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Big Tobacco, Big Lies

·Smoking is an informed 
choice

·Smoking helps cope with

ïstress

ïdepression

ïanxiety

·smoking is not promoted 
to children and vulnerable 
groups

YEH RIGHT!



Adult smoking by ethnic group
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Health inequalities in NZ
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How tobacco is framed dictates how it is treated

·Could be framed as a poison; a drug; a tax source

·A medicine (nicotine); a commodity/legal product for

commercial trade; a private behaviour; (an illegal 
substance)

·Current framing mainly as a (risky) commodity and

a tax source, and governments reluctant to

intervene in a commercial transaction

·Needs to be framed as a poison by society and

government, and as an issue about general

societal well-being, not just a health sector issue



It is proposed that the tupeka kore / tobacco free Aotearoa / New 

Zealand vision is achieved through 3 key goals that will be met by 2020. 

These are:

Tobacco products will not be available as consumer products in 

Aotearoa/New Zealand

Children will be protected from exposure to tobacco and the marketing 

and promotion of tobacco products

All smokers will be empowered to quit and will be supported by 

effective quit smoking support services and products.

In order to achieve these goals it will be vital to engage the widespread 

support and empowerment of health professionals, communities, 

iwi/hapȊ, businesses and local and national policy makers.



All smokers will have full access to state of the art quit-smoking support

services and products through the following policies:

A full range of effective quit smoking options will be 

available to all smokers at minimal costs

All health care professionals will understand and 

implement quit- smoking interventions and referrals

Nicotine Replacement Therapy will be widely accessible 

through retail outlets including dairies, supermarkets, coffee shops, 

cinemas, sports grounds and any place where smokers are likely to be 

customers

Education will change misconceptions about nicotine that 

currently act as a barrier to the use of quit smoking products

Product innovation of effective and safe ways to manage 

nicotine addiction will be encouraged

Cigarettes will be phased out as a consumer product



Sinking Lid Approach
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Massive ŷ Cessation, mass media; 90% pack warnings

Display free stores; Plain packaging; no duty free

Licensing retailers; reducing license numbers

Alternative nicotine delivery systems 

Altering tobacco (e.g. zero nicotine cig.)



We have made a start



But..the current situation is unacceptable

·We need to change the script

ïTobacco is a poison

ïTobacco resistance not control

ïTobacco as a social justice and development 
issue

ïNicotine addiction treatments given priority

ïChallenge addiction and MH sector to show 
leadership

ïChange the óself-medicationô culture

·We need to raise our game and our ambitions
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Smoking in Nurses



Smoking and MH/AOD disorder in NZ
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Prevalence of Smoking in the Psychiatric 
Population
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Underdiagnosis of ñNicotine 
Dependenceò in the Psychiatric Setting
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Smoking: Risk Factor for Psychiatric 
Disorders

GAD=generalized anxiety disorder. These models predict the subsequent onset of specific disorders in all daily smokers, without 
controlling for other psychiatric disorders that preceded the onset of daily smoking and without taking into account the proximity 
and intensity of smoking.
aThe ratio of the odds of development of disease in exposed persons to the odds of development of disease in nonexposed 
persons. bFrom a series of 10 survival models for first onset of specific disorders associated with prior daily smoking as time 
dependent, adjusted for race, sex, age, education, and same-year onset. cP<.05.

Breslau et al. Psychol Med. 2004;34:323-333.
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Psychiatry and Smoking

·Psychiatric patients who smoke 
have
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Nicotine Addiction: Social and 
Psychological Factors

·Smoking

ïAccepted part of the culture in 
many psychiatric treatment 
facilities

ïShared social activity 

ïBarrier to achieving 
relationships, employment, and 
housing for psychiatric patients

Williams et al. Addict Behav. 2004;29:1067-1083; Reuters UK. 

http://uk.reuters.com/article/personalFinanceNews/idUKNOA82640920070629. Accessed September 25, 2007.
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Summary: Smoking and Psychiatric 
Disorders

·Smoking is highly prevalent in the psychiatric population

·Nicotine-dependent smokers in the mental health population
ïSmoke greater quantities

ïFrequently are underdiagnosed

ïHave a higher incidence of illicit drug use, poorer treatment 
compliance, and lower GAF scores

ïMay derive symptomatic relief from their psychiatric disorders 
as a result of smoking

·Estimated effects of preexisting daily smoking varies across 
disorders

·Active psychiatric disorders may predict an increased risk of 
smokersô progression to nicotine dependence

·Numerous social and psychological factors play a role in the 
perpetuation of nicotine dependence in the mentally ill



Increased Rate of Suicide in Smokers

Doll et al. BMJ. 1994;309:901-911.

· There is a strong association between heavy smoking and high 

suicide rate
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aThe ratio of the odds of development of disease in exposed persons to the odds of development of disease in 
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·Tobacco use is associated with an increased risk in suicidal behavior 
among adolescents and adults, independent of other substance use, 
depressive symptoms, and prior suicidal ideation

P<.05


