
Future 
directions  

for tobacco 
reduction  

in the ACT 
2013–2016



Foreword
I am pleased to deliver the ACT Government’s Future 
directions for tobacco reduction in the ACT 2013–2016.

Tobacco smoking remains the single most preventable 
cause of death and disease in Australia. Each year more 
than 15 000 Australians die of tobacco-related illnesses.

The ACT has made significant progress in tobacco control 
and smoke-free environments. Smoke-free policies have 
applied at the Canberra Hospital, ACT Health facilities, 
Canberra Stadium, Manuka Oval and ACT schools and 
colleges since 2008. Legislation was enacted in 2010 to 
restrict smoking at functions for children and young people, 

and in outdoor eating and drinking areas. In 2011, legislation prohibited smoking 
in cars when children are present. Tobacco promotion was further reduced by 
prohibiting point-of-sale displays, advertising and promotion in 2010.

The ACT’s daily smoking rate for adults is currently 11.7%, the lowest in the country, 
compared with the smoking rate for Australia of 15.9%. It is encouraging to see that 
this is half the smoking rate in 1998 (22.9%).1 The ACT Government is committed to 
reducing this rate to below 10% by 2018.

The ACT has also made significant progress in reducing the proportion of secondary 
school students in the ACT who smoke—from 20.4% in 1996 to 6.7% in 2008.2

Future directions for tobacco reduction in the ACT 2013–2016 has based further 
developments in tobacco reduction on the National Tobacco Strategy 2012–2018 
(NTS) and the National Preventative Health Strategy (NPHS). The two key action 
areas for further development are restricting access to tobacco, including minimising 
promotion, and restricting places of tobacco use.

The range of strategies outlined in Future directions for tobacco reduction in the 
ACT 2013–2016 will be achieved if government, non-government agencies and 
other stakeholders work together collectively to maintain strong partnerships and 
strengthen the effort to reduce the effects on the population from smoking.

I commend the ACT Government’s Future directions for tobacco reduction in the ACT 
2013–2016. I invite you to join with the ACT Government in these initiatives to further 
improve the quality of life of all Canberrans.

Minister for Health

1  The National Tobacco Strategy 2012-2018, (Intergovernmental Committee on Drugs Standing  
    Committee on Tobacco), Commonwealth of Australia. Published 2012.
2  Population Health Division, ACT Health 2010, ACT secondary student drug and health risk  
    behaviours: results of the 2008 ACT Secondary Student Alcohol and Drug Survey, Health series  
    no. 50, ACT Health, Canberra.

ii



Contents
Foreword..................................................................................................................ii
Abbreviations...........................................................................................................iv
Introduction..............................................................................................................1
Future directions for tobacco reduction in the ACT....................................................1
1  Restricting access to tobacco.......................................................................................2
    1.1 Reducing the number of tobacco licensees in the ACT through increases to  
    tobacco licensing fees................................................................................................. 2
    1.2 Restricting access to tobacco products through amended licence conditions......2
2  Restricting places of tobacco use.................................................................................3
    2.1 Outdoor areas at public swimming pools..............................................................3
    2.2Playgrounds and children’s play equipment...........................................................4
    2.3 Sporting fields, tracks and events where children are present..............................5
    2.4 Smoking in and around bus interchanges..............................................................5
    2.5 University campuses..............................................................................................6
    2.6 Building entrances..................................................................................................6
    2.7 Correctional facilities..............................................................................................7
    2.8 Smoke-drift in multi-unit developments................................................................8
    2.9 Environmental tobacco smoke at large public gatherings and events...................8
    2.10 ACT Health facilities.............................................................................................9
3  Implementation timeframes......................................................................................10

iii



Abbreviations

ACT Australian Capital Territory
AMC Alexander Maconachie Centre (adult correctional facility)
ETS environmental tobacco smoke
NPHS National Preventative Health Strategy
NTS National Tobacco Strategy 2012–2018

PDC Periodic Detention Centre (adult correctional facility)

iv



Future directions for tobacco reduction in the ACT Page 1

Introduction
Smoking is still the single largest cause of preventable death and disease in Australia. 
The use of tobacco results in more than 15 000 lives being lost annually due to 
tobacco-related illnesses.3 There is no safe level of tobacco smoke exposure.

The Australian Capital Territory has a strong record of national leadership and 
achievement in tobacco control. The ACT’s comprehensive approach to tobacco 
control includes measures intended to reduce demand, control supply and protect 
non-smokers. ACT Health has identified minimising tobacco promotion and restricting 
places of tobacco use as two key action areas for tobacco reduction in the ACT.

The ACT has made significant progress with new tobacco and smoke-free legislation 
since 2006. The ACT regulates the sale, promotion and display of tobacco through the 
Tobacco Act 1927 and prohibits smoking in certain public places under the Smoke-Free 
Public Places Act 2003. Smoking in cars when children are present is banned under 
the Smoking in Cars with Children (Prohibition) Act 2011.

Progress in minimising tobacco promotion was achieved through the prohibition 
of tobacco point-of-sale displays, advertising and promotion (including as part of 
customer rewards schemes) in the ACT. The prohibition on point-of-sale displays was 
legislated through the Tobacco Amendment Act 2008 and came into force on 1 January 
2010 for standard tobacconists, and on 1 January 2011 for specialist tobacconists.

Restricting places of tobacco use was achieved through implementing smoke-free 
policies in the grounds of the Canberra Hospital and other ACT Health facilities.  
ACT government schools and colleges implemented smoke-free policies in 2008. 
Smoke-free policies were introduced for the Canberra Stadium and Manuka Oval in 
February 2008.

On 9 December 2010, smoking was prohibited at functions for children and young 
people, and in outdoor eating and drinking areas. These prohibitions were made 
under the Smoking (Prohibition in Enclosed Public Places) Amendment Act 2009. This 
is the first legislation to specifically ban smoking in an outdoor area in the ACT and 
further reduce the public’s exposure to environmental tobacco smoke (ETS). 

Future directions for tobacco reduction in the ACT
In September 2009, the Australian Government Department of Health and Ageing 
launched the National Preventative Health Strategy (NPHS). This strategy provides a 
blueprint for tackling the burden of disease caused by obesity, tobacco and alcohol. 
It is directed at primary prevention and addresses all relevant arms of policy and all 
available points of leverage in both the health and non-health sectors.

3  National Preventative Health Taskforce 2009, Australia: the healthiest country by 2020. Technical report  
    no. 2: Tobacco control in Australia: making smoking history (including addendum for October 2008 to  
    June 2009), National Preventative Health Taskforce, Canberra.
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The National Tobacco Strategy 2012–2018 (NTS), developed by the Australian 
Government with contributions from State and Territory governments and the 
community, provides initiatives for further achievement in tobacco control. The NTS 
was launched at the end of 2012.

The ACT Government has developed its Future directions for tobacco reduction in 
the ACT 2013–2016 based on the first phase of the NPHS, which identifies key action 
areas for jurisdictions and the Australian Government to work on over the next four 
years. A number of the initiatives complement those proposed by the NTS.

Responsibility for the Future Directions for Tobacco Reduction is with the Health 
Protection Service, a branch of the Population Health Division of ACT Health. The 
branch, along with other areas of ACT Health, plays a key role in educating the public 
about the harmful effects of tobacco and protecting the public from those effects.

The Health Protection Service is responsible for tobacco control and smoke-free 
policies and legislation. The associated regulatory functions are carried out by the 
Office of Regulatory Services and ACT Policing.

The key action areas for Future Directions are minimising tobacco promotion and 
restricting places of tobacco use. The options proposed for each action area will be 
investigated and further developed as appropriate.

1 Restricting access to tobacco
1.1 Reducing the number of tobacco licensees in the ACT through increases to 
tobacco licensing fees

Increased fees may see a reduction in the number of licensees selling tobacco 
products. A reduction in licences should then decrease the public’s access to tobacco.

Restricting access to tobacco products may result in a decrease in the number of places 
that sell tobacco, which may also lead to a decrease in impulsive tobacco purchases.

1.2 Restricting access to tobacco products through amended licence conditions

Conditional licensing or restricting access to licences may discourage retailers and 
wholesalers from selling tobacco products in the ACT. Other licensing initiatives may 
include:

• putting a cap on the number of tobacco licences available in the ACT;

• restricting the sale of tobacco to liquor-licensed or restricted premises where 
children and young people cannot enter.

The Tobacco Act requires tobacco retailers and wholesalers to be licensed, providing 
scope for initiatives in this area and building on the ban of point-of-sale displays.
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Situation in other jurisdictions

In 2006 South Australia significantly increased tobacco licensing fees, which led to a 
reduction in the number of licensees.

Alignment with the NPHS

The outcomes of these initiatives will help the ACT to achieve results in key action area 
five of the NPHS. This identifies the need to regulate the supply of tobacco products.

2 Restricting places of tobacco use
It has been 18 years since the ACT’s first smoke-free legislation was introduced. The 
Smoke-Free Areas (Enclosed Public Places) Act 1994 began on 6 December 1994. It 
prohibited smoking in an enclosed public place, such as the public parts of premises, 
and covered a range of public places from shopping centres to theatres, hotels and 
motels. The Act allowed exemptions for premises that had liquor or gaming licences. 
Another exemption was for the stage or performance area of a theatre, to allow 
smoking by a performer as part of a production.

In 2003, the Smoking (Prohibition in Enclosed Public Places) Act 2003 was passed 
by the Legislative Assembly. The Act phased the removal of the exemptions and 
from 1 December 2006 all enclosed public places were smoke-free. There are no 
exemptions for smoking in a public place in the ACT, unlike other jurisdictions that 
permit smoking in high-roller rooms at casinos, for example. On 9 December 2010, 
smoking was prohibited at functions for children and young people, and in outdoor 
eating and drinking areas.

There are still many places in which the public’s exposure to ETS can be eliminated. 
Below are nine areas to be investigated by ACT Health. A range of options will be 
explored, from developing information materials on the dangers of ETS through to 
proposing legislative action.

2.1 Outdoor areas at public swimming pools

Swimming pools are predominantly frequented by children. ETS is particularly 
harmful to children due to their smaller lung capacity and body weight. They also 
have a limited ability to leave areas where smokers are present. There is concern that 
smoking is occurring at public facilities, exposing children to ETS.

In the ACT, smoking in the open spaces surrounding outdoor public swimming pools 
is prohibited by s. 17 of the Public Baths and Public Bathing Act 1956. However, the 
Public Baths and Public Bathing Act applies only to public baths declared under the 
Act (s. 3 of the Public Baths and Public Bathing Regulation 1966).
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Situation in other jurisdictions

Queensland has enacted legislation that prohibits smoking in outdoor swimming areas.

In New South Wales, 23 per cent of councils have implemented policies that prohibit 
smoking at pools.

Alignment with the NPHS

Outcomes from this initiative will help the ACT to achieve results in key action area 
four of the NPHS, which identifies the need to eliminate exposure to ETS in public 
places by:

• amending legislation and departmental policies to ensure that smoking is 
prohibited in any public places where the public, particularly children, are likely 
to be exposed;

• encouraging the adoption of policies that restrict smoking outdoors where 
people gather or move in close proximity.

2.2 Playgrounds and children’s play equipment

Playgrounds are areas that are frequented by, and targeted towards, children. It is 
an important focus area for minimising ETS. Establishing a smoke-free zone within 
10 metres of children’s playground equipment will effectively prevent children’s 
exposure to ETS.4

Situation in other jurisdictions

Some Australian jurisdictions have tackled the problem of minimising smoking around 
children’s play equipment. For instance, Queensland and Western Australia have 
brought in legislation that prohibits smoking within 10 metres of children’s playground 
equipment.

In New South Wales, council-enforced policies have been used to prohibit smoking 
at playgrounds in 49 per cent of councils. Two Victorian councils, with a total of 234 
playgrounds, have also implemented this prohibition.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action area 
four of the NPHS, which identifies the need to eliminate exposure to ETS in public 
places by:

• amending legislation and departmental policies to ensure that smoking is 
prohibited in any public places where the public, particularly children, are likely 
to be exposed;

• encouraging the adoption of policies that restrict smoking outdoors where 
people gather or move in close proximity. 
 
 

4  Repace, J 2005, ‘Controlling tobacco smoke pollution’, ASHRAE IAQ Applications, vol. 6, no. 3.
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2.3   Sporting fields, tracks and events where children are present

Sporting fields and tracks are often used for children’s team sports and for larger 
events involving children. There is an inconsistent approach to smoke-free policies 
by different sporting bodies in the ACT, making it difficult for those with policies to 
ensure that the policies are followed. Consistent smoke-free policies would help 
organisations to implement them, and facilitate social change by de-normalising 
smoking at sporting events where children are present.

Some ACT sporting organisations already have policies in place that prohibit smoking 
at their events. Others have told ACT Health that they are willing to support smoking 
bans at their events but would like support in designing and implementing smoke-free 
policies.

Situation in other jurisdictions

Currently, no States or Territories have dealt with the problem of smoking at sports 
grounds when children are present. However, Queensland legislation that prohibits 
smoking in outdoor eating and drinking areas may apply to many of these sporting 
situations as the definition of an outdoor eating and drinking area is broad.

In New South Wales, 40 per cent of councils have created policies or bylaws that 
prohibit smoking at sporting fields.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action area 
four of the NPHS, which identifies the need to eliminate exposure to ETS in public 
places by:

• amending legislation and departmental policies to ensure that smoking is 
prohibited in any public places where the public, particularly children, are likely 
to be exposed;

• encouraging the adoption of policies that restrict smoking outdoors where 
people gather or move in close proximity.

2.4 Smoking in and around bus interchanges

Bus interchanges are public places where people congregate. Bus shelters at 
interchanges are not considered to be enclosed due to their open design but concern 
is often expressed about people smoking within the confines of a shelter or near a 
shelter. There is also concern about people smoking in close proximity to non-smokers 
and children.

Situation in other jurisdictions

In Victoria, legislation that prohibits smoking under covered areas of bus, train and 
tram shelters has been in place since 2006.

Currently nine per cent of New South Wales councils have created policies or bylaws 
that prohibit smoking at bus shelters.



Future directions for tobacco reduction in the ACTPage 6

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action area 
four of the NPHS, which identifies the need to eliminate exposure to ETS in public 
places by:

• amending legislation and departmental policies to ensure that smoking is 
prohibited in any public places where the public, particularly children, are likely 
to be exposed;

• encouraging the adoption of policies that restrict smoking outdoors where 
people gather or move in close proximity.

2.5 University campuses

University can often be the first time a young adult can easily and legally access 
tobacco. For many young people, this may also be their first exposure to smoking, 
particularly as ACT government school and college grounds have been smoke-free 
since January 2008.

Research shows that young people often underestimate the addictive nature of 
tobacco. It is important to increase awareness of tobacco’s addictive nature through 
education, such as student orientation. There is also a need to develop international 
students’ understanding of non-smoking policies, particularly students from countries 
that do not promote anti-smoking messages.

Smoke-free initiatives at universities

A number of universities around Australia have implemented smoke-free campuses, 
with smoking allowed only in designated outdoor smoking areas. These universities 
include six campuses of the Australian Catholic University (including one campus 
in the ACT), two campuses of the University of South Australia, and two Western 
Australian campuses of the University of Notre Dame. The University of Canberra has 
a policy restricting smoking to designated outdoor smoking areas, with the aim of 
making the campus smoke-free by 2016. The Australian National University restricts 
smoking 10 metres around its buildings.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action 
area nine of the NPHS, which identifies the need to help parents and educators in 
discouraging the use of tobacco and to protect young people from ETS. It further 
specifies that universities and other institutions of higher education should be 
encouraged to adopt smoke-free campuses, including smoke-free outdoor areas.

2.6 Building entrances

As a consequence of the ACT’s smoking bans, people have moved outside to smoke, 
increasing the number of smokers congregating around building entrances. Significant 
levels of ETS are generated that can drift into the building, affecting those inside. Non-
smokers are also exposed to this ETS as they enter and leave buildings.
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The Smoke-Free Public Places Act requires an occupier of an enclosed public place 
to take reasonable steps to prevent smoke drift. Many occupiers have taken steps 
by restricting smoking 5 or 10 metres from their buildings. This has helped at some 
premises but not at others, where people congregate on the borders and smoke.

Situation in other jurisdictions

Two Australian jurisdictions have taken steps to deal with the problem of smoking 
around building entrances. In Queensland, legislation prohibits smoking within four 
metres of a building’s entrance. However, exceptions are made for hotels, sporting 
clubs and other specified areas. Legislation in Tasmania prohibits smoking within 
three metres of an entrance to any non-domestic or multiple-use building.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action area 
four of the NPHS, which identifies the need to eliminate exposure to ETS in public 
places by:

• tightening and enforcing legislation to protect against exposure to ETS in 
all workplaces (including both indoor and outdoor areas in restaurants and 
hotels, near the entrances to buildings and airconditioning intake points, and in 
workplace vehicles);

• encouraging the adoption of policies that restrict smoking outdoors where 
people gather or move in close proximity.

2.7 Correctional facilities

The ACT’s two adult correctional facilities are the Alexander Maconachie Centre 
(AMC) and the Periodic Detention Centre (PDC). The AMC and the PDC are covered 
by smoking policies under the Corrections Management Act 2007. However, these 
policies still allow smoking in outdoor areas. The Corrections Management Act 
provides that the Smoke-Free Public Places Act does not apply to correctional 
facilities.

The ACT Alcohol, Tobacco and other Drug Strategy 2010–2014 highlights the increased 
prevalence of tobacco smoking among certain subpopulations compared with the 
mainstream Australian population. The strategy identifies adults in detention as a 
target population for priority focus. A 2009 NSW inmate health survey5 reported that 
four per cent of female inmates and six per cent of male inmates who smoke did 
not do so in the 12 months before their detention. Also, some 37 per cent of female 
inmates and 30 per cent of male inmates stated that they had felt the negative effects 
of other people’s cigarette smoke within the last 12 months. Having smoke-free 
correctional facilities would significantly benefit both detainees and staff.

5  Indig, D, Topp, L, Ross, B, Mamoon, H, Border, B, Kumar, S & McNamara, M 2010, 2009 NSW Inmate Health  
    Survey: key findings report. Justice Health, Sydney.
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Situation in other jurisdictions

The situation for correctional facilities in other jurisdictions is not completely clear as 
the policy on smoking does not always fall under the responsibility of the jurisdiction’s 
health department. Queensland’s Custodial Anti-Smoking Policy and Implementation 
Plan 2009–2011 does tackle these issues and outlines actions to minimise smoking in 
Queensland’s correctional facilities.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action area 
eight of the NPHS, which identifies the need to boost efforts to discourage smoking 
among people in highly disadvantaged groups. This includes ensuring that all state-
funded human services agencies and correctional facilities (adult and juvenile) are 
smoke-free, and providing appropriate cessation support.

2.8 Smoke-drift in multi-unit developments

Smoke-drift in multi-unit developments is a growing area of public concern. The NPHS 
cites a number of instances of private dwellings banning smoking in shared areas 
or even throughout the entire complex. Under current smoke-free legislation only 
common enclosed areas of multi-unit developments that are accessible to the public 
must be smoke-free.

Members of the public have expressed concern and sought ways to prevent smoke-
drift in multi-unit developments. The Unit Titles (Management) Act 2011 provides 
some means for body corporations to deal with this issue.

Situation in other jurisdictions

In South Australia and Queensland, legislation prohibits smoking in shared areas of 
multi-unit premises.

In New South Wales, the Smoke-free Environment Act 2000 requires enclosed 
common places in strata schemes that the public can access to be smoke-free. 
Therefore, this legislation applies only to buildings that do not have security access. 
Under the Strata Management Act 1996, strata bylaws can be passed to restrict 
smoking in common areas and individual units. There have been examples of strata 
schemes implementing a no-smoking policy.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action 
area four of the NPHS, which identifies the need to eliminate exposure to ETS in 
public places and to protect residents from exposure to smoke-drift in multi-unit 
developments.

2.9 Environmental tobacco smoke at large public gatherings and events

Large public events can be major sources of ETS exposure, as individuals are often 
crowded into confined areas.
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Situation in other jurisdictions

Many Australian jurisdictions have begun to tackle this issue though legislation or 
smoke-free policies. 

Queensland legislation prohibits smoking at major sports facilities. Furthermore, 
many areas or events where people gather are captured under Queensland’s smoke-
free outdoor eating and drinking areas laws. Legislation in Tasmania prohibits smoking 
at outdoor sporting and cultural venues that contain reserved seating. 

In New South Wales, 15 per cent of councils have policies that ban smoking at parks, 
recreation areas, reserves and council events. 

The Royal Perth Show in Western Australia went smoke-free in 2010.

Alignment with the NPHS

The outcomes of this initiative will help the ACT to achieve results in key action area 
four of the NPHS, which identifies the need to eliminate exposure to ETS in public 
places through the adoption of policies that restrict smoking outdoors where people 
gather or move in close proximity.

2.10 ACT Health facilities

ACT Health has a smoke-free policy across all its campuses and buildings. Smoking is 
currently not permitted in any building, grounds or carparks and cigarettes are not 
sold on the premises. However this policy still allows smoking in designated smoking 
areas. Enforcement of the current policy rests with individual facilities. 

Having completely smoke-free facilities would help ACT Health to protect staff,  
patients and visitors from exposure to ETS.

A review of the ACT Health smoke-free policy including consultation has commenced.    

Alignment with the NPHS

The outcome of this initiative will help the ACT to achieve results in key action area six 
of the NPHS. It would ensure that all Territory-funded healthcare services are smoke-
free, protecting staff, patients and visitors from exposure to ETS both indoors and on 
facility grounds. The outcome of this initiative will also ensure that smokers in contact 
with health services are encouraged and supported to quit. 
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3 Implementation timeframes
Timeframes for the implementation of the Future Directions for Tobacco Reduction 
will be subject to development processes including reviews of current policies 
and public information campaigns. The process will also include appropriate 
engagement and consultation with stakeholders. Stakeholders will include community 
organisations, event organisers, industry organisations, universities, various facilities, 
government and non-government agencies.

The proposed commencement times for projects regarding particular strategies are 
outlined below.

RESTRICTING ACCESS TO TOBACCO

Strategy Project commencement

1.  Reduce the number of tobacco licensees in the ACT 
through increases to tobacco licensing fees

July 2013

2.  Restricting access to tobacco products through 
amended licence conditions

July 2013

RESTRICTING PLACES OF TOBACCO USE
Strategy Project commencement

1.    Outdoor areas at public swimming pools October 2013

2.    Playgrounds and children’s play equipment March  2014

3.    Sporting fields / tracks / events where children are   
        present

March  2014

4.    Smoking in and around bus interchanges July 2013

5.    University campuses September 2013

6.    Building entrances October 2014

7.    Correctional facilities August 2013

8.    Smoke-drift in multi-unit developments March 2015

9.    ETS at large public gatherings/events February 2014

10.  ACT Health facilities May 2013
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Accessibility

The ACT Government is committed to making its information, services, events 
and venues, accessible to as many people as possible.

•  If you have difficulty reading a standard printed document and would like 
to receive this publication in an alternative format—such as large print or 
audio—please telephone 13 2281 or email HealthACT@act.gov.au. 

•   If English is not your first language and you require the translating and 
interpreting service—please telephone 131 450. 

•    If you are deaf or hearing impaired and require the TTY typewriter 
service—please telephone 13 3677, then ask for 13 2281.

•   Speak and listen users—phone 1300 555 727 then ask for 13 2281.

•   Internet Relay Users—connect to the NRS, then ask for 13 2281. 
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