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Targeting a new generation - time
for a greater focus on smoking
uptake prevention?
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The theme of this year’s World No Tobacco Day (WNTD) is how the tobacco
industry continues to target young people and recruit new generations to
smoking. It is accompanied by a call to action to recruit young people to join the
fight for them to become a tobacco-free generation. So how could this year’s
WNTD theme inform New Zealand’s smokefree activities and, specifically, how
does it relate to efforts to achieve a Smokefree Aotearoa? In this blog, we argue
for greatly increasing actions to minimise smoking uptake by youth and young
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adults so we can achieve a Smokefree Aotearoa equitably and sustainably.
The importance of supporting smoking cessation

Discussions about how to achieve a Smokefree Aotearoa often focus on how to increase
successful quitting among current smokers. This stance is understandable as rapid
reductions in smoking prevalence needed to realise the Smokefree goal, will require large
numbers of existing smokers to quit.' Also, there is a strong ethical case for providing
excellent cessation support, given that most smokers desperately want to quit, and
smoking is increasingly denormalised and may result in stigma.? > Furthermore, smokers
are greatly impacted by the health harms caused by smoking, as well as by social and
financial disadvantage. The latter is exacerbated by high tobacco excise taxes. Despite the
high tobacco tax levels, the expenditure on services to assist smokers to quit is only a tiny
fraction of the tax revenue collected.* ®

Recent Government initiatives have often emphasised interventions supporting individual
cessation such as reconfiguring the national Quitline and smoking cessation services.®
Whilst these measures are important from a clinical and social justice perspective, they are
unlikely to greatly affect smoking prevalence due to limited reach and cost-effectiveness.’
In order to greatly increase quitting at the population level, policy measures such as
tobacco tax increases, mandated denicotinised cigarettes and dramatic reductions in
tobacco product availability which prompt and motivate quitting among all smokers, will be
required.®® Such measures could act synergistically with the availability of effective
alternative nicotine products like vaping devices for smokers who are unable or unwilling to
stop using nicotine products.®

Why is a greater focus on preventing smoking uptake required?

So what are the arguments for focusing more on preventing smoking uptake? We outline
three main reasons. Firstly, young adult smoking prevalence remains high, particularly
among Maori. Secondly, minimising smoking uptake is a priority from a societal and public
health perspective, and is necessary to achieve and sustain a Smokefree Aotearoa for all
peoples. Thirdly, additional population-focused and evidence-based measures exist which
could feasibly reduce smoking uptake to minimal levels among future generations.

What is happening with youth and young adult smoking in Aotearoa?

Figure 1 shows recent trends in daily smoking overall and among Maori and Pacific
students. There has been a dramatic decline in smoking among adolescents since 199
although prevalence may have plateaued since 2015, and may even be starting to
increase.*
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Figure 1 - Daily smoking prevalence 1999-2019 among all and Maori
and Pacific Year 10 students aged 14 to 15 years (ASH Snapshot
Survey)

For older age groups, smoking prevalence has decreased steadily, particularly since
2011/12 (see figure 2). Reductions in prevalence in the last few years have been less
impressive and appears to have stalled for 15-17 year olds. A figure of almost 15% smoking
prevalence among 18-24 year olds is still far too high. Recent data for Maori and Pacific
young adults are not available from the New Zealand Health Survey, but in the 2013
census, smoking prevalence reached 40% among Maori 20-24 year olds."
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Figure 2 - Daily smoking prevalence among 15-24 year olds (New
Zealand Health Survey)
What is the case for action to address smoking uptake as a priority?

There are at least five arguments for making uptake prevention a priority in efforts to
achieve a Smokefree Aotearoa.

First, smoked tobacco products are highly addictive and established smokers find it difficult



to quit.'® Long-term tobacco use results in premature death in up to two thirds of users."
There is persisting high prevalence of smoking, particularly among Maori and Pacific young
adults, and evidence that initiation and uptake occurs almost wholly before 25 years of
age."” There is therefore a strong ethical case for prioritising measures to protect minors
and young people from the risk of becoming addicted to smoking. New Zealand is a
signatory to the UN Convention on the Rights of the Child, Article 24 of which states that
countries must ‘recognize the right of the child to the enjoyment of the highest attainable
standard of health’ and requires governments, including the NZ Government, to implement
all practicable effective measures to minimise smoking uptake.*

Second, modelling studies indicate that uptake prevention could have a key role to play in
getting to a Smokefree Aotearoa. For example, Gartner and colleagues demonstrated that
whilst increased quitting has the greatest impact on short to medium term reductions in
smoking prevalence, reducing uptake has the greatest impact in achieving and sustaining
low prevalence long-term.! A New Zealand study modelled the impact of a purely uptake
focused measure - the ‘tobacco-free generation’ (TFG) strategy relative to interventions
affecting both uptake and cessation, such as annual tobacco tax increases and substantial
tobacco retail outlet reductions.?® The TFG strategy was estimated to have the biggest
impact on reducing smoking prevalence, particularly over the longer term, and also had the
greatest effect on reducing ethnic disparities in smoking.’

Third, there is very strong public support (including among young people)* for measures
that protect children and young people from smoking uptake and the impacts of smoking.
For example, there is overwhelming (around 90%) support for legislation prohibiting
smoking in cars carrying children among the public.”’ The New Zealand ITC study
investigated smokers’ and recent quitters’ support for policy measures to help achieve the
Smokefree Aotearoa goal, and found this was very high for measures focused on preventing
smoking uptake and preventing children being exposed to secondhand smoke, such as
smokefree cars legislation (92%), the TFG strategy (78%), and raising the legal age of
purchase for tobacco products to 21 years (69%).

Fourth, the tobacco industry has long recognised the vital role of smoking uptake in
maintaining its supply of new recruits to the pool of its addicted consumers:

“Thus, today’s younger adult smoking behaviour will largely determine the trend of Industry
volume over the next several decades. If younger adults turn away from smoking, the
Industry must decline, just as a population which does not give birth will eventually
dwindle.” %

Finally, focusing on prevention has a compelling logic. Daily smoking is rare among 14-15
year olds, but subsequent uptake results in much higher prevalence among older youth and
young adults. Because smoking is so addictive and young Maori and Pacific people, in
particular, face barriers to quitting,”* many of these young people may be unable to quit
and will become long-term smokers. By contrast, because initiation of smoking is
uncommon after the age of 24 years,"® a person who reaches 25 years of age as a non-
smoker will, on current trends, almost certainly remain a lifelong non-smoker. Hence
preventing people from starting in the first place is likely to be a highly effective and cost-
effective way to reduce smoking prevalence long-term. Furthermore, due to the younger
age structure of Maori and Pacific populations and their much greater uptake of smoking as
youth and young adults, disparities are created among these age groups. Successful uptake
prevention could thus greatly reduce inequalities in smoking and smoking-related harm.



What needs to happen?

The third set of reasons for increasing the focus on prevention is that there are many
feasible, effective and innovative population-based measures that could reduce uptake.
Many were proposed in the Achieving a Smokefree Aotearoa Action Plan.”

These include new policy measures that specifically aim to limit uptake among young
people. The TFG approach mentioned above would introduce legislation to increase the
legal age of purchase each year, creating a generation of people who could never legally
buy tobacco products.?® This idea originated in Singapore and was proposed, but so far
failed to progress, in Tasmania.”®?’ It has been briefly implemented in Balanga City in the
Philippines, but was stalled by a legal case taken by the Philippine Tobacco Institute (PTI), a
tobacco industry trade organisation. More successfully, the USA has seen a rapid spread of
Tobacco 21 laws, which raise the legal age for purchasing tobacco products to 21 years.***
Hundreds of local jurisdictions and 23 States have now implemented such laws and, in
December 2019, Federal legislation made it unlawful for any retailer in the US to sell a
tobacco product to a person aged under 21 years.

Other measures that may reduce uptake by youth and young adults include greatly
reducing availability by decreasing substantially the number of outlets that sell tobacco
products. Greater outlet density is associated with increased youth smoking prevalence.
Making retailers that sell tobacco products into R18 (or R21) venues, may further limit
youth access to smoked tobacco products.
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Mandated product regulation could also greatly reduce uptake of smoking among young
people. Such measures include removing the nicotine from tobacco products to make them
less addictive, prohibiting additives like menthol to make them less palatable and harsher
to smoke, and banning design innovations like capsule cigarettes which appear to be
developed by the tobacco industry as a means to attract young people.

Other measures could include youth-focused media campaigns, including hard-hitting social
marketing to denormalise smoking among this age group. An example was the ‘Smoking
Not Our Future’ campaign, which began in 2007. Uptake of smoking among young adults
may often occur in workplace settings, suggesting that there is scope to introduce
workplace-based prevention interventions in occupations with high smoking prevalence and
large numbers of younger employees. Finally, there is a very strong association between
smoking and drinking alcohol.’*** Introducing completely smokefree bars and pubs and
prohibiting the sales of tobacco products where alcohol is sold could also help reduce
smoking uptake among young adults.

Interestingly, despite the tobacco industry’s espoused support for minimising youth
smoking, they vigorously oppose such measures, as the experience from Balanga
demonstrates. A recent Philip Morris International (PMI) internal strategy document
illustrated this double-face and outlined PMI’s opposition to almost all of the policy
measures for smoked tobacco products mentioned above, including: product innovation
bans, bans on menthol and other additives, restrictions on nicotine content, smokefree
cars, the TFG proposal and raising the legal age of purchase above 18 years.”

The role of e-cigarettes and vaping and the newer heated tobacco products in increasing or
reducing youth and young adult smoking, is much debated. Positive impacts are possible;
for example, if large numbers of young smokers switch to vaping. However, there are also
potential negative impacts, for example if these products are used by people who would
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not have become smokers and, worse, if the ‘gateway hypothesis’, i.e. that these products
increase the risk of becoming a smoker in the future, proves to be correct.

These arguments will not be described in detail here, but the accompanying blog argues
that, if left to the tobacco industry, the impact of vaping and other ‘new generation
products’ is likely to be the generation of new recruits to nicotine-product use. This then
poses the very real danger that this will at least impair, if not reverse, efforts to reduce
smoking uptake. Furthermore, heated tobacco products, which the tobacco industry are
likely to strongly promote, will likely have greater health risks than vaping. For this reason,
measures preventing marketing of these devices and reducing their accessibility to youth
and young adults should be considered.

The degree of uncertainty about the impact of vaping and e-cigarettes and the limited
evidence base about the impact of many interventions aiming to reduce youth and young
adult smoking underlines the need for comprehensive monitoring. In addition, a programme
of rigorous research and evaluation studies is needed to investigate trends and intervention
impacts over time.

Conclusions

There are very strong grounds for policymakers and health workers to return to focussing
on preventing smoking uptake. This approach should complement rather than replace
measures that prompt and support current smokers to quit, and should be implemented as
part of a comprehensive strategy to achieve the Smokefree Aotearoa goal. Continuing high
rates of smoking uptake more than 50 years after the publication of landmark reports by
the US Surgeon General and Royal College of Physicians, which established the substantial
harms caused by smoking, represents a massive failure of successive governments. Maori
experience a disproportionately high impact of this government failure to protect future
generations from the ravages of smoking. Implementing measures to minimise smoking
uptake will ensure that the pool of addicted smokers does not continue to be replenished
by new recruits from future generations. It will also have a major impact on reducing
disparities in smoking and achieving a Smokefree Aotearoa for all peoples.
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