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Publication and conference policies such as the Policy on the
Tobacco Industry! allow scientific societies and journals to ac-
cept publications and presentations that are funded in whole,
or in part, by the Tobacco Industry and its affiliates. The ar-
gument is that, in these times of distrust and polarization of
science, it is important to provide a forum for “good science”
and “open scientific debate,” along with disclosures concern-
ing funding, for the full range of views.>*

However, Indigenous peoples are generally not comfortable
with policies that give the Tobacco Industry, their affiliates
and benefactors a seat at the table. Indigenous peoples con-

tinue to experience disproportionately high rates of commer-
cial tobacco use and commercial tobacco-related death and
disease.’ There is an inevitable conflict between the interests
of Indigenous peoples and those of the Tobacco Industry and
its affiliates®: for Indigenous peoples, our future lies in ridding
ourselves of the physical, social, and spiritual harms caused
by commercial tobacco use and nicotine addiction.

Many Indigenous peoples on Turtle Island and around
the world have long had a sacred relationship with tobacco
plants.® Indigenous peoples have utilized ceremonial or sacred
tobacco for gifting, prayer, and communicating with the Spirit
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World and the Creator.” However, colonization—that is, the
arrival of colonizers who settled and established control and
dominance over the Indigenous peoples—altered and continue
to affect Indigenous relations, cultures, ceremonies, sciences,
and the sharing of knowledges.®” While some Indigenous
peoples continue to use tobacco for ceremonial or sacred pur-
poses,’ a significant change came with the commercialization
of tobacco; selling back an appropriated and distorted cul-
ture to Indigenous peoples as consumers.® Exploiting tobacco
for profitability has led to a massive increase in commercial
(ie, nonceremonial, nontraditional) industrialized tobacco use,
with the inevitable and tragic impacts on health and wellbeing.

We argue that the notion that “good science” and “open
scientific debate” should always be welcomed if it passes peer
review is fundamentally flawed and that disclosure about
funding sources does not provide sufficient protection from
biases and commercial influences.>* The Society for Research
on Nicotine and Tobacco (SRNT), Nicotine and Tobacco
Research (NTR), and public health and tobacco control or-
ganizations generally should not partner with the Tobacco
Industry, their affiliates and benefactors because, whether ex-
plicitly or implicitly, the Tobacco Industry supports and funds
science that promotes its interests, specifically its commercial
interests, over improving Indigenous health and wellbeing.>’

Engaging Membership to Eradicate an
Industrialized Commercial Tobacco Epidemic

The Tobacco Industry has a long history of endangering
Indigenous health and wellbeing, and that is continuing.®
Tobacco Industry approaches have intensified. There is an ur-
gent need for a safer environment for Indigenous peoples that
is free from Tobacco Industry influence that seeks to further
their own interests.>!® We are concerned not only with direct
industry influence but via industry affiliates and benefactors,
in particular industry-funded research.

As Indigenous people around the world are dispropor-
tionately targeted with commercial tobacco and nicotine
marketing!"'? and are most significantly impacted by com-
mercial tobacco-related harms,® a fundamental aim of public
health and commercial tobacco control must be to support
Indigenous peoples to end exposure to and use of commercial
tobacco and nicotine. This must be seen within the context
of Indigenous models of health and wellbeing that connect
physical, psychological, social, and spiritual health. This com-
mon commitment to protecting the health and wellbeing
of our peoples is also consistent with the United Nations
Declaration on the Rights of Indigenous Peoples (UNDRIP)'3
and the World Health Organization’s Framework Convention
on Tobacco Control (FCTC).™

Indigenous peoples’ interests (and rights'?) and our public
health and commercial tobacco control initiatives to promote
health are inherently at odds with the interests of the Tobacco
Industry and their affiliates.® The Tobacco Industry and its af-
filiates® are required and incentivized to serve the “best inter-
ests” of the company. While it may also feel a need to reflect
concerns about the triple bottom line (profit, people, and the
planet),” it takes a nuanced approach: profit appears to be
prioritized, even if profit conflicts with people or planet.!
When claiming to consider the best interests of people and
the planet—or other social goods—it has a long history of
selecting the components that improve profits and widen the
scope of the market (Figure 1)."
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PHILIP MORRIS

AUSTRALIA NEW ZEALAND PACIFIC ISLANDS

I 2019

The Manager

I / boriginal Corporation

Dear The Manager,

RE: STUDY ON THE SAFETY PROFILE OF E-CIGARETTES

This month PMI released findings of a landmark six-month study
to evaluate the impact of e-cigarette vapour on the risks
of heart and lung disease.

Figure 1. Letter from the Tobacco Industry to Indigenous organizations.

Kei hopu tou ringa ki te aka taepa, engari kia
mau ki te aka matua (Maori proverb: Do not
grasp the vine that hangs loose, but hold tight
to the parent vine, anchored firmly below to
Papa the earth and above to Rangi the sky)

There is indisputable evidence that the Tobacco Industry re-
peatedly and systematically interferes with legitimate scien-
tific research.>® It uses research funding and industry-funded
researchers, scientists, and consultants to suppress, delay, and
impede the dissemination of knowledge, sowing confusion,
and doubt, while generating opportunities to promote its own
agenda.?’ It has also used industry-funded findings to deceive
consumers; undermined public health through manipulation,
suppression, and misrepresentation of scientific data and
poor research practices; and sought to undermine and distract
attention from the science on smoking and smoking-related
morbidity and mortality.>*

Yet the industry continues to position itself as a strategic
partner for public health, presenting itself as a scientific au-
thority promoting new products as solutions to concerns
about commercial tobacco and as a legitimate commentator
on science and health research and policy.® The industry’s
characterization of itself as “socially responsible” belies the
fact that the Tobacco Industry is itself the vector for the in-
dustrialized commercial tobacco epidemic and relies on a
continued base of consumers of its products to maintain its
existence. For example, the Tobacco Industry continues to
invest in the combustible markets while in Australia alone,
commercial tobacco is responsible for 37% of all Aboriginal
and Torres Strait Islander deaths.'®

Coloniality and Unsafe Environments: “A
Hawk That Lives in the City Is Still a Hawk”
(Cree-Métis Saying)

Policies such as those outlined in Policy on the Tobacco
Industry! sideline Indigenous knowledges, sciences, research,
and values and the health and wellbeing of our peoples,
increasing profit for the Tobacco Industry.>” We argue that
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the focus on disclosures at an individual level may also neg-
lect to protect against the possibility that the industry may
seek to influence entire bodies of knowledge. For example,
building an evidence base to support its agenda, as well as
undermining and seeking to discredit legitimate research.

This is not our first rodeo. These approaches use common
tools of colonization: oppress, divide, conquer based on ra-
cialized logics and, arguably and ultimately, use genocide,
including cultural genocide and the adulteration and ma-
nipulation of sacred tobacco plants.®”'” This is why com-
mercial tobacco has been described as a “modern form of
colonization.”®

The presence of the Tobacco Industry in the research envir-
onment creates an unsafe environment for Indigenous peoples
and researchers. Indigenous peoples may feel silenced and un-
able to express their views, as they may be attacked by the
industry.'® There is a fear of reprisals (eg, on social media and
through legal threats and intimidation).'® We believe this per-
petuates harms, especially for our emerging and community-
based researchers.

It is not surprising that an increasing number of journal
editors have made evidence-based decisions, in line with their
principles and values, not to publish research funded either
wholly or partly by the Tobacco Industry'™?® or research by
authors who accept Tobacco Industry funding.!*?° Analysis of
industry-funded research has repeatedly shown that the fund-
ing source shapes the study outcomes. This has been the case
with a wide range of industries, including for example, with
pharmaceuticals, medical devices, and food as well as com-
mercial tobacco.?' Journal editors’ decisions recognize that
peer review can play only a partial role in preventing industry
manipulation of science, and the evidence base, since research
misconduct and its impacts on study findings and conclusions
are often impossible to detect. In our view, decisions not to
publish research funded by the Tobacco Industry!*?° are con-
sistent with UNDRIP"® and WHO FCTC Article 5.3'* and
help to foster safer environments for Indigenous peoples.

Conclusion and Recommendations

In dealing with Tobacco Industry-funded research, “scientific
society” must follow the evidence and align the policy with
UNDRIP and the WHO FCTC."* We strongly recommend
SRNT and NTR uphold the following principles:

1. Ensure supportive and safe contexts: Ongoing ex-
ploitation and manipulation of Indigenous peoples by
the Tobacco Industry is an example of contemporary
coloniality. For Indigenous researchers, allies, and col-
leagues, this creates unsafe environments and inhibits
their ability to openly discuss and share their work.
SRNT and NTR have a duty of care to ensure their safety
is upheld, free from vested commercial interests. This is
consistent with Article 5.3 of the FCTC.

2. Support Indigenous leadership: In (re)producing colonial
practices of exploitation, the Tobacco Industry demon-
strates its willingness to undermine Indigenous voices
and communities. Indigenous leadership is not claimed
by the individual, but endowed by wider Indigenous com-
munities. The Society should actively support Indigenous
leadership within the research community and the wider
Indigenous community.

935

3. Broaden the definition of “science,” evidence and know-
ledge: Scientific evidence hierarchies tend to frame indi-
vidualized studies (eg, RCTs, case—control) as the most
“robust” forms of evidence. While they are important
for individuals, the interventions associated with these
studies often frame health within a euro-western med-
ical perspective and offer little to address basic causes
of smoking-related inequities such as structural/popu-
lation level factors in society, and rooted in histories
of racism, genocide, exploitation, and exclusion. The
Tobacco Industry exploits this by attempting to focus
attention on individualized biomedical studies, while
scientifically ignoring, although commercially mining,
structural inequities. Alternative research approaches,
driven by Indigenous peoples as well as methodologies
and methods are required to help broaden the definition
of “science,” evidence and knowledges.

4. Foster Indigenous research: Principles 1-3 will encourage
Indigenous-led research that frames the harms caused by
commercial tobacco and understands how they can be
addressed.

It is now the turn of the SRNT and NTR to make a choice
that will ultimately define them. Will they be an asset to
Indigenous health and wellbeing or another Tobacco Industry
pawn?
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