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MANY OF THE THREATS TO US, P.M. (Philip Morris), ARISE
FROM CONCERNS WHICH HAVE LOST TOUCH WITH COMMON
SENSE AND REALITY . PEOPLE (AND POLITICIANS) DO NEED
CAUSES, AND IN A WORLD WHICH IS GENERALLY MORE
PEACEFUL AND AFFLUENT THAN EVER BEFORE, THERE'S A
SHORTAGE OF BIG CAUSES . THAT'S WHY WE HEAR SO
MUCH ABOUT REALLY RATHER LITTLE CAUSES : SMOKING,
DRINKING, DIETARY HAZARDS.......

Hamish Maxwell, Chairman and CEO, Philip Morris, Washington
DC, September 8, 1986







SMOKING — A GLOBAL
PROBLEM

e 20" Century - 100m Deaths
e Currently 5m deaths p.a.

o 215t Century - 1 billion deaths




What is smoking?

e Chronic relapsing dependence syndrome
e Smoking is use of the addictive drug nicotine

« Delivered to the brain by tobacco smoke via
ungs and blood

* Reinforced by sensory, behavioural and social
conditioning

« Entrenched by powerful withdrawal syndrome
e Great harm caused by toxins in the smoke
 Promoted commercially

e Regulated to some extent




Why do people smoke?

“The first cigarette is a noxious experience to the noviate....that

the beginning smoker will tolerate the unpleasantness we must
Invoke a psychological motive.

Smoking a cigarette for the beginner is a symbolic act. | am no
longer my mother’s child, I’'m tough, | am an adventurer, I'm not

square....the act of smoking remains a symbolic declaration of
personal identity....

...As the force from the psychological symbolism subsides, the
pharmacological effect takes over to sustain the habit.”

Philip Morris, 1969




WHAT IS IN THE PRODUCT —
AND WHAT IS THE HARM?




Cause of harm

2-nitropropane
Acetaldehyde
Acrolein
Acrylonitrile
Ammonia
Aromatic amines
Arsenic
Aza-arenes

Benzo (a) pyrenes
Carbon monoxide
Carboxylic acids
Dimethylnitrosamine
Formaldehyde

Hydrazine

Hydrogen cyanide
Insecticide residues
Isoprenoids

Napthalenes

Nickel

Nicotine

Nitrogen oxides
Non-volatile nitrosamines
Phenols

Polonium-210
Polynuclear aromatic hydrocarbons
Pyridine

Urethane

Vinyl chloride




Table 1:Ten leading causes of death, 2002

Males Females
Cause of death and ICD-10 code No 9.ofall deaths Cause of death and ICD-10 code Neo 9. of all deaths
Western Australia
1 Ischaemic heart dis=sase {120—-125) 1055 185 1 Ischaemic heart disaase {(120425) f= % § 17.7
Z Lung cancarC332, C24) a73 ez Z Cerebrovascular dis=ase {I80—-169) 529 a8
2 Cerebtrovascular disease (IB0—-K9) 365 [ } 2 Dementia & related disorders 31 5.8
4 Chronic cbstructive pulmonary diseasa 23 a1 (FO1—F03, G20-G32)
S Colorectal cancer {C18—C21) 225 39 4 Breast cancer {CS0OH 225 4.2
6 Suicide (5024} 183 33 S Lung cancer (C33, C34) 220 4.1
7 Prostate cancer {CB1) 185 3z 6 Codlorectal cancer ({C18—C21) 177 3.3
3 Diabetas [E10-—£14) 140 24 7 Chronic cbstructive pulmonary disease {(J41—-144) 165 21
9 Transport related accidents (VO1-V23) 1z3 22 3 Disbetes (E10-£E14) 155 z9
10 Dis=ases of the arteries, arterioles 122 ey | 9 Organic psychcotic conditions (FOO—F03) 142 Z6
&: capillaries {I70—-179) 10 Pneumonia & influenza (J10—-J18} 124 Z25
Total leading causes 3115 54.5 Total leading causes 3.0149 5.1
All deaths 5727 oo All deaths 5376 700
Australia
1 Isch ic heart di {120—-125) 12855 201 1 Ischaemic heart disaase (120425} 12,208 138
Z Ceretrovascular disease {(IE0—-K9) 4963 T2 Z Cerebrovascular dis=sase {I80—169) 7.564 1.7
2 Lung cancer (C33, C324) 4,750 59 2 Dementia & related disorders (FO1F0C, G30-G32) 2024 a7
4 Chronic cbstructive pulmonary diseasa 3327 4.3 4 Breast cancer (CS0) Z.eas8 42
(Ja1—u4a)
S Prostate cancer {CB1) z2.852 a1 S Lung cancer (C33, C34) Z2.543 29
& Colorectal cancer (C18—C21) 2,443 25 6 Chronic cbstructive pulmonary disassa (J41—-144) 2270 3s
7 Suicide (5084} 1817 25 7 Codlorectal cancer (C18-CZ21)} zZ.201 2.4
3 Diabetas [E10-—£14) 1.771 25 3 Pneumonia & influernza (J10—-J18} 1.721 2.7
9 Dementia & relatad disorders 1481 3 | 9 Disbetes (E10-E14) 1.558 z4
(FO1—F03, G20-G32)
10 Dis=ases of the arteries, arterioles 138z pein} 10 Dis=ases of the arterias, arnterioles 1.2959 1.9
&: capillaries {(I70—-179) & capillaries (I70—-179)
Total leading causes 38.642 561 Total leading causes 37.056 57.2
All deaths 68 885 700 AN deaths 65,822 700

Sowces: AIHW 20D4; ABS mortality dais

In 2002, ischaamic heart disease was the leading cause of death In WA and Australia for both malas and
famalas, accounting for around one In fivae deaths. Variations in the order of thae leading causas batwaan WA
and Australia may be partly dus to the youngeaer age structure of thae WA population.

Among VWA malas, lung cancear was responsible for the saecond highast numbsar of deaths (.29 of all male
daaths) followead by caerasbrovascular disease (6.49%) and chronic obstructive pulmonary diseasae (4.1 96).
MNationally, cerabrovascular disesasa was thae saecond most common causa of daath for malaes, accounting for
729 of all male deaths. Lung cancer (6.99.) and chronic obstructive pulmonary discase (4.895) were the
Nnaext most common causas among Australian malas.

Among WA famalas, the sascond most reportaed causae of death after ischasmic haart dissase was
carabrovascular disesasae (9.895), followed by demaentia and raelated disorders (5.89:), breast cancear (4.294)
and lung cancer (4.1 92:). Thase four causes were also the leading causes of death after ischasamic haart
disease for Awustralian females, responsible for 11,795, 479, 4.29c and 2.99c of all feamale deaths,
raspactivaly.

Thae younger age distribution of the WA population may account for some of the diffeareances from the
Australian population in the ordar of the lesading causas.




Other conditions

assoclated with smoking

Angina risk 20 x risk
Buerger’s disease
Cataracts 2 x risk
Crohn’s disease
Depression

Duodenal ulcers
Chronic rhinitis

Fertility 30% lower
Graves’ disease
Hearing loss

Immune system impaired
Decreased lung function
Ocular Histoplasmosis

Optic neuropathy 16 X risk
Menopause 2 years early
Sudden Infant Death syndrome
Osteoporosis

Peripheral vascular disease
Psoriasis 2 X risk

Rheumatoid arthritis

Reduced sperm count
Tuberculosis

Macular degeneration 2 x risk
Low child birth weight 4 x risk
Vocal chord polyps

Increased sperm abnormalities
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Main messages for the individual smoker

* The risk is big: about half are killed

* Those killed in middle age may well lose
10, 20, 30 or more good years

» Stopping smoking works

www.deathsfromsmoking.net
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(‘;\ Australia, year 2000

Smoking causes about twice as many deaths
as all non-medical causes put together

19,000 8,173*
smoking non-medical
Murder / assault Falls
Suicide Drowning
Road accidents Poisoning
Plane crashes Fires
Train crashes Floods / storms

Accidents at work  Other natural disasters
Accidents at home Other accidents

*in year 2000
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The Health Consequences
of Involuntary Exposure
to Tobacco Smoke

Department of Health and Human Services
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"l am here to say the debate is over, the science is clear.”

"Secondhand smoke is not a mere annoyance.
It is a serious health hazard.“

Richard H. Carmona, US Surgeon General, 2006
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Major Conclusions

rt returns to involuntary smoking, the
topic of tbemlpgé Surgeon General's report. Since then,
there have been many advances in the research on
secondhand smoke, and substantial evidence has been
reported over the enswing 20 years. This It uses
the revised for causal conclusions that was
implemented mn the 2004 Surgeon General’s report
(L FHS 2004). Each chapter provides a compre-
hensive review of the evidence, a quanfitative syn-
thesis of the evidence if appropriate, and a ngorous
assessment of sources of bias that may affect mter-
pretations of the fi <. The reviews in this report
reaffirm and strengthen the fmdings of the 1986 report.
With regard to the involuntary exposure of nonsmok-
ers to tobacco smoke, the scienfific evidence now sup-
ports the following major conclusions:

1. Secondhand smoke causes prematurs death and
disease m chuldren and n adults who do not

smoke.

1

Chaldren exposed to secondhand smoke are at an
increased nisk for sudden infant death syndrome
(SIDS), acute respiratory infections, ear problems,

W

parents

and more severe asthma. Smohu&g
.Jow* lung

causes respiratory symptoms

growth mn their chaldren.

Exposure of adults to secondhand smoke has
immediate adverse effects on the cardiovascular
system and causes coronary heart disease and
lung cancer.

The zcientific evidencs indicates that thers is no
nisk-free level of exposure fo secondhand smoke.

Many mullions of Amernicans, both children and
adults, are =tll expozed to secondhand smoke in
their homes and workplaces despite substantal
progress in tobacco control

Elimunating smolang in indoor 5 fully pro-
tects nmms okers msam expoaur?;m;econdhgxﬁ
smoke. Separating smokers from nonsmokers,
cleaning the air, and venalating buildings cannot
elinunate exposures of nonsmokers to second-
hand smoke.

Executive Summary 9




Number of deaths in Australia, 1998

Smoking vs Other Causes of
Death
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A GLIMPSE INTO PRE-HISTORY

(1982 and onwards)
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“It is not known whether cigarettes cause cancer”
Chairman, R.J. Reynolds, 1982

“Statistical data is far from conclusive”
Chairman, British American Tobacco (BAT), 1982

“The issues, including causation, are still very much open”
BAT 1982

“The company never comments on views expressed by members of the medical
profession”
Chairman, Rothmans, 1982

“It is important to know as much as possible about teenage smoking patterns and
attitudes.....Today’s teenager is tomorrow’s potential regular customer....”
Internal memo, Philip Morris, 1982

“The activity shown should be one which is practiced by young people 16 — 20 years old
or one that these people can reasonably aspire to in the near future.... “
Player’s Filter 1981 Creative Guidelines

We do not try to entice kids to smoke. We never have.......
Ernest Pepples, Brown and Williamson, 1982

22
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From Hansard, 11 October, 1983

Hon John Williams “.....It is the most diabolical bill put through this

house since | have been a member. The censorship contained in it
IS worse than the censorship of Goebbels and Hitler, and we do not
want it in this State...... | would say that Adolf Hitler would not have
had the power that this Minister will have under this Bill.”

Mr Spriggs: “Hitler would have blushed.”

Mr Williams: “He would have done...things like this will turn this
state into a dictatorial state or police state.”
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Smoking Control
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Each year. tobacco companies asue to shareholders an annual report which speaks
poud dw-l-uu:-u-u-:mmnmm
believes that these reports are cynical in the extreme, that
more than 23 000 Australians mnu:mn A
- which doctors believe should be tasued. e

Sponsored by corporate donation.

- ——e
THIS (3 NOT A TOBACCO COMPANY ANNUAL REPORT (T 1S WIAT TIE MEDICAL PROFESSION BELIEVES
THAT THE TOBACCO INDUSTIY SHOULD B TELLING (TS SHARENOLDERS.
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BID TO SUE TOBACCO FIRMS
Woman tells
court: |

was hooked
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‘The young notice
tobacco ads: study

By PAMELA BONE

Children like and remember
advertisements for Alpine ciga-
rettes far more than they do
advertisements for Faberge jeans
and Mllo, which are designed spe-

cifically to appeal to them;

according to a survey.

And, although cigarette adver-
tising codes prohibit the use of
models under 25 or of characters
who appeal to young people, more
than eight out of 10 teenagers see
the model In the Alpine advertise-
ment as being younger than 25.

The survey of 300 children
between 10 and 15 found that 66
per cent recognised an advertise-
ment for Alpine cigarettes, while
22 per cent recognised an adver-
tisement for Milo and only 15 per
cent recognised an advertisement
for Faberge jeans.

The Australian Council on
Smoking and Health, which con-
ducted the survey with the depart-
ment of medicine at the
University of Western Australia,
has strongly criticised the tobacco
industry for promoting smoking
as a healthy and fun-filled activity
despite 30,000 scientific studies
showing smoking as a big cause of

disease and death.

The council's:director, Ms Ruth-

Shean, says the survey results
prove that the Industry does aim
advertisements at children.

“Regardless of whal the tobac-

co industry says to the mass,
media about all this, underneath-

there must be enormous satisfac-
tion about the success of their

~qmarketing strategies," Ms Sheen

said. She said the~council would

take the issue to the Advertising
- Standards Council. ~

The Tobacco Institute. of Aus-

tralia has described the report as:

“the annual ACOSH <{hristmas
bash™ and questioned the survey's
research methodology and design.
The chief executive officer, Dr
Blair Hunt, said the Institute was
concerned al the increased use by
*vested interests’ of surveys and
research that were not subject to
peer review.

Dr Blalr said the World Health
Organisation in 1986 had pub-
lished a survey that concluded
there were no systematic differ-
ences in smoking habits between
countries with restrictive tobacco
advertising laws and those with-
out.

e — . R L S "

—— IV
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ASSEMBI

LEGISLATIVE

ELECTORAL DISTRICT

DOCTOR

e ——————

AUSTRALIAN MEDICAL ASSOCIATION
WESTERN AUSTRALIAN BRANCH

A patient ol mine who lived in vourelectomte has died of

Itis my opinion that the major cause of this person’s death
was cigaretle smoking

Doctor

Signed

AUSTRALIAN MEDICAL ASSOCIATION
WESTERN AUSTRALIAN BRANCH

A patient of mine who lived in yourelectorate has died of

1tis my opinion that the major cause of this person’s death
wis cigarette smoking.

Doctor

Signed

AUSTRALIAN MEDICAL ASSOCIATION
WESTERN AUSTRALIAN BRANCH

A patientof minewho lived in your electorate bas died of

ILis my opinion that the major cause of this person’s death
wis cigaretle smoking.

Doctor

Signed
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Whatever you do,
just don't smoke.’
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AUSTRALIAN
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Nationals want ban
on tobacco ads

THE State Government’s
anti-smoking campaign has
received an  unexpected
boost from the National
Pary.

The Nationals' state confer-
ence decided after a strong
debate that all forms of tobac-
co advertising in WA should
be banned,

Party lcadetr Hendy Cowan
and hcalth spoke¢®man Hilda
Turnbull immediately called
on the Governmen! 10 intro-
duce legislation in the next ses-
s10n o’?l’arlmmcnl to ban ad-
Verising.

But the Minister for Health,
Mr Wilson, yesterday would
not commit the Gopvernment
o the legislation,

Insicad, he referred 1o com»

A

By PETER KENNEDY
and KENT ACOTT

ments carlier this month by
the Premicr, Mr Dowding, that
the matter needed a full inves-
tigation and would be closely
examined.

Mr Wilson said the Govern-
ment introduced legislation 10
ban cigarctie adverlising in
1984 but it was defcated
because National Party MPs in
the Upper House refused to
support the Bill,

“It’s all very well for Mr
Cowan 10 call on us to intro-
duce the legislation but when
we did in 1984 it was his
National Party colleagues who

moved to defeat 1t,” Mr Wil
son said,
“We would call on Mr

Cowan 10 guarantee that his
members would support the
legislation when, and if. we
introduce it."

The panty’s decision comes
afier Quit Week, which was
sponsorcd by the Government.

The Australian Medical As-
sociation has also called for
both an adverusing ban and
the creation of a Foundalvon
based on a 30¢ levy on ciga-
reile packets, 10 “buy out™ 10-
bacco industry sponsorship of
sport and the ans,

Mr Cowan said later he
could not gnc any guarantee
that the pany's three MLCs,
who hold the balance of power
in the Upper House, would
support lcgislation to ban
tobacco advertising.

He called for a review of the
use made of the tobacco fran
chise levy, urging that morg
cmph.ms be given 10 active
participation in sport as part of
a health promotion campaign

The chairman of the Austra.
lian Council on Smoking and
Health, Dr Kingsley Pauﬁhnu
said further delay in banning
tobacco advertising would only
lcad 10 more misery.,

=Such legislation will be pri
manly important for dissuad-
ing children from starting 10
smoke because 90 per cent of
all smokers start regularly
before it is legal for them to do
s0,” he said.

@ Cleaner air bid, page 12;
Nat conference, page 27
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Public opinion is over-
whelmingly in favour of the
continuation of cigarette
sponsorship of sport.
Independent surveys in
Western Australia show
that nearly *91% thought
that sports, arts and
concert organisers should
be allowed to choose their
own sponsors. Come on,
let’s get back in step with
the people.

SELF REGULATION -




: Someones

tryingtob innocent
West Auusltlyralians.

Right now. i vocul minority is be more interested in fighting our
trving to pass the bully act on every  rising unemployment and inflation,
b West Australian, * than having to push around innocen!
' I'hey're trying to force our State  ¥Vest Australinns?
i Parliament-to pass 4 Don't let & small group of people
law banning all tobacco  bully you into & ban on tobacco
advertising in the West,  advertising,

It's something
no West Austrulian
should stind for
If they have their
way with the ban, any
shopkeeper caught displaving even
a cigarette poster could be punished
with i fine, and given a criminu!
record which will stand against his
name forever.
And thats just for sturters.
It be more like living in Russia

than good old Westem Australia Fight back now
In one fell swoop, this vocal Call your local MP ut Parliament
minority will be killing our fgeedom  House on (09) 322 1344, And gel our
of choice in the West politicians to volte against the ban.
Shouldn't our State Government For the sake of common sense

THINK.

Is 1t best for the West?
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_ Someone’s

trying to make this
against the law.

more important matters,
like our unemployment

This month. i vocal
minority in our State

isthreatening the Crisis.
frecdomoteveryWest 11 mean Western
Austrabian, Austrulia will join such

countries us Ethiopia,
Eust Germany, Tran,
Bulgaria, Afghanistan,
Somadia and Poland,
where things like
tobacco advertising
are bunned and
freedom of choice
isdefinitelyaluxury.
: No West Australion
should stand lor it
Call your local MP it
Parfiament Mouse now
on (09) 3221344,

They're trying to
force our Parliament (o
pass 4 law banning all
tobaceo wdvertising in
the West

I they get their way,
vou won't be allowed to
wear even a simple little
I=shirt to the beach,

i At's printed with any-
thing that’s claimed to
be tobacco wdvertising.

And thut goes for
beach umbrellss, sun
hats, You name it And get our politicians

‘Our Government 10 vole agiinst the ban,
would be wasting its time wath trivial- Al least our (reedom ol speech isn't
ities, whenitshould be concerned with  against the law, Yet.

THINK.
Is it best for the West?




A GOAL FOR SPORT
A GOAL FOR BETTER HEALTH
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“Irrespective of how many
children take up smoking in a

year, no-one’s immortal —
everyone dies sooner or later”

Ron Berryman, Tobacco Institute, 1989
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(Cigarettes are harmful, but....) “....so are
potatoes. Tobacco is in the same family.
You inhale the fumes of potatoes when
you're cooking them”.

Ron Berryman, Tobacco Institute, 1989
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WESTERN AUBTRALIA

TOBACCO CONTROL ACT 1990

(Ne. 104 of 1890)

PART 1 —-PRELIMINARY

12 Vachages of agaretios

:
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WHO SMOKES — AND ARE WE
WINNING OR LOSING?
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Smoking related deaths - worldwide

millions
By 2025: 10
° 10 million deaths m Developing World
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% current smokers Australians 18+,
1980—-2007—males and females

45

Male 18 plus

40

pls

1980 1983 1986 1989 1992 1995 1998 2001 2004 2007
53

Source: Centre for Behavioural Research in Cancer using ACCV and




% secondary school students who
smoke at least weekly, Australia
1984-2005—12—-15-yr-olds &16-&-

35
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Smoking in Indigenous

Australia
Remote
Non-remote

NSW
Vic
Qld
WA
SA
Tas

ACT
NT

Australians

46% 49%
53%
A47%

50%
58%
49%

51%
50%
50%
44%
53%
50%
41%
54%

Source ABS. 4715.0 National Aboriginal and Torres Strait Islander Health Survey, 2004-05, 2001 &

1995
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People with Mental lliness

e Generally smoke more than the general
population

 Deaths from respiratory disorders

- 60% more likely than general population
e Deaths from heart disease

- 30% more likely than general population
$ Smoking impacts on quality of life
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Male lung cancer rates per 100,000
today as low as they were in 1963

Per 100,000

100 - — ASR - Males ASR — Females
90 -
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Year
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Source:http://www.aihw.gov-au/cdarf/data_pages/mortality/index.cfm




Death rates for COPD In men now as
low as they were In late 1950s

Per 100,000
120 +

— DR — Males ASR —~ Females
100 A
80 4

60 4

40 4
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Death rates for CHD now as low as they
were immediately post-WWII
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BIG SUCCESSES

Some Anglophone countries (e.g. Canada, Australia,
Ireland, California, rest of US.....)

Some Scandinavian/Nordic countries (Sweden,Finland,
Iceland.....)

Some others (Puerto Rico, Poland....)

Smoke-free countries/states - and long-term
compliance/support

(Ireland post ban — 95% compliance, 80% support. 2%
drop in prevalence, 10% in 15 — 18 yr olds)

Impact of cessation (Peto re UK) 60




Philip Morris
Volume
International vs. U.S.

Billions of $
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WHAT IS THE OPPOSITION?
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The Tobacco Industry

e History of lies and deceit

denied or disputed that smoking causes serious disease for
decades to protect commercial interests

e It continues today

disputes health research and proven tobacco control
strategies

claim not to target youth but uses numerous strategies to get
teens smoking

Promotes smoking wherever possible
Undermines effective action
Looks for ways around legislation/constraints

Targets vulnerable groups in developed and developing
countries

Long history of deceit
Seeks cloak of respectability and “social responsibility”
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SMOKE

FREE
MOVIES
The Problem The Problem
Who's Who Now Showing How Movies Sell Smoking  Studio Scores  Brand Identification  Big Tobacco & Hollywood  Public vs. Private Stotemen

The Solution
Act Now! Now Showing
Our Ads
In the News Top Grossing Movies | Week of July 31, 2006
Go Deeper
Smoking Film Rating Director
o _ Promotes
Miami Vice R Michael Mann smoking
; - Smoking with
Pirates of the Caribbean: s -
@ DeadiMat: Ghact PG-13| Gore Verbinski @ negative
consequences
@ John Tucker Must Die PG-13| Betty Thomas T
@ Monster House PG Gil Kenan
@ The Any Bully PG John A, Davis
Lady in the Water PG-13 b, Hight
Shyamalan
@ You, Me and Dupree PG-13| Anthony Russo
@ Little Man pG-13| <Eenan Ivory
Wayans
@ The Devil Wears Prada PG-13| David Frankel
@ My Super Ex-Girlfriend PG-13| Ivan Reitman




Payoffs and coverups

For the last thirty years, tobacco companies have been compelled to report, truthfully, marketing and
sales results to the Federal Trade Commission. The FTC aggregates the figures to preserve trade
secrets, but even a zero can be revealing.

For example, in the FTC’s latest annual report to Congress: "Cigarette manufacturers reported that
they paid no money or other form of compensation to have any cigarette brand names or tobacco
products appear in any motion pictures or television shows. This practice has been reported as
unfunded since 1989.” [Emphasis added]

But once-secret tobacco industry documents, recently uncovered by lawsuits, tell a different story...

Do you believe them now?

In 2004, the FTC told Congress: “The companies also reported that in 2002, they did not solicit the
appearance of any cigarette product in any motion picture...or grant permission for the appearance of
any cigarette product in any motion picture...”

Yet in 2002, 74%b of all U.S. movies depicted smoking, including three-quarters of youth-
rated movies. Eleven of the biggest box office hits — six of them rated PG-13 — showed
particular brands. Big Tobacco lied twenty years ago. Can we believe them now?

To find company documents and published studies on smoking in movies, go deeper. 70




DRAMATIC DEVELOPMENTS?

e Litigation

* Industry documents
 Bloomberg

e 10%....and thereafter?
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WHAT SHOULD WE DQO?

72




e Y —
e L —

For the first offence. snuff takers
shall have their noses removed.

For the second, they shall be
executed.

Tsar of Russia

73




SMOKING
AND
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COMPREHENSIVE APPROACH

Recognition that:

Each component of itself is not the solution

Demands for evidence of impact should not
overrule commonsense

In less than ideal world we aim for as much as
possible

Evaluation of specific measures is complex
(“unwrapping gossamer with boxing gloves”)
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WHAT WORKS?
(adapted from Schroeder)

ADVOCACY

CLEAN INDOOR AIR
PRICE/TAXATION
LITIGATION

MASS MEDIA/ADVERTISING
CESSATION EFFORTS

VERY LOW RATES IN HEALTH
PROFESSIONALS(BUT MOST DON'T DO A GOOD
JOB HELPING PATIENTS QUIT. WHY NOT?)

ACTIVATING HEALTH PROFESSIONALS
DRAMATIC PRODUCT LABELLING
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WHAT THE INDUSTRY OPPOSES

Philip Morris Asia Limited

AGAINST

Internationally determined tax rates, which go counter to the
International Monetary Fund's recommendation for local and regional
cigarette tax rates
Encouraging signatory countries to forgo well-established legal
systems and adopt American-style litigation tactics
Limits on free trade in tobacco products and rejection of long-held
International trade principles.

Public smoking bans that fail to allow business owners to provide
smoking areas for adult smokers
Total ban on marketing cigarettes to adult smokers
Use of "shock" images in health warning designed to disparage
cigarette consumers.

PHILIP MORRIS ASIA EXECUTIVE CALLS FOR REASONABLE TOBACCO REGULATION AND COOPERATI?%
WITH THE WORLD HEALTH ORGANIZATION (WHO) (Ellis Woodward,MANILA, Sept. 21, 2000)




Smoking Prevalence in Massachusetts and

Remaining 48 States
(Excluding California)

- - - Massachusetts
Slope after 1992 = -0.44 (95% CI -0.65 to -0.23)

— Remaining US states (except California)
Slope after 1992 = 0.03 (95% CI -0.05 to 0.09)

Adult smoking prevalence (%)

O
-
g O o} .
A
22 “~\\\
~ \x _
21 ® o —
A 3-- -
o0 A Massachusetts tobacco surveys B
® Massachusetts behaviour risk factor surveillance A
19 system (BRFSS) 4

18 B Rest of US states (except California) BRFSS

1989 90 91 92 93 94 95 96 97 98 99

Year 79




* Tobacco-industry denormalization themes in
mass media campaigns may help to reduce
tobacco use above and beyond more traditional
communications that target social norms.

 (CALIFORNIA: Oliva, Novotny, Glantz)
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AUSTRALIAN MEDICAL ASSOCIATION
WESTERN AUSTRALIAN BRANCH

MOKING DEATH
CARDS
PROJECT
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t of Tobacco Control Policies and Mass Media
ligns on Monthly Adult Smoking Prevalence

Vakefleld, PhD, Sarah Durkin, PhD, Matthew J. Spittal, PhD, Mohammad Siahpush, PhD, Michelle Scollo, Dip. Comm Health, Julie A. Sin
Chapman, PhD, Victoria White, PhD, and David Hill, PhD

Objectives. We sought to assess the impact of several tobacco control polic
and televised antismoking advertising on adult smoking prevalence.

Methods. We used a population survey in which smoking prevalence was m
sured each month from 1995 through 2006. Time-series analysis assessed the eff
on smoking prevalence of televised antismoking advertising (with gross audier
rating points [GRPs] per month), cigarette costliness, monthly sales of nicotine
placement therapy (NRT) and bupropion, and smoke-free restaurant laws.

Results. Increases in cigarette costliness and exposure to tobacco contral mei
campaigns significantly reduced smoking prevalence. We found a 0.3-percentag
point reduction in smoking prevalence by either exposing the population to te
vised antismoking ads an average of almost 4 times per month (390 GRPs) or
increasing the costliness of a pack of cigarettes by 0.03% of gross average wee




Tax paid as a percentage of final

recommended retail price — OECD

countries, 2003
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PRICE/TAX

10% price increase = 4 — 8% decrease

“Doubling of taxes on tobacco worldwide could save about
three million deaths by 2030 or more than 150 million lives
over the next five decades” Prabhat Jha

384




YOUNG PEOPLE — WHAT WORKS
What We Know

Previous reviews have concluded that there are three effective general
population approaches to prevention of tobacco use in adolescents and young
adults:

(1) increasing the price through taxes of tobacco products;

(2) laws and regulations that affect youth access to tobacco products, exposure
to smoke from tobacco, and restrictions on tobacco industry advertising; and

(3) mass media campaigns.

Previous reviews show that school-based intervention programs aimed at
preventing tobacco use in adolescents are effective in the short term.
Comprehensive statewide programs have also been shown to reduce overall
tobacco use in young adults.

NIH Consensus Statement 2006 35




CESSATION FOR INDIVIDUALS

Much commercial activity/stalls

Cessation papers.....guidelines...... websites

Experts of choice include: Raw, Fiore, West

Smoking in health systems (Agency for Healthcare Research and Quality)

Best website — www.treatobacco.net (Raw et al)
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Brief opportunistic advice

Brief advice from a primary care physician during a routine
consultation is effective in increasing the number of smokers
stopping for at least 6 months

87




Schroeder: (given the evidence).... why won’t doctors/health
professionals advise, etc.?

Too busy (“It is estimated that 7.4 hours per day would be needed
by the typical GP to implement known best practice in
prevention”)

Not trained/informed

Not paid for it

Pessimistic re chances of success (don'’t like failure — though
that doesn’t seem to be the problem with e.g. pancreatic
cancer....)

Stigmatising smokers

Fear of losing patients

Fear of intruding in private space

Those who smoke — hypocritical? 88




NO ANSWERS

DEVELOPING COUNTRIES

some progress, some admirable efforts, but overall
entirely depressing

(But 2007 — BLOOMBERG INITIATIVE - could change




ARE WE DOING ENOUGH?
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TOTAL GOVERNMENT SPEND (Federal and
States) — c. $15 - 20m pa

(By comparison - 2004 TOYOTA SPENT $70m
on advertising; McDonalds - $50m)

GOVERNMENT TOBACCO TAX TAKE - $6bn
p.a.
COST TO ECONOMY - $21bn p.a. (1998/9)

TOBACCO INDUSTRY
PROMOTION/MARKETING SPEND (even after
ad bans) — Unknown, but well over $100m p.a.
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WHERE NEXT?
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'{ Australian Government
5 Preventative Health Taskforce

Freveulafive Heslith Tiskoforoe

AUSTRALIA:

THE HEALTH

BY 2020

EST COUNTRY

A discussion paper preg
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:, Australian Government

National Preventative
Health Taskforce

Technical Report No 1

a need for urgent action

Prepared for he National Preventative Heaih Taskforce
by the Obaesity Working Group

" Preventative Health Taskforce

Preventative Health Talkfarce

National Preventative
Health Taskforce

making smoking history

Prepared for the National Preventative Heaiih Taskforce
by the Tobacco Woking Group
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Australinn Governmend
Prevesballin Hiallh Tadlifans

Narfional Preventative
Health Taskforce

Technical Repert No 3
=d Harm in Australia:
awindow of opportunity

Praparad for he National Preventamve Healin Taskorce
by he Alcohol Working Group




“essko X Preventative Health Taskforce

o, , ’ﬁ Australian Government
SN "f AE S

The National Preventative Health Taskforce

Chair: Members:

* Professor Rob Moodie Professor Paul Zimmet

Professor Leonie Segal

Dr Lyn Roberts
Deputy Chair: Mr Shaun Larkin
 Professor Mike Daube Ms Kate Carnell

Dr Christine Connors

Dr Linda Selvey

The Taskforce was announced on 9 April 2008.

Members have been appointed for three years.
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N2« Australian Government

hsggn9 i Preventative Health Taskforce

T he National Preventative Health Strategy

 To be developed by June 2009.

» Focussed on the burden of chronic disease currently
caused by obesity, tobacco, and excessive
consumption of alcohol.

» Will be directed at primary prevention.
» Will address all relevant arms of policy and all

available points of leverage, in both the health and non-
health sectors, in formulating its recommendations.
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N2« Australian Government

&9k Preventative Health Taskforce

Tobacco: Current Snapshot

e Tobacco use is currently the single-biggest preventable
cause of death and disease in Australia

* Smoking rates among Indigenous Australian are more
than double those in the rest of the community

« Almost one In five pregnant women report smoking
during pregnancy, including 42% of teenagers and 52%
of Indigenous women, posing serious risks to the
mothers, and long- Iastlng and far-reaching effects on
their offsprlng
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To make smoking history

Make tobacco products much more costly

Increase frequency, reach & intensity of public education
Indigenous smoking and other disadvantaged groups
End all remaining promotion of tobacco

Plain packaging; larger, more potent health warnings
Protecting from exposure to passive smoking

Legislate to require full reporting & government controls
over product constituents, additives, design etc
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Education and Health Standing Committee
INQUIRY INTO THE
TOBACCO PRODUCTS CONTROL AMENDMENT BILL 2008

On 3 December 2008, the Education and Health Standing Committee resolved to report and make
recommendations on the Tobacco Products Control Amendment Bill 2008.

Terms of Reference

1 To consider the adequacy ol the proposed actions in the Bill to protect children and adults from the
harmful consequences of passive smoking.
2 To consider the adequacy of the proposed actions in the Bill 1o protect children and adults from

tobacco promotion.

The members of the Committee are the Member for Alfred Cove (Dr Janet Woollard, MLA) Chairman; the
Member for Albany (Mr Peter Watson, MLA); the Member for Fremantle (Hon. Jim McGinty JP, MLA); the
Member for Geraldton (Mr lan Blayney, MLA); and the Member for Southern River (Mr Peter Abetz,
MLA).

Submissions

The Committee invites written submissions on matters relating to the above terms ol reference, Submissions
are sought from the public that:

(a) indicate whether they are for or against the Bill;

(b) indicate why they are for or against the main thrust of the Bill; and

(¢) summarise the main changes they want to the Bill and why.
All submissions become the property of the Committee, and may only be released following a decision of the
Committee 1o make them public,

Submissions should be lodged no later than Friday, 30 January 2009 and be addressed to:

The Principal Research Officer

Education and Health Standing Committee
Legislative Assembly

Parliament House

PERTH WA 6000

Submissions can be forwarded electronically to: lachsc@ parliament.wa.gov.au
Further information regarding the presentation of submissions may be obtained by contacting Dr David
Worth, Principal Research Officer, on 9222 7469 or Mr Tim Hughes, Research OfTicer, on 9420 76135.
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