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1.  Background
Research was commissioned by Health Scotland in 2003 to investigate the views of P6 and P7 
teachers on the resource needs within the fi eld of tobacco education. The study was conducted 
in 25 schools in four locations throughout Scotland. The briefi ng paper (Research in Brief 12: 
Primary school tobacco education — what do teachers need?) and the research report are available 
on the Health Scotland website at www.healthscotland.com.

The 2006 SALSUS fi gures state that in Scotland, at age 13 about 3% of boys and 5% of girls were 
regular smokers. At age 15, about 12% of boys and 18% of girls were regular smokers. While 
smoking rates are gradually declining, the rate of smoking continues to rise between 13 and 15.  
Evidence shows that the younger someone starts smoking, the less likely they are to give up.  
Young people are therefore a priority for smoking cessation support, and for tobacco education. 

2. Why factsheets? 
The research indicated that teachers rarely have the opportunity to search for relevant 
information and literature themselves and that they are concerned they might be conveying 
outdated or inaccurate information to pupils. A key fi nding therefore was that teachers needed 
resources to offer up-to-date summaries of information and research. 

Factsheets have the following advantages:

• They provide baseline information for teachers. Most facts are considered to be of relevance 
and interest to P6 & P7 and S1 & S2; although some are intended to set the wider social 
and cultural context around smoking for teachers. Please note that the factsheets have been 
written in a language and style for adults and are therefore not suitable for direct deployment 
to children at this developmental stage.

• They can be used fl exibly across the wider curriculum.

• They can be easily updated on a regular basis.

• They can convey information in a factual and non-judgemental tone of voice. It is important 
that children are given the facts about smoking so that they can make informed decisions for 
themselves. 

3. How to use the factsheets
Teachers prefer a resource that is fl exible and non-prescriptive. Information from this resource can 
be used to facilitate discussion on tobacco usage, incorporating attitudes and behaviours. It can 
also be used in conjunction with other resources/mediums, to incorporate drama, media literacy, 
peer education, teamwork etc.

Some schools have found linking tobacco education to events such as No Smoking Day 
(www.nosmokingday.org.uk), the anniversary of smoke-free legislation (http://www.
clearingtheairscotland.com/faqs/pdf/info-leafl et.pdf), or World No Tobacco Day (www.who.
int/tobacco/communications/events/wntd) useful as platforms from which to introduce the 
subject of tobacco.  

Curriculum for Excellence:
The curriculum review is currently the single most signifi cant development within education 
in Scotland. As is clearly set out in Curriculum for Excellence the aim is to enable all young 
people to become successful learners, confi dent individuals, responsible citizens and effective 
contributors.  

Within Curriculum for Excellence health and wellbeing:
• is the responsibility of all
• permeates learning and teaching
• and should be embedded in all aspects of school life.
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At the time of writing, the draft experiences and outcomes for health and wellbeing had not 
been released. However, it is intended that tobacco, along with drugs and alcohol, will feature in 
the curriculum area of health and wellbeing.

In permeating learning and teaching this resource can also support:

-   English and literacy (reading for information; functional or creative writing).
-   Social studies (eg history of tobacco; growing, manufacturing and selling tobacco; tobacco 

and the environment).
-   Expressive Arts (Drama, eg role-play; Art and Design, eg create an anti-smoking advertisement 

for No Smoking Day or World No Tobacco Day – poster or DVD).
-  Technologies (using Internet to search for information; peer education – S1 & S2 designing a 

DVD on smoking facts for P6 & P7).
-   Mathematics (numbers; money and measurement, eg working out the cost of a smoking 

habit, calculating smoking prevalence in the population). 
-   Science (chemicals in a cigarette, effect on the environment).

4. Specifi c issues in delivering
tobacco education 

4.1 Children in smoking households

Research tells us that children whose parents or siblings smoke are more likely themselves to 
smoke when they are older; as such, they are an important group to deliver tobacco education 
to. However, these children might become alarmed or distressed by the information around 
smoking and health, and this needs to be handled with sensitivity.

Allowing pupils to explore issues around choice and culture is important in this situation. The fact 
that the cultural norm around tobacco has changed over the last 30 or 40 years is particularly 
pertinent here. For example, when the parents of today’s P6 and P7 children were growing 
up, smoking was more common and it was regarded as glamorous and cool (due to greater 
freedoms around the advertising and promotion of cigarettes). At that time, the evidence base 
around the health risks of smoking was less developed, and smoking was not the public health 
priority it is now. 

Smoking is highly addictive, and the challenge of stopping smoking is well known. However, 
there is considerably more support now for smokers who wish to stop. Smokers may choose 
to use will-power alone, although they stand a much higher chance of successfully quitting if 
they use proven treatments such as Nicotine Replacement Therapy (NRT) (available over-the-
counter or on prescription) and/or the more intensive behavioural support of the local NHS 
specialist smoking cessation services. See (www.canstopsmoking.com.) As of December 2005, 
the licensing of NRT has been extended to widen access. NRT can now be used by smokers from 
the age of 12. This has been advised by the Committee on Safety of Medicines. Studies showed 
that using NRT would certainly be safer than smoking. There is also no evidence to suggest that 
young people would misuse or abuse NRT. Young people thinking about using NRT should be 
encouraged to talk with their GP or another health professional fi rst.

Some pupils may reject anti-smoking messages outright because they consider smoking to be an 
acceptable norm in their home life without any obvious adverse effects on them or their family. 
It is worth reminding children that the harm caused by smoking will be felt in the long term, 
and that not everyone will be affected in the same way. The fact remains however that smoking 
does signifi cantly increase the likelihood of suffering from a smoking-related illness. Having said 
that, the harm caused by smoking is not always irreversible and the benefi ts of stopping are 
immediate. 
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4.2 Role-play based on a young person’s reality

Often tobacco or drugs education might take the form of role-play. Engaging in role-play is more 
effective if the situations used are true to young people’s reality. Studies show that peer bonding, 
rather than peer pressure, is most often the stimulus whereby young people start to smoke. In other 
words, young people may smoke because they want to belong to a particular group of people, and 
not because they are especially bullied into doing so.

4.3 Contacts with outside agencies

Research highlighted the useful role that outside agencies can play in supporting health education, 
particularly in relation to drugs or tobacco. Police agencies, school nurses and other professionals in 
the community may be willing to talk to schools. Local health promotion resource services (see www.
canstopsmoking.com) are also a valuable source of help and advice, training and resources. 

4.4  Finding out more about tobacco

A list of useful websites is provided in Appendix 1. 
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TOBACCO FACTS - FACTSHEET

Tobacco Factsheet 1
What’s in a Cigarette?

Cigarettes »  look deceptively simple, consisting of paper tubes containing chopped up tobacco 
leaf, usually with a fi lter at the mouth. In fact, they are highly engineered products, designed 
to deliver a steady dose of nicotine.

Modern cigarettes contain much more than  » tobacco leaf. They contain ‘fi llers’ which are made 
from the stems and other bits of tobacco that would otherwise be waste products. These are 
mixed with water and various fl avourings and additives. Additives (there are 600 permitted 
additives) are used to make tobacco products more palatable to the smoker. They include 
moisturisers to prolong shelf life; sugars and sweeteners to mask the harsh taste of tobacco 
smoke; and fl avourings such as menthol to numb the throat and facilitate inhalation, and cocoa 
to dilate the airways. Filters are made of cellulose acetate and trap some of the tar and smoke 
particles from the inhaled smoke. Filters also cool the smoke slightly, making it easier to inhale.  

Tobacco smoke »  is made up of ‘sidestream’ smoke from the burning tip of the cigarette and 
‘mainstream’ smoke from the fi lter or mouth end. It contains over 4,000 different chemicals 
that are released into the air as particles and gases. Some of them have marked irritant 
properties and some 60 are known or suspected to cause cancer. 

TOBACCO SMOKE INCLUDES:  »

 Acetone as found in paint stripper
 Ammonia  as found in fl oor cleaner
 Arsenic as found in ant poison
 Butane as found in lighter fuel
 Cadmium as found in car batteries
 Carbon monoxide as found in car exhaust fumes
 Cyanide as found in gas chambers
 DDT  as found in insecticide
 Formaldehyde as found in embalming fl uid
 Methanol as found in rocket fuel
 Naphthalene as found in moth balls
 Tar  as found in road surfaces
 Toluene as found in industrial solvent
 Vinyl chloride as found in plastics

The average 15- to 20-a-day smoker takes about 1/2 litre of brown sticky  » tar into the lungs 
every year. It is a mixture of many different chemicals, including formaldehyde, arsenic, cyanide 
(see above). Different cigarettes have different tar levels. However, research shows that low tar 
cigarettes are no safer than higher tar cigarettes because smokers tend to compensate for the 
reduction in nicotine by smoking more of them or inhaling more deeply.

Nicotine »  is extremely poisonous in large quantities — 60mg of pure nicotine placed on a 
person’s tongue would kill within minutes. It is also very addictive. When smoked, it is absorbed 
by the body very quickly, affecting the brain within 7 seconds. It stimulates the central nervous 
system, increasing the heartbeat rate and blood pressure.

Carbon monoxide »  binds to haemoglobin more easily than oxygen, thus making the blood 
carry less oxygen round in the body. 
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TOBACCO FACTS - FACTSHEET

Tobacco Factsheet 2
Smoking and Health

There is no question that if tobacco were to be discovered today, it would be considered far  »
too dangerous to be licensed for human consumption. 

Surveys show that people underestimate the health risks from smoking and the effect of passive  »
smoking.

Smoking is the single biggest cause of preventable premature death and ill health in Scotland. »

Smoking is responsible for 84% of all deaths from lung cancer, the most common cancer in the  »
world. Smokers who smoke between 1 and 14 cigarettes a day have eight times the risk of dying 
from lung cancer compared to non-smokers. Smokers who smoke more than 25 cigarettes a 
day have 25 times this risk compared to non-smokers. In Britain, one person every 15 minutes is 
diagnosed with lung cancer.

30% of  » all cancer deaths can be attributed to smoking. 

Approximately 90% of people with mouth cancer are tobacco users. Smokers are 6 times more likely  »
than non-smokers to develop mouth cancer.  

Smoking obstructs or narrows the small airways in the lung and destroys the air sacs there. Smoking  »
is responsible for at least 80% of deaths from bronchitis and emphysema. 

Smoking clogs the arteries and causes blood clots which may lead to heart attacks and strokes.  »
Overall, a smoker has two to three times the risk of having a heart attack than a non-smoker. It is 
responsible for almost one in fi ve deaths from coronary heart disease.

Women suffer additional health risks. Smoking in pregnancy is dangerous to the mother as well as  »
to the foetus (miscarriage; premature birth; low birth weight; cot death). See Factsheet 7 for further 
information.

Tobacco use kills around 106,000 people in the UK every year, more than 300 every day and  »
accounts for 20% of all deaths. This is the equivalent of a plane crashing every day and killing 
all its passengers. Smoking kills almost fi ve times as many people as road and other accidents, 
suicide, murder, manslaughter, poisoning, overdoses and HIV put together. About half of all regular 
smokers will eventually be killed by their habit. 

Every cigarette takes seven minutes off your life. Smoking can take 16 years off an average 75 years’  »
life expectancy. 

There are other health problems associated with smoking. It can affect both your sense of taste and  »
smell. Also, smokers are more likely to develop facial wrinkles and skin damage at a younger age and 
have dental hygiene problems. Stomach ulcers are made worse by smoking, and wounds, including 
surgical incisions, take longer to heal in smokers.

Many of the benefi ts of quitting smoking are immediate. Breathing is easier and food smells  »
and tastes better. Financial benefi ts are also immediate. Try out the cost calculator at www.
canstopsmoking.com to calculate savings.

Giving up smoking can reduce the risk of developing many of these problems. »  For example, 
within 10–15 years of giving up smoking, an ex-smoker’s risk of developing lung cancer is only 
slightly greater than that of a non-smoker. A young smoker suffering from bronchitis or emphysema 
who gives up may see some improvement in lung function as a result: damage to lungs caused by 
years of smoking is permanent but quitting smoking prevents it getting worse.
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TOBACCO FACTS - FACTSHEET

Tobacco Factsheet 3
Smoking and How it Affects the Way You Look

Tobacco smoking seriously affects internal organs, particularly the heart and the lungs,  »
but it also affects a person’s appearance by altering the skin and body weight and shape. 
While these changes are generally not as life-threatening as heart and lung disease, they can, 
nevertheless, increase the risk of more serious disorders and have a noticeable ageing effect on the 
body.

Skin damaged by smoke has a greyish, wasted appearance. »  Skin is affected by tobacco smoke 
in at least two ways. Tobacco smoke released into the environment has a drying effect on the skin’s 
surface. Since smoking restricts blood vessels, it also reduces the amount of blood fl owing to the 
skin, thus depleting the skin of oxygen and essential nutrients. 

The more a person smokes, the greater the risk of premature wrinkling. »  Smokers in their 
40s often have as many facial wrinkles as non-smokers in their 60s. Squinting in response to the 
irritating nature of the smoke and the puckering of the mouth when drawing on a cigarette can 
cause wrinkling around the eyes and mouth. 

Prolonged smoking causes discolouration of the fi ngers and fi ngernails of the hand that holds the  »
cigarette. It also results in a yellowing of the teeth and causes bad breath. 

Compared with non-smokers, smokers have a two to threefold higher risk of developing  » psoriasis, 
a chronic skin condition which, while not life-threatening, can be extremely uncomfortable and 
disfi guring. Smoking is thought to cause as many as one quarter of all psoriasis cases.

Smoking increases the rate at which calories are burned up in the body and may act as an appetite  »
suppressant. This might explain why smokers tend to weigh less than non-smokers. While weight 
gain is common immediately after stopping smoking, in the longer term, ex-smokers’ weight 
may return to the comparative weight of someone who has never smoked. Weight gain can be 
controlled through a healthy balanced diet and regular physical activity.

The effect of smoking on the endocrine system (glands which secrete hormones) causes smokers  »
to store even normal amounts of body fat in an abnormal distribution. Smokers are more likely 
to store fat around the waist and upper torso, rather than around the hips. This means that their 
body shape is different, insofar as smokers are more likely to have a higher waist-to-hip ratio 
than non-smokers. A high waist-to-hip ratio is associated with a much higher risk of developing 
diabetes, heart disease, high blood pressure, gallbladder problems and (in women) cancer of the 
womb and breast. 
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