Scottish Executive Consultation on Smoking Prevention Working Group Report: Towards a Future without Tobacco

Response from ASH Scotland
ASH Scotland is the leading voluntary organisation for tobacco control in Scotland. We welcome the opportunity to comment on the comprehensive recommendations outlined within the Smoking Prevention Working Group’s (SPWG) report ‘Towards a future without tobacco.’
 ASH Scotland congratulates Ministers for the initial support that they shown on the Group’s recommendations relating to taxation, raising the minimum legal age for tobacco sales from 16 to 18, and the proposed 5 year action plan for consideration by the new administration following the Scottish Parliamentary elections in May 2007.
Approximately 60% of smokers start smoking by the age of 13, and approximately 90% start before the age of 20. In Scotland, it is estimated that approximately 1 in 4 15 year old girls, and 1 in 7 15 year old boys smoke regularly.
 Whilst the number of young people in Scotland who smoke has declined over the past 10 years, the rate of decline remains slow.2  There is a clear need for increased efforts to address tobacco use amongst young people in Scotland. 
International evidence from California, Massachusetts, Florida, and a number of provinces in Canada demonstrate that comprehensive approaches which include prevention, protection and cessation interventions can produce measurable reductions in smoking rates among young people. 
 
 
 
 
 On this basis, ASH Scotland welcomes and fully endorses the recommendations outlined within the SPWG report, which highlight the need for a multi-component package of measures to assist with reducing smoking in young people in Scotland.  
Taking forward the proposed recommendations 

ASH Scotland considers that adequate resources are essential in order to implement the proposed recommendations, and careful consideration should be given to how these resources are allocated. 
In addition, a range of relevant bodies and organisations should be involved in overseeing the implementation of these recommendations. 
ASH Scotland also suggests that the Scottish Executive should publish timescales for the implementation of the recommendations.  
ASH Scotland’s comments related to specific recommendations

Recommendation 5 (page 8): “Ensure that much greater efforts are made to enforce the prevailing legal age of purchase. This should include: the use of proof of age; active test purchasing; prosecution with heavy fines and education of retailers and trading standard officers.” 
ASH Scotland fully supports and endorses the multi-component approach advocated by the Smoking Prevention Working Group. The evidence demonstrates that raising the purchasing age as a single measure would be unlikely to have any effect on youth access to tobacco or on smoking prevalence in young people.3 
 However, when accompanied by comprehensive enforcement strategies, sales to minors laws can lead to a significant decline in the proportion of retailers that sell tobacco to underage persons.8 Age restrictions that are not enforced convey the message that the laws are not to be taken seriously, undermining efforts to educate young people about the serious health hazards of tobacco.
 When strictly enforced, legislation on tobacco purchasing age also sends a clear message to children and adults about the hazards of tobacco use. 
In addition, ASH Scotland recommends that: 

· Adequate and stable funding should be allocated for the proposed enforcement measures to accompany the minimum age law 
· The Young Scot card should be promoted extensively to both young people and retailers to ensure consistent use throughout Scotland.  
· Community education programmes should target parents regarding their children's tobacco use.
 By making illegal sales a community issue, under-age purchasing becomes the responsibility of health authorities, education authorities, public health agencies, trading standards officers, retailers, parents and the general public.  
Recommendation 6 (page 8): “Introduce a negative licensing scheme to enable vendors who repeatedly sell cigarettes to under-age customers to be prohibited from selling tobacco products”. 
ASH Scotland supports the introduction of a licensing scheme, as the penalties for non-compliance must be high enough to serve as a real deterrent, and must not be considered as merely another cost of doing business. Prohibition from selling tobacco products is an important adjunct to monetary fines. Prohibiting retailers from selling tobacco products has a much greater impact than a fine.
 

There are two types of licensing scheme to discourage retailers from selling tobacco to under-age customers - a positive licensing scheme, and a negative licensing scheme. 
Positive licensing schemes require all premises which sell tobacco to be licensed. Retailers found breaking the law on under-age sales can have their license suspended or revoked. Positive licensing schemes are currently in place in 4 Australian states: Tasmania, South Australia, the Australian Capital Territory, and the Northern Territory.
 

Rather than requiring all retailers to be licensed, negative licensing schemes simply forbid sale by those who infringe the law. Negative licensing schemes are currently in place in states in the Australian states of Queensland, 
Victoria, and New South Wales13, in Ontario, Canada
 and in New Zealand.
 

ASH Scotland recognises that a negative licensing scheme can be introduced more quickly and incurs less cost than a positive licensing scheme. There is limited evidence on the outcomes of introducing licensing schemes, although in New Zealand, researchers have suggested that current legislation and enforcement remains an insufficient deterrent to retailers. Many young New Zealanders have no difficulty in purchasing tobacco products, and few retailer prosecutions have been made under the negative licensing scheme.
 It has also been suggested that the negative licensing system in Queensland, Australia should be replaced by a positive licensing scheme. Prosecution rates are said to be very low, and so retailers are said to have no fear of prosecution or the loss of their licence.
  In 2004, it was reported that, even with a negative licensing scheme in place, 58% of Queensland retailers were selling cigarettes to under-age customers.

It has been suggested that positive licensing schemes are more advantageous than negative licensing schemes.
 
 For example, positive licensing schemes provide a comprehensive record of all tobacco retailers, which facilitates targeted education, training and information. Positive licensing schemes also generate revenue through administrative costs on businesses in the industry, which can be used to support other strands of enforcement. In addition, positive licensing schemes provide enforcement options that are less costly (i.e. revoking licenses) than legal actions through the courts. As they are easier to implement, this in turn leads to a greater deterrent to retailers.13
ASH Scotland acknowledges that the higher costs associated with a positive licensing scheme need to be taken into consideration. However, if a negative licensing scheme is introduced in Scotland, it must be effectively monitored and evaluated. If the outcomes associated with negative licensing were not demonstrated to be beneficial, then ASH Scotland would welcome the introduction of a positive licensing scheme in the longer term. 
Recommendation 7 (page 8): ”Amend the current offence of selling tobacco products to anyone under the age of 16 by raising the minimum age to 18. There should be a sufficient delay between amending the legislation and its implementation to prepare both customers and retailers for a smooth transition. Its impact should be carefully evaluated.
ASH Scotland fully endorses and supports the recommendation to increase the minimum age of purchase to 18 six to twelve months after the legislation is amended. This delayed timeframe would enable the planning and development required in order to maximise the potential success of any change to the current law. It was also assist in preparing both retailers and customers for a smooth transition, and would enable sufficient time to develop mass media/public education campaigns to communicate the change to the current law. When publicising the change, it would be important to ensure that messages concerning the negative impacts of tobacco use, and the positive effects of giving up, or not starting to smoke, were well communicated. It remains essential to ensure that adequate time is allocated to plan and develop accompanying enforcement strategies before this proposed change to the law is introduced. In addition, a delayed timeframe of 6-12 months before implementation would give young people more time to proactively change their own health behaviours associated with tobacco use.  
ASH Scotland recommends that, if the current minimum age for tobacco sales in Scotland is increased from 16-18, this policy change should undergo robust evaluations to assess its wider impact. In preparation for the proposed change in the legal age for purchase, a comprehensive evaluation strategy should be developed as a priority in order that sufficient time is given to collect quality baseline data for post-implementation comparisons.  

In addition, additional resources should be allocated to NHS smoking cessation services, to address the likely increase in demand from young people related to the proposed changes to the current minimum age for purchase law. These resources should also be used to increase the accessibility of NHS smoking cessation services to young people, in order to better support them to quit smoking. 

Recommendation 9 (page 8): “Make representations to the UK Government to urge that health considerations are taken into account in the decision making process of EU policy concerning the taxation of tobacco products, as is required by the Framework Convention on Tobacco Control (FCTC).” 
Scotland’s tobacco control policies and practice often lead the way nationally, and our cessation and tobacco protection strategies in particular are held with high international esteem. Given our track record for effective, evidence-based effective tobacco control policies, Scotland could consider taking a leading role in the FCTC’s national reporting mechanism within the UK.  ASH Scotland urges the Scottish Executive to put forward representatives to be involved in UK national reporting mechanisms, and in EU reporting mechanisms as appropriate, so that Scotland is best placed to influence further developments at UK and EU levels.  
Recommendation 10 and 11 (page 8):
- “refer the issue of the sale of packs of 10 cigarettes to the UK Government for consideration in the light of further research into its likely impact”
- “commission research to ascertain the extent to which young people in Scotland purchase cigarettes in packs of 10”
ASH Scotland suggests that it would be valuable to conduct research to ascertain the extent to which young people in Scotland purchase packets of cigarettes with fewer than 20 in them. Gallaher has recently launched Camel Subtle 14s within the UK. This product, which contains 14 cigarettes per packet, has been launched with young adult smokers in mind.
 

In addition, ASH Scotland considers that it would be valuable to conduct research through specialist smoking cessation services with adults trying to quit, to ascertain whether the availability of packs of less than 20 cigarettes is  an important factor in cutting down and/or quitting smoking.

In Ireland, the sale of packs with fewer than 20 cigarettes will be prohibited from 31st May 2007.
 The impacts of this new law should be monitored very closely, and taken into account in any further debate on the issue of banning packs of fewer than 20 cigarettes in the UK. 

Recommendation 12 (page 8): “Commission research to ascertain the current extent of use of smuggled or personally imported tobacco by young people.”
In addition, ASH Scotland recommends that consideration be given to including questions on the use of smuggled tobacco in SALSUS, as an ongoing means of tracking extent of use among young people. 
Recommendation 13 (page 8): ”Ensure that Customs and Excise and the police in Scotland both put a high priority on activities aimed at reducing the influx of smuggled tobacco.”
ASH Scotland also considers that a hard-hitting public education campaign on smuggled tobacco should be developed to focus on changing attitudes towards smuggled tobacco. Whilst maintaining the ‘smoking kills’ message, the campaign could also highlight the significant costs in lost revenue caused by the smuggled tobacco trade, and the frequent links between tobacco smugglers, drug dealers and organised crime.    

In addition, smoking cessation practitioners should be encouraged to engage with their clients about where they purchase their tobacco products, and to outline the impacts and costs of smuggled tobacco use.    

Recommendations 14, 15, and 16 (pages 8 & 9):
- “urge the UK Government to maintain and if necessary increase the investment in staff and equipment needed to control the influx of smuggled tobacco”;
- “urge the UK Government to review the appropriateness of the current limits for the importation of cigarettes from other EU countries for personal use and the effectiveness of the controls thereof”;
- “urge the UK Government to work collaboratively with the EC and other Member States to help develop a comprehensive international protocol on illicit tobacco as agreed at the first Conference of the Parties of the Framework Convention on Tobacco Control.”
As already outlined, ASH Scotland urges the Scottish Executive to put forward representatives to join the national reporting mechanisms within the UK for the FCTC, to ensure that Scotland is best placed to influence further developments at UK and EU levels.  

Recommendation 17 (page 9): “Reinforce the UK Government's intention to require graphic photographs of smoking-related diseases to be displayed on cigarette packets.”
ASH Scotland welcomes the introduction of graphic picture warnings being placed on cigarette packets. However, it should be noted that the UK Government’s intention to require picture warnings on the back of cigarette packets is out of step with international best practice, and could severely limit the impact of this otherwise effective tobacco control measure.  

In Canada, Brazil, Singapore, Thailand, Venezuela, Australia and Uruguay, picture warnings appear either on the front and back of tobacco packs, or on the front only.
 
 Research demonstrates that the front of the pack is the most important site for communication of information.
 Research has shown that simply the sight of picture warnings can deter not only those who smoke, but also those who are vulnerable to relapse or are thinking about taking up smoking.
 If the picture warnings are placed on the back of packs, the potential effectiveness of this measure as a means of increasing motivation to quit smoking, and deterring smoking initiation and relapse, will be severely compromised.

Even the tobacco industry lobby for greater coverage than that outlined in the EC Decision requirements – in response to Australian proposals to introduce picture warnings the tobacco industry lobbied for a 30% front and 50% back coverage option.
    

ASH Scotland urges Ministers to lobby the European Commission to amend the current Decision requirements, in order that picture warnings can be placed on both sides of tobacco packs, in line with international experience and scientific evidence on maximum effectiveness.    

Recommendation 18 (page 9): “Together with the UK Government and other devolved administrations, look at ways to reduce positive images of smoking in the media and associated publicity materials, including reviewing any additional measures which might be taken to strengthen the ban on tobacco advertising and promotion introduced in 2002.” 
The Tobacco Control Action Plan included a commitment from the Scottish Executive to “work closely with partners in monitoring the effectiveness of the ban on tobacco advertising.” (p.31). 
ASH Scotland is not aware of any work that has been conducted to assess the impact and effectiveness of the tobacco advertising ban in Scotland. An assessment of outcomes is essential in order to identify any existing loopholes, and to inform development of additional strategies to combat other forms of tobacco industry marketing. 

Recommendation 19 (page 9): ”Prohibit the display of cigarettes at the point of sale, to be replaced by a simple list of the brands available and their prices.”
ASH Scotland fully endorses and supports the recommendation to introduce out-of-sight sales of cigarettes and other tobacco products. Research has shown that there is a positive, consistent and specific relationship between exposure to tobacco advertising and the subsequent uptake of smoking among adolescents.
 Adolescents appear to be more receptive to tobacco advertising than adults.
 
 Point of sale advertising is crucial to the tobacco industry. It is an extremely effective method of encouraging experimentation by young people through the marketing attached to packages. 
 Studies have found that cigarette point of sale advertising and marketing materials are more prominent in stores where adolescents frequently shop.
 

Tobacco industry documents demonstrate that in an increasingly restricted media environment, tobacco companies have aggressively pursued point of sale advertising as their primary means of product promotion.30 
 Research has also shown that tobacco companies have exploited the lack of rules regarding the display of tobacco products at the point of sale in order to maximise the presentation and appeal of certain brands and to reduce the visual impact of health warnings on cigarette packets.
 

Retail outlets provide a means for tobacco companies to provide timely product purchase cues to would-be quitters. Consequently, the retail setting may present relapse challenges for quitters
 and may stimulate impulse purchases from recent ex-smokers, occasional smokers and teenage experimenters.

Tobacco companies themselves have highlighted that the introduction of out-of-sight sales would have a negative impact on tobacco consumption and harm tobacco sales, which is consistent with the rationale for introducing this policy to advance public health goals. 

Recommendation 20 (page 9): “Building on previous work by Health Scotland and the Health Education Board for Scotland, an on-going, multi-stranded media campaign should be designed and implemented to discourage the uptake of smoking by young people of any age. One strand should have a strong focus on developing messages and using media that will have resonance with girls and young women in disadvantaged circumstances. Another should target young people in their late teens.” 
ASH Scotland recommends that Health Scotland work in collaboration with other agencies to develop these media campaigns, including ASH Scotland, the Scottish Tobacco Control Alliance (STCA) and the SCOT Coalition.  
Recommendation 21 (page 9): ”A comprehensive reassessment and reform of education on tobacco, alcohol and other drugs in Scottish schools should be carried out by a working group whose members bring expertise in drugs education research and delivery and in the design, integration and delivery of complex educational programmes across the curriculum.”
ASH Scotland considers that there is a need for developing evidence-based national standards for training on substance misuse work in schools. Within ASH Scotland, Partnership Action on Tobacco and Health (PATH) has developed a strategy and standards for smoking cessation training in Scotland, with an approval scheme in line with these standards.  PATH has also developed accredited training modules for smoking cessation in partnership with Glasgow Caledonian University and would welcome being involved in any further discussions around training needs for Scottish schools.   
Recommendation 22 (page 9):  ”Given the importance of parents' influence upon whether or not their child will smoke, an integral part of drugs education in school should be to inform parents about tobacco, alcohol and other drugs and their responsibilities in this regard. This should mainly be done by sending parents clear, consistent information at regular points during their child's progress through school.”
ASH Scotland considers that national guidance should be developed in order to successfully implement this recommendation, and to assist schools across Scotland in sending consistent and clear information to parents that is targeted to children of a range of different ages.   
In addition, ASH Scotland recommends that carers and wider family members are sent this information, to ensure that young people who do not access mainstream education services, and young people living outwith the parental home, obtain the same advice and support.  

Recommendation 23 (page 9): “At the relevant stages, parents should be encouraged by midwives, health visitors, general practitioners and hospital doctors, nursery staff and teachers to create a smoke-free home and not smoke when their children are present.” 
ASH Scotland proposes that this recommendation is widened to incorporate carers and wider family members such as grandparents, who may be involved in routine child-care arrangements. This recommendation should also extend to staff involved in caring/education and welfare roles within local authorities and the voluntary sector. In addition, health promotion workers could also play an important role in encouraging parents, carers and other family members to create a smoke-free home.   
ASH Scotland considers that evidence-based national guidance should be developed in order to successfully implement this recommendation, in order to assist health professionals provide consistent, clear and accurate information on the dangers of children’s exposure to second-hand smoke, and on the benefits of creating a smoke-free home environment. 
Recommendation 24 (page 10): ”Embracing the concept of the Health Promoting Schools, all schools should develop a holistic approach to the health and well-being of their pupils. The aim should be to ensure that the school's ethos, policies, services and extra-curricular activities all foster the health and well-being of all the pupils. This should include having and strictly enforcing a school no-smoking policy covering everyone using the school grounds.” 
ASH Scotland suggests that tobacco should be made mandatory within the Health Promoting Schools topics. 

Additional consideration should be given to how recommendation 24 will be achieved in practice, monitored, enforced and to those institutions and organisations that should input to these processes in order to achieve the best possible outcomes. In addition, evidence-based national guidance should be developed to assist with successfully implementing this recommendation.   
Recommendation 25 (page 10):  ”Given the association between smoking (and other drug use) and mental health problems, truancy and juvenile offending, all schools should have effective systems for the assessment, support and care for such pupils, including the ability to liaise effectively with social services where necessary.”
ASH Scotland recognises that the associations between smoking and mental health problems, truancy, and juvenile offending are extremely complex. We would welcome being involved in further discussions regarding these issues.   
Recommendation 26 (page 10): “Given the clear evidence that many young people start to smoke or progress from occasional to regular smoking (and drink heavily or use other drugs) once they leave school, Universities, Colleges of Further Education, student associations, the National Union of Students and other major training providers should be invited to explore how they could better enable students or trainees to avoid starting to smoke or misuse alcohol or other drugs. This could be developed within the framework of "The Health Promoting University".
ASH Scotland considers that current standards, training and referral systems should be drawn from to inform further developments associated with the implementation of this recommendation. In addition, evidence-based national guidance would be required to ensure that further educational institutions provide a co-ordinated and consistent approach to supporting students in avoiding starting to smoke or misuse alcohol or other drugs. 
ASH Scotland also considers that this recommendation should be extended to target those young people who do not go onto study further education on leaving school.   
Recommendation 27 (page 10): ”Research studies should be commissioned to test innovative, carefully designed ways of protecting and dissuading young people in disadvantaged areas from starting to smoke or becoming regular smokers.”
ASH Scotland considers that as a pre-requisite to commissioning further research on smoking prevention in young people, an additional layer of work should be conducted to better ascertain ways of successfully engaging with young people on tobacco control issues.   
Recommendation 28 (page 10): “All community-based youth organisations should be encouraged to adopt clear no-smoking policies and to use the opportunities open to them to reinforce the message about the addictiveness and harm to health of smoking.”
ASH Scotland considers that standard guidance should be developed in order to outline best practice with regard to clear no-smoking policies. In addition, standard guidance would provide youth workers with consistent, clear and accurate information to assist in dissuading young people from starting to smoke or becoming regular smokers. 
Recommendation 29 (page 10):  ”In the light of the recent poor outcome of the pilot smoking cessation services for young people in Scotland we recommend that active consideration is given to developing other approaches within a carefully designed evaluation framework.”
ASH Scotland proposes that the working group build on the findings from the evaluation of the NHS Health Scotland/ASH Scotland young people and smoking cessation pilot programme
 when commissioning further research in this area. Although the evaluation was unable to reach any conclusions about the relative effectiveness of different approaches to quitting, a number of other valuable lessons were learned. For example, many young people (especially those at the lower end of the age range) differ from adults in their understanding of smoking, dependence, addiction and cessation. More research is therefore required in order to help service providers meet their needs.39 The need for flexibility was also identified as an essential prerequisite of an effective smoking cessation service targeted at young people. Establishing ‘rolling’ programmes of activities which are based on an acceptance that clients will ‘dip’ in and out of treatment was suggested as a core principle underpinning cessation services for young people.39 In addition, the young people’s pilot projects demonstrated that smoking among young people cannot be tackled without also tackling cannabis.39 The comprehensive conclusions arising from the external evaluation of the NHS Health Scotland/ASH Scotland young people and smoking cessation pilot programme should therefore be used as a starting point for developing further approaches to smoking cessation work with young people.  

Recommendation 30 (page 10): “Given that implementation of the recommendations in this report would largely affect young people, a representative sample of young people should be consulted to seek their views on the recommendations.” 
ASH Scotland considers that young people should also be consulted as appropriate in order to assist with evaluating implemented recommendations.  
Recommendation 31 (page 10): “The recommendations in this report should be used by the Scottish Executive as the basis for developing a fully resourced five year Action Plan, with built in performance measures subject to monitoring by the Scottish Ministerial Group for Tobacco Control.”
ASH Scotland welcomes the call for the recommendations in this report to be used by the Scottish Executive as the basis for developing a fully resourced five year Action Plan, with built in performance measures subject to monitoring by the Scottish Ministerial Group for Tobacco Control.

The Tobacco Control Action Plan set out in ‘A Breath of Fresh Air for Scotland’
 has paved the way for a number of successful tobacco control advances in Scotland, including the allocation of substantial additional funding to smoking cessation services across Scotland since 2003; the introduction of smoke-free public places; and the establishment of PATH to develop national standards for smoking cessation training and national data collection and monitoring tools, and to fund local Scottish pilot projects and youth development work. 
A comprehensive tobacco control strategy, involving prevention, education, training, cessation, action on tobacco supply and promotional measures is needed to address the issue of young people’s tobacco use.  ASH Scotland would welcome being involved at any stage in the process of developing the fully resourced five year action plan as recommended by the Smoking Prevention Working Group.  
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