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Outline
ÁImportance of establishing burning platform

ÁCombination of intensification and radical options

ÁClear and compelling vision to justify radical 
measures
ïProtection of children

ÁFraming strategies to justify radical measures 
ïTobacco as a poison/need for precautionary principle

ïPublic support (+ demonstration)

ïóTobacco resistanceô not tobacco control

ïTobacco smoking as a development and social justice 
issue 

ïUse of analogies and precedents for interventions



óDaring to dreamô project

ÁInterviews and focus groups: 

practitioners, policy makers (health and 

non-health) and journalists, members of 

public (MǕori and non-MǕori smokers 

and non-smokers

ÁExplored reactions and understanding of 

radical end-game solutions to tobacco 

smoking



óBurning platformô
ÁEstablish urgency and importance of the issue
ïNeeded to justify radical measures

ÁTobacco smoking as key public health problem in 
New Zealand
ïExtent of avoidable morbidity and mortality

ïSlow decline in smoking prevalence and persisting 
disparities

ïContinuing success of industry in recruiting young 
smokers

ÁMoral case for interventon

ÁCurrent efforts to tackle problem are not working 
fast enough



The Moral Case for 

Intervention
1. Smoking is a uniquely hazardous consumer product

2. Most smokers start young

3. Hardly anyone starts smoking as a mature adult

4. Most smokers want to quit

5. Smoking is highly addictive

6. Stopping smoking is very difficult (and the methods to 
help are not very effective)

7. Almost all smokers regret starting

8. Virtually all smokers donôt want their children to start 
smoking

9. Smoking causes and exacerbates health inequalities and 
poverty

10. Secondhand smoke harms non-smokers, including 
children



Trends in adult smoking in NZ 1996/7-

2006/7 by different data sources
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Percentage smoking by ethnicity, 1991 -
2007
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Per-Capita Tobacco Consumption in 

New Zealand, 1970-2008
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Smoking prevalence among 20-24 

year olds, 1996 and 2006 censuses

1996 ï32.2% 

2006 ï29.8%

In 2006, 50% of MǕori and 39% of Pacific 

Islander 20-24 year olds smoked
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1950 Epidemiologic Evidence
Richard Doll & A. Bradford Hill 

(British Medical Journal UK) 

Smoking and Carcinoma of the 
Lung; Preliminary Report

ñWe therefore conclude 
that smoking is a factor, 

and an important 
factor , in the production 
of carcinoma of the lung.ò



We need to get 

serious about 

tobacco smoking



Combination of intensification and 

óend gameô options
ÁóEnd gameô solutions:

ïTobacco industry and product regulation

ïStructural changes e.g. to market and 

regulatory structure

ïGreater focus on supply-side interventions e.g. 

declining quotas

Á+/- Enabling more rigorous and radical 

demand-side interventions e.g. plain 

packaging, large tax increases, point of sale 

ban etc



Clear and compelling vision to 

justify radical measures



A compelling vision
Participants in daring to dream were presented with a vision 

of a tobacco free future where children were protected from 

the seeing smoking as a normal behaviour, had virtually no 

access to tobacco and hence minimal risk of becoming 

smokers and being exposed to tobacco smoke.

ñI think the vision is very 

good because it é, it 

makes you stop as a 

parent and a grandparent 

and think what the hell are 

we doing for our kidsò ï

Policy official

ñé.track it back to hereôs 

the vision and hereôs how 

we achieve it. [If] thereôs 

no disagreement about the 

vision, [it] makes the 

discussion about the 

model more palatableòï

Public Health Physician



Framing strategies to justify 

radical measures



Framing of tobacco
ÁCurrently = (risky) but legal commodity/consumer 

product voluntarily used by informed consumers

ïGovernments reluctant to intervene with legal product 

and personal choice/commercial transaction

ïi.e. framing dictates what interventions are considered 

politically possible and acceptable

ÁTobacco needs to be framed clearly as a poison

by society and government if more radical 

measures are to be implemented



Exposure Asbestos/dioxin óPro-smokingô influences 

e.g. PoS displays

Frame

Type

Public/policy-

maker view

Types of evidence

Intervention

Evidence required 

for intervention

Evidence of 

success

Paradigms



Exposure Asbestos/dioxin óPro-smokingô influences 

e.g. PoS displays

Frame Poison

Type Environmental toxin

Public/policy-

maker view

Any exposure = 

unacceptable

Types of evidence Toxicological, 

epidemiological

Intervention Remove

Evidence required 

for intervention

Presence of exposure

Evidence of 

success

Removal of exposure

Paradigms Protection, precautionary 

principle



Exposure Asbestos/dioxin óPro-smokingô influences 

e.g. PoS displays

Frame Poison (Possible) Risk factor

Type Environmental toxin Potential influence on behaviour

Public/policy-

maker view

Any exposure = 

unacceptable

Possible cause of uptake (whatôs 

the evidence?)

Types of evidence Toxicological, 

epidemiological (NB v. weak 

for low exposure)

Epidemiological ïexp/outcome 

(strong), intervention/outcome 

(probable but incomplete)

Intervention Remove Policy measures e.g. PoS 

regulations, PoS ban

Evidence required 

for intervention

Presence of exposure Exp/outcome, intervention 

effectiveness, lack of adverse 

effects

Evidence of 

success

Removal of exposure Reduced uptake, increased 

quitting, reduced prevalence, 

no/minimal adverse effects

Paradigms Protection, precautionary 

principle

Cautionary principle, óbalancedô, 

evidence-based



Demonstrating public 

support



Lack of public support? 

ïNZ Smokers

Question asked 
MǕori  

 (95% CI) 

European/ 
Other/ Asian 

(95% CI) 

Agree or strongly agree that 
tobacco companies should be 
more tightly regulated 

70.5% 

(65.6 ï 75.4) 

62.3% 

(57.9 ï 66.8) 

Support a little or a lot laws that 
would reduce the toxins in 
cigarette smoke  

84.8 

(81.2 ï 88.3) 

87.8  

(84.8 ï 90.9) 

Support a little or a lot laws that 
would reduce the addictiveness 
of cigarettes  

84.4 

(80.4 ï 88.4) 

86.1 

(83.0 ï 89.2) 

 

Source: NZ ITC project



Lack of 

public 

support? 

ïNZ 

Smokers

Source: NZ ITC project

 

Question asked 
MǕori  

 (95% CI) 

European/ 
Other/ Asian 

(95% CI) 

Support a little or a lot complete 
bans on displays of cigarettes 
inside shops and stores 

62.5 

(57.3 ï 67.6) 

58.2 

(53.6 ï 62.7) 

Support a little or a lot an increase 
in the tax on tobacco if all the 
extra money was used to 
promote healthy lifestyles 
including helping smokers 
wanting to quit 

64.6 

(59.4 ï 69.9) 

56.4 

(51.8 ï 60.9) 

Agree or strongly agree that 
tobacco products should only be 
sold in special places where 
children are not allowed to go 
(W2)  

66.6 

(60.1 ï 73.1) 

58.5 

(53.0 ï 63.9) 

Agree or strongly agree that 
tobacco companies should be 
required to sell cigarettes in plain 
packages (W2)  

42.3 

(35.0 ï 49.5) 

36.8 

(31.5 ï 42.1) 

Agree or strongly agree that if 
effective nicotine substitutes that 
are not smoked became 
available, the government 
should then set a date to ban 
cigarette sales in ten years time 
(W2) 

46.2 

(39.0 ï 53.4) 

44.4 

(38.9 ï 49.9 

 



Other framing issues

ïóTobacco resistanceô not tobacco 

control

ïTobacco smoking and action to get rid 

of it as a development and social 

justice issue

ïUse of analogies



óMaori Murderô and óEndangered 

speciesô Campaigns



Use of analogies and precedents for 

interventions

Analogies:

ïSupply side approaches ï

measures vs illegal drugs

ïRadical approaches ïasbestos, 

lead in petrol, party pills

ïLiquor sale and supply license 

restrictions in many countries and 

states

ïBuilding NZ social movement 

around issues e.g. GM and 

nuclear free (why not tobacco 

free?)

ñItôs not impractical 
(supply side 
controls); when 
you have got a 
cold and you have 
to go and buy 
pseudoephedrine 
you have to pull 
your driverôs 
license out.ò ï
Journalist



The tobacco industry and 

its allies are very effective 

at framing and use of 

language



ñhow you are 

going to sell 

it politically 

in a climate 

where 

ónanny-

stateô is 

poison?ò ï

Journalist



Conclusions
ÁIntroduction of radical tobacco control measures 

will require:

ÁEstablishment of óburning platformô

ÁClear, credible and compelling vision 
ïAim = protection of children

ÁCredible framing of tobacco and the intervention 
strategy
ïTobacco as a poison/need to apply precautionary 

principle

ïDemonstrate public support

ïSocial movement e.g. through tobacco resistance 
movement 

ïUse of analogies and precedents




