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= Aotearoa New Zealand has a Smokefree Aotearoa goal to

reduce smoking prevalence to less than 5% for all peoples by Use of HTPs HTP
2025 availability as a
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add ICtIOn Com pletely- Current use was defined as use at least once a month smoke and 33.4% in participants who recently C]Uit.

_ Use of HTPs in the most recent quit attempt in participants who had tried to quit smoking

in the previous two years

For comparison:

= Determine patterns of use of HTPs among people who smoke
or recently quit smoking in Aotearoa New Zealand and evaluate
any differences by age, sex, or ethnicity. 7.2% 9.8%

 ECs were used in their latest quit attempt in 49.6% of participants who
smoked daily, 69.6% of participants who smoked less than daily, and
1.0% 51.3% of participants who had recently quit smoking.

of participants who * Nicotine replacement products were used in their latest quit attempt
had quit smoking in 46.4% of participants who smoked daily, 32.2% of participants who
smoked less than daily, and 19.5% of participants who had recently
quit smoking.

of participants who of participants who
smoked daily smoked less than
daily

= Data were from Wave 3 of the ITC NZ/EASE Survey, conducted
online (Oct 2020-Feb 2021).

= Participants were: 700 people who smoked daily, 292 people _

who smoked less than daily, and 238 people who recently quit HTP use was very low, particularly among people who had recently quit smoking and much lower than EC
smoking. Participants included 492 Maori and 238 Pacific use. HTP use did not differ greatly by ethnicity.

peoples.

= HTP use was very low during recent quit attempts, and was much lower than use of ECs and nicotine
= Estimates were weighted to reflect Aotearoa New Zealand’s replacement products.

population ot people who currently smoke and recently quit » These findings suggest HTPs have a minimal role currently in supporting smoking cessation or

smoking, including weighting for age, sex, and ethnicity. . . .
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