Protecting Children from Tobacco 
ASH Australia submission to NSW Review 2008, submitted 19/6/08 
Option 1

Do you support banning smoking in cars where children under the age of 18 years are present? 

· Support

Please provide reasons for this: 

· Supported by 40 organisations – health, child welfare, parent, research, church, community - at www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm. 

· Strong evidence at www.ashaust.org.au/lv4/CarsKids.doc: smoking in cars endangers children by secondhand smoke (SHS) exposure; increased crash, fire risk. 

· MJA study: teenage asthma risk doubled by car SHS exposure. 
· Harvard study: unsafe SHS levels in cars, especially for children. Authors recommend “protective strategies including legislation”. 

· SA and Tas have already banned.

· Concerns over enforcement should not deter safety measures. Police enforcement similarly opportunistic re seatbelts, mobiles, DUI. First two months of SA ban: 14 fines. Will tend to self-enforce since community support strong: 2004 survey, 1,300 Australians, +90% (73% smokers) support. 

· Australian obligation under Framework Convention on Tobacco Control (FCTC) at www.who.int/tobacco/framework/WHO_FCTC_english.pdf  - Art. 8, SHS protection. 

Option 2

Do you support removing tobacco product displays out of sight in retail outlets?

· Support

Please provide reasons for this: 

· 40 groups support: www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm. 

· Evidence: retail display predisposes child smoking; display-led “impulse buys” undermine quitting.
· Display = powerful advertising: 24/7, quick sale. Display aim: “stimulate trial purchase and re-purchase” (BAT).  
· Thousands of legal, less addictive/harmful pharmaceuticals out of sight. 
· Worldwide trend: Thailand, Iceland, Canada jurisdictions; Tas, ACT. 
· FCTC (Arts. 13, 16).  
· Public support 73.6%, rising. 

· Despite misleading tobacco industry scare campaign, NO evidence of any business failure or market share change in any jurisdiction banning display. Research: tobacco spending transfers to other consumables; any losses far outweighed by health savings. 

Evidence: www.ashaust.org.au/lv4/POSdisplay.doc 

Claims answered: www.ashaust.org.au/lv4/POSretailclaims.doc 
Philip Morris misleads retailers; critique:  http://tobacco.health.usyd.edu.au/site/supersite/resources/docs/reference_retail_displays.htm 

Option 3

Do you support the introduction of a licensing scheme for tobacco retailers?

· Support

Please provide reasons for this: 

· 40 groups support: www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm. 

· FCTC obligation: effective measures against sale to children (Art. 16). Licensing would help monitor/enforce underage laws. 

· 2002 Commonwealth Allens Consultancy report on desirability and best practice for licensing tobacco sellers, endorsed by Intergovernment Committee on Drugs:  www.health.gov.au/internet/wcms/publishing.nsf/content/health-pubhlth-strateg-drugs-tobacco-other.htm/$FILE/licensing_tobacco.pdf
· “…strong case, based on economic and public health rationales, to introduce licensing…”  

· Wholesaler/retailer licences conditional on compliance with tobacco laws; refused/withdrawn/qualified for contravention.

· Licence fees set to recover only costs of admin, enforcement, compliance info.

· Licensing a health issue, controlled by health officials who may contract out inspections, enforcement.

· Objections e.g. cost countered on grounds of clear public interest.

· SA, WA, Tas, ACT have licensing. 

Option 4

Do you support retailers being required to ask all customers that appear under the age of 25 years of age for identification if intending to purchase a tobacco product?

· Support

Please Provide Reason for this: 

· Asking for identification serves as a checkpoint helping to deter children from buying tobacco. 

· Making this a legal requirement will reinforce that purchasing tobacco underage is a serious offence and will not be tolerated. 

· Some U18s can appear older – where there may be any doubt, a high onus of responsibility on seller not to sell this lethal and addictive drug to minors. 
· Australian obligation under FCTC (Art. 16) to take effective action to prevent tobacco sale to minors. 

Option 5

Do you support having restrictions on employees who are under 18 years of age from selling tobacco products?

· Support

Please Provide Reason for this: 

· Supported by all 40 organisations at www.ashaust.org.au/lv4/ProtectChildrenEndorsements.htm. 

· Tobacco a lethal, addictive drug - children quite properly not permitted to sell other such drugs. Adults selling alcohol must complete accredited responsible seller training.  

· Children susceptible to peer pressure - research says age of seller associated with increased tobacco sales to children; may also increase normalisation to underage seller.

· Stopping children from selling tobacco consistent with laws prohibiting children being supplied it.

· Australian ratification of FCTC - Art. 16 (7) calls for prohibiting sale of tobacco products by minors.

· Other jurisdictions – Norway, Singapore - have more socially responsible policies against tobacco sales by U18s. 

Evidence:  www.ashaust.org.au/lv4/POSchildsell.doc 

Option 6

Do you support limiting retail outlets to one point of sale for tobacco products?

· Support

Please Provide Reason for this: 
· Limit of one tobacco point of sale per outlet facilitates compliance enforcement of relevant legislation – e.g. display of PHA notice re sales to minors. Signage and regulations easier to maintain. 

· Single point of sale for tobacco helps denormalise smoking to children by reducing visibility of tobacco sales. It helps put tobacco “out of sight”, therefore “out of mind” of children and recent/would-be quitters. 

· Single point of sale makes it easier for employers to be properly trained to handle responsible selling of tobacco, including checking age proof. 

· Australian obligation under FCTC (Art. 16) to take effective action to prevent tobacco sale to minors. 

Option 7

Do you support banning sales from vending machines?

· Support

Please Provide Reason for this: 

· Tobacco a lethal, addictive drug – should not be sold without direct adult supervision ensuring proper ID checks.

· Research (Australia, US): minors purchase cigarettes from tobacco vending machines (TVMs) in areas not adequately supervised by adults – e.g. restaurants, cafes, sport/entertainment venues, staff amenity areas, foyer and toilet areas of licensed venues.

· FCTC (Art. 16) obligation to prohibit sale of tobacco “in any manner by which … directly accessible”; encourages prohibition of TVMs as part of overall approach to prohibiting sale to minors.

· Some Australian jurisdictions have already banned TVMs. 

· Even with improved identification-intervention methods, TVMs continue to operate as promotion - normalising tobacco to children, undermining quitting, breaching FCTC obligation to ban tobacco promotion. 

· Banning TVMs would not only benefit children, but also NSW as a whole – helping reduce smoking rates, deaths, disease, health costs. 

Option 8

Do you support banning tobacco products from inclusion in shopper loyalty programs, for example where accumulating points results in gifts or benefits - for example fuel discount vouchers? 

· Support

Please Provide Reason for this: 

· Inclusion of tobacco in shopper loyalty schemes is a means of lowering tobacco prices and encouraging tobacco purchase – constituting promotion of tobacco.

· Australia obliged under FCTC (Art. 13) to undertake comprehensive ban on tobacco advertising and promotion. 
National Strategies

Do you have any other reform options that are the responsibility of the Commonwealth that you would like to put forward?

· Yes

If Yes, please provide details below: 

ASH supports:

· Significant increase in Federal funding of anti-tobacco campaigns, commensurate with scale of tobacco problem and impact on deaths, chronic disease and costs to community.

· Appropriate evidence-based measures to counter impact of smoking in films watched by young people – such as mandatory screening of suitable anti-tobacco “counter-ads” before films showing smoking.

· Federal measures to increase tobacco excise, to help deter child purchase and to help fund preventative health measures to reduce tobacco use and exposure. 

· Moving towards mandatory plain packaging of all tobacco products.

· Federal co-ordination of national strategies to remove secondhand smoke from working areas (see below).

Additional comments 

Do you have any other issues that you would like considered which relate to protecting children and young people from tobacco-related harm? 

·  Yes

If Yes, please provide details below: 

· “We support youth smoking prevention”: Mother of all Motherhood Statements. Reducing child smoking difficult – we must act firmly on steps supported by evidence. Parents cannot be everywhere – civilised society takes collective responsibility for child protection.  

· NSW strategies to cut youth smoking and SHS exposure undermined by smoking in pubs/clubs, al fresco dining, other crowded public places - many child-frequented. These can expose children directly to SHS; normalise “social smoking” to teens aspiring to be young adults. NSW should prohibit smoking in all crowded public places, especially child-accessible. Any smoking-permitted area should be effectively separated from working, eating, child-accessible and other non-smoking areas.  

· Children can be significantly exposed to SHS invading homes from adjoining residences, especially in flats/apartments. Legislation is needed to protect children from this harm.

