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TOBACCO PRODUCTS

Introduction
Smokefree New Zealand 2000

This paper sets out the policies anc programmess necessany to achizve 3 healthier and
Smokefrce New Zealand 2000. The goals recommended for the year 2000: are to
further halve tobacco consumpticn levels, decrease the percentage smoking to 20
percent overall and 1o 40 percen: in Maori; and 1o reduce the percentage of
nonsmokers exposed 1o indoor environmenta! tobacco smoke during working hours to

Zero.

Policies and programmes are reccumended which make it easier for New Zealanders
1o enjov healthy and smokefree lifestvles as they enter the 21st century. These policies
call for further taxation, for improved enforcement of the Smoke-free Environments
Act 1990 and for strengihening of the Act through legislative amendment. Public
Health Commission purchase zr.2 linkage plans will emphasise tobacco control
among Maori. These tobacco coni-ol policies and programmes are designed to build
on the societal changes that hzvz already occurred. and assist particular groups:
adolescents, would-be quitters, anc unwilling passive smokers.

» Tobacco products consumpticn: continues to be the leading preventable cause of
death in New Zealand. causing over 4000 premature deaths per year.

» Upteke of smoking among voung people remains high. Nearly three-quarters of 2
mitlion adults still smoke. O=2-third of women and two-thirds of Maori women
smeike while pregnant. Maori women have the highest reporied lung cancer rate
among women of any country.

» New Zealand has over 700,000 smokers. On a population scale, it is neither
effective nor cost-beneficia! for government to provide group or personal
cessation courses 1o addicted smokers not yet able to consider quitting. For these
reasons effective government intervention has used population-based approaches -
mass media campaigns. taxatios and legisiation.

Proposed Goal

To reduce tobacco use and its health consequences
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Setting Outcome Objectives

In choosing otijectives for the reductics of wbacco use and its hzalth consequences,
it is necessary 1o consider

o Health st2:us objectives; the healt: zonsequences of tobacco use.

« Risk factors: current levels and trends of tobacco use

« Objectives which are challenging. zchievable and measurable.

Health Status

Health consecuences of tobacco prociccis use

Tobacco smoking is :

. a causz of: heart antacks, strokes, arterial disease causing recuced blood supply

to legs and feet (causing gangrane). chronic bronchitis and emphysema, cancer
of lung. cancer of the lip, tonguz. throat. larynx and gullet:

. a contributing cause of cancer of bladder. pancreas and kidney;

. associzied with cot death, acric aneurvsm, cancer of stormach and cancer of
cervin:'.

. responsible for | in 5 of alf dezhs of men of working age i New Zeaiané:?

. responsible for one in two to ¢z in threc smokers dying eariy from smoking.

depending on how long a smcker smokes for, and how many cigarettes are
smokec.’

Health consecuences of iobacco proc..zis use ir New Zealand
. Monaizy

The smaking of tobacco producis remains the chief cause ¢ preventable early
death in New Zealand. Tobacco products have killed mors New Zealanders
premaz:urely than have all the wars this centurv.4*  Annuz2ity, up to 100 cot
deaths per year.¢ over 600 dez:=s a year between 35 and 60 vears of age and
over >.000 early deaths afier 5] vears of age are attributzble 1o cigarentes.”
Other wpes of tobacco prodizts are less popular but aiso carry  health

consecuences.

The cost to personal health cars services in New Zealand in. 1987 from tobacco
use wes estimated at $185.4 miliion in 1989 dollars®, equa’ 2 $202 million in
1992 Sollars. Not counted are asts of passive smoking or costs of cigar and
pipe smoking. Included are Zirectly estimated hospitais costs. including

exces: medicines and doctor vis:s.
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The average cigaretie smokzr dies 3 to § vears earlies Zan otherwise expected,
but this risk is not spread evenly. For thz 1 in 3 1¢ ! in 2 smokers who die
eariv from their smoking, the loss of years of expec:2Z life is around 20 years.
Totacco is particularly letzal to New Zealanders because so many have
arteries narrowed by corona-y heart dise2se due to L2 nigh animal fat content
of the New Zealand dist.

.

AdZiction is both a cause and an effect ¢ wbacco use, which leads in tum to
heaith consequences. Nineny percent of New Zealznd smokers describe their
habit as addictive.® Addiction stresses the smoker =zl that swress is relieved
by ihe next cigarette. Due mainly to acdiction, over half of smokers keep
smoking bevond 235 vears,'t putting their health at sk from smoking. Halfa
mi'iion smokers are currently in this heaiz-at-risk cz:2gory.

Pessive smoking

Exposure 10 environmental tobacco smoke is causa.’v related to lung cancer!t
ané to middle ear effusion (glue ear).= The evidence is growiag for passive
smoking to be accepted as a cause of coronary hean disease )’ For jung
cancer'* and heart disease!’ the risk is elevated 30 percent for passively
exposed smokers. Passive smoking is responsible for 7 percent of coronary
hear: disease deaths in nonsmokers;!6 these deaths 2= entirely preventable.

Hz.7 of all adults are exposed to cigaren2 smoke cn weekdays and weekends.
Or.z-ihird of 1600 tesnage:: telephones in 1991 szid they were exposed to
cigzratie smoke at home;!” if this perceniage is ryrical of all children, ther in

tozz! approximately 1.5 million New Zzaianders iz 1991 were still exposed
dailyv to environmental indocr tobacco smicke.

‘miakz of smoking during adolescence exposes oz lungs to gene-damaging
cancer causing chemicais. Addiction ¢ nicotin: ensures prolonged and
rer2z212d exposure of the {ungs to these shemicais cver a lifetime. Smokers of
ag2 30 vears have an excess risk of dving early,'S zad this curnulative excess
risi: increases throughout the lifetime o smokers.!® sz that adoiescents bom in
1950 and commencing to smoke in 199 mean incrzased health care burdens
fo- society between the vears 2010 and 2070. The sooner uptake of smoking
ir. 2doiescence is reduced the sooner New Zealanders will be smoke-free and
hezithier.

Whea a population of smokzrs quit or cu: down, de2:h rates can be expected 10

2l within 6 vears due to lower heart diseas2 Aisk?® and within 10 years due to
Jowsred cancer risk='. Some measures such as totacco taxation, which reduce
uz:zxe of smoking alsc assis: older smoxars to quit with immeciate effect, ané
17 aopited now, will reduce death rtzs by the vzar 2000, below the levei
cihanwvise expected.
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Heais: consequences of trens. in tobacco use

The racord 42 percent reduction in tobacco products use achieved between 198+ and
1997 has been accompanied by major improvements i the health of New Zealand

P

men

. between 1987 and 1950, a record one-third reduction in the risk of coronary
heart disease death for men age 45 to 64 years

. a decline in lung cancer in both Maori and non-Maori men; particulasly in men

under age 50.2:

Risk Factors
Current levels and trends in tobacco use

Tobaczo products consumption per New Zealand adult halved between 1975 and
1992, Tobacco products consumption per adult in 1992 21l 10.5 percent to its lowest
recorsad level in 72 vears.23:* New Zealand's tobacce consumption in 1992 at 1600
grams or cigarette equivalents per adult per year (under ¥ cigarettes per day per adult
and counting non-smoker adults) was probably the lowest among OECD countries,
previously having ranked 12th among the 24 OECD counuies iz 1984. See aiso
Healrr: Trends 1995.

Amon2 adults 55 and over the percentage who smoke caclined by cne third betwesn
1984 and 1992: at ages over 65 only one in seven smoxe. Adult smokers have cu:
down from 20 to 16 cigarenes per day, while the percen:age of aduits who smoke has

daclinzd from 32 to 27 percen:. a one-sixth decline betwean 1984 and 19922
The smoking population

In thz vear ending December 1992 the cigarette smoking population was over
700.000. In the population ags 15 and over in 1992, 27 rarcent still smoked cigarene

regulaniy =*
Grouz: with high smoking participation rates

Young adults. the unemplovec. the less educated. womz= and ethnic minorities have
higher than average rates of smoking participation.

Youth Among 20- to 24-vear-olds 36 percent smoke cigarettes.=” This age group
reflecis smoking uptake rates among adolescents in the preceding 510 10 vears.

Women Among women in the age group 15 to 55 vears. the perceniage who smoks
Jeclined little between 1984 and 1992; from 34 10 32 perzent. Amorng women age 23
10 34. smoking participation rates have shown no imgrrovement besween 1983 and
1902 2+ Lung cancer rates in young women are rising z=Z now excesd those in voung
men.sT

TO5ACCOIDOT 16 72 &2

(Sa)
O
()
oo
()
(@)
0
o
~




3 DRAFT

Maori Around half of Maori smoke. Two thirds of sregnant Maori women smoke3?,
Lung cance: rates in Maori women remain the highest recorded in the world for
women.’!

Workers: Exposure to indoor environmental tobacco smoke.
Justification: for setting an objeciive

. The workplace is the most important site for reducing exposure to cigarerte
smeke, in terms of numbers exposed, duration of exposure, intensity of
exposure, the compulsory nature of workplace exposure, and feasibility of
intervention.

. Workplace provisions of the Smoke-free Environments Act 1930 support the
principle that no-one should be routinely exposed to cancer-causing chemicals
in order to eam their living. Environmental tobacco smoke is now recognised
as 2 human lung carcinogen by the United States Environmental Protection
Agency 3-

. Inhziziion of environmental tobacco smoks 2t work was esumated to be
esponstble for 175 deaths per vear in the 1980s in New Zealand; 7 percent of
coronary deaths in nonsmokers were atiributed to passive smoking.?

: N
g el & fed

The percentage of New Zealand workers expesed 1o environmental tobacco smoke
during acwuz. working hours fel! tv onz-third, from 2% percent in 1989 to 19 percent
in 1991%, The percentage of workers exposed durinz tea breaks fell from 52 percent
in 198%%€ o 39 percent in 1991.3° Exposure trencs for lunch breaks were almost
identical to those for tea brezks. Thnese steep reductions were supported by the
associated publicity and workplace smoking policies required by the Smoke-free
Envircnmen:s Act 1990. further reductions are likely to be gradual, Most workers
exposed cumently to tobasco smoke in working hours are blue collar workers, and
those workinz in hotel bars. resiaurants and coffee sheps.

Setting 2 feasivle objective

The objzciivaisto .

» reduce th percentage of werkers involuntarily expesed to cigarettz smoke during
azzual working hours te zere by 2000 or sooner.

« reduce 2 percentage of smokers exposed during tea and lunch treaks at their
workplazz to £ percent or less by 2000.

Enhanced monitoring. education and enforcement by tubdlic health services, combined

with the risn of litigatior. and furtha:r reductions in 1obacco consumption in the
community. make this goal feasibie

T0347C01.DOC 1685 %

w
(]
O
o
(AN
@
O
(GhY

(o)




DRAFT

Children exposed to cigarette smoke

Smoking by the mother nearly doubles a baby's risk of cot death.3® increases the use
of hospital emergency care by children with asthma,® and is a risk factor for new
cases of asthma in children who have not previously displaved symptoms.# Health
service contracis will continue to emphasise education of parents not to smoke

indoors near young children.

Figure 1

Tobacco products released for sale 1970-92
projected to year 2000: New Zealand

cigarette equivs./adultiyear

-

N 1984-90

. _\OPG

Thousands . .
- .

1990-92 siope

TR 1336 1996 2072

Cigarette equivalents/aduit

—=  1990-2 slope forecast
— 1984-80 siope forecast
1970-92: excise datz. Dept. Statistics
Publiz Health Commission 1993
The cbjective o halving 1obacco products consumption between 1992 and 2000 to
800 cigaremte equivalents per adult is a projection from the 19 percemt decrease
achieved between 1990 and 1992. This objective is more ambitious than the 1989
gozal. The 20 percent objective for adults smoking by 2000 is less ambitious but more

. realistic than the originai 1989 goal now appears.
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Outcome Objectives

Reduction of the numbper of premature ceaths (bejore age 75) cue to tobaczo
use, from ... in 1890 to .... per vear in 2C20.

Reduction in the percentage of New Zealand men prematurely dying (before
age 75) of lung cancer, from .. percentin 1990 tc .. percentin 2010.

Reduction of the lung cancer new case raie in women age 25 to 44 years by
2020

Reduction in cot deatns from ... per 10C2 live births to ...per 100¢ live births by
1995 and to ... by year 2000.

. o Reduction in the percentage cf babies born at very low birth weicht (500g-
1000 grams)

Adults

To reduce tobacco consumption from 1300 cigarette equivalents per adult per
year in 1992 to 800 cigarette equivalents or less in the year 200C.

Te reduce the percentage of adults whe currently smoke from 27 percent in
1292 1o 25 percent in 1925 reducing t¢ 20 percent or less in 2002,

Youth

To reduce the onset of smoking in adoiescents so that the percentage of 15-
to 24-year-olds who smoke decreases from 30 percent in 1992 tc 20 percent
cr less in 2000

Women

To reduce the percentage of vvomen who smoke while pregnant irom 33
percentin 1890 to 25 percent in 1895. reducing to 20 percent or l2ss in 2000,

‘ Maori

To reduce the proportion of Maori who smoke from 52 percent in 1992 to 40
percent or less in 2000.

Workers in paid employment
To reduce the percentage of workers involuntarily exposed indocrs to

environmental tobacco smoke during aztual working hours from 19 percent in
1€%4-to zero in 2000.
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Healthy Public Policy

Smoking has beer decreasing. bu: industry marketing efforts. price discounting and
increased incomes have ihe potential to slow or reverse the decline.

Without enforcemant of the Smerz2-free Environments Act, tobacco sales to young
people can increase. The key opriors for government policy are:

« Make tobacco preducts Jess 2fordable (more costly in relation to income)

« Enforce the Smoke-irze Environments Act 1990

+ Sirengthen the Smoke-free Environments Act 1990 by amendment and regulation.
Strategies for reducing demand and supply for tobacco products

Strategies for addictive drug corirol can be considered as reducing demand and
supply:

Reducing demand ::rougn educction Smoking among young people is declining only
slowly. Policies and programmss have relied so far on dampening the demand for
tobacco. The health services have heen educating young people about the dangers of
smoking since 1948: and the schools since the early 1980s.

Reducing demand by promoting clternatives The Health Sponsorship Council now
spends S+.5 million 2 year on smokefres sports sponsorships and sponsors smokefree
rock music and otha: contests through schools.

Reducing demand tnrougi dzglamourisation of the produci. Pacxzging can be
modified by law to look less like advenising.

Reducing den:and 1hrough: reducing affordability of the product This involves
tobacce product pricz poticy and tax proposals.

Interruniion of‘surg v I the cortro! of other drugs of addiction. inteuption of the
supply ef me d s ~'scmial Sale of tobacco products 10 persons under
16 is illegal. Yat two-thirds 22n 2° smo.\er; age }0 10 I3 vears of age said they
were sok. cm“"t* s DY snops 'm 198 £ 1991.% and again in 19924 Today. many
workpiacas dany smokers access (o iheir drug in the workplace,
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The justificatior: for jocusing on persuading young peopic not to siart smoking

Ninety-four pareen: of smokers age 25 to 44 started smoking befors age 21: 83
perceni of smokers siarted smoking before age 19.43 Preventing adolescents taking up
smoking in the 1990s is the key o prevent the addiction and health consequences of
smoking in the 21s: centur.
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Tre justification for governmen: zction to persuade smokers to quit

Two-thirds of smokers polled would like to give up smoking. Over three-quarters
said they would find it fairly or very difficult to give up for one week. seventy-two
parcent of adults surveved and 56 percent of smokers said the government should be
zutive in discouraging smoking in order to discourage smoking diseases.*
Government has effective policies at its disposal.46

Strengthening of fiscal policy to reduce tobacco use

-

Tobacco excise taxation is the strongest single policy instrument available 1o
governmen: for discouraging tobacco product use. Without such discouragemen:

tobacco product use may increass (as in the UK in 1987) or only slowly decrease 2s
iz Norway after their Tobacco Act was passed.

For many vears health reasons heve been quoted as a reason for taxation of tobacca:
substantial further regular increzses in the level of tobacco excise are recommended
for health reasons.

Figure 2
Costliness versus consumption, New Zegland 1989-1992
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Consumer responsiveness to the costliness of tobacco products has been exceptional:v
kigh since 1989, with marked gains to health. Any price increases will generate larger
decreases in consumption than were expected before the Smoke-free Environmen:s
Act was passed. Tobacco revenue may decrsase in the near future, whether tax is
increased or not. The decreases in consumption and or in excise revenue will as now.
bz spread over a peniod of years. Smokers' expenditure on tobacco products, over
Sibillion @ year will not disazpear ovemight. but wili shift gradually to othes
rroducts.
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Three kev tohasco smiation policy proposais jor reducing fobacco use

To achizve 2 n-'""'mer and Smokefrce New Zealond 2000 the Public Hzzlkh
Commission believas three changes in taxation policy are essential. These thre:
policies mutuaily re: .force each other

« Indexation o tobacce exzise 1o the cosiliness of tobaceo produets in relaiiorn o

wage raie

e A two-ihirds increase in the costliness of tobacco products in relation to wag
raies

» Egqualisation of the excise rate per gram of totacco across all wobacco proguces
Indexaiion of todacco excise 10 :ne costliness of tobacco products

The cosiliness of wobacco products is measured by the number of minutes required o
earn 20 cigarenes at hourly wage rates. In 1992 lhlS was 21 minutes (see Figure
...Costliness versus Consumptien). ‘Minutes to earn’ increased 19 percznt benweer
1990 and 1992 and consumption also fell 1 percent in this period. Tris degras of
responsivenzss foliows swrong legislation and occurred during a recession. We \\ouéc
assume more conservatively that an increase in costliness of two-thirds would
required o lower consumption by half. This still implies a tobacco price elastici
demand of -0.73, and implies that the ‘minutzs to eam’' measure rises from 21 minues
1992 0 33 minutes. with consumption predicied to fall from 1800 cigareus
equivaients in 1952 0 800 in 2600,

[#)

Tobaccs 2xcisz roias can be indzxed to the costliness of tobacco producss in reiziicn
10 wage rates (the numbar of minutes on average wages recuirec to exT. 27
cigarenes). rather than merely to the consumer price index as a! present T"
automziically raises or fowers tobacco prices in line with the wage index, s¢ tha:
rising incomes do not increase the demand o7 tobacce products and negate decisicns
of smoxers 1¢ quit or cut down. As with the 1989 indexation of excise o 2
consumsr price index, indexaiion for costliness would not rule out special
govermment tudgeiary increases in tobacce tax rates. but by meking regulas
adjustmznts for aficrdability. government avoids the 1980 situation. whez it ook onls
10 minuies to 2arm 20 cigaranizs. and smoking among voung womea incrzased.

2 Bvo-surds increase in tae cosiliness of todacco products inrelat:on t¢ incom:

The morz that 2 given tax increase is pubiicised the more consumptior. falls. Sprazd
over th2 coming vears. in several well-publicised steps, the Public Health Com= o
rccom*:mdc 2 mo thlras increase in the price in relation to wages imeasurel In
minutzs of average houriy wage?’ required 10 eam 20 cigarettes®S] is betwesr, 1922
and 20020 Tms assumes a coniinuing high price responsiveness (pnce 2iasticin of -
0.7\

The 2772ots of further increasing cosiliness of tobacco produsis on revenus ooz

difficu 1o predict much 2head of time. Revenue may decrease despite tax increasas.
but laro2 increases may be reguired to achieve such a result. anc ¢ robacza tax s
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one of many sireams of revenue avaiiadle to government. Large decreases in
consumption will mean improved health and fitness. The policy wili have the
maximum effect if 1obacco excise rates are already indexed to wages. are regular and
if changes are notifi=d well in advance, to increase price awareness. Further reduction
by the year 2000 of heant disease death rates in men of working age is expecied if the
costiingss of wobacco products is increased in the 1994 and 1995 government budgets.
New Zealand cwa:enes while costlier than previously, were in 1993 still cheaper than
UK cigarenes.

Equc.isation, of excise per gram of tobacco across all wbacco producis

As of June 1992, the excise tax rate is 27 percent lower for loose tobacco than for
tobacco in menufactured cigareties..

This proposa! only relates 1o ecualisatior of 1ax rates: manufacturers are entitled 10
main:zin retai! price differences berween products types and brands.

The loose tobacco tax rate is currently set lower, for example, at $135.30 per 1000
grams in Jun2 1993 whereas the rate for manufactured cigarettes was set at the same
time 2: $148.81 per 1000 cigarsttes.

When allowance is made for the fact thei manufaciured cigarettes contain only 0.8
grars of tobacco, the effective rax rate per gram of tobacco is $186 per 1000 grams of
totazco in manufactured cigareties, and the loose tobacco tax rate is 27 percent ies
thar this.

The weight ¢7 2 cigarette hes iraditionaliy been taken as 1.1 grams. but almost ali
cig_-:' es now coniain filters which occupy 2 fifth of the cigarerte by voiume. thus
dispiacing tetacco and obviating the need to insert as much tobacco for rigidity. Tax

on m_nuraczu:ed cigarettes has besn based on the weight of the cigarette (around 1.1
ms) not the weight of the tobacce in it. The amount of tobacco used per
masufaciured cigarette has baen falling by around 1 percent per vear for over 23
vears. due 1o displacement by ihe filter. and due 10 modem technology and is now
arouad 0.8 grams per manufactured cigarsite.

=]
\

The mosi recem government raview of jobacco taxation. the Suliivan Committes
Rezsn in 1988 recommended that the rates of duty or tobacce products b
ecuziised: but not that the rate of tax be equalised according to tobacco content. Yet
thz same Committee. and indeed budge:s since 1980 accepted the principle of taxing
alcenolic oe\'erages by alcohe! conteni. The Comminee’s Report. in a calculated
example use< a 1.1 1o | ratio between manufactured cigareutes and loose tobacco tax
rates. thus basing taxation or. equivalence by weight of 1obacco product. the current

The proposa’l is 1o raise the tax level for loose tobacco up to the rate for manufaciured
cigarenes. This is preferable for both health and revenue reasons, o Jowering the tax
or. —-;*.r*ufn:::red :igarcnes. Thie revenuz gain is expected to be between S10 miiiion

-~ |
and SI0 miliont
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Health benefizs Zqual tax razes for iocse tobacco will decrease the use of wobacco in
both hand rolizZ and mancactured cigeretes, with health benefit

. Manufzciured cigarsnie smoxers will be encouraged to quit rather than switcx
to chezzar handrol.zd loose tozacco as at present.

. Taxing :2bacco ratzer than the product could mean Jess actual tobacco being
smokec as manufactured cigarettes. Manufacturers might argue for lowes
excise 7zr cigarerns if they lowered the tobacco per cigarette. Australian
cigare:‘ s conlain one-eight less tobacco than New Zealand cigarettes, anc
vield lz:s tar. Less tobacce per cigarette is likely to means less dangerous
cigareras. An\ revenue shortfall generated can be made up for by raising the
tax raiz per gram of tobacco to ensure that the price of smoking does ne:
decreasz

Strengthening of the Smoke-free Environments Act 1990

The Commissiz~ proposes that changes be made to the Smoke-free Environments Ac:
1990, 10

« Fartlcelthe Act - Smoke-free provisions

e Tamtll of th2 Act: - Product Control

No changes zrz propossd to Par ilI of the Act which deals with the Healtr
Sponsorship C-uacil.

Srioke-free preisions Pav: Lofthe 4

Tne 199C Ac: :s assisuing a social change process. and thus mav need updating
periodically. ~mendmen: may be required to improve protection from passiv:
smoking for het2l bar s:afl, and 10 further promote smokefree schools.

FProduct contre. Pari [l o e Act

In line with r2cen: a"\a .ces in tobacco control legislation in other advancs:
countries. the =21 can bz sirengthened in various ways. These changes would requirs

the passage of z amendment 10 the Act. The Public Health Commission. would. or.
obtaining the su-por o!’ the Minister of Health, prepare a discussion paper for releass
ir. 1994, to for the basis for such an amendment bili.

Vared wamni

Such changes zre recommended to deglamourise the product and give mors
prominences tc ~22lth wammings. so as to further discourage the uptake of smoking b
voung peopld Naw varied and more prominent wamings as in recen: Australiar
iezislation®s are r2commended. Further developmen: of the plain pack policy®* (biack
and white paci. brand name in uniform lettering) was requested by the Australian
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Council of Zzalth Minisiers in 1992, Plain pociaging for wcbacco products  was

recommendz: by the Toxic Substances Boaré in 1350,

"The more muies and recuiations that restrict cigarzie advertising: the more imponan:
the pack becames... When vou launch a prestige brand. Or 2 new lady's cigarette."

ine of naw tohacco

If tobacco products were discovered today, no gevernment would permit their sale,
because of what is known of tobacco's effects. Ye: new brand variants are still being
introduced inio the New Zealand market®* There is nothing to stop an importer
selling any tobacco products for smoking imponied from any country. Levels of
additives ir. each brand are not precisely known. The chemicals in tobacco products
reach the human lung and brain within seconds of inhalation, and it is only pruden:
before permiting sale, to ensure product safery  (with respect to risk of discass
causation anZ addiction) as for anv new food or crug. Under such a law, without such
evidence, manufaciurers would not be able to lauzch new tobacco products. Norwa:
recentiy banned new tobacco products unjess (hey could be shown to be safer thar,
traditional 1o>acco products.3*

g ipc ¢ advertisi icyons
The Act mav need amendment to prevent further tobacco product advertising under

the guise o7 oties lists. Currently 2 brand of cigzrantes is being advertising in shops
with a smali price list in one comer of the colourii:! advenisement.

n cigararies

Graduz! lowering of the upper permitted maximum levels for tar vields in cigarenes
from 13mg w0 12mg is recommended along the lines of the European Communir-
directive’® row adopted in many European countries.’**%*  The Smoke-free
Environmen:s Act 1990 contains regulatory powers to enatle iowering of tar levels ir
cigarenies. Ragulations ara required 1o give effec: 10 the Act in this respect.

Fire-safe ¢cizaraties

On average {ve peopiz™” die each year in hous: confiagrations sometimes killing
whole families. due to smouldering cigarenes. which unlike hand rolled cigarettes.
have aceelerants (such as potassium citrate) adde< 1o the cigarette paper to ensure thev
do not seli-extinguish. An amendment is n2eded to the Act 10 reguire manufacturers
to make thei: products less dangerous: such ar amendmen: would await a report to the
"US Congres: on this subject. Again the Ac: contains sufficient powers to enable
removal of zzcelerants by regulation.
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Presently the Smoke-free Enviromments Ac: makes it an offeace o sell 10 anvone
under age 1€. Raising that minimum age to 18 years would:

« deny acc=:i: o 16- and 17-year-olds.
« possibly make it easier to be sure if the parson was under age or not

+ bring New Zealand practice into line with most states in Ausiraliaé! and the
United S:z:es and with planned Canadiar legisiation.6?

» bring totz:zo producis law more into line with the law on salss of alcohol to
minors

- provide z= opporwrity for reassessing the fine anached to this offence. Currently
this is uz 1> $3.000 for retailers.

Healthy Public Policy Recommendations

The Commission to request the Minister of Finance each year to increase
costliness ¢’ iobacco products, so that their costliness in relation to income
rises by one-third by 1295, and by two-thirds by 2000.

The Commission to request Government in 1994 to equalise the per gram tax
on tobaccc crocducts to encourage smokers to quit rather than shift between
product tvpzes.

The Commission to request the Minister of Finance to index the price of
tobacco precucts to their costliness in tarms of hourly wags rates.

The Public =salth Commission to produce a discussion document by the end
of 1294 cuzining proposals for strengithening the Smoke-iree Environments
Act. invite submissions from the public. arrange for the hearing of orat
submissiors from industry and public interest groups, anaiyse submissions,
revise the c-cposals if necessary, then seek support from Cabinet for the
changes.

Public Health Programmes

Public heai:i~ programmes are delivered by both personal heatn services and public
health servic2:. In adcition there is considerabie contribution f-om other cenwral and
local goveriment sectors and voluntary azencies. Public healit programmes will be
discussed a5 [oliows:

» Pulblz Heath Commission tincluding services purchased trorgh RHA'S)

« Reg.onzl Healih Authonties (princizaliv personal health s2nvices)
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+ other central and local government sectors

« Non-government agencies (both commercial and public interest orientated)

Population-Based Public Health Services
National co-ordination and focus on Maori

The percentage of Maori who smoke is double that for non-Maori. There is as yet no
full-time health worker concentrating their effor on reducing smoking among Maori,
and until there is adequate staffing to address Maon tobacco use, this disparity will
not only persist, it will increase,

The Public Health Commission will co-ordinate the tocbacco control programme at the
national level. This will involve working in parinership with Maori on Maori smoking
and will include the provision of policy advice to Government. With respect to policy
and 10 Maori tobacco control programmes. 2 national focus would appear
advantageous. The PHC proposes that a naiional Maori tobacco programme co-
ordinator be funded in 1994/95. Tc be most effective, the Commission recommends
that this Ce-ordinator work in a national Maori non-government organisation.

Maori health efforts to reduce 1obacco use among Maori will focus on:

» co-ordinating Maori health suppont for strengthening government twobacco
reductior: policies

» concentrate on education and awareness pregrammes on todaceo, and
+ developing smokefree policies among Macri groups.

Te How Manawa (Maori Heartbeat) programm2 funded bv government works on diet
as well as obacco issues.

Training of Maori Health Workers
The PHC proposes that training of Maori healiz workers be fundzd in 1994/95.
Enforcement of the Smoke-free Environmenis 4zt

The Department of Health has. from 1 July 1993, suwtory responsibility to enforce
the whole of the Smoke-free Environments Ac: 1990 and wil! purchase assistance in
enforcemeni from public health services through a management agreement with the
PHC.
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The Public Health Commission reccmmends tha:

« the Director Generai of Health r=iain powers {or enforcement of Part [ and Part {I
of the Smoke-free Environmen:: Act 1990. v::h appropriate ailocations of staff 1o
enable this to occur:

« the regional public health uziis be contratied to carry out surveillance and
education work, and that for collection of evidence the Depanment of Health
delegate powers to their own staff such as Medical Officers of Health, Senior
Health Protection Officers or otrer named s:2:7 in the regions.

o From 1993-3 at latest, surveilizace, education and enforcement of Part I and Pant
11 of the Act be undertaken ir. 2 systematic manner, with particular emphasis on
enforcement of no sales of tobzcco products 12 under-16s.

Enfarcement of Part I of the Act. iworkplaces, 1»zrsport, other public places)

The 1990 Act provided, placed enlorcement of P2t I with the Area Health Boards. By
an amendment to the Smoke-free Environmenis Act contained in the Health and
Disabilities Services Act 1993, tiis responsibiiizy reverts to the Direcior General of
Health. At presenmt neither the regions prior ic July 1993, nor the Department from
Julv 1993, appear to be organised for effeciive enforcement of the Smoke-free
Environments Act. In the regiozs the availzt'e staff are deployed in educational
activities with groups.

Table 1 National total of full-time equivalents of staff deploved by area
health boards in promoting non-smoking. New Zealand. 199t-2

Enforcement of the Smoke-free Exvironments Act(Panl) 3

Promoting smoking cessation 12
Preventing nonsmokaers stanting smoking (educztional) 13
Total for 21 health districts 52

Source. Public Heaitis Resource Jdentificatior Project. Depariment of Heaith. Volume
I Appendix 8. p.30

In addizion. a total of 4 FTE (very approxima:ely) are employed or smoking contro!l
work by the Cancer Society and the Nationa. Heart Foundation. A few in the private
sector run smoking cessation clinics according to demand.

Caleuinting from the 8 months ending Februz= 1992. area health boards reported that
4.6 amnmual full-time equivalemis (FTE) were paid to enforce the Smoke-fres
Envirenments Act. (Table 11 O the 21 heal:n districts analysed, threz were reported
0 havz a public heaith nurse or nealth prom2ion officer working a hailf or more of
their iime on enforcement. Th2 mos: reporzd for enforcement of this Act by any
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board was 1.4 FTE. Some districts with high smoking rates reported as iittle as 0.04
FTE (under 2 hours per week). others reporting no enforcement cf the Act. Area
health boards recorded 103,303 workplaces, 3739 restaurants and 907 transport
operators. In Nonth Harbour Auckland, 297 non-compliarnces were noiified, none in
some other boards.6* No cases have been taken to court, Few of the staff involved had
experience in enforcement work, many did not enjoy such work. Managers controlied

limited enforcement budgets and were responsible for enforcing a wide range of
health laws.

Enforcement of ths Smokefree Environments Act requires a continuum of
surveillance, education. evidence gathering and prosecution. Up to now, the health
workforce has concenirated on education in response to complaints; but Part [ and
particularly Part II of the Act are being widely flouted. Surveillance and enforcement
obviously need strengthening.

Enjorcement of Part I of the Ac:. {advertising, sale 10 under-!6s, produc: control)

To achieve control of under-age sales, there has to a reasonable likelihood of
offendsrs being prosecuted. On-going surveillance and prosecutions for non-
compliance will be nezded in e2ch major region each year, and in smaller regions,
every vear or so.

As of May 1993, the Department of Health had one part-time advisory officer (with
legal advice available) 10 arrange for the gathering of evidence and for prosecutions to
enforce Part 2 of the Act. One case from Canterbury, initiated by evidence gathering
by the Board staff there. has bsen taken to court with a conviction. As of May 1993
the Dezporiment had no plans for committing more siaff or resources te cope Witk the
increased centrabisazion of responsibility for enforcemsnt of thz Smoke-free
Environments Act.

The Public Health Cormmission racommends that
. Th= Smoke-frez Co-ordinator's role be recast 10 emphasise
Enforcement of Part 11 of the Act as weil as Part .

Surveiilance and enforcement. supported by good mediz relations. with
educaiion designed to support enforcement.

Outpizs be measured in numbers of premises uader regular
surveriiance. warnings issued and cases and types of cases referred to
the Departmenit. )

. An experienced enforcement officer be appointed or emploved o a case by case
tasis by the Department for each health district, to enforce :he Smokeiree
Enviromsments Act. and during 1994-5, particularly to enforce the an on saizs to

under 105

. Training in enlorcemen: be armranged by the Depanment of Health for all
mokeiree co-ordinators 2and enforcement staff.

"
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N Thar <Zvzaiional work aimed at voung people should be largely lef' 10 teachers
in scr.ools, whiie public health staff focus on educating tobacco retaiiers as pant
of. a=.2 in suppor: of. a strong surveillance and enforcement pronrnm.. s,

Purchasirg empnases

Regulatory services

In its contraciing and purchasing or regulatory public health services, the Ministrv of
Health, using the Pubiic Health Commission as its agent, will purchase rsgional or
district programmes which :

o Have smoke-free co-ordinators appointed as a complaints, inter-2zency co-
ordina:ion, education and enforcement focus for the media and public.

» Take zzcount of Maori smoking rates in programming. Where for example only
10 percea: of the populaiion are Maori, nevertheless 20 percent of the smokers ars
likely o bz Maorl.

+ Have vs2:-THendly systems for both smokers and the smoke-free-conscious public
to initiaie complain:s

o Monitor and assist the Deparument of Hezlth in enforcing no selling cf tobacco
produc:s 1o under 16s. Tais is regarded as the most important provisior. of the Ac:
for eriorcement ar iccai level,

« Moniicr za8 enforce removal of all tobacco product advertising signs om shogps
selling :obacco products by 1 January 1993, and tobacco sponsorshiz

ons H‘

» Enforcz and encourage smokefree zones in workplaces, enclosed puriic piaces.

and transror. with particular emphasis on protecting people from uvraveidabie
expost-2 ¢ indoor tobacco smoke.

Swrveiilarze: and manug:sment systems

Shops seli -'-; iobacce products probably number over 11,000, Forty-fiss vears of
education have seen onl: modest declines in tobacco smoking by voung p2ople. The
Public Hez Commission believes the time has come to focus on those whao illezally
profiz fror: the uptake ol this habit. Two US studies have now demonstra:sd marked
falls in tobzczo access and wbacco use. In four Californian communities 2ducatior.
and enforcemen: have raduced sales from 72 percent at baseline 10 21 percent 2 vears
later. In anciner study. reguiar smoking fell from 16 percent to 5 percent 232r aczess
fegislation was enforcel. & o

The Smoke-frez Co-or:‘ina:or must know the most popular brands smoked by
teenagers. thz ol 2 shops which sell to them. Surveillance should be svstematic.

: niidren have been recruited and sent into dairies oncz eveny €
azproach protects from any hint that certain shops are being

In pars
monins. -
unfairiv si:
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Liucaiion
Ezucation in suppoit of enforcement includes
(1¥ ~ublic education: 10 ensure a hospitable climate for enforcement,

Schools, parents. the public and retailers can be informed through the mediz
and thus empoyzred to support surveillance and enforcement by public health
siaff 1o reduce iilegal sales 1o under 16s. How many shops are there, and how
many have been visited? How many complaints have been received? Wha:

ction is being t2ken? How many children smoke in Jocal schools? How many
of ths smokers under 16 buv their cigarettes from dairies? From garages”
Suchk information is newsworthy, and provides a climate receptive to

enforcement.

(2) =ducation of shcpkeepers as 2 group. Shopkeepers can be reached throug?:
their own newsiatters and meetings.

Y warnings to erran: shopkeepers to avoid the nieed to prosecute where possible.

ol

~
L)y

Public health warkers do not have to wait till they have a complaint, nor ¢
they kave to issue warnings before deciding to gather evidence. For the firs:
{ew cases, however, it will count in the Ministry's favour if the shopkeeper is
teing prosecuisd after previous complaints received and wamings given..

Zviderce-gatiering ans prosecution

Iz the case o7 the law zgains: sale t¢ under 16s, entrapment is sometimes cited as =
r2ason for no: prosecuting. There is Australian and New Zealand legal precedent tha:
i is pzrmissivle 1o trap an offender inio committing an offence even by encouraging
cr assisting in the commission of the offence. ¢ The employment of ex-police
cessornel  znd of children to collzct evidence on a contract basis should be

onsicéerad.

T

Fealiiy schools programmes

The exglicit curriculun Responsibility for teaching lies primarily with teachers, and
<2 Commission will ro: fund health staff to teach in classrooms. Health groups mas
rave an imgperiant role in providing in-service training for teachers, and in ensuring

i2achers can obiatn rescurce materials.

The implicit curriculus: While it is essential that young people be educated about the
efect of drugs includizg tobacco, on health, it would be 2 mistake to rely on such a
srogramme 10 reduce the uptake of smoking. withour a1 the same time adopting 2
smiokefTee school policy and ensuring that the shops on the routes to school were ne:
slling cigarsttes 10 sizdents under agz 16. School trustess can insist on smokefre:

H

shools
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Personal Health Services
Facilitation o7 counseii:ng for smoring cessation

The vast majcrity of smokers who cuit do so with hittle or no professional assistance.
With over ha!7 a million smckers addicted to nicotine, govemnment cannot afford to
provide cessa:ion coursas exszpl 1o s2riain special groups. Smoking cessation clinics
no marter how effective reac™ only 2 small percentage of those quitting smoking. and
cannot be recommendsz¢ for Zinding priority as 2 general rule.7 It is more important
10 apply wha is already known more widely, and facilitate existing general practices
to offer simpizs cessatiox advics to the many smokers already consulting them on other
matters. than 12 set up a few expensive model clinics.88

Evidence is ziso lacking tha: cessaior clinics are any better for adolescents. Mass
media cessatizs programmes have aisc been disappointing.®® Most smokers age 30
and over visiz their dector in the course of a year.

. Coniracis with generz! medical practitioners should require all case notes to be
flagg=2 for smoking saws. Firm brief medical advice to quit, relating their
presern: svmptoms to smoking. with a leaflet and a waming of follow-up, is
cost efzctive.’s  Nicotine r°o‘acemen‘. therapy can double the percentage
quittizz due te his epproach.” The Public Health Commission recommends
that:

. Hospizls including oosterric hospitals record smoking status of patients on
admission and 10 ensu-e that assistance ‘0 quit smoking is provided as early as
possitizs in pregnancy.

. Cororary carz and corerz Y surgicz) units will be required to have
arrang ements for referral of r:gk-risk pznients for smoking cessation.

Smoke-free tazies programmes

Tobacco smoxing during pregnancy increases tne risk of both low birthweight and cot
death. Cot dzath risk ¢ incrzased mainly by smoking in pregnancy, and partly by
smoking around the baty after binth. For this reason the goal has two parts:

. Promez ng smoke-fre2 pregrancies

e Promciing smohe-{rze homas

Promo:ing sn:oke-frec nregrancics

In the vear to fune 1967, 32 ;:r:e:: of 3000 women surveved by Plunke! had smoked
in pregnancy. Two-t 7 Maori and 63 p:rccm of teenage mothers smoked in
pregnancy. Vomen w h-: smoke arz iong term izss likely to see their grandchildren. .
A woman ag2 25 smoking 23 a day has a 25 percent shorter life than a nonsmoker.’”
Smoking by mother doubles the risk of cot deaih for the baby.”The long term risks 10
the chiid from exposurs fror conception to the many carcinogens in cigaretie smoke.
are as ye unxooOWTL

v 10 be effective if begun early in pregnancy.
: rs: father's smoking is also associated with cot
trief healih educaiion interventions by trained cessation

TOBACTO! DOC 16:06:97
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counszllors in an antenatal ciinic serting with follow-tp by mail and at each visit is
both efficacious and cost beneficial. 4x antenatal programme can save hospital
services money otherwise spent on iniensive neonzicl care of low birth weight
babics.™*

The Public Health Commissior recommends that Regional Health Authorities
purchase comprehensive antenatal instuction programmes. The Public Health
Commission will assist if necessary in the development of model programmes.

Promoring smoke-free homes or smoke-free zones

The ideal environment for a baby is 2 1obacco-free home (no smokers, no smoke
permitted).

For the woman's health as much as the bab)'s, the first aim is to ensure women who
have remained off cigareties during pregnancy do not resume their habit.

If thers are any smokers in the new baby's househoid health workers should negotiate
10 obtain parents support for the maximum smokefres airspace around the baby. As
smokefrez conditions become the nor: outside the home, parents who continue o
smoke at home may increasingly be persuaded to smoke outside or in another room.
At the other extremne some parents smokz in bed with the baby, increasing the risk of
cot death

The Public Health Commissior. recommends that all Well Child Care comtracts
inciude contract outputs related 1o the promotion of tobacco-free and smoke-fres
homes.

Healthy Schools

The School Boards of Trustees Association, the Ministrv of Education and other
Government departments are collaborating with the PHC in the developmen: of a
national haalthy schools programme. described elsewhere in this document.

Public Health Programme Recommendations ;

Population Health Services

To have a national Maori tobacco smoking programmie by 1995

To have surveillance systems on no-sale of tobacco products to under
16s in all districts by 1685

Personal Health Services i

To have smoke-free pregnancy programmes operating in all maternity 'l
services by 1995 i

To have all well child care services contracted to deiiver smoke-free
home programmes by 1992
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Research and information

The Pualic Health Commission hzs = ey role in the provisior cf accurate and timely
informztion on the tobacco produc:s goal, in monitoring trenZs in tobacco use and
sur2 1o tobacco smoke in New Zzaland azross population groups, in monitoring

progrz:s with enforcement of the St.xkefree Exnvironments Ac.

Research and Information recommendations

To encourage public participatic~ on tobacco price setiing policy as a way ©
lowering consumption, it is recc™ mended that the Public Health Commission:

(1) mcnitor tobacco products czasumption, price and aifordability in Newl
Zezland and ccmparable countries. (2) publish its rationale an
recommendations on tobaccs zrice anc {axation by 15 April each year,;

That ir view of the importance ¢ snforcemant of the Smokefree Envircnments
Act, information on complainis receivec. surveillance carried out, and
prosecutions taken, be publishe:z annually by the Public Health Commission
{(as part of Health Trends or a ne. publication).

That in view of changes in smoxi~g and czmographics, estimates of smoking
deaths. current and projected, b2 revised every 5 years. and published by the
Public Health Commission. (Last ~2vision updated for 1885}

That tne Public Health Commiss:ion putiish quarterly end annual nationa
smoking prevalence survays by z3e, sex and quitting bshaviour. (1991 was
the last vear published). This :aformation is needed znnually by regiona
health authority population.

That the Public Health Commiss'cn obtair in the same yezr as the five-yearly
Census. and publish reliabie smz<ing prevalence rates fer

+ the Maori and Pacific Isiande: copulaticn (last availabls 1981 Census)

« for the whole peoulation by five yez: age and ssx group. (last yea?
avaiizbie 1991) i

« for regions servec by the samz regiora: public health services unit.

That the Pubiic Health Commissizs monitcr and publish
(1) passive smoking exposure o adults and children every two years till the
year 2000. (last vear surveyvzd 1991, lztest data published, 1989). }

{2) smoking by ycung people i schos! leaving age every 2 years. (lasi
survey 1981, laiest data puz shed 1¢33) '
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Summary of Costs and Benefits

[ comprehensive budges will be disiributed at a later date, for the timebeing we arz
seeking commeni on the policy and programme proposals].

. The economic cost of tobacco use to New Zealand

The cost of tobacco products use 10 New Zealand in 1988 is estimated a:
NZS$1.9 billion in 1992 dollars, without counting passive smoking costs. The
New Zealand estimate for tobacco use costs is based on a study commissioned
by the Australian Government from two leading health economists. The cost
of tobacco use in Australia in 1988 was estimated at A$6.84 billior,
estimating the cost of previous and current tobacco use impinging in that year,
and including productivity losses as well as iliness care costs. ™

! 5 . Effectiveness of tobacco control

. New Zealand government tobacco control policies betwesn 1984 and 1992 have
shown than consumption can be reduced by 42 percent in 8 years. largely by
zxation and legislation.

Efficiency of tobacco control

Those continuing 1o smoke have paid for tobacco control. Increases in excise for
revenue purposes, but justified on heafth grounds since the 1980s have
increased government's revenues by hundreds of millions of dollars per vezr,
more than offsetting any costs in tobacco coatrol.

. Public support for tobacco control

Pubiic opinion polis in past years have shown high levels of suppon for most
obacce control measures. Al political parties supported the 1991 amendmen:
phasing out tobacce sponsorship advertising by 1 July 1993,

. Equiry effects of tobacco control

Tobacco control policies have reduced Maori male Jung cancer rates. Tobazco
contro] policies are the single most imporant measure for reducing heaitt

‘ burdens on Maori.

Summary of Population Group Focus and Infrastructure
fexi to come.
Recommendations

Tha: Governmen: accept in principle that it should suppert measures which will
furthier haive tobaceo consumption during the 1990s.
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That the Minister of Health note that the Pubiic Health Commissior will shorthy
publish discussion papers on:
. Options for 2 healthy tobacco tax policy

. Options for strengthening the Smoke-free Environments Act 1990

Tha: the Minister of Health note that despite widespread breaches of the szles ¢ under
16s clause of the Smoke-free Environments Act 1590, no prosecution has bezn
obtained so far.

[The jollowing sections will be removed before publication. but will be summarised
into ¢ Cabinet paper].

Consultation

Non-governmenta! tobacco control agencies: Cancer Society of New Zzaland.
National Heart Foundation of New Zealand, Action on Smoking and Hezith.

Governmen: depastments and agencies: Ministry of Health, Health Sporsorszip

Council, Te Puni Kokin, Department of Customs, The Treasury, Regiona! Healn
Authorities.

Treaty of Waitangi

Tobacco was one of the gifis given by Govemor Hobson on behali ¢ the Crowt o
the signing of the Treaty. This fact highlights the fact that tobacco was not kaows. 0
Macri in pre-European times. Now that the health effects of wobaczo are known
sufficient funding is required 1o assist Maon lower their health risks from tobaceo use.

Fiscal implications

[Te e compleied once costings completed).

As noted above. increasing the costliness of tobacco products througr an increas? in
excise jevels. is recommended on health grounds. and would not nscesserily raise
revanue.

Legal Implications

A ciscussion paper on options for amending the Smoke-free Environments Act 1996
is recommendeZ. and so there are not immediate lega! implications.
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