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Outline

A Importance of establishing burning platform
A Combination of intensification and radical options
A Clear and compelling vision to justify radical
measures
I Protection of children

A Framing strategies to justify radical measures
I Tobacco as a poison/need for precautionary principle
I Public support (+ demonstration)
i oTobacco resistanced0 not t
|

' Tobacco smoking as a development and social justice
Issue

I Use of analogies and precedents for interventions



ODari ng to dr e

A Interviews and focus groups:
practitioners, policy makers (health and
non-health) and journalists, members of
public (MUMUor ansdgmabk e
and non-smokers

A Explored reactions and understanding of
radical end-game solutions to tobacco
smoking



OBurni ng

A Establish urgency and importance of the issue
I Needed to justify radical measures

A Tobacco smoking as key public health problem in
New Zealand

I Extent of avoidable morbidity and mortality

A Moral case for interventon

A Current 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 donot
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

—— Maori Pacific peoples =~ —#— European/Other  —<=All

+—
c
o
]
S
O]
o

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Year




Per-Capita Tobacco Consumption Iin
New Zealand, 1970-2008
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Smoking prevalence among 20-24
year olds, 1996 and 2006 censuses

19961 32.2%
20061 29.8%

Il n 2006, 50% of MUor i
Islander 20-24 year olds smoked



Smoking prevalence among 15-24 year
olds iIn NZ, AC Nielson data
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1950 Epidemiologic Evidence

Richard Doll & A. Bradford Hill
(British Medical Journal

BRITISH MEDICAL JOURNAL

LONDON SATURDAY SCPIEMBIR 30 19%

UK)

SMOKING AND CARCINOMA OF THE LUNG

PRULIMINARY REPORT

Smoking and Carcinoma of the

RICHARD DOLL, M., MRCP,
Momber af the Sanned Keworck Uni of the Mads ol Revvanch Commt

Lung: Preliminary Report

ann

A, BRADFORD MILL, MDD, DSe
Purfesior of Medical Seasimiez. Londen Schood of Hyprne ond Teopical Madicise © Namorery Dincioe of the Seauin,
Resranch Unit of che Mofical Reveoreh Cownidl

Ia Exghad and Waks the phesomenal increase @ the
sumber of deaths alinibuled W cancer of the lung pro
vider one of the meat siritisg cdanges in the pameis of
morality tecorded by the Repatrae-Gesersl  For crample,
M the quarter of 3 century betweea 1921 and 1997 1he
aonukl sumber of deaths recoeded increased from 617 to
9237, or moughly filicenfold. Tha remarkable increase is.
tourwe, out of all proportion 1 the increase of populd
Dot —both in towd and, particulazly, i 7 older age groups
Stocks (1947), wsing sizsdardazend death rates 10 allow for
thewe popedalion change, showa e lollowing wend : e
per 100000 jn 190120, mates 1.1, females 0.7 ; rate per
100,000 in 19)6-9, males 106, females 2.5 The rise seem
o bave been particulacly edpad since the end of the fest
i between 1920200 and 19304 the deach rave of
45 and over incressed sixfeld and of women of
the same sges approsimately threelold. This increate # sull
reatieuing It has occurred, 100, in Swilrerfand, Denmark
Be USA, Canada, sad Auseealin, aed hay dcen reported
from Terkey nod Japas.

Many writers Rave sludied these changes, comidering
whether they denote & real incrense in the Incidence of the
disease or are due merely to imgroved standards of disg-
neais. Some believe that the latier faciee can be regarded
A wholly, or at least mainly, respomidic—for example.
Willin (1948), Clemmesen and Busk (19471, and Sieiner
(1944 On the other hand, Kezeswny snd Kemaway
(1947) and Stocks (1947) have given good reasoms for
believieg that e risc in o1 leasl pastdy real The lasier,
for instance, has posated out that “ the increase of centified
resparntory eancer morlalily during the past 20 yeans has
Beea 8y mapid in country districts s dn the cities with the
Best disgnonsic facilities, a fact whh docy nat waport the
vicw it soch jocresse merely reflects impoverd dignown
of cascr previsualy fied as deonchitis ar oiher reviraa:
tory affecuons™ He alio drdws aisention 1o diflcreaces in
morinlily betwees some of the laiege cities of Englind aad
Wiles, dillerences which it i dillicult 10 enplain in secem
of diagnowic sandisds

The large snd cosnimed lecrease in the recorded desthn
evea within the Lt five years, both in the mational fgures
lm{ 1o those from teaching hespeuals, shio makey it hard to
belicve that imgeaved dagnenis is eatirely teiponvibie. In
oet, Bete s sulficicat 103500 1o reject Bl facior as the

whale exphinasion, although 09 coc would desy that w
may weil have been contributory.  As & corallaey, o
right and proger to seck for oer cpmen

Pomible Cauwes of the lscrease

Two main causes 3ave from time % time been pad foe
ward | (1) 2 general atmospheric pollutive [rom the esbaout
fomes of curs, from the snface dint of wned ready, snd
from gav-works, Indatsial plann, sad coul foer: and
2 the wmoliag of ebucco.  Some charactemilicy of the
former Bave cerminly Sevame mare prevalent in the L
9 yeany, and there s sho 2o doubl ®al the smoking of
cigarettes has greatly increased. Such svacianed changes
i ume can, however, be oo more than wggeive, and umil
cecertly here Day bevn wognherly lictke more direct evie
deece. That evidence, based wpen choicsl axpenence aad
recards, selstes maaly o the wee of 1obacco. For instance,
in Germany, Muller (19%9 fovsd that ealy ) omt of 16
male patieans with cancer of the kung were nonamsien,
while 36 were heavy smelcry, and, in coniras, smeeg A
*heslihy men of the saere agr groen ™ there were 14 non.
smokers and only 11 heavy vasobers Sisndarly, ia Amcrica,
Schrek and his co-wankers 11950) reporsed that 146 of
52 male paticaty with cances of e lung were pan-smoken,
ageingl 2194 of 512 male patents sdwsied witk er
of siley other than the upper respistory asd digesnve
tracte. In @ country, Thelwall Jones (199%~penonal
communication) fosnd § monamoberns im 12 paticon wih
proved carcinoma of the lung. compared with |1 = s cuvre.
spondeag group of patests wath dieases other thas cancer |
o diflerence is shight, bet it is more wiriking that there
were 18 heavy wmolecs i the cancer group, agsind 14 o
the compatative group

Clearly nose of hese weallicale ingeitinn con be
accepied oy concluviee, Bat they ol paat in the same duec
ton  Yheie evidence has now been boree ot by the rewilts
uf o brgescals sequiry undcruken 8 e USA by
Wyader and' Gradam {15500

Wynder and Graham found that of €03 men with
epidermand, unddicrentizied, ar histolopcally unclawificd
types of broschal carcinoea ealy 1YL were “noo-
smaken "wihat u, had averaged lew than oac cigar-
¢lie o day for the last 2N yeamy—wheress SE2L of them
had wmoked more than 20 ciguretics & duy over e same

“5n
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iWe therefore conclude
that smoking is a factor,

and an Important

caroc

factor , inthe production
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We need to get
serious about
tobacco smoking



Combination of intensification and
0end gameoO opt
AGEnd gameod6 sol utions:

I Tobacco industry and product regulation

| Structural changes e.g. to market and
regulatory structure

I Greater focus on supply-side interventions e.g.
declining quotas
A +/- 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.

t her e
no disagreement about the
what the hell are j@ vision, [it] makes the

we doing fofr discussion about the
mo d e | more pal




Framing strategies to justify
radical measures



Framing of tobacco

A Currently = (risky) but legal commodity/consumer
product voluntarily used by informed consumers

I Governments reluctant to intervene with legal product
and personal choice/commercial transaction

I I.e. framing dictates what interventions are considered
politically possible and acceptable
A Tobacco needs to be framed clearly as a
by society and government if more radical
measures are to be implemented



Exposure

Frame

Type

Public/policy-
maker view

Types of evidence
Intervention

Evidence required
for intervention

Evidence of
success

Paradigms

Asbestos/dioxin

O RPfsamo ki ngo

e.g. PoS displays

n f



Exposure

Frame

Type

Public/policy-
maker view

Types of evidence

Intervention

Evidence required
for intervention

Evidence of
success

Paradigms

Asbestos/dioxin

Poison
Environmental toxin

Any exposure =
unacceptable

Toxicological,
epidemiological

Remove

Presence of exposure

Removal of exposure

Protection, precautionary
principle

O RPfsamo ki ngo

e.g. PoS displays

n f



Exposure

Frame

Type

Public/policy-
maker view

Types of evidence

Intervention

Evidence required
for intervention

Evidence of
success

Paradigms

Asbestos/dioxin

Poison
Environmental toxin

Any exposure =
unacceptable

Toxicological,
epidemiological (NB v. weak
for low exposure)

Remove

Presence of exposure

Removal of exposure

Protection, precautionary
principle

Pwo:silsd chulse

Caiucthdnopmi@acipy

O RPfsamo ki ngo

e.g. PoS displays
(Possible) Risk factor

cpaiues e
the evidence?)

(probable but incomplete)

Policy measures e.g. PoS
regulations, PoS ban

Exp/outcome, intervention

effects
Reduced uptake, increased

no/minimal adverse effects

evidence-based

effectiveness, lack of adverse

quitting, reduced prevalence,

n f

Potential influence on behaviour

of

Epidemiological i- exp/outcome
(strong), intervention/outcome

plonicanic i p



Demonstrating public
support



Lack of public support?
I NZ Smokers

MOor i European/
Question asked (95% CI) Other/ Asian
° (95% CI)

Agree or strongly agree that 20.5% 62.3%

tobacco companies should be . )

more tightly regulated (65, 24)| (57.91 66.9
Support a little or a lot laws that / 348 N 378

would reduce the toxins in !

cigarette smoke / (81.21 88.3) \(84.8| 90.9)
Support a little or a lot laws that 84 4 / 86.1

would reduce the addictiveness

of cigarettes (80.41 88.4)/ (83.01 89.2

N—__

Source: NZ ITC project



MUor i European/
Question asked (95% CI) Other/ Asian
0 (95% Cl)
inside shops and stores (57.81 67.6) | (53.61 62.7)
Support a little or a lot an increase
in the tax on tobacco if all the
extra money was used to 64.6 56.4
promote healthy lifestyles (59.41 69.9)| (51.81 60.9)
including helping smokers
wanting to quit
Agree or strongly agree that
onaccoprodicts houdlonvbe | e6s | sas
children are not allowed to go G el (SRl B
(W2)
Agree or strongly agree that
tobacco companies should be 42.3 36.8
required to sell cigarettes in plain | (35.01 49.5) | (31.51 42.1)
packages (W2)
Agree or strongly agree that if
effective nicotine substitutes that
available, he government e 444
e g (39.01 53.4)| (38.91 49.9

should then set a date to ban
cigarette sales in ten years time
(W2)

Lack of
public
support?
I NZ
Smokers

Source: NZ ITC project



Other framing Issues

ifOTobacco resi stance
control

I Tobacco smoking and action to get rid
of it as a development and social
justice Issue

I Use of analogies



O Maor i Mur der 060 an
Specl es0 Campa

Have you heard how
the tobacco mdustr!

kills Maorl -

Endangered ,
R spem es
It's legal genocide. |

Te Reo Marama




Use of analogies and precedents for
Interventions

Analogies:

I Supply side approaches T Nl tos not

measures vs illegal drugs (supply side
- Radical - controls); when
I Radical approaches i asbestos, — [NSTENAVARICE

lead in petrol, party pills cold and you have
i Liquor sale and supply license to go and buy

R SR VA (LRl PSeudoephedrine
states you have to pull

i Building NZ social movement your driv
| 1 censie O

around issues e.g. GM and :
nuclear free (why not tobacco Journalist
free?)




The tobacco industry and
its allies are very effective
at framing and use of
language
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Assault of the health fascists

Under the original version of Speaker
Peter Vallone's Smoke-Free Alr Act,
outdoor public venues Hke Shea
Stadium would have been made com-
pletely off-limits to smoking. But this
week, the speaker agreed to let people
Hght up In concourse areas (Thank
goodness for the baseball strike;
presumably, the fact that two stadlums
were empty for an extended period
saved countless lives )

Beyond outdoor arenas, Vallone has
also stepped back somewhat from his
original plan to ban smoking in most in-
door public areas, excepting only sepa-
rately ventilated rooma.

But even as things stand, the anti-
smoking brigades have achieved stun-
ning successea Indeed, the absurd
lengths to which the smoke-police are
prepared to go manifested themselves
Just last week when the US. Postal Ser
vice unvelled & pew stamp featuring
legendary blues guitarist Robert John-
son. The cigarette that dangled from
Johnson's mouth In the original photo
had been “"removed” — shades of
Stalm'aRusam-)atapst.genamP
“be perceived as promoting cigarettes.

What's pext? Wil the ever-present
clgar be removed from Winston
Churchill's ipa? Don't laugh — at least

two famous public smokera, Edward R
Murrow and Meany, were
stripped of thelr amokes when they
were pelected o on stampe.

(8omehow, Franklin D. Roosevelt actu-
ally made it cnto a stamp complete with
his trademark cigarette and holder, We
shudder to think of how many mllicns
of young innocents were corrupled as a
result.)

On a mare serious note, the Impending
Nchorthylegmlauonaingsuu
sumbo(hont)ndvﬂuberuaoldty
residents and on New York's future as &
center of commerce and tourfsm.

Notwithstanding the “secordary
smoke™ hoax, the 50 million Americans
who smoke cigarettes have a right to
use a legal product without excessive

ntal [nterference. If the health

could have their way, they'd

render smoking illegal That's a goal

they're unlikely to achleve. But the
council bill enables them to come close.

Meanwhile, Vallone's bill has serious
financial implcations. Europeans and
Asians, Jet's remember, still smoke a
good deal more than do Americans A
city that prohibits them from doing 80
will likely seem a less than ideal site for
a convention or even a business meet-
Ing. Indeed, it's hard not to wonder
whether or not some tourists wont skip
New York once they learn they cant
smoke even [n hotel restaurants.

In the last analysis, the council bill —
even as amended — remalins a highly
dublous enterprisel

If council members want to advance
the cause of public health In New York,
we'd suggest they focus on restricting

the activities of homeless people who
carry drug-resistant strains of tubercu-
loals, even H doing s0 means leaving
smokers alone for a while. But we're not
optimistic.

Nhow Vyo

going to sell
It politically

In a climate
where

dOnanny
stateo

poison? @
Journalist




Conclusions

A Introduction of radical tobacco control measures
will require:

AEstabli shment of &6burni i

A Clear, credible and compelling vision
I Aim = protection of children

A Credible framing of tobacco and the intervention
strategy

| Tobacco as a poison/need to apply precautionary
principle

I Demonstrate public support

I Social movement e.g. through tobacco resistance
movement

I Use of analogies and precedents






