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Foreword
Many Pacific people and their families live in poor health and experience
social and economic difficulties as a result of tobacco use. Over 30
percent of Pacific peoples in New Zealand identified themselves as
current smokers and almost all of them (97%) are daily smokers.
The 2004 Pacific Peoples Tobacco Control Action Plan identified
immediate actions required for Pacific people to achieve a Smokefree
environment. A priority was to establish a mechanism for Pacific people
to have a strong voice on tobacco control issues. In 2009, Tala Pasifika the National Pacific Tobacco Control service was established to ensure the presence of a coordinated
Pacific voice for Pacific communities nationally, across the tobacco control sector and in the policy
development process.
Our Pacific communities gave us a strong mandate to make sure that our children grow up in a
healthy smokefree environment when they created the Tala Pasifika vision of ‘Pacific peoples living
healthy and Smokefree’. Access to the most up-to-date and credible tobacco control information
and data available is vital if we are to achieve the vision.
It gives me great pleasure to present the Tuatua Tika report. The report brings together much of
the published information relevant to Pacific tobacco use and provides a clearer picture about
the significant influence of tobacco on Pacific smokers and their families. It examines the state of
smoking for New Zealand’s Pacific population and covers a range of Pacific smoking themes.
We hope Tuatua Tika will provide you with the best information to support you to work towards
eliminating smoking from Pacific families and communities.

Louisa Ryan
Pacific Manager, Pacific Heartbeat

VI

Tuatua Tika

Tala Pasfika National Pacific
Tobacco
Strategic
Plan
Straight
talk about
Pacific
Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

Executive Summary
Tobacco consumption and second-hand smoke are linked with a range of deadly diseases including
cancer, cardiovascular disease, respiratory disease, and reproductive effects. Pacific peoples are
disproportionately affected by these diseases with one in three Pacific adults in New Zealand smoking.
Pacific communities and NGO providers have requested up-to-date information on Pacific smoking
to help inform their collective response to the elimination of smoking from the Pacific population.
The Tuatua Tika Report has been developed to ensure that Pacific communities, health professionals
working with Pacific peoples and the tobacco control sector has access to appropriate, relevant
and the most recent Pacific tobacco control information. This report examines the state of tobacco
within New Zealand’s Pacific population and covers the following themes:
• Health impacts of tobacco consumption
• Smoking prevalence
• Types of tobacco consumed
• Pacific youth smoking rates
• Second-hand smoke exposure
• Smoking cessation service access and quitting smoking
• Regional patterns of Pacific tobacco use
• International data on Pacific tobacco use and tobacco cessation support available in New
Zealand

Methods
This report reviews published data sources to study the conditions and circumstances of tobacco
amongst Pacific people in New Zealand. Additional data analysis, peer reviews and feedback were
also used in the development of this report.

Findings
The key findings of this report have been summarised as follows:

Prevalence
• Despite declining smoking rates and concerted efforts to reduce consumption in New
Zealand, Pacific tobacco consumption remains higher than most other ethnic groups with
no conclusive signs of decline.
• Almost a third (31%) of Pacific peoples identified themselves as current smokers (smoked 100
cigarettes in their lifetime and smoke at least one a month), and the majority of those (94%)
were daily smokers.
• Tokelauan and Cook Islands Mˉ
aori had the highest smoking prevalence (39% and 35%
respectively), though almost half of all Pacific smokers were Samoan (21,000). Cook Islands
Mˉ
aori (12,000) and Tongan (8,000) also represented a large proportion of the total Pacific
smoking population.
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• There was higher smoking prevalence among the younger Pacific age groups, ranging from
a quarter of the 25-30 year old Fijian population smoking, to around a half of 25-30 year old
Tokelauan’s smoking.
• While there was very high smoking prevalence in certain regions in New Zealand (up to 45%
in Tairawhiti), these represented a small proportion of the total New Zealand Pacific smoking
population. In contrast, Counties Manukau had a relatively low smoking rate (31% of Pacific
people in this region smoked), but contained over a third of all the Pacific smokers in New
Zealand (29,000).
• Information about smoking during pregnancy among Pacific women is currently limited
though there are some indications that it is an area of particular concern. A birth cohort
study conducted in 2000 found that one-quarter of Pacific mothers participating in the study
reported smoking at some point during their pregnancy (25%).

Second-hand Smoke
• One in ten Pacific non-smokers reported being exposed to second-hand smoke in their
homes each week, while one in eight reported being exposed in their cars each week.
• Over a third of Pacific non-smokers were exposed to second-hand smoke at work. A quarter
of Pacific non-smokers were exposed at sports events, other people’s homes and outdoor
areas of restaurants and bars.
• One in ten Pacific children under 15 years of age were exposed to second-hand smoke in
homes and one in eight were exposed in cars.

Pacific Youth Smoking
• Both regular (at least monthly) and daily smoking prevalence were higher among 14-15 year
old Pacific youth than New Zealand European and Asian youth.
• One in eight Pacific girls smoked regularly (13%) in 2009 although this percentage has
decreased by two thirds in the past 10 years.
• One in ten Pacific boys smoke regularly (10%) although this percentage halved between
1999 and 2009.
• Pacific girls tended to be slightly more likely to smoke than Pacific boys. The gender difference
was most apparent among Cook Islands Mˉ
aori where girls were percentages in this order: (22%
and 10% respectively). twice as likely to smoke regularly as boys (26% and 15% respectively).
• The smoking prevalence among 15-19 year old youth appears much higher with almost half
of Pacific males smoking (46%) and almost a third of Pacific females (28%).

Smoking Cessation
• Almost a third (31%) of Pacific current smokers tried to quit for at least 24 hours which is similar
to the proportion of New Zealand European and Mˉ
aori.
• Two thirds of Pacific smokers who attempted to quit mentioned their health as a reason (63%)
while half mentioned cost as a factor (52%) and a third mentioned being sick of smoking
(32%).
VIII

• Two-thirds of Pacific smokers reported that they had been asked by a health care worker if
they had ever been or currently were a smoker. This indicates health services are cognisant
of smoking risk among Pacific peoples although one in three respondents indicated they had
not received (or did not recall) advice.
• Pacific callers only represented around 4 percent of all callers to the Quitline between June
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2006 and June 2007, indicating that at that point, there was significant under-representation
of Pacific people in the programme.

Smoking in other Pacific Nations
• There was a large variation in smoking prevalence between Pacific nations but in general,
more men in Pacific nations smoked than women, with the exception of Tokelau and French
Polynesia which had no gender differences and New Caledonia and Nauru where more
women smoked than men.
• Smoking prevalence among males in Pacific nations tended to be higher than the New
Zealand rate for Pacific males while the New Zealand smoking rate among Pacific females
was higher than the average for Pacific nations.
• The smoking prevalence for youth tended to be higher among Pacific nations than New
Zealand Pacific youth smoking prevalence.

Conclusion
The data presented in this report highlights the common use of tobacco in the lives of New Zealand’s
Pacific population. Smoking significantly contributes to the burden of ill health among Pacific
peoples. The youthful age structure of the Pacific population (where nearly two-thirds are aged
under 30 years) means that the relatively high prevalence of tobacco use among Pacific peoples
will have a considerable impact on Pacific families and the health sector in years to come. Tobacco
consumption contributes towards socioeconomic and ethnic inequalities in health with an estimated
$72 million spent by Pacific people on cigarettes in the year 2000.
This report indicates that there are differences in the smoking patterns of Pacific peoples which will
require ethnic-specific and targeted solutions, particularly for Pacific young people. Consistent and
coordinated action is required across government, the health sector and Pacific communities to
reduce the substantial impact of tobacco on the Pacific population. There is a need for further
research and evaluation in the area of Pacific tobacco control. Against a declining trend of tobacco
consumption in the general population, Pacific peoples consumption has fluctuated and it is not
clear if a recent drop in smoking among Pacific peoples is the start of a decline or a continuation of
varying consumption levels. The data in this report suggests that there is no cause for complacency
in attempts to reduce Pacific people’s tobacco consumption.
Considering the evidence analysed in this report, the priority areas for Pacific tobacco control
include:
1. Further reduce smoking uptake among Pacific youth particularly through focused efforts
on the environments of tobacco sales and use, including eliminating counter displays of
tobacco products in dairies, supermarkets and other outlets;
2. Working to eliminate smoking during pregnancy through well focused health promotion
activities and targeted antenatal education;
3. Protecting Pacific peoples from second-hand smoke at all ages including a ban on smoking
in cars when children are present (which has been adopted in many Australian states).
4. Strengthening smoking cessation support for Pacific populations particularly in areas where
there is a high proportion of Pacific peoples;
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5. Within these areas, directing smoking cessation resources to Cook Islands, Samoan, Tongan
and Tokelauan groups. It is of note that ethnic specific priorities may differ depending on the
Pacific population profile for a geographic area;
6. Building on efforts to promote smokefree messages through population-level programmes,
services and established structures with Pacific communities (eg: church based programmes,
Pacific provider services); and,
7. Further investment into research and evaluation projects that will contribute to the Pacific
tobacco control evidence base, particularly where there are current gaps in information
(eg: smoking in pregnancy).
These priority areas align strongly with the directions of the Smokefree Coalition’s Tupeka Kore
Aotearoa 2020 document, which sets out a long-term vision making New Zealand tobacco free.
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1.0 Introduction
Tobacco has a long history in the Pacific region and is understood to have been introduced into
most of Micronesia, Melanesia and Polynesia by the early 19th century. It subsequently became an
important part of the barter trade between European and American ships and in Pacific societies.
By the late 19th century tobacco was reported across the Pacific as being smoked regularly by
people of all ages and both sexes (Marshall, 1981). Tobacco use remains widespread both in the
Pacific and across the globe with tobacco consumption identified as a one of the leading causes
of preventable deaths around the world. Smoking is a major public health issue internationally and
it contributes to approximately 4,300 to 4,600 deaths per year in New Zealand (Peto & Lopez, 2000).
Although tobacco consumption is declining nationally, it remains higher among Pacific peoples than
most other ethnic groups with one in three Pacific adults smoking (Ministry of Health, 2008a).
This report has been developed in response to the many requests for up-to-date and relevant
information on Pacific tobacco control that could be sourced in one document. During a series
of nationwide fono convened by Tala Pasifika, Pacific communities and service providers expressly
stated that having access to best practice evidence and statistical information would improve their
efforts to eliminate smoking from Pacific communities. This report seeks to provide readers with a
snapshot of the current status of Pacific smoking in New Zealand based on the best evidence and
information available at the time of publication. It is hoped that the findings of this report will initiate
discussion and debate about the harmful effects of smoking and what ‘we’ as a community and
sector can collectively do towards eliminating it from Pacific families and communities.

1.1

Methods

This report utilises a selected literature review process and additional data analysis undertaken at
regional and national level to examine the state of tobacco within New Zealand’s Pacific population.
External peer reviews were sought from credible researchers within tobacco control and Pacific
health sectors. Feedback on drafts was sought from the Tala Pasifika Advisory Group and the
Heart Foundation Public Health Strategic Advisory Group who provided input and advice into the
development of the report.
The following range of published data sources on tobacco control were reviewed for relevant Pacific
data and information on Pacific tobacco consumption.
a) 2008 New Zealand Tobacco Use Survey (NZTUS):
• A 2008 survey of 5132 adults (aged 15-64) that measures self-reported smoking behaviours
including consumption, addiction, quitting, second-hand smoke exposure, and knowledge
and attitudes among the usually resident New Zealand population living in permanent
private dwellings (Ministry of Health, 2008a).
b) 2006 New Zealand Tobacco Use Survey:
• A 2006 survey of 5703 adults (aged 15-64) asking similar survey questions as those in 2008,
but currently with more detailed results released (Ministry of Health, 2007).
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c) 2006/07 New Zealand Health Survey data:
• A survey carried out between October 2006 and November 2007 of 4921 children aged
under 14, and 12,488 adults aged over 15 years old. The survey measured self-reported
physical and mental health states, modifiable risk and protective factors for health
outcomes, and the use of health care services.
d) National Year 10 ASH Snapshot Survey 1999-2009: Trends in tobacco use by students aged
14-15 years:
• A short census style survey of 25,762 Year 10 students (14-15 year olds) representing nearly
half of New Zealand Year 10 students (Paynter, 2010).
e) Tobacco smoking prevalence in Pacific Island countries and territories: a review
(Rasanathan & Tukuitonga, 2007):
• A paper published in the Journal of the New Zealand Medical Association that reviews
adult and youth smoking prevalence data in Pacific Island countries (Rasanathan &
Tukuitonga, 2007).
f) 2006 New Zealand Census data.
g) Online information (Ministry of Health, ASH, Smokefree Coalition, etc).
For the most part data is analysed for the ‘total Pacific peoples’ compared to the ‘non-Pacific
peoples’ except where other ethnic group data was available. Wherever possible the most up-todate data has been used and is age standardised to provide some degree of consistency. However
due to the nature of the available data this was not always possible. It is also important to consider
that the non-Pacific people who are compared against the Pacific people in this report include
Mˉ
aori who have higher levels of smoking than all other population groups. Given the data in this
report shows higher levels of cigarette consumption among Pacific compared to non-Pacific, there
is clearly a significant gulf between Pacific and New Zealand European/Other and Asian ethnic
groups. Of note is that the definition of ‘smoker’ varies from survey to survey. These differences are
noted in this report where appropriate and go some way to explaining differences between survey
findings. Where data is available, 95% confidence intervals are reported to indicate the reliability of
the survey data estimates. The terms tobacco consumption and smoking are used interchangeably
throughout this report.
Additional data analysis has been undertaken at a regional and national level using Pacific ethnic
data from the 2006/2007 NZHS supplied by the Ministry of Health. While there are limitations with
aspects of the available data, researchers have rightly observed that given the extent of smoking
prevalence among Pacific peoples, concerns regarding methodology should not interfere with
recognition of the impact of tobacco on public health and the need for further action (Ministry of
Health, 2008a).
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2.0 Health Effects of Tobacco Smoking
Tobacco use is a leading contributor to
early death and disease in New Zealand.
The threat to health from smoking and
second hand smoke exposure is higher
for Pacific peoples and contributes
to health inequalities in New Zealand
(Lanumata & Thomson, 2009).

Did you know that nicotine is as
addictive as heroin, cocaine
and amphetamines?
(Blakeslee, 1987)

The harm from smoking is driven
principally by the chemicals and toxins in tobacco and tobacco smoke. Tobacco smoke contains
over 4000 chemicals, most of which are extremely poisonous. This also includes 40 substances that
have been identified as cancer causing (World Health Organization 2008). Among the harmful
substances found in tobacco are tar, carbon monoxide, hydrogen cyanide, nicotine and additives.
It is scientifically known that nicotine is the drug in tobacco that causes addiction. It is absorbed and
enters the bloodstream, through the lungs when smoke is inhaled. Even one puff of a cigarette could
put you at risk of being addicted. A smoking addiction means a person has formed an uncontrollable
dependence on cigarettes to the point where stopping smoking would cause severe emotional,
mental, or physical reactions. The reason why so many people fail to stop is because they are
addicted. Being addicted does not mean that you cannot stop - only that it is likely to be difficult.
Anyone can succeed if he or she goes about it in the right way.1
There are many diseases and health effects that are associated with smoking particularly in relation
to respiratory and circulatory systems and including related cancers (US Department of Health and
Human Services, 2004). Diseases and impacts on the body that can occur as a result of tobacco
consumption include:
• Cancer: Lung cancer, bladder cancer, cervical cancer, oesophageal cancer, kidney cancer,
laryngeal cancer, leukaemia, oral cancer, pancreatic cancer, and stomach cancer.
• Cardiovascular diseases: Coronary heart disease, atherosclerosis, cerebrovascular disease.
• Respiratory diseases: Chronic obstructive pulmonary disease, pneumonia, respiratory effects
in utero, respiratory effects in childhood and adolescence, respiratory effects in adulthood,
and other respiratory effects.
• Reproductive effects: Fetal death and stillbirths, fertility, low birth weight and pregnancy
complications.
• Other effects: Cataract, diminished health status/morbidity, hip fractures, low bone density
and peptic ulcer disease (United States Department of Health and Human Services, 2004).
Tobacco consumption also contributes to socioeconomic and ethnic inequalities in health in New
Zealand. There is higher smoking prevalence in low income groups, Mˉ
aori and Pacific people (Hill
et al, 2003). There is also evidence indicating that smoking causes earlier deaths for Pacific people
compared to non-Mˉ
aori/non-Pacific people. Lung cancer prevalence was found to be 1.4 times
1

For more information on quit smoking services, please refer to section 10.0 Smoking Cessation Services.
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higher among Pacific women and over two times higher among Pacific men than non-Pacific and
non-Mˉ
aori people (Lanumata & Thomson, 2009). Smoking also has a significant fiscal impact on
Pacific people with an estimated $72 million spent by Pacific people on cigarettes in 2000 (Lanumata
& Thomson, 2009).
As indicated above, one issue of concern is the impact of smoking on Sudden Unexpected Death
in Infancy (SUDI) and stillbirth among Pacific infants. During 2003-2007, the SUDI rate for Pacific was
1.31 per 1000, which was significantly higher than for ‘Other’ (including European), at 0.52 deaths per
1000 (Child and Youth Mortality Review Committee, 2009). During 2001-2005, late fetal deaths were
consistently higher for Pacific babies than for babies from other ethnic groups (New Zealand Child
and Youth Epidemiology Service, 2009). The literature on SUDI recognises the influence of tobacco
smoke (both smoking by pregnant women and environmental tobacco smoke (ETS) near the child’s
bed) as a preventable risk factor for SUDI (Taufa, In press). International studies have shown that the
risk of SUDI/SIDS increases with the number of cigarettes smoked per day (Wisborg et al, 2000).
Second-hand smoke is also a significant cause of preventable death and diseases in New Zealand.
Second hand smoke includes the smoke produced from the burning end of the tobacco product and
smoke exhaled by the smoker. There is a significant amount of evidence that has been collected to
show that second-hand smoke is associated with a range of serious diseases in adults and children,
and as a result a strong scientific consensus has developed on the impacts of second-hand smoke
exposure (Kawachi, Pearce, Jackson, 1989).
Second-hand smoke can cause coronary heart disease, lung cancer, breast cancer and respiratory
symptoms and illnesses in adults. If non-smoking women are exposed to second hand smoke during
pregnancy it can cause low birth weight and preterm delivery. In children, exposure to secondhand smoke can lead to respiratory illnesses and symptoms, asthma, lung growth and development
problems and middle-ear disease (World Health Organization, 2007).
Strong scientific evidence shows that population-level tobacco control initiatives such as raising the
price of tobacco products, mass media campaigns, education programmes in schools and smokefree
environments legislation are making a positive impact on reducing the prevalence of smoking
(Wilson, 2007). Tobacco control initiatives are also associated with decreased costs in healthcare,
improvements in health and reduced mortality from heart disease. Research in Australia has showed
that their overall public health programmes to reduce tobacco consumption are estimated to have
saved $2 for every $1 spent (Abelson et al, 2003). Smoking cessation has been identified as one of
the most effective public health interventions due to its degree of impact (Schroeder, 2007).
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3.0 Pacific People’s Smoking Prevalence
Current smokers were defined in the 2008 New Zealand Tobacco Use Survey (NZTUS) as those who
have smoked 100 cigarettes in their lifetime and smoke at least one cigarette a month2. In 2008
almost one third (31%) of Pacific people identified themselves as current smokers, and just less than
one third (29%) identified themselves as daily smokers. In contrast, only one fifth of non-Pacific people
identified themselves as current (23%) and daily smokers (21%). Over half of the Pacific population in
2008 had tried smoking, and only 38% had never tried smoking. The percentage of ex-smokers in the
Pacific population was relatively low at 15 percent.
Table 1: Smoking prevalence of Pacific and non-Pacific population (age-standardised)

Pacific % (95% CI)

Non-Pacific % (CI)

Current Smoker
Men

35.0 (25.4 - 44.5)

25.2 (22.9 - 27.4)

Women

28.1 (22.8 - 33.4)

21.8 (19.8 - 23.9)

Total

31.4 (26.3 - 36.5)

23.4 (22.0 - 24.9)

Men

31.7 (22.4 - 40.9)

21.7 (19.5 - 23.9)

Women

27.4 (21.9 - 33.0)

20.0 (17.9 - 22.0)

Total

29.4 (24.3 - 34.6)

20.8 (19.3 - 22.3)

Men

3.3 (1.2 - 7.2)

3.5 (2.4 - 4.6)

Women

0.7 (0.1 - 2.1)

1.9 (1.3 - 2.4)

Total

1.9 (0.8 - 3.9)

2.6 (2.0 - 3.3)

Men

33.1 (24.0 - 42.3)

27.2 (24.7 - 29.6)

Women

41.7 (34.5 - 49.0)

34.7 (32.4 - 37.1)

Total

37.6 (32.1 - 43.2)

31.1 (29.3 - 32.9)

Men

19.5 (13.5 - 25.5)

21.0 (18.9 - 23.0)

Women

11.2 (6.8 - 15.6)

18.4 (16.7 - 20.1)

Total

15.1 (11.4 - 18.9)

19.6 (18.3 - 21.0)

Daily smoker

Non-daily smoker

Never tried smoking

Ex-smoker

Non-smoker (including ex-smokers and never tried)
Men

64.7 (55.1 - 74.3)

73.8 (71.6 - 76.0)

Women

71.3 (66.0 - 76.5)

77.6 (75.6 - 79.7)

Total

68.1 (63.2 - 73.1)

75.8 (74.3 - 77.3)

Source: 2008 NZTUS (age standardised) (Ministry of Health, 2008a)
These figures highlight the extent to which tobacco is part of Pacific peoples’ lives in New Zealand.
Qualitative research of Pacific communities in the Waikato provides some insight into the environments
2

It should be noted that the definition of ‘smoker’ varies from survey to survey; these differences are noted in this report
where appropriate; these different definitions go some way to explaining differences between different survey findings.
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of smoking among Pacific peoples. The research found that smoking was an important part of
Pacific lifestyles with most participants in the research starting before 20 years of age. Factors that
contributed to the uptake of smoking included peer pressure, other family members who smoked
and stress (Karalus, 2010).

3.1

Prevalence Among Pacific Ethnic Groups

According to the 2006 Census, two in five Tokelauan’s were regular3 smokers (39%), followed closely
by Cook Islands Mˉ
aori (35%), and Niuean (31%). Just over a quarter of Tongan (27%), and Samoan
adults (26%) were regular smokers.
Figure 1: Prevalence of regular smokers by Pacific ethnic group (non age-standardised)

Source: 2006 census (data supplied by Ministry of Health)4
Almost half of all Pacific smokers were Samoan (21,000), with Cook Islands Mˉ
aori (12,000), and Tongan
(8,000) also accounting for a large proportion of the total Pacific smoking population, reflecting
their large populations. Despite relatively low smoking prevalence among Samoan and Tongans
compared to other Pacific groups, the size of their respective populations in New Zealand means
these groups make up a significant proportion of Pacific smokers, alongside Cook Islands smokers.
Although smoking prevalence is particularly high among Tokelauans, the size of the population of
Tokelauan smokers is much smaller than that of Samoan, Cook Islands, and Tongan smokers.


Statistics New Zealand defines ‘regular’ smokers as someone who currently smokes one or more manufactured or hand
rolled tobacco cigarettes per day; this differs from the NZTUS definition of current smokers detailed on the previous page.
4
Statistics New Zealand (2007) reported slightly higher prevalence rates using 2006 Census data for each Pacific group; the
difference is likely to be due to age-standardisation.
3

Tuatua Tika

Tala Pasfika National Pacific
Tobacco
Strategic
Plan
Straight
talk about
Pacific
Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

Table 2: Smoking prevalence by Pacific ethnic group (non age-standardised)

Female
Number
%

Male
Number

%

Total
Number

%

Tokelauan

846

40%

681

37%

1533

39%

Cook Islands Mˉ
aori

6432

36%

5553

34%

11985

35%

Niuean

2133

30%

2007

31%

4137

31%

Tongan

2772

19%

5082

35%

7851

27%

Samoan

9816

23%

11124

29%

20940

26%

Other Pacific Peoples

552

19%

516

24%

1071

21%

Fijian

612

18%

666

21%

1275

19%

Total Pacific Peoples

21666

25%

24504

31%

46170

28%

Source: 2006 census (data supplied by Ministry of Health)
Examining the age distribution of the current smokers across Pacific ethnic groups reveals a similar
trend across all groups with a larger proportion of smokers in the 20-30 age groups which reduces as
the population ages. Tokelauans have the most striking smoking pattern with more than 40 percent
of Tokelauans aged between 20 and 45 years old smoking. Cook Islanders and Niueans also have
proportionately higher smoking prevalence among their young populations with over 30 percent of
the 20-45 year olds in these ethnic groups smoking.
Figure 2: Age distribution of current smokers by Pacific ethnicity

Source: 2006 New Zealand Census


Tuatua Tika
Straight talk about Pacific Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

These findings demonstrated some marked differences between Pacific ethnic groups, and suggest
that targeting interventions to the most populous groups (particularly Samoan, Cook Islands and
Tongan) are likely to deliver substantial benefits to the total Pacific population. However, it is
also important not to lose sight of the smaller groups with very high levels of smoking, particularly
Tokelauans.

3.2

Smoking Frequency Among Current Smokers

The majority (94%) of current Pacific smokers smoke on a daily basis. Just over five percent were
either weekly or monthly smokers compared to just over ten percent of the non-Pacific population.
Women were more likely to smoke more regularly than men with 98 percent of women smokers using
tobacco on a daily basis and none smoking less often than weekly.
Table 3: Frequency of smoking (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Daily
Men

90.5 (83.0 - 98.0)

86.2 (82.1 - 90.3)

Women

97.6 (92.2 - 99.6)

91.4 (88.8 - 94.1)

Total

93.8 (89.3 - 98.3)

88.7 (86.0 - 91.5)

Men

5.9 (2.0 - 13.0)

8.7 (5.6 - 11.8)

Women

2.4 (0.4 - 7.8)

5.4 (3.5 - 7.4)

Total

4.3 (1.6 - 9.1)

7.1 (5.0 - 9.2)

Men

3.6 (0.2 - 15.2)

5.1 (2.6 - 9.0)

Women

N/A

3.1 (1.4 - 6.0)

Total

1.9 (0.1 - 8.2)

4.2 (2.4 - 5.9)

Weekly

Monthly

Source: 2008 NZTUS (age standardised) (Ministry of Health, 2008a)

3.3

Prevalence of Smoking Overtime

Between 2006 and 2008 the percentage of Pacific smokers decreased by nearly five percent. Similar
levels of decline occurred in Pacific males and females.
Table 4: Pacific smokers in 2006 and 2008 (age-standardised)

Pacific smokers % (95% CI)
2006


2008

Males

39.2 (31.8, 46.5)

35.0 (25.4 - 44.5)

Females

33.3 (26.7, 39.8)

28.1 (22.8 - 33.4)

Total

36.2 (31.3, 41.1)

31.4 (26.3 - 36.5)

Source: NZTUS 2006 & 2008 (Ministry of Health, 2008a)
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However, it is not clear if the decline in prevalence between 2006 and 2008 was simply a short term dip
or the start of a long term reduction. Earlier data (principally from AC Nielsen surveys, with different
survey methods to the NZTUS) indicated the prevalence of cigarette smoking among Pacific people
fluctuated between 30% and 38% over 15 years from 1990 to 2005. Given these historical fluctuations,
the observed fall in smoking prevalence between 2006 and 2008 although welcome, needs to be
viewed with caution.
Figure 3: Trends in cigarette smoking (%) (15+ years) among Pacific peoples (age-standardised)

Source: 2006 Tobacco Trends (Ministry of Health, 2006)
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4.0 Tobacco Consumption
In 2008 just over three quarters (78%) of current Pacific smokers purchased factory-made cigarettes
compared to 44% of Pacific smokers who purchased roll-your-own cigarettes. The percentages
of non-Pacific smokers who used factory made cigarettes and roll-your-own were at similar levels.
More Pacific smokers used factory made cigarettes than non-Pacific people, particularly women.
Approximately 20% fewer Pacific smokers used roll-your-own cigarettes than non-Pacific people.
Table 5: Factory made cigarettes or Roll-your-owns (age-standardised)

Pacific
% (95% CI)

Non-Pacific
% (95% CI)

Factory made cigarettes (manufactured cigarettes in a packet)
Men

71.7 (60.1 - 83.4)

61.3 (56.1 - 66.5)

Women

84.2 (75.2 - 93.3)

59.9 (55.1 - 64.6)

Total

77.6 (70.1 - 85.1)

60.6 (56.7 - 64.5)

Men

46.9 (34.5 - 59.3)

64.8 (59.8 - 69.8)

Women

39.7 (24.5 - 54.9)

60.1 (55.6 - 64.5)

Total

43.5 (33.5 - 53.5)

62.5 (59.2 - 65.8)

Roll-your-own cigarettes

Source: 2008 NZTUS (Ministry of Health, 2008a)
Note: As some people smoke both factory-made and roll-your-own cigarettes, totals will exceed
100 percent.

4.1

Reasons for Purchasing Roll-Your-Own Cigarettes

The 2008 NZTUS indicated that about 76
percent of Pacific smokers who used rollyour-own cigarettes purchased them
because they cost less; this was similar
to non-Pacific people. The next reason
for use of roll-your-own among Pacific
smokers was to cut back on the number
of cigarettes, cited by 16 percent;
this and other reasons were far less
commonly cited than the cost factor.
Some 3.6 percent of Pacific smokers’
used roll-your-own cigarettes because of health reasons, compared to 7 percent of non-Pacific
smokers; and 7 percent of Pacific smokers used roll-your-own cigarettes because they perceive them
to be less harmful, similar to non-Pacific at 8 percent. Close to one in ten Pacific smokers who used
roll-your-own cigarettes did so because they liked to roll them, they lasted longer and could roll them
smaller.

In NZ the excise tax on roll your
own tobacco increased by 24%
on Wednesday 28 April 2010
and will increase again in 2011
and 2012.
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Table 6: Reasons for purchasing roll-your-owns (age-standardised)

Pacific
% (95% CI)

Non-Pacific
% (95% CI)

They are less harmful
Men

7.1 (0.4 - 29.4)

8.9 (5.8 - 12.1)

Women

7.2 (0.4 - 30.0)

6.6 (3.4 - 9.9)

Total

7.2 (1.4 - 20.4)

7.9 (5.6 - 10.1)

Men

9.9 (0.9 - 33.7)

12.1 (8.2 - 16.1)

Women

1.1 (0.0 - 6.7)

8.6 (4.9 - 12.3)

Total

6.0 (0.7 - 20.3)

10.5 (7.8 - 13.2)

Men

6.6 (0.3 - 29.2)

7.9 (4.5 - 12.8)

Women

4.9 (0.1 - 27.4)

6.1 (3.0 - 10.8)

Total

5.9 (0.8 - 19.3)

7.1 (4.6 - 9.5)

Men

6.1 (0.2 - 29.3)

4.9 (2.6 - 8.4)

Women

2.3 (0.2 - 9.5)

5.1 (2.2 - 9.7)

Total

4.4 (0.4 - 16.8)

5.0 (3.0 - 7.0)

Men

5.0 (0.7 - 15.9)

11.7 (8.1 - 15.3)

Women

3.0 (0.2 - 12.2)

13.2 (9.2 - 17.2)

Total

4.1 (1.3 - 9.7)

12.4 (9.5 - 15.3)

Men

5.1 (0.4 - 20.4)

9.1 (5.2 - 12.9)

Women

1.7 (0.0 - 10.4)

5.4 (3.3 - 8.4)

Total

3.6 (0.5 - 12.3)

7.4 (5.0 - 9.7)

They are more natural

Friends smoke them

Family smoke them

There are fewer additives

Health reasons

Table continued on next page.
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Table 6: Reasons for purchasing roll-your-owns (age-standardised) - Continued

Pacific
% (95% CI)

Non-Pacific
% (95% CI)

They cost less
Men

66.2 (45.2 - 83.4)

73.5 (67.4 - 79.7)

Women

89.0 (74.7 - 96.8)

74.9 (69.6 - 80.1)

Total

76.1 (63.8 - 88.4)

74.2 (69.8 - 78.5)

To cut back on the number of cigarettes smoked
Men

12.3 (2.3 - 33.7)

13.5 (9.1 - 17.8)

Women

20.4 (5.3 - 46.3)

15.6 (11.6 - 19.7)

Total

15.9 (6.7 - 29.8)

14.5 (11.7 - 17.3)

Men

20.1 (6.2 - 42.5)

10.4 (6.5 - 14.3)

Women

7.3 (1.3 - 20.9)

10.0 (6.4 - 13.6)

Total

14.5 (5.6 - 28.8)

10.2 (7.7 - 12.8)

Men

9.2 (2.2 - 23.6)

6.3 (3.7 - 10.0)

Women

10.7 (1.6 - 31.4)

5.4 (3.2 - 8.6)

Total

9.8 (3.6 - 20.4)

5.9 (4.1 - 7.8)

Men

8.7 (0.6 - 32.3)

10.3 (6.0 - 14.7)

Women

8.1 (0.3 - 36.1)

11.6 (7.2 - 17.3)

Total

8.4 (1.6 - 23.5)

10.9 (7.8 - 14.0)

Men

11.7 (2.4 - 31.0)

17.8 (12.6 - 23.0)

Women

3.7 (0.3 - 14.8)

14.2 (9.5 - 19.0)

Total

8.2 (2.5 - 19.0)

16.2 (12.8 - 19.5)

Another reason

They last longer

I can roll them smaller

Likes rolling them

Source: 2008 NZTUS (Ministry of Health, 2008a)
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4.2

Place of Purchase

Most Pacific smokers and non-Pacific smokers purchased their tobacco products from dairies or other
shops, however Pacific people were more likely to do so than non-Pacific (79% versus 67%). About
half of Pacific and non-Pacific smokers purchased their tobacco products from the supermarket and
petrol stations (Ministry of Health, 2008a).
Table 7: Place of purchase of cigarettes (age-standardised)

Pacific
% (95% CI)

Non-Pacific
% (95% CI)

Supermarket
Men

49.3 (31.9 - 66.7)

45.0 (39.5 - 50.5)

Women

55.7 (42.2 - 69.3)

57.3 (52.7 - 61.8)

Total

52.3 (41.6 - 63.0)

50.9 (47.1 - 54.8)

Men

5.5 (1.0 - 16.0)

9.7 (6.3 - 13.1)

Women

2.2 (0.1 - 9.2)

6.0 (3.5 - 8.5)

Total

3.9 (1.1 - 9.7)

7.9 (5.8 - 10.0)

Men

59.4 (46.5 - 72.2)

56.9 (51.8 - 62.0)

Women

41.5 (29.5 - 53.6)

47.9 (42.6 - 53.2)

Total

51.0 (40.9 - 61.0)

52.6 (48.6 - 56.5)

Men

84.9 (76.9 - 92.9)

66.0 (61.2 - 70.8)

Women

72.3 (59.9 - 84.8)

67.0 (62.1 - 71.9)

Total

79.0 (71.3 - 86.7)

66.5 (62.9 - 70.0)

Men

3.8 (0.8 - 10.8)

8.1 (5.1 - 11.0)

Women

7.0 (1.9 - 17.2)

7.1 (4.7 - 9.5)

Total

5.3 (2.1 - 10.8)

7.6 (5.6 - 9.6)

Hotel pub or restaurant

Petrol station

Dairy or other shop

Duty free

No cigarettes bought in the past month
Men

0.8 (0.0 - 4.4)

0.4 (0.1 - 1.4)

Women

0.5 (0.0 - 2.8)

0.8 (0.2 - 2.6)

Total

0.6 (0.1 - 2.4)

0.6 (0.2 - 1.5)

Source: 2008 NZTUS (Ministry of Health, 2008a)

13

Tuatua Tika
Straight talk about Pacific Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

5.0 Smoking during Pregnancy
Smoking during pregnancy has been
linked with an increased risk of delivery
complications and adverse health
effects in both mothers and infants
(Butler et al, 2004a). The effects in infants
can last beyond birth and include
increasing the risk of Sudden Infant
Death Syndrome (SUDI), respiratory
illness and hospitalisation with infectious
diseases. Information about smoking
during pregnancy among Pacific
women is currently limited though there
are indications that it is an area of
particular concern.
A birth cohort study examined smoking
during and just after pregnancy among
Pacific women. The Pacific Islands Families study (PIF) focused on 1376 Pacific infants delivered at
Middlemore hospital in 2000, with a follow up interview of mothers 6-weeks postpartum (Paterson et
al, 2008). Overall a quarter of the mothers reported smoking at some point during their pregnancy
(25%). Three quarters of the mothers who were smokers before their pregnancy continued to smoke
during pregnancy (76%), while eight mothers began smoking while pregnant (Butler et al, 2004a).
Research from the cohort also indicated that smoking also has indirect effects on babies during
and after pregnancy (Butler et al, 2004b). Mothers who smoked during pregnancy were more likely
not to begin exclusive breastfeeding
compared to non-smokers. Similarly,
mothers who reported that they were

Unborn babies have no choice
for a good start when their
mother chooses to smoke.
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current smokers were over twice as likely to
have abandoned exclusive breastfeeding
by six-weeks post-birth (Butler et al, 2004b).
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Table 8: Prevalence of smoking among pregnant Pacific women

Pacific pregnant women who smoked

%

Number

Smoked before pregnancy

32%

435

Smoked during the first trimester

24%

323

Smoked during the second trimester

21%

287

Smoked during the third trimester

20%

278

Smoked at any time during pregnancy

25%

339

Smoked 6-weeks post-birth

25%

342

Source: Butler et al, 2004a
A further finding of the Pacific Islands Families Study was that from when the infants were six weeks
old, more Pacific women started smoking (9.6%) than stopped smoking (4.4%). The study also found
that 40.6 percent of New Zealand-born Pacific mothers were smoking which was more than twice
the rate of mothers born in Pacific nations (Erick-Peleti et al, 2007).
These findings reinforce the need for smoking cessation initiatives targeted at pregnant Pacific women
and Pacific mothers. In its most recent report, the Child and Youth Mortality Review Committee
recommended that action on smoking cessation, before, during and after pregnancy be elevated
to a level consistent with its status as a major health concern (Child and Youth Mortality Review
Committee 2009). The Perinatal and Maternal Mortality Review Committee recommended that
women and their family/whanau be encouraged to attend smoking cessation programmes; that
lead maternity carers should provide information on the harms of smoking during pregnancy; and
women be supported to stop smoking (Perinatal and Maternal Mortality Review Committee 2009).
These recommendations are particularly important for Mˉ
aori and Pacific populations because they
have higher smoking prevalence prevalence compared to the general New Zealand population.
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6.0 Smoking Prevalence for Pacific Peoples by Region
From the 2007 New Zealand Health Survey there was a high prevalence of smoking among Pacific
peoples in the Tairawhiti (45%), Lakes (41%), West Coast (40%), Whanganui (40%), and Northland
(40%) regions, with more than two in every five Pacific peoples smoking in these regions. However,
there were only 4,200 current Pacific smokers across all these regions, accounting for about 5 percent
of the national Pacific smoking population. Despite the relatively lower prevalence of smoking, the
greater Auckland region (Waitemata, Auckland and Counties Manukau) is home to almost two thirds
of the current Pacific smokers in New Zealand (49,000), the Counties Manukau district alone has
29,000 Pacific current smokers.
Table 9: Estimated percentage and number of Pacific smokers, by DHB, 2006-07 (age-standardised)

Percentage of Pacific
People

Estimated Number of Pacific
People who Smoke

Northland

40%

1466

Waitemata

23%

8026

Auckland

24%

11937

Counties Manukau

31%

28561

Waikato

35%

3751

Lakes

41%

1488

Bay of Plenty

33%

1216

Tairawhiti (East Cape)

45%

583

Taranaki

32%

432

Hawke’s Bay

38%

1991

Whanganui

40%

548

Midcentral

31%

1436

Hutt Valley

28%

3290

Capital and Coast

20%

4397

Wairarapa

32%

268

Nelson Marlborough

31%

519

West Coast

40%

112

Canterbury

27%

2807

South Canterbury

35%

158

Otago

29%

867

Southland

37%

580

National

30%

78674

Source: 2006-7 New Zealand Health Survey (Ministry of Health, 2008b)
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Note: The estimated number of current Pacific smokers for each region was derived from smoking
prevalence from the 2006-07 New Zealand Health Survey and applied to the total Pacific
population of each region from the results of the 2006 Census.
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The map below details current smoking prevalence for Pacific peoples in New Zealand’s district and
city councils using data from the 2006 Census. The map is coloured according to whether smoking
prevalence is higher or lower than the median rate for Pacific smoking in each territorial authority
(32%). Pink or red areas indicate relatively high levels of smoking, and blue areas relatively low areas
of smoking. The map is consistent with the table above, showing higher levels of Pacific smoking in
rural areas. However, as indicated earlier, the vast majority of the Pacific population are in urban
areas, so the map has ‘stippled’ areas (indicated by dots) with very low Pacific populations (less than
50).
Figure 4: Pacific Smoking by New Zealand Territorial Authority (City or District Councils)

Source: 2006 New Zealand Census
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Figures five and six show Pacific smoking in urban areas in New Zealand using data from the 2006
Census. The maps focus on ‘census area units’ which are equivalent to suburbs within urban areas. The
areas are shaded (from light grey to dark grey) according to how many Pacific smokers lived in each
area unit in 2006 with darker shading indicating higher numbers of Pacific smokers. The dots in each
unit represent the relative levels of Pacific smoking compared to the average for all census area units
in New Zealand. As with the previous map, pink or red coloured dots indicate relatively high levels
of smoking, and blue areas indicate relatively low levels of smoking. This means that areas such as
Mangere, with relatively high numbers of Pacific smokers (reflecting the very high Pacific population
in the area) can also have relatively low prevalence of smoking compared to the national average.
Conversely, Papakura, with low numbers of Pacific smokers indicates that those who do smoke are a
relatively high proportion of the population there.
Figure 5: Current Pacific Smoking Rate and Regular Smoker Counts in the Auckland Region by
Census Area Unit (Source: 2006 New Zealand Census)
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Figure 6: Current Urban Pacific Smoking Rate and Regular Smoker Counts by Census Area Unit
(Hamilton, Wellington, Christchurch, Dunedin) (Source: 2006 New Zealand Census)
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Figure seven depicts a cartogram which uses census area units to resize an area according the
relative size of the number of Pacific smokers. Areas which have high numbers of Pacific smokers
appear larger while areas with fewer smokers appear smaller. Consequently, areas around Auckland,
particularly in Counties Manukau and to a lesser degree Wellington appear significantly larger than
most other parts of New Zealand.
Figure 7: Pacific Smoking Count Cartogram (Census Area Units adjusted by total count of regular
Pacific smokers)
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7.0 Pacific Exposure to Second-hand Smoke
Second-hand smoke (SHS) is an
important health issue because it is a
significant cause of preventable death.
Second-hand smoke is associated with
a variety of serious diseases ranging
from lung cancer and coronary heart
disease in adults, low birth weight, preterm delivery in pregnant women and respiratory illnesses and
developmental problems in children (World Health Organization, 2007). The 2008 NZTUS indicated
that potentially up to one in seven Pacific children are likely to be exposed to second-hand smoke
in houses. Pacific children are also more likely than non-Pacific children to be exposed to secondhand smoke.

Many Pacific children are
second-hand smokers.

Table 10: SHS exposure at home among those with children (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

People exposed to second-hand smoke in their home in the past week who have children aged
0-14 living with them
Men

12.6 (7.3 - 19.9)

10.9 (8.3 - 13.6)

Women

16.2 (10.2 - 22.2)

13.1 (10.7 - 15.4)

Total

14.5 (10.1 - 19.0)

12.1 (10.4 - 13.8)

Source: 2008 NZTUS (Ministry of Health, 2008a)
Almost one quarter (23%) of Pacific people reported being exposed to SHS in their cars. This was
higher than the percentage for non-Pacific, however it was not statistically significant.
Table 11: SHS exposure in the car among those with children (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

People exposed to second-hand smoke in the car they usually travel in the past week who have
children aged 0-14 living with them
Men

27.4 (17.0 - 37.8)

19.1 (15.5 - 22.8)

Women

19.7 (13.9 - 25.4)

20.2 (17.3 - 23.1)

Total

23.4 (17.9 - 28.9)

19.7 (17.5 - 21.9)

Source: 2008 NZTUS (Ministry of Health, 2008a)
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7.1

Exposure to Second-hand Smoke Among Non-smokers

One in ten Pacific non-smokers reported being exposed to second-hand smoke in their homes each
week. This was higher although not significantly more so than non-Pacific non-smokers.
Table 12: SHS exposure at home among non-smokers (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Non-smokers exposed to second-hand smoke in their home in the past week
Men

6.4 (2.8 - 12.2)

7.9 (6.4 - 9.5)

Women

12.7 (8.2 - 18.4)

6.0 (4.5 - 7.5)

Total

9.8 (6.5 - 13.1)

6.9 (5.7 - 8.1)

Source: 2008 NZTUS (Ministry of Health 2008a)
Almost a fifth of Tongan non-smokers reported being exposed to SHS in their home (18%) in the 200607 New Zealand Health Survey. Similarly Cook Islands Mˉ
aori and the Other Pacific category had
high prevalence of reported exposure to SHS (16% each). The differences in exposure prevalence
between males and females varied, with more Cook Islands men exposed to SHS than women, while
more Samoan and Tongan women were exposed than men.
Figure 8: Adult non-smokers exposed to second-hand smoke in their home by Pacific ethnicity
(age-standardised)

Source: 2006-07 NZHS
One in eight Pacific non-smokers reported being exposed to second-hand smoke in their cars each
week, according to the 2008 NZTUS. This was almost twice as high as non-Pacific non-smokers.
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Table 13: SHS exposure in the car among non-smokers (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Non-smokers exposed to second-hand smoke in the car they usually travel in the past week
Men

17.7 (11.5 - 25.5)

6.7 (5.3 - 8.1)

Women

8.0 (4.9 - 12.1)

6.3 (5.0 - 7.6)

Total

12.4 (8.6 - 16.1)

6.5 (5.5 - 7.5)

Source: 2008 NZTUS (Ministry of Health 2008a)
Almost 15 percent of Cook Islands non-smokers reported being exposed to second-hand smoke in
the car they usually travel in (14%), as reported in the 2007 New Zealand Health Survey. Unlike SHS
exposure in homes, Tongans were the least likely to report being exposed to second-hand smoke
in their cars (6%). Samoan men had the highest SHS exposure rate of all the groups (15%), which
was significantly higher than Samoan women. For the Cook Islands and Tongan groups, males and
females had similar SHS exposure prevalence.
Figure 9: Adult non-smokers exposed to second-hand smoke in the car they usually travel in by
Pacific ethnicity (age-standardised)

Source: 2006-7 New Zealand Health Survey (Ministry of Health, 2008b)

7.2

Exposure to Second-hand Smoke by Region

In the majority of the districts, around one fifth (approximately 20%) of Pacific non-smokers were
exposed to second-hand smoke according to the 2007 NZHS. Counties Manukau contained almost
half (20,000) of the Pacific non-smokers exposed to SHS in their homes with the greater Auckland
region (Waitemata, Auckland, and Counties Manukau) accounting for over two thirds of the national
exposure to SHS among the Pacific population.
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Table 14: Estimated percentage and number of Pacific non-smokers exposed to second-hand
smoke, by DHB, 2006-07 (age-standardised)

Percentage of
Pacific people

Estimated number of
Pacific people

Northland

21%

770

Waitemata

21%

7,429

Auckland

11%

5,602

Counties Manukau

21%

19,830

Waikato

21%

2,179

Lakes

21%

775

Bay of Plenty

20%

726

Tairawhiti

23%

293

Taranaki

21%

281

Hawke’s Bay

20%

1,071

Whanganui

22%

292

Midcentral

20%

926

Hutt Valley

18%

2,082

Capital and Coast

16%

3,516

Wairarapa

20%

167

Nelson Marlborough

18%

310

West Coast

21%

60

Canterbury

11%

1,189

South Canterbury

20%

90

Otago

18%

551

Southland

21%

331

National

18%

4,7219

Source: 2006-07 New Zealand Health Survey (Ministry of Health, 2008b)
Note: The estimated number of Pacific people exposed to second-hand smoke for each region was
derived from smoking prevalence in the 2007 New Zealand Health Survey and applied to the
total Pacific population of each region from the results of the 2006 Census.
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The map below takes the data from Table 8 and indicates areas where there are higher or lower
numbers of Pacific people exposed to second-hand smoke.
Figure 10: Pacific Second-hand smoke exposure, by District Health Board

Source: 2006-07 New Zealand Health Survey (Ministry of Health, 2008b)

7.3

Other Origins of Second-hand Smoke Exposure in the Last Month

Over a third of Pacific non-smokers were exposed to second-hand smoke at work (38%) according to
the 2008 NZTUS. Significantly more Pacific non-smokers were exposed to SHS at work than non-Pacific
non-smokers (24%).
Table 15: SHS exposure at work among non-smokers (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Employed non-smokers exposed to second-hand smoke at work in the past month
Men

46.8 (32.0 - 61.6)

31.2 (28.1 - 34.4)

Women

28.8 (19.8 - 37.8)

15.8 (13.6 - 18.0)

Total

38.3 (29.3 - 47.2)

23.7 (21.5 - 25.8)

Source: 2008 NZTUS (Ministry of Health, 2008a)
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One in four Pacific non-smokers were exposed to second-hand smoke at sports events, other people’s
homes and outdoor areas of restaurants and bars in the previous month. Significantly more nonPacific non-smokers have been exposed to SHS in the outdoor area of a restaurant or bar.
Table 16: SHS exposure at a sports event among non-smokers (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Non-smokers exposed to second-hand smoke at a sports event in the past month
Men

27.2 (16.2 - 38.2)

26.2 (23.3 - 29.1)

Women

28.3 (20.7 - 35.9)

29.0 (26.4 - 31.7)

Total

27.8 (21.1 - 34.5)

27.7 (25.7 - 29.7)

Source: 2008 NZTUS (Ministry of Health, 2008a)
Table 17: SHS exposure at someone else’s home among non-smokers (age-standardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Non-smokers exposed to second-hand smoke in someone else’s home in the past month
Men

23.9 (15.3 - 32.5)

20.4 (18.0 - 22.8)

Women

24.2 (15.8 - 32.5)

17.7 (15.6 - 19.7)

Total

24.1 (17.2 - 30.9)

19.0 (17.4 - 20.5)

Source: 2008 NZTUS (Ministry of Health, 2008a)
Table 18: SHS exposure in an outdoor area of a restaurant or bar among non-smokers (agestandardised)

Pacific % (95% CI)

Non-Pacific % (95% CI)

Non-smokers exposed to second-hand smoke in the outdoor area of a restaurant or bar in the past
month
Men

29.2 (20.2 - 38.3)

32.4 (29.2 - 35.5)

Women

19.9 (13.9 - 25.9)

33.1 (30.1 - 36.1)

Total

24.1 (18.6 - 29.7)

32.8 (30.4 - 35.1)

Source: 2008 NZTUS (Ministry of Health, 2008a)

7.4

Attitudes to Second-hand Smoke

The NZTUS found that just over two thirds of Pacific non-smokers agreed (either agree or strongly
agree) that it bothered them if someone smoked near them (70%). Numbers were similar for nonPacific non-smokers. One fifth (20%) of Pacific non-smokers disagreed (either disagree or strongly
disagree) with the statement.
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Almost one third of Pacific current smokers reported being bothered by second-hand smoke (31%).
Almost twice the proportion of Pacific current smokers was bothered by second-hand smoke
compared to non-Pacific smokers (16%). Significantly more non-Pacific people disagreed that they
were bothered by second-hand smoke.
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Table 19: Second-hand smoking bothers you (non-smokers) (age-standardised)
It bothers you if someone is smoking cigarettes within a couple of metres of you

Pacific % (95% CI)

Non-Pacific % (95% CI)

Agree or strongly agree (non-smokers)
Men

62.6 (52.1 - 73.1)

66.9 (64.2 - 69.7)

Women

75.2 (67.9 - 82.5)

75.4 (73.3 - 77.4)

Total

69.5 (63.0 - 76.0)

71.4 (69.7 - 73.2)

Neither agree nor disagree (non-smokers)
Men

12.3 (6.5 - 20.5)

12.0 (10.2 - 13.9)

Women

8.2 (4.2 - 13.9)

9.8 (8.2 - 11.3)

Total

10.0 (6.2 - 13.8)

10.8 (9.8 - 11.9)

Disagree or strongly disagree (non-smokers)
Men

25.1 (14.7 - 35.6)

21.0 (18.4 - 23.7)

Women

16.6 (10.6 - 22.7)

14.9 (13.2 - 16.6)

Total

20.5 (14.4 - 26.5)

17.7 (16.1 - 19.4)

Source: 2008 NZTUS (Ministry of Health, 2008a)
Table 20: Second-hand smoking bothers you (current smokers) (age-standardised)
It bothers you if someone is smoking cigarettes within a couple of metres of you

Pacific % (95% CI)

Non-Pacific % (95% CI)

Agree or strongly agree (current smokers)
Men

35.0 (21.5 - 50.4)

15.2 (11.4 - 19.0)

Women

26.9 (14.4 - 42.7)

16.9 (13.3 - 20.6)

Total

31.2 (20.9 - 41.4)

16.0 (13.3 - 18.8)

Neither agree nor disagree (current smokers)
Men

7.9 (2.5 - 18.0)

13.5 (10.2 - 16.7)

Women

17.7 (9.0 - 30.0)

13.1 (9.8 - 16.4)

Total

12.5 (7.3 - 19.6)

13.3 (11.0 - 15.6)

Disagree or strongly disagree (current smokers)
Men

57.1 (43.4 - 70.8)

71.3 (66.7 - 76.0)

Women

55.4 (41.7 - 69.1)

69.9 (65.3 - 74.6)

Total

56.3 (46.4 - 66.2)

70.7 (67.5 - 73.8)

Source: 2008 NZTUS (Ministry of Health, 2008a)
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7.5

Perception of Harm from Exposure to Second-hand Smoke

The majority of Pacific and non-Pacific non-smokers agreed that smoke from other people’s cigarettes
was harmful although fewer Pacific people agreed with the statement.
Table 21: Perception of harm of second-hand smoke (non-smokers) (age-standardised)
Smoke from other peoples cigarettes is harmful to you

Pacific % (95% CI)

Non-Pacific % (95% CI)

Agree or strongly agree (non-smokers)
Men

88.7 (83.4 - 94.0)

91.5 (89.7 - 93.3)

Women

86.7 (81.1 - 92.3)

94.1 (92.8 - 95.3)

Total

87.6 (83.8 - 91.4)

92.9 (91.7 - 94.0)

Neither agree nor disagree (non-smokers)
Men

2.8 (0.6 - 7.8)

4.7 (3.3 - 6.0)

Women

2.4 (0.8 - 5.6)

3.5 (2.5 - 4.5)

Total

2.6 (1.2 - 4.8)

4.1 (3.2 - 4.9)

Disagree or strongly disagree (non-smokers)
Men

8.5 (4.3 - 14.8)

3.8 (2.6 - 5.1)

Women

10.9 (6.4 - 17.1)

2.4 (1.7 - 3.2)

Total

9.8 (6.2 - 13.4)

3.1 (2.3 - 3.9)

Source: 2008 NZTUS (Ministry of Health, 2008a)
Over half (57%) of Pacific smokers agreed that smoke from other people’s cigarettes was harmful.
Just over one-quarter (28%) of Pacific smokers disagreed that smoke from other people’s cigarettes
was harmful.
Table 22: Perception of harm of second-hand smoke (current smokers) (age-standardised)
Smoke from other peoples cigarettes is harmful to you

Pacific % (95% CI)

Non-Pacific % (95% CI)

Agree or strongly agree (current smokers)
Men

53.7 (40.0 - 67.4)

67.2 (61.3 - 73.1)

Women

60.8 (48.2 - 73.5)

68.6 (64.4 - 72.7)

Total

57.1 (48.3 - 66.0)

67.9 (64.2 - 71.5)

Neither agree nor disagree (current smokers)
Men

15.6 (7.1 - 28.2)

10.7 (7.6 - 13.7)

Women

13.4 (6.6 - 23.4)

10.5 (7.9 - 13.1)

Total

14.5 (9.2 - 21.5)

10.6 (8.6 - 12.6)

Disagree or strongly disagree (current smokers)
28

Men

30.7 (18.5 - 45.4)

22.1 (17.0 - 27.2)

Women

25.7 (14.2 - 40.3)

21.0 (17.5 - 24.5)

Total

28.3 (19.6 - 37.0)

21.6 (18.3 - 24.8)

Source: 2008 NZTUS (Ministry of Health, 2008a)
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8.0 Pacific Youth Smoking

The impact of youth smoking on the Pacific population has the potential to be significantly damaging.
Initiation of smoking at a young age has been demonstrated to increase the risk of continued smoking
throughout life as well as increase the level of dependence or number of cigarettes smoked (Lando
et al, 1999). With an estimated 37 percent of Pacific in New Zealand aged under 15 years, and 63
percent aged under 30 years (2006 census estimates), the prevalence of smoking among Pacific
youth will have a significant impact on the health of Pacific people in the future.

8.1

Smoking Prevalence Among Pacific Youth Aged 14-15 Years

The 1999-2009 National Year 10 ASH Snapshot Survey indicated that regular (at least monthly) and daily
smoking prevalence were higher among Pacific young people 14-15 year olds than New Zealand
European and Asian, and were lower than the proportion of Mˉ
aori 14-15 year olds who smoked.
One in eight Pacific girls reported smoking regularly in 2009 (13%), higher than Asian (4%) and NZ
European/Other (10%), although lower than the proportion of Mˉ
aori girls (28%). There was also a
higher percentage of Pacific girls who smoked daily (7%) compared to New Zealand European (4%)
and Asian girls (1%), though again this was more than half the rate of Mˉ
aori girls who smoked daily
(18%).
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After adjusting for age and school decile, the prevalence of daily smoking had fallen significantly for
Pacific girls from 23 percent in 1999 to a markedly low 7 percent in 2009. This is a decrease in smoking
prevalence by two thirds within 10 years.
Figure 11: Trends in the proportion of 14-15 year old girls who smoke regularly by ethnicity from
1999-2008

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)
In general, fewer Pacific boys smoked regularly and daily than girls. In a similar trend to girls, 10
percent of Pacific boys smoked regularly, a higher rate than for NZ European/Other (7%) and Asian
boys (5%), but lower than the rate of Mˉ
aori boys (18%). Under a tenth (6%) of Pacific boys smoked
daily, compared to the lower prevalence among NZ European/Other (3%) and Asian boys (3%).
Similarly the proportion of Mˉ
aori boys smoking daily (11%) was higher than the rate for Pacific boys.
After adjusting for age and school decide, the prevalence of daily smoking had fallen significantly
for Pacific boys from from 17% in 1999 to a markedly low 6 percent in 2009. This is a decrease in
smoking prevalence by just under two thirds within 10 years.
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Figure 12: Trends in the proportion of 14-15 year old boys who smoke regularly by ethnicity from
1999-2009

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)
Cook Islands and Tongan youth tended to have the highest prevalence of regular and daily smoking
over the 2007-2008 period followed by Niuean youth. Young people in the ‘Other Pasifika’ category
and Samoan children tended to have the lowest prevalence of both regular and daily smoking.
Among 14-15 year old girls, Cook Islands girls had the highest proportion of smokers with nearly a
quarter 26% percent regularly smoking and almost a fifth (18%) smoking daily. Tongan and Niuean
girls also had a high proportion of smokers with almost a fifth (18% and 17% respectively) smoking
regularly and over a tenth (11% and 12% respectively) smoking daily.
Tongan boys were the most prolific smokers with 16 percent smoking regularly, and 13 percent smoking
daily. Tongan boys and girls had very similar smoking proportions in contrast with the trend seen in the
other Pasifika groups where, relatively, the rate of girl smokers tended to be higher than boys. Cook
Islands and Niuean boys also had high regular smoking prevalence (13% and 13% respectively) and
daily smoking prevalence (9% and 8% respectively).
In general, smoking prevalence among Pacific youth followed a similar pattern to that of adults
though the prevalence was lower suggesting some Pacific youth start smoking after 15 years of age.
Cook Islands youth had similarly high prevalence to adults with proportionally more girls smoking than
boys compared to the prevalence in adults. This suggests Cook Islands girls start smoking earlier than
boys. The smoking prevalence among Tongan boys was about half the adult male rate, however
smoking prevalence of Tongan girls was particularly high compared to adult females, suggesting most
Tongan females start smoking at a young age. Samoan and Niuean youth showed proportionately
similar prevalence with youth smoking prevalence about half that of the adult smoking prevalence.
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Table 23: Daily, regular, and never smoked percentages for different Pacific ethnicities from 2008-09

Girls

Boys

Samoan

Girls

Boys

Niuean

daily %

6.6%

5.5%

daily %

12%

8.1%

regular %

11.4%

8.9%

regular %

16.8%

13.2%

never %

57.5%

63.3%

never %

39.2%

55.8%

(N)

1,128

1,072

(N)

209

174

daily %

14.5%

8.8%

daily %

5.3%

6.2%

regular %

22.6%

12.7%

regular %

10.3%

9.7%

never %

35.4%

48.2%

never %

54.9%

59.7%

(N)

443

434

(N)

419

452

daily %

11.1%

13.2%

regular %

18%

16.1%

never %

48.3%

49%

(N)

522

471

Cook Island

Other Pasifika

Tongan

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)
Other published research indicates that the family environment may be important contributors to
smoking, as well as important levers to reduce smoking. Analyses from the 2005 ASH survey indicated
that regardless of ethnicity, low levels of parental attachment were important risk factors for
adolescent smoking (Scragg et al, 2008). Qualitative research among young Pacific people indicate
that small amounts of money, received as gifts from family members or lent by friends and relations,
enabled purchase of cigarettes from shops or from friends, and that greater parental awareness of
how money is spent may discourage this (Wong et al, 2007). Other qualitative research with New
Zealand parents of a range of ethnicities indicates that important strategies to prevent smoking in
children may include supporting parents to quit, informing them that discouraging children of any
age from smoking can be effective, and providing culturally appropriate education and resources
to facilitate parent/child communication about smoking (Glover et al, 2006).

8.2

Smoking Prevalence Among Youth Aged 15-19 and 12-18 Years

The 2006 NZTUS reported over a third of Pacific youth aged 15-19 were currently smoking in 2006.
Almost half of Pacific males (46%) smoked which was higher smoking prevalence than among
females (28%). This is the reverse of the pattern reported in the Year 10 ASH Snapshot survey among
14-15 year old Pacific children where the smoking prevalence was higher among girls than boys. This
may indicate an earlier age of initiation into smoking for Pacific females than males, or differences in
sampling in the surveys.
32
The results of the National Youth Survey 2007 which surveyed secondary school students aged 12 to
18 years, tended to reflect ASH data. The survey found that in 2007 almost a third (32%) of Pacific
male students and almost half (48%) of Pacific female students reported that they had ever tried
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smoking a cigarette. Twelve percent reported that they smoked cigarettes weekly or more often,
and when they did go to buy cigarettes 64 percent were not routinely asked to show ID. Many (70%)
of the Pacific students who smoked cigarettes had tried to cut down or give up smoking. As with the
ASH Year 10 survey results smoking among Pacific students fell markedly between 2001 and 2007.
In 2001, 58 percent of Pacific students had tried smoking cigarettes and 22 percent were smoking
weekly or more often, while in 2007 40 percent had tried smoking and only 12 percent were smoking
weekly or more often (Helu et al, 2009).
Figure 13: Prevalence of current smoking (15–19 years) (%), by sex and ethnicity

Source: 2006 New Zealand Tobacco Use Survey (Ministry of Health, 2007)
Note: Data for Asian ethnicity are not shown due to counts lower than five.

8.3

Exposure to Second-hand Smoking Among Pacific Youth

As well as the direct health risks of second-hand smoke noted earlier, exposure to parental smoking
has been estimated to account for about 60 percent of adolescents who were daily smokers - similar
to the proportion explained by peer smoking (Scragg et al, 2003).
From the 2007 NZHS the prevalence of SHS exposure to smoking in the home was not particularly higher
among Pacific children under 15 years of age than the National rate (9.7% and 9.5% respectively).
The ‘Other Pacific’ category was noticeably higher (12.8%), while Samoan children were slightly lower
than the average SHS rate (8.3%).
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Figure 14: Pacific children exposed to second-hand smoke at home (age-standardised)

Source: 2006-7 New Zealand Health Survey (Ministry of Health 2008b)
The overall prevalence of SHS exposure in the car was slightly higher among Pacific children under
15 years of age (13.1%) than the national average (12.3%). There were some important differences
between Pacific ethnic groups with almost a fifth of Cook Islands children (18.2%) exposed in the car,
with a similarly high rate in the Other Pacific category (16.2%). The exposure prevalence among both
Tongan (10.1%) and Samoan (10.8%) children were below the national average.
Figure 15: Pacific children exposed to second-hand smoke in the car (age-standardised)
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As reported in its Quitting Results report.
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9.0 Quit Attempts Among Pacific Peoples
Data from the 2008 NZTUS3 indicated that almost a third (31%) of Pacific current smokers tried to quit
(defined as quitting smoking for at least 24 hours) over the 2007-2008 period. This was similar to the
proportion of European/Other (30%) and Mˉ
aori (32%) who quit for at least 24 hours but was much
lower than the proportion of Asian current smokers (60%).
Table 24: Tried to quit smoking in the past 12 months, current smokers by ethnic group (non-age
standardised)

Ethnic group

Prevalence for all current
smokers aged 15–64 years
(95% CI)

Number of current smokers
aged 15–64

Pacific

31.1 (22.4–39.8)

15,900

European/Other

29.8 (25.7–33.9)

135,200

Mˉ
aori

32.2 (26.9–37.5)

50,200

Asian

60.4 (44.4–76.4)

24,200

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)
Qualitative research by K’aute Pasifika Services based in the Waikato region found that the Pacific
people interviewed as part of the research were highly motivated to quit. The research participant’s
specific concerns for health were key drivers along with personal commitment and the importance
of family were other motivations for wanting to stop smoking. Quit rates were low among the research
participants but many who had taken part in smoking cessation programmes showed reductions in
daily cigarette intake. Relapsing was also common with socialising, peer pressure, family members
smoking and craving for a smoke identified as key risk factors for relapsing (Karalus et al 2010).

9.1

Reasons for Quit Attempts

9.1.1 Tried to Quit for Own Health
Just under two thirds (63%) of Pacific smokers who attempted to quit did so for their own health
according to the 2008 NZTUS report. Pacific people were less likely to have quit for their own health
when compared to all the other ethnic groups.
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Table 25: Tried to quit for own health, recent quit attempters by ethnic group (non-age
standardised)

Ethnic group

Prevalence for all recent
quit attempters aged 15–64
years (95% CI)

Number of recent quit
attempters aged 15–64

Pacific

63.2 (50.8–75.7)

11,900

Mˉ
aori

76.1 (68.0–84.1)

47,300

European/Other

77.7 (73.4–82.0)

144,500

Asian

74.4 (54.6–88.8)

23,100

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)

9.1.2 Tried to Quit Because of Cost
Half of Pacific current smokers (52%) mentioned the cost of smoking as a factor in their decision to
attempt quitting. Pacific people who had made recent quit attempts were more likely to cite cost as
a reason for their most recent quit attempt than all the other ethnic groups.
Table 26: Tried to quit smoking because of cost, recent quit attempters by ethnic group (non-age
standardised)

Ethnic group

Prevalence for all recent
quit attempters aged 15–64
years (95% CI)

Number of recent quit
attempters aged 15–64
years

Pacific

51.9 (37.8–66.0)

9,700

European/Other

41.6 (35.5–47.7)

77,400

Mˉ
aori

34.4 (26.4–42.4)

21,400

Asian

16.7 (7.1–31.2)

5,200

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)

9.1.3 Tried to Quit Because Sick of Smoking
Just under a third of Pacific people (32%) who had recently made a quit attempt cited being sick of
smoking as the reason for their most recent attempt. This response was slightly below the Mˉ
aori and
European/Other groups but considerably higher than Asian smokers.
Table 27: Tried to quit because sick of smoking, recent quit attempters by ethnic group (non-age
standardised)

Ethnic group
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Prevalence for all recent
quit attempters aged 15–64
years (95% CI)

Number of recent quit
attempters aged 15–64
years

Pacific

31.5 (18.9–46.4)

5,900

European/Other

37.9 (31.2–44.6)

70,400

Mˉ
aori

33.9 (25.8–42.0)

21,000

Asian

11.7 (2.4–30.9)

3,600

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)
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9.2

Attitudes Towards Quitting Smoking

Over half (57%) of Pacific current smokers agreed with the statement that ‘smokers who fail to quit do
not really want to quit’ according to the 2008 NZTUS: Quitting results. This attitude was similar to Mˉ
aori
and Asian but European/Other current smokers were less likely to agree with this statement.
Table 28: Agree that smokers who fail to quit do not really want to quit, current smokers by ethnic
group (non-age standardised)

Ethnic group

Prevalence for current
smokers aged 15–64 years
(95% CI)

Number of current smokers
aged 15–64 years

Pacific

57.3 (48.4–66.3)

28,700

European/Other

41.8 (38.3–45.3)

186,000

Mˉ
aori

52.2 (47.3–57.0)

80,700

Asian

66.9 (52.3–81.4)

26,500

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)
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10.0 Smoking Cessation Services
10.1 Pacific Smoking Cessation Services
Smoking cessation services aim to support
people through the process of quitting
smoking. In New Zealand these services
can provide advice, support and therapy
as well as access to nicotine replacement
therapy (NRT) to address the physical
addiction and psychological dependence
to cigarettes. A range of Pacific smoking cessation services are available to support Pacific smokers
to stop smoking and to stay smokefree. These services offer advice, tips, NRT and support. They are
staffed by coaches who are fluent in Pacific languages and represent a cross-section of the Pacific
community in New Zealand.

Want to Quit?
Call Quitline
Toll-Free 0800 778 778

These services include:
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Auckland Region:

Waikato Region:

Ta Pasefika (Bader Drive Healthcare)
93 Bader Drive,
PO Box 43248, Mangere Town Centre,
Auckland
Tel: (09) 275 8598 ext 2
Fax: (09) 275 8544
Email:smokefree@bdhealthcare.co.nz
www.pacificpho.org.nz
Pacific Quit Smoking Service
Greenlane Clinical Centre
Greenlane, Auckland
Tel: 0800 86 7848
Fax: 09 623 4633
Email: pacificquit@adhb.govt.nz
www.arphs.govt.nz
Ngati Whatua o Orakei Health Services –
Pasifika Smoking Cessation
248 Taniwha Street, Glen Innes, Auckland
PO Box 18303, Glen Innes
Tel: (09) 578-0967
Email: meraniak@orakeihealth.org.nz
www.orakeihealth.co.nz
Southseas Healthcare
Shop 11, Otara Town Centre, Auckland
PO Box 23253, Hunters Corner Papatoetoe
Tel: (09) 273 9017
Fax: (09) 273 9026
www.southseas.org.nz

Kaute Pasifika Services
517 Anglesey Street, Hamilton
Tel (07) 834 1482 ext 202
Fax (07) 839 9921

Wellington Region:
Pacific Health Services – Wellington
412 Broadway, Miramar
Tel: (04) 237 8422 or (04) 388 2157
Pacific Health Services - Porirua
Fanau Centre, 16 Bedford Court,
Cannons Creek, Porirua
PO Box 53026, Cannons Creek
Tel: (04) 237 9824
Fax: (04) 238 4076
Email: masone@phsporirua.co.nz

Christchurch Region:
Pacific Trust - Canterbury
163 Worcester Street, Christchurch
Tel: (03) 366 3900
Fax: (03) 366 3901
www.canterburypasifika.org.nz
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10.2 National Smoking Cessation Services
10.2.1 National Quit Group
The National Quit Group is an organisation that has a network of about 300 individuals and
organisations trained to support smokers to quit using subsidised nicotine replacement therapy. These
include doctors, community health workers, Mˉ
aori and Pacific health providers and other health
professionals. One of the important services that is available through the National Quit Group to
help people stop smoking is the national Quitline. Any individual who wants to quit smoking can call
the toll free number for support and information that is free and confidential. The Quitline advisors
can also help people access subsidised nicotine replacement therapy. The Quitline group also runs
advertising campaigns to encourage smokers to quit. Some of the advisors at Quitline are able to
speak in Mˉ
aori and Pacific languages if it better suits the caller’s needs.

10.2.2 Smoking Cessation Services for Pregnant Women
There are services in some areas specifically for smokers who are pregnant to assist them in quitting
or to reduce their smoking. Pacific pregnant women and others seeking more information about
specific services are able to find out more at www.taha.org.nz, phone 09 373 7599 extension 83787 or
email: taha@auckland.ac.nz. Pregnant women should also speak to their Lead Maternity Carer for
advise and support about quiting smoking.

10.2.3 Smoking Cessation Services for Young People
Government does not provide funding for smoking cessation programmes targeted to young
people as there is little international evidence that such programmes influence adolescents to quit
smoking. The Ministry of Health seeks to reduce youth smoking prevalence by restricting their access
to tobacco products and supporting a smokefree environment at school. Currently, there are no
Pacific specific funded smoking cessation youth initiatives. The Tupeka Kore Aotearoa 2020 report
also highlighted the importance of regularly increasing the price of tobacco through taxation to
reduce the incidence of youth smoking.

10.2.4 Smoking Cessation Services for Ma
ˉ ori
There are a variety of services available for Mˉ
aori , using the Aukati Kai Paipa model or several weeks
of counselling, combined with access to subsidised nicotine replacement therapy. The following
are the three biggest national services in New Zealand who provide smoking cessation services for
Mˉ
aori.
• Aukati KaiPaipa is a free nationwide programme that aims to reduce smoking prevalence
amongst Mˉ
aori and increase the number of positive changes in smoking behaviour, such as
maintaining smokefree environments, particularly for tamariki (children).
• Te Hotu Manawa Mˉaori can provide support and training for any medium to large scale
intervention, is responsible for training the national Mˉ
aori cessation service, Aukati KaiPaipa.
Te Hotu Manawa Mˉ
aori can provide support and training for any medium to large scale
innovation in cessation developments or programmes for Mˉ
aori.
• The Quit Group offers various services to which all health professionals can refer, including the
provision of te reo Maori (Maori language) on the national free telephone support Quitline:
0800 778 778. Their aim is to reduce the number of New Zealanders who smoke, with a
particular focus on Mˉ
aori smokers.
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10.3 Interactions with Smoking Cessation Initiatives
10.3.1 Asked About Smoking Status
In the 2008 NZTUS two-thirds (64%) of Pacific smokers reported that they had been asked by a
health care worker in the past 12 months if they had ever been or currently were a smoker. This
proportion was similar to Mˉ
aori but higher than European/Other and significantly higher than Asian.
This indicates health services are cognisant of smoking risk among Pacific and Mˉ
aori but with one
in three respondents indicating they hadn’t received (or didn’t recall) advice, this suggests there is
scope for improvement.
Table 29: Asked smoking status by a health care worker in the past 12 months (non-age
standardised)

Ethnic group

Prevalence for current
smokers aged 15–64 years
(95% CI)

Number of current smokers
aged 15–64 years

Pacific

64.1 (58.6–69.7)

75,600

European/Other

53.4 (51.3–55.4)

970,800

Mˉ
aori

64.9 (60.1–69.7)

175,100

Asian

43.3 (37.8–48.7)

106,800

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)
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10.3.2 Quitting Advice or Referral from a Health Care Worker
A third of Pacific current smokers (34%) report that they have been provided with advice or
information that referred to quitting programmes or, that they were given quitting products by a
health care worker in the past 12 months. This was similar to Mˉ
aori and Asian smokers and higher than
European/Other smokers. This is significantly lower than the two thirds of Pacific smokers asked about
their smoking status and indicates that there is considerable potential for improvements in this area.
Table 30: Quitting advice or referral from a health care worker in the past 12 months, current
smokers by ethnic group (non-age standardised)

Ethnic group

Prevalence for total adults
(95% CI)

Number of adults

Pacific

33.5 (23.6–43.4)

10,500

European/Other

27.2 (22.7–31.7)

94,100

Mˉ
aori

39.6 (32.6–46.6)

39,900

Asian

33.9 (15.4–56.9)

8,300

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)

10.3.3 Quitline
Over the period of July 2005-June 2006, 1371 callers to the Quitline were Pacific peoples of whom
around two thirds (63%) were new callers (Ministry of Health, 2006)4. Pacific callers only represented
around four percent of all callers to the Quitline indicating that at the point of data collection there
was a significant under-representation of Pacific people in the programme. It underscores the need
for well targeted promotion of the Quitline service to Pacific peoples.
Table 31: New callers to the Quitline, by ethnicity, July 2005–June 2006

Ethnicity

New

%

Total

%

867

4.7

1,371

4.4

12,628

68.4

20,936

67.5

4,127

22.4

6,293

20.3

Asian

411

2.2

599

1.9

Other

783

4.2

1,090

3.5

97

0.5

282

0.9

Pacific
New Zealand European/Other European
New Zealand Mˉ
aori

Refused to identify
Total registered

18,460

31,035

Source: 2006 Tobacco Trends (Ministry of Health, 2006)
Note: Total ethnicity exceeds the number of callers as some callers identified with more than one
ethnic group.
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It is of note that the survey report from which this data was sourced does not give specific ethnic information on those who
correctly agreed with this statement.
It is of note that the survey report from which this data was sourced does not give specific ethnic information on those who
correctly disagreed with this statement.
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10.4 Attitudes Towards Smoking Cessation Initiatives
10.4.1 Beliefs and Attitudes to Nicotine Replacement Medications
Just over a tenth of Pacific current smokers (13%) disagreed that nicotine replacement therapy
improved a smoker’s chances to stop smoking successfully. This was similar to the other ethnic groups
though slightly less than Mˉ
aori and European/Other5.
Table 32: Disagree nicotine replacement medications improve a smoker’s chances of quitting
successfully, current smokers by ethnic group (non-age standardised)

Ethnic group

Prevalence for all current smokers
aged 15–64 years (95% CI)

Number of current smokers
aged 15–64 years

Pacific

12.9 (7.7–19.9)

6,500

European/Other

15.9 (13.2–18.6)

74,000

Mˉ
aori

14.5 (10.3–18.8)

22,500

Asian

12.2 (3.0–30.2)

5,100

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)
The 2008 NZTUS found that a quarter of Pacific current smokers (25%) agreed that nicotine replacement
medications were more harmful than smoking cigarettes. This was higher than Mˉ
aori and European/
Other smokers and about the same as Asian smokers6.
Table 33: Agree nicotine replacement medications are more harmful than smoking cigarettes,
current smokers by ethnic group (non-age standardised)

Ethnic group

Prevalence for all current
smokers aged 15–64 years
(95% CI)

Number of current smokers
aged 15–64 years

Pacific

24.6 (16.9–32.3)

12,300

European/Other

13.4 (10.6–16.2)

62,500

Mˉ
aori

17.3 (12.5–22.1)

26,900

Asian

26.3 (13.6–42.7)

11,000

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)

10.4.2 Beliefs About Quitting Programmes and Products
Almost half of Pacific smokers (45%) agreed that smokers should be able to quit without the help of
programmes and products. European/Other and Mˉ
aori smokers were less likely to agree with this
statement.

42

Tuatua Tika

Tala Pasfika National Pacific
Tobacco
Strategic
Plan
Straight
talk about
Pacific
Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

Table 34: Agree smokers should be able to quit without the help of programmes and products,
current smokers by ethnic group (non-age standardised)

Ethnic group

Prevalence for all current
smokers aged 15–64 years
(95% CI)

Number of current smokers
aged 15–64 years

Pacific

45.1 (36.6–53.6)

22,500

European/Other

32.8 (29.2–36.4)

152,500

Mˉ
aori

34.1 (28.8–39.4)

53,000

Asian

41.9 (26.1–59.1)

17,500

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)

10.4.3 Attitudes to Tobacco Displays
Over half of Pacific smokers who made a recent quit attempt (58%) agreed that cigarette and
tobacco displays in dairies, petrol stations, supermarkets and convenience stores made it more
difficult for smokers to quit smoking or stay quit. Mˉ
aori and European/Other groups were less likely to
agree with the statement, while Asian smokers who made a quit attempt were more likely to agree.
Table 35: Agree tobacco displays make it more difficult to quit smoking, recent quit attempters by
ethnic group (non-age standardised)

Ethnic group

Prevalence for recent quit
attempters aged 15–64 years
(95% CI)

Number of recent quit
attempters aged 15–64
years

Pacific

58.1 (41.1–75.1)

10,500

European/Other

32.1 (25.7–38.4)

63,300

Mˉ
aori

41.4 (33.0–49.9)

25,400

Asian

66.2 (46.8–82.4)

22,200

Source: 2008 New Zealand Tobacco Use Survey (Ministry of Health, 2009)
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Further information on Pacific tobacco smoking can also be found through the WHO’s STEPwise programme for chronic
disease risk factor surveillance (http://www.who.int/chp/steps/riskfactor/en/index.html)
New Zealand estimates are from the 2008 NZTUS.
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11.0 Smoking in Pacific Nations

A 2007 paper published in the New Zealand Medical Journal reviewed the available data for
Pacific nations to compare the prevalence of cigarette smoking between countries (Rasanathan
& Tukuitonga, 2007). Although they had some concerns about the available data and comparing
between national datasets, they concluded that Pacific nations continued to show high levels of
smoking prevalence particularly among youth.7 The study reported a large variation in adult smoking
prevalence ranging from 0.6 percent in the Federated States of Micronesia (Kosrae) women and 5
percent in Vanuatu women, to up to 57 percent in Kiribati men, 53 percent in Tongan men, and 51
percent in Nauru women (Rasanathan & Tukuitonga, 2007). In general, more men in Pacific nations
smoked than women with the exception of Tokelau and French Polynesia, which had no gender
differences, and New Caledonia and Nauru where more women smoked than men.
When compared to Pacific people living in New Zealand, most Pacific nations reported higher levels
of male smoking prevalence than the age-standardised estimates reported in male (35%) Pacific
peoples in New Zealand8. The rate of smoking among Pacific females in New Zealand (28%) was
higher than the average for the Pacific nations, but was far from the highest.
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Figure 16: Adult smoking prevalence in Pacific nations by gender

Source: Rasanathan and Tukuitonga, 2007
Note: The smoking prevalence for New Zealand in the above graph represent the rate for all people
living in New Zealand, not the specific Pacific smoking rate.
The 2007 study noted that there were fewer estimates for youth smoking prevalence than adults
among Pacific island nations with only nine Pacific nations reporting youth smoking prevalence in the
last 15 years9 (Rasanathan & Tukuitonga, 2007). There was also varying definitions of youth, making
comparisons between nations difficult. Palau, Northern Mariana Islands, Guam, Cook Islands, and
American Samoa reported very high prevalence of youth smoking in both males and females,
significantly higher than estimates for young people in New Zealand and Australia. These estimates
were also higher than those reported for Pacific young people in New Zealand; 10.2 percent for
males and 14.5 percent for females (Ministry of Health, 2006).
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Figure 17: Youth smoking prevalence in Pacific nations

Source: Rasanathan and Tukuitonga, 2007
Note: The smoking prevalence for New Zealand in the above graph represents the rate for all people
living in New Zealand and not the specific Pacific youth smoking rate.

46

Tuatua Tika

Tala Pasfika National Pacific
Tobacco
Strategic
Plan
Straight
talk about
Pacific
Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

12.0 Ethnic Specific Data Summaries
The following ethnic specific data summaries provide a snapshot of the seven largest Pacific ethnic
groups in New Zealand: Samoa, Cook Islands, Tonga, Niue, Fiji, Tokelau and Tuvalu. Each Pacific
population group is described using information from the 2006 New Zealand Census and data from
the current report that is specific to the relative ethnic group. Each summary covers demographic
information on each group, their smoking prevalence rates, young people smoking rates, exposure
to second-hand smoke and numbers of callers to the Quit Group.
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The Samoan population includes those people who stated Samoan as their sole ethnicity or as one of several ethnic
groups in the last New Zealand Census.
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12.1 Samoan Data Summary
Samoan People in New Zealand
Samoan people comprise approximately 49 percent (131,100) of the total
Pacific population living in New Zealand and are the largest Pacific ethnic group in New Zealand.
The Samoan population is relatively youthful with the median age of the Samoan population being
21 years compared to the total New Zealand population being 36 years. Sixty percent of the Samoan
population living in New Zealand was born in New Zealand (Statistics New Zealand, 2007).
Census data indicates that around 67 percent of Samoans live in the Auckland region with the
majority living in South Auckland (47,067) and Auckland Central (21,654). A further 16 percent live
in the Wellington region, 5 percent in the Canterbury region and 2 percent each in the Hawke’s Bay
region and Manawatu-Wanganui region (Statistics New Zealand, 2007).
Important considerations for the Samoan community include:
• Approximately one in every four (26%) Samoans living in New Zealand are regular smokers;
• Almost half of all Pacific smokers are Samoan (21,000);
• In 2006, 38 percent of Samoans were under 15 years old; and,
• Samoan non-smoking women have the highest rates of exposure to second-hand smoke
compared to all other groups of Pacific women and men.

Smoking Prevalence among Samoan Populations
Approximately 26 percent of Samoans living in New Zealand are regular smokers.
Table 36: Smoking prevalence for Samoan Populations by Gender

Female
Number
%

Male
Number

%

Total
Number

%

Samoan

9,816

23%

11,124

29%

20,940

26%

Total Pacific Peoples

21,666

25%

24,504

31%

46,170

28%

Source: 2006 census (data supplied by Ministry of Health)

Age Distribution
Examining the age distribution of Samoan smokers reveals a larger proportion of Samoan smokers in
the 20-30 age groups which reduces as the population ages.
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Figure 18: Age distribution of current smokers by Samoan ethnicity

Source: 2006 New Zealand Census

Samoan Young People and Smoking
About 5.5 percent of Samoan boys smoke and 6.6 percent of Samoan girls living in New Zealand are
daily smokers.
Table 37: Daily, regular, and never smoked percentages for Samoan boys and girls from 2008-2009

Samoan Girls

Samoan Boys

Daily %

6.6%

5.5%

Regular %

11.4%

8.9%

Never %

57.5%

63.3%

(N)

1,128

1,072

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Samoan Population and Second-hand Smoke (SHS)
The 2006-2007 New Zealand Health Survey (Ministry of Health, 2008b) reported that 8.3 percent of
Samoan children were exposed to second-hand smoke at home and 10.8 percent in cars. Among
Samoan non-smoking adults, 12 percent were exposed to second-hand smoke in their own homes.
The percent varies between genders, with a higher rate of 12 percent Samoan non-smoking women
being exposed to second hand smoke compared to 9 percent of Samoan non-smoking men.

Number of Samoan People Calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Of all the Pacific
clients registered with the Quit Group, 47 percent were Samoan making them the largest group
of Pacific clients to call Quitline. That means 1,339 Samoan smokers called and registered for quit
services in 2009 with the highest number of Samoans calling in the month of January (192 clients).
The number of Samoan clients in 2009 is similar (slight decrease) to the number of Samoan clients in
2008.
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12.2 Cook Islands Data Summary
Cook Islands People in New Zealand
Cook Islands people comprise approximately 22 percent (58,011) of the New
Zealand Pacific population living in New Zealand11 and are the second largest Pacific ethnic group
in New Zealand. The Cook Islands population is relatively youthful with the median age of the Cook
Islands population being 19 years compared to the total New Zealand population being 36 years.
Seventy three percent of the Cook Islands population living in New Zealand was born in New Zealand
(Statistics New Zealand, 2007).
Census data indicates that around 60 percent of Cook Islands people live in the Auckland region
with the majority living in South Auckland (20,574) and Auckland Central (8,400). A further 12 percent
live in the Wellington region, while 8 percent live in the Waikato, 4 percent in the Bay of Plenty regions
and 3 percent in Christchurch.
Important considerations for the Cook Islands community include:
• More than one in three (35%) Cook Islanders living in New Zealand are regular smokers;
• Almost one quarter of all Pacific smokers are of Cook Islands ethnicity (11,985);
• In 2006, 41 percent of Cook Islands people were under 15 years old in New Zealand; and,
• Cook Islands 14-15 year old girls hae the highest daily smoking rate at 14.5 percent.

Smoking Prevalence among Cook Islands Population
Approximately 35 percent of Cook Islands people living in New Zealand are regular smokers.
Table 38: Smoking prevalence for Cook Island Populations by Gender

Female
Number
%

Male
Number

%

Total
Number

%

Cook Islands Mˉ
aori

6,432

36%

5,553

34%

11,985

35%

Total Pacific Peoples

21,666

25%

24,504

31%

46,170

28%

Source: 2006 census (data supplied by Ministry of Health)

Age Distribution
Examining the age distribution of Cook Islands smokers reveals a larger proportion of Cook Islands
smokers in the 20-30 age groups which reduces as the population ages. Cook Islanders have
proportionately higher smoking prevalence among their young populations with over 30 percent of
the 20-45 year olds in this ethnic group smoking.
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Figure 19: Age distribution of current smokers by Cook Islands ethnicity

Source: 2006 New Zealand Census

Cook Islands Young People and Smoking
About 14.5 percent of Cook Island girls smoke and 8.8 percent of boys living in New Zealand are daily
smokers.
Table 39: Daily, regular, and never smoked percentages for Cook Islands boys and girls from 2008-09

Cook Islands Girls

Cook Islands Boys

Daily %

14.5%

8.8%

Regular %

22.6%

12.7%

Never %

35.4%

48.2%

(N)

443

434

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Cook Islands Population and Second-hand Smoke (SHS)
The 2006-2007 New Zealand Health Survey (Ministry of Health, 2008b) reported that 9.1 percent of
Cook Islands children were exposed to second-hand smoke at home and 18.2 percent in cars.
Among Cook Islands non-smoking adults 14 percent were exposed to second-hand smoke in their
own homes. The percentages are equal between genders with 14 percent of Cook Islands nonsmoking women and 14 percent of Cook Islands non-smoking men being exposed to second-hand
smoke.

Number of Cook Islands People Calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Of all the Pacific
clients registered with the Quit Group, 21 percent were Cook Islands making them the second largest
group of Pacific clients to call Quitline. That means 601 Cook Islands smokers called and registered for
quit services in 2009 with the highest number of Cook Islands people calling in the month of January
(75 clients). The number of Cook Islands clients in 2009 is similar (slight decrease) to the number of
Cook Island clients in 2008.
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12.3 Tongan Data Summary
Tongan People in New Zealand
Tongan people comprise approximately 19 percent (50,478) of the total
Pacific population living in New Zealand12 and are the third largest Pacific ethnic group in New
Zealand. The Tongan population is relatively youthful with the median age of the Tongan population
being 19 years compared to the total New Zealand population being 36 years. Fifty six percent of the
Tongan population living in New Zealand was born in New Zealand (Statistics New Zealand, 2007).
Census data indicates that around 80 percent of Tongans live in the Auckland region with the
majority living in South Auckland (18,957) and Auckland Central (14,829). A further 5 percent live in
the Wellington region, and 3 percent each in the Waikato and Canterbury regions (Statistics New
Zealand, 2007).
Important considerations for the Tongan community include:
• Nearly one in every three (29%) Tongans living in New Zealand are regular smokers;
• Almost a sixth of all Pacific smokers are Tongan (7,900);
• In 2006, 42 percent of Tongans were under 15 years old; and,
• Tongans have the highest daily smoking rates amongst Pacific boys (13.2%).

Smoking Prevalence among Tongan Populations
Approximately 29 percent of Tongans living in New Zealand are regular smokers.
Table 40: Smoking prevalence for Tongan Populations by Gender

Female
Number
%

Male
Number

%

Total
Number

%

Tongan

2,772

19%

5,082

35%

7,851

27%

Total Pacific Peoples

21,666

25%

24,504

31%

46,170

28%

Source: 2006 census (data supplied by Ministry of Health)

Age Distribution
Examining the age distribution of Tongan smokers reveals a larger proportion of Tongan smokers in
the 20-30 age groups which reduces as the population ages.
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The Tongan population includes those people who stated Tongan as their sole ethnicity or as one of several ethnic groups
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Figure 20: Age distribution of current smokers by Tongan ethnicity

Source: 2006 New Zealand Census

Tongan Young People and Smoking
About 11.2 percent of Tongan girls smoke and 13.2 percent of Tongan boys living in New Zealand are
daily smokers.
Table 41: Daily, regular, and never smoked percentages for Tongan boys and girls from 2008-2009

Tongan Girls

Tongan Boys

Daily %

11.1%

13.2%

Regular %

18%

16.1%

Never %

48.3%

49%

(N)

552

471

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Tongan Population and Second-hand Smoke (SHS)
The 2006-2007 New Zealand Health Survey (Ministry of Health, 2008b) reported that 9.5 percent of
Tongan children were exposed to second-hand smoke at home and 10.1 percent in cars. Among
Tongan non-smoking adults, 6 percent were exposed to second-hand smoke in their own homes. The
percentage varies between genders with 7 percent for Tongan non-smoking men being exposed to
second-hand smoke compared to 6 percent of Tongan non-smoking women.

Number of Tongan People Calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Of all the Pacific
clients registered with the Quit Group, 15 percent were Tongan making them the third largest group
of Pacific clients to call Quitline. That means 421 Tongan smokers called and registered for quit
services in 2009 with the highest number of Tongans calling in the month of February (52 clients) The
number of Tongan clients in 2009 is similar (slight increase) to the number of Tongan clients in 2008.
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12.4 Niuean Data Summary
Niuean People in New Zealand
Niuean people comprise approximately 8 percent (22,473) of the total Pacific
population living in New Zealand13 and are the fourth largest Pacific ethnic group in New Zealand.
The Niuean population is relatively youthful with the median age of the Niuean population being 20
years compared to the total New Zealand population being 36 years. Seventy four percent of the
Niuean population living in New Zealand was born in New Zealand (Statistics New Zealand, 2007).
Census data indicates that around 79 percent of Niueans live in the Auckland region with the
majority living in South Auckland (8,097) and Auckland Central (5,925). A further 7 percent live in the
Wellington region, 3 percent in the Canterbury region and 4 percent in the Waikato region (Statistics
New Zealand, 2007).
Important considerations for the Niuean community include:
• Almost one in three (30%) Niueans living in New Zealand are regular smokers.
• About one in every ten Pacific smokers are Niuean (4,200); and,
• In 2006, 40 percent of Niueans were aged 15 years and under.

Smoking Prevalence among Niuean Populations
Approximately 31 percent of Niueans living in New Zealand are regular smokers.
Table 42: Smoking prevalence for Niuean Populations by Gender

Female
Number
%

Male
Number

%

Total
Number

%

Niuean

2,133

30%

2007

31%

4,137

31%

Total Pacific Peoples

21,666

25%

24,504

31%

46,170

28%

Source: 2006 census (data supplied by Ministry of Health)

Age Distribution
Examining the age distribution of Niuean smokers reveals a larger proportion of Niuean smokers in the
20-30 age groups which reduces as the population ages. Niueans also have proportionately higher
smoking prevalence among their young populations with over 30 percent of the 20-45 year olds in
these ethnic groups smoking.
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Figure 21: Age distribution of current smokers by Niuean ethnicity

Source: 2006 New Zealand Census

Niuean Young People and Smoking
About 12 percent of Niuean girls smoke and 8.1 percent of Niuean boys living in New Zealand are
daily smokers.
Table 43: Daily, regular, and never smoked percentages for Niuean boys and girls from 2008-09

Niuean Girls

Niuean Boys

Daily %

12%

8.1%

Regular %

16.8%

13.2%

Never %

39.2%

55.8%

(N)

209

174

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Niuean Population and Second-hand Smoke (SHS)
The 2006-2007 New Zealand Health Survey (Ministry of Health, 2008b) the Niuean population was
grouped with other Pacific groups including Fiji, Tokelau and Tuvalu. The survey reported that 12.8
percent of Other Pacific children were exposed to second-hand smoke at home and 16.2 percent
in cars. Among Other Pacific non-smoking adults, 9 percent were exposed to second-hand smoke
in their own homes. The percentage varies between genders with 6 percent Other Pacific nonsmoking women being exposed to second hand smoke compared to 13 percent of Other Pacific
non-smoking men.

Number of Niuean People Calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Of all the Pacific
clients registered with the Quit Group, 9 percent were Niuean making them the fourth largest group
of Pacific clients to call Quitline. That means 254 Niuean smokers called and registered for quit
services in 2009 with the highest number of Niueans calling in the month of January (30 clients). The
number of Niuean clients in 2009 is similar (slight increase) to the number of Niuean clients in 2008.
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12.5 Fijian Data Summary
Fijian People in New Zealand
Fijian people comprise approximately 4 percent (9,861) of the total Pacific
population living in New Zealand14 and are the fifth largest Pacific ethnic group in New Zealand.
The Fijian population is relatively youthful with the median age of the Fijian population being 24
years compared to the total New Zealand population being 36 years. Forty four percent of the Fijian
population living in New Zealand was born in New Zealand (Statistics New Zealand, 2007).
Census data indicates that around 59 percent of Fijians live in the Auckland region with the majority
living in Auckland Central (1,950) and South Auckland (1,788). A further 10 percent live in the
Wellington region, 5 percent in the Canterbury region and 7 percent in the Waikato region (Statistics
New Zealand, 2007).
Important considerations
• One in every five (20%) Fijians living in New Zealand are regular smokers;
• Among all Pacific smokers, a minor proportion are Fijian (1,275); and,
• In 2006, 32 percent of Fijians were under 15 years old.

Smoking Prevalence among Fijian Populations
Approximately 19 percent of Fijians living in New Zealand are regular smokers.
Table 44: Smoking prevalence for the Fijian Population by Gender

Female
Number
%

Male
Number

%

Total
Number

%

Fijian

612

18%

666

21%

1,275

19%

Total Pacific Peoples

21,666

25%

24,504

31%

46,170

28%

Source: 2006 census (data supplied by Ministry of Health)

Age Distribution
Examining the age distribution of Fijian smokers reveals a larger proportion of Fijian smokers in the
20-30 age groups which reduces as the population ages. Increases occur in the early 50 and 60
year age groups. Fijians also have proportionately higher smoking prevalence among their young
populations with over 20 percent of the 20-35 year olds in these ethnic groups smoking.
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The Fijian population includes those people who stated Fijian as their sole ethnicity or as one of several ethnic groups in the
last New Zealand Census.

Tuatua Tika

Tala Pasfika National Pacific
Tobacco
Strategic
Plan
Straight
talk about
Pacific
Peoples and Smoking
PACIFIC TOBACCO CONTROL REPORT 2010

Figure 22: Age distribution of current smokers by Fijian ethnicity

Source: 2006 New Zealand Census

Fijian Young People and Smoking
Within the National Year 10 ASH Snapshot Survey (Paynter, 2010) the Fijian population is grouped with
other Pacific groups including Tokelau and Tuvalau. About 5.3 percent of Other Pacific girls smoke
and 6.2% of Other Pacific boys living in New Zealand are daily smokers.
Table 45: Daily, regular, and never smoked percentages for other Pacific boys and girls from 2008-09

Other Pacific
Girls

Boys

Daily %

5.3%

6.2%

Regular %

10.3%

9.7%

Never %

54.9%

59.7%

(N)

419

452

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Fijian Population and Second-hand Smoke (SHS)
Within the 2006-2007 New Zealand Health Survey (Ministry of Health, 2008b) the Fijian population is
grouped with other Pacific groups including Niue, Tokelau and Tuvalu. The survey reported that 12.8
percent of Other Pacific children were exposed to second-hand smoke at home and 16.2 percent
in cars. Among Other Pacific non-smoking adults, 9 percent were exposed to second-hand smoke
in their own homes. The percentage varies between genders with 6 percent Other Pacific nonsmoking women being exposed to second hand smoke compared to 13 percent of Other Pacific
non-smoking men.

Number of Fijian People Calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Of all the Pacific
clients registered with the Quit Group, 7.6 percent were Fijian making them the fifth largest group of
Pacific clients to call Quitline. That means 216 Fijian smokers called and registered for quit services
in 2009 with the highest number of Fijians calling in the month of January (27 clients). The number of
Fijian clients in 2009 is similar (slight increase) to the number of Fijian clients in 2008.
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12.6 Tokelauan Data Summary
Tokelauan People in New Zealand
Tokelauan people comprise approximately 3 percent (6,819) of the total
Pacific population living in New Zealand15 and are the sixth largest Pacific ethnic group in New
Zealand. The Tokelauan population is relatively youthful with the median age of the Tokelauan
population being 19 years compared to the total New Zealand population being 36 years. Sixty nine
percent of the Tokelauan population living in New Zealand was born in New Zealand (Statistics New
Zealand, 2007).
Census data indicates that around 51 percent of Tokelauans live in the Wellington region with the
majority living in Porirua (2,001) and Lower Hutt (1,065). A further 27 percent live in the Auckland
region, 7 percent in the Bay of Plenty region, 5 percent in the Waikato region and around 2 percent
in Christchurch (Statistics New Zealand, 2007).
Important considerations for the Tokelauan community include:
• Forty two percent of Tokelauans living in New Zealand are regular smokers (around 1,533
Tokelauan people living in New Zealand smoke);
• More than 40 percent of Tokelauans aged between 20 and 45 years old smoke; and,
• In 2006, 42 percent of Tokelauans were under 15 years old.

Smoking Prevalence among Tokelauan Populations
Approximately 39 percent of the Tokelauan population living in New Zealand are regular smokers.
Table 46: Smoking prevalence for Tokelauan Population by Gender

Female
Number
%

Male
Number

%

Total
Number

%

Tokelauan

846

40%

681

37%

1,533

39%

Total Pacific Peoples

21,666

25%

24,504

31%

46,170

28%

Source: 2006 census (data supplied by Ministry of Health)

Age Distribution
Examining the age distribution of Tokelauan smokers reveals a larger proportion of Tokelauan smokers
aged 25-29 years which reduces as the population ages. Tokelauans’ have a proportionately higher
smoking prevalence among their young populations with over 40 percent of the 20-45 year old
Tokelauan population smoking.
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The Tokelauan population includes those people who stated Tokelauan as their sole ethnicity or as one of several ethnic
groups in the last New Zealand Census.
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Figure 23: Age distribution of current smokers by Tokelauan ethnicity

Source: 2006 New Zealand Census

Tokelauan Young People and Smoking
The age distribution of the Tokelauan population in New Zealand is youthful. In 2006, 42 percent
of Tokelauans were under the age of 15 years. Within the National Year 10 ASH Snapshot Survey
(Paynter, 2010) the Tokelauan population is grouped with other Pacific groups including Fiji and
Tuvalu. About 5.3 percent of Other Pacific girls smoke and 6.2 percent of Other Pacific boys living in
New Zealand are daily smokers.
Table 47: Daily, regular, and never smoked percentages for other Pacific boys and girls from 2008-09

Other Pacific
Girls

Boys

Daily %

5.3%

6.2%

Regular %

10.3%

9.7%

Never %

54.9%

59.7%

(N)

419

452

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Tokelauan Population and Second-hand Smoke (SHS)
Within the 2006-2007 New Zealand Health Survey (Ministry of Health, 2008) the Tokelauan population
is grouped with other Pacific groups including Niue, Fiji and Tuvalu. The survey reported that 12.8
percent of Other Pacific children were exposed to second-hand smoke at home and 16.2 percent
in cars. Among Other Pacific non-smoking adults, 9 percent were exposed to second-hand smoke
in their own homes. The percentage varies between genders with 6 percent Other Pacific nonsmoking women being exposed to second hand smoke compared to 13 percent of Other Pacific
non-smoking men.

Number of Tokelauan People calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Of all the Pacific
clients registered with the Quit Group, 2 percent were Tokeluan making them the sixth largest group
of Pacific clients to call Quitline. That means 56 Tokelauan smokers called and registered for quit
services in 2009 with the highest number of Tokelauan calling in the month of March (14 clients). The
number of Tokelauan clients in 2009 is equal to the number of Tokelauan clients in 2008.
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12.7 Tuvalu Data Summary
Tuvaluan people in New Zealand
Tuvaluan people comprise approximately one percent (2,625) of the
total Pacific population living in New Zealand and are the seventh largest Pacific ethnic group in
New Zealand. The Tuvaluan population is relatively youthful with the median age of the Tuvaluan
population being 20 years compared to the total New Zealand population being 36 years. Thirty
seven percent of the Tuvaluan population living in New Zealand was born in New Zealand (Statistics
New Zealand, 2007).
Census data indicates that around 80 percent of Tuvaluans live in the Auckland region with the
majority living in West Auckland (1,521) and South Auckland (231). A further 13 percent live in the
Wellington region. (Statistics New Zealand, 2007).
Important considerations for the Tuvaluan community include:
• Nearly one in every four (23%) Tuvaluan living in New Zealand are regular smokers;
• Among all Pacific smokers, a minor proportion is Tuvaluan (604); and,
• In 2006, 42 percent of Tuvaluans were under 15 years old.

Smoking Prevalence among Tuvaluan Populations
In the last census 23 percent of Tuvaluans reported that they were a regular smoker which was 7
percent lower than the Total Pacific peoples who regularly smoked (Statistics New Zealand, 2007).

Age Distribution
Within the New Zealand 2006 Census age distribution of the current smokers across Pacific ethnic
groups the Tuvaluan population is grouped as ‘Other Pacific’ including Pacific groups smaller than
Tuvalu. Examining the age distribution of ‘Other Pacific’ smokers reveals a larger proportion of ‘Other
Pacific’ smokers in the 20-30 age groups which reduces as the population ages. ‘Other Pacific’ also
have proportionately higher smoking prevalence among their young populations with over 25% of
most 21-24 year olds in these ethnic groups smoking.
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Figure 24: Age distribution of current smokers by ‘Other Pacific’

Source: 2006 New Zealand Census

Tuvaluan Young People and Smoking
Within the National Year 10 ASH Snapshot Survey (Paynter, 2010) the Tuvaluan population is grouped
with ‘Other Pacific’ including Fijian and Tokelau. About 5.3 percent of ‘Other Pacific’ girls smoke and
6.2 percent of ‘Other Pacific’ boys living in New Zealand are daily smokers.
Table 48: Daily, regular, and never smoked percentages for ‘Other Pacific’ boys & girls from 2008-09

Other Pacific
Girls

Boys

Daily %

5.3%

6.2%

Regular %

10.3%

9.7%

Never %

54.9%

59.7%

(N)

419

452

Source: National Year 10 ASH Snapshot Survey, 1999-2009 (Paynter, 2010)

Number of Tuvaluan calling Quitline
During 2009, Europeans made up the majority of Quit Group service registrations (71%), while Mˉ
aori
contributed to 21 percent of all clients and Pacific peoples comprised 6 percent. Within the 2009 Quit
Group service analysis report (Quit Group, 2009) the Tuvaluan population was grouped with ‘Other
Pacific’ including Pacific groups smaller than Tuvalu. Of all the Pacific clients registered with the Quit
Group, 3.6 percent were ‘Other Pacific’ making them the sixth largest group of Pacific clients to call
Quitline. That means 103 ‘Other Pacific’ people called and registered for quit services in 2009 with
the highest number of ‘Other Pacific’ calling in the month of June (14 clients). The number of ‘Other
Pacific’ clients in 2009 is similar (slight decrease) to the number of ‘Other Pacific’ clients in 2008.
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Tala Pasifika Strategic Framework
Vision Statement
Pacific peoples living healthy and smokefree.
Mission Statement
Our mission is to support Pacific peoples to live healthy and free from the burden created by
tobacco smoking. We will achieve this by providing a mechanism for Pacific peoples to have
their views fairly represented on key tobacco issues and in policy development processes.
We will support Pacific communities to take action against tobacco smoking through the
provision of up-to-date and appropriate information, resources and training.

Strategic Priorities
Based on the best evidence available, the strategic priority areas for the service have been
identified as:
1. Eliminating exposure to second-hand smoke from Pacific settings with a focus on
Pacific children and their parents/caregivers;
2. Preventing Pacific young people from smoking; and,
3. Eliminating tobacco related disparities for Pacific peoples with a focus on Cook Islands
females, Pacific males and pregnant women.

Goals
The goals of the service are to:
1. Establish a sustainable service infrastructure.
2. Build strong relationships with key stakeholder groups and strategic alliances.
3. Empower and strengthen Pacific community leadership to adopt smokefree practices
and to be agents of positive change.
4. Bring the Pacific voice to the development of tobacco related public policy and
practice.
5. Work towards the elimination of tobacco-related disparities for Pacific communities.
6. Ensure that best evidence on pacific tobacco issues is available and presented to
support policy and programme development.

