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INTRODUCTION

The substantially revised version of the Public Health Commission (PHC) document
(second draft) entitled 'Tobacco Products' was received by the Institute on 23 August
1993 with a request for a response that was required by 20 September 1993 . The
necessity to examine properly a semi-technical document of 35 pages and containing
63 references renders this submission a preliminary response .
There is reference material that obviously bears on the issues raised that is not
acknowledged in the PHC document that requires to be identified and introduced .
"It is in everyone's interest that the advice is formulated by those who have had the
opportunity to review and assimilate the vast amount of relevant information
dispassionately . .." (Dr Scott, Chairman of NZ Medical Association, press release of
16 September, commenting on appropriate procedures) .
The purpose of this initial submission is to show, by reference to some specific and
key examples, that the PHC paper is substantially flawed, and is therefore, in its
present form not yet a suitable document for public policy advice to Ministers .
We would not expect the PHC to offer policy advice until it was satisfied as to the
validity of that advice . The Institute looks forward to participating in the debate
which must surely result from this submission .
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THE INSTITUTE

The Tobacco Institute is the trade association of the tobacco industry in New Zealand .
As such it represents the non-competitive interests of Rothmans of Pall Mall (New
Zealand) Ltd, W D & H 0 Wills (New Zealand) Ltd and the New Zealand Tobacco
Growers Co-operative Society Limited .
The industry's policy is that the decision as to whether to smoke or not is an adult
decision . The industry has responsibly researched young people's smoking behaviour
and attitudes to smoking and is on record as discouraging young people from taking
up smoking . The industry has supported Government initiatives in this direction .
The public fund benefits from the tobacco industry by some $750 million per annum
from high levels of tobacco excise taxation, in addition to Goods and Services tax,
personal and company tax associated with tobacco-related economic activity .
The industry, from leaf growing through manufacture to product distribution .
contributes not only through the taxation system but also through employment
opportunities, wholesale and retail revenue, regional development and general
productivity .
For example, the Motueka district, with a total catchment population
approximately 8,500, earns some $4 .7 million per annum in sales of tobacco leaf .

of

The contribution of the tobacco industry to the New Zealand economy is substantial .
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PROCEDURE

This submission represents the Institute's preliminary comment on a confidential drnft
Tobacco Products Policy Paper prepared by the Public Health Commission .
The background to the development of the policy paper is most unsatisfactory .
The Institute first heard of draft one of the PHC paper through a chance media leak .
The tobacco interests represented by the Institute had to been approached .

•

A copy of the PHC paper was subsequently supplied only following a request
from this Institute.
The Public Health Commission set an impossible deadline for a full response
and at that time had no satisfactory procedure for interfacing with the
commercial sector.

•

The Institute joined with a number of other affected bodies in an approach to
the Commission asking them not to impose impossible deadlines and to set up
appropriate procedures for policy papers affecting commercial interests . (See
Appendix A).

•

At the time of the development of this preliminary submission the Public
Health Commission has refused to adopt the suggested procedures, has
imposed a further unreasonable deadline, and has carried out a major revision
to the original Tobacco Products Policy Paper (Draft Two) .

The sequence of events shows an unfortunate move away from the consultative
processes exemplified by the voluntary code on marketing, which proved such an
effective form of regulation of the tobacco industry's marketing activities on a
cooperative basis .
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BACKGROUND

The PHC paper proposes a wide range of policy options . The author of the paper is
Dr Murray Laugesen . Dr Laugesen was also Scientific Editor of the Toxic
Substances Report (TSB) (1989), and the author of the now discredited "Study on the
relationship between Government tobacco policies and tobacco consumption trends" .
Dr Laugesen was also an adviser to one of the 'expert' witnesses representing the
advertising ban proponents before a court in Canada (1990) .
Dr Harris, the expert witness whom Dr Laugesen was advising, admitted during
testimony before the Quebec Superior Court that some of the Laugesen-supplied data
were wrong ; that some were questionable : that one batch of critical consumption data
was incorrect; that perhaps two critical countries were incorrectly classified with
respect to their anti-smoking policies ; and that this incorrect classification invalidated
Dr Laugesen's study .
The Canadian Court had these things to say in its final judgement about the Dr
Laugesen supplied data and/or Report :
*

"It is a report with an obvious point of view and it's conclusions reflect that
point of view.

*

"With respect to the TSB Report [authored by Dr Laugesen and C Meads] the
Court can only note that it contains serious methodological errors and a lack
of scientific rigour which renders it for all intents and purposes devoid of any
probative value" .

This was the same viewpoint put forward by this Institute when debating the TSB
Report in 1989 .
It would seem that the essential basis of this PHC paper should be regarded as a set of
biased statements based on a demonstrably predetermined viewpoint and as being
designed to persuade, rather than to inform ; and its findings reflect that point of
view.
Dr Laugesen's position, and the PHC paper, exemplify the Lalonde doctrine .
Lalonde, a former Canadian Minister of National Health and Welfare, argued that
health messages must be vigorously promoted even if the scientific evidence was
incomplete, ambiguous and divided . He said health messages must be "loud, clear
and unequivocal" even if the evidence did not support such clarity and definition .
There could be no room for confusing viewpoints however uncertain the issues in
reality might be . This is a questionable policy wherein "the ends justify the means" .
If an advisory body to Government such as the PHC seeks to change lawful consumer
behaviour it must have a proper basis for so doing .
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body the PHC has, in particular, an obligation to assess the scientific
evidence and objectively and fairly to present available mathet adca calculations .
As an advisory
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SUMMARY : PROCEDURE
Given the complexity of the PHC document and the tight deadline for
response, this Tobacco Institute paper must be regarded as only an initial
submission.

•

The content of this submission makes it obvious that once it has been
considered by die PHC there must be exchanges of information and further
consultation .

•

The PHC paper in its present form is substantially flawed and incomplete and
as such, is not an appropriate document for public policy advice to
Government .

•

This Institute awaits an authorative response to this submission to ensure that
essential exchanges of information take place before the PHC paper proceeds
any further.
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HEALTH STATUS

"4,000 Premature Deaths"
The claim is that "the smoking of cigarettes is a

cause of ...

over 4,000 premature

deaths a year . . ." (p3,4).

The use of the word 'cause' must be a deliberate, and misleading over-simplification .
The figure of 4,000 has been so repeatedly used by the anti-smoking proponents that
it is now little more than a slogan .
The figure of over 4,000 premature deaths was arrived at by applying cigarette
smoking prevalence rates as estimated from Census data in New Zealand, along with
relative risks of mortality as estimated in a number of overseas countries (the
applicability of which to New Zealand is doubtful) to the mortality and morbidity
data for New Zealand. The resulting numbers of alleged deaths are estimates
associated with cigarette smoking . Any estimate derived in this manner hardly
deserves the word 'indicative', and certainly not the word 'cause' .
No disease is uniquely statistically associated with tobacco use ; it is, therefore,
invalid to use such a calculation as a reasonable basis for deriving policy options, and
the implication is that the figure has been included for its propaganda value . The
Institute critiqued the faulty nature of this 'estimate' in 1989 and has yet to hear from
the author of this paper regarding that critique .
Grey et ai (1988) forms the basis of the Health Department publication "The Big
Kill" wherein deaths are attributed to smoking by geographical areas. If the original
estimates were reasonable then actual cancer deaths would correlate highly : they do
not .
Under the heading "Maori", the claim is that "around half of all Maori smoke . Twothirds of pregnant Maori women smoke . Lung cancer rates in Maori women remain
the highest recorded in the world for women" (p8) .
The statement naively assumes that the prevalence of lung cancer in Maori is a
function of their smoking habit alone . It is known that lung cancer rates vary widely
in ethnic groups whose rates of smoking arc not very different, Hinds 1984 . It is
probable that these smoking rates are largely associated with lifestyle variables such
as lower socio-economic status . The PHC paper states that the lower socio-economic
groups have higher than average rates of smoking participation, but the smokers
among them tend to smoke fewer cigarettes than higher income smokers (p7) .
Lifetime Risks to Smokers (p5)
Under this heading there follows a series of emotive claims .
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"Exposure to cigarette smoke among adolescents taking up smoking also
exposes the lungs to more than forty gene-damaging cancer-causing
chemicals" .

At best, this claim is an over-simplification ; at worst it is a deliberate attempt to
mislead . The author does not disclose that the International Agency for Research on
Cancer did classify forty three compounds as animal carcinogens, and only two have
been suggested as possible human carcinogens. All forty three compounds are
present in very small amounts in cigarette smoke compared to the doses investigated
in animal studies . This is the second time the author has made this claim, and the
second time the Institute has had to point out the misrepresentation.
"Addiction to nicotine ensures prolonged and repeated exposure of the lungs
to these chemicals over a lifetime" .

The use of the word 'addiction' is emotive, inapplicable, outdated, and is discussed
elsewhere .
The claim relating to smokers dying early is discussed elsewhere .

Environmental Tobacco Smoke
The opinion that smoking is harmful to the health of non-smokers originated mainly
from the US Surgeon-General's 1986 Report . The evidence used in support of this
opinion is far from conclusive . It was based on three prospective and ten
retrospective studies. Nine out of thirteen studies that looked at spousal smoking and
lung cancer were not statistically significant . The findings of two out of the other
four studies were admitted to be highly tenuous by the Surgeon-General .
The PHC alleges that "the exposure of non-smokers to ETS is causally related to lung
cancer in non-smokers". There is again the deliberate semantic substitution of cause
for statistical association . The 1986 Reports of the US Surgeon-General and the
National Academy of Sciences concluded that it has not been proved that exposure to
ETS resulted in respiratory disease in non-smokers .
Given the above 'concerns' about ETS, and the attempt to set outcome targets for ETS
exposure without fully revealing the pros and cons of the technical papers, one can
only conclude that the author was pre-occupied with setting an agenda in a less than
objective fashion .
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EPA
The EPA "considered" thirty studies looking at lung cancer and spousal smoking,
twenty four of which showed no significant statistical association . However, the
conclusions of the final report are mainly based upon a meta-analysis of eleven US
studies . Even when the EPA widened the confidence limits to 90% (a breach of their
own standards), only one of these eleven studies showed a significant association .
The EPA also ignored two US studies which were published a few months prior to
the release of the final report (Brownson et al, and Stockwell et al) . The Brownson
study was heralded as one of the largest and best designed, and was funded by the
National Cancer Institute . It is hard to believe that the EPA did not know about it
beforehand . It found a lung cancer relative risk of 1 .0 associated with spousal
smoking and it has been claimed that if the Brownson study had been included in the
EPA's meta-analysis, then they would not have found a significant association
between spousal smoking and lung cancer .
Eleven of the thirty studies considered by the EPA also examined workplace ETS
exposure, nine of them showed no significant effect; ten of the thirty studies
considered childhood ETS exposure, nine of which showed no . effect . The EPA did
not consider these data, -wieh-would-have been in contradiction with their aim, but
instead estimated deaths due to ETS exposure in the workplace and during childhood
by extrapolating a relative risk from spousal smoking.
The EPA classification of ETS as a Class A carcinogen rests on two fundamental
flaws that invalidate its conclusion . The first was the misuse of the available
epidemiological evidence. The statistical manipulations by the EPA constituted
speculation without adequate scientific foundation . The second was the assumption
that ETS has been shown to be an undoubted cause of disease. The American Health
Foundation did not reach the same conclusion .
The EPA classification of ETS as a Class A carcinogen is now the subject of a Court
challenge .
Philip Morris, RJR Nabisco and others, in June 1993, filed suit in the US District
Court in North Carolina . They seek a permanent injunction overturning the EPA's
findings, on the basis that the agency resorted to "manipulating and cherry-picking"
the data to disparage falsely cigarettes . The plaintiffs further contend that the EPA
manipulated the results to fit its pre-determined conclusions . The same might be said
of the unsubstantiated Figure I regarding per capita projections to be found on p8 of
the PHC paper .
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"Effects of Tobacco Products »."
Under the heading "Effects of Tobacco Products use on Health Status" (p3), the PHC
paper makes a series of allegations that purport to be, but are not, supported by the
scientific literature . . This is an example of selective citation to suppon a
predetermined position .
The first three of these broad allegations are deliberately misleading in that they
claim smoking as a cause .
A number of epidemiological studies have claimed that smoking is statistically
associated with a number of diseases : ie . smokers have a higher rate of certain
diseases than non-smokers. However, it is not possible to assert that smoking
causes these diseases as the PHC paper has done, since statistical studies cannot
prove cause and effect.
For most of the diseases mentioned, the studies which suggest the association
between the disease and tobacco smoking do not even satisfy the US SurgeonGeneral's criteria for a suspicion of a cause: plausibility, consistency, specificity,
temporality, strength, comparison with random variability, and finally exclusion of
confounding factors .
All six of the broad assertions in this part of the PHC paper have been raised by the
author of this paper before, in the Toxic Substances Report of 1989 . They were
refuted by the Institute then . That author has yet to respond in detail to any of the
refurarions, but chooses to assert the same claims again for a different audience . It is
presumed that no complete refutation is possible .
Again, the conclusion to be drawn is that the assertions arc designed to persuade,
rather than to inform . This is unacceptable.
The author has cited only three references that support the case and ignored at least
ninety references that do not suit the case . The author has had since July 1989 to
consider these ninety or so papers . The reiteration of the 1989 claims suggests either
an unwillingness to consider viewpoints that do not coincide with his own, or an
inability to rebut them .
We examine each of the claims in tum, along with a series of omitted citations .
"a cause of increased lifetime risk

of,

and shortened life due to chronic

bronchitis and emphysema, and cancer of the lung . . ."

A number of other findings exist which do not fit comfortably with such claims and
which are not mentioned in the PHC paper . For example : Burr and Holiday, 1987 ;
Becklakc et al, 1987 ; Kom et al, 1987 ; Euler et al, 1987 ; Gamble et al, 1987 ;
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Garshink et al, 1987 ; Cohen and Chase, 1978 ; the Royal College of Physicians, 1983 ;
Reid et al, 1983 ; and Peach, 1986 .
With respect to cancer of the lung, the relationship over time between that disease
and smoking is far from clear.
The US Surgeon-General's Report of 1982 has been criticised by Burch, 1983 . There
are considerable geographic and ethnic differences, Hinds et al, 1984 . There are sex
differences in the risk factors, Burch, 1978 .
The changing rates of lung cancer as between smokers and non-smokers require to be
explained : 1-lanal et at, 1987 ; Watanabe et al, 1987 ; Kung et al, 1984 ; Gao et al,
1987 ; Gazdar et al, 1988 ; Anton-Culveer et al, 1988 and Reyes et al, 1987; Todd et
al, 1976 ; Belcher, 1987 ; Osmond et al, 1982 and 1983 ; Burch, 1988 and Levi et al,
1987 .
Radon, diesel and petrol fumes have been implicated : Axelson, 1984 ; Archer, 1987 ;
Blumer and Reich, 1980; Garshink et al, 1987 ; and Gustafsson et al, 1986 .
A relationship with occupation has also been noted : Blot, 1984 ; ]ARC, 1982;
Sterling, 1978 ; Simonata et al, 1988 . Air pollution has also been implicated, Shy,
1984 ; Churg and Wiggs, 1987; Sasaki et al, 1987; Leung, 1977 ; and Gao et all, 1987 .
Personality and familial relationships have also been associated : Linn and Stein,
1987 ; Mangan and Golding, 1984 ; Tokuhata and Liienfield, 1963 ; Kramer et al,
1987 ; Jones, 1977; and Ool et al, 1981 .
" . . . a cause of shortened life due to premature heart attacks"
On the assumption that this refers to coronary heart disease, the US Surgeon-General,
1979, noted that smoking was not an essential risk factor and the British Medical
Journal in an Editorial, 1982, pointed out that dietary changes probably had the most
important effect on the incidence of coronary heart disease . Several other
commentators have also cast doubts on this assertion regarding tobacco: Shipper and
Pocock, 1987 ; Keys, 1970; Lapidus et al, 1986; and Menotti et al, 1987 . Hopkins and
Williams, 1981, claimed that 245 different risk factors have been associated with
coronary heart disease .
" . . . a cause of strokes ; a cause of arterial disease causing reduced blood
supply to legs and feet (causing gangrene), a cause of cancer of the lip,
tongue, throat, larynx and gullet . . ."
With respect to atherosclerotic peripheral vascular disease, the US Surgeon-General,
1979, himself noted inconsistencies in the autopsy literature, and could find no
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irritability, frustration, anger, difficulty concentrating, increased appetite and urges to
smoke . With the possible exception of urges to smoke and increased appetite these
effects soon disappear" (p565) . There is no suggestion that smoking is "as addictive
as heroin and cocaine" . This 'official' change of viewpoint is some years old, yet is
not reflected by the author of this paper.
Smoking is a personal choice that can be stopped if and when a person decides to do
so . The US Surgeon-General's own Public Health figures show that "as at 1987, more
than 38 million Americans had quit smoking cigarettes, nearly half of all living adults
who had ever smoked" (p13) . And further, " . . . 90% of smokers quit without using
cessation programmes, counselling or nicotine gum . . ." (p11) .
The continued use of the word 'addiction' by an author who persists in quoting the
literature selectively can be seen as a deliberate semantic device to subvert the debate
from the objective to the emotional .
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Excise Taxation
The PHC document appears to be in conflict with recently established Government
policy for excise taxation .
Excise Taxation is already at unreasonably high levels and is regressive .
As recently as July of this year legislation was passed setting criteria for the
indexation of excise taxation on tobacco products . Against this scenario it is
incorrect for a body such as the PHC to be attempting to interfere with such recently
enacted legislation .
Additionally, the question of excise taxation is not a matter for consideration by the
PHC . Excise taxation matters properly rest with Finance and Customs Ministries and
die Treasury. The Institute is of the view that any involvement it may have in any
debate on excise taxation should be with the Ministers of Finance and Customs and
with Treasury and Customs officials .

Transfer Effects on Taxation and Retail Sales
Smokers' expenditure "will shift gradually to other products" (p34) . The PHC paper
does nor take into account that this would result in a lower revenue, given that nearly
70% of smoker expenditure goes to the Government in the form of excise as well as
GST. With the exception of alcoholic beverages, any substitution for other products
will not produce excise tax revenue.
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cardiovascular problems) ; all products with preservatives or colourants (bad
for hyperactive children)?.

The PHC is wrong to propose the appropriation by Government of intellectual
property as such an appropriation would be contrary to international trade
conventions to which New Zealand is a signatory .
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11 .0 CONSUMPTION TARGETS
The History of Smoking Behaviour in New Zealand
Tobacco products consumption in New Zealand peaked in 1963 . The overall level of
cigarette and tobacco consumption has fallen sharply since 1975 (Tobacco Statistics,
1991, p13) .
Under the heading "Setting a Tobacco Products Consumption Target" (p8) . the PHC
paper goes on to state : "The target . . . is to reduce the consumption of tobacco
products from 1,600 cigarette equivalents in 1992 to 1,000 cigarette equivalents in the
year 2000. The target requires a decline of steepness intermediate between the two
projections shown in Figure 1 ", (p8) .
The source of the data is acknowledged but there is no explanation of the method of
modelling the projections . (The paragraph below Figure 1 is obfuscatory) .
There follows a chart of the percentage of adult New Zealanders who were smokers,
over the period 1976 to 1991, as per Drug Statistics 1992 .

Adult smokers as a proportion of the population
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In any case, the 'target' which appears to be so precise, is not a suitable target due to
its inherent imprecision. Very large sample size surveys would be required to
overcome this problem of imprecision .
Given that post-smoking behaviour has undergone substantial changes, projecting the
slope of the current decline in prevalence is open to several different solutions .
As a preliminary exercise we have adopted nine scenarios . Six of these scenarios
suggest that smoking prevalence will meet the target by the year 2000, without
intervention .
This is demonstrated in the following graph .

Alternative Projections of Prevalence of Adult Smoking
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Dr Laugesen's modelling techniques, flawed as they have been shown to be, are used
to support his preconceived viewpoint . This is yet another example .
Had this modelling been conducted property, the essential conclusion from the
PHC paper would have been to not recommend any Government intervention,
thus avoiding wastefurexpenditure of scarce taxpayer health funds which could
more properly be directed to actual health care.
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12.0

SUMMARY : CONSUMPTION TARGETS

•

The setting of targets for prevalence from survey data is far less precise than
might be thought from the PHC paper . The targets may have already been
achieved .

•

Figure 1 (p8) of the paper is both simplistic and unsubstantiated .

•

Re-modelling the same data, to produce seven scenarios, shows that six of
those scenarios are likely to be reached by the year 2000 without any
Government intervention .

•

Had the modelling been conducted with statistical rigour, the essential
conclusion would have been not to recommend any Government intervention .
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Compels companies to provide government with commercially sensitive
information, with no assurance of confidentiality .
Opts out of long held and clearly workable agreements with industry .
Removes signs from private property .
Creates a hidden agenda of regulatory powers which effectively nullify the
ability of manufacturers and retailers to plan their trading future more than a
few weeks in advance .
Gives overseas media unacceptable commercial advantages over local media .
Eliminates the right of companies to communicate with customers .
Imposes pressures on sports bodies to act in accordance with Government
objectives .
The Tobacco Institute submits that it is reasonable to suggest that the term "enough is
enough" appropriately applies .
Such is the restriction of normal freedoms imposed by this Act that if there is to be
any revision of the legislation, it should be to return freedoms rather than further
remove them .
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14.0 ADDITIVES
The PHC paper claims that tobacco products are not required to adhere to any content
standards . It further states that levels of additives in each brand are not precisely
known and that manufacturers are reluctant to divulge commercially sensitive
information .
'
fact, since the passage of Smoke-free Environments Act, New Zealand
manufacturers and importers have supplied the appropriate regulatory body with lists
of additives and a declaration that maximum permitted levels of any additive have not
been exceeded.
In

The additive listings employed in this reporting and declatory procedure are based
upon internationally recognised and agreed listings .
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15 .0

CONCLUSION

The Tobacco Institute of New Zealand welcomes the opportunity to make
preliminary comment on the PHC document "Tobacco Products" .
We would again emphasise that the PHC should now thoroughly analyse this
submission and then involve itself in further extensive consultation with this Institute
before any further action on the Tobacco Products paper is considered.
In its present form the draft policy paper is not appropriate public policy advice to
Government.
Accordingly, the Institute awaits comment on this submission, and expects to be
involved in extensive consultation .

Michael J Thompson
Tobacco Institute of New Zealand Limited
September 1993
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