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ABSTRACT
Introduction Aotearoa New Zealand (NZ) plans
to introduce a smoke-free generation (SFG) policy,
alongside denicotinisation and reducing the availability
of tobacco products. The SFG has a clear rationale,
yet we know little about how young people, those
the policy targets, perceive it. To inform policy design,
communication and implementation, we explored how
NZ youth perceived the SFG.
Methods We undertook in-depth interviews with a
sample of 20 youth aged 17 or 18 and explored their
knowledge of the SFG, and how they perceived its
individual and societal implications. We interpreted the
data using a reflexive thematic analysis approach.
Results We identified two overarching themes. The
first theme, ’societal good and protection from harm’,
reflected benefits participants associated with the
SFG, which outweighed perceptions of lost freedoms.
The second theme, ’privileging personal choice’,
corresponded to two small groups within the sample. The
first preferred measures they considered less restrictive,
such as increasing the purchase age, and some came
to support the SFG as they rationalised their views. The
second subgroup expressed more entrenched opposition
and felt the SFG deprived them of a choice.
Conclusions Young people’s deep reflection on the SFG
led most to view it as liberating rather than restrictive.
Communications that avoid prompting heuristic-based
responses could encourage youth to reflect on the policy
and elicit strong support from the group the SFG aims to
benefit.

INTRODUCTION

© Author(s) (or their
employer(s)) 2022. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published
by BMJ.
To cite: Hoek J, Lee E,
Teddy L, et al. Tob Control
Epub ahead of print: [please
include Day Month Year].
doi:10.1136/tc-2022-057658

To achieve tobacco endgame goals, which aim
to decrease smoking prevalence to minimal
levels by a specified date, some countries have
proposed reducing the addictiveness and widespread availability of tobacco products.1 2 While
these measures will accelerate smoking cessation,
governments must also prevent tobacco companies
from recruiting youth as ‘replacement smokers’
who ensure their future profitability.3–7 Mass
media campaigns,8 reducing exposure and access
to tobacco products9 10 and tobacco’s decreasing
affordability11 have seen youth smoking prevalence
fall to historically low levels.12 However, evidence
that prevalence varies inequitably across population
groups and rises as youth become young adults has
prompted calls for measures that will end smoking
among all young people.12–15
The smoke-
free generation (SFG) policy stops
the sale of tobacco products to people born after a
specified year and creates a cohort that may never

WHAT IS ALREADY KNOWN ON THIS TOPIC
⇒ The smoke-free generation (SFG) policy goes
beyond purchase age restrictions and frames
tobacco as an unambiguously harmful product.
⇒ Tobacco companies have drawn on freedom
and choice arguments to foment opposition to
the SFG policy.
WHAT THIS STUDY ADDS
⇒ Young people endorsed positive freedom; most

supported the SFG and the priority it places on
collective well-being.
⇒ A minority rejected the loss they saw as implicit
in the SFG and saw it as restricting rather than
liberating, though some came to affirm the SFG
after reflecting deeply on their views.
HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY
⇒ Communications that prompt reflective rather
than heuristic processing may avoid instinctive
loss-aversion responses and elicit stronger
support for the SFG.
⇒ The SFG aligns with many tobacco companies’
purported goal of ‘transforming’ and supporting
a smoke-free world; any companies offering
less than full support to the SFG should be held
to account for their inconsistency.
legally be sold tobacco.16 It addresses a limitation
of age restrictions (eg, R18 or R21 measures),
where each year young people ‘graduate’ beyond
the protection these afford.16–18 Over time, and
in combination with other endgame measures (eg,
denicotinised tobacco), the SFG would see smoking
uptake virtually end.16 17 We summarise the SFG’s
history in online supplemental file 1.
The SFG policy addresses two important criticisms levelled at age restriction policies: first, that
these measures implicitly frame tobacco use as an
adult behaviour, which may create ‘rite of passage
perceptions’16 18 19; second, that age restrictions
incorrectly imply tobacco use after a specified age
is accepted or safe, given the protections no longer
apply.16 19 Furthermore, the SFG challenges industry
depictions of smoking as a right available to people
over a certain age who can allegedly make ‘informed
choices’ to smoke.20 21 The SFG recognises that
tobacco use is never safe, dismantles perceptions of
smoking as a rite or right, and creates what van der
Eijk described as a ‘norm cascade’ that establishes
smoking as an outdated practice.16 17 19 22 23 By
recognising tobacco as innately harmful, the SFG

Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658

1

Tob Control: first published as 10.1136/tc-2022-057658 on 25 October 2022. Downloaded from http://tobaccocontrol.bmj.com/ on November 28, 2022 by guest. Protected by copyright.

Original research

also draws on consumer safety arguments and advances young
people’s right to protection from a product that kills two-thirds
of long-term users prematurely.24
To date, only Balanga city (Philippines) and Brookline (USA)
have introduced SFG policies prohibiting the sale of tobacco
products to anyone born after 1 January 2000, though both
have faced challenges.25 26 Courts have upheld pre-
emption
objections raised by the Philippine Tobacco Institute, which
receives industry support; despite city advocates exploring
further options, they may lack the financial resources to fund
litigation.26 The Massachusetts Attorney General rejected similar
arguments from Brookline retailers in July 2021, and policy
implementation began in September 2021; however, a further
case is pending in the Massachusetts Superior Court.25
Tasmania considered an SFG policy, but the proposal lapsed
when Parliament was prorogued.27 Finland did not proceed with
the SFG because of concerns the measure may be perceived as
inequitable and thus represent a constitutional breach.28 Despite
these setbacks, other nations have recently announced SFG
plans. New Zealand (NZ) proposes implementing an SFG policy
that will apply to young people born after 2008,29 30 the Khan
review proposed England consider developing an SFG,31 and
Malaysia and Denmark plan to end sales of all nicotine products
to anyone born after 2005 and 2010, respectively.32 33
NZ modelling research predicted the SFG could halve smoking
prevalence within 14 years among people aged 45 and under
(relative to those over 45) and reduce inequities in smoking
prevalence, although more slowly than denicotinisation.34 35 This
work also estimated that the SFG will have a greater impact on
projected adult smoking prevalence than reducing tobacco availability by 95% overall or increasing excise taxes by 10% annually until 2025.34 A Singaporean study that compared increasing
the minimum age, introducing a SFG policy, increasing taxes and
legalising e-cigarettes found the SFG and large tax increases the
most effective individual policies for reducing smoking prevalence, though noted the effects were longer term.36
Public support for the SFG has been high, irrespective of age
or smoking status. In Tasmania, 75% of the public and 66% of
young people (ie, those who would be affected), supported a
SFG policy.37 Public opinion surveys in Singapore found both
smokers and non-
smokers (60.0% and 72.7%, respectively)
strongly supported an SFG18; NZ surveys reported strong support
(>75%) for an SFG policy among people who smoke or who
had recently quit.38 Furthermore, public support often increases
as measures are socialised and implemented, as occurred with
policies mandating smoke-free bars and restaurants.39
However, tobacco companies have claimed the SFG would
restrict young people’s ‘personal freedoms, their right to
autonomy in their private lives’ and argued it ‘amounts to age
discrimination’.40 Using ‘freedom of choice’ arguments to frame
smoking as an ‘inalienable right’ and oppose new policies is a
common industry tactic,41–43 but bioethicists and public health
researchers have challenged definitions of freedom that depend
on maximum choice and minimum regulation.44 They note truly
free choice requires autonomy and explain how peer pressure,
alcohol use and addiction itself compromise young people’s
choices.45–47 Rather than adopting a ‘negative’ view of freedom,
which views regulation as removing rights, they promote ‘positive’ freedom and argue that protecting young people from
addiction would promote autonomy.44 48
However, cognitive heuristics that lead people to privilege
loss over gain, and short-term over longer-term outcomes,49 may
further complicate perceptions of the SFG, which supports future
freedoms over immediate gains. Evidence young people’s brain
2

development continues into their 20s may make them particularly prone to such cognitive heuristics.50 We know little about
how loss-aversion influences young people’s perceptions of the
SFG in relation to freedom and choice, or how they prioritise
individual and collective well-being. To address these questions,
which could shape policy implementation, we explored how
NZ youth perceived the proposed SFG policy’s likely impact on
freedoms and well-being and probed how they rationalised their
views.

METHODS
Study design

We used a qualitative approach to explore how New Zealanders
aged 17–18 years viewed the SFG, which we asked them to
assume would come into effect in 2022. Those aged 17 would
not be able to purchase tobacco, while those aged 18 would, thus
enabling us to probe how those on either side of the ‘boundary’
perceived the policy. We drew on a social constructionist epistemology, which aligned with our interest in participants’ perceptions and anticipated experience of the policy.51

Sample

JH and EL recruited participants using social media, community and personal networks, and snowball sampling (ie, where
participants passed on study details within their networks).
People registered their interest by phone or email or directly
via an online survey (see online supplemental file 2), where we
collected details of their ethnicity, gender, smoking susceptibility
and history, which we used to structure the sample. As recruitment proceeded, we used snowball sampling to promote ethnic
diversity and recruit people with varied smoking experience. We
offered participants a $30 voucher to recognise any costs they
incurred participating in the study.

Interviews

JH and EL undertook in-depth interviews using a semistructured guide to explore participants’ knowledge and perceptions of the SFG policy, and their views on how an SFG policy
would affect freedom, choices and protection from harm (see
online supplemental file 3). We conducted online or in-person
interviews (depending on participants’ preference) between
November 2021 and January 2022; these lasted between 58 and
74 min. Discussions began to converge after 17 interviews, and
we conducted three further interviews to establish information
sufficiency (ie, when additional participants did not raise new
ideas). With participants’ permission, we recorded the interviews
and used an online service (Rev.com) to transcribe these into
anonymous verbatim records that we checked for accuracy.

Data analysis

JH and EL used a reflexive thematic analysis approach to interpret the transcripts; we followed the six-stage process Braun and
Clarke outlined,52 53 including reading and rereading the transcripts several times, and using a line-by-line approach to review
and code the data, and identify common metaphors. We wrote
field notes memos to record participant and process-
related
reflections, and used analytical memos to draw comparisons
between interviews, record recurring metaphors, and review
ideas expressed within and across interviews.
JH and EL first independently reviewed and then compared
three transcripts and relevant notes to develop an initial coding
framework, which we reviewed while coding the remaining
transcripts. We met regularly to contrast our interpretations and
Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658
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Table 1

Participant characteristics

Characteristics

n

Gender
 Female

10

 Male

10

Age (years)
 17

13

 18

7

Ethnicities (identification with multiple
ethnicities possible)
 Māori

8

 NZ European

12

 Pacific

5

 Asian

3

 Other

1

Smoking status*
 Current smoker

5

 Former smoker

1

 Non-smoker

14 (13 non-susceptible and 1
susceptible)†

Location
 North Island

10

 South Island

10

*Current smoker: smoked at least monthly (one participant smoked daily; two
smoked weekly; two smoked monthly); Former smoker: previously a current smoker
but no longer smoking; Non- smoker: had not previously smoked at least monthly.
†Assessed using Pierce’s susceptibility measure.64

develop abstracted themes. LT reviewed a sample of transcripts
to consider differences between Māori and non-Māori participants, and how these should be reported. We also reflected on
our own positions as non-smokers working in public health and
the difference between our world experiences and those of our
participants.

RESULTS
We outline our sample’s characteristics before presenting overarching themes we identified: striving for societal well-being
and privileging personal choices. We use participants’ comments
to illustrate these themes and provide additional quotations
in online supplemental file 4; we have assigned all participants pseudonyms and report their age, ethnicity (M=Māori;
p=Pacific ethnicity; NZE=NZ European; A=Asian ethnicity;
O=other ethnicity) and smoking status.
Our sample comprised 20 participants; 10 identified as male;
eight as Māori and five as Pacific, and six reported currently
(five) or formerly (one) smoking (online supplemental file 5
outlines the recruitment process). Table 1 outlines the sample’s
demographic profile. We did not observe differences in participants’ views according to their gender or smoking status, but
report some differences by ethnicity.

Societal good and protection from harm
Most participants, particularly those who identified as Māori,
supported government intervention to promote community
well-
being. They valued societal protection above preserving
‘choices’ some thought illusory, and envisaged future generations
free from addiction and exposure to secondhand smoke. Several
prioritised a longer-term perspective that considered the ‘bigger
picture’ and looked beyond their own interests. Marama argued:
Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658

…It’s better for everyone in the long run on… the wider scale
and for the future… people should be… open to thinking about
those… wider implications. Marama, 17 (M/P, NS)

These participants recognised that freedom had (or should
have) limits and noted that functional societies relied on rules
and were willing to forgo some choices in pursuit of a greater
good. Eddy explained:
I don't really think that’s a really important freedom at all,
because I mean, okay, it is important, but banning, I feel like
banning smoking has many more benefits, rather than saying,
“Oh, it’s freedom, so we should have it, we should keep it. Eddy,
18 (A, NS)

Several contrasted government intervention with addiction and the long-term effects of smoking and concluded that,
because addiction removed choice, the government should intervene. Tipene explained the government had good reason to take
away the choice to smoke:
It is kind of taking their choice away from them, but it is for a
good cause, it is a good reason to do it. Tipene, 18 (M/NZE, NS)

Some went further and saw the ‘good cause’ as a government
responsibility. Pera noted:
The government essentially is supposed to keep you safe, and
they're not supposed to… make things readily available that are
gonna actively harm you. Pera, 18 (M/NZE, NS)

These participants’ focus on the greater good, deep dissatisfaction with the slow declines in smoking prevalence and
belief that governments had a responsibility to protect people
led some to demand new approaches to address health inequities and protect young people. Hinemoa stated:
I think we kinda owe it to our young people, especially our Māori
and Pasifika ones. We need better health outcomes… Like 40%
of our Māori and Pasifika smoke…. Hinemoa, 17 (M/NZE, NS)

Drawing on their own experiences, these participants imagined how the SFG could offer others better futures. Leila
saw ending the inter-generational transmission of smoking as
transformational:
…parents teach you not to smoke when you grow up. But then,
yeah… you go and watch them smoking. So, you're like, ‘I want
to be like Mum… or Dad.’ One of my sisters goes, ‘I want to be
like my parents and…’ Yeah, I feel bad for my sister 'cause… I
know she smokes 'cause we all smoke in the house. Leila, 18 (M/
NZE, S)

By protecting young people from pressures inherent in their
daily lives, Amy believed the SFG could prevent smoking
uptake:
…I really got pressured into it, 'cause people that were around my
age had a hold of it. And that would stop all of the opportunities
for people to have it and be pressured into it, 'cause I feel like
majority of the people that smoke were… pressured into it….
Amy, 18 (NZE, S)

Participants also recognised how cognitive heuristics undermined free choices. Anahera noted the challenge of comprehending long-
term outcomes when making in-
the-
moment
decisions; she explained:
not many people know the disadvantages so it'll take them a
really long time… to find out for themselves. So I think definitely
stopping them is a big option just because it takes [so] long to
realise the disadvantages of it. Anahera, 17 (P/NZE, NS)
3
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Rather than view smoking as a human right that merited
protection, they saw it as antithetical to freedom and requiring
regulation:

Because they believed young people had access to information
about smoking’s risks, these participants argued choices should
reside with them:

…this is not freedom. This is giving them a product that damages
their health… It’s not something good to do. Ivan, 18 (A, NS)

you shouldn’t be protected from your environment. You should
have the information and the knowledge behind you, but you
should still experience it yourself. Mikey, 18 (O, FS)

Viewing the SFG unambiguously as ‘solely about protection’,
these participants argued it was not‘really taking away any human
rights or anything’ (June, 17, A, NS). Those with lived experience
of smoking rejected claims it was a ‘choice’:
Whether it’s the government taking the choice or you being
addicted to smokes. You've got no choice either way. If you're
addicted to smoking it’s not like you are choosing to go buy
smokes, you're going, ‘Oh, I needed a packet of smokes this
week’. Leila, 18 (M/NZE, S)

Offering protection from a product that removed choice led
some participants to envisage multiple societal benefits. Fetu,
who initially saw the SFG as unfair, revised his views, saw benefits amplifying across each new generation, and came to view the
measure as utopian:
…it [the SFG] would just change the world in a few years. Like, if
you stop… the young, the next generation will stop. Then when
they're the leaders of their generation, or generations below
them… it just will get better and better and better, the younger
they go. Fetu, 17 (P, S)

Privileging personal choices

Participants who presented personal choice arguments either
proposed what they saw as more proportionate measures or
fundamentally opposed the SFG. The former argued that raising
the minimum purchase age, increasing excise taxes or providing
more education would allow people to make decisions when
they were less vulnerable to social pressures, and thus balancing
protection and freedom more appropriately. Kevin supported
limiting rather than removing choice:
I think limiting people’s freedom is good. Taking it away isn't….
less choice would be better than no choice at all… it would still
give people a choice to do it later in life, but earlier in life… more
people are around you and trying to pressure you to do things,
and you trying to fit in with, like, groups and stuff… Kevin, 17
(NZE, NS)

Participants who favoured ‘middle ground’ measures thought
these would reduce the risk of maladaptive responses and
foresaw a risk of ‘forbidden fruit’ behaviours as people asserted
their agency:
It’s just sometimes the more you restrict something the more
people want to try it. Ben, 17 (NZE, NS)

A minority complained the SFG would reduce their autonomy
and rationalised smoking as an individual choice and entitlement, not a societal problem requiring government intervention. While they thought governments should protect people
from harms inflicted by others, they believed individuals should
remain free to make choices about themselves, even when these
could lead to harmful outcomes. Mikaere explained:
I think we should be protected… We shouldn't… worry about
people… coming in our house and killing us, that kinda thing…
But I don't think we should be protected from… ourselves by
laws… [or that] you should be protected from yourself, from
addiction, from all that by the government… That’s up to you.
Mikaere, 18 (M/NZE, S).
4

All participants reflected deeply on how to balance individual
rights and societal well-being, and some who initially opposed
the SFG moderated their views, acknowledged collective rights
and looked beyond themselves. Sara illustrates these internal
debates:
I think it’s fine, as long as it’s… reasonable, well balanced; but
that’s also a very big statement. I think if it’s … communal health,
if it’s something that could affect others, then I think it’s okay for
the government to take that into their own hands… but people
who've formed opinions about wanting to try it, they would feel
more restricted…. I feel like we should be considerate of them ….
it’s really hard to balance their freedoms with what the majority
of people agree with. Sara, 17 (NZE, NS)

Only a small minority consistently and strongly opposed the
SFG. These participants thought people had access to information about smoking’s risks and resented the Government ‘making
a choice for them’ (Teuila, 17, M/P, NS). They felt the SFG drew
arbitrary distinctions, risked infantilising those affected and
replaced individual agency with central authority. They prioritised loss avoidance and envisioned a world without this choice
as dystopian:
…it comes down to the idea it’s a utopia (but) the utopia is
nothing if you can't live your life the way you wanna live. Ben,
18, (NZE, NS)

DISCUSSION

Most participants supported the SFG policy and some drew on
their own experiences to imagine a future where others would
never face the addiction they battled. They thought eliminating
access to harmful products would preserve choices and freedoms,
and explained how young people’s predisposition to heuristic-
based thinking made truly informed choices impossible. They
prioritised collective gain and societal well-
being above any
personal inconvenience the SFG could cause.
Others’ views evolved as the interviews proceeded. Some
moved from opposing to supporting the SFG, while others
created middle-ground positions as they reflected on how to
balance individual and collective rights. Only a small minority
valued the ‘freedom’ to purchase tobacco above the future
benefit of freedom from addiction. These participants argued
that people could easily access information about smoking’s
harms and felt they should source and use this information to
assess the short-term gains and longer-term costs of smoking.
Freedom and choice metaphors featured prominently in
participants’ discourse; most drew on positive freedom concepts
and demonstrated a sophisticated ability to weigh up individual
loss and collective gain. Although prospect theory suggests rapid
processing will emphasise loss aversion,49 thus predisposing a
negative freedom perspective, few participants consistently privileged the status quo. Instead, most engaged in an internal debate,
with some revising their initial position, and later embracing a
positive freedom perspective and endorsing the SFG. Our findings illustrate young people’s capacity to reflect deeply on policies that will profoundly change their environment. Involving
young people as study participants helps bring their voices to
Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658
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the policy table, and incorporating their expertise in policy
design, implementation and communication may help enhance
the SFG’s acceptability.
We anticipated that younger participants (ie, those aged 17
and who we asked to imagine being affected by the policy)
would be less supportive than their older counterparts, but did
not find age-related differences, although a larger survey may
detect these. Future research could also explore perceptions
held by those aged 16 and under, particularly whether and how
they would obtain tobacco products if an SFG policy applied.
In general, we found Māori participants more likely than non-
Māori to perceive and value the collective benefits an SFG policy
could deliver. This finding may reflect important Māori cultural
concepts and highlights the need for kaupapa Māori research
to explore perspectives that may be unique to rangatahi (youth)
Māori.
Participants’ evolving views may reflect the COVID-19 context
and interview experience; data collection took place shortly after
intensive COVID-19 restrictions were lifted, and our intensive
probing encouraged deep reflection. Our findings suggest the
SFG’s framing and communication should stimulate reflective
thinking that avoids instinctive, heuristic-based responses. Given
brain development continues into adulthood,50 communications
could promote longer-term outcomes that young people may not
otherwise consider. Outlining how the SFG will create intergenerational benefits, enhance well-being and support a more equitable society could encourage deep reflection; positive freedom
and liberation metaphors may pre-empt industry claims, such as
nanny-state interference.42 43
Our findings highlight a growing tension between tobacco
companies’ transformation rhetoric, including statements that
young people should not smoke, and the SFG.54 Logically, the
tobacco industry should endorse a policy to end youth smoking,
which would demonstrate their commitment to ‘unsmoking’
the world.55 However, BAT(NZ) opposed the SFG and claimed
access to tobacco is an ‘important freedom’ that supports young
people’s ‘right to autonomy’.40 Given the constraint and harm
that nicotine addiction causes, these richly ironic claims question
the sincerity of transformation rhetoric.56 Policy makers and civil
society should hold tobacco companies to account for discrepancies between their past statements and current behaviour, and
rigorously implement FCTC Article 5.3 guidelines to limit their
influence on policy making.57
While we cannot generalise our findings, they provide
few grounds to support tobacco companies’ arguments that
youth will find the SFG unacceptable. Nor should arguments
the SFG is not feasible deter policy makers. Despite concerns
over retailer non-compliance and increased social supply (eg,
via peers or family networks),16 18 58 countries that raised
the minimum purchase age for tobacco report good compliance, particularly when accompanied by strong surveillance
and enforcement, and penalties.59 Furthermore, as the age
gap between those who have or do not have legal access to
tobacco increases, social supply opportunities will decrease;
denicotinisation, which will rapidly decrease smoking prevalence, will further reduce social supply.1 16 30 Nonetheless,
monitoring smoking prevalence and access remains important
to assess whether social access routes persist and detect policy
loopholes.60–62
Like all studies, ours has strengths and limitations. We
recruited a diverse rather than representative sample; while
diversity is a known strength of qualitative work, estimating
the prevalence of perceptions identified requires quantitative
studies. Although we enhanced external validity by asking
Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658

participants to imagine the SFG would come into effect in
2022, the actual policy will not come into effect for several
years (and will affect a more diverse age range than the group
sampled). Nonetheless, comments on perceived loss suggest
participants interpreted the policy timing as requested.
Our findings also raise new questions. Future work could
explore the increased age restrictions some participants
reaching measures, such as the
proposed, and more far-
nicotine-free generation policy called for by Māori leaders63
and proposed by Denmark and Malaysia.32 33 Rising vaping
prevalence, particularly among rangatahi Māori,12 13 suggests
NZ should also examine this approach.
Despite the limitations noted, our findings provide rich
insights into how young people perceive the SFG and its
impact, and could guide the policy’s implementation. In particular, challenging industry depictions of the SFG as a ban and
reframing it as a conduit to freedom could foster reflection,
clarify the policy’s benefits, and elicit even stronger support
from the cohort the SFG aims to benefit.
Twitter Jude Ball @JudeBall7
Acknowledgements We thank the study participants who shared their views
with us. We also thank Anaru Waa, who offered advice on the study protocol,
and Emeritus Professor Phil Gendall and Mei-Ling Blank, who commented on the
penultimate manuscript version.
Contributors JH conceptualised the study, developed the study protocol, including
the sampling strategy and interview guide, and obtained ethics approval. JH is
guarantor of the article. EL worked as a summer scholarship student under JH’s
supervision. EL and JH conducted the interviews, undertook the initial data analyses
and prepared a preliminary report outlining the study findings. JH developed
and wrote the manuscript and managed the revisions; EL and EF commented on
early manuscript drafts; LT reviewed transcripts from some Māori participants and
advised on the interpretation of these. JB and RE commented on advanced drafts.
Authors are listed in descending order of contribution; all authors approved the final
manuscript.
Funding EL received a student scholarship funded by the Health Research Council
of New Zealand via the Whakahā o te Pā Harakeke programme (contract 19/641).
The funders had no role in the study design, data collection and analysis, decision to
publish or preparation of the manuscript.
Competing interests None declared.
Patient consent for publication Not applicable.
Ethics approval This study involves human participants and was approved by a
departmental reviewer (assigned delegated authority to review low risk projects)
on behalf of the University of Otago Human Ethics Committee (reference D21/393).
Participants gave informed consent to participate in the study before taking part.
Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement All data relevant to the study are included in the
article or uploaded as supplementary information. Not applicable.
Supplemental material This content has been supplied by the author(s). It
has not been vetted by BMJ Publishing Group Limited (BMJ) and may not have
been peer-reviewed. Any opinions or recommendations discussed are solely those
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.
Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.
ORCID iDs
Janet Hoek http://orcid.org/0000-0003-4362-1539
Elizabeth Fenton http://orcid.org/0000-0003-1106-0589
Jude Ball http://orcid.org/0000-0002-4717-5495
5

Tob Control: first published as 10.1136/tc-2022-057658 on 25 October 2022. Downloaded from http://tobaccocontrol.bmj.com/ on November 28, 2022 by guest. Protected by copyright.

Original research

Richard Edwards http://orcid.org/0000-0003-2264-9823

REFERENCES

1 New Zealand Government. Smokefree Aotearoa 2025 action plan. Wellington Ministry
of Health; 2021. https://www.health.govt.nz/system/files/documents/publications/
hp7801_-_smoke_free_action_plan_v15_web.pdf [Accessed 09 December, 2021].
2 World Health Organization. Tobacco-Free generations: protecting children from
tobacco in the WHO European region. Denmark World Health Organization Regional
Office; 2017. https://www.euro.who.int/__data/assets/pdf_file/0008/343376/
20170428_WHO-TobaccoFreeGeneration-DRAFT09.pdf
3 Perry CL. The tobacco industry and underage youth smoking: tobacco
industry documents from the Minnesota litigation. Arch Pediatr Adolesc Med
1999;153:935–41.
4 Cummings KM, Morley CP, Horan JK, et al. Marketing to America’s youth: evidence
from corporate documents. Tob Control 2002;11 Suppl 1:i5–17.
5 1975 Marketing Plans Presentation - Hilton Head. Bates Number: 501421310-
501421335 1974.
6 Tucker C. Extension of the meet the Turk campaign. Bates Number: 505775557 1975.
7 Burrows DS. Strategic research report. Young adult smokers: strategies and
opportunities Bates number: 503170243-503170337 1984.
8 Niederdeppe J, Avery R, Byrne S, et al. Variations in state use of antitobacco message
themes predict youth smoking prevalence in the USA, 1999-2005. Tob Control
2016;25:101–7.
9 Edwards R, Ajmal A, Healey B, et al. Impact of removing point-of-sale tobacco
displays: data from a New Zealand youth survey. Tob Control 2017;26:392–8.
10 Astor RL, Urman R, Barrington-Trimis JL, et al. Tobacco retail licensing and youth
product use. Pediatrics 2019;143. doi:10.1542/peds.2017-3536. [Epub ahead of
print: 07 01 2019].
11 Hawkins SS, Bach N, Baum CF. Impact of tobacco control policies on adolescent
smoking. J Adolesc Health 2016;58:679–85.
12 ASH NZ. Year 10 snapshot survey 2021 Topline – youth smoking and Vaping.
Auckland: ASH NZ, 2022. https://assets.nationbuilder.com/ashnz/pages/211/
attachments/original/1645983761/2021_ASH_Y10_Snapshot_Topline_smoking_
and_vaping.pdf?1645983761
13 ASH New Zealand. Year 10 snapshot survey 2021: regular smoking and regular
Vaping 2022 https://assets.nationbuilder.com/ashnz/pages/326/attachments/original/
1650606612/2021_ASH_Y10_Snapshot_Regular_smoking_and_vaping_FINAL.pdf?
1650606612
14 Ministry of Health. Annual update of key results 2020/21: new Zealand health survey.
Wellington Ministry of Health; 2021. https://www.health.govt.nz/publication/annual-
update-key-results-2020-21-new-zealand-health-survey
15 Edwards R, Ball J, Hoek J, Public Health Expert. Key findings on smoking and e-
cigarette use prevalence and trends in the 2020/21 NZ health survey. Wellington:
University of Otago, 2021. https://blogs.otago.ac.nz/pubhealthexpert/key-findings-
on-smoking-and-e-cigarette-use-prevalence-and-trends-in-the-2020-21-nz-health-
survey/
16 Berrick AJ. The tobacco-free generation proposal. Tob Control 2013;22 Suppl 1:i22–6.
17 van der Eijk Y. Development of an integrated tobacco endgame strategy. Tob Control
2015;24:336–40.
18 Khoo D, Chiam Y, Ng P, et al. Phasing-out tobacco: proposal to deny access to tobacco
for those born from 2000. Tob Control 2010;19:355–60.
19 David AM, Mercado SP, Klein JD, et al. Protecting children and families from tobacco
and tobacco-related NCDs in the Western Pacific: good practice examples from
Malaysia, Philippines and Singapore. Child Care Health Dev 2017;43:774–8.
20 Imperial Tobacco New Zealand Limited. Submission to the Maori Affairs select
Commitee enquiry into the tobacco industry in Aotearoa New Zealand and the
consequences of tobacco use for Maori. Wellington New Zealand: Maori Affairs Select
Commitee, 2010.
21 Hoek J, Ball J, Gray R, et al. Smoking as an ’informed choice’: implications for
endgame strategies. Tob Control 2017;26:669–73.
22 Nuyts PAW, Kuipers MAG, Willemsen MC, et al. An increase in the tobacco age-of-sale
to 21: for debate in Europe. Nicotine Tobacco Research 2020;22:1247–9.
23 Hoek J, Edwards R, Waa A. From social accessory to societal disapproval: smoking,
social norms and tobacco endgames. Tob Control 2022;31:358–64.
24 Banks E, Joshy G, Weber MF, et al. Tobacco smoking and all-cause mortality in a large
Australian cohort study: findings from a mature epidemic with current low smoking
prevalence. BMC Med 2015;13:38.
25 Berrick J, Bostic C, Chou M. Brookline introduces tobacco free generation law.
Tobacco Control 2022 https://blogs.bmj.com/tc/2022/01/29/brookline-introduces-
tobacco-free-generation-law/
26 De Leon K, Sarita J. The Philippines: pioneering the tobacco endgame. Tobacco Control
2020 https://blogs.bmj.com/tc/2020/01/13/the-philippines-pioneering-the-tobacco-
endgame/
27 Walters EH, Barnsley K. Tobacco-Free generation legislation. Med J Aust
2015;202:509–10.
28 Timberlake DS, Laitinen U, Kinnunen JM, et al. Strategies and barriers to achieving the
goal of Finland’s tobacco endgame. Tob Control 2020;29:398–404.

6

29 New Zealand Government. Smokefree environments and regulated products (smoked
tobacco) Amendment bill. New Zealand; 2022. https://www.parliament.nz/en/pb/
bills-and-laws/bills-proposed-laws/document/BILL_125245/smokefree-environments-
and-regulated-products-smoked-tobacco
30 Hoek J, Ball J, Edwards R, et al. The Smokefree Generation: A core measure in New
Zealand’s endgame strategy. Public Health Expert Blog 2022 https://blogs.otago.
ac.nz/pubhealthexpert/the-smokefree-generation-a-core-measure-in-new-zealands-
endgame-strategy/
31 Khan J. Making smoking obsolete UK Government; 2022. https://www.gov.uk/
government/publications/the-khan-review-making-smoking-obsolete
32 Delmelle A. Denmark aiming for a smoke-free generation. Denmark; 2022. https://
cphpost.dk/?p=132222
33 Alfiq F. Malaysia will ban the sale of tobacco products to individuals born after 2005
2022 https://mothership.sg/2022/01/malaysia-ban-smoking-2005/
34 van der Deen FS, Wilson N, Cleghorn CL, et al. Impact of five tobacco endgame
strategies on future smoking prevalence, population health and health system
costs: two modelling studies to inform the tobacco endgame. Tob Control
2018;27:278–86.
35 Wilson N, Hoek J, Nghiem N, et al. Modelling the impacts of tobacco denicotinisation
on achieving the Smokefree 2025 goal in Aotearoa New Zealand. N Z Med J
2022;135:65–76.
36 Doan TTT, Tan KW, Dickens BSL, et al. Evaluating smoking control policies in the e-
cigarette era: a modelling study. Tob Control 2020;29:522–30.
37 Trainer E, Gall S, Smith A, et al. Public perceptions of the tobacco-free generation in
Tasmania: adults and adolescents. Tob Control 2017;26:458–60.
38 Edwards R, Johnson E, Stanley J, et al. Support for New Zealand’s Smokefree 2025
goal and key measures to achieve it: findings from the ITC New Zealand survey. Aust
N Z J Public Health 2021;45:554–61.
39 Thomson G, Wilson N. One year of smokefree bars and restaurants in New Zealand:
impacts and responses. BMC Public Health 2006;6:64.
40 British American Tobacco. Proposed smokefree Aotearoa 2025 action plan submission.
British American Tobacco 2021.
41 Friedman LC, Cheyne A, Givelber D, et al. Tobacco industry use of personal
responsibility rhetoric in public relations and litigation: disguising freedom to blame
as freedom of choice. Am J Public Health 2015;105:250–60.
42 Moore M, Yeatman H, Davey R. Which nanny--the state or industry? Wowsers,
teetotallers and the fun police in public health advocacy. Public Health
2015;129:1030–7.
43 Hoek J. Informed choice and the nanny state: learning from the tobacco industry.
Public Health 2015;129:1038–45.
44 Schmidt AT. Freedom of choice and the tobacco endgame. Bioethics 2022;36:77–84.
45 van der Eijk Y, Chen JI-P. Case for raising the minimum legal age of tobacco sale to
25. Tob Control 2022;31:tobaccocontrol-2020-055964.
46 Gray RJ, Hoek J, Edwards R. A qualitative analysis of ’informed choice’ among young
adult smokers. Tob Control 2016;25:46–51.
47 Gifford H, Tautolo E-S, Erick S, et al. A qualitative analysis of Māori and Pacific
smokers’ views on informed choice and smoking. BMJ Open 2016;6:e011415.
48 Griffiths PE, West C. A balanced intervention ladder: promoting autonomy through
public health action. Public Health 2015;129:1092–8.
49 Kahneman D, Tversky A. Prospect theory: an analysis of decision under risk.
Econometrica 1979;47:263–91.
50 Andrews JL, Ahmed SP, Blakemore S-J. Navigating the social environment in
adolescence: the role of social brain development. Biol Psychiatry 2021;89:109–18.
51 Burr V. Social constructionism. Routledge, 2015.
52 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol
2006;3:77–101.
53 Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport Exerc
Health 2019;11:589–97.
54 Freeman B, Winstanley MScollo M, Winstanley M, eds. Chapter 10.13 industry efforts
to discourage smoking. Tobacco in Australia: facts and issues. Melbourne: Cancer
Council Victoria, 2017.
55 Philip Morris International. Our transformation: delivering a smoke-free future 2019.
56 Edwards R, Hoek J, Karreman N, et al. Evaluating tobacco industry ’transformation’: a
proposed rubric and analysis. Tob Control 2022;31:313–21.
57 WHO. Guidelines for implementation of article 5.3. Geneva, Switzerland World
Health Organization; 2013. https://fctc.who.int/publications/m/item/guidelines-for-
implementation-of-article-5.3
58 Smith EA, McDaniel PA, Malone RE. Leadership perceptions of endgame strategies for
tobacco control in California. J Public Health Manag Pract 2019;25:554–61.
59 Zhang X, Vuong TD, Andersen-Rodgers E, et al. Evaluation of California’s ’Tobacco 21’
law. Tob Control 2018;27:656–62.
60 Nuyts PAW, Kuijpers TG, Willemsen MC, et al. How can a ban on tobacco sales to
minors be effective in changing smoking behaviour among youth? - A realist review.
Prev Med 2018;115:61–7.
61 Gendall P, Hoek J, Marsh L, et al. Youth tobacco access: trends and policy implications.
BMJ Open 2014;4:e004631.
62 Heris CL, Chamberlain C, Gubhaju L, et al. Factors influencing smoking among
Indigenous adolescents aged 10–24 years living in Australia, New Zealand,

Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658

Tob Control: first published as 10.1136/tc-2022-057658 on 25 October 2022. Downloaded from http://tobaccocontrol.bmj.com/ on November 28, 2022 by guest. Protected by copyright.

Original research

Canada, and the United States: a systematic review. Nicotine Tobacco Research
2020;22:1946–56.
63 Satherly D. Hone Harawira calls for ’death tax’ on Big Tobacco, vaping wiped out as
well as cigarettes. Newshub 2021 https://www.newshub.co.nz/home/politics/2021/

Hoek J, et al. Tob Control 2022;0:1–7. doi:10.1136/tc-2022-057658

12/hone-harawira-calls-for-death-tax-on-big-tobacco-vaping-wiped-out-as-well-as-
cigarettes.html
64 Pierce JP, Choi WS, Gilpin EA, et al. Validation of susceptibility as a predictor of which
adolescents take up smoking in the United States. Health Psychol 1996;15:355–61.

7

Tob Control: first published as 10.1136/tc-2022-057658 on 25 October 2022. Downloaded from http://tobaccocontrol.bmj.com/ on November 28, 2022 by guest. Protected by copyright.

Original research

