3. Progress in Australic
on recommended
oolicies and programs

In 2004, in order to uchieve the objectives of
the Nutionul Tobucco Strateyy, yovernments
around Australia uyreed 1o pursue the following
seven policies:

B Reyulution of Price throuygh tux, Pluce of
use, Pluce of sule, Promotion, Packuying
and Products (with support expressed dlso
for the ideu of reyuluting Producers)

B Promotion of Quit und smoke-
free messuyes

Cessution services und treuttent
Community support und educution

Addressing sociul, cultural aund
ecohomic determinunts

Tdiloring for disudvauntuged yroups.

B Reseurch, evaluation, monitoring
and surveillunce.

Severdl thousund udditionul scientific

reseurch pupers huve been published with
relevunce to tfobucco control since the
Nutionul Tobucco Strateyy wus published, und
thousunds of hewspuper articles have reported
developments in tobucco control in hearly
every country in the world.

In its synthesis of infernutionul developments und
reseurch, this paper has drawn on a wedlth of

literature from many fields und ull over the world,
but it hus given greutest weight to the findings of

the reports of expert yroups, metu-unalyses, und
Australian and international reseurch exaumining
the impuct of policy interventions. A list of the
broud cuteyories of sources is set out ut the end
of this document, followed by « full list of over
500 references used.

Particulur emphusis hus been yiven to
evidence on the effect of policies aumony
disudvuntayged groups.

While much hus been uchieved, for brevity, the
remuinder of this puper describes ureus where
Australia’s current performance falls short in
relation to:

B findinys of scientific reseurch

B the international Framework Convention
oh Tobucco Control, to which Australia
becume u purty in December 2003

B internutionul best pructice.

To dute, success in tobucco control hus occurred
not through clinicul, clussroom or workplace
interventions but through u comprehensive
whole-of-populdtion upprouch that has
profoundly changed cultural values ubout
smoking.(85, 86) As well us regulution, the various
cumpuigns, programs, freatment and efforts of
advocutes for ftobucco control huve pluyed u
cruciul role(87) in keepinyg smoking und its effects
in the hews(88) und on the political agendd'?,(91)

12 In uddition fo the effect of this in maintuining support for tobucco control umony politiciuns und other decision mukers, news coveruage
ubout smoking hus been demonstruted to have u direct effect on quitting in udults aund smoking by children.

89 Pierce JP und Gilpin EA. News mediu coverayge of smoking und heulth is ussociuted with chunyges in population rates of smoking
cessution but noft initiation. Tob Control. 2001;10:145-53. Avuiluble from: http://tfobuccocontrol.bmj.com/cyi/content/abstruct/10/2/145

90 Smith KC, Wukefield MA, Terry-McElrath Y, Chuloupku FJ, Flay B, Johnston L, et ul. Relution between hewspuper coveruge of fobucco
issues und smokiny uttitudes und behuviour umony Americun teens. Tob Control. 2008;17:17-24. Avuiluble from: http://tobuccocontrol.

bmj.com/cyi/content/abstract/17/1/17 .
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A Europedn undalysis(92) showed that guit

rutios (the proportion of people who huve ever
smoked who huve yuit) were highest in those
countries with the most developed tobucco
control policies (us meusured on u Tobucco
Control Scule developed by the WHO(93)).
High- und low-educuted smokers benefited
roughly equdally from nationwide policies. A
comprehensive review of populution-level
tfobucco control exumined the impuct of
inferventions such us smoke-free policies in
schools, workplaces und other public pluces,
restrictions on sules to Minors, restrictions on
udvertising, hedlth warnings, increuses in prices
und multifuceted interventions. It found no
evidence of uny policies increusing inequdlities,
und found strony evidence of u reduction in
ineyudlities resulting from increuses in prices.(94)

Most dispurities in smokiny rates between
socio-economic groups in Australia result from
differences in uptuke rather than in cessution.

Figure 13 shows thut around 30% of people
cun be clussified us ‘ex-smokers’, regyurdless of
the level of heighbourhood disaudvantage. The
percentuye of people who have hever taken
up smoking is 18% higher in people living in the
most advuntaged neighbourhoods compured
to those living in the leust udvantuyed
neighbourhoods.
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Figure 13: Smokiny stutus — prevulence of current, ever und never
smokiny by yuintile of index of relutive disudvuntuye, Australiu,
2004-2005

Source: ABS Nutionul Heulth Survey 2004-2005

Strateyies to prevent the uptuke of smoking dre
not just ubout educution programs in schools

or laws baunning sules fo minors.(95-98) All of the
regulutory, educutional und policy interventions
described below ure considered from the point
of view of their impuct on youhy people us well
us on udults, und their potential impuct ucross
sociul groups.

A mujor challenge for tobucco control is

to work out how best to uccelerute sociul
diffusion uguinst smoking — how to muke beiny
d hoh-smoker und smokinyg cessution more
‘contagious’ — umony Indigenous und other
disudvuntaged communities.

3.1 Regulate

Smoking is so hurmful that ho compuany trying
to infroduce cigurettes intfo Australia today
would succeed in yettinyg the product onfo
the murket.

Bunniny g product that many people are
unuble to stop using is hot seen us u viuble
option. By reguluting the tobucco muarket us
effectively us possible, yovernments cun seek to
eliminute commerciul conduct that contributes
to ill-informed, hon-voluntary and unnecessarily
harmful use of und exposure to tobucco.

The effective regyulation of tobucco heeds

to address dll four of the traditional *P’s of
murketing: Price, Promotion, Pluce und
Packayging. Given the impact of smoking on
citizens other thun smokers, und the dunyers
of smoking combined with the addictiveness
of nicotine, it should ulso address ‘Place of use,
‘Product’ and ‘Producers’.



3.1.1 PRICE THROUGH TAX

Policy intention: to make fobacco
products less affordable

“A high cigarette price, more than
any other cigarette attribute, has
the most dramatic impact on the
share of the quitting population.”

Memo from Cluude Schwub to John Heinenimus
(Philip Morris), 5 Murch 1993 PM doc 2045447810

Additional evidence since 2004

Severdl metu-unulyses published since 2004
confirm the effectiveness of increusing prices to
reduce tobucco consumption und prevalence.
(92, 94, 99) These und several udditionul hew
studies continue to demonstrate greuter
impucts of price increuses on yuitting in low-
income ygroups.(100, 107)

Duriny the second phuse of the Nutionul
Tobucco Cumpuign (NTC), November 1999 to
November 2002, prices of fobucco products
increased significantly.(100) Amony those
people who were still smokiny af the end of the
first phuse of the NTC, smokiny declined more
umony blue- thun white-collur groups. Smokiny
declined by 6% in blue-collur yroups but did
not full further in white-collar groups. Analysis of
chuanges in monthly smoking prevalence in the
largest Austrdliun states in response to chaunyes
in various inferventions(35) found that the
costliness of cigurettes hus the most powerful
impuct of dll the policies studied. Another study
awuiting publication reports thut the effect

of price wus greutest umony those on lowest
incomes.(102)

Apurt from increusing tuxes, governments
infernutionully have dlso influenced the
costliness of tobucco products by estublishiny
minimum prices und investing in medusures to
prevent tax evasion. Minimum price laws in
some states in the US (which operute to protect
smuall retdilers) have resulted in higher average
cigurette prices, but these only seem fo be
effective in stutes such us New York, where price
foromotions ure ulso prohibited.(103)

The uvdilubility of illicit fobucco products
(products on which tuxes have been uvoided)
undermines the effectiveness of tuxution in
many countries in reducing affordability to
prevent uptuke(104) und promote yuitting,
purticulurly umohny low-income groups. (105,
106) In the UK one in 20 high-income smokers
buy cheup tobucco products on which fuxes
have been uvoided; for low-income smokers the
figure is one in five.(107) It is essentiul that we do
not let illicit trade become u problem in Australia.

Progress against international comparators

Cigurettes in Australiu are less costly than they
dre in muny other countries. Figure 14 shows
what a packet of 30 cigarettes would have cost
in Australia in July 2008, had the prices been
eqyuivulent to those in other English-speuking
countries. This is bused on u survey of cigurette
prices in severul hundred different cities.

$25.00

$19.30
$20.00

$14.60

S1835 31310 §1295

Dublin  London Toronto Wellington Sydney New York

Figure 14: Price of u pucket of Peter Juckson 30s if cigurette
prices in Austruliu were equivulent to those in other countries,
AS, July 2008

Source: Economist Infelligence Unit, August 2008,(108) populur braunds from
medium-priced stores

The price of cigurettes hus hot kept puce with
the price of muny other products und services.
If cigarettes in Australia were to cost s much
us they do in Irelaund, uround $20 for u puck of
30, they would still be cheuper than the price
of three hours in < city parking station, a quarter
of a tank of petrol in a small car, un outfing to

u movie with u treut from the snuck bur or one
music CD downloud.
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Tuxes on cigurettes in Australia ure ulso very low
ds u proportion of fotdl price.

France 80%
Ireland 78%
UK 78%
Turkey 77%
Canada 76
Finland 76%
Austria 75%
Belgium 75
Italy 75
Germany 75
Netherlands 73%
Greece 73%
Spain 7%
New Zealand 70%
Sweden 70%
Luxembourg 69%
Australia 8%
riand 63%
Japan 61%

0% 10% 20% 30%  40% 50% 60% 70% 80% 90%

Figure 15: Tux puid us u percentuye of finul recommended retuil
price — OECD countries, 2003

Source: Scollo, M Tobucco in Australiu, Fucts und Issues(109)

A shurp increuse in the costliness of cigurettes
between November 1999 and February 2001,
following government reforms to excise duty,
wus followed by u sharp drop in consumiption.
Between 2001 und 2008, however, the costliness
of cigurettes has burely chunyged, und per
cupitu consumption hus fullen only slightly.
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Figure 16: Per cupitu consumption of cigurettes
compured with uffordubility

Source: Fucts und Issues in Australia, Ch 13(109)

The World Heulth Orgunization (WHO)
recommends thut governments ensure thut the
price of ciyurettes increuse in reul terms euch
yeur by ut leust §%. In Australia in September
2008, the recommended retuil price of u paucket
of Peter Juckson 30s wus $2.90 lower than it
would have been had the previous government
udhered to this policy since 1999.

I8 Cost had WHO recs been adopted from 1999
M Actual price of Peter Jackson 30s
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Figure 17: Recommended retuil price of Peter Juckson 30s
compured with prices if they hud increused ut 5% per unnum

Source: Fucts und Issues in Australia, Ch 13(109)

Actudl retdil prices puid by Australian smokers
have been considerably lower thun prices
recommended for retdilers, due to the wide
avdilubility of discounted pucks und curtons
from supermaurkets us well us from tobucconists.



Table 2: Recommended retuil prices per ciyurette of leuding
brands in 2002, 2003 und 2004 vs reported prices puid by
consumers ($ current, cents per stick)

[} o [0} o [0} o
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= o =2 o =2 o
5 6 5| ¢ 35| ¢
© 32D 3T 3
o
s | 2|30 | 2| 5| 2
0 5 0 5 0 5
Jo} ) o o) 0 o)
o~ ~ o~ ~ ~ ~
Winfield 37.00 | 3602 | 3862 | 3669 | 4000 | 3841
Longbeach 3350 | 31.09 | 3475 | 3196 | 3625 | 33.71
Peter Jackson | 3533 = 3401 | 3667 | 3422 | 3800 | 35.33
Horizon 32,67 | 3092 | 3400 | 3149 | 3552 | 32.96
Escort 3443 | 3249 | 3571 | 3405 | 37.14 | 37.36

Sources: Australiun Retuil Tobucconist Price Lists, August 2002, 2003, 2004;(110)
Internutionul Tobucco Control Policy Evaluation Study(111)

Revenue protection measures

Since 2004 the Australian Tax Office hus
vigorously pursued operutors who uttempt

to evade excise duty through the sale of illicit
uhprocessed tobucco known us chop chop.
(112, 113) Over 233 million illegdilly imported
cigurettes and 472 tonnes of tobucco have
been seized since 2002,(114) when the first
facility fo exumine contuiners wus established
ut un Australiun port.® However so fur there
dppeurs to have been little progress on
Mmeusures reyuired under clauses 15.2, 15.4 and
15.6 of the Framework Conhvention on Tobucco
Control to cooperute with other parties on

the elimination of illicit frude. No auction hus
yet been tuken to require munufucturers und
importers fo track and report on sales and
distribution (us proposed in recently drufted
Chudirperson’s text for a Protocol on lllicit Trade
in Tobacco Products).(115) An effective policy to
prevent the development of llicit frade would
dlso bun sales of tobucco products to retdil
customers viu the Internet und would ubolish
duty free sules.

13 About ohe in 20 shippiny contuiners ure currently X-ruyed. Although the Customs Service yives priority to contuiners it judyes to be higher risk,

some proportion of tobucco products must be beiny missed.

ACTION PROPOSED

To restore Australiun cigurette prices to
levels in line with WHO recommendutions,
increuse excise und customs duty by

7.5 cents per stick.

Once effective meusures ure in pluce

to prevent revenue evusion (und
complemented by better services for
quitters), increuse excise und customs
duty to ensure thut the price of un averaye
pucket of 30 cigurettes is no lower than $20.

Prohibit the advertising of price
discounts, und ussess uny burriers to
estublishing minimum price levels for
cigurettes in Australia,

Regulute to reyuire tracking und tracing
systems that cover dll points in the chain
of distribution.

Abolish duty free sules of fobucco products
and bun sales to retail consumers through
the Internet.

Recoynising the cross-border hature of illicit
tfrade, uctively purticipute in the heyotiution
of an effective protocol to the FCTC.
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3.1.2 PLACE OF USE

Policy intention: to eliminate exposure to
environmental tobacco smoke indoors at
work and in public places (and outdoors
where exposure cannot be avoided), and
fo minimise it in residential institutions

Additional evidence since 2004

Evidence ubout the heulth risks posed
by exposure to second-hund smoke hus
strengthened with an updated report by
the US Surgeon Generul in 2006.(116)

The Infernutionul Agency for Reseurch Agyuinst
Cuncer (IARC) hus recently reported its expert
scientific review of the effectiveness of smoke-
free policies in reducing populution exposure
to second-hund smoke.(117) It determined thut
there is sufficient evidence to uccept that laws
restricting smoking in workplaces and other
public pluces reduce populution exposure

to second-hund smoke und consumiption of
cigurettes, und respiratory symptoms in workers.
It found thut such policies provide net benefits
to business, with ho udverse uffects on overdll
sdles in the hospitality industry.(118) Smoke-free
policies ut home increuse udults” chances

of yuitting,(119) und reduce the likelihood of
children tuking up smoking.(120-122)

Alarming levels of exposure to toxic substunces
have been documented in children travelling
with adults who smoke inside cars,(123-125) with
greuter concentrations resulting from airflow
when windows are open.(126) Community
support to ban smokinhy in curs carrying children
is now high.(127, 128) Smokiny in curs is more
common in lower SES fumilies, (129, 130) so
leyislution restricting smoking in motor vehicles
may have a differential effect on exposure to
tobucco smoke und uttitudes to smoking in
more disudvuntaged groups.

The extension of smoke-free policies to pulbs
in New Zedland in December 2004(131) may
have been a mujor factor contributing to

d decline of smokiny in that country after
severdl years of stulled smoking rutes.(132)

A recent international study of udolescents
from 32 countries in Europe, Isruel und North
Americu found u strony relationship between
the udoption of hationul smoke-free laws
und declines in udolescent smoking.(98)

A review(133) and severadl very well-desighed
studies(134, 135) confirm eaurly suspicions(136)
that the infroduction of smoke-free policies is
followed by u rapid reduction in heart attacks
umony both smokers und hon-smokers.

Progress against international comparators

Over the pust four yeuars, dll Australian states
and territories have extended leyislation to
reduce public exposure to second-hand smoke:
proyress in Australia hus been compuarable

fo that in the US. Leyislation applies to hotels
(except in the Northern Territory, where limited
leyislution hus been unnounced but hot yet
drufted) und nightclubs us well us to restaurants,
with exceptions relating to guming areus in
some jurisdictions. Becuuse leyislution hus

been intfroduced ut different times in different
pluces, severdl loopholes und inadeyuucies
have emerged in some uspects of operation
und enforcement . A recent study by the NSW
Hedlth Depuartment of outdoor ureus where
smoking is still allowed in pulbs detected ‘poor’
uir yuulity well above the WHO-recommended
24-hour exposure limit of 25 micrograms per
cubic metre. A third of pubs recorded twice the
limit, with some dreus exceediny it by 500%.(137)

Buns on smoking in cars ure beiny adopted

by un increusing number of North Americun
jurisdictions.” Smoking in vehicles where d person
under 16 years of uyge is ulso present hus been
bunned in South Australiu since May 2007.'®

14 Laws prohibiting smoking in vehicles currying children have been udopted in the Cunudiun provinces/territories of Novu Scotiu, Onturio,
British Columbiu und the Yukon Territory; the Cunudiun municipualities of Wolfville (Nova Scotiu), Surrey (British Columbiu) and Okotoks
(Albertu); the US stutes of Culiforniu, Muine, Arkunsus und Louisiunu; the US municipualities of Bungor (Muine), Keyport (New Jersey), West Lony
Brunch Borough (New Jersey) und Rocklund County (New York); us well us South Africu und Puerto Rico. Bills huve been unnounced in the

provinces of Prince Edward Islund und Manitobu,
15 Tobucco Products Reyulution Act 1997 (SA) 5.48).



Buns on smoking in vehicles containing persons
less than 18 yeurs of uye becume effective in
Tasmanid in Junuary 2008.'° The Queehsland
government annhounced its infention fo bun
smoking in cars carrying persons less thun 16
yeurs of uge in Muy 2008.” Governments in New
South Wales(138, 139) und Victoria(140) have dlso
indicuted thut they will shortly leyislute, und the
ACT is ulso considering such leyislution.(141)

In severdl stutes in the US there hus been much
discussion ubout the problem of smoke-drift
between apartments, some uttempts ut legal
action(142) und yrowiny pressure for leyislution.

ACTION PROPOSED

Review und if hecessury amend state and
territory legislation to cover the loose ends
und uddress loopholes.

All governments (that have not dlreudy
done so) to leyislute u ban oh smokiny in
curs currying children.

All state governments o legislate to require
leases for multi-unit apartment buildings and
condominium sales agreements to include
the tferms governing smoking. Owners
could be encouraged to muke common
areus smoke-free with agreed pendalties

for breuches, und (given the likelihood

of increusing demand)(143) to consider
making large sections of apartment
complexes completely smoke-free.

3.1.3 PLACE OF SALE

Policy intention: To regulate supply so that
tobacco products are available to adults
who use them, but are not highly visible,
and are noft sold to children

16 Public Heulth Act 2007 (Tus) s.67H.

Additional evidence since 2004

The displuy of tobucco products in stores
contributes to the perception that cigurettes
dre widely und eusily uvdiluble, und that
smoking is the norm. The prominence of

such displuys muy leud youny people to
overestimate smokinyg prevulence umony
peers und the adult population.(144) Perceived
avdilubility(145) and overestimution of smoking
prevulence(146) have both been shown to
predict smoking initiution.

Two recent Australiun studies demonstrate
the powerful impuct of retdil displays on both
children aund adult smokers.(147, 148) The first
study shows that children who viewed cigurette
displays perceived that it would be eusier

to purchuse fobucco, und tended to recdll
displayed cigurette brands more offen than
respondents who suw no cigurettes.(147) A
survey of udults found thut cigurette displays
act us cues to smoke, even umony those

not explicitly infendinyg to buy cigarettes und
umony those frying to uvoid smoking.(148)

Given the higher prevulence of smokiny
und the yreuter prominence of tobucco

in retdil outlets in disudvantuged ureus,(149)
this medsure may dlso have u greuter effect
onh children living in more disudvuntaged
neighbourhoods.

Progress against international comparators

Jurisdictions thut have prohibited the display

of fobaucco products include: Iceland (2001),
Thuilund (2005), British Virgin Islands (2007),
Irelund (2008) und Cunudu (12 provinces).(150)
The Cunudian federal government has consulted
on introducing regulations for u national display
bun, (150, 151) us huve yovernments in New
Zedlund (which pluns fo infroduce leyislution in
2009), Norway und Britain. (42)

17 See Joint stutement issued by the Queenslund Premier, Annu Bligh und Minister for Health, Stephen Robertson, 26 May 2008,
stutements.cubinet.yld.gov.uu/MMS/StutementDispluySingle.uspx?id=58227.
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In Australia, governments have introduced
leyislation to ban displays in Tusmania (2011),'
the Australiun Cupitul Territory (December
09),'” the Northern Territory (2010)(152) und
New South Wules (2010).(139) The Victoriun
government is ulso currently consulting ubout
such leyislation.(153)

ACTION PROPOSED

Amend the Tobucco Advertising
Prohibition Act 1992 (Cth)(154) to prohibit
the display of fobucco products in dll
stutes und territories.

3.1.4 PROMOTION

Policy intention: To eliminate all remaining
forms of tobacco promotion by those in

the tobacco frade, and to discourage

and address harm caused by other positive
portrayals of smoking in the media

PROMOTION THROUGH NEW MEDIA AND EVENTS

Additional evidence since 2004

In u comprehensive scientific review releused

in August 2008, the US National Cuncer

Institute (NCI) concluded that the total weight
of evidence from multiple types of studies
demonstrates a causul relationship between
the promotion of fobucco und increused
tobucco use.(155) Both industry documents und
scientific studies show that promotion confinues
to involve highly sophisticuted targeting und
segmentution of both existing and potentidl
users; thut the tobucco industry does not
effectively self-regulate its marketing practices;
und that compunies typicully respond to purtiul

buns by increusing expenditure in ‘permitted’
mediy, including puyments to retuilers und
proprietors of entertainment venues and
through hew mediu forms developing us u result
of emeryiny technoloyy. The NCI report dlso
points to uctivities desighed to enhdnce public
imuye und uffect uttitudes to smokiny, such us
entfertdining influential individuals, sponsorship
und donutions to ‘yood cuuses’.(156)

Progress against international comparators

Austruliu’s Tobucco Advertising Prohibition Act
1992 und tobucco control leyislation in the
stutes und territories effectively prevents most
promotion of fobucco throuygh traditionul forms
of mediu. However, muny hewly emerged
forms of maurketing dimed primarily ut youny
adults (such as viral marketing through internet
sites, enfertuinment venhues aund events) dlso
influence teenuyers.(157) Staggering numbers
of people ure usiny sociul networking sites.
Fucebook hud over 58 million users ut lust
count und spendiny by US advertisers on
word-of-mouth udvertising exceeded $1 billion
in 2007.(158) Submissions from expert hedlth
aygencies(159) to u review of the Act in 2003(160)
identified humerous loose ends und importunt
loopholes thut need to be uddressed to

ensure that the Act remuins effective into

the 21st century.

The Cunudiun Government is in the process
of modernising its leyislution restricting the
advertising of tobacco products. In Australia,
Ministers agreed at the May 2007 meeting of
the Ministerial Council on Druyg Strategy that
all governments collaborate to bun the sule
and udvertising of fobacco products over the
infernet. Legyul udvice indicuted thut it is open
to the Commonweulth to legislate,? and the
Depurtment of Heulth und Ageiny is currently
developiny u regulutory impuct stutement.

18 See Joint stutement issued by the Queenslund Premier, Annu Bligh und Minister for Heulth, Stephen Robertson, 26 May 2008,
stutements.cubinet.yld.gov.uu/MMS/StutementDispluySingle. uspx?id=58227.

19  Tobucco Amendment Bill 2008 (ACT) cl.20.

20 Since 2004, sule of tobucco products through the internet hus been bunned in jurisdictions such us Bruzil, New York, Connecticut und Alusku.

Plucement of udvertisements on the internet is bunned in Hony Kony.



However, none of the other recommendations
from the 2003 review hus been ucted on.

Draft guidelines shortly to go before the WHO's
Conference of Parties specify that in addition
to pluin puckuying und buns on point of

sdle displays and corporate communication,
leyislution to restrict promotion by the
tobacco industry should dlso cover modern
communicution technoloyies including

the infernet, sutellite felevision und Mobile
telecommunicutions.

ACTION PROPOSED

Modernise the Tobucco Advertising
Prohibition Act 1992 (Cth) und bun dill
remuining forms of promotion in line
with the druft Eluboration of guidelines
for implementation of Arficle 13 of the
Framework Conhvention on Tobucco
Control.(41)

SMOKING IN MOVIES, TV PROGRAMS,
MAGAZINES AND ELECTRONIC GAMES

Additional evidence since 2004

Smoking is portrayed in movies to u much
gredter extent than it occurs in redl life.
(161-170) Reviews of the evidence by severdl
scientific bodies(43, 171, 172) und several well-
designed studies und meta-analyses(173-177)
conclude thut smoking by popular characters
cun exert u powerful influence on teenuyers,
puarticularly those with tfemperaments that
mauke them prone to seeking hovelty und
excitement.(178, 179)

Tobucco-control experts in different countries
differ us to the best upproach to this problem.
(180-182) Buns or uutomutic rutings for products
depicting smokinyg ure strongly opposed by the

film and television industries, und would ulso hot

be supported by most public hedlth udvocutes
in Australia.

One study hus shown that the screening of
anfi-smoking udvertisements before films
depicting smoking would reduce the impuct
of such depictions,(183) but udvocutes feur
that such udvertisements would guickly
become counter-productive unless they had
high production vulues und were frequently
repluced. Providing them would be expensive
und lubour intensive.

Progress against international comparators

The Motion Picture Associution of Americu
und the yovernment classificution authority
in the UK both how include the depiction of
tobucco smoking us one of the fuctors tuken
info uccount when new movies ure clussified.
As the rating of films in the US in purticular has
commerciul implications — it uffects audience
numbers — this policy muy result in fewer
depictions of smoking in movies infended

for younger uudiences beiny produced in
Hollywood studios. So far the effects of this
policy have not been dramautic. Prominent

US udvocutes point to films that they believe
are rated less restrictively than they should be,
und contfinue o vigorously push for further
restrictions.(184)

Australiu could follow the leud of the US und
the UK, and reyuire the Clussificution Bourd
to tuke smokiny into account when rating
films. Such u move would be consistent with
broader government policy on censorship
und clussification. It is dlso likely to be
supported by purents, und may result in fewer
dumuying depictions of smoking in films seen
by younyer teenugers.
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ACTION PROPOSED

Desighute tobucco use us u ‘clussifiuble
element’, to be tuken into uccount by
the Clussificution Bourd when rating
films (with the conseyuence thut films
with particularly seductive portraydls

of smokiny would be likely to be yiven

u more restrictive clussification?').

Produce u set of yuidunce notes to the
Bourd bused on findings of the literature
onh the impuct of portrayadls of smoking on
younhy people.

Fund da project fo ruise awdreness
umony people working in the Australian
film and entertainment industries of the
dumauying effects of seductive portrayals
of smokiny in popular entertainment
viewed by children.

Include trauininy to decode depictions
of smokiny in movies in druy educution
in schools.

To ussess the effectiveness of this

policy, commission < suituble agency
to commence onyoinyg monitoring of
the exposure of Australian teenagers
(concentrating on those uyed 14-15
yedars) to portraydls of smoking in movies
(both at the cihnema uand on DVD) und
computer gumes.

PROMOTION THROUGH PACKAGING

Additional evidence since 2004

Ciygurette brand humes und puckuye
designh enuble the communicution of
personal characteristics, social identity
und uspirations,(185) und ure a cruciul
uspect of marketing the product.(186, 187)

Consumer reseurch indicutes thut decreusing
the humber of design elements on the pucket
reduces its uppeul und perceptions ubout the
likely enjoyment and desirability of smoking.(188)
Requiring cigurettes to be sold in pldin
puckuying would reinforce the ideu that
cigurettes ure not un ordinury consumer item.
It would ulso reduce the potential for cigarettes
to be used to signify status. Plain packayging
would increuse the sulience of heulth warnings:
resedurch subjects show un improved ubility to
recull hedlth warnings on plain packs.(189-191)

Pluin puckaging would prohibit brand imagery,
colours, corporute logyos und trademarks,
permiftting munufacturers only to print the
brand hame in a munduted size, font and
place, in uddition to required hedulth warnings
und other legully munduted product
information such as toxic constituents, tax-
puid sedls or puckuye contfents. A standurd
curdbourd texture would be mundutory,

und the size und shupe of the puckuye und
cellophune wrapper would ulso be prescribed.
A detuiled unalysis of current marketing
pructices(187) suyyests that pluin puckauying
would dlso heed to encomjpuss puck interiors
und the cigurette itself, given the potentiul
for manufucturers fo use colours, bundings
und markings, und different length and
guugyes to muke cigurettes more ‘interesting’
and uppedling. Any use of perfuming,
incorporution of audio chips or uffixing of
‘onhserts’ would ulso heed to be bunned.

Industry opposition to restrictions on pack
design is a strony indicution of its importance
fo tobucco sules.(192)

‘In our opinion, (after taxation) the other
two regulatory environment changes
that concern the indusfry the most are
homogenous packaging and below-the-
counter sales. Both would significantly
restrict the industry’s ability to promote
their products.” Morgan Stanley Research
2007)(193)

21 Other clussifiuble elements ure themes of violence, sex, lunguuge, drug use und nudity, us set out in the Guidelines for the Clussificution of

Films und Computer Gumes 2005.



UK investors obviously agree that plain
puckuying would reduce profitubility. When
the UK Government releused its consultation
puper flugying its intention to infroduce such

a policy, the price of stocks in Imperiul Tobucco
fell 3.6%.(194)

Nevertheless, the tobucco industry uppedurs
surprised that governments have taken so lony
fo move on pldin puckaging. In ifs reyistration
filing to the US Securities und Exchange
Commission in 2007, US Philip Morris International
specified ‘restrictions on puckuying desiyn,
including the use of colors und generic
puckages’ us one of severdl possible regulatory
developments on the horizon.?

Progress against international comparators

Tobucco compunies huve increusingly

used puckuyging to maunipulute the imuye

of hew und existing brands.(195) Proposed
guidelines for the Fraumework Convention on
Tobucco Control’s Article 11 (Packuying aund
lubelling) und Arficle 13 (Tobucco udvertising,
fromotion und spohnsorship) encourayge purties
(governments) to consider the introduction of
pluin puckaging for tobucco products.(41)

ACTION PROPOSED

Reqyuire ull tobucco products to be sold in
pldin puckaginy, the exact appedarance of
which (precise colour, puper finish, shupe of
puck etc) could be prescribed in regulations
under the Trade Practices Act 1974.

Commission reseurch to determine
exuctly how pucks should be designhed
to minimise uppeul to youny people.

22  See www.secinfo.com/d14D5u.ubbRr.c.htm#_toc72753_5.

3.1.5 PRODUCT INFORMATION
FOR CONSUMERS

Policy intention: to mandate adequate and
effective consumer information on fobacco
products and at point of sale

HEALTH WARNINGS

Progress against international comparators

In 2006, ufter muny yeuars of heyotiution,
testing(196, 197) and ussessment,(197) the six
bluck fext warhings on white backyground
covering 25% of the front and 33% of the back
of ciyurette puckets thut had been reyuired

in Australia since 1994(198) were replaced with
14 graphic warninygs covering 30% of the front
and 90% of the buck of the puck.(198-200) Lony
deluys were observed in cigurettes with new
warhinys uctuully being avdiluble in shops.(201)
In November 2007 the Depuartment of Hedlth
und Ageing commissioned Elliot and Shanahan
Reseurch to conduct un evaluution of current
warhings, due for completion in October 2008.

Belgium (2006), Bruzil (2002, improved in 2004
and uguin in 2008), Caunudu (2001), Chile (2006),
Indid (2007), Jordun (2006), New Zeulund (2008),
Singupore (2004, und uguin in 2006), Thailund
(2005, und aguin in 2007), Uruguay (2006) und
Venezuelu (2005) have now dll finalised laws
reyuiring picture-bused warhinys.

Countries in the 27-member Europeun Union
(EV) huve the option of reyuiring picture-
bused wurhings, choosing from amony

42 picture messuyes prepured by the
Europeun Commission. The UK will require
gruphic warnings from October 2008.2° The
governments of the Czech Republic, Hohy
Kony, Iran, Ireland, Latvia, Malaysia, Mexico,
Portugul, Romunia und South Africa have dll
stuted that picture-bused warninys are now
uhder considerution. (202)

23  See The Tobucco Products (Munufucture, Presentution und Sule) (Sufety) (Amendment) Regyulutions 2007

WWW.0psi.gov.uk/si/si2007/uksi_20072473_en_1.
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Most countries reyuiring graphic warninys
specify that these tuke up uround hulf the puck
(60% in Cunudu, Singupore, Thuilund, Uruguay,
Indiu und Chile; 48% in Belgyium und Switzerlund
including borders; 45% including borders in
Finlund; und 43% in uni-lingudl EU countries,
Norwuy und Iceland). Three countries — Bruzil,
Punumu und Venezuelu - require u hedlth
warhing covering 100% of one face of the puck.

Australiu is how well behind when it comes to
the potency of warnings.

Figure 18: Exumples of heulth waurhings required on cigurettes
in Singupore (heck cuncer) und in Thuiliund (throut cuncer)

Additional evidence since 2004

A study of Australiun feenugers indicuted that
new graphic hedlth warhings infroduced in
2005 resulted in increused coynitive processing
of puckuye informution, und u greuter
likelihood of experimentul und estublished
smokers thinking about yuitting.(203)

If it is uccepted that cigurette puckuyes
should displuy product informution for
cohsumers, it follows that such informution
should communicate with consumers as
effectively us possible.

Reseurch recently undertuken for the Canadian
Government found that heulth warhings
occupyinyg 75% of the puck were more effective
than warnings occupying 50% of the puck in
cohveyiny information ubout the hedlth risks

of smoking.(204) Bused on the unulysis of 38
different indicutors, reseurchers concluded,
however, that warnings heeded to increuse

to 90% in order to ‘connect with emotions of
various styles of younhy smokers” and ‘make
cigurette pucks less uttractive’,

New evidence ubout the heulth effects

of smoking emerges literdlly every duy, yet
warhings on cigarette pucks in Australia have
been reviewed only three fimes in the pust 20
yeurs.(205, 206) Monitoring over four yeurs of the
[TC 4 nutions study shows clearly that the effects
of the warhings decuy, sugygesting the nheed for
frequent rotution und the regulur intfroduction of
new warhnings.

All these fuctors sugyyest the need for u system
by which consumers of tobucco products cun
much more rapidly be warned of new und
emerying risks.

ACTION PROPOSED

Amend Schedule 2 fo the Trade Practices
(Consumer Product Information Standards)
(Tobacco) Reyulutions 2004,(198) to
prescribe that heulth warnings must cover
at leust 90% of the front and 100% of the
buck of the puck.

Put in place u hew system for providing
consumer product information to smokers,
which ensures that packayge hedlth
wdarhings dre reviewed much more
regularly and umended where hecessury
to muintdin their effectiveness.

Complement pauck warhings with more
frequent und rapid warnings through
bulletins from a desighuted authority
(such us the Chief Medicual Officer) to
news mediu und ut point of sule.



INGREDIENTS DISCLOSURE

Progress against international comparators

Since 1999 the three tobucco compunies
currently munufacturing cigurettes in Australia
- Philip Morris Limited (PML), British Americun
Tobucco Australiu Limited (BATA) and Imperidil
Tobucco Austrdliu Limited (ITA) — have provided
ingredient duta to the Australian Government
Depurtment of Heulth and Ageing under

a Voluntary Agreement for the Disclosure

of the Ingredients of Cigarettes.(207) The
maunufacturers provide unnuadl reports, which
are posted unmodified on the Australian
Government Depurtment of Health and
Ageing’s website.(208) As per the agreement,
the manufacturers provide: composite lists of
tobucco ingredients (including fluvourings), with
the functions of euch ingredient (filler, fluvour,
humectant, preservative, binder etc) dlso listed;
and composite lists of hon-tfobucco ingredients
in ulphubetical order, with each product’s
ingredients listed sepurdtely, processing uids und
preservatives combined under each heudiny,
and by-brand variant lists of ingredients listed in
descendiny order by weiyght.

In Muy 2007 Ministers uygreed thut u feusibility
study on ingredient disclosure would be
commissioned fo investigute the leyul issues,
dppropriate powers, costs, suituble locations,
timelines, potentidl risks and other ramificutions
of formulising these urrangements in law. The
study, currently in progress, sets out to identify
the information needs of consumers, scientists
and policy mukers.

Meunwhile, the Conference of the Parties fo
the WHO Framework Convention on Tobacco
Control is ulso developiny detuiled guidelines
dbout the disclosure of ingredients und
emissions.(209) See | 6. below for further detuils
and uction proposed.

DISPLAY OF TAR, CO & NICOTINE YIELDS

The current method for measuring the yields

of curbon mMonoxide und ‘tur’ from cigurettes
using cigurette muchines set to standurd-puff
protocols hus now been widely discredited.
(210) Such testing does not uccurutely reflect
delivery to humuns, und the smoking of low-tur
cigurettes in the US hus not been ussociuted
with a reduction in hedalth risks.(211) By placing
ventilution holes in the filters, dir is Mixed with
the smoke, und compunies have been uble to
quote low muchine-tested levels of tar delivery.
(212, 213) However, humuns do hot smoke like
machines. Smokers soon learn to cover the
holes in order to get u full dose of hicotine,(214)
and it seems that they yget a full dose of tarin
the process.(215)

Progress against international comparators

The Austrdliun Government hus ended the
legul reyuirement to display yield information
oh pucks; however, the current leyislation
does hot prohibit it.>* The only constraints on
maunufacturers displuying yield informaution
und descriptors such us ‘light” and ‘mild’

arise under the undertukinys uccepted by

the Australiun Competition und Consumer
Commission (ACCC) in 2005 from Philip Morris,
British American Tobucco Australia Limited
und Imperidl Tobucco Australia Ltd. While the
uhdertukings given by each manufacturer
differed slightly, euch agreed to ceuse
displaying descriptors und yield information on
pucks. Tobucco compunies that are not subject
to these undertakings face no restrictions. Light
und mild descriptors were bunned throughout
the EU from September 2003, and the US
Federdul Trude Commission is currently reviewing
reyulutions pertaining to descriptors und
lubelling.(216)

24 See Trude Pructices (Consumer Product Information Stundards) (Tobucco) Regulations 2004 (Cth).
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Additional evidence since 2004

The ITC 4 nations study found that by 2006,
inuccurute beliefs ubout the heulth benefits of
light cigurettes were just us common umony
smokers in the UK us they had been before

the EU bun took effect.(217) The reseurchers
conclude thut efforts to correct decudes of
consumer misperceptions ubout light cigarettes
must extend beyond simply removiny ‘light and
mild’ brand descriptors.

ACTION PROPOSED

Prohibit the commerciul supply of ftobucco
products in packs displaying misleading
descriptors such us ‘light” and ‘mild” and
similar terms, or any humbers ussociuted
with the far, hicotine und curbon monoxide
content of smoke from the cigurettes inside
the pack, or any pack that uses colours,
brand hames, milder taste or auny other
device to sugyest lower yields.

3.1.6 PRODUCT

CIGARETTE INGREDIENTS, DESIGN
AND TOXICITY

Cigurettes sold in different countries vary
widely in the delivery of toxic substunces.(218)
While udditives to food products ure heavily
reguluted, there ure currently ho restrictions

in Australia on uccepted levels of pesticide
residues in fobucco, on substunces udded

to cigurettes during munufucture or, most
importuntly, on the levels of foxic substunces
that are delivered to smokers when they inhale.
(219) Given that cigurettes in some countries
deliver much lower levels of these known
toxicunts thun cigurettes in other countries,
und yiven how much industry scientists know
ubout the toxicoloyy of cigurettes, it ought to
be possible for manufacturers to mManipulute
the tobucco content, addifives und design of
cigurettes in order to minimise the delivery of
specified toxins.(220, 221)

Additional evidence since 2004

Cigurettes in Australia have relied heavily on
filter ventilution to reduce muchine-meusured
tur levels that beur little resemblunce to levels
of foxins delivered to typical smokers.(222) Any
lubelling system bused on muchine-testinyg
methods that do not mirror human smokiny
behaviour is likely to misleud consumers.(223)
It is difficult to think of u justificution for
contfinuinhy to dllow filter ventilation. (224)

A review of fobucco industry documents
showed that more than 100 of 599 documented
cigurette udditives have pharmacoloygical
uctions that camoufluge the odour of
environmentul fobucco smoke, enhunce or
muintuin nicotine delivery, or mask symptoms
und ilinesses ussociated with smoking
behaviours.(225)

Progress against international comparators

An expert scientific committee (TobRey)
estublished by the WHO to udvise on cigurette
regulution hus recommended that governments
maundute the progressive lowering of u humber
of knowh toxicunts in cigurette smoke, in much
the sume wuy us the levels of leud in petrol
were proyressively reduced over the 1980s.
(226) Concerns huve been ruised thut uttempts
to lower the foxicity of cigurettes would be
used by tobucco compunies to yive smokers
false reussurunce und discouruye them from
quitting.(227) Such u proposul should hot be
conhtemplated without < full ban on dll forms of
tobucco udvertising und promotion, including
public relations uctivities — see | 4. ubove.

More recently, a working yroup estublished by
the Conference of the Purties und fucilituted by
the gyovernments of Cunudu, the EU and Norway
hus eluborated guidelines for implementing
Arficles 9 und 10 of the WHO Framework
Convention on Tobucco Control.(209)



It has set out priorities for the testing of

contents (hicotine, aummonia and severdl
humectunts) und hine different toxic emissions,
to be yuantified using four different validuted
methods: one for the two fobucco-specific
nitfrosamines, one for benzo(Wpyrene, one for
the two turgeted uldehydes und one for the
three turgeted voldtile orgunic compounds.
With assistance from the WHO Tobucco
Laborutory Network, the working group hus

set out u work plan for the validution of festing
methods und hus considered mechanisms for
finunciny. The working yroup considers that
the muin purpose of regulation ut this point is
to collect dutu to enuble yovernments to tuke
yppropriute uction when there is sufficient
evidence to warrant such action. It is working on
U proposul o estublish u ylobul dutu repository,
und is uiming to develop u set of yuidelines for
possible udoption by the Conference of Parties
at its fourth session, in 2009.

Unlike the situation in Canudu, New Zeuland,
the UK, the EU, Thuilund und the US,? Australiu
currently lucks leygislution that would enuble the
Commonweulth Government to enforce the
hecessury restrictions, or indeed fo impose uny
restrictions ut ull.26(228)

ACTION PROPOSED

Infroduce leyislution that gives the
government powers to bun, specify or
maundate any pdarticular fobacco product
constituents, emissions, additives or other
uspects of munufucture und design. In
the process, establish u regulatory body,
or give powers to un existing regulatory
body, to udvise the government on
appropriute uction.

The regulutor would be responsible for
authorising the form und content of ull
communhication with consumers about the
conhtents und toxicity of cigurettes, both
through informution on the puckuying aund
any additional information on government
websites or elsewhere.

Leyislation to estublish regulatory capacity
over the content of fobucco products
should be preceded by u bun on dll forms
of tobucco promotion, including public
relations activities.

ORAL TOBACCO

Additional evidence since 2004

Severdl major reviews(229-231) and
longitudinul studies(232-237) have concluded
that low-nitrosamine smokeless tobucco
products, such us Swedish snus (u form of
powdered tobucco sold in feubuy-like
puckuyes that ure kept in the mouth und
sucked), ure less hurmful thun cigurettes und
other tobucco products that are smoked.

25  Ledislution giving the US Food und Druy Administration power to regulute fobucco products hus pussed the House of Representatives und is
currently under considerution in the Senute (New York Times, 31 July 2008).

26 In2007 the yovernment found it wus unuble to bun fruit-fluvoured cigurettes under uny current hationul leyislution, despite the product

beiny blatuntly uttractive to children.
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PROGRESS AGAINST
INTERNATIONAL COMPARATORS

Ordl fobucco products ure sold in the US, Sweden
and much of Asia und Africa. In Australia, a ban
in pluce since 1989(238) on the retdil supply of
orul tobucco products (snuff/snus und chewing
tobucco) under the Trade Practices Act 1974
permits individudls to import only small quantities
for persondl use under the Cusfoms (Prohibited
Imports) Regulations 1956. Other ordl products,
where tobucco is hot the primary constituent
—such us betel hut, pun Masala and other
products imported from Africu, Asia and the
Indiun subcontinent — aure not captured. In mid-
2006 the duty puyuble on these products was
dlighed with that on loose tobucco. Chaunges in
custom codes over the pust few years make it
difficult to ussess the extent to which imports of
these products is increusing.

Some heulth experts, including some in
Austruliu,(239) huve culled for the wider
avdilubility of low-hitfrosamine smokeless
tfobacco.(240-245) Others ure more cuutious,
not leust on the busis of the risks from these
products themselves, as well as the manner
in which they might be promoted.(245, 246)
For the moment, most heulth agencies und
advocutes(247, 248) support the continuation
in Austrulia of the restricted importution of
smokeless tobucco products for personul use,
ensuring that current users ure not denied
uccess, while deterring non-tobucco users
(purticularly youth) fromm commencing.

ALTERNATIVE NICOTINE DELIVERY DEVICES

In the lust couple of months u proliferation of
new devices providing hicotine in products
other thun those thut heed to be lit und
inhuled huve been luunched into various
markets uround the world. Alternative nicotine
delivery devices (ANDS) include products such
us sweets, hund gel,(249) mouth wushes and
electronic cigurettes.(249-251)

27 See www.eyur.com.uu, 5 June 2008.

Electronic cigurettes consist of u tubiny device
resembling u conventionul cigurette. This
heuts u repluceuble curtridye filled with liquid
nicotine und other chemiculs (j.e. it does hot
contuin tobucco leuf). The heuting process
credtfes u mist thut resembles cigarette smoke
and is inhaled by the user. The e-cigurette is
murketed by some compunhies us u heulthier
dlternutive; for exumple, ‘Egyur Cigurette

cun be used leyully indoors, in restuurants —
ANYWHERE you wish, where traditionul smoking
is prohibited! ... Beut the smoking bun!” %

If e-cigurettes ure marketed us un did

in withdrawdal from smoking they will be
considered u therupeutic yood, und would
have to be listed on the Australiun Reyister

of Therapeutic Goods before they could be
imported und retuiled in Australiu, It seems
unlikely that they would meet stundards for
sufety and efficucy. If, on the other hund,
e-cigarettes ure marketed exclusively us
recredutionul devices, they muy nhot meet the
definition of therapeutic use. The Standard for
the Uniform Scheduling of Druygs und Poisons
(SUSDP) currently cuteyorises dull hicotine
products thut ure not tobucco products or are
used for NRT as fulling under Schedule 7, which
covers Dunhyerous Poisons. Therefore, ut present,
such products (hot beiny clearly a tobucco
product or NRT) would probubly hot sutisfy the
stuted exceptions, und could hot be retuiled
under stute and territory legislation.

As with smokeless tobucco, heulth experts have
differiny views ubout the usefulness of these
products.(252, 253) Concerns ure hot eusily
dismissed ubout the potentiul of such products
to uttract youny people who would not
otherwise huve used uny form of hicotine, und
to then uct us u guteway to cigurettes.



Also worrying is the possibility that adults who
might otherwise have ygiven up tobucco
completely could remuin dejpendent on
hicotine, helped by the avdilability of such
products, und return to cigurettes, which ure
ulwuays likely to be u superior delivery device.
(248, 254) Modelling of the potential benefits
and harms sugyests the need for restricting

the avdilubility of such products to long-time
users who are unable to yuit. However, such

an upprouch would have few public hedlth
benefits unless large humbers of these smokers
knew dbout such dlternative products and were
willing to try them. This conundrum will continue
to be debuted.(242, 244, 245, 255-261)

ACTION PROPOSED

Any regulatory body estublished to
regulute the design, lubelling and
murketing of tobucco products could
ulso be yiven responsibility for regulating
dlternutive nicotine delivery devices.

3.1.7 PRODUCERS AND PURVEYORS

Almost ull adult smokers regret thut they

ever started.(262) Dependence on tobucco-
delivered nicotine uppedars to develop very
rapidly in tfeenugyers,(263-267) und exposure of
the developiny adolescent brain to nicotine
may result in long-lasting deficits in coynitive
functioning.(268) People who take up smoking
us feenugyers tend to become heavier smokers
and ure less likely to give up,(269) und they
are more likely to develop diseuses cuused by
smoking.(270, 271) Under these circumstunces,
it is unacceptuble for anyone under uny
circumstaunce to sell cigurettes without
checkingy for proof of uge.

LICENSING OF RETAILERS

Additional research since 2004

Tobucco retuil outlets ure highly concentruted
in lower socio-economic ureus.(272) A
Cudliforniun study hus founhd u higher
prevulence of smoking umongy students in
schools with a higher density of retuil outlets,
even ufter udjusting for neighbourhood
demoyraphics.(273) Retdilers in lower SES
dreus in the US appedar to be more likely to sell
cigurettes to minors thun retdilers in higher SES
dareus.(274-276) Reductions in the avdilubility of
tobucco products ure ussociuted with lower
levels of smoking.(277)

Progress against international comparators

Most states in the US und many provinces in
Cuanudu reyuire licensing of fobucco retuilers.

A detuiled report commissioned by the
Australiun Government in 2002(278) concluded
that licensing of retdilers was the most effective
wuay of informiny tobucco retuilers und
wholesulers of their legal obligutions, and of
enhsuring that authorities had the information
necessury to enforce tobucco control luws.
Licensing would yive ‘teeth’ to buns on selliny
tfobacco products to under 18s, und other

laws reluting to tobucco sules, such us those
governing point of sule displuys und tobucco
advertising. Linking u retuiler’s tobucco licence
to compliunce with fobucco control meusures
gives uuthorities the ability to suspend or
withdraw the right to sell tobacco products

in the event of u breuch. In Tusmania, for
exumple, sules of tobucco products to children
dre immediutely prosecuted, and any second
offence is punishuble by the imposition of

u $10,000 fine und licence cuncellution.®

28 See Tusmuniun Heulth und Humun Services Agency website, www.dhhs.tus.gov.uu/ugency/pro/tobucco/sulestochildren.php, visited on

23 Muy 2006. See ulso Division 3, Public Heulth Act 1997 (Tus).
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The report stated that G best practice scheme
would incorporute feutures including u positive
licensing upprouch, where prior upproval

wds reguired und compliance with minimum
conditions heeded to be demonstruted before
sules could commence; licences upplicuble to
euch particular retdil venue rather than euch
operution; und u yraduuted penalty structure,
including warnings, audministrative penalties,
prosecutions und scope for licence withdrawal.??

As ut 1 June 2008, positive retdiler licensing
schemes were in place in the ACT,* the Northern
Territory,® South Australia®?, Western Australias?
und Tusmuniu,* und J similur scheme had been
proposed for New South Wales,

ACTION PROPOSED

Governments in Victoria und Queehnsland
to umend leyislation in line with that

in other stutes to reyuire dll retuilers of
tobducco products to hold a licence.

LICENSING OF MANUFACTURERS

Additional research since 2004

In 2005 tobucco compunies would

have received revenue from the sules of
cigurettes from children exceeding $15 million
(over $9 million would huve been received by
retdilers und $46 million by yovernments).(109)

Progress in Australia

Tobucco munufacturers in Australia are
presently licensed by the Austruliaun Tux Office,
under the Excise Act 1901 (Cth). A decision
whether or not to grunt or suspend u licence
must fake account whether the applicant or
licence holder sutisfies certuin statutory *fit

and proper’ criteria. These criteriu include
whether the company hus beeh convicted of
u Commonwedlth or state or territory offence
punishable by d fine of 50 penulty units or more.
Tobucco control leyislution contuins muny
offences in this cuteyory, dlthouyh prosecutions
and convictions for breuches ure very rare

und the excise laws require only that criminul
convictions be tuken intfo uccount.

ACTION PROPOSED

When ussessing whether a compuny

is *fit and proper’ to hold u licence

to munufacture tobucco products in
Australiu, tuke info uccount u tobucco
munufacturer’s complete record of
compliunce with relevant tobucco control
laws (noft just criminul offences).

If an augency is creuted specificully

to regulute tobucco products (us per
Section | 6. ubove), the responsibility for
the licensing of munufacturers could be
fransferred to that agency.

29  Precedentsinclude luws yoverning civil liubility cluims, und the Nutionul Clussificution Scheme for films, computer gumes und certuin publicutions.

30 Tobucco Act 1927 (ACT), s. 63.

31 Tobucco Control Act (NT), s. 28.

32  Tobucco Products Regulution Act 1997 (SA), s. 6.
33  Tobucco Products Control Act 2006 (WA), s.16,
34 Public Heulth Act 1997 (Tus), s. 74A.

35  See ut pl2 of puper ut www.hedulth.nsw.gov.au/pubs/2008/pdf/protecting_children_from_tobucco.pdf.



3.2 Public education:
Increase promotion of Quit
and smoke-free messages

Policy intention: To personalise the health risks
of tobacco, and to increase people’s sense of
urgency about quitting and their awareness
of effective therapies and services

Additional evidence since 2004

In Auygust 2008 the US Nutionul Cuncer Institute
reledused a comprehensive scientific review of
dll avdiluble internationul evidence concerning
the impuact of the mediu on smoking attitudes
und behuaviour.(279) Some of the mujor reseurch
(including some important Australian reseurch)
summuarised in the review und some of its major
conclusions are set out below.

Media campaigns are effective

Studies of smokinyg trends in jurisdictions with
and without mediu campuigns in the early
1980s in Australia(280, 281) und elsewhere (282,
283) indicute that they cun be extremely
effective in reducing smoking prevalence. In

u ylobdlised mediu environment it is ho lonyer
possible fo conduct randomised controlled
tridls, given that compurison groups are likely
to be exposed to ‘treuttent’ viu unpuid
coveruyge in the hews mediu, und yiven

that both groups will be uffected by prior

and buckground exposure. The NCI experts
considered the complex und multidimensional
effects of mediu on consumer uttitudes und
behuaviour, the effects on horms und opinions,
the short- compured with the long-term effects,
the direct effects und the diffusionul effects
through others. They ulso hote the differentidl
effects on different populution sub-groups
and on different kinds of content and context.
Considering dll the uvdiluble evidence, the
Institute concludes on balunce that well-
funded cumpuigns can reduce smoking
prevalence, with the extent of reductions highly
related to levels of media expenditure.(284)

More broadcast volume, more change

In one of the studies highlighted in the report,
Farrelly et dl. in the US show that increuses

in per cupitu spendinhy on fobucco control
progrums in euch stute were indejpendently
ussociuted with declines in prevulence. They
find that if all stutes had funded their fobucco
control programs since 1995 ut the minimum or
optimal levels recommended by the Centers
for Diseuse Control and Prevention, by 2003
there would have been up to seven million
fewer smokers in the US.(285) Ahother US study
finds u cleur relutionship between overdll stute
spending on tobucco control und chunyes in
youth rates.(286)

Australiun duta dlso sugyests that the level of
spending on media campuignhs determines the
extent of chanyes in smoking prevalence.(287)

Figures 19 and 20 show smoking prevalence
fulling umony both teenuyers und udults
when spending onh mediu cumpuighs und
Television Audience Ruting Points (TARPS)
increused in the late 1980s, und followinhy the
launch of the Nutfional Tobacco Cumpuigh in
1997 in Australia,

— 16 -17
— 12 -15

035 - 35%
030 - - 030%
025 - - 25%
020 - - 20%
0.15 - - 15%

0.10 - - 10%
0.05 - I - 5%

0.00 0%

1984 1987 1990 1993 1996 1999 2002 2005

per capita media expenditure $89-$90

Figure 19: Averuge expenditure on muss mediu cumpuigns
($89-90, uveruye for previous three yeurs) compured with
smokiny prevulence umony students uged 12-15 yeurs, Australia,
1984-2005(44)

Sources: ASSAD 1984 to 2005,(44) reports by yovernment und hon-
ygovernment bodies on spendiny on fobucco control in Austruliu(32-34)
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Figure 20: Proportion of udults uged 18+ smokiny compured
with expenditure on mediu cumpuigns und uveruge monthly
Television Audience Ruting Points, Australiu, 1980-2007

Source: Nutionul Druy Struteyy Household Survey,(31) CBRC compilutions of
mediu spending(32) und AC Nielsen mediu TARPS(288)

Prevulence fluttened in the early 1990s, when
spendiny waus reduced. Similar fluttening-offs
in declines were observed in Cdliforniu in the
mid-1990s,(289) when funding ruised from tuxes
oh tobucco wus diverted to other programes,
und tobucco compunies More thun tripled
spendinyg on outdoor und print advertising so
that from 1990 fo 1993 the tobucco industry
outspent the Proposition 99-funded mediu
cumpuign by 10 to 1.(290)) This tfrend wus ulso
observed in Florida when funding on the high-
profile Truth caumpuign wus slashed in 1999.(291)

A study in Mussuchusetts specificully explored
the mediu weight heeded in order to prompt
cessation. For every increuse of 100 Generdl
Rating Points per month during the prior fwo
yeurs, the likelihood of yuitting increused by
21%. Comjpured to smokers who had the lowest
level of exposure (ubout 280 GRPs per month),
those who had the highest (@bout 838 GRPs per
month) were more than four times More likely to
be un ex-smoker fwo yeurs ldter.

Bused on the levels of response observed over
the pust 156 yeurs in Australia, and tuking into
uccount the findinys from studies internationally,
members of the expert punel overseeiny the
report®(284) udvise that mediu spending on
Quit cumpuigns should be high enough to
uchieve ut leust 700 TARPs per month.

Media campaigns work with
blue-collar groups

Some commentutors huve yuestioned the
relative effectiveness of mediu-led campuigns
umony different socio-economic groups.(292)

Analysis of smokiny prevalence over the first two
periods of the Nutionul Tobucco Cumpuign

in Australia shows that changes in smoking

rates umony blue-collar groups huve been

of u similur mugnitude to chunyes umony
white-collar groups. Between 1997 aund 1999,
prevulence fell 3.9 percentuge points in blue-
collar groups und 3.7 percentage points in
white-collur groups.(293) This is consistent with
the results of edrlier reseurch that showed no
increuse in the dispurity between smoking rates
umony groups with different levels of educution
ufter the eurly Quit cumpuigns in Sydney und
Melbourne.(294, 295)

Socio-economic frends in smoking prevulence
umony Australian children dlso uppedur to
reflect overdll levels of tobucco control funding
and tuxution policy.

A study of smoking umony children in suburbs
with varying deyrees of socio-economic
disadvuntage in dll Australian states und
territories between 1987 and 2005 indicutes
thut smokiny prevulence decreused in dll SES
groups.(45) However, the level of tobucco-
control uctivity uffected the consistency of
chunge across different SES groups, particularly
in teenugers uged 12-15 yeurs, the period of
peduk smoking uptuke. As indicuted in Tuble 3,
in the period of low tobucco control fundiny
and uctivity in Australia (1990-1996), smoking
prevalence increused umony 12-15-yeur-olds,
with the greutest increuse umony low SES
students. In u period of high tobucco-control
activity (1997-2005), in contrust, smoking
decreused yuite sharply and reductions were
cohsistent across SES groups. The prevalence
of smoking increused very sharply in low SES
teenagers during the period of low tobucco
control uctivity, whereus there wus little chunge
umony the higher SES feenuyers.

36 Austruliu’s Professor Melunie Wukefield wus one of the two senior scientific editors on the Monoygruph.



Table 3: Absolute chunges in reported smoking prevalence
umony 12-15-yeur-olds in schools in ureus of varyiny SES yuintiles

during high und low periods of tobucco control uctivity, Austruliu,

1997-1990, 1990-1996 und 1996-2005

SES Absolute change
quartiles

1987-1990 | 1990-1996 | 1996-2005

Phase 1 low high

(%) activity
Phase 2 %

activity
Phase 3 %

Monthly smokers

Lowest -1 +6 -12
Second -2 +3 -10
Third 0 +1 -12
Highest -1 +1 -13

Current smokers
(smoked in past week)

Lowest -1 +5 -11
Second -2 +2 -9

Third -1 +1 -10
Highest +1 -1 -1

Commitied smokers
(smoked on three days in past week)

Lowest 0 +2 -7
Second -1 +2 -6
Third 0 0 -7
Highest -1 0 -7

Source: White, Huyman und Hill, 2008(45)

Some types of ads work better than others

A recent review of 29 studies has demonstrated
that mediu cumpuigns cun be equully
effective with low SES groups, but that attention
must be puid to the placement and style of
advertising.(296)

Low SES yroups have been found, for instance,
to wutch more duytime and lute-night
television, und to favour purticulur radio yenres.
(297) Emotionul harrative communication may
be u better method for low SES gyroups because
it enubles people to fully und vividly imuyine
how it would feel to have u smoking-reluted
diseuse. Such udvertisements do not rely on
explicit arguments or information (which require
an ussessment of the merits of the messuye,
and ucceptunce of the urgument/messuye).
(298-300)

Theorists(301) have proposed that narrative
messuyes (embedded in the lessons of personul
stories) mauy enhunce impuct and persuusion
through minimising smokers” ability and
motivation to counter-argue uguinst a specific
argument or messuge. Emotionally arousing
stories are ulso more likely to be discussed

with others, (302, 303) und, once shared, are
more likely to survive und be reheursed.(304)
Messages that are persondlly relevant und
emotiondlly enguying are more likely to increuse
perceptions of susceptibility to heulth risks, und
be pussed on to others through inferpersonal
communicution. Narratives ure more likely to
trigger self-relevant emotionul responses, us
the viewer is “fransported’ or ubsorbed into the
emotionul experience of characters with whom
they identify.(305, 306) The use of stories in public
heulth communicution hus previously been
found to be very effective through educution
proyrams and in populur entertuinment,(307)
as well as in anti-smoking udvertising.(308)

PROGRESS IN AUSTRALIA

Reaching low SES groups

Quit cumpuigns in Australia have gone

to considerable lengths to tfarget media
plucement (both in terms of fiminy, program
type und particular shows), and to design
advertisements for und pre-test them with
low SES groups to ensure that they reach and
influence people of lower socio-economic
status.(309-314)

Broadcast volume

Only New South Wdiles currently sustuins average
TARPs greuter than 700 per month. Media
advertising outside New South Wales, Western
Austrdlia and Victoria appeurs to be sporadic.

Other thun spending by the NSW Cancer
Institute (More than $12 million in 2007(315)),
spendiny on Quit cumpuigns is considerably
lower than the advertising budyets of mujor
commerciul retdilers in Australia, at less than
$10-15 million in totul around the country.
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Table 4: Mediu udvertising budyets for typicul consumer und
service compunies, Austruliu, 2007

Name of advertiser $ spent, 2007

Harvey Norman 87.4
Woolworths Supermarkets 61.3
Coles Supermarkets 58.1
Myer 50.6
McDonuld’s Fumily Restaurunts 49.7
Bunninys Building Supplies 421
David Jonhes 39.4
Kelloys 38.7
L'Oreul 35.1
Kmart 32.8
Villuge Roudshow 32.5
KFC 31.3
Virgin Blue uirlines 26.9
Ruy White Reul Estute 25
Flight Centre 23.7

Source: Nielsen Mediu Reseurch AdEx, Jun-Dec 2007(315)
Excludes spendiny on sponsorship und other forms of promotions

In Australia, achieving un average of 700
TARPs per month would cost uround $40 million
per yeur.(316) In order to maximise the reach
und impuct of the messuyes, u Mix of mediu
chunnels would be reyuired, including free-
to-uir und subscription television, cinemu,
print, radio und muguzines. Funds would dlso
be needed for production of new muteriul to
ensure muximum emotionul impuct.

Greater coverage by the media of scientific
research related to smoking would enhance
the credibility of campaigns

Studies ure published in the medicul literature
literally every week thut illustrate or quantify
the hundreds of different wuys in which
smoking worsenhs many chronic health
conditions, increuses the risk of contracting
various infectious diseuses, reduces ferfility,
impuirs functioniny, reduces yuulity of life
and compromises recovery ufter medicul or
surgicul treutment. While people workinyg in
tobucco control frequently see detuils of such
studies, very little of this muterial reuches the
wider community.

Many additionul stories on smoking could

be yenerated in Australian newspapers and
radio stations, with further work done to cull
und summurise hewsworthy studies und send
informution to uppropriute journalists and
media outlets. Chupmaun uand Dominello
friulled such g project in New South Wules

in 2001,(317) und were uble to demonstrate

u 25% increuse in Mediu coveruye resulting
from just six mediu releuses of this hature. Onhe
person working on this on u full-time busis could
mauximise the impact of such materials, working
with cuncer, heart und other heulth groups,
speciulist mediu, und Indigenous und non-
English-speuking groups.

ACTION PROPOSED

Relaunch du lonyg-term Nationul Tobucco
Cumpuign in colluborution with stute
Quit cumpuigns.

The campuign should achieve reach
of u minimum of 700 Turyet Audience
Ruting Points per month, requiriny
funding of ut leust $38 million per year
(rising in line with mediu costs) until
smoking hus declined to below the
2020 turyets.

Extra funds should be dllowed for un
expert group to develop creutive
muteridl to be pre- und post-tested
with low SES groups. This would reqguire
funding of around $3 million per yeur.

Funding for this cumpuign should dllow
sufficient funds (ut least S1 million per
yeur) for u mediu component tuilored to
maximise relevance und reach umony
Indigenous people.

A heudlth udvocucy project should ulso
be funded.

A total of at leust $43 million per anhum
should be invested in these initiutives.



3.3 Improve services and
tfreatment for smokers

In Australia in 2007, more than 4.3 million
people clussify themselves us ‘ex-smokers’,
outhumbering current smokers by more than
four fo three.(15) With a steudy decline in both
the humber of cigurettes smoked euch duy(15)
and u decline in the proportion of smokers who
smoke heuvily,(80) there is little evidence of u
‘hardening’ of the smoking populution.(318)

Stories und udvertising in the mediu und
ygruphic warhings on pucks ull help to
persondlise the heulth risks of smoking und
frigger quit attempts. Smoke-free workplaces
und public places, und sociul pressure not
to smoke uround others give people other
extremely good reusons to yuit and remain
smoke-free,(117, 319) und these policies und
restrictions on promotion reduce some of the
triggers thaut increuse the chunce of relupse.
(148, 155)

While populution-level struteyies will encouruye
und ussist muny people to yuit, uchieving

the second goul of the nutionul strateyy - to
enhcouruge und ussist us muny smokers us
possible o guit us soon us possible — reyuires
attention to the problem of most smokers beiny

dependent on fobucco-delivered nicotine. (320,

321) Heaviness of smoking und other indicutors
of dependence ure highly reluted to fuilure

in yuitting,(82) with SES dispurities uppaurent in
levels of nicotine dependence, confidence
about und intentions to yuit,(84) und the
averuyge humber of yeurs people smoke prior to
quitting.(322) The sheer number of people who
onhce smoked but how do hot shows that it is hot
impossible, but quitting smoking cun be u very
difficult process nevertheless.(323) Succeediny
requires u greut deul of determinution und

the udoption (conscious or hot) of struteyies to
overcome withdrawdl aund trigygers to smoke.

3.3.1 THERAPIES THAT INCREASE
SUCCESS RATES

Medicines and supportive counselling

A very large body of reseurch how confirms
that un individuul’s chunces of quitting cun be
increused by tuking medicutions that lessen
withdrawdal symptoms(324, 325) or reduce

the reinforciny effects of tobucco-delivered
hicotine.(326-330) While success rates outside
clinical trigls muy be a little lower,(331) there is
umple evidence thut such medicutions ure still
effective with more limited or even without uny
professional supervision.(332, 333)

There is ulso overwhelming evidence thut u
structured proyrum of coynitive behaviouraul
advice und couching cun ulso be helpful,
regyurdless of whether the ussistunce is provided
onhe to one,(334) over the phone(339) orin

U group(336) (in the community or through
work).(837) Well-designed brochures help

some people, but this is not enough for most.
(837) Success rutes are better where advice
cun be personulised. This cun be uchieved
through computer technoloyies (such us

the QuitCouch(338) uvdiluble through the
government’s website), which cuh be delivered
ut a much lower cost thun printed Muterials,
Programs using text messuyiny, especidlly when
combined with internet resources, caun dlso be
effective.(339) Structured programs yenerdlly
achieve ygreuter success with increusing
contact: four fo eight sessions optimises
chunces ut reusonuble cost.¥(341-343)

People are also more likely o guit successfully

if they use a combination of approaches.
Addiny medicution to counselling (or vice
versd) increuses success rates — for further detail
see the US Depurtment of Heulth’s clinical
guidelines: www.surgeonygenerdl.gov/tobacco/
freating_tobacco_use08.pdf.

37  For further detuils on the effectiveness of phurmuceuticul und behuaviourdl interventions, see the frequently upduted metu-unalyses

published by the Cochrune Tobucco Addiction section.

340 LuncusterT, Steud LF, Cuhill K, R. W, Aveyurd PN und R. HJ. Cochrune Tobucco Addiction Group. 2008(2008 Issue 2):
Avdiluble from: http://www.mrw.interscience.wiley.com/cochrune/clubout/articles/TOBACCO/frume.html
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Health professionals

Interaction with the heulthcure system provides
the opportunity for heulth professionuls to
personulise the heulth risks of smokiny to euch
individual, often at highly ‘teuchuble moments’
when they dre suffering a serious illness or headlth
incident. Whether curried out by a doctor,(344)
dentist,(345) nurse(346) or other hedlth
professional, this interaction caun motivate

uit uttempots.

Doctors und other heulth professionuls
sometimes feel disyuiet about the high number
of smokers who relupse, despite their best
efforts to provide firm, motivating udvice and
medicutions. But us Russell noted buck in 1979,
becuuse us u workforce general practitioners
see u lurge proportion of smokers euch yedar,
even smull effects cun contribute significuntly
fo reducing population prevalence.(347) Small
effects of treatments ure clinicully significunt
becuuse of the very large health guins that
accrue from stopping smokinyg. An effect

of as little as 1% on six-month continuous
ubstinence rates would result in ut leust three
additionual years of life for every 100 40-yeur-old
smokers freated.(348) This compures extremely
favourubly with other clinicul interventions.(349)

3.3.2 SYSTEMS FOR DELIVERING THERAPIES

In u country where the right to heulth cure is
universul, we heed u combinution of services,
training, referral arraingements, remuneration
und subsidies that will work togyether in the
Austrdliun context to deliver the best possible
result for the population us u whole.

Severul medicutions und forms of support ure
effective in helpinyg smokers yuit (und better
ones muy become uvdiluble in time), but u

far greuter chullenge is yetting smokers to use
them(350) und, preferably, to use those that are
most cost-effective.

Referrals by professionals to Quitlines

Quitlines ure now udvertised on every
cigurette puck us purt of required consumer
informution. Muss mediu udvertising ulso
drives culls fo the Quitline.(314, 351) However,
more could be done. The Quitline is still

un underutilised service in Australia, partly
becuuse of u luck of understundiny ubout
what the service offers.(350)

For severdl years, governments in the UK, (352)
the US,(342, 353) New Zeuland(354) und
Australia(355, 356) have periodicully upduted
und promoted detuiled clinicul guidelines

for doctors on how best fo treut tobucco
dependence. An importunt innovution in the
Australian clinical guidelines(356) is the offer of
two evidence-bused strategies for providing
cessution ussistance: within the consultation,
and/or referral to specidlist cessution services.
GPs cun use fax-referral forms to trigger u
phone cull to their putients from u truined
Quitline adviser. For referrals, the Quitline caills
the smoker und discusses options for assistance,
which dllows cullers to be directed to or offered
the most uppropriate form of support.(357)

GP referral to the Quitline has improved
putients” chances of yuitting.%(359) In a
Victorian pilot program, referral o the Quitline
has resulted in cessution rates two to three times
that which resulted from efforts to encouruge
GPs to provide in-practice munuyement.(360)
The effect wus due to the smokers getting extra
help to yuit from outside the pructice, while
ygetting the sume umount of help from within

it; the combinution of the extru help increused
both the humber und success of uit uttempts.
The beneficiul effect on uitting in the referral
condition wus sustuined over time. The findinys
udd to the growing body of evidence thut
hedlth professionul referral of putients who
smoke to evidence-bused Quit services is
effective and ucceptuble o smokers.(361, 362)

38  Referruls from other heulth professionuls, however, huve been less successful.

358. Youny J, Girgis S, Bruce T, Hobbs M und Ward J. Acceptubility und effectiveness of opportunistic referral of smokers to telephone
cessution udvice from d nhurse: u randomised frial in Australian general practice. BMC Fumily Practice. 2008;9 16. Avuiluble from:

http://www.biomedcentrul.com/content/pdf/1471-2296-9-16.jdf.



A large-scule demonstration project across

six states in the US hus recently demonstrated
that smokers doubled their success rates when
given subsidised NRT und uccess to u Quitline,
with suvings in heulthcure costs justifying full
Medicure coverage of low-cost NRT und referrdl
fo Quitline services.(363)

Treatment in hospital

As is the cuse for generdl practice, udvice to
uit from treating physicians in hospitals caun
dlso Motivate muny people to yuit.(364)

Hospitdls in New South Wales und Queenslund
have developed systems to identify and udvise
dll putients who smoke to yuit und to offer NRT
to help them comply with smoke-free policies.
Much could be improved in these systems,(365)
und much less progress in hospituls is evident in
other jurisdictions.

Subsidy of tfreatments

Providing uccess o subsidised
pharmucotherapy is another very powerful
method of increusing usuye und ulso
increusing the proportion of yuit uttempts
that are successful. Over the pust eight
yeurs, different countries have tuken different
approuches to this strateyy.

NRT becume avdilable in the UK on NHS
prescription in 2001, sooh ufter the inception of
the NHS Stop Smoking Services in 1999.(366) NRT
cun dlso be purchused from pharmacies and,
with the clussification of some NRT products in
the yenerul sule cuteyory, from severaul other
outlets.(367) West et dl. estimute thut following
the listing of NRT, the proportion of smokers using
medicines fo uid smokiny cessution more thun
doubled from 8% in 1999 to 17% in 2002.(368)

39  Of utotal populution of just under 20 million people.

In New Zedland, vouchers for NRT are provided
to people culling the NZ Quitline, und are
redeemed ut phurmucies for the heavily
subsidised cost of $10. Initially, the vouchers
were avuilable only from the Quitline or from
GPs who hud received tfraining in smokiny
cessation.(354) Since December 2007 they have
been avdiluble through both the Quitlihe und
ull GPs.(369)

In the US, 40 of the 44 stutes include u subsidy
for ut leust one form of NRT in Medicuid
arranygements.(370)

In the stute of New York, which set un ambitious
turget to reduce the number of smokers by

one Mmillion over the 10 years to 2010,(371)%* the
NY Quitline sends free NRT directly to clients ut
the rate of uround 360 shipments per day. In
2007 dlmost 80,000 clients received NRT starter
kits, over 30,000 through on-line ordering.

The NRT hus been donuted by one of the
pharmuceutical compunies, including stock
that might otherwise exceed its sell-by date.

The evuluution of progrums in New York, (372,
373) Minnesotu(374) und New Zedlund sugyests
thut the provision of vouchers for free or
subsidised NRT cun significuntly increuse the
numbers of smokers culling counselling services
and the humbers making a guit attempt.(375)
Such initiutives would uppeur to be effective
with low-income groups.(376)

In Australia NRT hus hot been subsidised .4°

In contrast, bupropion Marketed us Zybun

(und more recently Clorpux und Bupropion-
RL) wus listed on the Pharmuceuticul Benefits
Scheme (PBS) in February 2001, und varenicline
marketed as Champix in February 2008. By

the end of June 2008, totul PBS subsidies for
bupropion fotulled More thun $140 million,
neurly half of this figure in the five months to
Juhe 2001.

40  Putches went on PBS eurlier this yeur solely for Indigenous smokers, us it wus uccepted by PBAC thut they more frequently huve objections to

or problems with orul prepurutions.

377.  Phurmuceuticul Benefits Advisory Committee, Sydney: Letter concerning listing of NRT putches for Indigenous smokers. The Cuncer Council

Australia, 2008.
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Table 5: Prescriptions for und spendiny on bupropion,
Februury 2001 to June 2007

Services | Expenditure, Ss
Feb to June 2001 277,602 66,438,824
2001-02 129,174 20.110,602
2002-03 74,992 16,914,598
2003-04 83,844 12.108.290
2004-05 102,334 5019783
2005-06 106,467 4,864,776
2006-07 95,054 3,645,604
2007-08 69.211 2 590,349
Totdl to June 938,678
2007 140,692,826

Source: PBS dutu item 8465M und 8710K(378)

Established contraindications for
bupropion*'(379) und worrying reported side-
effects for varenicline® limit the hnumbers

of people thut cun be prescribed these
medicutions, whereus NRT cun be used by
virtuully any smoker. Given the unsuitubility of
these PBS-listed treutments for many gyroups
and the costliness of NRT for very low-income
people in yenerul, some commentutors have
sugyested that NRT should be udded to the PBS
in Australia.(380) Alternatively (or in addition),
Austrdlia could estublish a system similar to that
in New Zeuland or New York. Quitlines could
distribute NRT, if this could be provided free or
(with greuter udministrative complexity) ut u
discount. This model would have the udvuntage
of enubling the Quitline to use free product in
promotions to uttract additionul cullers.

ACTION PROPOSED

Greater use of Quitline

Quit campuaighs should find ways to
more effectively promote the Quitline
to low SES smokers.

Increased use of NRT

Commission u study on the pros and
cons, feusibility and benefits for various
stukeholders of various possible options
for the subsidy of NRT in Australia. The dim
would be to maximise the use of both the
Quitline and NRT by low-income smokers.
A model incorporating u variety of
delivery und subsidy mechanisms could
be considered.

In the mMeuntime, fund un inifiative to
frovide vouchers to obtuin free NRT to those
for whom spending on fobucco products is
cuusing significunt finuncial stress. This could
be infroduced dt the sume time as uny
|arge increuse in excise duty on tobucco.
The NRT could be uvuiluble free through
the Quitline, und the vouchers could be
provided through duty social workers
stuffing services for people in distress.

Consider offering to match any donations
of NRT by pharmaceutical compunies

to the Quitline with offers to purchuse
equivalent quantities of stock.

Improved quality of use of NRT

Quitlines could explore uge —und culturdlly-
Jppropridte inferventions to help people
befter munuge medicines —such us
prompts delivered through SMS (text)
messuges to remind people to take the
medicution utf the times they heed to und
to use it us directed — us u wuy of increusiny
yuulity of use of NRT und other treutments.

41 Bupropion is confruindicuted in putients with a current seizure disorder or uny history of seizures, putients with a known central nervous system
(CNS) tumour, putients undergoing ubrupt withdrawal from ulcohol or benzodiuzepines, putients with u current or previous diugnosis of
bulimiu or unorexiu hervosu und putients tuking monoumine oxiduse inhibitors (MAQOIs), a common treutment for depression.

42 Sufety of varenicline (murketed in Australia us Champix und in the US us Chuntix) for putients with pre-existing psychiutric conditions hus not
been estublished, und physiciuns huve been udvised to be cuutious ufter widely reported cuses of severe psychiutric episodes, including

some in putients with no previously reported history of psychiutric illness.



3.4 Better support families
and educators

Most udults who smoke started smoking ds
tfeenagers.(269) Smoking by peers, siblinygs and
fpurents hus consistently been demonstrated to
increuse the risk of smokiny. (269, 381, 382)

Additional evidence since 2004

Adolescents who smoke become dependent
quite rupidly on tobucco-delivered nicotine.
(383-385)

School-based programs

After decudes of effort pursuing fobacco
educution in schools, fewer thun hulf of the
published studies of rigorously designed triuls
show evidence of short-term effects, and
almost none huve demonstrated lony-tferm
effects.(386)

A peer-led intervention (ASSIST), focusing
on fruininyg opinion-leudinyg teenugyers in
persuusion fechnigues for use when tulking
to their peers ubout smoking outside the
classroom, (387) hus recently demonstrated
foromising results.(388, 389) This upprouch is
worth monitoriny.

Family programs

Parents who smoke cun socidlise their children
aguinst smoking,(390) but fuamily-bused
forograms diming to discourage smoking huve
been only modestly successful(391) und would
be difficult to deliver populution-wide. Such
froyrums have rarely involved siblings.

What parents can do

There is much that parents can do to discourage
their children from taking up smoking.

Lead by example

Youny teehugyers with one or more purents who
smoke ure more thun three times more likely to
experiment with smoking, and older teenagers
dre ulmost three times more likely to smoke
regularly than the teenagers of purents who do
not smoke.
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Figure 21: Proportion of students who were hever smokers,
experimentul smokers or current smokers umongy students
with ho, one or two purents who smoke, 12-15-yeur-olds und
16-17-yeur-olds, Victoriu, 2005 — ho purent, one purent or fwo
purents smokiny

Source: ASSAD Victoriu 2005(392)

Andalysis of duta on smoking umongyg Yeur 10
students in New Zeulund in 2007 compured
with 2001 hus shown thut the decline in smoking
prevalence hus been greutest for students

with ho parents smoking und leust for students
with both parents smoking (Tuble 7b of the NZ
report).(393)

Quitting by purents hus u very strony effect

oh subseyuent smoking by children, und is
probably the single most importunt thing that a
smoker-purent cun do fo prevent their children
from taking up smoking.(394)

An Australian lonygitudinal study shows that
children of honh-smokers ure ulso more likely to
remauin non-smokers in the lony term.(395)

Smokiny by children is also highly related to
sibling smokiny, und older teenugyers often stute
that they hope their younger siblings do not
experiment with smoking: siblings may be an
uhtapped resource for tobucco control.(396, 397)

Go smoke-free

US studies(398, 399) find that even ufter
controlling for demoyruphic fuctors und
purents’ smoking stutus, children who lived in
homes where smokiny wus bunned were more
than 20% less likely to tuke up smokiny than
children who lived in homes where smoking wus
dllowed. However, there is little evidence that
educutiondl inferventions cun encourage the
adoption of smoke-free homes.(400)
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Be a strong family

Children who spend more time with their
families und deul effectively with conflict are
less likely to tuke up smokiny: euting dinner
together most hights reully does seem to

be u very yood ideul!(401) Luck of purentul
supervision is ulso strongly ussociuted with
smokiny experimentution.(392)

Progress in Australia

The websites of state Quit campaigns suggest
that they continue to provide information
and resources to schools. Little information is
avdiluble ubout the reuch of programs ut the
school or individudl level.

Buns on smoking in shopping centres und the
widespreud udoption of smoke-free homes
must muke it increusingly difficult for children to

experiment with smoking undetected by purents.

Evaludtion of the 2001 Purents cumpuign
(feuturing u youny yirl recounting u recent
event to her dying futher: *You should have
been there, Dad’), und focus yroup und
fracking research on the WA Cuncer Council’s
testimoniul udvertisement depicting u redl
smoker tulking ubout her feurs ubout whut will
happen to her children when she dies,(402)
suyyests that narrative udverts cun have

u strony impuct with low SES purents.

ACTION PROPOSED

Contfinue to monitor and keep dbreust of
findings of studies ussessing the impucts
of inferventions uimed ut teenugyers
outside the classroom, particularly those
involving siblings und those focused on
disudvuntuged ygroups.

Given the likely impact on both parents
and children, Quit campuigns should
see pJurents us un importunt farget group
for advertising.

The Centre for Behuviourdal Research in
Cuancer to include in future reports of
ASSAD the long-term trends for teenagers
(in euch mujor cuteygory of smoking status),
whether parents smoke und whether their
homes ure smoke-free.

3.5 Tailor messages and services for
highly disadvantaged groups

Severdl groups in Australia have needs
that are unlikely to be udeyuutely met by
muinstreum services. Special challenyes
need to be uddressed in tfuckling smokiny
in Indigenous communities.

People in institutions such us psychiutric
hospitals und correctionul fucilities lack
uccess to muinstreum services, und often
smoke ut very high rates, Greutly reducing or
eliminuting spendinyg on tobucco products
could well ussist with efforts to guin secure
housiny und employment once they have
left institutionul care. Several small initiatives
turgeting highly disadvantaged yroups ure
in place in various jurisdictions und sectors
in Australia, but no services are uniformly
avdiluble across the country.



3.5.1 INDIGENOUS AUSTRALIANS

Progress against international comparators

In June 2008 the Ministry of Hedlth in New
Zeulund releused dutu showiny that smoking
umony Muori uppeurs to have declined

by more than 20% over the past four yedars,
with the reduction of smoking amony Muori
men greuter thun that in the overull mMule
population.(132) Public hedlth experts believe
that the decline cun be uttributed to the
effects of smoke-free leyislation, vocdl
advocucy by Maori leuders in fobucco
control und social marketing cumpdaigns.

In Australia, in contrast, smoking umony
Indigenous people does hot uppeur to
have declined ut dll over the pust 15 yeurs,
dlthouyh rates in remote communities may
have improved slightly.
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Figure 22: Prevulence of smoking umony Indigenous
Australiuns aged 18+, in ull ureus 2001 und 2004-2005,
und in hon-remote ureus 1989 to 2004-2005

Sources: ABS Nutionul Heulth Surveys 1989, 1995 und 2001, und
Aboriginul und Torres Struit Islunder Nutionul Heulth Survey 2004-2005

Research since 2004

A comprehensive ussessment of evidence
on the effectiveness of tobucco control
interventions und their applicability to
Indigenous populations has identified severdl
strateyies thut are likely to be effective.

Table 6: Summury of Ivers ussessment of effectiveness of
interventions for Indiyenous yroups

Likely | Not Unlikely/
yes known Limited

knowh no.
(4

Brief udvice, hps

Pharmucotherapies
NRT
Zybun
Vurenicline

Antenatadl inferventions

Hospitul-bused

ANEIA R N N A N

Mediu advertising

Quit courses [ J

Sponsorship [

Self-help materials 4
(if clear and
well illustrated)

Graphic health warnings 4

Tax and price v’

Smoke-free

public pluces ®

Source: Ivers, 2008(403) * thouyh with possible udverse effects for some.(404)

Progress since 2004

Shortly dftfer its election, the government
pledyged $14.5 million over four years fo help
tackle smoking in Indigenous communities. (405)
This initiative includes:

B supporting reseurch, including un initial
project to be conducted by the Cooperdtive
Reseurch Centre for Aboriginal Heulth
(CRCAH), to build the evidence buse dround
what works in helping Indigenous people to
quit smoking

B fridling community interventions,
including targeted, culturdlly appropriate
communicution activities

B offering smokiny cessution fraining to stuff
working in Indigenous heulth,

The Depurtment hus dlso funded severdl
Indigenous projects.
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Where to next?

A nationdl workshop for key stukeholders was held
oh 23 Muy 2008, in purthership with the CRCAH,

to consider und set priorities for the next three
yeurs, The Centre for Excellence in Indigenous
Tobucco Control (CEITC) hus prepured u review of
interventions effective in Indigenous communities,
und u further meeting is beiny organised to udvise
on pluns for uction.

smokiny in pubs und clubs, curs und other public
pluces; und better enforcement of leyislution
conhcerning sules to minors. Brouder efforts to
reduce socio-economic dispurities between
Indigenous und hon-Indigenous people ure ulso
likely to reduce the uptuke of smokiny.

Smull pilot projects, no matter how well designed
and run, are hot yoing to muke the inrouds
hecessdry to reduce smoking rates ucross the

Indigenous pojpulution us a whole. While there is
u place for tridls of innovative hew dpprouches, it
is now time to ‘yet on with the job” und scule-up
efforts. Time und resources should be dllowed for
fraining und sharing of insights, und it should be
ucknowledyed that qudlity of service will improve
us stuff become more experienced - the ideu of
‘learning by doiny’.

The working group hotes thut severdl struteyies
listed elsewhere in this document ure likely to
exert positive effects on smoking in Indigenous
communities. These include increuses in the
price of tobucco products; gredater investment
in hard-hitting advertising tuilored in content
and placement to be us effective Us possible
with disadvantaged groups; leyislation to restrict

ACTION PROPOSED
To help simultaneously build capacity in the Indigenhous workforce and chunge sociul horms
ubout smokiny in Indigenous communities:

B pluce Indigenhous Tobucco Control Workers in each NACCHO stute und territory uffiliate
o support Indigenous communities, in the context of u coordinated hational approuch,
in order to: ruise the profile of fobucco control; creute smoke-free environments through
chunges in orgunisationul and community policies; aund develop and deliver prevention
and cessution uctivities

B provide incentives to encourage hon-government ugencies (such as Quit campuigns, state
cuncer councils etc) to employ Indigenous workers to improve Indigenous-specific programs

B fund uppropriutely designed training that is redlistic and empowering for heulth workers,
and ensure that they dre dble to provide their patients with pharmacotherapies

B fund u focus-tested, Indigenous-specific sociul maurketing cumpuign o be delivered ut
national and locdl levels that would complement messages in locully delivered programs

B frigl multi-component community-bused programs in three sites (urban, rural and remote)
to deliver locully munuged interventions that might include components such us educution
cumjpuigns, smoke-free dreus, regiondl stores placement, und pricing policies und training
for locul workers.

The workihg yroup ucknowledyes the isolution und pressures on the small humbers of people
currently working in Indigenous tobucco control, und supports the ideu of puiring, job-
sharing und other urrangements to ensure that workers uren’t ‘on their own’ in stressful work
environments. We believe that many people in muinstreum tolbbucco control would be happy
to provide much greuter support und ussistunce to Indigenous workers where this is wanted,
und would like to explore how such ‘supporting purtnerships’ could be facilituted.
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3.5.2 PREGNANT WOMEN FROM
INDIGENOUS AND OTHER
DISADVANTAGED GROUPS

Additional evidence since 2004

Smoking during pregnancy is much more
common in women of a younger uge, with
d low sociul status, without u partner or with
d purther who smokes, und umony those
receiving deficient prenutal cure.(406)

Public hedlth specidlists have drawn attention
to the ubsence of reseurch about the
effectiveness of interventions to encourage
yuitting umony Indigenous women who dare
preynunt.(407) The luck of reseurcher interest
in this ureu Muy be due to the yeneradlly
disuppointing results of u lurge numiber of

tfridls of intferventions vimed ut disudvuntuyed
smokers during the 1980s and eurly 1990s.

(408, 409) Evidence for the effectiveness

of interventions to assist preghunt women

to quit hus strengthened over the pust few
yedars,(410) however, particularly for counselling
und behuaviourdl interventions.(411) Turgeted
recruitment and modest finuncial incentives
cunh encouruge more people to enrol und
complete programs, with consequent increuses
in guit numbers.(412-414) Amony pregnhant
women in disudvuntuyged yroups, pilot
programs that provide finuncial incentives,
coupled with efforts to encourage support from
purthers and family members, have increaused
quit rutes(414, 415) und fetul weight.(416)

Progress in Australia since 2004

In the UK changes in licensing since 2005
meun that NRT is ho lonyger contru-indicuted
for pregnunt women.

In Australia the Australian Government
Department of Hedlth und Ageing was
dllocuted $4.3 million in the 2005-2006 Budyet
to lead u hationul progrum to encouruye
doctors, midwives and Indigenous hedlth
workers to help women — purticularly
Indigenous women — o stop smoking during
and after preghancy.

On the udvice of u Nutionul Advisory Group

oh Smokiny und Pregnuncy (no lonyer uctive),
the government funded d Pregnancy Lifescripts
Kit. It included the development by the AIHW of
nationdl standurd datu elements on smoking
during preghancy to provide high-yudlity,
nutionadlly consistent dutu; the Nutional Smoke-
Free Pregnuncy Project designed to estublish
un effective, sustuinuble und redlistic tobucco
brief intervention for midwives to deliver in
public birthing services throughout Australia;
the SmokeCheck Project for Aboriginul women
in the Kutherine West region; und u Sux Institute
project in Perth and Queensland fridlling

u high-intensity intervention to reduce smokiny
umony preynunt Indigenous women.

ACTION PROPOSED

Include in heulthcure agreements a
reyuirement that all women receiving
cure through public maternity hospitals
be usked their smokiny stutus, and that
dll women who smoke be referred for
supportive counselling.

Employ a small group of Quitline counsellors
experienced in working with pregnunt
women und hew mothers to undertake
cull-back counselling to pregnunt women
referred by GPs, midwives and obstetricians
Australiu-wide.

Investigute the feusibility of voucher
schemes to encourage pregnant women
to yuit und stay smoke-free.
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3.5.3 NON-ENGLISH-SPEAKING PEOPLE

Tobucco control groups in severadl stutes huve
for muny yeurs worked with opinion leuders in
u culturdlly und linguisticully diverse ranye of
communities to develop greuter awdreness
of, und community purticipution in, efforts to
uddress the smoking issue. This has included
working with ethnic mediu und heulth
professionals in areas with high numbers of
people from purticulur cultural buckyrounds
where smoking rates ure high, und providing
stulls at most major multicultural events und
festivals.(417)

Information and telephone counselling is
avdiluble in most of the mMdjor community
lunguages at least in New South Wales and
Victoriu.(14) People from hon-Enylish-speuking
buckyrounds in regionul Australia und in smaller
states and territories (where smualler populution
numbers muke it less feusible to run tuilored
progyrums) have much more limited uccess to
information und support. The National Expert
Advisory Committee on Tobucco hus pointed
out that u nationul upprouch to Cultural und
Linguistically Diverse (CALD) programs would
better serve these yroups.(14)

ACTION PROPOSED
Provide downlouduble printed muterials
for non-English-speuking groups.

Promote the Quitline in nationul
multicultural newspupers und on
multicultural radio, and fund one or

more of the Quitlines to provide telephone-
interpreter ussisted cull-buck services to
non-English speukers unywhere in Australia,

3.5.4 THE MENTALLY ILL

Smoking rutes umony those suffering mentul
illness are considerably higher than umony the
rest of the population.(418) It is encouraging,
however, thut declines over the yeurs have
been proportionul with those in the rest of the
populution.(419)

Additional evidence since 2004

A recent Australiun review of reseurch sugyests
that u combinution of effective drug therapies
and counselling were as effective for people
with mentdl illness provided that symptoms are
well controlled.(420) Hospitalisation in o smoke-
free environment has been show to increase
the fendency for putients to guit.(421)

Progress in Australia since 2004

SANE Austrdliu continues to draw uttention to
the problems of smoking for those with mentul
hedlth problems. The Smokinyg und Mentul
Heulth project in South Australia continues

to provide useful resources und tfraining. The
Quitline hus developed und works to u detuiled
protocol for ussisting cullers with a mentdl iliness.
(422) The Australiun Government Depurtment
of Heulth and Ageing funded three contructs
to undertake projects related to smokiny and
mental hedlth issues.



ACTION PROPOSED

Include in heulthcure agreements
requirements that child, udolescent und
udult mental hedlth services und druy
freatment ugencies:

B be completely smoke-free indoors,
with protection from smoke-drift for
stuff und putients outdoors

routinely identify smoking status

include smokiny cessution advice und
freatment of hicotine dependence in
dll patient treatment plans(420)

B offer support to putients at transition
points such us diagnhosis and
commencement of treutment, at
discharge ufter in-patient freatment,
whenh beinyg ussessed for u disubility
support pension und, most critically,
when moviny into supported or
independent accommoddation.

The Australiun Government could support
these processes by commissioninyg the
foroduction of hational information
puckuges for clinicians and facility
managers. State and territory governments
could assist through a rolling program that
would dim fo train dll staff in such services
over a three-yeur period.

MENTAL HEALTH PROBLEMS

The pervusiveness of mentul health
foroblems (us opposed to severe mentul
illness) umony current smokers reyuires
national smoking services such us the
Quitline to improve strateyies to ussist

the high percentage of their clients with
common problems such us unxiety und
depression, especidlly those whose
condition muy be exucerbuted by their uit
attempt.(423) Cessution ussistunce in the
context of common mentul hedlth problems
should be regarded us a mainstream rather
than ‘speciul-needs’ struteyy.*®

3.5.5 PRISONERS

Research in New South Wales prisons found
that 78% of mule and 83% of female inmuates
were smokers.(424) Another recent study

has found d 90% smoking prevalence in
male prisons.(425) Around 50,000 people ure
clients of correctional fucilities in Australia
every yedr,(426) and cunnot be ighored in

U comprehensive strategy.

There hus recently been some debute us to
whether smoking should be banned in dll
correctionul fucilities in Australia, us it is in

dll US federal penitentiaries und in 10 states
includinyg Culiforniu.

Mdany prison inmates use the opportunity of
incurceraution to improve their heulth and
fithess. This offers an opportunity for building
and capitdlising on an interest in yuitting. (427)
The high rate of substance abuse und mental
illness in prison populutions sugyests the need
for prescription pharmauceuticuls in addition to
NRT und cognitive behuvioural counselling.(428)

43  People who disclose thut they suffer serious (but currently controlled) psychiutric problems cun dlso be provided with tips for quitting, but
should be udvised o seek speciulist udvice regurding uny necessury udjustments to unti-psychotic medicution.

422.  Quit Victoriu. Quitline Guidelines: Smokiny Cessution und Mental lliness. Melbourhe: Tobucco Control Unit, The Cuncer Council

Victoriu, 2003.
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Richmond’s work in this aureu using this upprouch
has achieved encourayging results in New South
Wales prisons.(429, 430) Awefeso’s work bused on
the ideu of ‘positive deviunce’(431) — chunyging
the culture ubout smokiny in prisons by enlistinyg
respected prisoners to tulk about their yuit efforts
— dlso seems promising.(432)

ACTION PROPOSED
Reuch u consensus on smoke-free policies
for prisons — und implement hationwide.

Ensure thut prisoners ure provided with
dppropriute levels of cessution support in
and after leaving prison.

3.5.6 THE HOMELESS

For people who ure homeless, uitting smoking
could muke the difference between suvinyg

for u bond in rentul uccommodution or beiny
selected or not selected for u room in shured
housing. Overseus pilot projects sugyest that
counselling and NRT have some potential for
assisting these most disudvantaged smokers.
(433, 434)

For people not yet homeless but in housing crisis
or housing stress, yuitting smokiny could provide
the extra funds thut could make the difference
between defuulting on u mortgage or eviction,
und keeping u fumily home.

IDEA FOR CONSIDERATION
Ensure that all human service ugencies ure
smoke-free.

Provide vouchers to receive free NRT from
the Quitline to smokers in housing stress and
those seeking emergency housiny; to those
seeking government rent ussistance, direct
lending und mortyuye relief programs; and
to clients of home purchuse udvisory and
counselliny services.

3.5.7 HIGHLY DISADVANTAGED
NEIGHBOURHOODS

A mujor study recently published highlights the
sociul diffusion process thut has been ut work
in the wholesule rejection of smoking umony
the best educuted sections of the populution
in the US.(435) Sophisticuted network unalysis of
data from the 12,000 people taking purt over u
32-yeur period in the Fruminghum study revedals
both the shifting position of smokers in society
over thut period und the dynumics of quitting.
In 1971 smokers were indistinguishable from
non-smokers in ferms of inteyration in their socidl
networks. Three decuades |uter, smokers were ut
the periphery of these networks, muinly dligned
only with other smokers.(436) Also inferesting is
the observaution that smokers fended to quit in
clusters rather than by gradudl uttrition. (27)

While television udvertising remauins the most
cost-effective wuy of promoting interest
umony disudvuntuged us well us more
uffluent smokers, the very high concentration
of smokers within particularly disudvantuged
neighbourhoods provides the opportunity

for the highly locdlised advertising of services
und treutments. This could be done for
public housing estutes und ureus serviced by
purticular shoppiny centres, rather than merely
to postcode or locul government dreas.
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Figure 23: Proportion of persons uged 18+ who smoke regulurly,
Australia, 2004-2005, by Sociul und Economic Index of
Disudvuntuye — uyyreyuted to the level of census district ruther
thun merely SLA or locul yovernment ureus

Source: ABS Nutionul Heulth Survey 2004-2005(437)



Quit Victoria is currently exploring billbourd,
transit, mobile und other outdoor udvertising
of the Quitline within highly disadvantaged
suburbs. This might help to increuse usuye of
the Quitline by people in those ureus. It could
dlso be used o promote locul courses und
other projects thut could be estublished ut

d locul level. Given the lower awdreness of
stop-smokiny freutments umony low-income
smokers, pharmaceuticul compunies could
dlso be encouruyed tfo invest in this sort of
targeted promaotion.

Quit und Win competitions huve not been
very successful in the pust in encouraging
long-term chunyes in smoking behaviour;(438)
however, these competitions have involved
relutively small payments, muny of which
were avdilable only for u ‘winner’ rather than
for dll participunts. Incentive payments in
development projects overseus und in other
areus of public audministration in Australia (for

exumple, the mauternity payments ‘buby bonus’,

favouruble tux treuttment for certain forms of
investment, welfure puyments contingent on
school uttendunce, purchuse of water tunks)
sugyest that substantial cash payments might
help highly disadvantaged smokers fo maintain
the necessury resolve to get through the
difficulties und discomfort of quitting.

IDEAS FOR CONSIDERATION

Fund d pilot caumpuign including outdoor
udvertising und other initiatives to boost
the use of cessution products und services
in disadvuntaged areus,

Trial payment for performance for patients
(P4P4P) schemes in highly disadvantaged
communities.

3.6 Address causes of disadvantage

3.6.1 SOCIAL INCLUSION

Adolescents with wedk bonds fo parents,

school und other community institutions are at
increused risk of enguyinyg in deviunt behaviour.
(439-441) Students who sturt to fuil ut school ure
much more likely to ‘uct out” und to enguge in
high-risk behaviours, including smokiny.(441-445)

New evidence since 2004

A study of the sociul determinunts of smokiny
showed that, udjusted for uge und gyender,
Indigenous people who hud been removed
from their hatural fumily are hulf us likely fo be
u hoh-smoker.(446) Likelihood of beihy a hon-
smoker reduces with lower household income
und educution, und nhine other indicutors of
sociul disudvantuge.

While dozens of sociul problems can be
associuted with high rates of smoking, it is
evident that many of these problems stem from
and could be mitigated by the prevention of
educutional fuilure in children.

In Austrdlia, children who predict that they will
complete Yeur 12 ure much less likely to huve
ever tried smokiny (or cunnubis, inhalunts,
uamphetumines or hullucinoyens).(392)
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Figure 24: Proportion of secondury school students who huve ever
tried smokiny umony those who predict thut they will finish Yeur
12 und umongy those thut don't, Victoriu, 2005

Source: ASSAD, 2005(392)
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Younhy people who do well ut school ure more
likely to understund information aubout hedlth
risks, und ure more likely to feel connected to
school and to feel hopeful ubout their future.

If they succeed in further education und get
U yood job, they ure much less likely to end up
in stressful personul circumstunces, or be purt
of sociul groups where muny people smoke.

As Graham et ul. have demonstrated:

“Education eliminates the effect of childhood
circumstances on these dimensions of
smoking status, suggesting that childhood
conditions exert their influence through
education. Education in turn determines
adult socioeconomic position, with poor
adult circumstances adding further fo the
risk of smoking in adulthood and reducing
the odds of quitting.”(447) pii8

Findings of Americun reseurch on the
ussociution between sociul cohesion und
lower smoking rates,(448) und the relutionship
between sociul cohesion und self-reported
heulth status,(449) sugyest that improvements
in sociul cupital could help to reduce smoking
uptuke. Europedn research sugyests that
policies to reduce the ugliness und disorder

of the most disudvuntuaged neighbourhoods,
und to provide opportunities for youny people
to purticipute in uctivities that build u sense of
community, may reduce risk-tuking behaviour,
including smoking.(450, 451)

Progress in Australia

The Cancer Council of NSW und the Council of
Sociul Services of New South Wales have jointly
releused u Tobucco Control und Socidl Equity
Strateyy(452) to build the cupucity of sociul
service ugencies to confribute to fobucco
control efforts und better inteyrute tobucco
control info economic and welfdre responses
to socidl disudvuntage.

IDEAS FOR CONSIDERATION

Government efforts to ensure universal
uccess to child und muternul health
services und eurly-childhood educution,
a well-resourced public school system that
cun uttract and retain skilled teachers,
und use of evidence-bused programs to
screen for und uddress eurly problems
with literacy und humeracy are dll likely to
reduce uptuke of high-risk behaviours such
as smoking.

Initiatives that improve purenting, prevent
family breakdown und promote resilience
in children should help hot only to

prevent educutional fuilure but ulso the
development of mentdl heulth und other
personul und sociul problems, all of which
are highly correluted with smoking uptuke.,
(453, 454)

Initiatives to encouruye truining in frudes
and business skills for youny people who
dre not interested in white-collar jobs

may dlso be useful in interrupting smoking
frajectories umony youny men currently
at high risk of unemployment. Continuation
of educution for youny women who have
bubies before they complete school could
dlso be helpful.



3.6.2 INVESTING IN TOBACCO CONTROL AS A
COMPONENT OF SOCIAL DEVELOPMENT

The WHO recogynises the importance of
reducinyg tobucco in the auchievement of

the United Nutions Millennium Declaration
2000,(455) in which member nations pledyed
to work together to eliminate extreme
poverty, improve heulth, und promote humun
development und sustuinuble economic
foroyress in the world’s poorest nations. It
identified tobucco us u mujor uvoiduble
cuuse of illness und preventuble deuth in low-
income countries, and urged thut tobucco
control be udopted us a meuns of improving
the economic prospects of the world’s
poorest billion people.(456) Even in the poorest
countries on eurth, increusing tobucco tuxes
cun help to decreuse uveraye spending on
tobucco products, und reduce mulnutrition
and improve hedlth umony children in the
poorest households.(457) Other tobucco
control policies ure ulso highly cost-effective
in achievinyg development gouls. The Nutionul
Tobucco Struteyy specifies thut tobucco
control should be u component of both welfure
und overseus uid.(7)

Progress in Australia

With high smoking rates in many Pucific Island
countries in Australia’s immediate vicinity,(458)
the inclusion of countries in the Oceuniu
region in the biunnual Australiun—-New Zedland
tobacco conferences is u small but useful
contribution fo promotiny tobucco controlin
infernutionul development.

Austrdliun public heulth reseurchers und
government officiuls ure providiny extensive
technicul ussistunce in the development of
protocols for the Frumework Convention on
Tobucco Control.(6)

IDEA FOR CONSIDERATION

Australia could use its expertise in both
the leyislative and policy spheres in
tobdacco control to encourage recipients
of overseus uid to udopt strony tobucco
control meusures us u component of
ecohomic and socidl development. Such
u focus would help to amplify Australia’s
contribution to the auchievement of
millennium gouls to un extent well in excess
of what is achievable through its relatively
smull monetary contribution dlone.

3.7 Improve focus in research,
monitoring and evaluation

While muny studies report results strutified

by socio-economic group, it is unfortfunate
that the reviews und metu-unalyses of such
studies (such us those published us purt of the
Cochrune Colluboration)(@59) rarely report on
efficacy or effectiveness by socio-economic
status. (460, 461)

ACTION PROPOSED

Reseurchers in Australia could use their
infernationul connections to push for
inclusion of the reldutive effectiveness of
interventions on different SES groups in
the Cochrane databuse and in other
metu-unulyses.

At present u few of the indicutors for ussessing
proyress on the Nutionul Tobucco Struteyy ure
not beiny mMonitored.

ACTION PROPOSED

Reqyuest that the uygencies producing
reports on smokiny prevalence und
behaviour cover dll of the mujor indicutors
listed in the National Tobucco Strategy.
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