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We congratulate the NZ Government on its proposed Action Plan for the
Smokefree Aotearoa 2025 goal. Here we examine the evidence for three key
ideas outlined in the plan: permitting tobacco products to be sold in only a small
number of stores; reducing the nicotine in tobacco products to very low levels;
and restricting the legal sale of tobacco products to people born before a certain
fixed year (the “smokefree generation” idea).

Given sufficient political and public support, and effective implementation, New Zealand is
poised to lead the world in tobacco control. The Government’s “Proposals for a Smokefree
Aotearoa 2025 Action Plan: Discussion Document” represents a bold and innovative
approach informed by sound logic and research findings from Aotearoa and internationally.
If adopted and implemented in full, the Action Plan offers a realistic chance of realising the
2025 goal to achieve minimal smoking prevalence and eliminate smoking-related health
disparities in Aotearoa.

Key measures proposed include:
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greatly reducing the availability of smoked tobacco products by only permitting these
products to be sold in specialised stores or pharmacies;
substantially decreasing the addictiveness of tobacco products by reducing the
nicotine in these products to very low levels, and
restricting the legal sale of tobacco products to people born before a designated year
(the “smokefree generation” idea).

These measures sit alongside proposals to intensify and enhance established tobacco
control interventions, such as mass media campaigns and smoking cessation support.
Importantly, the action plan also includes a commitment to strengthening the tobacco
control system, particularly for Māori. This important provision will ensure our diverse
communities have a voice in the process, and it will promote uptake and compliance when
these measures are implemented. The plan also commits to greater research, monitoring
and evaluation, and enhanced compliance and enforcement.

The consultation process is open until 31 May (feedback can be submitted here); after
analysing the feedback, the Ministry of Health will prepare a revised plan for Cabinet
approval.

The Discussion Document includes many ideas for new interventions; we focus on three of
these, outlining their rationale and evidence base, and extending the discussion set out in
another recent blog.

1. Reducing retail availability: “Restrict sales of smoked tobacco
products to a limited number of specific store types”

The Discussion Document includes measures to make smoked tobacco products less
available and notes: “some commentators have suggested that tobacco products should be
sold only in specialist R18 stores. Pharmacies have also been suggested as an option that
could provide a strong link with smoking cessation advice.” (p 14).

This measure would redress a persistent anomaly, which has allowed a highly addictive and
deadly product to be sold by almost every dairy, supermarket and service station. Allowing
tobacco to be so widely available normalises the product, frames smoking as socially
acceptable, and undermines smokefree initiatives. For example, quitters report that
tobacco’s ubiquity triggers relapse and can undermine their journey to becoming
smokefree.1 2 Reducing outlet numbers is likely to help reduce disparities in smoking as
tobacco retailers are heavily concentrated in disadvantaged areas.3 NZ modelling studies
suggest that greatly reducing the number of retail outlets would have a significant impact
on reducing smoking prevalence.4-6 We therefore support reducing the number of retail
outlets to around 5% of the current number (i.e., from around 6000 to 300).

Precedents for mandating marked reductions in the number of tobacco retail outlets exist.
For example, in Europe, Hungary reduced tobacco outlet density by 83% in 2013 and now
only allows tobacco sales at 7000 new government-operated stores.7 Phased reductions in
availability were recently introduced in the Netherlands – with sales in supermarkets and
gas stations due to be phased out by 2022.8 Licensing with fee increases has also achieved
tobacco outlet reduction in South Australia.9

We also support options presented for managing tobacco supply, including limiting the
outlets selling tobacco to either R18 specialist stores or pharmacies. Both options have
particular advantages. Specialist R18 stores would facilitate enforcement of sales bans to
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minors and would provide flexibility to respond to changes in the minimal age for tobacco
sales should NZ implement “T21” laws in the USA, or move to 25 years, as has been
proposed.10 Tobacco outlets could have additional security to minimise the risk of robberies.
Community pharmacies have similar advantages and could provide immediate smoking
cessation advice to people who smoke. There is some evidence that pharmacists may be
amenable to selling tobacco products (as a temporary measure as sales decrease).11

Nonetheless, more discussions with pharmacists and their organisations are required to
assess the feasibility of this option. Both approaches will ensure that a ‘level playing field’ is
maintained for the main existing retail outlets (dairies, convenience stores, service stations
and supermarkets), none of which would be allowed to sell tobacco products.

To ensure this intervention promotes equity, the distribution of the stores selling tobacco
products must align with population density and the over-concentration of stores among
disadvantaged and high smoking prevalence communities must not continue.

2. Making smoked tobacco products less addictive and appealing:
“Reduce nicotine in smoked tobacco products to very low levels”

The Discussion Document states that “Reducing nicotine content to minimal levels would
likely decrease the number of young people trying smoking as they would not expect to get
a hit from nicotine. It should also stop the progression to addiction among those who do
experiment and prevent relapse in people who are trying to quit smoking.” (p 16)

This approach would address a major gap in NZ’s approach to tobacco control, which has
failed to regulate the constituents and design of smoked tobacco products. This policy
lacuna has enabled tobacco companies to maximise the addictiveness and palatability of
cigarettes by ensuring high nicotine content,12 and by introducing appealing additives,
flavours and product innovations like capsule cigarettes.13 These attributes make it difficult
for people who smoke to quit and stay quit, and mean young people who experiment with
smoking are more likely to progress rapidly to regular smoking and long-term addiction.

There is growing evidence14 and some modelling support,15 that mandating minimal or no
nicotine in tobacco products is likely to markedly reduce uptake, increase quitting and
greatly lower smoking prevalence. Despite concerns that people who smoke may smoke
more frequently and more intensively, research shows very low nicotine content cigarettes
(as proposed in the Government’s plan) elicit limited “compensatory” smoking, which
typically lasts only for a few days, if it occurs at all. It is then followed by a reduction in the
number of cigarettes smoked where people continue to smoke.16 Because even more
intensive and frequent puffing cannot provide an effective dose of nicotine, people using
very low nicotine cigarettes cease trying. This policy, like other measures, should be
accompanied by an information campaign explaining the policy rationale, including
outlining that removing nicotine reduces the addictiveness of smoked tobacco products.
Messages should also advise that nicotine is not the primary toxic constituent of tobacco so
people who smoke, and who cannot or do not want to quit, are not deterred from switching
to reduced harm nicotine-delivery products such as e-cigarettes.

There is a strong international precedent for this measure from the USA where the FDA’s
2018 Advanced Notice of Proposed Rulemaking recommended developing a tobacco
product standard for nicotine levels in cigarettes, which would mandate minimal or non-
addictive nicotine levels.17 Removing flavourings like menthol, which may enhance the
palatability and appeal of tobacco products, could accompany and support mandated



minimisation of nicotine in tobacco products. There are many precedents for this latter
measure, notably in the EU, UK and Canada, and emerging evidence of positive impacts.18

 3. Reducing retail availability: “Introduce a Smokefree Generation
Policy”

The Discussion Document states that: “a smokefree generation policy would prohibit the
sale, and the supply in a public place, of smoked tobacco products to new cohorts from a
specified date. For example, if legislation commenced on 1 January 2022, then people
younger than 18 years at that time or those born after 1 January 2004 would never be able
to lawfully be sold smoked tobacco products.” (p 15).

The smokefree generation measure could profoundly and permanently reduce smoking
uptake among young people and hence protect them from the risk of lifelong addiction and
future severe adverse health effects. Measures reducing uptake of smoking among young
people are likely to have high public acceptability and strong political support. However,
this intervention will have longer term impacts and will support maintenance of minimal
smoking prevalence, once the goal has been attained.19 Because it will not have large
immediate effects on smoking prevalence, which are required to achieve the Smokefree
2025 goal, this measure must be part of a comprehensive package that includes the
measures discussed above. In addition, since uptake of smoking is rare after 25 years of
age,20 there may be little gain from continuing the annual increases in legal age of purchase
beyond 25 years.

NZ studies modelling the smokefree generation approach found it effective and highly pro-
equity (i.e., even more favourable to Māori health vs non-Māori health, given the younger
age-structure of the Māori population and the relatively high prevalence of smoking
currently among young Māori).21  This strategy recognises that young people who start
smoking rarely, if ever, make an informed choice,22 23 appreciates that regret among people
who smoke is extremely high,24 and acknowledges that allowing tobacco sales to young
people when there is a national smokefree goal is both illogical and unethical.

In summary, the NZ Government’s proposed Action Plan contains excellent potential new
tobacco control measures that are truly world-leading. Each has a robust evidence base
from intervention and modelling studies that illustrate local and international impact, and
have substantial support from people who smoke as well as the general population.25 26 The
plan demonstrates the government has listened to communities, in particular Māori, about
the harm tobacco causes and respected solutions that Māori communities and leaders have
proposed.27

Greatly reducing the supply of smoked tobacco products and removing the nicotine from
the products will complement the recently introduced Vaping legislation.28 29 People unable
or unwilling to stop using nicotine products will be more likely to switch to using harm-
reduced products like e-cigarettes if these deliver nicotine effectively and people receive
expert advice on switching at the point of purchase.

The Action Plan cannot compensate for a decade of minimal activity and lost opportunity
that followed the Government’s adoption of the Smokefree Goal in 2011. However, it is
comprehensive, bold and innovative, and offers the first realistic prospect of realising the
Smokefree 2025 goal that was recommended by the Māori Affairs Select Committee in its
2010 report.27 We urge all individuals and groups who support eliminating the many harms



smoking causes, and the inequitable burden of disease and premature death that follows,
to express their support for the Action Plan via the consultation process.

Author details: All authors part of ASPIRE2025 at the Department of
Public Health, University of Otago, Wellington
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