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Introduction

The Heart Foundation welcomes the opportunity to provide a submission to the NSW Legislative
Council Inquiry into the illegal tobacco trade. For more than 60 years, the Heart Foundation has been
dedicated to preventing heart disease and improving the heart health of people in NSW.

Cardiovascular disease places an immense and preventable burden on the people and economy of
NSW. In 2022, cardiovascular disease was responsible for more than 15,200 deaths in our state,
accounting for almost a quarter of all deaths in that year.! There is unequivocal evidence surrounding
the impacts of tobacco smoking on cardiovascular health. People who smoke are two-and-a-half
times more likely to have a heart attack, two times more likely to have a stroke, and five times more
likely to develop peripheral arterial disease. The risk of dying from heart disease or sudden cardiac
death in people who smoke is 3-fold higher than non-smokers.23

The illegal tobacco trade directly undermines years of public health policy in NSW that has
successfully reduced smoking rates and saved numerous lives from heart disease. The availability of
cheap, unregulated tobacco products threatens this progress, making it harder for people to quit and
easier for young people to start smoking. This, in turn, could lead to a future wave of preventable
cardiovascular disease, placing further strain on the NSW healthcare system.

Addressing the illegal tobacco trade is not only a matter of law enforcement but is a critical public
health priority for protecting the cardiovascular health of the people of NSW.

Summary of recommendations

The Heart Foundation calls on the Government of New South Wales to:

1. Publicly support the continuation and strengthening of the federal tobacco excise tax as a
critical public health measure to reduce smoking and prevent cardiovascular disease.

2. Strengthen the NSW tobacco retail licensing scheme by introducing a cap on the number of
licences and restricting the location of tobacco retailers, particularly near schools and
community facilities.

3. Provide enforcement agencies with the ability to immediately close offending premises.

4. Ensure a coordinated, multi-agency response to the illegal tobacco trade that is led by NSW
Health to maintain a strong public health focus.

5. Continue and expand investment in evidence-based smoking cessation services, with a focus
on supporting communities disproportionately affected by both smoking and cardiovascular
disease.

6. Uphold the principles of the World Health Organisation Framework Convention on Tobacco
Control (WHO FCTC) Article 5.3 by rejecting the influence, funding and data of the tobacco
industry in policy and enforcement discussions.

Response to the Terms of Reference

Maintaining high tobacco prices to protect cardiovascular health

High tobacco prices, achieved through regular federal excise tax increases, are the single most
effective tool for reducing smoking prevalence and preventing deaths from cardiovascular disease.*5
The WHO identifies tobacco taxation as a proven, highly cost-effective strategy to reduce tobacco
consumption, particularly among young people and low-income groups who are most sensitive to
price changes.* Evidence from the National Drug Strategy Household Survey shows that cost is the
most cited reason for attempting to quit smoking among people in Australia.®



The tobacco industry consistently argues that high taxes are the primary driver of the illegal tobacco
trade.” This narrative is misleading, based on industry-funded and unreliable data, and has been used
to undermine effective public health policy — a tactic consistently demonstrated in independent
reviews of industry behaviour.® A recent scoping review of international evidence found that the link
between tobacco tax increases and the illicit trade is mixed, with an equal number of studies finding
an increase as having no impact.® Other factors, such as the strength of governance, presence of
organised crime, and effectiveness of enforcement, are more significant drivers of the illicit tobacco
market.®"

Reducing the tobacco excise would not eliminate the price difference between legal and illegal
products and would likely lead to an increase in smoking, particularly among young people and low-
income groups. Instead, the evidence supports maintaining and strengthening excise while
concurrently regulating the supply chain through stronger enforcement, licensing, track-and-trace
systems, and independent monitoring of illicit tobacco. 101!

Recommendation 1: The Heart Foundation recommends that the NSW Government publicly support
the continuation and strengthening of the federal tobacco excise tax as a critical public health
measure to reduce smoking and prevent cardiovascular disease.

Strengthening existing legislation and enforcement

The Heart Foundation commends the NSW Government for introducing a tobacco retail licensing
scheme. However, to effectively reduce the availability of both legal and illegal tobacco, this scheme
must be strengthened.

The proliferation of tobacco retailers, particularly in disadvantaged communities, undermines quitting
attempts and sustains health inequities.'? A 2024 meta-analysis found strong, positive associations
between tobacco outlet density/proximity and smoking behaviours across demographics, including
young people, pregnant women, and adults.'

Reducing the number and visibility of tobacco retailers is a critical step in protecting community
health. The WHO'’s global policy scan, along with a case study from New York City, show that capping
licence numbers and implementing proximity restrictions are effective strategies to reduce tobacco
retailer density, narrow disparities in retail access and improve compliance with tobacco control
laws.'* Fewer outlets also reduce the enforcement burden on authorities. Furthermore, modelling
studies suggest these strategies can contribute to lower smoking rates, particularly among young
people and disadvantaged groups.'®

Penalties for engaging in the illegal tobacco trade must be significant enough to act as a genuine
deterrent.®!! Other Australian states, including Queensland and South Australia, have granted
authorities stronger powers to issue on-the-spot fines and close premises found to be selling illegal
products.'®'” These measures disrupt the business model of illegal operators and send a clear
message that this activity will not be tolerated.

Recommendation 2: The Heart Foundation recommends that the NSW Government strengthen the
tobacco retail licensing scheme by introducing a cap on the number of licences and restricting the
location of tobacco retailers, particularly near schools and community facilities.

Recommendation 3: The Heart Foundation recommends that the NSW Government provide
enforcement agencies with the ability to immediately close offending premises.

Recommendation 4: The Heart Foundation recommends a coordinated, multi-agency response to
the illegal tobacco trade that is led by NSW Health to maintain a strong public health focus, with
support from NSW Police, Fair Trading, and other relevant bodies.

Protecting disproportionately impacted communities

The burden of both smoking and cardiovascular disease falls disproportionately on the most
disadvantaged members of our community. People in the most disadvantaged areas of NSW are



more than twice as likely to smoke regularly compared to those in the least disadvantaged areas.®
These communities are also more likely to be exposed to a greater density of tobacco retail
outlets.920 The availability of cheap illegal tobacco compounds these harms by undermining the price
signals that are most effective at encouraging smokers to quit.'%!

Effective enforcement against the illegal tobacco trade is a matter of health equity. In line with the
National Tobacco Strategy 2023-2030, it must be paired with continued investment in accessible and
culturally appropriate smoking cessation services.2' Supporting people to quit is the most effective
way to reduce demand for all tobacco products, including those from the illicit market.

Recommendation 5: The Heart Foundation recommends that the NSW Government continue and
expand investment in evidence-based smoking cessation services, with a focus on supporting
communities disproportionately affected by both smoking and cardiovascular disease.

Rejecting tobacco industry influence

The Committee needs to be aware of the tobacco industry's long and well-documented history of
using the issue of illicit trade to undermine public health policies.” The industry consistently funds and
promotes research that inflates the size of the illicit market to oppose effective control measures like
tobacco taxation and plain packaging. A systematic review of this industry-funded data found it to be
methodologically flawed, lacking transparency and unreliable.8

The tobacco industry is not a credible partner in addressing the illegal tobacco trade. As a signatory to
the WHO FCTC, Australia is bound by Article 5.3, which requires governments to protect public health
policies from the commercial and vested interests of the tobacco industry.??

Recommendation 6: The Heart Foundation recommends the Inquiry and the NSW Government
uphold the principles of the WHO FCTC Article 5.3 by ensuring all interactions are transparent and by
rejecting the data, funding, and influence of the tobacco industry and its allies.

Conclusion

The illegal tobacco trade is a significant threat to the cardiovascular health of the people of NSW. It
has the potential to reverse years of public health efforts and makes it easier for a new generation to
become addicted to a product that is a leading cause of preventable death and disease.

By maintaining high tobacco prices, strengthening retail licensing, increasing enforcement, and
supporting people to quit, NSW can effectively combat the illegal tobacco trade and continue to
protect the community from the harms of tobacco use.

The Heart Foundation would be pleased to provide further information or appear before the
Committee to discuss this submission.
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