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Smokefree Legislation in New Zealand

Smoking rates in Aotearoa New Zealand continue to decrease. Currently, an estimated 7%
of adults smoke on a daily basis (284,000 people) and 8% of adults currently smoke (350,000
people).* However, there are significant inequities in smoking rates. Daily smoking rates are
much higher among Maori (17.1%), people experiencing higher levels of deprivation (10.7%),
and disabled people (9.1%).

We do not have up to date data on smoking rates among people with experience of mental
health conditions or problematic substance use.

What we can estimate from the available data is that rates are likely to be much higher than
the general population. Smokefree is therefore an Equally Well issue. As Equally Well
champions, let’s do our bit to support people to quit, prevent uptake, and get these numbers
down.

N\

Ly 5)




Equally
Well‘®

This information supports Equally Well
champions to:

- Understand the elements of the Smokefree Legislation and the implications of the
repeal.

- Outline the evidence underpinning the Smokefree Legislation.

- Advocate for informed discussions on the Smokefree Legislation proposals within
their communities and networks.

- Effectively communicate the public health benefits associated with maintaining or
strengthening a Smokefree Legislation.

What can we all do about it?

Equally Well partners can continue to advocate for evidence-based quit support measures.
Mental health and substance use service providers, and the whole health sector, have a
responsibility to ensure that effective support to quit smoking is provided to those with
mental health and substance use conditions, in line with recently updated guidance from the
RANZCP?

Equally Well partners can also support and advocate for the SERPA Actin New Zealand as an
organisation or as an individual, by:

- Collaborating with other organisations and advocacy groups to strengthen the collective
voice supporting the Act.

- Lobbying government officials and policymakers to ensure the continued enforcement and
enhancement of smokefree laws.

- Sending emails to:
e Your local MP (you can look them up here) and/or
e The Prime Minister (Christopher.Luxon@parliament.govt.nz) and/or
e The Health Minister (Shane.Reti@parliament.govt.nz).

- Engaging with local communities and people with lived experience to understand their
concerns and needs related to smoke free initiatives.
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- Supporting research initiatives that provide an evidence-base for the SERPA Act and
progress towards smokefree goals, particularly for people with mental health and substance
use conditions.

- Staying informed about proposed changes to smokefree Legislation and actively
participating in the policy development process.

- Signing petitions:

e Sign and share Hapai te Hauroa’s petition “"Put people over profit — stop the repeal of
the smokefree legislation”

e And the petition at Change.org

- Speaking out against the repeal using various media channels (TV, radio, social media).
You could also consider reposting links to op-eds, briefings or other commentaries
explaining the evidence behind the legislation. You can find some examples here.

Studies have repeatedly demonstrated that people with mental health conditions,
problematic substance use, or high levels of psychological distress have significantly higher
smoking prevalence than the general population, including in Aotearoa New Zealand.*
Rates of smoking are also higher in Indigenous populations (including Maori) and mental
health conditions contribute to these higher rates.** International evidence suggests that
people with mental health conditions or problematic substance use who smoke are just as
likely to want to quit smoking as other people who smoke.*s

Moreover, quitting smoking has mental health benefits, reducing symptoms of anxiety and
depression for people with mental health conditions,*® whilst smoking affects the
metabolism of many psychotropic drugs; therefore, smoking behaviour of people taking
psychotropic drugs can influence the required dose of a drug®.

It also suggests that health systems and policy settings have an important role to play in
addressing premature mortality and unequal health outcomes for people who experience
mental health or problematic substance use conditions. For example, people in contact with
mental health and addiction services in 2018 have been found to have unequal access to quit
support compared to others in the population.*®

International evidence also suggests that people with mental health conditions are less likely
to be offered support to quit smoking, despite often needing more support.*®
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Policies such as denicotinisation do not rely on health care services providing access to quit
support but rather address the addictiveness of smoking directly for everyone in the
population and are therefore likely to be especially effective in supporting quitting for people
who are not well served by health services. Evidence from trials of very low nicotine
cigarettes (VLNC) in the US suggest that VLNCs support smoking cessation in people with
mental health or substance use conditions and do not exacerbate mental health or substance
use conditions.?°

The Smokefree Environments and Regulated Products Act 1990 contains a number of
measures to reduce the impact of smoking in Aotearoa New Zealand.

As outlined on the smokefree.org.nz website, the Act’s main aims were:

e Restricting the sale and supply of tobacco and vaping products to those over the age
of 18.

e Regulating and controlling the marketing, advertising, and promotion of vaping and
tobacco products.

e Discouraging people, especially children, young people, and people who don’t smoke
from taking up smoking and vaping.

e Reducing the exposure of people who do not themselves smoke to any detrimental
effect on their health caused by smoking by others.

e Regulating the safety of vaping products and smokeless tobacco products.

e Monitoring and regulating the presence of harmful constituents found in regulated
products and their emission.?

In 2011, the Smokefree Aotearoa 2025 goal was introduced by the New Zealand
Government. The goal aims to equitably decrease daily smoking prevalence in New Zealand
Aotearoa to less than 5% by 2025.3

In 2021 the Labour government introduced the Smokefree Aotearoa 2025 Action Plan with
a number of measures to support the Smokefree Aotearoa 2025 goal, and by January 2023,
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the Smokefree Environments and Regulated Products (Smoked Tobacco) Amendment
(SERPA) Act came into force to support the Action Plan. The Act contains three key
measures.

aimed at increasing the success of smoking cessation and reducing the number of people
that start smoking:

(1) Reduction in the number of places cigarettes can be sold, from July 1st, 2024.

(2) Reduction in the nicotine content of tobacco products to very low and non-
addictive levels, from April 1st, 2025.

(3) Make itillegal to sell smoked tobacco products to anyone born on or after 1
January 2009, to create a smoke free generation.

In November 2023, the new coalition government outlined their plans to repeal the SERPA
Act, removing the requirements for a retailer reduction, a reduction in the nicotine content
of tobacco products, and a smoke free generation,“and in February 2024, introduced the bill
under urgency, which was voted by the Parliament, leading to the repeal of the legislation.

There is strong evidence to support the measures in the SERPA Act.

- Locals and international® studies have demonstrated that significantly reducing retail outlet
numbers will reduce tobacco availability, which has been demonstrated to reduce the
likelihood of people starting to smoke and improve smoking cessation in people who already
smoke.

- Internationally, clinical trials have demonstrated that significantly reducing the nicotine in
cigarettes decreases the number of cigarettes people smoke and increases the likelihood of
smoking cessation.” Importantly, these impacts have been found in studies focussing on
people living with mental health conditions and people with low socioeconomic status.®

-Modelling studies have demonstrated that the combination of reduced retailers, decreased
nicotine in smoked tobacco, and a smoke free generation will substantially decrease smoking
prevalence in Aotearoa New Zealand.®

As aresult, the measures in the SERPA Act are likely to have significant impacts on the health
and wellbeing of New Zealanders, including a positive impact on people with mental health
conditions and problematic substance use.
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Every year, 5,000 New Zealanders die from diseases caused by smoking.** Modelling
demonstrates that the SERPA Act would save thousands of lives; approximately 1,170, (463
among Maori) within 10 years, and 8,150, (2,811 among Maori) over 20 years.** However,

repealing the SERPA Act will contribute to more deaths, an increase in preventable cancers
and other serious diseases, higher healthcare costs, and more suffering among families
bereft of loved ones.**

Share your actions with us!

If you or your community are currently engaged in initiatives related to the smoke free
repeal, we encourage you to share your actions with us. We are eager to learn about them
and spread the word within the broader Equally Well Collaborative community. Email us at
info@equallywell.co.nz.

About Equally Well Collaborative

Equally Well is a movement, made up of people and organisations taking action to address
the unmet physical health needs of people with lived experience of mental health and
addiction issues.

Visit: www.equallywell.co.nz
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