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Aotearoa New Zealand has been a world leader in the smokefree arena and is
doubling down on its efforts to reach the 2025 goal. This blog asks if it is enough
to aim just for smokefree or whether Te Tiriti o Waitangi demands we aim higher
and eliminate vaping also.

Under the Te Tiriti o Waitangi the Government is obliged to protect the health and
wellbeing of Māori. It is further obligated under both the United Nations (UN) Declaration on
the Rights of Indigenous Peoples (UNDRIP) and the WHO Framework Convention on Tobacco
Control. But despite smoking rates falling since the adoption of the Smokefree 2025 target,
disparities in smoking rates still exist with the largest gap evident for women aged 15 to 24
years. In the 2015/16 NZ Health Survey 34% of Māori in this group smoke compared with
only 8% of non-Māori (1). It is further obliged under the UN Convention on the Rights of the
Child (UNCROC) to ensure children are protected from the harms associated with smoking.

In recent years, the NZ Ministry of Health has adopted the position that vaping is useful for
smokers who want to quit (2). It can be viewed as either a cessation tool, providing an
effective replacement nicotine delivery system, or as a harm reduction tool. This position is
backed by evidence that vaping is much less harmful than smoking burned tobacco and
this evidence has been discussed at length by both proponents of vaping (3) and its
opponents (4).



Big tobacco knows what it’s doing!

The big tobacco companies have a “history of factual misrepresentations, strategic use of
misinformation, and the obfuscation of evidence in the interest of maintaining a strong
customer base for a deadly product” (5)(p. 248). They are well versed in mass advertising that
successfully recruits new smokers and have successfully applied the same tactics to its new
products, electronic cigarettes. Vapes are glamourised in images that feature young people
and present vaping in fashionable or on-trend settings. These images have been used to
promote vaping in Aotearoa NZ (6) and specifically to target Māori (7) and other Indigenous
peoples around the world (8, 9). There is also evidence that industry funding of research
into the benefits of vaping for tobacco harm reduction has influenced study conclusions
(10).
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KIDS EXPERIMENTING OR TOMORROW’S HEALTH INEQUITY?

Data from the 2018 Youth Insights Survey (11) show that the proportion of participants who
have never tried smoking has increased to 84% for non-Māori and 61% for Māori. However,
the result for vaping is less encouraging. Since the question was first asked in 2012, trying
vaping has increased threefold, but the increase is most obvious for rangatahi Māori with
an increase of 45% to 58% compared with a 25% increase for non-Māori to just 30%. These
data suggest a startling trajectory if even a portion of these adolescent experimenters go
on to develop a lifelong nicotine addiction. Analysis of the data by Walker et al (12) showed
that while overall prevalence of vaping remains low, the rate of daily vaping has also
increased and rangatahi Māori were 2.5 times more likely to use e-cigarettes daily.



It is estimated that as many as 1 in 4 first time tobacco smokers display the early signs of
addiction (13) and while similar data for first time vapers is limited, the variety of toxic
effects of vaping are also emerging with some studies suggesting nicotine addiction creates
a pathway to addiction to other substances (4, 14, 15). Emerging research suggests the
new generation of young vapers is already feeling trapped in the cycle of addiction; one
study reports 62% of participants want to quit for good and 51% cite health concerns as
their main worry (16). We in Aotearoa must therefore ask ourselves if we are happy to
accept this fate for the next generation, and especially for Māori.

Taking the next big step

Aotearoa is on the verge of making great strides towards the Smokefree 2025 target should
key actions in the Discussion Document for the proposed Smokefree Action Plan (17) be
adopted. The Discussion Document proposes bold steps towards making smoked tobacco
products less available, less addictive, less appealing and less affordable while
simultaneously enhancing other initiatives that encourage more smokers to quit.

The Discussion Document accepts evidence that vaping is useful for quitting smoking (18)
and therefore includes steps to make vapes available and more appealing as a quit tool but
also includes actions to more strictly regulate the supply. The question that remains unclear
is whether this will be enough to achieve the goal of preventing recruitment of new
rangatahi nicotine addicts and thus meet our obligations under te Tiriti and UNCROC. It is
this author’s view that Aotearoa should adopt an ‘also/and’ approach toward becoming
smokefree and vapefree thus bringing the goal more in line with its original intention of
Tupeka Kore (addiction free).

Are we doing enough?

The key principles of public health are described by Williams et al (19) and include
“remaining responsive to new and emerging health threats”. If we consider this principle in
the face of big tobacco’s influence, we need to be explicit that vaping poses such an
emerging threat. Including vapefree in our goal sends a clear signal not only to the
industry, but also to the people in our community most affected by tobacco harm, that
while vaping is effective in supporting people who smoke to quit smoking, proactive steps
are being taken to protect future generations. Steps have already been taken through the
Smokefree Environments and Regulated Products (Vaping) Amendment Act to prevent
vaping in certain places such as schools and playgrounds (see picture of signage below), by
prohibiting sales to under 18-year-olds and by banning virtually all advertising of vaping
products.
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Public health experts know that behavioural health promotion is one of the least effective
strategies in reducing health inequities (20) as they work only for individuals with the
resources and agency to make change and so other strategies will also be needed. Ensuring
Māori can exert Ngā Manukura (21) over the vaping issue can be addressed as part of the
proposal to strengthen Māori governance in tobacco control with the addition of a co-
designed vapefree goal and plan to get there.

Under this governance, the tobacco control sector could be better guided to develop
messaging with an empowered community that more effectively reached the target
audiences building on research carried out with other disadvantaged populations (22) and
making clear the message that vaping is only a tool for quitting among existing smokers.
Leadership regarding messaging can also ensure public health can capitalise on the
potential of social media to increase community engagement with action against vaping in
rangatahi who have never smoked (23).

It would also be reasonable to consider developing actions that promote not only a nicotine
free generation through annual age limit changes for purchasing tobacco, but also for the
purchase of vaping products. The supporting research (24) for this approach notes that this
is effective in preventing smoking initiation and further modelling would be needed to
understand if the same might be true for vaping initiation.

Finally, in order to take both a supportive approach to quitting smoking at the same time as
these precautionary measures around vaping, further investment is needed in services that
support vapers who wish to quit similar to those being developed elsewhere (25).

Aotearoa is taking decisive steps to reaffirm its commitment to the Smokefree 2025 goal
and it is encouraging to see the weight of evidence behind the proposed approaches to
tobacco control. However, with just the addition of a well-articulated goal about our
aspirations for rangatahi regarding vaping, we could again be world leaders taking action to
end the stranglehold of nicotine over disadvantaged populations.

*Author details: Jenni Stephenson is a post-graduate public health student with the
School of Health Sciences, Massey University, Wellington. The author thanks various
ASPIRE2025 researchers for helpful comments on the draft.
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