
Background

Tobacco smoking in New Zealand (NZ) is a major contributor to premature death and a 
key contributor to health inequalities – with particularly high burdens on Māori (indigenous 
NZers), Pacific and lower socio-economic status populations. Previous research has shown 
high levels of public support for a range of existing and potential “endgame” tobacco control 
interventions in this country. [1-3] However, the degree to which support for tobacco control 
interventions is associated with smoker characteristics is not well known. We aimed to 
identify such information as it is of relevance for advocacy and planning for improvements 
in tobacco control and endgame strategies.  

Methods

The NZ arm of the International Tobacco Control Policy Evaluation Survey (ITC Project) 
derives its sample from the NZ Health Survey. This is a national sample with boosted 
sampling of Māori, Pacific and Asian New Zealanders. From this sample we surveyed 
adult smokers in two survey waves (N=1376 and N=923) one year apart (Wave 2 in March 
2008/February 2009). Further details are available in online methods reports.[4]
Participants were asked the degree to which they agreed (strongly agree, agree, neither 
agree nor disagree, disagree, strongly disagree, or don’t know) with the following 
statements:

Q1  “Tobacco companies should be more tightly regulated”

Q2  “If effective nicotine substitutes that are not smoked became available, the  
   government should then set a date to ban cigarette sales in ten years time”

We carried out a multivariate analysis to identify significant associations with agreement 
with these statements from a range of potential determinants of support for these two 
outcome variables. All analyses were weighted and adjusted for the complex sample 
design.

Results

A high proportion of NZ smokers supported greater regulation of the tobacco industry (65% 
support, 29% did not support) and about half supported banning of sales of cigarettes in 
ten years, provided effective nicotine substitutes were available (46% support, 47% did 
not support) (Figure 1). 

Figure 1 Smoker support for greater tobacco industry regulation (Q1) and ending cigarette sales in 10 years 
time (Q2).

In the fully-adjusted multivariate model (Table 1), statistically significant associations with  
support for increased regulation of the tobacco industry included:
• Māori ethnicity
• Experience of financial stress (spending money on cigarettes which would have been better 

spent on household essentials within the last six months), and 
• Greater awareness about the harms of smoking 

Significant associations with support for a ban on tobacco sales in ten years time included:
• Increased area-based deprivation level
• Increasing intention-to-quit, and 
• Greater concern about the health effects of smoking 

Table 1: Logistic regression analyses for smoker agreement with the statements on tobacco industry regu-
lation (Q1) and on ending tobacco sales (Q2) (all the results weighted and adjusted for the complex design)

Notes: 
a See online Methods Report [4], for further details on these measures.

The adjusted odds ratios (aORs) represent those odds for agreement with the two statements adjusted for demographic and key 
socio-demographic variables, and for mental health, and smoking-related beliefs & behaviours. Other factors included in models but 
aORs not significant for either statement: Psychological distress Kessler 10-item scale (K10) score; heaviness of smoking index, 
awareness of social denormalisation of smoking; individual deprivation using NZiDep index; and financial stress (inability to pay any 
important bills on time). 

Conclusions

Support for these major tobacco control interventions was similar or higher among Māori, 
Pacific and lower socio-economic status smokers, and also among smokers who were 
aware of or concerned about smoking-related harms. These results are encouraging, as 
they suggest that support for advancing tobacco control and endgame strategies will be 
found equally among smokers from high smoking prevalence populations, and that the 
risk of generating broad opposition to tobacco control measures among such populations 
may be low.  The results also suggest that continued efforts to disseminate knowledge 
about the health effects of smoking will help generate smoker support for such major to-
bacco control efforts.
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Which Smokers Support  a Tobacco Endgame and Increased 
Regulat ion of  the Tobacco Industry? 

Variables Adjusted Odds Ratio Q1 Adjusted Odds Ratio Q2

Demographic

Age (35–49 vs. 50+) 0.66 (0.42 to 1.02) 0.62 (0.37 – 1.03)

Age (<35 vs. 50+) 0.57 (0.34 – 0.95) 0.73 (0.41 – 1.29)

Gender (women vs. men) 1.35 (0.94 – 1.95) 0.78 (0.50 – 1.23)

Māori vs. European/Other (includes Asian) 1.58 (1.08 – 2.32) 1.10 (0.71 – 1.70)

Pacific vs. European/Other (includes Asian) 2.09 (0.93 – 4.70) 2.25 (0.75 – 6.74)

Socio-economica

Area deprivation quintiles (increasing depriva-
tion) 1.03 (0.89 – 1.19) 1.19 (1.00 – 1.41)

Financial stress: Not spending on household 
essentials 1.69 (1.05 – 2.72) 1.62 (0.99 – 2.65)

Mental health, smoking-related beliefs & behavioursa

Awareness of smoking harm (7-item scale) 1.54 (1.02 – 2.31) 0.79 (0.47 – 1.33)

Concern around smoking impact on health and 
quality of life in the future (2-item scale) 1.10 (0.87 – 1.39) 1.61 (1.23 – 2.10)

Strength of intention of quitting (4-point scale) 1.06 (0.59 -0.91) 1.36 (1.07 – 1.72)

Overall attitude to smoking (5-point scale, high 
score is more positive towards smoking) 0.73 (0.59 – 0.91) 0.77 (0.59 – 1.01)

Self-exempting beliefs (3-item scale, high score 
means stronger such beliefs) 0.70 (0.55 – 0.90) 0.85 (0.63 – 1.14)
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