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Preface 

Smoking is one of the main risk factors for health. Tobacco consumption contributes to a variety 

of non-communicable diseases, including cancer, heart disease, stroke, chronic respiratory diseases, and 

diabetes. The WHO (2019) estimates that tobacco consumption is the leading cause of death for smokers; 

about one in every two smokers dies from smoking-related causes every year. Approximately eight million 

people a year die from diseases associated with smoking. In response to this, over the past four decades, 

numerous countries have introduced successful tobacco control policies, which have resulted in longer and 

healthier lives for their population. Since 2000, Australia, United Kingdom, Sweden and Canada have 

reduced their smoking prevalence by more than 40%, while Colombia, Norway, and Iceland have done so 

by more than 50%. Despite this, smoking persists, even in those countries where policies have been 

implemented, and especially among more disadvantaged social groups. Moreover, smoking reduction 

policies in other countries have hitherto not been as successful. Indeed, smoking rates in Egypt, Oman, 

Morocco, and Croatia have steadily increased from 2000 onwards. 

The relatively long history of smoking cessation policies allows for a better understanding of what 

works, what does not, why, and how. Today, policy-makers seeking to further reduce the morbidity and 

mortality associated with tobacco smoking can learn from the experiences of countries that have succeeded 

in reducing smoking. However, the social, cultural, and regulatory complexity of smoking habits prevents 

any straightforward replication of successful policies within a different context, a different country, and a 

different period. Simply put, no law exists in a vacuum; rather, manifold factors simultaneously determine 

the success or otherwise of any policy. Yet, sound scientific research and reasoning do allow for the 

construction and verification of hypotheses and theories about how to replicate cessation elsewhere. Above 

all, the development of this knowledge will be of particular value for those nations that do not have 

successful histories of tobacco control; these are very often developing nations in which the vast majority 

of the world’s smokers currently reside (World Health Organization, 2019). 

Australia constitutes an ideal case-study through which to achieve this aim. This is because 

Australia is recognized as a leading country in tobacco control worldwide, due to its long history of tobacco 

control policies having lowered smoking prevalence over the years. This success was achieved via the 

combination of strict anti-tobacco regulations and strong social sensitization through enduring anti-smoking 

campaigns. At the same time, Australia represents a paradoxical situation, insofar as people have easier 

access to nicotine through traditional tobacco products than they do via the use of Electronic Nicotine 

Delivery Systems (ENDS), despite the latter being significantly less harmful to health than the former. 

These features, combined with the abundance of empirical studies on the country, allow for a sound and 

comprehensive policy analysis. 

Adopting a rational approach to the analysis of policy experiences is critical for providing concrete 

guidance on how to reduce smoking. In this respect, policy-makers have to walk a delicate line that involves 

carrying out careful study prior to the enactment of new laws, alongside displaying evidence-based 

regulatory flexibility in implementing and enforcing these laws. The potential consequences from cutting 

funding to anti-smoking media campaigns, banning certain products, or increasing taxes, should be weighed 



 
 

 
 

carefully to best serve the public interest for both current citizens and future generations. In the field of 

smoking policy, too often positions become polarized along ideological lines instead of being based on 

empirical evidence. Ordinarily, there is the argument between, on the one hand, the abstinence approach—

from those who want nicotine to be completely banned because of the damage smoking poses to health—

and, on the other, the harm reduction approach—from those who recognize the fact that some people still 

smoke despite all the adopted measures. The need to move beyond ideological positions and adopt a more 

pragmatic approach is particularly pertinent with respect to ENDS, which lie at the core of the present study.  
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I. Introduction 

Alberto Aziani 

A combination of strict anti-tobacco regulations, effective anti-tobacco policies, and strong 

sensitization through anti-smoking campaigns has led to a marked decrease in smoking prevalence in 

Australia over the years. Since 1945, the smoking prevalence has decreased by more than 70% in the 

country. In 1945, almost three out of four adult men (72%), and more than one in every four adult women 

(26%), were regular smokers (Woodward, 1984). In 2017-18, the estimated percentage of adult daily 

smokers was 13.8%. This is a low figure in comparison to other countries in the world (Australian Bureau 

of Statistics, 2018). 

Since 1945, there has been a constant downward trend in tobacco consumption, with the exception 

of a reversed tendency around the 1970s. Between 1969 and 1976 smoking prevalence increased by 4.1%. 

Two main explanations have been advanced for the increase in tobacco consumption in the early 1970s. 

First, the widespread diffusion of television in the late 1950s, which began to broadcast advertisements for 

cigarettes that reached billions of viewers and families across Australia. Second, the social and cultural 

revolution of the 1960s that rejected the conservative values of the old generation, such as the importance 

placed on one’s future health and economic security. During this period, many women also took up smoking 

as a statement of independence and equality (Scollo & Winstanley, 2019b). Subsequently, beginning in the 

1980s, both male and female smoking prevalence began to decrease and has continued to do so to this day. 

As part of their new initiative to boost preventive health outcomes, the goal of the Australian federal 

government is to cut the smoking rate to less than 10% by 2025 (Department of Health, 2019). 

Today, Australia is recognized as a leading country in tobacco control worldwide (Marmor & 

Lieberman, 2004; Wilensly, 2002; World Health Organization, 2019). In the 1970s, tobacco control efforts 

were instituted in response to the increasing smoking rates among the Australian population. Since then, 

the government has progressively strengthened smoking and advertising bans, raised tobacco taxes, 

promoted anti-smoking campaigns, and imposed severe restrictions on the content, packaging, and 

importation of tobacco (World Health Organization, 2019). Indeed, Australia was the first country in the 

world to adopt plain packaging legislation in 2011, followed by the UK in 2014, Ireland and France in 2015, 

and Hungary, New Zealand and Norway in 2016 (World Health Organization, 2018). From 2012 onwards 

health warnings occupy 75% of the front and 90% of the back of cigarette packs. Australia also has one of 

the highest prices for tobacco products in the world (World Health Organization, 2019). In 2018, the price 

of a 25-cigarette packet from one of the most popular cigarette brands was 33.65 AUD (NSW Retail 

Traders’ Association, 2018). As a result of its taxation policy, by the end of 2020 the price of a 25-cigarette 

premium pack will reach almost 50 AUD (Wilkie & Piotrowski, 2020). Australia also has some of the 

strictest regulations on smoke-free environments in the world. With very few exceptions, smoking is banned 

in almost all public places across the entire country. 

The primary goal of Australian tobacco control policy over the years has been to encourage smokers 

to quit and dissuade those who have never smoked from beginning. Generally speaking, the Australian 

federal government has not supported policies aimed at reducing tobacco-related harm by encouraging 
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smokers to obtain nicotine in less harmful forms (Hall et al., 2019). For this reason, e-cigarettes are highly 

regulated in Australia and the use of nicotine in these devices is prohibited. The sale and use of e-cigarettes 

containing nicotine, heat-not-burn products, and other smokeless products (e.g., snuff, paste, powder or 

chewing tobacco) are all banned in Australia. The Therapeutic Goods Administration (TGA) has thus far 

not authorized the use of any e-cigarette or other electronic device as an official smoking cessation aid. De 

jure, Electronic Non-Nicotine Delivery Systems (ENNDS) are the only devices that Australians can freely 

buy and use, since it is illegal to use, sell or buy nicotine for use in e-cigarettes in the country. Individual 

consumers may legally import liquid containing nicotine for personal use, if they have a prescription from 

an Australian medical doctor and are in compliance with the state or territory’s poison laws (Therapeutic 

Goods Administration, 2019); nonetheless, doctors, who are trained in traditional quitting methods, such as 

the use of medications and counselling, tend to not provide their patients with these prescriptions 

(Mendelsohn, 2019). 

In reality, vapers can easily obtain nicotine e-liquids through illicit channels, particularly via the 

internet from the neighboring jurisdiction of New Zealand, where e-liquids containing nicotine are legal, 

as well as under-the-counter from tobacconists (Karp, 2019). Analysis of vaping solutions by Australian 

health departments has confirmed that many illegally contain nicotine. In 2013, 43% of current Australian 

e-cigarette users reported vaping with nicotine, while a further 21% did not know if the e-liquid they were 

using contained nicotine or not (Fraser et al., 2015; NSW Health, 2013b). According to the NSW Ministry 

of Health, 70% of the e-liquids sampled for their scientific tests contained high-levels of nicotine even 

though the label did not include it as an ingredient (NSW Health, 2013a). 

Australian statistics on the use of vaping products are scarce compared to both other countries and 

smoking-related statistics. Therefore, it is difficult to analyze in detail changes in e-cigarette consumption 

by Australians over the years. Despite this, it is clear that, from the mid-2000s when e-cigarettes were first 

introduced in the Australian market, their use has grown. In 2016, the daily prevalence of e-cigarette-use 

among Australians aged 14 years or older was 0.5%, while smokers aged 14 years or older who used e-

cigarettes daily, weekly or less than weekly in 2016 represented 4.4% (Australian Institute of Health and 

Welfare, 2017). In 2016, the estimated prevalence in the lifetime use of e-cigarettes among Australians 

aged 14 years or older was 31.0% for smokers, 4.9% for non-smokers, and 8.8% for the general population. 

The marked increase in the use of e-cigarettes is also confirmed by the expansion in the value of the market 

for these products (Euromonitor International, 2018). 

Quitting and reducing smoking are the primary reasons cited for using e-cigarettes by current e-

cigarette users, along with being one of the principal reasons cited by all types of users. In 2016, 46.7% of 

Australian current e-cigarettes users declared that they used the devices in an attempt to quit smoking; 

36.0% cited using them to cut down on the number of cigarettes they smoked; 31.2% used them to prevent 

going back to smoking regular cigarettes; while 42.2% of them believed that e-cigarettes were less harmful 

than regular cigarettes (Australian Institute of Health and Welfare, 2017). In 2016, 98% of smokers aged 

12 years or older had already smoked combustible cigarettes prior to trying e-cigarettes. These figures in 

Australia appear to confirm the findings of empirical studies from several other countries: the main reasons 

for using e-cigarettes are to quit smoking and to use a product that is less harmful than cigarettes (Pepper 

& Brewer, 2014).  
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The skepticism towards the use of e-cigarettes stems primarily from the possibility that these 

devices will serve as facilitators for smoking among young people (e.g., Soneji et al., 2017), and lead to the 

subsequent uptake of traditional cigarette smoking among non-smokers (e.g., Bell & Keane, 2012; Flouris 

& Oikonomou, 2010; McKee & Capewell, 2015). However, several studies have argued that this is unlikely 

the case (e.g., Hallingberg et al., 2020; Kristjansson et al., 2019; Watkins et al., 2018). In Australia, e-

cigarette users are in favor of vaping products being regulated, provided these regulations do not impede 

their ability to obtain devices and refill solutions, which they view as integral to them continuing to abstain 

from smoking (Fraser et al., 2015). 

The effectiveness of the Australian government in reducing smoking rates over the years, in 

conjunction with the strict ban on smokeless devices, makes Australia a relatively unique case to study to 

assess the dynamics of smoking cessation. Several lessons can be learned from the Australian context that 

might inform tobacco control policy in other contexts, while new directions can also be foreseen for the 

future of smoking habits in the country. Bearing in mind that countries differ in their histories, cultures, 

legal and regulatory frameworks, enforcement capacities, healthcare systems, gender norms, political 

environment, and economic priorities, the results from the Australian case can still inform the design of 

future policies, both within those countries that already have a low-level of tobacco consumption and those 

that are at the embryonic stage of their smoking reduction policies. 

The aim of the present study is to understand what the historical drivers of smoking cessation are 

in Australia and to suggest steps forward for policies to further reduce smoking in the next future. Given 

the growing number of studies at the international level analyzing the potential effects of e-cigarettes on 

quitting (e.g., Beard et al., 2020; Farsalinos & Niaura, 2020; Jackson et al., 2019; Kalkhoran et al., 2019), 

this study also explores their potential role in driving smokers to quit in the Australian context. To achieve 

this aim, the study discusses and frames smoking cessation drivers within Australia’s history, culture and 

social structure, as well as it economic and regulatory framework, media activity and healthcare system. In 

doing so, this study provides an evaluation of the effectiveness of the drivers of smoking cessation, assesses 

the extent to which their impact varies across populations and territories and, based on this, draws policy 

implications. 
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