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Introduction

We welcome the opportunity to comment on the proposed measures to protect children from tobacco smoking. With more than 200,000 Australian children currently smoking, more than a hundred each year dying from in utero and secondhand exposure, and many thousands more exposed to harmful secondhand smoke in a range of environments, the current inquiry is timely and welcome. 

ASH Australia is a national health organisation established to reduce deaths, disease and disabilities caused by tobacco products. Founded and funded by the Cancer Council NSW and the National Heart Foundation in 1994, Board members of ASH include Dr Andrew Penman (CEO of The Cancer Council NSW), Maurice Swanson (CEO of Heart Foundation WA), Professor Simon Chapman (Professor of Community Health, University of Sydney), Dr Stephen Stick (representative of Royal Australasian College of Physicians) and Associate Professor Matthew Peters, a Thoracic Physician at Concord Hospital and Chairman of ASH. Anne Jones, Chief Executive Officer since 1994, is a policy adviser on tobacco control in NSW as well as all other jurisdictions in Australia. 

One of the best measures we can take to reduce tobacco harm to children is to reduce smoking rates among their parents and influential young adult role models.  

Although good progress has been made in reducing smoking prevalence over the past 25 years, it remains the leading cause of preventable death, disability and disease. With around 20% of the Australian population still smoking regularly, and Tasmania’s smoking rate apparently not declining as hoped, much more needs to be done to motivate and improve support services for the majority of smokers who want to quit – especially young adults. 

It is our view, shared by the AMA and ACOSH in their recent (May 2006) national Tobacco Scoreboard assessment, that Tasmania could do more in terms of investment in mass media campaigns toward reducing overall prevalence. Tasmania’s investment in tobacco control is currently the lowest of all Australian jurisdictions, the second lowest per daily smoker, and the third lowest on a per capita basis. 
Refer figs 3.1, 3.2 and 3.3 on p. 31-32, Final Report of NSW Joint Select Committee on Tobacco Smoking at www.parliament.nsw.gov.au/prod/parlment/Committee.nsf/0/5236DB72DBF28C6DCA25719D000F245F  

Without improved funding in this area, potential gains from tighter legislation will continue to be undermined. As Federal health Department researcvh has confirmed, spending on tobacco control is the most cost-effective investment governments can make in the health area, returning more than $2 in savings for every $1 invested. 

Specific measures targeting children, however, can help to reduce their smoking and secondhand exposure – and this Discussion Paper has identified some of them. We wish to address the following brief comments towards these.

1.  Prohibit the public display of tobacco products

ASH welcomes and endorses the recommendation to proceed with this measure.

Retail outlets are now the main place where children, young people and recent quitters are regularly confronted with prominent tobacco product displays. It is a logical next step after the Tasmanian government introduced a regulation requiring the display of large graphic health warnings.

Banning displays of addictive, lethal products in shops, as part of a comprehensive strategy, is ethically and socially responsible as it will help reduce the uptake of tobacco by young people, assist recent quitters in avoiding relapse, and will signify that governments take the dangers of tobacco seriously. Evidence confirms that tobacco products are a form of advertising, retail settings are the main channel for promotion and adolescents who see retail marketing at least weekly are more likely to experiment with smoking (refer “Out of Sight” policy endorsed by all major health groups at www.ashaust.org.au/lv4/POSposTCCA.doc)

Many other legal products are stored out of sight. The rights of smokers will not be impaired, since over 80% of smokers say they know their brand and are not influenced by displays. 

The argument that sales will fall compromising the welfare of small business is ludicrous. What individuals do not spend on tobacco products, they will spend elsewhere. Improved health with reduced health care expenditure, greater workforce participation has the potential to increase not decrease expenditures at small and medium-size retail businesses. 

Most importantly, contrary to the misleading assertions of tobacco retailer organisations, retail displays predispose children to smoke. This is confirmed by the latest study (May 2006) from The Cancer Council Victoria, just published in Health Education Research:  

Wakefield M et al, “An experimental study of effects on schoolchildren of exposure to point-of-sale cigarette advertising and pack displays”, in Health Education Research  (May 15, 2006) - abstract at http://her.oxfordjournals.org/cgi/content/abstract/cyl005v1   
Our comment: ASH media release at  www.ashaust.org.au/mediareleases/060602.htm 

ASH hopes the next step will be a comprehensive licensing scheme for all tobacco sellers, with the registration fees paying for education of tobacco sellers and compliance monitoring. 

2.  Prohibit smoking in vehicles when children are present

ASH welcomes and endorses the recommendation to proceed with this measure. The evidence is compelling that smoking in vehicles endangers children by exposing them to secondhand smoke, to increased risk of car accidents and to fires within vehicles.

The evidence of secondhand smoke harm to children in enclosed spaces is extensive and surely now well beyond dispute. For example, refer ASH Australia webpage at  www.ashaust.org.au/lv3/Lv3informationparents.htm - Passive Smoke Harms Kids.  
Research also shows smoking while driving is clearly a danger - and more serious than other distractions like mobile phones or eating, since smoking involves the risk of dropping burning matter into the driver’s lap. Recent studies on smoking and car safety were reviewed by Monash University Accident Research Centre in November 2003. 
See p. 18 of Monash University Accident Research Centre review at www.monash.edu.au/muarc/reports/muarc206.pdf  This review cites several studies which have found that smokers have an increased risk of being involved in motor accidents, and actual distraction caused by the act of smoking is a likely factor. 
The review concludes that "it is clear that smoking while driving is a hazard." One study cited connects it with over 2,000 accidents a year.
See also the study by Wen C et al  in Tobacco Control (2005) at http://tc.bmjjournals.com/cgi/content/full/14/suppl_1/i28 - showing smoking almost doubles car death risk, citing several supporting studies.   
There is also evidence that many fires are started from lit cigarettes being thrown from car windows. See for example, the report by Chapman S and Balmain A, "Time to legislate for fire-safe cigarettes in Australia" in Medical Journal of Australia at www.mja.com.au/public/issues/181_06_200904/cha10373_fm.html.  

The NSW Fire Service estimates around 4% of all cigarettes thrown from car windows start some kind of fire. Cigarettes can also cause fires inside cars - sometimes with fatal results involving children.
Concerns over enforcement should not be seen as a barrier to further safety measures: cars are already regulated by enforcement officers (e.g. laws require wearing of seatbelts, no drinking or speeding, no mobile phone use). Community support is strong, as evidenced by a 2004 survey of over 1300 Australians in 800 households showing 73% support banning smoking in cars carrying children (Stollznow Research, 2004, unpub.)

3.  Prohibit children from selling tobacco products

ASH welcomes and endorses the recommendation to proceed with this measure. Tobacco is a deadly and addictive product and should not be sold by children under any circumstances. Dealing with this product could encourage children to experiment with smoking and could be seen as providing peer encouragement to purchase or smoke tobacco. 

4.  Prohibit the possession of tobacco products by children

ASH endorses the recommendation not to proceed with this measure and to remain with Option 1. We are concerned that children should not face any penalty or disadvantage for becoming victims of adult-driven exploitation. The adults involved in this should bear the full responsibility.
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