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Introduction

TheBed Y Y SN & DdzA RS idirgendedtaprovidl€sdl the irfoymathaR iou need to get
up to speed quicklywhen you start working in the tobacco control sector

It includes informatioron key contactsthe history of tobacco controfpublic health andhealth
promotion, researchsmoking cessation and addictigoriority groups effectsof tobacco, including

secondhand smokefacts and figures, the FramewoConvention on Tobacco Control, and the
tobacco industry.

Smokefree supporters celebtig the passing of the Smokfee Environments Amendment Act on the
steps of Parliament, Wellington, 3 December 2003
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About tobacco and tobacco control

Tobacco use is the leading cause of preventable death in New Zealand, accounting for around 4,300
to 4,700 deaths per yeal>*When the deaths caused from exposure to sechadd smoke are
included, this estimate increases to around 5,000 deaths per.year

Tobacco use is currently responsible for the death of 1 in 10 adults worldwide. If currekingmo
patterns continue, it will cause some 10 million deaths each year by 2020.

Tobacco is the only legally available product which, when used as the manufacturer intends, kills half
its users

Tobacco control is defined by tigorld Health Organizatiowww.who.int/en/)| & WI NJ y3S 2 ¥
supply, demand and harm reduction strategies that aim to improve the health of a populace by
eliminating or reducing their consumption of tobacco products and exposure to tobacco Smoke

Comprehensive tobacco control programmes are the most effective, and usually include a mix of
health promotion, tobacco taxation, smoking cessation, research and evaluation, and legislation and
enforcement.

¢KS 321 fta 2F bSs wSlghahmfR@a G206 002 O2y GNRf LINP
1 to significantly reduce levels of tobacco consumption and smoking prevalence

1 toreduce inequalities in health outcomes

9 02 NBRdzOS GKS LINE G| fobtp afasetile sam¥ [Bvelag/amony Y2y 3 an
non-Mnori

1 62 NBRdAzOS bSs %Sl yhardshdoke. SELI2ZadNE (2 aSO2yR
The objective® T b Ss %SIfl yRQa (2adtd02 O2y iNRf LINRINI YYSE

1 prevent smoking initiation

1 promote smolkng cessation

1 prevent harm to norsmokers from secontiand smoke

1 improve support for monitoring, surveillance and evaluation

ol

improve infrastructural support and coordination for tobacco control activities.

Tobacco control features as one of the Governnsrthealth sector targets

Peto R, Lopez AD, Boreham J, et al. 2006rtality from smoking in developezbuntries 195€2000.Second edition.
www.ctsu.ox.ac.uk/~tobaccotetrieved 24 June 2009.

Public Health Intelligence. 200Robacco Facts May 2002 (Public Health Intelligence Occasional Report no 2).
Wellington: Ministry of Health.

Peto R, Lopez A. 1994. Mortality from Smoking in Developed Countrie20980Indirect estimates from national

vital statistics. New York. Oxford University Press.

Ministry of Health. 2004. Looking upstream: Causedeath crossclassified by risk and condition, New Zealand 1997.
Wellington: Ministry of Health.

Tobias M, Turley M. 2005. Causes of death classified by risk and condition, New Zealand 1997. Australian and New
Zealand Journal of Public Health, 29,5

World Health Organization. 2006. Why is tobacco a public health priority? Retrieved 19 June 2009 from national vital
statistics. New York: Oxford University Press.

Ministry of Health. 2004Clearing the Smoke: A fiyear plan for tobacco contrah New Zealand (20@2009)

Wellington: Ministry of Health.
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http://www.who.int/en/
http://www.moh.govt.nz/healthtargets
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(www.moh.govt.nz/healthtargefs The targets aim to provide better help for smokers to quit
smoking.

Keyplayers in tobacco control

This section contains information on the joaplayers in tobacco control in Aotearddew Zealand,
as well as internationally. Summaries and contact details are provided, with links to each
2NHFyAalLiA2yQa gSo0aArisSo

National

Health Sponsorship Council (HSC) -

HSQwww.hsc.org.nkis aGovernmentagency that ( ,

promoteshealth and encourages healthy lifestylés. S‘

focus is to reduce the personal, social, financial and he

care costs associated with negative health behaviours. To

do this, HSC provides leadershipd uses a comprehensive approach that draws on the principles

and practices of public health, health promotion and communication, and social markksing.
mission is to promote health and encourage healthy lifestyles.

HSC works in the areas of tobaammtrol, sun safety, problem gambling and obesity prevention.

To encourage and enable people to make healthier lifestyle choices, HSC draws on the experience
and success of commercial marketing and communication techniques to plan, execute and evaluate
its programmes. HSC uses the tried and tested approaches of the commercial sector to improve
people's health. This approach is used worldwide and is known as social marketing.

This approach is consumeriented, responding to individual needs and wantss lbystematic,
staged, underpinned by academic and consumer research, and is directly geared to achieving specific
and measurable health goals over the short, medium and teng.

The goal of HSC's tobacco control wortha New Zealanders reject tobacemd adopt a smokefree
lifestyle. This is achieved by two objectivesredue smoking uptake, antb increase cessation.
Some of the work that HSC conducts to meet these objectives includes:

1 reducing the number of settings in which young people are esghds smoking behaviour
(includngin and around homes and cars, and public and recreational se}tings

1 reducing media portrayals of tobacco

9 increasing young people's ability to resist tobacco

1 reducing inequality in smoking uptake amongadwi.

Ministry of Health

MINISTRY OF

TheMinistry of Health (Manat Hauorg
(www.moh.govt.nz/moh.ngfis theGovernmen© & LINRA y O A HEALTH
and advisor on health and disability. It provides policy advice to MANATU HAUORA

the Governmeii on health and disability issues, administers health regulations and legislation, funds
health and disability support services, plans and maintains nationwide frameworks and
specifications of services, and monitors sector performance.

The Ministry is als responsible for funding public health services such as smoking cessation
initiatives likesubsidised nicotine replacement therapy (nicotine patches, gum and lozergadih
promotion and social marketing campaigns, and enforcement of tobacco congisldéon.District
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Health Boards¥HB3 are responsible for the health of their local populations and are contracted by
the Ministry to deliver tobacco control services.

TheMinistry of Healtl) & ¢ $vwowiv.mndh$jovt.nz/tobaccpis the primary website for information
on tobacco control. It contains a wealth of-qp-date information on many aspects of tobacco
control and is the place to look for tobaceelated casultation documents, media releases and
recent Ministrycommissioned research.

TheSmokefree Lawvebsite(www.smokefreelaw.co.nas managed by the Ministry of ldih, and

has information on the Smoldeee Environments Act 199@nd the 2003 changes to the Act,
information for groups affected by the changes, resources, research and evaluation related to the
changes, and frequentgisked questions about the legidia.

Action on Smoking and Health (ASH)

ASHwww.ash.org.nz/)s an incorporated society with charitable status A S
which operates as an independembn-government organisatiorNGQ. L AAJR
ASH is committed to preventingdluptake of smoking among young '

Sy

peopleand reducing the prevalence of smoking among all New
%SFEfFYRSNEEZ LI NGAOdzE F NI & an2NAZ

ASH provides an information service to health promoters and education providers, policy makers,
politicians, media, students, community gzs and members of the public on issues relating to
tobacco and public health, including:

YR

9 information on prevalence and consumption and the health consequences of smoking
1 legislation

1 secondhand smoke

9 tobacco control strategies

1 litigation.

The Quit Group Th Q ot G
TheQuit Group(www.quit.org.n2 is acharitable trust e U I rou P

set up to run quit smoking programmes in New Zealan.TE ROOPU ME MUTU
It provides:

9 the Quitline (0800 778 778), offering free telephone support, resources anddst
nicotine replacement therapy (NRT) in the forms of patches, lozenges and gum

1 2yt AyS YbieNny omgraciivé @sources on quitting smoking and order forms to
obtain print resources anthw cost NRT
(www.quit.org.nz/members/nrt_non_member/form

1 Txt2Quit, offering tips and advice on quitting smoking through mobile phone text
messagingwww.txt2quit.org.nz)

1 the Quit Cards programmgivinghealth providersaccess to lowcost NRT for their clients
(www.quit.org.nz/page/providers/QuitCards.php

1 the Quit@Work programmepffering support to workplacesvishing to help their
employees quit smokinfyvww.quit.org.nz/page/providers/QuitAtWork.php

9 culturally appropiate servicegwww.quit.org.nz/page/aboutQuit/contacts.phpF 2 NJ a n 2 NA
and Pacific clients

1 national advertising campaigns to encourage smokers to call the Quitline and other
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cessation providers
9 liaison with DHBgo refer smokers to the Quitline or otharessation providers

1 in-depth researci{iwww.quit.org.nz/page/providers/research/research.phipto smoking
related issues.

Aukati Kai Paipa =

Aukati KaPaipa(www.aukatikaipaipa.co.nzis a kanohi ki te kanohi ;;éj.,

service that$ delivered locally within most communities. The programme I35 i

2FFTSNAR an2NR YR GKSANI gKnyl dz (K B yAade (2

.- . . . ) i AUKATI KAIPAIPA
addiction through a range of services. Services include free nicotine

patches or gum, motivational counselling and ongoingpsu.

¢KS 321t 2F (GKS ASNWAOS Aa (G2 NBRdIzOS ayvYz2l1Ay3a LINEB
increase the number of positive changes in smoking behaysmah as maintaining smokefree

environments particularly for tamariki

Smokefree Coalition

The Smokefree Coalitiofwww.sfc.org.nz)is a charitable trust <

established to advocate for a smokefree New Zealand. Itis a

coalition of 22 health groups with the common goal of reducing th _

death and disease causeg tbbacco use. The Smokefree Coalition also produces a fortnightly
electronic newslettexx Smokefree Coalition Tobacco Control Update
(www.sfc.org.nz/tcu/index.phpg that is distributed to everyone whis listed in theTobacco
Free/Tupeka KorBirectory(www.sfc.org.nz/pdfs/smokefreedirectory2009.9df

The Smokefree Coalition (along with The Quit Group) moderateSttekefree Contacts dataap
(www.smokefreecontacts.org.nzn online resource to the tobacco control community and the
public.

¢S wS2 anNX Yl o6¢wadg

Since 1998Te Reo Marama(www.tereomarama.co.nz/has y &, Te Reo Marama
beendedicated, on behalf of the Auahi Kefeipeka Kore Y Favpups Tapihafsras-Tobaser frex
communityt YR GKS ¢ARSNJ atgbadddh O2 L &4
resistance. The main rolendertaken is to advocate evidence

based positions on tobaceaelated issues at a local, national and international level.

Cancer Society of New Zealand

TheCancer Society of New Zealg@movw.cancernz.org.nis a nonprofit organisation
that aims to minimise the impact of cancer on New Zealanders. With one in four deai \

from cancer attributabléo smoking, tobacco control is a key part of the Cancer Socief
public heath work.

The Society has been a majayer in the development of tobacco control in New Cancer
Zealand and continues to play an active roléipacco control Society
(www.cancernz.org.nz/HealthPromotion/TobaccoControlfie Soiety works to reduce smoking
rates through advocacy for legislative and policy changes and through public education.

Key areas ol KS { 2nOrk i6 2089Qe:

1 promoting legislative change to address tobacco displays and other issues around the
retailing of tobacco
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9 working with social services to promote quitting messages

1 working withlocalcouncils(www.smokefreecouncils.org.hgto promote the extension of
outdoor smokefree areas including courmiients and outdoor dining areas.

Cancer Society health promotefsww.cancernz.org.nz/HealthPromotion/HPStafife located
aroundAotearoaNew Zealand

The Cancer Society is launchangew site using theaww.cancer.org.ntJRLby the end of 2009

Heart Foundation of New Zealand ‘
TheHeart Foundatiofwww.nhf.org.nz/)is the charity that leads the V
fight aganst cardiovascular disease (heart, stroke and blood vessel Heart -
disease). As well as health promotion activities that target the risk Foundation

factors for heart disease (including smoking), the Heart Foundation is funded to pemimeng
cessation trainingwww.nhf.org.nz/index.asp?PagelD=2145828G6%health professionals.

ThePacific Heartbeat Programnfeww.pacificheart.org.nz/)a community health promtion
initiative of the Heart Foundatigrwasestablished in 1991. Its primary objective is to make a
difference to the health of Pacific peopld®acific Heartbegprovidessmokefee promotion and
training (www.pacificheart.org.nz/index.asp?pagelD=214582§78@uckland, along with nutrition
and cessation training nationalllt.is also funded to provideessation training for health
professionalgwww.pacificheart.org.nz/index.asp?PagelD=21458349&t work with Pacific
peoples. Contadnfo@pacificheart.org.nfor more information.

Te Hotu Manawaa n 2 NJA

Te Hotu Manawa Mori (www.tehotumanawa.org.nz/js a nationah n 2 NJA
organisation, based in Aucklanghose role is to reduce death and disability
a n 2fiddh heart disease.

¢S | 234dz al i¢thedohly natiorgalNganisation with a sole focusaom 2 N
heart health and working to reduce the impact of the determinants of hdetase
It provides smart, innovativa n 2 gdlfitions inclinicala_n 2 H¢dvt health solutions
(www.tehotumanawa.org.nz/hearguide/about.cfrm), a n 2 Midition
(www.tehotumanawa.org.nz/nutritiorand-physical/about.cfr), a n 2 gh¥sical activity
(www.tehotumanawa.org.nz/nutritiorand-physical/about.cfn), and theprevention and reduction

of a_n 2 uUpfke of tobaccgwww.tehotumanawa.org.nz/smokefree/about.cirand access d n 2 NJA
to cessation servicgsvww.tehotumanawa.org.nz/smokingessation/about.cfm

Te HotuManawaa n 2d\sh provides strategic advice to other organisations such as Health
Sponsorship Council, National Heart Foundation and the Kohanga Reo Nationdt @tsstworks in
various capacities with other national providers of services for chidisgase states that impact on
a n 2Hedrt health such athe Cancer Society, DiabetegMZealandandthe Stroke Foundation.

Asthma and Respiratory Foundation

TheAsthma and Respiratory Foundati(wmww.asthmafoundation.org.nz/)
advocates for New Zealanders affected by asthma and other respiratory illnesse
leads asthma researchnd provides information and advice on respiratory illnesse

/»-
Asthma
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Smokefree Pasifika Action Network (SPAN)
Gontact Stephanie Hck-Peleti:stephaniee@nhf.org.nz

A voluntary network, SPAN was established in November 2000 to promote Pacific tobacco control
issues. SPAN offers support on a community level to Pacific service providertsaprbaides
information to Governmentn tobacco control issues concerning Pacific peoples.

National Pacific Tobacco Control Service (NPTCS)

ContactStephanie Ericleleti:stephaniee@nhf.org.nz

NPTCS seek tmgure Pacific peopl€Biews are fairly represented on key tobacco issues and in

policy development processes. NPTCS offers support for Pacific communities to take action against
tobacco smoking through the provision of-tqr-date and appropriate informadin, resources and
training.

Health Promotion Forum I&SR’..&
TheHealth Promotion Forurtwww.hpforum.org.nz/)s a national umbrella ﬁ ‘

organisation for health promotion in Aotearddew Zealand. The Forum

provides nationaleadership and support for good health promotion practice 4"& }\

which is consistent with the principles ©€ Tiriti 0 Waitangi 'a
(www.nzhistory.net.nz/category/tid/13Band theOttawa Charter " W
(www.who.int/healthpromotion/conferences/previous/ottawa/en/)Additional roles include
advocacy, training and skill development to both member organisations and the health promotion
workforce at large; and facilitation of networking, informed debate and contributions to policy
development at regional, national and international levels.

Public Health AssociatiofPHA)

PHANZ(www.pha.org.nzj is a nonparty political voluntary association, which
provides a major forum for the exchange of information and stimulation of debate
about public health in New Zealand. Members take a leading part in promoting
public health and influencing public polityough submissions, seminars, the
annual conference and communications and media strategy. PHANZ is a membe
the World Federation of Public Health Associati¢me/w.wfpha.org).

Local

District Health Board4DHB$

DHB Smokefree Coordinater® charged with the delivery of the DH#bacco control plans
(www.moh.govt.nz/moh.nsf/indexmh/tobacestrategy). Tobacco control plans are written feach
DHB(www.moh.govt.nz/moh.nsf/indexmh/dhthinks) to address the issues of the local population.
They usually include cessation, including delivery ofABE cessation approach
(www.moh.govt.nz/moh.nsf/indexmh/absmokingcessatioaframeworkfeb09) (Askall patients if
they smokeprovideBrief advice to quit to all smokers, off€essationsuppat); health promotion
and enforcement; and often also reflect the contributions of other district stakeholders such as
Primary Health Organisatiof@HOs{www.moh.govt.nz/moh.nsf/indemh/contactus-pho), other
cessation providers anldGOqgwww.ngo.health.govt.nz/)

Tobacco control plans are written with reference to district annual plans which are written by DHBs
for the Ministry of Healthand include how DHBs are going to rebhehlth targets
(www.moh.govt.nz/healthtargets
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Public Health Servicésww.moh.govt.nz/publichealthare funded by DHBs to deliver smokefree
health promotion and smokefree legislative enforcement services.

Hospital Smokefree Coordinatorgay be employed in some larger centres to focus ondéléevery of

the ABC strategy in hospitals and support the refgoracess to and from the hospital to community
FYRK2NJ LINAYEFNE OFNB® ¢KSe& Ffaz2 adzZJdIR2NI dKS AYLX S
regions this role is covered by the DHB Smokefree Coordinator.

Asian Smokefree Communities

Asian Smokefree Communities
(www.harbourhealth.org.nz/patient_services/patient_services/asian_smokefree_communitigs.cfm
is acollaborative partnership, betweeWaitemata District Health Board
(www.waitematadhb.govt.n2/ Harbour Healtiwww.harbourhealth.org.nz/and Auckland Regional
Public Health Serviggiww.moh.govt.nz/moh.nsf/indexmh/contaais-public-health-
services#aucklando create a culturally appropriate, Asiapecific approach to smokefree

promotion and smoking cessation in a famdyientated setting.

Smokefreétobacco control local networks

These networksnay be established in your region. Thegorporate key contacts from local
agencies and other major players in your commurety, €ity councilCancer Societgtc) and are
often coordinated through the smokefree/tobacco control teams within fgblic Health Units
(www.moh.govt.nz/moh.nsf/indexmh/contaes-public-health-service$ at DHBs.

Their networks are a useful networking resource for planning programmes and events, such as
World Smokefree Dagvww.worldsmokefreeday.org.ng/To find out more about yar local
network contact the local DHB Tobacco Control Coordinator

Regional offices of the Cancer Society, Heart Foundateord Asthma Foundation

Cancer Society of New Zealaavw.cancernz.og.nz/Society/Divisiori$
Heart Foundatiorfwww.nhf.org.nz/index.asp?pagelD=2145820p24
Asthma and Respiratory Foundatiemww.asthmafoundation.org.nz/asthma_societies.php

These regional offices have local coordinators who have varying roles in tobacco control, often as
part of a wider brief. Fookal contact details, seethe®n yA &l GA2yaQ ylGA2ylf 6S0o

Primary Health Organisations (PHOSs)

PHOgwww.moh.govt.nz/moh.nsf/indexmh/contaetis-pho) are the local provider organisans
through which DHBs implement tii&rimary HealttCare Strategy’
(www.moh.govt.nz/primaryhealthcajeeach PHO is funded for public health initiatives in their area
which may includéobacco catrol.

PHOs deliver smoking cessation services, based on theAsB&ll (patients if they smokegrovide
Briefadvice to quit to all smokersffer Cessatiorsuppor.

Ministry of Health 2001 Primary Health Care Strategyellington: Ministry of Health.
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International initiatives and websites

Framework Convention on Tobacco Control

The Framework Convention on Tobacco Con{feCTC)
(www.who.int/fctc/en/) is aWorld Health Organization
(WHO)www.who.int/en/) treaty which focuses
international attention, resources and action on the global tobacco epldemlc Once a country signs
and ratifies the treaty it becomes a legally binding document for that country. The FCTC was
negotiated by the 192 member states of thi¢HO.

¢tKS 62NI RQa FTANBRG LMzt A0 KSIFHtGK GNBLFGes GKS C/ ¢/
devastating health and economic impacts of tobacco. After nearly four years of negotiations, the

final agreement was reached in May 2003 and provitiesbasic tools for countries to enact

comprehensive tobacco control legislation.

The FCTC also contains numerous other measures designed to promote and protect public health,
such as mandating for the disclosure of ingredients in tobacco productsdprgureatment for

tobacco addiction, encouraging legal action against the tobacco industry, and promoting research
and the exchange of information between countries. As at May 2009, 168 participants had signed
the Treaty and 164 had ratified it. The contiens and protocols outlined in the Treaty are legally
binding on those countries which ratify them. New Zealand ratified the FCTC in January 2004.

For more informatiorsee theFramework Convention on Tobacco Cong®ttion of this document.

FrameworkConvention AlliancgdFCA)

TheFCAwww.fctc.org/)was founded in 1999 and is no e FRAMEWORK, CONVENTION
made up of more than 350 orgasations from more than 3
100 countries working on the development, ratification,

ALLIANCE

and implementation of thenternational treaty, theEramework Convention on Tobacco Control

(FCTQwww.who.int/fctc/en/). TheWHOC/ ¢/ A& (GKS $2NI RQa FANRG 3t 20!
requires parties to adopt a comprehensive range of measures designed to reduce the devastating
health and economic impacts of tobacco.

The FCRidhission is to perform the watchdog function for the WHO FCTC; to develop tobacco
control capacityg particularlyin developing countries; to support the development, ratification,
accession, implementation and monitoring of the FCTC; and to promote and support a network for
global tobacco control campaigning.

Tobacco Free Initiative

www.who.int/tobacco/en/

ThisWorld Health Organizatiosite (www.who.int/tobacco/en/)has informationon the latest
research and policy, international events (including World Smokéfted/obacco Day
(www.who.int/tobacco/wntd/2009/en/index.htm), the FCTC (sedove and other key issues in
tobacco control on which WHO is focusing.
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Tobacco Control Supersite
8

In the 1990s, a vasjuantity of information from the filing cabinets of the tobacc &
industry became available through legal action in the United States. Over 40 3
million pages of documents were made available on the internet for 10 years. %
is an incredible resource for talaco control, and has the potential to support .
comprehensive tobacco regulation, litigation, public health advocacy and

historical scholarship.

<
R
&

su®

The tobacco industry document research team at theversiy of Sydney
(http://tobacco.health.usyd.edu.au/has been funded to find information in the documents that
pertains to Australia, New Zealarttie Philippines, Malaysia, Thailand, Indonesia, China and Hong
Kong, in association with local consultants frtmse regions.

The site has two main purposes:

9 to enable you to explore internal, previously private tobacco industry documents and read
the work of the document research team at the University of Sydney

9 to provide access to a wide range of informatiofex@nt tosmoking prevention and
control.

Globalink

sz ol :
Globalinkiwww.globalink.org/)is a membersonly website for the @ GLOBALIHI(
International Tobacco Control Community. It provides tobacco ne
a tobacco directory, infor@ation on smoking cessation, news and global tobacco control
information, and morelt is an important source of international tobacco control updates. Go to the
Globalink website to sign up for free membership.
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Keydocuments

Tobacco control gecific

Tobacco Trends 2008

Thisdocument(www.maoh.govt.nz/moh.nsf/indexmh/tobacectrends-2008) provides an overview of
current smoking and tobacco consumption among New Zealanders over time, and presents some
data fom the 2008 New Zealand Tobacco Use Sui&gTUS 2008)
(www.moh.govt.nz/moh.nsf/indexmh/tobacetrends-2008-appendix), including current smoking

by age, ethnic groupral neighbourhood deprivation, and smoking in youth aged 15 to 19 years.

The VisionTobacco free New Zealad@upeka Kore Aotearoay 2020

The tobacco control community has a visipfuture generations of New Zealand children will be
free from exposure taobacco and will enjoy smokefree liv&heVision
(www.sfc.org.nz/thevision.phydocument is available from th®8mokefree Coalition website
(www.sfc.org.nz).

Clearing the Smoke: A fivegsear plan for tobacco control in New Zealand (20€2009)

Clearing the Smok@ww.ndp.govt.nz/moh.nsf/indexcm/ndypublicationsclearingthesmokjpdetails

how the Ministry of Health plans to progress tobacco control activities over theyégae period,
2004c2009. The actions described are of relevance to many different players in the health sector
including NGOs and the private sector. Prioritgii®n to actions/strategies which meet the

principles of effectiveness (both in terms of cost and evidence base), are equitable, acceptable and
have an appropriate reach. Provides evidence and guidance as to what are considered best
strategies for tobaccaontrol work.

bt GA2yFt an2NR ¢206F 00220072y iNRE {GNF¥ GS3I& 6HANO

TheNational Mhori Tobacco Control Strategy
(www.cancernz.org.nz/Uploads/Maori_Strategy FINAL)pdbvides an overarching comprehensive

A0NI GS38 F2NJ I Y2NB F20dzaSR | LIWIINBFOK (G2 | OKAS@S

control matters. It identifies four key strategies in the areas of lati@mh, health promotion,
cessation and research.

blFdGA2ylf an2NAR ¢206F 002 [/ 2yiaNRt ! QGAzy tfly

Thebl A2yl f an2NR ¢206F 002 [/ 2yiGNRBt ! QlAzy tfly
(www.cancernz.org.nz/Uploads/Maor\ction_Plans_FINAL.pd$ the companion document to the
Strategydocument. ThedanA RSY GAFASE | Nry3aS 2F | OGAz2zya | yR
tobacco control.

Pacific Peoples Tobacco Control Action Plan

The main aim of thidocument(www.cancernz.org.nz/Uploads/Pacific_Peoples_Action_Plapipdf

to identify steps that need to be taken to improve the health outcomes for Pacific pe@pdaess

by reducing smking. The plan identifies six priority action areas for development and improvement,
including: health promotion, providing a Pacific voice for tobacco control issues, workforce
development, coordination, research and evaluatiand cessation.
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Implementing the ABQApproach for Smoking CessationFramework and work
programme (February 2009)

This document sets out a framework for implementing &BC approach famokingcessation
(www.moh.govt.nz/moh.nsf/indexmh/absmokingcessatioaframeworkfeb09). It outlines the

purpose and goals of the ABC approach, how it relatekifterent people and organisations in the
health system and how it fits alongside other interventions aimed at reducing the number of people
who smoke.

New Zealand Smokim Cessation Guidelines: August 2007

This document provides updated guidance for health care workers in their contacts with people who
smoke tobaccoT heGuidelines(www.moh.govt.nz/moh.nsf/indexmh/namokingcessation

guideline3 make recommendations for the use of eviderused interventions in priority

LJ2 LJdzf F A2y 3INRdzLIAZ AY LI NIAOdzZ F NI an2NAX tI OAFAO
health and addictin services.

Framework for Reducing Smoking Initiation in Aotearedew Zealand, 2005

This document providesraational frameworkwww.hsc.org.nz/pdfs/RSI_Framework_Final)adf
coordinak activities to reduce the number of New Zealanders who take up smoking. It was
developed by an expert advisory group and drew on information from a literature review that
looked at risk factors for smoking uptake, priority groups, and effective intermestio reduce
smoking initiation, with an emphasis on modifiable risk factors.

New Zealand Tobacco Control Research Strategy 22092

The aim of thesoonto-be-released2009-2012 Strategy
(www.moh.govt.nz/moh.nsf/0/AAFC588B348744B9CC256F39006EB29E/$File/clearingthesoke.pdf
is to provide a longerm direction for New Zealand researchers and funders in the fieldbzfcco

control research It bulds on the work of th&obacco Control Research Strategy 2003
(www.allenandclarke.co.nz/Tobacco_Strategy BooR.ptiie end result will be improved tobacco

control in New Zealandnal, ultimately, a reduction in tobacerelated iliness and death&.

identifies several priority areas for future tobacco control research and criteria for assessing tobacco
control research proposals.

National Drug Policy 200-2012

TheNational Drug Policy 2062012 (http://www.moh.govt.nz/moh.nsf/indexmh/nationadrug-
policy20072012sSia 2dzi (GKS D2@SNYyYSyidiQa LRftAOe FT2N) G20l
within a single framework.

Smokdree legislation

Smokefree Environments Act 1990

www.legislation.govt.nz/act/public/1990/0108/latest/DLM223191.html?search=ts act smoke
free+environments resel&sr=1

Smokefree Environments Regulations 2007

www.legislation.govt.nz/regulation/public/2007/0039/latest/DLM427193.html
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Other important health documents

New Zealand Health Strategg000

TheNew Zealand Health Strategyww.moh.govt.nz/moh.nsf/indexmh/nevzealandhealth-
strategy2000?Opehprovides the framework within which DHBs and other organisations across the
health sector operate.

Implementing the New Zealand HeditStrategy

TheNew Zealand Health Strategyas introduced in 2000 with its goal to ensure a healthier New
Zealand; for all New Zealanders. These reports, from the Minister of Health, look at the progress
being made inmplementing the Strateggwww.moh.govt.nz/moh.nsf/pagesmh/5651?0pen

He Korowai Oranga: Mori Health Strategy

HS Y2NRGF A h NI yYy3IALY (wawRdiovtinBnioh.ris#pagesinNd1 2?8 3ksets

0KS RANBOGAZ2Y F2NJ an2NR KSIf idK RSO%dtepyprofidesi Ay
a framework for the public sector to take responsibility for ffeet it plays in supporting the health

aidl Gdza 2F 6Knyl dzo

maximum health and wellbeing.

New Zealand Cancer Control Strate®003) and Action Plan 20082010

TheStrategy(www.moh.govt.nz/moh.nsf/indexmh/nzancercontrol-strategy ?Opehprovides a

high-level framework for reducing the incidence and impact of cancer in New Zkatahreducing
inequalities with respect to cancer. TAetion Planiwww.moh.govt.nz/moh.nsf/indexmh/nzancer
control-strategyaction-plan-200520D?0pen2 dzi f AySa Ay RSGFAf K2g GKS
achieved. The actions identified in the Action Plan extend across the cancer control continuum,
which includes primary prevention, screening, early detection, diagnosis and treatment,

rehabiltation and support, and palliative care. They also include workforce development, research,
data collection and analysis.

Primary Healthcare Strategy2001)

Launched in February 2001, tReimary Healthcare Strategy
(www.moh.govt.nz/moh.nsf/indexmh/primarpealth-care-strategy2001?Opeprovides direction
for ensuring that primary healtbare services play a central role in improving the health of New
Zealanders

TUHANZ

TUHANZ (www.hpforum.org.nz/Tuhanz.pdf is a useful resource for developing health promotion
programmes that recognise the Treaty of Waitangi. It helps establish useful benchmarks for
recognising what is good practice, and how to deliver programmes that reflect the three articles of
the Treaty.

Journals

Tobacco Controlournal

This is the nline version of thgournal (tobaccocontrol.bmj.conydedicated to the study of the
nature and consequences of tobacco use worldwide; the effect of tobacco use on health, the
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economy, the environment and society; the efforts of the health community and health advocates to
prevent and control tobacco usand theactivities of the tobacco industry and its allies to promote
tobacco use.

Journal of Smoking Cessation

Thispeerreviewedjournal
(www.austalianacademicpress.com.au/Publications/Journals/smoke_cessation/cessatigrmhtm
the Australian Association of Smoking Cessation ProfessiOhaCP)
(www.australianaademicpress.com.au/aascp/index.hing supported by smoking cessation
research groups in the US and UK.

New Zealand Medical Journal

TheNew Zealand Medical Journ@ww.nzma.org.nz/journal/indexshtml) is the principal scientific
journal for the profession in the country.

Australian and New Zealand Journal of Public Health

Thisjournal (www.phaa.net.au/journal.phpof the Public Health Association of Australia
(www.phaa.net.au/)s published six times a year, in February, April, June, August, October and
December.

Nicotine & Tobacco Research

One of the world's few peereviewed journalsNicotine & Tobacco Research
(ntr.oxfordjournals.org/)s devoted exclusively to the study of nicotine and tobadtaims to

provide a forum for empirical findings, critical reviews, and conceptual papers on the many aspects
of nicotine tobacco, including research from the biobehavab, neurobiological, molecular biologic,
epidemiological, prevention, and treatment arenas.

British Medical Journal

TheBritish Medical JourngBMJ)is an international peereviewedmedical journal
(group.bmj.com/products/journalsand a fullydnline firsCpublication. All articles appear on
bmj.com before being included in an issue of the print journal. The website is updated daily&vit
BM.JID @ww.bmj.com)) latest original research, education, news, and comment articles, as well as
podcasts, videos, and blogs.

Health Promotion Practice

Searchable ofubMed (www.pubmedcentral.nih.goy/

Devoted to the practical application of health promotion and education,jthisnal
(www.pubmedcentral.nih.gov/fprender.fcpis useful for professionals involved in developing,
implementing, and evaluating health promotion and disease prevention programmes. It would be
useful to refer to this journal to explore the aligations of health promotion/public health

education intervention programmes and best practice strategies in various settings (eg, community,
workplace, educational and international).

Health Promotion International

Thisjournal (heapro.oxfordjournals.org/ighlightshealth promotioninnovations from various
sectors including education, health services, employment, legislation, the media, industry and
community networks. Articles describe not only thissrand concepts, research projects and policy
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formulation, but also planned and spontaneous activities, organisational change, and social
development.

American Journal of Public Health

Available online and in print form, thisurnal (www.ajph.org) provides current, irdepth

information in the field of public health. Fields of interest include debates on public health issues,
reports on practicebased programmes, profiles of leaders and examples of vital publicchealk

and stories from public health history.

Websites

PubMed

A service of the US National Library of Medicine, this website includes over 15 million citations for
OA2YSRAOIE IINIAOEtSa o001 G2 GKS wmdp nlasdendeKSasS OA
journals.PubMed(www.pubmedcentral.nih.goy/includes links to many sites providing full text

articles and other related resources. You carrsledor specific journals or by subject matter.

Cochrane Reviews

Cochrane Reviewsww.cochrane.org/reviews/clibintro.htm#revieyexplore the evidence for and
against the effeaveness and appropriateness of treatments (medications, surgery, education etc) in
specific circumstances. The complete reviews are published quartérheitCochrane Library
(www.cochrane.org/reviews/clibintro.htm#librajy Each issue contains all existing reviews plus an
increasingly wider range of new and updated reviews. You should be able to browse the Cochrane
Library at your nearest medical library if you do not have youn subscription.

Tobacco Control Research Steering Group

The Tobacco Control Research Steering Group was formed ira2a8@ result of a joint Ministry of
Health/Health Research Council initiative. The Ministry funds the Steering Grodi@ppoints its
members. The Steering Grougisctions are to:

9 provide strategic advice annually to the Ministry and wider sector on current and long
term tobacco research priorities for New Zealand

9 advise researchers on opportunities and processes for accessing reseadihg, and act
as a conduit for linking researchers to potential funders

9 identify tobacco control research workforce needs and potential opportunities for
workforce development

1 help improve the knowledge and skills of the tobacco control sector.

The \sion

The tobacco control sector has a visidmbacco fre&New Zealand/Tupeka Kofotearoa by 2020
(www.sfc.org.nz/thevision.phpln this vision, future generations of New Zealand children will be
free from exposure to tobacco and will enjoy smokefree lives.

Taking action

The vision is about creating a national identity that protects our children by being proud to be
tobacco free. This will be achieved through evidehased changes that reduce the suppfyand
demand for, tobacco.
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The goals
By 2020 exposure of children to tobacco will be eliminated by achieving the following goals
1 There will be no supply of, or demand for, tobacco as consumer products in Aotearoa/New
Zealand.

9 Children will be protecte from exposure to tobacco and the marketing and promotion of
tobacco products.

91 All smokers will be empowered to quit and supported by effective-guibking support
services and products.
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Getting connected

Whatever your role in tobacco control, one ¢t most important things you can do is get
connected with others in the sectofhe following newslettermetworksand websiteswill keep you
in touch with colleagues, and tp-date with the latest topics, issues and research.

Tobacco Control Update

Afortnightly e-newsletter from theSmokefree Coalitiofwww.sfc.org.nz/tcu/index.php

Quit Chat

Athree-monthly enewsletter fromThe Quit Group
(www.quit.org.nz/page/media/newsletters.php

HSC Chat Sheet

Aguarterly electronimewsletter (www.hsc.org.nz/chatsheets/chatindex.htjnl

NZ Tobacco Control Network (NZTAN).

NZTAN is an online discussion and networking forum for those with an interest in tobacco control.
NZTAN members must be legitimate tobacco control stakeholders. Potential subscribers to the
group will be subject to referee checks.

To subscribe, send anmail to the network administratodanine Payntejpaynter@ash.org.nz

Include the names and email addresses of two referees, preferably tobacco control stakeholders,
who can verify your email address and occupatibime email address for posting information to the
discussion group isztan@globalink.org

Tobaccofree/Tupeka Kore Directory

Gontact and orgaisation detailywww.sfc.org.nz/pdfs/smokefreedirectory2009.9dbér people
working in tobacco control.

Smokefree contacts map

This map, on th&mokefree Coalition websitevww.smokefreecontacts.org.nylists a variety of
people and services which are dedicated to helping New Zealand become free from tobacco. You will
find contact details for:

1 help to quit smoking

advocacy and information
smokefee law and enforcement
education and training

health promotion

people working in research
useful smokefree services

= =4 -4 -4 -—Aa A

Smokefree.org

A portal provided bHSGwww.smokefree.co.n2/with six main sectionsummairsingthe
information available on various tobacco contrelated websites, and providg links to those
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websites.These websites include

Snokefree school$www.smokefreeschools.org.hg

Smokefree outdoor areagévww.smokefreecouncils.org.ng/
Smoking Not Our Futur@ww.notourfuture.co.nz/)

World Smdefree Daywww.worldsmokefreeday.org.nz/)
Endangered Specieampaign

Protect our Childreiitobacco displaygjprotectourchildren.org.nz/)
Secondhandsmoke(www.secondhandsmoke.org.nz/)

= =4 =8 -8 a8 -8 -9

Your local smokefree/tobacco control network

These networks incorporate key contacts from local agencies and other major players in your
community and are generally coordinated through the smokefree/tobacco contashgewithin the
Public Health Units @dHB (www.moh.govt.nz/moh.nsf/indexmh/contaatis-dhb) . To find out
more about your local network contact your local DHB tobacco control coordinato

Globalink

Amembersonly website for the International Tobacco Control Community.

Globalinkiwww.globalink.org/)provides tobacco news, a tobacco directory, information on smoking
cessation, news and informiah, and more. It is an important source of international tobacco
control updates.

DHB quit data

Sign up to receive regional statistics on Quit Group service usage every quarter, by emailing
quit@aquit.org.nz
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http://www.smokefreeschools.org.nz/
http://www.smokefreecouncils.org.nz/
http://www.notourfuture.co.nz/
http://www.worldsmokefreeday.org.nz/
http://protectourchildren.org.nz/
http://www.secondhandsmoke.org.nz/
http://www.moh.govt.nz/moh.nsf/indexmh/contact-us-dhb
http://www.globalink.org/
mailto:quit@quit.org.nz

Abbreviations and acronyms

There can be a bewildering number of abbreviations and acronyms in tobacco control. Here are
some of the most common ones:

{GNYGS3R

ASH Action on Smoking and Health

DHB District Health Board

DAPs DHBS$District Annual Plans

ETS Envirommental Tobacco Smoke

FCTC Framework Convention on Tobacco Control

GDP Gross Domestic Product

HEAT Health Equity Assessment Tool

HRC Health Research Council

HSC Health Sponsorship Council

MoH Ministry of Health

NDP National Drug Policy

NGO Non-Government Organisation

NMTCS brGA2Yylf an2NAR ¢20F 002 [/ 2y GNP
NRT Nicotine Replacement Therapy(s)

OECD Organisation for Economic Cooperation and Development
PHA Public Health Association

PHO Primary Health Organisation

PHS Public Health Services, based in Public Heaitits

PHU Public Health Unit

PHB Pacific Heartbeat

SFC Smokefree Coalition

SFE Smokefree Environments (as in Smokee Environments Act)
SHS Seconéhand smoke

SOP Supplementary Order Paper

TCP DHBS$X obacco Control Plan

THMM TeHotuMana I an 2 NA

TRM Te Reo Mrama

TUHANZ Treaty Understanding of Hauora in Aoteardaw Zealand
WHO World Health Organization

WSDWSFD  World Smokefree Day
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How the tobacco control sectoworks

Organisations and individualsvolvedin tobacco control fien work in one or more of the following

areas (which often overlap):

9 health promotion

= =4 -4 -

research
enforcement

policy development
cessation

1 advocacy.

Together, these areas and approaches contribute to a comprehensive tobacco control proggamme
one that ains to reduce smoking prevalence (the number of people ainwentlysmoke) and
reduce smoking upke (the number of young people who begin to smpke

w

. €

undeNB G F YRAY 3 2F GKS WoA3d LAOGAINBQ 27

18SSLMAYy3I Ay O2y il OG0 6AGK O2ft S 3dz8a sK?2
G20l

knowledge and resources), and reduce the risk of duplication.

There are a large number of organisations and individwals work in tobacco control.

1 There are a nutmer of others that, while not directly involved in tobacco control work,

often make contributions. For exampleuncils(www.smokefreecouncils.orgah) who
support having smokefree parks dairies that refuse to sell cigarettes

The tobacco control sector

Ministry of Health
(Develops policy, funds
services})

“~

DHBs

a || on || B || e
R | 3 PHOs)

Health

Cessation Enforcement Research promotion Advocacy
( ) ( NGOs ) ‘
_ Otherresearch (Incl. ASH, SFC, TRM, Academics and
funders (like HRC) THMM, Asthma, Cancer, research centres
\ Heart, SPAN) ’
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History of tobacco control

Tobacco is a plant that contains the drug nicotine. The leaves of the tobacco plant can be prepared
for smoking, chwing or inhaling. People have used tobacco, or other plants that contain nicotine,
for many centuriesA brief history of tobacco and tobacco control in New Zealtolidws. For

further details, check out the references listed at the end of this section.

9 Tobacco first found and cultivated in the Americas and brought to Europe by Christopher
Columbus and other exploreis the 15th and 16th centuries

Brought to England by Sir Walter Raleigh dutirggreign of Queen Elizabeth |

Introducedto New Zealand bZaptain Cook

1860: Tobacco used as an incentive toad to sign the Treaty of Waitangi

Late 1900s: The invention of machines to mpsduce cigarettes altered smoking habits
forever by increasing the convenienand accessibility of cigarettes

= =4 4 A

1910¢1950s

9 1914¢1918: Cigarettes became very popular amongligos during the First World War
pipes and cigars were inconvenient in tihenches while cigarette packs fitted nicely into
shirt pockets Soldiers were given free cigarettes every day and after the war cigarette
smoking became much more acceptable eAthe Second World War, threguarters of
the adult male population, and orguarter of New Zeland adult femaleswere smokers

9 1930s: Medical professions began to notice an increase in lung capeceviously an
dzy dza dzl £ RA &SI &S ®nWahistéry oflgng dancarl t A Sy G FIF OG A
(www.smokinglungs.com/cighist.htjnis that before the invention of cigarettes, it was
very,vVSNE NI NBQ

1 By the 1958, American and British research began to identify smoking, particularly
cigarettes, as a leading cause oétimcrease in lung cancer rates

9 1948: FirsNew Zealandepartment of Health posterlinking cancer with smoking

1 1953:In New Zealandpbacco consmption by weight per adult peaked

1960¢1980s

T mMmpcnY ¢KS {dzNBS2y DSYSNIfQa NBLRNI 2y &aY21Ay

disease, other kinds of cancemnd many other health problems
1 1963: Cigarette gdveftising banned on New Zealand te!evisior[ladiq by broadcasting
Fdzu K2ZNAUASaAa AY NbHalLRy adl foladanoKaverdstigr A OF £ ! a
1973: Tobacco industry agrees to restrict billboard and cinema tobaccotesivgr
1973: First hedh warnings on cigarette packets
1979: Tobacco defed as a toxic substance ihe toxic substances legislation

= =4 4

cancer registry in the world

1984: Labour Government inits a tobacco control programme

f 1985:Ministerof S| f K LJzof A OA&ASR I WO2YRAINBKSyan®S
askingGovernmento commit to a tobacco control programme including: public
involvement and health education, quit clinics for adults, restricted adolescent access to

E]
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1990s

tobacco, regulation btar yields, increased taxation, smokefree environments, health
warnings and a ban on advertising tobacco productstabdcco brand name sponsorships

1986: Great Smokefree Week supported with $0.5 milBmvernmentfunding forTV
advertising

1986: Budgeraises tax, industry adds its margins dadacco prices rise 53 percent

1987: Newandvaried health warnings linking smoking to heart and lung disease appear on
the front and back of cigate packets sold in New Zealand

1987: Department of Health godstally smokefree. Strong public support for restrictions
on smokimy at work and indoors in public

1988: Amendment to Toxic Substances Act banned tobacco product sales to those under
16.Domestic airlines go smokefree

1989: Coalition to End Tobacco Advarty and Promotion launched Wellington. First
announcemenbf Governmentntention to introduce legisldon to ban tobacco
advertising

From 19851990, New Zealand had the most rapid rate of reduction in smoking
consumption in the Organisation for EconenCogeration and Development (OECD)

smoke

auahi

HSC'Smokefree/Auahi Kore branding, introduced in 1990

From 199@1998, tobacco tax was adjustéar inflation at least annually

1990: Smokdree Environments Bill introduced to Parliament in May and passedant
in August 1990. Implementation of the Smelkee Environments Act 1990 incorporated
earlier bans and additionally:

A
A
A

placed restrictions on smoking in many indoor workplaces
required all workplaces to have a policy on smoking and to review that @olinyally

placed bans on smoking in public transport and certain other public places, and
restricted smoking in cafes, restaurants and casinos

regulated the marketing, advertising, and promotion of tobacco products and the
sponsorship by tobacco companiesproducts, services and events

banned the sale of tobacco products to people under the age of 16 years (raised to 18
years in 1998)

provided for the control and disclosure of the contents of tobacco products

established the HSC to replace tobacco smoship. The HS6Gtroduced the Smokefree
brand

¢KS
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1 National Government takes office in October, promising to repeal the ban ontobac
sponsorship and advertising

9 1991: Economic recession at its maximumpercent price increase in cigarettes results in
15 percent decline in cigarette sales

1 1992: Tobacco product consumption per adulihis lowest among OECD countries
1 1993:

A Environmental Protection Agency in USA says environmental tobacco smoke (also
known as secorthand smoke) causes cancer and is causajlice ear

A Smokefree Environments Act amended to allow existing tobacco sponsorships to
continue until 1995 (two years longer than in the initial legislation)

A Australia prohibits tobacco sponsorships from 1995 bringing Australian and New
Zealand policiem line

AO2yiNIOG SaltofAakSR 6AGK ¢S 12Gdz akytsl ar
O2YuUNRt | Y2y 3 an 2 NJkobkeworKkingXutll AUYKSA 82 YU KaNEBNAG |aaY 2y
A smoking prevalence among adults at 2t@ent¢ no decrease since 1989
1 1994:
Aladzy OK 2F ! dzZt KA Y2NB LINBPBIANFYYS o6& ¢S 120dz al
A HSC begins to replace major tobacco sponsorships with smokefree sponsorships

A Public Health Commission sets a target of 20 percent adult smoking rate or less by 2000
¢ requiring furtherGovernmenintervention to be achievable

1 1995:

A 1 January: All tobacco product advertising in shops comes down, excepiofsiale
notices

A 31 March: All Air New Zealand flights smokefree except for flights to Japan and Korea

A 1 July: All tobacco sponsorships end and spstsp signs come dowga few
exemptions until December 1995 included Winfield Cup Rugby League matches held in
Auckland

A October: Smokéree Environments Amendment Bill Ndintroduced into Parliament
1 1996:
A census reveals that 23.7 percent of New Zeataadmoke

A media campaign targeted at youth begin8Vhy Start?; and runs for three years at a
cost of $1million annually

A 31 May: First national celebration of World Smokefree Day (WSFD). Held annually,
WSFD is the only global event established to cadinaitbn to the health effects of using
and beng exposed to tobacco products

1 1997:

A Ligget tobacco company in USA admit tobacco causes cancer, heart disease and is
addictive and also admit to marketing to children

A inaugural national Mori AuahiKore conference held at Wainuiomata Marae

A first national Smokefree Conference held in Wellington attended by 120 people
GKSYS A& W/ 2yaSyadza F2NIF { Y21 STNBS bSg wSI
biennially since

A Smokefree Coalition firseceivesGovernmentunding

A Smokefree Environments Amendment Bill Nbpassed in July, becoming the Smoke

¢KS . S3IAYYSNDRA DdZARS (2 ¢26F 002 /2yGNRt Rennd



free Environments Amendment Act 1997, amending the SrimeEnvironments Act
1990 to:

A ban sales of tobacco products to anyone under 18 yrs (wagqusly 16 yrs)
A ban sales of cigarettes in packs of less than 20

A clarify the regulatory powers of the Act to limit harmful constituents in tobacco
products

A ban incentives to retailers to promote tobacco products
A reduce size of poinbf-sale tobacco adrtising
1 1998:

A September: Quitline and Quit/Me Mutu pilot campaign launched in Waikato and Bay of
Plenty. At completion of simonth trial, 8500 calls were received, out of 100 000
smokers in the region

A Apnrangi Tautoko Auahi Kore (ATAKY n 2 NRA  { CaalitiSrifebtabished. Name of
organisation hanged in 2005 to Te Reo Marama

1 1999:

A launch of national Quitline and Quit/Me Mutu campaign at the Public Health
Association Conference

A mid-1999¢ launch of Aukati Kai Paipa, a tyear pilot cessation program& T2 NJ a n 2 N&

A introduction of Smokeree Environments (Enhanced Protection) Amendment Bill,
which proposed greater protection for workers, volunteers and the public than the
Smokefree Environments Act 1990, particularly against exposure to seband
smdke

2000¢ the New Millennium
1 2000:

A Novemberg subsidised nicotine patches and gum available through the Quitline and via
authorised community providers

1 2001:

A Supplementary Order Paper (SOP) further enhanced changes suggested by the Smoke
free Environment¢Enhanced Protection) Amendment Bill

A Smokefree Environments Amendment Bill (a combination of the Sroke
Environments (Enhanced Protection) Amendment Bill 1999 and the SOP) rdtethed
Health Select Committee

1 2003:
A agreement reached on the Framevko€onvention on Tobacco Control (FGT@E
62NI RQa FANRG Lzt AO KSI f { KdeGoNdnicéffectsRS a A 3y SF
tobacco
A June: New Zealand signs FCTC
ARS@PSt21LIYSyli IyYyR RA&AUNROGdzIAZ2Y 2F (GKS Dbl iGA2Yl
2007and accompanying action plans

®  Seethe Key players in tobacco control section of this docunfenimore information on Aukati Kai ipa.
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A August to December 2003, seced- YR aY21S Ay (GKS g2N] LI I OS

Ot SIFNJ GKS AN NYzya 2y GStS@GAarAz2yd ¢KS O2Y)
Group

A 3 DecemberSmokefree Environments Amendment Bill e@assed and received Royal

Assent on 10 December, becoming the Smirke Ehvironments Amendment Act 2003
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All licensed premises and other workplaces became smokefree indoors
in New Zealand ilbecember2004.

1 2004:

A

A

A

1 January: All buildings and grourafsschools and early childhood centres required to
be smokefree

27 January: New Zealand ratifies FCTC, making the conventions and protocols outlined

in the document legally binding to New Zealand

29 March: Ireland becomes first country to go completelykefree in workplaces,

banning smoking in all workplaces, including pubs, bars and restaurants

April: Snokefree homes campaign launches. The campaign was developed by HSC and

The Quit Group

Hnnn FYR HAanpZ aAyYyAaldNRB 27T amPdighdnkeia aY21 ST
10 December: All licensed premises (bars, restaurants, cafes, sports clubs, casinos) and
20KSNJ 62N LI I OS&a O0AyOfdzZRAYy3a 2FFAOSaAT T OiG2)
rooms) become smokefree indoors in New Zealand

A All Australian stas (with exception of the Northern Territory) announce thesimtion
to go smokefree by 2007
1 2005:
A 28 February: FCTC comes into force wherdid country formally ratifies
¢KS . SAAYYSNID&a DdzZARS (2 ¢20l 002 /2y (iNRft 8811



1 2006

A 2006 to present: Cancer Socidgd Out of Sight, Out of Mind tobacco disysa
campaign runs

And !'"LINAEY ¢206F 002 O2YLIye tKAfEAL a2NNAA Ly
O2yTNRYyUSR 68 ¢S wS2 Sharéhbldsd Mdeting ifi tkeSUSA v y dzi £ !
AWwdz 8Y ¢KS vdzA i DNRdzLIQa W+A RS2 5AFNASEAQ OF YL

A 3 May: Justickang hands down ruling that compensation will not be awarded to the
FLYAf & 2F W ¥ ahiiensought$®10800FomtBatidhAmerican Tobacco
and WD and HO Wills after their mother Janioa Eied of lung cancer in 2002

A { S LI SY 06 S Nefrée{cars@ampaigy B faunched
A December: HSC launches the yotaingeted Smoking Not Our Futucampaign
1 2007
A September 2007, in Auckland: New Zealand hosts the first ever Oceania Tobacco
Control Conference
1 2008
A 28 February: Introduction of graphic healtrarnings on tobacco packs
A February: all medical practitioners who have the right to prescribe are able to distribute
Quit Cards without undertaking additional cessation training
Aum PT'LINAEY {Y2]1STNBS O2YYdzyAlieQa s@Aarzy F2N
confirmed at aNational Heart Foundatiohui
AWdzySY ¢KS vdzZA G DNRdzZLIQ&d ¢EGHvdZA G &aSNDAOS A&
AWwWdzySY ¢KS vdzAid DNRdzLJa Wt O1 2FNYyAy3IQ OF YLI A
A 24 Septemberthe Commerce Commission, acting on complaints from tobacco control
groups, issues waings about the use of misleading descriptors on tobacco packs. The
warnings are issued to the three major tobacco companies supplying the New Zealand
market¢ British American Tobacco (New Zealand) Limited, Imperial Tobacco Co. of New
Zealand Limited anBhiip Morris (New Zealand) Limited
1 2009
A 5 Aprit HS@ Bace the Facts campaign begins
A May: 168 participants had signed the Framework Convention on Tobacco Control (FCTC)
and 161 had ratified it

A September all medical practitioners who have the rightgeescribe are able to
distribute lowcost NRT on a script (instead of using Quit Cards)
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Public health and health promotion

An effective tobacco control programme includes a mix of strategies and tools that fall under the

umbrella of health promotion. This section has brief information about the field of public health, and

where health promaibn fits within the public health framework. Links are provided to information

such as the determiants of health, andhe Ottawa Charter and the Treaty of Waitangi and their

importance to public health and health promotion in New Zealand. There arefai(dlla G2 {1 S@& an
models of health.

Public health

Public health has been defined as:
X GKS NI YR a0ASyO0S 2F LINBGSyildAy3a RA&aSIaSs LINE
organised efforts of sociefy/

Public health takes a population health appob, which places a greater emphasis on the health of
the population, the role of the community, health promotion and preventative care, and the need to
involve a range of professionals. This also takes into account all factors which determine health
(determinants of health) and plans how these factors can be addressed.

The determinamng of health include

i peace

shelter

education

food

sufficient income

a stable ecesystem
sustainable resource use

=A =4 -4 -4 -4 -8 -9

social justice and equity.
For behaviours such ashtacco use, stopping people smoking in the first place is far more effective
in reducing disease and death than treating diseases caused by smoking once they have occurred.

Pulic Health Workforce Developmefwww.publichealthworkforce.org.nz/whas-public
health.asp¥

Health promotion

Health promotion sits within the framework of public health.

TheWorld Health Organizatio(WHO) ywww.wpro.who.int/health_topics/health_promotion/)
defines health promotion a4. the process of enabling individuals and communities to increase
control over the determinants of health and thereby improve their hedith

In 1986 in Ottawa, Canada, the World Health Orgatidon (WHO) developed an approach to
improving the health of populations and individuals. This is known a®tteeva Charter

10 AchesorD.1988.Public Health in England: A report of the Committee of Inquiry into the Future Development of the

Public Health Functiohondon:HMSO.

' world Health Organization. 1986ttawa Charter for Health PromotioGeneva: WHO.
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http://www.publichealthworkforce.org.nz/what-is-public-health.aspx
http://www.wpro.who.int/health_topics/health_promotion/
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/

(www.who.int/healthpromotion/conferences/previous/ottawa/en/and is used in New Zealand as a
framework for planning public health strategies.

The Jakda Declaration on healtipromotioninto the 21st century
(www.who.int/healthpromotion/conferences/previous/jakarta/declaration/en/index.htjfthe
statement of the fourth International Conference on Health Promotion) reaffirmed the five key
strategies othe Ottawa Charter as essential for success in promoting health and specified the
following priorities for health promotion in the 21st Century:

1 promote social responsibility for health

increase investments for health development

consolidate and expanplartnerships for health

increase community capacity and empower the individual

= =4 =4 -

secure an infrastructure for health promotion.

Health inequalities

Significant inequalities in health status exist between various groups within New Zealand,
LI NI AOdzZE F NI & an2NRAZ tIFOATAO YR f26SN) a20A2S02y2
usually occur by accident but are caused by differences inreqpes of various factors.

For example, a person who starts to smoke may be influenced by the friends they associate with
(individual and lifestyle factors), these friends may be influenced by the way they relate to their
immediate community (social an@mmunity factors), the social and physical environment of the
community may be influenced by the economic climate of that community (living and working
conditions) and so forth.

Research suggests that those groups most affected by health inequalitiesamaare likely to have
higher rates of smoking. Smoking can be seen as a symptom of health inequalities as people who
smoke are more likely to have less access to the key determinants of health. Smoking can also be
seen as a cause of health inequalitisspgople who smoke tend to have less disposable income,
which in turn affects the key determinants of health.

CdzNIKSNJ AYF2NXNIFGA2Y F062dzi KSIt 4K Asypdblicaubnf A GASa A a
Reducing Inequalities in Healfvww.moh.govt.nz/moh.nsf/wpg_index/Publications
Reducing+Inequalities+in+He3lth

Further information about health promotion can be fouad theHealth Promotion Forunwebsite
(Www.hpforum.org.nz/) including:

1 health promotion and the Treaty of Waitangi
9 health promotion and the Ottawa Charter
1 a n 2dggvoaches to health promotion
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Smokdree legislation

TheSmokefree Environments Act
(www.legislation.govt.nz/act/public/1990/0108/latest/DLM223191.hiphssed in 1990, regulated
smokefree workplaces and public areas, the marketing, advertising, and promotion of tobacco
products and covered the monitoring and regulation of the presence of harmful constituents in
tobacco products and tobacco smoke.

On 3 Decmber 2003, armamendment
(www.legislation.govt.nz/act/public/2003/0127/latest/DLM234940.hirtd the Smokefree
Environments Act 199@as passed. The amendment (them&kefree Environments Amendment
Act 2003) required, among other thingbat:

9 the buildings and grounds of schools and early childhood centres became smokefree from
1 January 2004

9 licensed premises (bars, restaurants, cafes, sports clubs, casinos)éegakefree
indoors from 10 December 2004

9 other workplaces became smokefree indoors from 10 December 2@@eluding offices,
FIOG2NARSaY gl NBSK2dzaSaz ¢2N] OFydaSSya |yR WwWay

9 the display of tobacco products in retail outlets was restricted, adticaY 2 {1 Ay 3 1 Af £ a Q
erected near the display from 10 December 2004

9 herbal smoking products were included in smoking bans

9 the access of those under 18 years of age to smoking products was further restricted.

Smokefree Environments Regulations 2007

Theseegulations(www.legislation.govt.nz/regulation/public/2007/0039/latest/DLM427193.hyml
are made under the Smokieee Environments Act 1990 and set out thewnlabelling requirements
for retail packages of cigarettes and other tobacco products, which includes packages displaying
graphic pictorial health warnings.

C2NJ FAZNIKSNJ AYF2NNI A Shokefrieesaw GKS aAyAaidNeR 2F | St
(www.moh.govt.nz/smokefreelayjwebsite

Enforcing the smokefree legislation

Each public health region has staff designated as smokefree officers, who focus on enforcing the
Smokefree Environments Act. Smokefree officers responddmplaints of alleged breaches of the
Act. They work out of DHB Public Health Units. It is important to know who the designated officers
are in your region, so you can refer complaints to them, and work with them.

A Smokefree Enforcement Manualavailate to designated smokefree officers. Copies of the
manual are availablefrom KS aAyAadaNE 2F 1 SItfGKQa G20l 002 02yl
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Smoking cessation and addiction

Smoking cessation

The Ministry of Health funds a range of initiatives and smoking cessatigmgmnones to help
further reduce smoking prevalence in New Zealaghdumber of tobacco control worketkerefore
focus on the area of smoking cessatipar helping people to quit smoking.

The ABC approach is used to deliver cessation services in Newd@alkall patients if they
smoke provideBrief advice to quit to all smokersffer Cessationsupport) For more information
about the ABC approach s#e online elearning tool(smokingcessationabarg.nz)j.

Organisationsndividualsproviding smoking cessatioimterventions am services include:

1 The Quit Grougwww.quit.org.nz/page/index.php

1 Aukati Kai Paipédvww.aukatikaipaipa.co.n/
1 Smokechangévww.smokechange.co.nz/Hop&or pregnant women and their partners)
1

health professionals including GPs, midwives, dentists, optometrists, nuasétmers,
and community health workersy providing Quit Cardsr nicotine replacement therapy,
and giving support and advice

9 District Health Boards.

The Quit Group

TheQuit Group(www.quit.org.nZpage/index.php manages the Quit Cards programme. Quit Cards
providers can distribute Quit Cards for subsidised nicotine patches, gum and lozenges to people who
want to quit smoking.

Free smoking cessation training, to become a Quit Cards provideniiatdg from

1 TheNational Heart Foundatio(www.nhf.org.nz/)
1 Te Hotu Manawa n 2 (WJdw.tehotumanawa.org.nz/)

The Quit Group alsuns the Quitline; 0800 778 778and manages the Txt2Quit aflit@Work
(www.quit.org.nz/page/providers/QuitAtWork.jg#) programmes: ¢ working with employees to
reduce smoking rates in their workforce, and improve healhd wellness.

Aukati Kai Paipa

Aukati Kai Paipévww.aukatikaipaipa.co.nzprovidesa faceto-face service developed specifically
to meetthe needs o N 2ANAY SY ' yR GKSANI gKnyl dzd

Smokechange

Smokechangévww.smokechange.co.nz/Homprovides support to change smoking in pregnancy.
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Addiction

Many smokers become addicted to nicotine.

bAO2iAy $DeifectNiBirdves mdodl effect, and improved cognitive performance effect are

greatest when the nicotine is delivered rapidly to the brain through inhaled smoke or through other

rapid highdose delivery systeni$ The extent to which smokers are addictedricotine is

O2YLI NI o6fS 6AGK FTRRAOGUAZY (2B WK NRQ RNMzZI& &dzOK |

Smoking is an addiction with three parts:

1. Addiction to nicotine

bAOC2GAYS Aa 2yS 2F GK2dzalyRa 2F OKSYAOlIfa Ay OAZ
withdrawa symptomswhensmokers first stop.

2. Habit

Habits also create needs or cravings.

3. Feelings

Feelings are also important. Cigarettes are often connected with moods or feelings. People smoke
for pleasure when happy, and for comfort when sad; for a knehen tired or for something to do
when excited"

Nicotine replacement therapy

Nicotine replacement therapgNRT)(www.quit.org.nz/page/providers/resources/resources.php
workshby replacing some of the nicotirmmokersusually get frontobacco smokingNRT, such as
patches, gum and lozengesre safe and haveot been shown to cause cancer or heaidahse.

NRT reduces the severity of withdrawal symptoms associated with smoking cessation (urges to
smoke, irritability, restlessness and poor concentration), and in doing so makes quitting'@asier.
1 26S@OSNI A0 A& y2i0 I WYl Bdedto lieddminifiad @ quityhdrsmaking. | SNB d

There are a number of different NRT products available in New Zealand (patch, gum, lozenge,
sublingual tablet and inhaler) which all roughly double the chances of quitting for §obldey

provide nicotine in diffeent ways, for example, the patch may be best to relieve background craving
while faster acting products such as nicotine gum or lozenges can relieve acute ctavings.

NRT patches, gum and lozenges are currently sissidind are gailable on prescriptioandvia

2 JonesRT, Benowitz NRO002.Therapeutics for nicotine addiction (chapter 107). In Davis KL, Charney D, Coyle JT,

Nemeroff C (edsNeuropsychopharmacology: The Fifth Generation of Progleserican Collegef
Neuropsychopharmacology

Royal College of Phyisins.2000.Nicotine addiction in BritairLondon: Byal College of Physicians

The Quit GroupUnderstanding your addiction
www.quit.org.nz/page/quittingSmoking/helpWithQuitting/understandingY ourAddiction.[Retrieved on 11 May
2009.

West R, SHifnan S. Effect of oral nicotine dosing forms on cigarette withdrawal symptoms and craving: a systematic
review.PsychopharmacologiBerl) 2001;155(2):1182.

Silagy C, Lancaster T, Stead L, Mant D, Fowler G. 2006. Nicotine replacement therapy for a@ss&tionCochrane
Database of Systematic Revi@y(

McRobbie H, Maniapoto M. 200&etting the most out of nicotine replacement therapy.
www.bpac.org.nz/magazine/2009/april/nrt.asRetieved on 11 May 2009.
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Quit Cards. The nicotine inhaler and sublingual tablets are available over the counter (unsubsidised).

It is generally recommended that NRT is used for eight to twelve weeks. People are unlikely to
become addicted to NRT, but some may need to uf® ionger than others, especially those
people who are more highly dependett.

Safety

NRT is safe. It is not associated with increased rates of cancer or heart disease and can be used in the
vast majority of people who smoke. Compared to tobacco smiERT, supplies less nicotine less

rapidly, and without harmful substances. Even in special groups of smokers, such as those who are
pregnant and those with cardiovascular disease, NRT use usually outweighs the risk of continued
smoking'®2°

Refer to theSmoking Cessation Guidelin@svw.moh.govt.nz/moh.nsf/indexmh/namoking
cessationguidelineg for more information about the use of NRT.

18 Hajek P, McRobbie H, Gillison F. Dafmte potential of nicotine replacement treatments: effects of product type,

patient characteristics, and cost to us@rev Med 2007;44(3):230

McRobbie H, Hajek, P. Nicotine replacement therapy in patients with cardiovascular disease: guidetiaakifor
professionalsAddiction 2001;Nov;96((11)):154%4.

Benowitz N, Dempsey D. Pharmacotherapy for smoking cessation during pregdaatine Tob Res 2004;6 Suppl
2:5189202
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Priority groups

The Ministry of Health hathiree tobacco control priority group$*
T an2NR
9 Pacific peoples
T Pregnant women.

Within each of these groups, keeping young people smokefree is also a priority

Data fromTobacco Trend200&? (www.moh.govt.nz/moh.nsf/indexmh/tobacetrends-
2008shows:

1 21 percent of people aged 15 years and over are smokers
1 45.4percent ofa n 2adé@d 15 64are smokers
1 31.4percent of Pacific peoplesged 15 to 64re smokers.

Daily smoking prevalence amongst18 year olds in 2@was 7percentcompared to 12ercentin
2003 and 1ercentin 1999%

anz2NA

TKS GNIRAGAZ2YLf ¢adaNduptkagsokeafréeBThaaenvasNeved anriginal
an2NA ¢62NR (2 RSaAaONARO6S GKS |OG 2F avyz21Ay3ao WFYSa
200years,and smokingt steadily becamgopular among n 2R @

a n 2 dldhoking rates

Today,a n 2dwikking ratesre much higher than the smoking ratesatfier adult New Zealandets
¢oSyiGe LISNOSyd 2F an2NR RS (Ka . »Thisdsa signBidaMlods NB | (0
of cultural knowledge and languag®

a n 2 NJperacem) dre also more likely thanom-a n 2 NJperaen) to be exposed to secordand
smoke in their home at least one day a weéék.

The prevalence of smoking amotgiohian 2 NA o0& 2dzi KO NBYIl Avaan 2R3 K O2
particularly in females; but has dropped significantly. In 2007 tipeevalence of year 10 female

21 Ministry of Health. 2009mplementing the ABC Approach for Smokiegsation. Framework and work programme

Wellington: Ministry of Health.
Ministry of Health. 2009Tobacco Trends 2008: A brief update of tobacco use in New Zelatithgton: Ministry of
Health.
Paynter J. 200N ational Year 10 ASH Snapshot Surt8932008: Trends in tobacco use by students aged3.4
years Report for the Ministry of Health, Health Sponsorship Council an Action on Smoking and Health. Auckland, New
Zealandwww.ash.org.nz/pdf/ASHYear10Report19992008. Rifrieved on 16 June 2009
2 Te Hotu Manawa Maori website: www.tehotumanawa.co.nz. Retrieved on 20 May 2009.
5 .
Ibid.
% Te Reo Marama websiteww.tereomarama.co.nz. Retrieved on 28 January200
z Gillespie J, Milne K. 2008econehand smoke in New Zealand homes and carso&xp, attitudes and behaviours in
2004.Wellington: HSC Research and Evaluation Unit.
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an2NRh 6K2 &Y 22p&dent foimpafed@td3d IS Syid F2RJ YI f an2 N

S
h¥ &d0GdzRSyida 3SR wmn (2 wmT1 ¢6K2 &aY21SR RIFIAf&X on
cigarette at seven years old or younger, and 31 per@fdt an2NA FSYIFfSa FTANRG SE
to nine years of agé’

I WHANAU

Me Mautu . Quit
0800778 778

2 Kl iQa o06SAy3a R2ySK
an2NA | NB (KS LINRAcaAnd pragrarAne®, Hecause Bidih O 2 Sskkiddrates.

Theb I GA2YVIf an2NA ¢2@0080® /2y GNRf {GNIGS38&
(www.cancernz.org.nz/Uploads/Maori_Strategy FINAD.pdTheb | G A2y I £ an2NRK ¢20 C
Action Planiwww.cancernz.org.nz/Uploads/Maori_Action_Plans_FINAlmdiided a blueprint for

I F20dzZaSR F LILINBFOK (G2 FOKAS@®S o0SGGSNI KSFf dK 2dziC
2F 1 OGA2y&a YR LINAZ2NRAGASE F2NJ an2NR (G20l 002 O2yi
undertaken.

DNR dzLJA f A ¢S wS?2 anN} Yl YR ¢S | #mprdzingdng’ | 61 ar
LINEGSOGAY3a GKS KSItdK 27T infeducing toBabh use, &xpdSiggythe NA 6 dzi
G201 002 Ay RdzA(GNE Q& -hadilfsicke afdthé2advirbiShealih?conde§udrtgs R

CKSNB A& | F20dza 2y LINRJSARAYI Woe an2NAT F2N) an
decisions thatwilllead | RSOt AYyS Ay GKS av21Ay3d NrGSa 2F an

Aukati Kai Paipévww.aukatikaipaipa.co.nzis a kanohi ki te kanohi service that is delivered locally
withinm2 &40 O02YYdzyAGAS&ad ¢KS LINBINIYYS 2FFSNE an2NA
address their smoking addictipthrough a range of services. Services include free nicotine patches

or gum, motivational counselling and ongoing support.

The Quit Grougwww.quit.org.nz/pagef/index.phpaims to improve quit rates amongndri. Media
campaigns and other promotions are developed with the aim of reachimgyiMand Mhori Quitline
Advisors are available to prowd quality service to Kbri clients.

(/))

3 Paynter J. 200 ational Year 10 ASH Snapshot Survey, -P888: Trends in tobacco use by students aged3.4

years Report for the Ministry of Health, Health Sporship Council and Action on Smoking and Health. Auckland, New
ZealandRetieved on 16 June 2009.

Health Sponsorship Council. 208&ducing smoking initiation literature review: A background discussion document to
support the national framework for deicing smoking initiation in Aotearedew ZealandWellington: Health

Sponsorship Council.
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Pacific peoples

¢26 002 dzad A& y2G F GNIRAGAZ2YEE LI NI 2F tFOATFA
started to cultivate tobacco after cologhi i A 2y ® al yeé tIFOAFAO LIS2LX Sa

smoking.*

E
Q

Pacific smoking rates

Snoking rates ofPacific peoplesare much higher than the rates for all adult New Zealanders.
Smoking is linked to a number of high priority areas in Pacific pe@péadth including diabetes,
obesity and heart disease. Secemand smoke is linked to glue ear, asthma and meningococcal
disease in childrefi.

A high number of Pacific peoples report that they have no thoughts of quitting or of needing to
consider quitting some day (5iercentfor Pacific peoples, 48ercentT 2 NJ a n 2 lécertfgf R n n
Pakeha)*

In 2006,8.5 percent of Pacific boys and 13 percent of Pacific girls smoked daily; compared to 4.1
percent of European boys and 6.1 percent of Europeanirls

It should be noted that smoking prevalence varies greathpss different Pacific ethnicities.

I aldAftt FNERY héakStackuirerdiserbeNtRvbirhlfedtured a Samoan smoker and
was aimed at encouraging Pacific peoples to quit smoking.

2 K| (b&idg done?

Lowering the smoking rates within R communities will significantly contribute to reducing
inequalities in health outcomes. To start to work towards thiacific PeopkTobacco Control
Action Plad* (www.cancernz.org.nz/Uploads/Pacific_Peoples_Action_Plafweé developed in

%0 Ministry of Health. 2004Clearing the Smoke: A fiyear plan for tobacco control in New Zealand (2Q009)

Wellington: Ministry of Health.

The Quit Group2003.Health, Smoking and Cessation: Research Findings from Pacific Health Service Provider and
Community Leader Fono Grouppublished Report: The Quit Group.

% Ministry of Health. 1999Taking the Pulse: The 1996/1997 New Zealand Health Sivaigtry of Health: Wellington.

¥ scragg R. 200Report of 1992006 National Year 10 Smoking Snapshot SurRegpared for Action on Smoking and
Health and HSC.

PacificTobacco Control Interim Group. 2Q@acific Peoples Tobacco Control Action Riéelington: Pacific Tobacco
Control Interim Group.
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2004. ThePan identifies steps that need to be taken to improve the healtPacific peoplesby
reducing smokingndsix priority areas for development and improvement
9 health promotion
providing a Pacific voice for tobacco control issues
workforce development
coordination
research and evaluation

= =4 4 4

cessation.

The Pacific Health and Disability Action Pi&www.moh.govt.nz/moh.nsf/pagesmh/1351?0pgn
sets out the strategic direction and actions for improving health outcomePR#dwific peopleand
reducing inequalities betweeRacific peopleand nonPacific peoplesThe second priority in the
Action Plan addressethe promotion of Pacific healthy lifestyles and wellbeing and identifies
tobacco as a risk factor influencing Pacific health.

The action plan highlights:
1 exploring smoking cessation prevention programmedacific peoples

1 encouraging smokefree Pacific@ronments
1 improving the availability of services.

The Smokefree Pacific Action Network (SPAN) has been-atlamdjng Pacific voice in tobacco
control. Originally formed in Auckland, it offers smokefree services on a voluntary basis.

Pacific Heartbeafwww.pacificheart.org.n2/provides national cessation and regional smokefree
training to promote smokefree lifestyles for Pacific peoples within Aotedtea Zealand

The Ministry of Health funds a numbef Bacific cessation services.

The Quitline has Pacific Quitline Advisors and resources in diffeReific languages
(www.quit.org.nz/page/providers/resources/resources.php

Pregnant women

While overall smoking rates continue to decrease, smoking during pregnancy sersonrce of
considerable and serious negative health outcomes for women and babies in New Zealand. For this
reason, the Ministrnpf Healthhas identified pregant women as a priority group for reducing the

harm caused by tobacco.

Smoking during pregnancy reduces the growth and health of babies and increases the risks of a
number of complications and illnesses for both the mother and baby.

Quitting smoking befar or during pregnancy, and avoiding exposure to seduartd smoke, haa
positive impact on the health of both the mother and the unborn baby. It also resthedikelihood
of related health problems for the child after birth.

Babies born to women who srke during pregnancy have a greater chance of premature birth, low
birth weight, stillbirth, and infant mortalitySmoking during pregnancy can also affect the
development of babies' lungs, which increases theafskany health problemé&®

35

Minister of Health. 2002The Pacific Health and Disability Pl&vellington: Ministry of Health.
36

US Department of Health and Human Services. 200d.Health Consequences of Smoking: what it meansutdJ®
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Chemicals irntobacco smoke are passed onto the baby through the placenta. Nicotine causes the
blood vessels to constrioivhich decreases the amount of oxygen going to the unborn baby and is an
important contributor to low birth weight® Mothers who smoke also pass aiine onto their babies
through their breast milk?

It has been estimated that around 50 New Zealand babies die every year from SIDS as a result of
exposure to seconttand smoké'?’ and emerging evidence suggests that smoking during pregnancy
is an even songer risk factor for SIDS than exposure to secbadd smoke'™

Pregnant womem &moking rates

Data recorded in 2006 show that prevalence of smoking in women of childbearing agé y&ars)
ranges from 2689 percent, depending on the specific age grolfowever, rates are highest in
a n 2 NJ61péroedd and Pacific peoples (&7 percend = O2 Y LI NB R-27(p&cert)ff1 SKn O H¢+

Smokingcessation interventions for pregnant and bresaifeeding women

TheNew Zealand Smoking Cessation Guidelfmesy.moh.govt.nz/moh.nsf/indexmh/namoking
cessationguidelined have a specific section on cessation support for pregnant and breastfeeding
women. In summary, cessation effodisould be encouraged in all women of cHildaring age who
smoke and at any time throughout a pregnancy. While there are concerns about potential adverse
effects of nicotine in fetal development, the main benefit of using NRT (gum, lozenge, sublingual
tablet and inhalers should be used in preference to patches) is the removal of all other toxins
contained in tobacco smoke. Furthermore, NRT typically provides less nicotine than tobacco smoke.

The Guidelines conclude that, in current expert opinion, NRTbeaconsidered safe to use during
pregnancy, following an assessment of the risks and benefits.

2

KFEdiQa o06SAy3a R2ySK

The Ministry of Health introduced thEackling Smoking in Pregnancy projac2008, whickaims to
reduce the rates of smoking in womendifildbearing age and during pregnancy, thereby improving
the quality of care and outcomes for pregnant women and their babies.

This will be achieved in three ways:

37
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Department of Health and Human Services, Centres for Disease Control and Prevention, National Centre for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health, 2004.
www.cdc.gov/tobacco/data_statistics/sgr/sgr_2004/00_pdfs/2G84_Whatitmeanstoyou.pdRetrieved on 11

February 2008.

US Department of Health and Human Servie@96.The health consequences of involuntary exposure to tobacco
smoke: a report of the Surgeon Genet#h Department of Health and Human Servicesfr€g for Disease Control and
Prevention, National Centre for Chronic Disease Prevention and Health Prap®fface on Smoking and Health
www.cdc.gov/tobacco/sgr/sgr_2006/index.htrRetrieved on 11 February 2008.

American Council on Science and H8aR003./ A 3 NBG i SayY 2 KI G GKS .SécOifddifich. f I 6 St R2 ¢
New York, American Council on Science and Health. www.acsh.org/publications/publD.206/pub_d&teirEyed

on 11 February 2008.

US Departmet of Health and Human Servic&804. The health consequences of smoking: a report of the Surgeon
GeneralU.S. Department of Health and Human Services, Centres for Disease Control and Prevention, National Centre
for Chronic Disease Prevention and Health Promotion, Office on Smoldridesith.
www.cdc.gov/tobacco/sgr/sgr_2004/index.htrRetrieved on 11 February 2008.

Woodward A, Laugesen M001.How many deaths are caused by second hand cigarette smiakeacco Control

2001; 10: 38888 http://tobaccocontrol.bmj.com/cgi/content/alstract/10/4/383. Retrieved on 11 February 2008.
McMaster University. 2008.ink Between Smoking In Pregnancy And Sudden Infant Death Syndrome Explained.
www.sciencedaily.com/releases/2008/0180129125422 .htm. Retrieved on 4 March 2008.

Ministry of Halth. 2006.Tobacco Trends 2006: Monitoring tobacco use in New ZeaMfallington: Ministry of

Health.
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9 developing a coordinated whole of health sector approach to routinelysystematically
address smoking during pregnandy line with the New Zealanfimoking Cessation
Guidelines

9 ensuring that evidence based specialist cessation services are accessible for all women in
New Zealand who require intensive support

i creating an environment that inceses wider public understanding of the significant harms
of smoking during pregnancy and the importance of quitting.

The Ministry is also implementing a monitoring and surveillance programme of smoking in
pregnancy to support this project, and for ongoimge*

Cessation services for pregnant women inclédskati Kai Paipewww.aukatikaipaipa.co.nzand
Smokechangévww.smokechange.co.nz/Home

The Ministry of Health has also funded The Quit Group to prodymegnancy TVC
(www.quit.org.nz/page/media/campaigns/campaigns.php), which was launched in June 2009.

Youngpeople

Although not an official Ministrgf Health priority group, children and young people are an
important subset of the three priority groups, and in particidan 2 addi Pacific peoples.

The transition from being a nesmoker to becoming an addicted smoker is a process rather than a
singleevent.

Youth smoking rates

Data on smoking amongear 10school student$ias been collected annually among approximately
30,000 children since 1998moking rates for year 10 young peofgé€dl4 and 15 have been
steadily decliningOverall prevalence of daily smoking was lfzieécentand regular smoking
(monthly or more often) 28.@ercentin 1999 anchad dropped to7 percert daily and 12 percent
regular smoking in 260"

2 KI6Qa o0SAy3 R2ySK

In 2005, the Health Sponsorship Council undertookRieducing Smoking Literature ReviBw
(www.hsc.org.nz/pdfs/RSI_LitviR_Final.pd) from whichthe Framework for Reducing Smoking
Initiation in AotearoaNew Zealand® (www.hsc.org.nz/pdfs/RSI_Framework_Finaf)pslas
developed TheFrameworkproposeda compehensive suitef interventions and initiatives to

reduce smoking initiation in AotearddewZealand. The Framework has been developed for use by
health providers, healtiunders, policy makers and researchers.

43 Ministry of Health. 2009mplementing the ABC Approach for Smoking Cessation. Framework and work programme

Wellington: Ministry of Health.

Payrier J. 2009National Year 10 ASH Snapshot Survey, -P888: Trends itbbacco use by students aged-18

years On behalf of Action on Smoking and Health, Health Sponsorship Council and the Ministry of Health.
www.ash.org.nz/pdf/ASHYear10Report199920@8.Retrieved on 16 June 2009

HSC. 200%Reducing Smoking Initiation Literature Review. A background discussion document to support the national
Framework for Reducing Smoking Initiation in AoteaXeav ZealandHSC: Unpublished report.

HSC. 2009-ramework for Reducing Smoking Initiation in Aotealw ZealandHSC: Unpublished report.
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Evidence shows that the most prominent rigictiors for smoking initiation areffordability of, and
access to, tobacco produgiseer smokingparental factorgparental smoking, pocket money
provision, permitting smoking in the hougearenting style)the family environmentlow self
esteem and participation in riskakingbehaviours. The most prominent protective factors include
(in addition to reducing the risk factors detailed above) doing well within the s@matonment,
participation in community or sports clubs, spiritual connectednasd family connectedness.

The Framework suggests that interventions to reduce smoking initiation inAé¢evand must:

A be integrated and comprehensive

A address individuals within their social context

A aim to reduce risk factorandenhance protective factors
A target specific groups in multiple settings concurrently.

A number of organisations with an interest in tobacco control have a focus on reducing the number

2F @2dzy3 LIS2LIX S K2 AdGIFNI (2 avy21S® C2NJ SEIl YLX S=
Smoking Not Our Futurgvww.notourfuture.co.nzj.

Other groups help young peopletogui &8 Y2 1 Ay 3 d ¢ TRt ui(vemiy.ixt2ddiNdRgdz) IO &

programme, for examplaysestexting to provide free quit support and advice. The programme is
particularly targeted to 16 to 24 year olds.
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Research

Most tobacco control programmes and interventions in New Zealand are informed by evidence in
their development, and then resedrds used to determine whether they are effective.

Tobacco control research:
9 tells us which interventions are the most effective in reducing the harm caused by the use
of tobacco
T tells us how effective existing interventions are, and how they could bedusal
91 shows which populations groups are benefiting most from tobacco control interventions
1 enables us to continually build on what we know about tobacco control.

For more information about tobacco control research in New Zealdtide available when the
New Zealand Tobacco Control Research Strategy-2008is released later in 2009.

The New Zealand Tobacco Control Research Strategy

The New Zealan@obacco Control Research Strategy 22092
(www.moh.govt.nz/moh.nsf/0/AAFC588B348744B9CC256F39006EB29E/$File/clearingthesoke.pdf
provides a longerm direction for New Zealand researchers and funders in the field of tobacco

control. It builds on the wrk of theTobacco Control Research Strategy 2003
(www.allenandclarke.co.nz/Tobacco_Strategy BooR.pdf

The goal of th&rategy is to contribute to a tupeka kore/tobacco free Aatea/New Zealand by
2020. The end result of thgrategy will be improved tobacco control AotearoaNew Zealand and
ultimately, a reduction in tobacemelated illness and deaths. It identifies several priority areas for
future tobacco control researchnd criteria for assessing tobacco control research proposals.

Tobacco Control Research Steering Group

The Tobacco Control Research Steering Gveagpformed in 2007 as the result of a joint Ministry of
Health/Health Research Council initiative. The Migistinds the Steering Group and appoints its
YSYOSNED® ¢KS {GSSNAY3I DNRdAzZLIQa TFdzyOlAzya INB G2Y

9 provide strategic advice annually to the Ministry and wider sector on current and long
term tobacco research priorities for New Zealand

9 advise researchers on oppanities and processes for accessing research funding, and act
as a conduit for linking researchers to potential funders

9 identify tobacco control research workforce needs and potential opportunities for
workforce development

1 help improve the knowledge arekills of the tobacco control sector.
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New Zealand hubs of tobacco control research

Organisations with a sustained involvement in tobacco control research are listed. The principal (but not sole)
F20dza 2F SI OK 2NEI yAal (A2makad init@iccl 002 O2y iNBf NBaSI NOF
AUCKLAND

Centre for Tobacoo Control Research, Auckland University

— Maori and Pacific island-focused projects focusing on

reducing initiation, reducing smoking during pregnancy, WELLINGTON

improving cessation services and reducing health di
duie to smoking

Health Promotion and Public Health
Palicy Research Unit, Wellington School
of Medical Health, University of Otago,
Wallington - policy orented tobacco
control research

Action on Smoking and Health - advocacy-led
research to inform and advance tobacco contral policy

Centre for Sodal and Health Outcomes Research and
Evaluation, Massay Lniversity — sunveys Ministry of Haalth — National surveillance
nitoring; commissioning and

School of Public Health & Psychosocial Studies, Auckland ing research

University of Technology — cessation; Asians and smoking
alth 5ponsorship Council - menitaring

Clinical Trials Ressarch Unit, School of Population Health, ol formative, procass, kmpact and

University of Auckland - conducting trials of cessation
interventions, guideline development, tobacco control
resaqrch

outcome evaluations

Ervironmental Science and Research
- nicatime metabolism and tobacco
constituents

WHANGANUI

Whakauae Ressarch Services - tobacco control res
with emphasis on policy, health senvices research,
evaluation, and primary prevention

The Quit Group - cessation research and
evaluation

Department of Medicing, University of
Otago, Wellington — Clinical trials of novel
smaking cessation therapies
PALMERSTON NORTH
Te Pumanawa Hauora Maor Health Re
Centre, Massey University — focus
health research, including tob
AR Health Mew Zealand — smokeless tobacco, health
impacts of tobacco smoking, e<Cigareites

Mational Addiction Centre, University of Otago,
Christchurch - efficacy of kang term nicotine
replacement therapy

DUMEDIN

Cancer Society Social &EBehavioural Research Unit, University of Ctago -
youth smoking and cancer detesminants

Dunedin Multidisciplinary Health and Development Research Unit,
Preventive and Social Medicing, Dunadin School of Medicine -
longitudinal studies

Department of Marketing, S5chool of Businass, University of Otago -
experimental studies and sunveys
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Tobacco control aiversity papers

University papers in tobacco control are available at some New Zealand universities. Examples of
courses offered are:
1. University of Auckland School of Population Health

POPLHLTH 753: Special Topic: Tobacco Control
(www.fmhs.auckland.ac.nz/soph/postgrad/_docs/coursepdfs/POPLHLTH_7p3.pdf

The University of Auckland offers this course to introduce studenteeory and research

developed within public health and epidemiological contexts that are related to tobacco control.
Students will review major theoretical issues and will consider current trends and future challenges
to tobacco control. Topics coverediwelate to three main themes (1) Reducing initiation, (2)
Interventions to reduce smoking related harm, and (3), Smoking cessation and treatment of nicotine
dependency.

2. Auckland University of Technology

567529- Tobacco Control
(www.aut.ac.nz/papers/health/ak3680/567529?paper_code=567529&pgIlD=946&SQ_ DESIGN_NAM
E=paper¥

The Auckland University of Technology offers an undergraduate €omrsobacco control. The
courseDiscusses tobacco control policy and legislation and considers the demographics and
prevalence of tobacco use in New Zealand and internationally. Examines the relationship between
tobacco use and health inequalities and deses a comprehensive range of population based

tobacco control strategies.

3. Auckland University of Technology

567528- Smoking Cessation
(www.aut.ac.nz/papers/health/ak3680/567528?paper_code=567528&pglD=946&SQ_DESIGN_NAM
E=paperk

The Auckland University of Technology offers an undergraduate course on smoking cessation. The
course dentifies biepsychosocial factors which contribute to aiine addiction and develops

treatment intervention skills which will assist people to quit smokifige coursaims to enhance

your smoking cessation practice skills witkdapth knowledge and understanding in a series of
engaging interactive workshops.

4. University of Otago, Wellington

TheDepartment of Public Healtfwww.wnmeds.ac.nz/academic/dphat the University of Otago
(www.wnmeds.ac.nzfidex.htm), Wellington runs an annual summer school with a range of courses
on public health. The programme often includes courses on tobegctol.
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http://www.fmhs.auckland.ac.nz/soph/postgrad/_docs/coursepdfs/POPLHLTH_753.pdf
http://www.aut.ac.nz/papers/health/ak3680/567529?paper_code=567529&pgID=946&SQ_DESIGN_NAME=papers
http://www.aut.ac.nz/papers/health/ak3680/567528?paper_code=567528&pgID=946&SQ_DESIGN_NAME=papers
http://www.wnmeds.ac.nz/academic/dph/
http://www.wnmeds.ac.nz/index.html

Effects of tobacco

What is in tobacco?

1 Tobacco smoke contains over 4000 chemicals, many of whichighly toxic.

1 It contains 40 known canc@&ausing substances (it should be noted that nicotine is not
cancercausing).
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Nicotine (CyoH14N>)

1 Nicotine & a drug that occurs in tobacco. It causes addiction but is not caacesing.
1 8-20 mg is cotained in each cigarette.

1 Approximately 1mg of nicotine is absorbed by the body, per cigarette smoked, going
almost directly to the brain.

i Effect on body:
A it raises the heart rate and blood pressure and slows circulation (lowers body temp)
A it causes rapl shallow breathing

A itis both a relaxant and a stimulagit changes brain activitg improves reaction
times, and brings on euphoria, hence addictive

A it affects appetitec possibly due to inhibiting insulin release, leading to hyperglycaemia
A itincreass basal metabolic rate which is the energy a person uses at complete rest.
(The body is always using energy for essential functions such as building new cells,
keeping the heart beating, breathing, sending messages through the nerves and for
warmth.)
Tar
9 Is a sticky brown substance which stains fingers, teeth and lungs.
9 Isinhaled in tobacco smoke.
1 Includes nitrogen, hydrogen, carbon dioxide and carbon monoxide.

1 A pack a day smoker inhales 150 ml of tar per year.

Carbonmonoxide (CO)

1 Is a poisonous gasofind in car exhaust fumes).
9 Takes the place of oxygen in the blood.
9 In combination with nicotine is thought to cause heart disease.

1 The amount inhaled varies according to how a cigarette is smoked and the way cigarettes
are manufactured.

Hydrogencyanide HQON)
1 Damages lunglearing system (think snot!) causing accumulation of toxic agents in lungs.

Additives

1 For example, ammonia, menthol and sweetener.
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http://en.wikipedia.org/wiki/Carbon
http://en.wikipedia.org/wiki/Hydrogen
http://en.wikipedia.org/wiki/Nitrogen

¢ KS avyz2 1 ,%Mork Haalth ®&anization Tobacco Free Initiative
poster detailing the harmfukffects smoking has on the human body
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