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e have known for more than

70 years about the harms of

commercial tobacco use, as and
when used as directed: commercial tobacco
use kills."2 Commercial tobacco has been
used as a weapon of colonisation, embedded
and exploited by colonisers in first encounters
as a gesture of goodwill, and soon becoming
a valued commodity; resulting in dangerous
implications for Indigenous peoples. In
Australia, commercial tobacco provided a link
to trade and economic engagement,®* used
in lieu of wages to elicit manual labour and to
adopt European ways of living.*” Fuelled by
the Tobacco Industry,® the tobacco epidemic
is still thriving today and results in smoking
being the single largest cause of preventable
death and disease in Australia® and New
Zealand, and a key driver of racialised health
inequities.'® Still, there has been remarkable
progress in tobacco control including
significant declines in tobacco use, despite
the ever present colonial presence, showing
the‘art of the possible’!"12pP1
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The Smokefree Aotearoa 2025 Action
Plan - what is it and what does it offer?

Aotearoa New Zealand are building on
Maori (Indigenous) leadership that paved
the way to implement comprehensive
systematic tobacco supply and tobacco
demand reduction measures through

the recent launch of The Smokefree
Aotearoa 2025 Action Plan - Auahi Kore
Aotearoa Mahere Rautaki 2025 (The Plan)
on Thursday, 9 December 2021.'* The

Plan provides a valuable blueprint for key
endgame strategies, but also the context
in which they should be developed and
implemented. The commercial tobacco
endgame aims to rapidly and permanently
reduce smoking to minimal levels (i.e. <5%
smoking prevalence).'* Context-specific
actions for The Plan include embedding
Maori governance and accountability to
Maori communities. Key endgame strategies
commonly make a significant contribution
to eliminating racialised inequities and
essentially smoking prevalence, consequently
eradicating tobacco-related death and
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disease within a short timeframe.' These
include: (1) massively reducing the number
of tobacco selling outlets; (2) having a
smokefree generation (prohibiting sales of
tobacco products to new cohorts from a
specified date, i.e. prohibiting sales of tobacco
products to those aged <14 year in 2021); (3)
only having very low-level nicotine products
making it easier to quit and harder to become
addicted; and supported by (4) providing
wrap-around cessation supports and (5)
increasing health promotion and community
mobilisation.3 Importantly, this model
recognises the importance of comprehensive,
multifaceted, systems-based approaches. The
Plan is committed to protecting the health

of Maori and acknowledging the role of the
Tobacco Industry in supplying and marketing
harmful, addictive and ultimately deadly
products. This is an important shift of focus
from the behavioural blaming of individuals
and communities to quit smoking or never
take up smoking. Further, this highlights

the important role of health promotion and
community mobilisation, including public
education and targeting programing. The
Smokefree Aotearoa 2025 Action Plan was
launched and the respective Bill tabled in a
context where alternative nicotine devices are
widely available and to this end, the Plan only
addresses smoked tobacco. It recognises that
some people may ‘switch’ or ‘replace’ smoking
with e-cigarette use and not necessarily
address nicotine dependence.'*'> Australia
has been aiming to regulate e-cigarette use
to help ensure they are used if appropriate

to support smoking cessation, as well as to
minimise uptake, and ultimately eliminate
e-cigarette related harms.'>18

The Smokefree Aotearoa 2025 Action Plan
contributes to decolonising tobacco and
proactively eliminate the harms tobacco
products cause communities by transforming
and (re)turning Aotearoa New Zealand to a
smokefree nation by 2025": Decolonisation
privileges the futurity of Indigenous peoples'
and this Action Plan is the culmination of
years of hard work, as we take the next step
with our ancestors to accelerate towards

a smokefree future. Further, Maori in
Aotearoa New Zealand were amongst the
first advocates for a Tupeka Kore (tobacco
free) country?® and emphasised the need

to shift attention away from ‘individual
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blame’and ‘personal responsibility; to the
true source of the problem: commercial
tobacco and the Tobacco Industry that
promote, market and sell their products to
actively undermine people’s agency, self-
determination and sovereignty, ultimately to
be free from nicotine dependence. This raises
important questions moving beyond nicotine
dependence, and focusing on what our
futures look like including the (re)vitalisation
of our cultures as well as our agency, self-
determination and sovereignty over our
health and wellbeing.

Smoke and mirrors: dispelling the
smoke to reflect on important steps
from Aotearoa

Structural and social pressures to

use commercial tobacco have been
manufactured through colonisation, and
actively perpetuated by the Tobacco Industry,
including selling and promoting products.

A substantial shift is required.?' Structural
barriers have and continue to impact power
imbalances and erode peoples’agency,
self-determination and sovereignty with the
potential to exacerbate health harms;?223
fostering distrust and maintaining the
ongoing colonial legacy that introduced

and embedded commercial tobacco use

in the first place.> We also know that the
vast majority of Indigenous peoples who
smoke, want to quit (70% Aboriginal and
Torres Strait Islander peoples that smoke),

or wish they never took up smoking (78% of
Aboriginal and Torres Strait Islander peoples
that smoke).2* We know that the stigma and
discrimination experienced by peoples who
smoke can further isolate them from the very
communities from which they draw support,
solidarity, and a shared sense of identity and
belonging.?%?223 This highlights the need for
structural changes and systemic support,
fostering an environment to be free from
nicotine dependence and importantly, a
future free from the Tobacco Industry.

To Australia and beyond: what is the
landscape, what can we learn, and
what should it look like?

There have been ongoing declines in tobacco
prevalence in Australia. Among the Aboriginal
and Torres Strait Islander population, we
witnessed a significant absolute decline from
1994-2004 (55% to 52%),% and a 9% absolute
decline (52% to 43%) from 2004-2018."" This
reflects Aboriginal and Torres Strait Islander
communities’focus, efforts, leadership and
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successes in prioritising smoke free norms; this
has been assisted by investment in Indigenous
tobacco control since 2008 with substantial
program and policy shifts in Indigenous
tobacco control that require ongoing, long-
term investment. Despite such significant
changes, including the implementation of the
Tackling Indigenous Smoking Program and
the weight of expectations placed on tobacco
control programs, smoking prevalence is

too high. The Consultation Draft National
Tobacco Strategy 2022-2030 and the launch of
Australia’s National Preventive Health Strategy
provides an opportunity for change.'>2¢ The
National Preventive Health Strategy'® has
synergies with the Smokefree Aotearoa 2025
Action Plan,'? including the comprehensive,
systems-based approaches to help address
and mitigate structural barriers that inhibit
equitable access to public health, healthcare
and health promoting behaviours.”> The
National Preventive Health Strategy'® and

the Action Plan'3 both recognise that no one
single intervention will achieve and sustain

the respective smoking prevalence targets or
eliminate disparities in smoking prevalence
and consequently smoking related death and
disease.’>1

An ongoing history of government control
over Indigenous peoples has manifested in
access and supply of harmful‘goods’and the
resulting mortality and morbidity.?”-3° The
Smokefree Aotearoa 2025 Action Plan'® and
the World Health Organization’s Framework
Convention on Tobacco Control (including
Article 5.3) provides valuable insights for
Australia to reflect, highlighting the lack

of Indigenous governance in tobacco
control.3" Indigenous governance and
leadership is vital; embedding Indigenous
Data Sovereignty Principles is required in

the development of Indigenous commercial
tobacco related targets and systematic
measures. Of critical importance is the
understanding and recognition that control
and power play in the ongoing systematic
tobacco supply and culturally safe demand
reduction measures. These are logical, but
game-changing, evidence-based structural
measures to: (1) reduce the number of retail
outlets, (2) regulate tobacco products to
make them less attractive and addictive, in
particular, very low-level nicotine content and
(3) phasing out the legal sale of cigarettes by
kick-starting the nicotine free generation will
help level the nicotine dependence playing
field. After all, what could be more important
than the health and wellbeing of our children

© 2022 The Authors

and future generations? As Indigenous
peoples, harnessing our sovereignty,

we are not pleading with colonisers and
coloniality to see us as human.32 Until there
are mechanisms where different Mobs can
have their own self-determining recognised
voice (self-determining mechanisms should
be conceptualised and/or reconceptualised,
including but not limited to treaties,
constitutional reform, voice to parliament,
etc.), we are calling for accountability for
tobacco related harms as we continue to

play a critical role to protect our peoples and
future generations.>? What is also clear, is that
more of the same is not enough and that
multifaceted and systemic approaches are
needed. For far too long the premise has been
on the individual or community not to smoke.
We need to imagine and realise a world free
from a Tobacco Industry manufacturing death
and disease, relinquishing their power and
privilege,*® as our futurity may depend on
such radical change. By holding the Tobacco
Industry accountable to the harms inflicted
upon our communities is a critical strategy in
caring and supporting our communities to be
smoke free.

Indigenous peoples’interests (and rights)
and our public health and commercial
tobacco control initiatives to promote health
are inherently at odds with the interests of
the Tobacco Industry and their directly and
indirectly funded affiliates. The Tobacco
Industry and its affiliates are required and
incentivised to serve the ‘best interests’ of the
company.>* Embedding structural and social
supports to eliminating tobacco related death
and disease is the next step to prevent and
eliminate tobacco related premature death.

How long can we let commercial tobacco
and the Tobacco Industry continue to
promote, market and sell their products??°
We continue to witness Indigenous
excellence in public health and beyond.3
However, we continue to bear witness to the
cumulative burden of tobacco related death
and disease, foregrounding the success of
the Auahi Kore Aotearoa Mahere Rautaki
2025."3 We need to take the next logical

step in tobacco control and urgently place
communities in the driver’s seat. We need to
implement Indigenous-led game-changing,
evidence-based structural change to foster
a smoke free future. This includes self-
determining mechanisms to instil agency,
self-determination and sovereignty. The time
is now to improve our health and wellbeing,
for our children, and future generations.
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