
Discussion Both display ban policies were followed by a
decline in the trend for smoking prevalence and quitting
attempts in adult smokers. A key strength in this study was
its consistent and theory-based approach which allowed us to
assign impacts to a certain policy with more confidence.This
novel approach to policy analysis could also be applied in
other public health disciplines.

This study is funded by NIHR PRP (PR-R14-1215-24001).
The views expressed are those of the author(s) and not neces-
sarily those of the NHS, the NIHR, the Department of
Health and Social Care, arms length bodies or other govern-
ment department.

OP88 EVALUATING THE MOVE TO, AND IMPLEMENTATION IN
2018 OF, SMOKE-FREE PRISON POLICY IN SCOTLAND:
THE TOBACCO IN PRISONS STUDY (TIPS)

1,2K Hunt*, 1A Brown, 2S Semple, 1D Eadie, 2H Sweeting, 2E Demou, 2A Leyland, 2P Craig,
1R Dobson, 1,3L Bauld. 1Institute for Social Marketing, University of Stirling, Stirling, UK;
2MRC/CSO SPHSU, University of Glasgow, Glasgow, UKI; 3Ussher Institute, University of
Edinburgh, Edinburgh, UK

10.1136/jech-2019-SSMabstracts.92

Background Until recently, prisons had partial exemption from
UK policies which banned smoking in most enclosed public
spaces and were one of few UK workplaces in which staff
were exposed to secondhand smoke (SHS) and in which
smoking remained normative. In 2016 the Tobacco in Prisons
(TIPs) study documented high SHS concentrations in prison
residential and other areas, informing new policy, implemented
in November 2018, to prohibit smoking throughout all Scot-
tish prisons. Although smoking bans have been introduced in
prison systems elsewhere (e.g. England, New Zealand, parts of
Australia and the USA), TIPs forms the most comprehensive
study internationally of the process and impact of introducing
smokefree prisons.
Methods This three-Phase study utilised mixed methods
including: 1) surveys with staff and prisoners, focus groups
and interviews with prison and NHS staff, and qualitative
interviews with prisoners - to assess health, smoking status,
beliefs about smoking, e-cigarettes, smoking cessation provi-
sion, and the perceived desirability, benefits and challenges of
smokefree prison policy; 2) objective measures of SHS before,
during and 6 months after smokefree policy was implemented;
and 3) use of routinely collected data (e.g. sickness absence,
prisoner ‘canteen’ purchases and medication use) to assess
impact of the policy.
Results Phase 1 surveys with prisoners confirmed very high
levels of prisoner smoking pre-ban (72%). Phase 1 and 2 sur-
vey and interview data demonstrated that prisoners were less
in favour of smokefree policies than staff, but supported the
introduction of e-cigarettes in the move to smokefree pris-
ons. Survey and interview data from staff and prisoners indi-
cated concerns about the challenges of introducing smokefree
policy. Phase 2–3 data showed air quality improved in all
prisons comparing Phase 1 (2016) data with the first full
working day (3rd December 2018) post-implementation
(overall median reduction -81% inter-quartile range -76 to -
91%). Post-implementation indoor PM2.5 concentrations sug-
gested minimal smoking activity during the period of meas-
urement. Immediately prior to the introduction of smokefree
policy, prisoners and staff largely reacted favourably to the

introduction of e-cigarettes, whilst still voicing some reserva-
tions about their use and safety.
Discussion This is the first comprehensive evaluation of
changes in SHS concentrations, and the attitudes, perceptions,
health and behaviours of people living and working across all
prisons within a country that has introduced nationwide pro-
hibition of smoking in prisons. Early Phase 3 results suggest
that a smoke-free prison policy reduces the exposure of prison
staff and prisoners to SHS and can be implemented despite
considerable challenges.

OP89 THE IMPACT OF SMOKE-FREE LEGISLATION IN IRELAND
ON LUNG CANCER INCIDENCE AND MORTALITY

Z Kabir*, TL Caputi. School of Public Health, University College Cork, Cork, Ireland

10.1136/jech-2019-SSMabstracts.93

Background In 2004, Ireland became the first country to insti-
tute a comprehensive workplace smoking ban. Previous
research has found that comprehensive smoking bans are asso-
ciated with public health benefits. However, given the relative
recency of smoking bans and the long latency of the effect of
cigarette smoke on lung cancer, the effect of smoking bans on
lung cancer has not been well explored.
Methods An appropriate lag time for the smoking ban was
calculated (2010 for lung cancer incidence, 2006 for lung can-
cer mortality). Using these breakpoints, a one-sample, Poisson-
based, interrupted time series analysis was used to compare
lung cancer incidence and mortality before and after the mod-
elled interruptions. An identical analysis was applied to brain
cancer, a cancer with no known link to smoking or second-
hand smoke exposure, as a validity check.
Results Each year following the modelled interruptions, lung
cancer incidence and mortality in Ireland decreased 2% (95%
CI 1–3, p<0.01) and 1% (95%CI 0–2, p=0.02) relative to
the modelled counterfactual. In absolute terms, the smoking
ban was associated with 32 (95%CI 14–52) fewer lung cancer
incident cases per year and 113 (95%CI 96–131) fewer lung
cancer deaths per year, equivalent to 1.36% of the post-inter-
ruption lung cancer incident cases and 6.03% of the post-
interruption lung cancer deaths.
Discussion The 2004 Irish Workplace Smoking Ban avoided
approximately 195 incident lung cancer cases and 1,125 lung
cancer deaths to by 2015. This is among the first quasi-exper-
imental studies to examine the effect of a comprehensive
smoke-free policy on lung cancer.

OP90 USING LOGIC MODELS TO INFORM TOBACCO CONTROL
POLICY OUTCOME EVALUATION

1T Langley*, 2D Gillespie, 1S Lewis, 1K Eminson, 1G Docherty, 1B Young. 1Division of
Epidemiology and Public Health, University of Nottingham, Nottingham, UK; 2School of
Health and Related Research, University of Sheffield, Sheffield, UK

10.1136/jech-2019-SSMabstracts.94

Background A key challenge in the evaluation of population-
level public health policies is understanding how each policy is
likely to work and in whom. This is particularly challenging in
settings where several policies are implemented in a short
period. Logic models are a visual representation of the antici-
pated causal pathway of an intervention and are useful in
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identifying the key measures of policy impact. We aimed to
develop a set of logic models that could be widely used in
tobacco control policy evaluation.
Methods We developed logic models for policies recently
implemented in England, including smokefree legislation,
changes to age of sale laws and point-of-sale display bans. We
used an iterative process to develop models for each policy,
before combining outcomes into a single overarching model.
We initially reviewed policy documents to identify the out-
comes expected to result from the implementation of each
policy, and then conducted a literature review of existing pol-
icy evaluations to identify further outcomes. The models were
refined through research team meetings, and revised according
to feedback from a range of stakeholders including a public
involvement group and national tobacco control policymakers.
Results The final models represented expected causal pathways
for each policy and identified the populations in which out-
comes were expected to occur. The models included short-
term outcomes (such as policy awareness, compliance and
social cognitive outcomes), intermediate outcomes (such as
changes in smoking behaviour) and long-term outcomes (such
as mortality, morbidity and health service usage).
Conclusion The logic models guided the development of
hypotheses and choice of outcome measures in subsequent
evaluations of tobacco control policies. The use of logic mod-
els enables prospective and theory-based planning of evalua-
tion analyses, which in turn enhances the transparency of
policy evaluation. The use of logic models should be encour-
aged in the evaluation of tobacco control policy, as well as in
other areas of public health.

This study is funded by NIHR PRP (PR-R14-1215-24001).
The views expressed are those of the authors and not necessa-
rily those of the NHS, the NIHR, the Department of Health
and Social Care, arms length bodies or other government
department.

OP91 PRICE RESPONSIVENESS OF CIGARETTE CONSUMPTION
AMONG PAKISTANI ADULTS: EVIDENCE FROM GLOBAL
ADULT TOBACCO USE SURVEY (GATS)

H Masud*, O Oyebode. Warwick Medical School, University of Warwick, Coventry, UK

10.1136/jech-2019-SSMabstracts.95

Background Raising tobacco taxation and prices is an effective
policy tool to reduce tobacco use and has been identified by
the WHO Framework Convention for Tobacco Control
(FCTC) as a leading tobacco control strategy, and highlighted
with the sustainable developmental goals (SDGs).

It is important to base the tobacco taxation and pricing
policies on the consumers’ actual responsiveness to price rises
which is measured by price elasticity (PE) of demand. Policy
makers use PE estimates to design effective taxation policies
and to project the impact of different policy options on
tobacco consumption and their revenues.

This study aims to estimate the PE of demand for ciga-
rettes among adult Pakistanis and to distinguish the effect on
smoking prevalence and intensity.
Methods We used data from Pakistan’s 2014 Global Adult
Tobacco Survey (GATS). GATS is part of the WHO’s global
tobacco surveillance system to monitor tobacco use and key
tobacco control indicators in a nationally representative house-
hold survey. A total of 7831 individuals aged 15+ years

participated in the survey. We estimated PE using the standard
two-part model for cross-sectional studies; smoking participa-
tion and smoking intensity. The probability of smoking ciga-
rettes was estimated using a logit model, and for smoking
intensite an Ordinary Least Squares regression model was
used. Explanatory variables in both models were: price, demo-
graphic characteristics, indicators of the socioeconomic status
of individuals, rural/urban residence, knowledge about smoking
hazards, exposure to anti-smoking messages and cigarette
advertisements and smoking restrictions at home. Analyses
were weighted to adjust for national representation.
Results The adult PE of cigarettes demand was estimated to
be -0.43. The overall PE is comprised of a statistically non-
significant PE of smoking participation (-0.17) and statistically
significant PE of smoking intensity (-0.26), indicating that a
10% increase in price is expected to reduce smoking preva-
lence by 1.7% on average and can decrease the average num-
ber of cigarettes smoked by 2.6%.

The price elasticity is slightly reduced if estimated for only
males (-0.40) and the magnitude increased to -0.71 if the
highest income quintile is excluded from the analysis. If indi-
viduals exposed to high price cigarettes (PKR >150) are
excluded from the study, an increase in the price of (low
priced) cigarettes would significantly decrease both smoking
participation and intensity and impact would be higher for
smoking participation (PE=-1.01).
Conclusion The analysis yielded negative price elasticity of cig-
arettes demand for Pakistani adults, indicating an increase in
price would decrease cigarette use both by decreasing smoking
prevalence and daily consumption among smokers in the
country. We found that an increase in the price of low priced
cigarettes would have a greater negative impact on smoking
prevalence and daily consumption by smokers. These findings
demonstrate that cigarette prices can be used as an effective
policy tool to control smoking in Pakistan.

Population Health

OP92 USE OF SYSTEMATIC REVIEW EVIDENCE BY PUBLIC
HEALTH PROFESSIONALS IN ENGLISH LOCAL
AUTHORITIES: A QUALITATIVE STUDY

E South*, T Lorenc. Centre for Reviews and Dissemination, University of York, York, UK

10.1136/jech-2019-SSMabstracts.96

Background Studies have generally found limited use of aca-
demic research in policy-making. In 2013 the context for pub-
lic health decision-making in England changed from the NHS
to local authorities (LAs). This represents a different policy
environment; however, public health is still considered an evi-
dence-based profession. Despite systematic reviews being
regarded as the best available evidence for health decision-
making, little is known about how they are used in local gov-
ernment. As the relationship between evidence and policy is
potentially complex, it is important to consider the role of
research beyond directly informing decisions. The aim of this
study was to explore the extent to which public health deci-
sion-makers in LAs engage with systematic review evidence
and how they do so.
Methods Semi-structured interviews were conducted with
senior public health professionals involved in decision-making
in Yorkshire and the Humber LAs. Sampling was purposive
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