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In response to the application to extend the Public Health and Other Legislation (Further Extension of Expiring 
Provisions) Amendment Bill 2021 to 30 April 2022 .

I question this choice based on the following points.

1. There are many other ‘health’ issues that could be said to demand a draconian, liberty removal 
approach - such as banning all smoking across Australia, considering it kills up to 24,000 lives 
each year. Yet I note that cigarettes have not been banned. Thus I do not understand why a ‘flu’ 
which has killed a fraction of this amount of people warrants such a heavy handed approach to 
reducing freedoms. If the Govt was to ban smoking then the CoVid approach might make more 
sense and indicate consistency in a governmental approach.

2. Nor have we banned automobiles - which have killed more people this year than Coronavirus 
has. Once again, if the Govt was to ban cars then the CoVid approach to control movement i and 
out of our homes might make more sense and indicate consistency in the Government approach.

3. In the past, influenza has not resulted in the Government setting up lockdown situations.

If the government is going to be consistent in ‘saving’ Australians - then it would seem the 
government would be better placed to first focus on easy to control issues - rather than a rogue 
virus.

If the Government is truly committed to reducing deaths - then it would focus resources in to other 
areas more controllable.
Until a consistent approach is taken across ALL health aspects I do not agree or support this 
submission.
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3.30.1 Estimated mortality and morbidity from tobacco use, 2015—the Australian Institute of
Health and Welfare (2019)

The Australian Burden of Disease study estimated that smoking caused a total of 20,933 deaths in 2015, or more than one in every seven deaths (13.3%). " In 2015,
9.3% of the disease burden in Australia was due to tobacco use, making it the leading risk factor that contributed to disease burden and deaths. This equated to 443,235
years of healthy life lost (‘disability-adjusted life years’, or DALYs) from death and illness due to tobacco use in Australia in 2015.

Tobacco use was causally linked to the burden of 39 individual diseases including: 19 types of cancer; seven cardiovascular diseases; chronic obstructive pulmonary
disease (COPD); and asthma. About three quarters of all DALYs from COPD, lung cancer, and laryngeal cancer were due to tobacco use. Table 3.30.1 shows the DALYs
due to tobacco use in Australia in 2015, as well as the proportion of DALYs for each disease attributable to tobacco use.
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sincerely

Susan Kroening
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