National Tobacco Strategy

A SUMMARY DOCUMENT TO ACCOMPANY THE STRATEGY

Theoverall reason for producing the National
Tobacco Strategy issummed up in thegoal ...

» Goal

To improvethe health of all Australians by eliminating or
reducing their exposure to tobacco in all its forms.

The objectives arethe meansto achieve thisgoal...

» Objectives

Prevent the uptake of tobacco use in non-smokers, especially children
and young people.

Reduce the number of users of tobacco products.

Reducethe exposure of usersto the harmful health consequences of
tobacco products.

Reduce exposur e to tobacco smoke.

Key strategy areas, created in linewith the objectives, areasfollows...

Six Key Strategy Areas

Strengthening community action.

Promoting cessation of tobacco use.

Reducing availability and supply of tobacco.
Reducing tobacco promaotion.

Regulating tobacco.

Reducing exposure to environmental tobacco smoke.



» 1. Strengthening community action

What will be
achieved?

How will it
be achieved?

v

v

Increase in public awareness of
the harm associated with any
level of tobacco use.

Increase in the strategies,
programs and guidelines that
educationally support and
enhance State and Territory
tobacco education and primary
prevention initiatives.

Increase in the rz;.nge and number
of community-based programs
that aim to prevent uptake of
smoking.

Increase in the éapacity of the
community to actively contribute
to tobacco control activity at the
local level.

Increase the ranée, accessibility
and appropriateness of
information, education and
resources for targeted

y

Y

v

Y

population.

m Provide nationally collaborative
anti-tobacco education (including
mass media, public relations,
advocacy campaigns) that reach
whole population and targeted
population groups including
children, young people and their
parents.

m Develop and disseminate a
range of information for parents,
teachers, community groups and
youth sector that address the
health effects of tobacco.

m Public to contribute to review
of the Trade Practices (Consumer
Product Information Standards
[Tobacco]) Regulations with the
outcomes of the review to inform
future policy initiatives for health
warnings on packages.

m Develop, implement and
evaluate the National School
Drug Education Strategy.

m Nominate tobacco issues as a
priority in school education
programs

® Maintain and further develop
tobacco related modules in school
health curriculum.

m Develop, trial and evaluate a
peer education program for young
people in and out of school
settings.

m Scoping exercise to determine
the extent and type of tobacco
related prevention programs at
State/Territory level for children
and young people.

® Develop, implement and
regularly review evidence-based
national community-based
education programs (to cover
active and passive smoking) for
children and young people.

\l

m Consult with broader
community in the development
of evidence-based education
programs.

m Develop appropriate
information and education
strategies with the involvement
of relevant communities.

® Conduct a national audit of
smoking initiatives for Aboriginal
and Torres Strait Islander people.

m Conduct a National Aboriginal
and Torres Strait Islander People’s
Tobacco Forum.

m Conduct workshops to equip
health professionals and allied
workers, community leaders,
teachers, parents and community
groups with resources to
contribute to tobacco control.

® Disseminate nationally a range
of short courses, updates and
education resources.

® Work with targeted population
groups to ascertain the social,
cultural and economic factors that
influence uptake and continued
use of tobacco.




» 2. Promoting cessation of tobacco use

What will be
achieved?

How will it
be
achieved?

v

Increase in public
awar eness of the benefits
of smoking cessation.

v

Increase in the range &
number of health
professionals and allied
wor kerswith skills &
resourcesto help smokers

Y
Increase in the promotion
and accessibility of a range
of resources & servicesto
assist smokers to quit.

v
Increase in the incentives
for smokers to quit.

\l

Increase in the accessibility
of appropriate,

affordable smoking
cessation interventions
for low-income earners
and targeted population

Al

Decrease intra-uterine
exposure to maternal
smoking.

¥

quit.
¥

¥

¥

groups.
¥

¥

\

| Assess the need for
ongoing cessation based
national tobacco
campaigns.

m Explore partnerships
with the private sector (eg
pharmaceutical industry)
for the promotion of aids
to cessation.

\

m Develop a national ac-
credited training program
to equip health profession-
als and allied workers to
plan and deliver brief inter-
ventions and smoking ces-
sation programs.

m Expand the number of
modules on tobacco issues
and cessation approaches
in undergraduate and grad-
uate health related and
teacher training courses.
Ensure modules include
skills development for
those working with the tar-
geted population groups
identified in the Strategy.

m Develop a national
grants scheme to assist in
the development and dis-
semination of best practice
cessation programs.

m Disseminate and publi-
cise research and best prac-
tice in cessation.

Y
m Provide adequate
resourcing of a range of
smoking cessation
services.

m Continue regular
evaluation of the national
Quitline service and if
appropriate include a
national call-back service.

m Based on research,
develop separate smoking
cessation programs that
acknowledge and meet the
specific needs of people in
the identified targeted
population groups.

\

® Encourage life insurance
companies to introduce
lower premiums for non-
smokers.

® Encourage private health
funds to cover smoking
cessation services and
techniques.

® Ensure access to
cessation support in health
facilities.

\

B Research any barriers in
accessing nicotine replace-
ment therapy (NRT) by
low income earners.

B Research any barriers
which may prevent target-
ed population groups ac-
cessing smoking cessation
services and products.

m Develop strategies to
improve equity of access
for targeted population
groups.

m Trial NRT for Aboriginal
and Torres Strait Islander
people in urban, rural and
remote settings.

® Implement action re-
search by Aboriginal and
Torres Strait Islander com-
munities to inform best
practice in smoking cessa-
tion programs.

\

| Develop and
disseminate best practice
guidelines and training
materials regarding
smoking and pregnancy
for relevant professionals.

m [dentify any barriers
preventing pregnant
smokers and their partners
accessing smoking
cessation services and
products and develop
strategies to address these.




» 3. Reducing availability and supply of tobacco

What will be
achieved?

How will it
be achieved?

Y

Reduction in affordability of tobacco products.

Reduction in illegal sale and supply of tobacco to
minors.

m Explore mechanisms to maintain regular price increases
of cigarettes above the Consumer Pricing Index (CPI).

® [mplement the Federal Government’s change to a per
stick system for levying tobacco excise.

m Consider removal of tobacco products from the list
of goods used in the calculation of CPI.

m Commission research to assess the impact of price
increases on tobacco products and its relation to the
health and wellbeing of low income groups.

® Examine impact of removal of tobacco products from
duty-free or excise exemptions.

A
m Prohibit self service vending machines to prevent
access by minors.

m Develop, implement and evaluate a national 'best
practice' model in sales to minors programs (including
community and retailer education, legislative options,
penalties, monitoring, effective compliance checks and
enforcement).




» 4. Reducing tobacco promotion

What will
be
achieved?

How will it
beachieved?

\l

Reduction in the exposure of the public to messages and images that may persuade them to start smoking, continue to smoke, or to use, or continue to use,

tobacco products.

Y

Accidental &
incidental
advertising

Point of sale

Value-added
productsand
promotions

Legidation

Sponsor ship

\l

Research the level of tobacco accidental and incidental (A&I) advertising in film, television, music and print sources in Australia.

Consult with film, TV, music and publishing industries to identify mechanisms to prevent and reduce the incidence of A&I
advertising, so that smoking is portrayed within the actual Australian experience.

Explore the application of virtual advertising techniques for television broadcasts of international sporting and cultural events.

Research the extent of point of sale (POS) advertising in Australia
Measure the impact of current legislative initiatives, enforcement and monitoring effort on such advertising.
Consider options to reduce or eliminate POS advertising and implement the decisions.

Develop a national set of minimum requirements restricting display of tobacco products.

Research the extent of value-added products and promotions in Australia and the impact of legislative initiatives, enforcement
and monitoring activity for such products and promotions.

Consider options to eliminate tobacco value-added products and implement the decisions.

Jurisdictions to review current policies and systems that monitor and enforce advertising restrictions. Implement policies, systems and
training of relevant personnel to improve monitoring and enforcement.

Conduct an audit of tobacco advertising legislation, monitoring & enforcement policies in Australia and identify the minimum
agreed level of tobacco advertising restrictions to be adopted nationally.

Review the Commonwealth Tobacco Advertising Prohibition Act 1992 (TAPA) and, for jurisdictions without their own tobacco advertising
legislation, any issues about enforcing the Act.

Commonwealth Health Minister to continue rigorous assessment of applications for exemption under Section 18 of the TAPA 1992.

Complete the removal of the tobacco exemption for sporting and cultural events of international significance by the year 2006.




» 5. Regulating tobacco

What will
be
achieved?

How will it be
achieved?

v

Tobacco industry to disclosetheingredientsof, including
additives to, tobacco products.

Identification of appropriate interventions to regulate
tobacco products.

m Publish tables (by brand) indicating ingredients,
dosage of ingredients and health effects per stick smoked.

® Disseminate tables in easy-to-read format to inform
the general public about their consumption of and
exposure to tobacco products.

m NHMRC to review scientific evidence on cigarette
yields (including methods of testing and standards) in
order to advise the Commonwealth, State and Territory
Governments of the best measures of cigarette yields.

m Based on outcomes of NHMRC review, governments
to consider ways to inform consumers of the ‘actual’
amount of tar, nicotine and carbon monoxide they inhale
in each cigarette smoked.

m NHMRC to investigate the effects of tobacco additives
on the bioavailability of nicotine.

B Government to consider strategies to inform consumers
of the health effects of tobacco product additives.

m Explore the relative merits, feasibility and viability
of reducing nicotine dependency in comparison with
promoting less harmful nicotine delivery systems.




»- 6. Reducing exposureto environmental tobacco smoke

What will be
achieved?

How will it be
achieved?

v

Y

Establishment of smoke free public places as the
norm.

Increase in public awareness & under standing
of the health risks of exposure to environmental
tobacco smoke (ETS).

Increase in accessible and appropriate Strategies
for targeted population groups nominated in the
Strategy.

Y
m Explore mechanisms to establish smoke free
environments and develop and disseminate a
national response to passive smoking identifying
best practice and national guidelines.

m Examine effectiveness of policy & legislative
initiatives, enforcement & monitoring in Australia
& internationally in reducing community and
employee exposure to ETS.

m Each jurisdiction to implement strategies to
reduce or eliminate exposure to ETS.

m Develop a national ETS education strategy
complementing State/Territory activity.

m Develop a national education strategy to reduce
exposure to ETS by children.

m Collate research into community attitudes to
passive smoking (in workplaces, recreational
settings, restaurants, bars, hotels, shops, car, home
etc.) and obtain benchmark level of awareness
and opinion.

m Collect and collate data on exposure levels in
various types of indoor places, lifetime exposures
for adults and children, and on the economic
impact of the adoption of non-smoking policies
by business.

® Through consultation with targeted population
groups identify current level of awareness of
health risks associated with ETS and social and
cultural issues that influence exposure to ETS.

m Promulgate best practice in strategies to improve
awareness of ETS in targeted population groups.
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Section 1: National Tobacco Strategy
Framework

Introduction

Australia has been active in implementing tobacco control strategies and first formalised its
commitment to a comprehensive approach to tobacco control in the 1991 National Health Policy
on Tobacco in Australia. Tobacco smoking, however, remains the single largest preventable cause
of premature death and disease in Australia.

In entering the next century, in line with calls from the World Health Assembly for the
implementation of comprehensive tobacco control strategies, Australia must reaffirm and formalise
its comprehensive approach to tobacco control and ensure a firm commitment to future tobacco
control initiatives. The National Tobacco Strategy 1999 to 2002-03 recognises that future successful
action in tobacco control hinges upon coordinated and comprehensive national action. The Strategy
is intended to expand on the range of initiatives already implemented by Commonwealth, State
and Territory governments and non-government organisations and will link with other relevant
national strategic documents to ensure an integrated approach.

The Strategy highlights the need for a comprehensive and multi-variate approach and national
collaborative effort to improve the health of all Australians by eliminating or reducing their exposure
to tobacco in all its forms. The document, together with the companion background and summary
papers aims to provide a detailed, high quality, evidence-based strategy for tobacco control in
Australia over the period 1999 to 2002-03 and a system to review and account for progress in
tobacco control in Australia. It aims to improve the effectiveness and efficiency of tobacco control
in Australia and to continue and expand upon the collaborative partnerships achieved by the 1997
National Tobacco Campaign. The Strategy is identified as a ‘national strategy’ as opposed to a
‘Commonwealth’ strategy. It is intended to provide leadership while allowing flexibility for each
jurisdiction and the non-government sector to ensure tobacco control action is responsive to the
needs and priorities of the jurisdiction and non-government sector.

The development of the Strategy draws on four decades of supported argument regarding tobacco
control initiatives and activity that has occurred at a State/Territory, Commonwealth, national and
international level. Each of the strategies and actions recommended has some level of evidence.
Some have not yet been implemented for sufficient time to have been fully evaluated over the long
term, but certainly are well placed in an innovative approach to tobacco control. The strategy
advocates moving forward with reasoned and evidence-based initiatives that are rigorously
evaluated. Such evaluations should not only include traditional controlled research designs but
also time series approaches that are able to accommodate complex factors that contribute to levels
of tobacco use in a population.

Thus, the national strategy will both perpetuate current activity in tobacco control and facilitate
the further development of a dynamic evidence-based program to reduce the harm associated with
the supply and demand for tobacco products in Australia.

O National Tobacco Strategy 1999 to 2002-03 [ A Framework for Action 1



Format of the Strategy

An overarching goal and four objectives are identified for the Strategy. In order to meet the goal
and overall objectives and expand on the initiatives already undertaken by the Commonwealth,
State and Territory governments and non-government agencies, six Key Strategy Areas are identified.
Each of these also has its own objectives which, if achieved, will contribute to meeting the Strategy’s
overall objectives and goal. Actions and strategies to achieve the key strategy area objectives are
recommended. The sectors responsible for contribution to the development, implementation and
evaluation of these actions and strategies are nominated. The assignment of responsibility for
specific action will vary with each of the proposed strategies and subsequent actions.

An important next step will be the development of State and Territory tobacco action plans together
with additional targeted national tobacco action plans for the targeted population groups nominated
in this Strategy. It is within these plans that specific partnerships, networks and collaborative
action at the national level and between sectors can best be nominated against specific actions.

Strategy goal

The overall goal of the National Tobacco Strategy is to improve the health of all Australians by
eliminating or reducing their exposure to tobacco in all its forms.

Strategy objectives

In order to achieve the goal of the National Tobacco Strategy, the Strategy aims to:

«  prevent the uptake of tobacco use in non-smokers, especially children and young people;
e reduce the number of users of tobacco products;

«  reduce the exposure of users to the harmful health consequences of tobacco products; and

*  reduce exposure to tobacco smoke.

Key Strategy areas

To address the Strategy objectives, six key strategy areas are identified as:
. strengthening community action for tobacco control;

»  promoting cessation of tobacco use;

*  reducing availability and supply of tobacco;

*  reducing tobacco promotion;

»  regulating tobacco; and

+  reducing exposure to environmental tobacco smoke.

The consultation process for this Strategy strongly supports the view that the six key strategy areas
nominated above represent a comprehensive approach to tobacco control that builds on past effort
and strengthens opportunity for a multi-variate approach to tobacco control, encouraging links
between the six strategy areas. In particular, the consultation process also highlights the important
role played by the general public, identifying communities affected by tobacco products as both
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primary targets and primary resources for the achievement of the objectives of the Strategy.

Each key strategy area has identified objectives which, if achieved, will assist in meeting the
Strategy’s overall objectives. Furthermore, within each key strategy area there are specifically
identified action issues to address the key strategy area objectives. Finally, strategies or actions to
achieve the objectives are recommended and accompanied by the outputs intended as the result of
implementing these strategies and/or taking such action.

Implementation of certain aspects of the National Tobacco Strategy 1999 to 2002-03 may require
more detail than that which can be defined in an overarching national strategy. As such, specific,
targeted, national tobacco action plans may evolve from this National Tobacco Strategy. For example,
the Strategy consultation process identified the need to develop targeted plans for the following
identified population groups:

»  Aboriginal and Torres Strait Islander people;

+  children and young people under 18 years of age;

»  pregnant women and their partners;

*  people with a mental health illness;

«  people from culturally and linguistically diverse backgrounds; and
. low income earners.

Overlap between groups, particularly in relation to low-income earners is recognised. Specific
strategies will need to be developed and implemented at national, State/Territory and local level
within the framework of any relevant existing health programs for those specific targeted population
groups. The development of such plans takes time. It is important that priority actions for these
groups are implemented in tandem with the main Strategy implementation and are not delayed
unduly as a result of additional planning processes. For this reason the Strategy includes reference
to specific action within the Strategy itself as well as reference to the need to develop detailed
plans.

Overall national performance measures

The following overall national performance measures have been identified to measure the progress
and success of the Strategy.

Long-term indicators:
*  number of deaths and level of disease caused by smoking; and
. economic cost of tobacco-related illness.

Significant changes in the long-term indicators are unlikely to be seen within the short four-year
span of the Strategy. It is important, however, for a National Tobacco Strategy to aspire to reduce
tobacco-related morbidity, mortality and economic costs. These indicators can certainly be measured
during the life of this Strategy although a decline is not expected.
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Short-term indicators:
«  percentage of the adult population and young people who have never smoked;

»  percentage of the adult population, ages 18 and older, who smoke (both regularly and
occasionally);

»  percentage of the 12-17 year olds who smoke (both regularly and occasionally);
»  percentage of Aboriginal and Torres Strait Islander people who smoke;

«  percentage of economically disadvantaged people who smoke;

»  percentage of women who smoke throughout pregnancy;

«  percentage of adults, young people and children (under 12 years) exposed to environmental
tobacco smoke (ETS); and

. average number of cigarettes smoked per day for both the adult smoker and the smoker 12-17
years of age;

Some change is expected to be seen in these short-term indicators over the span of the four-year
period of the Strategy.

Sources of data collection are identified in the companion background paper and in Appendix 2 of
this Strategy. It is acknowledged that for some indicators (eg percentage of adults, young people
and children under 12 years exposed to environmental tobacco smoke) new work may need to be
undertaken to establish a baseline measure.

Evaluation and monitoring of the National Tobacco Strategy

The National Expert Advisory Committee on Tobacco will develop an evaluation plan and
monitoring system for the National Tobacco Strategy. The evaluation plan will be developed as a
priority for action, taking into consideration the evaluation plans for the National Drug Strategic
Framework 1998-99 to 2002-03.

The National Tobacco Strategy is intended to act as a framework to assist jurisdictions in the
development of State and Territory Tobacco Action Plans. It is essential that outputs be assessed in
line with the specific objectives identified against the six key strategy areas nominated in this
document. Many of the objectives call for projects to be undertaken and programs developed at
jurisdictional level. Development and ownership of such initiatives will be subsequent to
endorsement of this document. At that time performance indicators will need to be specified as
part of State and Territory Tobacco Action Plans and monitored through an accompanying evaluation
process.

It is proposed that each State and Territory government and the Commonwealth Government report
annually to the Intergovernmental Committee on Drugs (IGCD) against the National Tobacco
Strategy on an agreed set of criteria and performance indicators. States and Territories will provide
performance information against their State and Territory Tobacco Action Plans.

The Commonwealth will also be responsible for a review of the National Tobacco Strategy 1999
to 2002-03 in the year 2003 to 2004. This review is expected to inform the development of
subsequent National Tobacco Strategies.
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Strategy management

The implementation, monitoring and evaluation of the National Tobacco Strategy will be guided
by the Intergovernmental Committee on Drugs (IGCD) using the expertise of the National Expert
Advisory Committee on Tobacco (NEACT), a committee within the advisory structure of the
National Drug Strategic Framework. The NEACT will report directly to the IGCD. The IGCD
shall provide annual reports on progress against the National Tobacco Strategy to the Ministerial
Council on Drug Strategy (MCDS). The Commonwealth, each State and Territory government
and other agencies where relevant, will be responsible for the development of their own tobacco
control action plan (incorporating strategies for both active and passive smoking) complementary
to the National Tobacco Strategy.

Infrastructure support

The use of multiple strategies applied as continuous action over a period of more than two decades,
supported by strong intersectoral collaboration, has ensured tobacco control activity in Australia
can be considered a successful case study of achievement in population health. Challenges for
sustained action remain. The majority of submissions received through the consultation phase
(February to April 1999) for development of the National Tobacco Strategy 1999 to 2002-03
indicate strong support for the priorities for action nominated in the document but draw attention
to the need for strengthened infrastructure support if objectives against these priority areas are to
be met.

In line with World Health Organisation (WHO) recommendations that there be nationally identified
focal points for tobacco control worldwide, Australia’s governance of the National Drug Strategic
Framework provides a strong structure within which the National Tobacco Strategy can be
developed, implemented and evaluated.

Within this infrastructure, the NEACT, if adequately resourced, will have the capacity to support
the MCDS and the IGCD in:

e providing oversight of the implementation and evaluation phases of the National Tobacco
Strategy 1999 to 2002-03, including national tobacco campaigns;

* identifying priorities for action against the areas nominated in this document such as:
—  research priorities

—  national development of best practice models for prevention, education, training and
treatment programs

—  evaluation of best practice models.

«  providing advice to the IGCD and MCDS on priorities for funding within the National Tobacco
Strategy 1999 to 2002-03;

»  promoting a “whole of government” approach to Australia’s tobacco control effort;
« developing guidelines for effective, sustainable, intersectoral action;

« liaising with national centres of excellence relevant to tobacco control initiatives;
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*  reviewing current resources for tobacco control initiatives and investigate options for additional
sources of funding to support improved effort in prevention, education and treatment programs
in the community; and

+  developing a monitoring and communication system that ensures coordinated dissemination
of information on tobacco control.

Capacity building

Infrastructure support is an important element of capacity building. The National Tobacco Strategy
1999 to 2002-03 adopts the principle of capacity building (at national, jurisdictional and local
community levels) as an important contribution to tobacco control activity. Within the context of
the National Tobacco Strategy, capacity building can be considered as one of the foundations on
which processes aimed at wellbeing are built. Capacity is represented by the ability to utilise and
develop existing resources that would not or have not been identified or utilised for current tobacco
control effort. An ongoing level of commitment and investment is required to ensure resources are
enhanced not depleted. Rather than identifying gaps and deficiencies in current effort, the use of
capacity building principles encourages contributors to recognise current knowledge, skills and
productive activity and promotes strengthened collaborative effort and continuous improvement
in tobacco control activity.

Important characteristics of capacity for consideration in developing and implementing the National
Tobacco Strategy are:

+  formation of partnerships;
« transfer of knowledge between partners;
e community problem solving ability; and

e infrastructure support'

Partnership, networks and strategic links

Within this concept of capacity building, a key contemporary issue for population health strategies
is the need to establish mechanisms for strengthened partnerships, networks and links between
identified public health policy and strategies. The National Tobacco Strategy 1999 to 2002-03 is
well placed to pursue partnerships at international, national, jurisdictional and local levels.

Internationally, Australia contributes to World Health Organisation initiatives. In line with the
1997 Jakarta Declaration on Health Promotion?, the WHO has recently developed a major initiative
known as the Tobacco Free Initiative. The long term mission of the project is to decrease the
prevalence of global tobacco use. The project goals include:

. stimulating global support for evidence based control policies and actions;
*  building new and strengthening existing partnerships for action; and

. accelerating implementation of national, regional and global strategies.

'Bush, R and Mutch, A 1999. Community Capacity Guidelines. Centre for Primary Health Care, University
of Queensland.
2New Players for a New Era — Leading Health Promotion into the 21 Century, Jakarta, 21 — 25 July 1997.
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Australia supports fully the objectives of the Tobacco Free Initiative, and the National Tobacco
Strategy 1999 to 2002-03 will complement the directions taken by the WHO.

Australia is well placed to provide leadership on tobacco control strategies in both global and
regional settings and to work closely with both WHO Headquarters and the WHO Western Pacific
Regional Office to keep them informed of progress on the National Tobacco Strategy.

Nationally, through the National Drug Strategy governance arrangements to the National Public
Health Partnership and the Council of Australian Governments (COAG), a number of opportunities
exist for cross-reference between key public health initiatives (eg the National Mental Health
Strategy, the National Asthma Campaign, the National Diabetes Strategy, Active Australia, the
National School Drug Education Strategy).

Collaborative action between Commonwealth and State and Territory governments, local
governments, the non-government sector and peak community groups already occurs. For example,
the National Tobacco Campaign is a hallmark for collaboration between the Commonwealth, State
and Territory governments and non-government sector on tobacco control and can certainly provide
a model for future collaborative activity in other areas of tobacco control.
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Section 2: National Tobacco Strategy Action

Plan

Key Strategy Area 1: Strengthening community action

Objectives:

Increase in the capacity of the community to actively contribute to tobacco control activity at
the local level.

Increase in public awareness of the harm associated with any level of tobacco use.
Increase in the range and number of programs that aim to prevent uptake of smoking.

Increase in the strategies, programs and guidelines in place that support and enhance State
and Territory tobacco activities in the community.

Increase in the range and number of health workers, community leaders and community
groups with a high level of awareness and knowledge of tobacco issues and the health effects
of tobacco products, equipped with the skills and resources to contribute to community action
for tobacco control.

Increase in the range, accessibility and appropriateness of information and education resources
for the targeted population groups nominated in the Strategy regarding the health effects of
tobacco use and promoting ways in which such groups can be actively involved in tobacco
control activity.

Achieving significant population-wide reductions in tobacco use requires a well informed, involved
community able to contribute knowledge and skills and their unique understanding of their own
communities to changes in beliefs, attitudes and behaviour related to tobacco and health.

Building the capacity of communities to contribute to tobacco control requires action in four areas’:

identification and strengthening of partnerships in the community so that reciprocal investments
in human, social and economic capital can be made;

provision of support that encourages knowledge transfer between partners, so that local practice
knowledge is integrated with research-based knowledge;

opportunity for partners to be active in problem solving in relation to tobacco issues in their
communities; and

involvement in establishing and maintaining infrastructure, including contribution to policy
initiatives developed at national, jurisdictional and local levels so that sustained investments
in social, human and financial capital are maintained.

*Bush, R and Mutch, A 1999. Community Capacity Building. Centre for Primary Health Care, University of
Queensland: Brisbane.

*Morling, T 1991. Australian Federation of Consumer Organisations Inc vs The Tobacco Institute of Australia
Limited, Federal Court of Australia, No. NG 253 of 1987: Sydney.
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A well-informed community is one that understands enough about tobacco to make an informed
choice about its use. To make this choice, the community must understand the product, the harm
associated with any level of use, the difference between use and addiction, the effects of exposure
to environmental tobacco smoke (ETS), the need to quit sooner rather than later, that quitting at
any age is beneficial, how to get help to quit, and the broader impact of tobacco on society.

There is no shortage of information about tobacco and its impact on health. It is the most widely
researched topic in bio-medical history. Indeed the sheer quantity of information in the public
arena can be bewildering to the general public. The problem is exacerbated by the efforts of the
tobacco industry to promote use of its product and its strategies to discredit and confuse the public
health message.’

For communication to be effective it must be credible, consistent and constant. Communicating
clear public health messages is complicated by the emerging trend for audiences to fragment across
multiple channels and the increasing move to globalisation of communication. This is further
complicated by the need to ensure that information is understood by all sections of the community
including those who do not read or speak English, for whom English is a second language and for
those with low levels of literacy. The prevalence of smoking is significantly higher amongst people
of lower educational attainment.

It is well documented in literature that information on its own is unlikely to create behaviour
change. If the community is to play a significant role in tobacco control they must also be involved
in planning and development of community-based programs for tobacco control. Community
leaders, community groups, school communities, the youth sector and parents are all well placed
to contribute to action, complementing support already provided through community health
professionals such as general practitioners, pharmacists, environmental health officers and health
promotion workers.

Strategies for which community support is important include:

«  development of collaborative national, state/territory and local anti-tobacco education including
mass media, PR, advocacy campaigns reaching whole population and sub-populations
including children and young people under 18 years of age;

*  development and implementation of the National School Drug Education Strategy;

* development and implementation of school education programs, especially broad school
community concepts such as ‘Health Promoting Schools’;

+ development and implementation of evidence-based national tobacco education programs at
the community level (to cover active and passive smoking) for children and young people
under 18 years;

. contribution to the Review of Trade Practices (Consumer Product Information Standards)
Tobacco Regulations including the evaluation of the impact of the current health warnings,
generic packaging and the appropriateness of the current Commonwealth National Tobacco
Information Line;

+  development and provision of short courses and other training and information sessions for
relevant community health professionals, community leaders, teachers, parents and community
groups;

» development and implementation of strategies sensitive to the cultural backgrounds and values
and needs of Aboriginal and Torres Strait Islander people;

10 O National Tobacco Strategy 1999 to 2002-03 [0 A Framework for Action



encouraging action research within Aboriginal and Torres Strait Islander communities to
determine best practice for tobacco control programs at the local level;

exploring the cultural and social factors that influence uptake and continued use of tobacco
among people from culturally and linguistically diverse backgrounds; and

involvement of relevant communities in developing information and education strategies
that are sensitive to the values, beliefs and culture of the groups involved.

O National Tobacco Strategy 1999 to 2002-03 O A Framework for Action 11
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Key Strategy Area 1: Strengthening community action

health curriculum.

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Public Increase in public awareness Collaborative National, State, Ongoing dissemination of Commonwealth,
education: of the harm associated with Territory and local anti- information to whole population State and
Campaigns any level of tobacco use. tobacco education, including and targeted populations Territory
mass media, PR, advocacy regarding the health effects of governments, the
campaigns reaching whole of tobacco. non-government
population and targeted and private
population groups, sectors,
particularly children, young community
people and their parents. groups.
Public Increase in the strategies, Development, implementation Strategy adopted and implemented | Commonwealth
Education: programs and guidelines that and evaluation of the National by States and evaluated by the with State and
School educationally support and School Drug Education Strategy. Commonwealth. Territory
education enhance State and Territory . governments.
tobacco education and primary P rofess1qnal development _Of
prevention initiatives. teachers in tobacco education.
Tobacco issues nominated as a Tobacco education included in Commonwealth,
priority in school education school curriculum and broader State and Territory
programs (eg. within the concept school community programs (eg governments,
of ‘Health Promoting Schools’) within the concept of ‘Health
Promoting Schools’). School o
communities.
Maintenance and further Tobacco related modules in school | Commonwealth,
development of tobacco related health curriculum. State and
modules for inclusion in school Territory

governments.
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Key Strategy Area 1: Strengthening community action

community-based education
programs (to cover active and

for children and young people.

Action issue What will be achieved? How will it be achieved? | dentified outputs Who will doiit?
Public Increase in the strategies, Develop, trial and evaluate a An evaluated peer education Commonwealth
education: programs and guidelines that peer education program for program for young people in and in consultation
School educationally support and young people in and out of out of school settings. with State and
education enhance State and Territory school settings, addressing Territory
tobacco education and primary | prevention and early governments.
prevention initiatives. intervention activity relevant to
young people.
Prevention Increase in the range and Scoping exercise to determine A report on the extent and type of Commonwealth
programs: number of community-based extent and type of tobacco related | tobacco related prevention in consultation
Children and | programs that aim to prevent prevention programs for children | programs in and outside education | with State and
young people | uptake of smoking. and young people at State/ settings. Territory
Territory level. governments.
Evidence-based national A range of best practice programs Commonwealth

in consultation
with State and

passive smoking) for children and Territory

young people, developed, governments.

implemented and regularly

reviewed.
Increase in the capacity of the Consultation with broader A community development Commonwealth,
community to actively community (eg young people, approach applied to education State and Territory
contribute to tobacco control parents, community leaders) in programs (active and passive governments,
activity at the local level the development of evidence- smoking) for children and young community

based education programs. people under 18 years. groups.
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Key Strategy Area 1: Strengthening community action

Action issue What will be achieved? How will it be achieved? Identified outputs Who will doit?
Information: Increase in public awareness Development and dissemination A collection of targeted Commonwealth
General of the harm associated with of a range of information for information on the health effects Government.
any level of tobacco use. parents, teachers, community of tobacco.
groups, youth sector that address
the health effects of tobacco.
Information: Increase in the range, Work with targeted population Targeted population groups better Commonwealth
Targeted accessibility and groups to ascertain the social, informed about the effects of Government.
population appropriateness of cultural and economic factors that | tobacco and the relevance of those
groups information, education and influence uptake and continued effects to their health and
nominated in | resources for targeted use of tobacco. wellbeing.
the Strategy. population groups.
Information: | Increase in public awareness Public contribution to the review | Evaluation of the current health Commonwealth
Health of the harm associated with of the Trade Practices (Consumer | warnings on tobacco products and | Government.
warnings any level of tobacco use. Information Standards) recommendations regarding any
Regulations. The outcomes of the | changes to warnings.
review to inform future policy
initiatives for health warnings on
packages.
Information: | Increase in the capacity of the With the involvement of relevant | Increase in appropriate resources Commonwealth
Resources community to actively communities, appropriate for targeted population groups and | Government.
contribute to tobacco control at | information and education for those who support them (eg
the local level. strategies developed. parents, community leaders,
teachers, community health and
allied workers).
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Key Strategy Area 1: Strengthening community action

Action issue What will be achieved? How will it be achieved? Identified outputs Who will doit?
Information: | Increase in the capacity of the A national audit of smoking A map of existing tobacco control | Commonwealth
Resources community to actively initiatives for Aboriginal and programs for Aboriginal and Government
contribute to tobacco control at | Torres Strait Islander people Torres Strait Islander people together with
the local level. Aboriginal and
Torres Strait
Islander peak
bodies
A National Aboriginal and Torres | Forum held and information Commonwealth
Strait Islander Peoples Tobacco disseminated to inform Government
Forum Aboriginal and Torres Strait together with
Islander people’s Tobacco Action | Aboriginal and
Plan. Torres Strait
Islander peak
bodies
Annual State/national workshops Enhanced opportunities for Commonwealth,
held to equip health professionals education of a range of health State and
and allied workers, community workers and key community Territory
leaders, teachers, parents and stakeholders in tobacco control. governments.
community groups with
resources to contribute to tobacco
control.
A range of short courses, An up to date and informed Commonwealth,
updates and education resources | health industry and community State and
disseminated nationally. workforce. Territory
governments.




Key Strategy Area 2: Promoting cessation of tobacco use

Objectives:

»  Increase in public awareness of the benefits of smoking cessation.

*  Increase in the range and number of health professionals and allied workers with the skills
and resources to help smokers quit.

* Increase in the promotion and accessibility of a range of resources and services to assist
smokers to quit.

*  Increase in the incentives for smokers to quit.

» Increase in the accessibility and appropriateness of smoking cessation interventions for targeted
population groups nominated in the Strategy.

*  Decrease in intra-uterine exposure to maternal smoking.

Preventing onset of regular smoking in adolescents is an important component of any comprehensive
smoking and health strategy, but it often takes decades before prevention has any measurable
effect on morbidity and mortality rates. Smoking cessation is a major means of reducing smoking-
related mortality as it prevents the occurrence of disease and reduces the risk of further disease in
those who quit.* Therefore promoting smoking cessation to the community is essential.

There are more than three million Australians who currently smoke, more than three quarters of
whom want to quit.’> The true impact of a lifetime of smoking has now been confirmed with research
showing that around half of all lifetime smokers will die as a result of their habit.

Half of these will be killed in middle age (36 to 69 years) losing around 21 years of life.* Many of
the diseases associated with smoking are chronic and disabling, placing a large burden on the
community.

Age-specific prevalence of smoking declines to ten percentage points less than the overall prevalence
by 60 years of age, demonstrating that quitting can, and does, happen with great frequency.

A strategy that is aimed at cessation for all age groups is required for several reasons. First, quitting
smoking delivers a health and quality of life outcome to individuals most at risk as well as to their
families and workplace associates. Secondly, cessation can affect premature death rates in as little
as five years, it delivers rapid and measurable public health outcomes in terms of disease reduction.
Finally, it is an effective tool that supports prevention strategies by maximising opportunities for
adults to set an example for children and young people.

* World Health Organization 1998. Guidelines for controlling and monitoring the tobacco epidemic, World
Health Organisation: Geneva, p 18.

>Borland R & Hill D 1990. ‘Two-month follow-up on callers to a telephone quit smoking service’ Drug and
Alcohol Review, no 9 pp 211-218.

®Peto R, Lopez A, Boreham J, Thun M, Heath C 1994 Mortality from smoking in developed countries 1950-
2000. Imperial Cancer Research Fund, World Health Organization: Oxford University Press, New York.
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Future activity in promoting cessation of tobacco use include:

assessing the need for an ongoing cessation-based national tobacco campaign;

exploring mechanisms to more effectively involve health professionals and allied workers in
delivery of effective early intervention and smoking cessation programs;

developing and implementing brief/early intervention programs for a range of health
professionals and allied workers;

resourcing a range of government and non-government funded smoking cessation services;

undertaking research to identify the barriers in accessing nicotine replacement therapy by
low income earners;

based on this research and the impact on quit rates & net health care costs, developing a
strategy to identify and minimise the barriers (cultural, social, economic) which may prevent
the targeted population groups nominated in the Strategy from accessing smoking cessation
services and products;

identifying and promulgating best-practice smoking cessation models;

developing and disseminating best-practice guidelines and training materials regarding
smoking and pregnancy for relevant professionals;

researching effective strategies for delivery of smoking cessation programs and their uptake
by people with a mental health illness; and

identifying the barriers which may prevent pregnant smokers and their partners in accessing
smoking cessation services and products, and develop strategies to address these.

O National Tobacco Strategy 1999 to 2002-03 O A Framework for Action 17
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Key Strategy Area 2: Promoting cessation of tobacco use

Training and
skills
development

professionals and allied
workers with the skills and
resources to help smokers
quit.

health professionals and allied
workers (including those working
with identified targeted
population groups) to plan and
deliver brief interventions and
smoking cessation programs.

training program for front line
professionals.

Increase in the range of health
professionals trained in and
promoting smoking cessation.

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Public Increase in public awareness Assess the need for an ongoing Evaluation of the cessation-based Commonwealth
education: of the benefits of smoking national tobacco public education | 1997 National Tobacco Campaign. | with State and
Promotion of | cessation. campaign that targets cessation . Territory
the benefits based on: Strategles develop.ed and governments.
of smoking — evaluation of 1997 campaign 1mplemer}ted to Taise awareness of
cessation — comparative assessment of the benefits of cessation.
public education campaigns
against other cessation
strategies
— the need for maintaining quit
smoking as ‘top-of-mind’
— priorities for other anti-
smoking campaigns.
Explore partnerships with the Private sector smoking cessation Commonwealth
private sector (eg pharmaceutical |campaigns. Government in
industry) for the promotion of association with
aids to cessation. the private sector.
Professional Increase in the range and Develop a national accredited A national, accredited brief Commonwealth in
education: number of health training program to better equip intervention and smoking cessation | consultation with

State and Territory
governments and
relevant bodies.

Develop national grants scheme to
assist in the development and
dissemination of best practice
cessation programs.

An identified network of best
practice cessation programs,
supported through a national grants
process.

Commonwealth
Government,
RCGP, AMA, other
professional groups
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Key Strategy Area 2: Promoting cessation of tobacco use

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Professional Increase in the range and Expand the number of modules on | Increased number of health related Commonwealth,
education: number of health professionals | tobacco issues and cessation and teacher training courses at State and Territory
Training and and allied workers with the approaches currently included in university and institutes of governments in
skills skills and resources to help further education, undergraduate | technology that include tobacco consultation with
development | smokers quit. and graduate health-related and issues and cessation approaches. universities and
teacher training courses. institutes of
. . Increase in the range of workers technology.
Ensure modules include skills trained in and promoting cessation
development for those working in both general and targeted
with the targeted population population groups.
groups identified in the Strategy.
Disseminate and publicise research | Improved access by health Relevant
and best practice in cessation. professionals and allied workers to | publications/
best practice in cessation materials. | journals.
Support Increase in the promotion and | Adequate resourcing of a range of | A range of smoking cessation Commonweal.th,
services: accessibility of a range of smoking cessation services services available. State and Territory
Programs resources and services to assist | available. governments.
smokers to quit. ‘(mcludmg the Regular evaluation of the national | An evaluated, cost-effective and Commonwealth,
targqted populahon groups ‘Quitline” service. Based on efficient national ‘Quitline’ service | State and Territory
nominated in the Strategy). evaluation, consideration of a with improved access for those governments.
national ‘Quitline’ call-back quitting smoking, including those in
service (including access to the targeted population groups.
services for the targeted
population groups).
Support As above. Encourage life insurance Lower premiums for non-smokers. | Commonwealth
Services: companies to introduce lower Government in
Incentives premiums for non-smokers. consultation with
Life Insurance Cos.
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Key Strategy Area 2: Promoting cessation of tobacco use

Actionissue | What will be achieved? How will it be achieved? I dentified outputs Whowill doit?
Support Increase in the incentives for Encourage coverage of smoking Cost of smoking cessation services | Commonwealth
services: smokers to quit. cessation services/and/or and /or techniques met by private Government in
Incentives techniques by private health health funds. consultation with
funds. private health
funds.
Increase in incentives for Ensure access to cessation Cessation support (eg NRT) Commonwealth,
smokers (in health care support in health facilities. offered as an incentive in health State and
facilities) to quit. facilities for staff and clients Territorygovernments.
quitting smoking. in consultation
with private health
care providers.
Cessation Increase in the accessibility of | Commission research to identify Policy and strategy in place to Commonwealth
programs: affordable smoking cessation barriers to, and recommend enable low income earners to Government
Low income interventions for low-income solutions for, access to nicotine access NRT
groups/NRT earners. replacement therapy for low
income earners
Cessation Increase in the accessibility of | Undertake research to identify the | Barriers to smoking cessation for Commonwealth,
programs: appropriate, affordable smoking | barriers (cultural, social, targeted population groups State and Territory
Targeted cessation programs for the linguistic, economic, geographic) | identified and addressed. governments.
population identified target population which may prevent access by
groups groups, nominated in the targeted population groups to
Strategy. smoking cessation programs.
Develop strategies to improve
equity of access for targeted
population groups.
Trial NRT for Aboriginal and Reported outcomes of trial to Commonwealth

Torres Strait Islander people in
urban, rural and remote settings.

inform future cessation programs
for Aboriginal and Torres Strait
Islander people.

Government in
consultation with
State and Territory
governments
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Key Strategy Area 2: Promoting cessation of tobacco use

and smoking

pregnancy for relevant health
professionals.

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Cessation Increase in the accessibility of | Action research by Aboriginal and | A community action research Commonwealth
programs: appropriate, affordable Torres Strait Islander model for cessation programs for Government,
Best practice | smoking cessation programs communities to develop best Aboriginal and Torres Strait Aboriginal and
in cessation for targeted population groups. | Practice in smoking cessation Islander people. Torres Strait
for programs. Islander
Aboriginal communities.
and Torres
Strait Islander
people.
Increase in the promotion and Based on research, development | A range of programs that Commonwealth,
accessibility of a range of of separate smoking cessation incorporate best practice principles | State and
resources and services to assist programs that acknowledge and and meet the specific needs of Territory
smokers to quit. meet the specific needs of people | identified targeted population governments.
in the identified targeted groups.
population groups.
Cessation Decrease in intra-uterine Develop and disseminate best Key health professionals well Commonwealth,
programs. exposure to maternal smoking. | practice guidelines and training informed of smoking and State and Territory
Pregnancy materials regarding smoking and | pregnancy issues and best practice. | governments, peak

health professional
groups.

Identify the barriers that may
prevent pregnant women and
their partners from accessing
smoking cessation services and
products; develop strategies to
address barriers.

Quitting by pregnant smokers and
their partners.

Commonwealth
Government.

Cessation programs to address smoking in pregnancy can also address the effects of exposure both during pregnancy and in early childhood to

environmental tobacco smoke. This issue is also referred to under Key Strategy Area 6: Reducing Exposure to Tobacco Smoke.




Key Strategy Area 3:Reducing availability and supply of
tobacco

Objectives:

*  Reduction inillegal sale and supply of tobacco products to minors (children and young people
under the age of 18 years).

*  Reduction in affordability of tobacco products.

The availability of tobacco products relates to two concepts, accessibility and affordability. Where
and how tobacco products are sold along with the cost of purchasing them are factors that determine
the overall availability of these products in the community.

Access to tobacco products is an important factor in the uptake of smoking.” In Australia (1996),
46.7% of 12-17 year old smokers had purchased their last cigarette as a result of illegal sales.®
This, coupled with the fact that smoking behaviour is well established before the end of teenage
years, means that reducing access to tobacco products is likely to contribute to reducing the overall
prevalence of smoking. Efforts to reduce children’s access to tobacco products in Australia have
included increasing the minimum age of purchase to 18 years in all jurisdictions (with penalties
imposed on those selling or in some cases, supplying to minors) and restricting the location of
vending machines in most jurisdictions.

Approaches to the registration or licensing of tobacco retailers are inconsistent across the country.
The consultation process for development of the Strategy raised the issue of registration or licensing
of outlets through which tobacco products are sold. Introduction of licensing and/or registration
schemes were seen to provide an opportunity to encourage responsible management of tobacco
sales, particularly in relation to preventing sales to minors, provision of a venue for information
and education for tobacco retailers and a system within which compliance monitoring could be
more effectively applied.

Another way of reducing the availability of tobacco products is to increase their cost. Price is a
powerful determinant in an individual’s decision and choice to smoke. Price sensitive consumers
respond to increases in the price of cigarettes by either quitting or lowering their consumption.’

Research shows that, in general terms a 10% price increase will, on average, reduce tobacco
consumption by between 3-6%.!° The relationship between price and consumption is even more
pronounced for children where a 10% price increase will, on average, reduce demand by 14%."

7US Department of Health and Human Services 1994. Preventing tobacco use among young people; A
report of the Surgeon General: Atlanta, Georgia.

8Hill D, White V, & Letcher T 1997. Tobacco use among Australian secondary students in 1996, Centre for
Behavioural Research in Cancer, Anti-Cancer Council of Victoria, p 20. (submitted for publication)

® US Department of Health and Human Services 1994. Preventing tobacco use among young people; A
report of the Surgeon General: Atlanta, Georgia.

10 Australian Cancer Society and the National Heart Foundation 1998. Federal excise on tobacco; tobacco
tax solutions May 1998 Budget; a submission to the Australian Parliament, p 10.

"'US Department of Health and Human Services 1989. Reducing the health consequences of smoking: 25
years of progress. A report of the Surgeon General in Winstanley et al 1995. Tobacco in Australia; facts and
issues 1995, Victorian Smoking and Health Program: Carlton South, p 150.
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Taxation is a mechanism by which governments can affect the price of tobacco products. The
Commonwealth Government raises revenue through excise payments on locally manufactured
products and custom duty tariffs on imported products. The Commonwealth Government has
increased the real excise level on tobacco products on a number of occasions. While tax increases
have increased the price of a packet of cigarettes considerably, youth smoking rates and the slowing
of the decline in prevalence of smoking among adults indicate that more needs to be done to
reduce the affordability of tobacco products. In reducing the affordability of tobacco products it is
recognised that there also exists potential for a undesired outcome for some groups in the community
known to have high prevalence rates of smoking combined with low income levels who may still
purchase tobacco products at the expense of food or other essential products required to sustain a
healthy lifestyle.

The following future strategies are recommended:

Affordability

e maintain regular real increases in the price of cigarettes.

«  research the impact of price increases for population groups known to have high prevalence
rates of smoking and low income levels.

Accessibility

»  review the feasibility and potential public health benefits of registration schemes for tobacco
outlets;

«  develop a national model identifying best practice in sales to minors programs;

»  evaluate the effectiveness of sales to minors strategies in reducing illegal sale; and supply of
tobacco to minors;

»  prohibit self-service vending machines to prevent access by minors.

O National Tobacco Strategy 1999 to 2002-03 [ A Framework for Action 23
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Key Strategy Area 3: Reducing availability and supply of tobacco

excise exemptions.

Action issue | What will be achieved? How will it be achieved? Identified outputs Who will doit?
Tobacco Reduction in affordability of Explore mechanisms to introduce Price of tobacco products set at a Commonwealth
affordability | tobacco products. regular increases in the rate of level to discourage smoking. Government.
tobacco taxation above the
Consumer Price Index.
Implement the Federal Per stick system introduced. Commonwealth
Government's announcement of Government.
change to the per stick system for
levying tobacco excise.
Consider removal of tobacco Price of tobacco products set at a Commonwealth
products from the list of goods level to discourage smoking. Government.
used in the calculation of CPI.
Commission research to assess the | Research studies complete and Commonwealth
impact of price increases on findings disseminated. Government.
tobacco products and its relation to
the health and wellbeing of
identified low income groups
(including Aboriginal and Torres
Strait Islander people; people with
a mental health illness and some
ethnic communities).
Examine the impact of removal of | Reduction in availability of cut- Commonwealth
tobacco products from duty-free or | price tobacco products. Government.
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Key Strategy Area 3: Reducing availability and supply of tobacco

Action issue | What will be achieved? How will it be achieved? Identified outputs Who will doit?

Access to Reduction in illegal sale and Prohibit self-service vending Consistent approach to self-service | Commonwealth,

tobacco supply of tobacco to minors. machines in all States and vending machines across Australia. | State and

products: Territories to prevent access to . Territory

. . Removal of access by minors to
Self-service minors. . . governments.
. self-service cigarette vending
vending )
. machines.

machines

Access to As above. Develop, implement and evaluate | An evaluated model of best Commonwealth,

tobacco a national model identifying best | practice in sales to minors State and

products: practice in sales to minors community based programs, Territory

Sales to programs (including community disseminated nationally. governments;

minors and retailer education, legislative tobacco retail
options, penalty systems, sector,
monitoring, using effective community
compliance checks, and leaders; local
enforcement). government;

parents.

Additional strategies to support prevention of uptake of smoking and management of cessation for minors who wish to quit smoking are identified under
Key Strategy Area 1 (Strengthening Community Action), Key Strategy Area 2 (Promoting Cessation of Smoking and Key Strategy Area 4 (Reducing

Tobacco Promotion).




Key Strategy Area 4: Reducing tobacco promotion

Objectives

*  Reduction in the exposure of the public to messages and images that may persuade them to
start smoking, continue to smoke, or to use, or continue to use, tobacco products.

Tobacco promotion encompasses a broad range of activities such as advertising, including point-
of-sale and product placement in films, on television, in music and video clips, through sponsorship
of events, marketing through product packaging and the distribution of non tobacco-related products
associated with the sale of tobacco products.

Research has confirmed that young people are more sensitive to tobacco advertising and promotion
than are adults'? and suggests that children’s exposure and receptivity to tobacco advertising and
promotion is an important factor in determining future smoking behaviour."* Promotion of tobacco
products also undermines public health education programs run by government and non-government
organisations.

A range of initiatives has been undertaken to restrict the promotion of tobacco products, with a
gradual phasing-in of a complete ban on all forms of tobacco advertising in print, television, radio,
and in cinemas, with the exception of point-of-sale advertising. Point-of-sale advertising is prohibited
in two States and restrictions are imposed in several other jurisdictions. Tobacco value-added
promotions and products and the use of give-aways such as key rings and caps with the sale of
tobacco products have been restricted in most jurisdictions, but there continue to be examples of
areas where these promotions are undertaken. There have been significant restrictions imposed on
tobacco advertising allowed at international sporting events granted exemptions from the general
ban on tobacco advertising in Australia. Despite those restrictions, tobacco advertising continues
to occur in association with those events and through coverage of international events where tobacco
advertising is permitted.

Where health promotion foundations have been established this has been done in part to counter
the efforts of the tobacco industry to promote their products, particularly through sponsorship of
sport and cultural events. These foundations provide funding to arts and sporting bodies to replace
tobacco sponsorship, resources for health promotion and, in some jurisdictions, funding for research.
Health promotion foundations have made a significant contribution to the introduction of smoke-
free environments in sport, arts and racing organisations. Healthway (the West Australian health

2Pollay R, Siddarth S, Segal M, Haddix A, Merrit R, Giovino G & Erikson M 1996. ‘The last straw?
Cigarette advertising and realised market shares among youths and adults, 1979-1993” AMA Journal of
Marketing, April 1996.

Y Evans N, Farkas A, Gilpin E Berry C & Pierce J 1995. ‘Influence of tobacco marketing and exposure to
smokers on adolescent susceptibility to smoking’, Journal of the National Cancer Institute, vol 87, no 20,
pp 1538-1545.

14 Clarkson J, Corti B, Pikora T, Jalleh G & Donovan RJ 1998. Organisational survey 1992-1997 healthy
environment policies in sponsored organisations, Health Promotion Evaluation Unit, Department of Public
Health and Graduate School of Management, The University of Western Australia: Perth.

'3World Health Organization 1994. Action plan on tobacco or health for 1995-1999, World Health Organization
Regional Office for the Western Pacific, p 2.
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promotion foundation) reports that more than 95% of sports, arts and racing organisations in 1997
were implementing smoke-free policies in the majority of their venues and some 60% had introduced
such policies at the request of Healthway.'*

In May 1986, the Thirty-ninth World Health Assembly adopted a resolution on tobacco or health
which included deploring all promotion of tobacco.'® Although Australia is internationally renowned
for efforts to control the promotion of tobacco products, there are still some avenues available in
Australia for tobacco products to be promoted. Some ways of further reducing the promotion of
tobacco are:

*  to monitor and analyse the level and extent of tobacco promotion in films and on television,
accidental and incidental tobacco advertising, point-of-sale advertising and the distribution
of value-added products;

«  to utilise the above information to make informed decisions on the restriction of provisions
allowing these forms of promotion;

e to continue to impose stringent conditions on exempted events under the Tobacco Prohibition
Act 1992 with a phased-in removal of this exemption;

«  to develop policies to monitor and enforce advertising restrictions;

*  toexamine tobacco advertising legislation, monitoring and enforcement policies in Australia
and make recommendations on the minimum agreed level of tobacco advertising restrictions
to be adopted nationally

O National Tobacco Strategy 1999 to 2002-03 [ A Framework for Action 27



£0-2002 01 666T ABarens oooeqoy jeuoneN O 8g

UONOY J0j IoMaWeld Y  [J

Key Strategy Area 4: Reducing tobacco promotion

Action issue

What will be achieved?

How will it be achieved?

Identified outputs

Who will doit?

Tobacco
Advertising
Legidlation:
Tobacco
advertising in
film,
television,
music and
video clips
and print.

Reduction in the exposure of the
public to messages and images
that may persuade them to start
smoking, to continue to smoke,
or to use, or to continue to use
tobacco products.

Commission research to identify
the level of accidental and
incidental tobacco advertising in

Accurate and realistic portrayal and
presentation of the Australian
smoking experience in Australian

Commonwealth in
consultation with
State and Territory

film, television, music and print films, TV programs, music and governments.
sources in Australia. video clips and print materials.
Consult with the film, TV, music | Improved awareness by industry of | Commonwealth,

and publishing industries, to
identify mechanisms already in
place (and where relevant develop
new mechanisms) that prevent and
reduce the incidence of accidental
and incidental (A & I) advertising,
so that smoking is portrayed
within the actual Australian
experience.

the requirements of the Tobacco
Advertising Prohibition Act
(TAPA)1992; improved monitoring
of existing A & I advertising
legislation within the
Commonwealth and State TAPAs;
and, where appropriate, enforcement
of breaches.

State and Territory
governments, in
partnership with
the film, TV and
music industries
and publishing
companies.

Explore the application of virtual
advertising techniques for
television broadcasts of
international sporting and cultural
events.

Virtual advertising replacements for
A & I advertising occurring in
international sporting and cultural
broadcasts.

Commonwealth,
State and Territory
governments in
partnership with
TV industry.
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Key Strategy Area 4: Reducing tobacco promotion

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Tobacco Reduction in the exposure of Commission research to identify | A map of POS advertising activity Commonwealth
Advertising the public to messages and the extent of POS advertising in in Australia. Government.
Legidlation: images that may persuade them | Australia.
Point (')f'sale to start smoking, to cont} nue to Measure the impact of current A national research report on the Commonwealth
advertising smoke, or to use or continue to L . s ) _
(POS) use, tobacco products. legislative initiatives, o impact of legislative 1{11t1§1t1ves, m'consultatlon
enforcement and monitoring enforcement and monitoring on with State and
effort in jurisdictions on such POS advertising in Australia. Territory
advertising. governments.
Consider options to reduce or Evidence-based national and cross- | Commonwealth,
eliminate POS advertising for jurisdictiona] consideration given to | State and
tobacco products in all prohibiting POS advertising for Territory
jurisdictions. tobacco products in all jurisdictions. | governments.
Decisions regarding POS Revised conditions for POS Commonwealth,
advertising implemented. advertising applied. State and Territory
governments.
Tobacco As above. Restrict display of tobacco Reduced and restricted use of State and
advertising products as a marketing tool by tobacco products as marketing tools. | Territory
legislation: prescribing the type and size of governments.
Tobacco tobacco products and information
products as displayed regarding product
marketing availability.
tools Develop a national set of minimum | A national set of agreed minimum Commonwealth,
requirements restricting display of | restrictions for display of tobacco State and Territory
tobacco products. products. governments.
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Key Strategy Area 4: Reducing tobacco promotion

Actionissue | What will be achieved? How will it be achieved? I dentified outputs Whowill doit?
Tobacco Reduction in the exposure of Undertake research into the National perspective of the extent | Coordinated by
advertising the public to messages and extent of tobacco value-added of value-added products and Commonwealth
legidlation: images that may persuade them | products and promotions in promotion in Australia. Government.in
Tobacco to start smoking, to continue to | Australia and the impact of ) o consultation with
value-added | smoke, or to use or continue the | legislative initiatives, Répor't on the impact of legislative | gy516 and Territory
products use of tobacco products. enforcement and monitoring Initiatives, enf(?rgement and governments.

activity for such products and monitoring activity on such

promotions. products and promotions.

Consider options for the Evidence-based national and cross- | Commonwealth

elimination of tobacco value- jurisdictional consideration given to | Government.

added products and promotions in | prohibiting tobacco value-added

all jurisdictions. products and promotions in all

jurisdictions.

Decisions regarding tobacco Nationally consistent restrictions Commonwealth,

value-added products on promotion of value-added State and Territory

implemented. products. governments.
Tobacco As above. Where appropriate, jurisdictions Improved monitoring and State and
advertising review current policies and enforcement of legislation Territory
legislation: systems to monitor and enforce prohibiting tobacco advertising. governments.
Monitoring advertising restrictions,
and implement policies, systems and
enforcement training of relevant personnel to

improve monitoring and
enforcement.
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Key Strategy Area 4: Reducing tobacco promotion

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Tobacco Reduction in the exposure | Conduct an audit of tobacco An agreement, endorsed by all Commonwealth
advertising of the public to messages advertising legislation, monitoring | jurisdictions, to impose, monitor in partnership
legislation: and images that may and enforcement policies in and enforce a level of restriction on | with State and
Tobacco persuade them to start Australia and identify the advertising that represents the Territory
advertising smoking, to continue to minimum agreed level of tobacco | maximum acceptable level of governments.
restrictions. smoke, to use or continue advertising restrictions to be tobacco advertising in Australia.
the use of tobacco products. | adopted nationally.
Review of the Commonwealth A completed review of the Commonwealth
Tobacco Advertising Prohibition Commonwealth TAPA with a focus | Government.
Act 1992 (TAPA) and within this, | on strengthening enforcement
consideration of the issues arising | provisions for jurisdictions without
in enforcement of the Act in those | their own tobacco advertising
jurisdictions without their own legislation.
tobacco advertising legislation.
Commonwealth Health Minister Stringent conditions imposed if Minister for
to continue to rigorously assess any events exempted 1999 to 2006. | Health.
applications for exemption under
Section 18 of the TAPA 1992.
Tobacco As above. Complete removal of the tobacco | No exemptions after the year Commonwealth
advertising exemption for cultural and 2006. Government.*
legislation: sporting events of international
Sponsorship of| significance by the year 2006.
sporting and
cultural events




Key Strategy Area 5: Regulating tobacco

Objectives

»  Disclosure by the tobacco industry of the contents of tobacco products.
»  Identification of appropriate interventions to regulate tobacco products.

Tobacco control efforts to date have used regulation as a tool for minimising the harm caused by
tobacco consumption. The extent of regulation governing the industry is widely accepted given
that these products are lethal (even when used as intended) and addictive. The use of tobacco
products results in a loss of more than 18,000 lives in Australia each year, while also costing the
community more than $12.7 billion per annum.'®

Restrictions introduced by Australian governments to control the activities of the tobacco industry
include:

*  legislation banning tobacco advertising;

»  regulations requiring all tobacco products to have health warnings;

*  minimum age restrictions for which children can be sold cigarettes; and
» legislation prohibiting the sale of individual cigarettes.

There have been a number of recent international developments regulating the tobacco industry.
For example in Canada, the Province of British Colombia has recently passed legislation requiring
companies to test and report on all ingredients and additives in their cigarettes, including the
chemicals used to treat papers and filters. In addition, companies must report on 44 selected poisons
found in tobacco smoke. At a federal level in Canada, there are proposals currently being considered
to amend the Tobacco Act. These include expanding the reporting requirements to obtain data on
more that 50 toxic constituents of tobacco and tobacco smoke, and the reporting of ingredients
used in the manufacturing process.

Despite the fact that tobacco smoking is the single greatest cause of premature death and disease in
Australia, publicly available information about the content of cigarettes is still limited. Recent
litigation against the industry in the United States and moves to implement tighter legislative
controls on the sale and promotion of tobacco have highlighted the need for stronger regulatory
controls on the industry in Australia. In addition, the US tobacco industry has been forced by a
series of recent court cases to disclose that it had known for decades of the harmful consequences
of smoking their products but had failed to disclose this information to the public. Unlike the
USA, there are no regulations in Australia that require the tobacco industry to report to government
the nature and extent of its advertising, promotion and marketing activities.

Further steps which governments could consider as part of national collaborative effort on tobacco
prior to exploring further regulatory activities include:

*  requiring tobacco companies whose products are available for sale in Australia to provide a
list of tobacco product ingredients;

16Collins D & Lapsley H 1996. National Drug Strategy Monograph Series: The social costs of drug abuse in
Australia in 1988 and 1992; No 30, Commonwealth Department of Human Services and Health: Canberra,
p 33.
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investigating the effects of tobacco additives on the bio-availability of nicotine;

exploring the relative merits, feasibility and viability of reducing nicotine dependency versus
promoting less harmful nicotine delivery systems; and

exploring strategies to reduce the addictiveness of tobacco products.
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Key Strategy Area 5: Regulating tobacco

that inform consumers of the
NHMRC research findings and
that identify the ‘actual” amount of
tar, nicotine and carbon monoxide
inhaled per cigarette.

Consumers informed of the ‘actual’
amount of nicotine, tar and carbon
monoxide they inhale per cigarette.

Actionissue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Ingredients: Disclosure by the tobacco Publish tables (by brand) Public informed of the content of Commonwealth
Tobacco industry of the ingredients, indicating ingredients, dosage of tobacco products purchased and/or | Government.
constituents including additives to tobacco ingredients and health effects per | consumed.
products. stick smoked.
Disseminate tables in easy-to-read Commonwealth,.
format to inform the general State and Territory
public about their consumption of governments and
and exposure to tobacco products. other relevant
bodies
Ingredients: Identification of appropriate NHMRC review to advise the NHMRC review complete. NHMRC
Cigarette interventions to regu]ate tobacco | Commonwealth on cigarette
yields products. yields (including methods of
testing, standards).
Advise the Commonwealth, State | Research findings disseminated to | NHMRC in
and Territory governments of the | government. partnership with
best measures of cigarette yields Commonwealth
based on scientific evidence. Government.
Governments to consider the Research findings and their Commonwealth,
outcomes of the NHMRC review | implications disseminated through | State and Territory
and develop appropriate strategies | governments to the public. governments.
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Key Strategy Area 5: Regulating tobacco

Actionissue | What will be achieved? How will it be achieved? I dentified outputs Who will doit?
Ingredients: Identification of appropriate NHMRC investigate the effects of | Health effects of tobacco product NHMRC
Tobacco interventions to regulate tobacco additives on the bio- additives and effects of nicotine
additives tobacco products. availability of nicotine. identified.
Based on research findings, Health effects of tobacco products Commonwealth,
Commonwealth, State and additives and effects on nicotine State and Territory
Territory governments develop identified. governments.
appropriate strategies to inform
consumers of the health effects of | Consumers aware of the health
tobacco product additives. effects of tobacco additives.
Ingredients: As above. Commission and undertake a Report for jurisdictional Commonwealth
Nicotine feasibility study to explore the consideration on options for Government.
dependency relative merits and viability of regulating nicotine.
reducing nicotine dependency in
comparison with promoting less
harmful nicotine delivery systems.

NB: See KSA 2: “Promoting Cessation of Tobacco Use” for further reference to alternative options to nicotine delivery.




Key Strategy Area 6: Reducing exposure to environmental
tobacco smoke (ETS)

Objectives

»  Establishment of smoke free environments (both private and public) as the norm.

» Increase in public awareness and understanding of the health risks of exposure to environmental
tobacco smoke (ETS).

* Increase in accessible and appropriate strategies for groups nominated as high-risk in the
Strategy to improve awareness and understanding of the health risks of exposure to
environmental tobacco smoke.

Since the 1970s, evidence on the detrimental effects of exposure to ETS has continued to accumulate.
Over 600 medical reports have been published linking exposure to ETS to lung cancer and other
respiratory diseases.!” There have been a number of reviews of the evidence both internationally
and in Australia. In Australia, the NHMRC reviewed scientific evidence concerning the possible
health effects of exposure to ETS in 1997 concluded, conservatively, that exposure to ETS causes
lung cancer in adults, causes lower respiratory illness in children, contributes to the symptoms of
asthma in children and may also cause coronary heart disease in adults.'®

In 1998, the Australian Health Ministers Advisory Council (AHMAC) agreed that passive smoking
be included in the work program of the Legislation Reform Working Party and that a national
response to the issue of passive smoking be prepared. This report is expected to be completed in
October 1999. Australia has responded to the mounting evidence of dangers imposed by ETS over
the last decade primarily by encouraging formal and informal industry self-regulation of smoking
in enclosed public places and workplaces. More formal arrangements include the prohibition on
smoking in all federally owned and operated buildings and on all forms of public transport.
Legislation exists in some jurisdictions for smoke-free indoor areas in workplaces and other public
places such as restaurants, cafes, shops and theatres. Most jurisdictions have also undertaken various
forms of education, information and assistance programs, and campaigns with the aim of increasing
non-smoking provision in restaurants, cafes and other enclosed public places. The threat of litigation
has also been influential in the development of these public health initiatives.

Although progress has been made during the last decade in extending smoke-free facilities, available
data informs us that nationally one in five workers have no restrictions on smoking in their place
of work!® and effective non-smoking dining in cafes and restaurants is not currently the norm. It

7 NSW Health Department 1995. NSW Tobacco and Health Strategy 1995-1999, NSW Health Department,
p 10.

18 National Health and Medical Research Council 1997. The health effects of passive smoking; a scientific
information paper, Commonwealth Department of Health and Family Services, p 3.

1 Makkai, T & McAllister 1998. Public Opinion towards drug polices in Australia 1985-1995, Commonwealth
Department of Health and Family Services: Canberra, p 22.

20 NSW Passive Smoking Taskforce to the NSW Minister for Health 1997. Passive smoking in the hospitality
industry — options for control.

2! Western Australian Task Force on Passive Smoking 1997. Report of the Western Australian Task Force on
Passive Smoking in Public Places.
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appears likely that the systematic provision of smoke-free workplaces and enclosed public places
will not be achieved by relying on education, information, common courtesy, voluntary codes and
other forms of self-regulation. The New South Wales and Western Australian Task Forces on Passive
Smoking both conclude that legislation would be the most effective strategy for significantly

reducing exposure to environmental tobacco smoke in enclosed public places and workplaces.

20,21

Future activity in reducing exposure to environmental tobacco smoke include:

exploring mechanisms to establish smoke free environments and develop and disseminate a
national response to passive smoking identifying best practice and national guidelines.;

examining the effectiveness of policy and legislative initiatives, enforcement and monitoring
in Australia and internationally in reducing community and employee exposure to ETS;

developing and implementing strategies to reduce and where possible eliminate exposure to
ETS;

identifying the current level of understanding and awareness of the health risks of ETS in
groups nominated as high-risk in the Strategy. and social and cultural issues that influence
exposure to ETS in private and public places;

promulgating best practice in strategies to improve awareness of ETS exposure in the targeted
population groups nominated in the Strategy;

collating research into community attitudes to passive smoking in a range of settings (eg
workplaces, restaurants, bars, hotels, shops, cars, home) to obtain benchmark levels of
awareness and opinion.
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Key Strategy Area 6: Reducing exposure to environmental tobacco smoke

Action issue

What will be achieved?

Smoke-free
Environments:
Public places
and
workplaces

Establishment of smoke-free
public places as the norm in
Australia

How will it be achieved? Identified outputs Whowill doit?
Explore mechanisms to establish | Nationally consistent minimum Commonwealth,
smoke-free environments; policy approach to enforcement State and
develop and disseminate a and monitoring re smoking in Territory
national response to passive public places governments,
smoking which identifies best Industry, key
practice and provides national community
guidelines. groups.
Examine efficacy of policy, Best practice legislative provisions | Commonwealth
legislation, enforcement and prepared as part of national Government.
monitoring systems both in response for consideration by all
Australia and internationally that | jurisdictions.
aim to reduce community and
employee exposure to ETS.

Jurisdictions to implement Jurisdictions measure progress on State and
strategies to reduce or eliminate implementation of their ETS Territory
exposure to ETS. strategies. governments.

Smoke free
environments:
Public
awareness

Increase in public awareness and
understanding of the health risks
of exposure to environmental
tobacco smoke (ETS).

Develop a national ETS public
education strategy complementing
and strengthening State/Territory
activity; and an education strategy
to reduce exposure to ETS by
children.

An informed public in relation to
the health risks of exposure to ETS;
and

an increased proportion of the
population supporting access to
smoke-free public places and
adopting smoke-free private places.

Commonwealth in
consultation with
State and Territory
governments.

Smoke free
environments:
Targeted
population
groups

Increase in accessible and
appropriate strategies for the
targeted population groups
nominated in the Strategy.

Consult targeted population
groups; identify current level of
awareness of the health risks
associated with ETS and social and
cultural issues that influence
exposure to ETS.

Consultation outcomes inform
future action related to exposure to
ETS for high-risk groups.

Commonwealth,
State and Territory
governments,
community
groups.
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Key Strategy Area 6: Reducing exposure to environmental tobacco smoke

of indoor places, lifetime
exposures for adults and
children; and on the economic
impact of the adoption of non-
smoking policies by business.

Action issue | What will be achieved? How will it be achieved? Identified outputs Whowill doit?
Smoke free Increase in accessible and Promulgate best practice in A report for jurisdictional Commonwealth,
environments: | appropriate strategies for targeted| strategies to improve awareness of | consideration identifying a range State and Territory
Targeted population groups nominated in | ETS exposure in targeted of best practice strategies to governments,
population the Strategy. population groups. improve awareness of ETS Community
groups exposure in targeted population Groups.
groups.

Smoke free Increase in public awareness Collate research into community | Maintenance of current data on Commonwealth,
environments: | and understanding of the health | attitudes to passive smoking(in community attitudes to ETS. State and
Research risks of exposure to ETS. workplaces, recreational settings, Territory

restaurants, bars, hotels, shops, governments.

cars, home etc).

Obtain benchmark level of

awareness and opinion.

Collect and collate data on Maintenance of current data on Commonwealth

exposure levels in various types exposure levels to ETS. Government.




Appendix 1: Abbreviations and Glossary of
Terms

Abbreviations

AHMAC  Australian Health Ministers Advisory Council
AIHW Australian Institute of Health and Welfare

AMA Australian Medical Association

ANCD Australian National Council on Drugs

COAG Council of Australian Governments

DETYA Department of Education, Training and Youth Affairs
1IGCD Intergovernmental Committee on Drugs

MCDS Ministerial Council on Drug Strategy

MTAG Ministerial Tobacco Advisory Group

NEACT National Expert Advisory Committee on Tobacco
NHMRC  National Health and Medical Research Council
NPHP National Public Health Partnership

OATSIH  Office for Aboriginal and Torres Strait Islander Health
RACGP  Royal Australian College of General Practitioners
WHO World Health Organization

Glossary of Terms

Abstinence
Refraining from drug use.

Australian National Council on Drugs

One of the advisory bodies supporting the Ministerial Council on Drug Strategy, the Australian
National Council on Drugs consists of people with relevant expertise from the government, non-
government and community sectors. The Council ensures that the voice of non-government
organisations and individuals working in the drug field reaches all levels of government and
influences policy development. It has broad representation from volunteer and community
organisations and law-enforcement, education, health and social welfare interests.

Best practice
On the evidence available, the best intervention to produce improved outcomes for an identified
issue.

O National Tobacco Strategy 1999 to 2002-03 [ A Framework for Action 41



Campaign

Social marketing strategies designed for whole of population or targeted population groups.
Strategies, underpinned by formative research, may include use of mass media, information
dissemination, community development and community action.

Capacity

The ability to utilise and develop existing resources that would not or have not been identified or
utilised for current (tobacco control) effort. Characteristics include formation of partnerships,
transfer of knowledge between partners, community problem solving ability and infrastructure
support.

Consumer Pricelndex
Six monthly Government measurement of average cost of a range of goods and services in
Australia, used to calculate rate of inflation.

Culturally responsive strategies
Strategies that take into account the practices and beliefs of a particular population group, so that
the relevant initiatives are acceptable, accessible, persuasive and meaningful.

Demand-reduction strategies

Demand-reduction strategies seek to reduce the desire for and preparedness to obtain and use
drugs. These strategies are designed to prevent the uptake of harmful drug use and include
abstinence-oriented strategies aimed at reducing drug use. Their purpose is to prevent harmful
drug use and to prevent drug-related harm.

Drug

A substance that produces a psychoactive effect. Within the context of the National Drug Strategic
Framework, ‘drug’ is used generically to include tobacco, alcohol, pharmaceutical drugs and
illicit drugs. The Framework also takes account of performance- and image-enhancing drugs
and substances such as inhalants and kava.

Drug dependence

Drug dependence is characterised by a strong desire to take a drug. Among the indicators of
dependence are impaired control over drug use, a higher priority given to drug use than to other
activities and obligations, increased tolerance, physical withdrawal symptoms, and repeated drug
use to suppress withdrawal.

Drug-related harm

Any adverse social, physical, psychological, legal or other consequence of drug use that is
experienced by a person using drugs or by people living with or otherwise affected by the actions
of a person using drugs.

Environmental tobacco smoke
A combination of exhaled mainstream tobacco smoke and sidestream smoke from the burning
tip of a cigarette.

Evidence-based practice
Evidence-based practice involves integrating the best available evidence with professional
expertise to make decisions.

Harm-reduction strategies

Harm-reduction strategies are designed to reduce the impacts of drug-related harm on individuals
and communities. Governments do not condone illegal risk behaviours such as injecting drug
use: they acknowledge that these behaviours occur and that they have a responsibility to develop
and implement public health and law-enforcement measures designed to reduce the harm that
such behaviours can cause.
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Harm minimisation

Harm minimisation is the primary principle underpinning the National Drug Strategy and refers
to policies and programs aimed at reducing drug-related harm. It aims to improve health, social
and economic outcomes for both the community and the individual and encompasses a wide
range of approaches, including abstinence-oriented strategies. Both licit and illicit drugs are the
focus of Australia’s harm-minimisation strategy. Harm minimisation includes preventing
anticipated harm and reducing actual harm. Harm minimisation is consistent with a comprehensive
approach to drug-related harm, involving a balance between demand reduction, supply reduction
and harm reduction.

Harmful drug use

A pattern of drug use that has adverse social, physical, psychological, legal or other consequences
for a person using drugs or people living with or otherwise affected by the actions of a person
using drugs. Hazardous drug use is any drug use that puts the person using drugs, or those living
with or otherwise affected by the actions of a person using drugs, at risk of these harmful
consequences. Hazardous drug use includes any use of illicit drugs. For tobacco, all use is
considered harmful and there is no safe level of consumption.

I nter gover nmental Committee on Drugs

One of the advisory bodies supporting the Ministerial Council on Drug Strategy, the
Intergovernmental Committee on Drugs is a Commonwealth—State—Territory government forum.
It consists of senior officers representing health and law-enforcement agencies in each Australian
jurisdiction (appointed by their respective health and law-enforcement Ministers) and other people
with expertise in identified priority areas (for example, representatives of the Australian Customs
Service and the Department of Education, Training and Youth Affairs).

Licit drug
A drug whose production, sale or possession is not prohibited. ‘Legal drug’ is an alternative
term.

Ministerial Council on Drug Strategy

The peak policy- and decision-making body in relation to licit and illicit drugs in Australia, the
Ministerial Council on Drug Strategy brings together Commonwealth, State and Territory
Ministers responsible for health and law enforcement to collectively determine national policies
and programs to reduce drug-related harm. The Ministerial Council ensures that the Australian
approach to harmful drug use is nationally coordinated and integrated. Its collaborative approach
is designed to achieve national consistency in policy principles, program development and service
delivery.

National DrugAction Plans

The National Drug Strategic Framework will be accompanied by a series of National Drug
Action Plans, which will identify priorities for redressing the harm arising from the use of licit
and illicit drugs and other substances, strategies for taking action on these priorities, and
performance indicators.

National Drug Monitoring and Evaluation Strategy

A comprehensive National Drug Monitoring and Evaluation Strategy will be developed to
determine whether the objectives of the National Drug Strategic Framework have been met and
priority areas acted upon and whether specific strategies identified in National Drug Action
Plans have been effective. An annual monitoring report will be forwarded to the Ministerial
Council on Drug Strategy.
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National Drug Strategy

The National Drug Strategy, formerly the National Campaign against Drug Abuse, was initiated
in 1985, following a Special Premiers’ Conference. The Strategy provides a comprehensive,
integrated approach to the harmful use of licit and illicit drugs and other substances. The aim is
to achieve a balance between harm-reduction, demand-reduction and supply-reduction measures
to reduce the harmful effects of drugs in Australian society. The Strategy promotes partnerships
between health, law-enforcement and education agencies, drug users, people affected by drug-
related harm, community-based organisations and industry, to reduce drug-related harm in
Australia.

National Drug Strategy Household Survey

The National Drug Strategy Household Survey series has been the principal data-collection
vehicle used to monitor trends and evaluate progress under the National Drug Strategy. The
Surveys have been conducted nationally in 1985, 1988, 1991, 1993, 1995 and 1998 and provide
data on behaviour, knowledge and attitudes relating to drug use among people aged 14 years and
over.

National Expert Advisory Committees

The national expert advisory committees provide a range of advice to the Ministerial Council on
Drug Strategy. Committee members are selected on the basis of their expertise in the areas of
health, law enforcement, community-based organisations, education, research, government and
industry. Committees are established for tobacco, alcohol, illicit drugs and school-based drug
education. Additional committees may be established as other priorities are identified. The
committees have tasks clearly defined in the National Drug Action Plans.

National Public Health Partnership

The National Public Health Partnership provides a mechanism for the development,
implementation and evaluation of national public health programs, promoting and facilitating
evidence-based planning and practice. The Partnership Group aims to support national public
health interventions and to strengthen public health capacity generally through the development
of national frameworks for public health regulation, planning and practice, information and
workforce development and through determining national directions for public health research
and development. Formal links exist through the National Strategies Coordination Working Group
and the meetings of the Chairs of National Public Health Strategies. These are attended by the
Chairs of the Australian National Council on Drugs and the Intergovernmental Committee on
Drugs.

Partner ship approach

In the context of national public policy, a partnership approach for the National Drug Strategy is
defined as a close working relationship between the Commonwealth, State and Territory, and
local governments, affected communities (including drug users and those affected by drug-related
harm), business and industry, community-based organisations, professional workers and research
institutions.

Population group
‘Population group’ can refer to an entire population group, as defined by geographical location,
or to sub-groups defined by geographical location, age, risk factor, or possession of a common
condition or disease.

Prevention

Within the context of the National Drug Strategic Framework, prevention refers to preventing
harmful drug use and preventing drug-related harm. Prevention includes preventing the uptake
of illicit drugs.

44 O National Tobacco Strategy 1999 to 2002-03 [ A Framework for Action



Supply-reduction strategies

Supply-reduction strategies are designed to disrupt the production and supply of illicit drugs.
They may also be used to impose limits on access to and the availability of licit drugs—an
example is legislation regulating the sale of alcohol and tobacco to people under the age of 18
years.

Targeted Population Groups

A sub-group in the general population who, in relation to exposure to tobacco products in all
forms, are defined by age, risk factors, geographical location or possession of a common condition
or disease. Five specific population groups are identified as having population specific issues
related to smoking or of exposure to tobacco smoke and with whom specific strategies may need
to be developed. The five groups are Aboriginal and Torres Strait Islander people, children and
young people under 18 years of age, pregnant women and their partners, people with a mental
health illness and people from linguistically and culturally diverse backgrounds. Many of those
within these target groups are also noted to be low income earners.

Tobacco control
Refers to a range of supply, demand and harm reduction strategies that aim to improve the health
of Australians by eliminating or reducing their exposure to tobacco in all its forms.

Uptake

The commencement of drug use.

Young people and children
Young people refer to young people over 12 years of age and under 18 years of age. Children
refer broadly to those under the age of 12 years of age.
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Appendix 2: Baseline Data and Explanation of
Data Sources

National Tobacco Strategy Short Term Indicators

Indicator
Per centage of the adult population who have never smoked
Male (%) Female (%) Total (%)
28.0 39.7 33.9

Source: 1998 National Drug Strategy Household Survey, base population 18+!

Indicator
Per centage of young people who have never smoked

Age (years)
Sex 12 13 14 15 16 17
M 60 50 39 32 29 26
F 68 55 41 31 28 25
Total 64 52 40 31 29 25

Source: Based on data from: Hill, D, White, V, Letcher, T (1999) Tobacco use among Australian
secondary students. Australian and New Zealand Journal of Public Health, 23, 250-257.2

Per centage of young people who have never smoked
Overall (12-17 years)
Male (%) Female (%) Total (%)

39 41 40

Source: Based on data from: Hill, D, White, V, Letcher, T (1999) Tobacco use among Australian
secondary students. Australian and New Zealand Journal of Public Health, 23, 250-257.2
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Indicator

Per centage of the adult population, ages 18 and older, who smoke (both regularly and

occasionally)
Male (%) Female (%) Total (%)
Regular 26.1 20.9 23.4
Occasional 3.9 32 3.5

Source: 1998 National Drug Strategy Household Survey, base population 18+

Indicator

Percentage of 12-17 year oldswho smoke

Chain/heavy smoker* (%)

Age (years)
Sex 12 13 14 15 16 17
M 2 2 6 7 8 9
F 1 2 6 6 8 10
Total 1 2 6 7 8 9
Light Smoker* (%)
M 3 5 7 9 10 10
F 2 5 9 11 12 13
Total 3 5 8 10 11 12
Occasional* (%)
M 7 9 10 11 12 12
F 6 11 15 18 16 15
Total 6 10 13 14 14 14

*Self-described smoking behaviours

Source: Based on data from: Hill, D, White, V, Letcher, T (1999) Tobacco use among
Australian secondary students. Australian and New Zealand Journal of Public Health, 23,

250-257.2
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Percentage of 12-17 year oldsthat smoke

Overall (12-17 years)
Male (%) Female (%) Total (%)
Chain/heavy smoker* 6 5 6
Light smoker* 7 9
Occasional* 10 14 12

* Self-described smoking behaviours

Source: Based on data from: Hill, D, White, V, Letcher, T (1999) Tobacco use among Australian
secondary students. Australian and New Zealand Journal of Public Health, 23, 250-257.2

Indicator
Percentage of Aboriginal and Torres Strait | lander people who smoke

Male (%) Female (%)

53.6 45.8

Source: Australian Bureau of Statistics and Australian Institute of Health and Welfare (1997) The
Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples. ABS Catalogue
No. 4704.0. ATHW Catalogue No. IHW2. AGPS: Canberra.?

Indicator

Per centage of economically disadvantaged people who smoke
Occupation Level Male (%) Female (%)
L ower blue collar 40.9 31.8
Upper white collar 18.7 16.7

Source: Hill, DJ, White, VM & Scollo, MM (1998) Smoking behaviours of Australian adults in
1995: trends and concerns. Medical Journal of Australia, 168, 209-213.#

Indicator

Per centage of women who smoke throughout pregnancy
26.8%

Source: 1998 National Drug Strategy Household Survey!

Indicator

Per centage of adults, young people and children (under 12 years) exposed to
environmental tobacco smoke**

Adults (18+) (%) Young people (12-17) (%) Children (0-11) (%)

24.1 14.2 8.8

** exposed to smoke in the home
Source: 1998 National Drug Strategy Household Survey!
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Indicator

Average number of cigarettes smoked per day for both the adult smoker and
the smoker 12-17 years of age

Adults (18+)

14.9

Source: 1998 National Drug Strategy Household Survey!

Young People (12-17 years)
(number of cigarettes smoked per day)
Age (years)
Sex 12 13 14 15 16 17
M 1.6 2.1 3.6 4.7 4.8 5.3
F 0.9 1.8 2.8 3.3 4.4 4.9
Total 1.3 1.9 3.2 3.9 4.6 5.1

Source: Based on data from: Hill, D, White, V, Letcher, T (1999) Tobacco use among Australian
secondary students. Australian and New Zealand Journal of Public Health, 23, 250-257.2

Young People (12-17 years)
(number of cigarettes smoked per day)

Male Female Total

3.2 2.6 29

Source: Based on data from: Hill, D, White, V, Letcher, T (1999) Tobacco use among Australian
secondary students. Australian and New Zealand Journal of Public Health, 23, 250-257.2
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Data Sources

1. Australian Institute of Health and Welfare (1999) 1998 National Drug Strategy
Household Survey: Firstresults. AIHW cat. no. PHE 15. AIHW (Drug Statisticsseries):
Canberra.

The 1998 National Drug Strategy Household Survey (sixth in the series) was conducted
during June-September 1998. A representative national sample of 10,030 persons aged 14
years and over was obtained. The interviewing techniques included face to face household
interviews and self-completion questionnaires. The data are population weighted.

2. Hill,D,White,V & Letcher, T (1999) Tobacco useamongAustralian secondary students.
Australian and New Zealand Journal of Public Health, 23, 250-257.

The Centre for Behavioural Research in Cancer, the Anti-Cancer Council of Victoria,
conducted a survey of year 7-12 students across the country in 1996. This survey is conducted
every three years. Schools were randomly selected among government, Catholic and
independent school systems, and 80 students within each school were randomly selected to
complete the self-completion questionnaires. In 1996, 31,529 students in years 7-12 were
surveyed. The sample consisted of 29,850 12-17 year olds.

3. Australian Bureau of Statisticsand Australian I nstitute of Health and Welfare (1997)
The Health and Welfare of Australia’s Aboriginal and Torres Strait | lander Peoples.
ABS Catalogue No. 4704.0. AIHW Catalogue No. IHW2. AGPS: Canberra

4. Hill,DJ,White, VM & Scollo, MM (1998) Smoking behavioursof Australian adultsin
1995: trends and concer ns. Medical Journal of Australia, 168, 209-213.

The Centre for Behavioural Research in Cancer, the Anti-Cancer Council of Victoria,
conducted the 1995 National Adult Smoking Survey (eighth in a series). Face to face
interviews were conducted on 2,819 men and 2,880 women over 16 years of age to estimate
the prevalence of smoking in Australian men and women in 1995.
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Part I. Background

1. Introduction

1.1 Tobacco smoking isthe single largest preventable cause of premature death and disease in
Australia. Many of the diseases associated with smoking are chronic and disabling, placing a
large burden on the community. Active smoking alone caused 141,261 hospital separations
during 1994-1995 and is estimated to have killed more than eighteen thousand Australians
each year from 1990-1995.* Overall in Australia, cigarette smoking was the cause of 15.3%
of al deaths and 3.4% of hospital episodesin 1992.2 In addition, it has been estimated that in
1992 smoking caused 88,266 person years of lifeto be lost before the age of 70 years, at an
average of 4.7 yearslost per death.®

1.2 Globally, tobacco is responsible for the deaths of approximately 3.5 million people each year,
or one death every nine seconds.* The number of deaths from tobacco are increasing and,
unless current trends are reversed, tobacco will kill 10 million people ayear by the decade
2020-2030, with 70% of these deaths occurring in developing countries.® Tobacco useisa
major threat to health globally; however, it also places a significant burden on families and
societies and is a major threat to social and economic development and to environmental
sustainability.®

1.3 TheWorld Health Assembly, the governing body of the World Health Organization (WHO),
has adopted since 1970 a number of resolutions concerning tobacco and its health effects.
Noteworthy among these resolutions is the call to WHO’s member states to implement
comprehensive tobacco control strategies.

1.4 Australia has been active since the 1970s in promoting and working towards the
implementation of comprehensive tobacco control strategies. The Ministerial Council on
Drug Strategy (MCDS) isthe peak policy and decision making body for licit and illicit drug
issuesin Australia. MCDS brings together Commonwealth, State and Territory health and
law enforcement Ministersto collectively determine national policies and programs to reduce
drug-related harm. In 1991, MCDS endorsed a National Health Policy on Tobacco in Australia.
Since 1991, other strategic documents such as Better Health Outcomes for Australia, National
Health Priority Areas (NHPA) Report: Cancer Control 1997 and the National Drug Strategy
have provided excellent overviews of future work in tobacco control, articulating goals and

Williams P 1997. Progress of the Nationa Drug Strategy: key national indicators, Commonwealth Department
of Health and Family Services. Canberra, pp 22-23.

2English DR, Holman CJD, Milne E, Winter MG, Hulse GK, Codde JP, Bower CI, Corti D, de Klerk N,
Knuiman MW, Kurinczuk JJ, Lewin GF & Ryan GA 1995. The quantification of drug caused morbidity and
mortality in Australia 1995 Edition, Commonwealth Department of Human Services and Health: Canberra,
p 486.

Slbidpv.

4World Health Organization 1998. Guidelines for controlling and monitoring the tobacco epidemic, WHO:
Geneva, pp Viii.

5 1bid p viii.

1bid p 2.
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targets and mechanisms by which these can be achieved. These broad-based documents,
however, have not clearly articulated the priorities or the capacities and responsibilities of
different jurisdictions and non-government organisations to ensure that targets for tobacco
control are achieved. Consequently, in order for Australiato maintain a comprehensive
approach to tobacco control into the 21 century, and to ensure a firm commitment to meet
Australia s goals and targets for tobacco control, the development and implementation of a
National Tobacco Strategy is a necessity and a priority.

1.5 The need for action is based on the continuing concern for the welfare of three groups
highlighted in the 1991 National Health Policy on Tobacco in Australia:

»  smokers, whose health will be affected by smoking;
e non-smokers, particularly children, who may take up smoking; and
»  passive smokers, who are likely to be affected by the smoking habits of others.’

1.6 The deleterious health effects of tobacco, first published in the 1940s-50s, have been well
documented in over 57,000 published scientific studies to date-Among the 4,000 chemicals
contained in cigarette smoke including carbon monoxide, nicotine, formaldehyde and ammonia
are forty three chemicals known to be human carcinogens (cancer causing substances). English
et a-(1995) conducted an extensive review of studies examining the health effects of smoking,
identifying a causal relationship between active smoking of cigarettes and 32 medical
conditions. These conditions include several types of cancer, atherosclerosis, ischaemic heart
disease, heart failure, stroke, pneumonia, chronic obstructive pulmonary disease, peptic ulcer,
Crohn’s disease, spontaneous abortion, low birth weight and sudden infant death syndrome.®

1.7 English et al (1995) estimated the percentage of cases attributable to smoking for these
conditions.-They concluded that 84% of male and 77 % of female cases of lung cancer were
attributable to active smoking, and among those under 65 years, 44% of strokes in males and
39% of strokes in females were attributable to smoking.-In addition, they estimated that the
risk of suffering from ischaemic heart disease among smokers under 65 years was three times
that of never-smokers and the risk of suffering from atheroscleratic periphera vascular disease
was 2.5 times that of never-smokers.*

1.8 Maternal smoking during pregnancy has adetrimental effect on the developing child. Smoking
during pregnancy increases the risk of sudden infant death syndrome™ low birthweight and
perinatal mortality.*2 Babies born to mothers who smoke are on average 200 grams lighter.*3

"Commonwealth Department of Human Services and Health 1991. National Health Policy on Tobacco in
Australia, Commonwealth Department of Human Services and Health: Canberra, p 1.

8US Department of Health and Human Services 1989. Reducing the health consequences of smoking; 25
years of progress. A report of the Surgeon General in Winstanley M, Woodward S & Walker N 1995. Tobacco
in Australia; facts and issues 1995, Victorian Smoking and Health Program: Carlton South, p 87.

%English DR et a 1995. The quantification of drug caused morbidity and mortality in Australia 1995 Edition,
Commonwealth Department of Human Services and Health: Canberra, pp 263-475.

©lbid.

1 UK Department of Health 1998. Report of the Scientific Committee on Tobacco and Health, UK Department
of Health.

2US Department of Health and Human Services 1989. Reducing the health consequences of smoking; 25
years of progress. A report of the Surgeon General -US Department of Health and Human Services, Public
Health Service, Centres for Disease Control, Centre for Chronic Disease Prevention and Health Promotion,
office on Smoking and Health.

3 National Health and Medical Research Council 1997. The health effects of passive smoking; a scientific
information paper, Commonwealth Department of Health and Family Services: Canberra, p 25.
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Research also indicates that asthmatics have a greater than normal susceptibility to cigarette
smoke constricting their airway, when the smoke is actively inhaled.*

1.9 Asmoreinformation has cometo light about the serious health consequences of active smoking
and about the toxic nature of environmental tobacco smoke (ETS), increased attention has
been paid to the association between ETS exposure and a range of detrimental health effects.
These effectsinclude those arising from both short-term and long-term exposures. The National
Health and Medical Research Council (NHMRC) reviewed Australian and international
scientific evidence concerning the possible health effects of exposureto ETSin 1986 and in
1997.-The 1997 review conservatively concluded that exposure to ETS causes lung cancer in
adults and lower respiratory illness in children, contributes to the symptoms of asthmain
children and may also cause coronary heart disease in adults.®®

1.10 The deleterious health effects of tobacco are placing an increasing burden on the Australian
health care system. The estimated net health care cost of tobacco usein Australiain 1992 was
$832 million, a 72% increase on 1988 figures.!® The total tangible and intangible costs of
tobacco use, including health care costs, were estimated to be $12,736 million in 1992.%
These figures do not include costs associated with exposure to environmental tobacco smoke,
welfare, absenteeism or the pain and suffering of the sick and others.

2.  Smoking prevalence and exposure to environmental
tobacco smoke in Australia

2.1 In 1995, 22.7% of al Australians aged 14 years or over (24.3% of males and 21% of females)
were smoking on aregular basis (at least daily).®® The prevalence of smoking is significantly
higher among adults from socio-economically disadvantaged groups, Indigenous Australians
and some ethnic communities (see paragraph 5.2 p 9).

2.2 Eight national studies on the prevalence of smoking in adults have been conducted since
1974. They report that the previous uniform decline in smoking prevalence is not evident in
the 1995 survey and that the decline in the prevalence of smoking may have stabilised.*

2.3 National surveys of secondary school children have been conducted in 1984, 1987, 1990,
1993 and most recently in 1996 to determine the prevalence of smoking among 12-17 year
olds. A preliminary report of the 1996 survey findings expresses concern that smoking
prevalence has stabilised at around 16% for 12-15 year olds and 30% for 16-17 year olds,
while the lowest prevalence for smoking in both these age groups was reached in 1990.%

14 US Department of Health and Human Services 1984. The health consequences of smoking; Chronic
obstructive lung disease. A report of the Surgeon General, US Department of Health and Human Services,
Public Health Service, Office on Smoking and Hesalth: Rockville, Maryland, DHHS, p 428.%° National Health
and Medical Research Council 1997. The health effects of passive smoking; a scientific information paper,
Commonwealth Department of Health and Family Services. Canberra, p 3.

1bid p 36.

18 Unpublished figures from the 1995 National Drug Strategy Household Survey, Commonwesalth Department
of Health and Family Services.

BHill DJ, White VM, Scollo MM 1998. Smoking behaviours of Australian adultsin 1995: trends and concerns,
Medical Journal of Australia, vol 168, pp 209-213.

2Hill D, White V, & Letcher T 1997. Tobacco use among Australian secondary studentsin 1996, Centre for
Behavioural Research in Cancer, Anti-Cancer Council of Victoria, p 20. (submitted for publication)
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2.4 Thelevel of exposure to ETS has been estimated among children with parents who smoke
and among people with spouses who smoke. In Australiain 1995, approximately 1.7 million
children aged 0-17 years were potentially exposed to tobacco smoke in the home. The
likelihood of exposure decreased with increasing age, with children under five years of age
most likely to be exposed? Research conducted in Victoria has also found that a majority of
smokers with children smoke inside the home.? Despite an overwhelming majority of people
who believe that non-smokers can be harmed by breathing other people’ s smoke, many people
continue to experience tobacco smoke exposure in arange of settings.

3. Government involvement in tobacco in the 1990s

3.1 One of the most important duties of any government is to protect and improve the general
health and well-being of its citizens.?* Tobacco control is clearly identified as a health concern
by the Australian government.-This concern was clearly articulated and formalised in 1991
when MCDS endorsed a National Health Policy on Tobacco in Austrdia. In 1994 the Nationa
Report Better Health Outcomes for Australians set goals and targets aimed at reducing the
prevalence of smoking and exposure to tobacco smoke. The report calls on Commonwealth
and State/Territory Governments to continue to implement the strategies which flowed from
the National Health Policy on Tobacco in Australia.®

3.2 The Nationd Drug Strategic Plan 1993-1997 proposed goals, objectives, key nationa indicators
and program priorities for focusing national attention and action to reduce the harmful effects
of tobacco use within the broader context of reducing the harmful effects of all drug usein
Australian society.?® The National Drug Strategic Framework 1998-99 to 2002-03 provides a
framework for cooperation and a basis for coordinated action to reduce the harm caused by
drugs, including tobacco in Australia. While there is no safe level of tobacco consumption,
harm reduction options for those who continue to smoke are receiving more attention.

3.3 1n 1994, a Senate Community Affairs Reference Committee inquired into the tobacco industry
and the cost of tobacco-related illness. A report entitled ‘ The Tobacco Industry and the Costs
of Tobacco-Related Illness’, commonly known as the Herron Report, was presented to
Parliament in December 1995. %" The report included alist of 39 recommendations with a
view to minimising the deleterious effects of tobacco through a range of Commonwealth,
State and Territory Government initiatives. The report furnishes the Government with alist

2 Department of Health & Family Services 1997. Progress of the National Drug Strategy: key national
indicators; evaluation of the National Drug Strategy 1993-1997 Statistical supplement: Canberra.

2| hid chapter 2.

ZMullinsR & Morand M, 1996. ‘ Environmental tobacco smoke: public opinion and behaviour’ QUIT
Evaluation Studies, No 8, Centre for Behavioural Research in Cancer, Victorian Smoking and Health Program,
pp 27-50.

2Commonwesalth Department of Health and Family Services 1997. Government response to the report of
the Senate Community Affairs Reference Committee; The tobacco industry and the costs of tobacco related
illness: Canberra, p 11.

SCommonwealth Department of Human Service and Health 1994. Better health outcomes for Australians;
national goals, targets and strategies for better health outcomes into the next century, Commonwealth
Department of Human Services and Health: Canberra, p 136.% National Drug Strategy Committee 1993.
National Drug Strategic Plan, 1993-1997, Australian Government Publishing Service: Canberra.

Z'Senate Community Affairs References Committee 1995. The tobacco industry and the costs of tobacco-
related illness, Senate Printing Unit, Parliament House: Canberra.
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34

35

of potential mechanisms for recouping and reducing the significant costs of tobacco-related
illness and raises for discussion many possible avenues for further regulation of the tobacco
industry to reduce the consumption of tobacco products for health reasons. The Commonwealth
Government response to the Report of the Senate Community Affairs Reference Committee
was tabled in the Senate in September 1997. 2 The Government response commits the
Commonwealth Government to a range of activities designed to reduce the harmful

conseguences of smoking.

The Government of Australiaholdsitsinternational obligations in respect to tobacco control
most seriously and has actively worked towards implementing the resolutions of the World
Health Assembly concerning tobacco and its health effects. As a member of the Western
Pacific Region of the WHO, Australia has been progressing implementation of the relevant
components of the WHO Regional Office for the Western Pacific Region Action Plan on
Tobacco or Hedlth 1995-1999. The 1995-1999 Action Plan calls on al governmentsto: develop,
implement and strengthen comprehensive national policies and programs on tobacco control;
collect data on tobacco use; support health advocacy, education and information; support
implementation of appropriate legislation; and to achieve pricing policies that deter tobacco
use.® A summary of the 1995-1999 WHO Action Plan on Tobacco or Hedthisat Appendix A.

In July 1998 the Director-General of the WHO, Dr Gro Harlem Brundtland, established a
Cabinet project, the Tobacco Free Initiative® to coordinate an improved global strategic
response to tobacco as an important public health issue. The long-term mission of global
tobacco control, which is expected to take several decades to achieve, isto reduce smoking
prevalence and tobacco consumption in al countries and among al groups, thereby reducing
the burden of disease caused by tobacco. In support of this mission, the goals of the Tobacco
Free Initiative are to:

«  galvanise global support for evidence-based tobacco policies and action;

*  build new, and strengthen existing partnerships for action;

*  heighten awareness of the need to address tobacco at all levels of society;

e accelerate national, regional and global strategy implementation;

e commission policy research to support rapid, sustained and motivated actions;
e mobilise resources to support required actions.

Augtralia fully supports the long-term goals of the WHO Tobacco Free Initiative and expects the
National Tobacco Strategy will complement directions taken by the WHO.

3.6

Recent government initiatives such as the National Public Health Partnership initiative address
the issue of tobacco and provide scope for further activity addressing tobacco issues (see
paragraph 7.5 p 12). The National Health Priority Area (NHPA) initiative is an important
collaborative mechanism involving Commonwealth, State and Territory Governments, the
National Health and Medical Research Council (NHMRC), the Austradian Ingtitute of Health
and Welfare (AIHW), non-government organisations, appropriate experts, clinicians and
consumers. Thisinitiative targets and reports on five priority groups of diseases or conditions
(cancer control, cardiovascular health, mental health, diabetes mellitus and injury prevention
and control) across the continuum of care (from prevention through to treatment, management,

% Commonwealth Department of Health and Family Services 1997. Government response to the report of
the Senate Community Affairs Reference Committee; The tobacco industry and the costs of tobacco related
illness: Canberra, p 11.

2World Health Organization 1994. Action plan on tobacco or health for 1995-1999, World Health Organization
Regional Office for the Western Pacific.
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maintenance and research). This provides an integrated approach to tackling health
determinants and major risk factors, such as smoking, which are common across several
priority areas.

4, Achievements to date

4.1 A range of strategies have been implemented by Commonwealth and State/ Territory Govern-
ments as well as non-government organisations over the years to achieve a substantial reduc-
tion in the use of tobacco.

4.2 The preciseimpact of any one of these strategies has been difficult to assess, as many have
been implemented simultaneoudly with other measures. Nonethel ess, an undeniable reduction
in smoking prevalence has accompanied these measures.®! For example, from 1945 to 1992
prevalence of smoking among Australian males fell from 72% to 28%.32 Notwithstanding the
addictive properties of nicotine, which isthe highly addictive chemical in tobacco,® withdrawal
from smoking is possible, with and without professional or pharmacological assistance.
Between 1974 and 1992 the proportion of ex-smokers in Australiaincreased steadily.> By
1995 for those at the age of 45, among people who have ever smoked, more had quit than
remained smokers.*®®

4.3 There have aso been notable increases in the number of never-smokers among those under
the age of 18 years. In Victoria from 1984 to 1996 the number of never-smokers rase from
31% to 42% among 12-15 year olds and 17% to 23% among 16-17 year olds.*

4.4 A range of hedth promotion strategies has been, and continuesto be, pursued by dl jurisdictions
to educate people about the dangers of smoking and the benefits of cessation, to discourage
people from taking up smoking, to encourage those people who aready smoke to stop and to
reduce peoples exposure to ETS. These strategies include education campaigns; taxation;
labelling tobacco products with health warnings; banning most forms of tobacco advertising,
promotion and sponsorship; and legislated smoke-free indoor areas.

4.5 Considerable work has been undertaken to restrict the promotion of tobacco products, with a
gradual phasing-in of an almost complete ban on all forms of tobacco advertising in print,
television, radio, and in cinemas®” with the exception of point-of-sale advertising. However,

OWHO. 1998. Tobacco Free Initiative: Rationale, Update and Progress. WHO. Geneva.

%INational Health and Medical Research Council 1995. Health Australia, promoting health in Australia,
Discussion paper, p 17.

2\Winstanley M, Woodward S & Walker N 1995. Tobacco in Australia; facts and issues 1995, Victorian
Smoking and Health Program: Carlton South, p 11.

#US Department of Hedlth and Human Services, Surgeon General 1988. The health consequences of smoking:
Nicotine Addiction, Washington D.C. Government Printing Office.

% Winstanley M, Woodward S & Walker N 1995. Tobacco in Australia; facts and issues 1995, Victorian
Smoking and Health Program, Carlton South. p 12.

*Hill D et a 1998. Smoking behaviours of Australian adultsin 1995: trends and concerns, Medical Journal
of Australia, vol 168, pp 209-213.

%Hill D et al 1997. Preliminary report; Prevalence of cigarette smoking among Victorian secondary school
studentsin 1996, Centre for Behavioural Research in Cancer, Anti-cancer Council of Victoria, pp 18-20.

S"Commonwealth Department of Human Services and Health 1994. Better health outcomes for Australians,
national goals, targets and strategies for better health outcomes into the next century, Commonwealth
Department of Human Services and Health: Canberra, p 135.
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4.6

4.7

4.8

4.9

point-of-sale advertising is prohibited in two States and restrictions on point-of-sae advertising
are imposed in most other jurisdictions. Health promotion foundations are in place in one
Territory and two States. They provide funding to arts and sporting bodies to replace tobacco
sponsorship, resources for health promotion and in some jurisdictions funding for research.

A nationally agreed system of strengthened health warnings on tobacco products has been
introduced, resulting in the implementation by the Commonwealth Government in 1994 of
some of the strongest and most prominent health warnings in the world.

As part of the strategy to inform all Australians about the health effects of smoking, mass
media cessation campaigns have been conducted in a number of jurisdictions. The National
Taobacco Campaign launched in June 1997 isthefirst truly national collaborative anti-smoking
campaign. Early indications suggest that the first phase of the campaign has been successful
in terms of recognition and recall of salient campaign messages and an increase in smokers
intentions to quit, actual quit attempts and an increase in one-year quit rates.® The focus of
the campaign currently under way is a series of hard-hitting television commercias and public
relations activities with the message, ‘ Every cigarette is doing you damage’. The campaign is
supported by arange of cessation services.

To specifically target smoking among youth the minimum purchase age for cigarettes has
been increased to 18 years of agein all jurisdictions with retailers found guilty of selling to
minors subject to prosecution and financial penaties. There are also restrictions on the location
of vending machines in most jurisdictions. In addition, some States have introduced school-
based tobacco education programs.

Over the past few years, various regulations have been introduced to tackle the issue of
exposure to ETS. Smoking is now prohibited in all federally owned and operated buildings
and on all forms of public transport. Legislation exists in some jurisdictions for smoke-free
indoor areas in workplaces and other public places such as restaurants, cafes, shops and
theatres.

4.10 Appendixes B and C summarise tobacco control achievements in more detail.

3.

5.1

5.2

The need for a new strategy

As acknowledged in the National Health Policy on Tobacco in Australia which was adopted
by the Ministerial Council on Drug Strategy in March 1991, as a community we are not doing
enough to reduce or control an epidemic that on the basis of present trends, will have killed a
total of one million Australians by the year 2000.%

Despite afal inthe prevaence of smoking, thousands of unnecessary premature deaths caused
by smoking continue to occur. Although the prevalence of smoking among the general
population is declining, prevalence remains high among certain population groups. The
prevalence of regular smoking (at least daily) among Aboriginal and Torres Strait |slander
people in 1994 was 47%, almost twice the 1995 prevalence of regular smoking among the

3 Centre for Behavioural Research in Cancer 1998. Evaluation of the 1997 National Tobacco Campaign;
Draft benchmark and follow-up survey results — September 1998, Prepared by the Centre for Behavioural
Research in Cancer.

% Commonwealth Department of Human Services and Health 1991, National Health Policy on Tobacco in
Australia, Commonwealth Department of Human Services and Health: Canberra. p 3.
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total community (23%).%° In 1995, in persons 20 years or over, 42% of male blue collar
workers and 40% of female blue collar workers were smoking on aregular or occasional
basis compared with only 25.7% of males and 22.2% of females among upper white collar
workers.*! Additionally, in 1995, 46% of adults who were divorced and/or separated were
current smokers and 39% of single adults (never married) were current smokers.*? Research
has also found that the rates of smoking among some ethnic communities, such as among
Vietnamese and Greek males, is significantly higher than in the general population.®#

5.3 Recent research also indicates that the prevalence of smoking among 12-17 year oldsin
Austraia has stabilised with the lowest prevalence of smoking in these age groups reached in
1990.% Continued smoking is resulting in increasing levels of lung cancer among Australian
women, with a 50% increase in lung cancer mortality from 1960-1989.4

5.4 Becausethereisno safelevel of tobacco consumption,*” reducing the prevalence of smoking
will remain a high priority on Australia' s public health agenda.

“OWilliams P 1997. Progress of the National Drug Strategy: key national indicators, Commonwealth
Department of Health and Family Services. Canberra, p 15.

“lbidp 9.
2 Makkai T & McAllister 1998. Patterns of drug use in Australia 1985-1995, Commonwealth Department of
Health & Family Services. Canberra.

“Rissel C & Russel C 1993. ‘Heart disease risk factorsin the Viethamese community of South Western
Sydney’, Australian Journal of Public Health, vol 17, no 1, pp 71-73.

“Wilson A, Bekaris J, Gleeson S, Papasavva C, Wise M & Pawe P 1993. ‘ The Good Heart, Good Life
Survey: self-reported cardiovascular disease risk factors, health knowledge and attitudes among Greek-
Australiansin Sydney’, Australian Journal of Public Health, vol 17, no 3, pp 215-221.

“Hill et a 1997. Tabacco use among Australian secondary studentsin 1996, Centre for Behavioural Research
in Cancer, Anti-Cancer Council of Victoria, p 20. (submitted for publication)

“Giles G, Hill DJ& Silver B 1991. ‘ The lung cancer epidemic in Australia, 1910-1989', Australian Journal
of Public Health,. vol 15, pp 245-247.

4"The Experts Statement 1997. Unpublished paper prepared for the Ministerial Tobacco Advisory Group.
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Part Il. National Tobacco Strategy

6

6.1

6.2

6.3

6.4

6.5

6.6

Development of a National Tobacco Strategy

In September 1994 the Ministerial Council on Drug Strategy (MCDS), the peak Ministerial
drug policy and decision making body comprising Commonweslth, State and Territory health
and law enforcement Ministers, endorsed the development of a National Tobacco Strategy. In
June the following year the MCDS agreed that the development of the National Tobacco
Strategy should be incorporated into the Health Australia review of health promotion in
Australia and be developed on behalf of the Commonwealth by the then Tobacco Working
Group (TWG) tasked with examining and advising on the operation of the Tobacco Harm
Minimisation component of Health Australia.

In July 1996, the Minister for Health and Family Services established the Ministerial Tobacco
Advisory Group (MTAG). The Group was established to provide expert advice to the Minister
on tobacco issues, and was specifically tasked, among other things, with advising the Minister
on anational strategy for tobacco control. MTAG’ swork on a national tobacco strategy
commenced in 1998 following its delivery on behalf of the Commonwealth of the successful
National Tobacco Campaign, another of the specific tasks set for it by the Minister.

Ongoing work on a national tobacco strategy will be progressed by the Intergovernmental
Committee on Drugs (IGCD) using the expertise of the newly formed National Expert Advisory
Committee on Tobacco (NEACT). This committee replacesthe MTAG. The IGCD comprises
senior officers appointed by health and law enforcement Ministers to represent health and
law enforcement in each Australian jurisdiction. The NEACT forms one of the National Expert
Advisory Committees established to provide high level expert adviceto MCDS, the Augtralian
National Council on Drugs (ANCD) and the IGCD on priorities and strategies to address
specific drug-related harm, including priorities and strategies for supply reduction, demand
reduction and harm reduction. The NEACT will report directly to the IGCD. The ANCD,
comprising people with relevant expertise from the government, non-government and the
community sectors, provides the Ministers of the MCDS with independent, expert advice on
licit and illicit drug issues. The ANCD aims to facilitate an enhanced partnership between
governments and the non-government and community sectors in development and
implementation of policies and programs to address al drug-related harm. (See diagram of
advisory structures at Appendix D.)

The formation of the National Expert Advisory Committees as part of the advisory structures
supporting the National Drug Strategic Framework arose from the recommendations of the
evaluation of the 1993-1997 phase of the National Drug Strategy. The establishment of the
Committees was agreed to by the MCDS in May 1998.

The IGCD has been endorsed by MCDS to prioritise and coordinate activity across the National
Expert Advisory Committees to ensure that policies, strategies and directions are consistent
with the National Drug Strategic Framework.

In order to complement the period of the National Drug Strategic Framework 1998-99 to
2002-03, a Nationa Tobacco Strategy will span the period 1999 to 2002-03.
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7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

Aims of a National Tobacco Strategy

The National Tobacco Strategy: reaffirms the goal of the 1991 National Health Policy on
Tobacco in Australia, ‘to improve the health of all Australians by eliminating or reducing
their exposure to tobacco in al its forms'#® and to reflect the considerable work aready done
by Government and non-government organisations; and provide aframework for future action.
Tobacco control frameworks contained in existing international, national, and State and
Territory plans as well as more recent research findings and the recommendations of the
Herron Report have been integrated to ensure that strategic directions in tobacco control are
consistently evolving based on the latest evidence.

The National Tobacco Strategy provides a national framework, reflecting the recommended
strategies, priorities, target groups, expected outcomes, time frames and responsibilities of
jurisdictions and organisations, ensuring the best utilisation of resourcesto achieve national
goals for tobacco control. It is one component of, and complementary to, the work of the
National Drug Strategic Framework.

The implementation of a National Tobacco Strategy is the collaborative effort of all
jurisdictions. Such collaboration aims for a high degree of national consistency in approaches
to policy and program development while allowing flexibility for individua jurisdictions to
pursue jurisdiction-specific priorities.

The recent National Tobacco Campaign has been a hallmark for collaboration between the
Commonwealth, State and Territory Governments and non-government sector on tobacco
control. It is envisaged that the implementation of a National Tobacco Strategy will strengthen
and expand the partnerships developed through the National Tobacco Campaign.

It isrecognised that a great deal of activity in tobacco control occurs outside the National
Drug Strategic Framework and that there are anumber of other national public health strategies
which will influence the control of tobacco in Australia. These include, for example, the
Nationa School Drug Education Strategy, the National Cancer Control Initiative, the National
Mental Health Strategy, the National Environmental Health Strategy, the National Asthma
Strategy, the National Diabetes Strategy and the Primary Prevention Strategy. The National
Tobacco Strategy establishes links between other national strategies, ensuring tobacco control
issues are being addressed in an integrated and consistent manner. Also instrumental isthe
National Public Health Partnership, established by the Australian Health Ministers' Conference
in October 1996 as a new arrangement between the Commonwealth, State and Territory
Governments to enable closer collaboration and coordination across arange of public health
functions and infrastructure aress.

Furthermore, it is recognised that in order to achieve substantial gains in tobacco control, a
whole-of-government approach to tobacco issues is necessary. Policies and activities of other
government sectors such as customs, treasury, education, industrial relations, environment,
small business, industry, and in particular, local government, all influence tobacco control
efforts.

The Nationa Tobacco Strategy for Australia provides a detailed, high quality evidence-based
strategy for tobacco control in Australia over the period 1999 to 2002-03 and establishes a

48 National Campaign Against Drug Abuse 1991. National Health Policy on Tobacco in Audtralia; and examples
of strategies for implementation, Canberra, p 5.
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7.8

8.1

9.1

10.

system to review and account for progress in tobacco control in Australia. It also improves
the effectiveness and efficiency of tobacco control in Australia and continues to expand upon
the collaborative partnerships achieved by the National Tobacco Campaign.

Three companion documents have been produced as final products in the development of a
the National Tobacco Strategy:

(a) thisbackground paper, detailing the context/rationale for a strategy;
(b) the National Tobacco Strategy; and
() asummary document outlining the key components of the Strategy document.

Strategy Principles

Building on the 1991 National Health Policy on Tobacco, the following principles helped
guide the development of a National Tobacco Strategy:

e ‘tobacco useisso injuriousto the health of both smokers and non-smokers as to warrant
the imposition of appropriate restrictive legisation;

*  tobacco use has adverse health effects even with infrequent use and there is no completely
safe level or form of tobacco use;

e tobacco useissuch awidely accepted practice amongst adults that to ban it completely
would be impractical;

« theextent of the health effects of smoking requires strong action to deter people from
taking up smoking and to encourage existing smokers to give up smoking’ ;*

e smoking and non-smoking behaviour is shaped by psychological, social, cultural,
economic and political factors;

»  given the complexity of factorsinvolved in tobacco use, tobacco control efforts require
a combination of strategies, both individual and population approaches, to prevent
smoking uptake and reduce the preval ence of smoking; and

e tobacco use remains so culturally and economically entrenched and nicotine is adrug of
such addictiveness that significant cost will be associated with the array of measures
regquired to make a significant impact on health.

Strategy Goal

The overall goal of the National Tobacco Strategy is to continue to pursue the goal set by the
1991 National Health Policy on Tobacco in Australia: ‘to improve the hedlth of al Australians
by eliminating or reducing their exposure to tobacco in all its forms'.*

Strategy Objectives

10.1 Policy objectives outlined in the 1991 National Health Policy on Tobacco remain current and

are applicableto the National Tabacco Strategy. The objectives of the Strategy are:

e to prevent the uptake of tobacco use in non-smokers, especially children and young
people;

49 Nationa Campaign Against Drug Abuse 1991. Nationa Health Policy on Tobacco in Australia; and examples
of strategies for implementation, Canberra, p 5.

1 bid.
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e toreduce the number of users of tobacco products;

e toreduce the exposure of usersto the harmful health consequences of tobacco products;
and

»  toreduce exposure to tobacco smoke.!

51 National Campaign Against Drug Abuse 1991. Nationa Health Policy on Tobacco in Australia; and examples
of strategies for implementation, Canberra, p 5.
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Part lll. Key Strategies

11.  Key Strategy Areas

11.1 Expanding on initiatives already undertaken by the Commonwealth, State/Territory
Governments and non-government agencies the following areas are highlighted for progression
under the National Tobacco Strategy:

e strengthening community action for tobacco control;
e promoting cessation of tobacco use;

e reducing availability of tobacco;

e reducing tobacco promotion;

e regulating tobacco;

e reducing exposure to environmental tobacco smoke.

11.2 Theidentification of these six key strategy areasis consistent with the approach recommended
internationally by such bodies as the Royal College of Physicians of London and the
International Union Against Cancer (UICC) .52

11.3 In addition, given the socia justice principles which underpin the National Drug Strategic
Framework, areas of inequality have been specifically targeted. The strategies consider the
needs of particular target groups such as Aborigina and Torres Strait Idander people, children
and young people, pregnant women and their partners, people with a mental health illness,
people from culturally and linguistically diverse backgrounds, and those from lower socio-
€conomic groups.

12.  Strengthening Community Action for Tobacco Control

12.1 A well-informed community, able to make the fundamental changes in beliefs,-attitudes and
behaviour is one component in achieving significant popul ation-wide reductionsin tobacco
use.

12.2 A well-informed community is one that understands enough about tobacco to make an informed
choice about its use.-To make this choice, the community must understand the product, the
harm associated with any level of use, the difference between use and addiction, the effects of
exposureto ETS, the need to quit sooner rather than later, that quitting at any age is beneficid,
how to get help to quit, and the broader impact of tobacco on society.

12.3 Thereis no shortage of information about tobacco and its impact on health.-It is the most
widely researched topic in bio-medical history.-Indeed the sheer quantity of information in
the public arena can be bewildering to the general public.-The problem is exacerbated by the
efforts of the tobacco industry to promote use of its product and its strategies to discredit and
confuse the public health message.>

$2Royal College of Physicians of London 1977. Smoking or health: areport of the royal college of physicians.
Pitman Medical Publishing Co Ltd: Tunbridge Wells.

% Gray N & Daube M (eds) 1980. Guidelines for smoking control; second edition, International Union
Against Cancer: Geneva.

%Morling, T 1991. Australian Federation of Consumer Organisations Inc vs The Tobacco Institute of Australia
Limited, Federa Court of Australia, No. NG 253 of 1987: Sydney.
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12.4 For communication to be effective it must be credible, consistent and constant. Communicating
clear public health messagesis complicated by the emerging trend for audiences to fragment
across multiple channel's and the increasing move to globalisation of communication. Thisis
further complicated by the need to ensure that information is understood by all sections of the
community including those for whom English is a second language and those with low levels
of literacy. The prevalence of smoking is significantly higher amongst people of lower
educational attainment.

12.5 Labelling of tar and nicotine levels on cigarette packages first occurred in 1982. New, stronger
health warnings were introduced in 1994. The extent to which further improvements can be
made to the public’s understanding of the product and its constituents is being investigated.

12.6 Public information programs must take account of new developments. Tobacco companies
have continued to modify their products to reduce tar and nicotine levels and, at the same
time, they have striven to ensure that the nicotine delivered remains at a pharmacologically
active level. New products are also being developed eg. “smokeless’ cigarettes, nicotine-free
tobacco, nitrosamine-(a cancer causing agent) free tobacco. The pharmaceutical industry has
further developed alternative nicotine replacement therapies and alternative nicotine delivery
devices, e.g. nicotineinhaers.

12.7 Internationally, attention has been given to the disclosure of chemicals and additivesin tobacco.
Other countries are looking at changes to the International Standards for measuring levels of
tar, nicotine and carbon monoxide to more accurately reflect the amounts delivered to the
smoker. This has led to the consideration of the wording on packages to ensure it does not
lead the smoker into believing that the product is safer and delivers less nicotine and other
harmful chemicals, e.g. UltraLight, Extra Mild, Super Light, Micro Mild, Ultimate 1 and so
on. Where aregulatory responseisintroduced, clear, substantial and ongoing public information
campaigns will enhance compliance.

12.8 While direct public information programs are essential, of equal importance is the contribution
of health professionals and allied workers in communicating with specific target audiences,
e.g. teachers with school students, doctors with their patients, pharmacists with their customers,
employers with their staff and so on. Programs run through schools, health and community
settings must be integrated with the wider population approach and be adequately resourced.

13. Promoting cessation of tobacco use

13.1 Preventing onset of regular smoking in adolescents is an important component of any
comprehensive smoking and health strategy, but it often takes decades before prevention has
any measurable effect on morbidity and mortality rates. Smoking cessation is a major means
of reducing smoking-related mortality asit prevents the occurrence of disease and reduces
therisk of further disease in those who quit.>® Therefore promoting smoking cessation to the
community is essential.

13.2 There are more than three million Australians who currently smoke, more than three quarters
of whom want to quit.>® The true impact of alifetime of smoking has now been confirmed
with research showing that around half of all lifetime smokerswill die as aresult of their

% World Health Organization 1998. Guidelines for controlling and monitoring the tobacco epidemic, World
Health Organization: Geneva, p 18.

% Borland R & Hill D 1990. ‘ Two-month follow-up on cdlers to atelephone quit smoking service’ Drug and
Alcohol Review, no 9 pp 211-218.
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habit. Half of these will bekilled in middle age (36 to 69 years) losing around 21 years of
life.5

13.3 Age-specific prevalence of smoking declines to ten percentage points less than the overall
prevalence by 60 years of age, demonstrating that quitting can, and does, happen with great

frequency.

13.4 The Strategy isaimed at cessation for all age groups for several reasons. Firgt, quitting smoking
delivers a health and quality of life outcome to individuals most at risk as well asto their
families and workplace associates. Second because cessation can affect premature death rates
in aslittle as five years, it delivers rapid and measurabl e public health outcomesin terms of
disease reduction. Finally, it is an effective tool which supports prevention strategies by
maximising opportunities for adults to set an example for youth.

13.5 Smoking cessation is a process rather than an event. At an individual level, smokers are at
different stages along the continuum of readiness to quit (from having no intention to quit,
having some intention to quit but no timeframe, having an intention to quit in the near future,
being in the process of making a quit attempt, having recently made a quit attempt, and either
mai ntaining non-smoking or relapsing back to smoking). Smokers migrate through these
stages over time, often taking a decade or more to do so, including relapsing to earlier stages
after failed quit attempts. In order to eventually reduce the proportion of people in the
population who smoke on aregular basis there must be a net movement of smokers through
the stages towards long-term cessation.

13.6 For apopulation strategy to be effective there must be a consistent and sustained presencein
the community. Strategies such as mass-media campaigns, medical practitioner interventions,
offers of support to smokers and effective Quit line services all play important rolesin
maintaining the salience of the issue.

14. Reducing the availability of tobacco

14.1 The availability of tobacco products relates to two concepts, accessibility and affordability.
Where and how tobacco products are sold, along with the cost of purchasing them, are factors
that determine the overall availability of these productsin the community.

14.2 Access to tobacco products is an important factor in the uptake of smoking.%® In Australia
(1996), 46.7% of 12-17 year old smokers had purchased their last cigarette as a result of
illegal sales.* This, coupled with the fact that smoking behaviour iswell established before
the end of teenage years, means that reducing access to tobacco productsislikely to contribute
to reducing the overall prevalence of smoking. Efforts to reduce children’ s access to tobacco
products in Australia have included increasing the minimum age of purchaseto 18 yearsin
dl jurisdictions (with penalties imposed on those sdlling or in some cases, supplying to minors)
and restricting the location of vending machines in most jurisdictions. Approaches to the
registration or licensing of tobacco retailers are inconsistent across the country.

> Peto R, Lopez A, Boreham J, Thun M, Heath C 1994 Mortality from smoking in developed countries
1950-2000. Imperial Cancer Research Fund, World Health Organization: Oxford University Press, New
York.

% US Department of Health and Human Services 1994. Preventing tobacco use among young people; A
report of the Surgeon General: Atlanta, Georgia.

®Hill D, White V, & Letcher T 1997. Tobacco use among Australian secondary studentsin 1996, Centre for
Behavioural Research in Cancer, Anti-Cancer Council of Victoria, p 20. (submitted for publication)
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14.3 Another way of reducing the availability of tobacco productsis to increase their cost. Priceis
a powerful determinant in an individual’s decision and choice to smoke. Price-sensitive
consumers respond to increases in the price of cigarettes by either quitting or lowering their
consumption.®® Research shows that a 10% price increase will, on average, reduce tobacco
consumption by between 3-6%.5! The relationship between price and consumption is even
more pronounced for children, where a 10% price increase will, on average, reduce demand
by 14%.%

14.4 Taxation is a mechanism by which governments can affect the price of tobacco products. The
Commonwealth Government raises revenue through excise payments on locally manufactured
products and custom duty tariffs on imported products. The Commonwealth Government has
increased the real excise level on tobacco products on a number of occasions. While tax
increases have increased the price of apacket of cigarettes considerably, youth smoking rates
and the slowing of the decline in prevalence of smoking among adults indicate that more
needs to be done to reduce the affordability of tobacco products.

15. Reducing tobacco promotion

15.1 Tobacco promotion encompasses a broad range of activities such as advertising, including
point-of-sale and product placement in films, on television, in music video clips, magazines
and journals, through sponsorship of events, marketing through product packaging and the
distribution of non-tobacco products associated with the sale of tobacco products.

15.2 International research, for instance in Norway which banned tobacco promotion in 1975,
indicates that the banning of promotion reduces consumption.® Unrestricted promotion of
tobacco products contributes to the perception that tobacco product use enhances an individud’'s
success and that more people smoke than actually do. Additionally, it provides a way for
youth to make the connection between actual and ideal self image by taking up smoking.
Research has confirmed that young people are more sensitive to tobacco advertising and
promotion than are adults™ and suggests that children’s exposure and receptivity to tobacco
advertising and promotion is an important factor in determining future smoking behaviour.®
Promotion of tobacco products also undermines health messages from parents, government
and non-government organisations.

8 US Department of Health and Human Services 1994. Preventing tobacco use among young people; A
report of the Surgeon General: Atlanta, Georgia.

& Australian Cancer Society and the National Heart Foundation 1998. Federal excise on tobacco; tobacco
tax solutions May 1998 Budget; a submission to the Australian Parliament, p 10.

62US Department of Health and Human Services 1989. Reducing the health consequences of smoking: 25
years of progress. A report of the Surgeon General in Winstanley et a 1995. Tobacco in Australiag; facts and
issues 1995, Victorian Smoking and Health Program: Carlton South, p 150.

& Bjartveit K & Lund K 1998. The Norwegian ban on advertising of tobacco products; has it worked?,
Norwegian Cancer Society & Norwegian Health Association: Oslo.

® Pollay R, Siddarth S, Segal M, Haddix A, Merrit R, Giovino G & Erikson M 1996. ‘ The last straw?
Cigarette advertising and realised market shares among youths and adults, 1979-1993' AMA Journal of
Marketing, April 1996.

®Evans N, Farkas A, Gilpin E Berry C & Pierce J1995. * Influence of tobacco marketing and exposure to
smokers on adolescent susceptibility to smoking’, Journal of the National Cancer Institute, vol 87, no 20,
pp 1538-1545.
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15.3 A range of initiatives has been undertaken to restrict the promotion of tobacco products, with
agradual phasing-in of acomplete ban on all forms of tobacco advertising in print, television,
radio, and in cinemas, with the exception of point-of-sale advertising. Point-of-sale advertising
is prohibited in two States and restrictions are imposed in several other jurisdictions. Tobacco
value-added promotions and products and the use of giveaways such as key rings and caps
with the sale of tobacco products, have been restricted in most jurisdictions but there continue
to be examples of areas where these promotions are undertaken. There have been significant
restrictions imposed on tobacco advertising allowed at international sporting events granted
exemptions from the general ban on tobacco advertising in Australia. Despite those restrictions,
tobacco advertising continues to occur in association with those events and through coverage
of international events where tobacco advertising is permitted.

15.4 Where health promotion foundations have been established this has been done in part to
counter the efforts of the tobacco industry to promote their products particularly through
sponsorship of sport and cultural events. These foundations provide funding to arts and sporting
bodies to replace tobacco sponsorship, resources for health promotion and in some jurisdictions
funding for research. Health promotion foundations have made a significant contribution to
theintroduction of smoke-free environmentsin sport, arts and racing organisations. Healthway
(the West Australian health promotion foundation) reports that more than 95% of sports, arts
and racing organisations in 1997 were implementing smoke-free policies in the majority of
their venues and some 60% had introduced such policies at the request of Healthway

15.5 In May 1986, the Thirty-ninth World Health Assembly adopted a resolution on tobacco or
health which included deploring all promotion of tobacco.®” Although Australiais
internationally renowned for efforts to control the promotion of tobacco products, there are
still some avenues available in Australia for tobacco products to be promoted.

16. Regulating tobacco

16.1 There are three tobacco manufacturers currently operating in Australia: British American
Tobacco Australasia Ltd, Imperial Tobacco AustraliaLtd and Philip Morris (Australia) Ltd.®
These companies have been among the most profitable industriesin Australia.®® In 1996, the
Australian manufactured cigarette market generated almost $6,200 million in sales.”

16.2 Tobacco leaf isgrown in Victoriaand Queendand.” Unmanufactured and manufactured (cut)
leaf is also imported from anumber of countries. In addition, a number of international brands
and non-cigarette tobacco products are available through specialist importers or Australian
manufacturers. The Australian export market of tobacco productsis not large and most
manufactured cigarettes go to Pacific and South East Asian countries.”

% Clarkson J, Corti B, Pikora T, Jalleh G & Donovan RJ 1998. Organisational survey 1992-1997 healthy
environment policies in sponsored organisations, Health Promotion Evaluation Unit, Department of Public
Health and Graduate School of Management, The University of Western Australia: Perth.

6World Health Organization 1994. Action plan on tobacco or health for 1995-1999, World Health Organization
Regional Office for the Western Pacific, p 2.

BWinstanley M et al 1995. Tobacco in Australia: facts and issues, Second edition, Victorian Smoking and
Health Program, Australia, p 221.

®bid p 221.

Tobacco Information Centre 1997. Tobacco Industry Fact Sheet

" [bid.

21bid p 221.7 National Health and Medical Research Council 1997. The health effects of passive smoking;
ascientific information paper, Commonwealth Department of Health and Family Services, p 3.
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16.3 Tobacco control efforts to date have used regulation as atool for reducing the harm caused by
tobacco consumption. The extent of regulation governing the industry is widely accepted
given that these products are lethal (even when used as intended), addictive and result in a
loss of more than 18,000 livesin Australia each year, while also costing the community more
than $12.7 billion.”™

16.4 Restrictions introduced by Australian Governments to control the activities of the tobacco
industry include:

«  legidation banning tobacco advertising;

e regulations requiring all tobacco products to have health warnings;
e minimum age restrictions for which children can be sold cigarettes;
* legidation prohibiting the sale of individual cigarettes.

16.5 There have been anumber of recent international devel opments regulating the tobacco industry.
For example in Canada, the Province of British Columbia has recently passed legislation
requiring companies to test and report on all ingredients and additives in their cigarettes,
including the chemicals used to treat papers and filters. In addition, companies must report
on 44 selected poisons found in tobacco smoke. At afederd level in Canada, there are proposals
currently being considered to amend the Tobacco Act. These include expanding the reporting
requirements to obtain data on more that 50 toxic constituents of tobacco and tobacco smoke,
and the reporting of ingredients used in the manufacturing process.

16.6 Despite the fact that tobacco smoking is the single greatest cause of premature death and
disease in Australia, publicly available information about the content of cigarettesis still
limited. Recent litigation against the industry in the United States and moves to implement
tighter legislative controls on the sale and promotion of tobacco have highlighted the need
for stronger regulatory controls on the industry in Australia. In addition, the US tobacco
industry has been forced by a series of recent court cases to disclose that it has known for
decades of the harmful consequences of smoking their products but has failed to disclose this
information to the public. Unlike in the USA, there are no regulations in Australiathat require
the tobacco industry to report to government the nature and extent of its advertising, promotion
and marketing activities.

17. Reducing exposure to environmental tobacco smoke

17.1 Since the 1970s, evidence on the detrimental effects of exposure to ETS has continued to
accumulate. Over 600 medical reports have been published linking exposure to ETS to lung
cancer and other respiratory diseases.” There have been anumber of reviews of the evidence
both internationally and in Australia. In Australia, the NHMRC reviewed scientific evidence
concerning the possible health effects of exposure to ETS in 1997 and concluded,
conservatively, that exposure to ETS causes lung cancer in adults, causes lower respiratory
illness in children, contributes to the symptoms of asthmain children and may also cause
coronary heart disease in adults.”™

CollinsD & Lapdey H 1996. Nationa Drug Strategy Monograph Series. The social costs of drug abusein
Australiain 1988 and 1992; No 30, Commonwealth Department of Human Services and Health: Canberra,
p 33.

4 NSW Health Department 1995. NSW Tobacco and Health Strategy 1995-1999, NSW Health Department,
p 10.

SNational Health and Medical Research Council 1997. The health effects of passive smoking; a scientific
information paper, Commonwealth Department of Health and Family Services, p 3.

18 O National Tobacco Strategy 1999 to 2002-03 [ Background Paper



17.2 Internationally, the WHO' s updated and revised air quality guidelines conclude that ‘thereis
no evidence for a safe exposure level’ of ETS.” WHO findings indicate that, at typical
environmental exposure levels, ETS s carcinogenic, increases the risk of fatal and non fatal
cardiovascular disease in non-smokers, and causes substantial morbidity and mortality from
other serious health effects as aresult of acute and chronic exposure.”” The California
Environmental Protection Agency (1997) found a causal relationship between passive smoking
and sudden infant death syndrome, heart disease morbidity and mortality, nasal sinus cancer,
as well as serious chronic diseases such as childhood asthma.” In the United Kingdom, the
Report of the Scientific Committee on Tobacco and Health concluded that passive smoking
is a cause of lung cancer and childhood respiratory disease. Furthermore, the report stated
that there is evidence that passive smoking is a cause of ischaemic heart disease, cot death,
middle ear disease and asthmatic attacksin children.” Studies amongst babies born to women
who are exposed to ETS also indicate a small reduction in birthweight.®

17.3 Serious effects such as lung cancer and heart disease are in addition to the ‘irritant’ effects of
ETS on the eyes, nose, throat and airways passages.®* While otherwise healthy adults may
experience detrimental effects from ETS exposure, acute effects following short-term
exposures pose a specia risk for people with pre-existing ailments and conditions, particularly
respiratory and cardiovascular diseases. People who suffer from diseases such as asthma,
bronchitis and bronchiectasis, or those with inherited tendency to chronic airflow limitation,
may experience a critical deterioration in lung function and symptoms as aresult of ETS
exposure.®

17.4 Australia has responded to the mounting evidence of dangers imposed by ETS over the last
decade primarily by encouraging formal and informal industry self-regulation of smoking in
enclosed public places and workplaces. More formal arrangements include the prohibition
on smoking in all federally owned and operated buildings and on all forms of public transport.
Legidation exists in some jurisdictions for smoke-free indoor areas in workplaces and other
public places such as restaurants, cafes, shops and theatres. Most jurisdictions have also
undertaken various forms of education, information and assistance programs, and campaigns
with the aim of increasing non-smoking provision in restaurants, cafes and other enclosed
public places. The threat of litigation has also been influential in the development of these
public health initiatives.

17.5 Although progress has been made during the last decade in extending smoke-free facilities,
available datainforms us that nationally onein five workers have no restrictions on smoking

6 World Health Organization 1998 (forthcoming). Air quality guidelines for Europe: Volume 5; indoor,
World Health Organization Regional Office for Europe, Copenhagen.

7 1bid

8 California Environmental Protection Agency, Office on Environmental Health Hazard Assessment 1997.
Health effects of exposure to environmental tobacco smoke, California Environmental Protection Agency:
Sacramento.

UK Department of Health 1998. Report of the Scientific Committee on Tobacco and Health, UK Department
of Health.

8 National Health and Medical Research Council 1997. The health effects of passive smoking; a scientific
information paper, Commonwealth Department of Health and Family Services, p 27.

8 Winstanley M, Woodward S & Walker N 1995. Tobacco in Australia; facts and issues 1995, Victorian
Smoking and Health Program, Carlton South.

8 National Health and Medical Research Council 1997. The health effects of passive smoking; a scientific
information paper, Commonwealth Department of Health and Family Services.
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in their place of work® and effective non-smoking dining in cafes and restaurants is not
currently the norm. Given that strong and consistent community support over a number of
years for smoke-free restaurants and other enclose places has not been matched by the
corresponding provision of smoke-free premises, it appears that reliance on education,
information, common courtesy, voluntary codes and other forms of self-regulation will not
be successful in achieving the widespread and systematic provision of smoke-free workplaces
and enclosed public places.?*® The New South Wales and Western Australian Task Forces on
Passive Smoking both conclude that legislation would be the most effective strategy for
significantly reducing exposure to environmental tobacco smoke in enclosed public places
and workpl aces.®#

17.6 Given the mounting evidence of the health risks posed by exposure to ETS and the ongoing
exposure of personsto ETS, it is appropriate that the need for reducing exposure to environ-
mental tobacco smoke is akey strategy area of the National Tobacco Strategy.

18. Summary

18.1 Australia has been active in implementing tobacco control strategies as reflected in the 1991
National Health Policy on Tobacco in Australia and other more recent broad-based strategic
documents. Tobacco smoking, however, remains the single largest preventable cause of
premature death and disease in Austraia.

18.2 In entering the next century, in line with calls from the World Health Assembly for the
implementation of comprehensive tobacco control strategies, Australia has formalised and
maintained a comprehensive approach and ensuring a firm commitment to future tobacco
control activities. The development of the National Tobacco Strategy for Australia recognises
that future successful action in tobacco control hinges upon coordinated and comprehensive
national action. The Strategy expands on the range of initiatives already implemented by
Commonwealth, State and Territory Governments and non-government organisations and
links with other relevant strategic documents ensuring an integrated approach.

18.3 This paper provides the context for and the background to the development of the National
Tobacco Strategy and is available as a companion document to the National Tobacco Strategy.
The Strategy highlights for progression a comprehensive and multi-variate approach for a
nationally collaborative effort to achieve the National Tobacco Strategy goal ‘to improve the
health of al Australians by eliminating or reducing their exposure to tobacco in all itsforms'.

8 Makka T & McAllister 1998. Public Opinion towards drug policesin Australia 1985-1995, Commonwealth
Department of Health and Family Services: Canberra, p 22.

&|bid p 24,27.

&Borland R, Morand M & Mullins R 1997. ‘ Prevalence of workplace smoking bansin Victoria , Aust NZ
Journal of Public Health, vol 21, no 7, pp 694-698.

8 NSW Passive Smoking Taskforce to the NSW Minister for Health 1997.-Passive smoking in the hospitality
industry — options for control.

87 Western Australian Task Force on Passive Smoking 1997. Report of the Western Australian Task Force on
Passive Smoking in Public Places.
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Appendix A

Taken from the Action Plan on Tobacco or Health for 1995-1999
World Health Organisation

Regional Officefor the Western Pacific

1994

Summary

Background

The tobacco problem in this Region will get much worse before it gets better. The tobacco industry
has predicted salesincreasesin Asia of 33% between 1991 and the year 2000. Tobacco consumption
in the Region increased by 15% between 1988 and 1992.

Action Plan on Tobacco or Health for 1990-1994

Countries and areas which had taken significant action prior to the commencement of the 1990-
1994 Action Plan have strengthened their activities and implemented further important measures.
Many countries and areas which had not taken significant action prior to 1990 have now implemented
national action. The majority of countries and areas have now established a national foca point on
tobacco or health, and aso celebrate World No-Tobacco Day.

Action Plan on Tobacco or Health for 1995-1999

The Action Plan on Tobacco or Health for 1995-1999 calls for all governments to implement
comprehensive tobacco control measures by 1999. These include a national policy and a central
coordinating agency on tobacco or health, health education, comprehensive tobacco control
legislation, and pricing policy. Highlights include:

« acdl for a“Tabacco-advertising-free Region by the year 2000” as part of comprehensive
legislation on tobacco or health;

«  therecommendation that a percentage of tobacco tax should be used to fund sports, arts and
health promotion, so that sports and arts organizations do not suffer from the ban on tobacco
sponsorship;

. introduction of health information and advocacy on tobacco or health into medical curriculg;

e compliance with the International Civil Aviation Organization resolution that all airlines
become smoke-free by 1996;

«  involvement of religious and other community groups in tobacco-or-health activities;

e thegoal, for countries and areas with along history of tobacco-or-health action, to decrease
their tobacco consumption by at least 1%-2% per year;

« thegod, for countries and areas that had not previously taken significant action on tobacco or
health, to implement national action (with a view to reducing consumption during the next
2000-2004 Action Plan on Tobacco or Health); and

« thegod, for al countries and areas, to prevent arise in smoking among women.
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Appendix B

Federal developments in tobacco control

In 1987 a ban on smoking on domestic airline flights and commuter services commenced;
this ban was extended in 1990 to include the domestic leg of all international flights;

In 1988 the ban on the advertising of cigarettes on television and radio, introduced in 1976,
was extended to include all tobacco products;

In 1988 a ban on smoking in buses and coaches registered under the Federal Interstate
Registration Scheme was introduced;

In 1988 a smoke free work environment policy was adopted throughout the Australian Public
Service and Commonwealth controlled buildings;

In 1989 legislation was passed to prohibit the advertising of tobacco products in the print
media with effect from December 1990.

In 1992 legidation was passed imposing a genera ban on the broadcasting and publishing of
al tobacco advertisements, with certain exemptions.

In 1994 regulations were enacted to ensure uniform labelling of tobacco products throughout
Australiaand provision of appropriate product information to consumersincluding 6 rotating
health warnings on tobacco products and information line numbers.

In 1997 amulti tiered National Tobacco Campaign was launched, combining a series of hard-
hitting advertisements on television, radio, newspaper, and bus advertising with the message
‘Every cigarette is doing you damage’ as well as providing nationally coordinated Quitline
services for smokers.
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Appendix C

NATIONAL TOBACCO LEGISLATION ANALYSIS
Summary of Existing Legislation

Jurisdiction | Commonwealth NSW VIC QLD SA TAS ACT WA NT
Smoking and Tobacco Products Public Health Tobacco Act Tobacco Tobacco Public Health Tobacco Act Tobacco Tobacco Act
Advertisements (Prohibition) Act 1989 Act 1991 1987 Products Products Act 1997 - Part | 1927 & Control Act 1992
(Prevention of Regulation Act | 4 - Tobacco Amendments 1990

Tobacco Advertising Prohibition Act Public health Tobacco supply to 1997 Products 1990 & 1993 & Tobacco
1992 Amendment (Cigarette Children) Act Regulations Tobacco Regulations

(Tobacco) Act Packaging 1998 Tobacco Guidelines 1991 Control 1992
Tobacco Advertising Prohibition 1996 Labels) Products under the (General)
Regulations 1993 Regulations Regulation Act; PHAY7 Smoke-free Regulations Tobacco

Smoking 1993 (pursuant Regulations Areas 1991 Amendment
Tobacco Advertising Prohibition Regulation Act | to Tobacco Act 1997 &1998 (Enclosed Act 1993
Amendment Act 1995 1997 1987) No 4 Public Places) | Tobacco

Guidelines for Act 1994 & Control Cigarette

Trade Practices Act 1974 Public Health Tobacco Tobacco Amends 1997 & | Amendment Containers
Trade Practices (Consumer Product Amendment Regulations Products Regs 1994 Act 1993 (Labelling)
Information Standards (Tobacco) (Tobacco 1997 Ordinance 1972
Regulations & Amendment 1994 Advertising) No 9 Cigarette Tobacco

Act 1998 Tobacco Guidelines for Containers (Warning Cigarette
Air Navigation Act 1920 (Victorian Display of (Labelling) Labels) Containers
Air Navigation Regulations Public Health Health Tobacco Amend Ordin Regulations (Labelling)
(Amendments) 1987, 1990, 1995 & 1996 | Amendment . 1972 1987 - (made Amendment

Promotion Products

(Tobacco Foundation) under Health Act 1986

Broadcasting Services Act 1992 Advertising) . Tobacco Prods | Act 1911)
. Regulations

Regulations 1997 No 10 (Health
Interstate Road Transport Act 1985 1998 Guidelines for Warnings) Act | Tobacco
Interstate Road Transport Regulation Packaging and | & Amends 1993 | Control
(Amendment) 1988 Tobacco Labelling of & Regs 1991 (Package

(Amendment) Tobacco Labels)
Federal Airports Corporation Act 1986 Regulations Products Tobacco Prods | Regulations
& Federal Airports (Amendment) By- 1998 (Health 1992 & 1993
Laws Act 1986 Warnings)
Ordin Act 1986
& Amends 1987
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DEMAND REDUCTION STRATEGIES

MARKETING & PROMOTION

Activity: Commonwealth NSW ViIC QLD SA TAS ACT WA NT
Published prohibited by legislation | prohibited by prohibited by Commonwealth | prohibited by prohibited by prohibited by prohibited by regulated by
Ads legislation legislation legislation legislation legislation legislation legislation voluntary
applies agreement with
industry
Broadcast prohibited by legislation | prohibited by prohibited
Ads legislation
Sponsorship acknowledge-ments prohibited by Health Prohibited by Nil prohibited by Health
restricted by legislation | legislation, Promotion legislation; legislation, Promotion
Minister may Foundation government Minister may Foundation
grant an replaces funded grant an replaces
exemption tobacco sponsorship exemption; tobacco
sponsorship program Health sponsorship
Promotion
Foundation
replaces
tobacco

sponsorship

Point-of-sale | restricted by legislation | prohibited by restricted by restricted by prohibited by restricted by restricted by
legislation legislation legislation legislation legislation legislation
Value-added prohibited by prohibited by prohibited by prohibited by proposed prohibited by
Promotions legislation legislation legislation legislation amendments legislation
would prohibit
Minimum regulated by regulated by regulated by regulated by regulated by regulated by regulated by
Pack Size legislation legislation legislation (20) legislation legislation (20) | legislation (20) | legislation
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EDUCATION ACTIVITIES

Activity: Commonwealth NSW ViC QLD SA TAS ACT WA NT
Health mandatory by
Warning legislation on all retail
Labels packages of tobacco
products
Telephone national information Quit line Quit line Quit line Quit line Quit line Quit line Quit line Quit line
services line service
Media MTAG formulating QUIT QUIT annual Quit youth campaign | Quit only Annual Quit Annual Quit
Campaigns adult smokers campaign | campaigns campaigns campaign & extension of campaign & (WNTD & New
national other media Years) Campaigns
campaign via subject to
extra funds funding.
from Dept Smokefree WA
Human campaign May
Services 1998
School-based included in Dept of Education Dept | Schools kit Education School based, | Produce drug NT Education
programs required Education Get resource (new) produced 1998 | Dept part of Health | education Dept, Drug &
PDPHP Real resource Life Education - The truth is & PE; ACT resources Alcohol
syllabus out there CA Society Resistance
Peer Support Education
Program (DARE) Program
(NT Police)
Grants ad hoc grants Grants program | Nil Grants through | Aboriginal
programs administered to national from Dept Health Incentives Funds
organisations Human Promotion and Quit Week
Services foundation School Grants
Program
Cessation Quit campaign, | Quit campaign | Quit campaign Quit campaign | Quit Quit Quit campaign Quit campaign
Services area health campaign campaign ADIS, private
services, church organisations,
& private NHF public
ADLS health units
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SUPPLY REDUCTION STRATEGIES

Activity: Commonwealth NSW ViC QLD SA TAS ACT WA NT
Vending restricted by restricted by restricted by restricted by restricted by restricted by restricted by
machines legislation legislation legislation legislation legislation legislation legislation
Passive smoking prohibited in smoking to be affected by campaign Smoking in school-based smoking in OHS Regs to addressed
smoking Federally owned or prohibited in legislation; activity lifts, buses and | policy in effect | public places prohibit smoking by | as part of
operated buildings public places, campaign public transport | places of public (all shops, employees in tobacco
with activity legislation entertainment is cafes, theatres, | enclosed action
exemptions for smoking prohibited. etc. except workplaces (except | project
those meeting prohibited in With some licensed designated smoking
air quality government exceptions premises i.e. areas) (Jan 1999)
standard (takes buildings smoking will be Bars) restricted | Regulations under
effect 5 years (Cabinet prohibited in or prohibited by | Health Act 1911 to
after this decision) enclosed public legislation take effect 1/1/99
regulation) dining and cafe restricting smoking
areas from Jan in enclosed public
41999, places with
exemptions for a
limited range of
venues which meet
adequate ventilation
standards
Retailer yes (sales to project 1998-99 | April-July 1998 | regular random | being limited biennial compliance | Being
compliance minors) education kits surveillance re | developed compliance testing conducted developed
campaigns advertising advertising correct signage testing since 1992
(planned) & awareness of conducted
the law
Minimum 18 years 18 years 18 years 18 years 18 years 18 years 18 years 18 years
purchase age
Penalties for 50 penalty units | $100 $975 first $5000 $5000 first $1000 individual $5000- $10000
selling to ($5100) offence, $1950 offence, (proposed $10000, corporate
minors subsequent $10000 license $10000-$20000
offence, subsequent sanctions)
possible ban offences
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SUPPLY REDUCTION STRATEGIES (Continued)

Activity: Commonwealth NSW ViC QLD SA TAS ACT WA NT
Penalties for $200 if
minors providing false
purchasing ID or false
statement or
refuse to
produce ID at
purchase
PRICING MECHANISMS
Activity: Commonwealth NSW ViC QLD SA TAS ACT WA NT
Excise excise levied per
kilogram weight of
tobacco; rate gauged to
CPl increases
Business State and Territory fees | under review Retail licensing | Retail licensing
Franchise now collected by the under review under review
Fees Commonwealth and

returned to the to each

jurisdiction
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Appendix D

ADVISORY STRUCTURES FOR THE NATIONAL DRUG STRATEGIC FRAMEWORK 1998-99 10 2002-03

National Drug Strategy Indigenous
Australians Reference Group

APAC Subcommittee on Intentional
Misuse of Pharmaceutical Drugs

PRIME COUNCIL OF AUSTRALIAN
MINISTER > GOVERNMENTS
MINISTERIAL COUNCIL ON DRUG
STRATEGY
AUSTRALIAN NATIONAL INTERGOVERNMENTAL
COUNCIL ON DRUGS COMMITTEE ON DRUGS

Methadone and Other Treatment
Subcommittee

These committees provide advice to IGCD
and links with other national strategies

National Expert
Advisory
Committee on
Tobacco

National Expert
Advisory
Committee on
Alcohol

National Expert
Advisory
Committee on
Mlicit Drugs

National Advisory
Committee on
School Drug
Education*

National Drug
Research Strategy
Committee

Monitoring and
Evaluation
Coordination
Committee

FRAMEWORK AS ENDORSED BY MCDS IN NOVEMBER 1998

THESE COMMITTEES TASKED WITH THE DEVELOPMENT OF NATIONAL DRUG ACTION PLANS UNDER THE NATIONAL DRUG STRATEGIC

* The National Advisory Committee on School Drug Education also reports to the Ministerial Council on Education, Training and Youth Affairs
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