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To the members of the Committee,
Thank you for the opportunity to comment on the Inquiry into the llegal Tobacco Trade.

The Alcohol and Drug Foundation (ADF) delivers evidence-based approaches fo minimise alcohol and
other drug harm. We recognise the power of strong communities and the important role they play in
preventing problems occurring in the first place. A community-centric approach is at the heart of
everything we do.

According fo the 2024 NSW Population Health Survey, 11% of adults in the state still smoke daily. Rates
are much higher among people living in the most socioeconomically disadvantaged areas, for
Aboriginal people, and for those accessing alcohol and other drug (AOD) or mental health services.
These populations often experience greater nicotine dependence and face more barriers when frying
to quit.

Sustained public policy effort from all levels of governments and public health organisations has seen the
daily smoking rate decline since the first infroduction of mandated health warnings on cigarette packs in
1973. And while fewer Australians smoke daily than ever before, tobacco use remains the largest
contributor to social and economic costs in Australia, at $159.7 billion (60.4% of total costs).i

The ADF supports public health policies and interventions fo drive down demand for and harms from the
legal and illegal tobacco trades. However, these public health measures should account for the needs
of those communities and groups who disproportionately experience tobacco related harms (item (h) of
the terms of reference). A health-led approach to tobacco harms reduction should:

e Avoid individual criminalisation of possession and use of combustible fobacco and vaping
products
Smoking and nicotine dependence should be managed as health issues, not moral or criminal failings. It
is well established that the criminalisation of drug use disproportionally impacts people living in the most
socioeconomically disadvantaged areas, Aboriginal people, and culturally and linguistically diverse
communities.li Efforts to drive down the legal and illicit tobacco market should avoid criminalisation of
consumers.
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e Actto prevent demand
Australia has had great success in substantially reducing tobacco use over time through comprehensive
and evidence-based prevention measures.” Investing in evidence based smoking prevention and
cessation offers a significant benefit not only to dulling the illicit tobacco market but in driving down
tobacco harms more generally.

Prevention efforts should target smoking of not only combustible tobacco but vaping among young
people: studies investigating vaping among young people have found that vaping is a strong risk factor
for smoking.v

e Ensure nicotine vaping products remain available as a harm reduction and cessation tool
While the long-term health impacts of vaping are sfill unclear, there is high quality evidence to suggest
that vaping is more effective for smoking cessation compared to traditional NRT.Vi Vaping products may
play an important role in reducing harms from combustible tobacco, and there is a group of people
who will continue to use vaping products o manage nicotine dependence.

The ADF supports a regulatory model for vaping products that maintains access for people who use
them for smoking cessation and harm reduction without undue costs and barriers.
Thank you for the opportunity fo comment on this inquiry. Please do not hesitate to contact me to

discuss any aspect of this submission.

Sincerely,

Allison Reid
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