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Is your submission on behalf of an organisation or professional association? 
Yes – a coalition of 41 organisations. 

If yes, which organisation or professional organisation?

The  Protecting Children from Tobacco  coalition of 41 non-government organisations 
whose aims are shown at  www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm   

Our 41 member organisations include child welfare/ protection, health, medical, parent, teacher, church agency, social equity, disability, indigenous and other bodies. The full list of member organisations, all of whom endorse this submission, is:
Action on Smoking and Health Australia; Alcohol and other Drugs Council of Australia; Association for the Wellbeing of Children in Healthcare; Association of Children's Welfare Agencies; Australian and New Zealand Society of Respiratory Science; Australian Childhood Foundation; Australian Council of Social Service; Australian Council of State School Organisations; Australian Council on Smoking and Health; Australian Education Union; Australian Foster Care Association; Australian General Practice Network; Australian Lions Drug Awareness Foundation; Australian Lung Foundation; Australian Medical Association (NSW); Australian National Council on Drugs; Australian Parents' Council; 
Australian Youth Affairs Coalition; Baptist Union of NSW; Cancer Council Australia; Catholic Health Australia; Centre for Excellence in Indigenous Tobacco Control; Children’s Cancer Institute Australia for Medical Research; Cystic Fibrosis Australia; Early Childhood Australia; Families Australia; Heart Foundation; Murdoch Children’s Research Institute; National Association for Prevention of Child Abuse and Neglect; National Asthma Council Australia; NSW Council of Churches; Public Affairs Commission of the Anglican Church of Australia; Public Health Association of Australia; Royal Australasian College of Physicians; Royal Australian College of General Practitioners; Rural Doctors Association of Australia; Save the Children Australia; SIDS and Kids; Smarter than Smoking; Telethon Institute for Child Health Research; Thoracic Society of Australia and New Zealand
Thank you for taking the time to make a submission to the discussion paper. Your comments on the following questions would be appreciated. 
	What are your impressions of Part 3 of the discussion paper “A proposed approach to future tobacco control in NSW”?

	Our organisations supports all the directions in the discussion paper that will contribute to reducing smoking among children, their exposure to secondhand tobacco smoke (SHS) and their exposure to tobacco industry advertising and promotion. 

We are opposed to tobacco retailers being regarded as “partners”, as listed on page 7; they are actually part of the tobacco industry, and any necessary consultation with them should be conducted as part of a transparent process consistent with Australia’s commitment to the Framework Convention on Tobacco Control, Article 5.3. 


	Are the Priority Areas identified in Part 4 appropriate? If not, what would you propose we change?

	Priority Area 1 - Continue social marketing campaigns to motivate smokers to quit.
	YES – particularly to motivate child smokers, and young adults who they may emulate, to quit.


	Priority Area 2 - Continue to provide evidence based cessation services to support smokers to quit.
	YES – especially child smokers.

	Priority Area 3 - Work in partnership with Aboriginal communities and peak bodies to reduce smoking and exposure to environmental tobacco smoke among Aboriginal people.

	YES – particularly to reduce child smoking by, smoke exposure of, and tobacco promotion to, indigenous children.

	Priority Area 4 - Strengthen efforts to reduce smoking among people in low socioeconomic and other groups with high smoking prevalence such as some culturally and linguistically diverse groups.


	YES – particularly to reduce smoking by, smoke exposure of, and tobacco promotion to, children in these groups. 

	Priority Area 5 - Eliminate the advertising and promotion of tobacco products and restrict the availability and supply of tobacco, especially to children. 


	YES. An essential element to achieving the goal of this Priority Area is a strong positive tobacco retailer licensing scheme. This should be included as an Action in a 2011-2016 Strategy.

	Priority Area 6 - Reduce exposure to environmental tobacco smoke in workplaces, public places and other settings.


	YES – especially in places where children may be present. NSW should consider tobacco smoke as a toxic, carcinogenic contaminant and aim to make all crowded public places (of whatever enclosure) smokefree as soon as possible.  A 2001-2016 Strategy should make this explicit.

	Priority Area 7 - Strengthen efforts to prevent uptake of smoking by young people. 
	YES.

	Priority Area 8 - Strengthen research, monitoring, evaluation and reporting of programs for tobacco control.


	YES – especially with regard to reducing child smoking, smoke exposure and targeting by tobacco promotion. We suggest that one new target for research and monitoring could be to address exposure to secondhand smoke (SHS) in multi-unit housing.

	Include any other comments on Priority Areas here. 


	Are the proposed actions and implementation plans supporting each Priority Area appropriate? If not, what would you propose we change?

	Priority Area 1 - Continue social marketing campaigns to motivate smokers to quit.

	Actions 


	YES. Motivating adults to quit also encourages child smokers to quit and reduces potential for secondhand smoke exposure of children. 

	Responsibility

	YES.

	Timeframe 


	YES.

	Measurement


	YES.

	Priority Area 2 - Continue to provide evidence based cessation services to support smokers to quit.

	Actions 


	YES. Assisting adults to quit also encourages child smokers to quit and reduces potential for secondhand smoke (SHS) exposure of children.

	Responsibility


	YES.

	Timeframe 


	YES.

	Measurement


	YES.

	Priority Area 3 - Work in partnership with Aboriginal communities and peak bodies to reduce smoking and exposure to environmental tobacco smoke among Aboriginal people.

	Actions 

	YES. Our organisations strongly support these actions. Aboriginal children have very high smoking rates and are highly exposed to SHS.

	Responsibility


	YES.

	Timeframe 


	YES.

	Measurement


	YES.

	Priority Area 4 - Strengthen efforts to reduce smoking among people in low socioeconomic and other groups with high smoking prevalence. 

	Actions 


	YES. Our organisations commend NSW Health for its commitment to reducing smoking and smoke exposure among children suffering socio-economic and other disadvantage. However we suggest the implementation of the measures and partnerships specified in Actions (a) and (b) should be implemented irrespective of tobacco tax increases, to address higher smoking prevalence among disadvantaged groups.

ASH supports action to reduce smoking and secondhand smoke (SHS) exposure among children in corrective and mental health custodial settings. 

	Responsibility


	YES.

	Timeframe 


	YES.

	Measurement


	YES.

	Priority Area 5 - Eliminate the advertising and promotion of tobacco products and restrict the availability and supply of tobacco, especially to children. 

	Actions 


	YES. Our organisations commend NSW Government initiatives now enshrined in the Public Health (Tobacco) Act 2008.  These tobacco retail reforms will help to reduce the tobacco industry’s impact on children.

However we believe the above Act should be strengthened and supported by adding further Actions including: 

1. Mandatory licensing of all tobacco retailers, with licence fees funding compliance – as achieved in SA, WA, Tas, ACT and as recommended in Allens Consultancy report to Federal Government 2002. See our factsheet at  www.ashaust.org.au/lv4/POSlicensing.doc 
2. Prohibit all tobacco vending machines – as implemented in ACT.

3. Prohibit persons under 18 years of age selling tobacco products. This will help reduce illegal sales to underage buyers. See supportive research in our factsheet at  www.ashaust.org.au/lv4/POSchildsell.doc

	Responsibility


	YES.

	Timeframe 


	YES. Amending PH (Tobacco) Act to prohibit internet sales should be quite feasible within 12 months. 

	Measurement


	YES.

	Priority Area 6 - Strengthen efforts to reduce exposure to environmental tobacco smoke in workplaces, public places and other settings.

	Actions 


	YES. All our organisations support these Actions; specifically, research on air quality in commercial outdoor eating and drinking areas would be a useful tool for tracking impact of mandated smoke-free environments laws. Note that there is no longer a need for NSW legislation to be contingent on new research given the already growing body of research that clearly shows SHS can pose significant health risks in particular outdoor locations, particularly for children. See latest research at  www.ashaust.org.au/lv3/action_POS.htm#RESEARCH%20EVIDENCE 

We also believe these Actions should include, as in Queensland, making smokefree all staffed licensed areas - such that smoking is only permitted in substantially separate, substantially unenclosed areas with no food consumption, food or drinks service or live entertainment; and not accessible to children.

Re consideration of SFEA amendment (a) to make commercial eating areas smokefree, we note that:

· As above, there is strong and increasing evidence of health risk from SHS in these areas, especially to children (see above link for latest) – this alone justifies complete removal of SHS from these areas, as it does for airborne asbestos or other such contaminants;

· Australia’s commitment to the Framework Convention on Tobacco Control obliges all levels of government to protect all people from SHS, without exception;
· While in light of the above, no discussion of economic impacts should be entertained (and would not be for similar contaminants), supporters of the tobacco industry have campaigned to scare and mislead governments (state and local), businesses and the public – making false claims that smokefree reforms risk harm to dining trade. We believe the NSW Government has a responsibility to inform businesses and the public that this claim is not supported by independent objective research evidence from Australia and worldwide, which consistently shows smokefree changes have had a neutral to positive impact on dining trade. 
· While some progress has been made in establishment of smokefree public places under local governments, the slow and piecemeal nature of this reform leads to inconsistencies between localities, making it a poor substitute for statewide legislation and leaving many children at risk. 

All independent surveys show strong and growing public support for smokefree dining, smokefree workplaces and smokefree public places accessible to children.

	Responsibility


	YES.

	Timeframe 


	YES.

	Measurement


	YES.

	Priority Area 7 - Strengthen efforts to prevent uptake of smoking by young people. 

	Actions


	YES. However we support adding:

1. Upgrade the existing retailer notification scheme to a positive retailer licensing scheme.  We believe this would result in significantly reduced accessibility and availability of tobacco products for young people. We endorse the detailed proposals of the Cancer Council NSW on this issue; and see factsheet at www.ashaust.org.au/lv4/POSlicensing.doc
2. Prohibit persons under 18 years of age selling tobacco products. This would help reduce illegal sales to underage buyers. See supportive research at www.ashaust.org.au/lv4/POSchildsell.doc  

	Responsibility


	YES.

	Timeframe



	YES.

	Measurement
	YES.

	Priority Area 8 - Strengthen research, monitoring, evaluation and reporting of programs for tobacco control.

	Actions


	YES.  One emerging area of need for new research is on SHS exposure in multi-unit residential blocks.  Our organisations receive many calls and emails from unit residents concerned at potential health harm to themselves or their children from other residents’ smoking. It would be appropriate for the NSW Smoking and Health Survey to include questions to ascertain the extent of this problem and public attitudes to possible remedies to reduce exposure – especially of children - in these residential settings.  

	Responsibility


	YES.

	Timeframe
	YES.


	Measurement
	YES.

	Do you anticipate there might be a role for your organisation that is not currently identified? 

Please describe the nature and extent of this potential role.

	


	Are there any other comments you would like to make regarding the discussion paper? 

	Opponents of reforms to reduce smoking and smoke exposure often resort to “nanny state” arguments – that these reforms are somehow an attack on the rights of informed adults to engage in a legal activity, however risky it might be.

These arguments routinely overlook the fact that most smokers take up smoking when they are still children – before they can develop the mature judgment that might allow them to resist the relentless and insidious marketing tactics of the tobacco industry. A responsible society takes action to protect its children – both from the smoke and from the promotion of smoking.

Neither is making crowded public places smokefree a “nanny state” action: again, most of all such reforms protect children, as well as others vulnerable because of health conditions or repeated exposure as a result of their employment. 

Our organisations believe that the single greatest threat to this state plan is the tobacco industry and its allies aggressively opposing, blocking and delaying tobacco control legislation – particularly when reforms are based on good evidence, treaty obligations and strong community support for government action.

It is ten years since the Smoke Free Environment Act 2000 was enacted; however we still await crowded public places accessible to children being made 100% smokefree by law. 
Tobacco retailers are the front line for the tobacco industry, and they too have gained long delays over comprehensive bans on tobacco advertising in shops. They continue to embrace marketing strategies designed to undermine the effectiveness of government reforms – and to promote their deadly, addictive product to children.
We strongly recommend that NSW use the FCTC obligations to accelerate declines in smoking rates and protect health policies by requiring that interaction with the TI is limited and transparent.



