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Dear 

The Scottish Coalition on Tobacco (SCOT) is a coalition of partners which campaigns on all matters related to tobacco and health. Members aim to further reduce the harm caused by tobacco in Scotland and to campaign for better tobacco control. 
Tobacco control has been a huge success for Scotland, and our internationally-recognised smoke-free law is highly supported by Scotland’s people.  However, more needs to be done to ensure Scotland can continue to improve its public health record and reduce the health inequalities caused by smoking. The members of SCOT believe that there is a clear and immediate need for a new, comprehensive Scottish tobacco control strategy. That strategy must set ambitious targets to further reduce smoking prevalence (particularly in deprived communities), prevent youth smoking, and reduce exposure to second-hand smoke.
Smoking and tobacco use inflicts a significant health and economic cost to Scotland, disproportionately borne by the poorest members of society. As a result of this, tobacco use is in direct conflict with many of the policies pursued by successive governments with cross-party support.

Stop-smoking interventions through the NHS are an effective and cost effective way of helping smokers quit and therefore reducing the economic burden of tobacco use in Scotland. Equally, investment in prevention now will bring long-term benefits as fewer young people take up smoking. 

The tobacco industry is made up of multi-national profit driven companies which aim to keep smokers continuing with their brands whilst recruiting new smokers to replace those who quit or die. The subsequent massive impact of tobacco on our public health has to be borne by the taxpayer, and is not met by tobacco taxation. Therefore it’s vital that we continue to tackle tobacco, and encourage smokers to quit, and do all we can to prevent tobacco uptake. This pays long term dividends in reduced costs to society. It is also hugely beneficial in making Scotland a healthier society and place to live and work.

We are calling on political parties to make a commitment, in advance of the Scottish elections, to introduce a new tobacco control strategy for Scotland within the first year of the new parliamentary term. A short briefing on this subject follows.
ASH Scotland is currently undertaking a project to review Scotland’s progress in tobacco control and make recommendations for the actions required within a comprehensive Scottish strategy, with funding from Cancer Research UK. Based on evidence of best practice, with international examples and broad consultation including with SCOT members, ASH Scotland’s recommendations will be published in the autumn.

The other home nations of the UK already have, or are currently working on, new tobacco control strategies as part of public health policy. Scotland needs to do the same and address the continuing need to reduce smoking and protect people from second-hand smoke. We need a robust strategy which takes into account our own particular needs, challenges, and opportunities. 
If you would like to meet with SCOT representatives, or would like further information, please don’t hesitate to get in touch.

We would welcome hearing your thoughts on including a commitment to new tobacco control strategy in your party’s 2011 manifesto. I look forward to hearing from you.

Yours sincerely
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Scottish Coalition on Tobacco: Briefing on the need for a new tobacco control strategy for Scotland

Background
It is now six years since the publication of ‘A Breath of Fresh Air for Scotland’, the first ever tobacco control action plan for Scotland. It was warmly welcomed for its comprehensive programme of action, expansion of cessation services, and its specific targets to reduce smoking prevalence amongst adults, young people, and pregnant women by 2010. 

In the intervening six years since its publication, major steps have been taken towards reducing the harm caused by smoking through work in smoking prevention, education, protection from second-hand smoke, and cessation. We have seen the benefits of the smoke-free law, smoking rates reduce and NHS cessation support increase, a major prevention programme put in place and legislation to introduce stricter controls and increased enforcement tools regarding the selling of tobacco to young people. The twenty actions outlined in ‘A Breath of Fresh Air for Scotland’ have now been reached, superseded, or surpassed.
The harm caused by tobacco is a global problem, which led to the World Health Organisation developing the Framework Convention of Tobacco Control (FCTC), a global health treaty which aims to protect people from the consequences of smoking and exposure to second-hand smoke. The UK is a signatory to the FCTC alongside 167 other nations. The treaty commits us to a range of actions in support of tobacco control.
International best practice
 suggests that comprehensive national tobacco control strategies should include the following four key aims: 
1. preventing initiation among young people; 
2. promoting quitting among adults and young people; 
3. eliminating exposure to second-hand smoke; 
4. Identifying and eliminating tobacco-related health inequalities. 
Any national strategy must be co-ordinated, properly resourced and evaluated.  It is essential that national leadership supports local implementation, linking to existing local work where possible. 
We would also like to encourage the next Scottish Government to examine the number of initiatives and pioneering programmes in smoking cessation and prevention, not just in Scotland but across the UK. These can provide good examples of best practice and innovation which should be shared across Scotland and, where appropriate, the programmes rolled out to other areas or nationwide. Any tobacco control strategy should encourage innovation and promote the sharing of good practice.
Many of the evidence-based measures required by the FCTC have already been implemented in Scotland and there is much to be proud of. In just a few years we have become world leaders in tobacco control. However, we believe that much more work could be done. We would like to briefly go through the four key aims of a strategy.

Prevention and Cessation

The current smoking prevention plan ‘Scotland’s future is smoke-free’ was published two years ago and must continue to be a focus for the Scottish Government during the lifetime of the next parliament. Preventing young people from smoking is a long term agenda which will pay dividends in the years to come. This document can be seen as the closing chapter of ‘A Breath of Fresh Air’, laying the foundations for a new comprehensive strategy. 
Cessation services are now established in Scotland and the quality of these services is recognised throughout the world.  To make an ongoing difference to health inequalities, services need to be sustainably funded and to be made accountable through new, ambitious targets.

Second-hand smoke

We have seen the health benefits of the smoke-free legislation of 2006 which sought to protect people from the dangers of second-hand smoke. However, much more could be done in this area, especially protecting children, young people, and vulnerable people from exposure to second-hand smoke. This does not necessarily suggest a legislative route but an initial focus of awareness-raising and encouragement of behaviour change.
Health inequalities
Finally tackling health inequalities caused by smoking is a major concern. The higher smoking prevalence in disadvantaged areas explains “at least half the health inequalities related to socio-economic circumstances in Scotland “
. As the Scottish Government itself has identified, there is “a clear relationship between smoking and deprivation”
. It is clear that the problems of smoking in Scotland are far from solved in areas of disadvantage and there is an increasing health inequalities gap which must be addressed. 
The toll of tobacco

Tobacco addiction is a deep-rooted public health problem and despite clear in-roads being made, the harm caused by smoking and second-hand smoke within our society is still of major concern. Scottish national adult smoking prevalence is 25.2%
 compared to UK adult prevalence of 21%
.

Smoking remains Scotland’s biggest killer with 13,500 smoking attributable deaths every year
. Smoking costs the economy £837 million each year
 and the NHS in Scotland more than £409 million a year
. Among Scots who have died of smoking attributable causes between 35-69 years of age, an average of 22 years of life was lost for every death
. 
Smoking rates have reduced from 47% in 1972 to 25% most recently
. Quit attempts are increasing and numbers of those seeking support through NHS stop-smoking services are rising with a 35% increase in 2009 compared with 2008
. However, the uptake of smoking remains a problem that needs to be tackled, with 15,000 13-24 year olds starting to smoke every year
. Smoking persists in taking a massive toll on our nation’s health.
The recent 28 year Renfrew/Paisley MIDSPAN follow-up study of over 15,000 men and women has shown clearly that even the most affluent smokers experience higher mortality rates and die sooner than non-smokers living in the most disadvantaged areas. The study also found that the differences in mortality rates between smokers and non-smokers were larger than those between high and low income groups of the same smoking status
. These findings show clearly that there is a huge health inequality between smokers and non-smokers, regardless of their socio-economic circumstances. That said, as outlined above, areas of deprivation, where smoking rates are higher, need special attention.
Conclusion

It is clear that there is a need to reduce smoking, the harm caused by smoking and exposure to second-hand smoke amongst the whole population. Through cessation and prevention, encouraging quitting and discouraging uptake must remain a public health priority for the Scottish Government regardless of socio-economic circumstance. Special attention must also be paid to those areas where smoking rates remain high and increased efforts made to reach smokers and those who may start to smoke. It is time for a new tobacco control strategy for Scotland.
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