and England between 2013 and 2020
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In Redbridge, smoking prevalence is highest in the five most deprived wards; Loxford,
Hainault, Clementswood, Goodmayes and llford Town. The three wards with the lowest
rates are some of the least deprived areas in the borough. The Marmot Report estimated
that half of the difference in life expectancy between the highest and lowest income
groups was due to smoking.

Despite improvements in smoking rates over time, Redbridge has observed a significant
decrease in successful quit rates at 4 weeks since 2016 (



Figure 2). Redbridge has a very low 4 week quit rate of 303 per 100,000 which is
significantly below the London average of 1,665 per 100,000.



Figure 2: Successful quits at 4 weeks in Redbridge and England between 2013 and 2020
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Redbridge is one of the most diverse boroughs in London and this is reflected in our local
Tobacco Control plan. There is an increasing use of Shisha and non-traditional tobacco,
such as Bidi, in the borough which have significant risks to users demonstrating the need
for a local and culturally sensitive approach.

Within Redbridge it is estimated that every year 155 residents die due to smoking®.
Smoking is linked to an increased need for social care, unemployment and poverty. It is
crucial that a Local Authority has comprehensive tobacco control to reduce the burden of
smoking and tobacco on society, such as costs to the health and social care system, it also
impacts the local economy through sick days and lost productivity.

There is dualistic approach to tackle smoking in Redbridge of both encouraging and
equipping residents to quit smoking as well as preventing smoking uptake especially
amongst children and young people

The prevalence of smoking in men is 12.4% and 7.1% in women in 2020 however recent
engagement with residents show that women from South Asian communities are more
likely hide this behaviour due to cultural perceptions and therefore suggesting an
underestimation of the true prevalence

Research shows that 90% of lifetime smoking begins between the ages of 10 and 20
years®". 12% of pupils aged 11-15 years old have tried cigarettes in London of which only
3% are smokers*".

Redbridge has a lower rate of smoking in pregnancy (3.3%) than the London average
(4.4%) and no significant change to the trend over time.*"

The Covid-19 pandemic has emphasised the presence and impact of health inequalities,
with those who smokers who are hospitalised with Covid-19 more likely to have severe
outcomes than non-smokers. It is argued that many smokers have been motivated to quit
since the start of the pandemic due to the increased awareness of respiratory health and
long-term health inequalities>"" This is a crucial catalyst for action and awareness of



smoking cessation and tobacco control which needs to be actioned as society starts to
recover and rebuild follow Covid-19.

The creation of the llIford Town centre smoke free zone in 2020 has been a key
development in local Tobacco Control and highlights the importance and commitment
towards tackling smoking and tobacco use in Redbridge.

In Autumn 2021 the Redbridge Tobacco Control Group was formed, the group is a
partnership of local organisations within Redbridge and teams within Redbridge Council
to work together to reduce smoking rates and tackle health inequalities associated with
tobacco use and smoking. The Group have driven the development of this strategy and
their commitment to the ambitions is welcomed. The Tobacco Control Group have agreed
to implement this strategy and will be accountable for ensuring the delivery and progress
of the ambitions and actions outlined.



The Redbridge Plan 2022-26 London Borough of

Redbridge

Clean & Green Safe & Healthy Jobs & Skills Homes &
Neighbourhoods
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The Redbridge Plan (2022-26) provides the vision and priorities for Redbridge. They
are the top of the golden thread that links the work of individual employees to the
vision Ambitious for Redbridge.

The Tobacco Control Strategy will link to the Corporate Priorities in the following

ways:

Corporate

How will the Tobacco Control Strategy contribute?

Priorities

Safe and Healthy

Homes &
Neighbourhood

Clean & Green

Redbridge approach to tobacco control will have an impact on
the following outcome measures:

- Increased average life expectancy
- Increased average healthy life expectancy

Ambition 4, Ambition 5, Ambition 6

Redbridge approach to tobacco control will have an impact on
the following outcome measure:

- Increased residents’ satisfaction with their
neighbourhood as a place to live

Ambition 1, Ambition 2, Ambition 8

Redbridge approach to tobacco control will have an impact on
the following outcome measure:

- Increased residents’ satisfaction with the cleanliness of
their neighbourhood as a place to live

- Reduced total annual amount of waste

- Improve air quality in the borough

Ambition 1, Ambition 3, Ambition 5, Ambition 7

12| Page



APPROACH

Smoking is a significant public health challenge due to the impact it has on both smokers
and those exposed to smoke. Therefore, it is crucial that a whole system approach to
tobacco control is implemented. Our vision remains to make Redbridge a smoke free
Borough, where smoking does not cause death, ill-health or economic and social pressure
on residents.

Reducing the impact of tobacco use in Redbridge requires an understanding of the
current and continuing drivers to start to use tobacco and what opportunities there are to
assist individuals and communities to stop using tobacco, without resorting to other
damaging behaviours to mitigate current socio-economic challenges.

Multiple interventions across the system are required to have an impact. This requires a
whole system approach working with partners and our communities. This strategy
outlines 8 ambitions for tobacco control within. Many of these ambitions will take several
years before we can demonstrate an impact, and some will require a coordinated
approach across the Integrated Care System in North East London. The ambitions cover
three main themes: prevention of uptake, prevention and reduction of harm and support
in quitting smoking/tobacco use. Further detail on each ambition is included in the next
section.

Figure 3: Overview of our ambitions to prevent uptake of tobacco, reduce tobacco related harm and support to stop
smoking (Prevention ambitions (in blue) and interventions (in yellow))

Prevent the uptake of Prevent/ reduce tobacco Support to stop using
tobacco related harm tobacco

Ambition 4: Improve quit rates

Ambition 5: Reduce smoking at time of delivery (SATOD)
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Ambition 7: Support for those with ill mental health
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AMBITIONS
Ambition 1: Smoke Free Environments

Smoking poses a danger to both user and those exposed to smoke. People particularly at risk from the effects of second-hand smoke
include pregnant women and people with pre-existing heart or respiratory illnesses such as Asthma. Short-term effects of exposure to
second-hand smoke includes eye irritation, headaches, coughs and sore throat. Exposure to second-hand smoke increases the risk of lung
cancer in non-smokers by 20-30% and coronary heart disease by 25-35%.

Priorities for Action:

1. Encourage the establishment of ‘Smoke-Free Homes’ and

“Smoke-Free Playgrounds” to reduce domestic exposure to 4. Targeted work in areas with highest rates of smoking:
second-hand smoke especially for children. Loxford, Hainault, Clementswood, Goodmayes and llford
Town. Engagement with residents to understand barriers
2. Create smoke free educational establishments and empower to creating smoke free environments as well as raising
workplaces to encourage staff to stop smoking to aid the awareness about the dangers of second-hand smoke.
development of ‘smoke-free’ cultures and reduce the visibility
of smoking, especially environments where vulnerable 5. Work with colleagues in Environmental Health and Refuse
children are present such as CAMHS units. to highlight the range of benefits of reduced smoking in
public areas of Redbridge such as reduction in litter,
3. Evaluation of lIford Town Centre Smoke free zone. Explore improved air quality alongside the health benefits.

expansion to other areas in the borough with high footfall.

What are the potential benefits?
e Improvement in physical health of residents, both those who smoke and those exposed to second-hand smoke.

e Reduced incidence of cancer, asthma and other smoking related illnesses which will also reduce pressure on health and social care
services.



Ambition 2: Tobacco Regulation

The presence of illicit tobacco in an area can make tobacco cheaper which can make it more difficult for smokers to quit. lllicit tobacco also
reduces the effectiveness of public health interventions such as smoking cessation services, impacts legitimate businesses and makes
tobacco more easily available to young people It also is linked to other crimes such as drug dealing and people trafficking which present
further issues for local authorities and a further threat to the health and safety of residents.* There are a number of illegal Shisha
establishments in Redbridge which present enforcement issues. There is also a prevalence of illegal smoking products including hand-

rolling cigarettes and vapes.

Priorities for Action:

1. Consistent investigation of businesses selling cigarettes, to
ensure they are operating legally. Alongside increased
publicity of how to report sales of illegal tobacco and
cigarettes to under 18s. Continued use of police cadets.

2. Community Enforcement initiatives to tackle social sharing of
smoking products (including e-cigarettes) by those who are
underage.

3. Community Safety, Police and Enforcement to tackle

criminality associated with illegal tobacco and unlicensed
establishments such as Shisha bars.

What are the potential benefits?

Increase public awareness of the dangers of illegal tobacco
and how to recognise illegal tobacco and increased sanctions
for those found trading illegal tobacco.

Build on the engagement with communities regarding the use
of Bidi in the Bangladeshi community and adopt a hyper-local
approach.

Share intelligence with neighbouring boroughs to prevent
illegal smoking products entering the market.

e Reduction in smoking related illness due to increased difficulty in accessing unlicenced products. Children and Young People will
particularly benefit as it would be more difficult to access smoking products and begin smoking.

e Reduction in crime associated with illegal tobacco and illegal establishments such as anti-social behaviour and drugs.
e Increased reporting and penalties of businesses failing to comply with legislation



Ambition 3: Protect Children and Young People

Smoking is a childhood addiction. Children who grow up in a household where parents or siblings smoke are three times more likely to
smoke than children who grow up in non-smoking households. Smoking places a financial pressure on households, exacerbating
inequality shown by areas in the borough with the highest smoking rates are being the areas of highest deprivation. Data from the
Redbridge Stop Smoking Service reveals low numbers of under 25s using the service in particular under 16s have a very small number of
service users with only 3 users between July 2020 and June 2021.

Priorities for Action

1. Embed peer-based school interventions within the curriculum. 4. Work with partners to improve targeted promotion of
Improve awareness of the dangers of tobacco and ensure the smoking cessation support to families to reduce the health
delivery of accurate information regarding e-cigarettes and impacts of exposure to second-hand smoke.
nicotine.

5. Engagement to understand smoking/vaping behaviours and

2. Work with the Specialist Stop Smoking Service to improve beliefs among Children and Young People and use this to
access, advice and support to children and young people with shape communications and messaging to specifically target
improved use of technology e.g. SMS and social media. Children and Young People.

3. Explore the expansion of the Smoke-Free school gate 6. Work with Trading Standards to combat underage purchasing
initiative. of smoking products, including e-cigarettes.

What are the potential benefits?

e Reduction in exposure to second hand smoke and uptake of smoking by children and young people which will prevent the onset of
health issues such as COPD, lung cancer and asthma.

e Reduced levels of underage smoking and vaping
e Increased use of Specialist Stop Smoking Service services by young people



Ambition 4: Improve Quit Rates

Smoking costs society £17 billion in 2022 and is the largest cause of preventable death in the UK, it is vital that smokers are encouraged and
empowered to quit® According to ONS data over 50% of current smokers want to quit.* There are approximately 30,000 smokers in
Redbridge with high rates of use of non-traditional tobacco products such as shisha and chewing tobacco. Redbridge has a very low self-
reported successful quitters and the reported trend has been decreasing since 2015, and smoking rates in Redbridge have not decreased at
the same rate as in London and England over recent years. The Government have set the ambition that by 2030 to England will be ‘smoke
free’ meaning less than 5% of the adult population smoke, in order to help achieve this target the quit rate of smokers in Redbridge needs
to increase.

Priorities for Action

1. Increase universal visibility of the Stop Smoking Service 4. Implement a programme of ‘Making Every Contact Count’
throughout the borough (MECC)

2. Increase referrals from primary and secondary care and embed 5. Service review and recommissioning and ensure that the
within health and care pathways service reflect the diverse needs of the borough and changing

patterns of smoking
3. Deliver targeted interventions for residents from underserved

and underrepresented communities to reduce barriers to 6. Work with schools, colleges and parents’ forums to prevent
access children and young people from starting smoking

What are the potential benefits?

e Decrease in smoking rates and consequently fewer residents with smoking related illness such as cancers, COPD and heart diseases and
subsequently fewer smoking related deaths.

e Reduction in smoking related costs such as health and social care.

e Decline in health inequalities throughout the borough, meaning life expectancy across the borough is more equal and health outcomes
for residents are consistent throughout Redbridge.



Ambition 5: Reducing smoking rates at time of delivery

Smoking remains the single most important modifiable risk factor in pregnancy and can cause serious pregnancy-related health problems
including complications during labour and an increased risk of miscarriage, premature birth, still birth, low birthweight and sudden
unexpected death in infancy. Redbridge currently has 3.3% of pregnant women as smokers which meets the national ambition of reducing
smoking amongst pregnant women to 6% or less by the end of 2022 and is lower than neighbouring boroughs and the London average of
4.4% . However, the rate of smoking in pregnant women had only very slightly declined since 2017 which is far slower than neighbouring
boroughs.

Priorities for action

1. Increase visibility of stop smoking services in maternity setting

such as GP clinics and maternity units 4. Engage with pregnant smokers and midwives to understand

) ) ) ) ) barriers to accessing support
2. Review maternity pathways to improve smoking quit rates for

pregnant smokers 5. Explore multiagency opportunities to support pregnant

women and their partners to quit e.g., Family Hubs
3. Work with NHS partners to ensure continuity of support for

pregnant smokers and partners who smoke 6. Promotion of smoke free homes, collaborating with partners

How will this benefit the residents of Redbridge?

e Reduce smoking rates at the time of delivery

¢ Reduced smoking harms affecting babies and mothers such as miscarriage, Sudden infant death syndrome (SIDS) and cancers.
e Contribute to a reduction in health inequalities in the borough



Ambition 6: Support priority groups access to smoking cessation support (BAME communities, manual workers, unemployed
people, those living in deprived areas)

The Marmot report estimates that half of the difference in life expectancy between the lowest and highest income groups is due to
smoking®®. In the UK, 23.4% of adults in routine and manual occupations smoke*". In Redbridge, this figure is 15.3%. In England, the
highest smoking rates are in people of Mixed, White and Other ethnicities®" In Redbridge, the five wards with the highest rates of smoking
have the highest deprivation. Conversely, the three wards with the lowest smoking rates are all in the lowest deprivation quintile in
Redbridgexi,

Priorities for action
1. Commission a Specialist Stop Smoking Service that meets the

diverse needs of the borough which includes outreach and
tailored support.

4. Work with organisations that come into contact with priority
groups to make every contact count (MECC) such as social
services, children’s services, food banks, job centres, GPs,

. L. secondary care, housing organisations and social prescribers
2. Conduct engagement work and targeted signposting in areas

of highest prevalence (Loxford, Hainault, Clementswood,

5. Work with NHS trusts to provide stop smoking support to NHS
Goodmayes and liford Town) P P g supp

staff
3. Develop a team of stop smoking champions (volunteer health 6. Deliver work based interventions targeted at Routine & Manual
champions) from within the local community groups to workers

influence their peers to make positive changes e.g., stop
smoking, shisha etc.

How will this benefit the residents of Redbridge?
e Reduction in smoking prevalence and associated health impacts
e Reduction in health inequalities
e Improvements in general population health which impacts the local economy and use of health service



Ambition 7: Support for those with ill mental health to quit smoking

There are high rates of smoking in people with severe mental iliness **14.8% of people in Redbridge with long term mental health
conditions smoke this is lower than the England average of 25.8% but higher than general population®*, Stopping smoking does not appear
to worsen mental health*and people with ill mental health are equally motivated to quit™. This is a priority at the level with the NHS Long
Term Plan highlighting that smoking cessation will be a universal part of specialist mental health services™,

Priorities for action
1. Specialist Stop Smoking Service provider to develop and
maintain strong and consistent relationship with mental 3. Work with GPs to ensure those with mental health illnesses are

health services to ensure smokers are supported in a seamless systematically referred to stop smoking (opt out referral)
way for continued support

4. Provide Smoking cessation very brief advice (VBA) training to
2. Establish Smoke free NHS mental health services inpatient and community mental health workers

How will this benefit the residents of Redbridge?
e Improvements in physical health of people with mental health conditions
e Reduction in inequality of life expectancy between people with and without mental illness
e Possible reduction in some psychiatric medication doses for individuals who stop smoking*
e Possible improvement in mood in those who stop smoking. **



Ambition 8: Effective Engagement and Communication

Communication and engagement is vital for effective Tobacco Control and is vital in ensuring the Council and necessary partners
understand the issues for residents and that residents are aware of support available. It is known that Redbridge has low numbers enrolled
in their Stop Smoking Service and hesitancy to engage with services by some users. Communication is a vital tool in supporting people to
quit smoking, with campaigns such as Stoptober promoting the benefits of quitting. Through engagement work it has been shown that
smoking habits differ throughout the borough with different products favoured in certain communities such as Bidi use prevalent in the
Bangladeshi community.

Priorities for action

1. Continued engagement work throughout Redbridge to gain 3. Consistent messaging of harms of tobacco products and
an insight into smoking and tobacco use in the Borough to regulations throughout LBR, such as promotion of health
inform our approach. harms of Shisha and other forms of tobacco e.g. bidi.

4. Communication and engagement to be undertaken by local

2. Ensure communications are consistent across borough and ! - -
partners with shared agendas e.g. Fire Brigade

adapted for our underserved and underrepresented
communities

How will this benefit the residents of Redbridge?
¢ Increased awareness and use of stop smoking services which in turn would increase quit rates and improve health outcomes for
smokers.

e Wider reach across borough alongside increased equity of support thus increasing trust in stop smoking services alongside ensuring
that all residents needs are being met
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