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ABSTRACT

Introduction The tobacco and nicotine industry fuels
tobacco-related addiction, disease and death. Indigenous
peoples experience a disproportionate burden of
commercial tobacco-related morbidity and mortality.

Over the past two decades, significant progress has been
made in reducing smoking prevalence among Indigenous
peoples; however, smoking remains a leading contributor
to the burden of death and disease. This review will
summarise evidence on commercial tobacco resistance
and/or eradication strategies, including policy reforms, in
relation to Indigenous peoples across Oceania, the Pacific
Islands and North America.

Methods and analysis This review will follow guidelines
from the Preferred Reporting Items for Systematic reviews
and Meta-Analyses extension for Scoping Reviews

and will be conducted in accordance with the Joanna
Briggs Institute (JBI) methodology for scoping reviews.
This review will consider academic and grey literature
published since 1 January 2000. The following electronic
databases will be searched for relevant primary research
articles and commentaries: PubMed, Scopus, Informit,
Web of Science and PsycINFO. Additional searches will be
conducted in ProQuest to identify relevant grey literature.
Papers will be screened by two reviewers to determine
eligibility, followed by full-text data extraction. Findings
will be synthesised descriptively for each review question
and by region. Studies included in the review will be
assessed against criteria for Indigenous engagement in
research.

Ethics and dissemination This protocol was led by
Indigenous interests, needs and rights of Indigenous
peoples, consistent with the United Nations Declaration
on the Rights of Indigenous Peoples (UNDRIP), the WHO's
Framework Convention on Tobacco Control and ethical
practice. This review was conceptualised with Indigenous
leadership and through engagement, including but not
limited to the Indigenous lived experience of the authors
(MK, E-ST, HC, PNH, PH, SAM, AW, SW and RM). This
review supports the global goal of eradicating commercial
tobacco-related harms — reframing commercial tobacco
use as a structurally imposed harm sustained by colonial
and commercial forces rather than personal choice.
Findings from this review will be shared with Indigenous
partners and communities who requested this work and
will be submitted for peer-reviewed publication.
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This review was requested by Indigenous peoples
and communities involved with the Indigenous
Circle of the Society for Research on Nicotine and
Tobacco and the Tobacco Free programme to inform
local, regional and national strategies towards erad-
icating tobacco and nicotine-related harms.

= Work will be undertaken by a multidisciplinary team
of Indigenous and non-Indigenous researchers and
guided by an international network of Indigenous
researchers.

= Comprehensive academic and grey literature search
designed in consultation with a health specialist
librarian.

= Included papers will be assessed against best prac-
tices in Indigenous research, including governance
and leadership considerations.

= This review will be limited to papers published in
English.

Review registration Open Science Framework https:/
osf.io/wxqch

INTRODUCTION

Commercial tobacco is a leading cause of
disease and premature death. Globally, it was
responsible for more than 8 million deaths in
2019' and is a leading risk factor for prema-
ture death and disability, placing significant
strain on the healthcare system.” People who
quit smoking by the age of 40 years can avoid
around 90% of the excess mortality risk asso-
ciated with continued commercial tobacco
use.*?

In 2018, commercial tobacco use was the
largest contributor to the health burden
among Aboriginal and Torres Strait Islander
peoples in Australia, responsible for 37%
of all deaths in these populations.” Among
Maori people in Aotearoa New Zealand, 23%
of all deaths between 2013 and 2015 were
attributable to smoking > There has been
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considerable success in reducing commercial tobacco
prevalence among Indigenous peoples; smoking preva-
lence declined from 54% in 1994 to 43% in 2018-2019
among Aboriginal and Torres Strait Islander adults in
Australia’, 37% in 2012° to 29% in 2022° among off-
reserve First Nations peoples in Canada and from 35%
in 2016-2017 to 17% in 2023-2024 among Maori aged
>15 years in Aotearoa (New Zealand).'” Daily commer-
cial tobacco prevalence remains high among Indigenous
populations in countries experiencing or that have expe-
rienced colonisation, such as Aotearoa, Australia, Canada
and the USA,"" as well as countries that have experienced
colonisation, such as the Pacific Islands Countries and
Territories (PICTs). In 2021, up to 20% of deaths in
some PICTs were attributable to tobacco use,'® with high
current smoking rates in the Federated States of Micro-
nesia (62% in 2012) and Tokelau (59% in 2015) based on
limited available data."

Racism and colonisation are important direct determi-
nants of the tobacco epidemic. For example, commer-
cial tobacco smoking was systematically entrenched
through colonial processes, including payment in rations
of tobacco instead of wages and exclusion in the cash
economy and education system.'* Among Pacific Islander
communities living in Aotearoa New Zealand, commer-
cial tobacco was introduced through colonial process and
has become embedded within cultural practices of gift-
giving, whereby purchasing and gifting of commercial
tobacco is widespread, despite high awareness of tobacco-
related harms.” For many American Indians, tobacco
is sacred and has a special cultural and spiritual signifi-
cance. Following colonisation, sacred tobacco was prohib-
ited until 1978, whereas the use of commercial tobacco
became widespread and entrenched among American
Indians.'® Commercial tobacco is a human-made, disease-
causing agent that has exploited Indigenous peoples
and sustained structural inequities and inequalities. It is
fundamentally important to acknowledge the differences
between commercial and sacred tobacco use to prevent
perpetuating colonialism and the erasure of Indigenous
ways of knowing, being and doing."”

Given the critical role of the ever-evolving tobacco
and nicotine industry and the systems that continue to
embolden industry interests'® in the disproportionate
harms and loss experienced by Indigenous peoples,"
Indigenous-determined approaches to eradicating
commercial tobacco harms are urgently needed. Limita-
tions to the existing array of tobacco control measures,
such as slow progress in reducing smoking prevalence
and continuing high prevalence among different social
groups within societies,”” have prompted research and
discourse on commercial ‘tobacco endgame’, elimina-
tion or eradication strategies. The ‘tobacco endgame’
has been defined as “...initiatives designed to change or
permanently eliminate the structural, political, and social
dynamics that sustain the tobacco epidemic, so as to
achieve, within a specific time, an endpoint for the tobacco
epidemic’.*! However, there remain inconsistencies in

defining goals and optimal approaches towards eradi-
cating commercial tobacco-related death and disease.** **

Indigenous peoples must be involved in determining
the needs, design, governance, implementation and eval-
uation of policies and programmes geared towards eradi-
cating tobacco-related harms to ensure cultural safety and
effectiveness. The Maori Affairs Select Committee was a
key instigator for the now repealed Smoke-Free Aotearoa
2025,* where the committee completed a public inquiry
into the tobacco industry’s promotion of tobacco and its
harms for Maori people and made 42 policy recommen-
dations.” However, eradication goals will vary among
diverse Indigenous peoples and in different contexts,
including careful considerations around sacred tobacco.?®

Our preliminary searches in Google Scholar and
ANUSuperSearch (the search engine managed by the
Australian National University Library, including 568
multidisciplinary electronic resources and databases) did
not identify any current or in-progress scoping or system-
atic reviews on this topic. We recognised reviews that
have summarised available evidence on tobacco control
and cessation interventions for Indigenous popula-
tions."" *”# This review focuses on identifying and synthe-
sising evidence on approaches that go beyond individual
cessation efforts and population-level interventions, such
as prevention and control measures, to examine struc-
tural interventions informed by Indigenous worldviews
that position industry and state complicity as core drivers
of tobacco-related harms.* The latest report of the US
Surgeon General, ‘Eliminating Tobacco-Related Disease
and Death: Addressing Disparities’ reinforces the vision
for a tobacco-free world through a health equity lens that
addresses the social, structural and commercial determi-
nants of health.”

This review will (1) summarise the literature on
commercial tobacco resistance and eradication strategies
in relation to Indigenous peoples, (2) identify gaps in the
relevance of these strategies to Indigenous peoples and
contexts and (3) assess the extent of Indigenous engage-
ment in relevant studies from across North America,
Oceania and PICTs. These regions share a common
legacy of colonisation with a disproportionately high fatal
burden among Indigenous populations attributable to
commercial tobacco.”

Review questions

The scoping review will seek to answer the following

questions:

1. To what extent has the current praxis and evidence
around tobacco resistance and elimination considered
Indigenous peoples from Aotearoa, Australia, Canada,
USA and PICTs?

a. What is the measured or expected feasibility, effec-
tiveness and impact of the proposed strategies, with
consideration for Indigenous self-determination,
cultural safety and potential health and equity im-
plications?
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b. Were any challenges discussed around strategy im-
plementation, including proposed solutions or rec-
ommendations?

c. What contextual information is provided about key
factors that may have precipitated the publication
(eg, requested by a community, government policy
or commitments)?

2. How were tobacco resistance, elimination, eradication
and related strategies defined in Indigenous contexts?
a. Were these definitions developed by Indigenous

peoples and/or through meaningful engagement
with Indigenous peoples?

3. Does the literature document the engagement of In-
digenous peoples in the governance, conception, de-
velopment, conduct and/or authorship of the identi-
fied papers?

a. Which Indigenous peoples and/or communities
were involved and at which stages of the research
or initiative?

METHODS AND ANALYSIS

The proposed scoping review will be conducted in
accordance with the Joanna Briggs Institute (JBI) meth-
odology™ and will be reported as per the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) extension for Scoping Reviews Checklist (see
online supplemental appendix I).” In the development
of this protocol, we consulted with the Indigenous Circle of
the Society for Research on Nicotine and Tobacco (SRNT).

Inclusion criteria

Population/context

The scoping review will include papers that consid-
ered Indigenous peoples with no age restriction from
Aotearoa, Australia, Canada, USA and PICTs in relation
to tobacco resistance and eradication strategies.

Concept

Papers will be included if they examined tobacco resis-
tance, elimination and/or eradication strategies, goals
and visions. Table 1 provides an outline of possible
tobacco endgame or eradication proposals based on a
review by McDaniel, Smith and Malone.”® Papers with
an exclusive focus on individual-level interventions (eg,
cessation support) with no evidence on broader strategies
geared towards the eradication of commercial tobacco
harms will be excluded.

In line with ethical principles of conducting research
with Indigenous peoples,” * this review will also identify
and describe the extent to which Indigenous peoples
have led or been actively involved in the governance,
conception, development, conduct and/or reporting of
the identified papers. This will be achieved by assessing
Indigenous engagement against eight research reporting
domains (CONSIDER checklist)** and the SRNT — Ocea-
nia’s ethical principles for research with Indigenous
peoples.” Table 2 provides a summary of the eligibility
criteria for this review, along with possible reasons for the
exclusion of papers identified from the search.

Table 1 Examples of tobacco endgame or eradication proposals based on a review by McDaniel, Smith and Malone (2016)
Focus of endgame
proposals Examples
Product » Regulate nicotine levels to make cigarettes non-addictive or less addictive
» Redesign the cigarette to make it unappealing
» E-cigarettes (in the context of making cigarettes less appealing)
User » Smoker’s licence
» Prescription to purchase tobacco
» Restrict sales to year born
Market/supply » Licensing, outlet restrictions, display bans and price controls
» Ban combustibles
» Regulate to advantage cleaner nicotine products over combustibles
» Quota/sinking lid (quota on manufacture and imports): ‘As quotas were reduced, prices for the

shares and consequently prices for tobacco products would rise, until demand shrank’.

vy

Institutional structure

Price caps to reduce tobacco company profitability.
Tobacco control agency: ‘Such an agency would manage products, marketing, development of less

harmful/addictive products, price, sales and monitoring of the regulatory system’.

» Regulated market model: ‘This agency could set standards for manufacturers (from whom it would
buy) as well as for retailers (to whom it would supply products). This system could permit innovation
(eg, the agency would buy demonstrably safer products) while controlling price, packaging and

promotion’.

» State takeover of tobacco companies: ‘...suggests that tobacco companies be purchased and
managed with a health promotion mandate, which could then use multiple strategies to meet
mandated tobacco use reduction goals’.

» Performance-based regulation:

...a public agency set goals for reductions in smoking prevalence

that tobacco companies would be.’ required to meet within a certain time frame and measure

whether those goals were met”.

» Integrated endgame strategies, such as combinations of the proposals mentioned in this table.

Perusco AD, et al. BMJ Open 2025;15:097952. doi:10.1136/bmjopen-2024-097952

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq palosalold
" Ausianiun uemod yup3 1e 5zoz ‘9 Ainr uo /woo fwg-uadolwgy/:diy wouy papeojumoq "G5zoz AINC € U0 256.60-720z-uadolwg/9eTT 0T Se paystgnd 1si1y :uado (NG


https://dx.doi.org/10.1136/bmjopen-2024-097952
http://bmjopen.bmj.com/

Open access

I

Table 2 Eligibility criteria for scoping review

Inclusion criteria

Possible reasons for exclusion

Population:
Included Indigenous peoples from one or more of the
following regions: Aotearoa, Australia, Canada, USA

» Broad statements on implications/considerations for Indigenous peoples
around commercial tobacco resistance with no reported engagement of
Indigenous peoples.

and Pacific Islands Countries and Territories. No age  » Inclusion of data on Indigenous peoples with no reported engagement of

restrictions.

Indigenous peoples. Based on the CONSIDER checklist’'s domain 3 on

research relationships, research concerning Indigenous peoples should
abide by Indigenous ethical guidelines, including meaningful engagement,
and involvement and partnership of Indigenous peoples and communities in
research processes (eg, through participatory research).

Intervention: » Exclusive focus on individual-level interventions, such as smoking

Examined commercial tobacco resistance, elimination

cessation.

and/or eradication strategies, goals, and visions such » Exclusive focus on ceremonial or traditional use of tobacco.

as those summarised in table 1.

Comparator: None.

No specific comparator groups are required for
inclusion.

Outcomes:

Authors reported engagement of Indigenous peoples,
including the extent of engagement (when engaged,
type of involvement, etc.). This outcome will be
assessed against the CONSIDER checklist’s eight
research domains.

Other outcomes of interest but not required for
inclusion: either a qualitative and/or quantitative
assessment of feasibility, acceptability, effectiveness
and cultural safety.

Types of evidence sources

This scoping review will include journal articles published
in peerreviewed journals and academic theses. Primary
papers, including experimental, quasi-experimental,
observational, ‘natural experiments’, qualitative studies,
mixed methods and modelling studies will be included.
Standalone commentaries and analyses (including
theoretical analyses or public policy discourse) will be
included. Reviews will be excluded, but references in rele-
vant reviews will be considered for inclusion.

Search strategy

PubMed, Scopus, Informit Indigenous Collection, Web
of Science and PsycINFO will be searched to identify
relevant indexed academic literature. Relevant grey liter-
ature documents, including dissertations and govern-
ment reports, will be identified in ProQuest. Additional
searches may be conducted through consultation with
the Indigenous Circle of SRNT.

An initial search in PubMed was conducted to identify
keywords from relevant articles. A comprehensive list
of search terms for specific Indigenous populations of
interest was adapted from a systematic review on effective
knowledge translation in Indigenous health research.”® A
full search strategy for this protocol was piloted in Scopus
on 6 December 2024 (online supplemental appendix II).
The search strategy and keywords will be adapted for each
information source as required. Non-English language
papers will be excluded, as translation services are beyond
the resources available to this project. An Australian

» No mention of engagement with Indigenous peoples.

National University librarian assisted in the development
of the search strategy.

As Aotearoa New Zealand was the earliest jurisdic-
tion to consider tobacco elimination in 2010, searches
will be limited to papers published from 1 January 2000
onwards to encapsulate work leading up to Aotearoa New
Zealand’s SmokeFree 2025 action plan.

Study selection

Searchresultsfrom eachinformationsourcewillbe collated
and imported into EndNote 21 (Clarivate Analytics, PA,
USA). De-duplicated references will then be exported
into Covidence to support title/abstract screening and
full-text data extraction. The process for inclusion by
title/abstract will first be piloted independently by three
reviewers using 25 randomly selected papers. The title/
abstract of the papers will then be reviewed against the
inclusion criteria by two reviewers. The articles selected
for potential inclusion will then undergo full-text review
by two reviewers, and reasons for exclusion at the full-text
stage will be documented and reported in the final review.
Disagreements between reviewers at any stage of the
review will be resolved through consensus or in consul-
tation with a third author. Initial search yields up until
final inclusion will be detailed in full in the final scoping

review and presented in a PRISMA flow diagram.”’

Data extraction
A draft data extraction tool has been developed for this
review (online supplemental appendix III). This tool will
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be piloted by two reviewers to ensure that relevant infor-
mation is adequately captured and refined as necessary.
Any modifications to the tool will be detailed in the final
scoping review. Through this tool, specific information
will be collected from eligible articles regarding proposed
tobacco resistance, elimination and eradication strate-
gies, any specific populations covered or considered by
the strategies and the extent of Indigenous engagement.
Additional information will be collected on any narra-
tive or quantitative (including modelling) assessments or
evaluations of the proposed strategies regarding effective-
ness and effect (eg, cultural safety and acceptability). We
will also identify and code examples of tobacco and nico-
tine industry framing, such as ‘personal responsibility’,
‘freedom of choice’ or ‘harm reduction’, which obscure
structural and commercial determinants of health
and well-being.”™ Any discrepancies in the information
extracted from papers between the two reviewers will be
resolved through full-text review and dialogue within the
review team, including an Indigenous researcher(s) as
required, in alignment with Indigenous data sovereignty
principles.

Data analysis and presentation
Data extracted from the included papers will be
summarised and discussed in the context of the review
questions and by region. As colonisation is also a deter-
minant of the tobacco epidemic, a de-colonising lens will
be used in appraising individual papers, specifically by
assessing each paper against the eight research domains
for reporting of health research involving Indigenous
peoples (CONSIDER checklist)**: governance, rela-
tionships, prioritisation, methodologies, participation,
capacity, analysis and findings and dissemination. In addi-
tion to CONSIDER, the review will apply a framing anal-
ysis guided by the Resisting Industry Narratives framework
to help identify industry language and deflection tactics
that shift accountability away from the tobacco industry.™
To identify priorities for research, gaps will be discussed
as they relate to current policy discourse for Indigenous
tobacco resistance, elimination or eradication.

Expected outcomes

The proposed scoping review will summarise published
information on visions, goals and approaches to commer-
cial tobacco eradication that supports the health, well-
being and aspirations of Indigenous peoples, including
any identified strengths, challenges and evaluations of
proposed approaches. Findings may help contextualise
the needs and priorities of Indigenous peoples as it relates
to commercial tobacco, as well as necessary conditions
and policies that would support the assertion of Indig-
enous sovereignty in implementing actions to prevent
further harms. Importantly, this review is expected to
help shift the field toward structural and system-level
reform(s) rather than individualised health approaches.
Findings will also directly support the work of the Tack-
ling Indigenous Smoking (TIS) program across Australia,

funded by the Australian Government Department of
Health, Disability and Ageing. The overarching goal of
the TIS program is to improve the health and well-being
of Aboriginal and Torres Strait Islander peoples through
community-led, locally tailored actions geared towards
eliminating and/or eradicating commercial tobacco and
vaping-related harms. This review will contribute to the
development of Indigenous-led abolitionist strategies
that aim to dismantle the structural conditions enabling
the commercial tobacco epidemic.* *

Ethics and dissemination

This review will involve collecting and summarising
published information that matches the proposed scope
of this work; no primary data will be collected. As such,
a formal ethics committee review was not sought. Find-
ings from this review will be shared with Indigenous part-
ners and communities who requested this work and will
be submitted for peer-reviewed publication. Additionally,
authors may present this review at national public health
conferences to broaden the influence of this work.

Patients and public involvement

This protocolwas conceived and informed by the expressed
needs of Indigenous peoples and communities, including
but not limited to the Indigenous lived experience of the
majority of authors (MK, E-ST, HC, PNH, PH, SAM, PN,
AW, SW and RM) and an extended international network
of Indigenous researchers (Indigenous Circle of SRNT).
The work for this review will continue to be directed by
Indigenous peoples and communities throughout the life
of the project, including dissemination.
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