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SUMMARY. The sale of cigarettes to children in
Exeter was investigated. Thirty-seven local shops
were visited and the salespeople interviewed: 28
incorrectly understood the relevant law and sev¬
en had no knowledge of it. Only seven people
said they tried to keep within the law. Only two
of the 37 shops were displaying the Tobacco
Advisory Council's explanatory notice sent to
every cigarette retailer in the United Kingdom in
1981. Every shop sold cigarettes. It is proposed
that: a notice explaining the law be displayed in
all cigarette retailing shops; the tobacconist's
licence (abolished in 1963) be reintroduced; and
local civic and health authorities combine to
educate retailers, their staff and the public.

Introduction

SMOKING is the single biggest preventable cause of
premature death in the United Kingdom.1 Each year

50,000 Britons die early because they smoke,1*2 seven

times as many as die on the roads. The earlier the age at
which people start to smoke, the greater is their risk of
early death;1 the death rate is two to three times higher
than average among people who begin to smoke before
the age of 15 years.3 We know that about 30 per cent of
adult smokers start the habit before they are nine years
old.4 Some adult smokers start to smoke when they are

as young as five years old;5 80 per cent of children who
smoke regularly (weekly or oftener) continue to do so

when they grow up.6
Clearly, children must be prevented from starting to

smoke at an early age. If they do start, then the later the
better: more of them will give up and fewer will suffer
illness.7,8 Access to cigarettes is a crucial factor:9 section
7 of the Children and Young Persons (England and
Wales) Act, 1933, and section 18 of the Children and
Young Persons (Scotland) Act, 1937, state that it is a

summary offence to sell to anyone under the age of 16
years of age any tobacco or cigarette papers, whether
for his own use or not. The Customs and Excise licence
introduced in 1789, which was formerly required by
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tobacco dealers, was abolished on 4 April 1963. The
licence was never considered in the light of health risks
to smokers, only on its merits as a revenue earner, and
certainly 1963 was near the beginning of the epidemi-
ological story.10-12
Three national studies 1315 revealed how widespread

is the illegal sale of cigarettes to children. The aims of
this reported survey of cigarette retailers in Exeter were:

1. to find out how much was known about the relevant
law;
2. to find how the retailers came by this information;
3. to hear what the retailers do about the problem;
4. to encourage local bodies to act on the evidence.

Method
All the shops with Exeter telephone numbers listed in the
yellow pages directory under any of the three headings 'To-
bacconists.Retail', 'Newsagents and Vendors' and 'Confec-
tioners.Retail' were identified.a total of 53 shops. The
author visited as many of these shops as possible between mid
January and late March 1982, during shopping hours.
A pilot study of seven interviews (excluded from the final

results) was completed by the end of January, and the
questionnaire was modified as a result.
The questionnaire was based on the one used by ASH in

their three surveys on the sale of cigarettes to children, with
the following modifications:

1. Employees were asked separately for their own policy, and
about guidance from their employer.
2. The source of the salesperson's knowledge (if any) of the
law was sought.
3. Questions about recent receipt of information and/or
notices were included.
4. A final open-ended question was asked for comments from
the salesperson.
The author, as interviewer, entered each shop as would a
member of the public. When a lull in business occurred, he
introduced himself as being from 'the Department of General
Practice at Exeter University' without mentioning the fact that
he was a doctor, and asked the salesperson if he or she would
mind answering some short questions. The questions were

presented in the form of statements on two show cards.one
to test knowledge of the law, the other on the policy consid¬
ered correct. Unwillingness or refusal to co-operate was met
with a polite thank you and withdrawal. The name and
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address was noted for follow-up purposes only and was

subsequently not needed. Each interview took about five
minutes. Only one person per shop was interviewed.

Results

Including the pilot study, a total of 46 shops were

visited. The study proper comprised a sample of 39
shops. Two refused to participate, leaving 37 interviews
(70 per cent of shops listed) to be analysed.

Table 1 shows the responses of the sales people to
statements about the law. Over half answered incorrect-
ly. Table 2 records which statements came closest to
their own opinions of how tobacconists in general
should act.
The people who were owners or managers of the shop

in which they were serving (27 of the 37 interviewees)
were then asked which statements reflected their own

policy and how they instructed their staff. Table 3 gives
the breakdown of their replies. Only five practised a

policy of selling no cigarettes to children under age.

Of the 10 employed staff (one full-time and nine part-
time), five sold cigarettes to children when they were for
the parent, and only two did not sell cigarettes to
children under age. As to whether they received any
guidance from their employer, three said 'yes* and seven

'no'. Of the three who did receive guidance, one had
been told to sell cigarettes to anybody, one to children
only on behalf of an adult, and one to children only on

behalf of a parent; not a single employee had been
instructed to comply with the law.
The sources ofthe salespeople's knowledge ofthe law

were varied (Table 4): 26 either did not know how they
knew or had picked it up by word of mouth.

Regarding information about the sale of cigarettes to
children over the previous 12 months, 28 salespeople
said they had received nothing, eight said they had
received some information and eight had received a

notice for display. In only two of the 37 shops was such
a notice visibly displayed at the time of the interview.

Salespeople's own suggestions on ways in which this
aspect of their work might be made easier for them are
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Table 5. Suggestions by salespeople on how to make the
job easier for people who sell cigarettes.

Number of times
Suggestion suggested

Parents not sending their children to buy
cigarettes 2

Lawmakers providing more information
and instruction to shopkeepers 4

Provision of an official notice for display 3

Putting the responsibility on parents and
teachers 3

Abolishing the law prohibiting sale of
cigarettes to children 2

Banning cigarettes 2

Requiring cigarette shops to obtain a
I icence 2

Changing the law to one which is
enforceable 1

Exempting businesses from being the
agents of the law 1

Publicizing the law more widely 1

listed in Table 5. The more common justifications given
for current admitted policy on selling cigarettes to
children in Exeter cigarette shops are shown in Figure 1.

Discussion

In addition to the types of shops in the sample, ciga-
rettes are also sold in supermarkets, garages, depart-
ment stores, public houses, restaurants, cinemas-even
in butchers' and bakers' shops. There are also vending
machines, although only four openly accessible ma-
chines were located in Exeter; Bynner'6 found that such
machines were the source of only 3 per cent of cigarettes
bought by fourth-year schoolchildren. The local shop is
the place to which children have easiest access, sweets
and newspapers providing the entree.
What are the implications of this study?
First, many salespeople in the local sweet, cigarette

and paper shops in Exeter sell cigarettes to children-in
other words, practise policies which are illegal. Second,
it is apparent that many of the people selling cigarettes
in Exeter are unclear about the law. Over half of those
questioned thought that the law prohibits children from
buying, when in fact it prohibits shopkeepers from
selling cigarettes. Employees who sell cigarettes in local
Exeter shops receive little or no guidance from their
employer and are given no information as to whom they
should serve. Some shops were staffed by teenage girls,
alone on the premises, with no knowledge of the law;
and no chance of enforcing it even if they had known of
one, since their young customers were often their close
peers and acquaintances. Third, for those who sell
cigarettes there is no active source of information in

SHORT-TERM
ACUTE MENTAL DISORDERS
St. Andrew's Hospital provides short term treatment for all

forms of acute psychiatric disorders.

For further information, write - postage free - to the
Medical Director, FREEPOST, St. Andrew's Hospital, Northampton NN1 5DG.

Telephone (0604) 21311
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Exeter about the law, and efforts made by the Tobacco
Advisory Council (TAC) seem to have failed in Exeter,
since nobody cited the TAC as an information source.
As the information put out by the TAC is not having the
desired impact, the question that arises is whether a
body sponsored by the tobacco industry is the appropri-
ate one for the task. One solution may be a printed
notice on the cigarette packet. Further ways of bringing
information to the attention of shopkeepers and cus-
tomers would be to make it compulsory for shops to
display notices prohibiting the sale of cigarettes to
children under the age of 16 years and to reintroduce the
tobacco licences.
The results reported are likely to be representative of

the situation in Exeter. Whether or not the results are
repeatable elsewhere it is clear that Exeter children are
being sold cigarettes.

Action
After the author had sent the results to local health,
government and education bodies, the City Environ-
mental Health Officer circulated the letter shown in
Figure 2 to 154 cigarette outlets in Exeter (including
garages, supermarkets and department stores).
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