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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 2020: That future generations of New 

Zealanders will be f ree from exposure to t obacco products and will enjoy 

tobacco free lives.  
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Foreword 

 

 

 

 

 

 

 

 

A tobacco free New Zealand 2020 is the vision of a large number of New Zealand health 

organisations. In the Vision, future generations will be free from exposure to tobacco and will enjoy 

tobacco free lives. 

Tobacco control in New Zealand has been fortunate to have strong leadership and at times our 

tobacco control programmes and initiatives have led the world. 

However, despite this leadership, tobacco smoking remains our single largest cause of preventable 

illness and death, with around 5000 deaths each year. 

Our smoking rates are declining far too slowly. Current smoking prevalence is higher, and the recent 

rate of decline far slower in 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 smoking rates to 

close to zero, and 100 years to do the same for young adults. 

To achieve a tobacco free 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 measures needed. 

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

 

Robert Beaglehole, Chair,  

The Smokefree Coalition 

Robert Beaglehole 
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Tobacco Free New Zealand by 2020 

Tupeka Kore Aotearoa by 2020 

Vision:  Future generations of New Zealand children will be free from exposure to tobacco 

and will enjoy tobacco free lives. 

Rationale:  Tobacco free New Zealand is an urgent priority because: 

¶ tobacco has a catastrophic impact on the health of New Zealanders and urgent 

action is required to eliminate these effects 

¶ almost all smokers start before the age of 18; two thirds regret starting and 

want to quit 

¶ smoking is the single most important cause of premature and preventable 

deaths in New Zealand 

¶ tobacco is still widely promoted, distributed and sold by multi-national 

tobacco companies who aggressively market their deadly products, including 

to children 

¶ in relation to the harm it causes, the tobacco industry is seriously under 

regulated 

¶ eradicating smoking from New Zealand is the single most important and 

attainable policy action to reduce inequalities in mortality ŦƻǊ aņƻǊƛ ŀƴŘ 

Pacific peoples 

¶ the decline in smoking prevalence in New Zealand is too slow. At the present 

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 movement against 

tobacco in New Zealand.   

Objectives:  .ȅ нлнл ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ǘƻōŀŎŎƻ ǿƛƭƭ ōŜ ŜƭƛƳƛƴŀǘŜŘ ōȅ ŀŎƘƛŜǾƛƴƎ ǘƘŜ 

following goals: 

¶ children will be protected from exposure to tobacco and the marketing and 

promotion of tobacco products 

¶ there will be no supply of, or demand for, tobacco as normal consumer 

products in Aotearoa/New Zealand 

¶ 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: 

Achieving the vision will require a social movement through the widespread 

ǎǳǇǇƻǊǘ ŀƴŘ ŜƳǇƻǿŜǊƳŜƴǘ ƻŦ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ŎƻƳƳǳƴƛǘƛŜǎΣ ǿƘņƴŀǳΣ ƘŀǇǳ, 

iwi, businesses and local and national policy makers. 

Three key 

strategies: 

The following key strategies are starting points, to be built on over time as 

knowledge improves and support builds. The three key strategies include: 

1. Protecting 

children from 

exposure to 

tobacco 

Children will be protected from exposure to smoking and the promotion of tobacco 

products. This will be achieved using the following policies:  

¶ tobacco retail displays will be banned 

¶ plain packaging and graphic warnings will replace brand imagery 

¶ all locations where young people are present will be smokefree 

¶ parents and caregivers will be empowered to be smokefree in order to protect 

their children from becoming smokers 

¶ the tactics and activities of the tobacco industry will be exposed. 

2. Reducing 

the demand for 

and supply of 

tobacco 

products 

Tobacco products will be restricted and controlled in line with the harm they cause. 

This will be achieved using the following policies: 

¶ tobacco retail prices will increase systematically and significantly; prices will be 

ƘŀǊƳƻƴƛǎŜŘ ŦƻǊ ΨǊƻƭƭ ȅƻǳǊ ƻǿƴΩ ǘƻōŀŎŎƻ 

¶ misleading product labelling will be banned 

¶ the supply and sale of tobacco products will be controlled 

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

3. Increasing 

successful 

quitting  

All smokers will be encouraged to quit and will have full access to state of the art 

quit-smoking support services and products through the following policies: 

¶ a full range of effective quit-smoking options will be widely and conveniently 

available to all smokers at minimal costs 

¶ all health care professionals will understand and implement quit-smoking 

interventions and referrals 

¶ education will change misconceptions about nicotine that currently act as a 

barrier to the use of quit-smoking products 

¶ product innovation for effective and safe ways to manage nicotine addiction 

will take place 

¶ cigarettes will be phased out as a consumer product. 

Conclusion: 
We now set our sights on a social movement that will make New Zealand a tobacco 

free nation by 2020. 
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Rationale for the Vision  

Smoking rates in New Zealand have hardly declined over the last 16 years. Prevalence rates were 26 

percent in 1991 falling to 23 percent in 2007.1,2 At the current rate of decline, it will take around 70 

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 control in New Zealand. For example, recent key tobacco 

control policy milestones here include: 

1990 ς Smoke-free Environments Act (1990) required many indoor workplaces and 

public transport to be smokefree, strengthened regulation of tobacco marketing and 

banned sale of tobacco products to people aged less than 16 years (raised to 18 years in 

1998) 

1994 ς Auahi Kore brand developed 

1995 ς All tobacco sponsorship ends 

1991, 1998 and 2000 ς Large tax increases on tobacco products 

1999 ς Launch of Quitline 

2000 ς Launch of Aukati Kai Paipa ς aņƻǊƛ smoking cessation programme 

2003 ς Smoke-free Environments Amendment Act (2003) becomes law, making all 

schools and remaining indoor workplaces smokefree, including pubs and restaurants 

2008 ς Graphic health warnings on tobacco products introduced. 

However, despite these measures and considerable expenditure of resources, stronger action 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 almost entirely 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 of those who are lifelong smokers, half 

will die prematurely and unnecessarily due to their addiction. 

Children in New Zealand remain highly exposed to tobacco smoking as they grow up and hence 

continue to see tobacco smoking as a common and an apparently normal adult behaviour. Although 

smoking uptake has declined among children, it continues almost unchanged among young adults 
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so that prevalence remains about 30 percent 

among 20 to 24 year olds (57 percent amongst 

aņƻǊƛ ŀƎŜŘ нл-24).3 

A new vision and radical new approaches to 

tobacco control are needed to turn this around.  

The extent of public health importance of 

tobacco control globally is reflected in the 

ŜȄƛǎǘŜƴŎŜ ƻŦ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴΩǎ  

ό²IhΩǎύ Framework Convention on Tobacco 

Control (FCTC), the first global public health 

treaty initiated by the WHO. 

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 beyond the measures in the Treaty if we are to achieve a 

tobacco free 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 main policy goals of annual and systematic tax 

increases, and introducing supply control that will mandate a reduction in the volume of tobacco 

sold and the range of locations where it may be purchased. 

2010 

Priority actions 

¶ A substantial tax increase on tobacco products will be introduced. 

¶ Tobacco tax will be equalised for roll-your-own and factory made cigarettes. 

¶ Tobacco retail displays will be banned. 

Other actions 

¶ There will be an increase in targeted cessation support services to pregnant women, 

especially aņƻǊƛ ǿƻƳŜƴ. 

¶ A media strategy will be developed to promote parental influence over youth 

ǎƳƻƪƛƴƎΣ ƛƴŎƭǳŘƛƴƎ ǘŀǊƎŜǘŜŘ ƳŜǎǎŀƎŜǎ ǘƻ aņƻǊƛ ǿƻƳŜƴΣ ŜǎǇŜŎƛŀƭƭȅ ǇǊŜƎƴŀƴǘ ǿƻƳŜƴ. 

¶ aŜŘƛŀ ŎŀƳǇŀƛƎƴǎ ǿƛƭƭ ǇǊƻƳƻǘŜ ǘƘŜ ƘŀǊƳ ƻŦ ƳƛǎƭŜŀŘƛƴƎ ǘŜǊƳǎ ǎǳŎƘ ŀǎ ΨƭƛƎƘǘΩ ŀƴŘ 

ΨƳƛƭŘΩ. 

¶ Best practice for smoking cessation will constantly be monitored and applied. 

¶ Media campaigns will promote the benefits of quitting and the support available. 

Celebrating the passing of the Smoke-free Environments 
Amendment Act (2003) on the steps of Parliament 
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¶ National smoking cessation targets will be met. 

¶ A fast-track process for registering new Nicotine Replacement Therapy (NRT),  

products in New Zealand will be developed. 

2011 

Priority actions 

¶ A schedule of annual tax increases of at least 20 percent per annum will be agreed 

and initiated, with a view to increasing the price of a packet of 20 cigarettes to $20 

by 2015. 

¶ The sale of tobacco will be limited to licensed retailers. 

¶ A supply model for controlling the tobacco market will be developed. 

Other actions 

¶ There will be a schedule to reduce the number of licenses issued, and a strict public 

health focused criteria for issuing licenses. 

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

¶ A System for registering and selling alternate nicotine products will be introduced. 

¶ There will be full implementation of FCTC article 5.3 Protecting public health from 

tobacco industry influence. 

2012 

Priority actions 

¶ Tobacco products branding will be limited to generic plain text and graphic picture 

warnings. 

¶ Legislation will ban smoking in cars carrying children. 

Other actions 

¶ Duty-free cigarettes sale will be banned, including the import of non-duty paid 

tobacco, and overseas internet sales. 

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

¶ All health professionals qualifying in New Zealand will have received training on 

smoking cessation as part of their compulsory studies. 

2013 

¶ The use of terms, packaging and marketing tools that mislead smokers about the 

relative harm of tobacco products will be banned. 

¶ No new smoked tobacco products will be permitted into New Zealand unless they 

can demonstrably be proved to have a pubic health benefit. 
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¶ A schedule for the mandatory reduction of nicotine content in cigarettes will be 

introduced. 

2013 onwards 

¶ Regulation and control on the supply and sale of tobacco products will set a 

mandatory annual decrease in the tobacco available for sale in New Zealand, and the 

locations at which it can be sold. 

¶ The addition of flavourings designed to improve the palatability of tobacco products 

will be banned. 

For a more comprehensive timeline of the recommendations made throughout this document, 

please refer to the Appendix. 
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Chapter One: Protecting children from exposure to 
tobacco 

1 Objective  

This chapter looks at actions we need to take to 

eliminate the marketing of tobacco to children and to 

promote non-smoking as the norm for children and 

young people.  

The desired outcomes of the suggested actions and 

research are: 

¶ tobacco retail displays will be banned 

¶ plain packaging and graphic warnings 

will replace brand imagery 

¶ all locations where young people are 

present will be smokefree 

¶ parents and caregivers will be empowered to be smokefree to protect their children 

from becoming smokers 

¶ the tactics and activities of the tobacco industry will be exposed. 

2  Summary  

{ƳƻƪƛƴƎ ƛǎ ƴƻǘ ΨƴƻǊƳŀƭΩ ōŜƘŀǾƛƻǳǊ. Most people (around 80 percent) do not smoke, and two-thirds 

of smokers want to quit. Only around 5 percent of adult New Zealanders actually want to be 

smokers. Overt marketing of tobacco products at point-of-sale and exposure to adult smoking 

results in young people vastly overestimating how many people smoke.4 This creates a false 

impression of smoking being a normal and adult activity. Reducing tobacco marketing will help 

protect children from exposure to 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 aim to control tobŀŎŎƻ ŀƴŘ ǊŜŘǳŎŜ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ǘƘƛǎ 

toxic substance.   

We need to ensure the responsibility for developing a tobacco free New Zealand is extended across 

all government areas, local authorities, all business, the social sector, and all communities. 

The following actions need to be taken to increase public knowledge about the behaviour of the 

tobacco industry. 
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¶ 5ƻŎǳƳŜƴǘ ŀƴŘ ŜȄǇƻǎŜ ǘƘŜ ƛƴŘǳǎǘǊȅΩǎ ŘŜŎŜǇǘƛǾŜ ǇǊŀŎǘƛŎŜǎ ƛƴŎƭǳŘƛƴƎ their use of overt 

and covert marketing. 

¶ Expose relationships between the industry and groups that benefit from its 

behaviour. 

¶ Require tobacco companies to provide the Ministry of Health with annual data on 

marketing expenditure in New Zealand. 

¶ Ban political parties from accepting donations from tobacco companies. 

¶ Require transparency around meetings between Members of Parliament and 

tobacco company employees. 

¶ 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.  

¢ƻ ƳŀƪŜ ǘƻōŀŎŎƻ ǎŜŜƳ ƭŜǎǎ ΨƴƻǊƳŀƭΩ ǿŜ ƴŜŜŘ ǘƻ ŎǊŜŀǘŜ ǎǘǊƻƴƎer community support for smoking 

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 forms of tƻōŀŎŎƻ ŀŘǾŜǊǘƛǎƛƴƎΣ ŀƴŘ ƳŀƪŜ ǎƳƻƪƛƴƎ ǎŜŜƳ ƭŜǎǎ ΨƴƻǊƳŀƭΩ ōȅ ŜƴǎǳǊƛƴƎ 

ƭƻŎŀǘƛƻƴǎ ǿƘŜǊŜ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǊŜ ǇǊŜǎŜƴǘ ŀǊŜ ǎƳƻƪŜŦǊŜŜΦ ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ǘƘŜƛǊ ƘƻƳŜǎ ŀƴŘ ǿƘņƴŀǳΣ 

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 policymakers.5, 6 The industry in New 

Zealand is dominated by three multinational companies (British American Tobacco, Philip 

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

Currently in New Zealand the average age of smoking initiation is 14.6 years old.3 Children are highly 

aware of tobacco branding and the most popular cigarette brands smoked by 15-16 years old are 

almost identical to those smoked by 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 start as adults and children are vital to the industry to replenish and 

sustain their customer base. Marketing, such as point-of-sale displays, have a direct influence on 
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ŎƘƛƭŘǊŜƴΩǎ ǎǳǎŎŜǇǘƛōƛƭƛǘȅ ǘƻ becoming smokers.7 CƻƴǘǊƻƭƭƛƴƎ ŀƴŘ ŜƭƛƳƛƴŀǘƛƴƎ ǘƘŜ ǘƻōŀŎŎƻ ƛƴŘǳǎǘǊȅΩǎ 

marketing abilities is a key strategy.  

The tobacco industry has manipulated the debate over tobacco regulation; it 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: 

¶ contact with retailers 

¶ product packaging 

¶ electronic media 

¶ sǳōǘƭŜ ŀƴŘ ƭƻǿ ǇǊƻŦƛƭŜ ΨōŜƭƻǿ ǘƘŜ ǊŀŘŀǊΩ ƳŀǊƪŜǘƛƴƎΦ 

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

Firstly, it has cultivated allies who support industry interests and publicly oppose regulatory 

measures. These 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 retail 

displays because they have been convinced the removal of displays might harm their profits. 

Secondly, the tobacco industry has developed sophisticated lobbying strategies. These include 

framing its activities around ƛƴŘƛǾƛŘǳŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŀƴŘ ΨŎƘƻƛŎŜΩ and demanding detailed evidence 

about the impacts of new tobacco control proposals. 

Figure 1 illustrates 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.8  

Although mass media 

advertising (television, cinema, 

billboards, radio, press) of 

tobacco and sales promotions 

has long been prohibited in 

New Zealand, the tobacco 

industry continues to promote 

its corporate image, brands, 

and tobacco in general. The 

use of mass media and most of 

the marketing communication 
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tools have been banned, and tobacco marketers 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 these areas to eliminate the promotion of harmful tobacco products.  

aŀƪƛƴƎ ǎƳƻƪƛƴƎ ǎŜŜƳ ƭŜǎǎ ΨƴƻǊƳŀƭΩ 

{ƳƻƪƛƴƎ ƛǎ ƎǊŀŘǳŀƭƭȅ ōŜƛƴƎ ǎŜŜƴ ƭŜǎǎ ŀǎ ŀ ΨƴƻǊƳŀƭΩ ŀŎǘƛǾƛǘȅΣ ŀƴŘ ǘƘƛǎ change in perception needs to be 

continued. Youth campaigns such as Smoking: Not our future, ŀƴŘ ŎŀƳǇŀƛƎƴǎ ǘŀǊƎŜǘŜŘ ǘƻ aņƻǊƛΣ 

such as aņƻǊƛ aǳǊŘŜǊ and Endangered Species,9 have sought to de-normalise smoking. However, 

behaviours such as sharing tobacco and using tobacco as a gift (e.g. buying duty-free 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 

ƛƴŘǳǎǘǊȅΩǎ ǊƻƭŜ ƛƴ ǎƘŀǇƛƴƎ ǘƘŜ ǘƻōŀŎŎƻ ŎƻƴǘǊƻƭ ŘŜōŀǘŜΣ ŀǎ ƳǳŎƘ ƻŦ this work occurs via public 

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 activities, to 

maintain a benign public image. Smoking as an addictive cultural practice and tobacco industry 

behaviour requires greater attention if we are to achieve a tobacco-free 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 communications channel open to the tobacco industry, and it 

undertakes high-profile marketing at the point-of-sale.   

We know that: 

¶ retail displays directly influence young people. Year ten students who are exposed to 

retail displays more than three times a week are three times more likely to become 

smokers7 

¶ displays have a negative impact on smokers who are trying to quit. An Australian 

study showed that one in five smokers trying to quit and one in eight recent quitters 

avoided stores where they usually bought cigarettes in case they might be tempted 

to purchase them10 

¶ public awareness of tobacco retail displays is high, as is support for a retail display 

ban 
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¶ in 2008, 67 percent of New 

Zealanders supported a ban on 

tobacco retail displays; 59 

percent of all smokers supported 

this stance11  

¶ over 80 percent of submissions 

made during public consultation 

supported a complete ban on 

tobacco retail displays12, 13 

¶ countries that have imposed a 

ban on tobacco retail displays 

report there has been no 

substantive impact on retailers: 

¶ in Saskatchewan, Canada there 

was no evidence of adverse effect on small retailers and no increase in shoplifting a 

year after implementation of a display ban.14 

We need to:  

¶ promote a retail display ban to politicians and the public, and harness public support 

for such a move 

¶ develop strong respƻƴǎŜǎ ǘƻ ǘƘŜ Ψƴŀƴƴȅ ǎǘŀǘŜΩ ŀǊƎǳƳŜƴǘ by reframing the debate 

around the need for strong government leadership on tobacco control issue  

¶ disseminate evidence of public support for tobacco retail display bans. 

5.2 Plain packaging and graphic warnings will replace 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 importance on brand imagery and package design, and that young 

smokers are responsive to these details.15 Plain (or generic) packaging removes brand and corporate 

imagery from tobacco packages which feature only a regulated black and white brand name. 

Despite evidence of packagingΩs increasing importance, less is known about how plain packaging 

would affect cessation attempts or experimentation with smoking. Because the tobacco industry 

alleges that plain packaging would contravene its intellectual property, legal research is needed to 

prepare counter arguments.  

Further research is required to: 

¶ examine how smoking experimenters, those susceptible to smoking and smokers 

would react to plain packaged tobacco products (i.e. generic coloured packaging and 

standard font) 

The international campaign to ban tobacco from retail display 

has always emphasised removing this form of promotion from 

ǘƘŜ ƭƛƴŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ Ǿƛǎƛƻƴ. 
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¶ estimate the effects of replacing tobacco branding with larger graphic health warning 

labels (i.e. packs dominated by graphic health warnings that are tested in various 

sizes ς 50 percent, 75 percent, 100 percent of pack front). 

In addition, we need to answer these questions. 

¶ How can information about branding effect on children and young people be used to 

support plain packaging regulation? 

¶ How can initiatives to spearhead plain packaging be compellingly linked to proposals 

to increase on-pack warnings to as close to 100 percent of the pack as possible? 

5.3 All locations where young people 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 exposure of children and young people to tobacco; those actions that 

ǇǊƻƳƻǘŜ ǎƳƻƪƛƴƎ ŀǎ ŀƴ ŀŎŎŜǇǘŀōƭŜ ŀƴŘ ΨƴƻǊƳŀƭΩ ōŜƘŀǾƛƻǳǊΦ  

While the tobacco industry is directly responsible for much of the marketing and visibility of 

smoking, the everyday use of tobacco bȅ ǎƳƻƪŜǊǎ ƳŀƪŜǎ ǎƳƻƪƛƴƎ ǎŜŜƳ ŀ ΨƴƻǊƳŀƭΩ ŀƴŘ ŀŎŎŜǇǘŀōƭŜ 

activity.   

Role-modelling 

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 of smoking among children.16-19 

Other research has found that the frequency with which youth observe smoking is linked with their 

perceptions of the acceptability of smoking,20 and that social modelling of smoking by peers at 

school increases the risk of smoking.21, 22 

However, while smoking does not provide children with healthy role-models, parents and caregivers 

cannot be described as poor role-models for their children simply because they smoke. Other 

factors, such as the love shown to children, the respect for values such as compassion, kindness, 

honesty, respect and tolerance, also contribute to the role-modelling parents provide for their 

children.   

¢ƘŜǊŜ ƛǎ ǘƘŜǊŜŦƻǊŜ ŀ ǘŜƴǎƛƻƴ ōŜǘǿŜŜƴ ǊŜŘǳŎƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ŀŘǳƭǘǎ who smoke, while at 

ǘƘŜ ǎŀƳŜ ǘƛƳŜ ǊŜǎǇŜŎǘƛƴƎ ǇŀǊŜƴǘǎΩ ŀƴŘ ŎŀǊŜƎƛǾŜǊǎΩ ǿƛŘŜǊ ǎƪƛƭƭǎΦ ¢ƘǳǎΣ ŀǎ ǎƻŎƛŀƭ ŘƛǎŀǇǇǊƻǾŀƭ ƻŦ 

smoking is promoted, it is important that this is linked to smoking as a behaviour, rather than to 

smokers as people.23 

Extending smokefree environments 

Extending and strengthening smokefree environments in New Zealand is critical to reinforcing that 

ǎƳƻƪƛƴƎ ƛǎ ƴƻǘ ΨƴƻǊƳŀƭΩΦ {ŎƘƻƻƭǎ have been smokefree since 2004 to help prevent young people 

from being influenced by seeing other people smoke in their place of learning.24  
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[ƻŎŀƭ ŀǳǘƘƻǊƛǘƛŜǎΩ ŀƴŘ ǎǇƻǊǘǎ ŎƭǳōǎΩ ŀǿŀǊŜƴŜǎǎ ƻŦ ǊƻƭŜ-modelling, and how this may affect children 

and young people, is evident from measures taken to introduce smokefree outdoor settings. At 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 Australian states in reducing smoking around 

children (some states having introduced legislation to require cars in which children are passengers 

to be smokefree).25, 26  

Translating support into action 

As around 80 percent of adults do not smoke, and are likely to mainly mix with other non-smokers, 

smoking may be seen 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 

ŎƘƛƭŘǊŜƴΩǎ ǇƭŀȅƎǊƻǳƴŘǎΦ {ǳǇǇƻǊǘ ŦƻǊ ǎƳƻƪŜŦǊŜŜ ƻǳǘŘƻƻǊ ǎǇŀŎŜǎ ƴŜŜŘǎ ǘƻ ōŜ ǘǊŀƴǎƭŀǘŜŘ into action. 

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 or both parents smoke. The proportion of students who smoke daily but 

report that neither parent smokes is 3 percent, compared to 20 percent of students in homes where 

both parents smoke. The risk of a student smoking if both parents smoke is almost seven times 

ƎǊŜŀǘŜǊ ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ Ǌƛǎƪ ƻŦ ŀ ǎǘǳŘŜƴǘ ǿƘƻǎŜ ǇŀǊŜƴǘǎ ŘƻƴΩǘ ǎƳƻƪŜ.7, 27 Even having just one 

parent who smokes triples the risk of a student being a daily smoker, 10 percent of 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 home.27  

There continues to be a significant level of smoking in the home and in the car. In total 12.5 percent 

of New Zealanders report smoking takes place in their home2 and 36 percent ƻŦ aņƻǊƛ ŀƴŘ нн 

percent of Pasifika year ten students report that smoking takes place in their home.27 Smoking in 

ǘƘŜ ŎŀǊ ŀƭǎƻ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ŎƻƳƳƻƴΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ŀƳƻƴƎ aņƻǊƛ ǿƘŜǊŜ ƴŜŀǊƭȅ ŀ ǘƘƛǊŘ όол percent) 

report others smoke in their car.2 Not only does this expose others to the health risks of second-

hand smoke, it increases the exposure and susceptibility of young people to taking up smoking. 

People have strong understanding of the risks posed to children from second-hand smoke and over 

90 percent support banning smoking in cars with children.25 

Parental smoking also has a significant impact on child health. Smoking is the major preventable 

cause of foetal and infant ill health and death. Thirteen percent of non-aņƻǊƛ ŀƴŘ оф percent of 

aņƻǊƛ ǿƻƳŜƴ ƛƴ bŜǿ ½ŜŀƭŀƴŘ ǎƳƻƪŜ ŘǳǊƛƴƎ ǇǊŜƎƴŀƴŎȅ.28 Smoking during pregnancy is associated 

with a 25 percent increased risk of miscarriage. On average, smokers have babies that are 200-250g 

lighter than non-smokers. Low birth rate is associated with increased illness and risk of death in 

infancy. Women who smoke during pregnancy are 40 percent more likely to experience a still birth 
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than non-smokers and babies who are born to smokers are 40 percent more likely to die within the 

first four weeks of life than those born to non-smokers.29  

/ŀƳǇŀƛƎƴǎ ǎƘƻǳƭŘ ƘƛƎƘƭƛƎƘǘ ǘƘŜ ŜŦŦŜŎǘ ǘƘŀǘ ǇŀǊŜƴǘǎ ŀƴŘ ŎŀǊŜƎƛǾŜǊǎ ƘŀǾŜ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ǎǳǎŎŜǇǘƛōƛƭƛǘȅ 

to smoking. Not only must parents understand how their behaviour, and the behaviour of other 

adults affects their 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: 

¶ campaigns to highlight the influence parents who smoke have on their children 

taking up tobacco 

¶ promotion of smokefree homes, and banning smoking in cars carrying children 

¶ promotion of quit services to parents, including targeted services to pregnant 

ǿƻƳŜƴΣ ŜǎǇŜŎƛŀƭƭȅ aņƻǊi.  

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

¢ƘŜ ŀŎǘƛǾƛǘƛŜǎ ƻŦ ǘƘŜ ǘƻōŀŎŎƻ ƛƴŘǳǎǘǊȅ ŀǊŜ ōŜƘƛƴŘ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ǎƳƻƪƛƴƎ ŀƴŘ ǘƻōŀŎŎƻ 

products and need to be revealed and stopped. 

Tobacco industry and its stakeholders 

Stakeholder marketing provides the tobacco industry 

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 products, 

as this enables it to develop relationships with 

retailers.   

Retailer relationships create opportunities for tobacco 

sales reps to provide advice relating to point-of-sale, 

stock levels, and other activities that may increase tobacco sales. The relationships also help to 

support alliances against tobacco control.  

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

be perceived as less likely to oppose tobacco use. The tobacco industry has developed financial and 

non-financial relationships with companies and organisations such as Business Mentors New 

Zealand and Keep New Zealand Beautiful.30 In addition, tobacco manufacturers produce self-

ƎŜƴŜǊŀǘŜŘ ΨǊŜǇƻǊǘǎΩ ǘƻ ŎǊŜŀǘŜ ǘƘŜ ƛƳǇǊŜǎǎƛƻƴ ǘƘŜȅ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ǿƘƛƭŜ ŀǾƻƛŘƛƴƎ 

responsibility for the negative impacts of their products on the environment, people and the 

economy.32 
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Internationally, the tobacco industry has developed youth smoking prevention strategies, although 

independent evaluations suggest these may actually have increased youth smoking.33-36 Although 

sponsored youth 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 evaluated these activities.37  

The lack of comprehensive policies by the New Zealand Government and virtually all other groups in 

New Zealand, to separate themselves from the tobacco industry, exposes them to the risk that the 

industry will use linkages with them to promote its own respectability, credibility, legitimacy, and 

ΨƛƴƴƻŎŜƴŎŜ ōȅ ŀǎǎƻŎƛŀǘƛƻƴΩ.38  

Current knowledge about tobacco industry relationships is weak, largely because direct evidence is 

difficult to access, although some specific case studies do exist.39, 40  

Research could consider: 

¶ how to replace tobacco displays with other products 

¶ 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 tobacco industry ΨǎƻŎƛŀƭ ǊŜǇƻǊǘΩ ǇǊƻŎŜǎǎ. 

Other ways the tobacco industry reaches children 

Little evidence is available on the covert strategies used by the tobacco industry to reach children 

and young people. These areas are less urgent priorities, but are outlined here to ensure a 

comprehensive overview is provided. 

Product placement  

Tobacco has a long history of placement in Hollywood films and TV programmes.41 There is a 

growing body of research documenting the counter-ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ΨƛƴƻŎǳƭŀǘƛƻƴ ŀŘǾŜǊǘƛǎƛƴƎΩ for 

tobacco control. Exposing an audience to smokefree messages could reduce the harm caused by 

exposure to tobacco images on TV, video, film and in media.42 

Brand stretching  

Brand stretching refers to the use of an established brand name for products in unrelated 

markets.31 Dunhill is a classic case of 'brand stretching' into the area of apparel. 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 tobacco and tobacco 

ōǊŀƴŘǎΦ tƻǇǳƭŀǊ ǎƻŎƛŀƭ ƴŜǘǿƻǊƪƛƴƎ ǎƛǘŜ CŀŎŜōƻƻƪ Ŏƻƴǘŀƛƴǎ ƎǊƻǳǇǎ ǘƘŀǘ ǇŜƻǇƭŜ Ŏŀƴ Ƨƻƛƴ ƛƴŎƭǳŘƛƴƎ ΨŦŀƴ 

ǇŀƎŜǎΩ ƻŦ ǘƻōŀŎŎƻ ōǊŀƴŘǎ ŀƴŘ ƎǊƻǳǇǎ ǘƘŀǘ ǎŜŜƪ ǘƻ ΨŦƛƴŘ ƻƴŜ Ƴƛƭƭƛƻƴ ǇŜƻǇƭŜ ǿƘƻ ǿŀƴǘ ǎƳƻƪƛƴƎ ōŀŎƪ 
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ƛƴ ǇǳōǎΩΦ bŜǿ ½ŜŀƭŀƴŘ ƭŀǿΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ {ƳƻƪŜ-free Environments Act, only extends to websites 

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 with a brŀƴŘΩǎ ƛŘŜƴǘƛǘȅΣ ǿƛǘƘƻǳǘ 

ƻǾŜǊǘƭȅ ΨǎŜƭƭƛƴƎΩ ǘƘŜ ǇǊƻŘǳŎǘ.43, 44 Tobacco companies associate their products with music or other 

ŜǾŜƴǘǎ ǘƘŀǘ ŀǊŜ ƎƭŀƳƻǊƻǳǎ ƻǊ ΨŎƻƻƭΩΣ ǿƘƛƭǎǘ ōǳƛƭŘƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǇǊƻƳƻǘŜǊǎ ŀƴŘ ƻǘƘŜǊǎ ǿƘƻǎŜ 

brands are linked to the event.   

We need to ŜȄǇƻǎŜ ǘƘŜ ǘƻōŀŎŎƻ ƛƴŘǳǎǘǊȅΩǎ ǳǎŜ ƻŦ ŎƻǾŜǊǘ ƳŀǊƪŜǘƛƴƎ ǘƻ ŀǘǘǊŀŎǘ ƴŜǿ ǎƳƻƪŜǊǎ ŀƴŘ 

retain existing ones. In particular the: 

¶ use of tobacco brand names on non-tobacco products 

¶ use of social network websites such as Facebook and tobacco-linked websites 

¶ relatioƴǎƘƛǇǎ ǿƛǘƘ ΨǘƘƛǊŘ ǇŀǊǘƛŜǎΩ ǘƘŀǘ ǿƻǊƪ ǿƛǘƘΣ ǎǳǇǇƭȅ ƻǊ ŘŜǊƛǾŜ ƛƴŎƻƳŜ ŦǊƻƳ ǘƘŜ 

tobacco industry. 

We need to: 

¶ respond to smoking images on television or in film, with health information 

¶ introduce age-appropriate restrictions on films that show smoking.    

We need to expose the following tobacco industry tactics: 

¶ framing smoking as a personal choice, which undermines the tobacco control 

ŎƻƳƳǳƴƛǘȅΩǎ ƳŜǎǎŀƎŜ ǘƘŀǘ ǎƳƻƪƛƴƎ ƛǎ Ψƴƻǘ ƴƻǊƳŀƭΩ ŀƴŘ ǎƘƻǳƭŘ ǘƘŜǊŜŦƻǊŜ ōŜ ƘŜŀǾƛƭȅ 

regulated by government 

¶ the use of public relations consultants and lobbyists, engagement with politicians, 

and the creation of interest groups, to further tobacco interests 

¶ providing misinformation to those likely to be affected by tobacco control measures 

so that those measures will be opposed. 

We need to better understand: 

¶ how much the public knows about tobacco industry activities (including marketing, 

and manipulation of the tobacco control debate) 

¶ how the public currently perceives the tobacco industry and how these perceptions 

relate to support for tobacco control measures 

¶ how industry activity and manipulation can be exposed in a way that attracts public 

interest, support and action 

¶ the main themes used in pro-tobacco arguments (freedom of speech or sale, 

individual choice and responsibility etc), and what the most successful counter-

arguments are  
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¶ whether ǘƘŜ ǘƻōŀŎŎƻ ƛƴŘǳǎǘǊȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŎƻǊǇƻǊŀǘŜ ǎƻŎƛŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ 

campaigns has 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: 

¶ banning retail displays of tobacco products  

¶ introducing generic packaging for all tobacco products 

¶ iƳǇƭŜƳŜƴǘƛƴƎ ŀ ŎŀƳǇŀƛƎƴ ǿƘƛŎƘ ƘƛƎƘƭƛƎƘǘǎ ǘƘŀǘ ǎƳƻƪƛƴƎ ƛǎ ƴƻǘ ŀ ΨƴƻǊƳŀƭΩ ŀŎǘƛǾƛǘȅΣ 

and creates strong public support for actions to control the tobacco industry. 

We also need to document and expose the tobacco induǎǘǊȅΩǎ ŘŜŎŜǇǘƛǾŜ ǇǊŀŎǘƛŎŜǎΣ ƛƴŎƭǳŘƛƴƎΥ 

¶ its use of overt and covert marketing channels, such as the internet, events, product 

placement in the media, and brand stretching, to attract new smokers and retain 

existing ones 

¶ identifying those who gain directly or indirectly 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: 

¶ requiring tobacco companies to provide the Ministry of Health with annual data on 

marketing expenditure in New Zealand 

¶ banning political parties from accepting donations from tobacco companies 

¶ requiring transparency around meetings between Members of Parliament and 

tobacco company employees 

¶ 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 strong action that needs to be 

taken.  

tƻƭƛŎƛŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ŀǊŜ ǊŜǉǳƛǊŜŘ ǘƘŀǘ ƳŀƪŜ ǘƻōŀŎŎƻ ǳǎŜ ǎŜŜƳ ƭŜǎǎ ΨƴƻǊƳŀƭΩΣ ǎǇŜŎƛŦƛŎŀƭƭȅΥ 

¶ publicising and building on successful local authority policies encouraging smokefree 

outdoor areas, and obtaining stronger government support for these policies 

¶ creating stronger community support for smoking cessation and a shared 

responsibility for developing healthy environments for children  

¶ exploring, evaluating and implementing alternatives to the current profit driven 

model for the sale of tobacco. 
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Chapter Two: Reducing the demand and supply of 
tobacco products 

1 Objective 

This chapter describes and reviews demand-focused (tax and price) and supply-focused tobacco 

control interventions which will contribute to achieving the goals of a Tobacco Free New 

Zealand/Tupeka 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 a normal consumer product in 

New Zealand. 

The desired outcomes of the suggested actions and research are: 

¶ tobacco retail prices will increase systematically and significantly; prices will be 

ƘŀǊƳƻƴƛǎŜŘ ŦƻǊ ΨǊƻƭƭ-your-ƻǿƴΩ ǘƻōŀŎco 

¶ misleading product labelling will be banned 

¶ the supply and sale of tobacco products will be controlled 

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

2 Summary  

Many tobacco control efforts to date have focused on reducing demand for tobacco ς for example, 

discouraging young people from starting smoking or encouraging smokers to quit. However, 

another potential approach is to reduce the supply and accessibility of tobacco products, 

particularly smoked tobacco products ς for example, restricting where and how tobacco can be 

sold.  

Increasing the real price of cigarettes 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. Regular and substantial increases 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 context in New Zealand and the perceived 

feasibility of different approaches, the following are recommended, in approximate order of 

priority. 
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Demand measures 

¶ There should be immediate, ongoing and substantial increases in taxes and duties to 

ensure large increases in the price of smoked tobacco products to at least double the 

real cost of tobacco within a minimum of 10 years. 

¶ A differentially higher tax on roll-your-own tobacco should be introduced (or other 

means to increase the price of roll-your-own tobacco). 

¶ The additional revenue from tax increases should be earmarked to targeted smoking 

cessation support programmes for priority groups for smoking cessation and possibly 

for other health-related expenditure. 

¶ Tax increases should be presented as public health measures which aim to promote 

and support smoking cessation.  

Supply measures 

¶ 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 needed to eliminate its use. 

¶ Licensing should include an appropriate enforcement structure to ensure retailers 

who do not comply with tobacco control legislation have their licences revoked. 

¶ The feasibility of introducing restrictions on the number and/or density of tobacco 

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 licences in the 

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 Replacement Therapy (NRT), and the display of anti-tobacco marketing 

materials such as smoking cessation leaflets and posters, the Quitline number, and 

information about local smoking cessation support services. 

¶ Duty-free tobacco sales should be banned.  

Additional measures which should be further explored include: 

¶ implementing a ban on internet cigarette sales from vendors based inside and 

outside New Zealand 

¶ general supply-focused 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: 

¶ tobacco taxation 

¶ mass media campaigns 

¶ controls on tobacco 

advertising and 

promotion 

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 and increased 

promotion of cessation services and the Quitline, and with other general evidence-based tobacco 

control interventions. 

A complimentary approach to these aims is to reduce the supply and accessibility of tobacco 

products, particularly smoked tobacco products. This strategy could be accompanied by efforts to 

make less toxic tobacco products or other nicotine delivery products more available.  

Supply interventions include: 

¶ tobacco retailer licensing   

¶ restrictions on the number, location or density of tobacco product retailers 

¶ additional bans or restrictions on routes of supply of tobacco products such as duty-

free and online sales    

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

More general supply-focused solutions to increase the regulation and control over the supply of 

tobacco products have been proposed.  

These include: 

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

¶ creation of a Nicotine Regulatory Authority with enhanced regulatory powers   

¶ creation of a government agency which acts as a monopoly purchaser and supplier of 

ǘƻōŀŎŎƻ ǇǊƻŘǳŎǘǎ όΨǊŜƎǳƭŀǘŜŘ ƳŀǊƪŜǘ ƳƻŘŜƭΩύ  

Oral cancer victim Adrian Pilkington told his story in a poignant 

Quitline/Ministry of Health campaign. A tribute campaign followed his 

death in August 2009. 
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¶ introduction of mandated targets for prevalence/consumption reduction which the 

tobacco industry must meet or face substantial financial penalties. 

Some critical comment about these scary proposals needs to be given. 

3.1 The current situation 

Tobacco taxation 

Figure 2: Real cigarette prices and per capita tobacco consumption, 1975 to 2008 45 

 

 

The real price of cigarettes has been largely unchanged since 2001 and, as Figure 1 shows, per 

capita cigarette consumption has remained 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 to 2001.46 

As a result, cigarettes in New Zealand were comparatively expensive among OECD countries by 

2000/1.47 The changes in real price mostly reflected excise tax increases, but also include the effects 

of pricing decisions by manufacturers. Since 2001 tobacco tax rates have been adjusted annually on 

1 December in line 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 health-related activities. This is despite examples of the successful use of 

dedicated taxes within OECD and other jurisdictions (with at least 10 countries and six US states 

having a dedicated tobacco tax), and the evidence that voters are more likely to support such 

taxes.48, 49 Also, there is no evidence of other measures to maximise the effect of taxation increases 
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as a public health intervention, such as concurrent media campaigns on smoking cessation when tax 

increases occur. 

A further relevant issue in New Zealand is the high prevalence of smoking roll-your-own cigarettes, 

which appears to be undercutting the impact of high prices for cigarettes. Roll-your-own smoking as 

a proportion of cigarettes consumed has been increasing steadily in recent years (Figure 2). By 

2006, 30.5 percent of tobacco released for sale in tonnes was for the roll-your-own market. There 

was a 38 percent increase in weight of roll-your-own tobacco sold from 1990-2006 (a 12 percent 

increase from 1999-2006). This compared with a 46 percent decrease for 1990-2006 for tobacco 

weight sold in the form of factory-made  cigarettes (a 22 percent decrease 1999-2006).1, 50  

Figure 3: Proportion of cigarettes consumed as roll-your-own (RYO) 1970-2006 with different 

assumptions about roll-your-own tobacco content  

 

Source data: Tobacco Trends 20073  

In the New Zealand Tobacco Use Survey 2006, 60 percent ƻŦ aņƻǊƛΣ пф percent of European/other 

and 23 percent of Pacific smokers smoked roll-your-owns.2 The proportions were higher among 

younger smokers. In the International Tobacco Control New Zealand cohort of smokers recruited 

from the 2006/7 New Zealand Health Survey, 52 percent smoked roll-your-owns (38 percent 

exclusively, 14 percent mixed with factory-made cigarettes). Roll-your-own use was greater among 

ȅƻǳƴƎŜǊ ǎƳƻƪŜǊǎΣ aņƻǊƛΣ ŀƴŘ ǎƳƻƪŜǊǎ ǿƛǘƘ ƭƻǿŜǊ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ǎǘŀǘǳǎ όǳƴǇǳōƭƛǎƘŜŘ ŘŀǘŀύΦ Lƴ ǘƘŜ 

ITC New Zealand cohort the commonest reason given (by 84 percent of exclusive roll-your-own 

smokers) for smoking roll-your-owns was 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 schools. This strongly suggests that roll-your-own cigarettes are being used as a way to 

continue smoking while minimising the cost. This is possible because smokers can keep smoking the 

same number of cigarettes (for the same expenditure after a price increase) by switching to roll-

your-own cigarettes containing less tobacco than factory-made cigarettes.45, 51 

Misleading product labelling 

The tobacco industry markets a wide range of tobacco products in New Zealand with the words 

ΨƭƛƎƘǘΩ ƻǊ ΨƳƛƭŘΩ ƛƴ ǘƘŜ ōǊŀƴŘ ƴŀƳŜΦ {ǘŀǘŜƳŜƴǘǎ ǎǳŎƘ ŀǎ ǘƘŜǎŜ ŀǊŜ ŘŜƭƛōŜǊŀǘŜƭȅ ŘŜǎƛƎƴŜŘ ǘƻ ƎƛǾŜ ǘƘŜ 

false impression that certain brand variants are less injurious to health than so called regular 

ōǊŀƴŘǎΦ Lƴ ŎƻǳƴǘǊƛŜǎ ǿƘŜǊŜ ǘƘŜ ǘŜǊƳǎ ΨƭƛƎƘǘΩ ŀƴŘ ΨƳƛƭŘΩ ƘŀǾŜ ōŜŜƴ ōŀƴƴŜŘΣ ǎǳŎƘ ŀǎ !ǳǎǘǊŀƭƛŀ ŀƴŘ ǘƘŜ 

United Kingdom, tobacco companies have continued to mislead consumers by replacing them with 

ǘŜǊƳǎ ǎǳŎƘ ŀǎ ΨǎƳƻƻǘƘΩ ŀƴŘ ΨŦƛƴŜΩΦ /ƻƭƻǳǊ ŀǎǎƻŎƛŀǘƛƻƴǎ ŀǊŜ ŀƭǎƻ ǳǎŜŘ ǘƻ ŎƻƴǾŜȅ ǘƘŜ ƛƳǇǊŜǎǎƛƻƴ ǘƘŀǘ 

ŎŜǊǘŀƛƴ ōǊŀƴŘ ǾŀǊƛŀƴǘǎ ŀǊŜ ƭŜǎǎ ƘŀǊƳŦǳƭΦ tŀƭŜǊ ǎƘŀŘŜǎ ƻƴ ǇŀŎƪ ŎƻƭƻǳǊƛƴƎǎΣ ƻǊ ǘƘŜ ǳǎŜ ƻŦ ΨǊŜŘΩ ƻǊ ΨƎƻƭŘΩ 

varieties such as seen on Marlboro packs.52  

The supply and sale of tobacco products 

There are an estimated 10,000 tobacco retailers in New Zealand.53 Tobacco products are readily 

available (and usually prominently displayed) in almost all supermarkets, convenience stores, 

dairies and service stations. A recent paper found that 78 percent of adults in the New Zealand 

Health Survey lived in a neighbourhood that was less than 6.5 minutes (23.5 percent within <1.9 

mins) drive of a supermarket, and 81 percent less than 3.9 minutes drive from a convenience store 

(27 percent < 1 minute).47  

This ensures tobacco 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 neighbourhoods.46, 47 

Despite tobacco being a highly dangerous product, the sale of which is banned to children aged less 

than 18 years, there are almost no controls over how 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 Year ten (14-15 years) in-depth survey,27 13.6 percent 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 dairy (55 percent) or a service station 

(30 percent) in the previous month. Of smokers who had tried to buy cigarettes in the last month 

only 26 percent reported being asked for their ID and 29 percent reported being refused a sale due 

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

Range of tobacco products 

There are over 50 tobacco brands available in New Zealand, and the market is dominated by the 

ΨōǳŘƎŜǘΩ ŀƴŘ Ψƭƻǿ ǾŀƭǳŜ ōǊŀƴŘǎΩ.30, 54 Under one particular brand, there are several variants that 

make up the brand family. For example, the market leading brand Holiday, has 24 variants including 

menthol, mild, 25 and 30 packs and special filter varieties.55 

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 brand to a range of customer demographics. Having 

several variants of one brand is also used to manipulate the advertising restrictions as defined 

under the Smoke-free Environments Act.  

Current regulation allows 100 packs facings to be displayed at any one point-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 displayed side by side. These differences could be as small as a 20 and 25 

stick pack, or ΨmildΩ and Ψextra mildΩ. 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 Smoke-free Environments Act controls the ingredients in cigarettes and in 

cigarette smoke. Regulations to control ingredients of cigarettes have yet to be drawn up. Existing 

controls focus upon the marketing, promotion, supply and availability of the product. The manner in 

which cigarettes are manufactured and the constituents of tobacco and cigarette smoke are in 

practice under the control of the manufacturer.56 The Smoke-free Environments Act has regulatory 

powers under Section 31, although limited use has been made of these. The tobacco industry has 

engineered cigarettes over many decades to become more efficient at delivering nicotine, therefore 

developing and sustaining addiction. Product development has manipulated the flavour and feel of 

the cigarette smoke. As well as making smoked tobacco more palatable, it gives brand 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 brands.57, 58 It is likely that smokers in New Zealand are being 

exposed to a more addictive cigarette.  

Under the present Smoke-free Environments Act, tobacco manufacturers selling in New Zealand are 

required to disclose a full list of the ingredients in 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 raising the alkalinity of the smoke,59 and sweeteners and sugar are used to make the 

product taste nicer. Of further concern is that some of these additives, when combusted, form new 

chemicals, posing 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 pleasant tasting to smoke, they 

also produce formaldehyde, a known human carcinogen, when combusted.60 

As well as focussing on the addictiveness and palatability of the cigarette, product regulation should 

also extend to the way in which it burns. A number of jurisdictions 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. In 2008 there were 175 property fires in New Zealand caused by 

cigarettes.61   

The most commonly adopted standard worldwide is the ASTM E2187-04 which requires 75 percent 

of tested cigarettes to self extinguish before burning to the end. New Zealand has adopted this as a 

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

wiǘƘ ΨǎǇŜŜŘ ōǳƳǇΩ ǊƛŘƎŜǎ ƛƴ ǘƘŜ ǇŀǇŜǊΦ ²ƘŜƴ ǘƘŜ ōǳǊƴ ǊŜŀŎƘŜǎ ǘƘŜǎŜΣ ƛǘ ǎƘƻǳƭŘ ŜȄǘƛƴƎǳƛǎƘΦ 

Independent New Zealand testing of these cigarettes showed that 75 percent failed the compliance 

test for self extinguishing. The testing also showed that cigarettes rolled with roll-your-own paper 

had a 100 percent pass rate.62 This was because the paper did not contain the accelerants that are 

found in factory made cigarette papers.  

¢ƘŜ ŎƻƴŎŜǇǘ ƻŦ ŀ ΨǎŀŦŜ ŎƛƎŀǊŜǘǘŜΩ ƛǎ ǳƴŀŎƘƛŜǾŀōƭŜ ŀǎ ƭƻƴƎ ŀǎ tobacco smoke is inhaled. Even where 

there is scope for reducing the carcinogenicity of the cigarette by changing the manufacturing 

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, less addictive and less enjoyable. This will contribute to the ultimate 

goal for people to 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 line with the harm they 

cause.  

4.1 Tobacco retail prices will increase systematically and significantly: prices will be 

ƘŀǊƳƻƴƛǎŜŘ ŦƻǊ ΨǊƻƭƭ ȅƻǳǊ ƻǿƴΩ ǘƻōŀŎŎƻ 

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 prevalence.63  

For example, a study of 18 European countries found that tobacco tax increases were the most 

effective component of nationwide tobacco control policies in inducing quitting. The overall price 

elasticity of smoking consumption and prevalence has been estimated in reviews of the 
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international literature to be around -0.49 (i.e. for every one percent increase in price, consumption 

reduces by 0.49 percent), though this was higher for young adults and teenagers.64 

The international evidence also increasingly favours tobacco taxation being a pro-equity strategy. 

Systematic reviews report evidence for greater price sensitivity among low-income adults and 

hence the potential for such tax to contribute to reducing health inequalities.65, 66 Subsequent 

ǇǳōƭƛǎƘŜŘ ǿƻǊƪ ŀƭǎƻ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ƘƛƎƘŜǊ ǘƻōŀŎŎƻ ǇǊƛŎŜǎ ŀǊŜ ΨŜƎŀƭƛǘŀǊƛŀƴΩ ƛƴ ǘƘŜƛǊ ƛƳǇŀŎǘ ƛƴ ǘƘŜ ¦{67 

and reduce social disparities in Australia.68 There is also evidence that higher cigarette price 

decreases cigarette consumption and promotes cessation among youth and young adults.66 

There is evidence that tax and price increases are as effective in New Zealand as elsewhere.69 

Econometric analyses of New Zealand time-series data suggest a price elasticity of cigarette 

consumption of about ς0.50, and a price elasticity of smoking prevalence of about ς0.20.70 The 

impact of real tobacco prices on consumption in NZ can be observed in Figure 2 (page 27) taken 

from the recent report on tobacco taxation.70 The greatest falls in consumption in the last two 

decades occurred between 1985 and 1992 and between 1996 and 2001, coinciding with the largest 

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 prevailing ideologies. In other jurisdictions a 

further potential barrier is widespread tax 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 communities particularly ŀƳƻƴƎ aņƻǊƛΦ  

This argument can be countered in three main ways. Firstly, the aggregate financial and health 

benefits among poorer smokers who quit will be much greater than the aggregate harm that will 

occur among poorer smokers who continue to smoke.71, 72  

Secondly, there is evidence that poor smokers are equally likely to support tax increases. Thus, in 

the ITC New Zealand cohort there was overall majority support for dedicated tobacco tax increases 

in all socio-demographic groups of smokers, including among smokers from low socioeconomic 

status groups who were suffering financial hardship.73  

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 access to effective and appropriately delivered 

smoking cessation services, accompanied by culturally appropriate quitting campaigns (e.g. the 

!ǳƪŀǘƛ Yŀƛ tŀƛǇŀ ǎŜǊǾƛŎŜǎ ŦƻǊ aņƻǊƛ ǿƻƳŜƴ). 74, 75, 76  
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4.2 Misleading tobacco product labelling will be banned  

¢ŜǊƳǎ ǎǳŎƘ ŀǎ ΨƭƛƎƘǘΩ ŀƴŘ ΨƳƛƭŘΩ ŀǊŜ ǳǎŜŘ ǘƻ ŘŜǎŎǊƛōŜ 

tobacco products where lower levels of machine 

tested tar, nicotine and/or carbon monoxide are 

emitted from products in comparison to those 

marketed as regular or higher yield cigarettes. 

However, the terms are deliberately deceptive.  

Since at least the early 1990s cigarette manufacturers 

have known that certain smoking behaviour (known as 

smokers' compensation) delivers to the body higher 

levels of tar, nicotine and carbon monoxide than those 

levels produced by smoking testing machines. Smokers 

are likely to compensate for such ΨlightΩ cigarettes by 

inhaling more deeply, holding smoke in the lungs for 

longer, covering manufactured cigarette ventilation 

holes with the fingers or mouth, or smoking more 

frequently. Even where misleading terms have been 

removed from packaging, and replaced by subtle 

colour differences, smokers continue in the mistaken 

belief that these products are somehow less harmful.77, 78  

Some of these behaviours, particularly deeper inhalation and holding smoke in the lungs for longer 

can increase the already harmful effects of smoking.79  

The risks of misleading product labelling and 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 be limited to: light, mild, smooth, fine, mellow, or colour 

associations such as red 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 

restrictions on the number, location or density of tobacco product retailers. 

Tobacco licensing 

A positive tobacco licensing system requires that all retailers who wish to sell tobacco must apply 

for a licence.80 Licensing can occur for retailers, wholesalers or both.81 Licensing potentially links 

There is great risk the use of descriptors such as 

ΨƭƛƎƘǘΩ ƻǊ ΨƳƛƭŘΩ ǿƛƭƭ ƳƛǎƭŜŀŘ ŎƻƴǎǳƳŜǊǎ ƛƴǘƻ ōŜƭƛŜǾƛƴƎ 

these products are less harmful to their health. 
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tobacco control legislation compliance with the right to sell tobacco products, and non-compliance 

(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 supply-side interventions such as age-related restrictions 

on purchase and use, and control of outlet density or location. Penalties can include fines, 

imprisonment and the permanent or temporary withdrawal of the licence to sell tobacco products, 

so encouraging other retailers to comply, removing rogue retailers as well as potentially reducing 

outlet density.  

The advantages of licensing have been summarised as: 81 

¶ reinforcing the understanding that selling tobacco is a privilege, not a right 

¶ providing health authorities with the addresses of sellers, and in the process: 

Á facilitating monitoring of their compliance with tobacco control laws 

Á enabling authorities to communicate directly with tobacco sellers (i.e. to inform 

them of changes to the law, etc) 

¶ providing a regulatory mechanism 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 an ordinance that includes: 82  

¶ requirements that all retailers who sell tobacco products must obtain a licence and 

renew it annually 

¶ a fee set high enough to sufficiently fund an effective programme including 

administration of the programme and enforcement efforts 

¶ coordination of tobacco regulations so that a violation of any existing local, state or 

federal tobacco regulation violates the licence 

¶ a financial deterrent 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, Canada, Ireland and Australia (Tasmania, South Australia, Northern 

Territory, Western Australia and Australian Capital territory; and proposed in NSW). By 2007, all but 

eight US states had statutes requiring retailers to obtain a licence before selling tobacco products 

(some of which require an annual licence fee and some that include provisions for licence 

suspension or revocation).83  
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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 compliance with sales-to-

minors legislation and reduced successful purchasing by minors in, for example, California (where 

sales to minors by stores reduced from 37 percent in 1995 to 13 percent in 2007).84 

It is unclear to what extent tobacco licensing is assoŎƛŀǘŜŘ ǿƛǘƘ ǊŜŘǳŎǘƛƻƴǎ ƛƴ ŀŘǳƭǘ ƻǊ ŎƘƛƭŘǊŜƴΩǎ 

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 licensing (along with other tobacco control measures) has been associated with falls 

in smoking prevalence and uptake in jurisdictions like California.84  

Current policy in New Zealand 

There is no current positive licensing of retailers or wholesalers in New Zealand. ASH Scotland 

argued that New Zealand has a negative licensing system (which is seen as much less desirable as a 

tobacco control measure).80 Thus, retailers can sell tobacco without a licence. However, an outlet 

that has been shown to sell tobacco to under-age 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 2009 the Ministry of Health was aware of only two retailers (one 

retailer on two occasions) that had received court-ordered bans on selling tobacco due to repeated 

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

Tobacco retailer licensing has been successfully implemented in a range of similar jurisdictions to 

New Zealand (see above) and is mostly well-supported by the public, suggesting it is highly feasible. 

Control on the number, location or density of retail 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. There are 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,85-88 with possible approaches including: 

¶ bans on tobacco sales through vending machines, or restrictions on the location of 

vending machines (e.g. new Irish legislation will stipulate that machines are in areas 

in sight of staff) 

¶ increasing the price of tobacco licences to encourage retailers to abandon tobacco 

retailing 

¶ introducing incentives for retailers not to sell tobacco products 

¶ introducing licensing of tobacco retailers, with a moratorium on new tobacco retail 

licences, resulting in a reduction of outlets by natural attrition 

¶ using zoning laws to restrict or ban tobacco retailing in certain locations (e.g. near 

schools) 
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¶ introducing a maximum outlet density and/or minimum distance between tobacco 

retailers 

¶ iƴǘǊƻŘǳŎƛƴƎ ŀ ΨǎƛƴƪƛƴƎ-ƭƛŘΩ ƎǊŀŘǳŀƭ ǊŜŘǳŎǘƛƻƴ ƛƴ ǘƘŜ ƴǳƳōŜǊ ƻǊ ŘŜƴǎƛǘȅ ƻŦ ǘƻōŀŎŎƻ 

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 cessation support products.  

Literature from other fields such as alcohol policy has found an association between alcohol 

availability and consumption and problem drinking.89 There is conflicting evidence about whether 

outlet density is associated with smoking prevalence and uptake.88  

In New Zealand a national 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 rurality. However, the analysis was 

restricted to adults, and did not allow for accessing stores when away from the home (e.g. at 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 comprehensive reductions 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 

commonsense and theoretical 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 cigarettes.90 

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 acceptability and support. In New Zealand, 

in the 2008 Health Sponsorship Council (HSC) Health and Lifestyle survey, 66 percent of 

respondents (79 percent non-smokers, 68 percent of ex-smokers and 35 percent of current 

ǎƳƻƪŜǊǎύ ŀƎǊŜŜŘ ǿƛǘƘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ΨǘƘŜ ƴǳƳōŜǊ ƻŦ Ǉƭaces allowed to sell cigarettes and tobacco 

ǎƘƻǳƭŘ ōŜ ǊŜŘǳŎŜŘ ǘƻ ƳŀƪŜ ǘƘŜƳ ƭŜǎǎ Ŝŀǎƛƭȅ ŀǾŀƛƭŀōƭŜΩ όǳƴǇǳōƭƛǎƘŜŘ ŘŀǘŀύΦ  

However, measures which restrict the numbers, density or location of retailers may attract 

considerable opposition from the retail sector, particularly 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 duty-free sales of tobacco products and on sales to retail customers through the internet 

was a recommendation of the Australian Preventive Health Task Force report91 and of the US 

Institute of Medicine.85 Article 6 of the FCTC treaty states that parties may prohibit or restrict, as 

appropriate, sales to and/or importations by international travellers of tax and duty-free tobacco 

products. 
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Given the evidence for the importance of price on smoking uptake, prevalence, consumption and 

cessation, duty-free sales represent a potential mechanism for 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 duty-free products. Sales of tobacco products through the internet also 

represent a possible means to access cheaper tobacco products; the internet is also a medium for 

continued advertising of tobacco, circumventing advertising and marketing restrictions.  

Finally, duty-free and tobacco products bought through the internet may not comply with, and 

hence may undermine, tobacco control regulations currently in place (e.g. mandated graphic health 

warnings, requirements for Quitline number on packs, bans on sales to minors, and bans on use of 

ΨƭƛƎƘǘΩ ŀƴŘ ΨƳƛƭŘΩ ŘŜǎŎǊƛǇǘƻǊǎύΦ ¢ƘŜ ƛǎǎǳŜǎ ǊŜƭŀǘƛƴƎ ǘƻ ƛƴǘŜǊƴet sales were extensively reviewed in the 

Institute of Medicine report.85  

The importance of duty-free and internet sales in New Zealand may be limited ς in the New Zealand 

Tobacco Use Survey (NZTUS)2 only 3.8 percent of smokers gave duty-free as the source (95 percent 

CI: 2.5 percent to 5.1 percent) of their current packet of cigarettes. One of the three major tobacco 

companies operating in the New Zealand market reported for the 2008 year that its duty-free 

sales50 were 7.1 percent of its total sales by volume. In a study of over 1300 packs collected off the 

street in 2008-9, 3.2 percent were foreign packs; of which an unknown proportion will have been 

duty-free sourced. Of these foreign packs just over half (52 percent) did not have a graphic health 

warning.92 In the ITC Wave 1 Survey, of 162 smokers questioned, only one (0.62 percent) had 

bought tobacco over the internet in the last six months (Wilson N ς personal communication).  

While evidence suggests that duty-free sales, and internet sales of tobacco products sourced from 

countries outside of New Zealand, are currently a minor issue; it also contributes to the wider 

objective of demonstrating that these products are exceptionally harmful and should not be sold as 

ǊŜƎǳƭŀǊ ŎƻƴǎǳƳŜǊ ƛǘŜƳǎΦ  bƻ ǎŀƭŜǎ ƻŦ Řǳǘȅ ŦǊŜŜ ǘƻōŀŎŎƻ ŀǘ bŜǿ ½ŜŀƭŀƴŘΩǎ ōƻǊŘŜǊ ǊŜƛƴŦƻǊŎŜǎ ǘƘŜ 

vision on a Tobacco Free Aotearoa.  

The feasibility of a duty-free 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 200393 and duty free sales have been banned 

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

US States.85   

Restrictions on sales to minors 

¢ƘŜ C/¢/ !ǊǘƛŎƭŜ мс ǎǘŀǘŜǎ ǘƘŀǘ ǇŀǊǘƛŜǎ ǎƘŀƭƭ ΨŀŘƻǇǘ ŀƴŘ ƛƳǇƭŜƳŜƴǘ ŜŦŦŜŎǘƛǾŜ ƭŜƎƛǎƭŀǘƛǾŜΣ 

administrative or other measures at the appropriate government level to prohibit the sales of 

ǘƻōŀŎŎƻ ǇǊƻŘǳŎǘǎ ǘƻ ǇŜǊǎƻƴǎ ǳƴŘŜǊ ǘƘŜ ŀƎŜ ǎŜǘ ōȅ ŘƻƳŜǎǘƛŎ ƭŀǿΣ ƴŀǘƛƻƴŀƭ ƭŀǿ ƻǊ ŜƛƎƘǘŜŜƴΩ.63 It also 

states that measures might include stipulating warning notices about 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 numbers 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 preventing uptake of 

smoking by children, particularly where compliance is poor and/or retailer education and 

enforcement is inadequate.94 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 Year ten students, better enforcement (possibly facilitated by a comprehensive 

licensing scheme) would be a legitimate incremental intervention to improve current tobacco 

control efforts. 

Other supply-focused 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 established 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.95 It does not take any part in the market process; rather it regulates the market in the interests of 

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 

¢Ƙƛǎ ƛǎ ŜƴǾƛǎŀƎŜŘ ŀǎ ŀ Ψ¢ƻōŀŎŎƻ ǇǊƻŘǳŎǘǎ ŀƎŜƴŎȅΩ ǿƘƛŎƘ ŀŎǘǎ ŀǎ the sole New Zealand buyer of 

tobacco and sole customer for the tobacco industry. In this model proposed originally by Borland,96 

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 volume; 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 of actions that the agency could introduce include: reducing tobacco product toxicity and 

ensuring harm-reduced products are available; introducing plain-packaging of tobacco products and 

banning all point-of-sale tobacco product displays; introducing retailer licensing and controls over 

number and density of retailers (as described above) and stipulating that tobacco retailers must 






















































