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Australian government and health groups’ multi-pronged strategy to reduce smoking rates
Tobacco smoking has long been established as a serious public health concern in Australia. No matter the measures taken by the government to regulate the use of tobacco in Australia, people are still dying from tobacco intake. Tobacco not only affects the person consuming it, but also anyone else around that person – called passive smokers. To control these losses of lives, there is the need for the government of Australia to continue increasing measures, to reduce consumption and save people from being addict to tobacco. 
For the government to build on the success of fighting the tobacco epidemic, it used four major principles of tobacco control measure. They include; health information awareness, regulation such as taxation, supporting free smoking zones and building coalitions for tobacco control. There have been strategies that have made it possible to reduce consumption while others were not effective. However, the government continues to come up with more measures, and improving on the previous strategies to still attain the same goal.
The Australian government and health groups have used a multi-pronged strategy to reduce smoking rates over time now. The rate of smoking in Australia is still rising and hence contributing to increase in health complications. As a result, a National Drug Strategy 2010-2015 was developed, which was to reduce harm to the consumers and the surrounding community. The strategy was categorized into three pillars; harm reduction, reduce supply, and reduce its demand.
Before the National Drug Strategy 2010-2015 was developed; the country was controlling the consumption of tobacco following the national Tobacco Strategy 2004-2009. The national Tobacco Strategy 2004-2009 entailed; first, a recommendation to continue using the strategy that reduces the harm caused to the consumers and those exposed. The second strategy entailed promoting texts that advocated a quit for smoking and supported smoke-free zones. 
The third strategy necessitated improving the health facilities for treating smokers. Forth strategy incorporated supporting a healthy living lifestyle and careers. Fifth strategy advocated of social alienation that was highly associated with smoking behaviors. The sixth strategy involved established messages and services that can be accessed by the disadvantaged groups on reducing tobacco intake. Lastly, there was more government investment on research to evaluate more effective ways to reduce tobacco intake.

 Impact of the strategies on the consumption of tobacco products and subsequent health outcomes
The National Tobacco Strategy 2004-2009 impacted the consumers and socioeconomic groups. During this time, the effectiveness of the strategy was now being evident since the number of cases of second –hand smokers reduced by decreasing the exposure risk. Also, the number of teenagers that smoked tobacco decreased. Other territories and states progressively adopted some of these strategies and implemented some others to reduce tobacco smoking. 
To protect the health of children, a smoke-free legislation policy was established which applied in both indoor and outdoor places to protect even the general public. In 2007, it was found that at least one member of the family was now smoking from their homes. In addition, mass media campaigns were used to continue reminding the public on the health concerns for smokers. There was a progression on the objectives of the taken control measures in the state especially banning the smoking advertisements and enforcing a ban to selling tobacco to minors. 
In 2004, the government of Australia came up with graphic health warnings on imported tobacco products. A directive was also made to the suppliers and manufacturers to print out on the ordered them to include a quantitative measure of the ingredients; carbon monoxide, nicotine, and tar on packaging cover of tobacco product. Apart from the legislation initiated by the Australian government, the government also imposed an exercise tax on tobacco product sale to reduce tobacco consumption and demand. An increase in the prices of tobacco product as a result of imposed tax resulted to low consumption especially for the young and poor group. 

The operation of an excise tax on tobacco product sales
An exercise duty refers to the imposition of tax to the manufacturers and suppliers of tobacco products in Australia to reduce the consumption or importation of a good. An exercise tax on tobacco products is meant to discourage consumers from consuming mostly to protect their health. Below is an illustration of the effect of exercise duty on tobacco. 
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From the diagram, when tax is introduced to the manufacturer, the producer transfers the burden of tax to the consumers. But since the manufacturer is required to pay this tax to the government, the cost of supplying the product into the market increases as a result of the increased cost of production. With the imposed tax, the manufacturer then raises the price they charge their customers for tobacco products from P1 to P2. Being that tobacco is mostly addictive to most people, the tax may not have much effect on the tobacco consumption. Most consumers will continue to use the same quantity of tobacco even with the increased price. 
Being that the price to the consumers has increased due to the shift of tax burden by the manufacturers; the quantity reduces from Q1 to Q2. As a result, the introduction of the tax is effective in reducing tobacco consumption. But in cases where the demand is required to be reduced, even more, the tax imposed is then increased. A tax reduce consumption and hence reduces all the health diseases involved with tobacco intake such as cancer, it also results to unemployment to tobacco farmers since some farmers entirely depend on all their income from the tobacco business. 

The role of anti-smoking education campaigns to address potential market failure.
Market failure occurs in a free market where the equilibrium output is less or greater than the optimal output. As a result, the market will produce too little or too much good hence causing market failure. Below is a diagram to illustrate in the market of tobacco. The shaded part represents the deadweight loss caused by market failure. 
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MSB – Marginal Private Benefit
MPB - Marginal Private Benefit
MSC - Marginal Social Cost
Qe - Quantity before government regulation (i.e. tax)
Q2 - Quantity after government regulation
There are negative benefits to society from the consumption of tobacco which includes; health complications, disabilities and diseases. Smoking tobacco causes most parts of the body to stop functioning. Most people die from smoking habits while others live up with smoking-related illnesses such as heart disease, diabetes, lung diseases, stroke, cancer, and COPD (Chronic Obstructive Pulmonary Disease) which includes chronic bronchitis and emphysema. In addition, the use of tobacco increases the risk of eye diseases, tuberculosis, immune problems, and rheumatoid arthritis. These diseases are prone to both active and passive smokers. 
Since the aim of having the anti-smoking education campaigns is to reduce the consumption, and not eliminate the tobacco smoking, the socially optimal level of tobacco consumption will be at Q2 where the MSB=MSC especially since there are no external costs imposed on the consumers. The consumer however holds a greater incentive to the consumer at Qe than at Q2 because they enjoy greater marginal benefits than the marginal costs (MSB>MSC). This leads to an economic problem in the market. Without government intervention through regulation, then resources will be over-allocated in this market towards tobacco leading to a deadweight loss. The over-allocation of resources can only be corrected by imposing a tax on tobacco product sales.
The impact of anti-smoking education campaigns in addressing the potential market failure in tobacco intake is that, it had generally reduced the consumption of the product, especially on youths. Also as per the report done by Surgeon General on Preventing the use of tobacco by youths and adults demonstrated that the effects of smoking to direct consumers and the second – hand smokers evoke negative emotions, and hence help in reducing the youth tobacco intake through anti-smoking advertisements, especially since most youths and teenagers are easily attracted to advertisements and tends to easily access the advertisements through phones and televisions where they mostly engage with.
The anti-smoking education campaigns that are televised have been seen to be very effective in increasing awareness of the harmful effects of the products to consumers. The anti-smoking education campaign program is well comprehensive and designed to contain messages that advocate for pro-health in the community and the state in general. As much as the anti-smoking education campaigns have contributed to a reduction in consumption and especially to youths and teenagers, they haven’t been of much influence to adults. 
Most of the adult smokers are addicts since most of them started at a young age. To such people, even if the price of tobacco is to be increased to the extent of not affording the product, they would be willing to sacrifice a basic need and buy tobacco. Furthermore, the anti-smoking advertisements are not much effective as the smoking advertisement. The smoking adverts are many and common than the anti-smoking in which it should be the other way round. For instance, most of the movies present the act of smoking to be so cool and most teenagers are excited to try it. 
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