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Abstract

Background: Modeling shows smokefree generation (SFG) policies could effectively reduce smoking rates by banning tobacco sales to
those born after a specific year. Little is known about how young people perceive the legitimacy and impact of the planned SFG policy in
England.

Methods: We conducted seven semi-structured focus groups with 36 participants aged 12-21 (mean = 15) in England over video call and in
person. Twenty-one participants were female and 15 male. Participants were purposively sampled to include those from areas of greater depri-
vation and for use of tobacco or e-cigarettes. Data was analyzed using the framework approach.

Results: Participants expressed broadly negative perceptions toward tobacco and its manufacturers. Most participants supported SFG policy
goals and its focus on freedom from addiction and harm; some believed it should also encompass electronic cigarettes. Many believed the law
would only be successful if it included stringent enforcement, accompanying tobacco licensing, and input from young people. A minority raised
concerns about the loss of freedom to purchase tobacco.

Conclusions: Communication of the freedom-giving nature of SFG is likely to resonate with many young people. Enforcement, communication,
and involvement of young people in SFG should be considered carefully to maximize policy impact.

Implications: The smokefree generation (SFG) policy's potential to offer freedom from addiction and disease can resonate with young people.
Its effectiveness could be maximized through targeted enforcement in areas with high youth smoking rates and low adherence to age-of-sale
laws, and through the introduction of additional policies that offer restrictive licensing of tobacco retailers. A phased approach to SFG, initially
covering tobacco and later incorporating e-cigarettes as smoking prevalence declines, could balance reducing youth vaping and harm reduction;
future research could investigate optimal policy conditions for this approach.

Introduction while some young people are supportive, some disagree with
its perceived subversion of the traditional age of adulthood,
and some doubt its effectiveness.!!!

There are other age-of-sale policy options. A smoke-free
generation policy (SFG), also known as a tobacco-free gen-
eration policy, bans the sale of tobacco products to anyone
born after a specific year. These policies overcome a key lim-
itation of age-based age-of-sale policies, which still convey

One option for reducing smoking among young people is the message thgt tobacco use is sogially a}cceptable.and a
to raise the minimum legal age of sale for tobacco products 't of passage into adulthood.™" Simulation modeling for

(MLSA) beyond 18 or the local age of adulthood.? In 2019, N,ew Zeallsand Aotearoa,'*" Singgpore,“’” and the .United
the United States implemented a federal law setting an Kingdom'* all find that, over 10“;‘% ,Umeframes’ SFG is likely to
MLSA of 21 (Tobacco 21).* Other nations have reportedly be one of the most effective policies for reducing harm from

introduced an MLSA of at least 20.° A systematic review tobacco.

found introducing Tobacco 21 in the United States likely Severgl areas ll.lave 'prop:i)sed SFG poliicies, indiiiﬁg
reduced smoking rates among older adolescents and young Tasmania (Australia), Finland, Malaysia, and Denmark.

adults.* However, the policy’s impact was inconsistent in early However, these prpposals have f(.)u.n.dered und.er changes
adopter areas, such as New York and California, which had of government policy, or the possibility or reality of legal
issues with communication, design, and enforcement of the challenges. New Zealand Aotearoa’s 2022 SFG policy

law.”® Qualitative research into Tobacco 21 suggests that W3S t© form part of a tobacco endgame strategy alongside
denicotinization and tobacco outlet reduction.® In 2024,

Preventing smoking initiation and addiction in children
and young adults has long been crucial to the reduction of
smoking rates.'! Evidence from the first coronavirus disease
2019 lockdown in England found a 25% increase in smoking
prevalence among 18-34-year-olds.? This indicates that long-
term decline in smoking in young adults in countries with
strong tobacco control should not be taken for granted.
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the relevant laws were reversed by a newly elected coalition
Government, which argued repeal was necessary to fund sep-
arate tax cuts.”

Brookline, a small town in Massachusetts, United States,
successfully defended a local bylaw introducing an SFG ban
on nicotine product sales at its state Supreme Court.>’ Several
other small US towns have subsequently passed nicotine-free
generation laws.?®

In March 2024, the Conservative UK Government
introduced the Tobacco and Vapes Bill, which included ban
on all tobacco product sales to those born in 2009 onwards.?”
Electronic cigarettes (e-cigarettes) were not included under
SFG, but measures to restrict their distribution to young
people, such as new powers to regulate flavors, packaging,
and product requirements, were included in the Bill.?”

Despite support, the Bill failed to become law before the
May 2024 general election. The Labour Government elected
in July 2024 has declared its intention to re-introduce SFG in
its term of office.?®

To date, there has been no qualitative study with young
people in England who will be affected by SFG. This type
of research can provide important context to guide enforce-
ment and to understand how SFG may affect social norms
around tobacco, both of which are key considerations when
implementing effective laws on tobacco age-of-sale.?’ It can
help identify potential barriers to policy implementation, such
as misconceptions about the policy, which messages are most
likely to resonate, or unintended consequences, which may
not be apparent to policymakers.?® Furthermore, it is a central
tenet of public health ethics to directly engage with people
who will be affected by public health policy.*! This study aims
to address this evidence gap by exploring the perceptions of
children and young people in England toward the planned
SFG law.

Methods

Overview

We conducted focus groups with a range of young people
who either will be directly affected by SFG in England or
who were at an age where they could conceptualize SFG af-
fecting themselves and their peers. We sought to understand
their views on the tobacco product SFG proposals in England,
and, because of the ongoing debate on whether to include
e-cigarettes in new tobacco control regulations, perceptions
of how SFG could or should relate to e-cigarette use.

Design and Epistemological Approach

While interviews can enable deep exploration of individual
perspectives,®> individual interviews with adults can be
intimidating. Focus groups can help overcome the adult—child
power dynamic and create a more relaxed environment for
giving franker responses.’® Furthermore, our young public
advisors indicated that focus groups were preferred. Given
the inherently social nature of youth smoking, the research
was underpinned by a constructionist approach. Participants’
words were given meaning and interpreted through the con-
text of their social and wider environments.** The lead re-
searcher, ND, a male public health specialist with experience in
qualitative research, was trained in focus group methodology
specifically for children and young people.’* Those analyzing
the data undertook bracketing, where researchers intention-
ally recognized, wrote down, and set aside pre-conceptions to
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approach the data with an open perspective.** The COREQ
framework has been used to support transparent reporting.>’

Sampling and Recruitment

Our inclusion criteria incorporated children and young people
living in England aged between 11 and 21, who were those
who would be directly affected by SFG, and older children
and young people who would not be affected but who could
conceive of the law affecting their age group. An SFG law
will affect those who have already tried smoking, those who
may try smoking in the future, those who use e-cigarettes but
may or may not also use tobacco in future, and those who
will never try any nicotine products, but whose friends and
family are affected by tobacco. Therefore, we began by sam-
pling for maximum variation across age, gender, ethnicity,
and region, before purposively sampling for theoretical sat-
uration of groups that were underrepresented in our data,
such as certain age groups or for tobacco or e-cigarette use.
We purposively sampled most participants to live in areas of
greater deprivation to support consideration of those most
affected by health inequalities.

We recruited participants through the support of a range of
organizations working with children and young people, such
as schools, colleges, youth groups, and education and employ-
ment charities. These organizations purposively approached
young people based on our inclusion criteria. Participant in-
formation sheets were provided in advance by gatekeeper or-
ganizations and the lead interviewer also verbally discussed
them with participants ahead of focus groups. Participants
completed an online or paper consent form before focus
groups commenced and parental permission was sought for
those aged under 16.

Data Collection

Participants completed a paper or online questionnaire re-
porting demographic information, including any smoking
and e-cigarette history. Based on prior literature,’® the UK
government’s SFG command paper?’ and the COM-B frame-
work* we developed a topic guide (Supplementary File 1)
covering (1) personal experiences of tobacco and e-cigarette
use (2) the concept of SFG (3) the implementation of SFG.
Participants were offered a 10 GBP shopping voucher to com-
pensate for their time.

ND conducted focus groups in-person and over MS Teams,
depending on organizational and participant preference.
Participants were in groups with similarly aged children and
young people. There was a maximum age gap of 3 years be-
tween participants. For safeguarding reasons, an adult from
gatekeeping organizations was present for focus groups with
participants under the age of 18. They sat away from the main
group or had their camera switched off and were asked not
to speak. Informal conversations took place before recording
to explain the process, to give an opportunity for questions, to
set boundaries of confidentiality, and for participants to say
a bit about themselves and feel comfortable in the group.*!
All those under 18 were in a group with others they knew.
Young people were reassured that their views would be re-
ported completely confidentially and there was no “right
answer” to questions. All participants were given the oppor-
tunity to contribute to each section of the discussion topic to
enable all views to be heard. Focus groups lasted between 26
and 36 minutes (mean = 32 minutes) and were recorded via
MS Teams or recording device. Initial transcription was made
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through the University of Nottingham’s automated transcrip-
tion service and corrections were made by ND. No significant
new themes or ideas were noted in the sixth or seventh focus
groups and so no further recruitment took place.

Data Analysis

Transcripts were read several times to support data familiar-
ization. Initial codes, themes, and subthemes were generated
inductively by ND with the use of NVivo 12.#* Three of seven
transcripts were double-coded by MB to provide triangula-
tion and enhance the credibility of the analysis.** An initial
thematic framework was developed to index and chart data
with the incorporation of a constant comparative method to
ensure all data was considered and the framework approach
was used to structure final theming.** Themes were reviewed

by ND and MB at various points in the analysis before being
finalized.

Ethical Approval
Ethical approval was granted by the Faculty of Medicine and

Health Sciences Research Committee at the University of
Nottingham (reference FHMS 39-1023).

Public Involvement

Three separate groups of public advisors aged 12-21 (7 = 18)
provided advice on inclusion criteria, recruitment methods,
and the topic guide (see Supplementary File 2 for further
details).

Results

Seven focus groups were conducted comprising 36
participants aged 12-21 from across England. Demographic
details are reported in Table 1. Some participants made an in-
formed decision not to share their postcode (1 = 7), smoking
status (7 = 2), or other ethnicity (7 = 3). Fifty-eight percent
of the sample were female, 47% were aged 12-14 and 61%
were White British. Fifty-three percent of the sample had tried
tobacco and 82% had tried e-cigarettes. Fifty-nine percent of
participants were from the most deprived quintile of English
postcodes.

Thematic Framework

Three inductive themes relating to the SFG policy were
identified. The themes are: (1) Escape from harmful addiction
(2) Impact of SFG is not guaranteed. (3) Give us protection
and a voice. We identified some differences according to the
use of tobacco or e-cigarette products and some differences
between age groups, but we did not identify differences be-
tween genders. Where supporting quotes are provided,
brackets signify (gender, age, smoking/e-cigarette status). For
smoking/e-cigarette status, T = tried, F = former, R = regular,
N = never, S = smoked tobacco, and V = use of vapes. The the-
matic framework is provided in Supplementary File 3.

Escape from Harmful Addiction

Most participants supported the aims of SFG in its broadest
sense. They conveyed a sense of enthusiasm towards the idea
of being part of a SFG. This appeared to be related to nega-
tive views of tobacco and the tobacco industry, especially to-
ward the industry’s methods of attracting young purchasers.
Both those who had tried cigarettes and those who had not
expressed physical revulsion toward smoked tobacco, such as
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Table 1. Participant demographics
Characteristics n
Gender
Female 21
Male 15
Other 0
Age (years)
12-14 17
15-17 14
18-21 5
E-cigarette use
Never 6
Tried once or twice
Current use 22
Missing 2
Tobacco use
Never 16
Former use 9
Tried once or twice 9
Current use 7
Missing 2
Postcode deprivation quintile (1 = most deprived)

10

2 7
3 7
4 2
5 3
Missing 7
Ethnicity
White British 22
Gypsy Roma 4
Mixed background 4
Black 2
White Other 1
Any other background 1
Missing 3

“Eughb, fags are vile.” (M17, TS/RV, FG2), with just one par-
ticipant expressing positive sentiment.

Several participants also expressed feeling helpless about
the harm that smoking exacted on their families, like the
participant who said, “We were like really worried about
(mother’s smoking). And she said that she was gonna try
and stop, but she really hasn’t. And it must be difficult be-
cause it’s not something that she really talks to us much
about” (F13, NS/NV, FG1) Others related their support
to the difficulties they had quitting e-cigarettes or smoking
and described how the feeling of being addicted took a toll
on their lives. Several of these participants expressed the
idea that SFG supported positive freedom from addiction
to tobacco. There was a recognition that making a “deci-
sion” to smoke whilst a young adult was far less free than
it appeared, with one participant saying, “It’s a good idea.
Because young people can get addicted easily. At the age of
18, it’s too hard for them to make a decision.” (M18, NS/
TV, FG2).
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A small minority of participants, mostly those who cur-
rently smoked tobacco or used e-cigarettes, suggested SFG
would jeopardize personal liberties, bodily autonomy, or con-
travene the convention of 18 being the age of adulthood. As
one participant put it, “Let’s say if you wanna start cigarettes
then you can smoke cigarettes. Like, it’s really your life if you
want to ruin it.” (M14, RV/TS, FG3). Another small minority
of participants, who were current users of e-cigarettes, indi-
cated apathy toward SFG, with several using phrases similar
phrases to “I don’t really care, to be honest. They can do what
they want.” (F14, RV/NS, FG3). Further probing questions
revealed many of this group had little interest in smoking to-
bacco and were more interested in how e-cigarettes would be
regulated.

Impact of SFG is not Guaranteed

Participants had nuanced discussions on how effective
SFG would be in reducing smoking rates, rarely dismissing
it completely or predicting total success. The minority of
participants against SFG on philosophical grounds were
typically very skeptical of the effectiveness of SFG. Some
expressed reservations the policy could backfire, suggesting
that making tobacco sales illegal would increase its appeal
amongst young people and lead to increased smoking rates
and law-breaking. “It’s just gonna cause more illegal activity
because there’s more people giving them illegally... I don’t
think there’s any point of doing anything with the cigarettes
or the vapes because it’s just going to cause more havoc for
the government.” (F14, TS/RV, FG1).

Several drew upon personal experiences of underage
purchasing to envisage that retailers and young people (in-
cluding themselves) would find a way around the regulations
through parents or by identifying retailers happy to break the
rules. However, many focus group conversations converged
on a broad agreement that SFG would not reduce smoking
amongst those who were already addicted, but would pre-
vent young nonsmokers from taking up smoking—the central
argument for SFG implementation. The sentiment “For new
generations, yeah (the policy will work) but this lot now, no”
(M14, NS/RV, FG4) was commonly expressed.

Other participants often expressed confusion that
e-cigarettes were not being included in the SFG proposal, given
what they perceived to be the greater problem of e-cigarette
use among young people. Two participants felt SFG may lead
to greater e-cigarette uptake. This appeared to be linked to
significant concerns around the health risks of e-cigarettes,
largely centered around lack of knowledge of future damage;
many shared the view “you don’t know the long-term effects
(of e-cigarettes)” (F20, TS/RV, FG7). Participants were largely
unconvinced that e-cigarettes were safer than tobacco, despite
some awareness e-cigarettes are promoted as a quit aid for
adults in England.

Younger participants had incomplete knowledge of existing
age-of-sale laws, with many suggesting that the age of sale for
cigarettes was 21 or that the age of sale for e-cigarettes was
16, suggesting communication of a new SFG policy may be
starting from a low knowledge base.

Give us Protection and a Voice

Many participants argued that retailers who breached the
rules should face the harshest possible penalties, including jail
sentences. There was considerable worry that some retailers
would seek to bypass the law by existing methods such as
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covert under-the-counter sales. This was related to a percep-
tion from those who had tried or used tobacco or e-cigarettes
while under the age of sale perceived tobacco products were
currently relatively straightforward to access; one participant
said, “In [area] you can buy anything... Just go to shop, say
I want that, they give it to you. They don’t ask for nothing. 1
recommend you just shut down every shop in [area]” (M135,
FS/RV, FG6). Methods ranged from supply or theft from older
friends and family members, picking products up from the
street, and direct purchases from retailers.

Participants reported young people needed better pro-
tection from retailers who freely sold to underage persons,
although one young person expressed positive sentiment to-
ward these retailers. For these reasons, the idea of licensing
tobacco retailers and reducing the number of outlets that
could sell cigarettes resonated with young people. There
was a particular focus on educational settings; one partici-
pant said, “Smoking shops and vaping shops should not be
allowed near schools” (F13, NS/NV, FG1).

There was a plurality of perspectives on how SFG should
communicated by governments. This ranged from a strong
focus on the smokefree vision to a strong focus on the
health impact of tobacco, to the idea that significant govern-
ment communication could backfire because young people
would rebel against the perception of being told what to do.
Participants agreed children and young people should be in-
volved in decision-making and implementation of SFG, es-
pecially in the design of the communications and providing
insight into how tobacco is currently obtained underage. This
was justified as being both the right thing to do and to pro-
vide unique perspectives into the lives of their peers; one par-
ticipant said, “I think (youth involvement) is a really good
and important idea because 1 think it’s important that young
people can sort of feel they are the smokefree generation”
(M17, NS/NV, EG7).

Discussion

Summary of Findings

Our findings offer insights into the perspectives of children
and young people in England on SFG, including a strong rep-
resentation of participants living in areas of higher depriva-
tion and those with experience of tobacco use or e-cigarette
use.

However, the support for SFG is nuanced. While participants
appreciate the vision of a smokefree generation, many doubt
it will be effective without robust enforcement mechanisms.
This skepticism highlights young people understand policy
implementation challenges, particularly in areas of higher
deprivation where underage sales are prevalent. Their advo-
cacy for licensing fewer tobacco retailers indicates a belief
that reducing availability is essential for the policy’s success,
aligning with evidence that limited access can decrease youth
smoking rates.

Implications

We found that most participants of all demographics and
experiences with tobacco and e-cigarettes expressed a pos-
itive conception of the vision and aims of the SFG. They
valued positive freedom from addiction, in common with 17-
and 18-year-olds in New Zealand Aotearoa on SFG.3 These
findings weaken the argument of SFG opponents—including
former UK Prime Ministers Johnson and Truss**—because
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they highlight many of those at greatest risk of using cigarettes
welcome the protection from tobacco companies and their
products.

A small minority, largely those with a history of tobacco
use, argued against the principle of restricting choice through
SFG because of its infringement on individual freedom, and
to a lesser extent, the subversion of the convention of adult-
hood beginning at 18. This is not unexpected; similar findings
were reported by some participants in qualitative studies in
the United States, Singapore, Tasmania, and New Zealand
Aotearoa.!%3447 Some of these participants predicted a
“backfire effect,” where young people smoke more to rebel
against SFG; however, previous age-of-sale rises from 16 to 18
the United Kingdom*® and from 18 to 21 in the United States®
have reduced smoking rates. Careful communication of SFG
will be required to avoid the law appearing to be a punitive
measure, but instead a positive stride towards a smokefree na-
tion. Successful tobacco control can support shifts in societal
norms towards smoking law—the UK indoor smoking ban
was relatively contentious at the time of its introduction in
2007, but now public opinion is in favor of outdoor smoking
bans*—so effective implementation of the law may change
negative views of SFG over time.

Many participants who were in general support of SFG still felt
that, as a standalone policy, it would be insufficient to eradicate
smoking in young people and strongly advocated for licensing for
a smaller number of tobacco retailers. Young people’s instincts
and lived experience align with research evidence; the effective-
ness of age-of-sale bans for tobacco is strongly linked to the de-
gree of enforcement and awareness of the bans**** and recent
modeling for New Zealand Aotearoa projected that its repealed
licensing restrictions would have resulted in an early step-change
in smoking rates.' Participants living in areas of higher depriva-
tion were all very aware of shops in their area that sold underage
tobacco and e-cigarette products. Governments introducing SFG
policies should consider combining restrictive licensing policies,
and direct resources for enforcement in areas with high youth
smoking rates and lower adherence to existing age-of-sale laws
to have the greatest impact on health inequalities. This is not
just important for successfully lowering smoking rates, but in
building trust with young people that government can deliver
on its promises.

Whether e-cigarettes should be covered by SFG mandates is
a topic of debate. Some of our sample supported e-cigarettes
being covered by SFG and many found their omission the
most illogical element of the UK government’s approach to
SFG. These participant views were driven by the idea that
e-cigarettes are at least as harmful as cigarettes—a view known
to be growing amongst the UK public’'—and by awareness of
the far greater prevalence of e-cigarette use than tobacco use
among young people in the United Kingdom. However, some
current e-cigarette users were relieved to hear they would not
be included, reflecting findings from a qualitative study of
15-25-year-olds with experience of dual tobacco/e-cigarette
use in United States, where participants expressed disappoint-
ment that Tobacco 21 would cover e-cigarette products.*® The
UK government had planned to ban disposable e-cigarettes
and restrict marketing and availability rather than including
them in the SFG, in order to retain e-cigarettes as a quit aid for
adults while reducing its appeal for children.?” It is possible
a phased approach to SFG—which first covers tobacco and
subsequently e-cigarettes, when smoking prevalence drops to
a pre-set level—could best achieve this balance.

Davies et al.

Limitations

Our study has some weaknesses. The research took place at
a time when the UK policy landscape on e-cigarettes and to-
bacco was changing quickly. During data collection, the gov-
ernment announced plans to restrict e-cigarettes, including
disposable e-cigarettes to be banned. Researchers asked
questions in a similar manner and avoided explaining any
new laws to maintain consistency across focus groups and
participant perspectives; however, knowing that this law was
to be introduced may have influenced some of the discussion
around the inclusion or exclusion of e-cigarettes from SFG.
Despite researcher efforts to promote open and frank discus-
sion, social desirability bias and deference to perceived au-
thority may have influenced participant answers. Our sample
lacked representation from participants who identified as
non-binary or as “other” genders. Seven participants from
two focus groups chose to withhold their postcode; however,
during focus groups, most mentioned they lived in the same
areas as other participants, suggesting they lived in more de-
prived postcodes.

Conclusions

These findings provide crucial evidence as to how young
people, particularly those likely to be affected by the SFG
policy, view its legitimacy, its likelihood of success, and its op-
timal implementation. Participants were largely supportive of
SFG, with a minority opposed, although many felt significant
efforts would be required to enforce it. Our study suggests
that the support of young people can be strengthened by in-
cluding them in its design and implementation, considering
the context for inclusion of e-cigarettes, focusing commu-
nication on the positive SFG goal of a generation free from
addiction to tobacco, and investing time and resources into
enforcing retailer compliance.

Supplementary Material

Supplementary material is available at Nicotine and Tobacco
Research online.
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