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Caller: 1 Um, hi everyone, erm, mine’s a little bit more specific. We’re getting some more local, erm 
questions now about the Voke devices. Um, locally, um, patients, in-patients, are purchasing 
e-cigarette devices from the Trust at cost. Um, when we’ve put in the, the stop smoking, er, 
policies. Um, but I see this as sort of shunting potential prescribing costs onto the costs of, 
erm, onto the patients which I’m concerned about for some high users of the devices it can be 
really expensive. Erm, I’m just wondering if we have any evidence around the devices, erm, 
you know, their suitability. And also if we’re satisfied that they are, um, no longer tied to the 
tobacco industry. I’m, er, Stop Smoking League in, er, Torbay.

Rosanna: Right.

Expert: Ok, a nice little pun there because, of a kind to the tobacco industry, because, erm, the, the 
company that produce Voke is kind to consumers and the use of the product - it’s developed 
with support from British American Tobacco. Um, they’ve broken their links, er, with BAT, 
having, BAT, having invested enough money to get this product, licensed as, uh, a medicine, 
uh then, wasn’t willing to support, er, it to go into production. Which is a very interesting 
strategy it seems to me.


Now, let me just explain a little bit about Voke. It’s not what most of us would think of as an e-
cigarette, er, although it does look like a, an early model e-cigarette. Um, it, it’s a thin white 
tube, in a, a little case about the size of a packet of 10 cigarettes, um and er, it recharges and 
you inhale, er, from it sharply. But it actually works much more like, um, er, an asthma inhaler, 
in delivering nicotine deep into the, the lung. So, there’s no heating, there’s no vapour and 
there’s nothing exhaled. So it’s more like a metered dose nicotine inhaler and it is a licensed 
medicine. Um, it’s not available on prescription yet. My understanding is that it’s only currently 
available, ah, from the manufacturer’s website. So, er, and… how well it works, will depend, er,  
to some extent on, on the uses. So I wouldn’t discourage anybody who wants to quit from 
giving it a go. They might find it’s the device that works for them. There are no flames, it’s not  
a particularly, you know, pleasant experience. It’s not unpleasant, but it’s just a way of inhaling 
unflavoured, er, nicotine. Um, and it seems to be pretty good at, er, helping people, manage, 
er, their, um, their cravings.


So, er, this idea about shunting the prescription costs onto patients, is interesting. It’s fair, er, a 
fair comment I think, um, and one of the things we’d like to do, er in the future, is to provide 
some advice on procurement strategies so that, er, Trusts can work out, um, how they can 
provide, er, e-cigarettes to their clients. Some Trusts have found it’s a problem, er, others, I 
have to say, have not, and, um, 42 per cent of Trusts in the Ash survey provided e-cigarettes 
free to their patients. So, er, it definitely can be done if there’s a will. 
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Caller 2: Erm, hi. This is Ros Watson, erm, I work in Public Health at Lincolnshire County Council and I 
lead on pest control and mass infestation. And obviously my, my comment is around, um, the 
com, the people with mental health conditions living out in the community, ‘cos as you 
touched on, um, there’s only a very small percentage of those in actual in-patients. And, we 
are actually quite sensitive in trying to target them. We seem to have a lot less success with 
those living out in the community and what I was wanting to know was whether, um Public 
Health have got any plans to maybe, um, do some publicity or promotion to actually, um, talk 
to, if you like, people living out in the community with mental health conditions about the 
health benefits, the potential health benefits, um, of them quitting smoking, as, as, as a tool 
really to drive them into services. 

Expert: Yes, can I take that Rosanna?

Rosanna: Please do.

Expert: So, um, one in three cigarettes smoked in England is smoked by a person with a mental health 
problem. That’s the scale of the problem, and most, so as you say, most of those people aren’t 
in er, acute settings, er, they are people living in the community maybe with anxiety and 
depression. Um, millions of, er, of smokers and, um, and I agree it's an, a, a, a group who 
really want to reach and serve. How we do that is tricky. We’ve been kind of, er, since I came 
to PHE, whatever it is 5 or 6 years ago, we’ve been, kind of, wrestling with this subject 
because we don’t want to, ah, do a campaign which is, kind of, stigmatising, and in any case, 
it would be, kind of, off-putting, er, if we, er, were to, you know, have a campaign that was, you 
know, too, too crudely, er, about, er, mental health. But we have been trying to craft messages, 
um, about, er, you know, to address mental health.


One of the ways we’ve been trying to do it, dipping a toe in the water, is using this, er, idea of 
smoking, quitting smoking, making you happier. Er, challenging this misconception that, that 
you’ll be more anxious or it might make you more depressed. But as the first calling point it is 
the whole concept of measuring happiness is, it’s tricky. It’s something that, you know, my 
colleagues and I have been, you know, wrestling with daily. So we’re, we’re going to keep on 
plugging away as, as is, um, and, and in fact, er, this whole product - the, the Health Matters 
Issue is, you know, one of our attempts to, to get this out and to get messages, er, you know, 
more positive messages about quitting, smokers with mental health problems and we’re using 
you guys as our intermediary. 


