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FROM: THE CANCER RESEARCH CAMPAIGN AND IMPERIAL CANCER RESEARCH
FUND

TO: Health and Community Care Committee, Scottish Parliament

Consultation Response on the general principles of the Tobacco Advertising and
Promotion (Scotland) Bill.

Introduction
The Cancer Research Campaign and Imperial Cancer Research Fund have campaigned for
the introduction of a ban on tobacco advertising and promotion for many years.  Over 120,000
people in the UK die from tobacco-related diseases and smoking is responsible for a third of
all cancer deaths.  Yet despite knowing the health risks involved with tobacco, society still
allows manufacturers to advertise their products.

Tobacco companies face an ongoing struggle to replenish their market with new customers,
because smoking kills around 330 smokers every day in the UK.  There is no doubt now that
tobacco manufacturers use advertising to recruit new smokers and increase demand.

In 2000, as part of its inquiry into the conduct of the tobacco industry, the Health Select
Committee asked the Cancer Research Campaign-funded Centre for Tobacco Control
Research (CTCR) at the University of Strathclyde to analyse 20,000 pages of internal
documents from the advertising agencies working for the tobacco industry.  The CTCR’s
report “Keep Smiling, No Ones Going to Die” provided clear evidence that advertising does
pay for tobacco manufacturers.

These documents show that the young, and the poor, are a key target.   Half of the teenagers
who take up smoking and smoke 20 a day throughout their lives will die of tobacco-related
diseases and half of these will die in middle-age (between the ages of 35 and 65).

What tobacco companies wanted to do was to get young people to draw the conclusion that
cigarette branding adds aspiration, coolness and ‘street-credibility’ and be attracted to smoke
because of that imagery.  This report adds to a large body of existing evidence that
advertising encourages young people to start smoking including The Cancer Research
Campaign/Action on Smoking and Health report “From the Billboard to the Playground”
(1991).

The Health Select Committee in the UK parliament, in the aforementioned inquiry into the
tobacco industry, concluded:

“Advertising agencies have connived in promoting tobacco consumption, have shamelessly
exploited smoking as an aspirational pursuit in ways which inevitably make it more attractive
to children, and have attempted to use their creative talents to undermine government policy
and evade regulation.”i
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The tobacco industry claims that smoking is an adult choice and that encouraging children not
to smoke often has the reverse affect and leads to young people taking up the habit.

“Messages stating that ‘smoking is for adults’ are probably the most effective strategies for
causing children to start smoking, and it is probably no coincidence that tobacco companies
endorse such efforts.”ii

The tobacco industry has repeatedly encouraged voluntary agreements on advertising but
these always fail as the industry’s advertising agencies always find a way around the
agreements in a bid to replace those customers who kick the habit or die as a result of their
addiction.

Tobacco use causes 22% of all deaths in Scotland (Callum C, The UK Smoking Epidemic:
Deaths in 1995,  Health Education Authority, London) – compared to 19% in England-  and
90% of lung cancer deaths (The Scottish Office, Towards a Healthier Scotland, Public Health
White Paper, HMSO Edinburgh).  Scottish men and women continue to experience rates of
lung cancer which are among the highest in the world.

Tobacco use is the largest single cause of preventable ill-health and death in Scotland. All
attempts to discourage tobacco use and improve public health are futile if the tobacco
industry continues to fail to meet voluntary agreements and to target its advertising at the
young and those on low incomes. It is estimated that the amount spent on marketing by the
tobacco industry has recently risen from £100m to £130m a year in the UK.  Worryingly only
around ten percent of this figure is spent on adverts persuading smokers to quit.  In Scotland
the ratio of promotion to prevention spending is the same as the UK, yet the toll of tobacco
use on health is greater.

The Cancer Research Campaign and Imperial Cancer Research Fund therefore support
the general principles of the Tobacco Advertising and Promotion (Scotland) Bill. It is
essential for the future of health in Scotland.

Tobacco Advertising and Promotion (Scotland)  Bill

We support the further control of tobacco advertising at Scottish level and at UK level. We
believe however that the public health imperative is so great for Scotland that the Scottish
Parliament should not wait for Westminster to introduce a ban. It should lead the way in the
UK and introduce its own advertising and promotion ban as soon as possible.

Although we have said in the past that any tobacco advertising and promotion ban must be
comprehensive if it is to be effective, a Scottish ban will go some way towards discrediting
cigarette smoking even if it cannot cut all forms of advertising. To make it more effective the
ban should be part of a wider tobacco control policy with more spending on health promotion.

Tobacco advertising bans have been effective in other countries. In France, Belgium, New
Zealand and Norway, where bans were introduced as part of a tobacco control strategy, per
capita consumption of cigarettes has dropped by between 14 and 37%.
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In the explanatory memorandum published with the UK Government’s Bill last year, the
Government estimated that banning tobacco advertising will lead to a 2.5% reduction in
tobacco-related deaths by 3,000 per year in the UK in the long run.  Long term such a bill will
lead to a reduction of over 300 tobacco deaths in Scotland alone.

2.5% however is a conservative estimate and amounts of lives saved could be much higher.
The World Bank estimates that a reduction in consumption may be up to seven percent –
almost three times greater.

Tobacco use is also the single biggest cause of health inequalities in Scotland  – the Scottish
Executive’s own Health Survey (1998, Edinburgh) shows higher smoking rates in more
deprived communities, particularly in women.  The CTCR reports that the tobacco industry
targets low-income communities with low-cost brands and this dictates further urgency for the
Scottish Executive to make some impact on the health of these communities.

The Scottish Executive has thus a responsibility to introduce measures to protect public
health in Scotland. It placed a tobacco advertising ban at the heart of its cancer prevention
strategy (Scottish Executive, Cancer in Scotland – Action for Change, Edinburgh HMSO
2001) and so it must take the initiative to make it happen.

The Cancer Research Campaign
Imperial Cancer Research Fund
10 January 2002.
                  
i The Health Select Committee, 2nd Report “The Tobacco Industry and the Health Risks
of Smoking” Para 99
ii Pan American Health Organisation “Policy Brief: Nicotine Addiction and Smoking
Cessation” (1999)
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WRITTEN EVIDENCE TO THE SCOTTISH PARLIAMENT
HEALTH AND COMMUNITY CARE COMMITTEE

ON
TOBACCO ADVERTISING AND PROMOTION (SCOTLAND) BILL

COMMENTS BY THE SCOTTISH ROYAL COLLEGES
IN ANSWER TO “KEY QUESTIONS” IN “CALL FOR WRITTEN SUBMISSIONS”

SUMMARY

1 Omissions from the Bill

(a) An initial general prohibition of any form of tobacco promotion (para 3.1 below)
(b) “Publishing” should include hoardings,  billboards,  athletes’ clothes etc (para 3.2)
(c) Any form of oral tobacco should be included (para 3.3)
(d) General sale of tobacco trade publications should be banned as should be

advertising in Scottish editions of UK publications and more than very local point
of sale advertising (para 3.4 – 3.6)

(e) Permission to “specialist tobacconists” to advertise outside their premises should
be omitted.  Oral tobacco a problem (para 3.7)

(f) “Sponsorship” should be held to include issue of free cigarettes (para 3.8)
(g) Brand-stretching should be forbidden (para 3.6)

2 Reasons for supporting the Bill

• Tragic extent of mortality and ill health due to tobacco; and
• Demonstrated effect of advertising in initiation and persistence of smoking,

particularly in children (para 4.1, 4.2)

3 The Scottish Royal Colleges strongly support further control of tobacco
advertising both in UK and Scotland.

4 Public health and financial considerations.

A comprehensive ban will, in the long term, result in a 6-7% reduction in tobacco
consumption and contribute to the marked improvement in public health which would
result from effective tobacco control.  In the long term such a ban, and resulting
reduction in tobacco consumption, would also reduce the £140 million cost to the
NHS in Scotland of coping with tobacco-related diseases (para 6).
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ANSWERS BY THE SCOTTISH ROYAL COLLEGES
TO “KEY QUESTIONS” IN CALL FOR WRITTEN SUBMISSIONS”

1 Have you been consulted on this Bill?

Not directly, but the Scottish Royal Colleges were very keen to contribute to this
debate via the open call for submissions posted on the Scottish Parliament website.

2 Do you support the general principle of this Bill?

Yes, strongly

3 Do you feel that there are any significant omissions in this Bill?

We are concerned to ensure that the wording of the Bill does not result in unintended
omissions eg

3.1 To prevent tobacco companies devising forms other than those specified in
the Bill,  there should be an initial general prohibition of any form of tobacco
promotion.

3.2 (Section 1.1)  Whilst it is not made explicit in this section we believe that “publishes”
should include the banning of advertisements on hoardings and   athletes’ clothes etc

3.3 Whilst it is, again, not made explicit we believe that all forms of oral tobacco should
be included in the ban; only “Skoal Bandits” is banned under present legislation.

3.4 (Section 3.1 (a))  Tobacco trade publications: general sale of these should be
prohibited.

3.5 (Section 3.1 (c)).  Advertising in Scottish editions of UK publications should be
included in the ban.

3.6 (Section 3.2 (b)).  Point of sale advertising should be limited to the actual point of
sale:  no advertising outside shops.  There should be no brand advertising.

3.7 (Section 5) Permission for specialist tobacconists to advertise within or outside
their premises.  This permission is presumably because it is claimed that specialist
products will not appeal to children, but surely we also wish to protect adults.  We are
concerned, however, that, as worded, specialist sales could include oral tobacco (see
3.3 above) which in the form of tobacco sweets could appeal to children.

3.8 (Section 8) Prohibition of sponsorship.  Does this section prohibit the handing out
of free cigarettes in pubs and night clubs etc with payment to the handers out but not
to the pub or night club?

3.9 Brand-stretching (advertising by use of cigarette brand names for other articles eg
sportswear etc).  If this has not been already banned by UK legislation it should be
banned in Scotland.

4 Reasons for supporting the Bill

4.1 Tobacco is the most important preventable cause of mortality and ill health in
Scotland.

4.2      80-90% of smokers start smoking in childhood or adolescence.  The tobacco
industry needs to recruit at least 13,000 new smokers annually in Scotland to replace
the 13,000 who have died from smoking.  There is excellent evidence from research
in Scotland and internationally that advertising has a particular appeal to children.  It
encourages them first to experiment and then to persist with smoking.  (See World
Bank,  Curbing the Epidemic.  Governments and the Economics of Tobacco Control.
The World Bank, 1999 p 49-51.  Hastings GB et al.  Cigarette advertising and
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children’s smoking.  Br Med J 1994;  309: 933-6.  Amos A.  Women and smoking.  In
Doll R, Crofton J eds.  Tobacco and Health.  Br Med Bull 1996; 52 (1) p 81-83).

5 Do you support the further control of advertising (a) at Scottish level (b) at UK
level?

UK control is more important as it can be more comprehensive.  In the absence of
UK legislation, however, the Scottish Royal Colleges would support Scottish
legislation which would give the public an indication of the Scottish Parliament’s
appreciation of the importance of tobacco control and which would, ultimately,
encourage the UK Parliament to introduce comprehensive legislation.

6 Public Health and Business Issues.

In Scotland smoking causes 13,000 deaths annually, a high proportion in those of
working age.  Coping with smoking-related illnesses costs the NHS in Scotland £140
million a year.  (Buck D.  Cost effectiveness of smoking cessation:  What do we
know? Internat J Health Education 1997; 35: 44-52). The World Bank (See Ref in 4.2
above) calculates that a comprehensive ban on advertising would, over time, result in
a 6-7% reduction in tobacco consumption, with corresponding effects on public
health.

Conclusion

The Bill, as it stands, requires some refinements to be made and the Scottish Royal
Colleges would be happy to assist the Health and Community Care Committee further with
this matter.

Whilst the Scottish Royal Colleges believe that a UK Bill would be more effective in
achieving a comprehensive ban on tobacco advertising we very much welcome the
constructive step taken by the Scottish Parliament in considering a Scottish Bill in the
absence of the introduction of a UK Bill at Westminster. We cannot, as a society, delay
action on this important public health matter any longer and such positive action can only
serve to advance this matter.

Correspondence to:

Graeme McAlister
Head of Communications & Publishing
Royal College of Physicians of Edinburgh
9 Queen Street
Edinburgh
EH2 1JQ
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TOBACCO ADVERTISING AND PROMOTION (SCOTLAND) BILL

The Health Education Board for Scotland (HEBS) supports the principle of a
tobacco advertising ban as this would lead to significant health improvement in
Scotland.  However, HEBS also believes that a UK-wide ban would be more
comprehensive, effective and enforceable as a measure than a Scotland-only ban.

Introduction

1. This paper has been prepared by the Health Education Board for Scotland in
response to a request for written evidence by the Health and Community Care
Committee as lead committee for the Tobacco Advertising and Promotion (Scotland)
Bill.   In this paper we outline the evidence in support of the HEBS position.

 
Smoking is the single most preventable cause of chronic illhealth, disability and
death in Scotland and the rest of the UK

2. Smoking tobacco is a major cause of cardiovascular disease, chronic respiratory
disease and is the main cause of lung cancer in Scotland.  Smoking is also a major
cause of other cancers including cancers of the mouth, oesophagus, stomach,
pancreas, cervix, kidney and bladder.  Smoking accounts for 90% of deaths from lung
cancer and about one third of all deaths due to cancer.  It also accounts for about one
fifth of deaths due to cardiovascular disease. On average smokers die 6 to 7 years
earlier than those who have never smoked and half of smokers will eventually die
because of their smoking. In Scotland it is estimated that 13,000 people die every year
because of smoking-related diseases 1.

 
3. As well as the direct effects on smokers, smoking also effects the health of others.

Smoking during pregnancy is associated with spontaneous abortion, pre-term birth,
low birth weight, still birth, sudden infant death (SIDS) and impaired physical and
cognitive development 2.  However, fewer than half of female smokers succeed in
giving up smoking when they become pregnant and in Scotland it is estimated that
one in five pregnant women continue to smoke during pregnancy 3. This means that
every year more than 10,000 babies born in Scotland will suffer adverse health and
developmental effects caused by maternal smoking during pregnancy.

 
4. Environmental tobacco smoke (ETS) also poses a significant health risk to non-

smokers.  It contains 4,000 chemicals including 60 known or suspected carcinogens
and is classified as a Group A carcinogen by the US Environmental Protection
Agency.  ETS is a cause of lung cancer and ischaemic heart disease in the non-
smoking partners and non-smoking work colleagues of smokers.  It is estimated that
every year there are 2-3 extra deaths due to lung cancer per 100,000 non-smokers
exposed to ETS 4.

 
5. In children ETS is a risk factor for asthma, middle ear infection, bronchitis and

pneumonia.  Compared with infants with non-smoking parents, the risk of SIDS is 2.5
for infants with fathers who smoke and nearly 4 times for infants with two smoking
parents 4.  Constituents of ETS also cross the placenta and therefore pose a risk to
the unborn children of non-smoking pregnant women who are exposed to ETS.



HC/02/4/3

Nicotine in tobacco is a highly addictive psychoactive drug

6. In Scotland there are an estimated 1.4 million smokers.  However, although 70% want
to give up many are unable to do so.   Only 2% of smokers a year are successful in
quitting without help and even with the most intensive smoking cessation support only
one in five smokers are successful per quit attempt.  This means that one half of
Scotland’s young adult smokers will still be smoking when they are 60 years old.

 
7. Smokers continue to smoke because nicotine is a highly addictive psychoactive drug.

It acts on the same part of the brain as heroin and cocaine and is believed to be as
addictive as these two drugs.  Cigarettes are a highly effective nicotine delivery
system.  They deliver nicotine directly to the brain within seconds and amongst
smokers, who smoke 20 or more a day, nicotine withdrawal begins within 20 to 30
minutes of the last cigarette.  Nicotine withdrawal can last for up to three months and
the psychological discomfort experienced has been estimated to be equivalent to the
distress experienced by psychiatric outpatients.

 
8. Addiction to nicotine is usually established in the teenage years, on average within

one year of starting to experiment with tobacco.  Signs of nicotine addiction can be
detected in young smokers who smoke only one cigarette a day.  In Scotland 22% of
15 year olds5 are daily smokers and will therefore already be showing some signs of
nicotine addiction. However, young people consistently underestimate how quickly
they can become nicotine dependent and continue to smoke believing that they will be
able to give up easily at some time in the future. Nevertheless, we estimate that half of
young people who currently smoke will still be smoking in 2050.

 
Tobacco advertising increases tobacco consumption and smoking prevalence

9. Tobacco advertising and promotions serve both to maintain tobacco consumption
amongst current smokers and to promote smoking amongst those who do not smoke
or are not yet regular smokers. There is also a positive relationship between the
spend on tobacco advertising and tobacco consumption 6.  In order to maintain
tobacco consumption in Scotland at its present level it is necessary to recruit 26,000
new smokers per year to replace smokers who have died or given up.

 
10. At present there are voluntary agreements with the tobacco industry on advertising but

they have proved ineffective. Children and young people are continually exposed to
tobacco advertising.  Surveys indicate that more than 9 out of 10 children say they
have seen tobacco advertising in the last 6 months 7 and the brands smoked by
children are the most heavily advertised 8. In addition the introduction of brand
advertisements that appeal to young people increase both brand share and smoking
prevalence amongst young people 9.

11. As the majority of smokers take up daily smoking in their teens, young people are a
strategically important market segment for the tobacco industry.  Analyses of tobacco
industry documents both from the US and the UK clearly demonstrate that young
people are a core target of tobacco advertising 10,11. During the 1990s smoking rates
amongst young people in Scotland increased sharply, particularly amongst girls.
Between 1990 and 1998 daily smoking rates amongst 15 year old girls doubled from
12% to 24% 5.  However, more recent data from the National Centre for Social
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Research suggests that smoking rates have fallen amongst school age children,
particularly amongst 14 and 15 year old boys 12.

 
12. The effectiveness of tobacco advertising on young people seems to lie in the use of

image rather than the presentation of information.  It capitalises on the gap between
young people’s ideal self and their own self-image and implies that the gap will be
narrowed.  It also affects young people’s perception of the pervasiveness of smoking
and its function.  All of these are risk factors for initiation into smoking 13.

 
13. In the UK it is estimated that £130 million per annum is spent on the promotion of

tobacco products.  This is ten times the amount spent on anti-smoking campaigns 14.
A considerable amount of ‘advertising in kind’ is also obtained, for example through
sports sponsorship.  In 1998 it was estimated that the news coverage on a single day
that accompanied the launch of the new Jordan Team car (which carries the Benson
and Hedges logo and colours) was worth over £400,000 in free advertising 15.

 
A comprehensive UK-wide advertising ban will reduce tobacco consumption,
improve health and save lives in Scotland

14. Evidence of the impact of a tobacco advertising ban is available from a number of
countries that have introduced either partial or complete advertising bans.  The 1992
report from the Department of Health presents evidence from 4 countries that had
introduced an advertising ban - Norway, Finland, Canada and New Zealand. When a
complete ban was introduced tobacco consumption fell by between 4% and 9% 6.

 
15. In their recent Regulatory Impact Assessment of an advertising ban, the Department

of Health anticipated a smaller reduction of 2.5% (between 0% and 5%) in tobacco
consumption following the introduction of a UK-wide advertising ban, but acknowledge
that this is more conservative than other estimates  16.  For example, in their report the
World Bank concluded that a comprehensive global ban on tobacco advertising would
result in a 7% fall in tobacco consumption world wide 17.

 
16. HEBS believes that a UK-wide ban on tobacco advertising will have a modest impact

on tobacco consumption which will result in a reduction in tobacco related morbidity
and mortality.  Available evidence indicates that this will result from a reduction in
tobacco consumption amongst smokers who continue to smoke, an increase in the
number of successful quit attempts and a reduction in the number of young people
who take up smoking.  In their impact assessment the Department of Health estimate
that if tobacco consumption declined by 2.5% following a complete advertising ban
then this would result in an immediate saving of 1500-1600 lives per annum rising
after a time lag to 3000 lives saved per annum 16. In Scotland this would mean 160-
170 lives per year saved rising to 325 lives saved per annum.  The later figure is equal
to the number of road traffic deaths in Scotland in 2000 18.

 
17. However, one of the most immediate impacts of an advertising ban is likely to be a

reduction in the number of babies exposed prenatally to the damaging effects of
tobacco.  In some countries where comprehensive advertising bans have been
introduced, adolescent smoking rates have fallen.  For example, in Finland and
Norway adolescent rates fell by one third 6.  If a similar reduction was observed in
smoking amongst adolescent girls in Scotland, then we anticipate that within a few
years there would also be a reduction in the prevalence of smoking amongst younger



HC/02/4/3

pregnant women and a corresponding reduction in number of babies born in Scotland
that are adversely affected by maternal smoking during pregnancy.

 
A Scotland-only ban will be less effective and less enforceable than a UK-wide ban

18. The Scottish legislation currently proposed would only ban tobacco advertising in
Scottish print media that was published and primarily distributed in Scotland; bill board
and point of sale advertising; and tobacco sponsorship.  It would not ban advertising in
UK material that was published outside Scotland but distributed in Scotland either in a
printed or electronic format including on the internet.  Nor would it ban direct mail
marketing; promotional items such as tee-shirts that promote brands; or brand
stretching.  This means that the Scotland-only legislation that is proposed would only
result in a partial ban on tobacco advertising in Scotland.  In addition, marketing
strategies not covered by the Scottish legislation, for example  marketing through the
internet and through promotional items, are most likely to reach young people.

19. Available evidence suggests that while comprehensive bans are effective in reducing
tobacco consumption,  partial bans have little effect 6.  In their 1999 report the US
National Bureau for Economic Research reviewed data from 102 countries and found
that where comprehensive bans are introduced consumption fell by 8% compared with
only a 1% fall in countries where partial bans were implemented 19.
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