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ASH Scotland 

ASH Scotland welcomes the opportunity to respond to the call for views regarding the Health 

and Sport Committee’s Inquiry on Healthcare in Prisons. This response addresses several of 

the key questions identified in the call for views with a specific focus on tobacco use. We are 

happy for this response to be published or to provide further input to the Committee in any 

manner it deems appropriate. 

About ASH Scotland 

ASH Scotland - Action on Smoking and Health (Scotland) - is the independent Scottish 

charity taking action to reduce the harm and inequality caused by tobacco use. Our 

activities include an expert information service, campaigning for political action on 

tobacco and health, supporting community groups to help their service users affected 

by tobacco use, building public support and awareness for making Scotland free from 

tobacco and supporting charities, enforcement agencies, the NHS and others to 

contribute to achieving that goal.  

General comments on healthcare in prisons 

The Royal College of Nursing’s report ‘Five years on’1 comprehensively reviews the 

transfer of prison healthcare, and we would agree with the main findings which make 

it clear there is still plenty of work to be done to meet the original aims of the prison 

transfer which include: reducing health inequalities; integrating prison health care into 

the public system without discrimination; increasing continuity of care; and improving 

sustainability.  

Tobacco use in prisons 

Almost three quarters of prisoners in Scotland smoke, which is more than three times 

the rate amongst the general population. While there are a number of factors which 

contribute to the high smoking rate amongst the prison population, the relationship 

between tobacco and health inequality is well-established and consistent. Doing more 

to address tobacco use within the prison population would undoubtedly contribute to 

tackling health inequalities in Scotland and reducing the harm caused by tobacco use.  

The majority of smokers in prison want to stop smoking2, and research suggests that 

stop-smoking programmes can be effective and should always be part of the care 

provided within prison systems3. Helpfully, stop smoking support is already available 

to all prisoners in Scotland through NHS Health Boards. Over 1,300 quit attempts were 

made across Scotland’s prisons in 2015/16, although the number varied quite 

significantly from prison to prison4 and this is still a minority of what surveys suggest 

is the number of prisoners who want to stop smoking. The prison setting offers the 

opportunity to engage with hard-to-reach smokers, and more than half of respondents 

to the Prisoner’s Survey said they would use the prison stop-smoking service to stop 

smoking.5  Therefore it is also essential that effective, consistent and equitable support 

to stop-smoking is promoted and made available to all prisoners who want to quit 
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regardless of their location in Scotland, and that this support continues where needed 

following release from prison. 

It was agreed last year by the Cabinet Secretary for Justice that all prisons should 

become smoke-free, both indoors and outdoors, within a five year timescale. In 

planning for the implementation of smoke-free prisons it will therefore be necessary 

for the Scottish Prisons Service and NHS Health Boards to ensure that comprehensive 

plans are in place to make certain that sufficient high-quality support is available to 

help prisoners manage nicotine addiction and aid quitting smoking. Questions on 

smoking behaviours, and immediate access to stop smoking support, will need to be a 

confirmed element of the processing of all new prisoners. 

The dangers of second-hand smoke (SHS) are widely established and generally are 

well recognised in Scotland. However, it is vital that during the transition timeframe to 

a smoke-free prison service that the harm caused by SHS exposure continues to be 

acknowledged and that both prisoners and prison staff are protected from SHS 

wherever practicable.  

Conclusion 

Sufficient high-quality smoking cessation support must be made available to all within 

the prison system in Scotland to help prisoners manage nicotine addiction, quit 

smoking and improve their health. The provision of such support will contribute to 

achieving the aims of the transfer of prison healthcare. 
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