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Key to sections of the Official Information Act 1982 under which information has been withheld. 

Certain information in this document has been withheld under one or more of the following sections of the 
Official Information Act, as applicable: 

 

[1] to prevent prejudice to the security or defence of New Zealand or the 
international relations of the government 6(a) 

[4] to prevent prejudice to the maintenance of the law, including the prevention, 
investigation, and detection of offences, and the right to a fair trial 6(c) 

[11] 
to damage seriously the economy of New Zealand by disclosing prematurely 
decisions to change or continue government economic or financial policies 
relating to the entering into of overseas trade agreements. 

6(e)(vi) 

[23] to protect the privacy of natural persons, including deceased people 9(2)(a) 

[25] to protect  the commercial position of the person who supplied the information 
or who is the subject of the information 9(2)(b)(ii) 

[26] 
to prevent prejudice to the supply of similar information, or information from the 
same source, and it is in the public interest that such information should 
continue to be supplied 

9(2)(ba)(i) 

[27] 

to protect information which is subject to an obligation of confidence or which 
any person has been or could be compelled to provide under the authority of 
any enactment, where the making available of the information - would be likely 
otherwise to damage the public interest 

9(2)(ba)(ii) 

29] to avoid prejudice to the substantial economic interests of New Zealand 9(2)(d) 

[31] to maintain the current constitutional conventions protecting collective and 
individual ministerial responsibility 9(2)(f)(ii) 

[33] to maintain the current constitutional conventions protecting the confidentiality 
of advice tendered by ministers and officials 9(2)(f)(iv) 

[34] to maintain the effective conduct of public affairs through the free and frank 
expression of opinions 9(2)(g)(i) 

[36] to maintain legal professional privilege 9(2)(h) 

[37] to enable the Crown to carry out commercial activities without disadvantages or 
prejudice 9(2)(i) 

[38] to enable the Crown to negotiate without disadvantage or prejudice 9(2)(j) 

[39] to prevent the disclosure of official information for improper gain or improper 
advantage 9(2)(k) 

[s18(c)(i)] that the making available of the information requested would be contrary to the 
provisions of a specified enactment  

[40] Not in scope   
 

Where information has been withheld, a numbered reference to the applicable section of the Official 
Information Act has been made, as listed above. For example, a [23] appearing where information has 
been withheld in a release document refers to section 9(2)(a). 

In preparing this Information Release, the Treasury has considered the public interest considerations in 
section 9(1) and section 18 of the Official Information Act. 
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Reference: T2016/238 SH-1-6-7 
 
 
Date: 24 February 2016 
 
 
To: Minister of Finance 

(Hon Bill English) 
 
Associate Minister of Finance 
(Hon Steven Joyce) 
 
Associate Minister of Finance 
(Hon Paula Bennett) 

 
 
Deadline: None 
 
 
 
Aide Memoire: Tobacco control expenditure 

This note follows from Treasury advice on the Ministry of Health’s (the Ministry) 
proposal for Budget 2016 to increase tobacco excise tax [T2016/14 refers].  It 
summarises the current tobacco control environment in New Zealand and provides 
Treasury’s opinion, informed by the literature. 
 

Ministry’s current spend 
The Ministry’s spend on tobacco control programmes is approximately $60m per 
annum (see Annex One).  The tobacco control programme is guided by the World 
Health Organization’s Framework Convention on Tobacco Control (FCTC) to which 
New Zealand is Party.  The Ministry has mixed levels of data regarding the 
effectiveness of the different areas on which they spend – for example, they have 
identified a high positive correlation between advertising for Quitline and call volumes.  
On the other hand, it is fundamentally difficult to determine the direct effect on smoking 
from expenditure on general campaigns. 
 
The biggest portion of the current programme budget is spent on pharmaceuticals such 
as nicotine replacements, followed by expenditure on community based cessation 
services and then Quitline.  Regulatory interventions govern some of the budget but 
most of the spend is for services that are discrete from any regulation.  The programme 
includes interventions for both preventing uptake and increasing cessation. 
 
There are no fundamental failures of the current programme but there is scope to make 
better use of the available data to design a more targeted programme to reach the at-
risk population groups, learning from some of the literature.   
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Literature review of tobacco control interventions 

It is estimated that excess health care costs for smokers over non-smokers in New 
Zealand are around $1.9b.  On balance, tobacco control programmes are one of the 
most effective health interventions as only few people need to quit to save a lot of 
money in related health costs.  However, there will be future costs to the Crown – 
smokers generate tax revenue and receive less in lifetime superannuation payments 
due to lower life expectancies than non-smokers.  The appropriate measure of cost 
effectiveness of tobacco control programmes is health gains, not fiscal savings. 
 
Taxation of tobacco increases the relative price of smoking and is both the most 
effective, and cost effective, antismoking intervention.  As part of a comprehensive 
tobacco control programme, it is beneficial to have other interventions that sit alongside 
a tax – those aimed at both cessation and uptake, regulatory measures, specifically 
targeted measures etc.  These are discussed below. 
 
Due to the existence of PHARMAC in New Zealand, it is hard to draw parallels from 
overseas studies on the effectiveness of cessation-aiding pharmaceutical products.  A 
US study found that as such products became more available they were of decreasing 
success, and an Australian study was inconclusive.  PHARMAC has processes in 
place to ensure the drugs procured are cost effective, but little has been studied in New 
Zealand on their effectiveness on health outcomes.  
 
Regulatory interventions 

Regulatory measures, as part of a tobacco control programme, are of low cost to the 
Crown, though there may be associated economic costs.  The attached annex shows 
that the areas on which the Ministry spend on regulation are predominantly for 
enforcement and any associated compliance costs.  These take up a smaller portion of 
the budget than broader campaigns.  There is more available literature on the 
effectiveness of campaigns (and taxation) compared to other forms of regulation but 
the evidence still suggests that appropriately designed regulation can be effective. 
 
Regulation – including taxation – can address the issue that while most people are 
aware of the immediate personal harms from smoking and actively seek to quit, this 
alone may not be enough; it is difficult to overcome addiction.  Some forms of 
regulation such as influencing the sale and availability of cigarettes or creating 
smokefree areas address the addictive component of tobacco as it becomes inherently 
more difficult to smoke. 
 
Mass media campaigns 

Mass campaigns form the basis of most tobacco control programmes.  These vary from 
flyers, to plays, to smokefree days.  Studies consistently conclude that these are the 
next most effective category of intervention to achieve lower rates of smoking after 
taxation, but need to be fit-for-purpose. 
 
There is evidence to suggest that initiatives targeted at populations with known high 
rates of smoking are more effective than broader population based ones, and that the 
youth population need to be targeted specifically as a unique group.  Conversely, the 
evidence of the effectiveness of targeting specific smokefree goals (e.g. smokefree 
homes) is mixed.  This suggests there is benefit in having initiatives that target certain 
cohorts but not those that aim for specific goals.  However, there is still an argument for 
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increasing awareness of the dangers of second hand smoke (SHS) as it is the leading 
environmental cause of preventable death in New Zealand. 
 
Behavioural interventions 

The failure of smokers to recognise the longer term consequences or the dangers to 
those around them is the next biggest barrier to successful cessation, after addiction.  
Behavioural studies look at the motivations of the smoker to design interventions that 
have successfully addressed these, as psychology literature notes that internal 
motivation is essential to successful behaviour change.  For example, if one’s 
motivation to smoke is because of social pressures, interventions should try to change 
the social norm of smoking and make the negative trade-offs more salient – this has 
been proven effective in UK studies. 
 
There is also evidence in getting better outcomes by offering continued support for 
quitters.  Some would-be-quitters get a few months in and don’t see any perceived 
benefit, so take up smoking afresh.  Although there are no local studies on this matter, 
the evidence abroad finds that this is most effective when such support is tailored for a 
specific targeted group e.g. in a New Zealand context this could be through Māori 
health providers. 
 

Next steps 
 

 

 Treasury can 
provide you with further advice on the Ministry’s proposal when it’s available.   
 
 
 
 
 
Susie Krieble, Analyst, Health, 04 917 6049 
Ben McBride, Manager, Health, 04 917 6184 

[33]
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ANNEX ONE: Tobacco Control Programme Budget 

Ministry of Health SCI non-departmental spend  
Range of contracts including: 

• Research (previously had HRC research partnership) 
• Funding target champion role and smoking cessation leadership 
• Clinical guidance and support 
• PHO system changes to support new target 
• Pictorial warnings development  
• Additional funding for health promotion 

$3.005m  
(FY 15/16) 

Ministry of Health Smokefree Innovation fund 
Range of contracts including: 

• Stoptober 
• WERO – Group Stop Smoking Competition 
• Quit Bus 
• Incentives programmes for Pregnant Women to Stop Smoking 
• Programmes for people with mental health conditions and the mental health 

workforce 
• Stop smoking programme for recently released prisoners 

$5m  
(FY 15/16) 

National Health Board 
• 44 community based smoking cessation services  
• (6 additional community based cessation services funded via DHBs) 

$9.877m 
(FY14/15) 

National Health Board – Quitline (prior service provider now part of the wider 
Telehealth service (from 1 November 2015)) 

$9.422m 
(FY14/15) 

National Health Board - Public Health Units – Regulation and Compliance 
• Cost of enforcement work and associated compliance i.e. ensuring tobacco 

isn’t being sold to minors, smoking is not occurring in indoor workplaces 
• Tobacco health promotion  

$5.842m 
(FY14/15) 

National Heath Board – DHB Tobacco Control 
• Funding DHBs for delivery of smokefree 2025 plans, working with local 

government, co-ordination, Better Help for Smokers to Quit health target etc 

$7.754m 
(FY14/15) 

National Health Board – Workforce Development and Data 
• Training Strategy, training for midwives, NZQA qualification for cessation 

practitioners, community based smoking cessation services database etc 

$0.875m 
(FY14/15)  

National Health Board - Health Promotion, leadership, Advocacy – ASH contract etc $2.296m 
(FY14/15) 

Health Promotion Agency 
• Smokefree campaigns (eg Stop before you start) 
• Facilitate World Smokefree Day etc 

$2.113m 
(FY 14/15) 

Pharmaceutical Budget 
• Demand driven budget for subsidised nicotine replacement therapy 

(patches, gum and lozenges), Champix, Zyban and Norpress.  These 
medicines are all fully funded by PHARMAC who manage the budget on 
behalf of DHBs. 

$14.962m 
(FY 14/15) 
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