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Discussion Paper
Towards Smoke-free Melbourne 2025
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Introduction
This discussion paper addresses the question, why and how Melbourne can become a smoke-free city. City of Melbourne has been a leading Council in restricting smoking and has implemented 12 smoke-free areas under the Local Activities Law 2019 (Local Law) in the central city. In addition, we have further complemented Victorian smoking bans
 in outdoor dining areas by restricting outdoor seating permits to dining only, ensuring the ban applies to all on-street café seating in the municipality. 

The City of Melbourne recently implemented smoke-free Bourke Street (including Bourke Street Mall), the city’s and in fact state’s first major smoke-free pedestrian thoroughfare. This project highlighted growing public and political support for more extensive smoking bans across the central city.

While other cities in Australia and around the world begin to plan for more extensive and in some cases city-wide smoking bans, it is timely for the City of Melbourne to consider how it will continue to be a leader in protecting the health of the community and reducing the harms of tobacco use and smoking. 

Defining ‘Smoke-free Melbourne’

Our aim is to expand smoke-free areas over a period of five years so that smoking will eventually be banned in the majority of public spaces in the central city, as well as in City of Melbourne run and permitted events. However, this definition is also a point for consideration.

We have identified the central city as a priority area due to the increased impact of second-hand smoke on people using the area. Cities are spaces where people live, work and travel in close proximity. Smoking in public places with high population density exposes people to the harms of tobacco smoke.
Key points for discussion
This paper will outline the background of smoking-related issues and statistics; in Australia and Victoria (at a local level), as well as City of Melbourne’s activity to date in confronting and minimising the harms of tobacco use. 


It will then present a proposed way forward in the form of a draft policy and some suggested areas of action. In doing so we aim to seek feedback and input on our thinking, identify issues and gaps as well as opportunities for the City of Melbourne and our partners. 

Our consultation will address the following questions:
· Is our definition of smoke-free clear and achievable?
· What is City of Melbourne’s role in achieving a smoke-free Melbourne and where can partners take action to support this policy? 

· What provision will we make for smokers / vapers?

· What will our timeline be to deliver on our policy (within the next five years)?

· What are some opportunities to take action in the first one to two years of the policy? 

· How will COVID-19 impact the delivery of smoke-free interventions in the City of Melbourne?
In addressing these key points, we aim to seek feedback and direction from key internal and external stakeholders, including Council, in developing our smoke-free Melbourne policy.
Background
· The most recent data (2015) shows that a total of 20,933 deaths were caused by tobacco smoking and second-hand smoke in a single year in Australia. Smoking is the biggest preventable cause of cancer, accounting for 13 per cent of cancer cases per year in Australia. There is no safe level of exposure to tobacco smoke including second-hand smoke.

· In 2016, 12.2 per cent of Australians aged 14 years or older smoked daily. 

· While only 9.1 per cent of City of Melbourne residents report that they smoke (combined daily and current smokers), 16.7 per cent of Victorians report they do, many of whom come into Melbourne for work, study or recreation (800,000 to one million visitors daily). This greatly increases the number and density of people smoking in the city and interaction between smokers and non-smokers. 

· Approximately 9 per cent of the population has vaped and 19.2 per cent of young adults aged between 18 to 24 years use e-cigarettes, with use decreasing by age.

· Nearly all smokers start before the age of 18 years and one third of people who have ever tried smoking go on to become daily smokers. Smoking prevalence escalates rapidly during adolescence, and earlier onset of smoking is associated with a greater likelihood of being an adult smoker and with higher levels of consumption.

· Smoking restrictions help both smokers and non-smokers. Smoking bans, while primarily aimed at protecting non-smokers from the harmful effects of second-hand smoke, can be helpful for smokers wanting to quit or to reduce consumption. Such polices create fewer opportunities to smoke and contribute to the de-normalisation of smoking.

· Consultation on the proposal to make Bourke Street Mall smoke-free in 2019 showed that 83 per cent of individuals and 83 per cent of businesses supported the area becoming smoke-free. In addition, 67 per cent of smokers interviewed in the area were either supportive of the smoking ban or neutral about it, and 39 per cent of smokers stated further bans would encourage them to quit smoking. 

· Consultation in early 2020 on the proposal to make the new Market Street Park smoke-free showed that 95 per cent of individuals and 100 per cent of businesses supported the area becoming smoke-free. These consultation results are significant as it could indicate general support for smoking bans in similar public spaces.  

· Evidence from around the world suggests that a comprehensive and holistic approach to tobacco and smoking control is needed to reduce harm caused by tobacco and e-cigarette products in the community, including a combination of bans and community education.

· International examples of extensive outdoor smoking bans suggest that five years is a realistic timeframe to consult, educate and implement smoke-free cities. 
Vaping and e-cigarettes

Electronic cigarettes, or e-cigarettes, are battery operated devices that heat a liquid (called "e-liquid") to produce a vapour that users inhale. They are designed to deliver nicotine and / or other chemicals via vapour directly to the user’s lungs (also referred to as vape or e-liquid nicotine). 

All e-cigarettes that contain nicotine are currently banned in Australia. However, there is growing evidence that e-cigarette use, with or without nicotine, is harmful and can cause serious and in some cases life-threatening lung and respiratory conditions.

In Australia, products delivering chemicals directly into the lungs are only approved for therapeutic use after extensive evaluation on safety and efficacy. E-cigarettes currently on the market in Australia have not passed through this process and have not been proven safe to use.
 
For the purpose of this discussion paper we suggest that e-cigarette use or vaping be included in the definition of smoking and therefore part of our policy to create a smoke-free Melbourne. 
COVID-19 and smoking / vaping

While it's not clear if people who smoke are more likely to get SARS-CoV-2 (the virus that causes COVID-19), emerging evidence suggests that current smokers and vapers are more likely to develop serious illness if they do become infected with COVID-19.
 
Smokers have a higher risk of getting lung and chest infections in general, as well as other conditions like emphysema, cardiovascular disease, stroke, clotting disorders and cancer. Vaping has also been shown to increase inflammation in the lungs and thereby increase coughing and wheezing.
 

In addition, the hand-to-mouth action of smoking and vaping means that smokers frequently bring their hands into close contact with their face, making them more vulnerable to the virus. Sharing cigarettes, water pipes or e-cigarettes also increases the risk of the virus spreading.

It is currently unknown if second-hand smoke and second-hand vape clouds contain live SARS-CoV-2 viral particles that could result in spread of the virus.

City of Melbourne sees the creation of healthy, safe and smoke-free environments more important than ever in light of COVID-19.
Current policy environment

Australia has been a global leader on tobacco policy and has had significant success in reducing tobacco use and the harms of smoking in the population. Below is a summary of some of the interventions and policies from Federal, State and Local Government levels. 
· Australia
· Ratified Framework Convention on Tobacco Prevention 2004, which includes a commitment to ‘provide for protection from exposure to tobacco smoke in indoor workplaces, public transport, indoor public places and, as appropriate, other public places’.
· Smoking bans in airports, planes and federally controlled buildings and enclosed workplaces.
· Comprehensive bans on tobacco advertising, plain packaging requirements and graphic health warnings on tobacco packages.

· Victoria

· Tobacco Act 1987 restricting tobacco use indoors and in enclosed workplaces. 
· Recent amendments (Tobacco Amendment Act 2016); outdoor dining, transport stops, building entrances, regulating shisha tobacco and the use of e-cigarettes.
· Victorian Public Health and Wellbeing Plan 2019–23 includes reducing tobacco-related harm as one of the ten priorities and one of four focus areas. This is due to the large percentage that tobacco use has of contributing factors to the disease burden in Victoria.

· City of Melbourne

· Environmental Health Officers (EHOs) conduct Tobacco Act Investigations and investigate and enforce sales to minors. 
· Implementation of smoke-free areas under the Activities Local Law 2019 (Local Law). Council has the ability to designate publically accessible areas as smoke-free under the Local Law, providing consultation has taken place with impacted property owners and occupiers.   
· Plan and deliver initiatives as part of our Council Plan (incorporating the Municipal Public Health and Wellbeing Plan) to improve the health and wellbeing of our community.
· City of Melbourne amended the Local Law to include the use of e-cigarettes (known as vaping) in the definition of ‘smoke’ in relation to smoking restrictions. This means that from August 2020 vaping is banned in all current and future smoke-free areas.
Examples of other smoke-free cities
A number of local governments across Australia and internationally have implemented smoke-free areas with varying approaches; some backed by policies and legislation and some relying on self-regulation whereby the community monitors smoking activity. Further information on the extent of bans and implementation approaches that other cities have taken is outlined in Appendix A. 

City of Melbourne’s investment in smoke-free areas to date

Over the past seven years, City of Melbourne has implemented 12 smoke-free areas as the result of a Council resolution following the 2013 smoke-free area pilot in The Causeway. This includes City Square which was endorsed as smoke-free in 2015, however is currently under construction as part of the Metro Tunnel project. 
City of Melbourne’s role in tobacco and smoking regulation and management

City of Melbourne has the potential to play a role in tobacco reduction in the following domains:
· Create smoke-free areas

· Under the Local Activities Law 2019, the City of Melbourne can prescribe new smoke-free areas following consultation with impacted businesses, residents and property owners.
· Once prescribed it is illegal to smoke in a smoke-free area and doing so attracts a fine of one penalty unit (approximately $100).
· Health promotion and community education

· Communications and marketing.
· Community engagement.
· Enforcement and infrastructure management

· Compliance officers under the mandate of Local Law can enforce smoking bans.
· EHOs investigate and enforce breaches to the Tobacco Act 1987 and the sale of tobacco to minors.
· Physically adapting smoke-free and smoking environments – installation or removal of butt bins, ensuring amenity (cleaning, waste management), designing out smoking (seating, greening, etc.).
· Leadership and advocacy 

· City of Melbourne by virtue of implementing extensive smoking bans shows leadership to other councils and governments to do more to restrict tobacco use.
· Building and strengthening partnerships
· Working with key stakeholders such as Cancer Council / Quit, Heart Foundation, Tobacco Free Portfolios and VicHealth etc.

· Developing relationships with relevant stakeholders in community and business sector.
· Internal partnerships (Engineering, On Street Compliance, City Design etc.).
· Research

· Community consultation on smoke-free initiatives and proposals. 

· We develop the Urban Health and Wellbeing Profile, and investigate local health and wellbeing issues, including smoking rates and barriers to quitting as part of our planning.
· Impact of different approaches – benchmarking and learning from other councils and cities.
Strategic context across City of Melbourne

Expansion of smoke-free areas across the municipality and moving towards a smoke-free Melbourne links to a number of key City of Melbourne policies and strategic documents which are outlined below:

· Council Plan 2017–21:

· Prescribing smoke-free areas directly supports Council’s commitment to protecting the community from passive smoking along with aligning to the MPHWP health priorities.

· A city that cares for its environment – reduction in the number of people who smoke is likely to result in positive environmental outcomes including decreased production, packaging and less waste in the form of cigarette butts.

· An Annual Plan initiative for 2019–20 was to “Propose to make Bourke Street Mall a smoke-free area”.

· Activities Local Law 2019: Prescribes smoke-free areas in the City of Melbourne.
A way forward
Developing a strategic direction to guide our approach

The first step to help us work towards a smoke-free Melbourne will be to develop a draft policy for the City of Melbourne.
This will include conducting consultation with community, businesses and key stakeholders to provide feedback and input into the development of the policy. 
A key outcome of the consultation will be to identify key actions that will form part of our implementation plan. This document will be developed following endorsement from Council and will outline timelines for achievement, resources required and responsibilities for delivery. 

In developing our policy and implementation plan, consideration will be given to the following:
· Evidence and best practice – how can we learn from other cities?

· Consultation with community and key stakeholders.
· Smoking hotspots and displacement of smokers (alternative smoking areas).
· Smoking and impacts of a ban on high density housing – will more people smoke inside?

· Education and behaviour change, how long will this take and what is our role in this?

· City of Melbourne’s legal reach and mandate – we have the support of the Victorian State Government but what other legal challenges may we face?

· Staffing and resource needs – what extra resources will we need to deliver this?

· Risks and mitigations – detailed risk analysis.
Expert stakeholder co-design workshop

On 30 July 2020, 19 health and tobacco-control experts and five staff members from the City of Melbourne joined together in a two-hour online workshop facilitated by MosaicLab to discuss the complex issue of creating a smoke-free city in Melbourne.

The expert participants came from Melbourne, as well as across Australia and internationally from fields such as government, academia and public health. 

The purpose of the co-design workshop was to test and challenge thinking about the vision and domains of change for a smoke-free Melbourne, as well as to identity potential long-term outcomes and key considerations in achieving them.

The group landed on six key ‘domains of change’ that they collectivity identified as being key areas to reduce smoking and achieve a smoke-free city.

These were:

1. Clear communications about policy.
2. Enforcement and legislation.
3. Education and behaviour change.
4. Reducing supply (of tobacco products).
5. Targeted engagement and support for key population groups, including cessation support.
6. Physical environment (space and choice); phased elimination of smoking areas.
Have your say
Now we want to hear from the community about our vision to work towards a smoke-free Melbourne. Visit Participate Melbourne
 to find out more and have your say on our draft Towards Smoke-free Melbourne 2025 policy, which is outlined on the following pages.
Towards Smoke-free Melbourne 2025 draft policy
Through our research and consultation with internal and external stakeholders, we have developed a draft policy framework for a smoke-free Melbourne and a number of proposed actions. We hope to seek feedback on this in order to present an evidence based and workable draft policy to the community and to Council. 
Vision
The City of Melbourne will become a smoke-free city by 2025 with smoking restricted in the majority of public spaces and events. 
Introduction

The City of Melbourne is committed to improving the health and wellbeing of the community through reducing the harmful effects of smoking and passive smoking through a range of actions guided by our Smoke-free Melbourne policy. 

Purpose

The aim of this policy is to create a smoke-free city where smoking is de-normalised, people are protected from the harms of passive smoke and supportive environments are created to assist those who are trying to quit smoking or who have recently quit. 

Targets

· Less than 5% of City of Melbourne residents will be current smokers

· 100% City of Melbourne run events will be smoke-free

Evaluation

We will develop an evaluation plan to monitor the implementation and impact of actions taken against our targets, including monitoring both Victorian and City of Melbourne population and health data.

Our model for change

We propose that in order to achieve a smoke-free Melbourne and reduce the harms of tobacco smoke in the community, action needs to be taken in four domains:

· Protect our community by creating smoke-free areas and events and de-normalise smoking 
· Expand smoke-free areas

· Ban and monitor sales to minors

· Phased reduction in smoking areas
· Educate and raise awareness about the harms of tobacco use and benefits of not smoking or quitting
· Health promotion and education 

· Reduce uptake amongst young people

· Communicate our policy with a focus on people who smoke or, are from diverse backgrounds or have additional needs. 

· Community is aware of the smoke-free policy and smoke-free areas

· Targeted communications for vulnerable groups
· Regulate tobacco use and sale of tobacco, including advertising. 

· Plain packaging and graphic warnings

· Restrict advertising

· Enforce bans*

· Activities Local Law and Tobacco Act 1987

· Reduce access/afforability of tobacco products or e-cigarettes

City of Melbourne’s Role
City of Melbourne recognises that in order to achieve a smoke-free city and reduce the harms of tobacco on the community, we will need to work with and alongside our partners in the Victorian State Government as well as other key stakeholders in health, business and community.  In order to achieve our vision, we have articulated a suite of ambitions and possible actions under each of the four domains.
	Protect
We will protect people from second-hand smoke and aerosol, discourage tobacco use and de-normalise smoking by expanding smoke-free areas.

	Our ambition is to:

Increase the number of smoke-free areas in the municipality.

	This could include:

· City of Melbourne premier and permitted events
· High density retail or tourist areas and entry points to rail stations 
· Public thoroughfares and pedestrianised spaces
· Framework developed to assist entities to ban smoking on private land
· Include smoking bans in major developments and upgrades

	

	Educate
We will raise awareness of the harms of tobacco use, promote existing behaviour change services and the benefits of quitting.

	Our ambitions are to:

· Support and promote existing behaviour change messaging to support people to quit or reduce smoking

· Support groups with higher smoking rates - such as young people, homeless and international students

· Develop and maintain partnerships with key health promotion organisations to ensure coordinated and evidence based messaging 

	Actions under this domain could include:

· Partner with key health promotion organisations to deliver behaviour change campaigns across a range of media platforms 

· Implement clear, adequate and effective signage in new smoke-free areas

· Develop targeted campaigns to support population groups with higher smoking rates 

· Use City of Melbourne social media channels to promote smoke-free areas 

· Work with Victorian State Government bodies to ensure signage from Tobacco Act legislation is adequate at transport stops, playgrounds, education centres etc. 


	Communicate

We will promote and increase awareness of our policy with a focus on vulnerable people and those who smoke

	Our ambitions are to:

· Run a communications campaign to promote our policy in the community

· Increase compliance through awareness of current smoking and tobacco laws and regulations

	Actions under this domain include:

· Develop targeted communications campaigns in partnership with health organisations such as Quit for population groups with higher smoking rates or those more adversely affected by smoking bans, such as Aboriginal communities and those experiencing homelessness

· Ensure signage and communications are translated into different languages to ensure policies and laws are understood by culturally and linguistically diverse communities, such as international students.

	

	Regulate 

Maximise the impact of Federal, State and Local legislation to regulate tobacco use and sale of tobacco, including advertising. 

	Our ambitions are to:

· Enforce smoke-free areas under the Activities Local Law 2019
· Enforce tobacco, smoking and e-cigarette regulations under the Tobacco Act 1987 
· Support Australian Federal Government tobacco and smoking controls

· Reduce access to tobacco or vaping products

	Actions under this domain include:

· Deliver ‘sales to minor’ program to monitor underage sales of tobacco and vaping products

· Advocate to Victorian State Government for further tobacco control policy change
· Include ban on tobacco and vaping product sales in City of Melbourne owned or managed sites 


Appendix A
Benchmarking – Examples from other local governments becoming smoke-free
Local examples 
North Sydney

North Sydney Council
 has long had a progressive approach to creating a smoke-free environment for residents, workers and visitors. 
How long have bans been in place? What is the extent of bans?

· Since 2011, Council has banned smoking in several public sites around the LGA, including: within 10 metres of all children’s playgrounds and equipment; within ten metres of the boundaries of sports fields and recreation facilities when sports are being played; in all outdoor dining areas on Council owned land; and in covered bus shelters and taxi ranks. Further bans were introduced in 2016 that included certain shopping plazas in the CBD.
· In July 2019, North Sydney Council unanimously supported a proposal to ban smoking in North Sydney CBD. Community consultation took place over a five-month period and received 577 responses to the proposal. Eighty per cent of respondents supported the proposal. 

What are the key elements of implementation including legislation or self-enforcement?

· The ban will be implemented in two stages. The first stage will focus on spreading awareness of the change and self-regulation for a three-month period. Footpath decals will be installed advising people that smoking will be prohibited in the CBD as well as the areas north of the CBD. A further report will go to Council at the end of this period to review whether self-regulation is working or enforcement of the prohibition is needed.
City of Hobart

How long have bans been in place? What is the extent of bans?

· Since 2010, The City of Hobart
 has introduced a number of smoke-free areas including a number of pedestrian malls such as Elizabeth Mall, Wellington Court, Hobart bus mall, Collins Court and Salamanca Square. A further smoke-free area in Trafalgar place was implemented in 2018. All City of Hobart owned enclosed public car parks are also smoke-free and smoking bans are in place within 10 metres of playgrounds located on city managed land. 
· In April 2019, Council resolved to declare the central business district adjacent to the Royal Hobart Hospital site as smoke-free from 15 April 2020.
What are the key elements of implementation including legislation or self-enforcement?

· Each of the smoke-free areas have been implemented under the provisions of 67B(1)(c) of the Public Health Act 1997. The City of Hobart is confident that with a planned comprehensive education campaign, the majority of people will observe and respect the ban on smoking in smoke-free areas. Infringements notices will be issued where necessary.
· The City of Hobart has appointed a Tobacco Project Officer whose role is to engage and consult with the public and relevant tobacco organisations to create public awareness of smoke-free areas and regulations in Hobart as well as to provide support options for those who wish to give up smoking. 
· Further investigations will be undertaken over the next 12 months to identify additional areas within the Hobart municipality that could be strategically implemented as smoke free.
City of Perth 

How long have bans been in place? What is the extent of bans?

Perth introduced smoke free pedestrian malls in June 2014, and ran a six-month long education process prior to introducing the ban, with performance artists in the malls educating the public about the ban. 
What are the key elements of implementation including legislation or self-enforcement?

City authorities did not anticipate having to enforce the local law, and were relying upon non-regulatory measures instead (such as continuing education and information dissemination activities).
International examples

Auckland Council, New Zealand

“Auckland Council was one of the first of New Zealand councils to have a comprehensive smoke-free policy and is often used as a role model policy which others have built policies on”.

How long have bans been in place? What is the extent of bans?

Auckland Council
 adopted a smoke-free policy in 2013 which aligned with the National Government’s goal of becoming a smoke-free nation by 2025. A review of the policy took place in 2016 resulting in a refreshed smoke-free policy for 2017–25 which is accompanied by an implementation plan. A range of areas have been designated as smoke-free since the policy was adopted including:
· all parks and reserves

· playgrounds, skate parks, sports fields

· beaches

· train stations and platforms, bus stations and shelters, and ferry terminals

· plazas, civic squares, shared spaces and urban centres

· areas around sports clubs on council land

· outdoor dining areas on public land

· public outdoor areas associated with the council such as libraries, stadiums, swimming pools, community facilities and halls, museums, wharves and carparks.
What are the key elements of implementation including legislation or self-enforcement?
Auckland Council follows a non-regulatory approach aimed at encouraging people to refrain from smoking, particularly in public places and at public events. The implementation plan of Council’s smoke-free policy 2017–25 has been developed in conjunction with relevant agencies in the smoke-free sector. The overall purpose of the implementation plan is to embed and deliver a coordinated, consistent and systematic approach to how the council will contribute towards making Auckland smoke-free by 2025. 
A key focus within Auckland’s smoke-free policy is that they will prioritise activities in order to achieve the greatest influence on communities that have a high smoking prevalence rate that include Maori, pacific and those living in local board areas.
Achieving the goal to be smoke free by 2025 is a responsibility that is shared between central government, the health services sector, tobacco control agencies, communities and local government. The council’s role in contribution to the overall sector goal is to help de-normalise smoking and leverage its ability to engage and inform the public of Auckland.

Enforcement not used – City of Auckland noted that whilst local authorities overseas have passed local laws for smoke-free outdoor spaces, these appear to be seldom used in practice. They remain a last resort, with legislators instead preferring to rely upon the same non-regulatory measures that Auckland uses (for example, smoke-free signage, information campaigns and public health education).

City of Sonoma, United States of America
“There appears to be only three cities worldwide that regulate for almost complete public outdoor smoke-free places, all in Southern California, and all with populations under 110,000 people”.

How long have bans been in place? What is the extent of bans?
Following a resident vote, City of Sonoma adopted a municipal law in 2016 that further regulates smoking and tobacco product use. Smoking bans are now in place in areas such as:

· ATM or ticket lines, bus stops

· public places such as parks, paths, streets and sidewalks

· public events such as festivals, fairs, farmers markets and concerts

· dining areas such as restaurants and bars

· multi-unit residences including indoor common areas such as apartments, hotels, and motels.
What are the key elements of implementation including legislation or self-enforcement?

An ordinance of the City of Sonoma to regulate smoking and tobacco produce use is in place and fines of $100 can be given for violation of the smoking laws. The same regulations apply for tobacco, vaping, marijuana and electronic smoking devices.
Tobacco Free Ireland
Tobacco Free Ireland sets a target for Ireland to be tobacco free by 2025. In practice, this will mean a smoking prevalence rate of less than 5 per cent. The two key themes underpinning the policy are protecting children and the de-normalisation of smoking.
The high levels of smoking in Ireland require a more concerted effort to support the continued development of a tobacco free society where people can live longer and healthier lives free from the detrimental effects of tobacco. The direction given in this policy report seeks to de-normalise tobacco within Irish society, reduce initiation rates, assist smokers to quit, protect non-smokers, especially children, from the effects of second-hand smoke, by building on a stable policy and legislative framework. These measures will be achieved within existing resources.

Tobacco Free Ireland is a national report of the Tobacco Policy Review Group, and was endorsed by Government, and published in October 2013. It builds on existing tobacco control policies and legislation already in place in this country and sets a target for Ireland to be tobacco free (that is, with a smoking prevalence rate of less than 5 per cent).
� Under the 2017 Victorian Government Tobacco Act 1987 amendments. 


� The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General. Atlanta, GA, U.S. Department of Health and Human Services, Centres for Disease Control and Prevention, Coordinating Centre for Health Promotion, National Centre for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2006.


� Tobacco in Australia: Facts and Issues. Fourth Edition, Cancer Council Victoria, 2012.


� See Appendix A – Benchmarking Summary Document.


� https://www.tga.gov.au/community-qa/electronic-cigarettes


� https://www.cancer.org.au/preventing-cancer/smoking-and-tobacco/e-cigarettes.html


� https://www.quit.org.au/articles/faqs-coronavirus-covid-19-and-smoking/


� https://www.cancer.org.au/preventing-cancer/smoking-and-tobacco/e-cigarettes.html


� https://www2.health.vic.gov.au/about/health-strategies/public-health-wellbeing-plan


� https://participate.melbourne.vic.gov.au/smoke-free-melbourne 


� https://www.northsydney.nsw.gov.au/Council_Meetings/Council_News/Latest_News/North_Sydney_CBD_Smoke-free


� https://www.hobartcity.com.au/Community/Public-health/Smoke-free-public-places


� https://www.aucklandcouncil.govt.nz/plans-projects-policies-reports-bylaws/our-policies/Documents/implementation-plan-smokefree-policy2017-2025.pdf


� https://www.aucklandcouncil.govt.nz/plans-projects-policies-reports-bylaws/our-policies/Documents/implementation-plan-smokefree-policy2017-2025.pdf


� https://www.aucklandcouncil.govt.nz/plans-projects-policies-reports-bylaws/our-policies/Documents/review-of-councils-smokefree-policy-201607.pdf


� https://www.sonomacity.org/smoking-laws/








