Consultation on the Proposed Ofcom Broadcasting Code 

ASH Scotland Response

Section 4 

Protecting the Under Eighteens

Question 4a:
Are the principles, rules and meanings necessary, consistent, proportionate and achievable? If not, can the wording be improved and if so how? 

Yes, ASH Scotland believes that the principles, rules and meanings are necessary, consistent, proportionate and achievable.
Question 4b:
Are there any principles, rules or meaning we have not put here which would achieve the intentions of the Communications Act and other applicable legislation and be necessary, consistent, proportionate and achievable? 

We are delighted to see that the proposed code states that smoking should not be featured in children’s programmes unless there is a clear educational purpose. We are also pleased to see that the proposed code states that smoking should be avoided in other programmes before the watershed or when children are likely to be listening, unless there is an educational justification. However, within the proposed code children are defined as ‘people under the age of 15 years.’ We are extremely concerned that the proposed code does not ensure that “persons under the age of 18 are protected”, as is required by the Communications Act 2003. On this basis, the code needs to be extended to cover all programmes that are popular with children, and those that are popular with young people (15-17 year olds). 

Tobacco is the biggest cause of death and ill-health in Scotland, claiming over 13,000 lives each year. 
 A reduction in smoking levels in Scotland requires us to take action to minimise the number of ‘new recruits’ to the smoking habit. The decision to start smoking can be influenced by a variety of social and cultural factors, and inevitably, images within the media are a powerful influence. Smoking rates amongst young people in Scotland are the highest in the UK.
 Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS) 2002 
 reported that 8% of 13 year olds and 20% of 15 year olds are regular smokers. In both age groups girls are more likely to be regular smokers than boys. The survey results clearly demonstrate that as young people hit adolescence smoking prevalence starts to increase. 

More than 80% of adult smokers start smoking in their teens. 
 By the age of 16, two thirds of children have experimented with smoking, and many will be regular smokers by the age of 18. Most are addicted before they reach the age of 20. The earlier children start to smoke, the more likely they are to remain smokers and expose themselves to potentially fatal diseases. A recent US study showed that the speed of nicotine addiction in children was much higher than previously thought. A cohort study of 681 seventh grade students (age 12-13 years) revealed that the first symptoms of nicotine dependence can appear within day to weeks of starting smoking; with 22% of 12-13 year olds becoming nicotine dependent within four weeks of starting to smoke. 

Seventy one percent of 15 year olds and 68% of 13 year olds surveyed by SALSUS reported that they would like to give up and the same proportion had tried to give up. Most pupils who were regular smokers reported that it would be ‘very difficult’ of ‘fairly difficult’ to give up smoking, with older pupils being more likely to feel like this: 70% of 15 year olds compared with 64% of 13 year olds.  All pupils in the survey were asked whether or not they had seen cigarettes advertised in a variety of places over the previous 6 months, and more than half said they had seen adverts in magazines (57%) or on television (55%). Fewer pupils reported seeing adverts in newspapers (39%) or at the cinema (19%). 

It is without doubt that take up of smoking is influenced by media representation, which is why, from February 2003, a ban has been implemented prohibiting all advertising of tobacco products.   As Alan Milburn MP, the then Health Secretary said at the time of its introduction, "Tobacco advertising and sponsorship have acted as a recruiting sergeant for children and young teenagers to start the tobacco habit. Adverts have sought to get more people to smoke by conveying the idea that smoking is glamorous when in fact it is dangerous. They have tried to get more people to smoke by pretending it enhances quality of life when in fact it serves to shorten people's lives.”

However, smoking is still portrayed as normality on television and in films, and research shows that TV viewing can significantly increase the likelihood of smoking among young people
 
, an effect that continues into adulthood. Research also shows that children and young people are heavily influenced to try cigarettes by viewing role models smoking
.  Research by the Health Education Authority into soap operas in the UK found that cigarettes were used as a background prop, where smoking for the most part was irrelevant to the flow of the narrative. It served mainly to bring an ‘everyday’ feeling to both the characters and their settings
. Over 121, 000 people die each year in the UK from smoking related diseases. 
 Most smokers do not smoke out of choice, but because they are addicted to tobacco. Seven in ten smokers say they regret starting and want to give up
. This should be reflected as ‘reality’ in television programmes and films.    

Children and young people are heavy viewers of TV. Recently published research found that three in four 5-16 year olds now have their own TV and over half have a video recorder in their room.  On average children spend nearly two and a half hours a day watching TV. Only half an hour of this time is spent on programmes produced for children, the rest is concentrated on soaps and entertainment programmes with a youthful slant
. Therefore it is important to ensure that smoking is portrayed accurately, and not in a glamorous way, in all programmes as any programme can potentially be viewed by children. 

We suggest the following revised wording under Section 4, 1.10-1.11, and the additional insertion of point 1.12:

Smoking, alcohol, drug and solvent abuse
1.10
Drinking alcohol, smoking, solvent abuse, the use of illegal drugs and the abuse of drugs should not be featured in any programmes for children and young people unless there is a clear educational purpose for doing so.

1.11
Drinking alcohol, smoking, solvent abuse, the use of illegal drugs and the abuse of drugs should be avoided in all other programmes before the watershed, unless there is an editorial justification.

1.12
Drinking alcohol, solvent abuse, the use of illegal drugs, the abuse of drugs and smoking should not be portrayed in programmes popular with children or young people as a glamorous or desirably adult activity, either directly or by implication.

Question 4c:
Are the proposed definitions of children and young persons appropriate? 

Yes

Question 4d:
Do we need rules regarding violence and dangerous behaviour, smoking, drug taking etc as proposed in the Code or are such matters already covered by other rules?
Yes, we do need these rules. As outlined in response to Question 4b, tobacco is the biggest cause of death and ill-health in Scotland. In order to reduce smoking levels across the UK, we must take decisive action to minimise the number of young people who start smoking. Of course, there is no single way to reduce youth smoking, and an holistic approach is required for maximum impact. Effective tobacco control is required on many fronts to reduce tobacco consumption, Controlling smoking in the media will help to denormalise tobacco in society, helping smokers to quit and avoiding cues for young people to take up smoking. A valuable starting point is the introduction of principles concerning smoking and drug taking as proposed in the Code.  

Question 4e:
Which of the options described in the RIA regarding the watershed on premium subscription services is the best option and why? (If a new place is proposed for the watershed, what is it, and why?) What technical and other protections can broadcasters and platform operators put in place to protect children?
We have no opinion on this issue.

Question 4f:
Which of the options described in the RIA on the scheduling of programmes regarding the paranormal is the best option and why?
We have no opinion on this issue.

Question 4g:
Should cash prizes be specifically forbidden in children's programmes? 

We have no opinion on this issue.

Question 4h:
Should there be rules linking the scheduling of films to the BBFC classifications?
We are concerned that currently the BBFC guidelines have no references to smoking for any classification.  It is currently the case that many films for children and young people portray smoking in a way that has no clear educational purpose and often as a glamorous or desirably adult activity, either directly or by implication. There is a growing body of evidence that suggests a link between teenage smoking and smoking in films. Smoking by high profile actors and actresses is associated with favourable attitudes towards smoking and actual smoking among teenagers
. In a recent survey of 9-15 year olds, it was demonstrated that watching films with 51-150 incidents of tobacco use doubled the odds that the teenagers had tried tobacco, and watching films with more than 150 incidents tripled these odds, compared with teenagers who had watched films with 50 or fewer incidents.
 In the 1990’s, nine out of ten Hollywood films showed tobacco use every three to five minutes. 
  A recent survey of 775 Hollywood films showed that nearly 80% of those given a 12 rating feature some form of tobacco use, while half of all children’s and PG-rated films depict smoking. 
 

Current British Board of Film Classification (BBFC) guidelines say that films with a PG rating must not contain references to illegal drugs or drug use. However, the guidelines contain no references to cigarettes. The BBFC are currently consulting on their guidelines. One of the questions they have asked is how smoking should be featured. Unlike Ofcom, the BBFC do not appear to be planning to issue the draft guidelines for comment before they are published, which is likely to be towards the end of the year. ASH Scotland wants Ofcom to ensure that films showing such scenes are not broadcast uncut in contravention of the Ofcom guidelines, simply because they had received a BBFC classification saying that they were appropriate for children and young people. 

The portrayal of smoking on television and in films is one of the few remaining ways in which smoking is promoted to young people in the UK. The growing body of evidence documented implies a pressing need for more responsibility on behalf of bodies such as Ofcom and BBFC. On-screen smoking by popular actors is undermining public health efforts to keep children from smoking. Now is the time to take decisive action to assist in denormalising smoking in society, so that future generations don't get hooked on smoking.
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