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FLAVOURS HID|
THE TRUTH.

Don't be foglag%ghes

Unmask the appeal #TobaccoExposed
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Unmask the appeal #TobaccoExposec
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: Demand Reduced, Supply Intact

What we strengthened (Demand-side) What remained (
Smoke-free laws Retail density largely unchanged
Graphic health warnings 15 Supply chains intact
Excise increases Industry distribution networks protected
(v} Advertising bans 7 Weak tracking & enforcement
Public education Ongoing profit incentives
Cessation support (NRT, PBS, Quitline) Continued industry influence

We reduced demand —

LI -

Why lllicit Trade Was Always Likely

=N 1H = J
Tightening regulation Reduced legal Profit incentive Market adapts
(tax, warnings, advertising bans) consumption remains unchanged to protect supply expande |
* Highly addictive, high-margin * Supply actors are adaptive and opportunistic + Same system, new channels

: Addressing the Whole System

2025 & beyond NEXT PHASE: Structural Reform

Ilicit trade is

— it is the expected
outcome of partial reform.

L

If supply remains,

Current reality N
_ the market will adapt.
Ongoing tobacco-related harm \\. Reduce retail availability Limit product supply at source P
\
Nicit supply persists Y Strengthen licensing & Remove industry influence
" . i enforcement (FCTC Article 5.3)
Industry adapts faster than regulation / h d
/ . A arm can end.
4 Track and trace supply chains Transition toward

Comrmunities continue to carry the burden







Emphasise
the scale

Stress the magnitude of the
tobacco problem, recognising the
industry’s exploitative nature and

the broader impacts on health,
beyond Euro-Western definitions

Reject
Industry arguments

Avoid industry terms that mislead
and downplay harm and addiction
(e.g. persanal responsibility,
personal choice, reduced risk,
leads to illicit trade prohibition.)

Expose
deceptive Tactics

The tobacco industry’s
manipulative tactics attempt to
downplay the harms of smoking

and vaping

Strive
for elimination

Focus on structural changes over
individual blame from tobacco
industry harms. Strive for
elimination rather than just
incremental change

TRUTH

Highlight
industry roles

Go beyond mere disclaimers

(e.g. ‘noindustry funding’) to

address lobbying, marketing,
and undermining health

Use
precision language

Use person-centred &
strengths based language.
Replace the term ‘Black Market’
with ‘illicit tobacco’ to avoid
racist connotations

Describe
prevalence responsibly

Avoid simplistic comparisons.
Describe smoking and vaping
inequities in the context of
structural drivers like industry
targeting, colonisation, and racism

Hold
industry accountable

Be specific about the harm
caused by their products




Liberation from
Nicotine !\ddiction

SMOKE FREE
BREATHE FREE
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Shane Allende
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I Dear Tobacco Industry,
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1. PRIDE

Our future is
worth
protecting.

P

2. RESISTANGE

We stand
strong
together.

" 3.TRUTH |

The Industry
profits from
harm.

4. GARE

No shame.

Only support.

0. VOIGE

Young people
lead the
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BREATHE STRONG.
BREATHE LONG.

LET'S STAND AGAINST THE TOBACCO INDUSTRY

For help to quit have a yarn with your health worker or
doctor, call 13 Quit or download the My QuitBuddy app




1in 3 Aboriginal

NF 9 people tie of smoking.
- i H y
S We think that’s fucked
up.
Dallas Woods

BREATHE STRONG.
BREATHE LONG.




=y - We're losing

59 | generations of
- languages, knowletdges
" and cultures
Gemma Thomas

BREATHE STRONG.
BIIHI'I'HE‘ LONG.



Let’s stand against
the Tobacco Industry

Destiny Winyarn Taylor

BREATHE STRONG.
BREATHE LONG.
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WHAT PEOPLE THINK
\'T LOOKS LIXE...

OVERHNIGHT

SUCCESS

START REGULATING

REDUCE
LEGAL
CONSUMPTION

SOLVE
THE

PROBLEM

WHAT PEOPLE THINK
IT LOOKS LIKE...

START REGULATING

INDUSTRY
(/" DISTRACTIONS o=
-‘ & MARKET ADAPTATION

¢ It's a border issue

e People who smoke are criminals
& Think of the retailers!

® New ENDS exist, give us a seat

+ Access gaps rapidly filled
+ Increasing price gap
+ Exploiting new channels

WHAT REALLY HAPPENED...

Jou START

WORK RTALLY

GET LoTs oF WELP

AR ORAGINA
DEATHs 1N CuSTODY

\l\lhh’[ T REALLY
LOOKED LE ...

FAWL A LoT

LIKE OVBRMIEH
SKCESS T2
EUERjoNE NOT

INTDLER .




Tackling Indigenous Smoking Program Activity Intensity Toaol

Project Title
keliewgy, [ Biges

Quthne of the Project

s of Daia and Fesdback

Projedt Fundeng

TACKLING INDIGENOUS
SMOKING
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Age group (years)
5+
70-74
65-69 Indigenous

60-64 B Non-Indigenous

Males Females

Per cent
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®m Male @ Female




70.0%

60.0%

50.0% - -
40.0% _

30.0%

20.0%

10.0%

18-24 25-34 35-44 45-54 55-64

Adults current smoking prevalence

>65

>

Age group

m 1994 m 2002 2004-05 m 2008

m 2012-13 2014-15 m2018-19 m2022-23
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