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POLICY 

Tobacco and Smoking Cessation in Community 

Pharmacy 

 

Position 

Sale of tobacco and tobacco products in pharmacy 

The Pharmacy Guild of Australia is opposed to the sale of tobacco and tobacco products in pharmacy or 

any situation where a pharmacy occupies the same premises (e.g. a joint pharmacy/newsagency).  The 

Guild strongly believes that sale of tobacco products should be prohibited in places where medicines are 

sold or healthcare services are provided and that licensing bodies should not license pharmacies that are 

located in premises in which tobacco products are sold. 

 

With the exception of the sale of, or counselling regarding the use of, products to assist in smoking 

cessation, the Guild  expects its members on professional and ethical grounds, not to sell tobacco and 

tobacco products because of the evidence of the demonstrated harm to public health and the implications 

for the image of pharmacists as health professionals. 

 

The Guild is opposed to smoking by members, staff or customers in the pharmacy on regulatory and 

occupational health and safety grounds.  

 

Smoking cessation services in community pharmacy 

The Guild fully supports tobacco control in Australia and encourages its members to provide appropriate 

and evidence-based smoking-cessation treatments, which meet the varying needs of smokers in the 

Australian community.  The Guild encourages members to actively assert their professional responsibility 

to improve public health outcomes by advocating and participating in Government or privately sponsored 

campaigns to reduce the incidence of tobacco smoking. 

 

Pharmacists and pharmacy staff have an important role to play in assisting smoking cessation in a 

number of ways and members are encouraged to: 

• advise customers of quitting for themselves and for their families; 

• provide interventions, encouraging customers who indicate that they are thinking of quitting or 

have tried to quit to keep trying; 

• suggest and refer smokers to quit smoking programs; 

• provide advice and support on Nicotine Replacement Therapy (NRT) and other products, 

including encouraging customers when they return to pick up their products; 

• assist in the development of a quit smoking plan; 

• maintain an awareness of current smoking cessation products and strategies in order to support 

their community with contemporary knowledge and information; and 

https://thepharmacyguild.sharepoint.com/sites/Groups/PVG/SR/_layouts/15/DocIdRedir.aspx?ID=SP1000-901805690-334
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• recognise other non-NRT treatments (prescription lines) and pharmacist role in counselling 

people on use and also providing information about the pros and cons of different treatment 

options. 

 

The Guild actively seeks to build partnerships and believes it is essential for health professionals such as 

GPs and community pharmacists to be involved in the provision of smoking cessation programs, 

particularly where pharmacological treatment is involved. The Guild welcomes any opportunity to form 

partnerships and strategic alliances to develop new ideas, practices and directions in relation to smoking 

cessation interventions delivered in primary health care system so that we all effectively respond to the 

needs of the population and achieve better public health outcomes. 

 

In relation to patient support programs which assist consumers to improve their health outcomes and 

promote the Quality Use of Medicines, the Guild supports the requirement of a pharmacist to disclose to 

the consumer, at the time of service, information regarding any payments made to the pharmacist or 

community pharmacy by a third-party (such as pharmaceutical company) in association with the program.  

The pharmacist should also ensure that the personal information of a patient is only provided to another 

party with appropriate consent as per the Guild’s privacy guidelines. 

 

Nicotine Replacement Therapy (NRT) 

 

The Guild supports the increased access to subsidised medicines with proven efficacy for smoking 

cessation to Australian smokers including the availability of NRT products which are listed on the 

Pharmaceutical Benefits Scheme (PBS) for eligible patients. 

 

The Guild believes the sale of NRT products should be restricted to pharmacies for the following reasons: 

 

▪ there is a need for the availability of pharmacist’s advice to choose the right product (i.e. strength, 

dosage, form) and to be aware of adverse effects, side effects and contraindications of use; 

▪ there is potential for harm from inappropriate use; for example, there are numerous reports of self-

poisoning by adults through concurrent use of NRT and tobacco products; and 

▪ NRT in itself is not a self-treatment program; it requires monitoring and on-going professional advice 

to achieve compliance and efficacious use, as reflected by the PBS requirement for a consumer to 

have entered into a support and counselling program. 

 

There is clear evidence individuals are more likely to quit smoking successfully when supported and 

counselled by health professionals.  Data has indicated that pharmacy-based services may be more 

effective for younger smokers and those suffering greater disadvantage (e.g. lower income, chronic 

illness)1. International literature indicates that although group behavioural therapy may be more effective, 

the uptake of this method is much lower (15% of pharmacy-based programs).2 

 

NRT is exempt from scheduling status in Australia as recommended by the National Drugs and Poisons 

Schedule Committee (NDPSC) in 2004 and as a result, the sale of NRT products is not limited to 

pharmacies.  Therefore, there is an even greater onus on community pharmacists in Australia to 

demonstrate that their provision of smoking cessation advice, encouragement and follow up with all sales 

of NRT products is a valuable service. 

  

 
1  Baul and Chesteman (2009) Addiction  
2 Ibid 



 p 3 of 6 

Personal Vaporisers (e-cigarettes) 

The market for personal vaporisers, of which electronic cigarettes containing nicotine (e-cigarettes) are 

the most common type, has grown rapidly in recent years.  

 

The Guild is opposed to supply of personal vaporisers and nicotine liquid in pharmacies unless they are 

appropriately scheduled and controlled for therapeutic use to support smoking cessation. 

 

The Guild’s concerns are: 

 

• there is insufficient evidence that this product is safer than tobacco for smoking.  The available 

evidence does not support that e-cigarettes are a safer alternative to smoking cessation aids 

currently available and that there is currently insufficient evidence to conclude whether e-

cigarettes can benefit smokers in quitting.3 

 

• From a public health perspective, there is a danger that personal vaporisers will undermine 

decades of tobacco control and prevention efforts. Personal vaporisers are being heavily 

promoted as ‘risk free’ and offered in a range of flavours that are likely to appeal to a broad 

audience, including children and young people.4  

 

• the possible ‘renormalisation’ of cigarette smoking associated with the use of personal vaporisers 

in public places, including designated smoke-free areas. The use of personal vaporisers in public 

places may also provide visual cues to smoke, undermining quit attempts and promoting relapse 

in tobacco users.5 

 

Additionally, it is noted that the latest research submitted to the Government in September 2020 reported 

that using e-cigarettes triples the chance of a non-smoker taking up cigarettes and there is "insufficient" 

evidence that they help smokers quit.6  The report also found that e-cigarettes are a ‘gateway’ to 

smoking, especially among young people  

 

The Guild notes that one of the recommendations from report on the Inquiry into the Use and Marketing 

of Electronic Cigarettes and Personal Vaporisers in Australia was that the National Health and Medical 

Research Council fund an independent and comprehensive review of the evidence relating to the health 

impacts of e cigarettes.  This review should be updated every two years to take into account the findings 

of new research into e cigarettes.  Topics covered by the review should include: 

 

• The effectiveness of e-cigarettes as an aid to help people quit smoking tobacco cigarettes; 

• The health effects of ingredients commonly used in E-cigarette liquids. Following the review, any 

ingredients found to have significant negative impacts on human health should be prohibited from 

use in e-cigarette liquids; 

• The likelihood that e-cigarettes will increase the number of young people using nicotine and the 

number of young people smoking; 

• The health impacts of long-term e-cigarette use; and 

• The relative health impacts of e-cigarettes as compared to tobacco products. 

 

 
3 https://www.tga.gov.au/sites/default/files/notice-interim-decision-amend-current-poisons-standard-joint-acms-accs-25-june-

2020.pdf 
4‘Options to protect the community from potential harms associated with personal vaporisers (e-cigarettes)’ ACT Government 
Discussion Paper, November 2014 
5 QuitNow California. The Buzz on E-Cigarettes. March 2012 
http://www.quitnow.ca/database/files/library/e_cig_Brochure_NSRA__FINAL.pdf (Accessed 11 December 2014) 
6 https://www.anu.edu.au/news/all-news/e-cigarettes-gateway-to-smoking-for-non-smokers 

https://www.tga.gov.au/sites/default/files/notice-interim-decision-amend-current-poisons-standard-joint-acms-accs-25-june-2020.pdf
https://www.tga.gov.au/sites/default/files/notice-interim-decision-amend-current-poisons-standard-joint-acms-accs-25-june-2020.pdf
http://www.quitnow.ca/database/files/library/e_cig_Brochure_NSRA__FINAL.pdf
https://www.anu.edu.au/news/all-news/e-cigarettes-gateway-to-smoking-for-non-smokers
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Background 

The proportion of daily smokers has more than halved since 1991, while the proportion never taking up 

smoking has increased (from 49% in 1991 to 63% in 2019).7  Despite this decline, smoking is ranked as 

the leading cause of preventable disease in Australia, being the greatest burden (9.3%) of the total health 

burden for disease and injury, and accounting for more than 1 in every 10 (21,000) deaths.8  

 

According to the 2019 National Drug Strategy Household Survey, 11% of people aged over 14 years 

smoked daily.  As in previous years, females (9.9%) were less likely than males (12.2%) to have smoked, 

at any frequency, in 2019. People in their 40s (15.8%) and 50s (15.9%) were most likely to smoke daily. 

The average age to start smoking is 16.6. Nearly two-thirds of current smokers and 1 in 5 non-smokers 

aged 18–24 reported having tried e-cigarettes. 

 

National Tobacco Strategy 2012-20189  

The goal of the National Tobacco Strategy 2012-2018 is “to improve the health of all Australians by 

reducing the prevalence of smoking and its associated health, social and economic costs, and the 

inequalities it causes.”10  The National Tobacco Strategy is a policy framework for the Australian, State 

and Territory Governments to work together and in collaboration with non-government agencies to 

improve health and to reduce the social costs caused by tobacco.  The Strategy is one of the six sub-

strategies of the National Drug Strategy of 2017- 2026.  In 2018, the Australian Department of Health 

commenced work to develop the next iteration of the National Tobacco Strategy. 

 
The Australian Government is committed to taking effective steps to ensure that young people are not 

influenced to take up smoking by being exposed to indirect forms of promotion to tobacco products.  State 

and Territory Governments have legislated to restrict smoking in public places and prohibit advertising of 

tobacco products on billboards.  In June 2004, the Australian Government approved new colour graphic 

health warnings, which have appeared on all Australian-manufactured and imported tobacco product 

packaging from March 2006.  Most of the States and Territories have also put in place legislation where 

tobacco retailers must ensure that tobacco products and smoking accessories cannot be seen by the 

public from inside or outside the premises. 

 

Global Declaration of the Framework Convention on Tobacco Control (FCTC) 

In February 2005 the World Health Organization’s Framework Convention on Tobacco Control (FCTC) 

entered into force.  The Australian Government formally ratified the FCTC in October 2004 becoming the 

34th Contracting Party to the Convention which requires elimination of all tobacco advertising, promotion 

and sponsorship; requires prohibition of misleading tobacco product descriptors such as “light” and “mild”; 

commits nations to protecting non-smokers from tobacco smoke in public places; urges strict regulation of 

tobacco product contents; and calls for higher tobacco taxes, global coordination to fight tobacco 

smuggling, and promotion of tobacco prevention, cessation and research programs. 

 

The World Health Professions Alliance (WHPA) had called for stronger tobacco control measures to be 

included in the WHO document and had the opportunity to intervene actively at the opening for signature 

of the FCTC.  The WHPA is an alliance of the global representative bodies for physicians, nurses and 

pharmacists such as the International Pharmaceutical Federation (FIP). 

 
7 https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019/contents/table-of-contents 

Australian Institute of Health and Welfare National Drug Strategy Household Survey 2019. 
8 Burden of tobacco use in Australia: Australian burden of disease study 2015. Australian Institute of Health and Welfare. 
9 National Drug Strategy 2012-2018 
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/publishing.nsf/Content/national_ts_2012_2018 
10 Ibid 

https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019/contents/table-of-contents
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/publishing.nsf/Content/national_ts_2012_2018
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Nicotine Replacement Therapy 

From 1 February 2011, certain NRT products were listed on the PBS as an authority item for short-term 

therapy, as an aid to achieving abstinence in a patient who has indicated they are ready to cease 

smoking and who has entered, or is entering, a comprehensive support and counselling program11. 

Eligible smokers are able to access up to 12 weeks of government subsidised therapy per year with 

doctors able to prescribe 4 weeks supply (28 patches) at a time with a maximum of two repeats. 

 

Personal Vaporisers (e-cigarettes) 

Personal vaporisers are manufactured to either be nicotine-containing or nicotine-free. Personal 

vaporisers remain largely unregulated in Australia and the Therapeutic Goods Administration (TGA) has 

amended the Poisons Standard to allow the supply of nicotine-containing e-cigarettes with a prescription 

as an aid in withdrawal from tobacco.12 

 

Nicotine-free devices are not subject to the same restrictions, and are sold throughout by a range of 

retailers, including some service stations, adult shops and suburban supermarkets, as well as being 

widely available over the internet.  There are no age restrictions, meaning devices labelled as nicotine-

free may be sold to people under 18 years of age.  

 

There is evidence that indicates non-smokers who use e-cigarettes are around three times as likely to 

take up conventional smoking as their peers who don’t use e-cigarettes.13  Also, between 2016 and 2019, 

the proportion of people who had ever used e-cigarettes rose from 8.8% to 11.3%. Nearly 1 in 4 users 

considered themselves to be a ‘never smoker’ when first trying one. ‘Never smokers’ included 39% of 18–

24-year olds.14 

 

An additional risk is from imported vaping liquids, and when these products are imported from less 

regulated markets means that the liquid can have an unknown amount of chemicals. Further research is 

being conducted to study the effects of the vapour on lung capacity and exercise function.15 

 

Finally, nicotine-containing e-cigarettes are not considered first-line treatment for use in smoking 

cessation. This is due to both the uncertainty around obtaining the products and the guidance suggesting 

that currently approved pharmacological therapies in combination with behavioural support has the 

strongest evidence base for efficacy and safety. 16 

 

Related Policies 

Nil 

  

 
11 www.pbs.gov.au  
12 https://www.tga.gov.au/scheduling-decision-final/notice-final-decision-amend-current-poisons-standard-nicotine 
13 Banks E, Beckwith K, Joshy G. Summary report on the use of e-cigarettes and relation to tobacco smoking uptake and cessation, 

relevant to the Australian context (2020) https://openresearch-repository.anu.edu.au/handle/1885/211618. 
14 https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019/contents/table-of-contents 

Australian Institute of Health and Welfare National Drug Strategy Household Survey 2019. 
15 https://www.usq.edu.au/news/2020/09/ecigarettes-exercise-study#:~:text=health%20and%20exercise-

,World%2Dfirst%20study%20to%20explore%20the%20impact%20of%20e%2Dcigarettes,on%20lung%20health%20and%20exercis

e&text=In%20a%20world%2Dfirst%20study,respiratory%20function%20and%20exercise%20capacity. 
16 RACGP Supporting smoking cessation: A guide for health professionals (Jan 2020). https://www.racgp.org.au/clinical-

resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/supporting-smoking-cessation/pharmacotherapy-for-

smoking-cessation 

http://www.pbs.gov.au/
https://www.tga.gov.au/scheduling-decision-final/notice-final-decision-amend-current-poisons-standard-nicotine
https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019/contents/table-of-contents
https://www.usq.edu.au/news/2020/09/ecigarettes-exercise-study#:~:text=health%20and%20exercise-,World%2Dfirst%20study%20to%20explore%20the%20impact%20of%20e%2Dcigarettes,on%20lung%20health%20and%20exercise&text=In%20a%20world%2Dfirst%20study,respiratory%20function%20and%20exercise%20capacity
https://www.usq.edu.au/news/2020/09/ecigarettes-exercise-study#:~:text=health%20and%20exercise-,World%2Dfirst%20study%20to%20explore%20the%20impact%20of%20e%2Dcigarettes,on%20lung%20health%20and%20exercise&text=In%20a%20world%2Dfirst%20study,respiratory%20function%20and%20exercise%20capacity
https://www.usq.edu.au/news/2020/09/ecigarettes-exercise-study#:~:text=health%20and%20exercise-,World%2Dfirst%20study%20to%20explore%20the%20impact%20of%20e%2Dcigarettes,on%20lung%20health%20and%20exercise&text=In%20a%20world%2Dfirst%20study,respiratory%20function%20and%20exercise%20capacity
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/supporting-smoking-cessation/pharmacotherapy-for-smoking-cessation
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/supporting-smoking-cessation/pharmacotherapy-for-smoking-cessation
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/supporting-smoking-cessation/pharmacotherapy-for-smoking-cessation
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Authority 

Endorsed 

National Council – November 2020 

National Council – March 2015 

National Council – March 2011 

National Council – June 2007 

National Council – November 2003 

 

Reviewed 

October 2020 – Policy and Regulation Sub-Committee 

January 2015 – Policy and Regulation Sub-Committee 

February 2011 – Government Relations & Policy Committee 

May 2007 – Policy/Government/Communications Committee 

November 2003 – Strategic Policy/Rural and Professional Services Committee 


