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Background

Typical prevalence 

of smoking in 

prisoners 70-75%

Smoking Prevalence: 1948-2012
Prevalence Percentage, Great Britain



Implementation of smokefree prisons 
to 2016

• Canada: All provinces have comprehensive smoke-free policies (indoor and outdoor) (2008)

• New Zealand: comprehensive smoke-free policies since 2011

• Australia: most states have comprehensive smoke-free policies (first implementation in 

Northern Territory in July 2013) – not WA

• USA: 105 federal prisons are smoke-free, and in April 2014 correctional facilities in 20/50 

states have comprehensive smoke-free policies

• Wales and England: 4 + 4 pilot prisons 2016 (then projected roll out – completed as of 2018)



- Significant challenges because of smoking culture in prisons

- Exemptions from smokefree policies in community - staff and prisoners 

exposed to SHS

- Under-researched area – extent of problem; barriers and facilitators; process of 

developing and implementing new smoking policies; outcomes and impacts

Implementing smokefree prisons



3 Phase mixed-methods research: 
the Tobacco in Prisons study

Phase 1 – understanding the situation on the ground before any change in smoking 

policy - all Scottish prisons; prisoners’ and staff views; levels of smoking Sept 2016 -

July 2017

Phase 2 – understanding whether/how things change after the announcement of date 

for implementation of smokefree prisons in Scotland on 30.11.18 Aug 2017-Nov 2018 

……………………………………………………………………………………….

Phase 3 – evaluating the impact of introducing smokefree prisons for prisoners, staff, the 

prison service and health services From November 2018

~2015 Scotland discussing potential change in policy
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Phase 1: Prisoner & staff views



 Surveys (n=2512 prisoners; n=1271 staff).

 Substantial % of smokers would like to stop

 ~3/4 staff, but only ~1/5 prisoners supported prison smoking bans.

Phase 1: Staff and prisoner attitudes (survey)



Evidence on SHS exposure: Phase 1 (2016) 

 SHS measured with help of prison staff trained to operate air 

quality monitor

 128 431 mins SHS data ~ 89 days’ measurement.

 Additional measures: nicotine levels in air (12 prisons); 

salivary cotinine in non-smoking staff (n=422)

 Overall, exposure to SHS for most prison staff ~20-30 µg/m3

 Levels similar to data from prisons in England & Wales 

(2015) and similar to those experienced by non-smoker 

living with a smoker

 No Workplace Exposure Limit for SHS. WHO: “there is no 

safe level of exposure to SHS”



Evidence on SHS
TIPs Phase 1 measures in 2016

• Largest data set of multiple exposure methods 

from any prison service in world

• Demonstrated exposures to SHS in all prisons

• Informed timetable for introducing SF prisons 

“This report is a call to action. It is not acceptable that 

those in our care and those who work in our prisons should 

be exposed to second hand smoke.” 

Colin McConnell, Chief Executive, Scottish Prison Service, 

Press conference 17 July 2017



Introduction of e-cigs to prisons announced 
during Phase 2

First single use, then rechargeable vapes (initially free to those eligible)

Additional Cancer Research UK grant to examine process and impacts of 
introducing rechargeable vapes in prison context

Unique data at particular points in process of going smokefree?

• Interviews with prisoners and staff (6 CS prisons) –immediately prior to 
Nov 2018 ban

• Second set of interviews ~6 months post-implementation (May-Jul 2018) – role that e-
cigs play in a smokefree prison service

• Analysis of ‘canteen’ purchasing, pre-post ban (and pre-post introduction of e-cigs)



Reasons for trying e-cigarettes in prison (1)

• Uptake of e-cigarettes among people in custody strongly influenced by unique situation in 

Scottish prisons.

• Smokers had to find ways of quitting smoking or managing without tobacco because of 

imminent ban. 

• Even so some reported vaping due to potential health or financial benefits.



Reasons for trying e-cigarettes in prison (2)

• E-cigarette ‘starter packs’ were distributed (on an interim basis) to eligible smokers in 
prisons, meant individuals could try vaping free of charge.  

• Sense of novelty and curiosity about the introduction of rechargeable e-cigarettes in 
prison.



Experience of early e-cigarette use among people in custody 

1) Enjoyment

• Flavoured e-liquids made vaping an enjoyable/novel (not 
simply functional) activity for some participants. 

• Participants expressed strong views on particular flavours of 
e-liquid.

2) Effectiveness 
• Current e-cig users had generally made progress in cutting 

down or stopping use of tobacco.

• But some spoke of difficulties in managing nicotine 
cravings by vaping – e.g. not yet meeting their needs re 
speed of nicotine delivery (“puffing and puffing”) or desired 
strength of ‘hit’.



Perceived benefits of e-cigarettes in assisting the transition to 
smoke-free prisons

Main benefits of e-cigs in assisting people in custody in 

transition to smoke-free prisons identified:

• Symbolic: seen as a welcome gesture/ ‘quid pro quo’ 

for the removal of tobacco.  

• Practical: another tool for abstaining/quitting smoking 

and handling stress/passing the time in prison.



Potential issues/challenges surrounding e-cigarettes in prisons 

• Some dissatisfaction with rechargeable e-cigs on 
sale; requests for more product choices (e.g. 
devices, strengths/flavours of e-liquids). 

• Some questions about affordability of vaping in 
prison, esp. for those who might develop high use 
patterns or had limited funds. 

• Great deal of uncertainty/ambivalence about 
whether participants might use e-cig on a 
temporary or long-term basis in prison.

• Confusion/uncertainty about the potential health 
risks of use of e-cigarettes a recurring theme.
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PM2.5 concentrations: example prison in week 
of implementation (28.11.18 - 4.12.18) 



Phase 3: evidence on impact on air quality

 SHS measured using same methods and locations as 

in 2016, across all prisons

 114,000 minutes of data in week of implementation in 

Nov 2018

 81% average reduction in PM2.5 2016 to immediately 

post-ban (from median of 31.7 to 5.8 

micrograms/m3)

 ~ at levels in outside air 

 Without any known major incident

 Measures repeated 6 months post-ban (week of May 

27th 2018)



Evidence on SHS post ban

TIPs Phase 3 measures in 2018/9

• Sustained impact on air quality & SHS in all prisons



Mean tobacco spend per person per wk: all



Phase 3: Outcomes & impacts

 In all prisons: staff FGs, prisoner & staff 

survey (May-Aug 2019)

 In CS prisons: qualitative interviews with staff 

and prisoners; QYR-P service providers/users 

(May-Aug 2019)

 e-cig post ban interviews – those entering 

custody/high risk (CRUK TAG grant)

 Modelling outcomes – e.g. staff sickness 

absence, staff and prisoner health (survey 

data), medications, canteen purchasing data, 

organisational data

 Comprehensive overview of impact and process to improve the evidence base and evidence-based 

policy making



Phase 3: Early findings 

 Crucial questions remain on what happens when people are released from smoke-free prisons

 No major incidents – less troublesome than 

anticipated by staff and people in custody 

 Widespread acceptance that no-smoking is 

the new norm – policy more popular with 

some than others

 Recognised benefits of living/working in 

smokefree prisons

 Qualitative and AQM confirm high levels of 

compliance with smokefree policy

 Questions about vaping and how important/ 

necessary introduction of e-cigs was to the 

process
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