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Long term impact ï youth smoking 
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Aims and objectives 

ÅUnderstand the full scale of the opportunity to reduce 

health inequalities, improve health and reduce costs to 

services  

ÅLearn what really works to help smokers quit  

ÅFind out how best to target the groups most affected by 

smoking  

ÅEnsure that key players know what they must do to 

make the government's Tobacco Control Plan vision a 

reality, which includes a smokefree NHS 
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Towards a smokefree 
generation: 

Tobacco Control Plan for 
England  

2017-2022 
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Where are we? 

ÅThe last tobacco control plan ran from 2011-2015 

ÅAll the ambitions we set in the previous plan were exceeded 

ÅThe Government introduced a significant amount of legislation over the course 
of the plan including: 

o 2011  Ban on tobacco sales using vending machines  

o 2015 Minimum age of sale of e-cigarettes, proxy-purchasing, ban on 
smoking  in cars containing children 

o 2015  standardised packaging regulations  (came into force 2016) 

ÅThe latest adult smoking prevalence figures for England are 15.5%, down from 
16.9% in 2015 

ÅThe new Tobacco Control Plan aims to build on that success 
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Where are we headed?  

People should be 
supported not to start 
smoking, so we aim, by 
the end of 2022 to 
reduce: 

 

Å adult smoking 
prevalence from 

15.5% to 12% 
 

Å young people 
smoking prevalence 

from 8% to 3%  

Å Inequality gap in 
smoking prevalence 
between those in 
routine and manual 
occupations and the 
general population 

 

The first smokefree 
generation 

Every child deserves the 
best start in life, so we 
aim, by the end of 2022 
to: 

 

Reduce the prevalence of 
smoking in pregnancy 

from 10.7% to 6% or 

less 

A smokefree 
pregnancy for all 

We are committed to 
evidence-based policy 
making, so we aim to: 

 

Å Help people to quit 
smoking by 
permitting 
innovative 
technologies that 
minimise the risk of 
harm 

 

Å Maximise the 
availability of safer 
alternatives to 
smoking 

Innovations to 
support quitting 

People with mental ill 
health should be given 
equal priority to those 
with physical ill health, 
so we aim to: 

 

Å Make all mental 
health inpatient 
services sites 
smokefree by 2018 

 

Å Improve data 
collected on smoking 
and mental health to 
help us to support 
people with mental 
health conditions to 
quit smoking 

 

Mental health: 
parity of esteem 
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How will we get there? Approach:  
Global and Public Health: Who we work with  

We have used recognised tobacco control measures:  

Helping Tobacco Users to Quit: to reduce smoking prevalence across 
the population, targeting specific groups 

Reducing Exposure to Secondhand Smoke:  protecting people 
from tobacco smoke 

Effective Communications for Tobacco Control: warning people 
about the dangers of tobacco  

Stopping the Promotion of Tobacco: bans on tobacco 
advertising, promotion and sponsorship 

Effective Regulation of Tobacco Products: enabling us to monitor 
their sales and marketing 

Making Tobacco Less Affordable: through high taxes and duty rates  
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How will we get there? Actions:  

Å Ensure the effective 
operation of 
legislation 

Å Support pregnant 
smokers to quit 

Å Provide smoking 
cessation health 
professionals  

Å assess the use of CO 
monitoring  

 

 

 

Prevention first 

Å Support mental 
health patients to 
quit smoking 

Å Encourage smokers 
using, visiting and 
working in the NHS 
to quit => smokefree 
NHS 

Å Monitor 
effectiveness of stop 
smoking services  

 

 

Supporting 
smokers to quit 

Å Maintain high duty 
rates for tobacco 
products 

Å Ensure that 
sanctions in current 
legislation are 
effective  

Å work on sanctions to 
stop illicit tobacco  

 

Effective 
enforcement 

Å Links to stop smoking 
services across the 
health and care 
system  

Å Implementation of 
relevant NICE 
guidelines 

Å Support local 
councils to help 
people to quit  

Å Rectify gaps in data 
on smoking and 
mental health  

 

Eliminating 
variations in 

smoking rates 

To achieve our ambitions we have targeted actions around four themes: 
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How will we deliver?   

Local Delivery 
The new plan shifts emphasis from action at the national level to focused, local action, supporting 
smokers to quit.  

 

 

Expert Support 
PHE in particular will continue to provide their expert support to local authorities, the NHS and others 

 

 

National Oversight  
 

We will provide support  and oversight at the national level, ensuring we deliver on our commitments 
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The tobacco epidemic: where are we now 
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John Britton 

 



Burden of disease attributable to 20 leading risk factors, 
UK 2010  
Murray, Lancet 2013;381:997-1020 



Health consequences of smoking in the UK 
RCP 2010, ASH 2015, NHS Digital 2017 

To adults: 

Å ~ 100,000 deaths each year, average 10 year loss of life 

To the unborn child: 

Å 5300 fetal/perinatal deaths 

Å 2,200 premature births; 19,000 low birth weight babies 

Å Increased risk of developmental anomalies 

To children: 

Å 40 sudden infant deaths 

Å 165,000 new cases of asthma, bronchitis, ear disease, meningitis 

Å Twice as likely to become a smoker if parents smoke 

To wider society: 

Å £3 billion in NHS and social care costs  
ïς includes 474,000 admissions, 35% higher GP use  

Å £10 billion in wider societal costs 

 



Smoking by age and gender, England 2016 
APS 2017  
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Smoking prevalence and occupation, Britain 2012   
IHS 2013  
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Smoking prevalence by Local Authority, England 2016 
Annual Population Survey  



Prevalence of adult cigarette smoking in Britain, 1948ς2016 
1948-1971 Tobacco Advisory Council; 1972-2016 GHS/GLS/APS 
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Smoking trends by age, UK 
APS 2017 
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Smoking trends by occupational group, England 2014-17 
APS 2017 
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Smoking and mental disorder  
Royal College of Physicians 2016 



Prevalence of adult cigarette smoking in Britain, 1948ς2016 
1948-1971 Tobacco Advisory Council; 1972-2016 GHS/GLS/APS 
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Prevalence of adult cigarette smoking in Britain, 1990ς2016 
1990-2016 GHS/GLS/APS 
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Stop Smoking Services 
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Smoke-free legislation Media campaigns  
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Affordability of tobacco 
NHS Digital 2017  



Smoking among 11-15 year olds, England 1982-2014 
HSCIC, 2015 
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European tobacco control league table 2016 
Joossens & Raw 2017 



Smoking trends in the UK, Australia, Sweden, USA 2010-16 
APS/National Drug Strategy Household Survey/www.folkhalsomyndigheten.se/NHIS 
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Smoking in Britain by age and birth cohort, 1972-2011 
Nicotine without smoke, RCP 2016 



ÅThe sustainability of the NHS, 

and the economic prosperity of 

Britain all now depend on a 

radical upgrade in prevention 

and public health.  

 

ÅThe NHS will therefore now 

back hard-hitting national 

action on obesity, smoking, 

alcohol and other major health 

risks.  
 







Smoking among 15 year olds, England 2001-14, and 
target for 2022: 
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Smoking among adults, England 2012-16, and 2022 target: 
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Smoking at Time of Delivery, and target for 2022 
NHS Digital 2017 http://digital.nhs.uk/catalogue/PUB24222 
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Key Recommendations: 

 

ωHelp smokers to quit ς by 
implementing NICE guidance 

ωReduce harm through safer 
alternatives to smoking 

 







UK e-cigarette use among smokers 2010-7 
http://ash.org.uk/download/use-of-electronic-cigarettes-among-adults-in-great-britain/ 



Cancer potencies of emissions from e-cigarettes, heat-not-burn 
and tobacco cigarettes 
Stephens Tobacco Control 2017 10.1136/tobaccocontrol-2017-053808 









NICE guidance on tobacco dependence 









Smoking in people admitted to English hospitals, 2010-11  
Szatkowski et al, Thorax 2015;70:498-500 

Total of ~ 1.1 million smokers admitted to hospital 



Systematic NHS SSS referral in secondary care 
3-month Pilot at Queen Alexandra Hospital, Portsmouth. http://www.ncsct.co.uk 
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ÅFor planned or anticipated use of secondary care: 

ïprovide information on smoke-free policy and cessation support 

ÅOn admission:  

ïascertain smoking (use CO in pregnancy) and advise cessation at first 
face-to-face contact 

ïProvide NRT or other pharmacotherapy immediately 

ïProvide intensive behavioural support during admission 

ïPromote temporary abstinence in smokers who are not ready to quit 

ïPlan to reduce doses of antipsychotic/other drugs affected by smoking 

ÅFor patients, carers, friends, visitors: 

ïadvise on smoke-free policy, ensure NRT available for sale  

ÅEnsure continuity of care after discharge 

 



(pictures by Carl Neal) 



Barriers to intervention by healthcare professionals 
NICE PH48 

ÅSmoking among health care staff 

ÅPerceived lack of time, knowledge and skills 

ÅLack of training in delivery 

ÅLack of prompts, reminders, automated systems, audit and 
feedback 

ÅPoor organisational support (service and medicine provision) 

 

 







Statistics on NHS Stop Smoking Services 2001-17 
NHS Digital 2017 
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1. Prevention first 

Å Ensure effective operation of legislation such as proxy purchasing, standardised packaging 

Å Support pregnant smokers to quit  

2. Supporting smokers to quit 

Å Provide access to training for all health professionals on how to help patients - especially 
patients in mental health services - to quit smoking 

Å a smokefree NHS by 2020  

3. Eliminating variations in smoking rates 

Å [Implement all relevant NICE guidelines by 2022].  

Å{ǳǇǇƻǊǘ ƭƻŎŀƭ ŎƻǳƴŎƛƭǎ ǘƻ ƘŜƭǇ ǇŜƻǇƭŜ ǘƻ ǉǳƛǘ ΧΦ ǇŀǊǘƛŎǳƭŀǊƭȅ ǿƘŜǊŜ ǇǊŜǾŀƭŜƴŎŜ ƛǎ ƘƛƎƘΦ  

4. Effective enforcement 

Å Maintain high duty rates to make tobacco less affordable.  

Å Ensure that sanctions in current legislation are effective and fit for purpose 

Towards a Smokefree Generation: Four themes, with a 
range of actions for each.  
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Price per cigarette for manufactured and RYO 
products Hiscock et al 2017 10.1136/tobaccocontrol-2017-053891 
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Spend on mass media campaigns, E&W 1999-2017 
http://www.ash.org.uk/files/documents/ASH_667.pdf; parliamentary questions 2015-7 
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ÅThe sustainability of the NHS, 

and the economic prosperity of 

Britain all now depend on a 

radical upgrade in prevention 

and public health.  

 

ÅThe NHS will therefore now 

back hard-hitting national 

action on obesity, smoking, 

alcohol and other major health 

risks.  
 



Local authority public health spending 2013-4 to 2017/8 
www.kingsfund.org.uk/blog/2017/07/local-government-public-health-budgets-2017-18al authority public health 
spending 2013-4 to 2017/8 



Percentage change in local authority planned public 
health budgets: 2017/18 compared to 2016/17 
www.kingsfund.org.uk/blog/2017/07/local-government-public-health-budgets-2017-18al authority public 
health spending 2013-4 to 2017/8 
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The role of the NHS in helping smokers to quit 

Professor Mike Morgan,  

National Clinical Director for Respiratory Services,  

NHS England 



www.england.nhs.uk 

Å The first smoke-free generation 

 

Å A smoke-free pregnancy for all 

  

Å Parity of esteem for those with mental 

health conditions 

 

Å Backing evidence based innovations to 

support quitting  

Ambitions 



www.england.nhs.uk 



www.england.nhs.uk 

The poorer you are the more likely you are to smoke 
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www.england.nhs.uk 

Smoking causes the greatest  number of preventable 

deaths 

Tobacco Control in England: Reducing Inequalities 



Smoking Kills 

& 

 

Stopping smoking works 





www.england.nhs.uk 

Commissioning opportunities for smoking cessation in 

respiratory disease 

 
NHSE Policy 

Smoking cessation as treatment in secondary care 

ÅGuidelines 

Å Commissioning incentives 

Smoke free hospitals 





03/11/2017 



Where does respiratory disease fit in the NHSE agenda? 

ÅLocal priorities   

ÅNew models of care and STP plans  

ÅPopulation level commissioning   

ÅCommissioning for value  

ÅPrevention agenda (smoking, obesity, physical 
activity) 

ÅUrgent and emergency care 

ÅMental Health 

 



Quitters  

Smokers 

The effect of smoking cessation in COPD 
(After the Lung Health Study , Antonisen JAMA 1994;272.1497) 
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www.england.nhs.uk 

Å Large sequential comparative study 726 vs 641) of inpatient 
smoking cessation vs control 

Å ñOttawaò model 

Å 2 year follow up 

Å Quit rates in subsets higher in the intervention arm (35% vs 20%) 

 
Mortality 15% vs 8% 

Rehospitalisation 45%vs 34% 
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4x variation 4x variation 



www.england.nhs.uk 

British Thoracic Society 

Smoking Cessation Audit Report 

Smoking cessation policy and practice in NHS hospitals 

National Audit Period: 1 April ï 31 May 2016 

Key Findings 
 

Only 1 in 13 patients who smoke were referred to a hospital or community-based smoking cessation 

service. 

 

There was no consultant lead supporting a smoking cessation service in 3 out of 4 of hospitals; no 

dedicated hospital smoking cessation practitioner in half of hospitals; and there was reliable inpatient 

or outpatient access to hospital smoking cessation practitioners in only one third of hospitals. 

 

Only 1 in 16 institutions completely enforce smoke-free grounds 

 

More than 1 in 4 patients were not asked if they smoke. Nearly 3 out of 4 smokers were not asked if 

they would like to quit smoking. 

 

Only 20% of willing smokers were referred to a hospital stop smoking service and only 7% were 

referred to a community-based service ï which are the services that treat tobacco dependence the 

most effectively. 

 

A formal referral pathway to refer to hospital or community-based smoking cessation services was 

only available in 54% and 62% of hospitals respectively. 

 

50% of frontline healthcare staff were not offered regular smoking cessation training. 



www.england.nhs.uk 

ÅClinical guidelines 

ÅQuality standards 

ÅImplementation tools 

 

ÅCare bundles 

ÅClinical audit 

ÅService accreditation 

ÅCommissioning incentives 

ÅBetter outcomes 

Tools for clinical improvement  



www.england.nhs.uk 

Guidance 



Summary 

ÅMost smokers want to stop smoking but need help to 
do so 

ÅAll health professionals should  

ïASK: all patients if they smoke 

ïADVISE: the best way to stop 

ïACT: by providing referral to local stop smoking 
services and/or drug treatment 

ÅBehavioural support and pharmacotherapy can 
increase the chances of successful quitting 



Effectiveness of  
smoking cessation 

Ψ{ǳǇǇƻǊǘΩ Ґ ǎǇŜŎƛŀƭƛǎǘ ƛƴŘƛǾƛŘǳŀƭ ōŜƘŀǾƛƻǳǊŀƭ ǎǳǇǇƻǊǘ 
 
Reference: West R, Owen L (2012) Estimates of 52-week continuous abstinence rates following selected smoking cessation 

interventions in England. www.smokinginengland.info Version 2 

http://www.smokinginengland.info/


www.england.nhs.uk 

Cash incentives ? 

Effect of Patient Navigation and Financial Incentives on Smoking Cessation Among Primary 

Care Patients at an Urban Safety-Net HospitalA Randomized Clinical Trial 

Karen E. Lasser, MD, MPH1,2,3; Lisa M. Quintiliani, PhD1,2; Ve Truong, BS3; et 

alZiming Xuan, ScD2; Jennifer Murillo, BA3; Cheryl Jean, MS4; Lori Pbert, PhD5 

 

JAMA Intern Med. Published online October 30, 2017. doi:10.1001/jamainternmed.2017.4372 

12% vs 2% at 12mths 
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Best Practice Tariff for COPD 

Patients with COPD exacerbation admitted to hospital should be:  

 

Å  Referred to and seen by a member of the Respiratory Team within 24    
 hours of admission. 

Å  Provided with the COPD discharge bundle on transition from hospital. 
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Description of 

indicator 

Percentage of unique patients who smoke AND are given 

very brief advice 

Description of 

indicator 

Percentage of unique adult patients who are screened 

for smoking status AND whose results are recorded.  

Description of 

indicator 

Percentage of unique patients who are smokers AND are 

offered referral to stop smoking services AND offered stop 

smoking medication. 



www.england.nhs.uk 



www.england.nhs.uk 

Å 75% men, 50% women 

Å 50% doctors 

 

Å Smoking offers no benefits  

     (Jean Nicot 1559) 

 

Å Harms 

ÅLung cancer 

ÅCOPD 

ÅTB 

ÅCardiovascular disease 

1962 



www.england.nhs.uk 

A tobacco-free NHS ambition means: 
 

 

 

 

 

 

ÅEvery frontline professional discussing smoking with their patients 

ÅStop smoking support offered on site or referrals to local services 

ÅNo smoking anywhere in NHS buildings or grounds 
 

Tobacco Control in England: Reducing Inequalities 



Birmingham 

3 November 2017 

Towards a Smokefree Generation: 

Making it Happen Here  

#SmokefreeGeneration 
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Table discussion:  

Reducing smoking and health 

inequalities  

 

#SmokefreeGeneration 



Table discussion 

ÅWhat are you doing to as a local system to identify 

priority groups? 

ÅWho are your partners, who do they need to be and 

what are the opportunities to engage them? 

ÅWhat action can you take back into your local area? 

  106 
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What works: models of commissioning  
Professor Paul Aveyard, Behavioural Medicine, 

University of Oxford  

 

#SmokefreeGeneration 



What works: models of commissioning 
 
Paul Aveyard 
Professor of behavioural medicine 



Stop smoking services activity 
levels since 2000 
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The proportion of smokers using nicotine-containing products over time.  

Emma Beard et al. Thorax doi:10.1136/thoraxjnl-2015-

206801 



Trial Number 
of 
people 

Year CO-
confirmed 
abstinence 
at 4 weeks 

CO-
confirmed 
abstinence 
at 6 months 

CO-
confirmed 
abstinence 
at 12 
months 

PIP 925 2002-5 22% 10% 7% 

SCANAG 901 2003-5 48% 14% 10% 

PET 633 2007-9 47% 11% Not 
assessed 

RRT 697 2009-11 49% 22%  Not 
assessed 

Preloading 1792 2012-15 34% 16% 13% 

Changes over the years 



Introducing impact 

ÅImpact= Reach * Quit rate -35% or -25% 





WHAT WORKS WELL 



Effectiveness of intensive practice nurse counselling versus brief general 
practitioner advice, both combined with varenicline, for smoking cessation: a 

randomized pragmatic trial in primary care 

Addiction 
ADD-16-1243.R2, 4 AUG 2017 DOI: 10.1111/add.13927 
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001 

http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001
http://onlinelibrary.wiley.com/doi/10.1111/add.13927/full#add13927-fig-0001


Abstinence 

Å6 months prolonged abstinence 

ïNurse arm 32% 

ïGP arm 39% 

Å12 months prolonged abstinence 

ïNurse arm 26% 

ïGP arm 29% 



ELONS study 

Å3057 participants from nine stop smoking services 

Å41% CO-validated 4-week quit rate with another 12% 
reporting abstinence 

ÅOne of the main goals was to examine long-term 
abstinence 

 

 

 



ELONS study 52-week prolonged 
abstinence rates 

Specialist-group    12.1% (10.5-13.8)  RR 3.0 

Specialist-drop-in   7.6% (5.1-11.0)   RR 1.6 

Specialist-one-to-one 10.2% (7.6 to 13.7)  RR 2.2 

GP or pharmacy   5.1% (2.8 to 9.3)   RR 1.0 

 

 

 

 

 

Varenicline use   12.4%      RR 1.6  

Not using varenicline 6.7%      RR 1.0 

 

 

 

 

 



Service type 



Medication 



Aids used in most recent quit attempt 
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E-cigs

NRT OTC

NRT Rx

Champix

Beh'l supp

N=13146 adults who smoke and tried to stop or who stopped in the past year; method is  
coded as any (not exclusive) use 



About Cochrane 
WHAT? 

ü Gathers and combines the best evidence from research 
to determine the benefits and risks of 
treatments/interventions 

   

HOW? 

ü By systematically reviewing the available evidence, 
with strong emphasis on quality assessment 

 

WHY? 
ü To help healthcare providers, patients, carers, researchers, funders, policy 

makers, guideline developers improve their knowledge and make decisions 



Absolute abstinence rates for smoking cessation drugs, based on data from 

network meta-analysis.6 In countries such as the United Kingdom, this might 

represent quit rates at the end of a 12 week course of drug in participants 

attending a low intensity behavioural support programme for first four weeks of a 

quit attempt.  

Jamie Hartmann-Boyce, and Paul Aveyard BMJ 

2016;352:bmj.i571 
©2016 by British Medical Journal Publishing Group 



Inclusion criteria: participants 

ÅPeople defined as current smokers at 

enrolment into study, motivated or 

unmotivated to quit 

What about e-cigarettes? 



Outcomes 

Cessation 

ω6 months+ 

ωIntention to treat 

ωStrictest 
definition of 
abstinence 

ωBiochemically 
verified where 
available 

ω(as per standard 
Cochrane 
methods) 

Adverse events 
(AE) 

ωOne week or 
longer of EC use 

ωDefined as any 
undesirable 
experience 
associated with 
the use of a 
medical product 
in a patient 

Serious adverse 
events (SAE) 

ωOne week or 
longer of EC use 

ωAny AE where the 
patient outcome 
is death; life-
threatening; 
hospitalization; 
disability; birth 
defect; or 
requires 
intervention to 
prevent any of 
the above 

Changes in relevant 
biomarkers 

ωOne week or 
longer of EC use 

ωKnown 
carcinogens 

ωExhaled carbon 
monoxide 

ωAirway and lung 
function 

ωBlood oxygen 
levels 



Quitting at 6 months and longer, EC 

versus placebo 



Evidence of effectiveness 

Rank Component .ƻƻǎǘǎ ǉǳƛǘ ǊŀǘŜǎ ōȅϝΧ 

1 Faceςto-face group support with 
pharmacotherapy 

300% 

2 Face-to-face individual support with 
pharmacotherapy 

200-300% 

3 Supported use of  pharmacotherapy 50-100% 

4 Telephone support 50-100% 

5 Text message support 40-80% 

6 Websites Unknown 

7 Mobile digital applications Unknown 

* Quit rates boosted if intervention is run properly 



PUTTING EVIDENCE INTO PRACTICE 



What do we want to achieve? 
Å Maximise the impact of stop smoking services  

 

Å Safeguard services and maintaining quality  

 

Å Increase awareness of stop smoking services  

 

Å Re-engage primary and secondary care 

 



TARGETING KEY GROUPS 



Poorer people 

ÅELONS study 

 

ÅPoorer people were nearly half as likely to succeed as richer 
people in any given quit attempt 

ÅBut most of this could be explained by 
ïAge 

ïTobacco dependence 

ïMore people in family and friends smoking 

ïBehavioural support type 

ïVarenicline use 

 

 

 



People with smoking-related illness 
 

Å Reduces the risk of recurrence of stroke and heart disease by at least a 
third 

Å Reduces the risk of recurrence of smoking-related cancer by 20% 

Å Stopping pre-operatively reduces the risks of complications by more than 
50% 

 

 

 

 



NEW SERVICE MODELS 



Integrated services 
Å Integrated services versus dedicated stop smoking services. 



Evidence on integrated services 
Å A recent systematic review concluded  

Ψ!ƭǘƘƻǳƎƘ ƻƴ ŀǾŜǊŀƎŜ ǎƳƻƪƛƴƎ ǿŀǎ ǊŜŘǳŎŜŘΣ ƛǘ ŀǇǇŜŀǊŜŘ ŎƘŀƴƎŜǎ ƛƴ 
smoking were negatively associated with changes in other behaviours, 
suggesting it may not be optimal to target smoking simultaneously with 
ƻǘƘŜǊ Ǌƛǎƪ ōŜƘŀǾƛƻǳǊǎΩ 

Åb/{/¢Ωǎ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŜǾƛŘŜƴŎŜ  

Ψ¢ƘŜ ŜǾƛŘŜƴŎŜ ǊŜǾƛŜǿŜŘ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǎƳƻƪƛƴƎ ǎƘƻǳƭŘ ōŜ ǘŀǊƎŜǘŜŘ ƛƴ 
isolation. In addition, it appears that smoking cessation interventions by 
themselves are more cost-effective than multiple risk behaviour 
ƛƴǘŜǊǾŜƴǘƛƻƴǎΩ 

 
Multiple Risk Behavior Interventions: Meta-analyses of RCTs, Published on 5 March 2017. Meader, N.,King, K.,Wright, K.,Graham, H. M.,Petticrew, 
M.,Power, C.,White, M.,Sowden, A. J.Am J Prev Med,2017 

Integrated health behaviour (lifestyle) services: a review of the evidence, August 2016, NCSCT 



Innovation and evidence together 
 




