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Background information

Guidance issue date: February 2010
3 year review: February 2013
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Process for updating guidance

Public health guidance is reviewed 3 years after publication to determine
whether all or part of it should be updated.
The process for updating NICE public health guidance is as follows:
NICE convenes an expert group to consider whether any new evidence
or significant changes in policy and practice would be likely to lead to
substantively different recommendations. The expert group consists of
selected members (including co-optees) of the original committee that
developed the guidance, key experts in the area, and representatives
of relevant government departments.
NICE consults with stakeholders on its proposal for updating the
guidance (this review consultation document).
NICE may amend its proposal, in light of feedback from stakeholder
consultation.
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NICE determines where any guidance update fits within its work
programme, alongside other priorities.
The assessment of the evidence produced by the expert panel for this
guidance will also help to inform an Evidence Update.
Evidence Updates are produced by NICE and currently published via NHS
Evidence, a service that enables access to authoritative clinical and nonclinical evidence and best practice through a web based portal, and managed
by NICE. Evidence Updates highlight new evidence relating to
published accredited guidance, where that evidence supports current
guidance, or where new evidence is identified that may be of interest to
practitioners . They are based on the scope of the particular guidance they
relate to, and provide a commentary on a selection of new articles published
since the guidance was issued. They do not replace full guidance.
More information on the process and methods used to produce evidence
updates can be found here1. The Evidence Update on school based smoking
prevention will be published alongside the review decision for this guidance.
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Consideration of the evidence and practice

The expert group discussed published and ongoing research of relevance to
the current recommendations, informed by literature searches (see below).
They also discussed changes to policy, legislation and organisations that
might affect the recommendations.
Literature searches, selection and appraisal
Literature searches were conducted for papers published between November
2008 and October 2012. The original search strategies for the effectiveness
and qualitative evidence review were re-run.
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http://www.evidence.nhs.uk/nhs-evidence-content/evidence-updates

2

School based smoking prevention (PH23) – review proposal

February 2013

4079 records were returned by the searches once duplicates had been
removed. These records were then sifted by the NICE team against original
inclusion criteria, resulting in a shortlist of 128 papers.

The chair of the expert group (see appendix 2) prioritised papers from this
shortlist which resulted in a final set of 33 papers for consideration and
discussion by the expert group. The criteria for prioritising papers can be
viewed in Appendix 3. These papers were critically appraised by the NICE
team (following CPHE methods2 for appraisal of qualitative and quantitative
studies), All references identified through the searches can be viewed in
Appendix 1.

The original inclusion criteria, methods and considerations used in developing
PH23 can be accessed through the full guidance document3

The final set of papers was discussed by the expert group at their meeting on
the 10th January 2013, and their feedback – summarised below - has
informed the proposed review decision. and are summarised below.
Of the 33 papers, 9 were identified by the panel at the meeting as containing
new evidence particularly relevant to the guidance review decision
(summarised below), and their findings and implications for the guidance
were discussed in detail. In addition to these papers, a further 10 reported
studies were identified to include in the Evidence Update. 14 papers were
rejected as being unsuitable for either because they were either out of scope
or of poor methodological quality.

Further details on all of the included papers will be provided in the forthcoming
evidence update, due for publication in April 2013.
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http://www.nice.org.uk/aboutnice/howwework/developingnicepublichealthguidance/publichealthguidance
processandmethodguides/public_health_guidance_process_and_method_guides.jsp
3
http://publications.nice.org.uk/school-based-interventions-to-prevent-smoking-ph23/introduction
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The expert group was asked to and discuss the included papers in relation to
the current recommendations and guidance, and advise NICE on the need to
update the guidance in light of the following questions:

Is there significant new evidence that would change the existing
recommendations?
Is there significant new evidence that could inform new
recommendations?
Are the recommendation still relevant and useful?
Could the recommendation be amended to improve implementation?
Will changes in policy or practice affect the recommendations?

The chair of the expert group summarised discussion at the end of the
meeting and concluded the advice from the panel.

Please note that the new pieces of public health guidance in development
referred to below are listed in section 5, along with other related published
NICE guidance.

Advice from the expert panel: Policy context
The expert group noted that the guidance as a whole will potentially need
updating to reflect changing responsibilities and structures for public health
and healthcare commissioning and delivery, and also significant changes to
the education system, the management of schools and to the curriculum.

Recommendations
Recommendation 1: Organisation-wide or ‘whole school’ approaches
The panel identified an updated Cochrane review on school smoking
interventions, reported by Carson et al (2011) as relevant to this
recommendation. An earlier version of the review had been considered by the
original guidance. Favourable to whole-school approaches, the panel noted
that the findings of this review do not change the conclusions of the previous
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Cochrane review on this topic, but strengthened the evidence based as it
contained more studies and further evidence.

The expert panel agreed that Carson et al (2011) and other papers
discussed provided broad support for the current recommendation.
There was no other evidence identified which was relevant to this
recommendation, so the expert group suggested that there was no
reason to update it.

Recommendation 2: Adult-led interventions
The updated Cochrane review on school smoking interventions (Carson et al
2011) included some adult-led interventions with community links. The review
noted that “multi-component interventions incorporating both school and
community components” appeared to be ineffective (compared to usual
education), however the panel noted that there were issues with assessment
and comparators in this area and that the evidence was not clear.
A second paper, Conner & Higgins (2010), focused on “implementation
intention manipulation” – assisting young people to plan how, where, and
when to refuse the offer of a cigarette. The panel noted that whilst the study
had a high loss to follow-up rate, it looked promising and had such
approaches (subject to further evaluation) had the potential to enhance the
guidance and current practice.

Two papers published since PH23 dealing with the Smokefree Class
Competition (SFC) were discussed in detail by the panel. The SFC has been
widely implemented throughout Europe and has been promoted by the
European Union. In it, classes with young people generally between the ages
of 11 to 14 years commit to being smoke free for a six month period. They
self-report regularly on their smoking status; if 90% or more of the class
reports itself as non-smoking at the end of the six months, the class goes into
a competition to win prizes. Those in the classes with lower smoking rates at
the end of the project (usually the end of one school year) receive awards.
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The chair noted that this intervention has been controversial for several
reasons: there have been questions about its effectiveness at preventing
young people from taking up smoking, especially in the medium to long term.
There have been concerns about its impact on inequalities as the class has to
volunteer to participate in the intervention and to be at least 90% non-smokers
throughout; young people from routine and manual households are much
more likely themselves to be smokers at an early age. Doubts have also been
expressed about negative unintended consequences of the intervention, such
as bullying or isolation of students who do smoke, or who start smoking during
the period of the competition.

The main issues around SFC have been methodological. The intervention
was considered during the development of PH23 but not recommended. The
panel discussed two papers published since PH23 –one Cochrane review
and an RCT, providing further evidence on the interventions effectiveness.
Findings from an additional meta-analysis (Isensee & Hanewinkle) were not
considered, as the panel felt it was of poor methodological quality.

An RCT study reported by Isensee et al (2012) conducted in a rural area of
Germany over a 19 month period attempted to address the problems of pupils
from different economic backgrounds. Although it found no effect for those
who described themselves as current or non-smokers at baseline, it did note
an effect of intervention among experimental smokers at 12 months – fewer in
the intervention groups progressed to more established smoking - and
asserted that this was a favourable outcome of the intervention. However, the
panel felt that methodological issues including self-reported outcome
measures made this study difficult to interpret. Secondly, Johnston et al
(2012) report a Cochrane review that looked more broadly at incentives for
preventing smoking in young people, but focused mostly at SFC studies. It
concluded there was no high quality evidence that incentives prevent young
people from starting to smoke, although it noted that there were currently few
studies and they were of variable quality.
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Two further studies (Gabrhelik et al 2012a; Gabrhelik et al 2012b) looked at
the “Unplugged” intervention, an intervention used in schools in various parts
of Europe. This is an intervention which can be used in both an adult-led,
and a peer-led format, and which in these studies was run by adults (see
below for details on a peer-led version of this intervention). The panel noted
that the authors report a positive effect at 15 months for Unplugged when
delivered to a population in the Czech Republic, and further analysis by the
same team (Gabrhelik et al 2012b), suggested the programme was useful for
specific groups of students (including “at risk” girls) who were at high risk of
initiating smoking. They suggested that additional efforts are needed to
prevent smoking among adolescent females, perhaps through the use of
gender specific messages. A range of methodological limitations were
discussed by the panel.

In discussion, the panel expressed concerns that changes to funding and
governance arrangements for schools in England might make relatively
inexpensive interventions such as SFC attractive to commissioners, despite
the limited / no evidence of effectiveness.

The expert panel identified three papers (Isensee & Hanewinkle 2012,
Isensee 2012 and Johnston et al 2012) that raise further issues with an
intervention considered – but not recommended – during the
development of PH23. In light of changes to funding and governance
arrangements for schools, and the requirement for schools and local
authorities to demonstrate achievement in this area, the panel felt that
this recommendation (and evidence around the SFC intervention) could
usefully be reviewed and updated. Other papers provided support for
existing recommendations, and some evidence about the advantages of
targeting specific, at risk groups, but the panel agreed this evidence was not
sufficient to warrant further update.

Recommendation 3: Peer-led interventions
7
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The panel identified two papers offering further detail on the peer-led ASSIST
intervention, recommended in the current version of PH23. Firstly, Mercken
et al (2012) conducted a secondary analysis on the results of an RCT on
ASSIST, concluding that ASSIST was particularly effective with female
students, and those from poorer areas. The authors also suggested that their
findings provided support use of a social networking approach. Secondly,
Hollingworth et al (2012) used data from the same RCT study on ASSIST to
inform a simple cost-effectiveness analysis of the intervention. The panel felt
that the first study provided support for the current recommendation, and
some additional information around inequalities suggesting that the
intervention did not exacerbate them and perhaps had the potential to help
mitigate their effects. The second study was also seen as useful in regard to
this recommendation because it gave additional information on the cost of
ASSIST.

The panel also discussed Faggiano et al (2012), and study of the use of the
“Unplugged” intervention (described above) in Austria, Belgium, Germany,
Greece, Italy, Spain, and Sweden). In this paper, the intervention as peerled. Faggiano et al found that the intervention had some short term success
in reducing smoking rates, but had no significant effect at 18 months.
Although of relevance, the evidence discussed in relation to this
recommendation was not felt by the panel to be sufficient to warrant an
update.

The expert panel agreed although the identified papers provided support
for the current recommendation and some limited evidence about the
need to tailor aspects of intervention for specific population sub-groups,
the evidence did not warrant further update of this recommendation.

Recommendation 4: Training and development
The study reported by Hollingworth et al (2012) described above provided
some additional information relevant to this recommendation, insofar as it
8
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reported on a sensitivity analysis suggesting that privately contracted trainers
were the most expensive way of delivering the intervention, and that costs
could also go down over time as the intervention is delegated from senior to
more junior teachers.

Some limited evidence relevant to this recommendation was identified,
however the panel did not feel it was sufficient to warrant an update to
the recommendation at this time.

Recommendation 5: Co-ordinated approach
The updated Cochrane review on school smoking interventions (Carson et al
2011) included some interventions that could be considered ‘co-ordinated’
with activities across community and other areas. As described above, the
review examined the efficacy of multi-component interventions incorporating
both school and community components, however the panel noted that there
were issues with assessment and comparators in this area and that the
evidence was not clear.
The three papers relating to the ‘Unplugged’ intervention (Faggiano et al
2012; Gabrhelik et al 2012a; Gabrhelik et al 2012b) also provided some
evidence for co-ordinated approaches that tie in with activity around alcohol
and other substances. The panel felt that although the support here was
limited, it could be useful to examine additional evidence on this at a later
update, or to consider combined approaches for tobacco, alcohol and other
substances in separate guidance.

Some limited evidence relevant to this recommendation was identified,
however the panel did not feel it was sufficient to warrant an update to
the recommendation at this time.

Cost effectiveness analysis
One study was discussed by the panel that provided additional cost
effectiveness information relevant to PH23. Hollingworth et al (2012) used
9
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data from an RCT study on ASSIST to inform a simple cost-effectiveness
analysis of the intervention, providing additional data on cost. The paper also
suggests that delegating the delivery of ASSIST to appropriately trained
teaching staff would be a more cost effective approach than using specialised
trainers.

The expert group did not feel there was any evidence to indicate the
need to update the cost effectiveness analysis at this time.

Research recommendations
The panel felt that one of the two papers on the ASSIST intervention Mercken et al (2012) - provided some limited evidence in areas identified in
research recommendations 1 and 6 in PH23 as being in need of further
research: The impact of factors such as gender and socioeconomic group on
the effectiveness of interventions to prevent smoking in school aged children.
This study provided some support for the effectiveness of ASSIST with girls
from families in lower socioeconomic groups.
However, despite this additional evidence the panel was content that all the
research recommendations in PH23 remained current.

4

Implementation and post publication feedback

The NHS Information Centre for Health and Social Care published national
statistics on smoking, drinking and drug use among young people in 2011 in
July 2012. It shows a sustained decline in the proportion of school pupils who
have tried smoking, with 25% of pupils surveyed reporting having tried
smoking at least once. This figure is lower than at any time since the survey
began in 1982, when more than half of pupils (53%) had tried smoking.
In 2011, 5% of pupils smoked regularly (at least once a week). The
prevalence of regular smoking among 11 to 15 year olds has halved since its
peak in the mid 1990s – 13% in1996. Once other factors are controlled for,
10
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girls were more likely than boys to be regular smokers, and Black pupils were
less likely than those from other ethnic groups to smoke regularly. Regular
smoking was also associated with drinking alcohol, drug use, truancy and
exclusion from school.
The full report is available here: https://catalogue.ic.nhs.uk/publications/publichealth/surveys/smok-drin-drug-youn-peop-eng-2011/smok-drin-drug-younpeop-eng-2011-rep2.pdf
Feedback from the NICE implementation team highlights concerns in the field
about the potential impact of changing funding and management landscape
for schools on work to prevent smoking,
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Related NICE guidance

The following NICE guidance is related to PH23:
Related NICE guidance in development:
Tobacco - harm-reduction approaches to smoking NICE public health
guidance. Publication expected May 2013
Smoking cessation in secondary care – acute, maternity and mental health
services NICE public health guidance. Publication expected November
2013
Related published NICE guidance:
Social and emotional wellbeing - early years NICE public health guidance
40 (2012)
Tobacco NICE Local government public health briefings 1 (2012)
Smokeless tobacco cessation - South Asian communities NICE public
health guidance 39 (2012)
Quitting smoking in pregnancy and following childbirth NICE public health
guidance 26 (2010)
Social and emotional wellbeing in secondary education NICE public health
guidance 20 (2009)
Preventing the uptake of smoking by children and young people NICE
public health guidance 14 (2008)
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Social and emotional wellbeing in primary education NICE public health
guidance 12 (2008)
Smoking cessation services NICE public health guidance 10 (2008)
School-based interventions on alcohol NICE public health guidance 7
(2007)
Workplace interventions to promote smoking cessation NICE public health
guidance 5 (2007)
Interventions to reduce substance misuse among vulnerable young people
NICE public health guidance 4 (2007)
Brief interventions and referral for smoking cessation in primary care and
other settings NICE public health guidance 1 (2006)
Related NICE pathways
Smoking prevention and cessation Last updated September 2012
Reducing substance misuse among vulnerable children and young people
Last updated Dec 2011
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Equality and diversity considerations

There has been no evidence to indicate that the guidance does not comply
with anti-discrimination and equalities legislation.
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Conclusion

In conclusion, no new evidence has been identified which appears to
contradict the existing recommendations. Although there have been some
changes to the policy context since the original guidance was published, and
some new evidence is available that could add nuance to some of the
recommendations, it is highly unlikely that this would invalidate or change the
direction of the current recommendations.

However, additional evidence was identified around an intervention
considered (but not recommended) in the development of PH23 – the
12
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Smokefree Class Competition - where NICE could partially update the
guidance (recommendation 2). The panel felt that on balance, this intervention
did not appear to be effective. In the new policy and delivery landscape, there
is increased pressure to make best use of resources and deliver appropriate
interventions for reduced cost. The additional evidence should enable NICE to
reach a clear conclusion about the effectiveness of this intervention, and
make an appropriate recommendation.
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Recommendation

The guidance should be partially updated in light of new evidence.

Centre for Public Health Excellence, February 2012
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Appendix 3: Criteria for prioritising articles for consideration by the
expert group

Evidence is prioritised by the Chair on the basis of its potential impact on, or

support of, current knowledge in at least one of the following categories, or by
other criteria identified in the scope:
Health or social care practice: potential impact on clinical, public health
or social care guidance, including increased understanding of the
experiences of patients or service users.
Services: potential impact on service organisation, delivery or
commissioning.
Resources: potential impact on resource use or the need for
investment or disinvestment.
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