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TOBACCO CONTROL IS PART OF OUR WHOLE SYSTEM APPROACH TO POPULATION HEALTH

AND WELLBEING

The Manchester Population Health Plan (2018—-2027) is at the heart of our long-term plan to tackle Manchester's entrenched
health inequalities. The plan for the city will requires a whole system, all-age approach as depicted in the framework below;
with a strengthened approach to health equity in response to the systemic inequalities for certain communities highlighted by

the COVID-19 pandemic.
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POPULATION HEALTH RECOVERY FRAMEWORK : Tobacco Control spans all three pillars
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Smoking Prevalence in Manchester

Smoking Prevalence in adults ( 18+) 2020 Deaths attributable to
ONS Annual Population Survey (APS) for Quarters 2-4 2020 1 91 0

smoking(2017-2019)

O O An average of 637 deaths a year
Manchester Ma nChester England
20.. S'y 149%

388.5 deaths 202.2 deaths

4393 hospital admlssmns attributable per 100,000 per 100,000
to smoking (2019/20)

% of women that were SATOD

AN~ (2 021-22 1 O
2,422 admissions
per 100,000

9.5%
Smoking in particular (but all forms
of tobacco use, smoked or not) is
Manchester =
2,269 l the biggest cause of

admissions per
100,000 (18/19)

preventable disease in
Manchester

Manchester England GM
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Smoking Prevalence in GM

Smoking attributable hospital admissions (new method)

Directly standardised rate per 100,000, 2017/19

Area Value
England 1,398 |
CA-Greater Manchester 1,624 [
Manchester 2.422 [
Salford 2,02; -
Tameside 1,862 [
Rochdale 1,662 [
Oldham 1,645 |G-
Stockport 1,560 [
Bury 1,460 =
Bolton 1,421 H
Wigan 1,410 H
Trafford 1,310 H
Area
England
CA-Greater Manchester
Smoking Manchester
Prevalence in Hen
Rochdale
adults (18+) Boiton
2020 definition Tameside
Salford
Stockport
Oldham
Bury
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Lower Upper
Cl Cl
1,394 1,402
1,663 1,705
2,350 2,497
1,943 2,106
1,786 1,939
1,588 1,738
1.577 1.722
1,503 1.619
1,389 1,534
1,362 1,481
1,357 1.465
1.248 1.373
Value

121
15.7
12.7
125
12.0
10.8

Smoking attributable mortality (new method)
Directly standardised rate per 100,000, 2017-19

England

CA-Greater Manchester

Manchester
Tameside
Salford
Rochdale
Oldham
Wigan
Bolton

Bury
Stockport
Trafford

Lower
Cl

1.8
13.4
15.4
128
12.4
10.0
12.3
92
89
8.6
81

Area

Upper
Cl

124
16.4
26.2
203
19.6
213
19.0
16.2
16.2
15.5
136

Value

202.2

2515 [
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cl
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276.2
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266 0 I
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2005 -

2137
187.8

B~
B

316.0
2844
2746
2522
2430
2234
2016
1744
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406.6
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355.2
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Be Smoke Free

Population Health at Manchester City Council has commissioned a nurse led ‘one stop shop’
which provides NRT, Varencline, Bupropoin and vaping devices (as appropriate) to all
Manchester smokers aged 12 and over. Our Service works closely with clinical colleagues,
the CURE team, HWB services and all communities across the city.

As we recover from the pandemic we are focused on reaching communities and people most
experiencing health inequalities caused by tobacco use.
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If you want to

We'’ve partnered with
we’re here to help with free provide free vaping kits and liquid to

advice and support. smokers in Manchester.

OF SMOKING SHISHA
CAN BE AS DAMAGING AS

100

CIGARETTES

Free advice and support
for anyone aged 12 and
over, living in Manchester
or registered with a
Manchester GP.

» 01618234157
X5 MANCHESTER e BE manchesterbesmokefree@cgl.org.uk
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