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Overview 

 Curent realities  

 Smokefree 2025 – how do we get there?  

 Current status in NZ –we need to go back to 
1990 and we need a plan 

 What’s holding us back? 

 Case study – party pills 

 A way forward 



Current smoking in 2006/7 and 

2011/12 NZ Health Surveys 
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Interplay of cessation and  

uptake changes 

Source: 
Gartner et al. 
Tobacco 
Control 2009; 
18: 183-189. 



MUCH more progress is needed 



Why is 2025 important? 

 Philosophical - Paradigm shift  
 Enough is enough – going beyond the 

status quo 

 Stimulates new thinking 
 Radical solutions for unacceptable 

situation 

 Signal to smokers and stimulus to 
quit 

 Galvanises us, the public, the 
media and policy-makers 
 Clarity of purpose, noble goal,  clear 

timeline 



How do we get to 2025? 



The Plan 2013-15 

http://smokefree.org.nz/smokefree-2025  

http://smokefree.org.nz/smokefree-2025
http://smokefree.org.nz/smokefree-2025
http://smokefree.org.nz/smokefree-2025


NSWG – actions and impacts by 2015 

 Substantial increase in tobacco taxation 

 Implement plain packaging and expand legislation 
to include: 

 Update product disclosure scheme 

 Implement control of harmful constituents 

 Introduce retail licensing 

 Smokefree cars with children legislation 

 Ban duty free sales 

 Increase mass media spend 

 E-cigarette regulation on MoH workplan 

 Communicate goal to New Zealanders 

 Establish monitoring and accountability framework 
for SF 2025 goal 



Smoking - Can we stub it out by 

2025?  Yes, and here is how (IMHO) 
 

 

Enhanced cessation promotion and support (within key 
populations) 

Substantial and sustained tax increases + co-interventions (duty 
free, integrated mass media and cessation 
support/promotion, hypothecation etc) 

Greatly enhanced and sustained mass media interventions 

(triggers to quit, denormalisation and SF 2025 social movement, 

 social norms about social supply, cessation  

 support, SHS exposure) 

Other incremental measures 

 Plain packaging, new health warnings 

 Smoke-free cars and other smokefree policies 

 Retail based interventions (licensing,  

    proximity/density etc etc) 

 
 



One or more radical measures 

 Progressively increase age of purchase to 25 years 

 Rapid and frequent tax increases 

 Product modification – nicotine, additives 

 Sinking lid or radical reductions in retailer supply 

 

[Substitute nicotine delivery products (E-cigs, inhalers etc)] 

 

Monitor progress – and be prepared to change course 

Smoking - Can we stub  

it out by 2025?  Yes, and here is how 



Back to reality 
 Tax – good, could be better 

 Duty free - maybe 

 PoS displays 

 SF cars – no, other SF areas – local action 

 Mass media – in reverse, may be about to 
change 

 Plain packs – hopefully 

 No strategy, piecemeal approach 

 

Thinking big, acting small 



• Treasury – favoured option 1 – as “likely to contribute 

most to a long term and sustainable strategy to reduce 
smoking rates” 
•  MoH – favoured option 3 as would provide greatest 
incentive to quit 
• F&ESC report recommended option 1, probably on basis 
of concerns of economic impacts on continuing smokers 
and worries about illicit activity 



Results - Expenditure 

Figure 1: National Tobacco Control Mass Media Spend  (NZ $ million) 
2008-2013 

 

Source:  Expenditure information is for television and other mass media placement costs from 
The Quit Group and the Health Sponsorship Council. Data exclude development and 
production costs as these fluctuate greatly year on year. 
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Compare this to 1990 SEA Act 



Disclosure of ingredients SEA 

1990 

32. Labelling and health messages for tobacco products 
(1) A manufacturer, importer, distributor, or retailer must not sell a tobacco product 
or offer a tobacco product for sale unless— 

(a) the package containing it displays, in accordance with regulations under this Part, 
as many of the following things as the regulations require: 

(ii) a list of the harmful constituents of the product: 

(iii) if the tobacco product is intended for smoking, a list of the harmful constituents, 
and their respective quantities, present in the smoke:… 

(b) if the regulations so require, there is placed inside the package with the product a 
leaflet containing— 

(ii) if the tobacco product is intended for smoking, as much of the following 
information …as the regulations require: 

(A) a list of the harmful constituents, and their respective quantities, present in the 
product: 

(B) a list of the additives, and their respective quantities, present in the 
product: 

(C) a list of the harmful constituents, and their respective quantities, present in the 
smoke.  



We need another 1990 

Smokefree Environments Act 

And then some!! 



Can we get a comprehensive 

legislative and regulatory approach?  

Yes  ✔✔ 

 National and local political support 

 Public support 

 

 



Public support for Smokefree 2025 
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Gendall P et al. Public Support for More Action on 
Smoking. NZMJ 2013; 126:1375.  



So what’s holding us back? 
 

 Industry/allies opposition and 
arguments 

 Lack of coherence and framing of the 
case for action 

 Lack of a political and social 
environment where political action 
becomes imperative 

 Lukewarm political support, lack of 
political capital and political will/priority 

 



Politicians and the 2025 

smoke-free goal  

~12,000 Releases and Speeches 
 

 

 

 

Ben Healey, Richard Edwards, Janet Hoek, George Thompson 

 



Lukewarm support: politicians (not) 

talking about SF 2025 

  Items Goal Ref. 
Tariana Turia 59 28 
Tony Ryall 26 1 
Rahui Katene 14 1 
Hone Harawira 13 1 
Iain Lees-Galloway 13 3 
Te Ururoa Flavell 12 1 
Jim Anderton 8 0 
Phil Goff 7 1 
Bill English 7 1 
John Key 7 0 





The NZ Psychoactive Substances Act 

August 1st 2013 

 Introduced Aug 2013 

 All but one MP supported 
legislation in Parliament 

 Definition of a psychoactive 
substance:  
“ a substance, mixture, 
preparation, article, device or 
thing that is capable of inducing 
a psychoactive effect in an 
individual who uses the 
psychoactive substance” 

http://www.legislation.govt.nz/act/public/2013/
0053/20.0/DLM5042921.html 



Key Facets of Act 

 Purpose:  

“… to regulate the availability of psychoactive substances in NZ 
to protect the health of, and minimise the harm to, individuals 
who use psychoactive substances..” 

 Introduces Expert Advisory Committee and 
Regulatory Authority 

 Approved products: 
 Should pose no more than a “low risk” of harm to individuals using 

it 

 New products prohibited on a precautionary basis until regulatory 

authority (supported by an expert advisory committee evidence) 

review is satisfied that these pose no more than a low risk of harm  

 

 



Key Facets of Act (2) 

 Retail restrictions 

 Cannot be sold from dairies, convenience stores, 
supermarkets, garages 

 Cannot be sold from temporary structures or any place 
alcohol is sold 

 Are banned for sale and supply to minors <18 . 

 Retailers are required to have a license 

 Sellers are to be over 18 yrs 

 Local authorities can restrict the location of retailers 

 

 



Tobacco? 

Subsection: 

 “this does not include any tobacco 
product unless they contain a 
psychoactive substance” 
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Tobacco? 

 Subsection: 
 “this does not include any tobacco product unless 

they contain a psychoactive substance” 
 

 Nicotine would meet most experts’ definition of 
a psychoactive drug 
 

 Tobacco poses serious risks of harm to users 
 

SO WHY EXCLUDE TOBACCO FROM THE 
LEGISLATION? 



1950 Epidemiologic Evidence 
Richard Doll & A. Bradford Hill  

(British Medical Journal UK)  

Smoking and Carcinoma of the 
Lung; Preliminary Report 

“We therefore conclude 
that smoking is a factor, 

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



Burden of disease due to tobacco 

in NZ 

Attributable burden (percentage of DALYs) for selected 
risk factors, 2006 

Health Loss in New Zealand: A report from the 
New Zealand Burden of Diseases, Injuries and Risk 
Factors Study, 2006–2016. Ministry of Health, 2013.  







There’s always a silver lining 

 New Zealand has an incoherent approach to 
regulating harmful substances.  

 

 The Psychoactive Substances Act establishes a 
clear precedent for the comprehensive supply 
measures, regulatory product oversight, adoption 
of a precautionary approach needed to achieve 
the smokefree Aotearoa goal by 2025.  
 

https://blogs.otago.ac.nz/pubhealthexpert/2013/09/24/smart-party-pill-law-
makes-tobacco-alcohol-regulation-look-pathetic/ 



Our most urgent next steps 

 Develop and agree the plan 

 Increase political support, will, and 
expand political capital 

 Relentlessly promote the 2025 goal and 
develop the social movement 

 develop our framing and our case 

 communication to public, opinion leaders, 
politicians etc 

 all interventions framed within the 2025 
context 



Possible frames 

 Health burden  

 Inequalities – social justice 

 Economic case 

 Future generations 

 Human rights approach 

 Treaty obligations, identity and tikanga, 
Māori development 

 



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 don’t want their children to start 

smoking 
9. Smoking causes and exacerbates health inequalities 

and poverty 
10. Secondhand smoke harms non-smokers, including 

children 

 



Importance of framing 
 How tobacco is framed dictates how it is 

treated by government, agencies of 
government, by law and in society and what 
is politically possible: 

 Current framing mainly as a (risky) legal 
commodity and a tax source 

 governments reluctant to intervene in a legal 
commercial transaction 

 Needs to be framed as an addictive poison 
by society and government, and as a threat 
to children and its widespread continued use 
as a societal failure, not just a health sector 
issue 

 
 



Research and monitoring 

 Scan: new evidence and innovations 

 Intervention and policy oriented research 
(development, building the case) 

 Advocacy, policy making – study and learn from 
other examples (party pills, social movements) 

 Monitor progress 

 Ongoing evaluation of interventions, prevalence, 
smokers, priority groups 

 Hardening or snowballing? 

  Be prepared to respond and change course 



 What is the use of living, if it be not to 
strive for noble causes and to make 
this muddled world a better place for 
those who will live in it after we are 
gone?  ….  Humanity will not be cast 
down. We are going on swinging 
bravely forward along the grand high 
road and already behind the distant 
mountains is the promise of the sun. 



No longer daring to 

dream …. 

… deciding what’s to be 

done, creating the conditions, 

and realising the dream 



 
 

Kia ora 
Thank you 

 
richard.edwards@otago.ac.nz 

 
 
 



Exposure Asbestos/dioxin ‘Pro-smoking’ influences 

e.g. PoS displays 

Frame Poison Risk factor 

Type Environmental contaminant Potential influence on behaviour 

Public/policy-

maker view 

Any exposure = 

unacceptable 

Possible cause of uptake (what’s 

the evidence?) 

Types of evidence Toxicological, 

epidemiological (NB v. weak 

for low exposure) 

Epidemiological – exp/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, balanced, 

evidence-based 


