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Executive Summary 

 

Aim 

The purpose of this study was to explore the level of knowledge amongst the Māori 

Tobacco Control Workforce of tobacco industry behaviour that historically, currently 

or potentially targets Māori. 

 

Methods 

The study involved two research arms: review of current industry literature, and 

interviews with key informants within the Māori Tobacco Control Workforce. 

Researching current literature involved searching industry document websites using 

key words, Google searches, reviewing of Ministry of Health documents, reviewing 

Public Health research reports (including those published by the Wellington School of 

Medicine Public Health Department), reviewing relevant books and conducting 

Medline searches.  Keywords used in search strategies were “Māori”, “tobacco” 

“advertising” and  “youth”. 

An interview schedule was developed and piloted that  explored areas of interest 

outlined in our aim, and illustrated industry behaviour using vignettes to which 

informants could respond.  Key informants were interviewed over the telephone.  

Thirteen of the 18 participants were selected by the client, Shane Bradbrook, with the 

remainder selected by purposive sampling from the Māori Smoke Free Directory.  

The latter were allocated to produce nationwide scope.  Interviews were standardised 

and practised in an attempt to produce a uniform questioning style from each 

interviewer. 

 

Results 

The results of the literature review and document analysis failed to identify industry 

behaviour directed specifically at Māori.  However we were able to cite important 

international examples of the industry targeting ethnic (e.g. African American) and 

minority groups.  We also identified a large quantity of information broadly grouped 

as “industry behaviour and tactics”.  This included subversive marketing techniques 

(e.g. point of sale and movies); opposition to tobacco control initiatives in New 
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Zealand; denial of health risks; tobacco additives; environmental health issues (second 

hand smoke, fire safety); and youth targeting.  Though not direct ploys to target Māori, 

we identified behaviours that we considered potentially pertinent to Māori smoking.  

Examples include the industry’s denial of second hand smoke health risks 

contributing to sudden infant death syndrome, levels of carcinogens in “roll your 

own” cigarettes, and the higher rates of use of these products amongst Māori. 

All of the selected informants responded to the survey.  The major trend suggested by 

the analysis of our interview responses was of variable knowledge amongst the 

tobacco control workforce with regard to industry behaviour in New Zealand and its 

effect on Māori.  When asked why they thought Māori smoke, none of the 

respondents mentioned the influence of tobacco companies.  Responses to this 

question predominantly involved issues of social role modelling, an entirely 

reasonable response but one that illustrated that the industry behaviour certainly is not 

at the forefront of peoples’ thinking.  Once specific industry issues and examples of 

tactics were broached with the respondents, we seemed to uncover more knowledge 

and familiarity with industry behaviour amongst the tobacco control workforce. 

Our analysis cited a mixture of very encouraging responses.  For example, one 

respondent seemed to recognise the wider implications of the industry’s subversive 

tactics when quoting that “Māori like to have their own freedom of choice, and the 

industry has been able to utilise this”.  This message, that ‘smoking is a choice’, has 

been regularly used in pro-tobacco arguments, and this response suggests a quite 

profound understanding of the industry psyche, and a rationale for targeting the 

industry, rather than the individual, as the problem.  In contrast, one individual 

illustrated a societal belief that the problem lies with the individual, saying “at the end 

of the day people choose to smoke; the individual is responsible”. 

There appear to be proactive efforts on the part the tobacco control workforce to 

educate its staff about these issues, and most of these strategies seem to be informal. 

All respondents were open and receptive to ideas and initiatives suggested by our 

interviewers.  Many rightly pointed out that difficulties lie in implementing such 

initiatives.  When asked which medium should be used to raise public awareness of 

industry behaviour, all respondents identified television. 
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Conclusion 

Background research provided no evidence of explicit Māori targeting by the tobacco 

industry.  It did, however, yield compelling international examples of industry 

behaviour towards minority groups, which serve as reminders of the potential for 

great harm that comes with unchecked behaviour by this sort of industry.  The 

interview arm of this study revealed a variable knowledge level amongst tobacco 

control workers of industry behaviour.  Evidence was uncovered of some proactive, 

yet informal, strategies already in place to raise worker awareness of industry 

behaviour.  Open discussion with these workers indicated their commitment to 

reducing the burden placed upon Māori by smoking.  It appears that any practical 

strategies that could help them combat this huge problem would be embraced by the 

workforce. 

 

Recommendations from background research 

• International campaigns against the tobacco industry.  More detailed analysis 

of methods used by a wide range of international bodies to destabilise industry 

influence, with application to New Zealand situation. 

• A New Zealand-wide mass-media campaign, including print, television and 

cinematic media that focus on raising public awareness of industry behaviour. 

• Strict legislation controlling harmful constituents in all tobacco products in 

New Zealand, including roll-your-own tobacco with compulsory selling of 

filters with tobacco. 

• Use of information gleaned from investigations such as this to educate 

members of the Māori tobacco control workforce. 

• Government litigation against the tobacco industry, reclaiming for Māori 

health damages incurred by cigarette smoking. 

• Provision of better access to tobacco industry documents, especially those 

pertaining to Māori, by creating New Zealand orientated resources – for 

example a New Zealand Documents website.  

• Restrictions on the addition to tobacco products of enticing constituents such 

as sugars and alcohol, and chemicals such as ammonia that increase the 

delivery of the nicotine.  
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• Further restrictions on placement of cigarette displays in areas where exposure 

to Māori may be more prominent  – for example gambling outlets such as 

Lotto. 

• Legislation to enforce the production of cigarettes that are fire safe, 

eliminating accelerant additives and incorporating known technologies in 

paper design to halt combustion of discarded cigarettes.  Shifting blame from 

individuals by publicising industry reluctance to produce “fire safe” cigarette 

despite years of awareness of the product. 

 

Recommendations from interviews with the Maori tobacco control workforce 

• TV advertising, with pamphlets for the Maori tobacco Control Workforce to 

distribute. 

• Educating the Maori Tobacco Control Workforce about the value of targeting 

the industry – using a number of tools such as staff training programmes, or 

building awareness into current training – and providing guidance on how to 

incorporate this information into existing programmes. 

• Creating a forum for the Maori Tobacco Control Workforce to discuss the 

industry.  The creation of a website could serve this purpose. 

• Combating the “free choice” message of the tobacco industry. 
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Project outline 

Client:  Shane Bradbrook 

 Aparangi Tautoko Auahi Kore (ATAK) Māori Smokefree Coalition 

 

Aim: To explore awareness of tobacco industry behaviour, and the impact of that 

behaviour on Māori, amongst the Māori tobacco control workforce, by: 

 

1. Identifying tobacco industry documents that are relevant to Māori 

2. Analysing tobacco industry behaviour towards Māori using these tobacco 

industry documents and other sources 

3. Analysing the level of knowledge of the Māori tobacco control workforce 

about tobacco industry behaviour 

4. Describing the Māori tobacco control workforce’s understanding of the impact 

of tobacco industry behaviour on Māori 

5. Identifying any initiatives used by the Māori tobacco control workforce to 

create awareness of tobacco industry tactics 

6. Exploring with the Māori tobacco control workforce ways to support them to 

focus on tobacco industry tactics in their health promotion work 

7. Making recommendations about possible health promotion approaches that 

could be developed to enable the Māori tobacco control workforce to create 

awareness of tobacco industry tactics 

8. Making recommendations about further research needed to implement fully 

ATAK’s action plan on creating awareness of tobacco industry tactics that 

impact on Māori tobacco use. 

1.1 Definitions of Terms 

“Tobacco industry”:  those companies involved in the manufacture, distribution and 

marketing of tobacco products. 
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“Māori tobacco control workforce”:  those workers in (New Zealand) organisations 

involved in the control of Māori tobacco use (commencement and cessation of 

smoking). 
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Introduction 

To study the tactics of the tobacco corporations in isolation, without also taking into 

account the overall corporate mode of operation, will lead to an incomplete 

understanding of the tobacco industry.  With the goal of corporations being profit, a 

corollary is the often unethical pursuit of aggressive promotional tactics.  It must also 

be noted that the system in which corporations function permits the externalisation of 

costs.  This means that the damage inflicted by the production process or the product 

itself is paid for by someone else – the community.  Below is an outline of the 

corporate model, and examples of ways in which corporations act. 

 

There are many illustrations of corporations sacrificing social and environmental 

concerns in the pursuit of profit.  Korten (2001) outlines some of the clothing 

manufacturer Nike’s practises.  Nike employs 8000 people for design, sales and 

promotions, and another 75 000 women and children in production, mostly in 

Indonesia.  The women and children are allowed no workers’ unions, they 

compulsorily work overtime, and they are confronted with military intervention if 

threatening to strike.  The annual income of all 75 000 women and children is less 

than the US$20 million that Michael Jordan, one of the company’s prominent 

recipients of sponsorship, was paid by Nike in 1992.  Nike’s general manager in 

Indonesia, John Woodman, is quoted as saying of the working conditions in the 

factories  “I don’t know that I need to know.  It’s not within our scope to investigate.” 

[1]. 

 

In 1922, General Motors (GM) launched a systematic campaign to destroy the United 

States’ public transport system.  The campaign took decades to reach its conclusion, 

and by the time it did GM owned the majority of the nation’s streetcars and bus 

companies.  Despite public opinion to the contrary, GM was responsible for the 

termination of the majority of streetcar systems.  The company’s next step was to 

lobby the government to build roads to service the new cars that it intended to 

produce.  GM executives were eventually convicted of conspiracy; for the billions of 

dollars of damage they had caused to the public transport system, they were fined 

US$5 000 [2] 
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Historically, baby formula manufactures have promoted their product as being better 

than breast milk; it was only in 1981 that the World Heath Organizition set out a code 

against the marketing of formula milk.  A report by the Interagency Group on Breast 

Feeding Monitoring found that baby formula manufacturers regularly violate this code.  

Nestle, with a 40% market share, is one of the biggest culprits.  Violations include 

supplying mothers and health care workers with information promoting formula, and 

providing health care workers with incentives to promote their product [3]. 

 

A recent editorial in the periodical New Scientist criticised the pharmaceutical 

industry for placing commercial interests above the health of people.  It has recently 

been found that some of the anti-depressant medications known collectively as 

selective serotonin re-uptake inhibitors (SSRIs) are not safe for use by children.  The 

UK Government’s Committee on Safety of Medicines and the National Institute for 

Clinical Evidence came to this conclusion after collating data from both published and 

unpublished trials.  The drug companies did not voluntarily make the unpublished 

data available, and did not offer any additional information when asked [4].  Even in a 

case in which there is a direct link between the damaging effects of a product and the 

people who consume it, in this case particularly vulnerable children, it appears that the 

corporation puts profits before people. 

 

Ideally, the rein on the corporate pursuit for profit is via the state, and therefore, 

within democratic societies, the people.  Arguably, individuals can influence the 

behaviour of corporations by simply choosing not to buy their products.  In some 

cases – usually when the effects are obviously dangerous – the people have stopped 

corporations from doing harm.  Banning tobacco advertising and limiting car exhaust 

fumes are two examples.  However, many other dangerous consequences of corporate 

behaviour go unopposed as a result of promotional tactics.  As illustrated above, 

corporations use various means to sell their products.  Some people describe this as 

unethical; others consider it marketing.   

 

Corporations have a huge amount of power, with some reporting higher financial 

turnovers than GDP of most countries.  While this financial weight renders them 
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strongly influential within industry, they have also evolved the power to sway the 

opinions of governments.  They can do this directly, or indirectly, through 'front' 

groups.  In the US, the National Wetlands Coalition, sponsored by oil and gas 

companies and real estate developers, lobbies to ease restrictions on the conversion of 

wetlands into drilling sites and shopping malls [5].  Brown [6] has listed several 

corporations, such as the oil company Mobil and tobacco company Phillip Morris, as 

sponsors of similar such front groups. 

 

Part of the explanation for the continued ability of corporations to pursue such 

damaging behaviour is their lack of accountability for the end result.  In economics 

terms, they are buffered by the externalisation of costs.  

 

Oil exploration and extraction in Nigeria has devastated communities and the 

environment.  Protests by locals are often met by military repression, supported by the 

oil companies [7].  Local leaders, including Ken Saro-Wiwa, have been hanged by the 

military government after protesting at Shell Oil’s devastation of their homelands [8]. 

 

Roy (1999) documents the effects of India’s ‘Big Dam’ building scheme on local 

communities.  In the case of the Sardar Sarovar dam, aid money given by the Japanese 

government went to the Japanese Sumitomo Corporation to purchase turbines.  

Meanwhile, millions of tribal people have been displaced into urban slums to make 

way for the dams.  Roy goes on to list the devastating effect of several other Big Dam 

projects in India [9]. 

 

The tobacco industry fits into this corporate model, with its practises consistent with 

those of its counterparts.  It, too, has promoted its product without concern for the 

social costs, used unethical marketing tactics, and continued to utilise the 

externalisation of its damaging impacts to pursue its profit driven goals.   

 

In recent years, however, unequivocal links between tobacco and specific adverse 

health consequences have been drawn, prompting exploration of the issue of 

accountability (see section 1.8).  The anti-tobacco lobby has built on this knowledge, 

and has succeeded in forcing the state to act in regulating the tobacco industry.  In 
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New Zealand, the results include the introduction of smoke free legislation and 

compulsory warning labels on cigarette packets.  Yet the tobacco industry continues 

to find new ways to promote its product and subvert legislation (see section 1.10). 

 

The tobacco industry remains a powerful example of corporate success.  This report 

focuses on aspects of its marketing and lobbying behaviour, initially outlining general 

tobacco industry tactics such as the targeting of minorities and the denial of the risks 

associated with tobacco smoking.  It then explores more specifically the relationship 

between these tactics and the Māori population. 
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The tobacco industry and ethnic minorities 

1.2 Introduction 

In 1996, Minnesota attorney general Hubert Humphrey III won a legal settlement 

against major tobacco companies, forcing the release and publication of previously 

secret marketing and research documents.  These documents provided proof that 

specific groups, including children and ethnic minorities, had been actively targeted, 

seduced and recruited by tobacco companies – behaviour which had previously been 

explicitly denied by the tobacco industry.  Well-documented examples of strategic 

targeting of minority groups have included ethnic minorities [10], [11]; women [12] 

[13]; children [14]; and lesbian, gay, bisexual and transgender groups [15]. 

 

The tobacco industry has maintained a strong presence within African American 

society, formulating brands specifically for African Americans, directly targeting the 

African American community through advertising, and forming philanthropic 

relationships with prominent members of the African American community.  It has 

supported numerous community groups and organisations; groups which may 

otherwise have failed due to lack of financial support.  However, a 1984 Brown and 

Williams (B&W) marketing document revealed in no uncertain terms that their 

primary agenda with respect to this community was far from philanthropic: 

Clearly the sole reason for B&W’s interest in the black and Hispanic communities is the 
actual and potential sales of B&W products within these communities and the profitability of 
these sales…this relatively small and often tightly knit community can work to B&W’s 
marketing advantage, if exploited properly [16] 

1.3 Marketing to Ethnic Minorities  

In a 1988 speech, a senior marketing official from RJ Reynolds Tobacco Company 

noted that 

Reynolds Tobacco has made a special effort to reach Black smokers since the early 
1960’s…Where menthol smokers make up only 29 percent of the general market, almost 70 
percent of Black smokers choose a menthol brand. That’s why special advertising and 
promotions for Salem cigarettes make a lot of sense in Black media and Black communities 
[17]. 
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The tobacco industry’s previously confidential documents contain an extensive 

inventory of African American culture, lifestyle habits, preferences, and even 

physiology and biochemistry [18].  This information was collected through surveys, 

focus groups, and direct study of African American culture.  These meticulously 

researched dossiers enabled the design of products specifically targeting black 

Americans.  Tobacco blends were specially formulated for the African American 

consumer and then marketed almost exclusively to black America.  It was known, for 

instance, that African Americans were most likely to smoke menthol cigarettes (a 

preference some believe was in fact cultivated by the tobacco industry [15]); menthol 

brands were thus produced and heavily advertised in black oriented magazines, such 

as Jet, Essence and Ebony.  Product packaging was also highly African American 

oriented.  Branding and packaging innovations included ‘X’ logos evocative of 

Malcolm X, Afrocentric red, black and green colour schemes, and packets that opened 

‘upside down’, as industry studies suggested that this was the preference of African 

American men [11]. 

 

The final products were then extensively advertised in black media, and billboards 

depicting ethnically diverse smokers plastered throughout black communities.  

African American communities were also subjected to numerous giveaways of 

cigarettes and questionable tobacco products such as blunt wraps – rolls of tobacco 

used to hold cannabis [15].  

1.4  RJ Reynolds and Uptown  

Belbach and colleagues (2003) have reviewed the marketing campaign of one tobacco 

company’s infamous attempt to produce and market a tobacco product directly 

targeted at African American consumers.  In 1990, RJ Reynolds Tobacco Company 

(RJR) launched a new cigarette brand, Uptown.  Product development and advertising 

of the brand explicitly targeted the African American market.  Although the Uptown 

product was withdrawn six weeks after its launch into the test market – due to 

pressure from community group campaigners – the tactics used in its marketing 

persisted.  Internal documents also suggest that this campaign represented one of 

several ways in which the company planned promotion of smoking aimed specifically 

at African Americans [11]. 
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RJR considered that, as tobacco consumers, African American men in the 18-24 year 

age bracket are “motivated by style and good taste”; that they “purchase prestige 

products for ego-gratification and peer recognition/acceptance”; and that they “believe 

that the cigarette they smoke is a reflection of their good taste, success, and 

masculinity”.  Thus, their advertising campaigns relied “on the image of cigarettes as 

a “‘classy’, ‘quality’ product associated with success and the ‘good life’ and entrée 

into a “fantasy world’ that Black young smokers can be part of” [11]. 

 

Balbach et al. reveal how, in accordance with their market research, RJR tailored their 

product to the African American community.  It packaged Uptown cigarettes ‘upside 

down’ in packets of ten and 20.  While the upside down packaging reflected RJR’s 

perception that African American smokers opened cigarette packets upside down to 

conserve freshness, the retailing of packs of ten addressed issues of ‘price sensitivity’.  

RJR changed the cigarette packet colour scheme to gold and black with the intention 

of reflecting the premium or status image of the brand, and its promotional motto – 

“the place, the taste” – was designed to associate Uptown with a “place/fantasy 

world” and “the good life” [11]. 

 

It was intended that advertisements for the new product would be printed in targeted 

black print media, and that the advertisements would contain an intense outdoor 

element.  The media release announcing the launch of Uptown declared, 

unequivocally, that the brand was designed specifically for African American smokers. 

However, this explicit targeting of the African American community was not received 

well by its intended recipients.  The subsequent cancellation of the Uptown launch 

was due to community level, grass roots campaigning. 

 A retrospective memo remarked:  

marketing cigarettes to minorities was not new… saying so was [11] 

According to Balbach et al., the withdrawal of Uptown did not end RJR’s efforts to 

target African Americans.  A content analysis of RJR advertisements in Jet, Essence 

and Ebony publications confirms that the strategy was largely implemented as 

intended – but by RJR brands other than Uptown.  Elements identified in the 
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marketing campaign of Uptown persisted throughout the decade, and, ten years later, 

were found to continue to dominate advertising in ‘black print media’ as opposed to 

‘white print media’ [11]. 

1.5 Philanthropy: The industry’s social and financial ‘support’ of the African 

American community 

By the 1950’s, Phillip Morris had begun to establish ties with African American 

organisations.  These relationships were used to recruit more of the black community 

into the tobacco industry workforce, thus strengthening the industry presence within 

African American organisations [10].  Of particular significance was employment by 

the industry of many individuals with influential positions in the African American 

community.  Herb Wright, for example, former youth director of the National 

Association for the Advancement of Coloured People (NAACP), was hired by Philip 

Morris in the 1940’s; he continued working for the company for 30 years.  

Subsequently, many other relationships between black leaders and the tobacco 

industry were established, with the industry going to great lengths to recruit nearly 

every major African American leader to a close and ongoing involvement [10].  The 

tobacco industry welcomed African Americans into the office, offering them well-

paid jobs and influential work, and injected struggling and fledgling African 

American cultural and advocacy groups with financial support. 

 

Yerger and Malone [10] have reviewed and analysed over 700 previously confidential 

tobacco industry documents pertaining to the industry’s relationships with influential 

African Americans.  They conclude that, through maintaining close relationships with 

influential individuals and organisations, tobacco companies gained three chief 

benefits: normalisation of the tobacco presence within the African American 

community; influence over politics and policy; and the capacity to defuse (to some 

extent) anti-tobacco opinion.  

 

Yerger and Malone noted that the close relationship which tobacco company money 

had forged meant that members of the African American community were slow to 

strike out against the industry.  African American community leaders were least likely 

to support actions against those companies which had good records of employment 
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practices and which supported African American community activities.  The industry 

also allied itself with leaders by framing the choice to smoke as a matter of civil rights 

and freedom of choice.  This ‘anti-racist’ stance depicted those lobbyists who accused 

the industry of targeting African Americans as elitist or racist.  The industry and its 

allies’ counter-campaign maintained that blacks were not naïve nor persuaded by 

mere billboards or advertisements.  It argued that, like any other minority group, 

African Americans were free to make their own choice, and maintained that 

suggesting otherwise would be racist [10]. 

Philip Morris markets cigarettes to all adults who choose to smoke regardless of their race, 
color, or gender.  Women and minorities should be free to make lifestyle decisions like 
everyone else. [19]  

In providing financial support to African Americans and their culture, the tobacco 

industry thus attempted to paint a picture of equality, camaraderie, and inclusion. 

However, it ignored the devastating impact that its activities were having on a 

community that had already suffered hugely in the struggle for recognition of its civil 

rights and in combating discrimination.  African Americans have had to pay dearly for 

the tobacco industry’s presence in their community; compared with other ethnic 

groups living in America, African Americans bear a disproportionate burden of ill 

health in terms of preventable tobacco related diseases – an estimated 45 000 tobacco 

related deaths per year [10].  Some might argue that this has been a mutually 

rewarding relationship, with the African American people gaining cultural benefits 

while the tobacco industry gained product recognition.  However, as Yerger and 

Malone point out, this relationship has had a disproportionately negative impact on 

African American culture in terms of suffering, pain and illness, and loss of elders.  It 

is estimated that tobacco companies collectively spend US$25 million annually on the 

African American community.  With approximately 45 000 African American 

tobacco related deaths per year, this ‘donation’ represents a figurative trade-off of 

US$550 apiece [10].  

1.6 Relevance of the African American experience to Māori  

Vulnerable, ‘targetable’ groups exist wherever ethnic or racial divisions are present.   

The means by which the industry has targeted the African American community may 

represent a pattern of activity that will be recapitulated as the industry expands 
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throughout the world.  In providing crucial recognition and resources to marginalised 

groups, it both renders these groups financially dependent and instils a reluctance to 

protest industry practices.   

 

With their similar histories of social and cultural marginalisation, and comparable 

current smoking statistics, parallels can be drawn between African Americans in the 

US and New Zealand Māori.  Like African Americans, Māori have been neglected in 

social policy, are disproportionately represented in the groups of highest deprivation, 

and historically have had to struggle for recognition of their rights and culture.  As is 

the case among African Americans, Māori smoking rates are disproportionately high, 

and consequently they bear a substantial burden of smoking related illness and disease. 

Thus it is tenable that the tobacco industry could exploit Māori as it has African 

Americans. 

 

It is important for public health advocates and workers in New Zealand to be aware of 

tobacco industry tactics, and the possibility they may be being used within our 

community.  The following discussion aims to investigate whether the industry has 

used similar, targeted strategies for Māori, or whether Māori have succumbed to 

mainstream industry.  If such tactics are found to be present in our community, their 

recognition is the first step towards stamping out the tobacco industry’s chokehold on 

our people. 
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General aspects of tobacco industry behaviour 

1.7 Introduction 

Internal tobacco documents reveal that the tobacco industry was aware of health risks 

related to smoking, the addictive nature of nicotine, and the adverse effects of second 

hand smoke on non-smokers long before it admitted such knowledge.  Historically, 

the industry has actively denied such assertions, and distorted information to be 

interpreted in its favour.  When forced to change its position – for example, when 

internal memos documenting industry awareness of smoking related harms were made 

public – the industry has not acknowledged nor explained its attempts to mislead, and 

has not apologised for its behaviour [20].  The industry has also acted irresponsibly in 

attempting to avoid accountability for the adverse consequences of tobacco use.  It has 

rephrased smoking as a free choice for informed adults, while ignoring the fact that 

the addictive nature of nicotine takes away the element of freedom of choice.  It has 

also argued that house fires are caused by careless disposal by the consumer (addict), 

and are not a harmful impact of the product itself.  It has left it up to the public to find 

out the consequences of smoking, reframed the choice of second hand smoke as a 

matter of consideration, and decided that assessing and reporting the risks of smoking 

should be the role of others – not of the tobacco industry [20].  These tactics have 

been investigated and discussed in depth by Thomson and Wilson (2002), in their 

report “The Tobacco Industry in New Zealand: A Case Study of the Behaviour of 

Multinational Companies” [20].  The first sections of this chapter (pages 24-29) are a 

summary of their document. 

  

The denial of known risks and refusal to accept accountability for the consequences of 

tobacco product use demonstrate irresponsible behaviour on the industry’s part.  Since 

tobacco companies create and market a product that is both lethal and addictive, they 

have a special onus to inform the public of the risks associated with tobacco products.  

However, along with its negligence, the industry has continued to make its products 

desirable and indispensable through subversive advertising techniques that appeal to 

children and adolescents, and enhancement of products through the use of addictive 

substances, additives and flavours.  
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1.8 Denial of risks 

1.8.1 Denial of health risks 

In the mid 1990’s, when tobacco industry internal documents were made public, 

industry evidence regarding the risks related to smoking was revealed.  Prior to this, 

the industry took few significant initiatives to warn the public about the risks related 

to smoking, and collectively denied claims that smoking was related to adverse health 

outcomes such as lung disease.  In New Zealand, an example of such denial included 

bringing in overseas experts to publicise research findings claiming no link between 

smoking and heart disease, at a time when the industry itself had clear evidence of this 

link [21].  

 

After the revelation of damning internal documents, the tobacco industry changed its 

approach to the smoking debate, suggesting, in spite of previous attempts to argue that 

such harms were nonexistent, that the public was aware of the harms associated with 

smoking.  The industry also began to portray the association between cigarette use 

and adverse health outcomes as a statistical risk – comparable, for example, with the 

chance of being run over by a bus.  In acknowledging these risks, it claimed that 

individuals were sufficiently informed to make the choice whether or not to smoke.  

Despite this claim, however, the information provided by the tobacco industry to the 

public has remained incomplete.  For example, Philip Morris (PM) New Zealand had, 

as of mid-2001, made no public admission linking smoking with specific diseases.   

While new risks continue to be identified, the industry ignores the fact that the 

addictive nature of tobacco products means that the choice of smokers to quit is not a 

free one [21].  

1.8.2 Addictiveness of nicotine 

Similarly, internal documents reveal that the tobacco industry has been aware of the 

addictive nature of nicotine for decades.  The industry has avoided the issue of 

addiction, tending to refer to the practice of smoking as a ‘habit’ [21].  The portrayal 

of nicotine as a substance with mild pharmacological properties understates its ability 

to create dependence – suggested by some to be as great as that of heroin [22] – and 
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ignores the ability of nicotine dependence to impair a person’s capacity to stop 

smoking.  Industry members maintain that informed adults should continue to have 

the right to choose to smoke, ignoring the reality that addiction substantially removes 

the matter of choice from those who are already smokers.  Some tobacco companies 

have additionally used statements suggesting that nicotine is addictive in the same 

way that the internet or shopping is addictive; these companies fail to acknowledge 

the present level of severity of dependence, or the nature of the health risk posed by 

cigarettes [21]. 

1.8.3 Second hand smoke 

The mortality rate from second hand smoke places it amongst the worst 

environmental health hazards in New Zealand – roughly within the range of deaths 

from motor vehicle accidents [21].  Internal documents give evidence that the industry 

has been aware of the risks of second hand smoke exposure for some time.  Yet 

despite this, the industry has attempted to maintain the social acceptability of smoking, 

playing down and refusing to acknowledge second hand smoke as a risk to health.   

International tobacco industry strategies to minimise the impact of public knowledge 

around the risks associated with second hand smoke include initiating research to 

counter studies which discuss the harmful effect of environmental tobacco smoke, and 

taking steps to censor information that was released to the public and the scientific 

community.  The latter was achieved in one instance by employing an editor of 

respected medical journal The Lancet 

One of our consultants is an editor of this very influential British medical journal, and is 
continuing to publish numerous reviews, editorials, and comments on ETS [environmental 
tobacco smoke] and other issues. [23] 

In New Zealand in the 1980’s, the industry and the Tobacco Institute of New Zealand 

attempted to maintain the image of smoking as socially acceptable, and to reassure the 

public that second hand smoke is not harmful.  Their efforts included the publication 

of a report that cast doubt on the link between second hand smoke and adverse health 

outcomes, and the use of industry funded ‘experts’ [20].  Even in the 1990’s, as 

scientific data linking second hand smoke and adverse health outcomes continued to 

accumulate, the industry persisted in reassuring the public, suggesting that the 
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scientific evidence regarding the effects of second hand smoke was, at best, weak or 

inconclusive.  

1.8.4 Fire unsafe cigarettes 

The tobacco industry is known to add certain chemicals to cigarettes to ensure that the 

product remains alight during the course of its consumption.  An unfortunate 

consequence of such additives is that the unattended cigarette has an increased 

propensity to behave as a fire danger.  Despite repeated claims to the contrary, 

internal documents have provided evidence that the industry has known how to 

produce a ‘fire safe’ cigarettes for decades; yet this cigarette has never reached the 

market.  The industry continues to maintain that the cause of fires lies with the 

‘careless disposal’ of cigarettes by the consumer (addict), not the producers [21].  

However, anti-tobacco lobbyists suggest that explanations for the industry’s failure to 

adopt a fire safe cigarette centre around the fact that to do so would be to admit 

industry responsibility for previous tobacco related fires [24].  

1.8.5 Lack of regulation of the levels of harmful substances in cigarettes 

Current monitoring in New Zealand of the constituents of cigarette smoke extends 

only to tar, nicotine and carbon monoxide levels.  The monitoring of many other 

potentially harmful substances, including hydrogen cyanide, acrolein and 1:3 

butadiene – the latter identified as the most hazardous chemical in tobacco smoke – is 

excluded.  In particular, ‘roll-your-own’ (RYO) cigarettes have been found to have 

higher levels of these hazardous chemicals, a problem accentuated by the fact that 

these cigarettes may be smoked closer to the butt.  Furthermore, the regulations on 

monitoring in New Zealand apply only to manufactured cigarettes, omitting RYO 

types.  This means that the levels of tar, carbon monoxide and the dangerous 1:3 

butadiene in RYOs are not being measured and controlled. 

 

Another important issue is the fact that there is no requirement in New Zealand to 

supply charcoal filters alongside tobacco; this practice, implemented in countries such 

as Japan, can decrease levels of intake of harmful chemicals (especially cyanide, an 

agent associated with increased cardiovascular disease risk).  
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1.9 Resistance to public policy - Industry behavior to oppose tobacco control 

measures in New Zealand 

Since tobacco control measures were introduced to New Zealand in the 1960’s, the 

tobacco industry has actively opposed such initiatives in the interests of maintaining 

its own profits.  Industry documents have highlighted the use of many subversive 

techniques in attempts to destabilise the tobacco control work force and promote 

tobacco use in New Zealand.  Such resistance has included opposition to tobacco 

taxation, promotional and advertising restrictions, health warnings, control of 

packaging, and the Smoke Free Environments Act (1990) [21].  

1.9.1 Opposition to tobacco taxation 

In 1998, despite international evidence to support the fact that increasing tax on 

tobacco reduces smoking, the industry – via the Tobacco Institute of New Zealand 

(TINZ)1 – continued to maintain that there was no evidence that tax stops young 

people from smoking [26], and attempted to dissuade the government from raising tax 

on tobacco.  This included distributing petition cards to retailers, and inviting tobacco 

consumers to object to the tax increase [27].  TINZ also played a leading role in 

gathering support for the decommissioning of the Public Health Commission, a semi-

independent agency created in 1993 to achieve public health objectives – among them 

tobacco control via taxation [28]. 

 
1 The Tobacco Institute of New Zealand (TINZ) was formed as a pilot in the late 1970s (along with the 

Tobacco Institute of Australia) by major tobacco companies.  These bodies were coordinated by an 

international organisation, and were an effort to protect the industry’s commercial interests against 

growing anxiety that smoking caused disease and death.  TINZ has been used by the tobacco industry 

to forward arguments that perpetuate the myths about smoking.  Most of its work was undertaken in the 

1980s, while legislation on smoking restrictions in public places and restrictions on advertising was 

being formulated.  Although TINZ still exists in name, it currently has no office or contact details.  It 

has been suggested that this reflects a lack of public and political credibility.  Now, it does most of its 

work through front groups such as smokers’ rights groups and the Hospitality Association (HANZ) 25.

 Langford, B.d., Quotes and Activities of the New Zealand Tobacco Industry. 2000, The 

Smokefree Coalition: http://www.ash.org.nz/pdf/Smoking/Tobacco/Mild&LowTarLabels.pdf.. 
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1.9.2 Opposition to promotion/advertising restriction 

In the late 1980’s, it appeared that the New Zealand Government was close to banning 

tobacco company sponsorship.  TINZ countered by depicting the choice to smoke as 

an expression of human rights, and developing groups such as ‘New Zealanders for 

the right to decide’.  Paid for by the tobacco industry, this group was run by Public 

Relations firm Burson-Marstellar, and headed by prominent athlete John Adshead.  

Such groups were used to lobby directly against control groups whilst avoiding direct  

industry involvement, so as not to gain a negative image in the eyes of the public [29].   

 

As it had done in other areas, such as the denial of risks associated with smoking, the 

industry paid for overseas ‘experts’ to visit New Zealand and provide information that 

counteracted the evidence of anti-tobacco lobbyists.  In 1990, for example, Professor J. 

Boddewyn visited New Zealand in support of opposition to tobacco advertising 

restrictions proposed in the Smoke-free Environments Bill (1990).  A letter to 

Boddewyn from TINZ outlined what they wanted the parliamentary select committee 

considering the Smoke-free Environments Bill to be told: “Our evidence will prove 

that advertising has little or no effects on children” and “ad bans don’t work” [30].  

1.9.3 Opposition to health warnings 

During the late 1980’s and the 1990’s, the Department of Health made various 

suggestions for strengthening warnings on cigarette packaging.  These had previously 

been vague, and had failed to mention specific smoking related diseases.  The industry 

resisted these changes, mounting legal challenges against the Ministry.  Industry 

representatives criticised the proposed introduction of the new warnings, saying that 

health warnings had failed to decrease the number of youth starting smoking in 

Australia – a claim in contrast to evidence regarding consumer health warnings at that 

time, including evidence found in internal industry documents.  At present, there is 

opposition from the industry to the introduction of pictorial warnings, similar to those  

currently used on cigarette packs in Canada [20].  
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1.9.4 Opposition to control of packaging  

Generic packaging is one suggested method of removing point of sale and packet 

advertising; unsurprisingly, the industry has opposed the introduction of plain 

cigarette packaging.  The industry has politicised the argument, typically using 

arguments based on intellectual copyright, freedom of speech and commercial rights.  

It claims that their specific packages distinguish one brand from another, and that, 

rather than attracting new consumers, through attracting existing smokers’ attention 

they are competing for market share [31]. 

1.9.5 Opposition to smoke free environments  

The industry has continuously denied the dangers of second hand smoke, and 

attempted to shift debate away from an issue of health to one of courtesy and comfort 

by advocating the use of ‘ventilation’ in place of smoke free environments.  In 1986, 

the tobacco industry took legal action against Waitemata Council over its smoke free 

bylaw.  Fighting the legal suit cost the council around NZ$40 000; this was enough to 

deter other councils from following Waitemata’s lead, despite the fact that Waitemata 

won the suit [20].  More recently, the tobacco industry has lobbied against a new 

addition to the Smoke Free Environments Act – the instigation of smoke free bars and 

restaurants – and has encouraged members of the Hospitality Association of New 

Zealand (HANZ) to resist smoke free policies [32]. 

1.10 The Industry’s continued promotion of nicotine 

Despite the severe restrictions New Zealand has on the marketing of cigarettes, 

tobacco products are still sought after, desired, and perceived as ‘cool’.  Two factors 

contributing to continued cigarette use and uptake are covert advertising strategies, 

and the addictive nature of nicotine. 

 

In New Zealand, tobacco advertising and tobacco industry event sponsorship was 

phased out in the early 1990’s, a move which encountered rigorous opposition from 

the industry.  Consequently, the tobacco industry has had to find other ways in which 

to market its product.  The industry has maintained access to the public through 

sponsorship of Formula One racing; this remains possible through loopholes in 
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international media law.  Product placement in movies, and the use of packaging and 

displays as a form of advertising, have been other avenues utilised by the industry to 

promote its product as ‘young, sexy and fashionable’, without explicitly advertising. 

Money donated from tobacco companies is invested in those community groups 

which are prepared to take it, in an attempt to soften the public image of the industry. 

 

Another consideration as to why cigarettes remain ‘desirable’ is that the addictive 

nature of nicotine means that the freedom of choice – to continue to smoke or to quit 

– has been removed from those who are addicted.  The tobacco industry has 

supplemented its products with additives which increase the palatability and 

addictiveness of nicotine-containing tobacco products.  By doing this it ensures a 

continuous supply of customers and profits.  

1.10.1 Covert advertising strategies 

How has the industry managed to promote its products in an environment in which 

advertising both directly via mainstream media (television, newspapers, and 

billboards) and indirectly through sponsorship has been banned?  Retaliatory 

strategies utilise ‘point of purchase’– the use of product displays – and cigarette packs 

themselves as advertising. 

 

Point of purchase is defined as “materials set up at a retail location to build traffic, 

advertise the product, and promote impulse buying” [33].  The idea behind point-of-

purchase is to make the product more visible to the consumer, thereby increasing the 

chances of a sale.  According to a study carried out by international trade organisation 

Point-of Purchase Institute, up to 66% of purchase decisions are made while inside, 

rather than prior to entering, the store [34].  Thus, displaying tobacco products at the 

point of sale remains one of the few remaining avenues for the tobacco industry to 

market its product.  

 

It is arguable that the tobacco industry is still advertising its product within retail 

stores through strategically placed display contents themselves.  There are often 

numerous packets of cigarettes of the same brand for sale, which, although they are 

out of reach of the retailer (requiring for example, a stepladder to be reached), are 
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easily visible to the customer.  These observations suggest that the tobacco products 

are not merely retail items, but are themselves a form of marketing, a tool to influence 

customers at point of purchase.  

1.10.2 Attempts to buy public respectability  

The industry has attempted to gain public acceptance through ‘educational’ 

programmes, such as the “I’ve got the power” campaign, trialled in 1999, aimed at 

students in years 7-9 in New Zealand schools.  The programme was funded by Philip 

Morris to be delivered via an Australian education consultant.  The industry claimed 

that the programme was designed to help students learn about important community 

health problems, including tobacco, and to develop decision making skills.  Despite 

these claims, the words “smoking” and “tobacco” appeared only twice in the 

programme [35].  It has been suggested that these ‘educational’ campaigns have been 

used by Philip Morris to legitimise its interest in researching teenagers [35]. 

1.10.3 Targeting of youth  

Since most chronic tobacco users begin smoking in their teenage years and it is rare 

for long-term users to start smoking after the age of 20, the tobacco industry has a 

particular vested interest in the smoking habits of teenagers 

Today’s teenager is tomorrow’s smoker…the smoking patterns of teenagers are particularly 
important to Philip Morris  

(Report sent from researcher Myron Johnston to vice-president of research and development at 
Philip Morris 1981) 

In 1973, the Department of Health and the tobacco industry made an agreement that 

the industry would not target youth; however, there is evidence that industry tactics 

subsequent to this have not adhered strictly to this agreement.  

 

A Dominion Post article from October 2002 reported on the findings of Trish Fraser 

(then New Zealand director of anti-smoking group Action on Smoking and Health 

(ASH)), who discovered that Peter Stuyvesant and Horizon cigarettes, and Drum 

tobacco, were being sold in gift packs containing items such as CD holders, pocket 

knives and mini transistor radios {, 2002 #19}.  Imperial Tobacco (NZ) Ltd, the 
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company responsible for producing the gift packs, “denied they were aimed at youth”. 

However, Ms Fraser pointed out: "It has got to be an advertising gimmick, or else why 

would they bother?"  This form of youth targeting, whether or not the industry accepts 

responsibility for it, continues to remain in a legal sense completely legitimate, 

representing another example of the industry successfully subverting New Zealand 

law in order to access the youth market. 

 

ASH representatives have also recently found that British American Tobacco (BAT) 

has been experimenting with adding enticing flavours to its cigarettes (see section 

1.10.5), [36].  The flavours, added to brands such as Lucky Strike and Rothmans, 

include chocolate, sherry, wine, cherry, cocoa and vanilla.  As a spokesman for BAT 

admitted:  “I don't want to say tea never; chocolate, never. It is there for a reason”.  

And that reason?  In the opinion of ASH and other anti-smoking groups, it has the 

potential to entice youth to smoke; they fear that such flavoured cigarettes will make 

their way to our shores in the near future. 

 

It is interesting to note also the successful penetration of the tobacco industry in recent 

times into youth social events, such as music concerts and dance parties.  In a 2004 

issue of the journal Tobacco Control, an article by Reeder and Darling reported on 

two incidents where tobacco product design was used in promotions for Dunedin 

music events [37].  In May 2003, a print advertisement for a dance event in a local 

nightclub used the design framework of a Dunhill cigarette packet.  In September of 

the same year, the well-known Lucky Strike brand was ‘borrowed’ for the 

advertisement of a Drum & Bass / Hip Hop concert, ‘Lucky Breaks’.  Both of these 

events were aimed at Dunedin’s large youth market, predominantly 18-25 year olds. 

Although the tobacco industry itself cannot be directly incriminated in having 

sponsored or promoted these events, since such activity is now illegal in New Zealand, 

it is curious to note their lack of protest, or indeed litigation, over what appears to be a 

clear infringement of copyright, utilising distinctive, brand associated graphic design. 

As Reeder and Darling put it: “Whereas product manufacturers usually jealously 

protect their "brands", we are not aware of any action by the tobacco companies in 

these two cases”.  It appears that in such situations the tobacco companies would no 
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longer need to do their own advertising, even if they legitimately could;  youth event 

marketers are doing it for them for free!   

 

These phenomena appear particularly incongruous with the vehement denial by the 

industry that it targets youth.  Indeed, British American Tobacco, New Zealand’s 

“leading tobacco company”, takes a firm stance on youth smoking and denies a desire 

to promote its products to this susceptible age group, stating on its website: 

British American Tobacco New Zealand strongly believes that children should not smoke, and 
that smoking should only be a choice for adults who understand the real risks of serious 
disease associated with it [38]. 

This message presented to our country’s youth is a mixed one; while the industry 

claims to deem the active promotion of tobacco to youth unacceptable, it appears 

happy to allow other people to advertise on its behalf. 

1.10.4 Marketing through movies 

The ‘Smoke Free Movies’ movement in the U.S.A. (www.smokefreemovies.ucsf.edu) 

was initiated by Stanton A. Glantz, a professor of Medicine at the University of 

California.  ‘Smoke Free Movies’ has produced a plethora of compelling information 

detailing the intimate relationship between major film companies and the tobacco 

industry.  The movement suggests that this has indirectly influenced hundreds of 

thousands of young people to take up smoking. 

 

In 1989, a market research study undertaken by Philip Morris stated that they believed 

that  

most of the strong, positive images for cigarettes and smoking are created by cinema and 
television…  It is reasonable to assume that films and personalities have more influence on 
consumers than a static poster…  If branded cigarette advertising is to take full advantage of 
these images, it has to do more than simply achieve package recognition – it has to feed off 
and exploit the image source [39]. 

Documents such as this, compulsorily made public in recent times, show clearly the 

intention of the tobacco industry to make headway into the movie media market in its 

pursuit of youthful customers. 

 

http://www.smokefreemovies.ucsf.edu/
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Research by Dalton and colleagues found that smoking in movies could be held 

accountable for influencing 52% of 10-14 year olds in the US to start smoking, 

making this medium the most powerful influence overall.  It appears that watching 

their favourite characters smoking, in some of the highest grossing blockbuster 

Hollywood movies, is encouraging more and more young people to light up.  This 

study also found that the likelihood of a previously non-smoking child taking up 

smoking was increased by 4.1 times due to the influence of movies, compared with 

only 1.6 times from the influence of their parents smoking [40]. 

 

This kind of indirect advertising manages to subvert the current laws in many 

countries, including the US, with respect to tobacco advertising in most forms of 

public media.  Specific brands continue to be displayed in movies, including in their 

trailers.  The ‘Smoke Free Movies’ group has closely monitored the use of specific 

brands in movies, and found that, between December 2001 and August 2002, ten 

movies (and their trailers) were found to have used them.  The television trailers for 

those ten movies were able to reach 93% of all 12-17 year olds in the US.  Examples 

of movies with the presence of specific brands include 

 

Secret Window (2004)  L&M, Pall Mall 

Mona Lisa Smile (2003)  Camel 

Mystic River (2003)  Malboro, Winston, Newport, Kool, Basic, Doral 

Men in Black II (2002) Malboro 

 

Does the tobacco industry actually have an influence over the use of particular brands 

in movies?  Compulsory disclosure of industry documents has made it possible to 

investigate exactly this kind of information.  Examples of direct industry involvement 

with movie makers include the 1980 deal between Warner Brothers and Philip Morris 

to feature Malboro cigarettes in the movie Superman II.  Included in this contract was 

a clause whereby the producers were to edit the film in such as a way as to avoid any 

negative portrayal of the brand.  Another example was the ‘arrangement’ by Brown 

and Williamson Tobacco to pay Sylvester Stallone US$500 000 to use its cigarettes in 



 

 

 

 

35

                                                

at least five movies.  A more recent example saw Philip Morris pay US$350 000 for 

its brand to be shown in the James Bond movie Licensed to Kill1. 

 

One of the more overt efforts employed by the industry to exploit the movie-going 

public was in 2002, when British American Tobacco (BAT) licensed four Warner 

Bros movies for a twelve week tour of six cities in Nigeria, with the aim of promoting 

their Rothmans brand.  The tour was themed “Experience It”, and screened the movies 

free of charge in a huge air-conditioned dome, along with distributing free Rothmans 

cigarettes.  Despite the uproar this caused, and the agreement of Warner Bros to 

donate half of its revenue from BAT to Nigerian tobacco prevention groups and half 

to UNICEF, Warners did not rule out the possibility of future participation. 

1.10.5 Tobacco additives 

Nicotine is the key ingredient of cigarettes, as it acts on the central nervous system to 

establish the phenomena of addiction and dependency, thereby ensuring the tobacco 

industry a supply of addicted customers.  The tobacco industry recognised very early 

that the cigarette is in essence a vehicle for delivering nicotine  

The cigarette should be conceived not as a product but as a package. The product is nicotine. 
Think of the cigarette pack as a storage container for a day's supply of nicotine.... Think of the 
cigarette as the dispenser for a dose unit of nicotine... Smoke is beyond question the most 
optimised vehicle of nicotine and the cigarette the most optimised dispenser of smoke [41]. 

Any augmentation of the addictive nature of cigarettes – for example, through 

increased nicotine content or delivery, or by making the cigarette more palatable –

could make both starting smoking easier and cessation more difficult.  Unfortunately 

for the industry, directly increasing the nicotine content is known to make the smoke 

harsh and unpalatable 

 Adding straight nicotine to tobacco has two unwanted effects.  Firstly it makes the smoke 
harsh and difficult to smoke [42]. 

Unable to increase the nicotine content itself, it appears that the industry has used 

additives to increase the effective delivery of nicotine to the user.  Two such additives 

important in the New Zealand context are ammonia and sugars.  

 
1 Taken from:  www.consumer-voice.org/tobacco 
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Ammonium compounds can fulfil this role by raising the alkalinity of smoke.  Adding 

ammonia to cigarettes decreases the acidity of the smoke, which in turn increases the 

amount of free base nicotine in smoke.  This form of nicotine is absorbed faster and 

provides a bigger ‘kick’ to the user.  The industry has been long aware of this fact 

A third thing that ammonia-like compounds can do is increase the pH, increase the amount of 
free base nicotine, or what Dr Rickert earlier referred to as unprotonated nicotine.... The free-
based form of cocaine or the free-based form of nicotine is more rapidly absorbed, has a more 
explosive effect on the nervous system. Ammonia is one of the ways that you can provide 
free-based cocaine or free-based nicotine [43]. 

The results show that ammonia treatment caused a general increase in the delivery of bases 
including a 29% increase in nicotine. This result, despite the decrease in nicotine content and a 
10% drop in the weight of tobacco burnt in puffing, is only partly due to a small decrease in 
nicotine filtration. In other words, the nicotine transfer has increased as a result of ammonia 
treatment...  [44]. 

Despite this knowledge of the contribution of ammonia to increasing the potency of 

nicotine, a New Zealand representative of Philip Morris stated that ammonia was 

added to cigarettes as a “flavourant and processing aid” [45].  While there is some 

truth in statements about taste and flavour made by the industry, this has another 

unfortunate consequence: a better tasting cigarette is easier to maintain use of, and 

more likely to get first timers past the unpleasant starting phase.  However, “although 

seemingly innocuous, the addition of flavourings making the cigarette 'attractive' and 

'palatable' is in itself cause for concern” [42]. 

 

New Zealand cigarettes also contain honey and sugars – 3%-5.5% by weight [46].  

This is important for two reasons: the role of sweeteners in targeting the youth market, 

and the synergism with nicotine of the acetyl aldehyde produced by burning sugars, 

which enhances its addictiveness.  Documents from Brown and Williamson 

consultants recommend the use of a “sweet flavoured cigarette…it is well known that 

teenagers like sweet products. Honey might be considered.” [47].  Linked with this 

are the implications of sugar combustion and its resulting by-products.  

“Acetaldehyde is produced by the burning of sugars (Sugars are the most common 

tobacco additives)” [48].  Senior Philip Morris scientist De Noble discovered in the 

early 1980’s that, in rat models, nicotine and acetaldehyde act synergistically to 

increase the addictive nature of nicotine. “…combinations of nicotine and 
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acetaldehyde produce supra-additive effects when self-administered." [49]. The 

addition of these chemicals can be seen as a further industry attempt to entrap people 

into the habit of smoking, by potentiating the addictiveness of nicotine.  The tobacco 

industry continues to add chemicals to its products, most of which “serve an unknown 

purpose...” [45].  In the European Union, the total list of additives used in tobacco 

processing numbers approximately 600 [42].   As mentioned, we know that the 

addition of even small amounts of relatively simple compounds to cigarettes can 

potentially maintain addiction or aid in starting the smoking habit.  There is surely 

potential for great harm as a result of other additives about which we know little. 
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The Behaviour of the Tobacco Industry towards Māori 

1.11 The introduction of tobacco to Māori 

Prior to colonisation, Māori were a smoke-free society.  They were introduced to 

tobacco with the arrival of captain James Cook in 1769.  Clay pipes introduced by the 

early traders and whalers were utilised widely, and the settlers offered tobacco as 

koha.  J. S Pollack wrote of his travels in New Zealand between 1831 and 1832, 

illustrating the powerful influence that tobacco exerted, being used to good effect in 

bribing and coercing Māori [50].  The trading of tobacco was common between Māori 

and new settlers.  In these early times the value of tobacco amongst Māori was far 

greater than the market price across the Tasman.  European settlers wanting supplies 

could get four to five times the quota per head of tobacco in New Zealand than in 

Australia.  The trade of tobacco was even used in the signing of the Treaty of 

Waitangi in 1840 [50]. 

 

As a new bargaining tool, tobacco aided the colonisation of New Zealand.  For 

example, on a visit to Wanganui in 1839, the new British settler Jerningham 

Wakefield asked a chief whether he meant any harm to the settlers.  The chief replied 

that any hostility towards Pakeha might jeopardise his supply of tobacco and other 

goods.  In this way, tobacco was used to exert influence upon the Māori in welcoming 

the settlers [50].  Māori actively took up tobacco in the 19th century, and smoking 

quickly became a fixed part of Māori lifestyle.  This has been clearly depicted in 

various art forms, including historical literature, paintings and photographs.  Early 

European authors in New Zealand write of Māori taking up tobacco with great 

enthusiasm, and well-known artists such as C.F. Goldie became famous for their 

depictions of Māori, especially Chiefs, smoking tobacco pipes (Figure 1).  

 



Figure 1 – No Koora te Cigaretti [51] 

 
 

As smoking became just another normal every day part of life, nicotine addiction was 

allowed to take an increasingly strong hold on Māori.  In many ways, there was little 

else the tobacco industry needed to do; it had its new customers firmly habituated to 

its product, oblivious to the harmful effects it was having on their health.  Yet, in spite 

of the self-perpetuating nature of tobacco use, the industry has remained dedicated to 

promoting its brands and increasing tobacco revenue in this country – to the detriment 

of the Māori culture.  

1.12 Finding the evidence 

Although extensive research into the issue was conducted (see Methods section), no 

documents were recovered which directly incriminate the tobacco industry in 

behaviour specifically targeted toward Māori New Zealanders.  However, the 

conclusion that became apparent was that many of the general tactics employed by the 

tobacco industry have had a significant impact on Māori, by virtue of a collection of 

characteristics unique to the Māori population. 

1.13  Statistics 

1.13.1 Defining the Māori population 

The following is a collection of characteristics unique to the current New Zealand 

Māori population that are pertinent to our inquiry: 
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• Māori are an ethnic minority group in New Zealand, making up 15% of New 

Zealand's population  (2001 Census)  [52] 

• The Māori population includes a particularly high proportion of youth  

• Māori are over-represented at higher socio-economic deprivation levels 

• Māori have poorer overall health status when compared with non-Māori New 

Zealanders 

• Māori have high rates of smoking, particularly in comparison to non-Māori 

New Zealanders 

• Māori have disproportionately high rates of both smoking-attributable illness 

and adverse health outcomes consequent on social externalities relative to 

other New Zealanders. 

 

These features are important when one considers the general behaviour of the tobacco 

industry (as discussed in 0); it is by virtue of these characteristics that Māori have 

disproportionately suffered the consequences of tobacco industry behaviour.  The way 

in which Māori can be seen to bear the burden of tobacco industry behaviour is the 

basis of the discussion to follow. 

1.13.2 Māori and smoking:  the statistics 

Soon after colonisation, when the damaging effects of smoking were poorly 

recognised Māori smoking rates could be found to be comparable to those of non-

Māori in New Zealand.  While Pakeha smoking rates have, comparatively, declined 

over more recent times due to various factors beyond the scope of this report, Māori 

smoking rates have remained consistently high 1  (Figure 2).  Today, the Māori 

smoking rate is double that of Pakeha.  Of all Māori aged over 15 years, 44.5% 

currently smoke, compared with 23.2% of Europeans/Pakeha of the same age (Figure 

2), [53]. Forty three percent of Māori males and 50.5% of Māori females smoke.  This 

compares to 20.6% of Pakeha males and 18.8% of Pakeha females [54].   

 
1 One factor contributing to this is that past anti-smoking campaigns have been directed at Pakeha.  

Since the recognition of this disparity, recent campaigns have been designed to target Māori people.  

These have included, for example, television advertisements that emphasise the importance of whanau 

as a motivating factor to quit smoking.   



 

Figure 2 - Proportion of people who are current smokers, by ethnicity and sex  
From Statistics New Zealand: 1996 Census of Populations and Dwellings [53] 

 

 

1.14 Tobacco industry behaviour that affects Māori as an ethnic minority 

As outlined in part 0, it has been well documented that the tobacco industry has had 

an impact on minority groups in America. In addition to promoting tobacco products 

themselves, the tobacco industry historically pursued African American organisations 

through the offering of monetary support, events sponsorship and the prospect of 

employment.  As discussed, the marginalisation of minority groups within society 

renders these groups more vulnerable (in comparison for example, with dominant 

cultural groups that surround them) to some of the tactics employed by tobacco 

companies.  While the tobacco industry has reaped financial benefits, marginalised 

societal groups have suffered the consequences of its behaviour.  What evidence is 

there that the disparities in smoking related adverse health comes found between 

Māori and non-Māori in New Zealand are related to tobacco industry behaviour?  

 

Early in the twentieth century, tobacco companies marketed their cigarette packets, 

lighters, tobacco tins, and other paraphernalia with unmistakably Māori themes.  

These included the use of Māori motifs (Figure 3) and portraits of prominent Māori 

chiefs on their products (Figure 4).  The impact that such products had on Māori 

smoking is difficult to quantify.  However, it is likely that the use by the industry of 
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Māori taonga (cultural treasures) in the advertising of its products would have 

appealed to its new Māori smoking recruits. 

 

Figure 3 

 
 

 

Figure 4 
 

 
 

 

With the advent of the Smoke Free Environments Act (1990) came a ban on all forms 

of tobacco advertising in New Zealand.  The Act also saw the complete phasing out of 

all sponsorship deals between the industry and major sporting and cultural events, 

which were effective by the end of 1995.  Since 1997, all shop ‘advertisements’ for 

tobacco have been limited to price notices only, which may be no larger than the size 

of a business card [55].  With these restrictions in place, the tobacco industry has 
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needed to devise alternative strategies in order to continue to promote its product to 

New Zealanders.  

 

Covert measures employed by the industry to reach the New Zealand public include 

product promotion through movies, placement of products at point of sale, and the 

offering of financial support to community organisations (section 1.10).  Additionally, 

the addictive nature of nicotine means that tobacco is a desired product and cannot be 

given up easily by those addicted.  These tactics have affected all New Zealanders; yet 

it is Māori, a marginalised group in our society, who have borne the brunt of these 

impacts.  As Māori have significantly higher smoking rates when compared with non-

Māori, they are inevitably more susceptible to such tactics.  Ultimately, whatever the 

industry does to perpetuate the smoking habit in New Zealand, it will 

disproportionately impact Māori. 

 

One of the strategies employed subsequent to the implementation of the Act is the 

strategically placement of tobacco displays (as discussed in section 1.10.1).  Although 

there is no evidence to suggest that Māori people are more influenced by displays of 

tobacco per se, it is interesting to note the placement of cigarettes for sale at ‘Lotto’ 

outlets throughout New Zealand.  It has been shown that people of a lower 

socioeconomic status and minority group members have higher levels of gambling 

pathology, once other factors are accounted for.  Additionally, research undertaken in 

New Zealand shows that Māori are more likely to gamble than non-Māori [56]. 

Therefore, placement of tobacco displays for sale in gambling outlets such as ‘Lotto’ 

shops renders them more likely to be seen by Māori.  In this way, the industry 

successfully continues to advertise to a great number of Māori people.   

1.15 Tobacco industry behaviour that affects Māori as a youthful culture 

A striking feature of the Māori population is its disproportionately high number of 

young people.  This is characteristic of the population distribution of developing 

countries worldwide.  It is particularly notable when one considers that, for non-Māori, 

the reverse is the case; Pakeha people are in contrast an ageing population.  

 



Figure 5 - Age distribution of Māori and non-Māori populations at 1996 Census  
Taken from Statistics New Zealand: 1996 Census of Populations and Dwellings [53]  

 

 
 

1.15.1 Māori youth and tobacco use: statistical data 

Statistics reveal the large amount of tobacco use amongst Māori youth; however, it is 

difficult to gauge how much of this is contributable to tobacco industry behaviour.  In 

a media release on 14th June 1999 [57], the New Zealand National Drug Policy 

Commission reported that, although a more recent general decline in youth smoking 

rates had been detected, smoking rates amongst Māori youth remained worryingly 

high.  For example, a survey of a group of fourth form students revealed that 21.8% of 

Māori boys and 36.7% of Māori girls smoked at least one cigarette per day, compared 

with only 11.0% of Pakeha boys and 12.5% of Pakeha girls [57]. 

1.15.2 Tobacco industry targeting youth 

The importance of this information to tobacco use is realised when considering 

evidence suggesting that the tobacco industry has gone to considerable lengths to 

promote its product to youth.  By virtue of the fact that Māori are a disproportionately 

youthful population, they are inherently more susceptible to the youth-targeted 

strategies of the industry.  Hollywood movies show screen icons ‘lighting up’ and 

glamorising the smoking habit.  Although these movies are watched by millions of 
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young people worldwide, the tobacco industry influence has a disproportionately large 

influence on the Māori population.  While major American movie production 

companies and the actors themselves may be ignorant of the extent of their influence, 

the wider repercussions of accepting generous payment from the industry to promote 

particular tobacco brands in their movies involve serious potential disadvantage for 

Māori people.  The impact of selling ‘gift packs’ of CD holders, pocket knives and 

mini transistor radios with Imperial Tobacco products, and the move of British 

American Tobacco to experiment with sugar and alcohol additives in its cigarettes – 

strategies employed by the industry to target youth – will inevitably have a similarly 

disproportionate effect on Māori.  The same may be said for the industry’s apparent 

complicity in ignoring copyright breaches in the use of its brand design by other 

organisations to promote youth music and dance events (section 1.10.3).  On the one 

hand, the industry continues to insist that it does not target youth; on the other, it 

chooses not to take action against those who overtly utilise its powerful brand images 

to do so.  Again, Māori youth are likely to reap the consequences. 

1.16 Tobacco industry behaviour that affects Māori as a socio-economically 

deprived group 

When compared with non-Māori in New Zealand, it has been clearly illustrated that 

Māori people are over-represented within the levels of highest socio-economic 

deprivation (Figure 6, Figure 7).   

 

Figure 6 - Distribution of Māori Population by NZDep96 Scale 
 



 

 
 

 

Figure 7 - Distribution of Non-Māori Population by NZDep96 Scale 
 

 

1.16.1 Roll-your-own cigarettes 

An important example in the New Zealand context is the lack of monitoring of the 

harmful constituents of cheaper tobacco products.  It has been found that Māori New 

Zealanders prefer to smoke roll-your-own (RYO) cigarettes, and furthermore that they 

often choose to smoke them unfiltered [58].  There may be numerous possible reasons 

for this, but one important explanation may be attributed to the comparatively higher 

degree of socio-economic deprivation within the Māori population, meaning that 
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Māori constitute a large proportion of New Zealand’s poor.  Moreover, the high 

proportion of youthful Māori will tend to have lower income levels, and hence tend to 

opt for cheaper sources of tobacco.  In dollar terms, RYO tobacco, especially without 

the additional expense of filters, is an attractively cheap alternative to manufactured 

cigarettes.   

 

The consequence of high levels of RYO use is that Māori experience a 

disproportionately high level of exposure to the known carcinogens and other harmful 

chemicals emitted in tobacco smoke.  Hence they are at increased risk of developing 

cardiovascular and respiratory disease, along with smoking-related malignancies.  

While the tobacco industry in New Zealand is allowed to continue to deny 

responsibility for the monitoring and control of these harmful by-products of the 

tobacco sold preferentially to its Māori customers, the disparity in health outcomes 

between Māori and non-Māori continues to increase. 

1.16.2 Opportunity cost of tobacco use 

The socio-economic disadvantage plaguing a large proportion of Māori is intimately 

linked with the high opportunity cost of nicotine addiction.  While the tobacco 

industry continues to deny accountability for the addictive nature of its product, 

deprived families continue to spend scarce dollars on maintaining a highly addictive 

habit at the expense of essential daily needs including clothing, food and heating; 

these are opportunity costs in today’s society for which the industry has failed to 

accept responsibility.  Despite the global tobacco industry having been exposed for its 

denial of the addictive nature of nicotine in the face of clear scientific evidence (see 

section 1.8), the damage had already been done.  Under the thrall of nicotine addiction, 

in conjunction with chronic social and economic disadvantage, Māori will not only 

get sicker faster, they will grow increasingly poor in the process.  Philip Morris 

recognised this long ago when they wrote of the long-term impact of their product on 

youth:   

Long after adolescent preoccupation with self image has subsided, the cigarette will even pre-
empt food in times of scarcity on the smoker's priority list. [59] 



 

 

 

 

48

 This is a sobering statement when one reflects on the tobacco industry’s original 

strident denial of the addictive nature of its products, and its continued determination, 

following the public expose of internal documents, to enhance the capability of its 

products to deliver nicotine (section 1.10.5).  Although the levels of nicotine in 

tobacco are restricted in New Zealand, ammonia and other additives continue to be 

utilised to enhance nicotine delivery.  In combination with the popularity of unfiltered 

RYO tobacco amongst Māori, this lack of regulation perpetuates nicotine addiction 

amongst Māori.  Smoking cessation programmes have made up a substantial and 

useful part of the public health strategy to help Māori quit smoking.  This includes 

groups such as Te Hotu Manawa Māori and Aparangi Tautoko Auahi Kore (Māori 

Smoke-free Coalition), part of whose mandate involves working specifically with 

Māori to assist those endeavouring to quit smoking.  The use of additives which 

enhance the addictive nature of cigarettes effectively conflicts with national smoking 

cessation programmes, contributing yet another factor to the assorted barriers to 

cessation that already confront Māori.  Considering the high rates of smoking 

amongst Māori, this could have a profound effect on a community already struggling 

with cessation.   

1.17 Māori health outcomes and social suffering 

The issue of environmental smoke as a hazard has been a contentious one for the 

industry for many years, with various tactics employed in an effort to evade emerging 

legislation aimed at generating completely smoke-free environments.  In its wider 

context, smoke-free environment law is pertinent to all New Zealanders; but the 

association of second-hand smoke with Sudden Infant Death Syndrome (SIDS) and 

asthma (especially childhood asthma) is particularly important for Māori, because 

they are more at risk.   

1.17.1 Statistics 

A 1998 report produced by Laugesen and Clements for Te Puni Kokiri, the New 

Zealand Government’s chief advisory body on Māori issues, revealed that cigarette 

smoking could be held accountable for 41% of Māori cancer deaths, 33% of 

cardiovascular system deaths and 62% of respiratory deaths [60].  Moreover, 78% of 
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cigarette related deaths among Māori occur in middle age (35-69 years), compared 

with only 41% in non-Māori smokers.  The same report predicts that total Māori 

deaths from smoking will double within the next thirty years.  As discussed in Section 

0, the tobacco industry has a history of denial of and refusal to accept accountability 

for the health risks associated with its products, and continues to fight legislation 

calling for health warnings on cigarette packets, while continuing to make its products 

desirable.  

1.17.2 Information from tobacco document libraries 

Structured searching of the tobacco industry document library ‘Tobacco Documents 

Online’ identified a number of documents, held in the collection of major tobacco 

companies (such as Philip Morris and British American Tobacco) created between 

1990 and 2004, which make reference to Māori.  The majority of these documents are 

articles and reports from various New Zealand university research groups, public 

health services, government agencies and tobacco control groups, rather than internal 

documents produced by the tobacco industry itself.  While there thus do not appear to 

be documents in publication that directly implicate the industry in specifically 

targeting Māori, the incorporation of these particular documents into its archives 

implies that the tobacco industry has some degree of awareness of the health problems 

facing the Māori community in connection with tobacco. 

 

Particular issues that stood out through the analysis of the collections, arising 

repeatedly, include the debate around environmental (second-hand) tobacco smoke 

and its relationship with both Sudden Infant Death Syndrome (SIDS) and respiratory 

illness (especially asthma), in children.  These health issues have been the subject of 

heated debate in recent times, with mounting scientific evidence gathered over the 

past decade or more that links both with smoking.  The significance for Māori is 

particularly great. 

1.17.3 Tobacco industry documents relating to SIDS 

Examples of documents that reveal industry knowledge about the risk of SIDS in 

relation to second-hand smoke, especially among Māori, include the 1993 ‘Report on 
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Recent ETS and IAQ Developments’ [61].  There are several such reports in the 

industry collections, showing that the industry has had an interest in research 

pertaining to issues around environmental tobacco smoke.  This example includes a 

review of ‘Ethnic Differences in Mortality from Sudden Infant Death Syndrome in 

New Zealand’, described by Mitchell and colleagues in 1993, which found that 

The higher risk of SIDS among Māoris is related to several lifestyle factors, including a higher 
rate of maternal smoking [62] 

Similarly, research by Vandenberg published in 1985, entitled ‘Smoking during 

pregnancy and post-natal death’, was reported in the industry document ‘Parental 

Smoking and Sudden Infant Death Syndrome’ in 1993 [63].  The Vandenberg study, 

conducted between March 1978 and February 1979, tallied the number of SIDS cases 

in New Zealand and analysed these by racial groups and according to whether 

maternal smoking was present or not; thirty-four of the Māori SIDS cases during that 

time came from homes where maternal smoking was present, compared with only two 

Māori SIDS cases where it was not. 

 

 ‘Tobacco Facts 2002’, a report for the Ministry of Health, recorded similar results.  It 

found that, between 1992 and 1994, the SIDS rate among Māori children was 4.5 

times that of non-Māori [64].  Further to this, a Ministry of Health report in 1999 

stated that 46% of SIDS deaths among Māori were attributable to second-

hand/environmental smoking, compared with only 24% among European New 

Zealanders [64]. 

1.17.4 Tobacco industry documents relating to respiratory disease in children and 

adolescents 

In reference to the relationship between environmental tobacco smoke (ETS) and 

serious respiratory illness (in particular asthma in children and adolescents), industry 

collections again include a number of documents.  Although identifying no statistical 

significance between Māori and non-Māori in reported asthma diagnoses, the article 

‘Asthma symptoms, bronchial hyper-responsiveness and atopy in a Māori and 

European adolescent population’ [65] described a significantly higher prevalence of 

asthma symptoms such as wheeze in Māori than non-Māori.  The study stated  
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current smokers were [statistically] significantly more likely to also report current wheezing 
[35.6%, compared with 23.5% of ex or non-smokers].  

Further support for this association can be found in the report on 'Taking the Pulse – 

1996-7 National Health Survey', conducted by the Ministry of Health.  The survey 

identifies other studies (by Pomare et al. in 1992 and Garrett et al. in 1989) which 

found that, although the prevalence of asthma is similar between Māori and non-

Māori children, among Māori the illness has a more complicated and prolonged 

course, and is more likely to last into adulthood.  These findings were attributed to 

higher levels of adverse environmental exposures, including second-hand smoke.  The 

fact that the industry document library included these examples of research indicates 

that industry figures must have been aware of the scientific evidence of the ill effects 

of environmental smoke on child health.  In the light of this knowledge, how has the 

industry responded?   

1.17.5 The industry and second hand smoke 

‘Sudden Infant Death Syndrome (SIDS):  A Review of the Literature’, prepared for 

Philip Morris Science and Technology Switzerland by Shook, Hardy and Bacon in 

July 1994 and included in the industry collection, stated as its “closing remarks on 

smoking and SIDS” 

It is our sincere opinion that smoking is unlikely to cause SIDS…[66] 

The review also reported that statements such as “…there is strong evidence that 

infants whose mothers smoke are at increased risk of dying suddenly and 

unexpectedly during the first year of life” were  

“…inconsistent.  In our opinion, there are many factors that are totally unrelated to smoking 
that have been etiologically related to SIDS.” 

It further asserted that 

…"stressing a possible association with passive smoking may distract research from other 
factors that are more strongly associated with SIDS…” 

Although this document search did not yield similar statements from the industry in 

response to data emerging about the association between smoking and respiratory 

illness, including asthma, the industry response in New Zealand to the tightening of 

the Smoke Free Environment Act has been largely negative (see section 1.9). 
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Compared with non-Māori New Zealanders, Māori have a higher prevalence of 

smoking, higher rates of SIDS (especially in babies exposed to maternal smoking), 

apparent higher rates of asthma symptoms in their children and adolescents, and, 

significantly, a predominantly youthful population.  As a consequence, Māori are 

disproportionately affected by cigarette smoking.  The industry’s denial of and failure 

to take responsibility for the harms of tobacco in the face of objective scientific 

evidence (as in the case of SIDS) have meant that these serious health consequences 

for Māori have been allowed to persist. 

1.17.6 House Fires 

Another contentious example of the harms of tobacco use is that of house fires in New 

Zealand (section 1.8.4).  They illustrate a tragic and avoidable externality of the 

tobacco industry’s successful permeation of our society.  As with second hand 

smoking, we are again faced with consequences of cigarette use that are not only 

hazardous to those consuming the cigarette, but also to those who share their living 

environment. 

“Fire Service statistics show that an average of 20 people each year are killed or injured in 
fires caused by cigarettes.  Cigarettes ignite over 20 per cent of all fires causing deaths.  About 
600 fires a year are started by cigarettes.  Treating injuries caused by these cigarette-related 
fires is estimated to cost NZ$65 million a year.” [67].  

Statistics gathered between 1991 and 1998 show that Māori are over represented in 

mortality due to unintentional house fires. 

 Age-standardised rates showed a threefold increased mortality for Māori compared with non-
Māori (relative risk [RR] 3.4, 95%) [68]  

Higher rates of smoking amongst Māori, coupled with the evidence that cigarettes are 

responsible for a considerable proportion of house fires in New Zealand, could be 

seen as a particular way in which tobacco consumption has a more pronounced impact 

on Māori than non-Māori.  

1.18 Where to from here? 

Until now, much of the emphasis on controlling Māori smoking rates has been on 

targeting the smokers themselves, largely holding individuals accountable for the poor 
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health, social and economic outcomes which have resulted from their uptake of the 

habit.  What this background inquiry has suggested, however, is that there may be an 

alternative way of viewing this tremendous problem faced by Māori society.  The 

evidence of this investigation suggests that a significant degree of responsibility for 

high Māori smoking rates and smoking-attributable social and economic disadvantage 

may be attributable to the behavior of the tobacco industry itself.  The investigation of 

this possibility requires an assessment of the level of awareness, amongst members of 

the Māori tobacco control workforce, about the impact that the industry may be 

having on Māori.  Taking the assessment a step further involves exploring whether or 

not industry behavior is considered by the workforce to be an important issue for 

Māori; and if so, what tools might be of use in addressing this issue in their work.  

1.19 Other directions 

As discussed above, the tobacco industry employs many tactics to market its product, 

and these often have a disproportionate effect of Māori.  In the following section we 

discuss an alternative rationale behind high Māori smoking rates.  Here, the tobacco 

industry does not have to market specifically to Māori but rather has to introduce the 

product and then let other social phenomena lead to a sustained increase in tobacco 

use. 

 

Māori and other indigenous people have poor health statistics compared with those of 

the colonising cultures that dominate them.  Many health authorities have noted a 

strong correlation between community health and individual health.  Putting these two 

observations together supports the theory that the poor health statistics of indigenous 

peoples are secondary to their poor community health, which in turn is a consequence 

of domination by settler societies.  A high smoking rate can be considered part of that 

overall poor health status.  High smoking rates among both Māori men and women 

are not isolated health statistics, but part of a wider picture of ill health among Māori.  

Examining other health statistics it becomes apparent that Māori consistently have 

negative outcomes.  The prevalence of negative health measures including hazardous 

drinking, obesity, marijuana use, poor diet and cardiovascular disease is over 

represented in the Māori population [54].  A particularly telling statistic is that, 

despite controlling for deprivation, the life expectancy for Māori remains significantly 
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lower than for Pakeha [69].  On average, even the most deprived Pakeha can be 

expected to live longer than the least deprived Māori.  

 

This picture of ill health is not isolated to Māori people.  Indigenous Australians have 

significantly worse health statistics than European Australians.  In fact, the gap 

between the two groups is wider still than that seen in New Zealand.  The estimated 

smoking rate among indigenous Australians is 51%, compared with 24% for 

Australian Europeans [70].  Significantly, life expectancy among indigenous 

Australians is 20 years less than that of Australian Europeans [71].  A similar 

situation exists amongst indigenous Americans.  Although there are no statistics for 

life expectancy among indigenous Americans, they have a reported infant mortality 

rate of 13.3 per 1 000, compared with 5.7 per 1 000 for White Americans [72].  Their 

smoking rates are also higher, at 34.7% versus 22.2% [72].  Māori and indigenous 

Australians and Americans do not have genetics in common; what these communities 

do share is a history of colonisation.  The importance of the health of a community as 

a determinant of the health of its individuals is now recognised [73].   

To quote Mate (2003)  

According to the family systems theory articulated by the late American psychiatrist Dr 
Murray Bowen, illness is not simply a biological event in a separate human being.  A family 
systems view recognizes the moment-to-moment interrelatedness of the psychological 
functioning of individuals.  Self-evident in the relationship of mother and foetus; this 
physiological interrelatedness does not end with birth or even with physical maturation. As we 
have seen, relationships remain important biological regulators throughout a whole life [74].  

Thus a healthy family and healthy individual have a very strong correlation.  Families 

in turn exist as units within a community.  Community, family and individual health 

must therefore be seen to be  closely linked. 

 

Dahlgren and Whitehead diagrammatically illustrated the interconnectedness of 

society and individual health (see appendix 4) [75].  The main determinants of health 

are illustrated, including factors relating both to the individual and also to socio-

economic, environmental and cultural factors.  Again, the influence of community 

health on individual health is highlighted.  

 

The WHO defines health as  
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a state of complete physical, mental and social wellbeing. 

Social and mental wellbeing include a “strong cultural identity”.  The definition thus 

recognises that the wellbeing of a community influences the health of individuals.  A 

study on English public servants [76] showed those inhabiting the lower echelons had 

a lower life expectancy than those in the higher ranks.  This was considered not to be 

merely a reflection of financial security and access to health care, since all public 

servants were assessed as having an adequate level of financial security.  Where 

disparities lay was in the degree to which they felt able to decide how to apportion 

their time at work.  Essentially, those who had the status to exercise greater autonomy 

were found to be healthier.  This study clearly demonstrated the importance of 

individual autonomy in contributing to health.  While it may be more difficult to 

demonstrate a similar relationship between autonomy and the health of whole 

communities, it is logical that this finding should be applicable to a greater or lesser 

extent to the autonomy of ethnic groups as a whole.  We might thus expect 

marginalized peoples, those with historically limited autonomy, to have poorer health 

statistics. 

 

Further statistical evidence that strong cultural identity and autonomy contribute to 

better health can be gleaned from comparisons of Pakeha, Māori and Pacific Island 

people living in New Zealand.  Statistically, the health status of Pacific people in New 

Zealand lies between that of Māori and Pakeha [54].  Pacific people are a minority in 

New Zealand, and it could be argued that they have limited access to decision making 

and are consequently marginalised.  What they do retain is a solid cultural grounding 

because their homeland was not requisitioned to the same extent as historically was 

the case for Māori.  This could in turn have implications for the health statistics of 

Pacific peoples within New Zealand.  

 

All of the above findings emphasise the importance of a healthy family and 

community for the health of individuals.  When viewed with this in mind, the poor 

health statistics of indigenous people can be seen to be the result of domination by 

settler societies.  The poor health statistics of Māori, among them a disproportionately 

high prevalence of smoking, can thus be seen to be the result of domination by Pakeha.  
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Methods 

The aim of the research was to explore awareness amongst the Māori tobacco control 

workforce of the impact of tobacco industry behaviour on Māori.  The complete list of 

questions that it aimed at answering are outlined in the Introduction.  The 

methodology involved qualitative research, using document analysis and key 

informant interviews. Ethical approval for the study was obtained from the 

Wellington Ethics Committee.  

1.20 Methods for background research 

The first two objectives were to identify and analyse tobacco industry documents and 

other sources for information relevant to Māori.  To accomplish this, a number of 

strategies were employed.  
 

Structured search of tobacco industry document libraries* 

Internet search using search engine Google, with keywords “Māori”, “tobacco”, 

“industry”, “advertising”, “youth”, “minority”, “anti- tobacco industry campaigns” 

Searching tobacco control workforce websites, such as ASH UK and ASH New Zealand.   

Searching the British American Tobacco New Zealand (this country’s largest tobacco 

company) website: www.batnz.co.nz 

Searching ‘Factiva.com’, a database of global news information (joint venture between 

Reuters & Dow Jones), using keywords  “tobacco”, “tobacco industry”, “youth”, “sudden 

infant death syndrome” and “asthma”, and limited to the New Zealand newspapers The 

Dominion Post and The New Zealand Herald. 

Review of public health research reports (including those published by the Wellington 

School of Medicine and Health Sciences, Department of Public Health) 

Review of Ministry of Health documents, reproduced on the New Zealand Ministry of 

Health website: www.moh.govt.nz;  

Review of World Health Organisation documents, as found on the W.H.O. website: 

www.WHO.org 

Utilising an OVID database search for relevant journal articles 1 

                                                 
1 details of search strategies used for the highlighted methods elaborated on below in ‘Method used for 

searching tobacco industry documents’ 

http://www.batnz.co.nz/


 

Full details of the resources used may be found referenced throughout the report and 

in the bibliography. 

1.21 Method used for searching tobacco industry documents 

1.21.1 Defining key words 

Defined the key words that would be important in our information gathering: 

“Māori”,  “Zealand”,  “marketing”,  “advertising”,  “minority”,  “indigenous”. 
 

1.21.2 Identified websites holding libraries of tobacco industry documents from the 

various major tobacco companies: 

Legacy Library: http://legacy.library.ucsf.edu 

Tobacco Documents Online: http://tobaccodocuments.org 
 

1.21.3 Using the Tobacco Documents Online library: 

Search “All Industry Collections” was selected, and the following search strategy 

employed: 

 

Search Industry: [Help] 

Search: maori and SEARCH
 

Search without full text (faster) 

Stemming (-s, -es, -ing, -ed, etc.) Find "close" hits 

Max. docs to retrieve per collection: (larger values take longer)  

After Date: 1990 Before Date: 2004 (year only)  

Sort by: Hits (in Search only)
 Show 10 per page 

Show Details Hide OCR Show First Page  

50
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http://legacy.library.ucsf.edu/
http://tobaccodocuments.org/
http://tobaccodocuments.org/help.php?help_category_code=searching


SEARCH
 

 

Notes on the strategy: 

As the key objective was to identify any industry documents specifically relating to 

Māori in New Zealand, “Māori” and “Zealand” were initially used as the sole search 

criteria. 

Limited to 50 documents per collection, in order to retrieve a manageable sum of 

documents 

1990-2004 publications selected to find the most up-to-date relevant documents, and 

identify the more recent actions taken by the industry  

 

Through this strategy, 63 documents were received.   

 

Employed a second search strategy, similar to that of (3), but adding the keyword 

“advertising”.  This retrieved 37 documents. 

 

Finally, a third strategy was employed, as in (3), but adding “marketing” also.  This 

retrieved 32 documents. 
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1.21.4 Using the Legacy Library site: 

Search was done using the terms “minorities” and “marketing”, and 54 documents 

were retrieved.  

 

Step 3. Enter a search term. 

Search for minorities  in  entire record And

marketing  in  entire record And

 in entire record And

 in  entire record And

 in  entire record And

 in  entire record
 

 

Search documents dated between 1980 and 

(Dates shown reflect maximum range for collections currently selected) 

Search documents added to 

Industry sites
This Site (LTDL) since 

00000000
 

Browse search terms: 

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z  

Search
 

20031113

 

 

The documents found in the steps above were scanned for relevant content, their main 

issues identified, and important statements or actions made by the industry recorded.    

 

The details of the documents found have been elaborated on within both the 

introductory and the results sections of this report. 
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1.21.5 Method used for searching OVID database for relevant journal articles: 

The following Medline search, using dates 1966 to August Week 4 2004, was used to 

identify articles making reference to tobacco industry tactics and their health and 

social effects: 

 

# 

Search History 

Results 

Display 

1 

exp TOBACCO INDUSTRY/ or exp TOBACCO/ or tobacco.mp. 

36318  

 
2 

exp Accidents, Home/ or exp Fires/ or house fires.mp. 

6643  

 
3 

1 and 2 

30  

 
 

# Search History Results Display 

1 
TOBACCO INDUSTRY/ or TOBACCO/ or 

tobacco.mp. 
36102   

2 exp FOOD ADDITIVES/ or additives.mp. 39953   

3 1 and 2 180   

4 
limit 3 to (human and english language and local 

holdings) 
49   

 

# Search History Results Display 
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1 
TOBACCO INDUSTRY/ or exp TOBACCO/ or 

tobacco.mp. 
36318   

2 Minority Groups/ or ETHNIC GROUPS/ 30545   

3 1 and 2 250   

4 
limit 3 to (human and English language and local 

holdings) 
167   

 

1.22 Methods for interview process 

The specific objectives for the key informants survey were: 

• Analysing the level of knowledge of the Māori tobacco control workforce 

about tobacco industry behaviour 

• Describing the Māori tobacco control workforce’s understanding of the impact 

of tobacco industry behaviour on Māori 

• Identifying any initiatives the Māori tobacco control workforce uses to create 

awareness of tobacco industry tactics in their health promotion work 

• Exploring with the Māori tobacco control workforce ways to support them to 

focus on tobacco industry tactics in their health promotion work. 

 

It was decided early on that a phone survey would be most appropriate for our project.  

Various factors supported this decision: 

 

• We had time constraints, with only five weeks in which to design and conduct 

the interview, and analyse and present its results.  We felt that a postal survey 

would involve too much time delay, and that face to face interviews would 

similarly take to long to co-ordinate and carry out. 

• We were asked to research and present a national opinion, so needed to 

include people from around New Zealand.  Financial constraints, however, 

meant that we could not afford to send researchers around the country to 

conduct face to face interviews 
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• In gathering qualitative information from the people whom we interviewed we 

wanted to give them the opportunity to speak freely; we did not think that this 

could be achieved with a postal survey. 

 

Once the decision had been made to conduct a phone interview, an interview schedule 

was developed (see Appendix 5). The questions were then refined to make them more 

amenable to a phone interview, following a logical sequence and incorporating both 

open and closed queries.  In this way it was hoped that we would elicit both a specific 

indication of the level of awareness amongst respondents, and quotable examples of 

individual opinions and reactions.  

1.22.1 Pilot Interview 

Three group members each conducted a trial interview, using three different 

respondents: Shane Bradbrook, from ATAK; George Thomson, Research Fellow at 

Wellington School of Medicine; and Ruruhira Rameka, from Eru Pomare Māori 

Health Research.  For practical reasons the interview with Shane was done over the 

phone, while the other two interviews were conducted face to face.  The pilot 

interviews were done with strict adherence to the format of questions printed on the 

prototype survey form.  Interviewers both recorded the respondents’ answers and 

noted which questioned flowed well, which seemed to be confusing or needed 

clarification, and anything else that may have posed problems.  Upon completion of 

the interview, the respondent was asked to comment and offer suggested 

improvements.  

1.22.2 Feedback and improvement 

The three interviewers met and discussed how they felt the pilot interviews had gone.  

Their suggestions were collated and discussed in the context of the interviewers’ own 

suggested improvements, with changes made accordingly. 

1.22.3 Selecting a sample 

Shane Bradbrook, Director of ATAK (Māori Smokefree coalition), identified 13 of 

our final 18 key informants.  Shane Bradbrook chose the 13 people in an effort to 
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capture a sample of people that represented the breadth of the Māori tobacco control 

workforce, a list that incorporated individuals from policy making positions, to those 

working as quit coaches, working in both urban and rural settings.  The remaining five 

were selected from the Auahi Kore Directory section of the Smokefree Directory 

(2004-05).  In making the selection we endeavoured to avoid over-representing any 

organisation by excluding those organisations from which Shane Bradbrook had 

already provided a contact.  We aimed to represent organisations that would give our 

sample a national spread, and to include individuals with a range of positions within 

the organisations of interest. 

 

All selected participants agreed to participating in the interview.  One of those 

participants whom Shane Bradbrook had provided in his list was unable to be 

contacted.  We decided to select a replacement participant from the Auahi Kore 

Directory to maintain the number of participants at 18. 

1.22.4 Phone interviews 

Due to time constraints, and the directive to involve all members of the study group 

fairly, we utilised six group members to be interviewers.  In an attempt to make the 

interview style uniform, each interviewer practised reading the questionnaire aloud 

before making contact with the two to four subjects randomly assigned to each.  

 

All interviews were conducted between the 30th of August and the 3rd of September, 

in the Public Health Department of the Wellington School of Medicine and Health 

Sciences.  Each interviewer phoned a selected participant and conducted the phone 

interview immediately, if possible, or made an appointment to conduct the interview 

at a later date.   

 

In retrospect it would have been appropriate to fax or e-mail a written consent form to 

the potential participants, outlining the nature of the project, how we intended to 

collect the information, and what would be done with that information.  Unfortunately 

this was not considered at the time, and while we only preceded with the interview 

once the participant had agreed to a phone interview for ATAK about Māori smoking 

and the tobacco industry, we did not have a standard paragraph for all phone 
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interviewers to quote at the beginning of the interview outlining our management of 

the information they were providing.  We regret this error, and while we anticipate 

that it is unlikely to affect our results, it was an oversight that stems from inexperience.  

 

The shortest interview took 16 minutes and the longest 55 minutes.  One interview 

was conducted face to face.  In each case the interviewer had a template of questions, 

with answers recorded in gaps provided.  Interviews were then transcribed into a 

Microsoft word document, and assigned numbers from 1-18 so that identifying data 

could be removed, while responses to individual questions remained identifiable as 

attributable to the same respondent.  

 

Each interviewer entered the responses he or she had gathered, including direct quotes 

where possible.  If the interviewer felt that part of the answer also applied to another 

of the questions asked in the interview, that section was copied and pasted so it was 

also included in the applicable question, but in italics. 

1.23 Analysis 

Interview data was analysed by grouping the questions as they applied to specific 

study objectives.  This was done by two members of the group cutting and pasting 

from each interview transcript the responses to relevant questions, creating a new 

document for each objective which incorporated the raw ‘data’ from each of those 

questions from all 18 interviews.  

 

The same process was done by a group member for the objective ‘Describing the 

Māori tobacco control workforce’s understanding of the impact of tobacco industry 

behaviour on Māori’.  Likewise, two group members focussed on the total raw ‘data’ 

that was applicable to the objectives that sought to identify and explore with the 

workforce possible ways to create awareness of and focus on tobacco industry tactics 

in their work. 

 

The objectives were divided in this manner among five of the group members, thus 

distributing the workload, and enabling them to scan through responses on multiple 

readings.  In this way the range of responses could be gauged and possible themes 
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identified, along with obtaining relevant quotations – techniques of qualitative 

analysis based around the article by Thomas [77]. 

 

Group members analysed and wrote preliminary results, which were then refined, and 

any confusion over some of the data entered was discussed in a group meeting.  The 

final results were then compiled.  Once the data was analysed and conclusions drawn, 

group members who focused on literature research then collaborated with members 

who had conducted some of the interviews and analysed data.  Together, 

recommendations about further health promotion approaches and research were made. 
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Results 

1.24 Distribution of respondents in roles and organisations 

From the first two questions in the interview – ‘Can you give me a quick rundown on 

what the aims of your organisation are?’ and ‘What is your role in the organisation?’ – 

along with using the New Zealand Smoke free/Auahi Kore Directory, we were able to 

gain a broad idea of the respondents’ roles in their organisations and the aims of those 

organisations.  When analysing the results, organisations we grouped in order to 

assess the scope of our sample.  To analyse the results we also decided to group 

together respondents’ different roles within organisations, enabling us to assess the 

variety of individuals interviewed. 

 

Of the 18 people interviewed, seven worked for community health providers, 

including iwi health providers.  We talked to three people who worked for National 

Health Organisations, and six who worked for the public health unit of a District 

Health Board (DHB).  One person worked for the Ministry of Health, and another 

respondent was also part of a Māori health research group. 

 

The people whom we interviewed were from 18 different organisations, 15 of which 

provide health services specifically for Māori.  The remaining three organisations 

provide health services that, while they were not specifically targeting Māori, did 

involve work with Māori people. 

 

The 18 people surveyed held various job positions within their organisations.  Three 

out of the 18 were quit coaches, and three managed or trained people in their quit 

coaching role.  Five worked in health promotion roles as either health promotion 

officers or advisors; two worked as youth educators, and two as managers of national 

organisations.  One respondent worked in public relations.  We also spoke to one 

person who was involved in research, and another person who worked as a regional 

co-ordinator (see Appendix 2 - Table 0-1, Table 0-2 – Job ). 
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1.25 Respondents’ views on why 45% of all Māori smoke 

When asked why 45% of Māori smoke, respondents offered a range of opinions.  All 

respondents gave more than one contributing reason.  The overwhelming reason that 

respondents cited as contributing was social role modelling – seeing parents, friends 

and whanau smoking, and thereby regarding it as normal.  Comments that arose 

included: “As teenagers they smoke to look cool, and they may live in a household 

where their parents smoke.”  It is a “part of everyday life for many Māori smokers… 

children lighting cigarettes for grandparents”.  One person said smoking was “seen to 

be normal”, a comment that was reflective of most respondents’ thoughts on the 

question. 

 

Four respondents felt that part of the explanation is the fact that Māori have smoked 

for many generations, one commenting that “Māori have been smoking for over 200 

years now”, whereas “the antismoking message has been around for only the last 20 

or so of those years”. 

Three of the respondents talked about stress relief as an explanation for Māori 

smoking, and one person pointed out that many Māori may have difficulty quitting 

smoking because often the culture of deprivation in which they live affects the ability 

to stop smoking. 

 

Five people believed that part of the reason was the result of being a colonised and 

marginalized people.  Four respondents sighted peer pressure as one reason – “To be 

cool”, especially when Māori are in their youth.  Some respondents also noted that 

Māori start smoking in their youth, and, due to the “addictiveness” of it, continue to 

smoke.  As one person stated, “It ended up being so entwined in their habits and way 

of life that it becomes difficult to separate it”.  One individual felt that youth were 

smoking “as a way of saying I’m an adult”.  None of those interviewed cited the 

tactics of the tobacco industry as a factor in explaining why 45% of Māori smoke. 

1.26 Tobacco company tactics   

Respondents were asked what tactics they think are used by the tobacco companies to 

maintain cigarette sales and gain new business.  These questions aimed to assess the 



 

 

 

 

68

level of knowledge among the Māori tobacco control workforce about tobacco 

industry behaviour.  

 

In response, a range of answers was given, indicating varying levels of awareness 

amongst individual Māori tobacco control workers.   

 

In terms of suggested tactics, the most consistent responses were the targeting of 

youth (10 of 18 respondents) and the use of role models in the media: movies, 

television, magazines and music videos (9 respondents).  The roles of prominent 

packaging and displays in retail outlets also emerged repeatedly (7 respondents).  

Respondents suggested a variety of other strategies.  A number suggested that 

manufacturers make cigarettes more desirable by developing tastier cigarette flavours 

(5 respondents) or providing free offerings such as lighters or cheap CD players (4 

respondents).  Three considered that, by introducing cheaper brands and packs of ten, 

tobacco companies have made cigarettes more accessible to those for whom the rising 

cost would otherwise be prohibitive.  Five respondents mentioned the funding of 

community projects or schools or the sponsorship of sports by the tobacco industry.  

Less specific responses included references to the “influence” or “work” of the 

tobacco companies on the community as a whole.  In a broader context, three 

respondents considered the influence of powerful tobacco companies on the New 

Zealand government an important tactic in maintaining ongoing tobacco sales (Table 

0-1, Table 0-1).  

 

Of the 18 individuals interviewed, six, on initial questioning, stated that they did not 

know or had not thought about what tactics tobacco companies used to maintain sales.  

However, when asked more specifically about tobacco company tactics – for instance 

about tobacco placement in movies – all 18 respondents had some degree of 

awareness, and were able to make suggestions.  Because part of our questionnaire 

included prompting, it was hard to distinguish those respondents who had previously 

given thought to tobacco company tactics from those for whom it was a new concept. 

 

When prompted with examples of specific tobacco company behaviour, most of the 

Māori tobacco control workforce had heard of the examples we gave.  Only three out 
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of 18 had not known “that tobacco companies work with pro-tobacco groups to lobby 

government”, while 8 out of 18 had not known “that tobacco companies threatened to 

take the New Zealand government to court over the new anti-tobacco laws”. 

 

There were also a number of unique individual responses.  One respondent made 

reference to the idea that the role of promotion and communication between the 

industry and its clients falls upon the tobacco “sales person – the man on the road”, 

and the interaction of that individual with the tobacco “outlets in each town”.  

Another suggested the denial of the addictiveness and harm caused by cigarettes by 

the industry; a third argued that, as very large financial organisations, the tobacco 

companies “can afford specialists to research and find out ways in which the 

community thinks and works”.  One worker stated that the tobacco industry portrays 

ATAK (Māori Smokefree Coalition) as an activist, irrational organisation.  

 

Two respondents, while aware of industry tactics, specifically stated that they did not 

consider the role of tobacco companies an important element of the problem of 

smoking in New Zealand and amongst Māori.  One opinion stated that “New Zealand 

is not a priority” for the tobacco companies.  Another asserted that “[we] need all our 

resources to go into treatment and prevention [of smoking]…figuring out how they 

[the tobacco companies] work is a waste of our time”. 

1.27 Specific tobacco company tactics to promote smoking in the Māori 

community 

When asked what tactics the tobacco companies use to promote smoking amongst 

Māori, a wide range of answers emerged. 

 

First, there were those who thought that tobacco companies do nothing specifically to 

promote smoking in Māori.  Seven of 18 people did not think that Māori had been 

specifically targeted.  Several people thought that, because so many people already 

smoke, they [Tobacco companies] did not have to do anything because role modelling 

in the community was so strong.  Typical quotes included “I don’t know if they are 

specifically targeting Māori”, and “They don’t need to do anything; the damage is 

already done”. 



 

 

 

 

70

 

Some people thought that tobacco companies probably did specifically promote 

smoking to Māori, but that their tactics involved “nothing blatant”.  A typical 

response to the question of whether or not tobacco companies targeted Māori 

specifically was “Yes; but I don’t have a list of reasons”.  

 

A lot of people thought that tobacco companies promote smoking to Māori.  They 

considered that tobacco companies had helped normalize smoking in the Māori 

community and contributed to the feeling that smoking is ‘cool’.  Typical quotes 

included “smoking has been normalized in the Māori community” and “adolescents 

see it [smoking] as cool”; plus references to “Pacifica themes on packaging”, and 

“availability of Tobacco”.  

 

One respondent thought that, even though tobacco companies probably targeted Māori, 

other issues were more important.  The opinion was that  “tobacco company tactics 

are not necessarily the biggest issue in relation to Māori smoking”.  

1.28 Impact of tobacco company tactics on Māori smokers 

When asked ‘Do you think tobacco company tactics have had an impact on the 

number of Māori smokers?’, seventeen of the 18 respondents answered “yes”. 

 

A few people felt certain that tobacco company tactics have had an impact on Māori 

smoking, but were not sure how.  Typical quotes were “unsure” or “can’t think of any 

particular tactics”. 

 

The majority of people were able to give tactics that they considered contributors to 

the high rate of Māori smoking.  Most saw the past promotion of smoking as one of 

the most important reasons for Māori people smoking today; as one person noted,  

“[the tobacco companies] been doing it for years, so much so that they have already 

done the base work 100 years ago”.  Although a few did think that some more recent 

tactics have had an impact, a pervading view was that  “Smoking has been normalized, 

entrenched in Māori behaviour”.  As one individual commented, “Māori like to have 

their own rights and freedom of choice, and the industry has been able to utilize this”. 
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One respondent did not think the blame for smoking lay with tobacco companies, 

stating “At the end of the day people choose to smoke.  The individual is accountable”. 

However, this same individual then outlined opinions regarding reasons why young 

people are more susceptible to the risks of smoking (such as the very addictive nature 

of nicotine), and made the additional comment that “they [those in the tobacco 

industry] do target rangitahi”.   

1.29 Organisational initiatives to educate staff or clients about tobacco  

company tactics 

When asked what initiatives each organisation has to educate its staff or its clients 

about tobacco company tactics, of the eighteen organisations surveyed, eight had no 

initiatives, seven had informal initiatives and three had formal initiatives in place to 

educate staff and clients on tobacco company tactics. 

 

A representative of one organisation explained that they had no initiatives because 

they tend to focus more on the state's role in relation to smoking, believing that the 

focus should not be on the industry.  Another stated that their staff members were all 

aware of tobacco company tactics, thus no formal initiatives were required.  

 

A number of examples arose of ways in which organisations informally deal with 

education of their workforce about tobacco company tactics.  The most common 

means was through ‘informal discussions’ between members of the organisation 

(mentioned by 3 organisations); formal meetings were not convened around the issue, 

but it may periodically ‘come up in Hui’.  Two organisations had individual health 

promoters who stated that they personally take the time to educate clients about 

tactics – one using a video released by the Cancer Society, entitled ‘In the line of fire’, 

which does contain some information about tactics, and one talking to families.  Two 

mentioned the process of informing others within the organisation if they (as 

individuals) come across anything new that the tobacco companies are doing, so that 

whenever new tactics came to light others within the organisation are informed of it.  

Two had in the past used programmes with young people, one of which incorporated 

industry information as part of a kit that encouraged kids not to smoke.  Another 
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included a role-playing exercise, placing young people in the role of a company 

promoting a product, and then adding clarifying information, such as ‘You have now 

found your product is addictive. What do you do?, followed by ‘You have now found 

your product is harmful. What do you do?’.  These respondents believed this to be an 

effective tool to educate youth, yet were unsure as to its efficacy in the role of 

smoking prevention and cessation.  One organisation involved with smoking cessation 

provides information to those clients who are interested in tobacco industry tactics, 

but does not present this information to all of its clients. 

 

There were three organisations with formal processes in place to educate staff or 

clients about tobacco company tactics.  A representative of one described ‘training 

sessions’ where they ‘get staff together’ and ‘talk about tobacco control, including 

tactics of the industry’.  This worker added, however, that tobacco company tactics 

are ‘not a big concern in New Zealand compared to somewhere like California’, and 

gave the opinion that there is ‘not an obvious presence’ of the industry in this country. 

One respondent said that part of his job is keeping up to date with industry tactics and 

informing staff members who are involved with smoking cessation.  He also talked of 

seminars to educate clients involved in quit programs, and education programs in 

primary school and community organisations, though did not clarify what information 

on tactics these programmes contained.  Another respondent said that they followed 

the National Māori tobacco strategy documents launched in April of last year.  

1.30 Appropriate Initiatives 

When we asked if they thought there were appropriate initiatives in place to raise 

awareness about tobacco industry behaviour, there was a general consensus within the 

Māori tobacco control workforce that awareness of tobacco industry tactics needed to 

be raised – both within each organisation, and in the community as a whole.   

1.30.1 Television advertising, with pamphlets for them to distribute 

An overwhelming majority of all people interviewed thought that television 

advertising was the best means to reach the target audience.  Most people suggested 

the potential benefits of an advertising campaign, or agreed to the suggestion when 
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prompted.  This could involve television advertising, and to a lesser extent Māori 

radio advertising.  While some people thought that pamphlets would be beneficial, 

others thought that television would be a more direct form of visual communication 

for Māori.  In this way, pamphlets and posters could be utilised as a backup to the 

advertisements run through visual media, rather than as an entity unto themselves.  

One respondent made the comment that they thought television was a preferable 

medium because the majority of the Māori population are under 40 years of age, and 

respond well to television messages.   

 

Two respondents suggested that an add campaign be run similar to the “truth 

campaign” recently initiated in the US.  While one person felt this would be effective 

across the board, another believed it would be better received in an urban as opposed 

to a rural context.  The “It’s about whanau” advertisements were heralded as a good 

starting point; however it was suggested that these advertisements could be targeted at 

a younger audience, and include information on specific tactics that the industry is 

using to promote smoking in our society. 

 

Television programmes and journal articles were brought up as valid means of 

disseminating information about tobacco industry tactics to Māori.  News reports 

identifying strategies undertaken by the industry could be presented, with feature 

articles exposing the tobacco industry pushing its product in third world countries 

included in local newspapers and interest magazines to serve this purpose. 

 

One person commented on the problem with this sort of campaigning in relation to the 

smoking industry’s powerful presence in the community at large, exerting as it does a 

huge amount of influence over how information is presented in the media.  Small 

companies could be sued, and in effect silenced, if they attempted to take the industry 

on single-handedly.  For this reason, many smaller institutions prefer to keep their 

distance from the industry and avoid vocal resistance to its tactics.  Another 

respondent felt that ‘any advertising is good advertising’, and that having any kind of 

campaign against the tobacco industry would inevitably be promoting its product. 
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1.30.2 Concise information and how it could be used in your programmes 

All but one of the respondents identified their desire to receive information about   

tobacco company tactics.  One person thought that any changes would be unlikely to 

be effective because there would always be obstructive industry forces.  Specific 

information targeted to health workers was requested by one of the respondents.  

Another advocated for a national programme dedicated to the retrieval of such 

information, which could then be passed down to regional and local groups for 

dissemination.  The idea of a newsletter was also proposed.  

1.30.3 Staff seminars about the tobacco industry 

Most people agreed that a staff seminar providing information about tobacco industry 

behaviour would be very helpful for them.  Some respondents identified that their 

organisations had such programs in place; however, others said that their 

organisations lacked any such provision.  While nearly all respondents identified a 

staff training programme as an effective way to update tobacco control workers on the 

current tactics being used by the industry, some queried how this could be 

implemented, querying where the information about the tobacco companies would 

come from.   

 

The suggestion was made for regular in-house updates of tobacco companies and their 

tactics.  If someone in an organisation was made aware of new tactics employed by 

the industry while on the job, it was suggested that there should be a forum in which 

they could share this information, not only with workmates, but also with other 

smoke-free organisations.  This collusion would allow a more integrated and 

systematic approach towards identifying, and therefore combating, tobacco industry 

tactics. 

1.30.4 Company making a policy outlining how to deal with the tobacco industry 

Some of the respondents identified that they had company policies already in place. 

Others were unsure whether there were any strict policies in place, but were open to 

the suggestion.  Most organisations identified the fact that they were also not able to 

accept sponsorship from gaming and alcohol corporations, as these are seen as a 
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vehicle for the tobacco industry.  Some organisations went further, saying that they 

would not associate with organisations which received money from the tobacco 

companies; the Life Education Trust was given as an example.  Those working for the 

Ministry of Health reported well-established policies. 

1.30.5 Other 

Another respondent suggested that information on smoking and tactics used by 

tobacco companies could be relevant within the school arena.  Teaching children 

while they are young about the truths of cigarettes, and the agenda of the companies 

that sell them, might discourage youth from getting started. 

 

Community forums were also seen as a valid means of getting this information across 

to the public.  Guest speakers, particularly if they were well known sports people, or 

public figures, could give talks surrounding the issues identified here. 

 

Two of the tobacco workforce staff believed that the targeting of tobacco companies 

would be entirely ineffective, unless implemented at a governmental level.  In the 

light of the substantial benefit gained annually in tobacco excise tax by the 

government, however, our current smoking environment is unlikely to change until 

these purse strings are cut.  

 

Instead of targeting tobacco companies, one of the respondents believed that smoking 

would become less of an issue once pride and confidence in Māori culture are restored, 

obviating the need to rely on smoking.  Building awareness about what it means to be 

Māori was seen as a more important issue in the struggle for Māori to become smoke 

free, with a loosening of the hold of tobacco following as a natural consequence. 

1.31 Usefulness of knowledge of tobacco industry behaviour 

 

When we asked the respondents if they thought that having an awareness of this 

information could help in their work, all agreed that this would be the case, for many 

different reasons.  
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Six respondents stated that they believe in the importance of informing the public 

about tobacco company tactics (although some question whether this will actually 

help with smoking cessation).  Two of the organisations represented stated that 

education and information is the key, because information empowers the individual, 

and ‘can make people more aware of it [tobacco industry behaviour]… the more 

knowledge, the more power you have about how to deal with it’.  One respondent 

made the cautionary point that information about tobacco company tactics, although 

informing people, may not be of significant importance in the face of so many other 

needs or more relevant approaches to the problem of smoking amongst Māori. 

 

Four respondents mentioned that awareness of tactics would be helpful to ‘plan a 

strategy to counteract’ industry behaviour.  This included strategies to counteract 

promotion of its products, and also to identify and avoid tobacco company 

involvement.  

 

Two believed that increased awareness would provide ‘more ammunition’ against 

smoking, in the sense that it could offer a new angle in informing individuals about 

the wider implications of smoking and thus help to promote cessation.  Of these two, 

one believed that talking about the harmful effects of smoking does not get through to 

young people, but that this might be a more effective way to target youth.  

 

Two respondents thought that knowing about tobacco industry tactics may be useful 

in a general sense; one related this back to their role in smoking cessation, while the 

other related it to the tactics of all large companies and their effect on the general 

health of the population. 

 

One mentioned that this information might be useful in removing the blame from the 

individual smoker to something larger – in this case the industry.  This respondent 

believed that this would be a ‘useful tool’, one that smokers will appreciate, stating  

‘The Truth campaign [in the US] that targets youth has been very successful’. 
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Discussion - limitations and Bias 

1.32 Document analysis 

This study had a number of limitations, one of the most significant of which was time. 

The time constraints of a five week research project were particularly limiting for 

those endeavouring to locate and review the large number of tobacco industry 

documents.  With a vast amount of documentation about and from the tobacco 

industry available, the volume obviously had to be limited.  Because the tobacco 

industry document libraries are also difficult of negotiate, our lack of time and 

experience in research may have limited the information gathered.  It is also worth 

noting that there may have been documents which could not be analysed because 

there is no way of gauging whether or not the tobacco industry has made all 

information available for the public to access.  Bias may also have been introduced to 

the literature review process by the fact that those researching were specifically 

looking for incriminating tobacco industry documents, with relevance to Māori. 

 

1.33 Limitations of the interviews 

1.33.1 Sampling bias 

Other limitations must be acknowledged in relation to the interview sampling 

procedure and analysis.  One source of bias was our sampling methodology.  Sample 

bias was introduced through the use of a list of respondent names provided by the 

client, Shane Bradbrook, who provided a list of people he thought were a mix of 

people those working at the policy creation level to those working one on one with 

those trying to quit. This raises the possibility that twelve of the individuals 

interviewed were chosen because the client was aware of them, and may therefore 

have been more likely to have an increased awareness compared with the intended 

population. The selection of the remaining six respondents involved purposive 

sampling, with selection based on organisation type and geographical spread; thus the 
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sampling method lacked consistency.  Making a random selection of participants from 

the Māori Smokefree organisation section of the Auahi Kore directory could have 

improved the methodology.  

1.33.2 Interpretation 

The study design incorporated a large amount of interview bias.  Firstly, conducting 

the interviews on the telephone increased the chance that the questions were 

misunderstood by or unclear to the respondents.  This was particularly the case when 

respondents were relating ‘stories’ at the end of the interview.  Without the use of 

electronic recording, a large amount of the detail of responses given was lost.  The 

need for respondents to transcribe responses also left room for the preferential 

recording of information that the interviewer considered to be of more relevance, 

along with a likelihood of misquotation and misrepresentation of a proportion of 

answers.   

 

This was a major problem, and was highlighted when one of the interviews was 

carried out face to face, where the exchange of questions and responses was a lot 

easier.  However, this introduced a further form of interview bias, as it was the only 

face to face interview, making the comparison with the other interview data less 

accurate.  It would be more appropriate in future to conduct all interviews face to face, 

if that were plausible.  

 

Another flaw proved to be the inclusion of tick boxes for recording answers that 

happened to fit into those response categories.  Variability arose between those 

interviewers who used the tick boxes and those who instead recorded the respondents’ 

actual responses; this was a particular problem in questions two and four, especially 

since there were six group members conducting interviews. 

1.33.3 Loss of data 

In several cases there was a delay between the phone interview and the transcription 

of its results onto the computer, which also resulted in information from the interview 
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being ‘lost’.  Group feedback also revealed that in most cases interviewers modified 

or elaborated questions during the interview, effectively blurring the standardised 

format and rendering each questionnaire slightly different, which provided insightful 

comments from the interviews but rendered the comparison of respondents difficult. 

Obviously it is difficult to avoid deviation from the questions during a conversational 

interview.  A more consistent approach would have involved one person interviewing 

all participants and then transcribing, however this was prevented by time constraints.  

In hindsight, all interviews should have been audio-recorded before transcription; we 

feel that this was a major problem in analysis and limited the number of useful quotes 

collected.  

1.33.4 Recall bias 

Recall bias also played a part in the interviewing.  This was exacerbated in a small 

number of instances in which respondents were contacted and an appointment made 

to interview them at a later date, after describing the purpose of the data.  The 

remainder were telephoned and interviewed on first contact, making it possible that 

those who had ‘warning’ of the interview had time to reflect and think over possible 

industry tactics, and perhaps talked to other co-workers.  

 

With all interview based projects there is the chance that the questions yield results 

that are not actually reflective of the truth.  In this case, analysis of the responses 

identified a few ‘problem’ questions which had the potential to bias the results.  One 

of these was the last part of question six, in which respondents were asked a series of 

yes / no questions around their awareness of specific examples of tobacco company 

tactics.  It was felt by the interviewers that the questions were worded in such a way 

that respondents could have felt, particularly in their roles as tobacco control workers, 

that they should answer ‘yes’, whether or not this was accurate.  This would obviously 

introduce another source of bias; if time permitted, respondent validation would be a 

useful first step in minimising this problem. 
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1.34 Analysis of information 

The preferred method would have been to read through the entire raw data and 

identify emergent themes in relation to the study objectives.  Time constraints, 

however, and the need to incorporate the efforts of all group members fairly, meant 

that this was not feasible.  By dividing different components of the questionnaires 

among different researchers for the purpose of analysis, continuity within respondent 

responses was disrupted.  Thus a global picture of each respondent’s level of 

knowledge was lost, making that awareness harder to ascertain beyond a level specific 

to each subset of questions. 

 

1.35 Generalisability of results 

The interview sample comprised only 18 of the many individuals who work in the 

Māori tobacco control workforce; approximately 159 people are listed in the Māori 

organisations section of Auahi Kore Directory alone.  Given the interview method and 

sample size, the responses we gathered may not give a realistic portrayal of the 

overall level of understanding among the Māori tobacco control workforce of the 

impact of the tobacco industry.  They do, however, provide us with information about 

the range of awareness within that workforce, yielding an initial insight at the level of 

key informants into the degree of awareness and understanding of the tobacco 

industry’s impact.  The respondents also provided valuable initiatives, ideas and 

comments on health promotion approaches that could be used to increase awareness 

of tobacco industry tactics in the future.  
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Discussion 

1.36 Interviews and research 

In order to interpret appropriately our findings, the following information needs to be 

considered in light of the errors and limitations outlined above. 

 

From our background research, we have concluded that the tobacco industry has used 

various unethical techniques to increase its customer base.  A summary of these 

tactics includes the targeting ethnic minorities; denial of health risks (including 

second hand smoke); production of fire unsafe cigarettes; lack of regulation of 

harmful substances in cigarettes; resistance to anti-smoking policy (via opposition to 

taxation, advertising restrictions, health warnings, control of packaging and smoke 

free environments); and continued promotion of nicotine (through covert advertising 

strategies, attempts to gain public respectability, targeting youth, and marketing 

through movies).  Many industry behaviours disproportionately affect Māori because 

of their higher proportion of youth and higher smoking rates. 

 

This research was conducted in order to determine what people working within the 

Māori tobacco control workforce understood about tobacco company tactics.  We 

were particularly interested in ascertaining what they knew about the industry’s 

effects on Māori smokers.  Finally, we wanted to gauge whether or not people 

working in the tobacco control workforce felt that these tactics were having any 

impact on Māori smoking rates. 

 

After speaking with representatives from a number of Māori smoke-free organisations 

around New Zealand, we were able to draw some associations regarding their 

awareness of the role of the tobacco companies in Māori smoking.  We found that 

there was a varying degree of awareness among the people working in this field.  

While some people knew a great deal, others did not appear to have any idea of what 

was happening in this regard.   
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When asked why 45% of Māori smoke, there were many reasons offered.   

Respondents gave at times passionate explanations and opinions, illustrating, albeit 

indirectly, their differing levels of understanding of the impact of the tobacco industry 

on Māori smoking.  When initially questioned (in the absence of prompting or prior 

discussion of industry tactics), none identified the tobacco industry or its behaviour as 

a cause of Māori smoking.  As the interviews progressed, the idea of tobacco industry 

behaviour was introduced, and it became clear that the workforce did have some 

knowledge of tobacco company tactics.  Even once respondents were made aware of 

tobacco industry tactics, they were generally reluctant to concede that these have 

much of an effect on Māori smoking.  Many people felt that since tobacco was first 

introduced to and taken up by Māori the habit has become self-perpetuating, therefore 

relieving the tobacco industry of the need to advertise within this subpopulation. 

 

Our results indicated that the level of knowledge about tobacco industry behaviour is 

highly variable, as is the extent to which workers apply that knowledge to their roles 

in tobacco control.  It is difficult to determine the degree to which our questions 

prompted workers to consider for the first time the contribution of tobacco companies 

to maintaining and increasing cigarette sales.  Awareness ranged from those who were 

well informed and could identify several tobacco company tactics, to a number who 

appeared not to have thought about the role of industry prior to being questioned 

specifically on the subject.  It cannot be presumed that workers in the arena of 

smoking cessation have an awareness of tobacco company tactics; it is equally 

inaccurate to assume that, among those who have a reasonable level of knowledge of 

industry behaviour, this knowledge is applied in their day-to-day work.   

 

Respondents were then asked if they thought that, even though tactics may not have 

specifically targeted Māori, have they still had an impact on Māori.  Historical 

promotion of tobacco to Māori and the ‘normalisation’ of smoking in the Māori 

community were the major themes emerging.  Interestingly, only one respondent 

considered that the industry had identified that Māori like to have their own rights and 

choices, utilising this idea in the “smoking is a choice” message fed to the community. 
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To quote, “Māori like to have their own rights and freedom of choice; the industry 

have been able to utilize this”.  In stark contrast, another respondent had identified 

this tobacco company rhetoric and actually said that it is the individual’s choice to 

smoke, a choice for which the industry is not accountable: “At the end of the day 

people choose to smoke; the individual is accountable”.  While there was a wide 

range of views, the majority of respondents agreed that tobacco industry tactics have 

impacted on the number of Māori who smoke, yet were unable to come up with many 

specific examples.  This indicates that, while the tobacco control workforce is aware 

of the contribution of the tobacco industry, this is not at the forefront of their minds.  

 

On analysis, the data suggest that there is a wide range of opinion about the tobacco 

industry and its behaviour.  Generally there is some knowledge about the various 

tactics, but it is mostly relatively limited knowledge.  Most people had not identified a 

real connection between industry behaviour and the ‘normalisation’ of smoking.  For 

example, it is the tobacco companies who are slowing and confusing the health danger 

message to the public, and promoting the “smoker’s choice” message to the public. 

Most people could identify reasons for Māori smoking, but very rarely identified the 

tobacco industry as an important one of them.  

 

Some organisations have formal initiatives in place to educate staff and clients about 

tobacco company tactics.  One worker also had the opinion that tobacco company 

tactics were “not a big concern in New Zealand” – while the tobacco industry may not 

have as large a presence here as it does in other countries, global industry behaviours 

do affect New Zealand.  Therefore, there should be concern about tobacco industry 

behaviours, even in a place like New Zealand, as we are a part of the global society. 

Others made no mention of what the initiatives were, and it was found that one whose 

role is to educate other smoking cessation workers had a very limited knowledge of 

tactics.  

 

Many organisations talked of the informal strategies they use.  This may be a positive 

starting point, as it shows that many organisations are thinking about tobacco 
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companies and incorporating information on them into their work.  It is encouraging 

to see that this is happening.  

 

There were many organisations that had neither formal nor informal initiatives in 

place to inform people on the tactics of the tobacco industry; yet their representatives 

were open to ideas.  This too is encouraging, as it means that these organisations are 

also open to it and interested in adopting suggested initiatives. 

 

Respondents almost unanimously identified television advertising as the most 

appropriate way to raise awareness among Māori regarding tobacco industry tactics.  

An advertising campaign detailing current and past strategies employed by tobacco 

companies to maintain Māori smoking was seen as a potentially effective way to take 

the pressure off the smoker, putting the responsibility back in the lap of the industry. 

 

In general, people working in the tobacco control force were keen to know more, and 

welcomed ideas of how to implement information gathering strategies within their 

respective organisations.  Some of the respondents expressed doubts about how this 

could work on a practical level, stating that they thought it was a great idea, but that 

they were unsure how it would work realistically. 

 

To make appropriate recommendations on changes to be made within the tobacco 

workforce concerning the approach to the tobacco industry, the results of the 

interviews cannot be interpreted independently of background information.  

 

In our background research we found no evidence that the tobacco industry directly 

targets Māori.  However, we did find that it utilises tactics that can be considered 

unethical, with dangerous health consequences.  This behaviour often has a greater 

impact on Māori compared with non-Māori, a fact that should be kept in mind when 

interpreting the results from our interviews of Māori tobacco control workers.  
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The anti-tobacco lobby has achieved numerous successes through its hard work and 

perseverance, including the banning of advertising, increased legal age of tobacco 

purchasing and, most recently, the Smoke Free Bars and Restaurants legislation to be 

implemented in December of this year.  The significant anti-industry lobby could be 

seen to be at odds with the findings of our interviews.  Interviews indicated that the 

Māori tobacco control workforce does not place a lot of emphasis on the tobacco 

industry, focussing instead on supporting communities and individuals to become 

smoke free.  Rather than seeing this as a contradiction, it could be interpreted as a 

result of anti-industry work.  If the general perception is that the benefits to be gained 

from targeting the tobacco industry have been exhausted, then all that is left to do is 

target communities, individuals and the government.   

 

Progress made by the anti-fast food lobby can serve to illustrate a similar pattern.  It 

recently gained publicity with its “fat tax” policy, utilising the premise that tax 

increases are an effective means of targeting industry – a strategy that has long been 

implemented against the tobacco industry.  The anti-industry feeling clearly remains 

active and vocal among the obesity workforce, a possible indicator that, with this 

lobby still in its infancy, obvious avenues for industry targeting have yet not been 

exhausted.  This is not to say that the tobacco industry cannot, or should not, be 

targeted.  We have already outlined ways in which the tobacco industry fits into the 

current corporate model; perhaps future action could also target general corporate 

behaviour, rather than just specific tobacco industry tactics.  

 

Our research has outlined ways in which the tobacco industry has manipulated the 

public and contributed to high smoking rates. While there was awareness about 

industry tactics among the Māori tobacco control workforce, they did not perceive 

these tactics to be a significant causal factor in Māori smoking rates.  The tobacco 

industry consistently uses the argument that the choice of the individual to smoke 

justifies the selling and promotion of its product.  The results of our interviews went 

some way towards confirming that some people have accepted the “free choice” 

message.  This perception works against motivating people to take up an anti-industry 
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stance.  To counter this mentality, publicising the unethical tactics and hypocrisy of 

the tobacco industry could encourage people to fight the corporate manipulation of 

individuals, whanau and communities.  Promoting the argument that smoking is not 

the free choice of the individual, but rather a consequence of addiction and corporate 

manipulation, could provide a powerful foundation for the no smoking message. 

 

The Māori tobacco control workforce targets mainly communities and individuals, 

with “no smoking” and “quit smoking” messages.  With its limited resources and 

daunting task its capabilities are already stretched; this is one justification for a 

reluctance to focus more on tobacco industry tactics.  Shifting the focus from 

symptoms (high smoking rates and their consequences among Māori) to causes – in 

this argument, the behaviour of the tobacco industry itself – could provide an 

alternative target for action.  There are various wider social phenomena that affect 

smoking rates, and tobacco industry behaviour is one of them.  However, the 

explanations volunteered by those workers whom we interviewed for high Māori 

smoking rates did not refer to the tobacco industry, indicating that it is not a target of 

their work.   

 

We have already illustrated the power of the tobacco industry, and that it has the 

ability to sway both public and government opinion.  The most recent example of this 

in New Zealand is the tobacco industry resistance, using the hospitality industry as a 

front, to the Smoke Free Bars and Restaurants legislation.  This influence can be 

minimised through public opinion and action.  The more resistance there is against an 

industry that resists public legislation to improve health, the less influence that 

industry will have.   
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Recommendations 

1.37 Recommendations from background research 

1.37.1  International campaigns against the tobacco industry 

First and foremost, a more detailed analysis of the methods used in other countries to 

manage this issue would need to be conducted as part of further research in this area.  

A review of the success (or otherwise) of various ways in which the tobacco industry 

has been targeted overseas would be helpful in deciding whether similar methods may 

be applied to a New Zealand Māori setting. 

 

In brief detail, the following is a compilation of various tactics that have been used 

internationally by those organisations involved in tobacco control to restrict the 

influence of the tobacco industry and/or increase public awareness of industry tactics 

in their countries: 

• British Columbia (BC), 1997-:  Government-based campaign initiated which 

is aimed at reclaiming from the tobacco industry the health costs incurred by 

cigarette smoking.  Also involved is the enforced disclosure of tobacco 

industry details with regard to constituents of their products (including 

harmful substances), and public exposure of industry documents to be used in 

health promotion and education strategies nationwide.  BC has shown a 

decline in adult smoking rates from 22% to 16% between 1997 and 2002, and 

in youth from 25% to 16% over the same time period [78]. 

• Florida ‘Truth’ campaign, 1998-2000:  Launch of a campaign aimed at 

exposing tobacco industry behaviour, using such means as print and television 

media, web-based information sites, and celebrity endorsements, primarily in 

an effort to decrease youth uptake of smoking [78]. 

• The American Legacy Foundation campaign, 2000-:  US-wide campaign (also 

called ‘Truth Campaign’) with advertisements to expose the behaviour of the 
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industry.  All advertisements incorporated the slogan  "Only one product 

actually kills a third of the people who use it  Tobacco." [79] 

• Massachusetts, 1993-:  State-wide advertising campaign as a counter-action to 

the tobacco industry’s pro-smoking messages. 

• California campaign, 1990-:  Television, radio, print and billboard anti-

smoking advertisements, including publicly exposing tobacco industry 

marketing behaviour. 

• Canadian research, 1996-:  Extensive research into the value of tobacco 

industry ‘denormalisation’ campaigns.  Focus groups and surveys conducted 

by the Canadian group Environics during 1998-99 explored the perceived 

value of such campaigns in the general public.  One finding in the 1999 

Environics report was 

A  “…survey of 1,704 Canadians found that 39% of smokers believed more knowledge of the 
practices of the tobacco industry would make them more likely to think about quitting” [79]. 

• Australia, 2004-:  The Australian Competition and Consumer Commission are 

campaigning to have the tobacco industry in Australia fund advertisements 

admitting their deception of smokers by using the words “light” and “mild” on 

cigarette packets.  Additionally, they wish to force the industry to pay for a 

community education campaign to inform the public about the harms of 

smoking [80]. 

 

Examples taken from campaigns targeting the tobacco industry used internationally 

are illustrated in the figures below: 

 



 
Figure 8 – ‘Winston Model’, print ad from the ‘Target Market’ campaign, 

Minnesota U.S.A. [81] 
 

 

   
Figure 9 – ‘45 Inches’, print ad from the ‘Do You Smell Smoke?’ campaign, 

California, U.S.A. [82] 
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Figure 10 – ‘Closet’, print ad from campaign for Minnesota Department of 

Health, U.S.A. 
[83] 

 

 

 
Figure 11 – ‘Burying the Truth’, print ad from ‘Just Eliminate Lies’ campaign, 

Iowa U.S.A. [84] 
 

 

1.37.2   Recommendations for New Zealand based strategies 

• A New Zealand-wide, distinctly Māori mass-media campaign, including print, 

television and cinematic media 
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• Government tightening up of regulations on the harmful constituents in all 

tobacco products (including roll-your-own tobacco) sold in New Zealand, 

including considering compulsory selling of filters with tobacco 

• Use of information gleaned from investigations such as this in the education 

provided to workers in the Māori tobacco control workforce.  This material 

may be used in information pamphlets or seminars given to Māori considering 

quitting smoking 

• Government litigation against the tobacco industry, reclaiming for Māori 

smoking-related health damages incurred by cigarette smoking 

• Government-enforced public disclosure of all tobacco documents relevant to 

New Zealanders, especially those pertaining to Māori, that are held in the 

collections of those industries operating within New Zealand 

• Restrictions on the addition of enticing constituents such as sugars and alcohol 

to tobacco products and on the addition of ammonia aimed at increasing the 

delivery of the nicotine to cigarettes 

• Further restrictions on placement of cigarette cases in areas where some Māori 

may be more at place to view them – e.g. gambling outlets such as Lotto 

• Legislation to enforce the production of cigarettes that are fire safe 

(eliminating accelerant additives; incorporating known technologies in paper 

design to retard combustion of discarded cigarettes) – shift blame from 

individual by publicising industry knowledge of “fire safe” cigarette for many 

years but reluctance to produce the product 

• Consider holding a hui with Māori iwi to discuss issues raised in this (and 

other) investigations into the impact of the tobacco industry on Māori.  

Gathering further information about the feeling of the Māori community about 

these issues and how best to tackle them from this starting point. 

 

An important consideration here is that of adequate Government funding for such 

initiatives.  The employment of some of the strategies used internationally would 

require considerable amounts of extra money, which would certainly be a limiting 
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factor in the successful initiation of similar projects in New Zealand.  As Trish Fraser, 

the then Director of ASH New Zealand, reported in 2000 

“States in the US which have a similar population operate within budgets of US$100 million. 
Florida is one of the few places in the developed world to reduce smoking among youth.  
They have committed to a comprehensive tobacco control programme with a particularly good 
'denormalising' broad-based media campaign against the tobacco industry.  We would do well 
to follow this example but without significant funds this is not possible.”  [85] 

1.38 Part 2 - Recommendations from interviews with the Māori tobacco control 

workforce 

There was a general consensus within the Māori tobacco control workforce that 

awareness of tobacco industry tactics needed to be raised both within each 

organisation, and in the community as a whole.   

1.38.1 Television advertising, with pamphlets for the Māori Tobacco Control 

Workforce to distribute  

This is an effective way to reach the target audience.  The Māori Tobacco Control 

Workforce should also have pamphlets and more information for clients if they wish 

to seek additional information to back this up. 

1.38.2 Staff seminars providing education about the industry 

This would be a labour intensive way to bring together the Māori Tobacco Control 

Workforce and get then talking about the industry.  Precise information should be 

provided about the various tactics employed and how to combat them.  Organisations 

should be encouraged to come up with their own ways to combat the tobacco industry. 

One such initiative could be for an organisation to come up with policy on what to do 

when approached by the tobacco industry. 

1.38.3 Information about how to incorporate this information into existing programs 

One of the issues was that people thought this information was important, but were 

unsure how to incorporate this into existing education/cessation programs.  Leaders in 
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the various fields of cessation and industry tactic research need to come together and 

see how to incorporate this information most effectively. 

1.38.4 Creating a Forum for the Māori Tobacco Control Workforce to discuss the 

industry 

The creation of a website could serve this purpose.  This forum could have two parts. 

Firstly, a resource for workers to alert others to new industry tactics they have 

encountered, thus educating one other.  Secondly, it could be used by organisations 

such as ATAK to monitor the activity of the tobacco industry, and enable them to 

inform Māori Tobacco Control Workforce about various industry tactics and how to 

avoid them.  Monthly newsletters could be e-mailed to the subscribers of the website 

about new information, directing them to the website for more information.  This 

could be a cost effective way for the workforce to keep in touch with each other. 

1.38.5 Educate the Māori Tobacco Control Workforce about the value of targeting 

the industry 

Clearly outlining the way in which tobacco industry behaviour affects Māori is 

important if anti-industry measures are to be effective.  No respondents volunteered 

the tobacco industry as a factor contributing to Māori smoking.  The connection is not 

a simple one to make, and therefore education about it is needed.   

1.38.6 Combating the “free choice” message of the tobacco industry 

Some people in the Māori Tobacco Control Workforce and the general public have 

accepted the philosophy that smoking is an individual choice and not a consequence 

of coercion.  Perhaps more emphasis needs to be placed on the role of addiction in 

eliminating free choice when it comes to tobacco use. 

1.39 Part 3 – Recommendation Conclusions, and Promoting Māori Health using 

the Treaty of Waitangi as a Framework 

There are a number of possible strategies that may be used to tackle the tobacco 

industry’s behaviour toward Māori.  It is difficult for us to make conclusions as to the 
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most appropriate strategy (or set of strategies) at this stage – more in-depth analysis is 

required before this would be possible.  This would include conducting a more 

detailed analysis of the anti-tobacco industry campaigns used internationally, 

addressing such issues as the cultural appropriateness, cost-effectiveness and logistics 

of such strategies.  Furthermore, a wider study of the Māori tobacco control 

workforce would be appropriate, in order to discover whether utilising some of the 

suggested strategies would be acceptable, achievable and relevant to all Māori. 

1.39.1 Using the Treaty of Waitangi framework:   

In recent times, there has been a shift in the trend of how Māori health (and other) 

problems have been tackled in New Zealand.  Today, “by Māori, for Māori” focussed 

programmes are becoming more and more prevalent, and have been viewed in many 

cases as being the most effective way of delivering care to Māori people.  Examples 

of such initiatives already in existence include Tipu Ora, a service run by Māori kuia 

for new mothers, helping to improve the health and wellbeing of Māori babies and 

their families.  The strength and effectiveness of such organisations forms the basis of 

our recommendation that any initiatives embarked on in the control of the tobacco 

industry in New Zealand should involve a close partnership with Māori. 

 

The TUHA-NZ document published in 2002 [86], has been effective in highlighting 

the importance of honouring the Treaty of Waitangi and in using the Treaty as a tool 

with which to tackle Māori health issues.  This document serves as a guide to health 

promotion, centring on the three articles that make up the Treaty.  In the context of the 

problem of targeting of Māori by the tobacco industry, it may be applied in these 

ways: 

1.39.2 Article 1 – Kawanatanga 

Māori need to be involved at all levels of health management.  Alongside this, the 

Government has an obligation to ensure that both health policy and funding have a 

focus on the needs of Māori.  This would include acknowledgment of the existence of 

such issues as those raised above, which require the Government to legislate in the 
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control of the tobacco industry in New Zealand, and also the provision of funding and 

resources for the tobacco control workforce so that they may educate and council 

Māori about the behaviour of the industry. 

1.39.3 Article 2 – Tino Rangatiratanga 

Māori health aspirations must be acknowledged by Government, and those working in 

the Māori tobacco control workforce will need its support in order to address the 

Māori community’s health needs.  “By Māori, for Māori” agencies, whose work is to 

improve Māori health, need recognition and the promise that issues such as taking on 

the tobacco industry for its targeting of Māori will be supported, giving them the 

autonomy to act on these problems. 

1.39.4 Article 3 – Oritetanga 

There are significant disparities existing between Māori and non-Māori in New 

Zealand.  The Treaty promised Māori the rights and privileges equal to those of non-

Māori, and the New Zealand Government has an obligation to fulfil this promise.  The 

aim is for Māori health outcomes to improve, so that they enjoy the same level of 

health as their non-Māori counterparts.  In the context of the issue raised in this report, 

it is essential that the disproportionate effects the tobacco industry is having on Māori 

(through its various tactics, including targeting youth, ethnic minorities and those at 

lower levels of socio-economic status) must be addressed and restrictions placed on 

the industry so that such behaviour is ceased.   

1.40 Summary of further research required 

• Wider application of the methods of this study to a larger sample of the Māori 

tobacco control workforce (thus enhancing the generalisability of our 

conclusions) 

• Wider study of the views of Māori tobacco control workforce with regard to 

the acceptability, perceived efficacy and cultural appropriateness of suggested 

strategies for targeting the tobacco industry  
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• Detailed analysis of the efficacy and cost-effectiveness of international 

campaigns used to target tobacco industry behaviour and raise public 

awareness of industry tactics. 



Appendix 1 

Figure 12 – Industry tactics identified and frequency of identification 
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Appendix 2 

Table 0-1 – Organisations 
 

Community 

health 

providers 

National 

Health 

organisations 

DHB- public 

health 

promoters 

Research Regional 

coordinator for 

MOH 

6 10 18 4 16 

15 1 5   

14 2 7   

13  8   

11  17   

12     

3     

     

     

     

 

Table 0-2 – Job description 
Quit coaches 7 12 13 

National managers 1 10 

Researchers 4 

Health promoters advisors/ officers 5 8 9 17 18 

Trainers/ managers of quit coaches 3 11 15 

Youth workers 6 14 

Regional coordinator 16  

Personal relations  2 

Interview no assigned in columns 

 



Appendix 3 

Table 0-1 – Distribution of respondents in job and organisation 

Table showing the distribution of Respondents in job and organisation 

    Job Titles
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Community health providers * *    * * * * *   

National Health organisations  * *      * 

DHB- public health promoters *   *****     
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ns
 

Regional coordinator for MOH       *  
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Appendix 4 

 

Figure 13 - Dahlgren G. and Whitehead M, 1991  
Policies and Strategies to Promote Social Equity in Health, Stockholm: Institute of 

Future Studies 
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Appendix 5 
PHONE INTERVIEW 
Name of Interviewer________ __________________________ 
Name of Interviewee________________ __________________ 
Name of Organisation____________ _________ 
Time and Date of interview____________________ ___ 
Ethnicity___________________________ 
 
Question 1. 
 
Can you give me a quick rundown on what the aims of your organisation 
are? 
 
 
What is your role in the organisation? 
 
Question 2. 
 
What work, if any, do you do with Maori? 
 
 
Question 3.  
 
What do you think are the reasons why 45% of all Maori adults smoke? 
 
 They always have 
 Social (parents, friends, whanau) role modelling; seen as “normal” 
 As a result of being a colonised and marginalized people 
 Targeting of Maori by the Tobacco Industry (advertising, sponsorship, other) 
 Stress relief 
 Boredom 
 Peer pressure, to be cool 
 Don’t know 
 Other:_____________________________________________________________ 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
Question 4. 
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The focus of our study is the role of the Tobacco Industry in relation to smoking 
amongst Maori. 
 
What tactics do you think the tobacco companies use to maintain their cigarette sales? 
 
Own Ideas non-prompted 
 
Protect:      
 Pro-tobacco groups / lobby groups (HANZ, PUFF, Smokers of the World Unite) 
Denial of the harm caused by cigarettes 
Denial of the addictiveness of cigarettes 
Refusal to accept blame for the health effects of their product 
Threatened legal action against the NZ Government      
Other 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Question 5. 
 
What tactics do you think the tobacco companies use to gain new 
business? 
 
Question 6. 
 
What do you think tobacco companies do specifically to promote smoking in the 
Maori community? 
 

1.40.1 Prompted Answers (on protection) YES/NO questions 
 
Do you know that tobacco companies work with pro-tobacco groups to lobby 
government? 
New Information / Already knew this 
 
Did you know that tobacco companies have refused to admit knowledge about the 
addictiveness and harmful nature of cigarettes? 
New Information / Already knew this 
 
Did you know that tobacco companies believe that it is the smokers who are 
responsible for their smoking and its consequences? 
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New Information / Already knew this 
 
Did you know that tobacco companies threatened to take the NZ government to court 
over the new anti-tobacco laws? 
New Information / Already knew this 
 
Question 7.  
 
Do you think tobacco company tactics have had an impact on the number of Maori 
smokers?  (If so, HOW?) 
 
Question 8. 
 
Does your organisation have any initiatives to educate its staff or its clients on 
tobacco company tactics? 
 
Question 9. 
 
What initiatives do you think could be appropriate? 
 
 (List of initiatives [go through each initiative and get feedback both +/-]) 
 
TV advertising, with pamphlets for them to distribute 
 
Concise information and how it could be used in your programs 
 
What about a staff seminar about the tobacco industry? 
 
What about your company making a policy outlining how you should deal with the 
tobacco industry (eg having rules not to accept money from them)? 
 
Question 10. 
 
Lastly, I have three examples outlining typical tobacco company tactics.  I’ll read 
each one, and ask you to comment on them. 
 
[Story One:] 
 
“The tobacco industry pays large amounts of money for their brand of cigarettes to be 
smoked in movies.  This is an important tactic used to advertise cigarettes.  It is 
especially used to target the youth market, which is particularly vulnerable to this 
form of advertising.” 
 
 
On hearing this, what are your thoughts on the tobacco industry? 
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Do you think this behaviour could impact Maori? 
 
 [Story Two:] 
 
In the late 1980s, The Ministry of Health brought in Smokefree legislation and limited 
tobacco advertising.  In response, the tobacco industry used prominent public figures, 
including sports people, to head pro-tobacco groups such as “New Zealanders for the 
right to decide”.    
 
On hearing this, what are your thoughts on the tobacco industry? 
 
Do you think this behaviour could impact Maori? 
 
 [Story Three:] 
 
“In as late as 1999 the Tobacco industry funded a self-development and community 
health book.  This book was handed out to 3rd and 4th form students and claimed to 
develop decision-making skills.  Interestingly, it contained no information about 
smoking and health.” 
 
On hearing this, what are your thoughts on the tobacco industry? 
 
Do you think this behaviour could impact Maori? 
 
 (After reading all 3 stories and recording the reaction, now ask the following 
question.) 
 
How do you think having an awareness of this information could help you in your 
work? 
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