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From: Glen J (John)

Sent: 26 February 2007 11:28

To: Smith L (Lee-Anne)

Subject: FW: Response from West Dunbartonshire on "Towards a Future Without Tobacco

Lee-Anne

To note etc

JOHN GLEN

Tobacco Control Team

Public Health & Substance Misuse Division
Area3 E

St Andrew's House

EDINBURGH

EH1 3DG

From: Bobby Jones [mailto:Bobby.Jones@west-dunbarton.gov.uk]

Sent: 26 February 2007 11:26

To: Glen J (John)

Cc: Liz Cochrane; Kirsteen Murphy; Bobby Jones

Subject: Response from West Dunbartonshire on Towards a Future Without Tobacco'

This email has been received from an external party and
has been swept for the presence of computer viruses.

Dear John

Please find attached the West Dunbartonshire Response to
the "Towards a Future Without Tobacco' consultation.

If you need any further information do not hesitate to contact me.
Could you please confirm receipt of our response.

Thank you
Regards
Bobby

Bobby Jones

Lead Officer
Health Improvement Planning

Policy Unit

Chief Executives Dept.
West Dunbartonshire Council

27/02/2007
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West Dunbartonshire Council and West Dunbartonshire Community Health
Partnership.

Response to: - Consultation on ‘Towards a Future Without Tobacco’

23™ February 2007

Dear Mr. Glen

On behalf of West Dunbartonshire Council and partners, I would like to show our support for the
recommendations within the “Towards a Future Without Tobacco’ report. (22™ November 2006)

Our commitment to health improvement for young people in West Dunbartonshire is evident
within our Council Corporate Plan, our developing Community Plan, Joint Health Improvement
Plan 2004-2008, Regeneration Outcome Agreement 2005-8 and our Health Promoting Schools
Development Plan and many other strategic/action plans. (All available on request)

The 31 recommendations set out in the report are generally positive, and appear to effectively
support the need for education and awareness of the benefits of a smoke free lifestyle.

It is important that within all departments of West Dunbartonshire Council and our partnership
agencies we work together to develop a co-ordinated approach towards smoking prevention for
the young people of West Dunbartonshire.

We thank you for the opportunity to comment and hope that our feedback on the report and

recommendations and will be of use in shaping the implementation.

Yours sincerely

%

Bobby Jones
West Dunbartonshire Council Health Improvement Officer

Contact 01389 737126



Notes from the 31 recommendations

6.

11.

12.

17.

Introducing a negative licensing scheme to enable vendors who repeatedly sell cigarettes
to underage customers to be prohibited from selling tobacco products.

o The group feel that elected members may be able to have an influence on this point in
the same way as they work to discourage purchases from chip shops near secondary
schools and discourage ice cream vans. They are able to help with legality re selling,
especially about the issue of the sale of packets of ten cigarettes as there is direct
evidence that it is mainly school age pupils or young people in deprived
disadvantaged areas who buy packets of ten cigarettes.

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.

o The group welcome the government’s initiative to raise the age of purchase of tobacco
products from 16 to 18.

Urge the UK Government annually to increase the price of tobacco products at a rate
faster than inflation.

o We feel that this point also endorses the actions in numbers 6 and 7 whereby young
people and people who live in areas of multiple deprivation would be discouraged
from smoking if there was to be a substantive increase in the price of tobacco
products.

Commission research to ascertain the extent to which young people in Scotland purchase
cigarettes in packs of ten.

e Again the group welcomes Scottish Executive resourcing to commission research into
the extent of the purchase of packets of ten cigarettes. Whilst the group itself is
unable to action this point, it could be used as support, for example, we could get
together groups of young people to work with researchers to ascertain use and
frequency.

Commission research to ascertain the current extent of use of smuggled or personally
imported tobacco by young people.

e This links to number 11 whereby research would be necessary in order to ascertain
how many people are indeed, for example, bringing back large quantities of cigarettes
from holidays, which is still within a legal framework, as well those who are
smuggling, which obviously covers police and an illegal framework. Again the group
feel that we would be able to help with this eg via questionnaires for young people but
we would be unable to initiate this without government backing.

Reinforce the UK Government’s intention to require graphic photographs of smoking-
related diseases to be displayed on cigarette packets.

e The group had reservations about showing very graphic photographs of smoking
related illnesses to young people as we feel there has been 20 years research in how
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the shock horror approach did not work in areas of Drug Education. The group feel
that there are more meaningful approaches to supporting young people, for example,
increasing self confidence and working on peer pressure rather than “frightening”
children.

18.  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.

e The group feel that the positive images created by the media over the years, for
example, enhancing smoking image via pop and TV stars has in fact increased the
uptake of cigarettes. However, owing to the changes of advertising over the last 18
months, for example, “Fresh Breath” and clothes, hopefully, this will start to have a
wider impact. We support this positive approach.

We appreciate the information on table 5, page 47 where targets are given of anti-smoking
advertising campaigns in Scotland from 1997 — 2005 and as viewer awareness is very high this
shows a campaign which did work as opposed to the shock horror campaign.

Target age Target | Smoking status Year 1* Viewer
gender shown awareness

Blue Sticks 10-14 Both Non-smokers 1997 87%

Stinx 10-14 Female | Non-smokers and 2000 85%
occasional smokers

Alien 10-14 Male Occasional 2001 66%
smokers

Club smoking | 14-17 Both Non-smokers 2002 57%

Butts 12-17 Female | Non-smokers and 2005 83%
occasional smokers

The group had discussion on the effectiveness of anti-smoking advertising and the need for
further research to ask young people what had most impact on them and to evaluate findings.

The group agree that ongoing work is necessary from Health Scotland re multi media campaigns
including evaluative research.

21. 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.

e Resourcing for a national or local working group would be excellent in order to
upgrade and enhance non-smoking sessions for young people from 3-18 and to update
all school’s PSHE programmes.

The School Nursing Service has been involved in rolling out the ‘Jack the Puffin’ storybook
which is basically a storybook about promoting a smoke free home for parents. The Smoking
Cessation worker has been involved rolling out this programme in Early Years and Childcare
Establishments, dressing up as ‘Jack the Puffin’ and telling the story, whilst also leaving
information for parental circulation. She has also been involved in delivering interactive
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workshops in primary schools, has played smoking related snakes and ladders games, carried out
carbon monoxide reading, body maps and confidence building. She has helped with Health days
in secondary schools, also PSHE classes working alongside School Nurses. She has helped
young people with nicotine replacement, linking with GPs and has provided ongoing support.
She has linked with Youth to Youth, confidence building with young people, the Q (Quit) Factor
and discussed why they think people shouldn’t smoke. A DVD has been developed. Following
the drama workshops, the young people approached the Smoking Cessation Worker and asked
her to set up a Stop Smoking Group. This ran for 3 months and for the first 2 % months young
people were really keen to attend but numbers dropped at the school holidays. It was really
encouraging that the young people themselves actually approached the Smoking Cessation
Worker. We think that this is an excellent example of good practice, as it was carried out at
young people’s request.

22.  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.

e The group feel that within West Dunbartonshire Council, work with parents has been
ongoing as part of risk assessing, self assessment and decision making in wider areas
of Drug Education, including anti-smoking.

23.  Atthe 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.

e Within West Dunbartonshire Council’s work as an Integrated Community Authority,
this has been part of our ongoing work with a wide range of partnership agencies.

24.  Embracing the concept of the Health Promoting School, all schools should develop an
holistic approach to the health and wellbeing 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 wellbeing of all the pupils. This should include having and strictly enforcing a school
no-smoking policy covering everyone using the school grounds.

e As West Dunbartonshire Council is well on the route to having all schools accredited
as Health Promoting Schools by December 2007, we totally endorse this priority. The
group welcome the endorsement of a strictly no-smoking school policy where all
members of the wider school community are not smoking within the immediate
vicinity of the school.

28.  All community based youth organisations should be encouraged to adopt clear no-
smoking policies and to sue the opportunities open to them to reinforce the message about
the addictiveness and harm to health of smoking.

e The group are interested in ongoing work to look at how non-smoking policies are
adhered to by community based youth organisations as in the past youth leaders have
often been permitted to smoke with young people at these clubs.



29!

30.

31.
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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.

Whilst the group are aware that this evidence appears to come from 5 earlier pilots,
within West Dunbartonshire Council we cannot endorse this as we feel we have had
tremendous support from our Smoking Cessation Officer who has had excellent
partnership working relationships with a wide range of staff including the Quality
Improvement Officer who manages Health Promotion, the Senior Health
Development Officer, Health Development Officers and the School Nursing Service,
and a wide range of partner agencies. Our Smoking Cessation Worker formed very
good relationships and was very pro-active in her work with Early Years, primary and
secondary schools in order to promote and deliver in-service expectations from these
schools. In June 2005 the Smoking Cessation Worker took part in a celebration day
with approximately 100 educational colleagues present and gave demonstrations of
anti-smoking work.

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.

The group welcome national and local opportunities for more detailed representative
samples of work in this area with young people, for example, West Dunbartonshire
Council’s Smoking Cessation Worker has evidence of evaluative work with Youth to
Youth and has a particular interest in continuing to work in peer education as she
values the thoughts of young people on how this work should be progressed, for
example, interactive drama sessions have always proven to be most productive
especially in sensitive areas such as Drug Education.

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.

Whilst we welcome a fully resourced five year Action Plan, especially across
Scotland, as the change in smoking has now been in place for almost one year, we feel
that resourcing would be better concentrated on a three year period to achieve greater
benefit.



Additional Comment on Report
Why do some people become smokers and how can this be prevented?

Whilst the group are aware of how highly addictive nicotine is, we agreed that indeed young
people do not really appreciate the strength of nicotine’s addictiveness and many young regular
smokers do not in fact think that they are not addicted. We have evidence that young people find
it unbelievable that this serious addiction can begin within weeks or months of starting to smoke.
We agree that in order to prevent young people from becoming smokers, it is essential that adults
working with them understand why young people start smoking in the first place. The evidence
we have shows that young people still believe smoking helps them cope with anxiety, lose weight
or create a positive peer self image and identity. As young people appear to start and continue
smoking because of parental behaviour, friends who smoke and the availability and easy access
of cigarettes, the group feel that these are factors we must continue to work with. The group feel
that an effective West Dunbartonshire wide smoking prevention strategy will assist young people
especially if it reduces the availability of cigarettes.

Current patterns and trends in smoking by young people in Scotland

As West Dunbartonshire covers a disadvantaged area, we have evidence that there is regular
smoking, especially amongst girls from our areas of multiple deprivation. Unfortunately we also
have evidence and agree that regular smoking is strongly associated with use of alcohol and other
drugs. As the late teens and early twenties seems to be a period when many smokers become
regular heavy smokers, the group agrees that this crucial period of transition from school to
further or higher education or the workplace is an important area within which work is necessary
across Scotland as a whole. The group agree that continued work with parents is essential as this
is backed up by evidence of the number of young people who smoke if their parents smoke or if
they are left to their own devices for long periods of time without parental involvement. The
popularity of smoking appears to vary from one school to another and pupils tend to smoke more
if their friends smoke. This is obviously an area in which further research would be very helpful
especially within the 16-19 age group.

Influence of the school

The creation of a positive school ethos with pupil involvement and strong Health Promotion
Policies implementing a firm no-smoking stance contributes to cut smoking rates and Education
and Cultural Services Department strives to attain this.

Sources, availability and marketing of cigarettes to young people

As there is evidence of the moment that there is little difficulty for 13-15 year olds to buy
cigarettes from shops in Scotland, the group strongly feel that a vigorous enforcement of age of
purchase laws would help reduce youth smoking rates. As earlier mentioned, the group believe
that elected members within West Dunbartonshire, the Police and partnership agencies could
assist this.

As there is evidence that raising the price of cigarettes through increasing taxes has consistently
reduced youth smoking rates, we feel that continuing to raise the price appears a most effective
measure to discourage young people smoking.






