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Statement of Work
C.A1 Key Events and Dates

This Contract commences on the Contract Start Date or the date this Contract is executed, whichever is the
latter, and continues for the Contract Term unless:

a) it is terminated earlier or

b) the Customer exercises the Contract Extension Option, in which case this Contract will
continue until the end of the extended time (unless it is terminated earlier).

Event Details

Contract Start Date: on signing by both parties

Contract Term: This Contract will terminate on Friday, 30 June 2023.
Contract Extension Option: This Contract includes the following extension option(s): one

extension of 6-months duration in total, which may be taken in
whole or in part, and in any number or combination of time

periods. <X,

Reference ID: E22-349817 Page 2 of 27



Commonwealth Contract — Consultancy Services
FOI 4473 Document 1

C.A.2 The Requirement

The requirement involves three streams of service provision as follows:

Stream 1: Survey data series

The Department of Health and Aged Care (the Department) requires recent data on smoking and
e-cigarette use among people aged 14+ in Australia, and expert analysis of this data. Cancer Council
Victoria (CCV) will source the required data from Roy Morgan Research and deliver two reports providing
synthesis of survey data on smoking and e-cigarette use among people aged 14+ in Australia, from
January 2022 to March 2023.
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C.A.2(a) Standards

The Supplier must ensure that any goods and services provided under this Contract comply with all
applicable Australian standards and any Australian and international standards specified in this Statement
of Work. The Supplier must ensure that it obtains copies of all relevant certifications and maintains records
evidencing its compliance with those standards. If requested by the Customer, the Supplier must enable
the Customer, or an independent assessor, to conduct periodic audits to confirm compliance with those
standards. &

N
Web Content Accessibility Q ‘\

As applicable, the Supplier must ensure that any website, assomatQ\r)n"%%q( &g;/or online publications
(where applicable) complies with the Web Content AcceSS|b|I|ty /{I S@ ilable at:
https://www.w3.org/WAl/intro/wcag. CQ(O

S
oY
e
o AP
C.A.2(b) Security Requirements Q) Q~ \/
None specified. ?‘ <<
3 xd
C.A2(c) Work Health and Safet Q/% A
Prior to commencement of this Cont@ mer s Contract Manager and the Supplier’s Contract
Manager will identify any pote nd safety (WHS) issues anticipated to arise during the term
of this contract and assign ma ch issue identified to the party best able to manage it. For all
issues assigned to the Sup fér |er will provide the Customer with a WHS plan for approval and
no work will commence unt approved unless agreed in writing by the Customer.
Throughout the Contract Terﬁ\ stomer and the Supplier will proactively identify and cooperate to

manage any WHS issues that@fise.

" Also see: Ten years of world-leading reforms and reigniting the fight against tobacco addiction | Health Portfolio
Ministers and Aged Care
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C.A.2(d) Delivery and Acceptance

Where the Customer rejects any deliverables under Clause C.C.11 [Delivery and Acceptance] the
Customer will specify a timeframe in which the Supplier is required to rectify deficiencies, at the Supplier’s
cost, so that the deliverables meet the requirements of this Contract. The Supplier must comply with any
such requirement. Rectified deliverables are subject to acceptance under Clause C.C.11 [Delivery and

Acceptancel.

The Supplier will refund all payments related to the rejected deliverables unless the relevant deliverables

are rectified and accepted by

the Customer.

If the Supplier is unable to meet the Customer’s timeframe, the Customer may terminate this Contract in

accordance with Clause C.C.

16 [Termination for Cause].

set: smoking and
e-cigarette use among
people aged 14+ in
Australia (January 2022 to
September 2022)

Section

k=
th.gov.au

Item/Description Delivered To Delivery Address Contact Delivery Date
Phone
Roy Morgan Research Data | Tobacco Control Policy 02 6289 Within one week

of contract start
date

Roy Morgan Research Data
set: smoking and
e-cigarette use among
people aged 14+ in
Australia (October 2022 to
March 2023)

Tobacco Control Policy
Section

%349

D

14/04/2023

Milestone Description: Rep

During the term of this Contract the Supplier\ré&gfgg

orts

below:
A N
_ — e = S
Milestone Description Contac Dg&é Delivery Location/Email Due Date
A O\ 2
Stream 1a) Provision of To \5&\1& icy Section | | @health.gov.au | Within one week
report: survey data series Q <</ A of contract start
on smoking and e-cigarette { QQ‘ ?9" date

N
use among people aged
14+ in Australia, from &\2\

January 2022 to September"
2022.

Stream 1b) Provision of
report: survey data series
on smoking and e-cigarette
use among people aged
14+ in Australia, from
October 2022 to March
2023.

Tobacco Control Policy Section
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R @health.gov.au

31/05/2023

Page 5 of 27




Commonwealth Contract — Consultancy Services
FOI 4473 Document 1 6

C.A.2(e) Meetings

The Supplier is required to attend meetings as follows:

Meeting Type Position Required Frequency Mode
Progress meetings with the Nominated As required Video conference
Department representatives

C.A.2(h) Conflicts of Interest Q/?“ O <</

The Supplier has declared that it has no Conflicts of Inte@@\/@ar@hhe performance of its obligations
under this Contract.

A
All work undertaken as part of this project will acc%ﬂ%@& P&)stralian Government Guidance relevant to

ntion on Tobacco Control. The Supplier must

Article 5.3 of the World health Organization Fra@%%
jer has ever:

disclose whether the Supplier or any member. &F

e Engaged in work including bu &clu;fe to government relations work or regulatory affairs
work for, or associated W|t dustry or e-cigarette industry, or intends to do so in
the future; and/or

e Publicly advocated f@a r@m{‘% conducted research and/or published research and/or
opinion pieces on eduction.

To meet this obligation t Q@eﬁaﬁ any members of the Supplier will be asked to disclose whether
they have any direct or |nd|r or conflicts of interest, or receive funding from the tobacco and/or
e-cigarette industry by comple@ e Conflict of Interest declaration.
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C.A.2(i) Public Interest Disclosure

For information about how to make a Public Interest Disclosure, please refer to the information provided on
the Customer’s website: https://www.health.gov.au/contacts/public-interest-disclosure-contact.

All Public Interest Disclosure matters (relating to this procurement) should be referred to:

Name/Position: Contact Officer
Email Address: I G calth.gov.au
Telephone: 02 6289 il

C.A.2(j) Complaints Handling
Any complaints relating to this procurement should be referred to:

Name/Position: Contact Officer

Email Address: B G health.gov.au
Telephone: 02 6289- Q&

O’
Qé%%@ Qg’
A A
DA (O
NN
O
SRS
& W
OE
AR
NI,
SRR
Q/% @) @)
A
GBI
OO Q,((’ A
& X
VRS N
&
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C.A.3 Contract Price

The maximum Contract Price inclusive of GST and all taxes and charges will not exceed _ as

set out below.

Goods
Due Date Item Description Quantity
Within one Roy Morgan Research 1
week of survey data January
contract 2022 to September
start date 2022 (pass-through
reimbursement)
14/04/2023 | Roy Morgan Research 1
survey data October
2022 to March 2023
(pass-through
reimbursement)
Services
Due Date Milestone Description
Within one Stream 1a) Report: smoking and e-ci $§
week of among people aged 14+ in Austrﬂﬁ:)fr?< &/é?
contract 2022 to September 2022. \2\ % \2\
start date 6 Q\
i‘ < N
30/06/2023 | Stream 1b) Report: smo@@a ‘elcigarette use
among people aged 1@ Ql(/ rom October
2022 to March 2023,

Adjustment to Fixed Pricing for Contract Variation/Extension

Any Variation/Extension will be negotiated between the parties.
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C.A.3(a) Payment Schedule

Progress payments of the Fixed Fees and Charges (inclusive of any GST and all taxes and charges) will be
made as follows:

Estimated Date Milestone Description Payment Amount

Acceptance of deliverable stream 1a: includes provision
of Roy Morgan Research survey data January 2022 to
September 2022 + development of report 1a

upon receipt of
deliverable

Provision of Roy Morgan Research survey data

iS00S October 2022 to March 2023 (for stream 1b report)

30/06/2023 S

Acceptance of stream 1b report
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C.A.4 Contract Managers and Addresses for Notices

Contract Managers are responsible for issuing or accepting any written Notices under this Contract and are
the contact points for general liaison.

C.A4(a) Customer’s Contract Manager:

The person occupying the position of: Tobacco Control Policy Section

Curenty E—

Telephone: 02 6289 -

Email Address: I @health.gov.au

Postal Address: 23 Furzer Street
Phillip ACT 2606

C.A.4(b) Customer’s Address for Invoices:

Addressee Name/Position Title: _ Tobacco Contro] Policy Section
Telephone: 02 6289 i} OQ’ 4

Email Address: -ﬁhealth.ioiﬁ; iQ) i(</
S Q

RN
The Customer’s preferred method of invoicing is by email. (<>, QV‘ v
O
C.A.4(c) Supplier’s Contract Manager: ((/QQ;/S\O ?‘é
\2\

Name:
Position Title: for Behavioural Research in Cancer
Email Address: @cancervic.org.au
Postal Address: @Q/ ilda Road
0\5 Q urne VIC 3004
QXIS 2N
Q K7 @
C.A.4(d) Supplier’s Q&E&s’&(z@tices

Name: <L
Position Title: '\\2\ B Centre for Behavioural Research in Cancer

Email Address: _@cancervic.org.au

Postal Address: 615 St Kilda Road
Melbourne VIC 3004
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C.A.5 Specified Personnel

C.A.6 Subcontractors &
None Specified \)® QQ((/Q
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Additional Contract Terms

An executed contract will incorporate the Commonwealth Contract Terms and also the following Additional
Contact Terms:

C.B.1 Intellectual Property
The Customer owns the Intellectual Property Rights in the Material created under this Contract.

To the extent the Supplier or a third party holds any Intellectual Property Rights in any existing Material, the
Supplier hereby agrees to licence the Customer to enable the Customer to exercise full rights and interests
in the Intellectual Property Rights in any Material provided under this Contract. The Supplier agrees to
create, execute or sign any documents and perform all acts which may be necessary to allow the use of
those rights by the Customer for any purpose.

The Customer grants to the Supplier a non-exclusive, non-transferable, irrevocable, royalty-free licence for
this Contract Term to exercise the Intellectual Property Rights in the Material for the sole purpose of
fulfilling its obligations under this Contract. The licence in this clause is subject to any conditions or
limitations of third parties that the Customer notifies to the Supplier.

Intellectual Property Rights in Goods provided under this Contract or pre-ex{gﬂng Intellectual Property of

the Supplier, set out below (if any), will not change as a result of this Co t4
Pre-Existing Intellectual Property of the Supplier Qgé%quvgg/
Not Applicable ?9((/&\02/0()

O
C.B.2 Confidential Information of the Su@%‘@v ?Q
Not Applicable é &\O @O

TR

C.B.3 Payment Terms A2 o
r?&ga Invoice to the Supplier within
day'is

&

The Customer must pay the amount of a Co %ﬂ§§e

twenty (20) calendar days after receiving&or i{'g ' not a Business Day, on the next Business Day.
O

C.B.4 Workplace Gende@é@@&ct 2012 (Cth)

Where the Supplier is a relevant €mwip, Qﬁr,{hﬁer the Workplace Gender Equality Act 2012 (Cth)
i §§vidence that it complies with its obligations under the WGE Act
nd

(the WGE Act) the Supplier muist p

before commencement of &‘@rﬁr , if the term is more than 18 months, within 18 months of
commencement and anntia I/{Q\ r for the duration of the Contract.

If the Supplier becomes non-c%{qgﬂant with the WGE Act during the course of the Contract, the Supplier
must notify the Customer’s Contact Manager in writing within 10 Business Days. Compliance with the

WGE Act does not relieve the Supplier from its responsibilities to comply with its other obligations under the
Contract.

C.B.5 Confidentiality Undertaking

All Specified Personnel must provide a completed Confidentiality, Conflict of Interest, Privacy and Secrecy
Deed Poll, in the form provided at Attachment A, relating to the non-disclosure of the Customer’s
Confidential Information

C.B.6 Sharing Materials

The Supplier may, at the discretion of the Customer, share the Material created under this contract with
other employees of the Cancer Council Network on a case-by-case basis. The Supplier must obtain
approval from the Customer on each occasion, by providing a request in writing to the Customer. The
Customer will consider and respond to each request in a reasonable time period.
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2.1

2.2

2.3

Commonwealth Contract — Consultancy Services

By virtue of this Contract, neither Party is the
employee, agent, officer ar partner of the other
Party nor autharised to bind or represent the ather
Party.

Each Party must ensure that its officers,
employees, agents ar Subcontractors do not
represent themselves as being an officer,
employee, partner or agent of the other Party.

In all dealings related to the Contract, the Parties
agree to:

a) communicate openly with each other and
cooperate in achieving the contractual
objectives

b) act honestly and ethically

c) comply with reasonable commercial
standards of fair conduct

d) consult, cooperate and coordinate activities
to identify and address any averlapping wi
health and safety responsibilities aimed ?,
ensuring the health and safety of wor an
warkplaces, and

Document 1

4.2

4.3

S

&\the

13

d} Commonwealth Contract Terms
e) CCS Glossary and Interpretation, and

f)  additional Contract annexes {if any),
unless otherwise agreed in writing between the
Parties.

If there is ambi‘%»/g7 ar inconsistency between

documents th Cantract, the document
appearin@er i ill have precedence to
the exten taébm ty or inconsistency.
The& @ay b€2|gned and dated by the

SEp: @3, but identical, copies. All
stitute one {1) Contract.

@X;m n?taw

f the Australian Capital Territory apply to
tract.

&\ \énti re Agreement

6 \/ The Contract represents the Parties’ entire

<<\2{</

agreement in relation to the subject matter, at the
time this Contract was executed.

6.2 Anything that occurred before the making of this
€) comply with all reasonable dire Contract shall be disregarded {unless incarporated
procedures relating to work into the Contract in writing). However, the Supplier
recard keeping and security éw represents that the claims made in its Response to
each other's premises ki the ATM or the RFQ as relevant remain correct.
specifically informe ably .
be inferred from A 6.3 Any agreement or understanding to vary or extend
the Cantract will not be legally binding upon either
C.C.3 Conflicts of Inter % Party unless in writing and agreed by both Parties.
3.1  The Supplier warra i@t an as 6.4 If either Party does not exercise (or delays in
previously declared in égz the Customer at exercising) any of its contractual rights, that failure
the commencement of tract, no Conflicts of or delay will not prejudice those rights.
Interest exist, relevant to the perfarmance by the )
Supplier of its abligations under the Contract. CC.7  Survival
3.2 Atanytime during the term of the Contract, the 7.1 Al Additicinai pontract Terms. {if any), plus clauses:
Customer may require the Supplier to execute a C.C.14 [Liability of the Supplier]
Conflicts of Interest declaration in the form C.C.17 [Supplier Payments]
specified by the Customer. €.C.20 [Tran5|t.|on OUt,]’ and .
. C.C.21 [Compliance with Law and Palicy],
3.3 Assoon as the Supplier becomes aware that a survive termination or expiry of the Contract.
Conflict of Interest has arisen, or is likely to arise
during the term of the Contract, the Supplier will: C.C.8 Notices
a) immediately report it to the Customer 8.1 A Notice is deemed to be delivered:
b) provide the Customer with a written repart a) if delivered by hand - on delivery to the
setting out all relevant infarmation within relevant address
three (3) Business Days, and b) if sent by registered post - on delivery to the
c) comply with any reasanable requirements relevant address, or
notified by the Custamer relating to the
Conflict of Interest.
Date Published: 5 September 2022 Version: 7.0 Page 1 of 6
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of the proposed assighee and the rights the
Supplier proposes to assign.

9.2 To decline consent, the Customer must provide a
Notice to the Supplier, setting out its reasons,
within twenty {(20) Business Days, or such ather
time as agreed between the Parties, of receiving

Contract {(“Acceptance Period”), if the Goods
and/or Services do not comply with the
requirements of the Contract.

11.5 If during the Acceptance Period circumstances
outside the Customer’s reasonable control cause a
delay in the Custermer’s evaluation of the

the Notice seeking consent. Otherwise, the compliance Of ds and/or Services with the
. Contract, th glve the Supplier a
Customer is taken to have consented. L
Notice b orlglnal Acceptance
C.C.10 Subcontracting Perlo san for the delay and the
10.1 Subcontracting any part of, or the entire Supplier's re\n ne P iod date (which must be
obligations under the Contract, will not relieve the re alde ha regard to the circumstances
Supplier from any of its abligations under the @Dsu‘@e
Caontract. 1 ‘Q/ f hs r does not notify the Supplier of
10.2 The Supplier must ensure that Subcantractors ithin the Acceptance Period (as
if applicable), the Customer will be taken

specified in the Contract {if any) perform that part

of the Services specified in the Contract. The Qg/é }éb gk?t?wccgptetd the Goods aﬂd{% SgNiCdeS
Supplier must not subcontract any part of its u € Lustomer may accept the aoods
obligations under the Contract, or replace Q) v tr?déor tSer\nces Isooner T|tli: to Goods transfers to
approved Subcontractors, without priar wrl € Lustomer anly on acceptance.

consent of the Customer. The Customer’s wé& 1.7 If the Customer rejects the Goods and/or Services,
cansent will not be unreasanably with@ Q the Customer must issue a Notice clearly stating

10.3 At the Customer's request, the Sup @ «O the reason for rejection and the re.medy the
additional cost to the Customer, tlyé Cgstomer requires. No payment W|Illbe d.ue for
remove from invalvement in t N n rejected Goods and/ar Services until their
Subcontractor that the Cus r acceptance.
considers should be rem C.C.12 Licences Approvals and Warranties

10.4 The Supplier must m e t CUStomer 12.1 At no cost to the Customer, the Supplier must
the details of all S t ged to obtain and maintain all Intellectual Property
provide the GOOCIS d under the Rights, licences or other approvals required for the
Contract. The Supplie Qv/e ges that the lawful provision of the Goods and/or Services and
Customer may be I’GCIU”’ publicly disclose arrange any necessary customs entry for any
such information. Goods.

10.5 The Supplier must ensure that any subcontract 12.2 The Supplier must pravide the Custamer with all
entered into by the Supplier, for the purpose of relevant third party warranties in respect of Goods.
fulfilling the Supplier's obligations under the If the Supplier is a manufacturer, the Supplier
Contract, imposes an the Subgcontractar the same must provide the Customer with all standard
abligations that the Supplier has under the manufacturer's warranties in respect af the Goads
Cantract {including this requirement in relation to it has manufactured and supplied.
subcontracts). . )

12.3 Ta the extent permitted by laws and for the benefit

C.C.11 Delivery and Acceptance of the Customer, the Supplier consents, and must

11.1 The Supplier must provide the Goods and/or use its best endeavours to ensure that each
Services as specified in the Contract and meet any author of Material consents in writing, to the use
requirements and standard specified in the by the Customer of the Material, even if the use
Contract. may otherwise be an infringement of their

Intellectual P Rights and/or Moral Rights.

11.2 The Supplier must promptly notify the Customer if ntellectual Praperty Rights and/or Moral Rights
the Supplier becomes aware that it will be unable C.C.13 Specified Personnel
to pravide all ar part of the Goods and/or Services 13.1 The Supplier must ensure that the Specified

Persannel set out in the Contract {if any) perfarm

Date Published: 5 September 2022 Version: 7.0 Page 2 of 6
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Custamer
b) is not a fit and proper person, or

c) is not suitably qualified to perform the
Services.

13.3 Any Specified Personnel must be replaced with
personnel that are acceptable to the Customer.

C.C.14 Liability of the Supplier

14.1 The Supplier will indemnify the Customer faor any
damage claim, cost or loss resulting from any
negligent or wilful breach of its obligations or
representations under the Contract by the Supplier
or its officers, employees, agents or
Subcontractors.

14.2 The Supplier's abligation to indemnify the
Customer will reduce proportionally to the extent
that the Customer has contributed to the claim,
cost or loss.

14.3 Where the Supplier is @ member of a scheme

operating under Schedule 4 of the Civil Law a%\ Q
\% ~2\

(Wrongs) Act 2002 (ACT), ar any corresp
Commaonwealth, State, Territory or legi n O

limits civil liability arising from the @

their professional services, and h@
applies to the Goads and/or Sgfvige e@/
under the Cantract, the Su s li t@
this clause shall not exce@ e !&1@ ount
specified by that scher(%o tio

14.4 The Supplier will % ﬁnsurances for
the Contract and b C@ er with proaf
when reascnably req ted

C.C.15 Termination or Redu or Convenience

15.1 In addition to any ather rights either Party has
under the Contract,

a) the Customer acting in good faith, may at any
time, or
b) the Supplier, acting in good faith, may natify
that it wishes to,
terminate the Contract ar reduce the scope ar
quantity of the Goods and/or Services by providing
a Notice ta the other Party.

15.2 If the Supplier issues a Notice under this clause,
the Supplier must comply with any reasonable
directions given by the Customer. The Contract will
terminate, or the scope will be reduced in
accordance with the Natice, when the Supplier has
complied with all of those directions.

15.3 If the Customer issues a Notice under this clause,
the Supplier must stop or reduce work in

Document 1 15

directly attributable to the termination or
reduction, provided the Supplier substantiates
these costs to the satisfaction of the Customer.

15.6 Under no circumstances will the total of all
payments to the Supplier exceed the Contract
Price. The Supp ill not be entitled to loss of
anticipated protggw ny par‘( of the Contract not

performed.
C.C.16 Termin % r au§~
16.1 The ay@ e a Notice to immediately
Kor ed@e the scape of the Caontract if:
@‘ tr(ﬁu%gé' does not deliver the Goods
rvices as specified in the Contract,
Q/ ies the Customer that the Supplier will

v% nable to deliver the Goods and/ar

rvices as specified in the Contract

@ ) the Customer rejects the Goods and/or

Services in accordance with C.C.11 [Delivery
and Acceptance] and the Goods and/or
Services are not remedied as required by the
Natice of rejection

c) the Supplier breaches a material term of the
Caontract and the breach is nat capable of
remedy

d) the Supplier does not remediate a material
breach of the Contract which is capable of
remediation within the period specified by the
Customer in a Notice of default issued to the
Supplier, or

e) subject to the Customer complying with any
requirements in the Corporations Act 2001
{Cth), the Supplier:

i is unable to pay all its debts when they
become due

ii. if incorporated - has a liquidator,
receiver, administrator or other
controller appointed or an equivalent
appointment is made under legislation
other than the Corporations Act 2001
{Cth), or

iii. if an individual - becomes bankrupt or
enters into an arrangement under Part
X or Part X of the Bankruptcy Act 1966
{Cth).
16.2 Termination of the Contract under this clause does
not change the Customer’s obligation to pay any
Correctly Rendered Invaice.

Date Published: b September 2022
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in connection with the Contract, the Customer may
offset that amount, or part of it, against its
obligation to pay any Correctly Rendered Invoice.

C.C.18 Dispute Resolution

18.1 For any dispute arising under the Contract both the
Supplier and the Customer agree to comply with
{a) to {e) of this clause sequentially:

a) both Contract Managers will try to settle the
dispute by direct negotiation

b) if unresolved within five {5) Business Days,
the Contract Manager claiming that there is a
dispute will give the other Contract Manager a
Notice setting out details of the dispute and
propasing a solution. The date the dispute
Notice is issued will be the date of the Notice
{(“Notice Date™) Q/

c) if the proposed solution is not accepted by Q)

the other Contract Manager within five (5)%
Business Days of the Notice Date, eac{?\

S
\
pler ¢

Contract Manager will hominate a
senior representative, who has n;%
direct involvement in the disp
representatives will tryto s

d) failing settlement withi L@ness
Days of the Natice D@ t @e
without delay, re j
accredited medmu;ggmsatlon to appoint
a mediator, for mediation to commence
within thirty (30) Business Days of the Naotice
Date or such other period as agreed by the

direct negotiation

appropriately d selected by
the Customerer, er's
discretion, to the n of an

Parties, and

e) If the dispute is not resolved within sixty {80)
Business Days of the Natice Date, either the
Supplier ar the Custamer may commence
legal proceedings or, by agreement, continue
the mediation process for a period agreed by
the Parties.

18.2 Representatives for the Supplier and the Customer
must attend the mediation. The nominated

QO

\28'1 3 The Supplier agrees to provide such reparts and

Document 1 16
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C.C.20 Transition Out

20.1 If the Contract expires or is terminated under
C.C.16 [Termination for Cause] the Supplier must
comply with any reasonable directions given by the
Custamer in ord facilitate the smaooth
transition of th VI ian of the Goods and/or
Services to t er@rto another supplier

nominat ryek
nc@?ﬂ and Policy

C.C.21 Co
omply with, and ensure its

211 Thﬁ}%ﬁ
erl 5, agents and Subcontractors

laws applicable to the performance
Qi(>/ X PP p

ct and warrants that it will not cause
er to breach any laws.

@2@\ Th ppller must comply with, and ensure its
t@%cers employees, agents and Subcontractors

omply with any Commaonwealth policies relevant
to the Goods and/or Services.

\/

other information regarding compliance with
applicable law and Commanwealth palicy as
reasanably requested by the Customer or as
otherwise required by applicable law or palicy.

If the Supplier becomes aware of any actual or
suspected breach of the reguirements set out in
21.Ato 21.J below, or any ather applicable law or
Commonwealth policy, it must:

a) immediately report it to the Customer and
provide a written report on the matter within
three {3) Business Days unless otherwise set
out in these Terms, and

214

b) comply with any reasonable directions by the
Customer in relation to any investigation ar
further reparting of the actual or suspected

breach.
21.A  Access to Supplier's Premises and Records
A.1l  The Supplier must maintain and ensure its

Subcontractors maintain proper business and
accounting recards relating to the supply of the
Goods and/or Services and performance of the
Contract.

representatives must have the autharity to bind A2 ?I;he S“F’F’“er agrees :0 tphrO\gde t? th!e Cu.s:(tomer, or

the relevant Party and act in good faith to ISS tr)]ommee, aecess o the supp |ers| orits

genuinely attempt to resalve the dispute. ubcontractor’s premises, personnel, computer

) i . systems, documents and ather recards, and all

18.3 The Supplier and the Customer will each bear their assistance reasonably requested, for any purpase

own costs for dispute resolution. The Customer will associated with the Cantract or any review of the

bear the costs of @ mediator. Supplier’s ar the Customer’s perfarmance under
Date Published: 5 September 2022 Version: 7.0 Page 4 of 6
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A.5  The Supplier must not transfer, or permit the
transfer of, custody or ownership, ar allow the Eo

destruction, of any Commanwealth record {(as
defined in the Archives Act 1983 (Cth)) without the
prior written consent of the Custamer. All
Commaonwealth records, including any held by
Subcontractors, must be returned to the Customer
at the conclusion of the Contract.

Privacy Act 1988 {Cth) Requirements

In providing the Goods and/or Services, the
Supplier agrees ta comply, and to ensure that its
officers, employees, agents and Subcontractars
comply with the Privacy Act 1988 (Cth) and notto
do anything, which if done by the Customer would
breach an Australian Privacy Principle as defined in
that Act.

21B
B.1

Q/é

@r

17

LIS T ] VWD, ¥VTU VUL I ¥V IO T U RV ]

from the Customer.
This abligation will not be breached where:

a) therelevantinformation is publicly available
{other than through breach of a confidentiality

or nan- d|s re obligation), ar

b) the Suppli quired by law, an order of
the co ﬁi@ change to disclose the
relev t any such request

Natice to the Customer

ti
K?B te
%% u% the text of the disclosure

|t|ng to the Customer as soon

sto may at any time require the Supplier
or its officers, employees, agents ar
ractors to give a written undertaking

g to nondisclosure of the Customer's

21.C Notifiable Data Breaches Q)Q/ ,\é\ﬂdentlal Information in a form acceptable to
C.1  If the Supplier suspects that there may have OQ" he Customer.
been an Eligible Data Breach in relation to V} The Customer will keep any information in
Personal Information held by the Suppli r*gé‘ \% connection with the Contract confidential to the
result of the Cantract, the Supplier muét << Q extent it has agreed in writing to keep such
a) immediately report it to the Cu ar a@ «O specified infarmation confidential.
provide a written repart withj e@@‘ é E.5 The Customer will not be in breach of any
Business Days, and confidentiality agreement if the Customer
b) carry outan assessme qe e/ég ?&lth discloses the infarmation for the purposes of
the requirements of@ @AQ&% managing the Contract or if it is required to
(Cth). disclose the infolrmation by !aw, a Minister ara
C.2 WheretheSu pp)& ere has been :(?cu;fn‘:;gﬁtn;?;t::re)ooéisz r;;tarr;ggé,sor for
an Eligible Data Bte reI n ta the ’
Contract, the Supplier \2%/ 21F  Security and Safety
a} take all reasonabl ion to mitigate the risk F.1  When accessing any Commonwealth place, area or
of the Eligible Data Breach causing serious facility, the Supplier must comply with any security
harm to any individual to whom the Personal and safety requirements natified to the Supplier by
Infarmation relates the Customer or of which the Supplier is, or should
b) take all other action necessary to comply with reasonably be aware. The Supplier must ensure
the requirements of the Privacy Act 1988 that its officers, employees, agents and
(Cth), and Subcontraqtors are aware of, land comply with,
¢) take any other action as reascnably directed suah security and safety reqwrements.. )
by the Customer. F.2  If directed by the Customer, the Supplier and its
officers, employees, agents and Subcontractors
21.0  Personal Information are reguired to undertake a security briefing priar
D.1  The Supplier agrees to provide the Customer, or its to being able to work inside a Commonwealth
nominee, relevant information {including personal office, area or facility.
information} relating to the Supplier, its officers, F.3  The Supplier must ensure that all information,
employees, agents or Subcontractors, for the material and property provided by the Customer for
purposes of preventing, detecting, investigating or the purposes of the Contract is protected at all
dealing with a fraud or security incident relating to times from unauthorised access, use by a third
a Cantract. party, misuse, damage and destruction and is
returned as directed by the Customer.
Date Published: 5 September 2022 Version: 7.0 Page 5 of 6
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employees, agents and Subcontractors engaged in
conhection with the Contract are aware of the
information contained in this clause.

21.H Fraud

H.1  The Supplier must take all reasonable steps to Q_
prevent and detect Fraud in relation to the

performance of this Contract. The Supplier éo@é Q/

acknowledges the accurrence of Fraud will 0 Q‘

constitute a breach of this Cantract. Q qu/ ?\
H.2  If an investigation finds that the Supplier or its Q/ '\O-> C)

officers, employees, agents or Subcontractors % & Q/O

have committed Fraud, or the Supplier has failed Q/v C) 0

to take reasonable steps to prevent Fraud, the @/ ?\ ?\

Supplier must reimburse or compensate the Q_ O% Q

Customer in full. % &\ e

1.1  The Supplier agrees to comply, and to require 1%@
subcaontractors to comply, with all applicable I§s
relating to taxation.

21.1  Taxation zf(/Q‘@?” &\2\

21.) Public Interest Disclosure

1.1 The Supplier must familiarise itself h& HKO
S

Interest Disclosure Act 2013 {Ct

acknowledges that public offigi in Q,

service providers and their &6 ar; Q&icr a
S|

Commonwealth contract,? ohgdoing
within the Commonwe Lﬁ € ay raise
their concerns und@e £ Intérest Disclosure

Act 2013 (Cth). A\ Q

3.2 Infarmation for discloséxs i @l able at
htms://www.ombudsmg@. .au/0ur-
responsibilitics/making-a-disclosure.

(@IOE

Reference ID: E22-349817 Page 18 of 27
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Commonwealth Contracting Suite Glossary and Interpretation

“DoS0 Manager” means the ‘DoSO Manager’ for the Lead Customer or Supplier representative {as relevant) specified in
the DoSO.

“Electronic invoicing” or “elnvoicing” means the automated exchange of invoices directly between the Customer and
Supplier's software or financial systems via the Peppol network, as long as both Parties are Peppal elnveoicing enabled.

“Eligible Data Breach” means an ‘Eligible Data Breach’ as defined in the Privacy Act 1988 (Cth).
“End Date” means the date specified in the Contract or DoS0 (as relevant) on which the agreement ceases.

“Fraud” means dishanestly abtaining a benefit from the Commonwealth or causing a loss to the Commonwealth by
deceptian ar other means and includes alleged, attempted, suspected or detected fraud.

“General Interest Charge Rate” means the general interest charge rate determined under section 8AAD of the Taxation
Administration Act 1953 {Cth) on the day payment is due, expressed as a decimal rate per day.

“Goods and/or Services” means:
a) the Goods and/or Services and any Material, and
b) all such incidental Goads and/ar Services that are reasonably required ta achieve the Requirement of the
Custorner,
as specified in the Contract and, where relevant, offered under a Standing Offer Arrangement.

“GST" means a Commanwealth goods and services tax imposed by the GST Act.

“GST Act" means A New Tax System (Goods and Services Tax) Act 1998 (Cth). OQ/ A

“Indigenous Procurement Policy” means the procurement connected policy as
Australians Agency website https://www.niaa.gov.au/resource-centre/indi

=5,

tional Indigenous
nous-procurement-policy.

“Intellectual Property Rights” means all intellectual property rights whicr@%
or not they are current or future or registered or capable of being regi E’md@
copyright, designs, trade marks {including unregistered marks), busi av}c any names, domain names,

databases, circuit layouts, patents, inventions, discoveries, kn @ile srets and confidential information, but

excluding Moral Rights. &\O é
“Lead Customer” means the party specified in the DoS @%@d Q%gt mer.
S O
YO
AR AS

%
W%t it dustralia or elsewhere, whether
ithout limitation in relation to,

“Potential Supplier” means any entity who is eligible to respond to an ATM.

“Pricing Schedule” means a schedule of maximum pricing rates that a Supplier can offer in an RFQ for Goods and/ar
Services as set outin the DoSO.

“Public Interest Certificate” means a certificate issued under section 22 of the Government Procurement (Judicial
Review) Act 2018 (Cth).

“Referenced Material” means any materials referenced in the ATM, including but not limited to, reports, plans, drawings
or samples.

“Request for Quote™ or “RFQ" means any notice inviting quotations to provide specific Goods and/or Services under the
DoSO.

Date Published: 5 September 2022 Version: 4.0 Page 2 of 4
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b) mcct a chu:rcd Cdpdbllity undcr thc DOSU ATM.

“Satisfactory” in relation to the Black Economy Policy only, means the Statement of Tax Record meets the conditions set
out in Part 6.b of the Black Economy Palicy or, if the circumstances in Part 6.c of the Black Economy Policy apply, the
conditions set out in Part 8 of the Black Economy Policy.

“Specified Personnel” means personnel specified in the Contract, or who are accepte Q-the Customer in accordance
with clause C.C.13 [Specified Personnel]. O

“Standing Offer Arrangement” means the DoSO arrangement, any Contract th@ve g&l @é(the DoSO and any
other document that applies to it.

‘b
“Standing Offer Details” means the section of the DoSO with the headméﬂég{rﬁ* Of@g)etans

“Staternent of Requirement” means the section of the Approach to th@ ading ‘Statement of Requirement’.

?;n Taxation Office following an
v.au/Business/Bus/Statement-of-tax-

“Statement of Tax Record” means a staternent of tax record i
application made in accordance with the process sct out at
record/?page=1#Reqguesting an STR.

5 .j?~
“Statement of Work” means the section or schedule ?{ % S the case rmay be) with the heading ‘Statement

of Work’. ?\

“Subcontractor” means an entity contractecl{?eﬁe S@her upply some ar all of the Goods and/ar Services required
under the Contract.

“Supplier” means a party specified |n§€o Q@be DoSO as the Supplier.
@/means the Statement of Tax Record is valid in accordance with Part

“Valid” in relation to the Black Ec@)\y@y
7 .e of the Black Economy Pollco Q/

Date Published: 5 September 2022 Version: 4.0 Page 3 of 4
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Commonwealth Contracting Suite Glossary and Interpretation
Interpretation

In the Commaonwealth Contracting Suite, unless stated otherwise:

a) ifany word or phrase is given a defined meaning, any other part of speech or other grammatical form of that
word or phrase has a corresponding meaning

b} words in the singular include the plural and words in the plural include the singular

c) the waords ‘including’, ‘such as’, ‘particularly’ and similar expressions are not used as and are not intended to be
interpreted as words of limitation

d) a reference to dollars is a reference to Australian dollars

e) a reference to any legislation or legislative provision includes any statutory maodification, substitution or re-
enactment of that legislation or legislative provision

f) clause headings are for reference only and have no effectin limiting or extending the language of the terms to
which they refer, and

g) the following clause references used in Commonwealth Contracting Suite documents refer to that section or
part of the relevant CCS document listed in the table below:

Clause Reference Section / Part CCS Document

AAX] Statement of Requirement CCs Approac@bﬂarke’[ (ATM)

AB.[x] Commonwealth Approach to Market (ATM) Terms

AC.[x] Additional Contract Terms AQ \\

CA.X Statement of Work Com Neakﬁr/@dnt@v

C.B.[x] Additional Contract Terms

CC.K Commonwealth Contract Terms _‘@ Wi %relev;gr) this also forms part of a Coniract
Crotmed under £D850.

P.C.Ix] Commonwealth Purchase Order Terms . \T Coimdnwéelih Purchase Order Terms

D.A.X] CCS DoSO ATM v @G‘D 8.0f Standing Offer (DoSO)

D.B.[X Commonwealth DoSO ATM Terms R %‘

D.C.Ix DoSO ATM Response Form &0 O

D.D.[x] CCS DoS0 T~ AN @

D.D.3(x) Additional DoSO Terms P2\

D.E.[x] Commonwealth DoSO Terms O\V AN AN

R.A.[X] Schedule 1- Statement of Work~ Y ~X~ N\ CCS DoS0 RFQ and Contract

R.B.[Ix] Schedule 2 - Additional ContragsTermg, (,‘(‘

R.C.[x] Schedule 3 - Supplier's Resg@sée Fertg®

R.D.[x] Contract Details Schedule, ~ », N ¢ °

Date Published: 5 September 2022 Version: 4.0 Page 4 of 4
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Contract Signing Page

The Parties agree that by signing this Commonwealth Contract — Goods and Services, they enter into a
Contract comprising:

a) Additional Contract Terms (if any)

b) Statement of Work

c¢) Commonwealth Contract Terms

d) Commonwealth Contracting Suite Glossary and Interpretation
e) Contract Annex 1 — Supplementary Information (if any).

EXECUTED as an Agreement

Signed for and on behalf of the Commonwealth of Australia as represented by Department of Health and
Aged Care

ABN 83 605 426 759 by its duly authorised delegate in the presence of

Signature of withess Signature of delegate

Name of witness (print) Name of %

@%@}% &%elegate (print)

@QA cting Assistant Secretary

@
@Q/ @ &%ate
P P <<§
37O 24 February 2023
%O Q{o Q~
Q2L LY
Executed by Cancer Co(}lck‘z“c%@ ABN 61 426 486 715 in accordance with Section 127 of the
Corporations Act 2001
Signature of Authorised Repréentatlve Signature of Witness
Name of Authorised Representative (print) Name of Witness (print)
Date: 20.02.2023 Date: 20.02.2023

Reference ID: E22-349817 Page 23 of 27
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Attachment A - Confidentiality, Conflict of Interest, Privacy and Secrecy Deed Poll
For people who work for an Organisation that has an agreement with the Department

Name

What should
this template
be used for?

What should
this template
not be used
for?

How to
complete this
template

What should
be declared?

Confidentiality, Conflict of Interest, Privacy and Secrecy Deed Poll for persons that
work for an Organisation that has an agreement with the Department

This template is to be used where an individual is working for an Organisation that has a
direct contractual relationship with the Department. This may include arrangements where
the Organisation is:

v' a service provider to the Department providing goods or services under a contract;
v' a grant recipient performing activities under a funding agreement; or
v an entity that has entered into some other form of deed or MOU with the Department.

The person completing the Deed Poll may be an officer, employee, subcontractor, adviser or
volunteer of the Organisation. The Organisation could be a State or Territory entity.

This template is not intended to be signed by:

people who work on-site with the Department, e.g. contractors, consultants, students;
Departmental employees, including non-ongoing employees;

representatives of a State or Territory where there is n@greement with the Department;
statutory appointees; Q 4

external committee members; or \)é Q~

= other kinds of external stakeholders (e.g. consultation workshops).

A different template is available for persons feﬁﬂg rlrf(o e@of the above categories.

¥ ¥ %X %

Instructions for the Department
To prepare this template for use and nqﬁ e thls cover page and populate Items 2
and 3 in the Schedule. Do not am a ther terms and conditions of this Deed
without seeking legal advice. Q/
Instructions for person com &Poll

uld be instructed to:

The person completing th
uQ%d make declarations as necessary in Item 4 of the
@)

= complete ltem 1 of the
Schedule; and % @)

= sign the exe fk@: é&

Actual con Ywhere a person has an interest (whether financial or non-
financial) at affects or will affect their ability to perform work under the
Agree & dependently. Examples include where the person providing the
deck& %

= isa & both sides of a transaction, including for the Department;

= directl ives funding from the Department under another agreement;

= s advising on an arrangement, or assisting formulating policy relating to an industry or
business, in which they have a financial interest or on which they sit on a board.

Potential conflicts of interest, where a person has an interest (whether financial or non-
financial) or an affiliation that may affect their ability to perform work under the Agreement
fairly and independently. Examples include where the person providing the declaration:

= will be working directly to a Departmental employee who is a relative;
= conducts work for other organisations who work for the Department;
= isinvolved in a selection process in which a relative or friend is an applicant; or

= has previously worked for, or received funding or gifts from, a company being
recommended for a contract.

Perceived conflicts of interest, where a person has an interest (whether financial or non-
financial) or an affiliation that could be perceived to affect their ability to perform work
under the Agreement fairly and independently. For example, where the person:

= partakes in recreational activities which could be perceived to be at odds with the
Department’s agenda or objectives under the Agreement; or

= has a reasonably close friendship with a senior member of the Department and they are
regularly seen in public together.
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Confidentiality, Conflict of Interest, Privacy and Secrecy Deed Poll

For people who work for an Organisation that has an agreement with the Department
L B |

Background

A.  The Organisation contracts with the Department under the Agreement.

B. | perform work for the Organisation and will be assisting in the performance of the Organisation’s
obligations under the Agreement.

C. | provide the undertakings set out below in respect of my work under the Agreement.

Operative provisions

1. Definitions

In this deed: <&

Agreement means the document described in Item 3 of the Sche ~\ Q/

Confidential Information means information that is: 0 fl,Q) Q~
0 P CY

(a) by its nature confidential,

(b) identified as confidential by the Department or th@"gs@ys qéﬁ‘

(c) information that | know or ought to know is c
but does not include information that is or beco pr.ﬁ)\hc b@wledge other than by breach of this
deed or any other confidentiality obllgatlon

Conflict of Interest means any C|rcumst ave an interest (whether financial or non-
financial) or an affiliation that is affectln |II r could be perceived to affect, my ability to
f r

perform work associated with the and independently.

Department means the Commo ,Qt@ralla represented by the Department of Health ABN
83 605 426 759.

I means the person named@{h) Schedule

Information includes Cofifi I@matlon Personal Information and Secret Information.

Organisation mean r{ﬁty @génbed in Item 2 of the Schedule.
Personal Informaf%n t eaning given in the Privacy Act 1988 (Cth).

Secret Information me (‘fﬁformatlon about an individual or organisation that is required to be kept
secret by legislation administered by the Department (for example under the Health Insurance Act
1973 (Cth) and the National Health Act 1953 (Cth)).

2. Benefit of deed poll
I make this deed poll for the benefit of the Department and the Organisation.

3. Access to and disclosure of Information
| understand that:

(a) inthe course of performing work under the Agreement, | may receive or have access to
Information, which | must protect from unauthorised use and disclosure;

(b) I must not use or disclose the Information to any person except:
(i) in performance of the Agreement;
(i)  with the express written permission of the Department; or

(iii) where required by law or court order after notifying the Department;

Reference ID: E22-349817 Page 25 of 27
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(c) if I disclose Information, | must make sure that any person with whom | share the Information
has a “need to know” the Information and understands that the Information must be treated as
confidential and that an offence could apply if the person further shares the Information; and

(d) I must advise the Department and the Organisation immediately if | become aware of any
unauthorised use or disclosure of the Information (including unauthorised access).

Deletion or delivery of Information

| acknowledge that:

6.

(a) the Department has obligations under the Archives Act 1983 and that | must not delete the
Department’s information unless in accordance with the Department’s policies; and

(b) when requested by the Department or the Organisation, | must deliver or permanently and
irreversibly delete, all Information in my possession or control using the methods and within
the timeframes requested by the Department or the Organisation (whichever the case may
be).

Declaring and managing Conflicts of Interest O@Q‘A

(@) I confirm that, to the best of my knowledge, as at the date@ o Conflict of Interest
exists or is likely to arise in my performance of the wo @W/lth the Agreement except
in relation to the Conflicts of Interest declared in Ite o,([ %h dule to this deed.

(b) If a Conflict of Interest arises during the course O{QX;/ ociated with the Agreement
(whether directly or indirectly), or appears lik e Yderstand that | must:

(i) immediately notify the Department i i |rfg\of Confllct of Interest making a full
disclosure of all relevant mforma g\@)the Conflict of Interest; and

(i) take such steps as the Depa @e%@% r\a\%onably require to resolve or otherwise deal
with that Conflict of InteresQ\

(c) lunderstand that | am reqw (f % and submit this deed annually to the Department
for the duration of the per' rming work under the Agreement.

Offence provisions
@\

| understand that: Q Q, Q-

10.

(a) disclosure of thg\%%%%@?r\nay be an offence under the Crimes Act 1914 (Cth) and other
laws; and

(b) itis an offence un e Cr/mlnal Code Act 1995 (Cth) to knowingly give false and misleading
information to the Commonwealth or its officers or agents.

Not used

Waiver
I understand that provisions of this deed may not be waived except in writing by the Department and /
or the Organisation, whichever the case may be.

Survival
This deed will survive the termination, suspension or completion of the Agreement.

Applicable law
This deed will be governed by, and construed in accordance with, the law of the Australian Capital
Territory.
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Schedule — Deed Details

Item  Description Details
1. Details of person Name:
completing Deed
Poll Physical address: 615 St Kilda Road, Melbourne

Phone: 03-9514xxx

Email:
2 Organisation Legal entity name: Department of Health and Aged Care
. ABN: 83 605 426 759
3. Agreement Title / Purpose: Tobacco and E-ciga é& %éh | advice (contract

ref E22-349817)

Program: Tobacco and E-mga@ G&qt%()v

Date: XX February 2023 Q/V“ C)

4. Conflict of Interest | | declare that | have thQ& ‘ﬁ?llcts of Interest in relation to
Declaration my work under the Agxee Xé&en‘ details below or insert ‘Nil’)

Execution «\2\)\ ,(8

EXECUTED as a deed poll ,@‘0

SIGNED, SEALED and DELIVERED by

Name (print) Name of witness (print)
Signature Signature of witness
Date Date
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Ministerial Submission — Release of Report
MS23-000755

Australian Government Version (1)
Date sent to MO: 30 May 2023

Department of Health and Aged Care

To: Minister Butler

Subject: Release of Cancer Council Victoria reports on vaping and smoking in the
Australian population aged 14+ years

Critical date: N/A. You may wish to consider release on World No Tobacco Day 31 May.

Recommendations:

1. Approve the release of the Cancer Council 1. Approved/Not approved/
Victoria (CCV) report on vaping and smoking Plezﬂ/@discuss
in the Australian population aged 14+ years — %0
February 2018 to September 2022 QS %"1/ ??‘
(Attachment A). %Q/ O~> @)
2. Approve the release of the CCV report on Q/?‘ ?@) l@l’oved/Not approved/

vaping and smoking in the Australian O?Tease discuss
population aged 14+ years — Februa 1 §

March 2023 (Attachment B). Q)Q/

/s,

L&
SN
07,
Signature: ..o SO0 ng S~ Date: / /2023
Ny
Media Release reqm’g‘é@@
Comments:
Contact Celia Street First Assistant Secretary, Ph: (02) 6289 3694
Officer: Population Health Division Mobile:
Clearance | Tania Rishniw | Deputy Secretary, Primary and Ph: (02) 6289 1235
Officer: Community Care Group Mobile:
OFFICIAL
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Report Details:

Sensitivity

Cancer Council Victoria (CCV) has prepared 2 reports analysing smoking and vaping
prevalence and trends, based on monthly survey data collected by Roy Morgan
Research. The reports were prepared for the Department of Health and Aged Care under
a contract for consultancy services.

The latest report includes data covering the period February 2018 to March 2023
(Attachment A). The first report included data covering the period February 2018 to
September 2022 (Attachment B).

The latest CCV report estimates that as of the first quarter of 2023, there were over

3.5 million smokers and vapers in the Australian population, with current® smokers

(11.8%) outnumbering current vapers (8.9%).

o The report shows a rapid increase in the prevalence of current e-cigarette use

between early 2020 and early 2023, particularly among people aged under 35.

The latest CCV report also finds that between early 2020 and early 2023, the prevalence
of current smoking appeared relatively stable over time for t@ aII Australian
population aged 14+ years.
Due to the nature of the samples collected and meth?g&@gé@ Roy Morgan, all
findings in this report should be considered prelimi&\ til Q/@e robust and nationally
representative survey data on tobacco and e-ci Q/ te?g) Qég@ublished from other
sources? in 2023-24. O Q
A summary and analysis of findings from @& \?\&r'ts is at Attachment C.

Q‘\/

@)
Findings from the CCV reports 9{@ p@(t(e attract stakeholder and media interest.
On 2 May 2023, you announ 8\3 ge(©f*'new measures to reduce rates of smoking
and vaping. As part of th6\a¥ t&c nt, you noted that “...under-25s are the only
cohort in the commurt§d: t cording an increase in smoking rates’.
This statement w qu& ings from the first CCV report, which showed:
o Rates Q) IQ/@qng among people aged between 14-17 years of age
increase %\ % in the first quarter of 2020 to ~7% in the third quarter of
2022. ,\‘3‘
o Rates of current smoking among people aged between 18-24 years of age tended
to slowly trend upwards to ~15% in late 2019 and then downwards to ~11% until
early 2021 before rising again to a peak of ~16% in mid-2022.
Findings in the latest CCV report show:
o Rates of current smoking among people aged between 14-17 years of age
increased from ~3% in the first quarter of 2020 to ~13% in the first quarter of
2023.

o Rates of current smoking among people aged between 18-24 years of age
remained relatively stable between first quarter of 2020 and the first quarter of
2023 (~10-12%). During this period, these rates increased between the first
qguarter of 2020 and mid-2022, before declining in the first quarter of 2023.

I sCurrent’ use for this report refers to the use of a tobacco or e-cigarette product at least once in the past month of being surveyed.

2 These sources include but may not be limited to the 2022 Australian Secondary Students’ Alcohol and Other Drug Survey, the
2022 National Drug Strategy Household Survey and the 2022 National Health Survey.
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Timing:

The Department recommends publishing both CCV reports to facilitate timely and
transparent public access to updated trends and patterns of use of tobacco and e-cigarette
products.

Community Awareness:
Findings in the CCV reports provide a useful resource to raise awareness in the community
of current trends and patterns of use of tobacco and e-cigarette products.

Should you agree to the publication of these reports, the Department will advise
stakeholders that all findings should be considered preliminary until more robust and
nationally representative survey data on tobacco and e-cigarettes is published from other
sources in 2023-24.

Attachments:
A: Latest CCV report - February 2018 to March 2023
B:  First CCV report - February 2018 to September 2022 Q/Q"
C:  Summary and analysis of CCV reports %Q Q;\ (</
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Summary

This study used data from the Roy Morgan Research company national “Single Source”
monthly survey of Australians aged 14+ years to investigate the prevalence of current
vaping and current smoking from January 2018 to March 2023.

We aggregated monthly prevalence estimates over each six-month period and then for
each year to present stable prevalence estimates for the population overall, and for the
age groups 14 to 17, 18 to 24, 25 to 34, 35 to 49 and 50+ years.

We found a marked increase in the six-monthly population prevalence of current vaping
that began in late 2020 and continued to early 2023. This increase in current vaping was
particularly apparent among those aged under 35 years.

Six-monthly population prevalence of current smoking appear@(ela\tively stable over
time for the overall Australian population aged 14+ years. t ose aged 14 to
17 years throughout 2020, 2021, 2022, and 2023 we r, overall,

smoking prevalence has trended upward between 202&@%@ 23 among
respondents aged 14 to 17 years.

In early 2023, the Australian population aged ]%Cy@ %lned over 3.5 million
smokers and/or vapers, with current smoke population) outnumbering
current vapers (8.9%).

However, there were more current v. @% nt smokers among those aged
under 35 years. Among older age valence of smoking was higher than
vaping, especially for those age

Examining annual preval e\&e "Turther while overall smoking prevalence was
relatively stable over tlme(ﬁ %@arevalence of exclusive smoking appeared to
gradually trend downw evalence of exclusive vaping and dual use of
tobacco and e-cigarettes ﬁded upwards with large increases from 2020 to early
2023. The incre Qh\n vaping and dual use from 2020 to 2023 was most
observable among th&e@&d under 35 years.

Finally, we mvestlgate%ﬁ\he age distributions of current vapers and current smokers in

Australia (including dual users), finding that 34% of current vapers were aged under 25
years compared to just 16% of current smokers.
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Introduction

Over the recent period, reports of high levels of use of e-cigarettes among young people
have emerged.[1, 2] These high rates of use are cause for concern given the strong
evidence that vaping in young people increases the likelihood of smoking uptake.[3]

While some people who smoke may have used e-cigarettes to stop using tobacco, many
continue to use both tobacco and e-cigarettes (called dual use) which does not
appreciably reduce the serious harms of smoking since even low-rate smoking
substantially increases risk.[4, 5] Further, use of e-cigarettes has the potential to
introduce independent or additive health risks.[6]

It is important to examine national level data to understand patterns of use of both e-
cigarettes and tobacco in Australia. Government-funded surv Q%‘ vide very important
intelligence on the prevalence of health behaviours to guide QS& écigpns, yet can be
usefully complemented by other surveys undertaken by 5 nts, public health
organisations or reputable commercial enterprises Wh oa%le een analysed in a
transparent manner.

This report presents recent population survey d ? (be a well-respected national
survey fieldwork company on time trends in 9% nd current smoking for the
population overall aged 14+ years and for é

We further present data on exclusive v, %%@x @e smoking and dual use of tobacco
and e-cigarettes for the populatlon o} gq five age groups.
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Method

Survey design and participants

The Roy Morgan Research company supplied data from their national “Single Source”
omnibus survey of Australians aged 14+ years. Data were available from five of
Australia’s major capital cities (Sydney, Melbourne, Brisbane, Perth and Adelaide), in
which 64% of the national population resided in 2021.[7]

Up to and including March 2020, the survey used a multi-stage household sampling
frame to split cities into areas of approximately equal population size and then divided
areas into segments. Beginning from a randomly selected address, households within
segments were systematically approached and data were collected on weekends.
Interviewers were instructed to recruit one person per househ E\lng for the
youngest male and, if unavailable, then for the youngest fe L Q&

Due to the start of the COVID-19 pandemic and associ OWiS, from April 2020
the survey moved to using a telephone sampling fra zks €y administration. The
me system (75%

sample design was comprised of three elements wi ?
mobile phone, 25% landline): 35% address-bas fandom probability sampling,
45% random digit dial, and 20% targeted sa @ooé‘s or difficult to reach
populations. Respondent selection for Ianggﬁgi tervi Ws were based on the youngest
person in the household, with one persofiit Qﬁ\@g\per household. For mobile phone
interviews, the mobile phone owner W@(? Q@/l@ed.

Q\z\
: Q O
Survey questions

Two questions determine Q@@ng behaviour, namely ‘do you now smoke
factory-made C|garette @n st month, have you smoked any roll-your-own

cigarettes of tobacca?) ge@e s were defined as current smokers if they answered
yes to at least on questions.

The question on e c@a use asked all participants between February 2018 and July
2022: “Next about vapﬁ%ﬁewces and e-cigarettes. Which of these have you used in the
last month?” Response options were (1) ‘device with fillable cartridge (mod system)’, (2)
‘device with pre-filled cartridge (pod system)’, (3) ‘disposable device’, (4) ‘others’, (5)
‘have used a vaping device in the last month but don’t know which device’, and (6) ‘none
— have not used a vaping device or e-cigarette in the last month’. Current vaping was
defined by those who endorsed any of the first five response options to this question.

In September 2022 a new question was trialled to assess e-cigarette use. Half of
participants were first asked “Have you used a vaping devices or e-cigarette in the last
month?” and those who responded ‘yes’ were subsequently asked to indicate which
type(s) they had used in the past month (using the response options listed above). The
remaining half of participants were asked directly about their use of the types of devices
they had used in the last month (as in February 2018 — July 2022). There were no
significant differences in vaping prevalence by question asked. Therefore, commencing
in October 2022, all respondents were asked only the new e-cigarette use question.
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Outcomes and analysis

While the two survey questions on current smoking have been included in the survey
each month for decades in the Roy Morgan Research company survey, the single
guestion on e-cigarette use has been in place since February 2018. Consequently, our
study compared estimates of current smoking and vaping from February 2018 to March
2023.

Data were weighted by age, sex, and city to provide representative monthly estimates of
smoking and vaping for all these cities combined. Population weights were constructed
using population estimates from the Labour Force Survey (Australian Bureau of
Statistics) which were re-calibrated each month. Rim-weighting was additionally applied
to more accurately reflect the population of smaller geographic areas in the 5 capital
cities. From April 2020, rim-weighting was applied to control the sample interviewed
using landline (versus mobile) telephone methods, due to the lockdown-associated
methodology change. From May 2020, rim-weighting was appl gh control the sample
of those with low education and those who speak a Ianguag a{UEngllsh as they

each have a lower interview rate. ‘b ?\

As a preliminary investigation, we used monthly-level sé% t@on current smoking
and current vaping to visualise the underlying data &po ion overall and for key
age groups. In particular, we explored whether e%tlmates were associated
with the method change in April 2020 and ckdown during the pandemic

month, the previous month and the subs to smooth these monthly

period. We used moving averages (aver Ee{;e tes obtained for the current
prevalence estimates.

Due to the wide variability in surveg( er month—partlcularly for the younger
age groups—we aggregated thg/ at@ r@snx month level to assist in providing a more
stable picture of trends over opulation overall and for age groups. However,
the data for 2023 covere C_bl only from January to March 2023. Also, the first
six-month period cont T ed data for five months only from February to June
2018 to exclude Ja é ?ﬂ@&year which used a different e-cigarette question.

Next, we examin’gd @%s in exclusive smoking, exclusive vaping and dual use of
these products in th ation overall and for age groups. To do this, we aggregated
data to the annual level for 2018 (February to December only), 2019, 2020, 2021, 2022,
and 2023 (January to March only) to provide further stability in survey estimates for
these more fine-grained categories of use, especially for the younger age groups.
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Results

Preliminary analysis

Inspection of the monthly prevalence estimates of current vaping and current smoking
showed no association of the survey method change with notable changes in estimates.
Periods of lockdown—particularly in 2021—appeared to be associated with a lower
prevalence of current vaping (see Appendix).

The preliminary analysis using the monthly survey data also showed the wide variability
in prevalence estimates due to small monthly sample sizes for some age groups. This
provided a strong rationale for aggregating the data to the six-month level to yield a
larger sample size to provide more stability in estimates of currerlxa\_/aping and current
smoking prevalence for age groups to better explore time tren 4

Current vaping per six-month period <</Q r\qcb Qv

DA Q
Figure 1 shows the prevalence of current vaping f e\e@pu@fén aged 14+ years,
along with 95% confidence intervals around th %&timates.

The prevalence of current vaping increase r é&ly ﬁ;ﬁ the last six months of 2020
and continued to do so until the end of t i Ie@ata series, with tight confidence
intervals surrounding these prevalencezgsti es?y

aping for population aged 14+ years

2018 to 2023 (weighted %). oX, O
A
30 32O
28 Q, )
QL
26 % Q v
24 AR AR,
22 R &
Q0
20 ’\ Q/
18 &\2\
16
14
12
8.9%

10 7.9%
g 6.9% 71% ¢
. 4.9%

[+)
4 —raw%1a% 1% 1% 28% 2%
2 — ——— 2
0

e% eo\}e Y %, ‘)Oeo ‘)Oeo eoe\} ‘)Oe\, eoee ‘)oee ‘)Oe&
2 < . [ Z. (7 . Z 7. Ve e
06/ (/4,\0 9,)/ (/¢ o’,}V (7 " (9,)/ (73 ‘0 07,):/ (/40 00‘47
%) % %, % "o@/ O "o@/ % "oe/ % By

Current vaping: used e-cigarettes in the past month. Error bars represent 95% confidence intervals
around survey estimates.
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Figure 2 shows the six-monthly prevalence of current vaping for five age groups, along
with 95% confidence intervals around the prevalence estimates. There were wider
confidence intervals around age group prevalence estimates, particularly in the two
younger age groups and particularly for the three-month period of 2023.

Figure 2: Six-monthly prevalence of current vaping by age group, 2018 to 2023

(weighted %).

30
28
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22 .

20 — 19.8

18 | i Q/Q' - L 174

ii : §%% 14.5
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—14»%&8-2@ 25-34 emmm—=35-40 em—50+

OB
Current vaping: used e-ci%@:tegé@%@t month. Error bars represent 95% confidence intervals
&

around survey estimate@b ((

\S
Among those aged ﬁl t?? years, there was a very large increase in the six-monthly
prevalence of current’vaping throughout 2021 and thereafter, the rate of increase
slowed. This age group had the third highest prevalence of current vaping in early 2023,
after those aged 18-24 and 25-34.

?\

Among those aged 18 to 24 years, the prevalence of current vaping rose steeply from
late 2020 until the end of 2022, with evidence of a possible plateauing of prevalence in
early 2023. This age group had the highest prevalence of vaping in early 2023.

Among those aged 25 to 34 years, the six-monthly prevalence of current vaping steadily
increased from the last half of 2020 until the end of the available data series. This age
group had the second highest prevalence of vaping in early 2023.

Among those aged 35 to 49 years, the prevalence of current vaping mostly gradually
increased from early 2020 until the end of the available data series. This age group had
the second lowest prevalence of current vaping in early 2023.
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The lowest six-monthly prevalence of current vaping was observed between 2020 an
early 2023 among those aged 50+ years. Six-monthly prevalence of current vaping
remained relatively stable among this age group, with the exception of a slight increa
observed in early 2023.

Current smoking per six-month period

39

d

se

Figure 3 shows current smoking prevalence for each six-month period for the population

aged 14+ years.

Smoking prevalence was fairly stable over time with the exception of the period covering

the start of the pandemic which indicated lower smoking prevalence.

Figure 3: Six-monthly prevalence of current smoking for population aged 14+
years. 2018 to 2023 (weighted %). .Q:

Q
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Current smoking: smokes factory made cigarettes or smoked roll-your-own cigarettes in the past
month. Error bars represent 95% confidence intervals.
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Figure 4 shows six-monthly prevalence of current smoking for five age groups over time.
There were wider confidence intervals around age group current smoking prevalence
estimates, particularly in the two younger age groups and particularly for the three-month
period of 2023.

Figqure 4: Six-monthly prevalence of current smoking by age group, 2018 to 2023

(weighted %).

30
28
26
24
22
20
18
16
14
12
10

O N~ OO

O
Current smoking: smokes@ct a@cigarettes or smoked roll-your-own cigarettes in the past
month. Error bars repn t 95% Qwﬁdence intervals.

A &\Q\Q/ OQ/

Among those aged 1$t3‘17 years, early in the series the prevalence of current smoking
was consistently low and relatively stable. The variability of estimates increased in this

age group from late 2020, although on average the smoking prevalence estimates over
this more recent period tended to trend upwards, including for the most recent period in
early 2023.

Among those aged 18 to 24 years, smoking prevalence tended to slowly trend upwards
to late 2019 and then downwards until early 2021. Smoking prevalence then rose again
to a peak in early 2022 before decreasing again to early 2023.

Current smoking prevalence tended to be relatively flat and highest among those aged
25 to 34 years and this was more consistently observed from early 2020. Smoking
prevalence for this age group tended to decline from late 2021 to the end of the series.

Among those aged 35 to 49 years, the six-monthly prevalence of current smoking
trended downwards to early 2020 and remained relatively flat thereafter.
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Finally, among those aged 50+ years, the six-monthly prevalence of current smoking
was fairly stable over time.

Smoking, vaping, and exclusive and dual use

Table 1 shows the prevalence for each year of smoking (aggregating data shown in
Figures 3-4 to yearly totals), exclusive smoking (i.e. current smokers who did not
currently vape), vaping (aggregating data shown in Figures 1-2 to yearly totals),
exclusive vaping (i.e. those who currently vaped but did not currently smoke), vaping
and/or smoking (i.e. those who currently vaped and/or smoked), and dual product use
(i.e. those who currently vaped and smoked). Note that the final column contains data for
the first three months of 2023 only, so confidence intervals for these estimates are wider
than for other periods.

For the population aged 14+ years, the annual prevalence of excllsive smoking
gradually trended downwards, while the prevalence of exclus'\@ aping,and dual use
both trended upwards with large increases from 2020 to Z@T)B&a | prevalence of
vaping and/or smoking was relatively stable between 20 ar@z efore large
increases in 2021, 2022 and 2023. S N

e

A O
@r K;gﬁ’a(%gﬂ(fé prevalence of

Overall, the prevalence of exclusive smoking wa?(/ '
exclusive vaping or the prevalence of dual use - Oé Q

N
Considering the total population in 2023, t @v&?ﬁ &?current smokers (11.8% were
0 e

exclusive smokers or dual users) than c 8.9% were exclusive vapers or
dual users). In 2023, 17% of the popt@ + vaped and/or smoked.

Table 1 also shows the prevalencm\g‘\%nmg\and vaping for five age groups.
Exclusive vaping was most ¢ §Q ZQ% among 18 to 24 year olds and least

common among those age

O

Dual use was most co§@> ? among those aged 14 to 17 years, followed by

those aged 18 to 24 yedr, % to 34 years, and least common among those aged
N

50+ years. &\Z\ \2\((/ &

Exclusive smoking Was ?est in 2023 among those aged 35 to 49 years and those

aged 50+ years. A

For those aged 14-17 years, there were more current vapers (14.5%) than current
smokers (12.8%) in early 2023. There were also more current vapers than smokers
among those aged 18-24 years (19.8% cf. 10.1%) and those aged 25-34 years (17.4%
cf. 12.7%). However, for all other older age groups, there were more current smokers
than current vapers. Among those aged 35 to 49 years, 13.3% were current smokers
and 6.6% were current vapers and among those aged 50+ years, 10.7% were current
smokers and 2.5% were current vapers.
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revalence of smoking, vapin

vaping and/or smokin

exclusive and dual use of tobacco and e-cigarettes
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2018 2019 2020 2021 2022 2023

% [95%Cl] | % [95%Cl | % [95%Cl] | %  [95%CI] |% [95% CI] | % [95% ClI]
Total aged 14+ (n respondents=70,300) -
Smoking 123 [11.8,12.9] [ 119 [11.4,125] [11.2 [10.8,11.6] | 116 < ;2?,{2.1]‘ 11.7 [11.3,12.1] |11.8  [11.0,12.6]
Exclusive smoking 11.5 [109,12.0] | 10.7 [10.2,11.2] | 101  [9.7,10.5] 3\60\:({) 31{%9.“/ 9.0 [8693] [81  [7.588]
Vaping 14  [1.2,1.6] 1.8 [1.6,2.0] 2.5 [2.2,2.7] ‘\cgéié «r\"i['g}séé] 7.5 [7.2,7.9] 8.9 [8.2,9.6]
Exclusive vaping 0.5  [0.4,0.6] 0.5 [0.4,0.7] 1.3 [1.2,/1’.\1/0\’ ?ﬁs’ v@‘fe.’.a,a.s] 4.8 [4.5,5.1] 5.2 [4.7,5.8]
Vaping and/or smoking 128 [123,134] 125 [12.0,13.0] | 125 &@‘?\@V é@ " [14.7,156] | 165 [16.0,16.9] | 17.0  [16.1,17.9]
Dual use 09 [0711] |12 [1114] |11 Q/%E&?S)(‘e\ (20  [1822] [27 [2529] [37 [3242]
14-17 years (n respondents=3,806) ) v@ ‘Oo‘c(/?y
Smoking 21 [13,3.5] 1.9 [1.3,2.9& “é.@l Qﬁf.‘?,’s.s] 6.2 [4880] |67 (5.6,8.1] 128  [9.6,16.7]
Exclusive smoking 19  [11,32] 1.6 [1&@ RN %U (3.2,5.6] 34 [2.3,4.9] 23 [1.7,3.2] 2.0 [1.0,4.2]
Vaping 08  [0.4,1.5] 0.8 114D {21 [1.2,3.5] 9.8 (79,120] |[11.8 [102,136] | 145 [11.2,18.6]
Exclusive vaping 0.5  [0.2,13] 0@0%{%‘ %5 0829] [69 [5390] [74 [6189] [38 [2363]

. . S ¢ v

Vaping and/or smoking 26  [17,4.0] &Q\%’;%/‘( ([\@{3.5] 6.3 [4.9,8.2] 131  [11.0,156] | 141 [124,16.1] | 16.6  [13.0,20.9]
Dual use 0.3  [0.1,0.6] ‘0?3 \}\Q/M.I,O.G] 0.6 0214 [29 [2040] |44  [355.6] 107  [7.9,14.4]
18-24 years (n respondents=8,067) N°
Smoking 129 [113,14.7] [ 142 [12516.2] |11.5 [10.1,13.1] | 11.4  [10.1,12.8] [ 149 [13516.3] [ 101  [8.2,12.3]
Exclusive smoking 11.7 [10.1,134] [ 117 [10.0,135] |84  [7.298] |67 [57,79] |72 [6382] |28  [2.04.0]
Vaping 20 [1427] [35 [2746] |56 [4668] |[155 [14.0,17.1] [21.4 [19.823.0] [ 198 [17.1,22.8]
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2018 2019 2020 2021 2022 2023
% [95%Cl] | % [95%Cll | % [95%Cl | % [95% Cl] | % [95% Cl] | % [95% CI]

"Exclusive vaping 0.8  [0.4,1.4] 09 [0.6,1.4] 2.5 [1.9,3.3] 108  [9.5,12.2] [13.7 [12.4,15.1] | 125  [10.4,15.0]

Vaping and/or smoking 136 [12.0,155] [ 151 [13.3,17.2] [ 140 [125157] | 222 [20.4,24.0] | 285 [26.8,30.3] | 22.6  [19.8,25.7]

Dual use 12 [08,1.7] 26  [1.9,3.6] 3.1 [2.3,4.1] 47 [3@5.6] 7.7 (6.7,8.8] 7.3 [5.6,9.3]

<
25-34 years (n respondents=13,673) Qv =\
= R
Smoking 153 [13.9,16.8] | 145 [13.2,15.9] [ 143  [13.1,15.4] %}) Q‘;hr @S‘l 14.7 [13.7,15.8] | 127 [10.8,14.8]
Exclusive smoking 13.7 [123,15.1] | 124 [11.2,13.8] | 124  [11.4,13. %? 497 ,12.8] | 9.6 (8.8,10.6] | 6.1 [4.8,7.6)
) Pl
Vaping 23 [1.7,3.0] 28  [2.2,3.5] 3.9 [3.4@9" \%?7' v0[8.7,10.7] 143  [13.3,15.5] [ 174 [15.3,19.7)
pa) T A\
Exclusive vaping 06  [0.4,1.0] 07 [0.5,1.0] @‘i‘z ) ‘@/ (5.3,6.9] 9.3 (8.4,10.2] | 10.8  [9.2,12.6]
Ve S
Vaping and/or smoking 159 [145,17.4] | 152 [13.9,16.7] 166)Q/Vb];@flk@ 214 [20.1,22.7] | 240 [22.7,253] [ 234  [21.1,26.0]
= AN
Dual use 16  [1.1,23] 21 [1.6,2.7] U157 3.6 (3.0,4.3] 5.1 [4.4,5.8] 6.6 [5.2,8.3]
o?m$ @?ﬂ

35-49 years (n respondents=17,757 \‘

Smoking 15.1 [13.8,16.5] | 13.9 @QS@ gQ [12.0,14.0] | 13.4 [12.5143] | 12.8 [12.0,13.6] [ 133 [11.6,15.1]

Exclusive smoking 142 [12.9,15.6] | 13. 0 é@‘a’z,@‘%i [11.2,13.1] | 11.8 [11.0,12.7] (111 [104,119] [ 111 [9.6,12.7]

Vaping 14  [1.1,1.8] S) @&r 2.3 [1.9,2.7) 3.7 (3.2,4.2) 5.2 [4.7,5.8] 6.6 [5.5,8.1]

é & n]?”

Exclusive vaping 0.5 03,0714 ng 8’@0 9] 1.4 [1.1,1.8] 2.1 [1.8,2.6] 35 [3.0,4.0] 4.4 [3.5,5.6]

Vaping and/or smoking 156 [14.3,17.0] ’_[4 @(/[13 3,15.7] | 144 [134,155]) | 155 [14.6,165] | 163 [154,17.2] [ 17.7 [15.8,19.7]

Dual use 09  [0.7,1.3] 09 [0.7,1.2] 0.9 [0.7,1.1) 1.6 (1.3,1.9] 1.7 (1.4,2.1] 2.2 [1.5,3.2]

50+ years (n respondents=26,996)

Smoking 103 [9.7,109] |10.1 [9.4,10.7] |[9.2 [8.7,9.8] 9.5 [9.0,9.9] 9.3 (8.9,9.8] 10.7  [9.6,12.0]

Exclusive smoking 98  [9.2,104] |93 [8.7100] |88 (8.3,9.4] 8.9 (8.4,9.3] 8.6 (8.2,9.1] 9.5 (8.4,10.6]
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2018 2019 2020 2021 2022 2023

%  [95%CI] | % [95%CI] | % [95%CI | % [95% CI] | % [95% CI] | % [95% Cl]
Vaping 07 [0609] |10 [0813] |09 [0.710] |13  [11,15 |15 [1317 |25 [193.2]
Exclusive vaping 03 [0.204] |03 [0204] |05 [0406] |07 [0608 |08 [0710] |12  [0917]
Vaping and/or smoking 106 [10.0,11.2] | 104 [9.7,11.0) |97  [9.2,10.3] | 10.2 [9@0.7] 101 [9.610.7) |11.9 [10.8,13.2]
Dual use 05 [0.406] |07 [0510] |04  [03,05] |06 @Qb’gb 07  [0609] |12  [0.81.8]

Notes. *2018 includes February to December only, 2023 includes January to March only. S @n

own cigarettes in the past month, Vaping: used e-cigarettes in the past month, Exclusive
vaping: current vaper but not current smoker, Vaping and/or smoking: current vaper ar%&?’

cuég‘é%"

actory made cigarettes or smoked roll-your-

t smoker but not current vaper, Exclusive
er, Dual use: current smoker and current vaper.
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Figure 5 shows that considering only those in the population who were current smokers
and/or vapers between October 2022 and March 2023 (the most recent update period of
the data series), 49% were exclusive smokers, 20% both smoked and vaped and 31%
exclusively vaped.

Figure 5: Distribution of product use among all smokers and/or vapers aged

14+ years, October 2022 - March 2023 (weighted %).

Estimated population size smokers and/or vapers aged 14+
n=3,557,483

QS\
qu/l %@U’swe smoking
O xclusive vaping

= Dual use
Notes. Estimated population size i Qxcluswe smoking: current smoker but not current
vaper. Exclusive vaping: curre ’s?current smoker. Dual use: current smoker and current
vaper. Percentages may no o rounding.
Figure 6 (next pa s Yémong all smokers and vapers within each age group,
only among the t age groups was exclusive vaping more common than

exclusive smoking. 't@he older age groups, exclusive smoking was more common
than exclusive vaping“\Dual use of tobacco and e-cigarettes was most common among
the two youngest age groups and became less common with increasing age.
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Figure 6: Distribution of product use among all smokers and vapers for five
age groups, October 2022 - March 2023 (weighted %).

Estimated population size smokers Estimated population size smokers
and/or vapers 14-17 years and/or vapers 18-24 years
n=191,504 n=547,653

‘ p

Estimated p % g&

ti

Estimated population size smokers
and/or vapers 25-34 years and/ p
n=900,344

Estimated population SQ O@C)'a@fr vapers 50+

AN
YT 305
S

= Exclusively smoking
= Exclusively vaping

= Dual smoking and vaping

Notes. Estimated population size Australia wide. Exclusive smoking: current smoker but not current
vaper. Exclusive vaping: current vaper but not current smoker. Dual use: current smoker and current
vaper. Percentages may not add to 100 due to rounding.
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Finally, we investigated the age distributions of current vapers and current smokers in
Australia (including dual users).

Figure 7 shows that 34% of current vapers were aged under 25 years of age, compared
to 16% of current smokers.

Figure 7: Distribution by age group for current vapers and current smokers in
Australia, October 2022 — March 2023 (weighted %).

Current vapers Current smokers
100% 100%
90% 90%
80% 80%
70% 70%
60%
50% @@éﬁﬁ
N
40% Co $<<O 9
A\
30% <§ 30%
S
20% 20%
16% of
10% 10% current
smokers
<25yrs

0%

W50+ yr old'%ci‘g§e users W 50+ yr old e-cigarette users

1 35-49 yr old& rette users [ 35-49 yr old e-cigarette users
M 25-34 yr old e-cigarette users M 25-34 yr old e-cigarette users
W 18-24 yr old e-cigarette users W 18-24 yr old e-cigarette users
W 14-17 yr old e-cigatrette users W 14-17 yr old e-cigatrette users

Current vapers: used e-cigarettes in the past month. Current smokers: smokes factory-made
cigarettes or smoked roll-your-own cigarettes in the past month.
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Discussion

This study found a large increase in the six-month population prevalence of current
vaping from late 2020 and continuing till early 2023. The increase up to the end of 2022
was particularly apparent among those aged 14 to 17 years,18 to 24 years, and 25 to 34
years. The annual prevalence of current vaping showed a consistent picture with large
increases over time in the prevalence of exclusive vaping and dual product use between
2020 and early 2023 in the overall population.

While six-monthly population prevalence of current smoking appeared relatively stable
over time, within this, the annual prevalence of exclusive smoking appeared to gradually
trend downwards over time, while the prevalence of dual use of tobacco and e-cigarettes
trended upwards with large increases between 2020 and earl . There were also
different patterns by age group: while overall smoking preva ained relatively
stable for respondents aged 35 and older, from early 20221@ {%&there were
increases in smoking prevalence among those aged 14- @ W ing among those
aged 18-24 was more similar to late 2020 / early 2021

In late 2022 to early 2023, the Australian populat e%ciq?@/ears was estimated to

contain over 3.5 million smokers and vapers Smokers (11.8% of the
population) outnumbering current vapers (8,9% r, among those aged 14 to 17
years, 18 to 24 years, and 25 to 34 year (h%’ ore current vapers than current

smokers. Among older participants, th t& egvof smoking was higher than vaping,

especially for the 50+ years age grQEE'“ é( \2{(/

The Australian Bureau of Statls Iﬁ E§(ted data from the National Health Survey
and supplementary surveys @(ﬂg{ late 2020 and early 2021 that approximately
2.2% (+/-0.4) of Australia older were currently using e-cigarettes in that
period.[8] This is S|m|Iar@ Qﬁ@ e found here for those 14+ years in 2020 and

somewhat lower than, the 5:5% report for 2021. The ABS reported prevalence of
4.8% (+/-2.4%) | @ early 2021 among those aged 18 to 24 years, similar to
the 5.6% we foun 20, but markedly lower than the 15.5% we report for the
entire year of 2021. T dlfferences between surveys may be attributable to different

time periods and deflr'ﬁtlons of current vaping! and the varying survey methods.

The Australian vaping prevalence estimates reported here are lower than current vaping
estimates for Victoria reported by our group using telephone surveys in November
2018+November 2019 (n=8,000) but slightly higher than our estimate from a further very
large survey over the first five months of 2022 (n=12,000).[9] These surveys found 3.0%
of Victorians aged 18+ years were current vapers in 2018+2019 increasing to 6.1% in
early 2022. Among those aged 18 to 24 years, the figures were 7.2% in 2018+2019

1 The ABS define current vaping as ‘currently using e-cigarettes or vaping devices daily, weekly or
less than weekly’, whereas the Roy Morgan survey question defined current vaping as ‘used an e-
cigarette or vaping device in the past month’.
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increasing to 17.6% in 2022. Again, variation in estimates between surveys may reflect
varying survey periods, differing definitions of vaping?, and jurisdictional differences.

Strengths of the Roy Morgan Research survey series are its use of consistent questions
to measure smoking and vaping, its large sample size overall and for most age groups,
and the surveying of the population each month which permits more flexible aggregation
of data over time periods to yield a greater sample size in subgroups to assist in
discerning longer-term trends.

Limitations of the survey include the smaller sample sizes in some months especially for
the 14 to 17 age group from 2020 that made prevalence estimates highly variable. For
this reason, we aggregated monthly data to the six-month level to examine time trends
within age groups in the binary outcomes of current smoking and current vaping. We
further aggregated data to the year level to examine the overall picture across the years
within age groups of exclusive smoking, exclusive vaping and dual use of products.
However, since the data for 2023 could only be aggregated for (Q%‘first three months,
age group variability in prevalence estimates was highest for\@: t@cent data point,
particularly for the two youngest age groups.

The change in sampling method from households to t %% have affected
prevalence estimates but estimates at and around ethod change suggest
no observable change in prevalence at this tlme . Rather, the changes in
prevalence we observed tended to emerge Ia O@j into 2021.

Lockdown periods may have influenced p gih %participate in surveys, to
accurately self-report one’s smoking a @p d also the likelihood of being a
current smoker and/or current vaper on, we represented the most
substantial periods of lockdown i o $‘ d observed that such periods may have
been associated with less Ilkel I% among younger age groups. Lockdown

periods provide more oppor @ tal scrutiny and under these circumstances,
young people may be morg,t 0 er-report some undesired behaviours.[10] There
is also some evidence 4eenagers had less opportunity to engage in vaping
behaviours during p@o ds of lockdown.[1]

Finally, while our"d [ led not cover Australia as a whole, it was comprised of
respondents in the Iégé%@/ Australian capital cities of Sydney, Melbourne, Brisbane,
Perth and Adelaide which covers 64% of the population aged 14+ years.[7] Smoking
prevalence tends to be higher in rural than urban locations[11] so smoking prevalence
for the nation may be slightly higher.

2 The Victorian Smoking and Health Survey defined current vaping as ‘currently vaping either daily,
weekly, monthly but less than weekly, or less than monthly’.
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Appendix: Preliminary inspection of
month-level estimates of current
vaping and current smoking

Current vaping per month

Figure A1 shows the monthly prevalence of current vaping (vaped in the past month) for
the population aged 14+ years from February 2018 to March 2023, plotted against

shaded periods when at least one of the cities was locked down for >15 days of a
month.

The change from household sampling to telephone sampling w t associated with
any notable change in current vaping prevalence estlmates

Overall, the prevalence of current vaping increased mar serles mostly
likely commencing from the last quarter of 2020. We eauing of that
increase during the lockdown period of 2021 and a calatlon of vaping

prevalence thereafter.

&\o o
Figure A1: Monthly prevalence of curre a Y opulation aged 14+ years
February 2018 to March 2023 (welgb!toﬁ;é}

Past monthecg‘/éttéé&e&elghted%ofpopulatlon 14+)
30 Q/'
2 Methodology cl@g% t??‘
telephone»Q/C
20 \?‘((/
15 &
10
5 /_/W
[ e v
0
0 0 0 0 0 0 O OO O O OO OO © © O O © O ™ ™ ™ = = = N N N N N N ™M
R R R B IR R A AR N RS AR AR S EE S BN EES BN EE N RN SN IR
$22578288252888253888325388825Z288¢

Lockdown esssmAll14+

Shaded areas show >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (x, x-1, x+1) to smooth monthly trend
lines. Current vaping: used e-cigarettes in the past month.
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Figure A2 shows the monthly prevalence of current vaping for five age groups from
February 2018 to March 2023.

Again, the change from household sampling to telephone sampling was not associated
with any notable change in current vaping prevalence estimates within age groups.
Despite using monthly moving averages to smooth estimates, monthly prevalence

estimates were highly variable for the two youngest age groups, particularly later in the
series.

Current vaping prevalence markedly increased over time among those aged 14 to 17
years, 18 to 24 years and 25 to 34 years (although there was very high variability in
estimates for 14-17 year olds). Towards the end of the series, vaping prevalence was
highest in these age groups. Those aged 35 to 49 years showed a slower and smaller

increase in prevalence of current vaping, and current vaping was consistently low among
those aged 50+ years.

Vaping prevalence estimates appeared lower in the two youn Q-gQ groups over the

2021 period of lockdown.
P O q,%q’@"
Fiqure A2: Monthly prevalence of current vapin I; February 2018 to
March 2023 (weighted %). ©)
¥

Past month e-cigarette use%i&égor%ﬁ?(weighted % of

30

25

20

15

10

00 0 0 0 W W O OO O OO O OO0 © © © O O O ™ ™ ™ ™ =« =« N N N N N N ™M
R R B B B B B B I R NI B B NI
L - c W+ 0 0 b c e o0 0 b c eE 0 0 b c e o 0 - c e 00
Qe 5 5 2 o Q 5 5 2 o Q 5 5 2 o Q 5 5 2 o Q 5 5 2 o
$<—~<OQ£<—-<OQ£<—‘<OQ£<—(OQ&QZ—(OOS
Lockdown o 14-17 e 118-24 25-34 e 35-49 o 50+

Shaded areas show lockdown >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (x, x-1, x+1) to smooth monthly trend
lines. Current vaping: used e-cigarettes in the past month.
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Current smoking per month

Figure A3 shows the prevalence of current smoking for the population aged 14+ years
from February 2018 through March 2023.

The change in survey sampling in April 2020 was not associated with any notable
change in the estimates.

Overall, prevalence appeared to be slowly declining until mid to late 2020, after which
prevalence appeared to level off or marginally increase.

Fiqure A3: Monthly prevalence of current smoking for population aged 14+ vears
February 2018 to March 2023 (weighted %).

18 Methodology change (household @Q \q Ov
to telephone due to COVID-19) ?90& Q/Q
16 ((/ ?~ O
AN -
O
14 éQ‘&\C)?%
o SR
o L
AR
8 e
Ak
QPP
4 O Qf(/ A -
O L& §
2 &®%@Q Qg?‘
Lockdown —we=All 14+

Shaded areas show lockdown >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (X, x-1, x+1) to smooth monthly trend
lines. Current smoking: smokes factory-made cigarettes or smoked roll-your-own cigarettes in the

past month.
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Figure A4 shows prevalence of current smoking each month for five age groups from
February 2018 to March 2023.

The change from household sampling to telephone sampling was not associated with
any notable change in current smoking prevalence estimates within age groups.

Despite using monthly moving averages to smooth estimates, monthly smoking
prevalence estimates became highly variable for the 14 to 17 year age group from late

2020 and in some months moved much closer to estimates of smoking prevalence in the
adult age groups.

Monthly current smoking prevalence was generally highest throughout the data series
among those aged 18 to 24 years, 25 to 34 years, and 35 to 49 years.

Fiqure A4: Monthly prevalence of current smoking by age group, February 2018 to
March 2023 (weighted %). ((/Q:
<\

S
Past month smoking by age group (weigh% o(gf,p%ﬁu ation
9” O

group listed) %Q,
20 Q/v C)& @Q/
Methodology change (household to @/ %v ?~
elephone due to COVID-19
18 telep t ) < \() éQ

16
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10

00 00 00 0 0 W O O O O O O © © © © © O ™ W = =« = =& N N N N N N ™M

R R R SR I R R I R R R R I R B

O = c WY Q0 5 c Wy Q0 5 c wd Q0 s c w9 .9 s cwds 9.9

= S R o = S R o = S 2 o = S 2 o Qo S 2 o

22083 g3Fo088¢eg32Fo08¢z2Zold8a=2208¢
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Shaded areas show lockdown >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (X, x-1, x+1) to smooth monthly trend

lines. Current smoking: smokes factory-made cigarettes or smoked roll-your-own cigarettes in the
past month.
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Summary

This study used data from the Roy Morgan Research company national “Single Source”
monthly survey of Australians aged 14+ years to investigate the prevalence of current
vaping and current smoking from January 2018 to September 2022.

We aggregated monthly prevalence estimates over each six-month period and then for
each year to present stable prevalence estimates for the population overall, and for the
age groups 14 to 17, 18 to 24, 25 to 34, 35 to 49 and 50+ years.

We found a marked increase in the six-monthly population prevalence of current vaping
(vaped in the past month) that began in late 2020 and continued throughout 2022. This
increase in current vaping was particularly apparent among gn_ose aged under 25.

Six-monthly population prevalence of current smoking appear@(elqtively stable over
time for the overall Australian population aged 14+ years, al ﬁiég{ﬁates for those
an

aged 14 to 17 years throughout 2020, 2021, and 2022 wetre e some were
unexpectedly high. Smoking prevalence increased bgﬁw&e"n d 2022 among
respondents aged under 25. (OV‘ ?‘O C§</
In 2022, the Australian population aged 14+ ye%{&é il@?aver 3.5 million smokers
and/or vapers, with current smokers (11 .8%(<§st = p%@ﬁon) outnumbering current

0,
vapers (7.3%). (b((/ @ &Q\

However, there were more current v S g@% @rfent smokers among those aged 14 to
17 years and 18 to 24 years. Among>ol Q& oups, the prevalence of smoking was
higher than vaping, especially f@ho a 35 to 49 years and 50+ years.

smoking prevalence was e, the annual prevalence of exclusive smoking
appeared to gradually d rds, while the prevalence of exclusive vaping and
dual use of tobacco\qnj @<§Tg es both trended upwards with large increases from

2020 to 2022. Thei'h exclusive vaping and dual use from 2020 to 2022 was

most observable a&%n@/@ose aged under 25.

Finally, we investigate‘&\he age distributions of current vapers and current smokers in
Australia (including dual users), finding that 39% of current vapers were aged under 25
years compared to just 16% of current smokers.

Examining annual prevalen s\k(g( i@ate\g%urther, while annual prevalence of overall
@’;li S
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Introduction

Over the recent period, reports of high levels of use of e-cigarettes among young people
have emerged.[1, 2] These high rates of use are cause for concern given the strong
evidence that vaping in young people increases the likelihood of smoking uptake.[3]

While some smokers may have used e-cigarettes to stop using tobacco, many continue
to use both tobacco and e-cigarettes (called dual use) which does not appreciably
reduce the serious harms of smoking since even low-rate smoking substantially
increases risk.[4, 5] Further, use of e-cigarettes has the potential to introduce
independent or additive health risks.[6]

tobacco in Australia. Government-funded surveys provide very impoftant intelligence on the
prevalence of health behaviours to guide policy decisions, rzﬁ

complemented by other surveys undertaken by state gove
organisations or reputable commercial enterprises whezg/ at@.ha
transparent manner. (</

It is important to examine national level data to understand patterns of use ;f both e-cigarettes and

fully
ve%éfb?; health

een analysed in a

This report presents recent population survey de@eo &’eo&b a well-respected national
survey fieldwork company on time trends in t\® nd current smoking for the
population overall aged 14+ years and for an I

and e-cigarettes for the population o ig/ ive age groups.

We further present data on exclusww?;21 cl 'ﬁ\/e smoking and dual use of tobacco

i@
Q/é O<< O(<
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Method

Survey design and participants

The Roy Morgan Research company supplied data from their national “Single Source”
omnibus survey of Australians aged 14+ years. Data were available from five of
Australia’s major capital cities (Sydney, Melbourne, Brisbane, Perth and Adelaide), in
which 64% of the national population resided in 2021.[7]

Up to and including March 2020, the survey used a multi-stage household sampling
frame to split cities into areas of approximately equal population size and then divided
areas into segments. Beginning from a randomly selected address, households within
segments were systematically approached and data were collected on weekends.
Interviewers were instructed to recruit one person per househ ilng for the
youngest male and, if unavailable, then for the youngest fe Q) (<,

Due to the start of the COVID-19 pandemic and asso from April 2020
the survey moved to using a telephone sampling fra éﬁ@a@ admlnlstratlon The
sample design was comprised of three elements w me system (75%
mobile phone, 25% landline): 35% address-bas tr 6[‘ ndom probability sampling,

45% random digit dial, and 20% targeted s or difficult to reach
populations. Respondent selection for lan I& s were based on the youngest
person in the household, with one persofint Qﬁ@g\per household. For mobile phone
interviews, the mobile phone owner v@ @/ﬁed

<<
Survey questions O O
Two questions determine @ng behaviour, namely ‘do you now smoke
factory-made cigarette @n st month, have you smoked any roll-your-own

cigarettes of tobacca?) g(e@e s were defined as current smokers if they answered
yes to at least on & questions.

The question on e c@a use asked all participants between February 2018 and July
2022: “Next about vapﬁiggewces and e-cigarettes. Which of these have you used in the
last month?” Response options were (1) ‘device with fillable cartridge (mod system)’, (2)
‘device with pre-filled cartridge (pod system)’, (3) ‘disposable device’, (4) ‘others’, (5)
‘have used a vaping device in the last month but don’t know which device’, and (6) ‘none
— have not used a vaping device or e-cigarette in the last month’. Current vaping was
defined by those who endorsed any of the first five response options to this question. In
September 2022 a new question was trialled to assess e-cigarette use. Half of
participants were first asked “Have you used a vaping devices or e-cigarette in the last
month?” and those who responded ‘yes’ were subsequently asked to indicate which
type(s) they had used in the past month (using the response options listed above). The
remaining half of participants were asked directly about their use of the types of devices
they had used in the last month (as in February 2018 — July 2022). There were no
significant differences in vaping prevalence by question asked.
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Outcomes and analysis

While the two survey questions on current smoking have been included in the survey
each month for decades in the Roy Morgan Research company survey, the single
question on e-cigarette use has been in place since February 2018. Consequently, our
study compared estimates of current smoking and vaping from February 2018 to
September 2022.

Data were weighted by age, sex, and city to provide representative monthly estimates of
smoking and vaping for all these cities combined. Population weights were constructed
using population estimates from the Labour Force Survey (Australian Bureau of
Statistics) which were re-calibrated each month. Rim-weighting was additionally applied
to more accurately reflect the population of 27 smaller geographic areas in the 5 capital
cities. From April 2020, rim-weighting was applied to control the sample interviewed
using landline (versus mobile) telephone methods, due to the lockdown-associated
methodology change. From May 2020, rim-weighting was appli control the sample
of those with low education and those who speak a Iangua e@‘haq'ﬁngllsh as they
each have a lower interview rate.

As a preliminary investigation, we used monthly-level eé% 'H n current smoking
and current vaping to visualise the underlying data é_po tion overall and for key
age groups. In particular, we explored whether estimates were associated
with the method change in April 2020 and W|t é& ckdown during the pandemic

month, the previous month and the sub ) to smooth these monthly
prevalence estimates.

v <C
Due to the wide variability in surve'y%\ ?% \%er month—particularly for the younger
age groups—we aggregated tl@%até) r@sm month level to provide a more stable

period. We used moving averages (avera E es obtained for the current

picture of trends over time fi on overall and for age groups. We note that
the first six-month period €o regated data from February to June 2018, as the
e-cigarette question a ry 2018 differed from that asked in all later periods.
The final six-month {@noQébyf?ed July to September 2022.

Next, we examln’gd J@e tr@%’s in exclusive smoking, exclusive vaping and dual use of
these products in th ation overall and for age groups.

To do this, we aggreg&ted data to the annual level for 2018 (February to December
only), 2019, 2020, 2021, and 2022 (January to September only) to provide further
stability in survey estimates for these more fine-grained categories of use, especially for
the younger age groups.
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Results

Preliminary analysis

Inspection of the monthly prevalence estimates of current vaping and current smoking
showed no association of the survey method change with notable changes in estimates.
Periods of lockdown—particularly in 2021—appeared to be associated with a lower
prevalence of current vaping (see Appendix).

The preliminary analysis using the monthly survey data also showed the wide variability

in prevalence estimates due to small monthly sample sizes for some age groups. This

provided a strong rationale for aggregating the data to the six-month level to provide

more stability in estimates of current vaping and current smokin valence for age
roups to better explore time trends.

group P éO > Q~

O
X7 X
Current vaping per six-month period Q/O q Q

Figure 1 shows the prevalence of current (past \I@%‘ réibr the population aged
14+ years, along with 95% confidence mterval evalence estimates.

The prevalence of current vaping increas éﬁ fRJm the last six months of 2020
and continued to do so until the end of t Ié\ ata series, with tight confidence
intervals surrounding these prevalentg,asy<

Fiqure 1: Six-monthly prevalen f va inq for population aged 14+ years
2018 to 2022 (weighted %). Q/ﬁ oQ Og

A
5 S
s OO\
O (0((/ A
26 QX &
IR \e
24 @ Q/ Qﬁz
22 AR QO
20 A \2\{0
18 A
16
14
12
0 7.7%
8 6.2% 7.1% °
6 4.9%
2 Q9

4 A% 13%  17%  19% 2:0% 2:9%
B Mﬂ; -3
0

eo"d’ eo"é’ 90{9 ‘)0\’\9 v)Q’o t)090 eoz eoz eov’e eoee

7 % 7 % Z, f7 7
%, %, »,, % 7, (’4,\0 7, %, Y 04/\9
(")o/ % (/o@/ % O”s/ % %@/ % (/,7@/ %%, Y

Current vaping: used e-cigarettes in the past month. Error bars represent 95% confidence intervals
around survey estimates.
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Figure 2 shows the six-monthly prevalence of current vaping for five age groups, along
with 95% confidence intervals around the prevalence estimates.

Fiqure 2: Six-monthly prevalence of current vaping by age group, 2018 to 2022

(weighted %).

30
28
26
24
22
20
18
16
14
12
10

| 25.1%

O N~ O

\Q/ \Qo/ \(/ @Q% o(y \0@/ \O/ \@/ \(/
SRS
e—14-17 %18& OQ 25-34 ommmm=35-40 emm—50+

Current vaping: used e-cigare @% @&%nth Error bars represent 95% confidence intervals
around survey estimates.

Q.@ &
Among those a <f rs there was a very large increase in the six-monthly
prevalence of curr iRg throughout 2021. Vaping prevalence among 14-17-year-

olds decreased in the gﬁ alf of 2022, before increasing to their highest levels in July-
September 2022. This'age group had the second highest prevalence of current vaping in
July-September 2022, after those aged 18-24.

Among those aged 18 to 24 years, vaping prevalence showed an increase in late 2019
followed by somewhat of a plateau in early 2020. From late 2020, the prevalence of
current vaping began to rise in this age group, followed by a very large acceleration in
prevalence that continued until the end of the available data series. This age group had
the highest prevalence of vaping throughout 2022.

Among those aged 25 to 34 years, the six-monthly prevalence of current vaping steadily
increased from the last half of 2020, with a somewhat slowed rate of increase in late
2022.

Among those aged 35 to 49 years, the prevalence of current vaping increased from early
2020 and this rate of increase continued until the first half of 2022. In July-September
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2022, vaping prevalence slightly decreased and this age group had the second lowest
prevalence of current vaping throughout 2022.

The lowest six-monthly prevalence of current vaping was observed between 2020 and
2022 among those aged 50+ years, with no clearly observable increase in use over the
entire period.

Current smoking per six-month period

Figure 3 shows current smoking prevalence for each six-month period for the population
aged 14+ years.

Smoking prevalence was fairly stable over time with the exception of the period covering
the start of the pandemic which indicated lower smoking prevalergé_e.

Qv A
Figure 3: Six-monthly prevalence of current smoking %éb?@g%&@aged 14+
years, 2018 to 2022 (weighted %). N
PEP
20 & v Q)

ki)
Q,
S %

Current smoking: smokes factory-made cigarettes or smoked roll-your-own cigarettes in the past
month. Error bars represent 95% confidence intervals.
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Figure 4 shows six-monthly prevalence of current smoking for five age groups over time.

Figure 4: Six-monthly prevalence of current smoking by age group, 2018 to 2022
(weighted %).

20

18

16 14.9%

14 14.3%

12 12:0%

10 10.5%

month. Error bars represen OQ/ i intervals.
\%0 Q"QV{“2~

Among those aggﬁtg4f>&1 %{gars, the prevalence of current smoking was consistently

low and relatively s egarly in the series. The variability of estimates increased in this

age group from late , although on average the smoking prevalence estimates over

this more recent period tended to trend upwards.

Current smoking: smokes f@a@%&ﬁes or smoked roll-your-own cigarettes in the past

Among those aged 18 to 24 years, smoking prevalence tended to slowly trend upwards
to late 2019 and then downwards until early 2021 before rising again in late 2021 to a
peak in early 2022.

Current smoking prevalence tended to be relatively flat and highest among those aged
25 to 34 years and this was more consistently observed from early 2020, although
prevalence was slightly higher among 18-24 year olds throughout 2022.

Among those aged 35 to 49 years, the six-monthly prevalence of current smoking
trended downwards to early 2020 and remained relatively flat thereafter.

Finally, among those aged 50+ years, the six-monthly prevalence of current smoking
trended towards a marginal decline over time to early 2020, then increased very slightly
and remained stable through to the end of the series.
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Smoking, vaping, and exclusive and dual use

Table 1 shows the prevalence for each year of smoking (aggregating data shown in
Figures 3-4 to yearly totals), exclusive smoking (i.e. current smokers who did not
currently vape), vaping (aggregating data shown in Figures 1-2 to yearly totals),
exclusive vaping (i.e. those who currently vaped but did not currently smoke), vaping
and/or smoking (i.e. those who currently vaped and/or smoked), and dual product use
(i.e. those who currently vaped and smoked).

For the population aged 14+ years, the annual prevalence of exclusive smoking
gradually trended downwards, while the prevalence of exclusive vaping and dual use
both trended upwards with large increases from 2020 to 2022. Vaping and/or smoking
was relatively stable between 2018 and 2020, before large increases in 2021 and 2022.

Overall, the prevalence of exclusive smoking was much higher than the prevalence of
exclusive vaping or the prevalence of dual use. Q~

Considering the total population in 2022, there were many mokers (11.8%
were exclusive smokers or dual users) than current vaper Q%&{%:E@'excluswe vapers
or dual users). In 2022, 16.5% of the population aged 1&/&)@ /or smoked

Table 1 also shows the prevalence of smoking andq/&pmﬁf é@e age groups.

Exclusive vaping was most common in 2022 ar@@agé& @Rber age groups and least
common among those aged 50+ years. D N é

Dual use was most common in 2022 a a@d 18 to 24 years and 25 to 34
years, and least common among thos@g ars

Exclusive smoking was highest i ing 2@2 9<n‘§{t<ﬁose aged 25 to 34 years and 35 to 49
years, followed by those aged %@} y

For those aged 14-17 year ore current vapers (11.3%) than current
smokers (6.0%) in 2022 so more current vapers (21.7%) than smokers
(15.4%) among those @ ars. However, for all older age groups, there were
more current smok ths'en tvapers Among those aged 25 to 34 years, 14.6%
were current smo‘k ?{ % were current vapers, while among those aged 35 to 49
years, 13.0% were éﬁr okers and 4.9% were current vapers. Finally, among those

aged 50+ years, 9.5% Wwere current smokers and 1.4% were current vapers.
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2018 2019 2020 2021 2022

% [95%Cl] | % [95%cCl] | % [95%Cl] | % [95% CI] | % [95% ClI]
Total aged 14+ (n respondents=63,374)
Smoking 123  [11.8,12.9] | 11.9 [11.4,125] [11.2 [10.8,11.6] | 11.6 <§0 2121] {118 [114123]
Exclusive smoking 115 [109,12.0] [ 10.7 [102,112] (101 [9.7,105] |o. 6\)\ ({) 5‘{0«3. 9.2  [8.9,9.6]
Vaping 1.4  [1.2,1.6] 1.8 [1.6,2.0] 2.5 [2.2,2.7] c@‘é '\3[8‘5)9] 7.3 [6.9,7.7]
Exclusive vaping 05 [0406] [05 [0407] |13 [12, 1.54(,\' ?&7 (v13338] |47  [4451]
Vaping and/or smoking 12.8  [12.3,134] | 125 [12.0,13.0] | 12.5 [1@‘{3@%‘ éQ (14.7,15.6] | 16,5  [16.0,17.1]
Dual use 09 [0711] (|12 [1114] (é(,h ‘?3] \2\ Y20 (18221 |26 [2328]
14-17 years (n respondents=3,431) ‘ % </O (/?\
Smoking 21 [1335] |19 [1.3,2.9& a8 QWG 3] [62 (48801 [60  [4.87.6]
Exclusive smoking 19 [1132] |16 [{ &Qﬁ N )4 KU 32561 [34 [2349 [29 [2141]
Vaping 08 [04,15] |08 114D {21 (1235 |98  [7.9120] |113  [9.5,13.4]
Exclusive vaping 05  [0.2,1.3] 0@03;2%?:\‘ %5 [0.8,2.9] 6.9 [5.3,9.0] 8.2 [6.7,10.1]

: : e PN

Vaping and/or smoking 26  [1.7,4.0] /\‘2‘%’?\2} {[\@{35} 63  [4982] [131 [11.0,15.6] | 142  [12.2,16.5]
Dual use 0.3 [0.1,0.6] ‘o?s\}g)da,o.s] 06 [02,14] [29 [2040] [31  [2343]
18-24 years (n respondents=7,315) N°
Smoking 129 [113,14.7] [ 142 [125162] [ 115 [10.1,13.1] [ 114 [10.1,12.8] [ 154  [13.8,17.2]
Exclusive smoking 11.7 [10.1,134] [ 11.7 [10.0,135] [ 84  [72,98] [67 [57,79] |76  [6.588]
Vaping 20 [1427] |35 [2746] |56 [4668 |155 [14.0,17.1] | 217  [19.8,23.7]

67
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2018 2019 2020 2021 2022
% [95%Cl] | % [95%cCl] | % [95%Cl] | % [95% CI] | % [95% Cl]
Exclusive vaping 0.8  [0.4,1.4] 09 [0.6,1.4] 25 [1.9,3.3] 108 [9.512.2] [13.8 [12.3,15.5]
Vaping and/or smoking 136 [12.0,15.5] | 151 [13.3,17.2] [ 140 [12515.7] | 222 [20.4,24.0] [ 293  [27.2,31.4]
Dual use 1.2 [0.8,1.7] 26 [19,3.6] 3.1 [2.3,4.1] 4.7 [(3/@.6] 7.9 [6.7,9.3]
25-34‘years (n respondents=12,384) &S VQ;\,,({/
Smoking 153 [13.9,16.8] | 145 [13.2,15.9] [ 143  [13.1,15.4] 630 chh.%,;;@ 146  [13.4,16.0]
Exclusive smoking 137 [12.3,15.1] | 12.4 [11.2,13.8] | 12.4 [11.4,13‘6 c,‘ﬁ« é/@7 12.8] [ 100  [9.0,11.2]
Vaping 23 [1.7,3.0] 28  [2.2,35] 3.9 (3.4, V7 ~718.7,10.7] |13.7  [12.5,15.0]
Exclusive vaping 0.6 [0.4,1.0] 0.7 [0.5,1.0] 2.1 %?},/\v\@//\ ?\ [5.3,6.9] 9.1 [8.1,10.2]
Vaping and/or smoking 159 [14.517.4] | 152 [13.9,16.7] | 16 é)é‘/’b@u\fd\ 214 [201,22.7] [ 237 [22.2,253]
z:jgu::ars ] ;.ZBG) (1.1,2.3] 21 [16,2.7) \2?’@ Ql@?ﬂi 3.6 [3.0,4.3] 4.6 [3.9,5.4]
Smoking 151 [13.8,16.5] | 13.9 [1@‘&5@ JQ&Q(‘)Q[IZ.O,M.O] 134  [12.5143] [ 13.0  [12.1,14.0)
Exclusive smoking 142 [12.9,15.6] | 13 f O@épﬁ%@ﬁz 1 [11.213.1] [ 11.8  [11.0,12.7] | 113  [10.4,12.2]
Vaping 1.4 [1.1,1.8] é&)((@,(g\?ﬁf 2.3 [1.9,2.7] 3.7 [3.2,4.2] 4.9 [4.3,5.6]
Exclusive vaping 0.5 [0.3,07].4 ‘c\)g(, i 8’@0 9] 1.4 [1.1,1.8] 2.1 [1.8,2.6] 3.2 [2.7,3.7]
Vaping and/or smoking 156 [14.3,17.0] 14\?\(/[13 3,15.7] | 144 [13.4,15.5] | 15.5 [14.6,16.5] | 16.2 [15.2,17.2]
Dual use 09  [0.7,13] 09 [0.7,1.2] 0.9 [0.7,1.1] 1.6 [1.3,1.9] 1.7 [1.4,2.1]
50+ years (n respondents=24,259)
Smoking 103 [9.7,10.9] |10.1 [9.4,10.7] |9.2 (8.7,9.8] 9.5 [9.0,9.9] 9.5 [8.9,10.1]
Exclusive smoking 9.8 [9.2,10.4] 9.3 [8.7,10.0] 8.8 [8.3,9.4] 8.9 [8.4,9.3] 8.8 [8.3,9.4]

68
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2018 2019 2020 2021 2022

% [95%Cl] | % [95%Cl] | % [95%Cl] | % 95% Cl] | % [95% CI]
Vaping 07 [0609] |10 [0813] |09  [0.71.0] |13 (11,15 |14  [1.2,17]
Exclusive vaping 03 [0.2,04] |03 [0204 |05 [0.406] |07 [0608 |07  [0.60.9]
Vaping and/or smoking 106 [10.0,11.2) | 104 [9.7,11.0] |97  [9.2,10.3] | 10.2 [(9/@0.7] 102 [9.7,10.8]
Dual use 05 [04,06] |07 [0510] |04  [0.3,0.5] 0.6\})%(]{:/%6&71’ 2 07  [0.5,0.9]

X
Notes. *2018 includes February to December only, 2022 includes January to September onlys mo®§2ﬂ;: @VGKes factory-made cigarettes or smoked roll-

your-own cigarettes in the past month, Vaping: used e-cigarettes in the past month, Exclu s;g:')\ingcurrent smoker but not current vaper, Exclusive
vaping: current vaper but not current smoker, Vaping and/or smoking: current vaper a cufre er, Dual use: current smoker and current vaper.
CTRGY
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Figure 5 shows that considering only those in the population who were current smokers
and/or vapers in 2022 (January-September), 56% were exclusive smokers, 16% both
smoked and vaped and 29% exclusively vaped.

Figure 5: Distribution of product use among all smokers and/or vapers aged
14+ years, 2022 (January — September, weighted %).

Estimated population size smokers and/or vapers aged 14+
n=3,556,129

Q/@Exclusive smoking

= Exclusive vaping

= Dual smoking and vaping

O
3O
Notes. Estimated popul ti@ si us@laﬁia wide. Exclusive smoking: current smoker but not current
vaper. Exclusive vapi url vaper but not current smoker. Dual use: current smoker and current
vaper. Percentage: Vi Q@ag@ 100 due to rounding.

N

Figure 6 (next page) s‘ﬁg\ws that among all smokers and vapers within each age group,
only among the two youngest age groups was exclusive vaping more common than
exclusive smoking. Within the older age groups, smoking was more common than
vaping.




FOI 4473 Document 2 71

Current vaping and current smoking prevalence| 14

Figure 6: Distribution of product use among all smokers and vapers for five

age groups, 2022 (weighted %).

Estimated population size smokers Estimated population size smokers
and/or vapers 14-17 years and/or vapers 18-24 years
n=178,861 n=653,812

Sl

Estimated population size smokers Est '\op gn size smokers
and/or vapers 25-34 years Q/?“an@or rs 35-49 years
n=882,978 Q/ é \h=844,766

%

Q\z\é

O
N s
38% @Q/

A
A
«‘3‘ ‘o ‘</
Esﬂmated@o{%&tmn size smokers and/or vapers

50+ years
n=930,344

m Exclusive smoking

= Exclusive vaping

= Dual smoking and
vaping

Notes. Estimated population size Australia wide. Exclusive smoking: current smoker but not current
vaper. Exclusive vaping: current vaper but not current smoker. Dual use: current smoker and current
vaper. Percentages may not add to 100 due to rounding.
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Finally, we investigated the age distributions of current vapers and current smokers in
Australia (including dual users).

Figure 7 shows that 39% of current vapers were aged under 25 years of age, compared
to 16% of current smokers.

Figure 7: Distribution by age group for current vapers and current smokers in
Australia, 2022 (January-September, weighted %).

Current vapers Current smokers

0,
100% 100%

90% 90%

80% 80%

70% 70%
60%
50%
40%

30%

20% 16% of

current
smokers
<25 yrs

10%

0%
W 50+ e-ci edse W 50+ smokers
m35-49 yr olgé—%rette users = 35-49 yr old smokers
W 25-34 yr old&-Cigarette users M 25-34 yr old smokers
W 18-24 yr old e-cigarette users W 18-24 yr old smokers
MW 14-17 yr old e-cigarette users W 14-17 yr old smokers

Current vapers: used e-cigarettes in the past month. Current smokers: smokes factory-made
cigarettes or smoked roll-your-own cigarettes in the past month.
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Discussion

This study found a large increase in the six-month population prevalence of current
vaping from late 2020 and continuing throughout 2022. This increase was particularly
apparent among those aged 14 to 17 years, 18 to 24 years, and 25-34 years. The
annual prevalence of current vaping showed a consistent picture with large increases
over time in the prevalence of exclusive vaping and dual product use between 2020 and
2022 in the overall population, but especially for the three youngest age groups.

While six-monthly population prevalence of current smoking appeared relatively stable
over time, within this, the annual prevalence of exclusive smoking appeared to gradually
trend downwards over time, while the prevalence of dual use of tobacco and e-cigarettes
trended upwards with large increases between 2020 and 2022. Tfere were also different
patterns by age group: while overall smoking prevalence remjg){( +elatively stable for
respondents aged 25 and older, there were increases in sr@ mq/ Qgén 2021 and
2022 in those aged 14-17 and 18-24.

In 2022, the Australian population aged 14+ years Q&é | t@o contain over 3.5
million smokers and vapers, with current smoker: \&T 8%-of: population)
outnumbering current vapers (7.3%). However 03¢ aged 14 to 17 years and
18 to 24 years, there were more current va cugrent smokers. Among older
participants, the prevalence of smoking 6@ r,{i%n vaping, especially for the two
older age groups aged 35 to 49 years ag .

The Australian Bureau of Statlstlczciiez: rt@g/data from the National Health Survey
and supplementary surveys co eg( 2020 and early 2021 that approximately
2.2% (+/-0.4) of Australians older were currently using e-cigarettes in that
period.[8] This is similar t §®§ ound here for those 14+ years in 2020 and
somewhat lower than th ort for 2021. The ABS reported prevalence of
4.8% (+/-2.4%) in la rIy 2021 among those aged 18 to 24 years, similar to
the 5. 6% we foun%gg but markedly lower than the 15.5% we report for 2021.
These differences eys may be attributable to different time periods and
definitions of current v and the varying survey methods.

The Australian prevalence estimates reported here are lower than current vaping
estimates for Victoria reported by our group using telephone surveys in November
2018+November 2019 (n=8,000) but higher than our estimate from a further very large
survey over the first five months of 2022 (n=12,000).[9] These surveys found 3.0% of
Victorians aged 18+ years were current vapers in 2018+2019 increasing to 6.1% in early
2022. Among those aged 18 to 24 years, the figures were 7.2% in 2018+2019 increasing
to 17.6% in 2022. Again, variation in estimates between surveys may reflect varying
survey periods, differing definitions of vaping?, and jurisdictional differences.

' The ABS define current vaping as ‘currently using e-cigarettes or vaping devices daily, weekly or
less than weekly’, whereas the Roy Morgan survey question defined current vaping as ‘used an e-
cigarette or vaping device in the past month’.

2 The Victorian Smoking and Health Survey defined current vaping as ‘currently vaping either daily,
weekly, monthly but less than weekly, or less than monthly’.
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Strengths of the Roy Morgan Research survey series are its use of consistent questions
to measure smoking and vaping, its large sample size overall and for most age groups,
and the surveying of the population each month which permits more flexible aggregation
of data over particular time periods to ensure a greater sample size in subgroups for
discerning longer-term trends.

Limitations of the survey include the smaller sample sizes in some months especially for
the 14 to 17 age group in 2020-2022 that made prevalence estimates highly variable.
For this reason, we aggregated monthly data to the six-month level to examine time
trends within age groups in the binary outcomes of current smoking and current vaping.
We further aggregated data to the year level to examine the overall picture across the
years within age groups of exclusive smoking, exclusive vaping and dual use of
products.

The change in sampling method from households to telephone could have affected
prevalence estimates but estimates at and around the month of. hod change suggest
no observable change in prevalence at this time (see Appendix). %the changes in
prevalence we observed tended to emerge later in 2020 an&)mgg]jz :

Lockdown periods may have influenced preparednes rh% g)in surveys, to
accurately self-report one’s smoking and/or vaping als ikelihood of being a
current smoker and/or current vaper. For this reasen, &represented the most
substantial periods of lockdown in our graphs 0\53%@ that such periods may have
been associated with less likelihood of vapiig-a 'ﬂ;%yb’unger age groups. Lockdown
periods provide more opportunity for par: tiiyr and under these circumstances,
young people may be more likely to r-rep me undesired behaviours.[10] There
is also some evidence that young t$ less opportunity to engage in vaping
behaviours during prolonged pe@dscgt Io@§down.[1]

Finally, while our data serie c@r Australia as a whole, it was comprised of
respondents in the Iarges(& a <6apita| cities of Sydney, Melbourne, Brisbane,
Perth and Adelaide whi 70 of the population aged 14+ years.[7] However,

c
smoking prevalenc%fgn %%} igher in rural than urban locations[11] so smoking
isn may,

prevalence for th,ex‘ﬁht dQ e slightly higher.
o
N



FOI 4473 ) Document2 75
Current vaping and current smoking prevalence| 18

Acknowledgements

We thank the Roy Morgan Research company for provision of the dataset used in this
report.



FOI 4473 ) Document2 76
Current vaping and current smoking prevalence| 19

References

1. Watts C, Egger S, Dessaix A, et al. Vaping product access and use among 14—17-year-
olds in New South Wales: a cross-sectional study. Australian and New Zealand
Journal of Public Health. 2022.

2. Sreeramareddy CT, Acharya K, Manoharan A. Electronic cigarettes use and 'dual use'
among the youth in 75 countries: estimates from Global Youth Tobacco Surveys
(2014-2019). Sci Rep. 2022;12(1):20967.

3. Baenziger ON, Ford L, Yazidjoglou A, et al. E-cigarette use and combustible tobacco
cigarette smoking uptake among non-smokers, including relapse in former smokers:
umbrella review, systematic review and meta-analysis. BMJ Open.
2021;11(3):e045603.

4. Hackshaw A, Morris JK, Boniface S, et al. Low cigarette con Qgﬁtido and risk of
coronary heart disease and stroke: meta-analysis of 1@ fes in 55 study
reports. BMJ. 2018;360:j5855.

5. Freeman B, Owen K, Rickards S, et al. E-cigarette %’ I@Nho smoke or have
recently quit, New South Wales, 2016- 2020

6. Byrne S, Brindal E, Williams G, et al. E-cigar @k Z~nd health. A Literature
Review Update. Australia: Commonwea@ S&L‘e @nd Industrial Research
Organisation, 2018.

7. Australian Bureau of Statistics. Census O erra Australian Bureau of Statistics;
2022 [cited 2022 12 October]\é{%ll e f : https://www.abs.gov.au/census/find-
census-data/search-by-areg &

8. Australian Bureau of Statisti @@IDQ\QOZO -21 financial year. 2022.

9. Bayly M, Mitsopoulos E @ I. E-cigarette use and purchasing behaviour among
Victorian adults. zﬁ I e 2018-19 and 2022 Victorian Smoking and Health

Surveys. Melbpo or Behavioural Research in Cancer, Cancer Council
Victoria, 20

10. Barrett EM, Mad&&\ %andrayen J, et al. Clearing the air: underestimation of youth
smoking preval associated with proxy-reporting compared to youth self-report.

BMC Medical earch Methodology. 2022;22(1):108.

11. Australian Institute of Health & Welfare. Data Tables: National Drug Strategy Household
Survey 2019 Tobacco Smoking Chapter (Supplementary Data Table 2.58).
Canberra: Australian Institute of Health & Welfare; 2020.



FOI 4473 Document 2 77

Current vaping and current smoking prevalence| 20

Appendix: Preliminary inspection of
month-level estimates of current
vaping and current smoking

Current vaping per month

Figure A1 shows the monthly prevalence of current vaping (vaped in the past month) for
the population aged 14+ years from February 2018 to September 2022, plotted against

shaded periods when at least one of the cities was locked down for >15 days of a
month.

The change from household sampling to telephone sampling Qrilt associated with
any notable change in current vaping prevalence estimatesoé %) Q{(x

o P
Overall, the prevalence of current vaping increased ma@lyﬁ@ rdn‘the series, mostly
likely commencing from the last quarter of 2020. We éze ateauing of that
increase during the lockdown period of 2021 and {i@ urp: é's able escalation of

vaping prevalence thereafter. Qg,\oéeo
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Shaded areas show >15 days of month in lockdown across at least one entire city (Sydney,

Melbourne, Brisbane, Perth, Adelaide). Moving average applied (x, x-1, x+1) to smooth monthly trend
lines. Current vaping: used e-cigarettes in the past month.
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Figure A2 shows the monthly prevalence of current vaping for five age groups from
February 2018 to September 2022.

Again, the change from household sampling to telephone sampling was not associated
with any notable change in current vaping prevalence estimates within age groups.

Despite using monthly moving averages to smooth estimates, monthly prevalence

estimates were highly variable for the two youngest age groups, particularly later in the
series.

Current vaping prevalence markedly increased over time among those aged 14 to 17
years, 18 to 24 years and 25 to 34 years (although there was very high variability in
estimates for 14-17 year olds). Towards the end of the series, vaping prevalence was
highest in these age groups. Those aged 35 to 49 years showed a slower and smaller

increase in prevalence of current vaping, and current vaping was consistently low among
those aged 50+ years.

Vaping prevalence estimates appeared lower in the two your@ qg& g@ups over the
2021 period of lockdown.

Vv
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Figure A2: Monthly prevalence of current va%@p February 2018 to
September 2022 (weighted %). é
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Shaded areas show lockdown >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (x, x-1, x+1) to smooth monthly trend
lines. Current vaping: used e-cigarettes in the past month.
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Current smoking per month

Figure A3 shows the prevalence of current smoking for the population aged 14+ years
from February 2018 through September 2022.

The change in survey sampling in April 2020 was not associated with any notable
change in the estimates.

Overall, prevalence appeared to be slowly declining until mid to late 2020, after which
prevalence appeared to level off or marginally increase.

Figure A3: Monthly prevalence of current smoking for population aged 14+ years,
February 2018 to September 2022 (weighted %).
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Shaded areas show lockdown >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (x, x-1, x+1) to smooth monthly trend

lines. Current smoking: smokes factory-made cigarettes or smoked roll-your-own cigarettes in the
past month.
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Figure A4 shows prevalence of current smoking each month for five age groups from
February 2018 to September 2022.

The change from household sampling to telephone sampling was not associated with
any notable change in current smoking prevalence estimates within age groups.

Despite using monthly moving averages to smooth estimates, monthly smoking
prevalence estimates became highly variable for the 14 to 17 year age group from late

2020 and in some months moved much closer to estimates of smoking prevalence in the
adult age groups.

Monthly current smoking prevalence was generally highest throughout the data series
among those aged 18 to 24 years, 25 to 34 years, and 35 to 49 years.

Figure A4: Monthly prevalence of current smoking by age qr@:_p, February 2018 to
September 2022 (weighted %).
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Shaded areas show lockdown >15 days of month in lockdown across at least one entire city (Sydney,
Melbourne, Brisbane, Perth, Adelaide). Moving average applied (x, x-1, x+1) to smooth monthly trend

lines. Current smoking: smokes factory-made cigarettes or smoked roll-your-own cigarettes in the
past month.
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Attachment C

Summary of CCV reports:
Current vaping and current smoking in the Australian population aged 14+ years

Key findings

e In early 2023, the Australian population aged 14+ years was estimated to contain over
3.5 million smokers and vapers, with current smokers (11.8% of the population)
outnumbering current vapers (8.9%).

Trends in vaping prevalence

e The report indicates a marked increase in the prevalence of vaping in Australia. The
increase began in late 2020 and continued through 2023.
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Figure 1. Six-monthly preww of Qg;n %‘Ing for population aged 14+ years 2018 to 2023 (weighted %)

e Between 202(,)&an¢&‘0 ,Qhe prevalence of persons currently vaping (defined by any use
of an e-cigarette opQ%bing product in the last month) increased most noticeably in the
following age groups:

Age group Early 2020 Early 2023
14-17 years 2.1% 14.5%
18-24 years 5.6% 19.8%
25-34 years 3.9% 17.4%

Trends in smoking prevalence

e Six monthly population prevalence of current smoking appeared relatively stable over
time for the overall Australian population aged 14+ years (see Figure 2).

e The annual prevalence of exclusive smoking appeared to gradually trend downwards
over time, while the prevalence of dual use of tobacco and e-cigarettes trended upwards
with large increases between early 2020 and early 2023.
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Figure 2. Six-monthly prevalence of current smoking for population aged 14+ years, @ t %3 @ghted %)

e Estimates for those aged 14 to 17 years throughout 2%/@ 2@1’, ZQ&, and 2023 were
erratic and should be interpreted with caution. Hovv@eb’%ur@?smoking prevalence

among respondents aged 14 to 17 years trend &?d een early 2020 (~3%) and
early 2023 (~13%). QQ &\O $0
Analysis (</<</ @?‘ ‘2‘?\
N
% .0

e The finding that current smokingQ\?é i hQ&?eral population have stayed relatively
stable between early 2020 an@ar 2 %euggests that new measures and investments
in tobacco control by all A I@q gayernments are warranted:

o The developme@gf@t cco control legislation which you announced in
November 2022, %ew tobacco control measures you announced as part
of the 2 48 @Ywill provide an important contribution to further reducing
smokiﬁ%p .

o ltislikely thﬁgdditional regulatory and non-regulatory measures as outlined in
the National Tobacco Strategy 2023-2030 will be required to reach the
Government’s 2030 smoking targets for the general population and First Nations
people.

e The rising prevalence of vaping in the community continues to pose significant risks to
tobacco control and population health in view of:

o Increasing levels of current vaping reported, particularly among young people;

o Evidence of high levels of dual use of e-cigarettes and tobacco products; and

o Surrounding evidence that:

= vaping increases the likelihood of smoking uptake, particularly among
young people;

= the population level effectiveness of e-cigarettes on smoking cessation is
limited; and

= e-cigarette use poses a range of direct risks to physical and mental health.

OFFICIAL



FOI 4473 €AERCGIAL

e The Department will continue to monitor trends and patterns of use of tobacco and e-
cigarette products as part of a wider set of monitoring and evaluation activities to
support the implementation of the National Tobacco Strategy 2023-2030.

Background

e The reports are based on analyses of data from the Roy Morgan Research company
national “Single Source” monthly survey of Australians aged 14+ years.
e The survey samples include participants living in Sydney, Melbourne, Brisbane, Perth

83

and Adelaide. The authors suggest that the actual prevalence of smoking may be higher

across Australia, as population surveys usually show that smoking prevalence is higher in

rural areas. However, some studies indicate that the prevalence of persons who use
vaping products may be higher in urban areas.

e The data in the CCV reports should not be compared to other nationwide surveys or
reports. This report codes any “yes” response to questions abouéimoking in the last
month as a "current smoker", whereas Australian Bureau of i t;rfs surveys
differentiates answers based on a respondent’s frequenc@rﬁ/&r@g/
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