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Smith L (Lee-Anne)

From: Glen J (John)

Sent: 28 February 2007 14:51

To: Smith L (Lee-Anne)

Subject: FW: BMA Scotland - amended responses

Lee-Anne

To note that this is the version to use.

JOHN GLEN
Tobacco Control Team
Public Health & Substance Misuse Division
Area 3 E
St Andrew's House
EDINBURGH
EH1 3DG

Original Message
From: BMorrice@bma.org.uk [mailto:BMorrice@bma.org.uk]
Sent: 28 February 2007 14:01
To: Glen J (John)
Subject: BMA Scotland - amended responses

This email has been received from an external party and

has been swept for the presence of computer viruses.

John,

Please find attached below the BMA Scotland responses to the Scottish Executive's 2 consultations on
raising the purchase age of cigarettes and towards an smoke free future.

I noticed a problem with the references in the previous version I sent you. Please delete them and use these
as our responses.

Many thanks,

Beatrice

Beatrice Morrice
Public Affairs Officer
BMA Scotland
14 Queen Street
Edinburgh
EH2 1LL

01/03/2007



Message Page 2 of 2
I

01312473052 '
07979510421

www.bma.org.uk/presscentre

This email and any attachments are confidential and intended solely for the addressee. If you have
received this email in error please notify postmaster@bma.org.uk. Email sent or received by the
BMA is monitored.

The British Medical Association.
Registered as a company limited by guarantee in England and Wales under registered number
00008848.
Registered office: BMA House, Tavistock Square, London WC1H 9JP
http ://www .bma.org.uk

PLEASE NOTE: THE ABOVE MESSAGE WAS RECEIVED FROM THE INTERNET.
On entering the GSI, this email was scanned for viruses by the Government Secure Intranet (GSi)
virus scanning service supplied exclusively by Cable & Wireless in partnership with MessageLabs.
In case of problems, please call your organisational IT Helpdesk.
The MessageLabs Anti Virus Service is the first managed service to achieve the CSIA Claims Tested
Mark (CCTM Certificate Number 2006/04/0007), the UK Government quality mark initiative for
information security products and services. For more information about this please visit
www.cctmark.gov.uk
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John Glen
Scottish Executive Health Department
Tobacco Control Division

Sent by email: iohn.qlen(5)scotland.qsi.qov.uk Scotland National Office

28 February 2006

BMA Scotland submission
Consultation on the draft Smoking Health and Social Care (Scotland) Act 2005
(Variation of age limit for sale of tobacco purchase and consequential modifications)
Order 2007.

Introduction
The British Medical Association (BMA) is a registered trade union and professional
association representing doctors from all branches of medicine. The BMA in Scotland
represents around 13,000 doctors in Scotland, 70% of all practising doctors, and in the UK
has a total membership of around 124,000.

The BMA supports the move to raise the purchase age of tobacco from 16 to 18. It would
have a long-term influence on Scotland's attitude towards tobacco use and send a clear
message that Scotland considers tobacco use among young people as a problem that must
be addressed.

Question 1
Do you agree that the age of purchase of tobacco products should be raised to 18 as
provided for in the draft Order, and with the assumptions made in the partial RIA?

Yes. The BMA believes that raising the purchase age of tobacco to 18 would send a strong,
clear message to young people about the dangers of tobacco use. In conjunction with other
smoking strategies, it would help prevent Scottish teenagers from taking up a habit that many
will regret for the rest of their lives.

Although the dangers of tobacco and passive smoke are well documented, Scottish statistics
show that currently 6% of 13 year olds and 19% of 15 year olds are regular smokers.
Approximately 14% of 15 year old boys and 24% of 15 year old girls smoke.1

Most smokers begin in adolescence and research shows that the younger someone starts,
the less likely they are to give up.2 Raising the minimum purchase age of tobacco from 16 to
18, alongside improved enforcement of the higher age limit, would make it more difficult for
young teenagers to purchase tobacco from shops. This would decrease the number of young
people smoking in Scotland by reducing availability and access to cigarettes and would also
send a clear message to young people of the dangers of tobacco.

There is no specific research that has looked uniquely at the effect of raising the legal age for
purchasing tobacco on smoking prevalence in young people since no country has introduced
this as a single measure. In a number of countries, raising the age to 18 has been introduced
along with other tobacco control measures such as smoke free enclosed public places and
education programmes.


