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Dear Sir

CONSULTATION ON SMOKING PREVENTION WORKING GROUP REPORT: TOWARDS
A FUTURE WITHOUT TOBACCO

The City of Edinburgh Council welcomes the report of the Smoking Prevention Working Group,
and appreciates the opportunity to respond to this document.

The Council is committed to ensuring a clean, healthy and safe environment, not only for its
residents but for the many thousands of visitors who come each year. The success of the ban on
smoking in public places, which was fully supported and enforced by the City of Edinburgh
Council, demonstrates that legislative change on a large scale can be managed. The health benefits
to the public from the ban on smoking in public places, and the subsequent increase in the rate of
people wishing to give up smoking, clearly demonstrate that enforcement and education on health
issues can have a positive effect on the community.

With this in mind, it is encouraging to see that a number of the recommendations contained in this
report are aimed at improving the health of Scotland's citizens; educating citizens - especially the
younger ones, and encouraging the use of appropriate enforcement methods to ensure that traders
who sell tobacco to people under the legal age for the product are punished appropriately.

Action to reduce smoking is one of the priorities for Edinburgh's current Joint Health
Improvement Plan (JHJP) and a Key Intervention (KI) has been developed to take forward work in
this area. The KI aims to reduce smoking prevalence among young people by

• increasing awareness of tobacco issues
• delivering tobacco prevention initiatives
• improving access to, and increasing the range of, age-appropriate smoking cessation

services.

Each recommendation has been addressed in turn. I trust you will find the responses of interest,
and encourage you to contact me if you have any queries about my responses.

GORDON GREENHILL
HEAD OF SERVICE, COMMUNITY SAFETY

Andrew Mitchell, Acting Trading Standards Manager
Chesser House, 500 Gorgie Road, Edinburgh EH11 3YJ Tel 0131 469 5446 Fax 0131 469 5411

derek.mcgowan@edinburgh.gov.uk



Recommendations 1 -4

We agree that a reduction in the number of smokers aged 13 and 15 should be a target. It would
seem a natural conclusion that education in schools has affected in some way the prevalence of
smoking amongst teenagers. We would therefore support a consolidated and targeted education
programme delivered in schools, in conjunction with other methods such as continued use of
media advertising strategies, to reduce the smoking rates of teenagers aged 13 and 15. There is
well presented profiling from Salsus and ONS, which when combined with extensive evidence
from other sources show clearly that we should be working with young girls.

The information presented in the SPWG document would allow services to be targeted and
delivered providing an integrated holistic service. This supports the wider substance misuse
agenda bringing drugs/alcohol/tobacco together as "regular smoking is strongly associated with
the use of alcohol and other drugs, especially cannabis". The recommendation to conduct
research into the linkages between smoking and the misuse of alcohol and other drugs to inform
prevention programmes is welcomed. In particular, work to assess the benefit or otherwise of
prevention initiatives that consider tobacco issues alongside other health themes such as alcohol
would be beneficial. The links between tobacco and cannabis are acknowledged within this report
but further information about prevention and good practice initiatives that straddle the tobacco and
drugs misuse agendas would be welcomed, as this area of work requires more development and
guidance. Joined up working across tobacco control and drugs misuse services will be required to
ensure that this issue is addressed.

It is desirable that this programme extends through to older age groups. While we encourage the
research into the immediate 'post-school' age group of 16-24, we assume that the targets laid out
in A Breath of Fresh Air for Scotland for the entire age group 16-64 will remain subject to
monitoring and evaluation as this gives a view of smoking cessation services for over 16s, and
therefore a more accurate overall view of the success of prevention and cessation.

We would recommend a commitment to further research, established at the appropriate time, to
evaluate the success of the proposed increase in the legal age of the sale of tobacco to 18. This
could include new evaluation sub-groups of 16-17 year olds and 18-24 year olds.

Recommendation 5

The City of Edinburgh Council is at the forefront of enforcement of the legal age of tobacco
supply in Scotland, and has been active in this respect since 2002. As such in Edinburgh it is not
felt that greater effort can be put into enforcement of this law. Rather, we feel it is important to
maintain our current position of annual test purchase visits. Nationally however there are a number
of authorities who have not taken part in tobacco test purchasing. To bridge this gap in
enforcement it would be useful to make funding available, this may encourage authorities to
participate in enforcement of age related sales legislation generally.

We do not feel that there is any training required for Trading Standards nationally as they enforce
the majority of age restricted products already. We feel there is sufficient expertise within this
authority and across the country for the dissemination of best practice and training where required.
Widely recognisable and available proof of age schemes will increase shopkeepers' confidence in
asking for proof of age from customers; increase the possibility of the customer carrying proof of
age, and could ultimately reduce the number of sales of age restricted products from retailers.

It is more difficult to state conclusively that greater effort should be made to prosecute retailers
found selling tobacco to people under the legal age. As you will be aware, it is for the Procurator
Fiscal service to decide on prosecution, this will depend on the evidence available at the time.
Therefore while we would like to see more cases going through the court we have to accept that
the evidence and the defences available will have a large bearing on this. It is also apparent that



greater use of prosecution may undermine the value of the proposed negative licensing scheme
(recommendation 6).

Recommendation 6

We would support a negative licensing scheme. It has to be recognised that burdening courts with
prosecutions would not necessarily be effective and it is suggested a quicker route would be for
Councils - through an appropriate Committee - to be afforded powers to issue prohibition orders
for offenders, with an appeal process available.
Recommendation 7

The recommendation to raise the age for legal supply of tobacco to 18 is fully supported. It is
important however that this is carefully managed. We agree with the need to educate traders on
this matter, and to ensure all traders are aware of the new legislation will take time and resources.
Perhaps more importantly, the situation will arise where over 16 year olds will legally be allowed
to smoke one day and not the next. Great effort must be made with smoking cessation services to
support these people or a wider problem will be created. The Scottish Executive should, through
new legislation, create an offence of 'supplying' tobacco to under 18 year olds instead of
'selling' tobacco to under 18 year olds, hi terms of enforcement, test purchase programmes may
become easier as such as a raise would bring uniformity to recruitment strategies for age restricted
products.

Recommendations 8 and 9

We support measures to reduce smoking, but remain unconvinced that increased taxation will
achieve this. Being pragmatic, people who want to smoke will continue to smoke immaterial of the
cost, a fact borne out by the figures contained in the consultation, which show that smoking rates
are decreasing at a fairly shallow level as the cost increases - and this decrease could be
attributable to a number of social and environmental factors.

Recommendations 10 and 11

With reference to ten packs of cigarettes, it is clear that on a cost basis they are more affordable,
and therefore more attractive to young people. However, it should not be ruled out that some
smokers may choose to buy them rather than a pack of twenty, because of the lower cost for
example. A useful comparison can be drawn however with 'pocket money' fireworks, which were
banned several years ago. This ban has coincided with a decrease in complaint levels about the use
of fireworks, but also with the retail price of fireworks dropping.

Recommendations 12-14

There is no doubt that the smuggling of tobacco is a major issue in the UK, costing the UK
treasury over £2 Billion per annum. This can be felt locally and nationally in addition to the
obvious health impact of tobacco use. Paragraph 3.25 identifies some of the trace chemicals and
elements found in counterfeit tobacco, which clearly present an additional safety hazard to users.
The prevalence of counterfeit tobacco in the UK market is significant - the estimate for 2003/2004
was of an average of 1 million counterfeit cigarettes seized every day. There is clear evidence that
much of the smuggled or 'non duty paid' tobacco available in communities is counterfeit, so while
the obvious primary issue with tobacco will always be health, the fact remains that illicit and
counterfeit tobacco deprives governments and communities of revenue. With counterfeit tobacco
there is the secondary impact of the involvement of organised crime. Therefore while we would
support Recommendations 13 and 14 completely, we would place a caveat that there should be
more involvement with the Serious Organised Crime Agency (SOCA). Government commitment
should be sought for this as part of the SPWG report.



We would suggest that research is undertaken to ascertain the use of smuggled tobacco in
Scotland, with no age barrier placed on the research. The numerous issues that surround what can
be called illicit tobacco are not concerned solely with young people, and while there is nothing to
suggest that any research should not identify particular age ranges, we feel it would be a wasted
opportunity to limit the research to a particular age range.

Recommendation 15

Reviewing the appropriateness of the importation limits for tobacco seems to be contradictory to
some of the other recommendations. For example, notwithstanding the desire to stop people
smoking, a reduction in the limit smokers are allowed to bring into the UK from abroad for
personal use will possibly result in an increase in the illegal trade, through personal smuggling and
illegal sales. However, the opposite may also be true that an increase in the importation limits
allowed could lead to a reduction in the trade in smuggling as smokers would have less need to
buy their tobacco illegally. It is unclear if either case is desirable, and excepting counterfeit
tobacco the net result would be that tobacco companies get their revenue regardless.

Recommendation 16

Encouragement or even insistence of tobacco companies' involvement in measures aimed at
tackling illicit tobacco sales should be an immediate aim of both the UK government and the
Scottish Executive.

Recommendation 17

We completely support moves to include graphic images on cigarettes packets, but would want to
ensure that relevant written warnings were included on each packet with the picture.

Recommendation 18

The evidence contained in the SPWG report, Paragraphs 3.34 -3.35, is compelling with regard to
the impact of tobacco advertising and it is clear that such advertising, while now overtly banned in
the UK, continues in the media. The ban on smoking in public places should heavily impact on
this over the next 12 months, which is positive. There are many other media opportunities for
young people to be encouraged into smoking and any Local Authority actions agreed need to take
account of this.

Recommendation 19

The removal of tobacco from point of sale could serve to increase the illicit trade in tobacco. The
consultation shows that a large proportion of people under the age of 16 obtain tobacco from
friends. The fact remains that tobacco will rarely be an impulse buy, and consequently it is
difficult to see how reducing the visibility of tobacco at the point of sale will reduce tobacco sales.
Point of sale legislation currently exists for tobacco enforcement, and engenders an effective
enforcement regime as part of the Home Authority principle. As suggested above, changing the
offence of 'sale' of tobacco to an under 16 to the 'supply' of tobacco to an under 18 may aid
enforcement.

Recommendation 20

It is clear from the figures in Paragraph 2.25 that more young females smoke than young males;
and further that smoking rates for 15 year old females remained static throughout the survey
period. The health impacts for this age range are obviously acute, and with research showing that
80% of 15 year old smokers will become addicted, and that 50% will die of smoking related illness



if they continue to smoke, it is clear that this is the age range that needs to be targeted with
prevention campaigns.

The link to young females in disadvantaged circumstances is important, as the content of the
webpage http://www.ash.org.uk/htrnl/health/html/inequalities.htrnl illustrates. However, the
evidence also suggests that the socio-economic class is important, the clear inference being that
'manual' workers are more likely to start smoking and remain smoking than those of a 'non-
manual' grouping. A further research area could include the family circumstances for teenage
girls, thereby showing if they could be classified as coming from low or high income families and
the correlating smoking rate. This would inform further smoking education regimes. We are
unsure if such figures do already exist.

Notwithstanding the above comments, we are fully supportive of ongoing media campaigns, some
of which have been shown to be highly successful. I would also urge that careful consideration is
given to planning not only prevention promotion but cessation promotion if the legal age for the
supply of tobacco is increased to 18. There is the potential for young people who legally smoke
and are already addicted to nicotine to be unable to get access to tobacco through their normal
routes. It is extremely important that there is wide publicity regarding the smoking cessation
services available in the community.

Recommendations 21 and 22

This is an excellent recommendation. Alcohol can have similarly devastating effects on health, and
along with drug abuse alcohol addiction can lead to social problems both for the individual
involved and the wider community. The need to integrate education on these issues is apparent,
and with Drugs and Alcohol Action Teams already setup in each local authority there is already a
mechanism in place for such training. Parental involvement is an extremely important aspect of
this education.

Recommendation 23

The implications of the 'A Curriculum for Excellence - The Curriculum Review Group' document
are certainly aimed towards providing education from outside of schools as well as inside, and it is
clear that parents must have a fundamental role in this.

Recommendation 24

The concept of the Health Promoting School is sound, and we would support the enforcement of a
no smoking policy in schools. However, teachers will be over the age of 18 and therefore legally
eligible to purchase and smoke tobacco. The ban on smoking in public places already rules out
anyone legitimately smoking inside the school, and without further legislation it is difficult to see
how a strictly enforced no smoking policy can exist in this situation. While agreeing that adult role
models being seen smoking sends a negative message to young people, there is no criminal
offence for them to do so.

Recommendation 25

The links between tobacco, alcohol and drug use are clear, as are the links between drug abuse and
mental health issues in some young people. One of the aims of the 'Ambitious, Excellent Schools'
document is 'Choice and opportunity for young people to help each of them realise their own
potential'. It is apparent that we would be failing young people if we did not provide the education
and support throughout their primary and secondary education to allow them to develop into
substantial citizens, and for this reason we fully support the measures recommended for
assessment and support of vulnerable pupils. The City of Edinburgh Council is committed to
providing integrated service delivery across the spectrum of public service, and would support the



link between schools and social services in order to provide the best possible support for pupils
identified as requiring it. One point of note is that research on school-based smoking and drug
prevention programmes show that most are ineffective in reducing smoking rates. However, peer
approach evidence from South Wales is showing early results and social influence models do have
short term effects but are not clear in evidencing why. These are other matters that should be taken
into account.

Recommendation 26

The idea of the Health Promoting University follows from the Health Promoting School, and it
would be a benefit if a consistent and clear approach was developed throughout the education
service.

Further comments are appropriate here on the content of Chapters 4 and 6 of the SPWG document.
It is disappointing that, despite the large-scale health promotion initiative 'Breathing Space' and
the recent pilot initiatives funded by ASH Scotland, there remains limited evidence of effective
interventions, particularly over the longer term. It would be useful to consider if lessons can be
learned from other health topics or if alternative 'harm reduction' approaches/models can be
utilised.

It might be useful to further extend the evidence base in terms of variety of source material and
academic theory. For example, the work of John McKnight in asset mapping which uses a broad
evidence base from social theory schools. This might answer some of the questions on the lack of
evidence to the underlying factors associated with higher rates of smoking and other drug use by
young people. Social and emotional literacy work provides some of background for this to be
extended. It might have been useful if this chapter had explained more fully why the Scottish
based community -based smoking prevention initiative was not successful. Further debate would
be welcomed on these matters.

Breathing Space is the only major anti- smoking community based work in Scotland which has
been evaluated -this was discussed in the chapter and firmly disregarded, "no evidence that the
initiative had achieved its intended outcome ". Paragraph 6.10 states simply that the Breathing
Space initiative in Westerhailes, Edinburgh, was not successful. However, this may not be the
fault of the initiative but in the evaluation process and community development approach used.
The Executive should draw on the wide variety of associated work delivered in the community: for
example mental health and well being service provision may provide evidence that people
encouraged to stop risk taking behaviour, or who are given different strategies for coping with life
will reduce or stop smoking. Furthermore Community Learning and Development resources
provide a varied menu of activities which support individual and community capacity building.
This may provide the basis and environment for people to stop smoking, but this is not evidenced
in the literature review.

Recommendations 27 - 29

We support these recommendations in principle, however it is noted that the 'harm reduction'
approach for drug and alcohol use is different than the abstinence message for tobacco. The
Executive should consider whether these approaches should be reconciled.

Recommendations 30 and 31

It is important that there is a monitored and evaluated plan put in place to implement the
recommendations within this report, and also that young people are involved in this process. A
five year plan is proportionate to the scale of the issues involved, and the number of
recommendations. However, it is important that the responsibilities for different agencies are
clearly defined with a designated level of funding allocated to each agency for progressing specific


