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Smoke -free, heated tobacco -free and vape -free 
places in England  

Yorkshire Cancer Research response , May 2026  

 

Making outdoor places smoke -free  

Do you agree or disagree with our proposal to make public children’s playgrounds (those 
with council involvement) smoke -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree in principle with our proposal to make outdoor areas of health 
and care settings smoke -free?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

We propose to make the outdoor areas of health and care settings smoke -free. A detailed 
list of these is above in the ‘Proposals for smoke -free, heated tobacco -free and vape -free 
places’ section.  

This excludes private outdoor dwellings that are not used as workplaces.  

Do you agree or disagree with our proposed list of health and care settings where outdoor 
areas would be smoke -free?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree in principle with our proposal to make outdoor areas of education 
settings smoke -free?  

• Agree  
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• Neither agree nor disagree  

• Disagree  

• Don’t know  

We propose to make outdoor areas of education settings smoke -free. A detailed list of 
these is above in the ‘Proposals for smoke -free, heated tobacco -free and vape -free places’ 
section.  

This excludes private outdoor dwellings that are not used as workplaces, such as the 
garden of an on -site school caretaker’s house.  

Do you agree or disagree with our proposed list of education settings where outdoor areas 
would be smoke -free?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answers to the questions in this section. This could include, for 
example, sharing comments on any settings in the above categories that are not listed but 
you think should be included, settings that are listed that you think should not be included 
or othe r types of settings that should be considered for inclusion. (Optional, maximum 600 
words)  

Smoking remains the largest preventable cause of cancer in the UK. Tobacco 
smoking contributes to approximately 14% of all cancers in England and 72% of lung 

cancers .1, 2  T obacco smoking causes at least 16 different cancer types, including 
lung cancer .3 

In Yorkshire, the burden of harm from smoking is substantial. Smoking -related 
illnesses cause 7,456  deaths each year , and smoking leads to around 4,909  cancer 
cases annually across the region .2, 4, 5  

Yorkshire continues to face particularly high levels of smoking compared to the rest 
of England. As of 2024, 12.2% of adults aged 18  and above  in Yorkshire smoke , this 
is equivalent to one in eight adults compared to one in ten ( 10.4% ) nationally. 4 
Yorkshire has the highest smoking prevalence of all nine English regions and was 
one of only two regions to see an increase in smoking prevalence between 2023 and 
2024, rather than a decrease. Without significant additional action, the region is not 
expec ted to reach the 5% smoke -free target until 2043.  

Given this context, extending smoke -free legislation to outdoor public settings is a 
necessary and proportionate public health measure that will help reduce exposure to 
second -hand  smoke and support progress towards smoke -free ambitions. Second -
hand smoke is known to increase the risk of serious health conditions including lung  
cancer , heart disease and stroke, and children are particularly vulnerable. Babies 
and children exposed to second  hand -smoke have increased risk of asthma, 
respiratory infections, meningitis and sudden infant death. Reducing exposure in 
public spaces where children and families spend time is therefore essential.  
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Yorkshire Cancer Research strongly supports the proposal to make public children’s 
playgrounds smoke -free. Playgrounds are environments designed specifically for 

children, and allowing smoking in these spaces exposes them to avoidable harm 
while normalisin g tobacco use.  

However, limiting the policy to playgrounds with council involvement risks leaving 
some children unprotected. To ensure equitable protection, the C harity recommend 
that all children’s play areas, including privately run playgrounds, are included within 
smoke -free regulations.  

Yorkshire Cancer Research also supports the proposal to make outdoor areas of 
health and care settings smoke -free, as well as the proposed list of settings. These 
environments serve people who are ill, pregnant, elderly or otherwise clinically 
vulnerable, for whom exposure to tobacco smoke is particularly harmful. Smoke -free 
health and care settings also reinforc e efforts to support people who smoke to quit.  

Similarly, the C harity agrees in principle with the proposals to make outdoor areas of 
education smoke -free. Educational environments should protect children and young 
people from exposure to tobacco smoke and discourage uptake of smoking. 
Yorkshire Cancer Research recomm ends that consideration is also given to the 
inclusion of university campuses, given that young adulthood is a key period for 
smoking initiation and that this would reinforce wider smoke -free ambitions.  

In addition, there are other outdoor settings where extending smoke -free protections 
would provide public health benefit. These include public transport hubs and waiting 
areas such as bus stops and train stations where people, including children and 
those with health conditions, congregate in proximity. Outdoor hospitality spaces, 
particularly pavement seating areas, should also be considered to protect staff, 
customers and passers -by from exposure to second -hand smoke.  

Overall, extending smoke -free outdoor places is a vital step towards reducing smoke 
relayed harm, protecting children and vulnerable groups and supporting efforts to 
reduce smoking prevalence in Yorkshire, where the need for action remains 
particularly urg ent.  

 

Exemptions to smoke -free outdoor places  

The outdoor settings that we propose should be allowed an exemption are:  

• care homes with nursing (nursing homes)  

• residential care homes  

• assisted living homes  

• hospice centres  

• mental health residential facilities  

• residential schools (only for permitted persons in these settings)  
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This would mean that the manager or person in charge could decide whether to designate 
an outdoor smoking area based on the needs of people living on the site.  

Do you agree or disagree with allowing an exemption for the above settings? (Optional)  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answer. This could include, for example, sharing comments on whether 
you think more or fewer settings should be allowed an exemption or your views on allowing 
the manager or person in charge to designate a smoking area. (Optional, maxim um 600 
words)  

Yorkshire Cancer Research agrees with the proposed exemptions  as people living in 
these settings may be unable to leave easily and therefore people who smoke may 
need a dedicated outdoor smok ing area . This should be in an area easily avoidable 
for other residents  and should only apply to residents, who may not be easily able to 
leave , and not visitors or staff.  

 

Heated tobacco -free indoor and outdoor places  

Do you agree or disagree with our proposal that all indoor places that are currently smoke -
free should also become heated tobacco -free? These places include enclosed and semi -
enclosed workplaces and public places, public transport, vehicles used for work a nd private 
vehicles with an individual aged 17 years and under present.  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree with our proposal to make public children’s playgrounds (those 
with council involvement) heated tobacco -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  
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Do you agree or disagree in principle with our proposal to make outdoor areas of health 
and care settings heated tobacco -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree with our proposed list of health and care settings where outdoor 
areas would be heated tobacco -free? This is the same list as proposed for smoke -free 
health and care settings.  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree in principle with our proposal to make outdoor areas of education 
settings heated tobacco -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree with our proposed list of education settings where outdoor areas 
would be heated tobacco -free? This is the same list as proposed for smoke -free education 
settings.  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answers to the questions in this section. This could include, for 
example, sharing comments on any settings in the above categories that are not listed but 
you think should be included, settings that are listed that you think should not  be included 
or other types of settings that should be considered for inclusion. (Optional, maximum 600 
words)  

Yorkshire Cancer Research agree with the above proposals for all current and future 
smoke -free places to be heated tobacco -free.  



6 
 

Heated tobacco should be treated as equivalent to smoking rather than vaping 
products. There is some argument, often from tobacco companies, that heated 

tobacco should be treated as a harm reduction alternative to traditional cigarettes. 
However , there is not enough independent, high quality evidence to demonstrate 
that heated tobacco devices are a viable harm reduction alternative, with a 2022 
Cochrane Review highlighting that much of the existing research into heated tobacco 
products is funded by the toba cco industry. 6 Heated tobacco products are also not 
currently recommended for smoking cessation by NICE.  

Moreover, heated tobacco products are  unnecessary as a harm reduction alternative 
to cigarettes. Vaping produc ts are not only proven to be a safer alternative to 
cigarettes, but they are also a more popular stop smoking device. Heated tobacco 
products were only used in 1% of most recent quit attempts in J anuary  202 6, 
compared to e -cigarettes which were used in 3 7.1 % of most recent quit attempts .7 8 

Vaping products are far less harmful than smoking and switching completely to 
vapes can improve health substantially when compared to continuing to smoke. 
Vaping products are also the most popular stop smoking tool in England. It has been 
estimated that th ere are up to 50,700 additional quitters a year in England and 4, 900 
a year in Yorkshire because of vaping products. 9, 10  

Heated tobacco is therefore neither proven to be a safe harm reduction alternative to 
cigarettes nor are a popular quit method. Therefore the ‘harm reduction’ argument 
should not be an obstacle to regulating heated tobacco products. In addition, there is 
limited public awareness of heated tobacco pro ducts, allowing them to be used in 
spaces which are smoke -free may lead to confusion about where smoke -free laws 
apply .  

 

Exemptions to heated tobacco -free places  

With the exception of specialist tobacconists, we propose matching heated tobacco 
exemptions with the indoor smoke -free and proposed outdoor smoke -free exemptions.  

For the outdoor areas this would mean that the manager or person in charge could decide 
whether to designate an outdoor heated tobacco area based on the needs of people living 
on the site.  

Do you agree or disagree with our proposed exemptions for heated tobacco -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answer. This could include, for example, sharing comments on whether 
you think more or fewer settings should be allowed an exemption. (Optional, maximum 600 
words)  
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Vape -free indoor and outdoor places  

Do you agree or disagree with our proposal that all indoor places that are currently smoke -
free should also become vape -free? These places include enclosed and semi -enclosed 
workplaces and public places, public transport, vehicles used for work and private  vehicles 
with an individual aged 17 years and under present.  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree with our proposal to make public children’s playgrounds (those 
with council involvement) vape -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree in principle with our proposal to make outdoor areas of education 
settings vape -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Do you agree or disagree with our proposed list of education settings where outdoor areas 
would be vape -free? This is the same list as proposed for smoke -free education settings.  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answers to the questions in this section. This could include, for 
example, sharing comments on any settings in the above categories that are not listed but 
you think should be included, settings that are listed that you think should not  be included 
or other types of settings that should be considered for inclusion. (Optional, maximum 600 
words)  
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Yorkshire Cancer Research welcome s  proposals to create vape -free places  where 
these aim to reduce the appeal of vaping products to young people.   

Evidence shows that vaping products are far less harmful than smoking. Switching 
completely from smoking to vaping is likely to convey substantial health benefits over 
continued smoking. 11-13 Vaping products are also the most popular and effective 
smoking cessation tool. 14 Yorkshire Cancer Research estimates suggest that there 
are 4,900  additional quitters each year in Yorkshire because of vaping products. 10 
However, vaping is not completely risk free and therefore should not be used by 
people who do not smoke and are not at risk of smoking. It is therefore  crucial  that 
measures balance maintaining the availability and acceptability of vaping products 
and reducing their appeal to young people.  

As acknowledged in the impact assessment, the proposal to make all indoor smoke -
free places vape -free may have the unintended consequence of reducing the 
effectiveness of vaping products as a smoking cessation tool . Maintaining a clear 
distinction between vape -free and smoke -free places is important to avoid people 
assuming that second hand vaping and smoking pose similar risks. Currently 56%  of 
British adults  and 53% of all smokers hold the incorrect belief that vaping is as or 
more harmful than smoking. 15 Blurring the lines between vape -free and smoke -free 
places may exacerbate  this misconception. The exemption for smoking cessation 
settings is welcome ; however,  it may be insufficient to mitigate this risk.  Alongside 
the exception for smoking cessation settings there is a need for a clear 
communication strategy and supporting guidance for vape -free places . This should 
be carefully developed to ensure that measures do not unintentionally worsen 
misunderstandings about the comparative harms of vaping and smoking.   

The focus of vape -free places measures should shift from the limited harm s  of 
second -hand  vape exposure  to the benefits of reducing the number of children who 
see adults vaping. There is strong evidence that exposure to smoking in media and 
social environments increases the likelihood that young people will start smoking. 16-18 
There are reasons  to expect that exposure to adult vaping may have a similar effect. 
In contrast, the evidence of harm from second -hand vaping remains very weak. 12, 19  

Finally, the Government should set out how it intends to  assess  the public health 
impact of vape -free spaces given many workplaces and businesses already prohibit 
vaping.   

 

Exemptions to vape -free places  

We propose matching the relevant vape -free exemptions with the indoor smoke -free and 
proposed outdoor smoke -free exemptions.  

We also propose indoor vaping exemptions for smoking cessation services and for mental 
health residential facilities.  

For the outdoor areas and mental health residential facilities this would mean that the 
manager or person in charge could decide whether to designate a vaping area based on 
the needs of people living on the site. The manager or person in charge of a smokin g 
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cessation service could also decide whether to designate a vaping area to support smoking 
cessation efforts.  

Do you agree or disagree with our proposed exemptions for vape -free places?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answer. This could include, for example, sharing comments on whether 
you think more or fewer settings should be allowed an exemption or your views on allowing 
the manager or person in charge to designate a vaping area for the relevant s ettings. 
(Optional, maximum 600 words)  

Yorkshire Cancer Research supports the proposed exemptions to vape -free 
legislation for smoking cessation services and mental health residential facilities. 
However, the exemption for smoking cessation settings should be extended beyond 
just those delivere d by a local authority or the NHS to include all smoking cessation 
services commissioned by the NHS. T his would avoid unintentionally excluding 
services based solely on how they have been commissioned . The exemption should 
also be extended to stop smoking service funded and delivered by third parties, such 
as charities, provided they are free to access and delivered by trained advisors in 
line with recognised, evidence -based support models. For example, Yorkshire 
Cancer Research offers free stop smoking sup port to people who smoke across 
Yorkshire, including up to 12 weeks of behavioural support and access to free NRT 
and vapes. Since launching in 2024, the service has supported more than 1,000 
people on their quit journey, with vapes proving to be an import ant cessation option 
alongside established treatments. It is important that exemptions to vape -free places 
apply to these services, so the value of vaping products as a smoking cessation tool 
is maintained across all smoking cessation services. It is essen tial the exemption is 
accompanied by clear guidance defining what constitutes an ‘evidence -based stop 
smoking service’. This would prevent misuse of the exemption to permit vaping 
under the guise of cessation support, while ensuring that high -quality servi ces, such 
as those delivered by Yorkshire Cancer Research, are able to continue supporting 
people to quit smoking effectively.  

Guidance on eligibility criteria must be communicated effectively so that eligible 
services are not discouraged from using the exemption due to uncertainty or lack of 
awareness about how it applies. It should also reflect the wide range of local settings 
in which stop -smoking support is d elivered , including charity delivered services . 
S moking cessation practitioners and service leaders should be  provided with the 
skills and understanding required to operate within vape -free legislation, while 
continuing to support the use of vapes as a smoking cessation tool. 

Finally, Yorkshire Cancer Research disagree s  with the proposal to retain the existing 
exemption allowing product sampling indoors for specialist tobacconists, while 
introducing a ban on vaping in vape shops. This results in a scenario where 
premises selling tobacco products are operating under more lenient  restrictions than 
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those selling vapes, despite the significantly lower harms associated with vaping. 
The Government should either remove the exemption for specialist tobacconists or 
introduce a comparable sampling exemption for specialist vape shops, in order to 
support pub lic health objectives.   

 

Boundaries to where smoking, heated tobacco use and vaping are 
restricted outdoors  

We are considering 3 different approaches for defining the boundaries of smoke -free, 
heated tobacco -free and vape -free outdoor places. For all 3 approaches, we propose that 
the same boundaries are used for smoke -free, heated tobacco -free and vape -free outd oor 
places.  

Please see the consultation document for more detail about the proposed approaches.  

Which is your preferred approach to the boundaries of smoke -free, heated -tobacco free 
and vape -free outdoor places?  

• Approach 1 (site boundary and an additional 10 metre perimeter)  

• Approach 2 (site boundary and an additional 10 metre perimeter around access 
points)  

• Approach 3 (site boundary only)  

• An alternative approach (please specify in the free text question at the end of this 
section)  

• Don’t know  

Where an outdoor setting does not have a clear site boundary, we propose that the site 
boundary is the equivalent to 10 metres from play equipment or buildings.  

Do you agree or disagree with our proposed approach to outdoor settings that do not have 
a clear site boundary?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answers to the questions in this section. This could include, for 
example, sharing comments on an alternative approach to boundaries or additional 
perimeters, the distance of any additional perimeter beyond the site boundary, any 
eviden ce that you have taken into account to support your response or your comments on 
any potential challenges associated with indicated approaches. (Optional, maximum 600 
words)  
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Approach three is likely to be the most straightforward to enforce. Extending 
restrictions beyond the site boundary risks creating confusion, both about where the 
boundary is drawn and who is responsible for enforcement. All boundaries  should 
also  be supported by clear and consistent signage, so the public understands where 
smoking, vaping and the use of heated tobacco products are permitted or prohibited.  

 

Signs to show where a place is smoke -free, heated tobacco -free and 
vape -free  

We propose that all indoor places that have been designated smoke -free, heated tobacco -
free and vape -free must have at least one sign saying this.  

We propose that there would be flexibility for these indoor signs, including in relation to 
size, design and location.  

Do you agree or disagree with our proposed approach for indoor signage?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

We propose that outdoor places that will be smoke -free, heated tobacco -free and in some 
cases vape -free should also have a sign displaying this.  

These signs should describe the rules and the distance the rules apply to, if applicable. At 
least one sign should be placed at an access point or area boundary.  

Do you agree or disagree with our proposed approach for signage for outdoor areas with a 
clear boundary?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

We propose that a sign should be positioned next to the play equipment or building where a 
boundary is not clearly defined.  

Do you agree or disagree with our proposed approach for signage for outdoor areas without 
a clear boundary?  

• Agree  

• Neither agree nor disagree  
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• Disagree  

• Don’t know  

Please explain your answers to the questions in this section. (Optional, maximum 600 
words)  

Yorkshire Cancer Research  recommend s  that the wording, placement, size and 
design of signage for indoor and outdoor smoke -free, vape -free and heated tobacco 
product -free areas are mandated  in law. Mandating these elements would ensure 
accuracy and national consistency, supporting both public compliance and effective 
enforcement by removing ambiguity about the status of any given location. This 
approach reflects the proven success of standardised s ignage introduced alongside 
indoor smoke -free legislation.  

The Government should also require standardised wording and clearly defined 
placement of signage in locations where exemptions apply, particularly in relation to 
vape -free exemptions, to ensure that both staff and members of the public are fully 
aware of where these exemptions operate.  

In developing signage requirements, the Government should take into account a 
number of key considerations, including: ensuring clarity about where smoking is 
prohibited and where vaping is permitted; incorporating opportunities to signpost 
individuals to smoking cessation support; avoiding messaging that implies 
equivalence of harm between smoking and vaping in settings where both are 
prohibited and addressing accessibility needs, including visual impairment and the 
use of multiple languages.  

 

Smoking, heated tobacco use and vaping areas  

We propose that managers or the person in charge of sites with exemptions would be able 
to designate smoking, heated tobacco use and vaping areas.  

If we proceed with these exemptions, what requirements should we set for the outdoor 
smoking, heated tobacco use and vaping areas that can be designated under this 
exemption? This could include, for example, who is permitted to use the areas, the size of 
the areas, the distance from buildings, whether smoking, heated tobacco use and vaping 
should be allowed in the same area or kept separate, any other practical considerations 
and any evidence that can help make these decisions. (Optional, maximum 600 words)  

The Government should publish national guidance to accompany the introduction of 
any exemptions . A consistent national framework would support local authorities, 
employers and institutions to apply exemptions proportionately and based on public 
health principles, while avoiding unnecessary variation or confusion.  

Guidance should clearly reflect the current evidence on the relative risks of vap ing  
compared with tobacco smoking. It should recognise that vaping, while not risk free, 
poses substantially lower health risks than smoking and plays an important role as a 
smoking cessation tool . Decision -makers should be encouraged to consider the 
potential unintended consequences of not utilising vape -free exemptions, such as 
discouraging smoking cessation, increasing relapse risk or forcing vapers to use 
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shared smoking areas where exposure to tobacco smoke may undermine quit 
attempts.  

If there are any potential impacts on the rest of the site that might result from people using 
designated areas for smoking, heated tobacco use, and/or vaping, please outline them 
here. (Optional, maximum 600 words)  

 

Proposed implementation period  

Do you agree or disagree with our proposed implementation period of no less than 6 
months?  

• Agree  

• Neither agree nor disagree  

• Disagree  

• Don’t know  

Please explain your answer. This may include, for example, sharing comments on whether 
the total period allowed for implementation between regulations being made and new legal 
requirements fully coming into force should be longer or shorter or on implicati ons the 
proposal could have for certain groups. Please reference any evidence that you have taken 
into account to support your response. (Optional, maximum 600 words)  

 

Consultation stage impact assessment  

We have published a consultation stage impact assessment alongside this consultation.  

If you have any evidence or data to inform the assumptions or estimates of the costs in the 
impact assessment, please include it here. This could include any information, evidence or 
data on signage costs and the potential loss in profit. (Optional, maximu m 300 words)  

If you have any evidence or data to inform the assumptions or estimates of the benefits in 
the impact assessment, please include it here. This could include any information, evidence 
or data on the health benefits associated with any reduction in the use o f these products, 
such as secondhand health impacts. (Optional, maximum 300 words)  

If you are aware of any stakeholders that will be impacted, or costs and benefits that have 
not been identified in the impact assessment, please outline them here. (Optional, 
maximum 300 words)  

If you are aware of any potential unintended consequences as a result of the proposed 
policy that have not been identified in the impact assessment, please outline them here. 
(Optional, maximum 300 words)  

Please provide any other comments you have to inform the assumptions or analysis in the 
impact assessment. (Optional, maximum 300 words)



14 
 

References  
1. Brown KF, Rumgay H, Dunlop C, Ryan M, Quartly F, Cox A, et al. The 

fraction of cancer attributable to modifiable risk factors in England, Wales, 
Scotland, Northern Ireland, and the United Kingdom in 2015 . British Journal of 
Cancer. 2018;118(8):1130 -41.  

2. UK CR. CRUK analysis brief: Preventable cancer cases in England, 2023 
2026. Accessed: 29/04/2026. Available from: 
https://assets.ctfassets.net/u7vsjnoopqo5/KbTGODcfD0AHElNvHCPvL/2de2c
454717db9287f06156df49a026f/Preventable_Cancers_in_England_2023_An
alysis_Brief_final.pdf  

3. Cancer Research UK. How does smoking cause cancer?  2023. Accessed: 
14/05/2025. Available from: https://www.cancerresearchuk.org/about -
cancer/causes -of-cancer/smoking -and -cancer/how -does -smoking -cause -
cancer  

4. Fingertips. Smoking Profile . 2025. Accessed: 14/03/2025. Available from: 
https://fingertips.phe.org.uk/profile/tobacco -control 

5. National Disease Registration Service. Cancer registration statistics . 2024. 
Accessed: 12/03/2025. Available from: https://digital.nhs.uk/ndrs/data/data -
outputs/cancer -data -hub/cancer -registration -statistics  

6. Tattan -Birch H, Hartmann -Boyce J, Kock L, Simonavicius E, Brose L, Jackson 
S, et al. Heated tobacco products for smoking cessation and reducing 
smoking prevalence . Cochrane Database of Systematic Reviews. 2022(1).  

7. Buss V, Kock L, West R, Beard E, Kale D, Brown J. Trends in electronic 
cigarette use in England.  2024. Accessed: 15/03/2024. Available from: 
https://smokinginengland.info/graphs/e -cigarettes -latest -trends  

8. Smoking England. Discover Major Findings Relating to Smoking in England . 
2025. Accessed: 04/06/2025. Available from: 
https://smokinginengland.info/graphs/top -line-findings  

9. Beard E, West R, Michie S, Brown J. Association of prevalence of electronic 
cigarette use with smoking cessation and cigarette consumption in England: a 
time-series analysis between 2006 and 2017 . Addiction. 2020;115(5):961 -74.  

10.  Office for National Statistics. Population estimates for England and Wales: 
mid-2023 . 2024. Accessed: 01/11/2024. Available from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigrati
on/populationestimates/bulletins/populationestimatesforenglandandwales/mid
2023  

11.  Royal College of Physicians. Nicotine without Smoke: Tobacco Harm 
Reduction . 2016. Accessed: 08/10/2024. Available from: 
https://www.rcplondon.ac.uk/projects/outputs/nicotine -without-smoke -tobacco -
harm -reduction  

12.  Office for Health Improvement and Disparities. Nicotine vaping in England: 
2022 evidence update . 2022. Accessed: 06/09/2023. Available from: 
https://www.gov.uk/government/publications/nicotine -vaping -in-england -2022 -
evidence -update  

13.  National Institute for Health and Care Excellence. Tobacco: preventing 
uptake, promoting quitting and treating dependence.  2025. Accessed: 
02/05/2025. Available from: https://www.nice.org.uk/guidance/ng209  

14.  Buss V, West R, Kock L, Kale D, Brown J. Monthly trends on smoking in 
England from the Smoking Toolkit Study.  2025. Accessed: 31/07/2025. 
Available from: https://smokinginengland.info/graphs/top -line-findings  

https://assets.ctfassets.net/u7vsjnoopqo5/KbTGODcfD0AHElNvHCPvL/2de2c454717db9287f06156df49a026f/Preventable_Cancers_in_England_2023_Analysis_Brief_final.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/KbTGODcfD0AHElNvHCPvL/2de2c454717db9287f06156df49a026f/Preventable_Cancers_in_England_2023_Analysis_Brief_final.pdf
https://assets.ctfassets.net/u7vsjnoopqo5/KbTGODcfD0AHElNvHCPvL/2de2c454717db9287f06156df49a026f/Preventable_Cancers_in_England_2023_Analysis_Brief_final.pdf
https://www.cancerresearchuk.org/about-cancer/causes-of-cancer/smoking-and-cancer/how-does-smoking-cause-cancer
https://www.cancerresearchuk.org/about-cancer/causes-of-cancer/smoking-and-cancer/how-does-smoking-cause-cancer
https://www.cancerresearchuk.org/about-cancer/causes-of-cancer/smoking-and-cancer/how-does-smoking-cause-cancer
https://fingertips.phe.org.uk/profile/tobacco-control
https://digital.nhs.uk/ndrs/data/data-outputs/cancer-data-hub/cancer-registration-statistics
https://digital.nhs.uk/ndrs/data/data-outputs/cancer-data-hub/cancer-registration-statistics
https://smokinginengland.info/graphs/e-cigarettes-latest-trends
https://smokinginengland.info/graphs/top-line-findings
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction
https://www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction
https://www.gov.uk/government/publications/nicotine-vaping-in-england-2022-evidence-update
https://www.gov.uk/government/publications/nicotine-vaping-in-england-2022-evidence-update
https://www.nice.org.uk/guidance/ng209
https://smokinginengland.info/graphs/top-line-findings


15 
 

15.  Action on Smoking and Health. Use of vapes (e -cigarettes) among adults in 
Great Britain . 2025. Accessed: 30/07/2025. Available from: 
https://ash.org.uk/resources/view/use -of-e-cigarettes -among -adults -in-great -
britain 

16.  Hassanein ZM, Barker AB, Murray RL, Britton J, Agrawal S, Leonardi -Bee J. 
Impact of Smoking and Vaping in Films on Smoking and Vaping Uptake in 
Adolescents: Systematic Review and Meta -Analysis . Health Education and 
Behavior. 2022;49(6):1004 -13.  

17.  Dalton MA, Sargent JD, Beach ML, Titus -Ernstoff L, Gibson JJ, Ahrens MB, et 
al. Effect of viewing smoking in movies on adolescent smoking initiation: a 
cohort study . Lancet. 2003;362(9380):281 -5. 

18.  Sunday S, Clancy L, Hanafin J. The associations of parental smoking, quitting 
and habitus with teenager e -cigarette, smoking, alcohol and other drug use in 
GUI Cohort '98 . Scientific Reports. 2023;13(1):20105.  

19.  Royal College of Physicians. E -cigarettes and harm reduction . 2024. 
Accessed: 19/11/2024. Available from: 
https://www.rcp.ac.uk/media/t5akldci/e -cigarettes -and -harm -
reduction_executive -summary_0_0.pdf  

 

https://ash.org.uk/resources/view/use-of-e-cigarettes-among-adults-in-great-britain
https://ash.org.uk/resources/view/use-of-e-cigarettes-among-adults-in-great-britain
https://www.rcp.ac.uk/media/t5akldci/e-cigarettes-and-harm-reduction_executive-summary_0_0.pdf
https://www.rcp.ac.uk/media/t5akldci/e-cigarettes-and-harm-reduction_executive-summary_0_0.pdf

