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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
ASH Australia
Action on Smoking and Health 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 Australia, 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 41 organisations and the SmokeFree Australia workplace coalition of 11 organisations.

Introduction

ASH Australia welcomes the opportunity to comment to the South Australian government on the draft Strategy for the next five years.  We congratulate the Government for its past achievements in reducing tobacco smoking and exposure, which have helped to save lives, health and money. We also welcome the inclusion of tobacco control within Minister John Hill’s health portfolio, as it is a fundamental responsibility for a Health Minister and an urgent priority for health reform.
We note with concern, however, that SA has for the past two years received the ACOSH-AMA Dirty Ashtray Award – in 2010 for “continued failure to implement a comprehensive approach to tobacco control and especially to protect the interests of children and non-smokers”. Lack of progress on point of sale tobacco displays and outdoor dining and drinking areas received special mention. These are again the areas needing most improvement in the current draft.
From our national perspective, SA has had some highlights but in recent years has fallen behind best practices in other jurisdictions. This consultation is therefore an opportunity to strengthen the draft strategy by reviewing what has been achieved in other jurisdictions and by including for example, a commitment to work with partners to ensure the commitments of the Federal Government, in its response to the report of the National Preventative Health Taskforce, are carried forward and implemented
. 
Tobacco has a catastrophic but preventable impact on the health of South Australians. Reversing this epidemic must become a top priority for government leaders if we are to improve the health and wellbeing of people in SA and Australia-wide. 
General comments on the draft Strategy

We welcome the strong commitment to social marketing (700 TARPS per month) as this key area is often under-funded in strategic plans. 
Our general concerns are summarised as follows:

1. The draft is very brief and would be a much more comprehensive and helpful document if it clearly set out the goals, objectives, key focus areas, target groups, activities, evaluation, timeframes and responsible agencies.

2. There are important national directions and goals that will benefit SA but are only briefly touched upon in the draft strategy (on page 3).  These include Government commitments and obligations under the WHO Framework Convention for Tobacco Control (FCTC) and in the Federal Government’s response to a comprehensive set of tobacco control recommendations in the 2010 report of the National Preventative Health Taskforce.
3. The establishment of an effective alliance of government and civil society leaders is not included in the strategy, but we recommended this as a mechanism to ensure that these commitments are acted upon in a timely way to further reduce tobacco use.

4. Protecting health policies from tobacco industry interference is a key obligation under FCTC Article 5.3 (refer Article 5.3 Guidelines at www.who.int/fctc/guidelines/article_5_3/en/index.html ) and more needs to be done to counter tobacco industry interference at all levels of government. Limiting contact with the industry and making any necessary contact transparent has already commenced at the national level, with meetings disclosed online. SA needs to develop its protocol for compliance with Article 5.3, as health policies for decades have been undermined, blocked or delayed by tobacco industry interference.

5. The stated aim of the draft strategy to reach reduced smoking prevalence targets for adults (from 21% in 2009 to 15% by 2016) and youth (from 21.3% in 2009 to 15.9% in 2016) is important to identify and validate for all to see. Strategies in other states usually provide a comprehensive supplement to the strategy that summarizes the evidence and achievements that the current strategy can then build upon to develop the next set of priorities and targets. It is our view that these targets could be lower, depending on the effectiveness and sustainability of the strategic plan for 2011-2016. With a more effective strategy, including stronger support from an alliance representing whole of government and civil society partners, it is possible that lower targets could be reached and thereby greater benefits could be achieved.  


Specific comments on the draft strategy
1. Reduce smoking by adults from 21% (2009) to 15% by 2016.
	DRAFT ACTION
	ASH RESPONSE

	Continue to fund effective state-wide mass media campaigns and targeted public education messages to promote quitting at best practice levels of a minimum of 700 Target Audience Rating Points (TARPs) per month, directed at the primary target audience of adult smokers 18-39 years.
	Action on Smoking and Health supports this.

	Ensure the Quitline service is readily accessible, high quality, and able to meet the needs of smokers from diverse backgrounds, improving integration between the Quitline and health services.
	We support and recommend improving access and integration in line with recommendations in Preventative Health Taskforce Report to Government.

	Enhance efforts by health services to encourage and support smokers to quit as part of routine care while providing more support to reach high prevalence smokers, pregnant women and those with chronic health problems.
	We support as above.

	Support strategies that convey to parents the message that they can discourage tobacco use and protect young people from passive smoking, by quitting smoking and making their homes smoke-free.
	We support and recommend this action will be made more effective by:

· Extending smokefree crowded public places, currently exposing children to tobacco smoke and normalising social smoking; and 

· The addition of another action to comprehensively ban remaining forms of tobacco advertising, promotion and sponsorship (TAPS) – under existing state powers and in collaboration with the federal government to ensure a comprehensive ban in support of WHO FCTC Article 13.

	Publicise new research about the effects of smoking and methods for quitting, to contribute to the knowledge base of health professionals and the general population.
	We support.

	Introduce smoke-free policies across government.
	We support.

	Support the healthy workers program to assist workplaces in encouraging workers to quit smoking.
	We support and recommend making all workplaces 100% smokefree irrespective of enclosure – including in the Adelaide casino and all public eating and drinking areas.

	Restrict the visibility of tobacco products at point of sale by 1 January 2012 with temporary exemptions for specialist tobacconists.
	We support but recommend the exemption period for specialist tobacconists be reduced in line with best practice. ACT and NT have ended all such exemptions and Tasmania has just committed to legislating within 12 months to do this.


2. Reduce smoking prevalence in the Aboriginal population from 48% in 2008/9 to 
 
38% in 2016.

	DRAFT ACTION
	ASH RESPONSE

	Contribute to the evidence on effective tobacco control programs for Aboriginal people.
	We support.

	Tailor evidenced-based cessation activities for Aboriginal people.
	We support.

	Establish a regular and robust Aboriginal smoking prevalence survey.
	We support.

	Continue to build the capacity of Aboriginal organisations to develop and implement tobacco control programs.
	We support. 

	Strengthen partnerships and collaboration between government and the community controlled sector to reduce Aboriginal smoking.
	We support. 

	Strengthen midwife involvement in harm awareness and cessation activities for Aboriginal women to achieve a reduction in smoking during pregnancy.
	We support.

	Deliver high quality and sustained social marketing campaigns that reach and impact Aboriginal smokers in metropolitan, regional and remote areas.
	We support.

	Develop programs to support an increased number of smoke free homes and cars (even without children) among the Aboriginal community.
	We support.

	Increase Aboriginal people’s level of knowledge about the harms of tobacco smoking.
	We support. 


3. Strengthen efforts to reduce smoking prevalence among people in the most socio-economically disadvantaged areas.

· Focus smoking prevalence reduction and prevention strategies on people with mental illness and prisoners.

· Make the most impact on reducing smoking in the two most socio economically disadvantaged quintiles.

	DRAFT ACTION
	ASH RESPONSE

	Continue to build the capacity of mental health and social service organisations to develop and implement tobacco control programs.
	We support this and recommend timelines be put in place for making all health and custodial settings 100% smokefree.

	QuitSA to provide effective cessation programs in community settings accessible to prisoners, socioeconomically disadvantaged people and people with mental illness.
	We support. 

	Develop programs to support an increase in the number of smoke free homes and cars (even without children) among socioeconomically disadvantaged groups.
	We support.

	Deliver high quality and sustained social marketing campaigns to reach and impact disadvantaged smokers in metropolitan, regional and remote areas.
	We support.

	Ensure media campaigns with smoking cessation messages are developed considering the impact on priority groups.
	We support.

	Work with prisons to develop smoke-free policies by encouraging any new prisoner facilities to have completely smoke-free indoor areas and move towards this goal for other established prisons.
	We support this and recommend timelines be put in place to make all indoor areas of prisons 100% smokefree, with smoking only permitted in certain designated outdoor smoking areas. Victoria has adopted this best practice.

	Support the recommendations of the National Summit on Tobacco Smoking in Prisons (August 2010) by providing greater cessation support for prisoners including free access to nicotine replacement therapy.
	We support.

	Establish peer support quit smoking programs for prison staff and prisoners.
	We support and recommend an evaluation.

	Ensure the price of tobacco products sold in prisons is the recommended retail price. Apply the difference between the wholesale and the retail price to a fund to be used for purchasing cessation products and resources.
	We support.  

	Investigate methods of reducing retail tobacco licence density, especially in socio-economically disadvantaged areas.
	We support this and recommend a stronger commitment with the addition of “…and recommend options for reducing…”


4. Reduce the proportion of the population exposed to passive smoking in confined public spaces by 20% by 2016. Baseline: In 2008 71.4% of the public were exposed to passive smoke

General comment
This target is very conservative – it is possible to reduce exposure to secondhand smoke more steeply by effective restriction of smoking in crowded public places. Australian governments are committed under Article 8 of the WHO FCTC to take comprehensive action to protect all people from secondhand smoke.
	DRAFT ACTION
	ASH RESPONSE

	Work with key stakeholders to phase in smoking bans in any outdoor area provided for the consumption of food and drink purchased onsite by 2016.
	We believe this timeline is far too long and will lead to unacceptable and preventable carcinogenic exposure of patrons including children, and staff in their workplaces. Queensland, ACT and NT have achieved 100% smokefree public dining areas, with Tasmania committed to legislate for this soon, WA with partial legislation, and NSW under review. Such a long deadline will ensure SA stays among the worst-practice jurisdictions. The current flawed definition of “outdoor”, with a 70% allowance for enclosure of smoking areas, continues this harmful workplace contamination.   

	Continue to encourage and enable people to make their cars and homes smoke-free (beyond when children are present), reducing harm to others caused by passive smoking exposure.
	We support this and urge consideration of extending banning smoking while driving any vehicle, given research showing this is a significant cause of bushfires and road accidents and should be considered in the same light as driving when using mobile phones.

	Make playgrounds predominantly occupied by children smokefree.
	We support this as already achieved in Queensland, WA and committed in Tasmania. A short timeline should be set for statewide legislation to do this.

	Encourage outdoor sports stadiums and entertainment venues to restrict smoking areas.
	We support this and recommend timelines for its adoption under law.

	Restrict smoking in covered public transport and taxi waiting areas.
	The aim should be not merely to “restrict” but to eliminate this. Covered transport waiting areas have been made successfully smokefree - for example in NSW (for trains) and Victoria (buses).

	Ensure all state-funded human service agencies are smoke-free, identify the smoking status of clients and refer to cessation supports.
	We support and recommend clear timelines and responsibilities including in-service agreements.


Conclusions

The single greatest threat to the SA strategy for the next five years is the aggressive opposition of the tobacco industry and its allies to tobacco control health measures.
It is now fourteen years since the Tobacco Products Regulation Act 1997 was enacted; however SA still does not have a deadline (unlike other jurisdictions) for ending smoking exemptions in high roller rooms, gambling areas and outdoor dining areas. 

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 adopt huge retail signage and other marketing strategies designed to undermine the effectiveness of government reforms – and to frustrate public support for ending tobacco advertising. 

We strongly recommend that SA use the Framework Convention on Tobacco Control obligations as a floor rather than a ceiling to accelerate declines in smoking rates and to protect health policies by requiring that interaction with the TI must be limited and transparent.
� �HYPERLINK "http://www.preventativehealth.org.au/internet/preventativehealth/publishing.nsf/Content/taking-preventative-action"�www.preventativehealth.org.au/internet/preventativehealth/publishing.nsf/Content/taking-preventative-action� 





