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Introduction
The following set of three papers is the Ministry of Health’s submission to the Health Select Committee of the Youth Parliament 2010:

1. Prevalence of tobacco use and exposure in New Zealand

2. History of tobacco control in New Zealand

3. Tobacco control programme in New Zealand

Executive Summary
Prevalence of tobacco use and exposure in New Zealand

· This submission provides basic data on smoking prevalence and tobacco consumption in New Zealand with the equivalent data for Māori provided where possible.

· Smoking prevalence for New Zealanders as a whole has been declining slowly for many years.  Smoking prevalence among Māori hovered around 50 percent for many years but there have been encouraging signs of a decline in recent years.  Nevertheless, Māori smoking prevalence remains very high.  

· Māori in all age groups have higher smoking rates that non- Māori.  Māori women have higher smoking rates than Māori men.  The New Zealand Tobacco Use Survey (NZTUS) 2008 reported Māori male smoking prevalence at about 40 percent and Māori female smoking prevalence at about 50 percent. Māori females were more than twice as likely to be current smokers as females in the total population.  

· The trend in Year 10 youth (aged 14-15 years) smoking is encouraging.  There has been a significant decline in smoking levels since the late 1990s.  While the smoking prevalence for Māori remains higher than for other groups, in the past 2-3 years, Māori Year 10 smoking prevalence has fallen faster than the New Zealand Year 10 population as a whole.

· Exposure to second-hand smoke is also falling for all groups, although smoking exposure among Māori is higher because it is falling from a higher starting point.  Plunket data shows that exposure to smoking is clearly correlated with both ethnicity and deprivation.  Māori babies or children have roughly double the rate of exposure to smoking as New Zealand European babies.  
· Tobacco consumption by Māori is not readily separated from total New Zealand consumption which has declined significantly over a long period.  A higher proportion of Māori smokers use roll-your-own tobacco – 73 percent compared to 56 percent for non- Māori.
· Most people begin smoking in childhood and early adolescence – the median age of initiation is 14.2 years among the total population but much younger (11.6 years) among Māori.  It is apparent that these children and young people become addicted to tobacco use before they are fully aware of the health consequences and can exercise an informed choice.  Because nicotine is highly addictive, addiction can happen quickly and continuing to smoke is no longer a choice, but a need.  Quitting is difficult.
· “Time to first cigarette” data is considered to be the most reliable indicator of dependence on tobacco.  New Zealand Quitline data shows that 75% of callers had their first cigarette within half an hour of waking.  A prevalence rate of 5% would therefore see up to 150,000 smokers requiring intensive treatment involving behavioural support and pharmacotherapy.  
History of Tobacco Control Programme in New Zealand

· Tobacco arrived in New Zealand with Captain James Cook's ships and became a trading commodity valued by Māori during early European settlement.  

· Smoking expanded rapidly with mass production of cigarettes early in the 20th century, and by the end of World War Two, three quarters of the adult male population and one quarter of the adult female population in New Zealand were smokers.  

· Smoking has been identified as a leading cause of lung cancer, and subsequently other diseases, since the early 1950s.  The health effects of smoking continued to be disputed by tobacco companies for many years.

· Smoking became entrenched in Māori communities.  In 1984 Māori men and women had the highest rates of lung cancer incidence reported from any cancer registry in the world.

· A tobacco control programme was initiated in 1984 with health education, legislation, price and smoking cessation measures.  The 1986 budget raised the tobacco excise, the first to do so for health reasons.  An increase of 53 percent was followed by a rapid decline in tobacco consumption between 1985 and 1990.  Health warnings, a ban on sales to minors, restrictions on tobacco advertising and other measures followed.

· The Smoke-free Environments Act was passed in 1990.  Among other things the Act banned tobacco advertising and sponsorship, restricted smoking in indoor workplaces and some public places, banned sales to minors and established the Health Sponsorship Council.  The Act was strengthened in 1997 and 2003.  

· More systematic access to smoking cessation advice and services began when the Quitline was established in 1999, and in 2001 subsidised nicotine patches became available through the Quitline and other organisations such as Auahi Kore providers.  Information campaigns informing people about the risks of smoking and the quitting services available expanded.

· New Zealand has been at the forefront of tobacco control internationally and in 2004, New Zealand ratified the World Health Organization's Framework Convention on Tobacco Control (FCTC).  (This is outlined in detail in the accompanying paper describing New Zealand’s Tobacco Control Programme).

· Today New Zealand has one of the world's lower levels of smoking prevalence and tobacco consumption per capita, but smoking prevalence varies significantly by age, socio-economic group and ethnicity.

Tobacco Control Programme in New Zealand

· New Zealand has a comprehensive tobacco control programme that includes the core range of measures recommended by the World Health Organization.  Current and future efforts are guided by the legislative framework, and build on a well-established set of integrated measures, including smokefree environments, taxation, public health programmes and quit services.

· The Smoke-free Environments Act 1990 and Regulations 2007 aim to reduce the disease and death caused by tobacco.  Some of the key elements of these pieces of legislation include:

· protecting workers from second-hand smoke exposure

· prohibiting the sale and supply of tobacco to people under 18

· prohibiting tobacco advertising, promotion and sponsorship, and:

· prescribing the mandatory health warnings that are required to be displayed on tobacco products.

· New Zealand is a Party to the Framework Convention on Tobacco Control (FCTC).  The Convention seeks to provide an internationally coordinated response to the tobacco epidemic, and recognises the huge impact that tobacco has on indigenous populations.  New Zealand is compliant with its obligations under the FCTC and continues to participate in a range of projects under the FCTC, such as negotiation of a Protocol on the elimination of the illicit trade in tobacco products. 

· The Ministry of Health’s budget for tobacco control is approximately $57 million for the 2009/10 financial year.  This budget funds a range a variety of services, including administration and enforcement of the legislation, cessation services (such as Aukati Kaipaipa), NRT, promotion, education and media. 

· The Government has prioritised “providing better help for smokers to quit” as one of the six priority health targets for the health sector.  The Ministry of Health and District Health Boards (DHBs) are coordinating activities to ensure that the target is met.  DHBs are required to report against the tobacco health target and all have a regional tobacco control plan.  

· Most smokers want to quit and would not start if they had their time again.  In the past five years 60% of smokers have tried to quit.  The vast majority relapse, particularly those who quit without any support.  With the current service capacity, a maximum of 9% of current smokers are being reached.  

· Meeting the target includes implementation of the flagship ‘ABC’ approach (Ask, offer brief advice and cessation support to all smokers) to smoking cessation across the whole health sector.  The objective is that all registered health care workers (67,000 people) will be doing something about their patients’ smoking.  
· A range of specialised smoking cessation services are also funded including the Quitline, pregnancy, and Pacific providers.  There are also 30 kaupapa Māori providers delivering Aukati Kaipaipa services nationally.  These specialist cessation services are reaching around 9% of current smokers with existing capacity.
· A variety of smoking cessation medications are licensed for use in New Zealand including NRT, nortripyline, bupropion (Zyban) and varenicline (Champix).  All medications apart from Champix are subsidised by the Government.  The cost to the smoker for subsidized medications is $3 for up to eight weeks supply.  

· NRT is the first line medication and is available via a Quit Card and prescription, as well as over the counter in pharmacies and supermarkets.  Increasing NRT usage over the past two years has contributed to the two percent reduction in the proportion of people smoking over the past two years.  Each one percent drop in smoking prevalence equates to 30,000 less smokers.  

· Quit rates at one year after quitting increase significantly with the level of support that the smoker receives: 

· No support (‘cold turkey’) – 2-3% 

· Simple advice from a doctor – 4-6%

· Pharmacological support (e.g. NRT) – 4-6%

· Behavioural support (counselling) – 10-15%

· Combination of behavioural and pharmacological support – 18-27%

· Specialist cessation services report quit rates of 22-38% at six months.  
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