UK Vaping Industry Association  
Response to Consultation on Smoke-Free, Heated Tobacco-Free and Vape-Free Places  
The UK Vaping Industry Association (UKVIA) welcomes the opportunity to respond to this consultation.  
UKVIA represents manufacturers, distributors and retailers across the UK vaping sector. Our members share the objective of reducing smoking prevalence while ensuring that vaping products are not accessed or used by individuals under the age of 18.  
Smoking remains the leading cause of preventable illness and death in the UK. Evidence consistently shows that vaping products are substantially less harmful than combustible cigarettes and can support adult smokers in quitting. Public policy should therefore distinguish clearly between smoking and vaping in order to support harm reduction while protecting children and vulnerable groups.  
The UKVIA has no members with connections to the tobacco industry.   
 
SECTION 1  
Making Outdoor Places Smoke-Free  
Question 1  
Do you agree or disagree with our proposal to make public children's playgrounds (those with council involvement) smoke-free places?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 2  
Do you agree or disagree in principle with our proposal to make outdoor areas of health and care settings smoke-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 3  
Do you agree or disagree with our proposed list of health and care settings where outdoor areas would be smoke-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 4  
Do you agree or disagree in principle with our proposal to make outdoor areas of education settings smoke-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 5  
Do you agree or disagree with our proposed list of education settings where outdoor areas would be smoke-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 6  
Please explain your answers to the questions in this section.  
Response format: Text box (Maximum 600 words)  
UKVIA Response:  
 
UKVIA recognises the intention behind proposals to make public children’s playgrounds smoke‑free and acknowledges the importance of protecting children and clinically vulnerable people. However, we are concerned that extending smoke‑free requirements across a broad range of outdoor settings risks creating regulation that duplicates existing practice or delivers limited additional public health benefit. 
Measures should therefore be assessed carefully against proportionality, evidence of effectiveness, and real‑world impact, and should be focused on clearly defined settings where children or medically vulnerable people may otherwise be exposed to second‑hand smoke through no choice of their own.  
However, in implementing smoke free policies in healthcare settings, it is important that the Government does not conflate smoking with vaping. These are not the same behaviours and do not present the same risks. For adult smokers in hospital settings, vaping is one of the most effective tools to stop people smoking, and the NHS states that it is less harmful than smoking and can help people quit for good. That is particularly relevant in hospitals, where many smokers are already facing smoking related illness and where admission can provide a valuable opportunity to support cessation.  
Smoke free rules should therefore be designed and communicated in a way that continues to encourage adult smokers to switch away from cigarettes rather than unintentionally deterring the use of lower risk alternatives as part of quit attempts.   
There is also an important point in relation to children. The sale of vapes to under 18s is already illegal, and children and non-smokers should never vape. That existing legal position strengthens the case for maintaining clear behavioural expectations around places used by children. Smoke free playgrounds and education settings can therefore form part of a wider framework that reinforces age-appropriate protections.   
  
SECTION 2  
Exemptions to Smoke-Free Outdoor Places  
Question 7  
Do you agree or disagree with allowing an exemption for the listed residential and care settings?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 8  
Please explain your answer.  
Response format: Text box (Maximum 600 words)  
UKVIA Response:  
Outdoor smoking bans in residential and care environments primarily serve to regulate adult behaviour rather than prevent demonstrable harm. Any such interference with personal autonomy should be justified by clear evidence of necessity and benefit. 
However, the UKVIA does recognise that some residential environments require a degree of flexibility. In countries such as Canada and New Zealand, care homes, hospices and mental health residential facilities are explicitly recognised in law as people’s homes, rather than solely as workplaces, and smoking policies are designed to reflect this distinction.  
While indoor smoking is generally prohibited, these jurisdictions allow, in defined circumstances, the person in charge of a facility to designate carefully managed smoking areas, most commonly outdoors and, in limited cases, within specially controlled spaces, where this is considered necessary to meet residents’ needs.  
Where such exemptions operate, they are tightly defined, clearly designated and located away from openings, with the explicit purpose of minimising exposure to smoke for staff, visitors, and other residents. This approach is well established internationally and demonstrates how resident autonomy and dignity, particularly for people with complex needs or long-term conditions, can be accommodated alongside robust protections for others.  We consider these accommodations to be important, particularly in mental health and high‑stress residential settings, where blanket bans risk causing distress and unintended consequences for both residents and staff. 
 
SECTION 3  
Heated Tobacco-Free Indoor and Outdoor Places  
Question 9  
Do you agree or disagree with our proposal that all indoor places that are currently smoke-free should also become heated tobacco-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 10  
Do you agree or disagree with our proposal to make public children's playgrounds heated tobacco-free places?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 11  
Do you agree or disagree in principle with our proposal to make outdoor areas of health and care settings heated tobacco-free places?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 12  
Do you agree or disagree with our proposed list of health and care settings where outdoor areas would be heated tobacco-free?   
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 13  
Do you agree or disagree in principle with our proposal to make outdoor areas of education settings heated tobacco-free places?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 14  
Do you agree or disagree with our proposed list of education settings where outdoor areas would be heated tobacco-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 15  
Please explain your answers to the questions in this section.  
Response format: Text box (Maximum 600 words)  
UKVIA Response:  
 UKVIA supports regulatory clarity in relation to heated tobacco products but urges Government to ensure that policy reflects relative risk rather than product category alone. While heated tobacco products contain tobacco, they do not involve combustion in the same way as cigarettes. Policy should therefore be grounded in relative harm and exposure, rather than treating all nicotine‑containing products as equivalent. UKVIA believes the Government should continue to distinguish heated tobacco from vaping in policy design and public communications. That does not mean the same approach should automatically be applied to vaping products, which raise separate policy considerations, particularly in relation to adult smoking cessation. Clear differentiation between these product categories will be important to ensure that legislation remains proportionate and understandable.  
 
SECTION 4  
Vape-Free Indoor and Outdoor Places  
Question 16  
Do you agree or disagree with our proposal that all indoor places that are currently smoke-free should also become vape-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 17  
Do you agree or disagree with our proposal to make public children's playgrounds vape-free places?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 18  
Do you agree or disagree in principle with our proposal to make outdoor areas of education settings vape-free places?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 19  
Do you agree or disagree with our proposed list of education settings where outdoor areas would be vape-free?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 20  
Please explain your answers to the questions in this section.  
Response format: Text box (Maximum 600 words)  
UKVIA Response:  
Second‑hand smoke refers to the side‑stream smoke produced by a cigarette when it is not actively being smoked. Vaping products do not produce side‑stream aerosol; nothing is emitted unless a product is actively puffed. This distinction is fundamental when assessing risk to bystanders. Smoking and vaping are therefore materially different. Smoking involves combustion and produces smoke that is known to cause harm to people. Vaping does not involve combustion and produces an aerosol containing far fewer harmful substances. UK public health authorities, including the NHS and Public Health England, have consistently recognised vaping as significantly less harmful than smoking and an effective quitting aid for adult smokers.  NHS guidance also states that there is currently no evidence that passive exposure to vaping causes harm to others, meaning that blanket vape‑free policies directly contradict established public health advice. 
Applying identical restrictions to smoking and vaping across all indoor settings therefore risks reinforcing public misperceptions about relative harm, and achieves nothing more than curtailing adult freedoms. Evidence from longitudinal studies and government‑commissioned reviews shows that smokers who believe vaping is as harmful as smoking are significantly less likely to switch away from combustible cigarettes, despite the established risk differential. Public health bodies have warned that these misperceptions are increasing and may undermine smoking cessation efforts if regulatory approaches fail to reflect relative risk.  
Allowing workplaces and venue operators to set their own indoor vaping policies enables vaping to be managed proportionately and in line with context, while preserving its role as a harm‑reduction tool for adult smokers. We consider this to be a more evidence‑based approach than a blanket ban, thus helping to encourage the government to maintain a clear regulatory distinction between smoking and vaping, consistent with existing public health guidance.  Given that vaping is a lawful activity for adults, any proposal to restrict its use must therefore meet a clear test of necessity and proportionality. UKVIA does not believe this threshold has been met for blanket indoor or outdoor vape bans. 
 
  
SECTION 5  
Boundaries for Outdoor Restrictions  
Question 21  
Which is your preferred approach to the boundaries of smoke-free, heated tobacco-free and vape-free outdoor places?  
· Approach 1 (site boundary and an additional 10 metre perimeter)  
· Approach 2 (site boundary and an additional 10 metre perimeter around access points)  
· Approach 3 (site boundary only)  
· An alternative approach (please specify in the free text question at the end of this section)  
· Don’t know  
Question 22  
Do you agree or disagree with our proposed approach where a site boundary is defined as 10 metres from play equipment or buildings when no clear boundary exists?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 23  
Please explain your answers.  
Response format: Text box (Maximum 600 words)  
UKVIA Response:  
UKVIA supports an approach to boundaries that is clear, proportionate, and easily understood by the public. In our view, restrictions are most likely to be effective where they apply within clearly identifiable site boundaries, such as school grounds, hospital settings (with caveats), and enclosed playgrounds. A site boundary only approach provides the greatest clarity for members of the public, staff, and enforcement authorities, and is therefore likely to support the highest levels of compliance.  
Proposals to restrict vaping in private or semiprivate spaces, such as vehicles, on the basis that children might observe the behaviour, represent an over-extension of state control over personal choice. Visibility alone is not a sufficient justification for prohibition; otherwise, there is no clear limiting principle for regulation. 
UKVIA is cautious about the use of additional 10 metre perimeter rules beyond a defined site boundary. While these may be well intentioned, they are inherently less visible and harder for individuals to judge accurately in practice. This creates a risk of confusion, inconsistent enforcement and reduced public understanding of where restrictions begin and end.  
Where no clear site boundary exists, however, UKVIA accepts that a simple default rule may be required. In those circumstances, defining the boundary as 10 metres from relevant play equipment or buildings may be a practical fallback, provided this is clearly communicated and supported by appropriate signage.  
UKVIA is also concerned about the practical enforceability of restrictions defined by precise 10 metre boundaries. In practice, it is unrealistic to expect law‑enforcement officers or on‑site staff (such as teachers) to accurately judge whether an individual is vaping within a specified distance of a boundary. We therefore recommend that government provides clear, practical guidance on how such boundaries should be interpreted and enforced, so that site operators and staff have certainty and can apply the rules consistently and confidently, and whether a ‘common sense approach’ should be employed. 
Overall, boundary rules should remain straightforward and enforceable. Overly complex restrictions may undermine compliance and may also shift smoking or vaping activity towards entrances, adjoining pavements, or other high traffic areas. The most effective model will therefore be one that the public can easily recognise and follow in real world settings.  Any interference with lawful private behaviour also risks engaging Article 8 of the Human Rights Act 1998, which requires that limitations be necessary, proportionate, and prescribed by law in pursuit of a legitimate aim. UKVIA questions whether these criteria are met in relation to vaping restrictions. 
 
 
SECTION 6  
Signage  
Question 24  
Do you agree or disagree with our proposed approach for indoor signage?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 25  
Do you agree or disagree with our proposed approach for signage for outdoor areas with a clear boundary?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
Question 26  
Do you agree or disagree with our proposed approach for signage for outdoor areas without a clear boundary?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
SECTION 7  
Implementation Period  
Question 27  
Do you agree or disagree with the proposed implementation period of no less than 6 months?  
Response format: Tick box  
· Agree  
· Disagree  
· Don’t know  
 
Please provide any other comments you have to inform the assumptions or analysis in the impact assessment.  
Smoking remains the leading cause of preventable illness and death in the UK.  
The UK has made significant progress in reducing smoking prevalence through evidence-based policy. Vaping products have played an important role in helping many adult smokers move away from combustible tobacco.  
Future regulation should continue to distinguish clearly between smoking and vaping. Measures that protect children and vulnerable people from smoke exposure are appropriate, but regulation should also ensure that adult smokers retain access to less harmful alternatives and that public messaging about relative risk remains clear and evidence based. 
UKVIA is similarly concerned that the proposals set out in this consultation will impose substantial costs on businesses while delivering little or no demonstrable public health benefit. The Government’s own impact assessment estimates compliance costs of approximately £0.5 billion, yet does not identify clear, measurable outcomes commensurate with that burden. Regulation at this scale should therefore be supported by robust evidence of effectiveness, particularly given current economic pressures on retail and hospitality businesses. 
There is also relevant historical precedent. Over 11,000 pubs have closed since the introduction of the 2007 smoking ban, which has resulted in concerns amongst those in the hospitality industry regarding the impacts of additional legislation on their businesses.  
Further restrictions as proposed at present therefore risk worsening this phenomenon, whilst also failing to achieve any discernible benefit from the £0.5 billion estimated costs that would be shifted onto the taxpayer, while causing economic harm to the hospitality industry.
UKVIA believes that extensive consultation and assessment should be implemented should the Government wish to act in this space. As was the case in 2007, the same level of scrutiny should now be applied to all aspects of this Act, including impacts on hospitality, users and businesses, as well as the practicalities of implementation and enforcement, such as how geographical boundaries will be defined and policed. 

