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Health and Wellbeing of 15 year olds in England: 
Smoking Prevalence - findings from the What About 

YOUth? Survey 2014 
 

Data Quality Statement 

 

Background 

The Health and Social Care Information Centre (HSCIC) was commissioned by the 
Department of Health to run the What About YOUth? 2014 (WAY 2014) survey in direct 
response to the Children and Young People’s Health Outcomes Forum. This Forum 
identified gaps in the Public Health Outcomes Framework (PHOF) and other key health 
behaviour measures relating to young people. HSCIC contracted Ipsos MORI to carry out 
the survey. 

WAY 2014 is the first survey of its kind to be conducted and it is hoped that the survey will 
be repeated in order to form a time series of comparable data on a range of indicators for 
15 year olds across England. This is ground-breaking for Local Authorities (LAs) as new 
data has become available to better inform local policy making.  Other than smoking, data 
has been collected on topics including general health, diet, use of free time, physical 
activity, drinking, emotional wellbeing, drugs and bullying.  

The PHOF had included a placeholder indicator on smoking prevalence at age 15. The 
data from this survey will now become the source for this PHOF indicator. This report will 
cover all the information required for the PHOF on smoking prevalence (plus extra 
information on attitudes to smoking,  e-cigarette use and use of other tobacco products 
such as shisha) and will allow comparisons between LAs and against the national position. 
Should the survey be repeated, LAs will be able to monitor their progress and changes 
over time. HSCIC plan to publish a  main report covering all the key findings from the 
survey  in December 2015. 

 

Data Collection and Burden 

Fieldwork for the main survey took place between 22nd September 2014 and 9th January 
2015. Data were collected from respondents using a home postal self-completion paper 
questionnaire with an option to complete the questionnaire online. Either way, the 
questionnaire took approximately 15 minutes to complete. 

 

Timeliness  

This is a newly established survey and publication designed  to collect robust local 
authority (LA) level data on a range of health behaviours amongst 15 year olds.  This is the 
first WAY 2014 report to be published on 4 August 2015 covering the smoking findings 
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only in order to meet the PHOF release data requirements.The main report is expected to 
be published in December 2015. The future of a repeat survey is yet to be determined but 
this will not be an annual survey/publication. 

 

Accessibility 

The report is published on the HSCIC website and is available free of charge alongside all 
of the data tables. It includes the key smoking findings from the survey. The smoking 
prevalence findings needed for the PHOF have also been published by Public Health 
England (PHE) on 4 August 2015 via their Fingertips tool on their website: 
http://www.phoutcomes.info/public-health-outcomes-framework 

The main report covering all the key findings on all the other health topics is expected to 
be published in December 2015.  Any additional information collected by the survey will be 
available in the full survey dataset which is to be sent to the UK Data Service for 
depositing within 3 months of the main publication release. 

 

Confidentiality  

No personal/individual level information is received by the Health and Social Care 
Information Centre or contained in the report.  

Suppression has been applied to cells with prevalence rates where the number of 
underlying cases are 5 or fewer. On occasion, secondary suppression may be applied to 
any adjacent cells to avoid any already suppressed cells being calculated by differencing 
from the totals. 

 

Comparability 

WAY 2014 is the first survey to be conducted of its kind and it is hoped that the survey will 
be repeated in order to form a time series of comparable data on a range of indicators for 
15 year olds across England. 

Questions from other surveys were adapted to develop the WAY 2014 questionnaire. This 
report also compares the WAY 2014 results to the data from those surveys where relevant. 
Even though the questions on smoking behaviour in these other surveys are either 
identical or very similar to those used in WAY 2014, the fact that the surveys are carried 
out differently impacts on the comparability of the results.  It is not unusual for different 
survey methods to give different results and the PHOF smoking indicators were not 
intended to be, and should not be, compared to other sources of smoking data without an 
understanding of the impact of the different methodologies. 

 

 

http://www.phoutcomes.info/public-health-outcomes-framework


 

 
Copyright © 2015, The Health and Social Care Information Centre, All rights reserved    3 
 

Crucially, the majority of children completing the WAY 2014 survey probably did so at 
home, since it was sent to their home address. Young people may be less likely to report 
risky behaviours at home than they are in a school based survey. 1   Studies suggest that 
children feel able to answer questions on smoking more honestly when asked away from 
the home setting and therefore smoking prevalence results from WAY 2014 are expected 
to be lower than those say from the  Smoking, Drinking and Drug Use  among young  
people in England in 2014 (SDD2014) survey.   

However, using school based samples was not feasible for WAY 2014 for several reasons.  
Firstly, a survey of this size would have placed too great a burden on schools. 
Furthermore, given the importance of providing LA estimates, a school based survey 
would have been difficult to use for estimates by LA of residence.   

The results from WAY 2014 are particularly useful for identifying differences between local 
areas as well as differences between the characteristics of young people. Due to its much 
larger sample size, WAY 2014 is able to provide robust estimates at LA level, which are 
not available from current school based and interviewer led surveys, which have smaller 
sample sizes.  This will allow resources to be targeted in a more effective way to help 
those most in need.   

Accuracy 

Targets were set by LA for the level of response to the survey required in order to achieve 
a +/-3 percentage point margin of error at the 95 per cent confidence interval (CI). 
Progress against these targets was reviewed throughout fieldwork and used as a basis for 
making decisions about the need for further targeted reminders. The majority of LAs 
achieved a +/-3 percentage point margin of error at the 95% confidence interval. 

A total of 101 (out of 150) LAs were at or below the 3 per cent target. Of the 49 LAs where 
the target was not achieved  the vast majority of these only missed the target level of 
response by a small margin. For 44 of these LAs the CIs achieved were less than 4 per 
cent. Only 5 LAs had a CI in excess of 4 per cent with the highest being 6.7% for 
Kensington and Chelsea. The CI for the whole of England is 0.3 per cent. 

 

 

 

                                            
1
 See: 

a) Pages 13-14 in chapter 9 (Children’s smoking and exposure to others’ smoke) of 2013 Health Survey 
for England http://www.hscic.gov.uk/searchcatalogue?productid=16571&returnid=3945. 

b) Pages 85-85 in chapter 8 (Smoking) of the 1999 Smoking, Drinking and Drugs survey entitled “Drug 
use, smoking and drinking among young teenagers in 1999” 

c) Page 60 from Home Office Report on “Measuring Different Aspects of Problem Drug Use” 
http://webarchive.nationalarchives.gov.uk/20110218135832/rds.homeoffice.gov.uk/rds/pdfs06/rdsolr16
06.pdf 
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