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SMOKING – A GLOBAL 

PROBLEM

• 20th Century - 100m Deaths

• Currently 5m deaths p.a.

• 21st Century - 1 billion deaths

• In Australia – I million deaths since Doll 

and Hill (1950)



DO WE KNOW WHAT IS 

NEEDED?



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







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 COOPERATION 

WITH THE WORLD HEALTH ORGANIZATION (WHO) (Ellis Woodward,MANILA, Sept. 21, 2000) 



WHAT IS THE OPPOSITION?



The Tobacco Industry
• History of lies and deceit

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

• 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”









http://tc.bmjjournals.com/content/vol10/issue2/images/large/01802.f1.jpeg








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



Timor Leste 2013

















“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



Early 1980s Tobacco Ad Ban 

Bill







From Hansard, 11 October, 1983

Hon John Williams “…..It is the most diabolical bill put through this 
house since I 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……I 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.”





























Smoking in Indigenous 

Australians
1995 2001 2004-05

Australia
Remote

Non-remote

46% 49%
53%

47%

50%
58%

49%

NSW 51%

Vic 50%

Qld 50%

WA 44%

SA 53%

Tas 50%

ACT 41%

NT 54%

Source ABS. 4715.0 National Aboriginal and Torres Strait Islander Health Survey, 2004-05, 2001 & 1995 



People with Mental Illness

• Generally smoke more than the general 

population

• Deaths from respiratory disorders      

- 60% more likely than general population

• Deaths from heart disease                                        

- 30% more likely than general population

$ Smoking impacts on quality of life



0

10

20

30

40

50

60

70

80

1
9
4
5

1
9
6
4

1
9
6
9

1
9
7
4

1
9
7
6

1
9
8
0

1
9
8
3

1
9
8
6

1
9
8
9

1
9
9
2

1
9
9
5

1
9
9
8

2
0
0
1

2
0
0
4

2
0
0
7

2
0
1
0

2
0
1
3

2
0
1
6

2
0
1
9

2
0
2
2

2
0
2
5

2
0
2
8

2
0
3
1

Year

%
 o

f 
P

o
p

u
la

ti
o

n

Male

Female

Prevalence of smoking in Australia, 

persons aged 14 years and over



Trends in past week smoking: 16-17 year olds
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Trends in past week smoking: 12-15 year olds
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Male lung cancer rates per 100,000 

today as low as they were in 1963

Source:http://www.aihw.gov.au/cdarf/data_pages/mortality/index.cfm





WHAT LESSONS HAVE WE 

LEARNED?



1. OVERNIGHT SUCCESS 

TAKES TIME



2. WORK IN COALITIONS



3. CONSENSUS APPROACH



4. PRICE AND PUBLIC 

EDUCATION – PROPERLY 

DONE







Smoking Prevalence in Massachusetts 

and Remaining 48 States 
(Excluding California



6. 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



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



5. CONTROL INDUSTRY 

MARKETING



6. OPPOSE AND EXPOSE 

THE OPPOSITION



• 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)





7. ADVOCACY WORKS



THE PLAIN PACKAGING 

STORY





TOBACCO CONTROL AUSTRALIA in 2008 – Over-

simplified summary (Note - mix of Federal and State 

activity)

Tobacco advertising bans since late 80s/early 90s

Health warnings since 1973, increasing strength every decade –

1973, 1987, 1995, 2006

Continuing State legislation/action (leapfrog effect)

Bans on point-of-sale promotion

Strong measures to protect non-smokers – cars around kids, bars and 

restaurants, other public places (including some beaches)

National and State media campaigns

Strong, cohesive advocacy organisations, individuals, coalitions –

Cancer, Heart, AMA, AMA, ASH, ACOSH, PHAA – and many others

Continuing new approaches to media and media coverage

Cessation support – NRT, Quitlines, etc

(Industry last 10 – 15 years – much lobbying and working through 

others but staying below parapet )



2009 Three Major National 

Government Reviews
• Health and Hospitals Reform Commission

• National Preventative Health Taskforce

• Primary Care Review



Chair:

Professor Rob Moodie

Deputy Chair:

Professor Mike Daube

Members:

Professor Paul Zimmet

Professor Leonie Segal

Dr Lyn Roberts

Mr Shaun Larkin

Ms Kate Carnell

Dr Christine Connors

Dr Linda Selvey

The Taskforce was announced on 9 April 2008.

Members have been appointed for three years.





• 2020 Targets

 Halt and reverse rise in overweight and obesity

 Reduce daily smoking from 16.6% to 10.0% or less 

 Reduce the proportion who drink at short term harm from 20% 

to 14% and the proportion drinking at longer term harm from 

10% to 7% 

 Contribute to the „Close the Gap‟ target for Indigenous people



 1 Make tobacco products significantly more expensive

 2. Increase the frequency, reach and intensity of social marketing campaigns

 3. End all forms of advertising and promotion of tobacco products

 4. Eliminate exposure to second hand smoke in public places

 5, Regulate manufacturing and further regulate packaging and supply of tobacco products 

 6. Ensure all smokers in contact with health services are encouraged and supported to quit 

 7. Work in partnership with Indigenous groups to boost effort to reduce smoking and exposure to tobacco among Indigenous Australians

 8. Boost efforts to discourage smoking in other highly disadvantaged groups

 9. Assist parents and educators to discourage tobacco use and protect young people from second hand smoke 

 10. Ensure the public, media, politicians and other opinion leaders remain aware of the need for sustained and vigorous action to discourage 

tobacco use

 11. Ensure implementation and measure progress against and towards targets

 Infrastructure recommendations also included:

 Establish a National Preventive Health Agency

Tobacco – Comprehensive approach

11 components



Committees and Process

• Discussion Papers

• Many submissions

• Tobacco Industry submissions kindly 

offered assistance

• Expert reviews, etc.



We are very pragmatic in our approach to 

regulatory change, and would  genuinely like to 

understand how we can work with the taskforce. 

…..

We are also keen to ensure that unintended 

consequences of regulation are minimised and 

well thought through.

Email from Bede Fennell, British American Tobacco



TOBACCO CONTROL AUSTRALIA in 2008 – Over-

simplified summary (Note - mix of Federal and State 

activity)

Tobacco advertising bans since late 80s/early 90s

Health warnings since 1973, increasing strength every decade –

1973, 1987, 1995, 2006

Continuing State legislation/action (leapfrog effect)

Bans on point-of-sale promotion

Strong measures to protect non-smokers – cars around kids, bars and 

restaurants, other public places (including some beaches)

National and State media campaigns

Strong, cohesive advocacy organisations, individuals, coalitions –

Cancer, Heart, AMA, AMA, ASH, ACOSH, PHAA – and many others

Continuing new approaches to media and media coverage

Cessation support – NRT, Quitlines, etc

(Industry last 10 – 15 years – much lobbying and working through 

others but staying below parapet )



WHERE NEXT? 



PLAIN PACKAGING - PASSING THE 

SCREAM TEST

Plain packaging/pack display – part of multi-

focused Discussion Paper 

Industry responses (BAT, Imperial, Philip 

Morris) – 43 out of 142 pages







Continuing research

• Australia (Wakefield et al)

• Canada (Hammond et al)

• New Zealand (Hoek et al)

• US (FDA et al)

• UK (Various….)



Review in Addiction, 2008

90



Why Plain Packaging?

• Not a magic bullet

• Not in isolation – part of comprehensive 

approach

• Supports rest of program

• Research evidence

• Industry documents evidence

• Campaign, response and coverage 

• Industry opposition – passes the Scream Test

• International implications





93



 1 Make tobacco products significantly more expensive

 2. Increase the frequency, reach and intensity of social marketing campaigns

 3. End all forms of advertising and promotion of tobacco products

 4. Eliminate exposure to second hand smoke in public places

 5, Regulate manufacturing and further regulate packaging and 

supply of tobacco products 
 6. Ensure all smokers in contact with health services are encouraged and supported to quit 

 7. Work in partnership with Indigenous groups to boost effort to reduce smoking and exposure to tobacco among Indigenous Australians

 8. Boost efforts to discourage smoking in other highly disadvantaged groups

 9. Assist parents and educators to discourage tobacco use and protect young people from second hand smoke 

 10. Ensure the public, media, politicians and other opinion leaders remain aware of the need for sustained and vigorous action to discourage 

tobacco use

 11. Ensure implementation and measure progress against and towards targets

 Infrastructure recommendations also included: Establish a National Preventive Health Agency

Tobacco – Comprehensive approach

11 components



PACKAGING

ACTION PROPOSED

• REQUIRE ALL TOBACCO PRODUCTS TO BE SOLD IN 

PLAIN PACKAGING, THE EXACT APPEARANCE OF 

WHICH (PRECISE COLOUR, PAPER FINISH, SHAPE 

OF PACK ETC) COULD BE PRESCRIBED IN 

REGULATIONS UNDER THE TRADE PRACTICES ACT 

1974. 

• COMMISSION RESEARCH TO DETERMINE EXACTLY 

HOW PACKS SHOULD BE DESIGNED TO MINIMISE

APPEAL TO YOUNG PEOPLE.



GOVERNMENT

• Release September 1st 2009

• Minister – “By not acting we are killing 

people”



Action On Tobacco After Report 

Current/further developing  national and state programs – dealing with

• loopholes in ad ban legislation; 

• bans on any display at point of sale; 

• further protection for non-smokers; 

• media campaigns; 

• specific education and support for disadvantaged groups; etc.



Action After Report on Tobacco - 2

Federal Government 

Progressive Implementation of Taskforce 

recommendations – includes:

• 25% increase tobacco excise duty

• Established Australian National Preventive Health 

Agency

• Major, continuing funding for tobacco media

• Tackling Indigenous Smoking Initiative (over $100m over 

four years)

• Cessation supports – NRT, Quitlines, etc.

• Ban internet advertising



APRIL 29, 2010







THE POLITICS

• Minority Government – needed support of 2 of 3 Independents in 

Lower House

• Majority in Senate, with strong support from Greens

• Opposition oppositional….Opposing everything

• Opposition Federally still taking tobacco donations (not Government 

or Greens)

• Industry lobbying heavily

• Major, coordinated health lobbying campaign

• Aims – maintain support; secure and maintain independent s‟ 

support; seek at least some Opposition members‟ support; seek full 

bipartisan support.



Industry Arguments

• It won‟t work

• It will put us out of business

• End to freedom

• Illegal

• International agreements

• It‟s never been done before

• And so on……..

• BUT (note) – Ferocious, active opposition



Public support very high

• April 2011: A survey of 4,500 Victorians 

showed very strong support. 

• 72% of all people approve of the policy - and 

57% of smokers.

104



Massive industry campaigns

• Media – press, radio, TV

• Public relations – direct, indirect

• Social media

• Retailers

• Lobbying

• Dirty tricks



Health Coalition

• Major health groups and experts working nationally as 

cohesive coalition

• Cancer Councils, Heart Foundation, Australian Medical 

Association, QUIT campaigns, ASH, ACOSH, Public 

Health Association, and other health organisations

• Prominent experts, health/medical leaders

• Media, media, media - Proactive, reactive

• Responding to industry campaigns, exposing industry 

tactics, research, reports, surveys, advertisements…

• Active support from politicians of all parties

• Lobbying, lobbying, lobbying – all parties, all members



Industry came out in public –

first time in decades





INDUSTRY APPROACH

• INSTANT AND CONTINUING

• INTERNATIONALLY DIRECTED

• LOBBYING, PR, MEDIA, ADVERTISING, 

FRONT GROUPS, SHONKY POLLS, 

LEGAL ACTION AND THREATS….

• BEST INDICATOR OF CONCERN –

COMPANIES THEMSELVES GO PUBLIC

• INDUSTRY SPEND UNKNOWN –

CERTAINLY TENS OF MILLIONS, 

PROBABLY MORE













Legal arguments







The Tobacco Plain 

Packaging Bill could 

destroy brands that a 

worth millions, if not 

billions of dollars.

No company would stand 

for having its brands 

taken away and we‟re no 

different. And it may 

infringe international 

trademark and 

intellectual property law.

The government could 

also end up spending 

millions in legal fees 

defending an idea 

unproven anywhere in 

the world.















Midnight Emails















Opposition Leader Tony Abbott has said he would support any move to curb smoking 

rates, but he has refused to back the government's proposal. ''My anxiety with this 

[plain packaging proposal] is that it may end up being counterproductive in practice,'' 

he said.

But Liberal MP Mal Washer broke ranks with his leader when contacted by The 

Sunday Age last week. Dr Washer, who spent 26 years as a medical practitioner 

before moving into federal politics, gave a blunt assessment of the tobacco industry's 

strategy.

''All this talk of chop chop and crime gangs sounds like bullshit to me. The tobacco 

industry is jumping up and down because they're worried about their businesses. I 

support these reforms unequivocally and whatever my party decides to do, I don't give 

a shit,'' Dr Washer said.

He said smoking killed about 19,000 Australians each year, and governments had a 

moral responsibility to implement any measure that could stop young people from 

taking up the habit

The Age, May 22, 2011















AND NOW….

• International industry protests, but can‟t stop it

• New Zealand and Ireland have announced they will 

follow

• UK (industry lobbying), Norway, Turkey, South Africa….

• International action continues –

Ukraine, Honduras, Dominican Republic – industry will 

continue, but for form‟s sake

• Await evaluation (noting long-term focus), but early 

research encouraging 



“By not acting we are killing 

people.”

Hon. Nicola Roxon MP, Minister for Health
1 September 2009











And now….e-cigarettes

• Caught many by surprise

• Reality – nothing new in history of tobacco 

control

• Started small – then taken on by industry

• Supported by pro-industry groups



• Everything the industry wants – promotes 

smoking behaviour; normalises smoking 

behaviour to children

• Allows industry in to discussions on 

science and policy

• Enables massive advertising and 

promotion



• Still significant doubts on long-term, already some 

evidence of harms

• Evidence on efficacy as cessation aid not strong

• Minimal product/quality controls

• Promotes image of smoking as near-impossible to quit

• (While cessation supports already available)

• Enormous time-consumer – health groups, governments

• Regulatory morass (different products, labelling, non-

smoking areas….etc.).

• Weapon of mass distraction



Australia – e-cigarettes
(note – mix of national and state/territory measures)

• Nicotine products - not legal to sell as retail 

product or possess

• Non-nicotine products not legal if therapeutic 

claims

• Some uncertainties if no therapeutic claims

• Advertising probably illegal (to be tested)

• Capacity to apply for therapeutic use – but much 

more research/information likely to be required



Where next?

• WHO position - Regulation rather than 

prohibition could be inconsistent with 

FCTC

• Don‟t accept that the game is lost. 

• This could be a disaster for global tobacco 

control





ALCOHOL AND THE TOBACCO 

CONTROL EXPERIENCE –

WHAT LESSONS CAN WE 

LEARN?





Alcohol: Current Snapshot

• 83% of Australians are drinkers, and 1.4 million Australians 
consume alcohol on a daily basis.  Overall per capita consumption 
of alcohol in Australia is high by world standards, with the country 
currently ranked within the top 30 highest alcohol-consuming 
nations, out of a total of 180 countries.

• Consumption accounts for 3.2% of the total burden of disease and 
injury in Australia: 4.9% in males and 1.6% in females.

• The annual tangible net cost to the Australian community from 
harmful drinking is estimated to be almost $11 billion.

• It is also estimated that alcohol is responsible for insurance costs 
totalling $14 million a year.



Alcohol: Current Snapshot

• 83% of Australians are drinkers, and 1.4 million Australians 
consume alcohol on a daily basis.  Overall per capita consumption 
of alcohol in Australia is high by world standards, with the country 
currently ranked within the top 30 highest alcohol-consuming 
nations, out of a total of 180 countries.

• Consumption accounts for 3.2% of the total burden of disease and 
injury in Australia: 4.9% in males and 1.6% in females.

• The annual tangible net cost to the Australian community from 
harmful drinking is estimated to be almost $11 billion.

• It is also estimated that alcohol is responsible for insurance costs 
totalling $14 million a year.
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Are we drinking more? 
Per capita alcohol 

consumption in 

Australia

Source: Tanya 

Chikritzhs, Steve 

Allsop, Rob Moodie & 

Wayne Hall



Violent behaviour and violent language were condoned or 
scarcely rebuked; fights between members were not 
uncommon and the sight of a drunken statesman falling off 
his bench during a debate excited amusement rather than 
indignation. "Mudgee is represented by three good drinking 
men - myself, Sir John Robertson, and David Buchannan" 
young Adolphus George Taylor told his supporters soon 
after his election in 1882. A fews later a timid proposal that 
grog be banned in the Parliamentary refreshment room 
was easily defeated... Sir John restored the [Reform] Club 
to solvency by declaring to a meeting of members: "We 
must drink the bloody club out of debt!".



The Problem

80% of alcohol consumed by people aged 14 to 24 years is consumed 

in ways that put the drinker‟s (and others‟) health at risk of acute harm

Of 16-17 year old WA school students: 43.3% report „One of the main 

reasons I drink is to get drunk‟.

66.3% report „It is ok to get drunk occasionally‟.

50.1% report „Drinking is the best way of relaxing‟.



Growing community concern

• Alcohol and violence

• Young people - trends

• Binge drinking – drinking to get drunk

• Alcohol and the developing brain

• Predatory advertising and promotion

• Access and lack of effective controls



FOUR COMMONALITIES

• MAGNITUDE OF PROBLEM

• COMMERCIAL INTERESTS – PROMOTING 

USE GLOBALLY

• EXPRESSIONS OF CONCERN – HEALTH 

AUTHORITIES, GOVERNMENTS

• INDUSTRIES SEEK POLICY INVOLVEMENT



FOUR DIFFERENCES

• TOBACCO HARMFUL WHEN USED AS 

INTENDED

• ALCOHOL BROADER SOCIAL 

CONSEQUENCES

• ACCESS TO INDUSTRY DOCUMENTS

• WINNING THE WAR (DEVELOPED 

COUNTRIES)





COMMONALITIES (Australia as example)

Altria (Philip Morris parent company) – major shareholders in SAB Miller

SAB Miller owns Fosters and Carlton United Breweries (and owns major US wine company)

SAB Miller Board - at least five past/present tobacco executives/board members

Pernod-Ricard Board – two Imperial Tobacco Board members

Bacardi leadership team – executives from Philip Morris and Dunhill

Beam Global Board – former Gallaher chairman

Brown-Forman Board – former PM-owned Kraft

Sapporo Group (associated with Coopers brewing) – major tobacco interests

All major tobacco companies in the Australian market – alcohol industry leaders on Boards

Philip Morris – 3

British American Tobacco – 3

Imperial Tobacco – 4

Tobacco companies sponsor/support  alcohol retailer organisations



Mission

To reduce alcohol related harms in young 

people through reduced overall consumption 

and lower risk patterns of consumption. 

Primary target group: 

Western Australians aged 14 to 25 years.



Or…….

Get same results for alcohol and young 

people as for tobacco…..



We know what needs to be 

done



National Preventative Health 

Taskforce
1. Improve the safety of people who drink and those 

around them

2. Increase public awareness and reshape attitudes to 
promote a safer drinking culture in Australia

3. Regulate alcohol promotions

4. Reform alcohol taxation and pricing 

arrangements to discourage harmful drinking

5.    Improve the health of Indigenous Australians

6.    Strengthen, skill and support primary 

healthcare to help people in making healthy choices

7. Build healthy children and families

8. Strengthen the evidence base



Drinks Industry – Summary (PM/Miller CEO Briefing 

Book, 1996)

FOR

Drinks industry education programs

Emphasis on illicit drugs and “the root causes of 
dysfunctional behaviour”

Advertising tax deductibility

Voluntary advertising guidelines

Advertising in all media; sports sponsorship; 
marketing targeted to ethnic and other minority 
communities

Enforcement of drunk-driving laws – but driving at 
levels up to .17 BAC



Drinks Industry – Summary (PM/Miller CEO 

Briefing Book, 1996)

AGAINST

Lower BAC levels

“Don‟t drink and drive” message

Legislated or any other restrictions on 
advertising, sponsorship, any other promotion

Increased excise duties

Strong enforced labelling

Any limits on availability

Significant government spend on public education

Association of alcohol concerns with illicit drugs



WA Alcohol and Youth Action 

Coalition

• Youth

• Alcohol prevention

• Medical

• Health

• Legal

• Law enforcement

• Road safety

• Charities

• Welfare

• Sexual health

• Mental health

• Local 

government

• Research

• Indigenous

• Drug treatment

• Religious

• Injury prevention

• Rural health

• Public health

• Education

• Universities

Co-chaired by Professors Fiona Stanley and Mike Daube.

Supported by 84 organisations representing:



National Alliance for Action on 

Alcohol



National Alliance for Action on 

Alcohol
• Established 2011

• 75 national member organisations

• Policy positions based on best evidence; 
National Prevention Taskforce 
recommendations, AMA policies, etc.

• Priorities: Price/tax; Access; Advertising and 
promotion



Areas of Action

• Information: collate, disseminate, comment.

• Engage communities: e-newsletters, forums.

• Emphasis on coalitions, linkages, cooperation.

– WA Alcohol and Youth Action Coalition

– National Alliance for Action on Alcohol

• Media coverage – for issue, concern, need for 
action; direct or promoting others

• Professional engagement.

• Key groups engagement.

• Direct and indirect advocacy.



Example - Advertising





$500+ million p.a. in advertising and promotion





















Steve Inch, Beam Australia: 

The kids racing range “carries the brand identities of the various team 
partners and relates to the Dick Johnson Racing Team, but does not 

and did not carry the Jim Beam brand”



Impact of alcohol advertising on 

young people

• Young people are routinely exposed to 
messages endorsing the use of alcohol 
products.

• Exposure to alcohol promotion contributes 
to young people‟s attitudes to drinking, 
drinking initiation and drinking at harmful 
levels.

• Alcohol advertising contributes to the 
normalisation of alcohol.



Constraints Minimal

• Voluntary self-regulation

• Ineffective, woolly wording, loopholes, 

complex process

• Key exclusions – e.g. sports sponsorship, 

music sponsorship, placement



Alcohol Advertising Review 

Board
Alcohol Advertising Review Board (AARB) accepts 

complaints from the Australian community about 

alcohol advertisements.

• Developed by McCusker Centre and Cancer Council 

WA 

• Supported by health organisations around Australia

• Chaired by Professor Fiona Stanley, AC 

• Quarterly reports



Alcohol Advertising Review 

Board
Mission:  To administer an independent alcohol 
advertising complaint review service to help protect the 
community from inappropriate alcohol advertising and 
encourage effective regulation of alcohol advertising.

Aims:

• Provide an independent system of alcohol advertising 
review; 

• Support the community to respond to inappropriate 
alcohol advertising; 

• Ensure the complaint process is easy for community 
members to engage in; and

• Address the content and placement of all forms of 
alcohol advertising.



The Code

• The AARB Code sets criteria for acceptable 
alcohol advertising.
– Covers all forms of advertising in Australia, including TV, 

print, radio, online, outdoor and sponsorship

• Content section is constructed using only 
provisions from existing alcohol advertising codes 
– we apply the industry‟s own standards.

• Placement code had no existing codes to 
reference - we identified provisions that would 
reasonably reduce young people‟s exposure to 
advertising.



AARB Procedures

• Advertisers are provided opportunity to 

respond to complaints

• Complaints are put to Panel members who 

consider the ad with regard to the AARB 

Code

• AARB names and shames alcohol 

companies that advertise irresponsibly







The Launch: Industry Response



In the first 12 weeks of AARB:

In a whole year of ABAC:

The ABAC Scheme Annual Report 

2011, p5.

44 

determination

s

45 

determination

s



Advantages of the AARB

• Independent of alcohol and ad industries.

• Covers all forms of advertising (and 
marketing, promotion etc) in Australia.

• Strong Code provisions – including 
placement.

• Simple to lodge complaints.

• Proactive advertising monitoring role.

• Publicly names and shames irresponsible 
advertisers.



Future of the AARB

• Publicise complaints review system

• Name and shame irresponsible 

advertisers - media advocacy

• Monitor industry response – we know they 

are monitoring us

• Further engage panel members

• Advocate for strong, independent controls 

on alcohol advertising.



Where Next?

• Alcohol and tobacco different – but many 

similarities – including opposition

• Seek alcohol-appropriate resolutions – but 

same context

• Comprehensive approach – Price, 

legislation/regulation, public education and 

information

• Advocacy to make it happen



“The development of alcohol policies is the 

sole prerogative of national authorities. In 

the view of WHO, the alcohol industry has 

no role in the formulation of alcohol policies, 

which must be protected from distortion by 

commercial or vested interests.”

Dr. Margaret Chan, Director General, WHO. BMJ, 11 April 2013



Approach

• Comprehensive action at various levels.

• Work in WA and nationally where appropriate.

• Stimulate and inform community discussion.

• Influence young people directly and indirectly.

• Raise awareness of the:

– Magnitude of harms

– Approaches we know can work

– Other options

– Need to act without delay.



Alcohol (and others)

• Overwhelming evidence – health, social, law 

enforcement, etc. 

• Community concern – immediate impacts 

evident

• Much evidence on action required (Babor et al)

• Many potential players; great potential for 

advocacy, coalitions

• Encouraging developments (e.g. WHO DG 

comments, responses to Babor group)



So in summary

• Tobacco – no room for complacency, but 

good developments

• Alcohol – work in progress


