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Publication and conference policies such as the Policy on the Tobacco Industry
1
 allow 

scientific societies and journals to accept publications and presentations that are funded in 

whole, or in part, by the Tobacco Industry and its affiliates. The argument 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 concerning funding, for the full 

range of views.
2-4

 

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 

continue to experience disproportionately high rates of commercial tobacco use and 

commercial tobacco-related death and disease.
5
 There is an inevitable conflict between the 

interests of Indigenous peoples and those of the Tobacco Industry and its affiliates:
6
 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.
6
 Indigenous peoples have utilised ceremonial or sacred 

tobacco for gifting, prayer and communicating with the Spirit World and the Creator.
7
 

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.
6, 7

 While some 

Indigenous peoples continue to use tobacco for ceremonial or sacred purposes,
7
 a significant 

change came with the commercialization of tobacco; selling back an appropriated and 

distorted culture to Indigenous peoples as consumers.
8
 Exploiting tobacco for profitability has 

led to a massive increase in commercial (that is, non-ceremonial, non-traditional) 

industrialised 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.
2-4

 The 

Society for Research on Nicotine and Tobacco (SRNT), Nicotine and Tobacco Research 

(NTR) and public health and tobacco control organizations generally should not partner with 

the Tobacco Industry, their affiliates and benefactors because, whether explicitly or 

implicitly, the Tobacco Industry supports and funds science that promotes its interests, 

specifically its commercial interests, over improving Indigenous health and wellbeing.
2, 9
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Engaging membership to eradicate an industrialised commercial tobacco epidemic 

The Tobacco Industry has a long history of endangering Indigenous health and wellbeing, 

and that is continuing.
6
 Tobacco Industry approaches have intensified. There is an urgent 

need for a safer environment for Indigenous peoples that is free from Tobacco Industry 

influence that seeks to further their own interests.
6, 10

. 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 disproportionately targeted with commercial 

tobacco and nicotine marketing
11, 12

 and are most significantly impacted by commercial 

tobacco-related harms,
5
 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 common 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)
13

 and the World Health 

Organization’s Framework Convention on Tobacco Control (FCTC).
14

  

Indigenous peoples’ interests (and rights
13

) 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.
6
 The Tobacco Industry and its affiliates

9
 are required and 

incentivised to serve the ‘best interests’ of the company. While it may also feel a need to 

reflect concerns about the triple bottom line (profit, people and the planet),
15

 it takes a 

nuanced approach: profit appears to be prioritized, even if profit conflicts with people or 

planet.
15

 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.
15
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Figure 1: Letter from the Tobacco Industry targeting Indigenous organisations 

Kei hopu tōu ringa ki te aka taepa, engari kia mau ki te aka matua  

(Māori 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 repeatedly and systematically 

interferes with legitimate scientific research.
2, 9

 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.
2, 9

 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.
3, 4

  

Yet the industry continues to position itself as a strategic partner for public health, presenting 

itself as a scientific authority promoting new products as solutions to concerns about 

commercial tobacco and as a legitimate commentator on science and health research and 

policy.
6
 The industry’s characterization of itself as ‘socially responsible’ belies the fact that 

the Tobacco Industry is itself the vector for the industrialised 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.
25 

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
1
 sideline Indigenous 

knowledges, sciences, research and values and the health and wellbeing of our peoples, 

increasing profit for the Tobacco Industry.
6, 16

 We argue that the focus on disclosures at an 

individual level may also neglect 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 colonisation: oppress, 

divide, conquer based on racialized logics and, arguably and ultimately, use genocide, 
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including cultural genocide and the adulteration and manipulation of sacred tobacco plants.
6, 

7, 16
 This is why commercial tobacco has been described as a ‘modern form of colonization’.

6
 

The presence of the Tobacco Industry in the research environment creates an unsafe 

environment for Indigenous peoples and researchers. Indigenous peoples may feel silenced 

and unable to express their views, as they may be attacked by the industry.
17

 There is a fear of 

reprisals (for example, on social media and through legal threats and intimidation).
17

 We 

believe this perpetuates 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
18, 19

 or research by authors who accept Tobacco 

Industry funding.
18, 19

 Analysis of industry-funded research has repeatedly shown that the 

funding 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 

commercial tobacco.
20

 Journal editors’ decisions recognise 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
18, 19

 

are consistent with UNDRIP
13

 and WHO FCTC Article 5.3
14

 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.
14

 We strongly recommend 

SRNT and NTR uphold the following principles: 

1. Ensure supportive and safe contexts: Ongoing exploitation and manipulation of 

Indigenous peoples by the Tobacco Industry is an example of contemporary coloniality. 

For Indigenous researchers, allies and colleagues, 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. 
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2. Support Indigenous leadership: In (re)producing colonial practices of exploitation, the 

Tobacco Industry demonstrates its willingness to undermine Indigenous voices and 

communities. Indigenous leadership is not claimed by the individual, but endowed by 

wider Indigenous communities. The Society should actively support Indigenous 

leadership within the research community and the wider Indigenous community. 

3. Broaden the definition of ‘science’, evidence and knowledge: Scientific evidence 

hierarchies tend to frame individualised studies (for example, 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 

medical perspective and offer little to address basic causes of smoking-related inequities 

such as structural/population 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 individualised 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? 

 

  

D
ow

nloaded from
 https://academ

ic.oup.com
/ntr/advance-article/doi/10.1093/ntr/ntab267/6470893 by guest on 18 January 2022



Acc
ep

ted
 M

an
us

cri
pt

 

8 
 

Funding 

None declared. 

 

Declarations of Interests 

The authors have no conflicts of interest to declare. 

 

D
ow

nloaded from
 https://academ

ic.oup.com
/ntr/advance-article/doi/10.1093/ntr/ntab267/6470893 by guest on 18 January 2022



Acc
ep

ted
 M

an
us

cri
pt

 

9 
 

References 

1. Munafò M. N&TR Policy on the Tobacco Industry. Oxford University Press US; 

2021. Nicotine Tob Res. 

2. Legg T, Hatchard J, Gilmore AB. The Science for Profit Model-How and why 

corporations influence science and the use of science in policy and practice. PLoS One. 

2021;16(6):e0253272. doi:10.1371/journal.pone.0253272 

3. Drope J, Chapman S. Tobacco industry efforts at discrediting scientific knowledge of 

environmental tobacco smoke: a review of internal industry documents. J. Epidemiol. 

Community Health. 2001;55(8):588-594.  

4. Bialous S, Chapman S, Freeman B, Shatenstein S. Tobacco industry interference with 

tobacco control. 2008: 

5. Thurber KA, Banks E, Joshy G, et al. Tobacco smoking and mortality among 

Aboriginal and Torres Strait Islander adults in Australia. Int. J. Epidemiol. 2021; 

6. Waa A, Robson B, Gifford H, et al. Foundation for a Smoke-Free World and healthy 

Indigenous futures: an oxymoron? Tob Control. 2019;29:237-240. 

doi:http://dx.doi.org/10.1136/tobaccocontrol-2018-054792 

7. Henderson P, J. P Lee, C. Soto, R. O’Leary, E Rutan, J. D'Silva, A. Waa, Z. P. 

Henderson, S. S. Nez and R. Maddox. Decolonization of Tobacco in Indigenous 

Communities of Turtle Island. Nicotine Tob Res. 2021; 

doi:https://doi.org/10.1093/ntr/ntab180   

8. O’Donnell C. Jesuits in the North American Colonies and the United States: Faith, 

Conflict, Adaptation. Brill Research Perspectives in Jesuit Studies. 17 Apr. 2020 

2020;2(2):1-112. doi:https://doi.org/10.1163/25897454-12340006 

9. White J, Bero LA. Corporate manipulation of research: strategies are similar across 

five industries. Stanford Law Pol. Rev. 2010;21:105.  

10. Māori Mix cigarettes in Israel ignites row. Accessed 11 September 2018. 

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=10359703. New Zealand.  

11. Carroll DM, Soto C, Baezconde-Garbanati L, et al. Tobacco Industry Marketing 

Exposure and Commercial Tobacco Product Use Disparities among American Indians and 

Alaska Natives. Subst Use Misuse. 2020;55(2):261-270. 

doi:10.1080/10826084.2019.1664589 

12. Committee on Oversight and Reform, Update on the Committee's E-Cigarette's 

Investigation (2020). 

D
ow

nloaded from
 https://academ

ic.oup.com
/ntr/advance-article/doi/10.1093/ntr/ntab267/6470893 by guest on 18 January 2022



Acc
ep

ted
 M

an
us

cri
pt

 

10 
 

13. United Nations General Assembly. United Nations Declaration on the Rights of 

Indigenous Peoples. 2007.  

14. World Health Organization. Framework Convention on Tobacco Control. 2004.  

15. Sridhar K, Jones G. The three fundamental criticisms of the Triple Bottom Line 

approach: An empirical study to link sustainability reports in companies based in the Asia-

Pacific region and TBL shortcomings. Asian J Bus Ethics. 2013/01/01 2013;2(1):91-111. 

doi:10.1007/s13520-012-0019-3 

16. Banerjee SB. The Practice of Stakeholder Colonialism: National Interest and Colonial 

Discourses in the Management of Indigenous Stakeholders. In: Prasad A, ed. Postcolonial 

Theory and Organization Analysis: A Critical Engagement. Palgrave Macmillan; 2003:255-

282. 

17. Braae A. Crushing defeat for Dirty Politics PR man with apology to defamed 

academics,. The Spinoff. https://thespinoff.co.nz/media/03-03-2021/crushing-defeat-for-dirty-

politics-pr-man-with-apology-to-defamed-

academics/?fbclid=IwAR2w6CZqaqTAir8SnSl1TrXH6h6CXY0onT_saaptFxZgi9h-

pfeBrxv8sFs 

18. The PME. A New Policy on Tobacco Papers. PLoS Med. 2010;7(2):e1000237. 

doi:10.1371/journal.pmed.1000237  

19. Malone RE. Changing Tobacco Control's policy on tobacco industry-funded research. 

Tob Control. Jan 2013;22(1):1-2. doi:10.1136/tobaccocontrol-2012-050874 

20. Fabbri A, Lai A, Grundy Q, Bero LA. The Influence of Industry Sponsorship on the 

Research Agenda: A Scoping Review. Am. J. Public Health. 2018;108(11):e9-e16. 

doi:10.2105/ajph.2018.304677 

 

 

 

  

D
ow

nloaded from
 https://academ

ic.oup.com
/ntr/advance-article/doi/10.1093/ntr/ntab267/6470893 by guest on 18 January 2022



Acc
ep

ted
 M

an
us

cri
pt

 

11 
 

Figure 1 
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