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Victoria’s single leading cause of death
Heart disease is the single leading cause of 
death in Victoria: 
• Approximately 4,800 Victorians die every 

year1

• Over 160,000 Victorians live with heart 
disease1

• 36,500 Victorians are hospitalised yearly2

• It is the most expensive chronic health 
disease (over $10 billion nationally), and 
that burden is mainly incurred in hospitals.3

Victoria already has Australia’s highest 
number (‘prevalence’) of heart attacks4, and 
our aging population means even more 
Victorians living with CVD (cardiovascular 
disease) in the future. 
Smoking and obesity are both significant 
modifiable risk factors for CVD. 68%4of 
Victorians are either overweight or obese 
and 15%4 of Victorians are currently smoking.
 It is critical for the next Victorian State 

Government to take strong policy action to 
reduce these risk factors. 

E-cigarette use by young Australians is high 
and increasing

• There is limited evidence that e-cigarettes 
are an effective aid for quitting smoking5

• There is strong evidence of increased 
smoking uptake in non-smokers using 
e-cigarettes, compared to non-users5

• E-cigarette use is increasing and is most 
common among young people. In 2019, 
26.1% of people aged 18-24 reported ever 
using e-cigarettes compared to fewer than 
ten percent among those 40 years and 
older.5

• In the 2017 Australian Secondary Students’ 
Alcohol and Drug Survey (ASSAD),6 14% of 
12-17 year old school students indicated 
that they had tried e-cigarettes. These 
figures are expected to be significantly 
higher when results of this year’s ASSAD are 
released (currently in field).

• Only 21% of the students who reported 
in the ASSAD survey that they had used 
e- cigarettes had smoked more than 9 
cigarettes in their lifetime at the time they 
first tried an e-cigarette. Sixty-eight percent 
of them had never smoked a cigarette or 
had only had a few puffs (20%).7

• In the combined years of 2020 and 
2021, the NSW Population Health Survey 
estimated that e-cigarette use was highest 
among young people aged 16-24, both for 

ever-use (32.7%) and current use (11.1%).8 
Similarly, the NSW Smoking & Health Survey 
2021 found that adults under 40 were 
significantly more likely to have tried or 
used e- cigarettes than those aged 40 and 
over.9

• Reports of e-cigarettes being used 
by students in school bathrooms and 
classrooms (including primary schools) are 
being reported by mainstream media.10

• In the 2019 NDSHS, over one-third of current 
e-cigarette users were aged under 25, and 
over half were aged under 30.15

Unhealthy food advertising is influencing 
what children eat and this is increasing 
their risk of Heart Disease

• Heart Foundation supports Strategy one.6 
of the National Obesity Strategy 2022-32 
‘Reduce exposure to unhealthy food 
and drink marketing, promotion and 
sponsorship especially for children.’

• Food industry spends more than $550 
million on advertising of food and (non-
alcoholic) drinks in Australia, with the 
majority of promoted products being 
discretionary foods (high in energy, 
saturated fat, sugar and salt).11

• In 2017–18, around 1 in 4 (24%) children 
aged 5–14 were overweight (17%) or obese 
(7.7%).12

• Discretionary food and drink consumption 
in Australia is a risk of diet-related chronic 
diseases such as obesity, type 2 diabetes 

and cardiovascular disease.13

• Restriction on junk food advertising is 
effective. According to a study published 
in the International Journal of Behavioural 
Nutrition and Physical Activity, restrictions 
on the adverting of high fat, salt, and sugar 
products across the Transport for London 
network in 2019 resulted in 1915 fewer cases 
of cardiovascular disease within three years 
of the advertising restriction than would be 
expected.14

• The Heart Foundation supports the World 
Health Organisation’s ‘Protecting children 
from the harmful impact of food marketing: 
policy brief’, published in May 2022 which 
aims to reduce the power of, and exposure 
of children to marketing practices.15

Our submission contains practical public 
policy measures to build on our strong 
healthcare foundations and save lives by 
fighting heart disease – Victoria’s single 
biggest killer.

Adam Stormont  
General Manager, Victoria

Introduction

Victoria already has Australia’s highest 
number (‘prevalence’) of heart attacks6, 
and our aging population means 
even more Victorians living with CVD 
(cardiovascular disease) in future.

- Adam Stormont, General Manager VIC

Adam Stormont, General Manager, VIC 
National Heart Foundation of Australia



Summary of  
recommendations

Improve the heart health of Victorians by reducing smoking 
rates by implementing a positive licensing scheme for tobacco 
and e-cigarettes. 

• intensify compliance and enforcement measures to reduce the 
proliferation of illegal tobacco products;

• Set a date to ban the retail sale and supply of all non-
prescription e-cigarette products and;

• introduce and enforce tough penalties for non-pharmacy 
retailers selling e-cigarette products.
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Reducing risk of heart disease

• Remove all unhealthy food and drink advertising from public 
transport (trains, trams, buses); 

• Remove all unhealthy food and drink advertising from public 
transport assets (stops and stations); and 

• Remove unhealthy food and drink advertising within 500m of 
the perimeter of all schools.
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Improve the heart health of Victorians by 
reducing smoking rates by implementing 
a positive retail licensing scheme for 
tobacco and e-cigarettes.
There is mounting evidence of the harms of e-cigarette.
On 1 October 2021, the Therapeutic Goods Administration (TGA) created a legitimate 
pathway for adult smokers with a valid medical prescription to access nicotine 
e-cigarettes from a registered pharmacy or via the Personal Importation Scheme16. 
However, gaps in government enforcement have allowed unlawful products to be 
imported, transported, and stored in breach of federal, state and territory rules. Local 
wholesalers, retailers and online merchants are increasingly breaking established laws 
for the control of harmful substances.

The proliferation and availability of e-cigarette devices and liquids not labelled 
as containing nicotine or claiming to be nicotine-free is hampering government 
compliance and enforcement efforts and spurring ease of access by minors. State and 
territory regulations that prohibit sales to minors have failed to curb their use among 
young people17.

The only way to halt the epidemic of e-cigarette use among young people is to 
significantly strengthen enforcement of existing laws. 

From 2016 to 2019 there was a doubling in 18–24-year-old Australians using e-cigarettes, 
and approximately 230,000 people aged 14 and older reporting daily e-cigarette use 
(2019)18.

One-quarter of all of all e-cigarette users in 2022 are never smokers.18

IMPROVE THE HEART HEALTH OF VICTORIANS  
BY REDUCING SMOKING RATES.



We know from half a century of tackling smoking addiction in this country, that we 
cannot educate our way out of this public health crisis by informing teachers, parents, 
and children of the dangers of nicotine addiction. This issue needs to be addressed 
well before these life destroying products reach the hands of Australian children and 
young people.

There is mounting evidence of the harms of e-cigarettes.19 Long-term use of electronic 
cigarettes, or vaping products, can significantly impair the function of the body’s 
blood vessels, increasing the risk for cardiovascular disease.19 The use of e-cigarettes 
among children and non-smokers is rising exponentially. While in theory there are strong 
regulations in place to regulate e-cigarettes and vaping products, these regulations are 
not being satisfactorily enforced. The ease of which vaping products can be obtained 
from retail premises in Victoria is normalising a practice that will have severe health 
impacts in the years to come.

The Heart Foundation is calling on the next Victoria government to:

• immediately intensify compliance and enforcement measures, including product 
seizures, in relation to both non-pharmacy retailers that sell nicotine e-cigarette 
products and storage facilities housing illegal products.

• set a date to ban the retail sale and supply of all non-prescription e-cigarette 
products, components, and liquids; and

• introduce and enforce tough penalties for non-pharmacy retailers selling e-cigarette 
products, components and liquids after the ban and inform retailers that strong 
enforcement measures will be in place.

Additionally, we are urging all governments to proactively monitor and take strong 
action against illegal advertising and promotion of e-cigarettes online and via social 
media.

IMPROVE THE HEART HEALTH OF VICTORIANS  
BY REDUCING SMOKING RATES.



Reducing risk of heart disease by 
addressing the impact of advertising of 
unhealthy foods on Victoria’s children
Unhealthy food and drink advertising influences what children 
eat, want to eat and what they buy.
A healthy childhood creates the foundation for a healthy future. It is pivotal that Victorian 
children be able to go about their lives in an environment that supports their health and 
wellbeing, setting them up for the best start in life. Unfortunately, Victorian children are 
bombarded with unhealthy food and drink advertising as they go about their daily lives, 
including on public transport and near schools.20,21

In 2019, 61 per cent of food and drink advertisements on Melbourne’s public transport 
network and near schools were for unhealthy food and drinks.21 Unhealthy food and drink 
advertising influences what children eat, want to eat and what they buy.22

Unhealthy diets put children at increased risk of obesity and other serious diseases later 
in life, including heart disease.23,24 To set children up with the best chance of growing up 
healthy, they must be protected from unhealthy food and drink advertising.

The Australian Capital Territory Government’s removal of unhealthy food advertising on 
all government run bus and light rail services, and recent commitments from the Western 
Australian and Queensland governments to address unhealthy food advertising on 
government-owned assets has been a positive move.

We call on the next Victorian Government should also take the opportunity to protect 
Victorian children from unhealthy food and drink advertising.

The Heart Foundation is calling on the next Victorian Government to remove unhealthy 
food and drink advertising within 500m of schools, and on public transport and public 
transport infrastructure (i.e., stations, platforms, stops and shelters).

It is time to prioritise the health and wellbeing of our children and protect them from 
unhealthy food and drink advertising near schools and on public transport.

REDUCING THE RISK OF HEART DISEASE
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