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Foreword

‘Prevention is better than cure’ was published as a clarion call by the Secretary of State for Health & Social 
Care, a precursor to a Green paper due to be published this year which will turn the vision it set out into reality. 
At the time of the launch a commitment was made to work with stakeholders to develop the Green Paper and 
this report is our response.

The APPG has long been a strong and effective cross-party voice in parliament for innovative prevention measures. 
Indeed we provided the support needed by successive governments to implement measures such as a ban on 
all tobacco advertising, comprehensive smokefree legislation and standardised packaging of cigarettes. These 
measures have helped deliver sustained declines in smoking prevalence and uptake for more than a decade and 
made the UK a global leader in tobacco control.

Quite rightly the Secretary of State highlighted that reducing smoking is one of the two biggest health successes of 
the twentieth century. It has also been one of the biggest health successes, and certainly the biggest prevention 
success, of the twenty first century. Yet smoking remains the leading cause of premature death and health 
inequalities, so, as the Secretary of State recognises, for our prevention strategy to be successful, we need to 
continue to cut smoking.

The Government’s Tobacco Control Plan for England sets out an ambition to achieve a smokefree generation, 
meaning a smoking prevalence of 5% of the population or less. However, the evidence is clear that for this to 
be delivered requires comprehensive and integrated Government and public sector action to fund and ensure 
effective tobacco control. 

There were positive proposals in the Tobacco Control Plan, but public health funding to support them has 
declined year on year. The over-reliance in the Plan on local action is unrealistic at a time of budget restraints in 
local authorities. While the commitment in the NHS Long Term Plan to dedicated funding to help smokers being 
treated by the NHS to quit is welcome, this too is only part of the solution. This report, therefore, concentrates 
on what more can be done by central government to support delivery of the vision of a smokefree future 
throughout our communities.

As we pointed out in our last report in January 2017, given that public spending will be tightly constrained for 
some years to come, finding new ways of raising additional funds to pay for tobacco control measures is crucial. 

It is our belief that the tobacco manufacturers, whose products cause so much health, social, environmental 
and economic damage, should make a greater contribution to mitigating that harm. The four major tobacco 
transnationals remain highly profitable companies, so they could certainly afford to contribute. This report 
reiterates our call for a charge or levy on the tobacco transnationals, in line with the “polluter pays” principle, 
while ensuring they have no influence over how the money raised is spent. 

The commitment to reducing inequalities in smoking rates is laudable and essential if we are to truly achieve a 
smokefree future across all society.  However, we have not seen reductions in the equalities gap in recent times 
and it is clear that new ideas are needed if this is to change in future.

The lesson of the past is that we must not be complacent and that further regulation is needed if we are to 
achieve our aspiration of a smokefree generation. The UK is currently a global leader in tobacco control, and if 
the recommendations in this report are taken forward, we will continue to be the global leader.

Bob Blackman MP
Chairman of the All Party Parliamentary Group on Smoking and Health 
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Introduction
1. This report sets out recommendations from the All Party Parliamentary Group on Smoking and Health for 

the Green Paper on prevention currently in development.1 It highlights measures the Government should 
take to deliver the vision of a smokefree generation, set out in the 2017 Tobacco Control Plan for England.2

2. The conclusions and recommendations are in bold in the document and are brought together in one section 
at the end. Recommendations relate to England with respect to health measures and to the UK as a whole 
with respect to reserved matters such as tobacco taxation and illicit trade.

The Vision
3. Smoking remains the leading cause of premature death, killing nearly 80,000 people in England and 

100,000 in the UK as a whole per year.3 Half the difference in life expectancy between the richest 
and poorest in society is solely due to smoking.4 If this is to change we need to realise the vision of a 
smokefree generation set out in the Tobacco Control Plan for England.2 

4. This vision, for smoking prevalence to decline to 5% or less, is shared by a growing number of countries 
around the world.5 The intermediate steps on the way to achieving this are laid out in a set of national 
ambitions for 2022 in the Tobacco Control Plan for England (see Box 1). There are three key elements: to 
reduce adult smoking prevalence, to reduce inequalities, and to reduce youth smoking.  These three pillars 
provide the foundation for the realisation of a smokefree generation. 

Progress to date
5. The UK’s tobacco control strategy has, since the turn of the century,6 comprised a synergistic set of 

policies, in line with the WHO Framework Convention on Tobacco Control (FCTC)7 and World Bank 
recommendations,8 that have been progressively ratcheted up over time.  

6. The UK has benefited from strong cross-party political support for tobacco control, which has enabled us to 
go further and faster than other countries. The UK government is also working to promote implementation 
of the FCTC elsewhere, particularly in low and middle income countries, in line with our obligations as a 
party to the Convention.9

7. Since 2007 the UK has rated most highly across Europe in the Tobacco Control Scale which quantifies the 
implementation of priority measures to deliver comprehensive tobacco control programmes recommended 
by the World Bank. In 2016 the UK scored 81 out of 100 points, 11 points higher than its nearest rival, 
Ireland. More than half of the countries rated scored less than 50 points.10

8. Over the same period of time our smoking rates, which in 2006 were the same as the EU average, have 
declined much more rapidly than the rest of Europe. Smoking rates in the UK are now more than a third 
lower than the average, and we have the lowest proportion of adult tobacco users in the EU.11 12

9. In the year 2000 more than one in four adults in England smoked,13 and by last year this had declined 
to fewer than one in six.3 Since the last Tobacco Control Plan was published in 2011,14 smoking rates in 
England have fallen by a quarter, from 19.8% to 14.9% in 2017, bringing the estimated number of smokers 
down to 6.1 million.15 

10. Smoking rates in children have also fallen rapidly. After two decades of little change, between 2000 and 
2016 regular smoking by fifteen year olds fell from 23% to 7%, a decline of more than two thirds in the 
proportion of 15 year olds who smoke.16 

11. The UK’s implementation of tobacco control measures over the last decade and more has significantly 
outstripped that of the rest of Europe and our smoking prevalence has declined much more rapidly. 
This clearly demonstrates the benefits of the UK’s comprehensive strategy and the need for it to be 
sustained in the future.
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Box 1: Towards a Smokefree Generation 
Tobacco Control Plan for England (July 2017)

Our National Ambitions

Our vision is to create a smokefree generation. We will have achieved this when smoking prevalence is at 
5% or below. To deliver this, the government sets out the following national ambitions which will help focus 
tobacco control across the whole system:

1. The first smokefree generation 
People should be supported not to start smoking, so we aim, by the end of 2022 to: 

• Reduce the prevalence of 15 year olds who regularly smoke from 8% to 3% or less.

• Reduce smoking prevalence amongst adults in England from 15.5% to 12% or less. 

• Reduce the inequality gap in smoking prevalence between those in routine and manual occupations 
and the general population. 

To do this we need all public services to work together, leading the way in helping people to stop smoking. 

After 2022, we will continue to reduce smoking prevalence further, on our way to a smokefree generation. 

2. A smokefree pregnancy for all 
Every child deserves the best start in life, so we aim, by the end of 2022 to: 

• Reduce the prevalence of smoking in pregnancy from 10.7% to 6% or less. 

3. Parity of esteem for those with mental health conditions 
People with mental ill health should be given equal priority to those with physical ill health, so we 
aim to: 

• Improve data collected on smoking and mental health to help us to support people with mental 
health conditions to quit smoking. 

• Make all mental health inpatient services sites smokefree by 2018. 

4. Backing evidence based innovations to support quitting 
We are committed to evidence-based policy making, so we aim to: 

• Help people to quit smoking by permitting innovative technologies that minimise the risk of harm. 

• Maximise the availability of safer alternatives to smoking.

The risks of failure to achieve our ambitions
12. Smoking remains the leading cause of premature death, with smokers losing on average 10 years of life,17 

and for every death caused by smoking it is estimated that another twenty people are suffering from 
serious illnesses attributable to smoking.18 It is clear therefore, that continuing to drive down smoking 
rates is essential if the Government is to meet its mission to ensure that people can enjoy at least five 
extra healthy, independent years of life by 2035.

13. If the current rate of decline in adult smoking prevalence is sustained, we may achieve the smokefree 
generation ambition that average adult smoking rates among the population as a whole will fall to below 
5% of all adults by 2030. However, more needs to be done if we are to narrow the gap between the 
experience of the richest and poorest in society. 
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14. Although in Scotland the inequalities gap has narrowed,19 in England it is widening, with the most recent 
published data15 showing that:

• 1 in 4 people in routine and manual occupations is a smoker compared to 1 in 10 in managerial and 
professional posts

• The odds of smoking in the routine and manual group are more than twice those of other employed 
groups

• People who are unemployed are almost twice as likely to smoke as those in work

15. Children growing up in homes with smokers are not only more likely to be exposed to smoking, they are 
also significantly more likely to become smokers themselves. In 2016 99% of children aged 11-15 who were 
regular smokers had friends who smoked, and 83% had family members who smoked.20 Reducing adult 
smoking is also key to reducing youth smoking initiation, and the translation of inequalities in smoking 
across the generations.

16. While youth smoking rates have fallen to the lowest recorded levels since surveys began in 1982, between 
2014 and 2016 more than 127,000 children a year aged 11-15 started to smoke in the UK, according to 
analysis by Cancer Research UK.21 This amounts to around 350 young people a day, equivalent to 22 minibus 
loads of secondary school children.22 Once started it is difficult to stop, with two thirds of those who try 
smoking going on to become regular smokers.23

17. And in the last three years from 2013 to 2016 the proportion of 15 year old regular smokers in England has 
only fallen from 8% to 7%24 (most recent figures for Scotland 7% in 201525). At this rate we could well fail to 
achieve the Tobacco Control Plan ambition for England of 3% by 2022. 

Youth smoking Although youth smoking rates 
have fallen to the lowest 

recorded levels since surveys 
began in 1982, between 2014 

and 2016 more than

of secondary school children

350 young people a day

127,000
 children a year aged 11-15
started to smoke in the UK

Source: Analysis by Cancer Research UK

school 
minibus loads 
22

this is around

Figure 1 youth smoking 
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Smoking in pregnancy The Government ambition is to 
reduce smoking among pregnant 
women to less than 6% by 2022. 
On current progress this will not 
be achieved. 

Women from the most 
deprived backgrounds 
are more likely to 
smoke and most likely 
to need support to 
help them quit3
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64,391

37,483

Most deprived women Least deprived women
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smoker

non
smoker

non
smoker

unknown

unknown

If current rate of 
decline continues

If Government 
ambition achieved

202222017/181

10.7%

8.3%

6%

19.8%

20.4%

15%

3.7%

59.8%
81.2%

Sources: 1. NHS Digital SATOD data 2. Lullaby Trust June 2018 3. Public Health England July 2018

Figure 2  Smoking in Pregnancy  

18. Smoking rates have fallen, but more than one in seven adults still smoke and this is concentrated in 
disadvantaged groups, whose children are therefore more likely to go on to become smokers themselves. It 
is essential to do more, therefore, to discourage smoking initiation and encourage quitting.

19. In addition, smoking in pregnancy is particularly concentrated in young mothers. Teenage mothers were 
nearly four times as likely to smoke before or during pregnancy as mothers aged 35 or over. As well as 
being more likely to smoke in the first place, younger mothers were less likely to quit before or during 
pregnancy. Teenage mothers were therefore almost six times as likely as those aged 35 or over to have 
smoked throughout pregnancy (35% and 6% respectively in 2010).26

20. Reducing smoking in pregnancy is crucial for delivering a smokefree generation, and the Government 
has an ambitious target that it should fall from 10.7% in 2016/17 to 6% or less by 2022. This requires a 
near doubling of the recent rate of decline in England27 and if we are to succeed then reducing smoking 
in teenage mothers is a priority. However, rather than doubling the rate of decline, the data for 2017/18 
show that smoking in pregnancy is no longer falling.28 

21. The evidence is clear, not just from the UK29 but other jurisdictions too,30 31 32 that smoking prevalence 
only continues to decline when tobacco control policies continue to be updated, invigorated and 
improved.  Furthermore, the more extensive and comprehensive the tobacco control policies are, the 
more effective they will be in reducing youth initiation and increasing the number of adult smokers 
who quit.33

Creating a smokefree generation
22. However, by limiting its commitments and trying to shift responsibility for delivery over to localities, 

while at the same time demanding more from declining levels of public health funding, the 
Government did not ultimately pursue the challenge it set itself in the Tobacco Control Plan to achieve 
a ‘Smokefree Generation’. 

23. The APPG agrees that localities have a major role to play, and our recommendations for local 
authorities and adequate funding for public health were set out in our last report in January 2017.34 
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We also support the dedicated funding in the Long Term Plan to help smokers being treated by the 
NHS to quit. However, this report focuses on what more central government can do to deliver the 
national vision of a smokefree generation as an integral element in an effective prevention strategy. 

24. The pioneering regulatory measures that the UK has adopted, such as the comprehensive advertising ban, 
smokefree laws, and packaging and labelling regulations including standardised packaging, have been 
highly effective and are largely self-sustaining.  

25. They are not, however, sufficient to ensure smoking continues to decline, because it can be assumed that 
those who continue to smoke after a specific policy is put into effect have discounted it, so progressive 
strengthening of regulations over time is required. This report recommends, in particular, increasing 
the age of sale to 21, introducing retail licensing and government mandated cigarette pack inserts to 
encourage smokers to quit.  

26. Furthermore, many of the important tobacco control measures likely to have most impact on reducing 
inequalities require significant and sustained funding; funding which has been cut in recent years. This 
includes cuts to national mass media public education campaigns, and cuts to public health budgets. These 
have translated into cuts in local authority funding of tobacco control,35 36 including smoking cessation 
services and enforcement measures to prevent illicit trade and underage sales, and collaborative working 
at regional level. 

27. These measures are all crucial to reducing inequalities. They can be directed in such a way as to enable 
the most disadvantaged communities, where smoking is concentrated and the illicit trade is most common, 
to reduce consumption.

Making the Polluter Pay
28. Making the leading tobacco transnationals responsible for the vast majority of tobacco sales in the UK 

pay toward the cost of reducing smoking prevalence, is a wholly justified extension of the “polluter 
pays” principle, supported by the APPG. At present it is the polluted who pay most, through the cost 
of their addiction and the burden of ill health that results. 

29. Cigarettes, unlike any other consumer product, are lethal when used as intended, killing at least half all 
users prematurely in the longer-term and causing significant health problems in the short and medium 
term. On average smokers lose ten years of life, a loss of 11 minutes for every cigarette smoked,37 but the 
loss of disease-free life years is far greater than this. For every smoker who dies, another 20 are living 
with smoking-related diseases, many suffering years of disability before premature death.18

30. A mandatory levy, or charge on the industry, could raise a fixed total amount of money to support the 
recurring costs of tobacco control measures designed to prevent uptake and encourage quitting. The 
proportion of the total amount paid by each company would be based on their sales of combustible 
products (manufactured cigarettes and hand-rolled tobacco), as they are both the most lethal and the 
most widely used. In 1992 it was estimated that the industry spent £100 million38 on advertising, money 
which it can no longer spend since advertising is prohibited. In 2018 prices this would amount to £144 
million, and this is a useful benchmark for the minimum amount which could be raised by such a fund. 

31. The amount would be fixed so that as combustible sales declined the amount per cigarette stick would 
increase. This would also serve to help incentivise tobacco manufacturers to move out of the combustible 
market. However, there should be no question of their being able to influence the content of any tobacco 
control measures, which would contravene Article 5.3 of the WHO FCTC7 requiring the Government to 
protect its public health policies from the commercial and vested interests of the tobacco industry.

32. The four largest tobacco transnationals (British American Tobacco, Imperial Tobacco, Japan Tobacco 
International and Philip Morris International), are some of the most profitable businesses in the world, 
making over £1.5 billion in profits per annum in the UK alone in recent years. Tobacco manufacturers and 
importers are also found to enjoy consistently high profit margins of up to 67%, compared to only 15-20% in 
most consumer staple industries.39 40

33. In the UK Philip Morris International (PMI) has been running a sustained campaign through advertisements 
in national newspapers and direct approaches offering to “support Local Authority cessation services 
where smoking rates are highest”. It has made similar offers to NHS Foundation Trusts.41 
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The profi tability 
of Big Tobacco

Company profi t 
margins in the UK

The Big 4 tobacco transnationals are 
responsible for over 95% of UK tobacco sales 
and make around £1.5 billion a year in profi ts 
in the UK. Profi t margins on tobacco are much 
higher than for other comparable consumer 
staple industries.
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Figure 3 The Profitability of Big Tobacco

34. Any such funding, unless imposed as a legal requirement by government, would be counter to the UK’s 
obligations as a Party to the WHO FCTC7 to protect its public health policies from the commercial and 
vested interests of the tobacco industry. However, the fact that PMI made such an offer demonstrates 
that the big manufacturers have the money to pay a greater contribution to the costs of regulating their 
products and treating the range of health damage they cause.

35. A levy on the industry, with the money raised used to fund measures to help smokers quit and prevent 
young people from taking up smoking, is supported by the public (71%).42 

36. The Government should impose a mandatory “polluter pays” levy on tobacco manufacturers and 
importers, to raise a fixed amount of money to help pay for the recurring costs of tobacco control.

Reducing the affordability of tobacco (tax and illicit trade)
37. Reducing the affordability of tobacco is highly effective in reducing smoking rates43 44 and can be 

achieved by Government both by increasing tobacco taxation and enforcement measures to reduce 
the size of the illicit market. Affordability has most impact on those who are most price sensitive, 
young people and poorer smokers, and cheap and illicit tobacco is disproportionately bought by poorer 
smokers. Reducing affordability is, therefore, crucial to reducing inequalities. 

38. The annual tobacco tax escalator should be increased to 5% above inflation (from 2%) with 
an additional uplift for hand-rolled tobacco of another 5% until the tax rate is equivalent to 
manufactured cigarettes.

39. HMRC’s illicit tobacco strategy has been in place since 2000 and remains well funded. The UK has ratified 
the Illicit Trade Protocol to the FCTC which has now come into force and will put in place tracking and 
tracing of cigarettes, in line with the requirements in the EU Tobacco Products Directive.

40. However, the success of the strategy in reducing the size of the illicit market in recent years45 46 has been 
undermined by cuts in funding to local authorities, limiting their ability to carry out enforcement activity. 

41. Teams have been cut to the bone, with the National Audit Office (NAO) calculating that the number of full-
time equivalent Trading Standards staff decreased by 56% in seven years, from 3,534 in 2009 to 1,561 in 
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2016, with 81% of trading standards teams reporting that funding reductions have had a negative impact on 
their ability to protect consumers in their area.47 In 2009 spending on trading standards was £213 million; 
in 2018-9 it is due to fall to just over half that, at £108 million.48

42. The NAO pointed to the “promising results” from regional partnerships in the North of England between 
HMRC and other agencies such as the police, Trading Standards and health organisations, which helped 
provide the coordinated enforcement that is required. The NAO also encouraged HMRC to roll out such 
partnerships nationally.49

43. Experience from the North East has also demonstrated that demand reduction measures, including social 
marketing campaigns, are an effective way to generate intelligence for local trading standards teams and 
also to reduce ‘comfort’ levels towards illicit tobacco within communities.  

44. The financial benefit from enhanced enforcement at local level accrues largely to HM Government rather 
than to local authorities who currently fund this work. It would seem appropriate therefore for funding 
of local authority enforcement to be found by HMRC, unless and until a levy is put in place to require the 
tobacco manufacturers to pay for these costs.

45. HMRC should fund regional trading standards activity to help tackle the illicit trade in tobacco.

Retail licensing 
46. Local authorities could also be supported in their enforcement work, to prevent underage and illicit 

sales of tobacco, by the introduction of a retail licensing scheme. Currently no licence is required to sell 
cigarettes, the most lethal legal product, so they can be sold anywhere, by anyone.

47. Retailers of tobacco products have been implicated in or prosecuted for a number of supply chain 
offences, including sale of illicit tobacco50 and sale of tobacco to minors, but for all but the most 
serious offences, without a licence to remove, they can simply carry on selling. More than a third of 
underage smokers buy their cigarettes from shops.51

48. Both Scotland and Wales have a tobacco retailer registration system in place, but while useful, as 
recognised by the Scottish Government which is investigating strengthening their scheme,52 this has limited 
benefit as there is no requirement for the retailer to meet any standards before being put on the register. 
A positive licensing scheme could:  

• Act as an effective deterrent to participants in the licit tobacco supply chain also participating in the 
illicit tobacco supply chain, either through the direct supply of illicit tobacco or through negligence 
in applying appropriate supply chain controls. 

• Help to protect the business of legitimate retailers who obey tobacco control legislation.  

• Help to protect Government tax revenues. 

• Fund local enforcement activity. 

49. The introduction of a licence that retailers are required to have before they can sell tobacco, is supported 
by the public (76%)42 as well as retailers (69%) who support retailers losing their licence if they break the 
law.53

50. A licensing system for tobacco retailers should be implemented by national legislation to support 
enforcement activity against underage sales and illicit tobacco.

Surveillance of tobacco industry behaviour
51. It is a requirement of the WHO FCTC7 that the UK implement stringent regulation of the tobacco 

industry for the protection of public health, far greater than for any other legal consumer product. 
This includes monitoring and surveillance of industry behaviour and ensuring that public policy is 
protected from the commercial and vested interests of the tobacco industry in line with Article 5.3 of 
the WHO FCTC.
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52. The tobacco industry has a track record of trying to interfere in policy development and implementation. 
Philip Morris International recently approached NHS Trusts offering to enter into partnerships with them.54

53. The Government has put on the record in Parliament that any such funding,55 unless imposed as a legal 
requirement by government, would be counter to the UK’s obligations as a Party to the WHO FCTC to 
protect its public health policies from the commercial and vested interests of the tobacco industry. 

54. The Department of Health and Social Care should provide all parts of Government (including other 
Government departments, local authorities, NHS organisations and arm’s length bodies) with advice 
on their responsibilities to protect public health policy from the commercial and vested interests of 
the tobacco industry based on the WHO FCTC Article 5.3 guidelines.56

55. Publicly available data on tobacco sales, profits, marketing and research informs the development of 
tobacco control and tax policy, and aids the identification and understanding of illicit market trends over 
time at local level. 

56. For example, academic analysis of industry pricing strategies, using commercially available data purchased 
from Nielsen was used by HMT and HMRC to inform the decision to implement a Minimum Excise Tax.  
However, just relying on commercially available data is not the answer, as they are not comprehensive and 
only available at significant cost (prohibitive given the budget constraints detailed above). 

57. Taxpayer confidentiality has been cited as a reason why this is not possible, but in other jurisdictions 
‘taxpayer confidentiality’ has not been an impediment to publication of such data.57 58 In Canada an act 
passed in 201859 gives the Government power to require the industry to report on its sales and marketing 
activity and for this information to be put in the public domain. This will include:60

• the total sales, as well as the sales by brand and package type, monthly for cigarettes and cigarette 
tobacco, and quarterly for all other tobacco products; and

• their records on research and development activities for all tobacco products every six months.

Furthermore there is a clause allowing supplementary information to be required once notified by the 
Minister.

58. The Government should require collection and publication of industry sales and marketing data in 
line with best practice established in Canada.

Mass media and social marketing campaigns
59. Public education campaigns including well funded mass media and social marketing campaigns are an 

essential element of a comprehensive tobacco control programme. Mass media anti-smoking advertising 
is an essential driver for effective social marketing campaigns. Such campaigns are effective and cost-
effective in discouraging people from starting to smoke and encouraging existing smokers to quit,61 62 
and can be effectively targeted at disadvantaged smokers. However, they need to be both intense and 
sustained in order to have a significant effect. 63

60. The UK used to have a strong track record in this area, but in recent years national spending in England on 
such campaigns has fallen sharply, from a peak of £23.38 million in 2008/9.64 Indeed government funding 
has been cut still further since the last APPG report raised concerns about this in January 2017. In 2015/16 
spend was £5.3 million,65 this was cut to £1.5 million in 2016/17, rising to £1.99 million in 2017/1866 with 
£2.4 million allocated for 2018/19 but not yet confirmed.67 

61. The allocation for 2018/19 is less than half that of 2015/6 and 10% of the amount spent ten years ago, not 
accounting for inflation. Over the same time period there has been a significant drop in the proportion of 
smokers trying to quit. In 2008 40% of smokers in England had tried to quit in the last year, in 2018 this 
had fallen by a quarter to only 30%.68 If we are to increase the rate of decline in smoking prevalence it is 
necessary to increase the number of smokers trying to quit.

62. The lack of national campaigns has in the past to some extent been made up for by mass media campaigns 
at regional level backed up by proactive public relations activity. However, cuts in public health funding 
to local authorities have already led to the Southwest regional work coming to an end, and are now 
threatening funding in the North East of England too.



APPG on Smoking and Health - Delivering the vision of a ‘Smokefree Generation’ 13

63. These campaigns have been part of comprehensive regional tobacco control strategies which have been 
associated with significantly higher rates of decline in smoking prevalence in the relevant regions than in 
regions without such strategies. Furthermore the highest rates of decline in these regions have been in 
routine and manual groups, thereby reducing health inequalities. 

Impact of regional
tobacco programmes

The areas that have 
had a regional tobacco 
programme for some or 
all of 2012 to 2017 had 
the biggest levels of 
decline in smoking rates

North East
5.8% decline

Yorkshire
& Humber

4.9% decline

North West
5% decline

Regional tobacco programme

No regional tobacco programme

South West
5% decline

4.2%

4.1%
4.1%

4.0%

3.6%

Source: Regional analysis of Annual Population survey 2012-2017

Figure 4 Impact of a regional tobacco programme

64. Greater Manchester Health and Social Care Partnership has committed to an ambitious new tobacco 
control strategy,69 and will therefore pick up some of the slack in the North West, but funding for regional 
work in the North East and Yorkshire & Humber is threatened by local authority budget cuts. This is yet 
another argument for the ‘polluter pays’ levy on the tobacco manufacturers which could help fund such 
important regional activity on tobacco control. In the interim, however, it is essential that Public Health 
England sustains funding for such campaigns.

65. Public Health England should increase its funding for national mass media campaigns, backed up by 
social marketing and public relations activity, to motivate quitting and discourage uptake, in line 
with international best practice.

Reducing children’s exposure to smoking on screen
66. Prohibition of all advertising, promotion and sponsorship of tobacco means that the only remaining 

significant source of promotion of smoking is through its depiction in the entertainment media. 

67. There is substantial international peer-reviewed evidence that shows there is a causal link between 
exposure to smoking in the media and starting to smoke.70 This effect is dose-related, so that the 
greater the exposure, the greater the risk of smoking. 

68. A recent survey in the UK found that in all media where questions were asked (TV, films, music videos, 
computer games and online) 11-18 year olds who had tried smoking were significantly more likely than 
those who have never smoked to report exposure to smoking imagery, particularly in TV and film.71 
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69. To date this issue has not been taken sufficiently seriously by the regulators for TV (Ofcom) and film (the 
BBFC). The APPG supports the recommendations made by ASH and the UKCTAS that:

• Ofcom and the BBFC should monitor youth exposure to depictions of tobacco use on screen in the 
channels they regulate and publish these data in their annual reviews;

• Ofcom and the BBFC should revise their guidelines with respect to smoking on screen in 
entertainment media viewed by under-18s to discourage any depictions of tobacco use; and require 
action to mitigate any remaining exposure.

70. The APPG urges the Department for Digital, Culture Media and Sport to ensure that the BBFC and 
Ofcom revise their guidelines on smoking to reduce the exposure of young people to depictions of 
smoking on screen.

Age of sale legislation
71. Two thirds of those who experiment with smoking go on to become regular smokers, and experimentation 

is rare in adults over 21, so the more we can do to stop under 21s trying smoking the better. The tobacco 
industry recognise the importance of this age group, to quote Philip Morris (1986) “Raising the legal 
minimum age for cigarette purchaser to 21 could gut our key young adult market (17-20) …” 72

72. Increasing the age of sale for the legal purchase of tobacco in 2007 from 16 to 18 was associated with 
reductions in regular smoking among youth in England and appeared to have a similar impact in different 
socio-economic groups.73 Increasing the age of sale to 21 is popular and 57% of the British public support 
this, with only 19% opposing.42

73. In England 77% of smokers aged 16 to 24 in 2014 began smoking before the age of 18,2 and data from the 
US show that about 95% of adult smokers begin smoking before they turn 21. The ages of 18 to 21 are also 
a critical period when many smokers move from experimental smoking to regular, daily use. US data show 
that while fewer than half of adult smokers (46%) become daily smokers before age 18, four out of five do 
so before they turn 21.72

74. There is good evidence that raising the age of sale of tobacco to 21 will have a substantial positive 
impact on public health and save lives. A report by the US Institute of Medicine strongly concluded that 
increasing the tobacco age will significantly reduce the number of adolescents and young adults who start 
smoking; reduce smoking-caused deaths; and immediately improve the health of adolescents, young adults 
and young mothers who would be deterred from smoking, as well as their children. 74  As of January 8, 
2019, six US states (California, New Jersey, Massachusetts, Oregon, Hawaii and Maine) have already raised 
the tobacco age of sale to 21.75

75. The age of sale for tobacco products should be increased from 18 to 21.

Helping smokers quit
76. As part of the NHS reforms responsibility for commissioning many public health services, including 

provision of smoking cessation services, was transferred to local authorities. However, with ongoing local 
authority funding cuts putting pressures on public health funding, services are disappearing up and down 
the country and universal access to smoking cessation treatment is no longer available.

77. The APPG recognises the important role of local authorities both in providing community-based support 
and as the local leaders of public health, which was comprehensively covered in the APPG’s last report in 
January 2017.34 However, this report concentrates on what more can be done by central government and 
arm’s length bodies.  

78. Furthermore while local authority funded smoking cessation support in the community is important it is 
not, and has never been, sufficient to reach all smokers. The NHS needs to do more to support the smokers 
in its care, prompting and supporting their quit attempts and linking into the services provided by local 
government. The Prime Minister, the Secretary of State for Health and Social Care and the Chief Executive 
of the NHS all recognised that the new NHS Plan76 had to prioritise prevention, and that this included 
smoking cessation.
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Tobacco dependence treatment in the NHS
79. The APPG is pleased therefore that the NHS Long Term Plan included dedicated funding for smoking 

cessation, not just for inpatients in acute settings, but also for pregnant smokers and their partners, 
and those with mental health conditions.77 This is in line with NICE Guidance,78 79 and recommendations 
from the Royal College of Physicians,80 the Smoking in Pregnancy Challenge Group,27 the Mental Health & 
Smoking Partnership81 and the APPG.

80. The APPG welcomes the NHS Long Term Plan commitment to dedicated funding for tobacco 
dependence treatment for all smokers in the care of the NHS. Comprehensive and effective 
implementation of these proposals is a prerequisite if we are to achieve the ambitions in the 
Tobacco Control Plan for England and the Government’s vision for prevention.

Access to alternatives to smoking
81. E-cigarettes are now the most popular aid for smokers trying to stop smoking, and are proving effective, 

both bought over the counter, and used in conjunction with behavioural support to quit provided by stop 
smoking services.82 83

82. However, while the evidence is that e-cigarettes are less harmful than smoking,29 84 they are not risk-
free and they should only be used by smokers when quitting smoking. UK regulation85 of e-cigarettes as 
consumer products restrict advertising, and age of sale laws prohibit purchase by under 18s to minimise 
the risk of e-cigarette use by young people.

83. The UK regulations seem to be working. There is little or no regular use of e-cigarettes by children, and 
where it does occur it is among children who also smoke.86  Furthermore, as required by the regulations, 
the Government must review whether they are effective and publish a report within five years (by 20 May 
2021), and every five years thereafter.

84. However, medical organisations like the Royal College of Physicians87 and the British Medical Association88 
believe that having medicinally-licensed e-cigarettes available as an additional option could be helpful as 
it could give health professionals confidence in the safety and efficacy of such devices. This could also help 
address the public misperceptions about the relative risks of smoking and vaping and so help encourage the 
40% of smokers who have not tried e-cigarettes as a quitting aid to do so.89 Furthermore medicinally licensed 
e-cigarettes could be made available on prescription, which is not allowed for unlicensed products. 

85. The 2017 Tobacco Control Plan for England committed to “ensure that the route to medicinal regulation 
for e-cigarette products is fit for purpose so that a range of safe and effective products can potentially 
be made available for NHS prescription”.2

86. The Government has clarified that medicinally licensed e-cigarettes sold over the counter would be taxed 
at 5% VAT, the same rate as for currently licensed nicotine replacement therapies sold over the counter.90 
This is a helpful financial incentive to manufacturers and importers considering whether to apply for a 
licence. Yet so far this has not been sufficient.

87. To date one e-cigarette has been authorised by the Medicines and Healthcare products Regulatory Agency 
(MHRA) for medicinal use, but it has not been commercialised. One other company that made public its 
application for a product licence after publication of the Tobacco Control Plan, subsequently withdrew its 
application. Although the company says it believed that the MHRA’s abridged application process for NRT 
products was fit for purpose in principle, in practice it found the MHRA was applying it so that there was 
negligible difference to what would be expected of any new medicinal product. 

88. In particular the company found that the MHRA did not appear to take into account that the comparator 
for nicotine replacement therapies like e-cigarettes is continued smoking rather than simply following 
European Directives routinely applied to medicines, and that consumer satisfaction is crucial to the 
success of vaping.91

89. The Government has accepted the recommendation92 of the Select Committee on Science and Technology93 
that the MHRA should review medicines licensing for e-cigarettes. The MHRA is setting up an ad hoc 
working group under the sponsorship of the Commission on Human Medicines (CHM) to review how 
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medicines licensing for e-cigarettes could be streamlined or simplified. The MHRA is “hoping” that the 
recommendation of the working group will be received by July 2019 and it will then be incorporated in the 
Government response to the select committee.94

90. The MHRA should ensure that the ad hoc working group on e-cigarettes delivers its recommendation 
by July 2019.

Government mandated pack inserts to encourage quitting
91. Historically tobacco manufacturers included promotional material within cigarette packs, such as cigarette 

cards and coupons and therefore the UK’s standardised packaging legislation prohibits pack inserts.95

92. In Canada, in contrast, there has been a legal requirement for manufacturers to include educational 
material within cigarette packs since 2000.96  These are in the form of inserts highlighting the benefits of 
quitting, or providing tips on how to do so. 

93. Canadian research has found that while reading on-pack health warnings significantly decreased over time, 
reading inserts significantly increased, with more frequent reading of inserts associated with self-efficacy 
to quit, quit attempts and sustained quitting at follow-up.97

94. Focus group research by academics at the University of Stirling found that smokers, diverse in age, gender 
and social grade, supported the use of such inserts in the UK to encourage them to quit.98 

95. Pack inserts provide an inexpensive and highly targeted means of supplementing on-pack warnings 
with messaging encouraging smokers to quit.

96. Legislation should be brought forward to require manufacturers to include educational pack inserts, 
with the content determined by the Government. 

97. Set out overleaf are the conclusions and recommendations taken from the body of the report (paragraph 
number in brackets).
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Conclusions and Recommendations

1. The UK’s implementation of tobacco control measures over the last decade and more has significantly 
outstripped that of the rest of Europe and our smoking prevalence has declined much more rapidly. 
This clearly demonstrates the benefits of the UK’s comprehensive strategy to date and the need for it 
to be sustained in the future. [11]

2. The evidence is clear, not just from the UK but other jurisdictions too, that smoking prevalence only 
continues to decline when tobacco control policies continue to be updated, invigorated and improved.  
Furthermore, the more extensive and comprehensive the tobacco control policies are, the more 
effective they will be in reducing youth initiation and increasing the number of adult smokers who 
quit. [21]

Creating a smokefree generation
3. However, by limiting its commitments and trying to shift responsibility for delivery over to localities, 

while at the same time demanding more from declining levels of public health funding, the 
Government did not ultimately pursue the challenge it set itself in the Tobacco Control Plan to achieve 
a ‘Smokefree Generation’. [22]

4. The APPG agrees that localities have a major role to play, and our recommendations for local 
authorities and adequate funding for public health were set out in our last report in January 2017. We 
also support the dedicated funding in the Long Term Plan to help smokers being treated by the NHS 
to quit. However, this report focuses on what more central government can do to deliver the national 
vision of a smokefree generation as an integral element in an effective prevention strategy. [23]

Making the Polluter pay

5. Making the leading tobacco transnationals responsible for the vast majority of tobacco sales in the UK 
pay toward the cost of reducing smoking prevalence, is a wholly justified extension of the “polluter 
pays” principle, supported by the APPG. At present it is the polluted who pay most, through the cost 
of their addiction and the burden of ill health that results. [28]

6. The Government should impose a “polluter pays” levy on tobacco manufacturers and importers, to 
raise a fixed amount of money to help pay for the recurring costs of tobacco control.[36]

Reducing the affordability of tobacco

7. Reducing the affordability of tobacco is highly effective in reducing smoking rates and can be achieved 
by Government both by increasing tobacco taxation and enforcement measures to reduce the size of 
the illicit market. Affordability has most impact on those who are most price sensitive, young people 
and poorer smokers, and cheap and illicit tobacco is disproportionately bought by poorer smokers. 
Reducing affordability is, therefore, crucial to reducing inequalities.[37]

8. The annual tobacco tax escalator should be increased to 5% above inflation (from 2%) with 
an additional uplift for hand-rolled tobacco of another 5% until the tax rate is equivalent to 
manufactured cigarettes. [38]  

9. HMRC should fund regional trading standards activity to help tackle the illicit trade in tobacco.[45]

Retail licensing

10. Retailers of tobacco products have been implicated in or prosecuted for a number of supply chain 
offences, including sale of illicit tobacco and sale of tobacco to minors, but for all but the most serious 
offences, without a licence to remove, they can simply carry on selling. More than a third of underage 
smokers buy their cigarettes from shops. [47]
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11. A licensing system for tobacco retailers should be implemented by national legislation to support 
enforcement activity against underage sales and illicit tobacco.[50]

Surveillance of tobacco industry behaviour

12. It is a requirement of the WHO FCTC, that the UK implement stringent regulation of the tobacco 
industry for the protection of public health, far greater than for any other legal consumer product. 
This includes monitoring and surveillance of industry behaviour and ensuring that public policy is 
protected from the commercial and vested interests of the tobacco industry in line with Article 5.3 of 
the WHO FCTC.[51]

13. The Department of Health and Social Care should provide all parts of Government (including other 
Government departments, local authorities, NHS organisations and arm’s length bodies) with advice 
on their responsibilities to protect public health policy from the commercial and vested interests of 
the tobacco industry based on the WHO FCTC Article 5.3 guidelines.[54]

14. The Government should require collection and publication of industry sales and marketing data in 
line with best practice established in Canada.[58]

Mass media and marketing campaigns

15. Public education campaigns including well funded mass media and social marketing campaigns are an 
essential element of a comprehensive tobacco control programme.[59]

16. Public Health England should increase its funding for national mass media campaigns, backed up by 
social marketing and public relations activity, to motivate quitting and discourage youth uptake, in 
line with international best practice.[65]

Reducing the exposure of young people to smoking on screen

17. There is substantial international peer-reviewed evidence that shows there is a causal link between 
exposure to smoking in the media and starting to smoke.[67]

18. The APPG urges the Department for Digital, Culture Media and Sport to ensure that the BBFC and 
Ofcom revise their guidelines on smoking to reduce the exposure of young people to depictions of 
smoking on screen. [70]

Age of sale legislation

19. There is good evidence that raising the age of sale of tobacco to 21 will have a substantial positive 
impact on public health and save lives.[74]

20. The age of sale for tobacco products should be increased from 18 to 21.[75]

Helping smokers quit
Tobacco dependence treatment in the NHS

21. The APPG welcomes the NHS Long Term Plan commitment to dedicated funding for tobacco 
dependence treatment for all smokers in the care of the NHS. Comprehensive and effective 
implementation of these proposals is a prerequisite if we are to achieve the ambitions in the 
Tobacco Control Plan for England and the Government’s vision for prevention. [80]

Access to alternatives to smoking

22. The MHRA is setting up an ad hoc working group under the sponsorship of the Commission on Human 
Medicines (CHM) to review how medicines licensing for e-cigarettes could be streamlined or simplified. 
[89]



APPG on Smoking and Health - Delivering the vision of a ‘Smokefree Generation’ 19

23. The MHRA should ensure that the ad hoc working group on e-cigarettes delivers its recommendation 
by July 2019.[90]

Government mandated pack inserts to encourage quitting

24. Pack inserts provide an inexpensive and highly targeted means of supplementing on-pack warnings 
with messaging encouraging smokers to quit. [95] 

25. Legislation should be brought forward to require manufacturers to include educational pack inserts, 
with the content determined by the Government.[96]
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