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Centering equity and justice in 
tobacco control
Marita Hefler ﻿﻿‍ ‍ 1,2

Integrating equity and justice into tobacco 
control policy-making is essential, given 
socioeconomic, racial and other dispari-
ties in tobacco use prevalence, and the 
tobacco industry’s targeting of specific 
groups. This issue brings together papers 
which explore diverse issues including 
policy, gender issues in tobacco cultiva-
tion, retail tobacco availability, and expe-
riences of minority groups 
disproportionately impacted by the 
tobacco epidemic, with an equity and 
justice lens.

Mills et al highlight that an equity focus 
often goes no further than describing 
inequities in tobacco use.1 They anal-
ysed major US tobacco control reports to 
provide practical and detailed recommen-
dations to target and eliminate tobacco 
use inequities. The problems they high-
light are not unique to the USA; while the 
strategies may differ, their recommenda-
tions have broad applicability for policy-
makers, funding agencies, researchers and 
civil society. Staying in the USA, Majmudar 
et al outline a framework for partner-
ships between researchers and advocates 
to create an evidence-based approach to 
tobacco control policy advocacy within 
a large non-profit organisation.2 They 
describe how the framework was applied 
to inform the US Food and Drug Admin-
istration’s decision to regulate menthol-
flavoured cigarettes, showing the process 
of identifying evidence gaps, generating 
evidence and outreach and engagement 
with policy-makers and the public. From 
Europe, another advocacy case study by 
Tsagkaris et al outlines lessons learned 
from the Youth Committee of the 2023 
European Conference on Tobacco or 
Health including a framework for ongoing 
involvement in a plan to achieve a tobacco-
free generation by 2040.3

Focusing on research practices, Maddox 
et al outline how research—and non-
Indigenous researchers—can support 
structures and practices that perpetuate 
racism and inequities in tobacco control.4 
They call for precision in language to 

differentiate commercial tobacco from 
ceremonial tobacco sacred to some Indig-
enous peoples, and outline guiding prin-
ciples and practices journals can adopt to 
support Indigenous researchers and ensure 
research involving Indigenous peoples is 
ethical. In an accompanying commentary,5 
Reid further describes how research was 
an integral part of colonisation, which 
is itself marked by genocide, ethnocide, 
ecocide and epistemicide (terms explained 
in the commentary). Reid notes the invi-
tation for Tobacco Control to reflect on 
how we might be doing harm, and if so 
how we rectify the situation, noting that 
our response must not be decorative or 
performative but a genuine challenge to 
the status quo. Tobacco Control welcomes 
this invitation, and is developing a detailed 
guide for research involving or affecting 
Indigenous peoples, which will be inte-
grated into our publishing processes.

The need to apply a gender lens to 
tobacco control issues is well recognised. 
Clark et al explore gender and family 
dynamics in tobacco farming, and high-
light the importance of understanding 
these to promote better implementation of 
WHO Framework Convention on Tobacco 
Control Article 17.6 Moving along the 
supply continuum to retail, Widiantari 
et al explored e-cigarette availability to 
under-age youth in Bali, Indonesia. They 
found around a quarter of vape stores 
were within 250 m of a school, and nearly 
half of vape store owners sold to minors.7 
Also in Indonesia, Amalia et al describe a 
disturbing example of a tobacco company 
using cutouts to undermine graphic health 
warning labels.8 In a completely different 
context, Pätsi et al examined socioeco-
nomic differences in retailer density in 
Finland, which is a tobacco control leader 
and has a tobacco retailer licence system.9 
Despite having relatively low-income 
inequality, tobacco retailer density was 
higher in lower sociodemographic areas, 
highlighting the opportunity to reduce 
inequities through changes to the retailer 
licensing system.

A UK study explores the impact of 
vaping on socioeconomic inequali-
ties in smoking cessation and relapse. 
Using longitudinal data from 2016 to 
2020, Hardie et al10 found that e-cig-
arette use may be particularly useful to 

support people who smoke and expe-
rience disadvantage to stop. However, 
they conclude that other supports 
or aids may be needed to reach those 
who experience higher levels of disad-
vantage. Also in the UK, which bans 
point-of-sale displays for tobacco but 
not e-cigarettes, Parnham et al11 show 
the need for consistent policies across 
different products. They found that 
among youth aged 11–18, noticing 
e-cigarettes increased from 2018 to 
2022, and young people were becoming 
more likely to purchase e-cigarettes 
from small shops. Moving to the older 
end of the age spectrum, Rubenstein 
et al examined USA Population Assess-
ment of Tobacco and Health (PATH) 
study data to understand perceptions of 
e-cigarettes among people aged 55 or 
older compared with younger adults.12 
Older adults who smoke were less likely 
to perceive cigarettes as harmful or very 
harmful, and more likely to rate e-cig-
arettes as harmful or very harmful—
highlighting the need for accurate 
communication among this age group.

Also in the USA, Budenz et al 
estimated the association between 
subgroups of sexual and gender 
minority (SGM) young adults, race/
ethnicity, SGM-related discrimination, 
SGM identity connection and tobacco 
use.13 Their study shows the impor-
tance of intersectional issues for this 
population with high tobacco use prev-
alence, with higher levels of discrimina-
tion associated with multiple tobacco 
use. Conversely, identity connected-
ness was found to possibly be protec-
tive against tobacco use. Also on the 
topic of minority disparities, Burciaga 
Valdez and Encinosa examined racial 
and ethnic disparities in medical expen-
diture attributable to smoking in the 
USA. They found that although White 
adults had higher ever-smoked rates and 
minorities made more smoking cessa-
tion attempts, smoking-related medical 
spending for minorities was twice as 
high.14 One issue common across many 
groups who use tobacco products is 
experiencing financial hardship. In the 
USA, despite the increased financial 
pressures many experienced during 
COVID-19, commercial tobacco sales 
increased. Zarei et al used a nationally 
representative online sample to collect 
data about participants’ experiences of 
hardship and receiving discount coupons 
for tobacco products.15 Showing the 
tobacco industry’s resourcefulness at 
exploiting hardship, they found that 
more than 20% of participants who 
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used tobacco products and had previ-
ously used discount coupons received 
more coupons during the pandemic. 
The utility of tobacco coupons in facil-
itating established smoking among 
young adults aged 18-24 is demon-
strated by Siegel et al, using five waves 
of US PATH data from 2013-2019.16

Three papers explore priority groups 
and equity in the tobacco endgame. 
Puljevic et al summarise the research 
on likely impacts and perceptions of 
tobacco endgame policies among eight 
priority population groups.17 They 
found that the literature is dominated 
by studies of very low-nicotine ciga-
rettes and more evidence is needed to 
understand acceptability and likely 
effectiveness of policies among these 
groups. Trigg et al go some way to 
addressing that gap with a qualitative 
exploration of acceptability of tobacco 
retailer reduction, very low nicotine 
cigarettes and subsidised vaping support 
among residential alcohol and other 
drug treatment clients.18 They found 
the most accepted policy was subsidised 
nicotine vaping products. Ait Ouakrim 
et al simulated the impact of Aotearoa 
New Zealand’s (now repealed) tobacco 
action plan.19 Their modelling found 
that a tobacco endgame strategy would 
likely have a major impact on both 
overall health status and reducing ineq-
uities between Māori and non-Māori 
people. Their study shows that perhaps 
the greatest equity and justice approach 
is an effective, multipronged, well-
enforced tobacco endgame strategy.

Finally, three studies put the spot-
light for tobacco-caused harms on 
the industry. Sy estimates the annual 
global cost of ecosystem losses and 
waste management of plastic waste 
from filtered commercial cigarettes at 
US$26 billion.20 Tabbakh et al report 
how messages about climate, pollution 
and social justice harms were found to 
be smoking cessation motivators among 
a majority of participants in a sample 
of Australian adults who smoke.21 
While this appears to be an untapped 
opportunity, Sy et al remind us that the 
tobacco industry is one of the world’s 
most profitable while it largely escapes 
bearing the costs of the harm it causes 
to people and the environment. They 
outline several mechanisms by which 
the tobacco industry could be held fully 

liable for these costs.22 Enacting these 
would be an important step towards 
achieving justice, given that the devas-
tation wrought by the industry is largely 
borne by both countries and people of 
lower income, as profits accrue to the 
wealthy.
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