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...the solution to many of today's medical problems 
 
will not be found in the research laboratories of our 
 
hospitals, but in our parliaments. For the prospective 
 
patient, the answer may not be cure by incision at the 
 
operating table, but prevention by decision at the 
 
Cabinet table. 


 
Sir George Young, 
 
UK Parliamentary Undersecretary of Health, 
 
World Conference on Smoking and Health, Stockholm 1979

To:  
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sdc@parliament.qld.gov.au    Ph. (07) 3406-7230
From:  
ASH Australia   153 Dowling St Woolloomooloo   annej@ashaust.org.au   Ph. (02) 9334-1876

ASH Australia

Action on Smoking and Health (ASH) Australia is a national health organisation committed to reducing deaths, disease and disabilities caused by tobacco products and the misleading and deceptive conduct of the tobacco industry. Founded in 1994, ASH is funded by the Cancer Council Australia and the Heart Foundation. 

The ASH Board is chaired by Associate Professor Matthew Peters, a Thoracic Physician at Concord Hospital, and includes experts from the Cancer Council NSW, Heart Foundation, Sydney University and the Royal Australasian College of Physicians. Anne Jones, Chief Executive Officer since 1994, is a policy adviser on tobacco control in Australia, and in the Asia-Pacific region for the International Union on Tuberculosis and Lung Disease on behalf of the Bloomberg Initiative to reduce the tobacco epidemic worldwide.  

ASH is a member of several national coalitions aiming to reduce tobacco diseases, including the Protecting Children from Tobacco coalition of 40 organisations      
and the SmokeFree Australia workplace coalition of 11 organisations.
Introduction

ASH welcomes the opportunity to contribute to the Inquiry. We congratulate the Queensland Government for its past achievements, particularly in establishing the current Australian best-practice legislation on smokefree workplaces. We commend the current inquiry as an indication of willingness to continue to consult widely on how best to reorientate our overburdened health care system towards preventing chronic diseases now and in the future.

Although good progress has been made in Australia to reduce some of our preventable disease burden, there is enormous potential to “raise the bar” with high level leadership and a funding commitment that can be offset by increases in tobacco excise duties. 
Context: (1) Chronic disease and tobacco

Tobacco has a catastrophic but preventable impact on the health of Queenslanders. Reversing this epidemic must become a top priority for government leaders if we are to achieve a healthier state. 

While Queensland has shown leadership in some areas of tobacco control, current smoking rates remain unaffordable - given our ageing population, rising health care costs and the economic difficulties facing us all. Although governments have known since the 1950s that tobacco diseases can be prevented, tobacco smoking is still the single largest preventable cause of death and disease in Australia and a major cause of devastating and costly health inequalities. Much more can and must be done over the next ten years to ensure future generations can live productive lives free from the burden of tobacco. 

Research has clearly established what works in tobacco control and that we can achieve a largely tobacco-free future through evidence based policies - as opposed to softer options and counter strategies preferred by tobacco interest groups. Although Queensland has made gains in the past, sustained action is necessary to drive smoking rates down and protect people from secondhand smoke exposure.

Public opinion surveys confirm that well-funded tobacco control measures including stronger legislation are popular – particularly if support services are increased to help people suffering from tobacco addiction and related diseases.
 
(2) The Framework Convention on Tobacco Control
 

The FCTC is a global treaty ratified by more than 160 countries including Australia, requiring all levels of government to implement effective, evidence-based tobacco control strategies. 

The FCTC is intended to be “a floor, not a ceiling” – to establish minimum legislative and policy commitments. Even so, Queensland does not yet fully comply with some key articles, including:

· Protection from exposure to tobacco smoke (Article 8)

· Education, training and awareness (Article 12)

· Advertising, promotion and sponsorship (Article 13)

· Sales to minors (Article 16)

Queensland’s commitment to the treaty should be demonstrated by continued legislative reform to fully implement the treaty and its guidelines.

Approaches to reducing chronic disease

The Smart State Council’s recommendation for “long-term commitment and investment along with strong leadership and co-ordination” is particularly appropriate to tobacco control. Supporting the strategies of the National Preventative Health Taskforce to reduce smoking prevalence is a high priority and should be funded at a level appropriate to tobacco’s status as Queensland’s No. 1 cause of preventable chronic disease.
Specific proposals to reduce tobacco smoking

· Increase tobacco taxation
We strongly recommend that Queensland fully support and urge the Federal Government to substantially increase tobacco taxation. There have been no real increases since 1999 and evidence supports this measure as the single largest likely contributor to a fall in smoking prevalence and frequency.

· Totally ban tobacco product displays at retail outlets
We strongly recommend that Queensland enact such legislation, as has been done in ACT and NSW; has been enacted with minor exemptions in Tasmania; is before parliaments in Victoria and WA; and is proposed by the NT government. Tobacco product display is a powerful form of advertising whose aim, as acknowledged by the tobacco industry, is “to stimulate trial purchase and re-purchase.”
 

Mandating that tobacco products be out of sight at point of sale is well supported by research evidence that these displays encourage child and youth uptake and deter attempts to quit smoking. This proposal is supported by all 40 child protection/welfare, parenting, health, medical, church, social equity and research organisations in the Protecting Children from Tobacco coalition.
  
· Ensure every health professional asks and records  patient smoking status, providing immediate advice that the best thing for improved health is to not smoke, and following with assistance or referral to Quitline (13 QUIT)
We strongly support this proposal.  It would ensure that the issue of smoking is discussed with all patients including a brief intervention to assist them to quit. This is a particularly useful method to ensure that vulnerable groups such as Indigenous peoples and pregnant women, receive the benefit of interventions. It would also ensure that meaningful data is collected on the smoking status of all patients, including Indigenous peoples. Reliable data is essential to measure the success or otherwise of interventions.

· Increase the frequency, reach and intensity of social marketing campaigns to discourage smoking in all social groups
We strongly support this proposal. Worldwide evidence shows the cost-effectiveness of social marketing campaigns in reducing smoking prevalence. The success of social marketing campaigns lies not only their content, but in their frequency, reach and intensity. The most conservative estimates indicate savings of around $2 for every $1 spent on anti-tobacco public health programs. If spending was increased to commercial levels, consumption would be driven down dramatically and save lives and costs. ASH recommends that social marketing campaigns on tobacco receive greater funding, with the State Government taking on the greatest responsibility.

· Increase the availability of nicotine replacement therapy (NRT)
We strongly support this proposal. Many smokers need support to quit smoking. Nicotine replacement therapy (NRT) is an effective pharmaceutical support for smokers and it is recommended that it be more accessible. This proposal is supported by the National Tobacco Strategy 2004-2009. Every smoker should be able to afford a clinically appropriate pharmacotherapy, and such treatments should be subsidised where the patient is also undertaking a behavioural support program.

· A multi-strategy effort to tackle smoking among Indigenous people including enhancing Quitline to provide more culturally sensitive services and NRT, expanding the SmokeCheck program, exploring innovative strategies targeting specific groups such as young people and pregnant women, and working with communities to promote and enforce smokefree environments
ASH strongly supports a multi-strategy approach to tobacco control in Indigenous communities. It is important to ensure Aboriginal and Torres Strait Islander people have equitable access, via integrated tobacco control programs, to tobacco cessation treatments and services including Quitline, counselling, group behaviour therapy, and proven pharmaceutical treatments, and that these are provided in a culturally appropriate way.
· Implement strategies specifically aimed at reducing smoking amongst pregnant women
We strongly support this proposal.  Ongoing funding should be committed to continuing the training of health professionals, including midwives, GPs and obstetricians, in brief interventions with women early in their pregnancy. This process was commenced through the national smokefree pregnancy project and needs to continue. Helping pregnant women to quit smoking will save the health system from addressing neo-natal complications at birth and after, as well as the health of the mother in the future. Systematic, mandatory brief interventions for all pregnant women would support pregnant women to quit smoking.

· Increase the multi-strategy effort to reduce smoking in young people and socioeconomically disadvantaged people
We strongly support this important proposal, but it is important that such measures be evidence-based. There is evidence that misguided “youth smoking prevention” programs can be ineffective, even counter-productive – and have even been supported by tobacco companies who have known this to be the case. Legislation banning smoking in public places; banning the advertising, promotion and display of tobacco products; and increasing tobacco taxes are proven effective interventions for reducing the uptake of smoking by young people and amongst socioeconomically disadvantaged people. 

Other evidence-based measures include increasing tobacco excise, and introducing plain packaging. In the social marketing arena, tobacco control campaigns targeting adults have had the positive by-product of impacting on smoking amongst young people who aspire to young adult behaviour models. 

· Deliver additional and tailored Quitline services
We strongly support this proposal.  The National Tobacco Strategy 2004–2009 outlines an integrated national strategy for improving the quality of, and access to, services and treatment for smokers as part of a comprehensive approach to reducing tobacco-related harm. Ideally, telephone callback and internet services would be available to smokers from any part of the country and the benefits of Quitlines and other services would be vigorously promoted. 
Every smoker would be able to afford a clinically appropriate pharmacotherapy, and such treatments would be subsidised where the patient was also undertaking a behavioural support program. All general practitioners, community pharmacists, practice nurses, dentists and other health professionals would be trained and supported to identify and encourage smokers to quit. 
GPs and other health professionals in all parts of the country would be able to refer patients to the Quitline. Quitline counsellors would provide feedback to GPs, and pharmacists and practice nurses would support GP advice and counselling. Identification and treatment of smokers would be national performance indicators for Queensland hospitals.
ASH would like to make these additional recommendations:
· End gaming room exemptions to smokefree laws
Other jurisdictions (ACT, Tasmania, SA and WA) no longer have these exemptions. Queensland has previously flagged its willingness to co-operate with NSW and Victoria on an agreed date to end these exemptions. No agreement has yet been reached and we urge the Queensland Government to renew its efforts through the Australian Health Ministers’ Conference to reach an agreement. Enclosed gaming rooms expose workers and patrons to high levels of secondhand smoke, in conflict with Occupational Health and Safety rights and Article 8 of the FCTC. This proposal is supported by all 11 health and employee organisations in the SmokeFree Australia coalition.
 
· Comprehensively ban tobacco advertising, promotion and sponsorships (TAPS) in line with FCTC Article 13
There are many remaining and powerful forms of TAPS. The tobacco industry’s marketing experts are very creative in finding new ways of promoting tobacco, including: on the internet; in films; and at point of sale, using prizes and other incentives for retailers to promote and sell tobacco products. 

The Commonwealth has responsibility for the Tobacco Advertising Prohibition (TAP) Act 1994; health groups have raised concerns in previous submissions that have to date not been acted upon. We urge the Queensland Government to seek Commonwealth support to close the loopholes by amending the TAP Act without further delays.
A key recommendation is to mandate plain packaging of tobacco products. This, when combined with larger packet health warnings, would assist greatly in reducing smoking rates of current and future generations. 
Summary

Smoking is Queensland’s single largest risk factor for chronic disease. In overcoming it, the challenges are great - but a well funded preventive health strategy to reduce smoking and secondhand smoke exposure can transform our future and help achieve a healthier Queensland. 

Tobacco control policies shown by evidence to be effective are the foundation for this strategy. 

Costs involved in implementing effective policies will be far outweighed by savings to the state in health and other social costs. 

While Queensland has led the way in smokefree workplace legislation, there is a need to develop complementary strategies in other areas – notably in ending tobacco promotion - if gains in this area are not to be undermined.

The benefits of such strategies will be most keenly felt by those targeted by, and most vulnerable to, tobacco promotion: children, Indigenous people and others most disadvantaged in the community.

An effective action plan building on past innovations is within the grasp of a Queensland government with a strong mandate and a commitment to lead the way. 







� See latest National Drug Strategy household survey at  � HYPERLINK "http://www.aihw.gov.au/publications/index.cfm/title/10579" \t "_blank" �www.aihw.gov.au/publications/index.cfm/title/10579 �- �   Table  4.1, p.41   


� � HYPERLINK "http://www.who.int/tobacco/framework/WHO_FCTC_english.pdf" ��www.who.int/tobacco/framework/WHO_FCTC_english.pdf�


� British American Tobacco marketing guide, p. 11 at  � HYPERLINK "http://www.library.ucsf.edu/tobacco/batco/html/14100/14109" ��www.library.ucsf.edu/tobacco/batco/html/14100/14109�  


� See � HYPERLINK "http://www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm" ��www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm� 





� See  � HYPERLINK "http://www.ashaust.org.au/SF'03/partners.htm" ��www.ashaust.org.au/SF'03/partners.htm�  
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