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1. Foreword 

 
 
In Scotland, smoking causes one in five deaths.  Over 8,000 lives a year are cut 
short from diseases caused by smoking.   
 
Large parts of the harm caused by cancers, cardiovascular disease and respiratory 
disease is caused by smoking. Harm that is entirely preventable. 
 
Smoking causes illness, disability for many years, and deaths, with the highest 
burden falling on the poorest members of our society.   
 
Smoking damages lives across Scotland from our earliest years to our latest. It is a 
leading risk factor in stillbirth, cuts lives short by ten years on average, and increases 
the risk of dementia.  I have personal experience of this with one of my 
grandparents, who was advised to stop smoking to extend their life – which they 
thankfully did and provided me with 16 years of precious memories. 
 
From our work with the Poverty Alliance we know that most people who smoke want 
to stop, but the powerful addiction nicotine creates is in their way. 
 
We want to make it easier for people to never start. 
 
Smoking slows progress on our three National Missions of Equality; Opportunity; and 
Community.  
 
Equality:  Smoking is the leading preventable cause of health inequalities.  
Addressing smoking tackles poverty.  
 
Opportunity: Smoking costs the Scottish economy millions each year in lost 
productivity.  Addressing smoking supports a wellbeing economy. 
 
Community: Smoking causes significant burden on our NHS and social care 
services.  Addressing smoking supports the delivery of high quality public services.   
 
As Minister for Public Health and Women’s Health, I want to create a Scotland where 
we all live longer, healthier lives.   
 
When I first started working people smoking in the workplace was normal; tobacco 
and smoke was everywhere. I am thankful for the effort and policy that has gone 
before me that means this is no longer the case.  
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We have made significant shifts in how we view tobacco in Scotland. We have 
historically low smoking rates, but there is still much more we need to do. Our goal is 
a tobacco free Scotland and I’m delighted to be able to introduce the 2023 Tobacco 
and Vaping Framework – a road map to 2034. 
 
Cessation services – including our Scotland wide Quit Your Way Service – were 
affected by Covid-19, with many staff being redeployed to work on the pandemic. It’s 
been a priority to get these services back on track. The implementation of  
recommendations from the Public Health Scotland led cessation services review are 
central to the success of the Tobacco and Vaping Framework. The advice and 
support offered by cessation services are crucial to ensuring that people who want to 
quit stay on that journey to be tobacco free.  
 
In recent years there have been developments in cessation and with the notable 
increase in people using e-cigarettes, more commonly known as vapes. I recognise 
these products can be one of range of tools for adult smokers to quit smoking, 
however they should never be used by young people or adult non-smokers. 
 
The long-term harms of these products remain unknown, and we must remain 
cautious even if recent evidence does show their effectiveness as a cessation tool. I 
recognise the need for action to prevent young people using vapes and becoming 
addicted to nicotine. This is something we are hearing directly from the voices of our 
young people. The framework sets out how we will do that in Scotland and where we 
are able to do that in collaboration with United Kingdom Government and the other 
Devolved Governments and Administrations. We know that by working together on 
these issues we can provide a more powerful, consistent voice. 
 
I have also had the pleasure of working in partnership with the Minister for Green 
Skills, Circular Economy and Biodiversity on single-use vaping products – working 
together to create a solution that balances both environmental impact and public 
health. 
 
The Tobacco and Vaping Framework will provide direction for next ten years, and it 
will also allow us to be responsive to the novel nicotine and tobacco products which 
are, and will continue, to be an unfortunate reality. I believe this responsiveness will 
work better for Scotland and the people of Scotland on our journey to being a 
tobacco free nation.  
 
Running through the framework is our commitment to Article 5.3 of the World Health 
Organization (WHO) Framework Convention of Tobacco Control (FCTC). Article 5.3 
is clear that Governments must take steps to ensure the development of public 
health policy is protected from the interests of the tobacco industry. In line with this, 
we interact with the tobacco industry only when necessary to effectively regulate the 
industry and its products. Where interactions are necessary, we will ensure that such 
interactions are conducted transparently and any correspondence published on the 
Scottish Government website. Transparency is at the heart of the Framework. 
 
There is also a recognition that many of the proposals in the Framework will have an 
impact on the way in which businesses in Scotland operate, and as part of our 
commitment to New Deal for Business we will engage at an early stage in the 
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process to work with businesses (and a range of other key stakeholders) to ensure 
that any impact of proposals on business is fully understood and that policy 
implementation is effective and proportionate, while still delivering the beneficial 
outcomes for population health that we are seeking.  
 
The Tobacco and Vaping Framework has not been created in isolation and I would 
like to formally thank all those stakeholders who have been involved in its 
development.  Many stakeholders have also committed to staying involved and will 
sit on the range of governance and short life working groups that will keep us 
accountable as we journey towards a tobacco free Scotland.  
 
I am looking forward to living in a healthier, cleaner and tobacco free Scotland.  
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2. Introduction 
 
Tobacco is internationally recognised as a major public health threat. More than 
eight million deaths each year worldwide are as a direct result of tobacco use, with 
over one million attributed to second-hand smoke exposure. The production of 
tobacco is also destructive to the environment, with wide reaching health impacts.1 
 
There are no positive health benefits to smoking and it remains a leading cause of 
preventable disease and premature death. In 2021 smoking accounted for an 
estimated 8,260 deaths (250 deaths per 100,000 population) in those aged 35 and 
over in Scotland2.  
 
Over the past 40 years, smoking prevalence among adults has declined across 
Great Britain, but has generally been higher in Scotland than in both England and 
Wales3. Figures from the Office for National Statistics4 for 2022 show that within the 
UK, of the constituent countries, the lowest proportion of current smokers was in 
England (12.7%); Wales, Northern Ireland and Scotland reported 14.1%, 14.0% and 
13.9%, respectively. The latter is the lowest level on record for Scotland.5  
 
The risk of developing smoking-related diseases increases with how long and how 
much someone has smoked. These risks substantially fall with stopping smoking, 
even for long-term smokers.6 Smoking remains a leading preventable cause of 
inequalities in health.7  
 
Ten years ago in ‘Creating a tobacco-free generation: A Tobacco Control Strategy 
for Scotland’8 we set an ambitious target to create a Tobacco-Free Scotland, 
lowering smoking rates in our communities to 5% or less by 2034. This set an aim to 
protect children born since 2013 from tobacco so that when they start to turn 21 
(from 2034) they will be tobacco-free and will come of age in a Scotland that will 
remain tobacco-free for generations to come.  

 
This will create a generation of young people who do not want to smoke, with all the 
health and economic benefits that follow. 

 
Our continued commitment to achieving a Tobacco Free Scotland by 2034 is made 
in the 2023 Programme for Government (PfG).9  
 

 
1 Tobacco (who.int) 
2 Key points - ScotPHO 
3 Key points - ScotPHO 
4 Adult smoking habits in the UK - Office for National Statistics 
5 The Scottish Health Survey provides basis for main indicator used in Scotland to track smoking 
prevalence with latest data indicating 11% of adults current smokers (see section 4.1). ONS data is 
used here as this is main data source for UK comparison across the four Nations 
6 Key points - ScotPHO 
7 Effect of tobacco smoking on survival of men and women by social position: a 28 year cohort study | 
The BMJ 
8 Tobacco Control Strategy - Creating a Tobacco-Free Generation 
9 Programme for Government 2023 to 2024 

https://www.who.int/news-room/fact-sheets/detail/tobacco
https://www.scotpho.org.uk/risk-factors/tobacco-use/key-points/#:%7E:text=In%202021%20smoking%20accounted%20for,even%20for%20long%2Dterm%20smokers.
https://www.scotpho.org.uk/risk-factors/tobacco-use/key-points/#:%7E:text=Adult%20smoking,in%20both%20England%20and%20Wales.
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022#e-cigarette-use-and-vaping-prevalence-in-great-britain
https://www.scotpho.org.uk/risk-factors/tobacco-use/key-points/
https://www.bmj.com/content/338/bmj.b480
https://www.bmj.com/content/338/bmj.b480
https://www.gov.scot/publications/tobacco-control-strategy-creating-tobacco-free-generation/
https://www.gov.scot/publications/programme-government-2023-24/pages/5/
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If current trends in smoking rate reductions continue, it looks likely that we will just 
miss our 2034 commitment across the population as a whole. However, smoking 
status varies by deprivation significantly in Scotland10, and we are less likely to meet 
the commitment in the most deprived groups (SIMD11 1 and SIMD 2) without further 
action:  
 
• In 2021 - 24% of people in SIMD 1 and 13% of people in SIMD 2 identified as 

current smokers compared to 5% in SIMD 5(least deprived)12; and 
• In 2022, 22% of women from SIMD 1 and 16% of women from SIMD 2 reported 

being a current smoker at their antenatal booking appointment (where smoking 
status was known). This compares with 2.5% of pregnant women in SIMD 5.13 

One approach (of many) that has gained traction in helping to reduce smoking rates 
is that of Nicotine Vapour Products (NVPs or “vapes”). On-going monitoring studies 
such as the Smoking in Scotland Toolkit Study14 have shown that e-cigarettes 
continue to be one of the most popular aids used in quit attempts.  
 
An updated Cochrane Review15 published in 2021 found that nicotine-containing e-
cigarettes are around twice as effective in supporting smokers to quit compared to 
the use of patches and gum. It is important that we support current smokers to stop 
in a way that suits them. Our Quit Your Way resource will continue to play a vital role 
in supporting individuals, of any age to stop smoking. 
 
Although vapes can be a valued tool to help smokers to quit, we are concerned by 
the growing number of children and young people that are using these devices. They 
are not intended to be used by children, young people or indeed adult non-smokers 
but only as one possible option to quit smoking. 
 
The recent Health Behaviour in School-Aged Children 2022 (HBSC) (Scotland) 
reports16 that 3% of 11-year-olds, 10% of 13-year-olds and 25% of 15-year-olds said 
they had used an e-cigarette in the past 30 days. The report also found that there 
have been increases in current e-cigarette use since 2018 for 13-year-old girls (2% 
to 13%) and larger increases for 15-year-olds (girls 6% to 30% and boys 8% to 
20%). 
 
Current research indicates that there is a significantly lower relative exposure from 
vaping compared to smoking in biomarkers that are associated with the risk of 
cancer, respiratory conditions, cardiovascular conditions and other health 

 
10 Scottish Health Survey 2021: supplementary tables  
11Scottish Index of Multiple Deprivation is a relative measure of deprivation across 6,976 small areas 
(called data zones): Scottish Index of Multiple Deprivation 2020 SIMD 1 represents the most deprived 
areas and SIMD 5 the least deprived. 
12 The Scottish Health Survey 2021 - volume 1: main report  
13 Antenatal booking in Scotland - Calendar year ending 31 December 2022 - Antenatal booking in 
Scotland - Publications - Public Health Scotland 
14 E Cigarettes Latest Trends - Graphs - Smoking in Scotland (smokinginscotland.info) 
15 Cochrane Review  
16 University of Glasgow - Schools - School of Health & Wellbeing - Research - MRC/CSO Social and 
Public Health Sciences Unit - Research - Complexity in health - Health Behaviour in School-aged 
Children (HBSC) Scotland Study 

https://www.gov.scot/publications/scottish-health-survey-2021-supplementary-tables/
https://www.gov.scot/collections/scottish-index-of-multiple-deprivation-2020/
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/12/
https://www.publichealthscotland.scot/publications/antenatal-booking-in-scotland/antenatal-booking-in-scotland-calendar-year-ending-31-december-2022/
https://www.publichealthscotland.scot/publications/antenatal-booking-in-scotland/antenatal-booking-in-scotland-calendar-year-ending-31-december-2022/
https://www.smokinginscotland.info/graphs/e-cigarettes-latest-trends
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010216.pub6/full
https://www.gla.ac.uk/schools/healthwellbeing/research/mrccsosocialandpublichealthsciencesunit/programmes/complexity/healthbehaviourinschool-agedchildrenhbscscotlandstudy/
https://www.gla.ac.uk/schools/healthwellbeing/research/mrccsosocialandpublichealthsciencesunit/programmes/complexity/healthbehaviourinschool-agedchildrenhbscscotlandstudy/
https://www.gla.ac.uk/schools/healthwellbeing/research/mrccsosocialandpublichealthsciencesunit/programmes/complexity/healthbehaviourinschool-agedchildrenhbscscotlandstudy/
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conditions.17 However, we do not fully understand the long-term effects vaping has 
on our health. Emerging evidence indicates that they are not harm-free.18 The World 
Health Organization (WHO) states that even though many of the long-term health 
effects of vapes use are still unknown, there is growing evidence to demonstrate that 
these products are not harmless to health and should be “strictly regulated.”18 
 

It is this unknown risk of harm that means we must take a precautionary, low-risk 
approach to the use of these devices within this Framework until further evidence is 
developed regarding longer-term harms. 
 
  

 
17 Nicotine vaping in England: an evidence update including health risks and perceptions, September 
2022 (publishing.service.gov.uk) 
18 WHO report on the global tobacco epidemic 2021: addressing new and emerging products 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1107701/Nicotine-vaping-in-England-2022-report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1107701/Nicotine-vaping-in-England-2022-report.pdf
https://www.who.int/publications/i/item/9789240032095
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3. Tobacco Control Policy in Scotland – Background 

Since the Scottish Parliament was established in 1999, there has been a range of 
tobacco control policies introduced both in Scotland and across the UK: 

• work on UK-wide legislation to ban tobacco advertising in 2002; 
• implementation of Scotland’s historic smoke-free legislation in 2006; 
• increase in the age for tobacco sales from 16 to 18 in 2007; 
• overhaul of tobacco sale and display law, including legislation to ban automatic 

tobacco vending machines and a ban on the display of tobacco and smoking-
related products in shops; 

• establishment of the first Tobacco Retail Register in the UK in 2011; 
• comprehensive awareness-raising campaigns; and 
• record investment in NHS smoking cessation services helping hundreds of 

thousands of people to attempt to quit smoking. 

However, despite these interventions smoking deaths remained high and there was 
a recognised need to introduce a dedicated tobacco control strategy. 

3.1 2013 Strategy 
 
In 2013 the Scottish Government launched ‘Creating a tobacco-free generation: A 
Tobacco Control Strategy for Scotland’8. It contained the ambitious aim of making 
Scotland tobacco-free (population smoking prevalence of 5% or less) by 2034 
(hereafter referred to as the 2034 target).  
 
The Strategy sets out a challenging 5-year programme for tobacco control. It brought 
together the Scottish Government, Local Authorities, NHSScotland and the third 
sector, both individually and in partnership to progress our tobacco-free ambition.  
Forty-six actions were set out in the strategy to work towards achieving this goal. 
 
This was a world leading approach and set the direction from which subsequent 
Tobacco Control Polices were set. 
 
This initial 5-year strategy focused on three themes: 
 
• Prevention - creating an environment where young people choose not to smoke; 
• Protection - protecting people from second-hand smoke; and 
• Cessation – helping people to quit smoking. 

The role of inequalities was recognised with the explicit recognition that effective 
action to reduce smoking prevalence demanded a focus on those communities at 
greatest risk of unequal health outcomes.  
 
One of the best summaries of what we have achieved during the 2013 Strategy can 
be found in the Review of “Creating a tobacco-free generation: A Tobacco Control 
Strategy for Scotland” published by NHS Health Scotland in partnership with the 
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Public Health Evidence Network and the Scottish Collaboration for Public Health 
Research and Policy.19 
 
These actions can be summarised as: 
 
• Reduced the visibility of cigarettes and tobacco products from retail through 

making the display of these products an offence; 
• Ended the sale of cigarettes and tobacco products from vending machines; 
• Ran public campaigns on the dangers of second-hand smoke; 
• Introduced (non-legislative) smoking policies for NHS Health Boards intended to 

make all hospital grounds smoke-free; 
• Supported the introduction of law to make smoking in a car with a child an 

offence, to help further protect children from the known harms from exposure to 
second hand smoke; 

• Led the way on the introduction of standardised, plain packaging for all cigarettes 
sold in the UK; 

• Introduced law to restrict the age of people to which vapes can be sold, as well 
as the age at which people can sell vapes; 

• Introduced compulsory registration of retailers selling vapes; and 
• Ended the sale of vapes from vending machines. 

These actions alongside the UK-wide implementation of the European Directive on 
Tobacco Products20 made up a comprehensive package of measures which help 
prevent children from taking up smoking and protect people from the harms of 
second-hand smoke. 
 
3.2 2018 Plan 
The 2018 Tobacco Action Plan “Raising Scotland's tobacco-free generation: our 
tobacco control action plan 2018” was launched by the Scottish Government in June 
2018 superseding but building on the 2013 Strategy.21 This five-year action plan set 
out further interventions and policies to help reduce the harms from tobacco in 
Scotland. The actions were spread across four themes: 
 
• informing and empowering through raising awareness; 
• encouraging healthier behaviours; 
• improving services; and 
• providing protection through regulation. 

Progress on actions has been slower than anticipated due to the wide-scale 
disruptive effects of the covid pandemic. This heavily affected our ability to improve 
services and create new legislation.   
 

 
19 Health Scotland review of creating a tobacco free generation - A tobacco control policy for Scotland  
20 Revision of the Tobacco Products Directive (europa.eu) 
21 Raising Scotland's tobacco-free generation: our tobacco control action plan 2018 

https://www.healthscotland.scot/media/1545/review-of-creating-a-tobacco-free-generation-a-tobacco-control-policy-for-scotland.pdf
https://health.ec.europa.eu/tobacco/product-regulation/implementing-tobacco-products-directive-directive-201440eu/revision-tobacco-products-directive_en
https://www.gov.scot/publications/raising-scotlands-tobacco-free-generation-tobacco-control-action-plan-2018/pages/1/
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Progress on actions (including legacy actions from the 2013 strategy) can be 
summarised as22:  
 
• Continued to provide funding for tobacco control budgets in Scottish Government, 

Cessation Services in Health Boards and to support enforcement by Trading 
Standards officers in Scotland across the lifetime of the plan; 

• Introduced law to create a 15m smoke free boundary around all NHS hospital 
buildings; 

• On 30 November 2018, having developed a service specification all prisons in 
Scotland became smoke free, where tobacco is banned and is a prohibited 
item23; 

• Ran community pharmacy campaigns to support cessation awareness; 
• Continued to support the Quit Your Way service including the “Getting through 72 

campaign”; 
• Undertook and published a review of cessation services to understand how the 

pandemic had affected services and to look for ways to improve referral 
pathways; 

• Supported on-going UK-wide work on pack inserts to support cessation;  
• Continued to work with Trading Standards officers in Scotland over illicit trade 

and enforcement activities; 
• Held a consultation and published the consultation analysis report on Vaping 

products – proposing a tightening of rules on advertising and promoting; and 
• Published a report on Vaping - understanding prevalence and trends among 

adults and children: research24. 

We have also supported on-going UK wide work on the Smoke Free Generation, 
consultation which launched on the 12 October 2023.25 This is a significant step 
forward in tobacco and vape control across the UK. The consultation asks for views 
on proposals to raise the age of sale of tobacco year-on-year so that a child born in 
2009 can never legally purchase tobacco products. It also includes several proposals 
on youth vaping including: 
• restricting flavours; 
• regulating point of sale displays; 
• regulating packaging and presentation; 
• considering restricting the supply and sale of disposable vapes; 
• whether regulations should extend to non-nicotine vapes; and 
• taking action on the affordability of vapes 

One incomplete action across both plans was the commitment to complete an audit 
of our compliance under article 5.3 of the World Health Organisation Framework 

 
22 Fuller detail is included in Annex A. 
23 Smoke Free Prisons Pathway (healthscotland.scot) 
24 Data on Vaping among Children - Vaping - understanding prevalence and trends among adults and 
children: research 
25 Creating a smokefree generation and tackling youth vaping: your views - GOV.UK (www.gov.uk) 

https://www.healthscotland.scot/media/2276/smoke-free-prisons-pathway-a-service-specification-supporting-people-in-our-care.pdf
https://www.gov.scot/publications/understanding-prevalence-trends-vaping-adults-children/pages/4/
https://www.gov.scot/publications/understanding-prevalence-trends-vaping-adults-children/pages/4/
https://www.gov.uk/government/consultations/creating-a-smokefree-generation-and-tackling-youth-vaping/creating-a-smokefree-generation-and-tackling-youth-vaping-your-views
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Convention on Tobacco Control. This was heavily impacted by the covid pandemic 
and the decision was taken to prioritise progress on actions such as the 
development of the smoking outside hospital buildings legislation and the cessation 
review.  
 
Scotland remains firmly committed to article 5.3, and improving transparency and 
accountability (see section 5.5). 
 
Figure 1 shows the range of policy interventions in Scotland alongside adult smoking 
rates in Scotland.  
 
Figure 1: Changes in adult smoking rates in the Scottish Health Survey with 
key policy interventions in Scotland 

 
3.3 Continued effort required 
 
As Figure 2 and Figure 3 demonstrate, to reach our goal of 5% prevalence by 2034, 
more work needs to be done because current prevalence trends suggest that while 
we are on the general flightpath to meeting that goal (with further action) at an 
overall population level, inequalities remain high.  
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Figure 2: Trends across Scotland by deprivation (Scottish Health Survey) 

 
Figure 3: Trends across Scotland by gender (Scottish Health Survey) 
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4. Roadmap to 2034 
 
Work began in January 2022 to develop a new action plan. This was developed 
through engagement with a working group of public health experts. This included 
ASH Scotland, Public Health Scotland, Cessation coordinators, academics and The 
Society of Chief Officers of Trading Standards in Scotland (SCOTSS).  
 
This initial development work also included reviewing the recommendations from 
Javed Khan’s Independent Review of Tobacco Control and world-leading 
international approaches being considered elsewhere such as New Zealand’s 
Smokefree Aotearoa 2025 Action Plan26.  
 
Engagement also included views from the Poverty Alliance Scotland and from the 
11th Citizen Panel for Health27.  
 
This engagement was critical in developing and shaping the content of the next plan.  
 
A range of key recommendations came out of this process for the development of 
the next phase of our tobacco control policy in Scotland: 
 
• a new plan must be responsive to the rapidly changing landscape, especially 

around the rise in popularity of vapes; 
• it should have a focus on both tobacco and vaping; 
• it should be adaptable enough that does not need to be refreshed every 5-years; 
• it should have well defined measures of success; 
• it should be underpinned by targeted actions; 
• it should have clear and transparent accountability; and 
• it must meet the 5% 2034 target across Scotland, including at SIMD 1 and 2. 

Building on this engagement we are taking a different approach for this phase for 
Scotland’s tobacco control policy.  
 
We present here our overarching Framework, which will focus on both tobacco and 
vaping, with actions underpinned by a series of shorter action-focused 2-year 
implementation periods. This will allow for flexibility within the Framework, 
developing and adapting actions to react to an ever-evolving policy area, and 
ongoing tobacco, nicotine and vaping product development.  
 
At the heart of the Framework is our renewed commitment to the 2034 tobacco-free 
generation that was set in 2013. This is the cornerstone of the work of the 
Framework. 
 
  

 
26 The Khan review: making smoking obsolete and Smokefree Aotearoa 2025 Action Plan | Ministry of 
Health NZ 
27 Eleventh Citizens' Panel report | HIS Engage 

https://www.gov.uk/government/publications/the-khan-review-making-smoking-obsolete
https://www.health.govt.nz/our-work/preventative-health-wellness/tobacco-control/smokefree-aotearoa-2025-action-plan
https://www.health.govt.nz/our-work/preventative-health-wellness/tobacco-control/smokefree-aotearoa-2025-action-plan
https://www.hisengage.scot/informing-policy/citizens-panel/eleventh-panel-report/
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The Tobacco and Vaping Framework is summarised in Figure 4. 
 
Figure 4: Outline of the Tobacco and Vaping Framework 

 
 
There are three overarching themes: 
 
• People – What we can do to prevent uptake and what support we can provide to 

help people stop smoking, and to educate them on the risks; 
• Product – What restrictions and limitations can be placed on tobacco containing 

products to further reduce use and ensure NVPs are used appropriately to 
support cessation but deter take up where not used for quitting tobacco; and 

• Place – What restrictions and limitations can be placed on how and where 
tobacco and NVPs products are sold to deter use of the former and ensure 
appropriate use of the latter. 

These will be supported by three principles: 
 
• Transparency – Adherence and promotion of the principles of the WHO FCTC 

guidelines and specifically article 5.3; 
• Sustainability – Continued funding to support the Framework and actions within 

it; and 
• Accountability – Good governance of the implementation of the framework and 

progress towards the 2034 target. 

It is important that the Framework continues to reduce the impact of health 
inequalities and this will underpin our approach. 

Raising Scotland's tobacco-free 
generation - 2034 target
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Where required Impact Assessments and Business Regulatory Impact Assessments 
will be published to support the justification for action. 
 
4.1 Tracking progress 
 
It is important that we have a baseline from which to track and report progress 
towards our 2034 target. There are five key indicators that will be annually reviewed 
to monitor progress. 
 
These will then be supplemented by further indicators that will be developed within 
the first implementation plan of the framework (see section 5). 
 
Indicator one: adult smoking prevalence in Scotland  
 
Smoking rates have declined steadily since 2008 (Figure 5), with 11% of adults 
identifying as current smokers28 in 2021. 
• 12% Men 
• 11% Women 
 
Figure 5: Proportion of adults (16+) in Scotland reporting they are current 
smokers since 2008 

 
 
Key Source: Scottish Health Survey  

 
28 The 'current smoker' category excludes those who reported only smoking cigars or pipes. 
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Key indicator two: adult smoking prevalence by deprivation29  
 
As in previous years, adults living in the most deprived areas in 2021 were more 
likely to be current cigarette smokers (Figure 6).  
 
Figure 6: Proportion of adults (16+) in Scotland reporting they are current 
smokers by deprivation, 2021 

 
 

Although rates of smoking remain high in areas of deprivation there has been a 
reduction in the gap between most and least deprived since 2008 from 24% gap in 
2008 to 19% gap in latest data in 2021 (Figure 7). 
 
Figure 7: Proportion of adults (16+) in Scotland reporting they are current 
smokers by deprivation, since 2008 

 
 
Key Source: Scottish Health Survey 
  

 
29 Deprivation is assessed using the Scottish Index of Multiple Deprivation. 
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https://www.gov.scot/collections/scottish-index-of-multiple-deprivation-2020/
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Key indicator three: maternal smoking at first antenatal appointment  
 
In 2022, there were 5,913 pregnancies booked for maternity care where women 
reported smoking (11.9%).30 
 
The percentage of pregnancies where women reported smoking was nine times 
higher for those living in the most deprived areas compared to least deprived areas. 
 
The proportion of women reporting being current smokers at booking has declined 
from 31% in 1997/98 (Figure 8).31  
 
Although rates of smoking remain high in areas of deprivation there has been a 
reduction in the gap between most and least deprived from 39.5% gap in 1997/98 to 
20% gap in latest data in 2021/22. 
 
Figure 8: Proportion of pregnant women reporting smoking at time of booking, 
year ending 31st March 

 
Key Source - Public Health Scotland – Antenatal booking in Scotland 
 
  

 
30 Antenatal booking in Scotland 
31 Table3_maternal_smoking-2021-22 now reported on a calendar basis in Antenatal booking in 
Scotland 
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https://publichealthscotland.scot/publications/antenatal-booking-in-scotland/antenatal-booking-in-scotland-calendar-year-ending-31-december-2022/
https://www.scotpho.org.uk/media/2226/table3_maternal_smoking-2021-22.xlsx
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Key indicator four: (i) smoking and (ii) vaping behaviour in children and young 
people 
 
Health Behaviour in School-Aged Children 2022 (HBSC) (Scotland)32 reports that 
3% of 13-year-olds, and 11% of 15-year-olds have smoked a cigarette in the past 30 
days (Figure 9).   
 
HBSC 2022 also reports that 5% young people said they currently smoked cigarettes 
and this increased with age. This has declined from 30% in 1998. Lifetime cigarette 
smoking is at its lowest level in 32 years. 
 
Three percent of 11-year-olds, 10% of 13-year-olds and 25% of 15-year-olds said 
they had used an e-cigarette in the past 30 days. HBSC 2022 also reports that 3% of 
11-year-olds, 12% of 13-year-old boys and 19% of 13-year-old girls and 33% of 15-
year-old boys and 40% of 15-year-old girls have ever used an e-cigarette. 
 
Figure 9: Proportion of 15 year olds who reported smoking a cigarette in the 
last 30 days 

 
 
Key Source: Health Behaviour in School-Aged Children33 
 
  

 
32 Health Behaviour in School-Aged Children 2018 (HBSC)Health Behaviour in School-Aged Children 
2022 (HBSC) Scotland Study 
33 See section 5.5 on improvements to indicators. 
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Indicators are summarised in Table 1. 
 
Table 1: Summary of baseline indicators 

Indicator Description Coverage Source Reporting 
frequency 

1 Adult current 
smoking status 

Scotland - 
gender 

Scottish Health Survey Annual 

2 Adult current 
smoking status 

Scotland - 
deprivation 

Scottish Health Survey Annual 

3 Adult maternal 
smoking status 

Scotland – 
deprivation 

Public Health Scotland – 
Antenatal Booking in 
Scotland 

Annual 

4i Childhood 
smoking  

Scotland, 11, 
13 and 15 
year-olds 

Health Behaviour in School-
Aged Children34 

Every 4-
years 

4ii Childhood 
vaping 

Scotland, 13 
and 15 year-
olds 

Health Behaviour in School-
Aged Children 

Every 4-
years 

 
  

 
34 The experimental Health and Wellbeing Census Scotland 2021- 2022 - gov.scot (www.gov.scot) is 
currently a 3-year cycle and the Smoking in Scotland Toolkit reports quarterly on prevalence for 16 to 
18 year olds but the sample size is very small. One priority for the work on developing further indicators 
will be to investigate ways to provide more frequent data as discussed in section 5.5.  
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4.2 Developing actions 
 
As noted earlier, unlike previous tobacco plans Scottish Government is taking a 
more responsive approach, departing from 5-year reviewed action plans, instead 
setting an overarching Tobacco and Vaping Framework with actions being 
underpinned by shorter action-focused 2-year implementation periods.  
 
This approach will allow for flexibility within the Framework, developing and adapting 
actions to react to an ever-evolving area, and ongoing tobacco, nicotine and vaping 
product development.  
 
This will also allow for more regular review of progress and more frequent setting of 
actions that can target areas of intervention to ensure we achieve our 2034 target.  
 
At the end of each successive implementation plan a progress report will be 
published and a new implementation released. This is shown in Table 2. 
 
Table 2: Implementation and reporting cycle for the Framework to 2034 

2023 2025 2027 2029 2031 2034 
Framework 
published 

     

First 
Implementation 
plan published 

First 
Implementation 
Plan Report 

    

 Second 
Implementation 
Plan published 

Second 
Implementation 
Plan Report 

   

  Third 
Implementation 
Plan published 

Third 
Implementation 
Plan Report 

  

   Fourth 
Implementation 
Plan Published 

Fourth 
Implementation 
Plan Report 

 

    Final 2034 
Implementation 
Plan  

Final 2034 
report on 
Framework 

     Publication 
of beyond 
2034 plan 

Core 
prevalence 
indicators 
baseline 
published 

Annual progress report on core prevalence indicators using latest available data 

 New indicators 
published 

Regular indicator report on additional indicators  
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5. The First Implementation Plan 
 
5.1 Developing actions on People 
 
At the heart of the first implementation plan is how we support and inform people on 
how to stop smoking and the dangers posed to children, young people and non-
smokers from vapes and other nicotine containing products. 
 
There are two key areas that will be progressed during the first implementation plan 
under the banner of ‘People’: 

• Improving cessation services and routes for support; and 
• A media campaign to deter youth vaping. 
These are critical to ensuring that individuals receive the help they require to stop 
smoking and also provide more information and guidance on the risks of vaping. 
 
Improving cessation services 
Cessation is key to ensure that smoking rates continue to decline and we need to 
ensure that there is no wrong door for support.  
 
On the 26 September 2023, PHS published their review of cessation services in 
Scotland35.  
 
This independent review made eight overarching themed recommendations: 

• Improving national and local leadership:  
o including re-emphasising smoking as a public health priority nationally and 

locally; and establishing a group that supports the leadership of the 
Minister for Public Health and Women’s Health in delivering against the 
commitment to reduce smoking rates; 

• Setting and achieving new targets:  
o involving collaborative work among Scottish Government, NHS and other 

stakeholders to develop new three-year target(s); updates of Boards’ 
smoking cessation services in line with the NICE guidelines; and updates 
to the performance management tools within the Outcomes Framework to 
improve monitoring;  

• Improving smoker recruitment, retention and successful quits: NHS Boards and 
Community Pharmacy:  

o including promoting the need for services to engage with communities and 
third sector organisations; engaging with Healthcare Improvement 
Scotland to support Boards to develop quality improvement approaches; 
and reviewing and developing core training and establishing a national 
peer group for staff involved in smoking cessation; 

• Improving smoker recruitment, retention and successful quits: NHS 24:  
o by exploring alternatives ways of engaging with the public and providing 

advice such as using a chatbot, reviewing the Scottish Care Information, 
allowing people to self-refer to their own local smoking cessation service, 
and signposting people looking to quit smoking at a local level; 

 
35 Review of smoking cessation services in Scotland - Advisory Group report - Review of smoking 
cessation services in Scotland - Publications - Public Health Scotland 

https://publichealthscotland.scot/publications/review-of-smoking-cessation-services-in-scotland/review-of-smoking-cessation-services-in-scotland-advisory-group-report/
https://publichealthscotland.scot/publications/review-of-smoking-cessation-services-in-scotland/review-of-smoking-cessation-services-in-scotland-advisory-group-report/
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• Improving data and referral systems:  
o by ensuring Boards can access detailed data to identify priorities for 

service improvement and achieving targets; and by strengthening and 
further integrating referral arrangements between smoking cessation 
services and primary and acute care; 

• Improving workforce skills:  
o through an agreed minimum standard for training across Scotland; 

• Improving the promotion of cessation services:  
o by maintaining commitment to marketing in pharmacies and encouraging 

all Health Boards to use Quit Your Way branding); and 
• Better understanding the role of vaping in cessation:  

o through a stakeholder roundtable on vaping in Scotland and by 
establishing a way forward that protects children and non-smokers, while 
also being cognisant that they are one potential route towards stopping 
smoking for adults who smoke). 

An implementation group led by PHS and Scottish Government are working together 
with Health Boards on the recommendations made. They plan to update on a 6 
monthly basis on progress and we would expect to see the impact from these 
recommendations being actioned during this first implementation plan.  
 
Developing further maternity support 
Working closely with Maternal Health we aim to capitalise on the unique opportunity 
pregnancy provides for women to stop smoking. Ensuring that women across 
Scotland can access the advice and support they need to quit is key and we will be 
working directly with Health Boards on solidifying these including working with chief 
midwives and PHS.  
 
Pack inserts 
Pack inserts are used internationally including in Canada and Israel, and are proven 
to encourage people to give up smoking.36 Pack inserts are placed inside the 
packaging of cigarettes and hand rolling tobacco and would contain positive 
messages to encourage people to quit and signpost them to advice and support. We 
will continue to work with the UK Government and other Devolved Governments and 
on the role of pack inserts to aid cessation attempts. This will include reviewing the 
results of the recently closed consultation (10 October)37 and deciding what action 
should be progressed. 
 
Quit Your Way 
Quit Your Way Scotland is an advice and support service for anyone trying to stop 
smoking in Scotland. It is available nationally for those who are ready to stop, are 
beginning to think about quitting, or are just looking for information.  
 
Quit Your Way Scotland has no minimum age limit, and offers free on the phone 
advice or through webchat. The service is also supported by stop smoking 
information on the NHS inform website. 
 
Quit Your Way Scotland is run by NHS 24 and is staffed by trained advisors. 

 
36 Pack Inserts Consultation document - UK Government  
37 Mandating quit information messages inside tobacco packs 

https://www.gov.uk/government/consultations/mandating-quit-information-messages-inside-tobacco-packs/mandating-quit-information-messages-inside-tobacco-packs-consultation#evidence-on-pack-inserts-to-help-smokers-quit
https://www.gov.uk/government/consultations/mandating-quit-information-messages-inside-tobacco-packs
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The service can help by: 
• talking through all the options available; 
• referring on to free local NHS services; 
• sending a free Quit Your Way Scotland quit pack; 
• helping to plan to stop in a way that meets individual needs; and 
• offering support and advice when trying to stop. 

This service will continue and we will continue to work with NHS 24 over the 
development of resources to support cessation. 
Marketing campaigns 
We have listened to the concerns of parents, carers, schools and youth 
organisations that we need to provide more information around the risks and 
dangers of vapes. The speed at which these devices have entered our schools and 
young people’s lives is concerning.  
 
Alongside the publication of this Framework we are launching our first marketing 
campaign, to inform both young people and those who interact with young people, 
on the dangers of vapes. This campaign uses current knowledge and understanding 
as well as international approaches to support our messaging.  
 
We know that this work needs to be supported by the information that children and 
young people receive in school. Work will continue on the development of wider 
school resources to complement this information. 
 
Our annual pharmacy campaign38 will continue to run to support current smokers to 
help them to make informed choices on the best way to quit that meets their own 
circumstances. 
 
Engagement 
We know that it is not possible nor realistic for Scottish Government to do this on our 
own and we will continue working across the UK Government on 4-nation 
approaches as well as working and developing relationships with our third sector 
stakeholders. 
 
The actions on people are summarised in Table 3. 
 
 
  

 
38 Public Health Service Poster - January 2023 — Community Pharmacy Scotland (cps.scot) 

https://www.cps.scot/news/smoking-cessation-phs-poster
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Table 3: Actions focused on People 

Area  Components 

People 

Information We will work to improve the information around vapes and 
increase awareness of avenues for support in stopping 
smoking or vaping 

We will run and evaluate a marketing campaign raising 
awareness on the dangers of vaping in November 2023 

Engagement We will work with UKG and the Devolved Governments 
and Administrations on 4-nation approaches 

We will continue to work with our public health 
stakeholders over awareness raising and support. This 
includes Community Pharmacies, Smoking Cessation 
Services, Public Health Scotland, academics, third sector 
and voluntary organisations. 

Cessation We will work to implement the recommendations from the 
PHS rapid review of smoking cessation services, which will 
include pregnancy support. 

We will continue to support, promote and review the 
Pharmacy cessation January campaign 

We will continue to promote the Quit Your Way approach 
to Cessation in Scotland 

 
5.2 Developing actions on Product 
As well as supporting and informing individuals, it is important that we address 
issues in relation to cigarettes, vapes and other nicotine products directly. These 
products are not harm free and we are committed to taking further action including 
working on a UK-wide basis on proposals including within the Smoke Free 
Generation consultation. 
 
There are two key areas that will be progressed under the banner of ‘Product’ within 
the first implementation phase: 
 
• Restrictions on the age of sale: 

o we will consider responses to the consultation on age of sale for tobacco39 
and whether legislation should be brought forward; and 

o we will consider if the age of sale of vapes should also increase and if so 
consult on proposals. 

• Further restrictions on vaping: 
o we will consider responses to the current consultation on restrictions on 

the sale of vapes39 and whether legislation should be brought forward; and 
 

39 Creating a smokefree generation and tackling youth vaping 

https://www.gov.uk/government/consultations/creating-a-smokefree-generation-and-tackling-youth-vaping
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o continue to progress the outstanding regulations from the 2016 Act that 
were consulted on in 2022. 

Age of sale of tobacco 
 
Tobacco use is the world’s single most preventable cause of death and disease40.  
 
Countries around the world have adopted different approaches to tobacco control, 
reflecting the unique cultural, social and economic contexts in which they operate. 
 
Some countries have sought to increase the age at which tobacco products can be 
purchased. For example, in 2019 the USA introduced a federal minimum age of sale 
of tobacco products from 18 to 21 years.41 Singapore progressively raised the age at 
which individuals could buy cigarettes from 18 to 21 between 2019 and 2021, with 
recent discussions to increase this further.42 
 
More countries are looking to raise the age of sale to prohibit the next generation 
from smoking. New Zealand43 and Malaysia44 passed Tobacco-Free Generation 
laws respectively in 2022 and 2023 that would prohibit smoking for anyone born on 
or after 1 January 2009 in New Zealand and on or after 1 January 2007 in Malaysia.  
 
The Khan Review specifically noted: ‘The short term impacts for raising the age of 
sale of tobacco are already proven. When the age of sale was increased from 16 to 
18 in 2007, it led to a 30% reduction in smoking prevalence for 16 and 17 year olds 
in England. Evidence from the US showed that when the age of sale was increased 
from 18 to 21, the chance of a person in that age group smoking decreased by 
39%’.26 

 
It is much easier to never start smoking than it is to give up an addiction. It is 
important as part of our 2034 ambition that we create the conditions to stop children 
from ever starting. This is why, with the UK Government and the Devolved 
Governments and Administrations we are consulting on raising the age of sale of 
tobacco45. 
 
Prohibiting the sale of tobacco products to anyone born on or after 1 January 2009 
(and also from purchasing tobacco products, in Scotland) will affect children who are 
turning 14 or younger in 2023. Setting this date will mean the change in the law 
would come into effect in 3 to 4 years’ time from January 2027, when this group of 
children turns 18. 
 
Our next steps will be to review the responses to the consultation when it closes at 
the start of December 2023 to determine whether legislation should be brought 
forward on increasing the age of sale. 
 

 
40 Tobacco (who.int) 
41 Tobacco 21 | FDA 
42 MOH | News Highlights 
43 Smokefree Environments and Regulated Products (Smoked Tobacco) Amendment Act | Ministry of 
Health NZ 
44 Malaysia To Ban Cigarettes For Anyone Born After 2005 - CodeBlue (galencentre.org) 
45 Creating a smokefree generation and tackling youth vaping: your views - GOV.UK (www.gov.uk) 

https://www.who.int/news-room/fact-sheets/detail/tobacco
https://www.fda.gov/tobacco-products/retail-sales-tobacco-products/tobacco-21
https://www.moh.gov.sg/news-highlights/details/minimum-legal-age-for-tobacco-raised-to-21-years-old-from-1-january-2021
https://www.health.govt.nz/our-work/regulation-health-and-disability-system/smoked-tobacco-products/smokefree-environments-and-regulated-products-smoked-tobacco-amendment-act
https://www.health.govt.nz/our-work/regulation-health-and-disability-system/smoked-tobacco-products/smokefree-environments-and-regulated-products-smoked-tobacco-amendment-act
https://codeblue.galencentre.org/2022/01/27/malaysia-to-ban-cigarette-sales-to-anyone-born-after-2005/
https://www.gov.uk/government/consultations/creating-a-smokefree-generation-and-tackling-youth-vaping/creating-a-smokefree-generation-and-tackling-youth-vaping-your-views#legislating-to-create-a-smokefree-generation
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Age of sale of vapes 
 
Vapes have a role to play in smoking cessation, but we know that children and 
young people are using these devices. Children and young people may not fully 
understand the risks and implications of using these devices or be able to make 
informed decisions. Many of them contain nicotine and, as with tobacco, it is much 
easier to never start than it is to give up an addiction.  
 
The current UK-wide consultation is currently focused on raising the age of sale of 
tobacco only. As part of the first implementation plan we will consider whether any 
potential raise in age of sale of tobacco should be introduced alongside an increase 
in the age of sale of vapes. Any change to the age of sale of vapes would require 
consultation before introduction. 
 
Legislative restrictions on vapes 
 
The Health (Tobacco, Nicotine etc. and Care) (Scotland) Act 2016 (“the 2016 Act”) 
created restrictions on purchase and sale of vapes in Scotland e.g. restrictions on 
sales to under 18’s46, as well as regulation making powers to further restrict the 
advertising and promotion of NVPs, including restrictions on advertising, brand-
sharing and sponsorship, free distribution or nominal pricing of NVPs.  
 
On 3 February 2022, the Scottish Government published a consultation seeking 
views on our proposals to make regulations under the 2016 Act.  
 
A total of 757 validated responses47 were received to the consultation and the vast 
majority were from individuals. Organisations that submitted a response included 
local government, health organisations, the tobacco industry, the vaping sector, and 
other organisations (e.g. those that sell tobacco and vaping related products). 
 
The themes from the consultation responses can be categorised broadly into the 
following areas: 
 
• Need to raise awareness of the benefits of vaping as one option around smoking 

cessation; 
• Need to provide accurate, person-focused information around cessation; 
• Impact of packaging, flavouring and content on the appeal of vaping; 
• Views on the alignment with current tobacco legislation; 
• Role of specialist retailers; and 
• Need to adequately support current enforcement routes such as Trading 

Standards. 

As part of the first implementation plan we will continue to develop the proposals 
presented in the 2022 consultation to support the further restriction of vapes in 
Scotland.  

 
46 The age of 18 was selected to ensure that there was equivalence between the age of sale of tobacco 
and the age of sale of vapes. 
47 Vaping products - tightening rules on advertising and promoting: consultation analysis 

https://www.gov.scot/publications/tightening-rules-advertising-promoting-vaping-products/
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The current UK wide consultation45 also seeks views on a range of further 
restrictions on vapes, which include: 
 
• restricting flavours; 
• regulating point of sale displays; 
• regulating packaging and presentation; 
• considering restricting the supply and sale of single use vapes; 
• whether regulations should extend to non-nicotine vapes; and 
• taking action on the affordability of vapes. 

We will continue to work with the UK Government and other Devolved 
administrations over the development of any potential legislation from this 
consultation. 
 
Price 
 
We know that price can be a critical factor in people starting to smoke and also 
starting to vape so it is important that this is considered alongside the impact on 
individuals who regularly use these products.  
 
We also know that the tobacco industry has significant profits. In 2018, the world’s 
largest cigarette manufacturers made pre-tax profits of over USD$55million, which 
means they are likely to be highly critical of any changes in price.48  

There is currently a significant difference in price between vapes and tobacco 
products, in part because vapes are only subject to VAT, whereas tobacco has VAT 
and duty (at least a £7.87 duty on a packet of 20 cigarettes). Smoking is three times 
more expensive than vaping49. This price differential is important, as it can 
encourage smokers to switch from cigarettes to vapes. 

However, the current price of vapes combined with the look and feel of these devices 
means that they can and do appeal to children, young people and non-smokers.  

In 2023, the majority of respondents to UK Government’s youth vaping call for 
evidence (64%) said price increases would reduce the demand for vapes. 50 Thirty-
six per cent of respondents said vapes are affordable and within the average child’s 
buying power and that price has a significant impact on the appeal of vapes, with a 
further 22% stating that single-use vapes specifically are affordable.  

A quarter of respondents thought there was a risk that price increases may have a 
negative impact on smoking cessation progress, given the use of vapes as an aid to 
quit smoking. Eleven per cent of respondents stated that the price differential 
between vapes and cigarettes increased the appeal of vaping. 

 
48 Industry profits continue to drive the tobacco epidemic: A new endgame for tobacco control? - 
PubMed (nih.gov) 
49 Creating a smokefree generation and tackling youth vaping: affordability 
50 Youth vaping: call for evidence - GOV.UK (www.gov.uk) 

https://pubmed.ncbi.nlm.nih.gov/34179591/
https://pubmed.ncbi.nlm.nih.gov/34179591/
https://www.gov.uk/government/consultations/creating-a-smokefree-generation-and-tackling-youth-vaping/creating-a-smokefree-generation-and-tackling-youth-vaping-your-views#affordability
https://www.gov.uk/government/calls-for-evidence/youth-vaping-call-for-evidence
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Work is at a very early stage over an exploration of additional levers that could be 
used to drive behaviour change in Scotland. This includes looking at options such as 
the introduction of minimum and maximum prices of tobacco and vaping products, 
and price changes to roll your own tobacco.  
 
The first implementation plan will review how price could be used as a lever and also 
how any price lever could impact inequalities, where we know the price rises can 
disproportionately affect those in areas of higher deprivation.  
 
It would not be within devolved competence to introduce a new duty on vapes, in line 
with one option mentioned in the smokefree generation consultation. We will 
continue to work with the UK Government on policy proposals that may arise 
following the consultation but would welcome this proposal to increase duty. 
 
Enforcement 
 
Ongoing work by Trading Standards officers in Scotland testing sellers of tobacco 
and vapes has found that 1 in 8 premises visited sold cigarettes, and 1 in 5 sold 
vapes to an under 18 volunteer.51 These levels are simply too high and show that 
more needs to be done to ensure compliance especially given the increasing rates of 
children and young people vaping. 
 
Trading Standards Officers work in partnership with the Scottish Government to 
monitor and support sellers, who need to comply with regulations associated with the 
retail sale of both tobacco and vaping products. Officers work with young (under-18) 
people locally and in tightly controlled test purchase situations to check that sellers 
are abiding by the law by asking for proof of age where appropriate and refusing to 
sell to children. Those found to be selling to under-18s can be issued with fixed 
penalty notices or even be banned from selling these products. 
 
Enforcement is critical to ensuring that tobacco and vaping products are sold legally. 
All retailers have a responsibility to ensure that they are complying with the law.  
 
We will continue to work with Trading Standards officers in Scotland on enforcement 
and investigate ways in which this can be improved as part of the first 
implementation phase, which will include investigating opportunities to look at online 
sales. 
 
Actions on product are summarised in Table 4. 
 
  

 
51 SCOTSS | Society of Chief Officers of Trading Standards in Scotland 

https://scotss.org/
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Table 4: Actions focused on Product 

Area  Components 

Product 

Regulation 

We will consider responses to the consultation on age of 
sale for tobacco and whether legislation should be brought 
forward  

We will consider if the age of sale of vapes should increase 
and if so consult on proposals  

We will continue to progress restrictions based on the 
outcome of our 2022 consultation on further tightening the 
rules on advertising and promotion of vapes. 

We will work with the UK Government and Devolved 
Government and Administrations on possible further 
restrictions on vaping products depending on the outcome of 
the UK wide consultation 

Appeal 

We will review potential levers on price as a tool to reduce 
appeal of tobacco products and inappropriate use of vaping 
products by children and young people 

We will review what further action is required to limit the 
appeal of inappropriate use of vapes and novel tobacco 
products  

Enforcement We will continue to work with Trading Standards officers in 
Scotland on enforcement and investigate ways in which this 
can be improved  
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5.3 Developing actions on Place 
 
The third dimension to our Framework is the role of place.  
 
Review of Smoke-free spaces 
On the 5th September 2022 it became illegal to smoke within 15m of a hospital 
building.52 This built on restrictions on wider smoke free bans that were focused on 
internal spaces.  
 
As part of the first implementation plan we will review the effectiveness of the 
hospital ban to understand the impact of this policy and wider policy options that 
could be implemented such as the broader approach that Wales introduced in 2021, 
which included smoke-free hospital grounds and playparks.53 
 
Developing the Tobacco and NVP register for Scotland 
Scotland is the only country in the UK with a tobacco and NVP register54 and we 
want to make sure that this resource is future proofed to allow for any potential 
developments in tobacco control. All sellers of tobacco and vapes need to be 
registered to legal sell their products. It is an offence to sell and not be registered on 
the system. The tobacco register is maintained by the Scottish Government and is 
currently free to register. It is used by Trading Standards Officers in Scotland when 
undertaking enforcement and anyone can search the database. 
 
The current register has been in place for 10 years and the platform it is hosted on 
has room for improvement. We are working with CivTech55 to develop a platform that 
could be used for more effective enforcement and retailer training.  
 
Working in partnership with Trading Standards Officers we will development an 
information module to support retailers on compliance with age of sale of tobacco 
and vaping products, which has been shown to be a growing problem since the 
pandemic.56 It is expected that this would be hosted on the new platform that is 
currently being developed.  
 
As there are currently no conditions on the current tobacco and NVP register, any 
information and training would need to be voluntary. The effectiveness of both the 
module and any associated impact on compliance will be monitored within the first 
implementation plan to determine next steps. 
 
It is hoped that by providing support and training to retailers on the register we can 
increase compliance with age of sale and reduce this access point for underage 
sales of vapes and tobacco. 
 
Actions on place are summarised in Table 5. 

 
52 Smoking around hospital buildings - Smoking  
53 Smoke-free law: guidance on the changes from March 2021 
54 Register of Tobacco and Nicotine Vapour Product Retailers - STRR (tobaccoregisterscotland.org) 
55 CivTech Challenge 9.9 — Streamlined experience for licencing support and approval — CivTech 
56 SCOTSS review of action to support tobacco control - etsep23.pdf (scotss.org) 

https://www.gov.scot/policies/smoking/smoking-around-hospital-buildings/
https://www.gov.wales/smoke-free-law-guidance-changes-march-2021-html
https://www.tobaccoregisterscotland.org/
https://www.civtech.scot/civtech-9-challenge-9-streamlined-experience-for-licencing-support-and-approval
https://www.scotss.org/press/etsep23.pdf
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Table 5: Actions focused on Place 

Area  Components 

Place 

Smoke-free 
spaces 

We will review the implementation and effectiveness of the 
hospital grounds restrictions  

We will review the value and potential implementation of 
further place-based restrictions 

Tobacco and 
nicotine 
vapour 
register 

We will manage and review the current register of Tobacco 
and Nicotine Vapour Products 

We will consider opportunities to improve the information and 
support of retailers on the register to increase compliance 
with age of sale 

We will consider how the register could be improved including 
possible further conditions on registration 
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5.4 Improving Transparency 
 
Scottish Government is signed up to the World Health Organization Framework 
Convention on Tobacco Control (WHO FCTC)57. Under Article 5.3 of the WHO 
FCTC, we have a legal obligation “to protect these policies from commercial and 
other vested interests of the tobacco industry in accordance with national law” when 
setting and implementing public health policies with respect to tobacco control. 
 
The FCTC defines the tobacco industry as “tobacco manufacturers, wholesale 
distributors and importers of tobacco products”. This includes, but is not limited to: 
 
• organisations or individuals with commercial or vested interests in the tobacco 

industry; 
• those that receive funding from the tobacco industry; 
• those that work to further the interests of the tobacco industry, including 

organisations with directors from the tobacco industry; 
• tobacco growers; 
• associations or other entities representing any of the above; and 
• industry lobbyists. 

The WHO guidelines for implementing Article 5.3 are applicable to government 
officials, representatives and employees of any national, state, provincial, municipal, 
local or other public or semi/quasi-public institution or body within the jurisdiction of a 
Party, and to any person acting on their behalf. 
 
This will be underpinned by actions in Table 6. 
 
Table 6: Actions to improve transparency 

Area   Components 

Transparency 

Article 5.3 We will actively promote article 5.3 across 
Scottish Government and the public sector and 
publish Scottish specific guidance 

We will publish our interactions with 
organisations with links to the tobacco industry 

We will prepare for an audit of article 5.3 at the 
end of the first implementation plan 

 
  

 
57 WHO Framework Convention on Tobacco Control overview 

https://fctc.who.int/who-fctc/overview
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5.5 Improving Accountability 
 
It is important that the work of the Framework is overseen by a governance board.  
 
Unlike previous action plans progress will be monitored by a strategic oversight 
group and three focused workstream governance groups (Figure 10). Each oversight 
group will meet at least six monthly to monitor progress, hearing from the working 
groups within their theme on progress and report back to the overarching strategic 
oversight group. This will ensure that the working groups, which will meet more 
frequently, progress actions with input from their lead oversight group.  
 
Figure 10: Proposed governance structure for the Framework 

 
The membership and reporting mechanisms will be developed within the first six 
months of the first implementation plan. 
 
In the first full year of the framework (post Autumn 2023) the key focus under 
accountability will be on developing further indicators that could be used to monitor 
progress against the framework to supplement the four key indicators set out earlier 
in section 4.1. 
 
As noted one priority area will be around improvements to data showing smoking 
and vaping prevalence in childhood given the 4-year reporting cycle of the HSBC 
survey. 
 
These supplementary indicators will be reported on as part of the biennial reporting 
cycle of the plan as described in section 4.2. A working group is being specifically 
convened to progress this. 
 
The benefit of this approach will be to allow us to monitor and understand areas 
where further actions are required to ensure we meet the 2034 target and the 
biennial reporting on the progress of the Framework. 
 

Strategic 
Oversight group

People 
workstream 

group

Action specifc 
short life 

working groups

Product 
workstream 

group

Action specific 
short life 

working groups

Place 
workstream 

group

Action specific 
short life 

working groups
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This work on accountability will be underpinned by actions in Table 7. 
 
Table 7: Actions to improve accountability 

Area   Components 

Accountability 

Governance The framework will be supported by an oversight 
group and three workstream governance groups, 
which will be in place within the six months of the 
implementation plan. 

Indicators We will set up a short life expert working group to 
oversee the introduction of indicators to track 
progress towards 2034. This group will report by 
the end of the first year of the implementation 
plan. 

Reporting We will report on progress at the end of each two 
year implementation plan and a new 
implementation plan will be launched with the key 
focus points for the next two years included. 

 
5.6 Providing Support 
The final strand of this implementation plan recognises that, for the framework to be 
successful, we must continue to support our wider partners.  
 
This continues the work from previous plans and reaffirms our commitment to work 
collaboratively with a wide range of stakeholders to ensure we continue to make 
progress on our 2034 target. 
 
These continuing commitments are summarised in Table 8. 
 
Table 8: On-going actions to provide support 

Area   Components 

Sustainability 

Cessation 
Services 

We will continue to fund and support our cessation 
services, looking to see how we can further 
develop this critical service 

Enforcement 
services 

We will continue to support enforcement activity 
(including work to reduce illicit trade) in Scotland 
through the work of Trading Standards officers in 
Scotland. 

Third Sector 
bodies 

We will continue to support voluntary and third 
sector organisations to help us achieve our target 
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6. Summary of Actions 
Area  Components 

People 

Information We will work to improve the information around vapes 
and increase awareness of avenues for support in 
stopping smoking or vaping 

We will run and evaluate a marketing campaign on the 
dangers of vaping in November 2023 

Engagement We will work with UK Government and the Devolved 
Governments and Administrations on 4-nation 
approaches 

We will continue to work with our public health 
stakeholders over awareness raising and support. This 
includes Community Pharmacies, Smoking Cessation 
Services, Public Health Scotland, academics, third 
sector and voluntary organisations. 

Cessation We will work to implement the recommendations from 
the PHS rapid review of smoking cessation services, 
which will include pregnancy support. 

We will continue to support, promote and review the 
Pharmacy cessation January campaign 

We will continue to promote the Quit Your Way 
approach to Cessation in Scotland 

Product Regulation We will consider responses to the consultation on age of 
sale for tobacco and whether legislation should be 
brought forward  

We will consider if the age of sale of vapes should 
increase and if so consult on proposals  

We will continue to progress restrictions based on the 
outcome of our 2022 consultation on further tightening 
the rules on advertising and promotion of vapes. 

We will work with the UK Government and Devolved 
Governments and Administrations on possible further 
restrictions on vaping products depending on the 
outcome of the UK wide consultation 

Appeal We will review potential levers on price as a tool to 
reduce appeal of tobacco products and inappropriate 
use of vaping products by children and young people 
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We will review what further action is required to limit the 
appeal of inappropriate use of vapes and novel tobacco 
products  

Enforcement We will continue to work with Trading Standards officers 
in Scotland on enforcement and investigate ways in 
which this can be improved  

Place Smoke-free 
spaces 

We will review the implementation and effectiveness of 
the hospital grounds restrictions  

We will review the value and potential implementation of 
further place-based restrictions 

Tobacco 
and nicotine 
vapour 
register 

We will manage and review the current register of 
Tobacco and Nicotine Vapour Products 

We will consider opportunities to improve the 
information and support to retailers on the register to 
increase compliance with age of sale 

We will consider how the register could be improved 
including possible further conditions on registration 

Transparency 

Article 5.3 We will actively promote article 5.3 across Scottish 
Government and the public sector and publish Scottish 
specific guidance 

We will publish our interactions with organisations with 
links to the tobacco industry 

We will prepare for an audit of article 5.3 at the end of 
the first implementation plan 

Accountability 

Governance The framework will be supported by an oversight group 
and three workstream governance groups, which will be 
in place within the six months of the implementation plan 

Indicators We will set up a short life expert working group to 
oversee the introduction of indicators to track progress 
towards 2034. This group will report by the end of the 
first year of the implementation plan. 

Reporting We will report on progress at the end of each two-year 
implementation plan and a new implementation plan will 
be launched with the key focus points for the next two 
years included. 

Sustainability 
Cessation 
Services 

We will continue to fund and support our cessation 
services, looking to see how we can further develop this 
critical service 
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Enforcement 
services 

We will continue to support enforcement activity 
(including work to reduce illicit trade) in Scotland 
through the work of Trading Standards officers in 
Scotland. 

Third Sector 
bodies 

We will continue to support voluntary and third sector 
organisations to help us achieve our target 
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7. Glossary of key terms 
Article 5.3 
World Health Organisation Framework Convention on Tobacco Control (FCTC) is 
the world’s first global health treaty. Article 5.3 is a key element of the treaty. It is 
intended to protect public health policy from the influence of the tobacco industry. It 
reads: “In setting and implementing their public health policies with respect to 
tobacco control, Parties shall act to protect these policies from commercial and other 
vested interests of the tobacco industry in accordance with national law.” 
 
Baseline 
This is the measure of smoking and vaping prevalence in Scotland that will be used 
to track progress for the lifetime of the Framework.  
 
Cessation 
Smoking cessation refers to activities that aim to support people who smoke to stop 
smoking.  
 
CivTech 
CivTech is a Scottish Government programme that brings the public, private and 
third sectors together to build systems in response to specific challenges. We are 
working with them to develop the Tobacco and Nicotine Vapour Register. 
 
Deprivation 
see SIMD 
 
E-cigarettes 
An e-cigarette is a device that allows you to inhale nicotine in a vapour rather than 
smoke. E-cigarettes do not burn tobacco and do not produce tar or carbon 
monoxide, two of the most damaging elements in tobacco smoke. 
 
They work by heating a liquid (called an e-liquid) that typically contains nicotine, 
propylene glycol, vegetable glycerine, and flavourings. Using an e-cigarette is known 
as vaping. 
 
Implementation plan 
Our Framework will run until 2034 and will be supported by a series of two-year 
plans containing a list of actions that will progress through the two-year period.  
 
Lifetime smoking 
Defined in the HSBC 2022 study as those who had ever smoked a cigarette. 
 
Nicotine Vapour Products (NVPs) 
Nicotine Vapour Products (NVPs) is the name given to electronic cigarettes and all 
related equipment, including liquids, in Scotland. 
 
Quintile 
Quintiles are percentiles which divide a distribution into fifths, i.e., the 20th, 40th, 
60th and 80th percentiles.  
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SIMD 
The SIMD is the Scottish Government’s official measure of area based measure of 
multiple deprivation. It is based on 37 indicators across 7 individual domains of 
current income, employment, housing, health, education and skills, crime and 
geographic access to services and telecommunications. SIMD is calculated at data 
zone level, enabling small pockets of deprivation to be identified. The data zones are 
ranked from most deprived (1) to least deprived (6505) on the overall SIMD index. 
The result is a comprehensive picture of relative deprivation across Scotland. 
 
Smoke free generation 
This is a UK Government policy announced in October 2023 and is subject to a 
current consultation. This policy aim is that children turning 14 this year or younger 
will never be legally sold tobacco products. This will prevent future generations from 
ever taking up smoking, as there is no safe age to smoke. 
 
Smoking status 
The Scottish Health Survey has four smoking status categories: 
 
• current cigarette smoker; 
• ex-regular cigarette smoker; 
• never regular cigarette smoker; and 
• never smoked cigarettes at all. 

Information on cigar and pipe use is collected in the survey but as prevalence is low 
these are not considered in the definition of current smoking. 
 
Smoking and vaping prevalence 
This is level at which individuals report smoking and vaping across Scotland. It is 
measured through surveys and is an estimate of population wide levels of smoking 
and vaping. 
 
Tobacco and NVP register 
Since 1 April 2017 businesses who operate Nicotine Vapour Products businesses or 
retailers that sell both tobacco and Nicotine Vapour Products must be 
registered. This is maintained by the Scottish Government.  
 
Tobacco free generation 
Tobacco free generation is a type of endgame policy which aims to stop the use of 
tobacco and/or vaping products completely. This works by increasing the age of sale 
every year, with the objective of a generation growing up never legally allowed to buy 
tobacco and/or vaping products. 
 
Vapes and vaping products 
A vaping product is any device, or part of that device, which is intended to enable the 
inhalation of vapour, or any device intended to resemble and be operated in the 
same way. Although most vapours do contain nicotine there are also non-nicotine 
vapours now on the market. All substances intended to be vaporised in these 
devices (and their containers) are also vaping products. 
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Annex A – Progress on the 2018 actions 
Informing and Empowering through raising awareness 
Reference  Action 2023 - Progress 
RA1 “Getting Through 72” campaign Completed 
RA2 “Green Curtain” campaign Completed 
RA3 Smoking in school grounds, near school 

gates and in play parks  
Incomplete and forms 
part of work on Place  

RA4 Smoking in communal stairwells  Incomplete and forms 
part of work on Place 

RA5 Pharmacy window poster campaign  Ongoing and forms 
part of work on People 

RA6 No Smoking Day - Encourage smokers to 
make attempts to stop.  

Ongoing and forms 
part of work on People 

RA7 World No Tobacco Day. Ongoing and forms 
part of work on People 

RA8 Proxy purchase - Help prevent young people 
taking up smoking.  

Ongoing and forms 
part of work on 
Sustainability  

RA9 Illicit cigarettes - Help prevent young people 
taking up smoking.  

Ongoing and forms 
part of work on 
Product 

RA10-11 We will continue to co-fund ASH Scotland to 
provide support. 

Ongoing and forms 
part of work on 
Sustainability. 

RA12 Continue to work with NHS Health Scotland 
(now Public Health Scotland). 

Ongoing and forms 
part of work on 
People. 

RA13 Development of I Quit in Pregnancy and 
Ready Steady Baby! publication 

Ongoing and forms 
part of work on 
People. 

RA14-15 Oversight by Ministerial Working Group. Forms part of work on 
Accountability.  

RA16 We will ensure that all guidance published 
for enforcement of or compliance with 
regulations is developed with 
representatives of the non-tobacco industry 
groups affected. 

Ongoing and forms 
part of work on 
Product and 
Transparency.  

RA17 We will work with trading standards officers 
in Scotland and with retailers’ organisations 
to make sure retailers are aware of the 
circumstances under which sponsorship 
activity is illegal. 

Ongoing as part of 
work on Product and 
Sustainability. 

RA18 We will continue to support ASH Scotland in 
promoting Scotland’s Charter for a Tobacco-
free Generation. 

Ongoing as part of 
work on Sustainability  
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Encouraging Healthier Behaviours 
Reference  Action 2023 - Progress 
EB1 We will support the inclusion of more up-to-date 

advice on electronic cigarettes into the Health and 
Wellbeing strand of education in schools in 
Scotland through the Curriculum for Excellence. 

Ongoing and 
forms part of 
People.  

EB2 We will continue to support the call for schools to 
become Tobacco-free Schools 

Incomplete but 
focus now on 
vaping in schools  

EB3 We will continue to support NUS Scotland to 
promote awareness and help with changes to 
make more campuses smoke-free. 

Completed.  

EB4 We will facilitate a conference in 2019 to consider 
what more can be done to reach 16-24 year olds 
more effectively, either through youth 
engagement or employment settings. 

Completed 

EB5 We will review the evidence on the impact of 
smoking and consequent employee health on 
business costs to help encourage employers to 
embrace initiatives such as the Healthy Working 
Lives programme. 

Incomplete but 
forms part of 
work on People 

EB6 We will analyse the evaluations of incentive pilot 
studies by NHS Greater Glasgow and Clyde, NHS 
Lanarkshire and NHS Tayside to consider 
whether incentives schemes could be extended to 
other territories. 

Incomplete but 
forms part of 
work on People 

EB7 We plan to ban smoking around hospital buildings 
in 2018 – making it an offence to smoke within 15 
metres of hospital buildings. 

Completed 

EB8 We will explore with local authorities and housing 
associations the idea of tobacco-free clauses in 
tenancy agreements and smoke-free housing 
alternatives being offered in social housing. 

Incomplete but 
forms part of 
work on Place  

EB9 The Prevention sub group of the Ministerial 
Working Group will take work forward with 
practical help from NHS Health Scotland to 
provide support and guidance to boards and 
partnerships to ensure prevention initiatives are 
there for all children and young people. 

Incomplete but 
will be 
considered as 
part of People   
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Improving Services 
Reference  Action 2023 - Progress 
IS1 We will ensure the new national Quit Your Way 

identity is embedded locally and nationally. 
Complete 

IS2 We will build on the Quit Your Way brand for 
specific stop–smoking initiatives and services 
such as for smoking in pregnancy and for 
smoking and mental health to build inclusivity 
and help overcome barriers to access for priority 
groups. 

Ongoing and will 
form part of work 
on People 
 

IS3 We will ensure the smoker’s journey from 
cessation services provided for them in hospitals 
and prisons is as integrated as possible with the 
services they can expect in their own 
communities on their return home. 

Ongoing and will 
form part of work 
on People  

IS4 We will work with wide range of stakeholders so 
that they can offer basic advice on e-cigarette 
use as part of their support for smokers who 
choose to make quit attempts using e-cigarettes. 

Ongoing and will 
form part of work 
on People 

IS5 We will work with health boards and integration 
boards to try to reach a consensus on whether 
vaping should or should not be allowed on 
hospital grounds through a consistent, national 
approach. 

Incomplete but will 
form part of work 
on Place  

IS6 We will ensure the data-recording process in 
stop-smoking services is fit-for-purpose. 

Ongoing and will 
form part of 
Accountability  
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Providing Protection through regulation 
Reference  Action 2023 - Progress 
PR1 The Scottish Government will 

implement the ban on possession of 
tobacco in prisons. 

Completed  

PR2 The Scottish Government will regulate 
to allow use of e-cigarettes in prisons. 

Completed 

PR3 We will consult on the detail of 
restricting domestic advertising and 
promotion of e-cigarettes in law. 

Completed  

PR4 Ensuring communal landings become 
smoke-free. 

Incomplete and will be 
considered as part of the 
work on Place 

PR5 Making cigarettes less attractive Incomplete but continue to 
work across 4-nations on 
this.  

PR6-8 Restrictions on Heated Tobacco 
Products (HTP)  

Incomplete but continue to 
work across 4-nations on 
this 

PR9 Further restricting availability of tobacco 
products. 

Incomplete but forms part 
of work on Product   

PR10 Consider additional price interventions 
for tobacco products 

Ongoing and forms part of 
work on Product 

PR11 Considering legislating to introduce 
conditions for registration or licencing of 
retail. 

Incomplete but forms part 
of work on Place 

 
Legacy actions from 2013 Plan 
 
Issue Action 2023 update 
Article 
5.3  

To hold an audit of Article 5.3 processes 
in Scottish Government 

Incomplete due to the 
impact of pandemic.  

Work has progressed on 
raising awareness of 
Article 5.3 and further 
action is contained within 
the work on Transparency 
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