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Letter from Glasgow

SMOKE-FREE PUBLIC PLACES IN SCOTLAND
Sunday 26 March 2006 will go down as a historic day in Scotland.
At the stroke of 6 a.m. Scotland enacted its legislation that
smoking tobacco in public places should stop. In doing so it
follows the lead of others countries such as Ireland, Norway and
Sweden and states such as New York in the USA, and South
Australia. Of course, India too has its Anti-Smoking Act which
came into force in May 2004 but my belief is that this has not been
enforced so that many people in India are still exposed to second-
hand smoke (also called passive smoking or environmental to-
bacco smoke) with all the risks that it entails for non-smokers.

The legislation means that enclosed public places in Scotland
including all hotels, restaurants, pubs (bars) are now smoke-free.
Smokers can leave the public place and smoke outside—small
groups of smokers can be seen huddled outside pubs, for ex-
ample—or in specially constructed shelters outside (of which
there are relatively few).

For public health workers, this imaginative law is more than
we could dared have hoped for 10, or even 5, years ago. It also goes
without saying that the road to a smoke-free Scotland has not been
easy for Members of the Scottish Parliament (MSPs). Scotland is
the first part of the UK to become smoke-free—Wales and
Northern Ireland will follow suit and England (less enthusiasti-
cally) agreed recently to do so from 2007. MSPs needed to be
convinced that the legislation could work and it is widely believed
that a visit led by Scotland’s First Minister, Jack McConnell, to
observe how Ireland’s legislation worked, finally convinced the
Scottish Executive (Government) that smoke-free legislation could
work in Scotland.

The need for Scotland to reduce the health burden from tobacco
smoke is not in doubt. Each year there are over 13 000 smoking-
related deaths (Health in Scotland 2003), and for a country with
a population of 5 million people this is considerable. Smoking
accounts for 35 000 hospital admissions and costs an estimated
£200 million (€280 million, US$ 320 million) each year.1,2 The
prevalence of smoking in Scotland is higher (30% of adults) than
in other parts of the UK (26% of adults) with more men smoking
than women. Scotland also faces a deep-seated problem of a
higher prevalence of smoking among teenage girls so that gender
difference in smoking-related illnesses may change in the future.
I don’t need to go into detail about smoking-related illnesses but
readers may be interested to know that the deaths attributed to
smoking (in brackets) for some diseases in the UK are as follows:3

— Cancers: lung (84%), oesophagus (68%), bladder (37%),
pancreas (23%), myeloid leukaemia

— Respiratory disease: chronic obstructive airways disease (84%),
pneumonia (17%)

— Circulatory disease: aortic aneurysm (57%), arteriosclerosis
(10%), stroke (10%), myocardial infarction (7%).

Politicians are not held in high regard in many countries and in
this respect Scotland is no exception. But there has been recogni-
tion that in the case of smoke-free legislation, the Scottish Execu-
tive and MSPs have acted bravely. The visit to Ireland may have
been a turning point but the Scottish Executive’s consultation on
reducing exposure to second-hand smoke in 2004 also deserves a
mention in dispatches. The consultation was wide-ranging and
the 54 000 responses gave widespread support to the proposed
smoke-free legislation. This, I believe, allowed the Scottish Ex-
ecutive and MSPs to go further than they may have thought
initially, safe in the knowledge that the Scottish public was behind
them.

It should also be noted that the legislation is only one part of the
Scottish Executive’s broader tobacco control plan called ‘A Breath
of Fresh Air’.4 The purpose of the plan is to ensure that the whole
of Scotland recognizes the health risks of smoking, where the
health of children is protected and where people are not exposed
to second-hand smoke. The four strands of the plan are prevention
and education, provision of smoking cessation services through
the National Health Service in Scotland (NHSScotland), reduc-
tion in second-hand smoke, and legislation and other controls.

MSPs have also had to endure a lot of mudslinging from
opponents of the smoke-free legislation such as the Freedom
Organization for the Right to Enjoy Smoking Tobacco (FOREST)
and the Scottish Licensed Trade Association (SLTA). The SLTA
fears the impact on jobs in the hospitality sector, particularly pubs
and led a vociferous, if uninformed, public campaign against the
legislation. Others have attacked the smoke-free legislation in the
Scottish newspapers as an attack on civil liberty,5 and the end of
‘a working man’s tradition’.6 To these Luddites I can only say that
similar sentiments were doubtless declared when clean water and
sanitation was provided to the population by far-sighted munici-
palities in Scotland in the ninetenth century—something along the
lines of ‘this is an attack on our tradition of drinking dirty water if
we want’ springs to mind.

The legislation has had a good start with few transgressions.
Local authorities have the responsibility of enforcing this law and
have decided to take a softly-softly approach initially. The indica-
tions are that although 20% of smokers said they would continue
smoking in public places, very few people have actually flouted
the ban so the £50 (€70, US$ 80) on-the-spot fines for individuals



105LETTER FROM GLASGOW

have not yet been enforced. There are separate fines for public
places if they allow smoking, so generally there is satisfaction in
how the ban is working in practice. Evidence from Ireland showed
that smokers accessed the smoking cessation services when the
ban came into place in an attempt to stop smoking. Consequently,
smoking cessation services in NHSScotland have been gearing up
for the increase in clients and smoking cessation counsellors have
been busy during this period.

If there is one thing I am sad about, it is that one of the most
important acts to improve the health of the people of Scotland has
been implemented without much fuss or fanfare. I almost wished
someone, our First Minister perhaps, had raised a flag symboliz-
ing the smoke-free legislation at 6 a.m. on 26 March and declared
Scotland’s tryst with destiny. To those who think I am mocking
Nehru’s great speech at the dawn of Indian independence from
British rule, I am not. I am merely drawing the analogy because I

believe the smoke-free legislation is of such vital importance to
Scotland.
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