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Abstract
The tobacco and nicotine industry, embedded in colonial exploitation and racialised harm, remains a leading cause of preventable disease, death, 
and intergenerational trauma. This article presents a transformative abolitionist public health framework, grounded in Indigenous-led principles of 
sovereignty, truth-telling, love, and justice. It aims to dismantle the structural drivers of harm perpetuated by the industry. We centre abolition as a 
moral and ethical imperative, but also as a practical necessity to uphold the human right to health, restore Indigenous authority, and eliminate 
systems that commodify addiction and death. Drawing on Indigenous health paradigms and abolitionist theory, we outline practical, policy- 
facing pathways to abolition. These include divesting from harm, reinvesting in care, defunding industry influence, and embedding reparative 
justice. Examples include legal liability mechanisms, profit caps, truth-telling commissions, trade reform, and Indigenous-led health 
infrastructure. We distinguish abolition from prohibition, framing it as a strategic, relational, and system-wide response that invests in life- 
affirming alternatives rather than punitive control. At the heart of this framework is love, a radical commitment to healing, collective 
well-being, and restoring power and agency to communities most harmed. Rather than placing responsibility on individuals, this framework 
offers a systems-wide approach to public health that targets the structural drivers of harm. This article contributes a new model for health- 
generative public policy, advancing abolition as an urgent strategy for equity, truth, and planetary and human health.
Keywords: smoking; nicotine; smoking prevention; public policy; commercial tobacco

Contribution to Health Promotion

• Abolishing the tobacco and nicotine industry is a moral and practical imperative to uphold the right to health, dismantle 
structural violence, and restore Indigenous sovereignty free from addiction.

• Exposes the industry’s role in colonialism, systemic racism, and environmental harm, driving addiction, disease, and 
death.

• Calls for truth-telling, reparative justice, and Indigenous-led health solutions, including sacred tobacco reclamation.
• Shifts investment towards care, equity, and self-determination, through divestment and reparations insulated from in

dustry influence.
• Abolition is a transformative, not punitive, response—centred on love, healing, and community-led resurgence, not the 

criminalization of people who smoke.
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INTRODUCTION
The tobacco and nicotine industry (TNI) profits from addic
tion, disease, and death, disproportionately impacting 
Indigenous populations. These harms are embedded in on
going colonial histories, slavery, and racialized exploitation, 
targeting communities through predatory marketing, product 
availability, and policy manipulation. This article calls for a 

fundamental departure from gradual reform and instead em
braces a transformational shift—one that moves beyond 
mitigation and regulation towards abolition. This work 
takes a systems-wide approach to abolition, shifting respon
sibility away from individuals and instead addressing the 
structural, political, and economic systems that enable the 
TNI to operate. In doing so, it (re)frames tobacco control 
as a structural justice intervention and decolonial project, 
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rather than a behavioural issue or incremental regulatory 
exercise.

Abolition is often misunderstood as a synonym for prohib
ition. Following Malone and Proctor (2022), we distinguish 
abolition as a systemic and strategic dismantling of the TNI’s 
power, influence, and profit—not a punitive ban on individuals. 
This distinction is foundational to abolitionist public health and 
aligns with Indigenous approaches that prioritise healing, just
ice, truth-telling, and structural transformation.

We have known about the harms of commercial tobacco use 
for over 75 years (Doll and Hill 1950, Wynder and Graham 
1950, Hill and Doll 1956, United States Department of 
Health Human Services 2014, 2024). The pervasive corrup
tion and systemic protection of the TNI, including its ability 
to absorb litigation without significant loss to profitability 
or influence, exemplify an inexcusable failure to prioritize 
public health over profit (Gilsinan et al. 2023). Despite devel
opments such as the U.S. Master Settlement Agreement, the 
industry has continued to grow in profitability and global 
reach, particularly in low- and middle-income countries. 
This structural resilience is further reinforced by weak or 
nonexistent lobbying regulations in many jurisdictions, in
cluding Aotearoa New Zealand, which allow the industry 
to operate with minimal scrutiny and sustained political in
fluence (Hoek et al. 2024). While recent efforts such as the 
Tobacco Transparency Bill represent a belated attempt to ad
dress these gaps, the bill also underscores the broader sys
temic delay in holding the TNI accountable (New Zealand 
Labour Party 2025).

Incremental reforms have included regulation, taxation, 
education, and awareness-raising campaigns that have miti
gated some harms over this time, but they have failed to dis
mantle the foundational structures of harms that perpetuate 
injustice and conflict with the human right to health (United 
Nations General Assembly 1948, 2007, 1989, United 
Nations 2006).

Abolition—a concept grounded in socio-political trans
formation—provides an essential framework for eradicating 
these harms while (re)imagining public health systems 
(Gilmore 2021). At the heart of abolition is love: a radical 
commitment to the human right to health and valuing human 
life, restoring power and agency, and centring community 
well-being (Gilmore 2021, Watego 2021). Indigenous love, 
interwoven in collective care, resistance, and resilience, offers 
transformative pathways to heal historical and ongoing harms 
caused by the TNI (Wilson 2020, Gilmore 2021, Watego 
2021). Truth-telling, as an act of accountability and healing, 
complements these efforts by confronting the ongoing legacies 
of exploitation and amplifying the voices of those most im
pacted (Wilson 2020, Maddox and Morton Ninomiya 2025).

APPLYING ABOLITIONIST FRAMEWORKS TO 
THE TOBACCO AND NICOTINE INDUSTRY
Reimagining public health
Abolition requires a shift away from industry-centred 
reforms—as the human-made vector of disease and death— 
towards systems of health and well-being grounded in care, 
compassion, and justice, rather than profit-driven solutions 
(Proctor 2013, Gilmore 2021, Malone and Proctor 2022). 
While public health systems play a crucial role in advancing 
equity, many have excluded or pathologized Indigenous peo
ples, reinforcing colonial structures rather than dismantling 

them. Indigenous communities have long practiced health 
promotion through collective care and mutual supports, offer
ing models for a future free from commercial tobacco-related 
harms (Colonna et al. 2020, Maddox et al. 2022, 2024, Nez 
Henderson et al. 2022).

Public health systems have pathologized Indigenous peoples 
by misrepresenting cultural practices and ignoring structural 
causes of harm. For example, deficit-based epidemiological 
models frequently attribute health outcomes to individual be
haviour or ‘culture’ rather than colonization, racism, or eco
nomic exclusion (Katz et al. 2020, Thurber et al. 2021). In 
some contexts, sacred tobacco use has been misclassified as 
misuse, and Indigenous knowledge has been sidelined in ad
diction treatment programmes (Katz et al. 2020, Nez 
Henderson et al. 2022). Addiction narratives commonly 
frame Indigenous peoples as inherently vulnerable, erasing 
the structural drivers of addiction, including poverty, disloca
tion, and targeted industry practices (Katz et al. 2020). 
Together, these approaches reinforce colonial structures by 
medicalizing Indigenous experience and failing to support 
Indigenous sovereignty, cultural continuity, and structural 
reform.

Immediate implementation of Indigenous-led health initia
tives and culturally aligned tobacco resistance programmes 
is critical to achieving abolition (Maddox et al. 2022, 2024).

Our abolitionist framing builds on the work of Malone and 
Proctor (2022), but goes further by centring Indigenous-led 
definitions of abolition. For Indigenous peoples, abolition is 
not merely the end of cigarette sales, it is the dismantling of co
lonial, racialized systems of addiction and exploitation, and 
the (re)building of health systems grounded in sovereignty, 
cultural continuity, and love. It entails (re)claiming sacred to
bacco practices, removing commercial tobacco from commu
nities, and investing in Indigenous-led healing and well-being. 
We explicitly distinguish this approach from the 
prohibitionist framing often used by the tobacco industry to 
discredit public health efforts. Unlike blanket bans or punitive 
crackdowns on individuals, abolition is not about criminaliz
ing people who smoke. Rather, it is a phased, systems-oriented 
strategy to dismantle a uniquely harmful industry while inves
ting in life-affirming, community-led alternatives (Proctor 
2013, Gilmore 2021, Malone and Proctor 2022).

One such example includes the transfer of funds, previously 
captured by commercial tobacco sales, into Indigenous- 
controlled cultural revitalization programmes, decolonizing 
land, return initiatives, and health services built on relational 
care, cultural safety, and nonaddictive healing practices.

These alternatives are explicitly designed to prevent corpor
ate capture, avoid industry-led and co-opted harm reduction 
framings, and ensure that the TNI has no opportunity to profit 
from harm generation. Abolition is not reform under a differ
ent name—it is refusal, repair, and regeneration. This distinc
tion is critical to protect the integrity of abolitionist public 
health and to ensure that the shift from gradual reform to 
structural transformation is not co-opted or misrepresented.

Transformative systems
The Transformative Systems approach dismantles systems of 
exploitation while fostering equitable access to resources, in
cluding healthcare, education, and economic opportunities 
(Gilmore 2021). Transformative systems can be health gen
erative and prioritize community well-being, centring love as 
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a political and cultural act, and dismantling structures of harm 
while improving health outcomes and equity (Gilmore 2021). 
We define transformative systems as those that (re)structure 
the underlying political and economic conditions that enable 
harm, unlike the tobacco industry’s co-opted use of ‘trans
formation’ to preserve market control and legitimacy. The in
dustry’s narrative of transformation is performative, 
positioning itself as a public health partner while continuing 
to profit from addiction and disease (Dell et al. 2022). These 
systems must address the structural and economic factors 
that sustain the industry’s power, including the commodifica
tion of addiction, dependency, disease, and death (Gilmore 
2021, Maddox et al. 2024).

Equity, justice, and love
The TNI’s exploitation of communities and population 
groups necessitates reparative investments and the restoration 
of Indigenous sovereignty over sacred tobacco practices 
(Maddox et al. 2022, 2024, Nez Henderson et al. 2022). 
In practice, reparative investments include funding 
Indigenous-led health systems, restoring land and cultural 
practices, and supporting intergenerational healing and truth- 
telling initiatives. These processes should be governed by 
Indigenous-controlled bodies, such as Aboriginal Commu
nity Controlled Health Organizations, First Nations govern
ance collectives, or regional reparations commissions with 
decision-making authority and long-term funding. Love, in 
this context, is restorative and transformational. It helps ad
dress historical and ongoing industry-generated harms, hon
ours cultural practices, and creates spaces for healing and 
resurgence. In Indigenous health paradigms, love is a collect
ive and relational force—expressed through kinship obliga
tions, cultural ceremony, land stewardship, and community 
governance. In public health policy, love can be operational
ized through reparative actions such as the return of land, in
vestment in Aboriginal Community Controlled Health 
Organizations, the funding of Indigenous youth leadership 
programmes, and the protection of sacred tobacco practices. 
These are not just symbolic gestures; they are evidence-based, 
life-affirming strategies that repair structural violence and 
promote intergenerational well-being (Watego 2021, Maddox 
and Morton Ninomiya 2025).

Truth-telling is central to this framework, acknowledging 
and witnessing the lived experiences of those harmed, foster
ing transparency, and rebuilding trust. Indigenous love (Box 
1) reinforces the collective right to health, sovereignty, and 
self-determination free from the TNI influence, and the disease 
and death they generate (Gilmore 2021, Watego 2021, 
Maddox et al. 2022, 2024, Nez Henderson et al. 2022).

Box 1: Indigenous love.

Indigenous love embodies the principles of care, reci
procity, resilience, and connection to land, community, 
and cultures. It is rooted in the wisdom and traditions of 
Indigenous peoples, reflecting relationships that priori
tise collective wellbeing and interdependence. 
Indigenous love transcends romanticised notions, en
compassing familial, communal, and ancestral ties, 
while standing as a form of resistance. By centring on    

healing, cultural continuity, and respect, Indigenous 
love serves as a transformative force for justice 
and sovereignty. Sources: Wilson (2020), Watego 
(2021).

Practical pathways to abolition
Consistent with the World Health Organization Framework 
Convention on Tobacco Control (WHO FCTC), (World 
Health Organization 2003) eradicating commercial tobacco- 
related disease and death requires a bold and transformative 
abolitionist framework (Maddox et al. 2024). This frame
work must dismantle the structures of harm perpetuated by 
the TNI while investing in systems that promote justice, 
equity, and health (see Table 1) (Gilmore 2021, Maddox 
et al. 2024). Guided by the principles of public health, equity, 
and love, practical pathways to abolition must address the 
root causes of harm, repair historical and ongoing injustices, 
and establish life-affirming alternatives (Gilmore 2021, 
Watego 2021, Maddox et al. 2024).

INVEST/DIVEST FRAMEWORK
Central to achieving abolition is the imperative to divest from 
harm and reinvest in systems of care. This strategy builds upon 
decades of evidence demonstrating the effectiveness of divest
ment from unethical industries, such as fossil fuels and 
apartheid-era enterprises, in catalyzing systemic change 
(Gilmore 2007, 2021, Hunt et al. 2016, van Schalkwyk 
et al. 2019). Commercial tobacco divestment provides a ro
bust and ethical pathway that aligns with proven approaches 
to driving long-term transformation. Academic and civil soci
ety advocacy are critical to advancing divestment campaigns, 
amplifying their economic, social, and ethical benefits (Hunt 
et al. 2016, van Schalkwyk et al. 2019, Gilmore 2021). One 
powerful example is the advocacy of Dr Bronwyn King, who 
challenged tobacco investments in pension and superannu
ation funds. What began as a single conversation evolved 
into a global movement, influencing hundreds of financial in
stitutions across more than 20 countries. Her work demon
strates how individual advocacy, anchored in moral clarity, 
can catalyse international divestment and institutional ac
countability (King et al. 2017). These efforts are comple
mented by growing community-level initiatives, including 
Indigenous health service advocacy and student-led divest
ment campaigns in tertiary institutions, which call for ethical 
investment strategies that reject profit from addiction and 
harm. Such grassroots leadership strengthens and legitimises 
broader institutional action (Shenkin Sánchez and Greer 
2023).

Governments and institutions must sever all financial ties to 
the TNI, including indirect investments, political donations, 
partnerships, and subsidies that sustain industry-aligned pro
grammes and infrastructure (World Health Organization 
2003, van Schalkwyk et al. 2019, Gilmore 2021). Practical di
vestment strategies include conducting investment audits to 
identify and disclose tobacco-related holdings; enacting legis
lative or regulatory requirements for divestment across public 
and private funds; revising procurement and ethics policies to 
prohibit industry partnerships; and establishing independent 
monitoring bodies to oversee and report on institutional 

Love, justice, and tobacco industry abolition                                                                                                                                                     3
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf103/8212149 by guest on 15 January 2026



Ta
bl

e 
1.

 C
om

pr
eh

en
si

ve
 a

bo
lit

io
ni

st
 f

ra
m

ew
or

ks
 a

nd
 p

ra
ct

ic
al

 p
at

hw
ay

s.

Fr
am

ew
or

k
A

ct
io

n
D

es
cr

ip
ti

on
R

el
ev

an
t 

W
H

O
 F

C
T

C
 

ar
ti

cl
es

Po
te

nt
ia

l i
nd

ic
at

or
s

A
bo

lit
io

n 
th

ro
ug

h 
in

ve
st

m
en

t
D

iv
es

tm
en

t 
fr

om
 

H
ar

m
G

ov
er

nm
en

ts
 a

nd
 in

st
it

ut
io

ns
 m

us
t 

se
ve

r 
al

l t
ie

s 
w

it
h 

th
e 

to
ba

cc
o 

an
d 

ni
co

ti
ne

 in
du

st
ry

 b
y 

di
ve

st
in

g 
in

ve
st

m
en

ts
, e

ra
di

ca
ti

ng
 c

on
fli

ct
s 

of
 in

te
re

st
, a

nd
 p

ri
or

it
iz

in
g 

fu
nd

in
g 

fo
r 

in
it

ia
ti

ve
s 

th
at

 d
is

m
an

tl
e 

sy
st

em
ic

 h
ar

m
s 

an
d 

ex
pl

oi
ta

ti
on

 p
er

pe
tu

at
ed

 b
y 

th
e 

to
ba

cc
o 

an
d 

ni
co

ti
ne

 in
du

st
ry

. 
E

st
ab

lis
h 

in
de

pe
nd

en
t 

m
on

it
or

in
g 

m
ec

ha
ni

sm
s 

to
 v

er
if

y 
th

e 
re

m
ov

al
 o

f 
co

nfl
ic

ts
 o

f 
in

te
re

st
 a

nd
 p

ub
lis

h 
re

gu
la

r 
ac

co
un

ta
bi

lit
y 

re
po

rt
s

A
rt

ic
le

 5
.3

: P
ro

te
ct

in
g 

po
lic

ie
s 

fr
om

 t
ob

ac
co

 
in

flu
en

ce

N
um

be
r 

an
d 

pe
rc

en
ta

ge
 o

f 
in

st
it

ut
io

ns
 w

it
h 

di
sc

lo
se

d 
an

d 
im

pl
em

en
te

d 
di

ve
st

m
en

t 
po

lic
ie

s 
Pu

bl
ic

 a
va

ila
bi

lit
y 

of
 in

st
it

ut
io

na
l i

nv
es

tm
en

t p
or

tf
ol

io
s 

fr
ee

 f
ro

m
 t

ob
ac

co
 in

du
st

ry
 h

ol
di

ng
s 

E
xi

st
en

ce
 a

nd
 p

ub
lic

at
io

n 
of

 a
nn

ua
l i

nd
ep

en
de

nt
 

C
on

fli
ct

 o
f 

In
te

re
st

 (
C

O
I)

 m
on

it
or

in
g 

an
d 

ac
co

un
ta

bi
lit

y 
re

po
rt

s 
D

oc
um

en
te

d 
re

m
ov

al
 o

f t
ob

ac
co

 a
nd

 n
ic

ot
in

e 
in

du
st

ry
 

re
pr

es
en

ta
ti

ve
s 

or
 f

un
di

ng
 f

ro
m

 a
dv

is
or

y 
co

m
m

it
te

es
, 

un
iv

er
si

ti
es

, o
r 

re
se

ar
ch

 b
od

ie
s

A
bo

lit
io

n 
th

ro
ug

h 
in

ve
st

m
en

t
In

ve
st

m
en

t 
in

 lo
ve

, 
ca

re
, a

nd
 e

qu
it

y
(R

e)
di

re
ct

 r
es

ou
rc

es
 t

o 
pu

bl
ic

 h
ea

lt
h 

in
fr

as
tr

uc
tu

re
 t

ha
t 

ce
nt

re
s 

lo
ve

, c
ar

e,
 e

qu
it

y,
 a

nd
 ju

st
ic

e.
 In

di
ge

no
us

-l
ed

 h
ea

lt
h 

in
it

ia
ti

ve
s m

us
t 

ta
ke

 p
re

ce
de

nc
e,

 e
na

bl
in

g 
cu

lt
ur

al
 h

ea
lin

g 
an

d 
so

ve
re

ig
nt

y 
fr

ee
 

fr
om

 a
dd

ic
ti

on
. S

pe
ci

fic
 in

ve
st

m
en

ts
 s

ho
ul

d 
su

pp
or

t 
su

st
ai

na
bl

e,
 

lo
ca

lly
 d

ri
ve

n 
ec

on
om

ic
 a

lt
er

na
ti

ve
s 

fo
r 

co
m

m
un

it
ie

s 
re

lia
nt

 o
n 

to
ba

cc
o 

pr
od

uc
ti

on

A
rt

ic
le

 6
: P

ri
ce

 a
nd

 t
ax

 
m

ea
su

re
s 

fo
r 

he
al

th
A

m
ou

nt
 a

nd
 p

er
ce

nt
ag

e 
of

 p
ub

lic
 h

ea
lt

h 
fu

nd
in

g 
al

lo
ca

te
d 

to
 I

nd
ig

en
ou

s-
le

d 
an

d 
co

m
m

un
it

y-
dr

iv
en

 
pr

og
ra

m
m

es
 

E
vi

de
nc

e 
of

 c
ul

tu
ra

l a
lig

nm
en

t a
nd

 c
om

m
un

it
y 

co
nt

ro
l 

(e
.g

. g
ov

er
na

nc
e,

 e
va

lu
at

io
n 

m
et

ho
ds

) 
in

 f
un

de
d 

in
it

ia
ti

ve
s 

N
um

be
r 

of
 s

us
ta

in
ab

le
 lo

ca
l e

co
no

m
ic

 p
ro

je
ct

s 
su

pp
or

te
d 

in
 f

or
m

er
 t

ob
ac

co
-r

el
ia

nt
 c

om
m

un
it

ie
s 

C
om

m
un

it
y-

re
po

rt
ed

 o
ut

co
m

es
 o

n 
w

el
l-

be
in

g,
 

au
to

no
m

y,
 a

nd
 h

ea
lin

g 
in

 f
un

de
d 

pr
og

ra
m

m
es

 (
e.

g.
 

th
ro

ug
h 

co
m

m
un

it
y 

ac
co

un
ta

bi
lit

y 
fr

am
ew

or
ks

)

D
ef

un
di

ng
 t

he
 

to
ba

cc
o 

in
du

st
ry

Pr
oh

ib
it

io
n 

of
 

in
du

st
ry

 in
flu

en
ce

E
nf

or
ce

 in
te

rn
at

io
na

l m
an

da
te

s,
 s

uc
h 

as
 t

he
 W

H
O

 F
C

T
C

 A
rt

ic
le

 
5.

3,
 t

o 
ex

cl
ud

e 
th

e 
in

du
st

ry
 f

ro
m

 in
flu

en
ci

ng
 p

ub
lic

 p
ol

ic
ie

s 
an

d 
pr

ac
ti

ce
s.

 I
nt

ro
du

ce
 s

ev
er

e 
pe

na
lt

ie
s 

fo
r 

de
ce

pt
iv

e 
pr

ac
ti

ce
s 

an
d 

co
rp

or
at

e 
so

ci
al

 r
es

po
ns

ib
ili

ty
 c

am
pa

ig
ns

 t
ha

t 
un

de
rm

in
e 

er
ad

ic
at

io
n 

ef
fo

rt
s

A
rt

ic
le

 5
.3

: P
ro

te
ct

in
g 

po
lic

ie
s 

fr
om

 t
ob

ac
co

 
in

flu
en

ce

L
eg

is
la

ti
on

 e
na

ct
ed

; p
en

al
ti

es
 im

po
se

d;
 r

ed
uc

ti
on

 in
 

to
ba

cc
o 

in
du

st
ry

 p
re

se
nc

e 
in

 p
ol

ic
ym

ak
in

g 
sp

ac
es

D
ef

un
di

ng
 t

he
 

to
ba

cc
o 

in
du

st
ry

Pr
og

re
ss

iv
e 

ta
xa

ti
on

In
st

it
ut

e 
ag

gr
es

si
ve

 ta
xa

ti
on

 p
ol

ic
ie

s 
to

 fu
nd

 e
ra

di
ca

ti
on

 e
ff

or
ts

 a
nd

 
re

pa
ra

ti
ve

 c
am

pa
ig

ns
 le

d 
by

 a
nd

 f
or

 c
om

m
un

it
ie

s 
ha

rm
ed

 b
y 

th
e 

to
ba

cc
o 

an
d 

ni
co

ti
ne

 in
du

st
ry

, i
nc

lu
di

ng
 I

nd
ig

en
ou

s 
an

d 
B

la
ck

 
po

pu
la

ti
on

s

A
rt

ic
le

 6
: P

ri
ce

 a
nd

 t
ax

 
m

ea
su

re
s 

fo
r 

he
al

th
D

oc
um

en
te

d 
re

al
lo

ca
ti

on
 o

f 
ta

x 
re

ve
nu

e 
to

 
co

m
m

un
it

y-
le

d 
in

it
ia

ti
ve

s;
 r

ed
uc

ti
on

 in
 in

du
st

ry
 

lo
bb

yi
ng

 e
xp

en
di

tu
re

D
ef

un
di

ng
 t

he
 

to
ba

cc
o 

in
du

st
ry

C
ap

pi
ng

 a
nd

 r
ed

uc
in

g 
in

du
st

ry
 p

ro
fit

s
L

eg
is

la
te

 p
ro

fit
 c

ap
s 

fo
r 

th
e 

to
ba

cc
o 

an
d 

ni
co

ti
ne

 in
du

st
ry

 to
 e

ns
ur

e 
no

 fi
na

nc
ia

l i
nc

en
ti

ve
 r

em
ai

ns
 f

or
 p

er
pe

tu
at

in
g 

ad
di

ct
io

n,
 

de
pe

nd
an

ce
, a

nd
 h

ar
m

s.
 I

m
pl

em
en

t 
gl

ob
al

 o
ve

rs
ig

ht
 m

ec
ha

ni
sm

s 
to

 e
ns

ur
e 

co
m

pl
ia

nc
e 

an
d 

tr
an

sp
ar

en
cy

. (
R

e)
di

re
ct

 p
ro

fit
s a

bo
ve

 th
e 

ca
pp

ed
 th

re
sh

ol
d 

in
to

 re
pa

ra
ti

on
s 

fu
nd

s a
nd

 c
om

m
un

it
y 

he
al

th
 a

nd
 

w
el

l-
be

in
g 

in
it

ia
ti

ve
s

A
rt

ic
le

 1
5:

 I
lli

ci
t 

tr
ad

e 
in

 
to

ba
cc

o
L

eg
is

la
ti

on
 e

na
ct

ed
; p

en
al

ti
es

 im
po

se
d;

 r
ed

uc
ti

on
 in

 
to

ba
cc

o 
in

du
st

ry
 p

re
se

nc
e 

in
 p

ol
ic

ym
ak

in
g 

sp
ac

es
. 

D
ec

la
re

d 
in

du
st

ry
 e

ar
ni

ng
s 

fa
ll 

w
it

hi
n 

ca
pp

ed
 r

an
ge

; 
pu

bl
ic

 d
is

cl
os

ur
e 

of
 r

ed
ir

ec
te

d 
fu

nd
s

D
ef

un
di

ng
 t

he
 

to
ba

cc
o 

in
du

st
ry

L
ia

bi
lit

y-
dr

iv
en

 
ac

co
un

ta
bi

lit
y

E
st

ab
lis

h 
co

m
pr

eh
en

si
ve

 le
ga

l f
ra

m
ew

or
ks

 t
ha

t 
ho

ld
 t

he
 t

ob
ac

co
 

an
d 

ni
co

ti
ne

 in
du

st
ry

 fi
na

nc
ia

lly
 a

nd
 c

ri
m

in
al

ly
 a

cc
ou

nt
ab

le
 f

or
 

in
du

st
ry

-g
en

er
at

ed
 h

ar
m

s,
 in

cl
ud

in
g 

im
pa

ct
s 

on
 p

hy
si

ca
l h

ea
lt

h;
 

so
ci

al
, e

m
ot

io
na

l a
nd

 m
en

ta
l w

el
l-

be
in

g;
 s

pi
ri

tu
al

 h
ea

lt
h;

 
en

vi
ro

nm
en

ta
l d

eg
ra

da
ti

on
; e

co
no

m
ic

 e
xp

lo
it

at
io

n;
 

in
te

rg
en

er
at

io
na

l t
ra

um
a;

 a
nd

 t
he

 e
ro

si
on

 o
f 

co
m

m
un

it
y 

so
ve

re
ig

nt
y 

an
d 

re
si

lie
nc

e.
 L

ia
bi

lit
y 

pa
ym

en
ts

 s
ho

ul
d 

be
 d

ir
ec

te
d 

in
to

 c
om

m
un

it
y-

le
d 

co
m

m
er

ci
al

 to
ba

cc
o 

re
si

st
an

ce
, p

re
ve

nt
io

n 
an

d 
ce

ss
at

io
n 

pr
og

ra
m

m
es

A
rt

ic
le

 1
9:

 L
ia

bi
lit

y
N

um
be

r 
of

 ju
ri

sd
ic

ti
on

s 
en

ac
ti

ng
 c

om
pr

eh
en

si
ve

 le
ga

l 
fr

am
ew

or
ks

 a
dd

re
ss

in
g 

to
ba

cc
o 

in
du

st
ry

 
ac

co
un

ta
bi

lit
y 

L
eg

al
 p

ro
ce

ed
in

gs
 in

it
ia

te
d 

or
 c

on
cl

ud
ed

 a
ga

in
st

 t
he

 
to

ba
cc

o 
an

d 
ni

co
ti

ne
 in

du
st

ry
 f

or
 h

ea
lt

h 
an

d 
cu

lt
ur

al
 

ha
rm

s 
A

m
ou

nt
 o

f 
lia

bi
lit

y 
pa

ym
en

ts
 c

ol
le

ct
ed

 a
nd

 p
er

ce
nt

ag
e 

al
lo

ca
te

d 
to

 c
om

m
un

it
y-

le
d 

re
si

st
an

ce
 a

nd
 c

es
sa

ti
on

 
pr

og
ra

m
m

es
 

Pu
bl

ic
 a

va
ila

bi
lit

y 
of

 le
ga

l s
et

tl
em

en
t 

ag
re

em
en

ts
 a

nd
 

co
m

m
un

it
y-

di
re

ct
ed

 in
ve

st
m

en
t 

pl
an

s

4                                                                                                                                                                                        Maddox and Bradbrook
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf103/8212149 by guest on 15 January 2026



Ta
bl

e 
1.

 C
on

tin
ue

d

Fr
am

ew
or

k
A

ct
io

n
D

es
cr

ip
ti

on
R

el
ev

an
t 

W
H

O
 F

C
T

C
 

ar
ti

cl
es

Po
te

nt
ia

l i
nd

ic
at

or
s

D
ef

un
di

ng
 t

he
 

to
ba

cc
o 

in
du

st
ry

C
om

pu
ls

or
y 

pu
bl

ic
 

he
al

th
 c

on
tr

ib
ut

io
ns

M
an

da
te

 c
on

tr
ib

ut
io

ns
 f

ro
m

 t
he

 t
ob

ac
co

 a
nd

 n
ic

ot
in

e 
in

du
st

ry
 t

o 
gl

ob
al

 p
ub

lic
 h

ea
lt

h 
re

pa
ra

ti
on

s 
fu

nd
s 

ai
m

ed
 e

xp
lic

it
ly

 a
t 

im
pr

ov
in

g 
he

al
th

 a
nd

 w
el

l-
be

in
g 

ou
tc

om
es

, i
nc

lu
di

ng
 a

dd
re

ss
in

g 
in

eq
ui

ti
es

 e
xa

ce
rb

at
ed

 b
y 

th
ei

r 
pr

od
uc

ts
 a

nd
 p

ra
ct

ic
es

. T
hi

s 
sh

ou
ld

 
al

so
 in

cl
ud

e 
co

nt
ri

bu
ti

on
s 

fo
r 

fu
nd

in
g 

yo
ut

h-
le

d 
pr

ev
en

ti
on

 
pr

og
ra

m
m

es
 a

nd
 p

ol
ic

ie
s,

 t
o 

su
pp

or
t 

th
e 

im
pl

em
en

ta
ti

on
 o

f 
ni

co
ti

ne
 fr

ee
 g

en
er

at
io

ns
. M

od
el

s 
su

ch
 a

s 
th

e 
T

ru
th

 In
it

ia
ti

ve
 in

 th
e 

U
ni

te
d 

St
at

es
 p

ro
vi

de
 a

 u
se

fu
l p

re
ce

de
nt

 f
or

 m
an

ag
in

g 
an

d 
di

st
ri

bu
ti

ng
 s

uc
h 

fu
nd

s 
in

de
pe

nd
en

tl
y 

of
 in

du
st

ry
 in

flu
en

ce

A
rt

ic
le

 6
: P

ri
ce

 a
nd

 t
ax

 
m

ea
su

re
s 

fo
r 

he
al

th
L

eg
is

la
ti

on
 e

na
ct

ed
 m

an
da

ti
ng

 in
du

st
ry

 r
ep

ar
at

io
ns

 
co

nt
ri

bu
ti

on
s 

at
 n

at
io

na
l, 

re
gi

on
al

 o
r 

lo
ca

l l
ev

el
s 

T
ot

al
 v

al
ue

 a
nd

 d
is

bu
rs

em
en

t 
ra

te
 o

f 
co

nt
ri

bu
ti

on
s 

co
lle

ct
ed

 a
nn

ua
lly

 
Pr

op
or

ti
on

 o
f 

fu
nd

s 
al

lo
ca

te
d 

to
 y

ou
th

-l
ed

 in
it

ia
ti

ve
s 

an
d 

In
di

ge
no

us
-l

ed
 h

ea
lt

h 
pr

og
ra

m
m

es
 

E
xi

st
en

ce
 o

f 
an

 in
de

pe
nd

en
t 

go
ve

rn
an

ce
 b

od
y 

(e
.g

. 
m

od
el

le
d 

on
 t

he
 T

ru
th

 I
ni

ti
at

iv
e)

 o
ve

rs
ee

in
g 

fu
nd

 
di

st
ri

bu
ti

on
 a

nd
 e

va
lu

at
io

n

D
is

m
an

tl
in

g 
st

ru
ct

ur
al

 
de

pe
nd

an
ce

Su
st

ai
na

bl
e 

ec
on

om
ic

 
al

te
rn

at
iv

es
Pr

ov
id

e 
co

m
pr

eh
en

si
ve

 t
ra

ns
it

io
n 

pr
og

ra
m

m
es

 f
or

 f
ar

m
er

s 
an

d 
w

or
ke

rs
 d

ep
en

de
nt

 o
n 

to
ba

cc
o 

pr
od

uc
ti

on
, f

os
te

ri
ng

 lo
ca

l 
ec

on
om

ic
 r

es
ili

en
ce

 t
hr

ou
gh

 in
ve

st
m

en
t 

in
 s

us
ta

in
ab

le
 in

du
st

ri
es

 
an

d 
pr

ac
ti

ce
s 

th
at

 p
ro

m
ot

e 
eq

ui
ty

 a
nd

 e
nv

ir
on

m
en

ta
l s

te
w

ar
ds

hi
p.

 
T

hi
s 

sh
ou

ld
 in

cl
ud

e 
fu

nd
in

g 
fo

r 
ed

uc
at

io
n 

an
d 

sk
ill

s 
de

ve
lo

pm
en

t 
to

 e
ns

ur
e 

lo
ng

-t
er

m
 e

co
no

m
ic

 r
es

ili
en

ce

A
rt

ic
le

 1
7:

 E
co

no
m

ic
al

ly
 

vi
ab

le
 a

lt
er

na
ti

ve
s

N
um

be
r 

of
 t

ra
ns

it
io

n 
pr

og
ra

m
m

es
 o

pe
ra

ti
on

al
is

ed
 in

 
fo

rm
er

 t
ob

ac
co

-r
el

ia
nt

 r
eg

io
ns

 
Pe

rc
en

ta
ge

 o
f f

or
m

er
 to

ba
cc

o 
fa

rm
er

s/
w

or
ke

rs
 e

nr
ol

le
d 

in
 s

ki
lls

 d
ev

el
op

m
en

t 
or

 a
lt

er
na

ti
ve

 li
ve

lih
oo

d 
in

it
ia

ti
ve

s 
L

on
gi

tu
di

na
l e

co
no

m
ic

 d
at

a 
sh

ow
in

g 
in

co
m

e 
st

ab
ili

ty
 

or
 im

pr
ov

em
en

t 
in

 t
ra

ns
it

io
ne

d 
co

m
m

un
it

ie
s 

E
nv

ir
on

m
en

ta
l s

us
ta

in
ab

ili
ty

 m
et

ri
cs

 li
nk

ed
 t

o 
fu

nd
ed

 
in

du
st

ri
es

 (
e.

g.
 r

ed
uc

ed
 la

nd
 d

eg
ra

da
ti

on
, w

at
er

 u
se

 
re

du
ct

io
n)

R
es

to
ra

ti
ve

 ju
st

ic
e 

an
d 

he
al

in
g

T
ru

th
-t

el
lin

g 
co

m
m

is
si

on
s

L
au

nc
h 

tr
ut

h-
te

lli
ng

 in
it

ia
ti

ve
s 

to
 e

xp
os

e 
th

e 
hi

st
or

ic
al

 a
nd

 o
ng

oi
ng

 
ex

pl
oi

ta
ti

on
 b

y 
th

e 
to

ba
cc

o 
in

du
st

ry
, a

m
pl

if
yi

ng
 t

he
 v

oi
ce

s 
of

 
co

m
m

un
it

ie
s 

w
ho

 h
av

e 
su

ff
er

ed
 t

he
 g

re
at

es
t 

ha
rm

s.
 T

hi
s 

pr
oc

es
s 

is
 

fo
un

da
ti

on
al

 f
or

 a
cc

ou
nt

ab
ili

ty
 a

nd
 h

ea
lin

g

A
rt

ic
le

 1
2:

 E
du

ca
ti

on
 a

nd
 

pu
bl

ic
 a

w
ar

en
es

s
E

st
ab

lis
hm

en
t 

an
d 

sc
op

e 
of

 n
at

io
na

l o
r 

re
gi

on
al

 
tr

ut
h-

te
lli

ng
 c

om
m

is
si

on
s 

fo
cu

se
d 

on
 t

ob
ac

co
 in

du
st

ry
 

ha
rm

s 
N

um
be

r 
an

d 
di

ve
rs

it
y 

of
 t

es
ti

m
on

ie
s 

co
lle

ct
ed

 f
ro

m
 

co
m

m
un

it
ie

s 
im

pa
ct

ed
 b

y 
to

ba
cc

o 
in

du
st

ry
 

ex
pl

oi
ta

ti
on

 
Pu

bl
ic

 r
ep

or
ts

 is
su

ed
 a

nd
 c

it
ed

 in
 p

ol
ic

y 
re

fo
rm

 o
r 

re
pa

ra
ti

on
 e

ff
or

ts
 

C
om

m
un

it
y-

re
po

rt
ed

 im
pa

ct
s 

on
 t

ru
st

, h
ea

lin
g,

 a
nd

 
em

po
w

er
m

en
t 

fo
llo

w
in

g 
tr

ut
h-

te
lli

ng
 p

ro
ce

ss
es

R
es

to
ra

ti
ve

 ju
st

ic
e 

an
d 

he
al

in
g

R
ep

ar
at

iv
e 

ju
st

ic
e 

fo
r 

co
m

m
un

it
ie

s
E

st
ab

lis
h 

re
pa

ra
ti

on
s p

ro
gr

am
m

es
 fu

nd
ed

 b
y 

th
e 

in
du

st
ry

 to
 re

st
or

e 
he

al
th

, w
el

l-
be

in
g,

 a
nd

 c
ul

tu
ra

l s
ov

er
ei

gn
ty

 f
or

 c
om

m
un

it
ie

s 
di

sp
ro

po
rt

io
na

te
ly

 a
ff

ec
te

d 
by

 c
om

m
er

ci
al

 t
ob

ac
co

A
rt

ic
le

 4
.1

: P
ro

te
ct

in
g 

hu
m

an
 h

ea
lt

h
N

um
be

r 
of

 c
om

m
un

it
y-

le
d 

re
pa

ra
ti

on
s 

pr
og

ra
m

m
es

 
fu

nd
ed

 a
nd

 im
pl

em
en

te
d 

T
ot

al
 a

m
ou

nt
 o

f 
in

du
st

ry
-d

er
iv

ed
 f

un
ds

 d
ir

ec
te

d 
to

w
ar

ds
 r

ep
ar

at
iv

e 
in

it
ia

ti
ve

s 
C

om
m

un
it

y-
de

fin
ed

 o
ut

co
m

es
 a

ch
ie

ve
d 

(e
.g

. c
ul

tu
ra

l 
he

al
in

g,
 im

pr
ov

ed
 w

el
l-

be
in

g,
 r

et
ur

n 
of

 la
nd

 o
r 

as
se

ts
) 

R
ep

or
ts

 o
f 

im
pr

ov
ed

 t
ru

st
 a

nd
 r

el
at

io
ns

hi
ps

 b
et

w
ee

n 
ha

rm
ed

 c
om

m
un

it
ie

s 
an

d 
pu

bl
ic

 in
st

it
ut

io
ns

R
es

to
ra

ti
ve

 ju
st

ic
e 

an
d 

he
al

in
g

C
ul

tu
ra

l r
ec

la
m

at
io

n 
an

d 
so

ve
re

ig
nt

y
E

m
po

w
er

 I
nd

ig
en

ou
s 

co
m

m
un

it
ie

s 
to

 c
on

ti
nu

e/
(r

e)
cl

ai
m

 s
ac

re
d 

to
ba

cc
o 

pr
ac

ti
ce

s,
 r

em
ov

in
g 

co
m

m
er

ci
al

 t
ob

ac
co

 p
ro

du
ct

s 
an

d 
re

st
or

in
g 

cu
lt

ur
al

 a
nd

 s
pi

ri
tu

al
 c

on
ne

ct
io

ns
 t

o 
to

ba
cc

o

A
rt

ic
le

 8
: P

ro
te

ct
io

n 
fr

om
 

ex
po

su
re

 t
o 

to
ba

cc
o 

sm
ok

e

E
du

ca
ti

on
al

 a
nd

 c
er

em
on

ia
l p

ro
gr

am
m

es
 in

it
ia

te
d 

th
at

 
di

st
in

gu
is

h 
sa

cr
ed

 f
ro

m
 c

om
m

er
ci

al
 t

ob
ac

co
 

R
ed

uc
ti

on
 in

 c
om

m
er

ci
al

 to
ba

cc
o 

us
e 

in
 c

on
te

xt
s w

he
re

 
cu

lt
ur

al
 r

ec
la

m
at

io
n 

is
 a

ct
iv

el
y 

su
pp

or
te

d 
E

vi
de

nc
e 

of
 s

tr
en

gt
he

ne
d 

cu
lt

ur
al

 s
ov

er
ei

gn
ty

 in
 h

ea
lt

h 
go

ve
rn

an
ce

 o
r 

pr
ot

oc
ol

s

Love, justice, and tobacco industry abolition                                                                                                                                                     5
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf103/8212149 by guest on 15 January 2026



Ta
bl

e 
1.

 C
on

tin
ue

d

Fr
am

ew
or

k
A

ct
io

n
D

es
cr

ip
ti

on
R

el
ev

an
t 

W
H

O
 F

C
T

C
 

ar
ti

cl
es

Po
te

nt
ia

l i
nd

ic
at

or
s

M
ar

ke
t 

rr
ad

ic
at

io
n 

to
ol

s
C

om
pr

eh
en

si
ve

 b
an

 
on

 p
ro

du
ct

s
Ph

as
e 

ou
t 

al
l c

om
m

er
ci

al
 t

ob
ac

co
 a

nd
 n

ic
ot

in
e 

pr
od

uc
ts

 t
hr

ou
gh

 
es

ca
la

ti
ng

 r
eg

ul
at

or
y 

m
ea

su
re

s,
 c

ul
m

in
at

in
g 

in
 e

ra
di

ca
ti

on
A

rt
ic

le
 1

3:
 

C
om

pr
eh

en
si

ve
 b

an
s 

on
 

ad
ve

rt
is

in
g

L
eg

is
la

ti
on

 p
as

se
d 

to
 p

ha
se

 o
ut

 c
om

m
er

ci
al

 t
ob

ac
co

 
an

d 
ni

co
ti

ne
 p

ro
du

ct
s 

D
ec

re
as

e 
in

 p
ro

du
ct

 a
va

ila
bi

lit
y 

an
d 

re
ta

il 
ac

ce
ss

 b
y 

re
gi

on
 

In
du

st
ry

 n
on

co
m

pl
ia

nc
e 

ra
te

s 
an

d 
co

rr
es

po
nd

in
g 

pe
na

lt
ie

s 
en

fo
rc

ed
 

Pu
bl

ic
 o

pi
ni

on
 d

at
a 

su
pp

or
ti

ng
 p

ro
du

ct
 b

an
s 

an
d 

po
lic

y 
pr

og
re

ss
io

n

M
ar

ke
t 

er
ad

ic
at

io
n 

to
ol

s
Pu

bl
ic

 c
on

tr
ol

 o
f 

re
si

du
al

 p
ro

du
ct

s
T

ra
ns

it
io

n 
to

ba
cc

o 
pr

od
uc

ti
on

 a
nd

 s
al

es
 t

o 
pu

bl
ic

 h
ea

lt
h 

au
th

or
it

ie
s 

or
 n

on
-p

ro
fit

 e
nt

it
ie

s 
ta

sk
ed

 w
it

h 
er

ad
ic

at
in

g 
ha

rm
s 

an
d 

ad
di

ct
io

n,
 e

ns
ur

in
g 

tr
an

sp
ar

en
cy

 a
nd

 a
cc

ou
nt

ab
ili

ty
 d

ur
in

g 
th

e 
er

ad
ic

at
io

n 
pr

oc
es

s

A
rt

ic
le

 1
4:

 D
em

an
d 

re
du

ct
io

n 
m

ea
su

re
s

G
ov

er
na

nc
e 

bo
dy

 e
st

ab
lis

he
d 

fo
r m

an
ag

in
g 

tr
an

si
ti

on
al

 
su

pp
ly

 a
nd

 s
al

es
 u

nd
er

 p
ub

lic
 m

an
da

te
 

E
vi

de
nc

e 
of

 t
ra

ns
pa

re
nt

 a
nd

 a
cc

ou
nt

ab
le

 h
an

dl
in

g 
of

 
re

si
du

al
 p

ro
du

ct
 s

up
pl

y 
ch

ai
ns

 
R

ed
uc

ti
on

 in
 c

om
m

er
ci

al
 p

ro
m

ot
io

n,
 b

ra
nd

in
g,

 o
r 

pr
ic

e 
m

an
ip

ul
at

io
n 

T
ra

ns
it

io
n 

pl
an

 m
ile

st
on

es
 m

et
 (

e.
g.

 c
lo

su
re

s 
of

 r
et

ai
l 

ou
tl

et
s,

 r
ep

la
ce

m
en

t 
pr

og
ra

m
m

es
 in

 p
la

ce
)

G
lo

ba
l c

oo
rd

in
at

io
n

A
lig

ni
ng

 in
te

rn
at

io
na

l 
tr

ad
e 

A
gr

ee
m

en
ts

E
st

ab
lis

h 
an

d/
or

 r
ef

or
m

 t
ra

de
 a

gr
ee

m
en

ts
 t

o 
el

im
in

at
e 

pr
ot

ec
ti

on
s 

fo
r 

th
e 

to
ba

cc
o 

an
d 

ni
co

ti
ne

 in
du

st
ry

, e
ns

ur
in

g 
ab

ol
it

io
ni

st
 p

ol
ic

ie
s 

ar
e 

no
t 

un
de

rm
in

ed

A
rt

ic
le

 1
5:

 I
lli

ci
t 

tr
ad

e 
in

 
to

ba
cc

o
T

ra
de

 c
la

us
es

 r
ef

or
m

ed
 o

r 
w

it
hd

ra
w

n 
th

at
 p

re
vi

ou
sl

y 
pr

ot
ec

te
d 

to
ba

cc
o 

in
du

st
ry

 in
te

re
st

s 
In

cl
us

io
n 

of
 t

ob
ac

co
 in

du
st

ry
 e

xc
lu

si
on

 c
la

us
es

 in
 n

ew
 

in
te

rn
at

io
na

l t
ra

de
 a

gr
ee

m
en

ts
 

N
um

be
r 

of
 c

ou
nt

ri
es

 a
do

pt
in

g 
or

 r
ef

er
en

ci
ng

 
ab

ol
it

io
ni

st
-a

lig
ne

d 
tr

ad
e 

po
lic

ie
s 

In
te

rg
ov

er
nm

en
ta

l d
ec

la
ra

ti
on

s 
or

 r
es

ol
ut

io
ns

 in
 

su
pp

or
t 

of
 t

ra
de

 r
ef

or
m

 t
o 

pr
ot

ec
t 

he
al

th

Y
ou

th
 le

ad
er

sh
ip

Y
ou

th
-l

ed
 

pr
og

ra
m

m
es

 a
nd

 
in

it
ia

ti
ve

s

Su
pp

or
t y

ou
th

-l
ed

 p
ro

gr
am

m
es

 a
nd

 in
it

ia
ti

ve
s 

th
at

 a
ct

iv
el

y 
di

sr
up

t 
ne

w
 n

ic
ot

in
e 

us
er

s.
 P

ro
gr

am
m

es
 m

us
t 

pr
io

ri
ti

se
 le

ad
er

sh
ip

 b
y 

yo
ut

h,
 fo

r 
yo

ut
h,

 to
 e

ns
ur

e 
th

ei
r n

ee
ds

 a
nd

 p
er

sp
ec

ti
ve

s 
ar

e 
ce

nt
re

d.
 

In
ve

st
 in

 c
ap

ac
it

y-
bu

ild
in

g 
pr

og
ra

m
m

es
 t

ha
t 

eq
ui

p 
yo

un
g 

le
ad

er
s 

w
it

h 
th

e 
sk

ill
s 

an
d 

re
so

ur
ce

s 
to

 d
ri

ve
 s

ys
te

m
ic

 c
ha

ng
e

A
rt

ic
le

 1
2:

 E
du

ca
ti

on
 a

nd
 

pu
bl

ic
 a

w
ar

en
es

s
N

um
be

r 
of

 y
ou

th
-l

ed
 in

it
ia

ti
ve

s 
fu

nd
ed

 a
nd

 s
us

ta
in

ed
 

ov
er

 t
im

e 
R

ep
re

se
nt

at
io

n 
of

 y
ou

th
 in

 p
ro

gr
am

m
e 

de
si

gn
, 

de
liv

er
y,

 a
nd

 g
ov

er
na

nc
e 

(e
.g

. p
er

ce
nt

ag
e 

of
 y

ou
th

-l
ed

 
le

ad
er

sh
ip

 r
ol

es
) 

Y
ou

th
-r

ep
or

te
d 

ou
tc

om
es

 r
el

at
ed

 t
o 

em
po

w
er

m
en

t,
 

kn
ow

le
dg

e,
 a

nd
 im

pa
ct

 o
n 

pe
er

 b
eh

av
io

ur
 

R
ed

uc
ti

on
 in

 u
pt

ak
e 

of
 c

om
m

er
ci

al
 to

ba
cc

o 
an

d 
va

pi
ng

 
pr

od
uc

ts
 a

m
on

g 
yo

ut
h 

co
ho

rt
s 

in
 t

ar
ge

te
d 

re
gi

on
s 

C
re

at
io

n 
an

d 
di

ss
em

in
at

io
n 

of
 y

ou
th

-g
en

er
at

ed
 

re
so

ur
ce

s 
(e

.g
. c

am
pa

ig
ns

, t
oo

lk
it

s,
 d

ig
it

al
 p

la
tf

or
m

s)

E
nv

ir
on

m
en

ta
l 

ju
st

ic
e

A
dd

re
ss

in
g 

en
vi

ro
nm

en
ta

l h
ar

m
A

dd
re

ss
 t

he
 e

nv
ir

on
m

en
ta

l d
es

tr
uc

ti
on

 c
au

se
d 

by
 c

om
m

er
ci

al
 

to
ba

cc
o 

cu
lt

iv
at

io
n,

 p
ro

du
ct

io
n,

 a
nd

 w
as

te
, i

nc
lu

di
ng

 
de

fo
re

st
at

io
n,

 p
ol

lu
ti

on
, a

nd
 s

oi
l d

eg
ra

da
ti

on
. R

ei
nv

es
t 

in
 

su
st

ai
na

bl
e 

pr
ac

ti
ce

s 
an

d 
re

st
or

at
io

n 
ef

fo
rt

s 
an

d 
co

lla
bo

ra
te

 w
it

h 
en

vi
ro

nm
en

ta
l o

rg
an

iz
at

io
ns

 t
o 

de
ve

lo
p 

re
st

or
at

io
n 

pr
oj

ec
ts

 t
ha

t 
pr

io
ri

ti
ze

 lo
ca

l e
co

sy
st

em
s

A
rt

ic
le

 1
8:

 P
ro

te
ct

io
n 

of
 

th
e 

en
vi

ro
nm

en
t

N
um

be
r 

of
 e

nv
ir

on
m

en
ta

l r
es

to
ra

ti
on

 o
r 

re
m

ed
ia

ti
on

 
pr

oj
ec

ts
 fu

nd
ed

 th
ro

ug
h 

re
di

re
ct

ed
 T

I-
re

la
te

d 
re

so
ur

ce
s 

R
ed

uc
ti

on
 in

 la
nd

 u
se

 f
or

 c
om

m
er

ci
al

 t
ob

ac
co

 
cu

lt
iv

at
io

n 
(h

ec
ta

re
s 

tr
an

si
ti

on
ed

) 
E

nv
ir

on
m

en
ta

l q
ua

lit
y 

m
et

ri
cs

 im
pr

ov
ed

 in
 a

ff
ec

te
d 

ar
ea

s 
(e

.g
. w

at
er

, s
oi

l, 
bi

od
iv

er
si

ty
) 

Pa
rt

ne
rs

hi
ps

 e
st

ab
lis

he
d 

w
it

h 
In

di
ge

no
us

-l
ed

 a
nd

 
en

vi
ro

nm
en

ta
l o

rg
an

iz
at

io
ns

 
Pu

bl
ic

 d
oc

um
en

ta
ti

on
 o

f 
T

I-
lin

ke
d 

en
vi

ro
nm

en
ta

l 
vi

ol
at

io
ns

 a
nd

 r
ep

ar
at

iv
e 

ac
ti

on
s

6                                                                                                                                                                                        Maddox and Bradbrook
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf103/8212149 by guest on 15 January 2026



commitments. Another example includes superannuation or 
pension fund investments in tobacco manufacturing, which 
persist despite overwhelming ethical and health-based evi
dence for divestment (World Health Organization 2003, van 
Schalkwyk et al. 2019, Gilmore 2021).

Redirected funds should be prioritized for investments in 
community-led initiatives that address the structural drivers 
of harm through culturally grounded approaches centred 
on love, care, and collective resilience. Such initiatives include 
Indigenous-led Tackling Indigenous Smoking programmes, 
Māori tobacco resistance strategies, and culturally governed 
healing and youth leadership initiatives. These programmes 
demonstrate promising outcomes when adequately resourced 
and grounded in Indigenous knowledge systems. By learning 
from historical successes, divestment becomes a catalyst for 
equitable and just solutions. Sustained investment in public 
health infrastructure and education—centred on equity and 
justice—is essential to building a society free from commercial 
tobacco and nicotine-related harms.

Investing in public health infrastructure and education, 
with a sharp focus on equity and justice, is crucial for con
structing a society free from commercial tobacco and 
nicotine-related harms (van Schalkwyk et al. 2019, Gilmore 
2021, Maddox et al. 2024). Targeted investments should pri
oritize sustainable, locally driven economic alternatives that 
empower communities previously reliant on commercial to
bacco production, ensuring resilience, and equity (van 
Schalkwyk et al. 2019, Gilmore 2021, Maddox et al. 2024).

To support policy adoption and advocacy, additional ex
amples, including divestment models and community 
initiatives, are provided in the Table 1.

Defund the tobacco and nicotine industry
Abolition demands the removal of industry influence but also 
the creation of policies and mechanisms that eliminate the 
TNI’s ability to profit while perpetuating harms (Gilmore 
2021, Malone and Proctor 2022, Maddox et al. 2024). 
Strengthened implementation and enforcement of internation
al frameworks, such as the WHO FCTC, is critical for exclud
ing TNI influence from public health policy and exposing 
deceptive practices (World Health Organization 2003, 
Gilmore 2021, Malone and Proctor 2022, Maddox et al. 
2024, United States Department of Health and Human 
Services 2024). This requires regulating lobbying and political 
donations by tobacco industry entities, an expanded definition 
of the ‘tobacco and nicotine industries’ that includes front 
groups and third-party influencers, and the creation of inde
pendent international mechanisms to monitor and enforce 
FCTC compliance. One example of such an initiative is 
Dr Ayesha Verrall’s Tobacco Transparency Bill in Aotearoa 
New Zealand, which aims to improve transparency in tobacco 
industry lobbying and political influence (New Zealand 
Labour Party 2025). While limited in scope and belated in 
its timing, it provides a precedent for legislative approaches 
that directly target industry interference. These should be sup
ported by sanctions for noncompliance and incentives for gov
ernments that actively divest and eliminate conflicts of 
interest.

Practical tools to defund the TNI include progressive tax
ation, with revenues allocated to eradicate harms, supporting 
cessation and community-led health campaigns (World 
Health Organization 2003, Colonna et al. 2020, Gilmore Ta
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2021, Malone and Proctor 2022, Maddox et al. 2024, United 
States Department of Health and Human Services 2024). 
Regulatory measures, such as capping industry profits which 
can curb the industry’s ability to amass wealth at the expense 
of public health, while ‘surplus revenues’ can be (re)directed to 
commercial tobacco resistance programmes, reparations, and 
community development (World Health Organization 2003, 
Gilmore et al. 2010, Malone 2010, van Schalkwyk et al. 
2019, Branston and Gilmore 2020, Colonna et al. 2020, 
Gilmore 2021, Malone and Proctor 2022, Maddox et al. 
2024, United States Department of Health and Human 
Services 2024). Profit caps, linked to legally enforceable health 
impact assessments, could limit profiteering and reduce policy 
evasion, while redirecting profits towards health equity initia
tives. Additionally, comprehensive legal frameworks are es
sential to help hold the industry financially and criminally 
accountable for harms to health, cultural integrity, and envir
onmental sustainability (Proctor 2013, Gilmore 2021, 
Malone and Proctor 2022, Maddox et al. 2024). These frame
works must include mandated reparations for intergenera
tional harms caused by the industry. However, we 
acknowledge the risk that such reparations and contributions 
may be co-opted by the TNI as examples of corporate virtue. 
To prevent this, all reparations and compulsory public health 
contributions must be administered through government or in
dependent public health mechanisms, with no scope for the in
dustry to allocate funds, claim credit, or imply moral 
absolution. These time-limited contributions must be transpar
ently managed and earmarked for reparations, public health, 
tobacco control, cessation programmes, and sustainable, 
community-led health initiatives, explicitly insulated from 
industry influence or branding (Proctor 2013, Daube 2020, 
Malone and Proctor 2022).

Market reforms, including price controls and liability- 
driven profit redirection, serve as additional mechanisms to 
disincentivise harm. By holding the industry accountable for 
the health costs of its products, these measures reduce profit
ability while reinforcing public health priorities (Proctor 
2013, Daube 2020, Gilmore 2021, Malone and Proctor 
2022, Maddox et al. 2024). (Re)investment in sustainable al
ternatives for commercial tobacco farmers and workers is ne
cessary to ensure that those economically dependent on the 
industry can transition to livelihoods aligned with equity 
and environmental stewardship (Proctor 2013, Daube 2020, 
Malone and Proctor 2022).

RESTORATIVE AND TRANSFORMATIVE 
JUSTICE
Achieving abolition also requires a commitment to restorative 
and transformative justice (Gilmore 2021, Malone and 
Proctor 2022). Accountability, framed through the lens of 
love, is central to this process. Reparative justice mechanisms, 
litigation, and truth-telling commissions are essential for ad
dressing decades of systemic harms, disease, and death 
(Wilson 2020, Watego 2021). Truth-telling and the associated 
witnessing of the harms caused by the industry can be a 
powerful tool for healing. Culturally grounded truth-telling 
includes community-led testimonies, public inquiries, health 
impact commissions, and storytelling practices that honour 
lived experience and cultural knowledges. Governments, 
health officials, and public institutions must lead and resource 
these processes, while explicitly acknowledging the historic 

and ongoing exploitation caused by the TNI. The industry it
self must also be compelled to acknowledge its role through le
gal accountability frameworks. Amplifying the voices of 
Indigenous peoples and acknowledging the industry’s exploit
ation fosters transparency, accountability, and collective heal
ing (Gilmore 2021, Maddox et al. 2022, 2024, Gilsinan et al. 
2023).

Healing communities requires culturally grounded truth- 
telling, commercial tobacco resistance and cessation pro
grammes, and where appropriate, sacred tobacco practices 
(Colonna et al. 2020, Maddox et al. 2022, 2024). These 
efforts must honour Indigenous sovereignty and resilience, 
empowering communities to (re)claim their health, cultural 
traditions, and well-being (United Nations General Assembly 
2007, Wilson 2020, Watego 2021). Centring love in this 
work reinforces a vision of accountability and care, ensuring 
that justice is not merely punitive but also reparative and trans
formative (Wilson 2020, Watego 2021, Maddox et al. 2022, 
Nez Henderson et al. 2022).

YOUTH LEADERSHIP
Youth must play a central role in the abolition of the TNI. 
Youth-led programmes, designed, and implemented for 
youth, by youth, are crucial in disrupting efforts to generate 
new nicotine users and (re)shaping societal norms around 
commercial tobacco and vaping products (World Health 
Organization 2003, Colonna et al. 2020). Youth-led pro
grammes inherently amplify youth voices and empower young 
leaders to drive meaningful policy and community change 
(World Health Organization 2003, Colonna et al. 2020)

ENVIRONMENTAL JUSTICE
The TNI has caused significant environmental destruction, in
cluding deforestation, pollution, and soil degradation. 
Environmental justice is important to abolition, demanding 
action to repair harms caused by commercial tobacco cultiva
tion, production, and waste (Lecours et al. 2012, Colonna 
et al. 2020, Gilmore 2021, Nez Henderson et al. 2022). 
Reinvesting in sustainable practices, restoration of damaged 
ecosystems, and the enforcement of environmental account
ability measures are essential to align public health with envir
onmental justice. Recognizing the interconnectedness of 
environmental health and human well-being strengthens the 
foundation for systemic change (Lecours et al. 2012, 
Colonna et al. 2020, Gilmore 2021).

GLOBAL COORDINATION AND TRADE 
REFORM
Abolition efforts must extend beyond national boundaries. 
Reforming trade agreements to eliminate protections for the 
TNI ensures that abolitionist policies are not undermined on 
a global scale (World Health Organization 2003, Shaffer 
et al. 2005, Gilmore et al. 2015, van Schalkwyk et al. 2019, 
Gilmore 2021, Malone and Proctor 2022). The World Trade 
Organization (WTO) plays a critical role in this context, often 
acting as a protector of multinational corporate interests. Its 
policies and rulings have shielded businesses, including the to
bacco industry, from comprehensive public health measures 
(Shaffer et al. 2005, Gilmore et al. 2015). Addressing the 
WTO’s influence is essential to dismantling these systemic bar
riers and prioritising public health over profit (Shaffer et al. 
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2005, Gilmore et al. 2015). International cooperation is essen
tial for establishing consistent policies that prioritize health over 
corporate interests and foster collective action against an indus
try built on exploitation, disease, and death (Shaffer et al. 2005, 
Gilmore et al. 2015).

SURVEILLANCE AND MONITORING
Implementing robust surveillance systems is necessary to 
monitor compliance with abolition policies, measure pro
gress, and ensure transparency in enforcement (World 
Health Organization 2003, Malone 2010, Gilmore 2021, 
Malone and Proctor 2022, Maddox et al. 2024). These sys
tems should include comprehensive data collection, analysis, 
and reporting mechanisms to evaluate the effectiveness of abo
lition efforts and guide future strategies (World Health 
Organization 2003, Gilmore 2021, Maddox et al. 2024).

Accelerating the path to abolition
Abolition of the TNI is a moral and practical necessity, one 
that helps eradicate tobacco and nicotine-related harms, while 
addressing long-standing health inequities and honouring 
government obligations to Indigenous peoples and all peoples. 
It upholds the human right to health and redresses systemic in
justices that disproportionately harm Indigenous peoples and 
marginalized communities. It is also a practical solution for 
eliminating preventable death and disease caused by a profit- 
driven industry (Maddox et al. 2024). Abolition provides a 
transformative framework for honouring government respon
sibilities to protect health, fulfilling obligations to Indigenous 
peoples under international human rights instruments, and re
ducing long-standing inequities sustained by industry tactics. 
Together, these intersecting moral and practical dimensions 
compel a shift from incremental reform to systemic transform
ation (Malone 2013, Malone and Proctor 2022, Maddox et al. 
2024).

Implementing these strategies is expected to curtail indus
try profit while addressing systemic harms, disease, and 
death (Malone 2013, Malone and Proctor 2022, Maddox 
et al. 2024, United States Department of Health and 
Human Services 2024). As with effective tobacco control 
and resistance, implementation must be rigorously planned, 
phased, and adequately resourced. Government-led strat
egies with clear accountability mechanisms and equity- 
focused planning are essential to ensure sustained outcomes 
and avoid unintended harms. At the same time, investments 
in community-led solutions, youth leadership, truth-telling, 
and restorative justice can accelerate the creation of health 
generative and life-affirming systems that prioritize health 
outcomes, equity, and collective care. While abolition may 
seem radical to some, there is precedent. Legislative action 
to restrict or ban tobacco has occurred throughout history, 
including municipal and regional bans that asserted the right 
of communities to protect public health. Although examples 
such as state-level bans in the U.S. (1890–1927) predate 
strong epidemiological evidence, they nonetheless demon
strate that governments have long held the authority to end 
the sale of harmful products. Our proposal differs by being 
grounded in contemporary evidence, human rights frame
works, and community-led approaches designed to heal, 
not punish (Proctor 2013). These pathways provide a com
prehensive framework for dismantling an industry sustained 
by exploitation and creating a future free from commercial 

tobacco-related disease and death (Malone 2010, 2013, 
Proctor 2013, Gilmore 2021, Malone and Proctor 2022, 
Maddox et al. 2024, United States Department of Health 
and Human Services 2024).

WHY IS ABOLITION ESSENTIAL?
The abolition of the TNI is critical for local, national, and 
international health and well-being (Gilmore 2021, Malone 
and Proctor 2022, Maddox et al. 2024). The TNI’s operations 
are a direct and indirect conflict with the human right to health 
(Malone and Proctor 2022, Maddox et al. 2024). Abolition is 
a moral and ethical imperative but also an act of love—a prac
tical solution to improving health and well-being, addressing 
health inequities and fostering justice. Truth-telling and heal
ing are central to this process, ensuring that historical and on
going harms, disease and death are recognized and witnessed 
(Wilson 2020, Watego 2021, Malone and Proctor 2022, 
Maddox et al. 2024).

CONCLUSION
Abolishing the TNI demands transformative systemic change, 
prioritising health, justice, equity, truth-telling, and love 
(Wilson 2020, Gilmore 2021, Watego 2021, Malone and 
Proctor 2022, Maddox et al. 2024). Following abolitionist 
principles, this framework envisions a future free from ex
ploitation today, where health generating and life-affirming 
alternatives replace structures of harm and people harming 
products (Gilmore 2021, Malone and Proctor 2022, 
Maddox et al. 2024). At its heart, this vision is guided by 
love: a deep commitment to healing, collective care, justice, 
and improving health and well-being outcomes for ‘all’ peo
ples, including Indigenous peoples. Through abolition, truth- 
telling, and healing, we move closer to a world where health 
and well-being systems are built not on harm, but on love, 
transparency, and resilience to improve health and humanity 
(United Nations General Assembly 1948, 2007, Wilson 
2020, Gilmore 2021, Watego 2021, Malone and Proctor 
2022, Maddox et al. 2024).

We anticipate that the TNI and its affiliates and supporters 
may seek to co-opt, misinterpret, or discredit the principles 
and recommendations outlined in this paper. This pattern of 
industry interference, including the strategic appropriation 
of public health language and the mischaracterization of struc
tural reforms as punitive prohibition, has long been used to 
undermine meaningful progress (Gilmore et al. 2015, Dell 
et al. 2022, Malone and Proctor 2022). We therefore attempt 
to write with clarity and intentionality, grounded in love, abo
litionist, decolonial, and Indigenous-led public health to pre
vent distortion and reaffirm the collective mandate to 
dismantle systems of harm.

In doing so, we also help to guard against industry distor
tion or misinterpretation, ensuring this framework is under
stood as both principled and practical in its commitment to 
justice and the human right to health.
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