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The logos on the adjacent page represent the members of the Smokefree Coalition,
who endorse this strategy document to accompany their shared Vision for Tupeka
Kore Aotearoa/Tobacco Free New Zealand 202Dhat future generations of New
Zealanders will be free from exposure to tobacco products and will enjoy

tobacco free lives.
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Foreword

Robert Beaglehole

A tobaccdree New Zealand 2020tise vision of a large number of New Zealand health
organisations. In the Vision, future generations will be free from exposutebacco and will enjoy
tobaccofree lives.

Tobacco control in New Zealand has been fortunate to have strong leadership an@siotim
tobacco control programmes and initiatives have led the world.

However, despite this leadership, tobacco smoking remaunsingle largest cause of preventable
illness and death, with around 5000 deaths each year.

Our smoking rates are declining tao slowly. Current smoking prevalence is higher, and ticeme
rate of decline far slowein New Zealand than in other developed countries such as Canada and
Australia. Current trends suggest that it will take around 70 years to reduce adult smotesdaa
close to zero, and 100 years to do the same for young adults.

To achieve a tobacdoee New Zealand by 2020 we need to greatly increase the intensity of current
tobacco control measures and introduce new ones. These measures need to be strong and
innovative to drive significant increases in the quit rate, and decrease the number of young people
starting to smoke. Such changes are unlikely to happen quickly with current tobacco control
measures.

This document outlines the strong and innovative measureeded.

The vision is about making a real difference to the health of all New Zealanders, quickly.

h@ﬁ Au&‘“ Lwlur

Robert Beaglehole, Chair,
The Smokefree Coalition
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Tobacco Fredlew Zealand by 2020

Tupeka Kore Aotearoa by 2020

Vision: Future generations of New Zealand children will be free from exposure to tobacco
and will enjoytobaccofree lives.

Rationale Tobacco free New Zealand is an urgent priority because:

i tobacco has aatastrophic impact on the health of New Zealanders and urgent
action is requied to eliminate these effects
1 amost all smokers start before the age of 18; two thirdgre starting and
want to quit
1 smoking is the single most important cause of prematanel preventable
deaths in New Zealand
9 tobacco is still widely promoted, distributed and sold by raodtiional
tobacco companies who aggressively market their deadly products, including

to children
1 inrelation to the harm it causes, the tobaccalurstry isseriously uder
regulated
1 eradicating smoking from New Zealand is the single most important and
attainable policy action to reduce inequalities in mortaliy2 NJ an 2 NA | Yy R

Pacific peoples
1 the decline in smoking prevalence in New Zealand is too slow. Atésent
rate it will take 70 years to eliminate smoking from our society.

Taking action: Our vision is about creating a national identity that protects our children by being
proud to be tobacco free. This will be achieved through a social moveagamst
tobacco in New Zealand.

Objectives . @& HnHn OKAfRNBYyQa SELR&adNBE (2 G20l 002
following goals:
9 children will be protected from exposure to tobacco and the marketing an
promotion of tobacco products
1 there will beno supply of, or demand for, tobacco as normal consumer
products in Aotearoa/New Zealand

9 all smokers will be empowered to quit and supported by effective-quit
smoking support services and products.
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Achieving the Vision

Achieving the
vision:

Three key
strategies

1. Protecting
children from
exposure to

tobacco

2.Reducing
the demandfor
and supply of
tobacco
products

3. Increasing
successful
quitting

Conclusion

Achievinghe vision will require a social movement through the widespread
adzZLILR2 NI YR SYLRGSNYSYy(l 2F KSIfOK 1
iwi, businesses and local and national policy makers.

The following key strategies asgarting points, to be built on over time as
knowledge improves and support builds. The three key strategies include:

Children will be protected from exposure to smoking and the promotion of tobe
products This will be achieved using the following policies:

1 tobaccoretail displays will be banned

1 plain packaging and graphic wamngs will replace brand imagery

1 all locations where young peopleapresent will be smokefree

9 parents and caregivers will be empered to be smokefree in order to protec
their children from becoming smokers

1 the tactics and activities of the tobacco industry will be exposed

Tobacco products will be restricted and controliadine with the harm they cause
This will be achieved using the following policies:

9 tobacco retail prices will increase systematically and significantly; prices v
KIF N2y AaSIR &F2dNIJYNRYy Q (G201 002

1 misleading poduct labelling will be banned

1 the supply and sale of tobao products will be controlled

1 the range and constituents of tobacco products will be controlled.

All smokers will be encouraged to quit and will havedatiess to state of the art
quit-smokirg support services and products through the following policies:

1 afull range of effective qusmoking options will be widely and conveniently
availableto all smokers at minimal costs

1 all health care professionals Wilnderstand and implement qugmoking
interventions and referrals

9 education will change misconceptions about nicotine that currently act as
barrier to the use of quitsmoking products

1 product innovation for effective and safe ways to managetme addiction
will take place

9 cigarettes wil be phased out as a consumer product.

We now set our sights on a social movement that will make New Zealand a tol
free nation by 2020.
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Rationale for the Vision

Smoking rates in New Zealand have hardly declined over the last 16 Reavalenceates were 26
percentin 1991falling to23 percentin 2007 At the current rate of decline, it will take arouri®

years for adult smoking to reach near zero and a century for the smoking rate of young adults to do
the same. Tobacco smoking remains the single largest cause of preventable illness and death in New
Zealand.

There has been great progress in tobacco cdrnitrdNew Zealand. For example, recent key tobacco
control policy milestonekereinclude:

1990¢ Smokefree Environments AdtL990 required many indoor workplaces and

public transport to be smokefree, strengthediregulation of tobacco marketing and
bannedsale of tobacco products to petgaged less than 16 years (raised to 18 years in
1998)

1994 ¢ Auahi Kore brand developed

1995¢ All tobacco sponsorship ends

1991, 1998 and 200€)Large tax increases on tobacco products

1999¢ Launch of Quitline

2000¢ Launch oAukati Kai Paipgaa n 2dmiiking cessation programme

2003¢ Smokefree Environments Amendment A@@003 becomes law, making all
schools and remaining indoor workplaces smokefree, including pubs and restaurants

2008¢ Graphic health warnings on tobacco products introduced

However despite these measures and considerable expenditure of resources, straatpn is

needed. For example, cigarette smoking is highly addictive and will kill one in two smokers, yet, the
supply and accessibility of smoked tobacco products is still alemistly uncontrolled and the

single most effective tobacco control intervention (increasing the real price of tobacco products via
tobacco tax) has not been used since 2000

The supply of new addicted smokers into the adult population continues unabated each year. The
mean age of starting to smoke in New Zealand is around 14.5 years, making smoking a major child
health issue. Most will continue to smoke for decades and ofghelsoare lifelong smokershalf

will die prematurely and unnecessarily due to their addiction.

Children in New Zealand remain highly exposed to tobacco smoking as they gema hpnce
continue to see tobacco smoking as a common amdpparently normahdult behaviour. Although
smoking uptake has declined among children, it continues almost unchanged among young adults

Achieving the Visiog March 2010
9



so that prevalence remains about percent
among 20 to 24 year olds (pércentamongst
anz2NA 28R Hn

A new vision and radical new approaches to
tobacco control are needed to turn this around.

The extentof public health importance of
tobaccocontrol globally is reflected in the
SEAAGSYOS 2F G(KS 2 2NI |
0 2 | hRaadnéwork Convention ohiobacco
Control(FCTCX)he first global public health

treaty initiated bythe WHQ Celebrating thepassing of the Smok&ee Environments
Amendment Act (2003) on the steps of Parliament

New Zealand ratified the FCTC in 2004 and has

implemented many of the measures considered to be good international practice in tobacco
control. However, we need to move bayd the measures in the Treaty if we are to achieve a
tobaccofree Aotearoa by 2020.

Shortlist of priorities

In reaching the goal of tobacco free New Zealand by 2020 there are several policy steps. These will
complement and enhance the impact of the maiolipy goals of annual and systematic tax

increases, and introducing supply control that will mandate a redanatidhe volume of tobacco
soldand the range of locati@awhere it may be purchased.

2010
Priority actions

1 A substantial tax increase on tobagmmducts will be introduced
1 Tobaccaax will be equalised for rejfour-own and factory made cigarettes
1 Tobacco retail displays will be banned

Other actions

1 There will beanincrease in targetedessatiorsupport services to pregnant women,
especialyan 2 NA 62 YSY

1 A media strategy will be developed to promote parental influence over youth
aY21Ay3dx AyOfdzRAYy3a GIFNBHSGSR YSaal3asSa G2

T aSRAF OFYLIAIya oAttt LINRPY2UGS (GKS KINY 27
WYAf RQ

1 Best practice for smoking cessation will constantly be monitored and applied

1 Media campaigns will promote the benefits of quitting and the support available
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1 National smoking cessation targets will be met
1 A fasttrack process for registering neMicotineReplacement Therapy (NRT),
products in New Zealandill be developed

2011

Priority actions

1 A schedule of annual tax increas® at least 2Qpercentper annum will be agreed
and initiated with a view to incresing the price of a packet of 20 cigarettes$20
by 2015

1 The sale of tobacco will be limited to licensed retailer

1 A supply model for controlling the tobacco marketll be developed.

Other actions

1 There will be a schedule to reduce the number of licenses issued, and a strict public
healthfocused criteria for issuing licenses

1 Internet sales of tobacco products by New Zealand retailers will be banned

A §stem for registering and selling alteeanicotine productwill beintroduced

1 There will bedll implementation of FCTC article ®tecting public health from
tobacco industry influence

=a

2012
Priority actions

1 Tobacco products branding will be limited to generic plain text and graphic picture
warnings
1 Legislation will ban smoking in cars carrying children

Other actions

1 Dutyfree cigaettes sale will be banned, including the import of rdaty paid
tobacco, and overseas internet sales

1 The addition of sugars to tobacco products during manufacture will be banned

1 All health professionals qualifying in New Zealand will have receivedrigabn
smoking cessation as part of their compulsory studies

2013

1 The use of terms, packaging and marketing tools that mislead smokers about the
relative harm of tobacco products will be banned

1 No new smoked tobacco products will be permitted into Nea&lZnd unless they
can demonstrably be proved to have a pubic health benefit

Achieving the Visiog March 2010
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1 Aschedule for the mandatory reduction of nicotine content in cigarettdsbe
introduced.

2013 onwards
1 Regulation and control on the supply and sale of tobacco productsewal s
mandatory annual decrease in the tobacco available for sale in New Zealahthe

locations at which it can be sold.
1 The addition of flavourings designed to improve the palatability of tob@coducts

will be banned
For a more comprehensiveneline of the recommendations made throughout this docurye
please refer to the Appendix
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Chapter One: Protecting children from exposure to
tobacco

1 Objective
Thischapterlooks at actions waeed totake to e
eliminate the marketing of tobacco to children atwl | <% o Al
promote nonsmoking as the norm for children and arge] t‘ ‘
young people. [k EE : @?
. . 05 Te, EEEEE] driccstedtmeter
The desired outcomes of the suggested actions and || | } ty _L"’ 35829 %’,,%—@\
research are: "fg 3B353 ¥ [ ¢ \I.EL
- . = EELH ' P
1 tobacco retail displays will be banned r‘fn{ 0o — PV
Akt Ormea [ -
1 plain packaging and graphicarnings o 3;,_‘4‘3:3_}'»*;;%%9;” Ty \(“‘L—
. . (U] il /-L- |
will replgce brand imagery = ._g;.:_";f' A l
1 all locations where young people are “ppls s \'&3 ‘
e, ¢ = >

present will be smokefree
1 parents and caregivers will be empowered to be smokefree to protect their children
from becoming smokers
1 the tactics and activities of the tobacco indusivil be exposed

2 Summary

{Y21Ay3 A& y2i.MésfRedidél(atodhd 8p8réeh)@d rdidaiNdke, and twahirds
of smokers want to quit. Only arourtdpercentof adult New Zealanders actually want to be
smokers. Overt marketing of tobacco products at paifisale and exposure to adult smoking
results in young people vastly overestimating how many people sthkés creates a false
impression of smoking being a normal and adult activity. Reducing tobacco marketing will help
protect children from exposur& tobacco.

The public and policy makers need greater knowledge of the behaviour of the tobacco industry. This
will lead to an environment where tobacco control measures are accepted by politicians and

welcomed by the public because they aimto controlto®d 02 | YR NB RdzOS OKAf RNEB
toxic substance.

We need to ensure the responsibility for developing a tobdoee New Zealand is extended across
all government areas, local authorities, all businegks social sector, and all communities.

The following actions need to be taken to increasblicknowledge about the behaviour of the
tobacco industry.

Achieving the Visiog March 2010
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520dzYSyid FyR SELR&S (KS AyRdainudedioewert RSOSL

and covert marketing

1 Expose relationships between the irgtty and groups that benefit from its
behaviout

1 Require tobacco companies to provide the Ministry of Health with annual data on
marketing expenditure in New Zealand

1 Ban political parties from accepting donations from tobacco companies

1 Require transparecy around meetings between Members of Parliament and
tobacco company employees

1 Hold a Royal Commission of Inquiry into the operation of the tobacco industry in

New Zealand

=

These measures will generate public concern at the actions of the industry and increase public
recognition of the enormous harm caused by tobacco use and the strong action that needs to be
taken.

¢2 YI1S (20 yeONyIatSE Yo § SyaSaSereorrgunitd) dufpbriif@ snioking2 y 3
cessation and a shared responsibility for developing healthy environments for children.

3 Introduction

To protect children from exposure to smoking and the promotion of tobacco products we must ban

the remaining formsofa 6 I 002 FF ROSNIA&aAYy3IZ YR YI1S avyz2ilAy3
f 20 0A2ya 6KSNB &2dzy3 LIS2LX S I NB LINBaSyid | NB a
communities and shops and the environments in which they grow up.

4 The current situation

4.1 Tobacco industry marketing

The tobacco industry in New Zealand is fully commercial and must sell its products to make a profit.
It has a long record of deceiving smokers, the public and policymaRéfse industry in New

Zealand is dominated by three multinational companies (Briisterican Tobacco, Philip

Morris/Altria, and Imperial Tobacco), all of which are part of international netgork

Currently in New Zealand the average age of smoking initiation is 14.6 yedr€uldren are highly

aware of tobacco branding and the most popular cigarette brands smoked-thg ¥Bars old are

almost identical to those smokday adults and the brands that have greatest exposure in retail
displays. Tobacco companies need young smokers to replace those that are dying as a consequence
of smoking. Almost no smokers stadadults and children are vital to the industry to replengsid

sustain their customer base. Markegj, such as poirdf-sale displag, have a direct influence on
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OKAf RNBY Q& RedamnidgSmdkes. @Ay & NBf iRy 3
marketing abilities is a key strategy.

FYR SEAYAYEFGAYS

The tobacco industry has manipulated ttiebate over tobacco regulatioft;has continued its
efforts to reach and recruit new users. Although the industry can no longer advertise in mainstream
media, such as broadcast and print, it undertakes covert marketing, including:

9 contact with retailers
1 product packaging

1 electronic meda

f dzoGtS I yR

The tobacco industry has used two major strategies to impede regulation of its marketing.

f2¢g LINRPFTAETS WoSft2¢ (KS NI RIFNR

Firstly, it has cultivated allies who support industry interests and publicly oppose regulatory
measures. Thee allies are typically groups that have been led to believe they would be adversely
affected by restrictions on tobacco marketing. For example, tobacco retailers support tobacco retalil
displays because théyave been convincethe removal of displaysight harm their profits.

Secondly, the tobacco industry has developed sophisticated lobbying strategies. These include
framing its activities aroundl Y RA @A Rdzl £ NI & Liand defandirig diaded eviddhceW OK 2 |
about the impacts of new tobacco cootrproposals.

Figure lillustrates the mix of
marketing tools that are used
by the tobacco industry. As
policy and regulation removes
some of the central options,
greater emphasis is placed on
the other marketing tools
available®

Although mass media
advertising (television, cinema,
billboards, radio, press) of
tobacco andsales promotions
has long been prohibited in
New Zealand, the tobacco
industry continues to promote
its corporate image, brands,
and tobacco in general. The
use ofmass media and most of
the marketing communication

4 Stakeholder
marketing

Youth

prevention 3 Consumer

marketing Scientific

seminars

2 Other
marketing
communications
Health Merchandising
warnings Free samples
1 Mass media

advertising

Television Cinema
Billboards

Loyalty
schemes

Radio Prass

Brand
stretching

Internet Product
placement

Packagin
Media o

training

Corporate social
responsibility

Figure 1 The role of corporate social responsibility (CSR) in tobacco promotion. Source: National

Cancer Institute 8
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tools have been banned, and tobacco maeks now rely substantially on consumer and

stakeholder marketing to promote their products. As the role of industry is less overt when using
these marketing tools, there is an increasing importance on exposing their actions. Attention must
be turned to trese areas to eliminate the promotion of harmful tobacco products.

al LAy3 avyz2{Ay3a aSSyYy fSaa Wy2NXIfQ
{Y21Ay3 Aa 3INIRdzfte& o0SAy3d EHRYipPérc@Eian néedstobe Wy 2 N
continued Youth campaigns such 8moking: Not oufuture,} Y R Ol YL A3y a G NBSG S
suchas n 2 NA  andBhBaSgeded Specidhave sought to deormalise smoking. However,

behaviours such as sharing tobacco and using tobacco as agifiu(ging dutyfree for friends and

family) have become common and accepted, and are difficult to change.

Public awareness of tobacco industry activities is low. It has been difficult to ascertain the tobacco
AYRdAzZAGNE Q& NRfS Ay &aKLF LAY 3 thisvdrk acaurs viapditic O2 y i NP f
relations companies and lobbyists. There has been no systematic monitoring of how much the
tobacco industry has spent on public relations or corporate social responsibility actitoties,

maintain a benign public image. Smokasyan addictive cultural practi@dtobacco industry

behaviour requires greater attention if we are to achieve a tobacee New Zealand.

5 Evidence to support action

Goal: Children will be protected from exposure to smoking and the promotion of
tobacco products by removing all opportunities to promote branding of products.

5.1 Tobacco retail displays will be banned

As other means of promoting brands directly to customers have been banned in New Zealand, retail
marketing has become a key commurticas channel open to the tobacco industry, and it
undertakes higkprofile marketing at the poinbf-sale.

We know that:

1 retail displays directly influence young people. Year ten students who are exposed to
retail displays more thathree times a week & three times more likely to become
smokers

9 displays have a negative impact on smokers who are trying to quit. An Australian
study showed that pe in five smokergying to quit and one in eight recent quitters
avoided stores where they usually bought cigarettes in case they might be tempted
to purchase thert’

1 public awareness of tobacco retail displays is high, agpgat for a retail display
ban
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1 in 2008, 67percentof New
Zealanders supported a ban on | Out of Sight

tobacco retail displays; 59 Out of Mind
percentof all smokers supported | Protect our childeon from gp
tobacco marketing

this stancé’

1 over 80percentof submissions
madeduring public consultation
supported a complet ban on
tobacco retail display$ **

I countries that have imposed a www.ProtectOurChildren.org.nz

banon tobacco retail displays The international campaign to ban tobacco from retail disple
report there has been no has always emphasised removing tHisrm of promotion from

substantive impact on retailers; 0KS tAyS 2F. OKAf RNByQa 0OAraj

1 in SaskatchewarCanadahere
was no evidence of adverse effect on small retailers and no increase in shoplifting a
year after implementatiorof a display bart*

We need to

1 promote a retail display ban to politicians atite public, and harness public support
for such a move

 developstrongrespy 4Sa (2 (KS Wy byyeffamingtaddabst® I NA dzY
around the need for strong government leadership on tobacco control issue

1 disseminatesvidence of public support for tobacco retail display bans

5.2  Plain packaging and graphic warnings willaep brand imagery

Tobacco packaging is a crucial communications vehicle, particularly since regulations have restricted
advertising and other mainstream marketing channels. Industry documents reveal that tobacco
companies place considerable importanceland imagery and package design, and that young
smokers are responsive to these detafi®lain (or generic) packaging removes brand and corgorat
imagery from tobacco packagesich feature only a regulated black and white brand name.

Despite evidence of packagif@gncreasing importance, less is known about how plain packaging
would affect cessation attempts or experimentation wgmoking. Becauste tobacco industry
alleges that plain packaging would contravene its intellectual property, legal research is needed to
prepare counter arguments.

Further research is required to:

1 examine how smoking experimenters, those susceptible to smoking and smokers
would react to plain packaged tobacco produdts.@eneric coloued paclkagingand
standard font)
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1 estimate the effects of replacing tobacco branding with largapgic health warmg
labels (i.epacks dominated by graphic health warnings that are tested in various
sizesg 50 percent, 75percent 100percentof pack front).

In addition,we need to answer these questions.

1 How can information about branding effect on children and ygypeople be used to
support plain packaging regulati@n

1 How can initiatives to spearhead plain packaging be compellingly linked to proposals
to increase orpack warnings to as close to 1p6rcentof the pack as possible?

5.3 All locations where youngeople are present will be smokefree

Removing all tobacco marketing and exposing industry practices will help further establish

smokefree behaviour as the norm. However, because there are also other influences to consider,

we need to look at the wider expare of childen and young people to tobaccthiose actions that
LINPY230GS avY21Ay3a +ta +ty FOOSWLGIFIotS yR Wy2NXYIfQ

While the tobacco industry is directly responsible for much of the marketing and visibility of
smoking, the everyday use of tobacodb & Y21 SN& YI 1 Sa avy2{Ay3a asSsSy
activity.

Rolemodelling

The smoking that children are exposed to, such as seeing parents, siblings and friends smoke, or
seeing smoking portrayed in films, is associated with increased risk ofregremkiong childrer®*®

Other research has found that the frequency with which youth observe smoking is linked with their
perceptions of the acceptability of smokiftiand that social modelling of srkimg by peers at

school increases the risk of smokiftdf

However, while smoking does not pide children with healthy rolenodels, parents and caregivers

canrot be described as poor rofmodels for their children simply because they smoke. Other

factors, such as the lowshown to children, the respect for values such as compassion, kindness,
honesty, respect and tolerance, also contribute to the noledelling parents provide for their

children.

CKSNE Aa GKSNBF2NB || GSyairzy oS ivieoSoye, whieRtdzOA vy 3
GKS alryYS GAYS NBALISOUGAYTI LINBYydGaqQ FyR OFNB3IAGDS
smoking is promoted, it is important that this is linked to smoking Bshaviouy rather than to

smokersas people®

Extending smokefree environments

Extending and strengthening smokefree environments in [Mealand is critical to reinforcirtgat
aY21Ay3 Aa y2 havéheenNamokeire dincé Z0@uBed pravent young people
from being influenced by seeing other people smoke in their place of leaffiing
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and young people, is evident from measures taken to introduce smokefree outdoorgsetf this

stage, more than 20 of the 77 local authorities have policies promoting voluntary smokefree
outdoor places. However, central government does not appear to give smokefree outdoor spaces
the same priority. New Zealand also lags behind Australates in reducing smoking around

children (some states having introduced legislation to require cars in which children are passengers
to be smokefreef>2°

Translating support into action

As around 8@ercentof adults do not smoke, and are likely to mainly mix with other-sorokers,

smoking may beeen as a minority problem, and as a problem that is largely invisible to that 80
percent However, there is some support for not allowing smoking in areas such as outdoor

OKAf RNBYyQa LJ I @3INRdzyRad® { dzLJLJ2 NI T2 Nintaatc@oh.STFNE S

5.4 Parents and caregivers will be empowered to be smokefree to protect their children
from becoming smokers

Parental smoking is a key risk factor for young people becoming smokers later in life. Teenagers are
more likely to smoke if one ordth parents smoke. The proportion of students who smoke daily but
report that neither parent smokes isgrcent compared to 2(percentof students in homes where

both parents smoke. The risk abtudent smoking if both parents smoke is almost seven sime
INBIFGSNI O2YLI NBR (G2 GKS NR &l ."2Evehhadn jisRdg T 6 K2 &
parent who smokes triples the risk of a student being a daily smokgrefd@ntof students who

report one parent is a smoker are daily smokers. Young people are also far less likely to smoke if

they live in a smokefree honfé

There continues to be a significant level of smoking in the home and in the car. In totplet@eht

of New Zealandesreport smoking takes place in their hofrend 36percent2 ¥ an2 NA | YR H 1
percentof Pasifika year ten students report that smoking takes place in their hdh&moking in

GKS OFNJIfaz2z O2yidAydzSa G2 0SS 0O02YY2Y I pddenidi A Odzt |
report others smoke in their caf Not only does this expose others to the health risksexfond

handsmoke, it increasethe exposure and susceptibility of young people to taking up smoking.

People have strong understanding of the risks posechitdrenfrom seconghand smoke and over

90 percentsupport banning smoking in cars with childrén

Parental smoking also has a significant impact on child health. Smokiregsjor preventable

cause of foetal and infant ill health and death. Thirtgmmcentof nonra n 2 NRA  dergeRtofo ¢
an2NA 62YSYy Ay bSg %S| {.Psmekingdugny Beghade)E assbciateNS I y |
with a 25percentincreased risk of miscarriage. On averggyaokers have babies that are 2080g

lighter thannon-smokers. Low birth rate is associated with increased illness and risk of death in
infancy. Women who smoke during pregnancy argédfcentmore likely to experience a still birth
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than nonsmokers and babies who are born to smokers arpé@entmore likely to die within the
first four weeks of life than those born to nesmokers?®

[ YL Adya aK2dzZ R KAIKEAIKI GKS SFFSOG GKIFG LI N
to smoking. Not only must parestinderstand how theibehaviour and the behavior of other

adults affecstheir children, they should also be encouraged to support wider measures to reduce
exposure to tobacco. This includes campaigns to ban retail displays and cigarette branding, and

reduce exposure in public places.

Measures will include:

1 campaigns to higlight the influence parents who smoke have their children
taking up tobacco

1 promotion of smokefree homes, and banning skmg in cars carrying children

1 promotion of quit services to parents, including targeted services to pregnant
$2YSYys SALIOALTte an2N

5.5 The tactics and activities of the tobacco industry will be exposed

(0p))
PN

¢CKS | OGABAGASE 2F GKS (201 002 AYyRdzaAGUNE I NB o
products and need to beevealedand stopped.

Tobacco industry and its stakeholders Wl boibsmincaiciye

Stakeholder marketing provides the tobacco industry custone
with subtle ways to promote itself. The most obvious
method is through corporate social responsibility
reports and programmes, but the tobacco industry
also invests heavily in the distribution of its protkic
as this enables it to develop relationships with
retailers.

/

Blc TOBNKLO EHILS COMMITTEC

Retailer relationships create opportunities for tobacc
sales reps to provide advice relatinggoint-of-sale,
stock levels, and other activities that may increase tobacco sales. The relationships also help to
supportalliances against tobacco contro

Groups receiving tobacco indusfgnding, or sharing people and resources with the industry may

be perceied as less likely to oppose tobacco use. The tobacco industry has developed fiaadcial
non-financialrelationships with companies and organisations such as Business Mentors New

Zealand and Keep New Zealand Beautffir addition, tobacco manufacturers produce self

ISYSNI SR WNBLER2NIAQ (G2 ONBIIS (KS AYLINBaarzy i
responsibility for the negative impacts of their products on the environment, people and the

economy®?
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Internationally, the tobacco industry has developed youth smoking prevention strategies, although
independent evaluations suggest these may actually have increased youth stioKiAghough
sponsored guth prevention strategies do not appear to have been used in New Zealand, Philip
Morris has distributed material to New Zealand schools. The legitimacy, uptake, and use of this
material require further research, as few national studies have evaluatec thetvities®’

The lack of comprehen®\policies by the New Zealand Government and virtuallgtaéir groups in

New Zealand, to separate themselves from the tobacco industry, exposes them to the risk that the
industry will use linkagesith them to promote its own respectability, credibilitiggitimacyand
WAYYy20SyO0S e | 48420A1GA2yQ

Current knowledge about tobacco industry relationships is weak, largely because direct evidence is
difficult to access, although some specific case studies da x5t

Research could consider:

1 how to replace tobacco displays witlther products
1 whether the health sector can work with tobacco industry stakeholders (such as
retailers) so that these groups become public health allies
 the deception practised by the tobacemustryWa 2 OA I f NB L2 NI Q LINE O

Other ways the tobacco industry reaches children

Little evidence is available on tleevert strategiesised by the tobacco industiy reach children
and young people. These areas are less urgent priorities, but are outlineddensure a
comprehensive overview is provided.

Product placement

Tobacco has a long history of placement in Hollywood films and TV prografhiftere is a

growing body of research documentingtheunterS T F SOG A @Sy Saa 27F f#HAy 2 Odz |
tobacco controlExposing an audience to smokefree messagmddreduce the harm caused by

exposure to tobacco images on TV, video, film and in nidia

Brand stretching

Brand stretching refers to the use of an established brand name for products in unrelated
markets®! Dunhill is a classic case of 'brand stretching' into the aregpéeel. Brand stretching

could become an increasing concern if smokeless forms of tobacco are permitted to be introduced
with existing smoked tobacco branding.

Internet

The internet is a largely unregulated medium with great potential to promote tobanda@bacco
ON} yRa® t2LJdzf F NJ Aa20AFtf ySGg2NJAy3a arAiasS Cl 0O0So22
LI 3SaQ 2F (G20l 002 oOoNYYyR&A& YR 3INRdzZJA GKIFG 4SS
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hosted in New Zealand.

Events(including tent displays and viral marketing such as dance parties, and other covert branding
opportunities)

Event marketing is used to create an environment consistent withaypR Qa A RSYy A G &> ¢,
2PSNIf & was " Agbacto canipshied assbaatzMéir products with music or other
SgSyida GKIFG FNB FtFY2NRdza 2N w022t QF gKAf Al od
brands are linked to the event.
WeneedtoSEL2 4S5 (GKS (G20l 002 AyRdZAGNEQE dzaS 2F 0208
retain existing ones. In particular the:

1 use of tobacco brand names on ntwbacco products

1 use of social network websites such as Facebook and toHadces websites

 relatoy a KA LA gAOGK WIKANR LI NLGASAaQ GKFG 62N

tobacco industry

We need to:

1 respondto smoking images on television or in film, with health information
1 introduce ageappropriate restrictions on films that show smoking.

We need to expose the following tobacco industry tactics:

1 framing smoking as a personal choice, which undermines the tobacco control
O2YYdzyAGeQa YSaalrasS GKIFIG avyz2il1Ay3da Aa wyz2i
regulated bygovernment

1 the use of public rations consultants and lobbyists, engagement with politicians,
and the creation of interest groups, to furthewbaccointerests

1 providing misinformation to those likely to be affected by tobacco control measures
so that those measures will be opposed

We need to better understand:

1 how much the public knows about tobacco industry activities (including marketing,
and manipulation of the tobacco control debate)

1 how the public currently perceives the tobacco industry and how these perceptions
relate to supportfor tobacco control measures

1 how industry activity and manipulation can be exposed in a way that attracts public
interest, support and action

1 the main themes used in p#imbacco arguments (freedom of speech or sale,
individual choice and responsibility etc), and what the most successful counter
arguments are
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campaigndas reduced public concern about smoking or increased opposition to
tobacco control initiatives.

5 Recommendations
The immediate action priorities to reduce tobacco marketing in New Zealand are:

1 banningretail displays of tobacco products

1 introducinggeneric packaging for all tobacco products

T iYL SYSYyiGAy3 | OFYLIAIY gKAOK KAIKEAIKGE
and creates strong public support for actions to control the tobacco industry.

We also need to document and expose the tobaccoinduNE Q&4 RSOSLIIA GBS LINI OG A

1 itsuse of overt and covert marketing channels, such as the internet, events, product
placement inthe media, and brand stretchingp attract new smokers and retain
existing ones

1 identifying those who gain directlyrandirectly from liberal tobacco regulation, and
expose the relationship between those groups and the tobacco industry.

We need to ensure the public is fully aware of the activities of the industry, for example, by:

1 requiring tobacco companies to provitlee Ministry of Health with annual data on
marketing expenditure in New Zealand

1 banning political parties from accepting donatg&fnom tobacco companies

1 requiring transparency around meetings between Members of Parliament and
tobacco company employees

1 holding a Royal Commission of Inquiry into the operation of the tobacco industry in
New Zealand.

We must generate strong public concern at the actions of the industry and increase public
recognition of the enormous harm caused by tobacco use, and the strtiapahat needs to be
taken.

t2f AOAS& YR LN} OGAOSAa | NB NBIldZANBR GKIFd YIS
1 publicising and building on successful local authority policies encouraging smokefree
outdoor areas, and obtaining stronger governmenpport for thesepolicies
1 creating stronger community support for smoking cessation and a shared
responsibility for developing healthy environments for children

1 exploring, evaluating and implementing alternatives to the current profit driven
model forthe sale of tobacco.

Achieving the Visiog March 2010
23



Achieving the Visiog March 2010
24



Chapter Two: Reducing the demand and supply of
tobacco products

1 Objective

Thischapterdescribes and reviews dematfidcused (tax and price) and supgcused tobacco

control interventions which will contribute to achieving theag®of a Tobacco Free New
ZealandTupeka Kore Aotearoa by 2020. It sets out the actions needed if the following goal is to be
reached by 2020:

There will be no supply of, or demand for, tobacco as@mal consumer product in
New Zealand.

The desiredutcomes of the suggested actions and research are:

1 tobacco retail prices will increase systematically and significantly; priddsewi
K NXY 2y AaSeur-2FRyNd  siNot | O

1 misleading productabellingwill be banned

1 the supply and sale of tolsao prodicts will be controlled

1 the range and constituents of tobacco products will be controlled.

2 Summary

Many tobacco control efforts to date have focused on reducing demand for tobafmoexample,
discouraging young people from starting smoking or encangagmokers to quit. However,
another potential approach is to reduce the supply and accessibility of tobacco products,
particularly smoked tobacco produatdor example, restricting where and how tobacco can be
sold.

Increasing the real price of cigates is the tobacco control intervention with the strongest

evidence of effectiveness at reducing smoking prevalence and will be an essential component of any
strategy to eliminate smoked tobacco use in New Zealand. Regudasubstantiaincreases in the

price of cigarettes are likely to have a particularly large impact on smoking uptake by young people
and smoking prevalence among disadvantaged groups where smoking rates are greatest.

Based on a review of the evidence for effectiveness, the contextin Zémland and the perceived
feasibility of different approaches, the following are recommended, in approximate order of
priority.
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Demand measures

T

There should be immediate, ongoing and substantial increases in taxes and duties to
ensure large increases the price of smoked tobacco products to at least double the
real cost of tobacco within a minimum of 10 years

A differentially gher tax on rolyour-own tobacco should be introduced (or other
means to increase the price of retbur-own tobacco)

Theadditional revenuerbm tax increases should be eaarked to targeted smoking
cessation support programmes for priority groups for smoking cessation and possibly
for other healthrelated expenditure.

Tax increases should be presented as public health areasvhich aim to promote

and support smoking cessation

Supply measures

1

T

Licensing of retailers should be introduced to signal to the public, media and-policy
makers that tobacco is not a normal consumer product, and that exceptional
measures are needea eliminateits use

Licensing should include an appropriate enforcement structure to ensure retailers
who do not comply with tobacco control legislation have their licemessked

The feasibility of introducing restrictions on the number and/or densftiobacco
retailers should be investigated. An incremental approach may be required, with the
aim of reducing the density of tobacco retailers to an agreed maximum over-a five
year period. Other measures could include bans on all new tobacco licendes in t
vicinity of schools, followed by a gradual phasing out of existing licensees in those
areas.

Additional criteria for holding a licence to sell tobacco products should be
introduced. These should include the sale of smoking cessation products such as
Nicotine ReplacementTherapy (NRT)and the display of antbbacco marketing
materials such as smoking cessation leaflets and posters, the Quitline number, and
information about local smoking cessation support services.

Duty-free tobacco saleshould be banad.

Additional measures which should be further explored include:

T

implementing a ban on internet cigarette sales from vendors based inside and
outside New Zealand

general supplyfocused solutions to increase the regulation and control over the
supply of tobacco products
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3 Introduction

Most tobacco control efforts that aim
to encourage smokers to quit and
reduce their consumption or
discourage uptake have focused on
reducing demand.

Demand interventions include:

v

tobacco taxation .
i ) ) this could be the end
1 mass media campaigns of the road for me

M controls on tobacco {

L. "SR NS NN U B W R

advertising and Oral cancer victim Adrian Pilkington told his story in a poignant

promotion Quitline/Ministry of Health campaign. A tribute campaign folleed his
death in August 2009.

Price rises are likely to have the

greatest impact if they are introduced as part of a comprehensive tobacco control strategy
simultaneously with interventions such as media smoking cessation campaigns agabettr
promotion of cessation services and the Quitline, and with other general evieessed tobacco
control interventions.

A complimentary approach to these aims is to reduce the supply and accessibility of tobacco
products, particularly smoked tobaccoagalucts. This strategy could be accompanied by efforts to
make less toxic tobacco products or other nicotine delivery products more available.

Supply interventions include:

1 tobacco retailer licensing

9 restrictions on the number, location or density obtcco product retailers

1 additional bans or restrictions on routes of supply of tobacco products such as duty
free and online sales

1 laws on minimum legal age of purchase, possession or use of tobacco products.

More general suppiocused solutions to irease the regulation and control over the supply of
tobaaco products have been proposed.

These include:

1 introduction of (reducing) quotas for the importation and supply of tobacco products

1 creation of a Nicotine Regulatory Authority with enhanced regutapowers

1 creation of a government agency which acts as a monopoly purchasesupmdier of
G20l 002 1GNBRIZOGER WM SG Y2RSt QO
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1 introduction of mandated targets for prevalence/consumption reduction which the
tobacco industry must meet or fasibstantial financial penalties.

Some critical comment about these scary proposals needs to be given.
3.1 The current situation
Tobacco taxation

Figure2: Real cigarette prices and per capita tobacco consumption, 1975 t0*2008
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The real price of cigarettes has been largetghanged since 20(dnd, as Figure 1 shows, per

capita cigarette consumption has r@mned constant since 2003. From 1975 to 2005 real cigarette
prices increased by 3.3 fold, with the largest increases between 1985 to 1992, and 1996 8 2001

As a result, cigarettes in New Zealand were comparatively expensive among OECD countries by
2000/1*' The changes in real price mostly reflected excise tax increases, but also include the effects
of pricing decisions by manufacture@nce 2001 tobacco tax rates have been adjusted annually on

1 December ifdine with the increase in the Consumer Price Index for the previous year.

Other notable features of tobacco taxation in New Zealand are that the tax is not tied to funding for
tobacco control or healthielated activities. This is despite examples of the successful use of
dedicated taxes within OEGIDd otherjurisdictions (withat least 10 countries and six US states
having a dedicated tobacco taxgnd the evidence that voterre more likely to support such

taxes’®*® Also, there is no evidence of other measures to maximise the effect of taxation increases
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as a pubc health intervention such agoncurrent media campaigns on smoking cessation when tax
increases occur.

A further relevant issue in New Zealand is the high prevalence of smalifygpur-own cigarettes,
which appears to be undercutting the impacttogh prices for cigarettes. Rglbur-own smoking as
a proportion of cigarettes consumed has been increasing steadily in recent years (Figure 2). By
2006, 30.5ercentof tobacco released for sale tonnes was for the rejyour-own market There
was a 3&ercentincrease in weight of relffour-own tobacco sold from 199Q006 (a 1ercent
increase from 19922006). This compared with a $@rcentdecrease for 1992006 for tobacco
weight sold in the form of factornade cigarettes (a 22ercentdecrease 1992006)" *°

Figure3: Proporton of cigarettes consumed as rgtbur-own (RYO)970-2006 with different
assumptions aboutoll-your-own tobacco content

—e— RYO (1gm/cig)
=— RYO (0.8gm/cig)
RYO (0.5gm/cig)

Percentage of cigarettes consumed in New Zealand

1970 1980 1990 2000 2010

Source data: Tobacco Trends 2607

In the New Zealand Tobacco Use Survey 2006e6cent2 ¥ a n déMderiof Euppean/other

and 23percentof Pacific smokers smokedll-your-owns.” The proportions were higher among

younger smokers. In thaternational TobaccoGontrol New Zealand cohort of smokers recruited

from the 2006/7 New Zealand Health Surveyp&2Pcentsmoked roHyour-owns (38percent

exclusively, 1f¢ercentmixed with factorymade cigarettes)Rolkyour-own use was greater among
82dzyISNI AaY21SNEX an2NA>X YR aY2]1SNA 6AGK f26SN
ITC New Zealand cohort the commonest reason given (IpeB&%&ntof exclusive ri-your-own

smokers) for smoking reylour-ownswas price (unpublished data).
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There were similar findings in a survey of parents who were smokers in a survey in four South
Auckland schooldhis strongly suggests that rgtbur-own cigarettes are being used as a way to
continue smoking while minimising the cost. This is possible besamskers can keep smoking the
same number of cigarettes (for the same expenditure after egoincrease) by switching toll-
your-own cigarettescontaining less tobacco than factemyade cigaretted>>*

Misleading productlabelling

The tobacco industry markets a wide range of tobacco products in New Zealand with the words
WEAIKGEIQ 2N WYATRQ Ay GKS ONIYR yIEYSed {(FGSYSyi
false impression that certain brand variants are liegsrious to health than so called regular
ONIyRa®d Ly O2dzyiNASa gKSNB (GKS (SN¥Ya WtAIKGQ |
United Kingdom, tobacco companies have continued to mislead consumers by replacing them with
GSN)¥a &adzOKQ I1ay RRAWRRISQd / 2f 2dzNJ F 832 0AF GA2Yy & | N
OSNIiFAY ON}YYyR @GFINARFydGa NB fSaa KFENXYTdAZ & tIf SN
varieties such as seen dtarlboro packs>?

The supply and sale of tobacco products

There are an estimated 10,000 tobacco ikes in New Zealantf Tobacco products are readily
avdlable (and usually prominently displayed) in almost all supermarkets, convenience stores,
dairies and service stations. A recent paper found thap@&entof adults in the New Zealand
Health Survey lived in a neighbourhood that was less than 6.5 mif28Spercentwithin <1.9
mins) drive of a supermarket, and Bercentless than 3.9 minutes drive from a convenience store
(27 percent< 1minute).*’

This ensuretobacco products are easily accessible in most populated areas, and helps convey the
impression to children and adults that tobacco products are normal consumer products used by a
large proportion of the population. Furthermore, in New Zealand as elsewhere, tobacco retailers
are concentrated particularly in socioeconomically deprived neighbourh&bds

Despite tobacco being a highly dangerous product, the sale of which is banned to children aged less
than 18 years, there are almost no controlssoyiow tobacco is sold in the retail sector and the
minimum age of purchase is poorly enforced.

The extent of the latter problem is underlined by data relating to purchase of tobacco from shops.
In the 2006 Yeaten (14-15 years) irdepth survey”’ 13.6percent of students who were current
smokers reported their usual source of cigarettes was to buy them at a shop. However, far more
reported that they had bought cigarettes at least once from a dairyp@Beni) or a service station
(30perceni in the previos month. Of smokers who had tried to buy cigarettes in the last month
only 26percentreported being asked for their ID and @@rcentreported being refused a sale due

to their age.
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The range and constituents of tobacco products will be controlled
Rangeof tobacco products

There are over 50 tobacco brands available in New Zealand, and the market is dominated by the
WodzRISGQ | yR B @ndler ghe padiaSilardrsdd yfheré &several variants that

make up the brand famjl For example, the market leading braddliday has24 variantsincluding
menthol, mild, 25 and 30 packs and special filter varieties

Having a wide variety of brands and variants has market advantages for the tobacco industry.
Recruiting and maintaining customers is vital, and a perceived range of choices within a brand
allows the tobacco industry to target one biito arange of customer demographiddaving
several variants of one brand is also used to manipulate the advertising restriasdesined

under the Smokédree Environments Act.

Current regulation allows 100 packs facingde displayed at any ormint-of-sale. Only two of

any brand may be shown side by side. Having several variants of a single brand allows tobacco
marketers to exploit this law. Several products under the same brand will have slight differences
that allow for them to be displayedde by side. These differences could Issmall as a 20 and 25
stick pack, okhildCand ¥xtra mildQ This allows for the displays to be dominated by particular
brands increasing the impact of this vital advertising channel

Tobacco product constituents

Section 31 of the Smolfeee Environments Act controls the ingredients in cigarettes and in
cigarette smoke. Regulations to contimgredients of cigarettehave yet to be drawn ugexisting
controls focus upon the marketing, promotion, supply and abdits of the product. The manner in
which cigarettes are manufactured and the constituents of tobacco and cigarette saneke
practiceunderthe control of the manufacturer® TheSmokefree EnvironmentsAct has regulatory
powersunder Section 31although limited use has been made of these. The tobacco indoagy
engineeredcigarettesover many decades to beconmeore efficient at delivering nicotine, therefore
developing and sustaining adtlon. Product developmentasmanipulatedthe flavour and feel of
the cigarette smoke. As well as making smoked tobacco more palatable,sbgared variants their
unique flavours.

Testing of cigarettes sold in New Zealand has shown that the nicotine content is higher than in other
countries, even between the same bramds® It is likely that smoérs in New Zealand are being
exposed to a more addictive cigarette.

Under the present Smokigee Environments Act, tobacco manufacturers selling in New Zealand are
required to disclose a fulilst of the ingrediensin their products. However, there is no regulation
over what ingredients can be added and in what quantities
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Additives such as ammonium compounds have been used to increase the addictive kick of the
nicotine by raiig the alkalinity of the smok& and sweeteners and sugar are used to make the
product taste rcer. Of further concern is that some of these additives, when combu e new
chemicalsposng additional toxic risks to the smokers. Sugars that are added to tobacco naturally
are of particular concern. Not only do they make the product more pleasating to smoke, they
also produce formaldehyde, a known human carcinggemen combusted®

As well agocussing orthe addictiveness and palatability of the cigarette, product regulation should
also extend to the way in which it burns. A numberwigdictions have adopted a Reduced Ignition
Propensity (RIP) standard for cigarettes. The advantages of such a standard include reducing the risk
of fires caused by cigarettes. 2008there werel75propertyfires in New Zealand caused by

cigarettes™

The most commonly adopted standard wabnlide is theASTM E21804 which requires 7percent

of tested cigarettes to self extinguish before burning to the end. New Zealand has adb@ed a

voluntary test standard for cigarettes. Current tobacco industry technology manufactures cigarettes

wil K WALISSR 060dzYLJQ NAR3ISEA Ay GKS LI LSNP 2KSy GKS
Independent New Zealand testing of these cigarettes showed thaer&entfailed the compliane

test for self extinguishinglhe testing also showed that cigaretteded with roll-your-own paper

had a 10(percentpass rate™ This was because the papgid not contain the accelerants that are

found in factory made cigarette papers.

¢CKS 02y OSLIi 2F I wal ¥S Otlhaccddnika iS BhaladvendefeteOK A S O |
there is scope for reducing the carcinogenicity of the cigarette by chgriggnmanufacturing

process, the potential for protecting health is limited and the risks remain substantial. Controls on

the range and constituents of tobacco should not therefore be focused on making smoking safer,

but on making it less palatable, lesddictive and less enjoyable. This will contribute to the ultimate

goal for peopldéo not become addicted in the first place and for existing smokers to quit.

4 Evidence to support action

Goal: Tobacco products will be restricted and controlled in linetivthe harm they
cause.

4.1 Tobacco retail prices will increase systematically and significantly: prices will be
KFNY2yAaSR F2NJ WNREf @2dz2NJ 26y Q (G201 O02

Raising the price of cigarettes through increases in taxation and duties is the tobacco control
intervention with the strongest evidence of effectiveness at reducing smoking prevai&nce

For example, a study of 18 European countries found that tobacco tax increases were the most
effective canponent of nationwide tobacco control policies in inducing quittimge overalprice
elasticity of smoking consumption and prevalence has been estimated in reviews of the
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international literature to be around0.49 (.e.for everyone percentincrease in price, consumption
reduces by 0.49ercend, though this was higher for younglats and teenager®*

The international evidence also increasingly favours tobacco taxation beingegpity strategy.

Systematic reviews report evidence for greater price sensitivity amongnosme adults and

hence the potential for suctax to contribute to reducing health inequalitié3®® Subsequent
LJdzo f AAKSR 62N] | f&2 AYRAOIFIGSE (KIFIG KAIKSNI (26!
and reduce social disparities in Austrafidhere is also evidence thatghier cigarette price

decreases cigarette consumption and promotes cessation among youth and young®adults

There is evidence that tax drprice increases are as effective in New Zealand as elseWhere
Econometric analyses of New Zealand tisegies data suggest a price elasticity of cigarette
consumption of about0.50, and a price elasticity of smoking prevalence @iualg0.20."° The
impact of real tobacco prices on consumptionrNZ can be observed in Figure 2 (paget@k@n
from the recent report on tobaccakation’® The greatest falls in consumption in the last two
decades occurred between 1985 and 1992 and between 1996 and 2001, coinciding Walytdst
increases in the real price of cigarettes.

Feasibility of increases in tax

The main influences on feasibility of implementing tax increases are public opinion, likely media
responses and political factors such as political will and prevailingadiesl. In other jurisdictions a
further potential barrier is widespreathx avoidance through smuggling, but this is much less of a
problem in New Zealand.

Increases in tobacco tax may be seen as a regressive measure impacting most on poor smokers. This
is particularly important, as smoking in New Zealand is increasingly concentrated among
socioeconomically disadvantaged communiteesticularlyl Y2y 3 an 2 NA &

This argument can be countered in three main ways. Firstly, the aggregate financial and health
bendfits among poorer smokers who quit will be much greater than the aggregate harm that will
occur among poorer smokers who continue to sméké&

Secondly, there is evidence that poor smokers are equally likely to support tax increasesnThus

the ITC New Zealand cohort there was overall majority support for dedicated tobacco tax increases
in all sociedemographic groups of smokers, including among smokers from low socioeconomic
status groups who were suffering financial hardsHip

Finally, in order to justify tax increases from a social justice perspective, they must be accompanied
by measures to ensure that poor smokers have full accesff¢ctive and appropriately delivered
smoking cessation servicegcompanied by culturally appropriate quitting campai¢mg.the

Ldz2l FGA YEA tlFALE 38NXFA O0Sa T2NJ an2NRA 62YSy
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4.2 Misleading tobacco produdabellingwill be banned

¢SN¥a &adzOK a WEAIKGQ |y : R (2
tobacco products where lower levels of machine A MILD can a cigurelte b? [-‘ '.,”
tested tar, nicotine and/or carbon monoxide are AR
emitted from products in comparison to those : My cigartre M

must be mild,

| smoke: CaMELs,

agree with my :h:;eg

and they taste grand |*
”~

: deffey

marketed as regular or higher yield cigarettes.
However, the €érms are deliberately deceptive.

Since at least the early 1990s cigarette manufacturer
have known that certain smoking behaviour (known & _
smokers' compensation) delivers to the body higher N
levels of tar, nicotine and carbon monoxide than thos '
levels poduced by smoking testing machines. Smoke
are likely to compensate for sudiight(rigarettes by
inhaling more deeply, holding smoke in the lungs for
longer, covering manufactured cigarette ventilation
holes with the fingers or mouth, or smoking more

More Doctors Smoke CAMELS van any ather cigarete

frequently. Even where misleading terms have been There is great risk the use of descriptors such as
removed from packaging, and replaced by subtle ~ ¥fAIKTQ 2N WYAT RO gATT

. X . i these products are less harmful to their health.
colour differences, smokers continue in the mistaken

belief that these products are somehow less harnffuf?

Some of these behaviours, particularly deeper inhalation and holding smoke in the lungs for longer
can increase the already harmful effects of singk®

The risks of misleading produetbellingand packaging should be addressed by:

A ban on the use of any terms that could mislead consumers into thinking a product is any less
harmful. These should include, but not lited to: light, mild, smooth, fine, mellovar colour
associations sucasred and gold.

Introducing generic packaging for all tobacco products to eliminate the use of pack design and
branding to imply less harmful products

4.3  The supply and sale of tobacco products will be controlled

There are a number of possible interventions to reduce retail tobacco supply and/or improve
compliance with the minimum age of purchase law, including tobacco retailer licensing, and
restrictionson the number, location or density of tobacco product retailers.

Tobacco licensing

A positivetobaccolicensing system requires that all retailers who wish to sell tobacco must apply
for a licenceé® Licensing can occur for retailers, wholesalers or Bbtticensing potentially links
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tobacco control legislation compliance with the right to sell tobacco products, anecampliance
(e.g.selling tobacco to minors) with penalties. Retailer licensing or registers are therefore a possible
means to improve the monitoring and control of tobacco product supply and can also facilitate the
implementation and enforcement of other supptyde interventions such as agelated restrictions

on purchase and use, and control of outlet density or lamatPenalties can include fines,
imprisonment and the permanent or temporary withdrawal of the licence to sell tobacco products,
S0 encouraging other retailers to comply, removing rogue retailers as well as potentially reducing
outlet density.

The advarages of licensing have been summarisedas

1 reinforcing the understanding that selling tobacco is a privilege, not a right
1 providing health authorities with tb addresses of sellers, and in the process:
A facilitating monitoring of their compliance with tobacco control laws
A enabling authorities to communicate directly with tobacco selléss {o inform
them of changes to the law, etc)
1 providing a regulatorynechanism that allows conditions to be placed upon the
manner in which sales are made and a mechanism by which authority to sell can be
revoked.

The Center for Tobacco Policy and Organizing (CTPO) has defined a strong local tobacco licensing
ordinance as m ordinance that include$?

1 requirements that all retailers wheell tobacco products must obtain a licence and
renew it annually

1 afee set high enough to $iiciently fund an effective programme including
administration of the programme and enforcement efforts

1 coordination of tobacco regulations so that a violation of any existing local, state or
federal tobacco regulation violates the licence

1 afinancial deerrent through fines and penalties including the suspension and
revocation of the licence.

Best practice guidelines have also been issued by Centers for Disease Control and Prevention (CDC)
in the USA More detailed guidance was prepared in a report which informed the development of
the Australian Tobacco Control strategy

Licensing has been increasingly introduced: for example, in Singapore, Iceland and States and other
jurisdictions in the USA, Canadielandand Australia (Tasmania, South Australia, Namhe

Territory, Western Australia and Australian Capital territory; and proposed in)NSy2007, all but

eight US states had statutes requiring retailers to obtain a licence before selling tobacco products
(some of whiclrequire an annual licence fee and some that include provisions for licence

suspension or revocatigfi®
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There is limited evaluation data of the impact of retailer licensing. Licensing and associated
enforcement activities have been associated with improved retailer compliancesaliéisto-

minors legislation and reduced successful purchasing by minors in, for example, California (where
sales to minors by stores reduced fromBtcentin 1995 to 13ercentin 2007.%*

It is unclear to what extent tobacco licensingis@gol 4t SR A 0K NBRdAzOUGA2ya AY
smoking prevalence or consumption as there have been no controlled evaluation studies, and
implementation has generally occurred alongside tobacco control interventions. However, the
introduction of licensingglong with other tobacco control measures) has been associated with falls

in smoking prevalence and uptake in jurisdictions like Califdfnia

Current policy in New Zealand

There is no current positive licensing of retailers or wholesalers in New ZealdkdScotland

argued that New Zealand has a negative licensing system (which is seen as much less desirable as a
tobacco control measu)e® Thus, retailers can sell tobacco without a licertdewever, an outlet

that has been shown to sell tobacco to unemye customers can be subject to a prohibition order
preventing them from selling tobacco, either temporarily or permanently. In practice this sanction is
very rarely applied, and by June 2ab@ Ministry of Health was aware of only two retailers (one

retailer on two occasions) that had received ceartlered bans on selling tobacco due to repeated

sale of tobacco to minors (personal communication, Matthew Allen).

Tobacco retailer licensing Bdeen successfully implemented in a range of similar jurisdictions to
New Zealand (see above) and is mostly \sepported by the publicsuggesting it is highly feasible.

Control on the number, location or density of ta&l outlets selling tobacco

Whilst there has been considerable attention to licensing of tobacco retailers, there has been much
less focus on addressing tobacco availability through restrictions on the number, location or density
of retail outlets. Therare no controls on the number or density of tobacco retailers in New

Zealand. However, there have been calls for such measures to be implemented as a tobacco control
intervention®>®® with possible approaches including:

1 bans ontobacco sales through vending machines, or restrictions on the location of
vending machinese(g.new Irish legislation will stipulate that machines are in areas
in sight of staff)

1 increasing the price of tobacco licences to encourage retailers to abaota@cco
retailing

1 introducing incentives for retailers not to sell tobacco products

1 introducinglicensing of tobacco retailers, witlhmoratorium on new tobacco retail
licences, resulting in a reduction of outlets by natwatitition

1 usingzoning laws taestrict or ban tobacco retailing in certain locatiomsy.near
schools)
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1 introducing a maximum outlet density and/or minimum distance between tobacco
retailers

T iy 4 NB RdzOA y-3A RQ WAMIYR dzlyf3 NBRdAzOUA2Y AYy (KS vy
retailers.

Another possible measure is stipulating that licences to sell tobacco products would only be granted
if other conditions regarding the sale and display of smoking cessstipport products.

Literature from other fields such as alcohol policy has foundssociation between alcohol
availability and consumption and problem drinkifigrhere is conflicting evidence about whether
outlet density is associated with smoking prevalence and uptake

In New Zealand a tianal study found no association between neighbourhood proximity to
supermarkets and convenience stores and individual smoking behaviour, after adjusting for
neighbourhood variables for socioeconomic status and rurdttywever, the analysis was
restricted to adults, and did not allow for accessing stores when away from the reqat work).
Also, even individuals in the group with the worst access to stores, were mostly still only a few
minutes away by car so the impact of more comprehensivecgdns in accessibility could not be
assessed.

There is no evidence that we are aware of from intervention studies about the impact on smoking
uptake, consumption and cessation of restricting access to retailers. However, there is a
commonsensandtheoretical plausibility that it might be an effective intervention. This is
supported by evidence from Canada that smokers, particularly younger smokers, reported they
would smoke less if they had to travel further to buy cigareffes

The feasibility of these measures as judged by public acceptability is likely to be high as there is
evidence from other jurisdictions of high levels of public acceptabititysupport. In New Zealand,

in the 2008 Health Sponsorship Council (HSC) Health and Lifestyle surpeyce@of

respondents (7®ercentnon-smokers, 6§ercentof exsmokers and 3percentof current

AaY21SNEO | ANBSR ¢A (K ( Kc®s alloved loSef SigaiettestainkiébacgodzY 6 S N
daK2dzZ R 6S NBRdzOSR (2 YIS GKSY tSaa Slrairte | gl
However, measures which restrict the numbers, density or location of retailers may attract

considerable opposition from the retail sectgrarticularly smaller local stores, where tobacco sales
constitute a large proportion of turnover and profit.

Abolition of duty-free sales and bans on internet sales

A ban on dutyfree sales of tobacco products and on sales to retail customers throwgimtérnet
was a recommendation of the Australian Preventive Health Task Force temuttof the US
Institute of Medicine®™ Article 6 of the FCTC treaty statthat parties mayprohibit or restrict, as
appropriate, sales to and/or importations by international travellers ofdag dutyfree tobacco
products

Achieving the Visiog March 2010
37



Given the evidence for the importance of price on smoking uptake, prevalence, consumption and
cessationduty-free sales represent a potential mechanifon undermining the impact of increases
in tobacco tax and duties as a tobacco control measure. This could occur both through legal and
illegal importation of dutyfree products. Sales of tobacco products through the internet also
represent a possible mea to access cheaper tobacco products; the internet is also a medium for
continued advertising of tobacco, circumventing advertising and marketing restrictions.

Finally, dutyfree and tobacco products bought through the internet may not comply with, and

hence may undermine, tobacco control regulations currently in plaag ifhandated graphic health
warnings, requirements for Quitline number on packs, bans on sales to minors, and bans on use of
Wi AJKIQ YR WYAf RQ RSa O Nhshlisvdi@ekiansiveliKBviewad inda& a NB
Institute of Medicine reporf®

The importance of dutyree and internet sales in New Zealand magyllmited¢ in the New Zealand
Tobacco UseuBvey (NZTUSpnly 3.8percentof smokers gave dutiree as the source (9Bercent

Cl: 2.5percentto 5.1percen) of their current packet of cigarettes. One of the three major tobacco
companies operating ithe New Zealand market reported for the 2008 year that its eute

sales’ were 7.1percentof its total saledy volume. In a study of oveB@0 packs collected off the
street in 20089, 3.2percentwere foreign packs; of which an unknown proportion will have been
duty-free sourced. Of these foreign packs just over halfg@zen) did not have a graphic health
warning® In the ITC Wave 1 Survey, of 162 smokers questioned, only onepé@@&sh? had

bought tobacco ovethe internet in the last six months (Wilsongybersonal communication).

While evidence suggests that ddftee sales, and internet sales of tobacco products sourced from
countries outside of New Zealand, are currently a minor issue; it also contritutbs tider

objective of demonstrating that these products are exceptionally harmful and should not be sold as
NEJdzf  NJ O2y adzYSNJ AliSyvyao b2 alftSa 2F Rdzieé FTNBS
vision on alobaccoFee Aotearoa.

The feasibilityof a dutyfree or internet sales ban in New Zealand is unclear. The tobacco industry
and retailer organisations have successfully opposed proposed duty free sales bans in Malaysia and
South Africa. Bhutan successfully introduced a ban in 2081 duy free sales have been banned

on travel within the European Union. Restrictions on internet sales have been implemented in some
US State&

Restrictions on sales to minors

¢KS C/ ¢/ ! NIAOES mc adlrasSa GKFG LI NGASE &akKlb ff
administrative or other measures at the appropriate government level to prohibit the sales of

G201 002 LINRBRdzOGAE& (2 LISNE2Yy & dzy RSNJ (G KS¥®ItaBS &S
states that measures might include stipulating warning notedesut sales to minors, requiring

retailers to request proof of age, ensuring vending machines are inaccessible to minors (or banning
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them entirely), prohibiting distribution of free tobacco products to minors and banning the sales of
individual or small nonbers of cigarettes.

Purchase of cigarettes by people aged less than 18 years and sale of cigarettes in packets of less
than 20 were banned in New Zealand in 1998.

The effectiveness of measures to restrict sales to minors may be limited in preventirige ugta
smoking by children, particularly where compliance is poor and/or retailer education and
enforcement is inadequat& Since these measures are largely already in place in New Zealand, they
are not considered further here. However, given the evidence described above about purchase of
tobacco products by Yeten students, better enforcement (possibly facilitated by a comprehensive
licensing scheme) would be a legitimate incremental intervention to improve current tobacco

control efforts.

Other supplyfocused tobacco control measures

A full description and discussion of the pros and cons of options is beyond the scope of this
document. Examples of some possible approaches are outlined below and require further
investigation.

Nicotine Regulatory Authority

This would be an authority estashed by statute, with a public health aim and executive powers,
including powers to implement an overarching regulatory system for all tobacco and nicotine
products, and most/all products which attempt to substitute for nicotine or to modify the need for
it. It does not take any part in the market process; rather it regulates the market in theegtgeof
public health. This would be a means to facilitate the introduction and implementation of many of
the proposed interventions outlined elsewhere in this report

Regulated market mode

CKAA A& SYy@Aaal3aISR Fa | Y¢ 2eso®ew ZeaBdhbdyervfda | 3 Sy O
tobacco and sole customer for the tobacco industry. In this model proposed originally by Brland

the agency serves tobacco consumers by supplying tobacco products, most probably through

existing retailers. Tobacco companies tender for market share or for a supply contract for a

particular volune; they cannot sell tobacco products in New Zealand in any other way. The agency

controls the subsequent distribution and marketing of tobacco products. It has a public health
mandate to reduce the use of and harm caused by tobacco products.

Examples oéctions that theagencycould introduce include: reducing tobacco product toxicity and
ensuring harrreduced products are available; introducingipkpackaging of tobacco pducts and
banning all poirntof-sale tobacco product displays; introducing retalieensing and controls over
number and density of retailers (as described above) and stipulating that tobacco retailers must
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