
 

1 

 

 

8 January 2026 

SUBMISSION  

 

INQUIRY INTO THE ILLEGAL TOBACCO TRADE  

The Australian Medical Association (NSW) Limited (AMA (NSW)) is grateful for the 

opportunity to make a submission to the NSW Legislative Council Inquiry into the illegal 

tobacco trade. 

AMA (NSW) represents medical practitioners across NSW and advocates for policies 

that protect and improve community health, reduce preventable disease, and 

strengthen the health system’s capacity to deliver safe, equitable care.  

1. Executive Summary 

1.1 On behalf of NSW doctors, AMA (NSW) strongly supports a comprehensive 

approach to tackling the illicit tobacco market and minimising the use of all tobacco or 

nicotine-based products within our state. The rationale for this is as follows: 

• Tobacco remains one of the most significant causes of preventable death and 

illness in Australia 

• Reducing the opportunity or availability for anyone to begin using nicotine 

products is the most effective way to reduce harm 

• Tobacco excise is a clear signal of the economic disincentive that government 

attributes to tobacco consumption. Any reductions to the tobacco excise will 

undermine an effective long-term public policy lever to deter and reduce 

tobacco use  

• The oversupply of tobacco retailers creates demand for tobacco consumption 

that prohibits meaningful regulation of illicit suppliers 

• Current legislation cannot keep pace with novel tobacco products and greater 

ministerial discretion is required 

• Public education campaigns are no longer reaching target audiences as the 

uptake of children to smoking and vaping is pervasive and deeply concerning 

• The very high concentrations of nicotine in illicit tobacco products have created 

additional challenges to cessation services requiring more nuanced support and 

investment. 
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2. AMA (NSW) recommendations 

1. Continue to highlight, through effective public awareness campaigns and with 

social media influencers the significant personal and public health impact of 

tobacco use in all forms and the disease burden it places on Australians. 

2. Maintain the current tobacco excise arrangements to continue to deter tobacco 

use. 

3. Tighten council planning laws across NSW to limit the total number of tobacco 

shopfronts to no more than 1,000 to enable meaningful regulation by health 

inspectors of illicit suppliers and curb community oversupply.  

4. Replicate legislative amendments from South Australia which enable the 

Minister to ban novel nicotine and substitute products and enforce greater 

penalties for illicit activity, particularly involving sale to minors. 

5. Invest in and prioritise educational campaigns to expand public awareness of 

the negative effects of tobacco products, with a particular focus on minors and 

other vulnerable groups.  

6. Ensure evidence-based cessation supports are funded, resourced and equitably 

accessible to provide treatments for tobacco users and commensurate to the 

high levels of nicotine in illicit products.  

 

3. Public Health Impacts: Tobacco is a significant cause of preventable 

illness and death  

3.1 Australia has long been a leader in tobacco control, with strong public policy, 

including scheduled increases in the tobacco excise and equivalent customs duty, 

remaining firmly in place for well over a decade. The effectiveness of Australia's 

tobacco control is evidenced by significant declines in the prevalence of smoking, with 

the proportion of people aged 14 years or older who smoke daily dropping from 24% in 

1991 to 8.3% in 2022-23.1 

3.2 Despite this decline in use, tobacco remains one of the most significant causes of 

preventable illness and death in Australia.2 Tobacco smoke contains more than 7,000 

chemicals, with at least 69 of those proven to cause cancer.3 Inhaling tobacco smoke, 

 
1 Australian Institute of Health and Welfare, ' Smoking and e-cigarettes' (Web Page, 2025) 

<https://www.aihw.gov.au/reports-data/behaviours-risk-factors/smoking/overview> 
2 Australian Government Department of Health, Disability and Ageing, 'Effects of Smoking and Tobacco' 

(Web Page, 2025) <https://www.health.gov.au/topics/smoking-vaping-and-tobacco/about-

smoking/effects?language=en> 
3 Australian Government Department of Health, Disability and Ageing, What is smoking and tobacco? 

(Web Page, 2025) <https://www.health.gov.au/topics/smoking-vaping-and-tobacco/about-

smoking/what-is-smoking-and-tobacco?language=en> 

 

https://www.aihw.gov.au/reports-data/behaviours-risk-factors/smoking/overview
https://www.aihw.gov.au/reports-data/behaviours-risk-factors/smoking/overview
https://www.health.gov.au/topics/smoking-vaping-and-tobacco/about-smoking/effects?language=en
https://www.health.gov.au/topics/smoking-vaping-and-tobacco/about-smoking/effects?language=en
https://www.health.gov.au/topics/smoking-vaping-and-tobacco/about-smoking/what-is-smoking-and-tobacco?language=en
https://www.health.gov.au/topics/smoking-vaping-and-tobacco/about-smoking/what-is-smoking-and-tobacco?language=en
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either first-hand or second-hand, enables those chemicals to enter your lungs and 

spread through your body via blood and lymph.  

3.3 Nicotine is a highly toxic and addictive drug which can reach the brain and initiate 

an unnatural flood of dopamine within seconds after inhalation.4 In the short-term, 

nicotine harms brain development, attention span, learning, impulse control and mood 

regulation.5 Long-term smoking is the leading cause of lung cancer and chronic 

obstructive pulmonary disease (COPD) and has been evidenced to contribute 

significantly to a range of other non-communicable conditions, including heart disease, 

type 2 diabetes, Alzheimer's, dementia, gum diseases – among others.6  

3.4 Two of three people who smoke long-term are expected to die from smoking related 

disease, with an estimated 24,000 annual deaths contributing to 8.6% of the national 

burden of disease.7, 8 In 2015-2016, smoking cost Australian society more than $136 

billion in treatment for smoking-related ill-health, premature mortality and lost 

productivity.9,10 

3.5 In an already stretched public health system this is preventable morbidity and 

mortality that can be avoided. NSW had approximately 56,000 hospital admissions in 

2021-2022 due to conditions attributable to smoking including lung cancer, COPD, 

heart disease.11 Most of these are preventable. No product that is equally deadly is 

available for purchase from approximately 40,000 venues across the country – a 

majority of which are operated illegally.12 

3.6 The harms of novel tobacco products, such as vapes, are still largely unknown. 

What we do know is that they typically include higher concentrations of nicotine along 

 
4 Cancer Institute NSW, 'Vaping Harms Your Health' (Web Page, 2025) 

<https://www.cancer.nsw.gov.au/prevention-and-screening/preventing-cancer/damaging-effects-of-

vaping/vaping-harms-your-health> 
5 Ibid 
6 Australian Government Department of Health (n2) 
7 Emily Banks et al, ‘Tobacco Smoking and All‑Cause Mortality in a Large Australian Cohort Study: 

Findings from a Mature Epidemic with Current Low Smoking Prevalence’ (2015) 13 BMC Medicine 

<https://link.springer.com/article/10.1186/s12916-015-0281-z> 
8 Grace Joshy et al, ‘Relationship of tobacco smoking to cause-specific mortality: contemporary 

estimates from Australia’ (2025) 23(1) BMC Medicine <doi:https://doi.org/10.1186/s12916-025-03883-9> 
9 MM Scollo and EM Greenhalgh, '17.2 The Costs and Benefits of Smoking to the Australian Economy' in 

MM Scollo, EM Greenhalgh and MH Winstanley (eds), Tobacco in Australia: Facts and Issues (Cancer 

Council Victoria, 2025)  

<https://www.tobaccoinaustralia.org.au/chapter-17-economics/17-2-the-costs-of-smoking> 
10 Whetton S et al, Identifying the Social Costs of Tobacco Use to Australia in 2015/16 (Report, National 

Drug Research Institute, Curtin University, May 2019) 

<https://ndri.curtin.edu.au/ndri/media/documents/publications/T273.pdf> 
11 HealthStats NSW, Smoking Attributable Hospitalisations: NSW, NSW Ministry of Health, HealthStats 

NSW (Web Page) <https://www.healthstats.nsw.gov.au/indicator?name=-beh-smo-paf-

hos&location=NSW&view=Trend&measure=DSTRate&groups=> 
12 Becky Freeman, 'Challenging How Tobacco is Sold in Australia' (2017) 207(10) Medical Journal of 

Australia 417 <https://www.mja.com.au/system/files/issues/207_10/10.5694mja17.00544.pdf> 

https://www.cancer.nsw.gov.au/prevention-and-screening/preventing-cancer/damaging-effects-of-vaping/vaping-harms-your-health
https://www.cancer.nsw.gov.au/prevention-and-screening/preventing-cancer/damaging-effects-of-vaping/vaping-harms-your-health
https://www.cancer.nsw.gov.au/prevention-and-screening/preventing-cancer/damaging-effects-of-vaping/vaping-harms-your-health
https://pubmed.ncbi.nlm.nih.gov/25857449/
https://www.tobaccoinaustralia.org.au/chapter-17-economics/17-2-the-costs-of-smoking
https://www.tobaccoinaustralia.org.au/chapter-17-economics/17-2-the-costs-of-smoking
https://ndri.curtin.edu.au/ndri/media/documents/publications/T273.pdf
https://www.healthstats.nsw.gov.au/indicator?name=-beh-smo-paf-hos&location=NSW&view=Trend&measure=DSTRate&groups=
https://www.healthstats.nsw.gov.au/indicator?name=-beh-smo-paf-hos&location=NSW&view=Trend&measure=DSTRate&groups=
https://www.mja.com.au/system/files/issues/207_10/10.5694mja17.00544.pdf
https://www.mja.com.au/system/files/issues/207_10/10.5694mja17.00544.pdf
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with a mixture of formaldehyde, chlorine, heavy metals and other toxic chemicals 

commonly found in industrial disinfectants, weed killers and poisons.13 Although not 

yet able to conduct longitudinal studies to understand the full extent of harm, early 

studies have linked e-cigarette use with cardiovascular, respiratory and potentially 

carcinogenic effects.14 

3.7 AMA (NSW) strongly asserts that no prevalence of tobacco or nicotine use should 

be considered an acceptable level of use. 

4. Tobacco excise has supported smoking decline for decades and 

must remain intact 

4.1 The persistent argument that high taxes are the primary driver of the illegal tobacco 

trade is misleading and has been wielded by the tobacco industry to undermine the 

primary goal of public health policy – to protect, promote and improve health and 

wellbeing outcomes for all Australians.  

4.2 Price remains one of the most effective public policy levers, playing an important 

role in both initiation and quit decisions. In 2021, 42% of people who considering 

quitting cited cost of tobacco as their primary motivator.15 Modelling suggests that a 

10% increase in price translates to a 4-5% reduction in consumption, supporting the 

effectiveness of the 12.5% annual excise hikes introduced in 2013.16 

4.3 Australia is a high-income country, with a high floor price for cigarettes. Illicit 

tobacco products, by comparison, are sold cheaply and with far lower margins than the 

legal equivalent.  Reducing or removing the tobacco excise would not eliminate the 

price differential between legal and illegal products and could instead lead to an 

increase in use of licit products, particularly in price-sensitive populations such as 

young people and low-income groups. After such substantial progress, this is not a risk 

we can afford to take. Furthermore, focusing solely on excise ignores the supply-driven 

aspects which continue to fuel the black market. 

5. The oversupply of tobacco retailers creates demand for tobacco 

consumption 

5.1 The extent of tobacco oversupply is staggering: 

 
13 Cancer Institute NSW (n4) 
14 Nargiz Travis et al ’Health Effects of Electronic Cigarettes: An Umbrella Review and Methodological 

Considerations’ (2022) 19(15) International Journal of Environmental Research and Public Health 9054 

<https://doi.org/10.3390/ijerph19159054> 
15 Cancer Institute NSW, ’NSW Smoking & Health Survey 2023‘ (Report, 5 October 2023) 7 

<https://www.cancer.nsw.gov.au/getattachment/207ef443-865b-4152-8b66-1695cbaf3ca7/nsw-

smoking-health-survey-2023.pdf> 
16 World Bank Group, Confronting Illicit Tobacco Trade: A Global Review of Country Experiences (Vol 1) 

(Working Paper, WBG Global Tobacco Control Program, 2019) 

<http://documents.worldbank.org/curated/en/677451548260528135> 

https://www.mdpi.com/1660-4601/19/15/9054#Abstract
https://www.cancer.nsw.gov.au/getattachment/207ef443-865b-4152-8b66-1695cbaf3ca7/nsw-smoking-health-survey-2023.pdf
https://www.cancer.nsw.gov.au/getattachment/207ef443-865b-4152-8b66-1695cbaf3ca7/nsw-smoking-health-survey-2023.pdf
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/677451548260528135


 

5 

 

▪ The 8.3% of Australians who smoke daily are serviced by over 40,000 retail 

outlets17,18 

▪ The approximately 70% of Australians who drive are supplied by only 8,000 

petrol stations.19,20 

5.2 High density of tobacco retailers normalises the purchase of cigarettes in everyday 

environments, which significantly increases the risk of impulse buying and undermines 

the efforts of those attempting to quit. Furthermore, research in New South Wales has 

demonstrated a direct positive association between the number of local retail outlets 

and individual smoking status, suggesting that constant physical availability 

encourages higher consumption levels.21 

5.3 Whilst AMA (NSW) recognises and supports the effectiveness of public policy in 

reducing legal tobacco trade, the explosion of the illicit tobacco market and the 

emergence of novel tobacco products (such as vapes, zyns, etc.) is alarming and 

requires immediate action. The NSW Government must recognise the risk that the illicit 

tobacco market poses for young people, whose price-sensitivity and vulnerability are 

easily exploited to encourage uptake and early nicotine dependence.  

5.4 AMA (NSW) strongly recommends minimising the density of storefronts to less than 

1,000 locations in NSW through licensing caps and tighter regulation. This has the 

additional benefit of making it easier for regulatory workers to maintain oversight of 

legal retailers while also identifying illegal retailers. The potential for risk to one’s 
tobacco licence also greatly reduces the likelihood of legal retailers to sell illicit 

products. In addition, extending the penalties for both landlords and business 

operators facilitating the sale of illicit tobacco will create pressure for landlords to have 

greater oversight of the business being conducted on their premises. 

5.5 However, health inspectors alone cannot reasonably be expected to conduct 

activities that resemble organised crime disruption. A sustainable model requires a 

joint operational approach between NSW Health, Police and relevant NSW regulators 

with clear escalation pathways, stable funding (including via licensing fees) and cross-

jurisdiction licensing visibility, including a public register of licensed 

wholesalers/retailers.  

 
17 Becky Freeman (n11) 
18 Australian Institute of Health and Welfare (n1) 
19 Australasian Convenience and Petroleum Marketers Association (ACAPMA), ’Industry at a Glance’ 
(Web Page, 2022)  
20 Australian Government Department of Infrastructure and Regional Development, ’Drivers Licences in 

Australia‘ (Information Sheet 84, 2016)  
<https://www.bitre.gov.au/sites/default/files/is_084.pdf> 
21 Sadaf Marashi-Pour et al, ‘The association between the density of retail tobacco outlets, individual 
smoking status, neighbourhood socioeconomic status and school locations in New South Wales, 

Australia’ (2015) 12 Spatial and Spatio-temporal Epidemiology 1 

https://www.bitre.gov.au/sites/default/files/is_084.pdf
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5.6 AMA (NSW) supports the development of cross-jurisdictional data capability so 

regulators can identify and shutdown phoenixing, repeat offenders, and suspicious 

supply patterns. AMA (NSW) also supports ensuring enforcement capability is a 

statewide operation, not metropolitan-only. Regional communities are 

disproportionately affected by reduced enforcement presence, and limited access to 

cessation support. Such inequity cannot continue if we are to work as a state and curb 

illegal tobacco trade. 

 

6. The emergence of novel nicotine products exploits legislative 

loopholes  

6.1 More concerning than the sale of traditional tobacco products (such as cigarettes) 

is the emergence of novel nicotine paraphernalia. The black market has become a 

game of nicotine-whack-a-mole, with new chemical concoctions arising quicker than 

we can understand their compositions and harms. Vapes and oral nicotine pouches 

(known as “zyns”) are just two recent examples, which have soared in popularity due to 

enticing colours and flavours specifically marketed to young people. Such products 

take advantage of legislative loopholes and lags, allowing them to subvert regulation 

and proliferate under the radar.  

6.2 NSW legislation must be broadened to effectively regulate currently known 

products as well as proactively defend against the emergence of novel products. AMA 

(NSW) recommends drawing on South Australia’s (SA) 2025 legislative reform, which 

granted new authority for the Minister to ban novel nicotine and substitute products 

and enforce greater penalties for illicit activity, particularly involving sale to minors.22,23 

 

7. Public education campaigns are no longer reaching target audiences  

7.1 Surveys undertaken by Cancer Council found that plain cigarette packaging 

decreased brand appeal whilst increasing the likelihood of quit attempts.24 Although 

certainly a valuable policy lever in the legal tobacco market, packaging-related 

campaigns are not visible until the point of sale and are reserved only for those who still 

purchase the licit product. With recent government and illicit tobacco commissioner 

 
22 World Bank Group (n15) 
23 Consumer and Business Services South Australia, 'Tobacco Licensing and Enforcement in SA' (Web 

Page, 2025) <https://www.cbs.sa.gov.au/sections/Licences/tobacco-licensing-and-enforcement-in-sa> 

Tobacco and E-Cigarette Products Act 1997 (SA) 
24 Cancer Council, 'Plain Packaging - A Landmark Victory Against Big Tobacco' (Web Page, 2025)  

<https://www.cancer.org.au/about-us/how-we-help/prevention/stories/plain-packaging> 

https://www.cbs.sa.gov.au/sections/Licences/tobacco-licensing-and-enforcement-in-sa
https://www.cancer.org.au/about-us/how-we-help/prevention/stories/plain-packaging
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reporting suggesting the illicit tobacco market may now comprise approximately half of 

all tobacco consumed, the gap in public awareness and education is only widening.25  

7.2 AMA (NSW) strongly endorses maximising educational campaigns and mandating 

that all retailers display promotional materials from the Australian Government to 

expand public awareness of the negative effects of tobacco products. The goal should 

be deterring people, not at the point of smoking or when they are already addicted, but 

before they even start. Increasing education is a crucial step towards encouraging the 

public to think critically about strategic marketing of illicit products and move away 

from the notion that tobacco is an everyday product.  

7.3 In 2022-2023, 28.4% of 14–17-year-olds had used a vape.26 This is particularly 

concerning given evidence suggests that vaping increases the risk of future smoking 

among adults.27 Educational campaigns should be equitable, but targeting vulnerable 

populations, such as school aged children, should be an important priority. 

 

8. There are considerable barriers to accessing cessation support in 

NSW 

8.1 New South Wales (NSW) is faced with an oversupplied market selling a cheap, 

readily available and highly addictive product. Under these conditions, it becomes very 

easy to start smoking and very difficult to stop – particularly as a young person.  

8.2 Many people who smoke wish that they didn’t or are trying to quit, highlighting the 

importance of accessible and culturally appropriate assessment opportunities and 

cessation support.28 AMA (NSW) supports continued and expanded investment in 

evidence-based cessation options, with a focus on supporting communities 

disproportionately exposed to smoking, addiction, or their health consequences.  

8.3 A key challenge emerges from the fact that standard nicotine patches and other 

traditional quit options are no longer sufficient to prevent withdrawal from high dose 

nicotine products that are now available. Queensland (QLD) has made progress to 

overcome this barrier, offering free access to various nicotine replacement therapies 

 
25 Illicit Tobacco and E-cigarette Commissioner, ITEC Commissioner Report 2024-25 (Report, December 

2025) 13 <https://www.itec.gov.au/sites/default/files/documents/2025-12/ITEC_Commissioner-

Report_2024-25.pdf> 
26 Sam J Egger et al ’Trends in adolescent smoking prevalence before and after the emergence of vaping in 
Australia: an interrupted time series analysis, 1999–2023’ (2025) 223(10) The Medical Journal of Australia 

517-524 <https://doi.org/10.5694/mja2.70000> 
27 Ibid 
28 Cancer Institute NSW, NSW Smoking & Health Survey 2023 (Final Report, Sydney, 5 October 2023) 36 

<https://www.cancer.nsw.gov.au/about-cancer/document-library/nsw-smoking-health-survey-2023> 

https://www.itec.gov.au/sites/default/files/documents/2025-12/ITEC_Commissioner-Report_2024-25.pdf
https://www.itec.gov.au/sites/default/files/documents/2025-12/ITEC_Commissioner-Report_2024-25.pdf
https://onlinelibrary.wiley.com/doi/10.5694/mja2.70000
https://www.cancer.nsw.gov.au/getattachment/207ef443-865b-4152-8b66-1695cbaf3ca7/nsw-smoking-health-survey-2023.pdf
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(NRTs) and supporting use of higher-concentration nicotine patches where needed.29,30 

AMA (NSW) strongly recommends that NSW follow QLD’s lead in our own expansion of 

cessation options.  

8.4 We must be able to strike a balance between encouraging cessation and minimising 

harm. The impacts of second-hand smoking and vaping, such as incidental ingestion by 

children, can prevail even during cessation attempts and must be adequately 

considered in the planning of safe and effective support services. 

 

 

 

 

Please contact Marita O’Toole, Policy Manager at AMA (NSW) if you have any further 
questions, marita.otoole@amansw.com.au.  

 

 
29 Queensland Government, QuitHQ (Web Page) <https://www.quithq.initiatives.qld.gov.au/> 
30 Queensland Government, 'Support to Quit Smoking' (Web Page) 

<https://www.qld.gov.au/health/condition/alcohol-drug-and-tobacco-use/tobacco/support-to-quit-

smoking> 

mailto:marita.otoole@amansw.com.au
https://www.quithq.initiatives.qld.gov.au/
https://www.qld.gov.au/health/condition/alcohol-drug-and-tobacco-use/tobacco/support-to-quit-smoking
https://www.qld.gov.au/health/condition/alcohol-drug-and-tobacco-use/tobacco/support-to-quit-smoking

