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Worldwide Deaths from Smoking

• Smoking kills about 1.9 million people a year in 
all developed countries

• About 1 million people die in middle age from 
smoking

• Many of those killed in middle age would have 
lived for 10, 20 or 30 more good years

• About 22 years of life are lost on average by 
being killed in middle age by smoking

www.deathsfromsmoking.net All developed countries, year 2000

More important things to worry about?

Number of disease-related deaths worldwide per day
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Source: Peto and others, 1994.

Predictions – Global tobacco deaths Health impacts of smoking in NZ

• The single most preventable cause of death in New 
Zealand. 

• Kills an estimated 4700 people each year – about 10x 
the road toll.

• SHS kills an estimated 388 non-smokers each year, 

• 1700 hospital admissions from heart disease or stroke, 
15,000 episodes of childhood asthma, 27,000 GP visits 
for asthma and other childhood respiratory problems, 
and about 50 newborn deaths due to SIDS 

• Causes 31% of all Maori deaths, and threatens the 
continued leadership and passing on of Maori culture
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Years of Healthy Life Lost, NZ
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The economic costs of smoking in NZ

• Costs a pack-a-day smoker about $3000 a year

• Costs NZ health system >$200 million per year (1992 

dollars) to treat smoking-related illnesses

• Costs NZ society $22.5 billion per year

• Results in lost productivity, less income for 

housing/nutrition/retirement savings, cleaning and 

replacement costs for clothes and furniture due to smoke 

smell

. Source:  NZ Ministry of Health, 2008

NZ Adult (age 15 and over) smoking 
prevalence, 1990-2006

Source: http://www.smokeless.org.nz/NZlagsinquitting07.htm

Prevalence of 
smoking in the 
WHO Western 
Pacific and South 
East Asian 
regions, 
by sex

Martiniuk AL, et al. Tob Control 
2006;15:181-188.

Stages of the tobacco epidemic

NZ adult smoking prevalence by ethnic 
group, 1990-2007
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Age-standardised prevalence of daily 
smoking, Maori adults by sex, 1996-2006

Source: NZ Health survey, 06/07

Age-standardised prevalence, current smoking 
in adults by Deprivation 

Source: NZ Health survey, 06/07

The proportion of ever -smokers who have now 
stopped smoking

Source: http://www.smokeless.org.nz/NZlagsinquitting07.htm

% 

What accounts for NZ’s current 
smoking picture?

• History
• Leadership & advocacy
• Legislation and taxation, health promotion 

and cessation support service 
• A vision for ‘the end game’ – smokefree

and tobacco free

History

“His Excellency, on leaving, 
requested me to attend to the 
distributing of a bale of 
blankets and a cask of 
tobacco to the Natives, which 
occupied me till late, each 
chief who had signed the 
document getting two 
blankets and a quantity of 
tobacco.”

- William Colenso, 
February 6th 1840.

Leadership and advocacy

• Academic and professional support
• Advocacy - ASH, NHF, SFC, TRM
• Political support

– Minister of Health, 

– now PM, Helen Clarke

"I would be absolutely thrilled if we never collect ed one cent of 
tobacco tax because nobody smoked. That would be a dream 
for me.“

– Helen Clarke, June 2008



4

NZ’s Tobacco Control Strategy

• Taxation 
• Legislation

– Sale, advertising and use restrictions on tobacco 
products

– Health warnings on cigarette packets 1974 
– Smokefree Environments Act 
– Banning tobacco sponsorship, advertising and sales to 

minors 
– Quitline number on cigarette packets
– Pictorial warnings on cigarette packets 2008 
– Banning counter displays?

• Health promotion
– Mass media campaigns
– Community action

• Smoking cessation services

Pictorial warning labels

• Denormalise smoking, prompt 
quitting & prevent initiation 
(Hoek,2007)

• NZ pictorial warnings cover 
30% of the front of every 
cigarette packet and 90% of 
the rear. 

• 14 images, 7 in both English 
and Maori in 2008, with a 
further 7 in 2009 then rotated 
each year thereafter. 

Cessation Services in NZ

• 1980s and early 1990s brief advice and counselling
• 1990s NRT patch available only by purchasing from c ommunity 

pharmacies  - few sales
• Late 1990s – NGO pressure on government to invest mo re in 

smoking cessation
• 1999 National telephone Quitline established 
• 2000 (May) – surprise tobacco tax increase
• 2000 (November) – launch of subsidised NRT via vouch ers 

(‘Quitcards’); Quitline service overloaded
• 2001 – local healthcare provider organisations able to join 

voucher scheme
• 2003 – new NRT supply agreement allowed for expansio n up to 

a ceiling of vouchers for 66,000 smokers/year
• 2005 –NRT OTC
• 2008 – New guidelines - relaxation on NRT rules, plus  internet 

and txt messaging services; GPs able to issue Quitc ards

NZ Quitline

• The Quit Group, a charitable trust funded by the 
Government, established 1999

• Callers to Quitline assessed for eligibility for NRT (18+ 
years, 10+ cigarettes/day)

• Callers mailed a voucher redeemable at any pharmacy 
for 4-week supply of NRT patches +/- gum (and in 
December 2008 NRT lozenge)

• Further 4-week voucher usually sent on request
• Subsidy of around 95% of the retail price of NRT 

(dispensing fee = $NZ 5 or $HK 30 per 4-week’s supply)
• Free on-going telephone counselling via trained Quit 

Advisors (average = 3 support calls)
• Cost of NRT provided through this program: $3.3 million 

per year

N Z Quitline –new developments

• Txt 2 Quit service starting soon
– Aimed at young smokers 16-24 years
– Txt request for support; register in programme of 

distractions and support via txt
– Additional support online and via Quitline phone 

advisors

• Online ordering of NRT 
– Led to sell-out of 21mg NRT patch

• Quitters’ blog
– 4000 users and growing by 500 new bloggers 

per month
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Ethnicity of callers sent NRT vouchers and ethnicit y of 
all smokers (July 2005 to June 2006)
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Cessation Practice in NZ

• 21 District Health Board cessation co-
ordinators
– Hospital systems and cessation services
– Assessment, advice and support (incl. Quitline) plus 

post-discharge calls

• Primary care –smoking status recording a KPI
• Community health workers - Aukati kai paipa

and Pacific Islands Heartbeat
• Guidelines –revised late 2007
• Training – National Heart Foundation; based 

on guideline-aligned cessation competencies 
and training framework 2007

New approach that replaces the 
5 ‘As’:

AAsk

BBrief advice

CCessation support

CTRU Cessation Research Framework

• Investigating more effective pharmacotherapies or new ways of 

delivering existing treatments (STOMP, Stub-IT, NEWS, PQNIQ, 

SONIQ trials)

• Exploring how to have greatest population impact - More 

smokers making more quit attempts that are supported by 

appropriate evidence-based interventions (MINUTE Study)

• Interventions among special populations or  in sett ings –

workplaces (WATCH study), young people, pregnant women.

Doubled self-reported short term quit rates 

in all groups

Stub-IT Trial

• Video messages of other 
young people quitting 
smoking

• Real life stories
• Quitting tips
• Cravings
• Anti-tobacco industry
• Content submitted by 

participants
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• PQNIQ: PreQuitting Nicotine to Increase Quitting

• RCT of 2 weeks NRT prior to quit day v. NRT starting on quit 
day 

• 1100 participants recruited through NZ Quitline

• No effect

• SONIQ: Selection Of Nicotine to Increase                  
Quitting

Other Cessation Trials

Other research areas

• Other cessation research
– New products evaluation e.g NEWS oral 

NRT pouch

• Methodology research
– NicAlert test strips to confirm 

Quitting: as good in saliva as urine
– Novel methods to verify quitting status  -

RASP (voice)

Other research areas

• Programme Evaluation
– Smokefree Environments legislation
– NHF Cessation training
– Smokestop Internet programme

• Tobacco Control Research
– Keeping Kids Smokefree: Community-based 

initiation prevention intervention study

– ITC study NZ arm 

Challenges and opportunities

• Supportive policy environment cannot be taken for g ranted –

change of government likely late 2008

• Sustained leadership, advocacy and community action  

essential  to achieve ‘end game’ vision –a smokefree NZ by 

2013 and a tobacco free NZ by 2023

• Affordable and effective interventions that can be made widely 

available to have the greatest impact

• Provider development – ABC

• Research and evaluation – what works, impact, inequa lities, 

economic benefits

• Research funding environment challenging

• Forging research partnerships to tackle the challen ges of the 

ongoing tobacco epidemic in other countries

Cytisine
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CHINA?
INDIA?
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