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1.0 Executive Summary 

New Zealand has been at the forefront of tobacco control internationally for some time and has made 
steady progress in reducing smoking prevalence and tobacco consumption.  The number of smokers in 
New Zealand reported by Census has dropped by 23% from 2006 to 2013.1  Activities supporting this 
achievement cover a range from population health approaches to personal health/individual services.   
 
Tobacco control remains a high priority in NZ because tobacco use is still a significant contributor to 
morbidity, mortality and health service costs.  It has been estimated that every year smoking and 
exposure to second hand smoke kills an estimated 4,500 - 5,000 people in New Zealand2.  In Nelson 
Marlborough, there are still over 16,000 regular smokers3.  The Government has set a long-term goal of 
reducing smoking prevalence and tobacco availability to minimal levels, thereby making New Zealand 
essentially a smokefree nation by 2025. 
 
Tobacco control is also a high priority for NMDHB as is represented in its Annual Plan, Maori Health Plan 
and strategy for the future of Nelson Marlborough Health ‘Health 2030’.  This Tobacco Control Plan will 
guide the DHB’s short to medium term priorities in tobacco control. 
 
The document outlines the New Zealand and Nelson Marlborough context, an overview of a separate 
needs analysis, findings of the review of the previous Tobacco Control Plan and short to medium term 
actions to drive Nelson Marlborough to be smokefree by 2025.   
 
Three critical result areas have been identified, which are: 

1. Decrease initiation of smoking to minimal levels 
2. Increase the numbers of smokers quitting 
3. Decrease second hand smoke exposure to minimal levels 

 
Within these result areas are four priority client groups 

1. Pregnant women 
2. Maori, Pacific and high needs populations 
3. Youth 
4. Mental Health service consumers 

 
It is highlighted that to ensure a Smokefree Nelson Marlborough by 2025 new initiatives are needed and 
a focus on cessation.  A range of actions over the coming 3 years have been identified to progress Nelson 
Marlborough towards being a smokefree district by 2025. 

http://www.stats.govt.nz/Census/2013-census/data-tables/totals-by-topic-mr2.aspx
http://nzdotstat.stats.govt.nz/wbos/Index.aspx


2.0 Introduction 

A comprehensive range of interventions in New Zealand and Nelson Marlborough has seen the 
prevalence of tobacco smoking gradually decline.  In Nelson Marlborough there are 4,344 less regular 
smokers in 2013 compared to 2006.  However, at the 2013 Census there were still 14,271 adults (15 
years and over) in Nelson Marlborough who indicated that they are regular smokers.   
 
Efforts to reduce smoking prevalence need to continue, in order to reduce the significant impact of 
morbidity and mortality from smoking-related causes.  NMDHB, Nelson Bays Primary Health, Kimi 
Hauora Wairau, Te Piki Oranga and Aukati KaiPaipa provide leadership within the community and 
promote and provide best practice Tobacco Control activities for the people of the Nelson Marlborough 
district.   

 
 

2.1 New Zealand Context 
New Zealand has been at the forefront of tobacco control internationally for some time and has made 
steady progress in reducing smoking prevalence and tobacco consumption.  The Government has set a 
long-term goal of reducing smoking prevalence and tobacco availability to minimal levels, thereby 
making New Zealand essentially a smokefree nation by 2025.  This was in response to the 
recommendations of a landmark Parliamentary Inquiry by the Maori Affairs Select Committee.4 
 
To achieve the long-term smokefree goal, by 2018: 

 daily smoking prevalence must fall to 10 percent of the adult population; 

 the Maori and Pacific rates should have halved from their 2011 levels. 
 
Smokefree 2025 will be achieved by: 

 protecting children from exposure to tobacco marketing and promotion 

 reducing the supply of, and demand for tobacco 

 providing the best possible support for quitting 
 
The Ministry of Health’s health target ‘Better Help for Smokers to Quit’ is a key driver towards the 
aspirational goal of Smokefree 2025. 
 
Activities supporting this goal cover a range from population health approaches to personal 
health/individual services.  Recent initiatives include: 
 New Zealand’s ratification of the World Health Organization’s Framework Convention on Tobacco 

Control imposing a legal requirement to comply with all mandatory aspects of the convention and 
encouraging implementation of discretionary measures. 

 Implementation of a Pathway to Smokefree New Zealand 2025 Innovation Fund which have lead to 
projects such as the National Quit Month and WERO Group Stop Smoking Competition among 
others. 

 The possible introduction of plain packaging with the Smoke-free Environments Amendment Bill. 
 



The wider context of Government expectations for providers of health services plays a significant part in 
how NMDHB manages health services.  There are expectations of:  

 fiscal discipline 

 strong clinical leadership 

 integration of care between primary and secondary services 

 making services more accessible 

 maintaining wellness by improving prevention  

 improving the quality and safety of services 

 making the best use of information technology 

 supporting regional and national collaboration 
 

 

2.2 Nelson Marlborough Context 
NMDHB and its Alliance Partners are committed to tobacco control.  It has been estimated that every 
year in Nelson Marlborough, about 2,290 hospitalisations and 260 deaths of people over the age of 35 
are due to tobacco-related causes. The cost of the hospitalisations alone is over $6m. 
 
The NMDHB Annual Plan 2014-15 and Maori Health Plan focus on the health target ‘Better Help for 
Smokers to Quit’ with the following aims: 
 

 By 2025 <5% of NMDHB’s population will be a current smoker; 

 95% of hospitalised smokers provided with brief advice and support to quit; 

 90% of enrolled patients who smoke and are seen in General Practice offered advice and support 
to quit smoking; 

 90% of pregnant women who identify as smokers are offered advice and support to quit. 
 
Activities in this district focussed on tobacco control have included: 
 

 Health promotion and health protection activity within the Public Health Service and NGOs; 

 NMDHB introducing a policy in 2004 making all DHB buildings, grounds and cars Smokefree; 

 Establishing Smokefree co-ordination and smoking cessation services to support the policy 

 Cessation services, notably Aukati KaiPaipa and cessation services provided in general medical 
practices. 

 Roll out of ABC 

 Requiring contracted providers to have Smokefree policies and practices. 
 
A comprehensive Needs Analysis has been undertaken which demonstrates the need for changes to the 
tobacco control activities within Nelson Marlborough to achieve Smokefree 2025 and have equity of 
health outcomes for our population.  The full Needs Analysis is available in Appendix 1.  A summary of 
the Needs Analysis is as follows: 
 

 Using Census 2013 data there are  currently 14,271 usually resident regular smokers in Nelson 

Marlborough which is 13.9% of those who stated their cigarette smoking behaviour in the 2013 

Census.  If an adjustment is made assuming this percentage holds for the estimated resident 

population over 15, the number of smokers increases to 16,013.  To achieve the 2018 interim 

Smokefree target 3,568 people will need to quit and remain Smokefree by 2018.  Another 6,000 



will need to quit by 2025 to achieve Smokefree 2025.  At the current rate of decline in smoking 

prevalence this could be achieved but it will put additional demand on cessation services. 

 High smoking prevalence rates in the Maori and Pacific populations continue to remain an issue 
with a Maori prevalence of 30.3% and a Pacific prevalence of 25.2%.  At current rates of decline 
there is no possibility of reaching the interim Smokefree or Smokefree 2025 targets.  There 
needs to be 732 Maori quitting smoking by 2018 to achieve the interim target.  Smoking is 
slightly skewed towards females in the Maori population.  Tobacco control is a major issue for 
Maori in terms of health, equity, economic status and cultural identity.  
 

 Smoking prevalence is highest in the young 20s to early 30s age groups.  Prevalence is slightly 

skewed towards males in the general population. 

 Uptake in Year 10 has been decreasing, but as only a small number of schools participate it is 
difficult to gauge the accuracy of this.    Prevalence data from the Tobacco Use Surveys and the 
New Zealand Census suggest substantial uptake of smoking occurs after 15 years of age, included 

young adults aged 18-24 .  
 

 Smoking rates are higher in areas of higher deprivation.  There is a noticeable high prevalence 
pocket around the Victory area in Nelson City.  Several rural communities in Marlborough and 
Tasman have high prevalence, but low overall numbers.  Prevalence in general however is quite 
spread across the district. 

 Smokefree pregnancies must remain a point of focus, particularly in the Maori population.   Well 
over 10% of pregnant women are smoking, with Maori rates varying quarter to quarter from 
over 30% to over 50%.  Smoking during pregnancy contributes to higher rates of miscarriage, 
low-birth weight babies, still birth, complication during childbirth including increased 
interventions due to pregnancy complications, sudden infant death syndrome, asthma and glue 
ear, as well as the health risks for the mother. 
 

 Smoking rates in people with mental health issues are higher than the general population and 
the general hospital population.  Rates are particularly high in Mental Health inpatients. Several 
studies highlight poorer physical health status and higher prevalence of chronic physical 
conditions, disease and chronic disease risk factors among people with mental disorders.  This 
leads to considerably higher risk of premature mortality for people with most mental disorders, 
some of which is potentially preventable if they are given support to stop smoking. 

 

 Although there is arguably enough cessation service capacity, the increased numbers of people 

who need to quit to achieve Smokefree 2025 will require a need to increase cessation capacity, 

particularly as the remaining smokers will be those who will be more resistant to quitting.  The 

focus of services may need to be re-evaluated based on this needs analysis. 

5 An  exam t inat ion o f  sm oking in it iat ion  rat es by age: result s f rom  a large longit ud inal st ud y in  New  Ze aland : 

h t t p ://asp ire2025.o rg.nz/2013/12/12/ar t icle-an-exam inat ion-o f -sm oking-in it iat ion-rat es-by-age-result s-f rom -a-large-

longit ud inal-st udy-in -new -zealand / accessed  15 May 2015. 

http://aspire2025.org.nz/2013/12/12/article-an-examination-of-smoking-initiation-rates-by-age-results-from-a-large-longitudinal-study-in-new-zealand/
http://aspire2025.org.nz/2013/12/12/article-an-examination-of-smoking-initiation-rates-by-age-results-from-a-large-longitudinal-study-in-new-zealand/


3.0 Population Accountability 

This Tobacco Control Action Plan has been informed by:  
 

 A thorough needs analysis, available in Appendix 1. 

 A review of the previous Nelson Marlborough DHB Tobacco Control Plan 

 A stocktake of cessation services in Nelson Marlborough, available in the needs analysis. 

 The information gathering and discussion leading up to developing the annual plan and one year 
action plan.   

 Engagement with key stakeholders in multiple workshops, meetings and other interaction. 

 A Ministry of Health workshop to develop strategic direction for Tobacco Control leading up to 
2025. 

 National smokefree coordination discussions on successful approaches. 

 Information gathering on approaches to tobacco control that have been shown to be successful 
in other areas. 

 
The Tobacco Control Plan describes the actions that NMDHB will be taking that lead to a Population 
accountability goal that illustrates an improved quality of life for the Nelson Marlborough population.  
 
 Smokefree 2025 in Nelson Marlborough is a population accountability that NMDHB contributes to.  
However this goal has been expanded to the aim of ‘A smokefree environment for the Nelson 
Marlborough Population’.  The below diagram demonstrates what this would look like for our 
community and how we would know that it has been achieved.  

A smokefree environment for the Nelson Marlborough Population in 2025 

          RESULTS (What would this look like for our community) 

Minimal initiation  

of smoking 

Increases in 

smokers quitting 

≤5% smoking  

prevalence 

Low  second hand 

smoke exposure 

Equitable 

smoking related 

health outcomes 

         EXPERIENCE (How would we know that this is occurring in our community) 

 Census smoking prevalence in Nelson Marlborough population ≤ 5% 

 Maori and Pacific and other sub-populations have ≤ 5% smoking prevalence 

 Year 10 survey shows decreasing initiation of smoking 

 Cessation Services receive the expected number of referrals to meet Smokefree 2025 

 Increased use of NRT 

 The number of smokefree environments increases 

 
 
The following pages detail the activity that NMDHB and partners will be undertaking in relation to 
tobacco control over the 2014 – 2017 period that will work in conjunction with national and other 
activities to drive a smokefree environment for the Nelson Marlborough population.  



4.0 PERFORMANCE ACCOUNTABILITY 

The needs analysis has highlighted several populations groups that require consideration within the tobacco control plan.  These are: 
 

 Pregnant Women and Family/Whānau 

 Maori and Pacific 

 Youth 

 Mental Health Consumers 
 
The needs analysis also identifies some themes to ensure NMDHB is undertaking the appropriate activity to assist in driving towards a smokefree 
environment for the Nelson Marlborough Population in 2025.  These include: 
 

 In the medium term realigning cessation services to the expected increasing demand on cessation services 

 Ensuring smokefree services are focused on the populations with inequitable health outcomes due to smoking 
 
The stakeholder group that has come together has also recommended other areas that will lead to NMDHB driving a smokefree environment in 
Nelson Marlborough: 
 

 Ensuring quality interactions through supporting training of health professionals, audit of activity and quality frameworks. 

 Expanding the smokefree workforce through use of existing provider networks. 

 Promoting the Smokefree 2025 message 

 Working for more smokefree environments 
 
Following ire the actions that NMDHB will be undertaking to achieve a smokefree environment in Nelson Marlborough.  It is expected that these 
activities will be re-evaluated yearly and the plan updated to reflect changing needs and priorities.



Supporting Smokefree with Pregnant Women and Family/Whānau 

STRATEGY 

NMDHB aims to reduce smoking in pregnancy by increasing the number of pregnant women who are supported to stop smoking.   There are several 
strands to the strategy: 

 Ensuring Lead Maternity Carers (LMCs) have the training, leadership, support systems and feedback to support pregnant women to be smokefree. 

 Ensuring pregnant women have accessible and appropriate support available to assist them in being smokefree. 

 Ensuring there is good information available to guide support systems. 

ACTION PLAN AND PERFORMANCE MEASURES 

Action 

Implement a smokefree pregnancies incentive programme 
 
 
 
Further develop smokefree leadership in the midwifery service 
with monitoring and feedback 
 
Provide education tailored to midwives to support their 
conversations with women and whanau 
 
Ensure early pregnancy information packs have relevant 
information on the risks of smoking in pregnancy, importance of 
stopping smoking in pregnancy and local support available 
 
Improve information flow between General Practice and LMCs 
to ensure continuity of care and improved service integration 
 
Improve information flow between LMCs, General Practice and 
Cessation Services 

 
 
Further develop support structures for LMCs working with 
women who smoke and strengthen referral pathways. 

Timeframe 

2015-16  
 
 
 
2015-16 & ongoing 
2015-16 & ongoing 
 
2015-16 & ongoing 
 
 
2015-16 & ongoing 
 
 
 
2015-16  
 
 
2016-17 & ongoing 
 
 
 
2016-17 & ongoing 

Responsibility 

NMDHB 
 
 
 
NMDHB 
NMDHB 
 
NMDHB 
 
 
NMDHB 
 
 
 
NMDHB/PHOs 
 
 
NMDHB/PHOs 
 
 
 
NMDHB 

Performance Measures 

 Decreased smoking prevalence in pregnant 
women and less inequity in prevalence 

 Improved ‘healthy start’ measures 
 
 Feedback reports provided to midwives 
 LMCs represented in Smokefree Coalition  
 
 Education sessions held 6 monthly  
 Patient story videos developed 
 
 Early pregnancy information packs are 

distributed 
 
 
 Brief advice information available between 

GP and LMCs 
 
 Improved continuity of care to support 

smoking cessation prior to or during 
pregnancy 
 

 Decreased smoking prevalence in pregnant 
women  



Supporting Smokefree with Maori and Pacific  

STRATEGY 

Maori and Pacific rates of smoking are declining too slowly to achieve the Smokefree 2025 target.  To make significant change over the coming four years 
there are several overarching principles to the actions: 
 -Work with Community Leaders to champion smokefree  -Align smokefree activity to Maori and Pacific needs 

- Increase Maori and Pacific health promotion activity  -Continuation of existing programmes that have been shown to work 
 - Link Smokefree services with organisations working with Maori and Pacific  

ACTION PLAN AND PERFORMANCE MEASURES 

Action 

Work with Maori and Pacific leadership to role model smokefree 
behaviours & champion smokefree through active engagement. 
 
Review the Maori quit smoking pathway and develop actions for 
increasing quit attempts and access to services 
 
Provide education tailored to midwives to support their 
conversations, in particular with Maori women & whanau. 
 
Increase health promotion activity at hui, sporting events and 
marae based events and high deprivation areas. 
 
Focus regulatory work on high deprivation areas. 
 
 
Continue the kavacation programme in Marlborough. 
 
Work with agencies that work with Maori youth  to support 
smokefree messages and develop capability   
 
Develop a business case for a Tasman Smokefree Pacifica role  
 
Align smokefree and cessation resources to increasingly respond 
to Maori and Pacific needs 

Timeframe 

2015-16 & ongoing 
 
 
2015-16  
 
 
2015-16 & ongoing 
 
 
2015/16 & ongoing 
 
 
2015/16 & ongoing 
 
 
2016-17 & ongoing 
 
2016-17 
implementation 
 
2016-2018 
 
2016-2018 

Agency 

NMDHB/PHOs/ 
AKP 
 
NMDHB 
 
 
NMDHB/PHOs/ 
AKP 
 
NMDHB 
 
 
KHW 
 
 
NMDHB/PHOs 
 
NMDHB 
 
 
NMDHB/PHOs 
 
NMDHB/PHOs 
 

Performance Measures 

 Promotion and engagement activities 
undertaken each quarter 

 Review complete and actions 
recommended 
 

 Education sessions provided to midwives 
 
 

 Promotion and engagement activities 
undertaken each quarter 

 

 Regulatory checks undertaken in high 
deprivation areas 

 

 Pacific smoking prevalence decreases  
 

 Youth agencies deliver smokefree 
messages to youth 

 

 Business Case developed 
 

 Increasingly equitable smoking prevalence 
in Maori and Pacific communities 



Supporting Smokefree in Youth and Youth/Child Organisations 

STRATEGY 

The teenage years is where smoking initiation often starts, which leads to the high prevalence in smoking in the early 20s.  There is a need to focus on 
understanding more about youth smoking in the district and develop capability of those working with youth to support smokefree messages.  Role 
modelling is an important concept in encouraging healthy behaviours in young people. 

ACTION PLAN AND PERFORMANCE MEASURES 

Action 

Increase awareness in schools through promotion of the ASH 
year 10 survey. 
 
Smokefree Promotion at events and venues where young people 
can be engaged such as schools, educational institutes and 
sports clubs. 
  
 
Work with early childhood organisations to promote smokefree 
environments.  Develop the ‘little lungs’ programme. 
 
Utilisation of smokefree ambassadors in youth organisations and 
support smokefree messages and develop capability in youth 
agencies 
 
Continue a focus on regulatory activity around schools 
 
 
Complete a literature review on initiatives and programmes that 
have impacted on youth and use this research to guide future 
developments 

Timeframe 

2015-16 
 
 
2015-16 & ongoing 
 
 
 
 
2015-16 & ongoing 
 
 
2016-17 & ongoing 
 
 
 
2015-16 & ongoing 
 
 
2016/17 

Agency 

NMDHB 
 
 
NMDHB/PHOs 
 
 
 
 
NMDHB 
 
 
NMDHB/PHOs 
 
 
 
NMDHB 
 
 
NMDHB/PHOs 

Performance Measures 

 # of schools involved in the year 10 survey 
is increased 

 

 Promotion and engagement activities 
undertaken each quarter 
 
 
 

 # of early childhood organisations with 
smokefree policies increases 
 

 Youth agencies deliver smokefree 
messages to youth 

 
 

 Regulatory activity has a focus on retailers 
near schools 
 

 Reported findings made available by June 
2017 

 
 



Supporting Smokefree for Mental Health Service consumers 

STRATEGY 

There are known health inequalities for mental health consumers due to smoking
6
.  Barriers have been shown to be due to exemptions in smokefree 

policies, staff smoking, negative staff attitudes, poor knowledge of nicotine dependence and harm and poor knowledge of cessation-support options
6
.  The 

strategies are aiming to address these areas. 

ACTION PLAN AND PERFORMANCE MEASURES 

Action 

Develop Stoptober events for mental health consumers. 
 
 
Undertake group cessation with mental health consumers. 
 
 
 
Provide training and e-learning to NMDHB & NGO mental health 
staff about the benefits of smokefree for mental health 
consumers, harm to patients of smoking and cessation support 
options. 
 
Improve use of ABC and access to NRT for mental health 
consumers accessing community health NGO services. 
 
 
 
Work towards smokefree mental health facilities. 

Timeframe 

2015-16 
 
 
2015-16 & ongoing 
 
 
 
2015-16 & ongoing 
 
 
 
 
2016-17 
 
 
 
 
2017-2018 

 

Agency 

NMDHB 
 
 
NMDHB 
 
 
 
NMDHB 
 
 
 
 
NMDHB 
 
 
 
 
NMDHB 

Performance Measures 

 Stoptober events run for mental health 
consumers 
 

 Group cessation activities are undertaken 
with mental health consumers 

 
 
 Training held six monthly for NGO and 

DHB mental health staff 
 
 

 
 Processes for access to NRT mental health 

NGO providers is developed 
 Quality ABC interactions in NGOs are 

further enabled through training. 
 
 All DHB facilities become smokefree 

 



A smokefree environment for the Nelson Marlborough Population in 2025 

STRATEGY 

There are key national policies that will drive Smokefree 2025 such as taxation, however within NMDHB the key activity is focused around activity that is 
known to decrease smoking including: 

 Increased training for clinicians to improve the quality of the ABC interactions with patients/consumers 

 Moving to providing more cessation support 

 Linking with nutrition services, green script and other services. 

 Working with employers 

ACTION PLAN AND PERFORMANCE MEASURES 

Action 

Secondary Care 

Move to a quality focus for the ABC approach with emphasis on 
the completion of referrals to cessation services.  
 
 
 
Focus on ABC conversations in outpatients. 
 
 
 
Continue to provide staff training at orientation and increase 
utilisation of e-learning 
 
 
Referral pathways for inpatients are strengthened 
 
 
Develop an inpatient resource describing the DHB Smokefree 
policies and options for cessation support 
 
Focus on a conversation of improving health outcomes of 
patients due to being smokefree 

Timeframe 

 

2015-17 
 
 
 
 
2015-16 
 
 
 
2015-16 & ongoing 
 
 
 
2015-16 
 
 
2016-17 
 
 
2016-17 & ongoing 
 

Agency 

 

NMDHB 
 
 
 
 
NMDHB 
 
 
 
NMDHB 
 
 
 
NMDHB 
 
 
NMDHB 
 
 
NMDHB 
 

Performance Measures 

 

 Internal quality audits show an increase in 
high quality ‘gold’ results by 31/12/16 

 Audits undertaken 6 monthly 
 
 

 Measurement and baseline established 
for referrals to cessation support from 
outpatients by 30/10/15 

 
 E-learning incorporated in all hospital 

areas by 31/8/15 
 
 

 Increase in cessation service referrals 
 
 
 All inpatients who are smokers receive a 

smokefree resource  
 

 Smokefree processes ingrained in 
secondary care 



Action 

Primary Care / Integrated Care 

Cessation services are linked with green script and other services 
 
 
Smokefree promotion moves to a conversation of smoking being 
phased out by 2025 
 
Increase participation and reinvigorate the Nelson/Tasman 
Smokefree Alliance; promote the Smokefree 2025 message 
through the Smokefree Alliance. 
 
South Island DHBs’ Tobacco Position Statement and joint South 
Island –wide smokefree initiatives implemented and evaluated 
according to National Smokefree Coalition Action Plan. 
 
Work with organisations to develop more smokefree locations in 
Nelson Marlborough 
 
Promote workplace Smokefree 2025 policies in private and 
public organisations 
 
Continue to audit/monitor smokefree data on asking and  
providing brief advice for smokers to quit 
 
Move to expand cessation providers by offering cessation 
services in pharmacies 
 
Develop quality of the quitcard service and referral pathways to 
services. 
 

Timeframe 

 

2015-16 
 
 
2015-18 
 
 
2015-16 
 
 
 
2015-16 
 
 
 
2016-18 
 
 
2016-18 
 
 
Ongoing 
 
 
2016-18 
 
 
2016-18 
 
 

Agency 

 

PHOs 
 
 
All 
 
 
All 
 
 
 
NMDHB/PHOs 
 
 
 
NMDHB/PHOs 
 
 
PHOs 
 
 
NMDHB/PHOs 
 
 
NMDHB/PHOs 
 

Performance Measures 

 

 General practice programmes have 
smoking cessation integrated by 30/06/16 
 

 Smokefree 2025 becomes widespread 
knowledge 

 
 Smokefree Alliance has widespread 

involvement of smokefree stakeholders 
 
 

 The delivery of the South Island tobacco 
health promotion projects. 

 
 
 Organisations develop Smokefree 2025 

policies 
 
 Organisations develop Smokefree 2025 

policies 
 
 Audit shows increasing quality of ABC 

approach in General Practice  
 
 Pharmacies offer cessation services 

 
 
 Referral pathways to quitcard service 

providers developed 



Appendix 1: Nelson Marlborough Tobacco Control Plan Needs Analysis 

 

  

 

 

 

Nelson Marlborough Tobacco Control Plan 

Needs Analysis 

 

 

 

April 2014 

 

 

 

 

 



Contents 
 

 

1.0 Introduction ................................................................................................................................ 3 

2.0 Nelson Marlborough Socio-Economic Profile ............................................................................. 4 

3.0 Profile of the NMDHB Population /Identifying Areas of Need ................................................... 5 

3.1 Gender and Age Analysis ........................................................................................................ 5 

3.2 Ethnicity Analysis .................................................................................................................... 7 

3.3 Location of Smokers within Nelson Marlborough .................................................................. 8 

3.4 Smoking in Pregnant Women ............................................................................................... 10 

3.5 Smoking in Mental Health Consumers and Those in Hospital .............................................. 11 

4.0 Existing Services ........................................................................................................................ 12 

5.0 Current Activity and Achievement of Services .......................................................................... 13 

5.1 DHB Based Services ............................................................................................................... 13 

5.2 Primary Care Based Services ................................................................................................. 14 

5.3 Other Community Cessation Providers ................................................................................. 16 

5.4 Other Activity.......................................................................................................................16 

6.0 Quantifying Service Needs ........................................................................................................ 17 

6.1 The Size of the Cessation Need ............................................................................................. 17 

7.0 Service Development Need....................................................................................................... 20 

7.1 A Focus on Maori and Pacific ................................................................................................ 20 

7.2 A Focus on Support for Pregnant Women ............................................................................ 20 

7.3 A Focus on Support for Mental Health Consumers .............................................................. 20 

7.4 A Focus on Youth .................................................................................................................. 20 

7.5 A Focus on Cessation and Quality of Health Provider Interactions ...................................... 20 

8.0 Summary of Key Findings .......................................................................................................... 21 

 



1.0 Introduction 

 

New Zealand has been at the forefront of tobacco control internationally for some time and has 

made steady progress in reducing smoking prevalence and tobacco consumption.  The number of 

smokers in New Zealand reported by Census has dropped by 23% from 2006 to 2013.7  Activities 

supporting this achievement cover a range from population health approaches to personal 

health/individual services.   

Tobacco control remains a high priority in NZ because tobacco use is still a significant contributor to 

morbidity, mortality and health service costs.  It has been estimated that every year smoking and 

exposure to second hand smoke kills an estimated 4,500 - 5,000 people in New Zealand every year8.   

Nelson Marlborough District Health Board (NMDHB) is aiming to assist achieving a Smokefree Nelson 

Marlborough by 2025 (less than 5% smokers).  An interim target is for smoking to be less than 10% 

from 2018 and for Maori Pacific smoking rates to be at or under 19%.  A Tobacco Control Plan is 

being developed to plot and prioritise activities over the next three years to put NMDHB on the 

trajectory to a Smokefree Nelson Marlborough. 

This Needs Analysis provides the information required to understand the DHB population who 

smoke, current service availability and achievement, and an understanding of the requirements to 

reach Smokefree 2025.  This is being used to develop the Tobacco Control Plan. 

 

 

 

 

 

 

 

http://www.stats.govt.nz/Census/2013-census/data-tables/totals-by-topic-mr2.aspx


2.0 Nelson Marlborough Socio-Economic Profile 

 

The Nelson Marlborough estimated resident population is approximately 142,000. 

Residents are distributed fairly equally across three Territorial Local Authorities (TLA); the 

Marlborough District Council; the Nelson City Council and the Tasman District Council.  The 

population is spread with a large number of people living in rural areas.  Around 32% of the 

population are considered to live in rural areas (rural or independent rural community using 

Statistics New Zealand definitions). 

The Nelson Marlborough district expects a 6.5% increase between 2014 and 2025, including a 

disproportionate increase in the population aged 65 years and over, which will increase by 45%.  For 

Maori there is an expected growth in all groups except the 40 to 50 age bracket, with an overall 

increase of around 16%.  In particular there will be a growing young Maori adult population and 

older persons’ population. 

Maori comprise over 9% of the population.  Iwi with mana whenua status include; Ngati Rarua, Ngati 

Toarangatira, Ngati Koata, Te Atiawa, Ngati Tama, Rangitane, Ngati Apa and Ngati Kuia.  The district 

has an increasing number of Pacific, Asian, refugee, immigrant and migrant seasonal-worker 

residents. 

Compared to New Zealand as a whole, the Nelson Marlborough district scores higher on most socio-

economic indicators including the following; unemployment, low income earners, telephone access, 

motor vehicle access, home ownership and household crowding.  A lower proportion of the NMDHB 

population live in the most deprived quintile compared with New Zealand as a whole. 

 

 

 

 

 

 

 



3.0 Profile of the NMDHB Population /Identifying Areas of Need  

 

Using Census 2013 data there is currently 14,271 usually resident regular smokers in Nelson 

Marlborough which is 13.9% of those who stated their cigarette smoking behaviour in the 2013 

Census.  If an adjustment is made assuming this percentage holds for the estimated resident 

population over 15, the number of smokers increases to 16,013.   

This means there were 4,773 fewer smokers in 2013 than there were in 2006, or 23% fewer regular 

smokers over the 7 year period.  At this rate of decline it looks possible to achieve Smokefree 2025 

for the general population but only assuming that the decline continues at a marginally higher rate 

for the next 10 years.  However, modelling work on national smoking prevalence suggests that this 

will be unlikely9 without new initiatives.  A mixture of national and local initiatives will maximise the 

likelihood of Smokefree 2025 being achieved. 

 

3.1 Gender and Age Analysis 

Figure 1. Male and Female Smoking Prevalence in Nelson Marlborough 

 

Males have higher smoking prevalence but this has been declining slightly faster than female 

prevalence.  In raw numbers for the estimated population there are around 635 more male regular 

smokers than female in Nelson Marlborough. 

 

Figure 2. Smoking Prevalence by Age Group in Nelson Marlborough 

 

http://tobaccocontrol.bmj.com/content/24/2/139.full


The 20 – 54 age group is where smoking prevalence is highest, peaking in the early twenties and 

declining.  However the district has an older population and in raw numbers of regular smokers the 

40 to 54 age bracket has the highestnumbers of regular smokers in Nelson Marlborough. 

 

Figure 3. Numbers of regular smokers (stated) by Age Group in Nelson Marlborough 

 

 

The higher smoking prevalence in males is seen predominantely in the 20 – 49 age bracket as shown 

in figure 4 below, but the difference is most obvious in the 20 – 39 age bracket. 

 

Figure 4. Smoking Prevalence by Age Group and Gender in Nelson Marlborough 

 

 

 



The Year 10 Survey is another source of information about youth smoking.  The Nelson Marlborough 

region suffers from the small number of schools participating, particularly in Nelson/Tasman.  

However this survey shows a significant decline in the prevalence of daily smokers amongst year 10 

students.  This group are particularly at risk of becoming long term smokers. 

 

Table 1. Year 10 Survey results 2006 and 2012 

 2006  2012  

Percentage of year 10 smokers who 

were daily smokers 

7.6% 4.1% 

 

From this analysis it is clear that the working age population contains the majority of smokers.  

Prevalence is high in the younger working age group, but in terms of numbers the middle ages are 

most represented.  Although the prevalence of smoking in teenagers is low, the high prevalence in 

the twenties point to the importance of smokefree messaging in this age group. 

 

 

3.2 Ethnicity Analysis 

Maori smoking prevalence is high at 30.3%.  To achieve the interim 2018 target a significant 

decrease in smoking within 3 years will be required.  Likewise the Pacific rates are high, but as is 

seen in table 2 the absolute numbers are relatively low at only 1,239 (usually resident), although the 

Pacific population is growing steadily in Nelson Marlborough. 

Figure 5. Smoking Prevalence by Ethnicity 

 

 

It is notable that the Asian community has a low smoking prevalence, but a population that is 

potentially hidden within this figure is the refugee communitee.  Nelson in particular has a large and 

growing refugee community, but identifying this communitee in health figures is difficult. 

 

 



Table 2. Numbers and Percentage Prevalence by Ethnicity 

 

Total Number of 
Regular Smokers* 

Percent 
Prevalence 

Total Popn 14,271 13.9% 

Maori 2,337 30.3% 

Pacific  312 25.2% 

Asian 264 9.4% 
*Usually resident 

 

Maori rates have been declining but not at a rate currently that will achieve the interim target of 

19% by 2018. 

 

Table 3. Smoking prevalence in Maori by Gender and Region 

 
Male Female 

Tasman 26.2% 27.6% 

Nelson 30.1% 31.6% 

Marlborough 30.0% 33.9% 

 

Women having a slightly higher prevalence, particularly in Marlborough. 

 

3.3 Location of Smokers within Nelson Marlborough 

The Nelson area is a confined highly urban area.  Table 2 below shows that the high prevalence areas 

surround the town centre and tend not to be the outlying areas of Nelson.  Smoking prevalence is 

also notably higher in less affluent areas.  The area known as Victory is made up of the area units 

Kirks, Broads and Toi Toi, with a smoking rate approaching 20% for a significantly sized population. 

 

 

Table 4. Area Units with > 15% Smoking Prevalence, Nelson/Tasman/Marlborough 

Nelson Area Tasman District Marlborough District 

Area Unit Total 

Stated 

Prevalence Area Unit Total 

Stated 

Prevalence Area Unit Total 

Stated 

Prevalence 

Tahunanui 1,554 22.4% Tapawera 273 28.6% Seddon 366 29.5% 

Washington 1935 22.3% Best Is. 63 23.8% Mayfield 1,995 24.8% 

Kirks 549 20.8% Riwaka 639 19.7% Blenheim Cent 2,010 21.3% 

Broads 1,068 19.7% Motueka W 2,676 18.6% Havelock 387 19.4% 

Toi Toi 1,128 19.4% 
Richmond 

Hill 
51 17.6% Picton 2,142 19.3% 

Isel Park 2,352 18.8% Takaka 942 17.5% Spring Creek 948 17.4% 

Trafalgar 369 18.7% Murchison 381 17.3% Redwoodtown 3,990 17.4% 

Airport 654 18.3% Total 5,025 
957 

smokers 
Renwick 1,503 17.2% 

Grampians 1695 17.3%    Whitney 3,282 15.7% 

Brook 978 16.9% 
   Total 16,623 3,153 

smokers 

Totals 12,282 2412 
smokers 

 

 



Marlborough has a greater spread of high prevalence areas between rural and urban.  However 

Seddon and Mayfield stand out as particularly high prevalence, although relatively low numbers.  

Again less affluent areas have higher smoking prevalence in Marlborough. 

The following table illustrates that lower prevalence areas are spread throughout the district, but 

more affluent areas tend to have lower prevalence rates. 

From these two tables it can be seen that there are various smoking ‘hot spots’ throughout Nelson 

Marlborough, however these are generally spread around the region.  However there are some 

larger hotspots in urban Nelson and Blenheim. 

 

Ta ble 5. Area Units with <15% Smoking Prevalence, Nelson/Tasman/Marlborough 

Nelson District Tasman District Marlborough District 

Area Unit Total 

Stated 

Prevalence Area Unit Total 

Stated 

Prevalence Area Unit Total 

Stated 

Prevalence 

Nayland 630 13.8% 
Golden 

Downs 
648 14.4% Waikawa 1068 14.9% 

Enner Glynn 2,385 13.5% 
Lake 

Rotoroa 
441 14.3% Weld Pass 150 14% 

Port Nelson 69 13% Kaiteriteri 594 14.1% 
Sounds 

Terrestial 
2,475 13.6% 

Langbein 2454 12.8% Hope 828 14.1% Woodbourne 294 12.2% 

Maitlands 1,803 12.3% Motueka E 2,958 14% Ward 687 11.8% 

Matai 444 12.2% Brightwater 1245 13.5% Tuamarina 819 11.4% 

The Wood 2,292 11.6% 
Motueka 

Outer 
2,946 13.3% Springlands 3,219 11.3% 

Bronte 1,257 11% Wakefield 1482 13% Riverslands 348 11.2% 

Britannia 1,029 10.5% Ranzau 597 12.6% Wairau South 1,125 10.9% 

Atawhai 1989 10.1% Golden Bay 2,817 11.5% Witherlea 3,687 10.7% 

Whangamoa 660 10.% 
Richmond 

East 
4,455 11.2% Whangamoa 660 10% 

Tahuna Hills 1758 9% 
Richmond 

West 
4,842 10.7% 

Sounds 

Coastal 
30 10% 

Saxton 1,536 8.2% Wai-iti 4,038 10.5% Omaka 618 9.2% 

Atmore 915 7.9% Mapua 1,524 8.7% Rapaura 909 7.6% 

Clifton 1044 7.5% Aniseed 504 6.5% Fairhall 294 3.1% 

Ngawahtu 1,932 6.8% 
Totals 29,919 3,529 

smokers 
Totals 16,383 1,850 

smokers 

Glenduan 345 6.1% 

Totals 22,542 2,374 
smokers 

 

From the analysis it is clear that there is a significant hot spot of smoking prevalence around Nelson 

Central .  The high prevalence areas in the Tasman District are generally the rural areas, with the 

Richmond urban area units tending to be lower prevalence areas.  In the Tasman District it is more 

rural, while in Marlborough it is spread.  The affluence of the area is certainly corrrelated. 



Apart from Nelson Central, the numbers of smokers is quite spread meaning focusing services on a 

particular area is difficult.  However there is a need to look at whether more can be done in rural 

areas to support cessation  

 

3.4 Smoking in Pregnant Women 

Smoking prevalence in pregnant women is almost as high as smoking prevalence in the general 

population.  This has concerning health implications in relation to infant health as well as the health 

of the mother. 

 Figure 6. Prevalence of Smoking in Pregnant Women 

 
Souce: Midwifery & Maternity Provider Organisation Ltd via MoH 

 

Rates of smoking in pregant Maori women are particularly high.  The rates are highly variable on a 

quarterly basis as numbers are relatively low.  It is not possible to give an accurate indication of 

smoking in pregnant Pacific women due to low numbers of pregnancies in the district, but the 

smoking rates are also expected to be high in this population. 

Figure 7. Smoking Prevalence for Women Discharged after Giving Birth 

 
Souce: NMDHB Intelligence & Reporting 

 

Smokers Unknown



Smoking rates in those discharged after giving birth have aligned with prevalence seen at booking 

suggesting that there are not high rates of pregnant women who give up smoking during their 

pregnancy. 

 

3.5 Smoking in Mental Health Consumers and Those in Hospital 

The graph below shows smoking prevalence in the wider mental health consumer population. 

Figure 8. Smoking Prevalence in inpatient, outpatient & community mental health 

consumers, NMDHD 

 
Souce: NMDHB Intelligence & Reporting 

 

As expected, rates of smoking are higher than the general population.  Rates are declining but at a 

rate that would not reach the goal of Smokefree 2025.   

It was also expected that the inpatient mental health consumer population would have even higher 

smoking rates and this can be seen in figure 8 below. 

Figure 9. Smoking prevalence in Mental Health Inpatients 

 

For general medical patients who attend hospital, excluding outpatients, in the 2014 calendar year 

(24,000 events), 13.6% were smokers, which is not significantly different from the general 

population prevalence rate.



4.0 Existing Services 

 

The range of services currently provided specifically directed to Smokefree activity with specified 

funding (2014/15 year) within Nelson Marlborough is as outlined in the table below.   This does not 

represent the full range of smokefree activity provided in the Nelson Marlborough area.   A 

Smokefree Coalition exists which allows the organisations to work together across specific projects 

and to allow coordination of activity.  Health Pathways define the referral pathways.  The DHB and 

PHOs also work together through a Smokefree Alliancing approach. 

Ta ble 6. Existing Services Directed at Smokefree Activity in Nelson Marlborough 

Smokefree Co-
ordination, 
NMDHB  
 

Public Health Service, 
NMDHB 
(NMDHB & MoH 
funded) 

Support for NMDHB services to implement 
systems and processes to support the NMDHB 
Smokefree Policy.  Liaison with and support for 
Primary Care Smokefree Coordinators. 

All Nelson & 
Marlborough 

0.5 fte 
 

NMDHB Quit 
Support Staff 
 

Public Health Service, 
NMDHB 
(NMDHB funded) 

NMDHB-provided smoking cessation services 
(note: this includes 0.4FTE included in a position 
working in primary care with Kimi Hauora 
Wairau). 
 

All Nelson & 
Marlborough 

1.6 fte 

Smokefree co-
ordination & 
cessation 

Public Health Service, 
NMDHB 
(NMDHB funded)  

Smokefree co-ordination expenses / NRT for 
patients and staff  / supporting staff training 

Nelson & 
Marlborough 

$95k 

Nelson Bays 
Primary Health 
Smokefree 
Coordinator 

Nelson Bays Primary 
Health NBPH (NBPH 
funded) 

Support for general practice and primary health 
services to implement systems and process to 
support the better help for smokers to quit health 
target. 

Nelson & 
Tasman 

0.9 fte 

Kimi Hauora 
Wairau 
Smokefree 
Coordinator 

Kimi Hauora Wairau 
(NMDHB funded) 

Support for GPs and primary health services to 
implement systems/processes supporting the 
health target.  (note: this includes 0.4 FTE 
included in a position working in primary care with 
Kimi Hauora Wairau). 

Marlborough 0.9 fte 

Aukati Kaipaipa Poumanawa Oranga  
(Te Awhina and 
Whakatu Marae) 
(MoH funded) 

Provision of a smoking cessation programme by 
Maori, for Maori, which provides coaching, 
access to NRT, and support for Maori who 
smoke. 

Nelson & 
Tasman 

1.0 fte 

Aukati Kaipaipa Ngati Rarua 
(MoH funded) 

Provision of a smoking cessation programme by 
Maori, for Maori, which provides coaching, NRT, 
and support for Maori who smoke. 

Marlborough 1.0 fte 

Auahi Kore 
Smokefree 
Health Promotion 

Public Health Service, 
NMDHB 
(MoH funded) 

To promote a social and physical environment 
which improves and protects the public health / 
Whānau health by reducing harm from tobacco 
use and exposure to environmental tobacco use. 
Support Maori cessation programmes and NGOs. 
(1.0 fte Nelson (2 people), 0.6 fte Wairau) 

All Nelson 
and 
Marlborough 

1.6 fte  
 

Health Protection Public Health Service, 
NMDHB 
(MoH funded) 

Implementation/enforcement of legislation-Smoke 
free Environments Act. (0.3 fte Health Protection 
Officer, 0.06 fte Medical Officer of Health) 

All Nelson 
and 
Marlborough 

0.36 fte 

Smoking 
Cessation 
Services 

General Practice 
(NMDHB funded) 

The programme provides funding to practices for 
carrying out brief interventions and provision of 
cessation counselling of patients within the 
general practice setting.  Currently 29 practices 
are registered with the programme (23/30 in  
Nelson/Tasman and 6/7 in Marlborough). 

All Nelson 
and 
Marlborough 

Fee for 
service 
(approx 
$75k) 



5.0 Current Activity and Achievement of Services 

 

5.1 DHB Based Services 

DHB based smoking cessation services have been consistently achieving the health target of 

hospitalised patients receiving brief advice and help to quit smoking as shown below.  The process 

has generally been engrained within the hospital, but some areas which are not recorded by the 

health target do not have processes ingrained. 

Smokefree coordination within the DHB aims to support the ABC approach includes education, 

audits and ongoing support.   Although the secondary care health target is being consistently 

achieved, the quality of the interactions and the rate of cessation referral are areas that are noted as 

being required to be improved. 

Figure 10. Achievement Against the Secondary Care Health Target  

 

 

In the last year 168 people have been referred to the DHB based cessation service.  The majority of 

referrals are from hospital based services.  Response time is generally within three days.  Of those 

that progress to quitting around 13% are Maori. 

There is only a small amount of cessation resource within secondary services at the DHB and it is 

currently operating to capacity, with moves towards group cessation to meet demand.  Referrals 

also are made to Aukati Kaipaipa and Quitline. 

Below can be seen the number of quitline referrals from NMDHB: 

Table 7. Quitline referrals NMDHB Staff 

July 2014 25 
  Aug 2014 25 
  Sep 2014 32 
  Oct 2014 32 
  Nov 2014 28 
 



5.2 Primary Care Based Services 

General practice based services began achieving the health target of primary care patients receiving 

brief advice and help to quit smoking in December 2014, and are now comfortably achieving higher 

than the health care target.  This has been done with the support of the PHO Smokefree 

Coordinators and IT systems have been developed to assist making the ABC approach part of 

business as usual. 

 

Figure 10. Achievement Against the Primary Care Health Target (primary care patients    

receive brief advice and help to quit smoking) 

 

Cessation referral from General Practice is shown in the following figure, which is slightly lower than 

the national average. 

 

Figure 11. Primary care cessation referral 

 

Cessation services in primary care receive about 1,631 referrals per year.  About 19.1% of these 

referrals are for Maori.  Cessation services will provide pharmacological treatment and offer 

behavioural and/or emotional support. 



Achievement of cessation is variable by quarter, but generally achieves at the expected rate of over 

35%. 

There is little additional capacity for PHO based cessation services.   

As with secondary services there is a recognition that although the health target is being achieved, 

the quality of interactions and improving rates of referral to cessation services is an area to focus on. 

Although not a health target, brief advice and cessation support for pregnant women also has high 

achievement rates.   

Ta ble 8. Brief Advice and Cessation Support Provided to Pregnant Women 

 
Overall Maori 

 

Brief 
Advice 
Given 

Cessation 
Support 

Accepted 

Brief 
Advice 
Given 

Cessation 
Support 

Accepted 

Dec-14 96.9% 32.7% 100.0% 20.0% 

Sep-14 97.6% 14.3% 100.0% 15.0% 

Jun-14 100.0% 38.7% 100.0% 50.0% 

 

However it is notable that cessation rates are poor for pregnant women and so there needs to be 

some focus on the training and support provided to midwives to give brief advice and refer for 

cessation support. 

 

5.3 Other Community Cessation Providers 

Within Nelson and Marlborough Whakatu Marae Committee Ltd, Te Awhina Marae O Motueka 

Scoiety and Te Hauora O Ngati Rarua also provide cessation services through contracts with the 

Ministry of Health.  The below table highlights the significant activity undertaken by these services. 

 Table 9. Other Community Cessation Proivder Cessation Support 

 

Q1 2014-15 Q2 2014-15 Q3 2014-15 

Total Number Referred 110 168 238 

On Cessation Programme 101 150 205 

Validated Abstinence Rate at 4 weeks 4% 9% 11% 

Validated Abstinence Rate at 3 months 11% 14% 15% 

Self Reported Abstinence Rate at 4 weeks 13% 17% 20% 

Self Reported Abstinence Rate at 3 months 19% 20% 22% 

 

 

 

 



5.4 Other Activity 

Quitline quit attempts have been declining over time.  This reinforces the need to focus on cessation 

within the ABC approach. 

Figure 12. Quitline quit attempts, NMDHB 

 
Source: Quitline - http://www.quit.org.nz/194/helping-others-quit/research/reporting 

It is also possible to look at NRT prescribing as part of the pathway to support smoking cessation.  

There has been a noticeable plateau-ing of prescribing which is shown in figure 13 following. 

 

Figure 13. Varanecline and Nicotine prescribing in Nelson Marlborough 

 

NRT prescribing is done via the smoking cessation services and clinicians only within Nelson 

Marlborough.  Taken together with the referral to cessation services and the need to increase quit 

rates there is some obvious opportunities here, with the potential of using pharmacies to increase 

quit attempts. 

 

 

 



6.0 Quantifying Service Needs 

 

The country has set a goal of a Smokefree Aotearoa by 2025, which in reality means smoking rates 

will be down to 5% or less.  There are national initiatives to achieve this which will impact locally on 

smoking rates, quit attempts and initiation. 

Around 4% of people can successfully quit cold turkey, but the majority of people require cessation 

support, often multiple times to be smokefree. 

 

6.1 The Size of the Cessation Need 

The Estimated Resident Population (ERP) has been projected forward based on Statistics New 

Zealand population projections.  A straight line trajectory was applied from Nelson Marlborough’s 

current smoking rate to a 5% prevalence as shown in the figure below.  This allows for a 10% 

prevalence in 2018 as per the interim target. 

As can be seen, at the rate of decline seen from 2006 to 2013, we would reach the Smokefree 2025 

target but this isn’t taking into account population growth. 

 

Figure 14. Prevalence Rate Decline 2006 to 2013 and Projected Rate Required to 

Reach 5% at 2025 from 2013 

 

 

The prevalence for each year was applied to the ERP for each year, which provides the number of 

smokers and the numbers needing to quit for each year.  A 25% quit rate was applied which 

generates the numbers requiring cessation support each year.  These numbers are an estimation 

which could change if the quit rate rises over the years.   



Table 10. Number of Quit Attempts Needed to Reach Smokefree Targets 

Year 
Total Population 
15+ years 

Smoking 
Population 

Number 
Needing 
to Quit 

Cold 
Turkey 
4% 

# smokers 
requiring 
support to 
quit 

# supported 
quit attempts 
at 25% quit 
rate 

2013 115,120 16,013 
    2014 116,810 15,370 643 26 617 2,468 

2015 118,700 14,739 632 25 606 2,426 

2016 120,360 14,052 687 27 659 2,636 

2017 121,250 13,257 795 32 764 3,054 

2018 122,120 12,446 811 32 778 3,113 

2019 123,050 11,628 818 33 785 3,140 

2020 123,860 10,786 842 34 808 3,234 

2021 124,720 9,936 850 34 816 3,264 

2022 125,530 9,070 866 35 832 3,327 

2023 126,570 8,206 864 35 829 3,316 

2024 127,380 7,314 892 36 857 3,426 

2025 128,240 6,412 902 36 866 3,463 

  
Total 9,602 

To achieve the 2018 interim Smokefree target 3,568 people will need to quit and remain smokefree 

in the Nelson Marlborough region).  This comparies to the roughly 6,000 who quit and remained 

smokefree in the 2006 to 2013 period, but in 2 fewer years.   To achieve the Smokefree 2025  goal 

9,602 will need to quit from 2013 which is a slightly lower rate of decrease than was achieved 

between 2006 and 2013. 

Table 11. Number of Maori Quit Attempts Needed to Reach Smokefree Targets 

Year 

Total Maori 
Population 15+ 
years 

Maori 
Smoking 
Population 

Number 
Needing 
to Quit 

Cold 
Turkey 
4% 

#  smokers 
requiring 
support  

# supported 
quit attempts 
at 25% quit 
rate 

2013 9,240 2,800 

    2014 9,520 2,684 116 5 111 445 

2015 9,800 2,556 128 5 123 490 

2016 10,020 2,402 154 6 148 591 

2017 10,140 2,217 185 7 178 710 

2018 10,310 2,037 180 7 173 692 

2019 10,550 1,862 175 7 168 672 

2020 10,710 1,665 198 8 190 759 

2021 10,910 1,466 199 8 191 764 

2022 11,100 1,257 209 8 200 801 

2023 11,330 1,044 213 9 204 817 

2024 11,550 821 223 9 214 857 

2025 11,800 590 231 9 222 887 

  

Total 2,211 

   



Of the 3,568 people quitting to achieve the interim target, nearly 21% (or 732) would need to be 

Maori to achieve the interim target for Maori.  There will be 2,210 Maori needing to quit by 2025 (or 

23% of the total quitting number).  

Quitline evaluation cites a 17% ‘intention to treat’ quit rate at 6 months.  The contracted quit rate 

that PHOs are expected to achieve is 25%, a similar level is expected of the DHB. 

The following table shows roughly the numbers of referrals and the numbers of people expected to 

quit from the cessation services: 

 

 Table 12. Cessation Service Referrals and Expected Quit Numbers 

 

Estimated 
Yearly 
Referrals 

Successful Quits At 
Expected Rates 

Quitline 1122 191 

KHW 414 104 

NBPH 998 250 

Secondary 165 41 

Other Community 
Providers 680 170 

Totals 3379 755 

 

This shows that although capacity is about right currently to meet the expected number of quit 

attempts, there will need to be a building of capacity over time to meet need, and there will need to 

be systems in place to ensure more referrals are being made.  Services will also need to be meeting 

expected quit rates, which they are not consistently meeting currently.



7.0 Service Development Need 

 

7.1 A Focus on Maori and Pacific 

Of the 3.568 people quitting to achieve the interim target, nearly 21% would need to be Maori to 

achieve the interim target for Maori. 

The high prevalence of smoking amongst Maori and Pacific lead to some of the health disparities 

experienced by those in these communities.  Addressing these inequities is an expectation at a 

national and local level.   

Although prevalence rates have decreased markedly it is clear that new strategies and focus will 

need to be employed rapidly. 

7.2 A Focus on Support for Pregnant Women 

Pregnant women in Nelson Marlborough have a similar smoking prevalence to that of the general 

population.   Maori pregnant women smoke at a higher rate than that of non-pregnant Maori.  This 

is explained by the higher rates of smoking in child-bearing years, but it is clear that there is a 

substantial proportion of pregnant women who do not quit smoking while pregnant.   

In terms of health outcomes smoking during pregnancy has multiple impacts on the child as well as 

the mother.     Maternal and Child health is a priority area nationally and for NMDHB and it is clear 

that new initiatives to support pregnant women to be smokefree are needed. 

7.3 A Focus on Support for Mental Health Consumers 

There are approximately 1,300 mental health consumers who smoke and come into contact with 

DHB mental health services each year.  They also have a much higher prevalence of smoking, and 

there are known benefits for the mental health of those who are able to quit.  Although the ABC 

approach has been supported in Mental Health Specialist Services, less focus has been on the wider 

mental health provider workforce. 

7.4 A Focus on Youth 

Although youth rates of smoking are low, it is notable that the early 20s are the age group with the 

highest smoking prevalence.  A reduction in initiation is needed to ensure the required reductions in 

prevalence.  It is essential that this age group is focussed on for public health Smokefree messaging. 

7.5 A Focus on Cessation and Quality of Health Provider Interactions 

The quality of medical professional interaction with smokers and moves to increase cessation 

attempts are an area of focus to ensure that the interim target for Smokefree 2025 is met.   

Although cessation service levels are currently enough, an increase in capacity over time is needed.  

Also the mix of cessation services for the population of smokers needs to be aligned.  

 



8.0 Summary of Key Findings 

 

The stock-take of the current rates of smoking prevalence in various groups and localities indicated the 

following as points of focus for future planning:- 

 As at 2013 there were 16,013 regular smokers in Nelson and Marlborough.  To achieve the 2018 

interim Smokefree target 3,568 people will need to quit and remain Smokefree.  Over 9,600 will 

need to quit by 2025 to achieve Smokefree 2025.  At the current rate of decline in smoking 

prevalence this could be achieved but it will put additional demand on cessation services. 

 High smoking prevalence rates in the Maori and Pacific populations are leading to inequitable 

health outcomes.  The Maori population smoking prevalence is 30.3% and the Pacific prevalence 

is 25.2%.  At current rates of decline there is no possibility of reaching the interim Smokefree or 

Smokefree 2025 targets.  There needs to be 732 Maori quitting smoking by 2018 to achieve the 

interim target.  Smoking is slightly skewed towards females in the Maori population.  A focus on 

addressing the health inequities in Maori and Pacific populations must be a priority for Nelson 

Marlborough District Health Board. 

 Smoking prevalence is highest in the young 20s to early 30s age groups.  Prevalence is slightly 

skewed towards males in the general population. 

 Uptake in Year 10 has been decreasing, but as only a small number of schools participate it is 

difficult to gauge the accuracy of this.    Reduced uptake in young people will impact on the high 

smoking rate seen in the early twenties age bracket and should be a focus of tobacco control 

activities. 

 Smoking rates are higher in areas of higher deprivation.  There is a noticeable high prevalence 

pocket around the Victory area in Nelson City.  Several rural communities in Marlborough and 

Tasman have high prevalence, but low overall numbers.  Prevalence in general however is quite 

spread across the district and difficult to target. 

 Smokefree pregnancies must remain a point of focus, particularly in the Maori population.   Well 

over 10% of pregnant women are smoking, with Maori rates varying quarter to quarter from 

over 30% to over 50%.  

 Smoking rates in people with mental health issues are higher than the general population and 

the general hospital population.  Rates are particularly high in Mental Health inpatients.  There is 

a lot of opportunity to improve the health of Mental Health Consumers by increasing Smokefree 

activities in this area. 

 Although there are arguably enough cessation service capacity, the increased numbers of quits 

needed to achieve Smokefree 2025 may require a need to increase capacity, and the focus of 

services may need to be re-evaluated based on this needs analysis. 


