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Smith L (Lee-Anne)

From: Glen J (John)

Sent: 27 February 2007 1 3:57

To: Smith L (Lee-Anne)

Subject: FW: HS Response - 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

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

Original Message
From: Nuala Healy [mailto:Nuala.Healy@health.scot.nhs.uk]
Sent: 26 February 2007 17:03
To: Cuthbert MG (Mary); Glen J (John)
Cc: Ann Kerr; Katy Hetherington; Anne Lee
Subject: HS Response - 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

This email has been received from an external party and

has been swept for the presence of computer viruses.

Mary/John,
Please find attached NHS Health Scotland's short response to the above consultation, due to close tomorrow.
Please note HS are happy to make this response public and for it to be shared among policy colleagues for
further discussions, as appropriate.

Please also find attached topline results from Margaret Reid from young people on the specific question of
raising the age, as requested. I trust you will find this presentation a clear and helpful overview of discussions
held with young people on this issue. Please note that 3 focus groups are still to be completed but these
results already give a good flavour of perspectives on this issue from YP.

We are proposing to have a full debrief of the qualitative work with young people on April S^/IO"1 - which
date/time suits you and your colleagues best to attend? Please let me know and I can get this debrief set up
with Margaret this week.

Do not hesitate to call myself or Ann Kerr if you would like to discuss any issues relating to this work.
Please note that I am sending our response to the other consultation (SPWG's recommendations) in a
separate email to avoid any confusion.
Kind Regards
Nuala

Nuala Healy
Programme Manager: Young People
Health Scotland

27/02/2007
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Consultation on the draft Smoking, Health and Social Care (Scotland) Act
2005 (Variation of age limit for the sale of tobacco purchase and

consequential modifications) Order 2007

NHS Health Scotland Response

Q1: 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?

In line with the recommendations of the Smoking Prevention Working Group,
Health Scotland endorse the proposals to raise the minimum age for tobacco
sales from 16 to 18 years as part of a comprehensive package of measures to
reduce the growth of youth smoking rates in Scotland. Health Scotland
believe that raising the age of purchase of tobacco products from 16 to 18
years would constitute an important part of measures to prevent young
people from starting to smoke and to help those who do smoke to stop. With
effective enforcement and appropriate support for young people, retailers
and local services (see below), the proposed legislation has the potential to
reduce the prevalence of smoking among younger people in Scotland. Young
people are a key priority for turning around Scotland's smoking rates.

Smoking is the most important preventable cause of ill-health and
premature death in Scotland with around 13,000 people dying each year
from smoking related diseases. Reducing smoking consumption among young
people has potential to result in significant health gains as more and more
young people move into adulthood as non-smokers. We know, for example,
that over 80% of adult smokers started smoking in their teens and therefore
approaches to prevent young people from starting to smoke will have a
significant impact on adult rates. Supporting young people to never smoke
or to stop smoking are key public health interventions and this proposed
piece of legislation would positively contribute to this.

An age limit of 18 for tobacco products would bring Scotland in line with a
number of other countries and reflects the recommendation of the World
Health Organisation on this issue.

Q2: Preparation for the proposed change in the legal age for purchase
and the period of time required between the announcement of the
change and its implementation

Local services need to be adequately prepared for the introduction of the
proposed legislation.

Local NHS cessation services

Local NHS cessation support services need to be supported to work with
young people in a way that is age appropriate and reflect the specific needs
of younger people. NHS Health Scotland have already made available



learning from the smoking cessation pilots conducted between 2002 and
2005 and will also produce a briefing associated with the outcomes of this 3
year pilot cessation programme. A number of useful lessons and messages
emerged from this study which would help prepare services for engaging
with young people on smoking cessation. We know, for example, that the
success rate with first time young quitters is low.

Retailer training

In order to ensure effective implementation of the proposed legislation, a
range of funded support measures would need to be in place for retailers.
Proper enforcement of the proposed minimum age is vital in order to impact
positively on smoking rates among younger adults. Research1 shows that
underage smokers can get cigarettes easily from shops (although
increasingly they are being refused service).This same research points to
good evidence that enforcing the minimum purchase age can reduce sales.
It is crucial therefore that the proposed legislation is backed up with
measures that will actively discourage retailers from selling tobacco
products to young people under 18.

Provisions of appropriate signage / display options for effective
communication of the new legislation with the public would be a necessary
accompaniment to the legislation as would training and information for
retailers on issues relating to tobacco use among young people. Health
Scotland would be keen to work with partners in Local authority Trading
Standards Offices to provide education and communication on smoking as it
relates to young people.

Other local services
Other local services also have a key role to play in working with young
people around prevention and cessation. These would include youth
services, schools, further education, professionals supporting looked after
young people and those young people who fall under the category MEET (not
in education, employment or training). Health Scotland, through its Young
People and Education programme to ensure relevant partners are kept up to
date with any proposed changes and are offered appropriate materials and
information to help support young people to make positive decisions about
their health.

Partial Regulatory Impact Assessment; Options for any change to
legislation

Preferred option; Option 3: increase the age limit to 18 with a 12-18
month period of transition.
In terms of the options laid out as part of this consultation, Health Scotland
see potential health gains from options 2 and 3 but would recommend
option 3 as the longer implementation timeframe for retailers and support
services (including NHS cessation services and local authority trading

Young people's access to tobacco, alcohol and other drugs; Ogilive, Gruer & Haw, BMJ 2005



standards offices)to effectively prepare for proposed changes (see above).
Importantly, for young people the longer transition period will enable 16
and 17 year olds who currently smoke enough sufficient time to stop
smoking before legislation is introduced that make a previously legal
purchase illegal.
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