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Introduction
1. Since ASH submitted its original response to the Government consultation document on the smokefree elements of the Health Improvement and Protection Bill three crucial new pieces of evidence have emerged as a result of polling and research commissioned by ASH. 
2. They are: 

· an opinion poll showing overwhelming public support for comprehensive smokefree legislation, including all pubs and private membership clubs

· a survey of pubs across England, showing that the proportion of pubs that do not serve prepared food is higher in many areas than the Government’s estimate, that such pubs are concentrated in poorer communities, and that many pubs may cease to serve prepared food if such an exemption is included in the final legislation 

· a survey of seven local authorities showing that the cost of enforcing legislation with exemptions will be higher than for comprehensive legislation and that the authorities surveyed all believe that comprehensive legislation would be more desirable. 

3. This additional evidence is therefore primarily in answer to questions 5 and 16 in the consultation document, relating to proposed exemptions for pubs and their impact on public health and health inequalities, and to question 12 relating to enforcement work by local authorities. 
Detailed Evidence
4. Question 5 reads: Views are invited on the merits and practicability of this proposal. If a specific list is preferred, are there any things you would and would not want on such a list, recognising the current wish to, in essence, allow smoking only to continue in “drinking pubs”? Are there any major concerns about the impact on licensed businesses that will have to choose between food and smoking? Is the Choosing Health estimate of 10–30% of pubs choosing smoking likely to be borne out?
5. Question 16 reads: It has been suggested that the proposal in the White Paper detailed here will result in smoking pubs and clubs being concentrated in poorer communities. The consequence of this is that the health benefits, in reduced exposure to secondhand smoke and in reduced smoking prevalence, will be less in these communities than in better-off communities, thereby exacerbating health inequalities. Views and evidence on this issue are invited.
Public Opinion
6. Polling firm BMRB and commissioned by Action on Smoking and Health (ASH) and Cancer Research UK to conduct a poll on public support for smokefree legislation. 996 interviews were conducted by telephone with residents in Great Britain aged 16 years and over. Fieldwork wA conducted on one wave of the BMRB Access Omnibus (15-17 July 2005).  
7. The results showed that 73% of those polled support a law to ensure that all enclosed workplaces including all pubs and all restaurants must be smokefree. The poll also shows that 85% of people would visit bars and pubs as often – or even more often – if they were smokefree by law.
8. Detailed results include: 
 

	Q5
	The Government has announced plans to make most public places smokefree from 2008. Would you support a proposal to make ALL workplaces – including all pubs and all restaurants smokefree? 

	 
	 
	 
	All
	Non smokers
	Smokers
	 

	 
	 
	 
	%
	%
	%
	 

	 
	 
	Yes
	73
	82
	46
	 

	 
	 
	No
	24
	14
	52
	 

	 
	 
	Don’t know
	3
	3
	3
	 
 

	Q4
 

 

 
	If the indoor premises of pubs and bars were smokefree by law, do 
you think you would you use them more often, less often or about the same?
 

 
All
Non smokers
Smokers
 
%
%
       %
More often
28
36
        4
It would make no difference
57
59
      52
Less often
12
2
      42
Don’t know
2
2
        2
 
Smokers made up 25% of the survey sample. 


9. We conclude from this that if the Government opts for comprehensive legislation, covering all bars and restaurants, this will get public support. Therefore, the fact that separate polling covering pubs alone produces lower levels of public support need not be a barrier to progress. The issue is now one of political will, not public opinion. 
Impact on Pubs 
10. ASH commissioned the survey firm IFF Research Ltd to survey 1252 public houses and wine bars to establish: how many pubs currently do not serve prepared food; where such pubs are located; and what their likely future business decisions might be in relation to prepared food if the legislation includes the proposed exemptions. 

11. Key findings from the survey are as follows:
What is your pub / wine bar’s current policy on smoking?

	No smoking throughout
	1%

	Separate rooms for smoking and non smoking
	7%

	Separate areas for smoking and non smoking
	36%

	No smoking at bar only
	7%

	Smoking throughout
	46%

	Other
	3%

	Don’t know
	*%

	Base:  All (1252)


Does your pub/wine bar serve any food including hot food and/or cold food like sandwiches, ploughmans etc. – or do you only provide packeted food, like crisps and nuts?

	Packeted food (crisps and nuts) only
	28%

	No food at all
	3%

	Other food including hot
	66%

	Other food not hot
	3%

	Base:  All (1252)


As you may be aware, under current Government proposals, all restaurants, pubs and wine bars preparing and serving food will be required to be smoke-free by 2008.  If these proposals go ahead which would you opt for – smoke free and serving food, smoke free and not serving food or smoking allowed but no food served?
	Smoke free and serve food
	44%

	Smoke free but no food served
	1%

	Smoking allowed but no food served
	41%

	Don’t know
	14%

	Base:  All (1252)


12. These findings show that the proportion of pubs not currently serving prepared food is at the very top end of the Government’s White Paper estimate (10-30%). ASH also asked IFF to correlate the proportion of pubs serving and not serving prepared food to the deprivation indices for the wards in which they were located. Key findings here were:
Proportion of pubs not serving prepared food by deprivation index for ward 

(1 - richest wards to 5 – poorest wards)
1

14%
2

18%
3

25%

4

37%
5

45%
Proportion intending not to serve prepared food and to allow smoking throughout if exemptions are included in legislation

1

21%
2

29%
3

38%

4

42%
5

50%
13. These figures clearly provide powerful supporting evidence for two principal concerns of health and medical organizations:

· exempted pubs are concentrated in poorer communities, would provide a continuing social focus for smoking and would therefore tend to reduce the impact of the legislation on smoking prevalence rates in these areas and widen health inequalities

· if exemptions are included in the legislation, the number of pubs not serving food is likely to rise, further undermining public health gains from the legislation as well as undermining a key element of Government strategy in relation to alcohol consumption. 

Enforcement by Local Authorities

14. Question 12 reads: Views are invited on the approach outlined above. Comments are particularly welcome on how resource-intensive enforcement authorities might expect the enforcement work to be.
15. ASH commissioned Jane MacGregor of Jane MacGregor Associates (and the Local Authority Co-ordinating Office for Regulatory Services: LACORS)  to survey seven authorities, representing London Borough, Unitary, Metropolitan and District Councils. They also represent different regions of the country and very different social settings. 
16. The seven authorities surveyed were: 

· Derby City (urban unitary – Labour controlled)

· Gateshead (rural/urban metropolitan borough – Labour controlled)

· Southwark (London Borough – Lib Dem controlled)

· Liverpool (urban, metropolitan borough – Lib Dem controlled) 

· Milton Keynes (rural/urban unitary – Lib Dem controlled)

· Reading (urban, unitary – Labour controlled)

· Warwick (rural/urban, district – NOC, Conservative largest party)

17. In order to calculate the cost per authority of enforcing both Option 2 and 4 in the Government consultation document, a formula was derived based upon the number of licensed business premises liable to inspection under such new legislation, the number of visits required and cost per officer hour. This formula was applied across all participating authorities, in order to calculate an estimated  overall cost of each option. 
18. The results were:

· The range for enforcing Option 2: £12,800 - £37,440 
· The range for enforcing Option 4: £19,200 - £56,160.
19. Reasons given for differences were:
· The greater number of visits required to enforce Option 4 – Regulations will be more difficult to understand by both public and business in terms of what is and what is not permissible; 
· Licensed premises may give up serving food to avail themselves of the exemption afforded by Option 4. This will increase the number of visits required to ensure that the legislation is being complied with and that food is NOT being served;

· The “level playing field” for businesses created by Option 2 would allow for visits to be carried out in a more routine fashion and as part of other inspections for example food safety or health and safety  inspections;

· There are likely to fewer complaints to deal with from competing businesses and members of the public if Option 2 is adopted - the more straightforward legislation is,  the less education and advice is needed before hand;

· If the legislation is less complex, as afforded by Option 2, the work could be undertaken by an officer on a lower salary grade; breaches would be less complex to detect and thus costs of enforcement lower.       

20. It should also be noted that there were other costs identified by the respondents, notably the impact that this new legalisation will have upon their other regulatory functions, for example food safety and health and safety inspection work, both of which have performance measures attached to them, set by the Food Standards Agency and the Health and Safety Commission respectively. 
21. All the authorities surveyed preferred Option 2 in the Government consultation document. All thought that enforcing the new legislation would be relatively high priority work. Most were intending to bid for additional funding to enable the work to be carried out effectively. 

Conclusions

22. The research summarised above provides additional powerful evidence in favour of comprehensive smokefree legislation, without the current exemptions for pubs that do not serve prepared food and for private membership clubs. Comprehensive legislation would have public support, would ensure maximum public health benefits and reduce health inequalities, and would be easier and cheaper to enforce. 

23. Full results from all three pieces of research are available from ASH on request. 
Ian Willmore
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