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Executive summary
•

Australia failed to reach the target of 10% adult daily smoking set for 2018 in the National Tobacco Strategy
2012-2018 by a wide margin

•

Based on the slow downward trajectory of smoking prevalence and the strategies proposed in the draft
strategy 2022-30, it is highly unlikely that Australia will reach the ‘new’ target of <10% daily adult smoking by
2025

•

Further effective and innovative strategies are urgently needed to achieve targets and reduce inequalities

•

The main failing of the draft strategy is the omission of tobacco harm reduction (THR). THR is an important
complementary strategy for smokers who are unable or unwilling to quit smoking.

•

Vaping nicotine in particular is far safer than smoking and is the most effective quitting aid currently
available.

•

Other effective safer nicotine alternatives such as heated tobacco, Swedish snus and tobacco free nicotine
pouches are of proven effectiveness and should be made available for purchase in Australia by adult
smokers.

•

THR is leading to accelerated declines in smoking rates in other western countries and modelling indicates it
will lead to substantial improvements in public health.

•

THR is supported by all other western democracies, is mandated in the FCTC and is endorsed by the RANZCP
and RACGP.

•

The concerns listed about THR are exaggerated and not evidence-based.

•

Under the current regulations, it is far easier to buy deadly cigarettes than risk-reduced alternatives.

•

Risk-proportionate regulation should be introduced for safer nicotine products, restricting access to young
people and facilitating access to for adult smokers who are unable to quit on their own or with current
treatments. Nicotine liquid for vaping should be available as an adult consumer product as it is in all other
western democracies

•

Another reason for the failure to reach smoking targets was the failure to enact strategies proposed in the
National Tobacco Strategy 2012-18 such as mass media campaigns, increased stop smoking services and
training of health professionals in smoking cessation.

•

Given the high mortality and morbidity of smoking, the other proposals listed in the draft strategy should
introduced as a matter of urgency.

•

Further strategies to reduce smoking rates are to raise the minimum age of sale of tobacco products to age
21, substantially reduce the number of retail outlets selling tobacco and PBS listing for combination NRT
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Thank you for the opportunity to comment on the draft National Tobacco Strategy 2022-30.
The draft National Tobacco Strategy 2022-30 is an important policy framework which will benefit public health if fully
enacted. However, there are three caveats:
Firstly, the smoking target is inadequate. Additional innovative and effective strategies are needed to achieve
substantial reductions as soon as possible (see Part 1).
Secondly, it omits a role for tobacco harm reduction (THR), a key, evidence-based strategy for the many smokers
who are unable or unwilling to quit on their own or with conventional treatments (see Part 2). THR is essential if
Australia is to have any realistic chance of reaching even the low target set.
Thirdly, the draft strategy will only be effective to the extent that the key recommendations are enacted. Many
priorities in the National Tobacco Strategy 2012-18 were not funded or implemented and this has resulted in poor
outcomes over that period compared to many other western countries (see Part 3).

About me
I am an Australian medical practitioner who has worked in the field of smoking cessation, tobacco control and
tobacco harm reduction for over 35 years. I am involved in clinical practice, teaching, research and education.
I am a member of the Smoking Cessation Guideline Expert Advisory Group that develops the RACGP Australian
national smoking cessation guidelines.
I was the Founding Chairman of the Australian Tobacco Harm Reduction Association, a registered health promotion
charity dedicated to raising awareness of low-risk nicotine products as a substitute for smoking for smokers who
can’t quit. I have stepped down from the organisation in January 2020.
I was a Conjoint Associate Professor in the School of Public Health and Community Medicine at the University of New
South Wales from 2016-20.
I was a past Vice President of the Australian Association of Smoking Cessation Professionals, Australia’s peak body
for experts in the field of smoking cessation.
I have served on the NSW Health Advisory Committee on Electronic Cigarettes, and I am currently on the Vaping
Cessation Expert Panel for the Canadian Centre for Addiction and Mental Health (CAMH), commissioned by
Ontario’s Ministry of Health. I am also on the Expert Advisory Group for the Coalition of Asia Pacific Tobacco Harm
Reduction Association (CAPHRA).
I am currently an investigator on an NHMRC-funded clinical trial on vaping at the National Drug and Alcohol Centre,
University of New South Wales, Sydney: Adding an electronic-cigarette to standard behavioural treatment for lowsocioeconomic status smokers: A randomised trial

Disclosure
I have no financial or commercial relationship with any electronic cigarette or tobacco company. I have recently
published an independent book on vaping called Stop Smoking Start Vaping.
I was the Founding Chairman of the Australian Tobacco Harm Reduction Association (ATHRA) charity from 2017January 2021. The charity accepted unconditional donations from the retail vape sector for the initial legal and
website costs of establishing the charity. These donations ceased in March 2020. ATHRA has never accepted
donations from tobacco companies or their subsidiaries
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PART ONE: SMOKING TARGETS
Progress with smoking cessation in Australia has been slow since 2013. Australia has been outperformed by other
comparable western countries such as the UK, US and New Zealand (see pages 5-6).
In 2012, a target of 10% adult (18+) daily smoking was set for 2018 in the National Tobacco Strategy 2012-2018 but
was missed by a wide margin. [1] In 2017-18 the adult daily smoking rate was 13.8%. [2]
The target of halving the Indigenous daily smoking rate was also not achieved. In 2018-19, 40% of Indigenous adults
were still smoking daily and the gap between Indigenous and non-Indigenous smoking rates had not decreased in
spite of the Tackling Indigenous Smoking Program. [3]
More aggressive and innovative strategies are urgently needed to accelerate the decline in smoking and to reduce
inequalities.

Low smoking target set for 2025
The draft strategy lacks a sense of urgency. It recognises tobacco smoking as Australia’s biggest preventable health
problem yet sets a very modest goal of <10% adult daily smoking by 2025.
During the period of the National Tobacco Strategy 2012-2018, daily adult smoking fell from 16.3% to 13.8%, or by
0.4% per year. [2] To achieve the 10% target in 2015, a greater annual decline of 0.54% is needed. Based on the
current trajectory and the traditional strategies outlined in the draft document it is highly unlikely that even this
modest target will be reached.
In sharp contrast, New Zealand recently set a target of <5% daily adult smoking by 2025. [4]
Importantly, this target includes all population groups including Maori and Pacifica groups.

Figure 1. Daily smoking targets for 2025 Australia and New Zealand

Encouraging vaping nicotine is a key component of the New Zealand plan. The Ministry of Health in New Zealand
promotes the use of vaping as a quitting aid for smokers and has established websites to support it
at www.vapingfacts.health.nz and https://www.quitstrong.nz/. It also encourages stop-smoking services and
health workers to support smokers in switching to vaping. Nicotine e-liquid is available as an adult consumer product
from retail outlets in New Zealand.
New Zealand is also introducing a wide range of innovative strategies, including a special focus on disadvantaged
groups, a ‘smoke-free generation’, increased stop smoking services, a dramatic reduction in retail outlets selling
tobacco from 4,000 to 500 and lowering the nicotine content of cigarettes. [4]
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PART TWO: TOBACCO HARM REDUCTION
The draft strategy rightly identifies the tobacco epidemic as a priority public health issue and Australia’s leading
preventable cause of death and illness. However, it dismisses tobacco harm reduction (THR) which is a key
component of tobacco control in other western countries.
The document claims to be ‘underpinned by a commitment to evidence-based policy’ but ignores the substantial
evidence supporting tobacco harm reduction. It aims to (p11) ‘prevent the increasing uptake in the use of ecigarettes and other novel and emerging products’. In doing so, it abandons the many Australian adult smokers who
are unable or unwilling to quit smoking or nicotine.
The approach to THR is not consistent with Australia’s National Drug Strategy, which recognises a legitimate and
integral role for drug harm reduction strategies. [5]

Support from Australian medical Colleges
The draft strategy fails to acknowledge that the Royal Australian College of General Practitioners recognises a
legitimate role for vaping nicotine as a second-line treatment for smokers who are otherwise unable to quit with
other methods.
‘For people who have tried to achieve smoking cessation with first-line therapy (combination of
behavioural support and TGA-approved pharmacotherapy) but failed and are still motivated to
quit smoking, NVPs [Nicotine Vaping Products] may be a reasonable intervention to
recommend along with behavioural support.’ [6]
The Royal Australian and New Zealand College of Psychiatrists also endorses vaping in its 2018 Position Statement
‘The RANZCP acknowledges that e-cigarettes and vaporisers provide a less harmful way to
deliver nicotine to people who smoke, thereby minimising the harm associated with smoking
tobacco and reducing some of the health disparities experienced by people living with
mental illness.’[7]

THR accelerates the decline in smoking rates
Unlike Australia, the decline in smoking rates has accelerated in countries where reduced-risk nicotine products are
encouraged.

Vaping nicotine
England has the highest vaping rate of western countries. The adult smoking rate in England has fallen three times
faster than in Australia since 2013 when vaping started becoming popular.
The annual rate of decline in smoking since 2013 has been 0.3% in Australia, 0.7% in England and 0.8% in the US. It is
highly likely that high rates of vaping in those countries have been a major contributor to this rapid decline. [8, 9]
(Figure 2)
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Figure 2. Decline in adult smoking in England, US, Australia

The benefit of vaping has been dramatically demonstrated in the recent New Zealand Health Survey. [10] The New
Zealand Parliament passed legislation in August 2020 to regulate nicotine liquid as a consumer product, making
vaping more freely available.
Over the last 12 months, there has been an unprecedented 20% decline in adult smoking in New
Zealand (13.7 to 10.9%). [10]
This decline is likely to be almost entirely due to vaping as there have been no other significant tobacco policy
changes during this time. In comparison, the adult smoking rate in Australia declined by 10% from 2013-2019
according to the National Drug Strategy Household Surveys (16.4% to 14.7%). (Figure 3)

Figure 3. Decline in adult smoking in Australia and New Zealand

Heated tobacco products (HTPs)
Heated tobacco products are replacing combustible tobacco products in many countries and have resulted in
substantial declines in smoking rates. In Japan alone, cigarette sales have fallen by an unprecedented 42.4% since
2015 prior to the introduction of HTPs. [11] HTPs are now 31.7% of the overall tobacco market in Japan.

Swedish snus
The widespread use of Swedish snus as a safer alternative to smoking in Sweden and Norway has led to dramatic
falls in smoking rates and smoking-related mortality and disease. (Figure 4)
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Figure 4. Daily smoking rates in EU countries in 2017

Swedish men have a daily smoking rate of 5%, the lowest in the EU and the lowest rate of tobacco-related mortality
in the EU. [12] A review by Public Health England concluded that ’long-term use of nicotine as snus … has not been
found to increase the risk of serious health problems in adults.’ [13]
Non-tobacco nicotine pouches are another effective tobacco harm reduction option that could assist some smokers.
[14]

The Precautionary Principle
The Precautionary Principle (p25) is misused when applied to vaping.[15] Applying the Precautionary Principle
requires weighing the risks of allowing vaping against the risks of not allowing it. Easier access to vaping has small
and theoretical risks but the harm from overcautious regulation is much greater, as it denies many smokers the
opportunity to quit or switch to a potentially life-saving product. Numerous modelling studies (with one exception)
have concluded that the benefits of vaping are considerably greater than the costs. [16, 17]

Framework Convention on Tobacco Control (FCTC)
The draft strategy states (p3) ‘This Strategy recognises Australia’s obligations as a Party to the World Health
Organization (WHO) Framework Convention on Tobacco Control (FCTC)’.
However, as a signatory to the FCTC Australia is also obligated to support tobacco harm reduction. [18] The FCTC
requires Australia to not only allow reduced-risk products but actively promote them. In the introduction, article 1(d)
of the FCTC defines tobacco control as:
‘a range of supply, demand and harm reduction strategies that aim to improve the health of a
population by eliminating or reducing their consumption of tobacco products and exposure to
tobacco smoke.’

7

The draft strategy also states (p12) ‘The Article 5.3 Guidelines recognise the fundamental and irreconcilable conflict
between the tobacco industry’s interests and public health policy interests’.
However, this is no longer true. To the extent that the tobacco industry is transitioning to reduced-risk alternatives,
its interests align with those of public health. As shown in Figure 5, the major international tobacco companies are
steadily switching away from combustibles to lower-risk products and this transition should be encouraged. [19]

Figure 5. Tobacco companies are switching to lower-risk products

Concerns about vaping are exaggerated
The draft strategy lists the following issues as justification for the precautionary approach taken to vaping (p25).
These concerns are exaggerated and do not reflect the latest empirical evidence.

1 ‘The direct harms e-cigarettes pose to human health’
Vaping nicotine is not risk-free but there is overwhelming scientific evidence that it is far less harmful than smoking
tobacco. This is based on a substantial reduction in the number and doses of chemicals in vapour, reduced
biomarkers of harm and clinical improvements after switching to vaping.
As regular vaping is almost exclusively used by smokers, any risk should be compared to the risk
of continuing to smoke which kills prematurely up to 2 in 3 long-term users [20]
Comprehensive reviews by leading, independent health organisations agree that vaping is considerably less harmful
than smoking.

Organisation

Statement

Royal College of Physicians, UK [21]

Vaping is at least 95% less risky than smoking

Public Health England [13]

Vaping is at least 95% less risky than smoking

NASEM (US) [22]

Vaping is ‘likely to be far less harmful’ than smoking

NZ Ministry of Health [23]

Vaping is ‘not harmless, but it is much less harmful than smoking’

Health Canada [24]

‘Vaping is less harmful than smoking’
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Committee on Toxicity, UK [25]

‘the relative risk … expected to be substantially lower’

2 ‘Exposure to nicotine during adolescence may result in damaging and long lasting impacts on
brain development’
There is no evidence so far that nicotine harms the human brain in adolescence. Concerns of harm to brain
development from nicotine are based on rat and mouse studies. [26] However, laboratory tests often use unrealistic
doses in an artificial setting and animals often respond differently to humans. Rodents are more sensitive to nicotine
than humans. As one review concluded, animal tests generally ‘fall far short of being able to predict human
responses.’ [27] However, further research is needed to identify any possible long-term effect.
If nicotine is harmful to adolescent brains, we would expect to see some ‘epidemiological’ evidence for this in the
hundreds of millions of adults who smoked when young compared to never-smokers. However, no evidence has
been found.
Nicotine patches and gum are approved in Australia from the age of twelve and can be purchased from
supermarkets and petrol stations.

3 ‘Impacts on smoking initiation’
Adolescents
This ‘diversion theory’ has been demonstrated in an increasing number of international studies [28-31] and is
consistent with the rapid decline in youth smoking rapid in the United States and United Kingdom since vaping
became popular (see below).
Also, most teens who try vaping are already smokers. In 2017, two in three twelve-to-seventeen year-olds who had
vaped in the last month had smoked first, according to the Australian Secondary Students’ Alcohol and Drug Survey.
[32] Surveys in other countries have found that over three in four smoking youth had smoked cigarettes before
trying vaping. [33-35]
United States
Youth smoking in the US declined at an unprecedented rate, precisely when youth vaping rates escalated as seen in
the CDC’s annual National Youth Tobacco Survey. [36] The solid blue line in Figure 6 below shows that the fall in
smoking in high schoolers (age 15-18y) accelerated after 2013 when vaping (red line) became popular. Only 1.9% of
high schoolers smoked once or more in the last 30 days and <0.4% smoked every day. [37] This is consistent with
vaping being a gateway out of smoking.
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Figure 6. Accelerated decline in US youth smoking after vaping became popular

In 2021, 1.9% of high school students (ages 15-18 years) smoked once or more in the past 30 days. Only 0.3% of all
US youth aged 12-15 years smoked (cigarettes and cigars) frequently (20+ days) in 2021. [36]
A study of US high school students found that those who tried vaping first (before smoking) were less likely to be
smokers later than those who tried smoking first, suggesting that vaping may have diverted them from becoming
smokers. [38]
England
A recent nationally representative study of over 37,000 16-24-year-olds in the UK from 2007-2018 (Smoking Toolkit
Study) concluded:
“The increase in prevalence of e-cigarette use in England among the entire sample does not
appear to have been associated with an increase in the uptake of smoking among young adults
aged 16–24” [39]
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Figure 7. Prevalence of ever-regular smoking and e-cigarette use in 16-24 year-olds from 2007-2018 in England

Adults
Regular vaping is largely confined to smokers and ex-smokers and regular use by adults who have never smoked is
rare.
In Australia in 2019, less than one in a hundred adult non-smokers vaped once or more in the previous twelve
months. [40] In most cases, vaping by non-smokers is experimental and short-term, often does not involve nicotine
and rarely becomes regular use.
According to the New Zealand Ministry of Health in 2020,
‘Despite some experimentation with vaping products among never smokers, vaping products
are attracting very few people who have never smoked into regular vaping, including young
people.’ [41]
Public Health England reported in 2021 that only 0.2-0.6% of adults in the UK who had never smoked were currently
vaping. Never-smokers also vaped less frequently than current or former smokers and most (57%) tried vaping only
once or twice. [42]
Other international surveys have found that vaping by adult non-smokers is generally less than half of one percent of
the adult population, for example in the United States 0.3%; Germany 0.3%; Iceland 0.4%; and Greece 0.2%. In New
Zealand there was no regular use reported by adult non-smokers and current daily vaping by never smokers in the
European Union was 0.08%. (references available)

4 ‘Impacts on cessation’
Vaping is not a ‘silver bullet’, but there is growing evidence that it is an effective quitting aid and helps many
smokers to quit.
The most recent Cochrane review (September 2021) concluded that vaping with nicotine liquid was 53% more
effective than nicotine replacement (nicotine patch, gum, lozenge, spray or inhalator). [43] This means that out of
100 smokers, 6 will quit with NRT and 9-10 will quit with vaping nicotine.
Findings from randomised controlled trials are supported by the results of real-world studies
• Better quality observational studies [44, 45]
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•
•
•

Population studies [9, 38, 46]
Trends in national smoking rates in countries where vaping nicotine is legal and accessible (see pages 5-6)
Studies have found that restricting or banning vaping is associated with increased smoking [47-49]

Comparison to stop-smoking medicines
The evidence so far suggests that vaping nicotine is the single most effective quitting aid, more successful than all
other smoking medications, including varenicline and bupropion.
A network meta-analysis of 171 RCTs was recently carried out by the prestigious UK National Institute for Health
Research, funded by the UK Department of Health and Social Care. [50] It found that vaping nicotine produced the
best quit rates of all single agents.
Large population impact
The draft strategy states, ‘novel products such as e-cigarettes have the potential to undermine population health
and the significant achievements Australia has made in tobacco control to date.’ (7) The current evidence suggests
the opposite.
The impact of a quitting aid at a population level depends on both its effectiveness and its reach (the number of
people who use it). Vaping nicotine is an effective quitting method and is also the most popular quitting aid in
Australia [40] and other western countries. Vaping is an appealing option and smokers want to use it. There are
currently an estimated 81.9 million vapers globally. [51]
This combination gives vaping nicotine the potential to reduce smoking rates more than any
other currently available option.
For example, Beard et al. estimated that 50,000 – 70,000 smokers quit smoking in 2017 alone as a consequence of
using e-cigarettes during a quit attempt. [52]
Modelling / ‘simulation’ studies
Numerous modelling studies of the future risks and benefits of vaping have predicted that vaping will have an overall
positive health benefit to the population. [16, 17, 53-55] This is because the benefits of quitting by adult smokers far
outweigh any potential harms, such as their use by youth.
After taking the risks of vaping into account, one study projected that replacing most smoking with vaping in the US
over a ten-year period would result in averting between 1.6-6.6 million premature deaths and between 20.8 – 86.7
million fewer life-years lost. [56]
As with any new product, it is possible that some harms may emerge over time. Continued monitoring is needed to
detect any problems that may arise.

5 ‘Uptake among youth’
Official figures show that underage vaping is rare, and frequent youth vaping is very rare. Less than two per cent of
Australian teenagers vaped once or more in 2019 and more than 90% had never tried vaping. [40]
Most teens who try vaping are already smokers. In 2017, two in three twelve to seventeen year-olds who had vaped
in the last month had smoked first, according to the Australian Secondary Students’ Alcohol and Drug Survey. [32]
Surveys in other countries have found that over three in four smoking youth had smoked cigarettes before trying
vaping.
Importantly most use by young non-smokers is short-term and experimental and frequent vaping by is very rare. In
2017, only 0.3% of 12-17-year-old Australian non-smokers vaped on three or more days in the last month. [32]
Regular vaping by young non-smokers is also rare in other western countries, for example it is < 0.5% in the UK and
the US.
Frequent vaping is mostly by teens who already smoke. [32] In many cases, vaping is used by Australian teens to help
them quit smoking (34%), to cut down on smoking (24%), to help prevent relapse (19%) and as a safer alternative to
smoking. [40] If young smokers switch to vaping, that can only be a good thing.
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6 ‘Dual use with conventional tobacco products’
Dual use is a normal, temporary transition phase for most vapers and many go on to quitting smoking. [57, 58] Most
studies show that dual users are also more likely to quit smoking than exclusive smokers, especially if they vape
daily. [59]
Dual use rates decrease over time as smokers adapt to vaping. In Great Britain, the rate of dual use fell from 65% of
vapers in 2014 to 30% in 2021 [60] and in the US from 57% in 2015 to 35% in 2019. [61]
Dual use is less harmful than exclusive smoking because most dual users significantly cut back their smoking. [62]
Most studies show dual users have lower levels of biomarkers of harm compared to smokers [63] and many studies
show improvements in health, such as reduced blood pressure [64] and improved asthma control. [65]

Social justice
Harsh restrictions on vaping nicotine cause the greatest harm to the most vulnerable members of society and
increase health and financial inequalities, such as those on low incomes, people struggling with mental illness or
alcohol and drug problems, people with disabilities, the LGBTIQ community, homeless people, Indigenous groups
and prisoners. These groups have the highest smoking rates and low quit rates.
Smoking is the leading cause of health disparities between the poor and the rich. [66] Traditional tobacco control
strategies have had less impact on disadvantaged smokers and health inequalities have increased over time. [67]
There is growing evidence that the uptake of vaping nicotine may be higher in disadvantaged groups. [68-71] The
greater use of vaping in these populations could reduce health inequalities. [71] Disadvantaged populations ‘have
many stressors, few resources and a paucity of other rewards in their lives, thus making the transitory ‘pleasures’ of
smoking and the challenges of nicotine withdrawal more salient. [72] For those for whom the ‘loss of smoking’ is too
great, tobacco harm reduction approaches, such as switching to non-smoked nicotine products, should be
considered.’ [73]

Regulation
The draft strategy takes the view that ‘A stronger focus on enforcing regulations pertaining to … novel and emerging
products is necessary to protect the health of all Australians’ (p11). This view is flawed and counterproductive.
Given the large potential public health benefit as outlined earlier, access for adult smokers to high quality regulated
reduced-risk products should be readily available with appropriate controls. Australia’s regulations so far have
focussed primarily on reducing youth vaping and have largely neglected the substantial opportunity to help adult
smokers quit. Nicotine liquid should be available as an adult consumer product as it is in all other western
democracies.
Access by young people should be restricted as is the case for other adult products, like cigarettes and alcohol.
Strategies could include
• Strict age verification at the time of sale
• Sale only from retail outlets where reliable age verification is available
• Third party age verification by online retailers
• Age verification on delivery
• Restricted advertising to prevent appeal to adolescents
• Licensing of retail outlets with penalties and loss of licence for repeated breaches.
Regulation should be proportionate to risk so that more dangerous products (cigarettes) are controlled more strictly
than less harmful ones (vaping nicotine)- the Principle of Proportionality. [74] Perversely, much safer nicotine vaping
products are currently regulated more strictly than combustible tobacco products.
Strict controls on smoking are appropriate to reduce the substantial risks that cigarettes pose to public health.
However, the risks from vaping nicotine are considerably less. Regulations on vaping should be relaxed to reflect the
much lower risk to consumers and to improve access for adult smokers.
13

The tobacco industry
The draft strategy raises concerns that ‘tobacco industry has continued to invest in a range of novel and emerging
products, including e-cigarettes’ (p7). It justifies restricting access to reduced-risk products as this will ‘reduce the
profits of the industries that market them’. (p7) This is counterproductive and harmful to public health.
In the area of tobacco harm reduction, tobacco companies are mostly focussed on heated tobacco products, an
alternative reduced-risk smokeless product, rather than vaping products.
It is unscientific to oppose a safer product just because it is associated with tobacco companies.
Although we can’t trust the tobacco industry based on their past behaviour, our overriding
priority should be to reduce the death and disease caused by tobacco use as quickly as possible.
Safer alternatives to smoking will save lives, regardless of who makes them.
Tobacco companies should be encouraged to continue their transition away from combustible tobacco products as
this will benefit public health (page 7).
Eighty percent of vaping products globally are made by non-tobacco companies. Reducing the profits of these
companies will threaten an industry which makes a life-saving product and will harm public health.

PART THREE. OTHER ISSUES
Australian tobacco control has become complacent over the last decade and many elements of the National Tobacco
Strategy have not been enacted. According to a recent review in Tobacco Control. [75]
‘New tobacco control policies in the last decade have been mainly limited to annual tax
increases. To offset political complacency, investment is still needed in tobacco control
including national mass media campaigns, whole of government, and targeted approaches to
address inequities and bolder policy and legislative reform. Reaching the Draft National
Preventive Health Strategy’s proposed target of less than 5% smoking prevalence by 2030 will
require a range of measures such as those outlined in the draft strategy and those being
considered in New Zealand’

Raising the minimum age of sale
There is now good evidence that raising the minimum legal age of purchasing tobacco products to 21 years
significantly reduces smoking rates. This is now federal law in the US and is supported by experts in Australia. [76]
For example, in two studies in the US, ‘On average, exposure to local tobacco-21 laws was associated with a 1.2
percentage point drop in late-adolescent smoking, equivalent to about 10% of the smoking rate in this age group.’
[77]
An alternative approach is the ‘smokefree generation’ strategy being introduced in New Zealand. [4]
The priority in making this decision should be public health, not the commercial interests of tobacco retailers.
However, retailers should be supported to find other revenue streams.

Reduce the number of retail outlets selling tobacco
Tobacco control has historically focused on demand-side measures, however further emphasis should be given to
the supply of tobacco. [78] Australia has 20,000 retail outlets selling the deadliest consumer product ever invented.
It is easy to buy cigarettes at all hours of the day and night in all parts of Australia.
Australia should follow the example set by New Zealand which recently announced a plan to
drastically reduce retail tobacco outlets from 4,000 to 500. [4] Liquid nicotine is readily
available from hundreds of retail outlets.
Some argue that we should set an end date for tobacco retailing. [78]
14

In contrast, liquid nicotine for vaping, the most popular and most effective quitting aid is not available for retail sale.
This fails the commonsense test and is morally unjustified.
Nicotine vaping products should be at least as accessible as cigarettes, if no more so.

PBS listing for combination NRT
Combination nicotine replacement therapy (nicotine patch + an oral product such as lozenge or gum) is significantly
more effective than a single agent. [79] Currently only one product at a time is subsidised by the Pharmaceutical
Benefits Scheme.
PBS benefits should be extended to covering the nicotine patch and the gum or lozenge at the same time, so
patients can get the optimum benefit from treatment. The additional cost of combination therapy is a barrier to the
use of combination therapy and discourages its use, especially by low income and disadvantaged groups who have
the highest smoking rates and low quit rates.

Mass media campaigns
Well-funded and sustained social marketing campaigns are evidence-based, cost-effective and increase quit
attempts. Although endorsed in the National Tobacco Strategy 2012-18 (Priority Area 6.2), there has been minimal
federal funding for these campaigns since 2012.
The draft strategy has again highlighted the importance of mass media campaigns. It is important that funding is
allocated to mainstream and social media to deliver this vital strategy during the 2022-2030 campaign period.

Stop smoking services
A lack of smoking cessation services is a major weakness in Australia’s stop smoking framework. This is in stark
contrast with the network of smoking clinics available in other countries such as the UK and New Zealand. Clinics
should be established in major hospitals and community health centres.
Funding should be provided to support and train front-line health professionals. Repeated research has shown a lack
of confidence, knowledge and engagement in this area. [80, 81] A recent study of US physicians found very high
rates of misinformation about nicotine and it is likely that similar misperceptions apply in Australia. [82]
The important role of health professionals was endorsed in the 2012-2018 NTS (Priority Area 6.9) but very little
support and training has been provided. Australia would benefit from a dedicated organisation to coordinate and
provide training for health professionals, like the UK National Centre for Smoking Cessation and Training [link].
In 2019, only 1.8% of smokers sought help from Quitline. [40] Better trained and promoted primary care
professionals could help fill the gap.

Affordability
Taxes are an effective measure to reduce tobacco consumption. However, Australia has the highest tobacco prices in
the world. [83] At the current levels, tobacco taxes no longer appear to be having a positive effect. The most
vulnerable and disadvantaged groups who have high smoking rates and difficulty quitting, and high taxes are
contributing to financial inequalities and stress. [84] Many addicted smokers are unable to quit no matter how high
the taxes.
Excessively high tobacco taxes also have created a flourishing black market with importation of illicit tobacco and
chop chop and locally grown tobacco.
Instead of further price rises, other pricing strategies such as wholesale price caps and licensing strategies should be
considered. [85] The government also needs to reduce its reliance on tobacco excise tax.[78]
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