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Abstract

In late 2022, Aotearoa New Zealand passed legislation to introduce three commercial ‘tobacco endgame’ policies designed to reduce smoking
prevalence rapidly and equitably; however, a newly elected coalition government repealed these measures in early 2024. Although Aotearoa
is a Party to the Framework Convention on Tobacco Control, tobacco companies could participate in policy consultation processes and lobbied
strongly against the endgame policies. Using an Official Information Act request, we obtained submissions made during the final consultation
phase (on regulations that would have implemented the policies). We focused on 13 submissions made by tobacco companies, groups or
individuals understood to have received industry funding (directly or indirectly), and groups that have roles within the nicotine product supply
chain. We analysed arguments opposing the retail outlet reduction measure, which aimed to make smoked tobacco products substantially
less accessible. Using the Policy Dystopia Model as a framework, we identified arguments that mapped to the PDM’s economic, legal and
political domains. Submitters stated the policy would impose serious costs, particularly on retailers; they anticipated illicit tobacco trade
escalating, a consequence they predicted would harm communities and reduce public safety. We identified two over-arching themes:
unfairness and promoting self-interest. Tobacco companies’ ability to participate in consultation processes questions whether Aotearoa's
implementation of Article 5.3 of the World Health Organization Framework Convention on Tobacco Control adequately protects public health
policy-making from tobacco companies’ influence. Stronger regulation of lobbying should set greater transparency requirements, monitor and
critique industry activity, and implement a robust code of conduct.

Keywords: tobacco endgames; tobacco industry; lobbying; commercial determinants of health; tobacco retail regulation

Contribution to Health Promotion

¢ Earlier studies have documented tobacco companies’ use of multiple strategies, including participation in public con-
sultation processes, to influence public policy; however, little is currently known about how they resist ‘tobacco end-
game’ policies.

¢ Using the Policy Dystopia Model, we analysed submissions from tobacco companies, groups or individuals understood to
have received industry funding directly or indirectly, and groups that have roles within the nicotine product supply chain.

* Arguments mapped particularly to the economic and law domains of the PDM, although we also identified new argu-
ments relating to fairness and self-interest.

¢ Aotearoa urgently needs to regulate lobbying by introducing and rigorously implementing a code of conduct that requires
high levels of transparency and regulates who may make submissions to public consultations on tobacco control policy.

INTRODUCTION smoking prevalence to minimal levels (NZ Government
In 2022, Aotearoa New Zealand’s (Aotearoa) Parliament 2023). This legislation recognised that achieving the

passed the Smokefree Environments Regulated Products Government’s goal of becoming a smokefree nation by 2025,
(Smoked Tobacco) Amendment Act (SERPA), which aimed defined as prevalence below 5% (and as close to 0% as pos-
to reduce tobacco availability and addictiveness, and lower sible) for both Maori and non-Maiori, required systemic
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change and more intensive community cessation support
(Malone 2013, Maddox et al. 2024).

The SERPA introduced three measures designed to reduce
the number of outlets selling tobacco products, set a new
low nicotine standard for smoked tobacco products, and
end tobacco sales to anyone born after 2008 (NZ
Government 2023). Interest in these measures, which chal-
lenge perceptions of tobacco as a ‘normal’ consumer item
and aim to end its profoundly harmful effects on population
health and wellbeing, has grown internationally (Hoek et al.
2022, World Health Organization 2023a). Local authorities
and governments have adopted the tobacco-free generation
policy, with the Maldives recently becoming the first nation
to end the sale of tobacco products to young people (ASH
US 2024, 2025, Silbaugh et al. 2024).

In a widely condemned move (Hoek et al. 2023, 2025,
Towns et al. 2024), a coalition Government formed in 2023 re-
pealed the three commercial tobacco ‘endgame’ measures (NZ
Government 2024). Past connections between ministers and
tobacco industry staff (Hoek e al. 2024), including admissions
from one minister that he had taken ‘soundings’ on tobacco
policy from an industry representative (Newton 2024), raise
questions about tobacco companies’ possible influence on pub-
lic health policy (Hoek et al. 2024). Despite previously scoring
well on the Tobacco Industry Interference Index (Cancer
Society of New Zealand 2023), events in Aotearoa suggest
monitoring and analysing industry rhetoric and examining po-
tential interference with policy, have become more important
(Gilmore et al. 2023, van Schalkwyk et al. 2024 ).

The World Health Organization defines the commercial de-
terminants of health as ‘the conditions, actions, and omissions
of corporate actors that affect health® (World Health
Organization 2023b). Researchers have identified lobbying
as a key strategy that presents industry interests as the public
interest (Kickbusch et al. 2016, McKee and Stuckler 2018,
Mialon 2020, Maani et al. 2022, Gilmore et al. 2023,
Aravena-Rivas et al. 2024, van Schalkwyk et al. 2024).
Concerns over how these strategies legitimise discourse fa-
vourable to the industry’s interests have stimulated develop-
ment of analytical frameworks (Friel et al. 2023, Gilmore
et al. 2023). One of these frameworks, the Policy Dystopia
Model (PDM), outlines how tobacco companies use discursive
(argument-based) and instrumental (alliance-based) strategies
to oppose policies (Ulucanlar et al. 2016). It explains how, if
efforts to move a proposal off the policy agenda do not suc-
ceed, tobacco companies may try to weaken or delay policies,
or identify potential loopholes that will enable non-
compliance (Ulucanlar et al. 2016).

Instrumental strategies, including the alliances tobacco
companies form with groups that promote and magnify their
arguments, offer the tobacco industry’s assertions a veneer of
credibility. For example, they use astroturfing (creating osten-
sible grassroots groups to voice their arguments) (Ozarka and
Hoek 2023), support third parties that oppose the policies
(e.g. right wing ‘think tanks’ and trade associations), and
fund research that produces results supporting industry posi-
tions (Bero 2005, Smith et al. 2017).

These connections amplify tobacco companies’ potential in-
fluence on policy and thus run counter to Article 5.3 of the
World Health Organization Framework Convention on
Tobacco Control. This article requires Parties to ‘act to pro-
tect ... policies from commercial and other vested interests
of the tobacco industry in accordance with national law’, on
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the grounds the tobacco industry’s goals are antithetical to
public health (World Health Organization 2013). Despite
being an FCTC Party, Aotearoa allows tobacco companies
and groups that receive industry funding (directly or indirect-
ly) to make submissions when consulting publicly on pro-
posed smokefree policies. The endgame measures Aotearoa’s
Government enacted in late 2022 went through several con-
sultation processes (NZ Government 2023); tobacco compan-
ies provided feedback on the draft Smokefree Aotearoa 2025
Action Plan that proposed endgame measures, the Bill de-
signed to enact these measures, and regulations that would im-
plement the legislation (British American Tobacco 2021 ,
Imperial Brands Australasia 2022).

We used the PDM to analyse submissions made on the
SERPA regulations by different submitters, including tobacco
companies; groups that receive industry funding (directly or
indirectly, e.g. ‘pressure groups’ or beneficiaries of grants
from industry-funded groups), or that benefit economically
from widespread commercial supply of tobacco companies’
products (e.g. retailers and trade channel members or associa-
tions). We focussed on the retailer reduction strategy, about
which the Ministry of Health’s consultation document posed
several questions (the questions regarding denicotinization
were largely technical and the consultation questions did not
address the smokefree generation measure). We addressed
the following research questions:

(i) What arguments did submitters use to expand the costs
and reduce the benefits of a comprehensive retailer-
reduction strategy?

(i) Did the arguments advanced vary across submitter
categories?

MATERIALS AND METHODS

Consultation context and data acquisition

Following enactment of the SERPA legislation, the Ministry of
Health invited feedback on five regulatory proposals, includ-
ing the retailer reduction strategy (distribution, minimum se-
curity and other requirements, approval processes, and
application fees), on which we focus. The remaining proposals
considered technical questions, e.g. testing procedures to as-
sess compliance with the new nicotine standard, retailer fees,
notification requirements, and vaping regulations, and thus
fell outside our research questions.

Using the Official Information Act 1982, we requested
several submissions on the SERPA regulations. Eligible sub-
missions analysed in this MS were made by tobacco compan-
ies and submitters understood to have received industry
funding [e.g. from the Philip Morris International funded
Foundation for a Smoke-Free World (now Global Action to
End Smoking) or via membership dues]. We also reviewed
submissions from groups that had financial or other connec-
tions with industry-funded groups, and groups that operate
within the nicotine product supply chain (e.g. retailer or indus-
try trade associations). Our approach followed that used in
other recent analyses of submissions made by health-harming
industries (Hamilton et al. 2024, Matthes et al. 2025).

Of the 16 potentially eligible submissions, we excluded
three after review as they did not contain comments
relating to the retailer reduction strategy (Japan Tobacco
International; 22nd Century Group and the Vaping Industry
Association of New Zealand). Table 1 contains details of
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Table 1. Summary of submission documents analysed.

Submitter

Category

Comments

British American Tobacco
(New Zealand) (BATNZ)

Imperial Brands
Australasia (IBA)

Japan Tobacco
International (JTI)

22nd Century Tobacco

NZ Taxpayers Union
(NZTPU)

Individual

Z Energy

Foodstuffs (parent
company of the New
World and Pak’n’Save
supermarkets)

Super Liquor Holdings

Night n Day

Asia Pacific Travel Retail
Association (APTRA)

NZ Association of
Convenience Stores
(NZACS)

Retail NZ

Tobacco company

Tobacco company

Tobacco company

Tobacco company

‘Pressure group’

Individual submitter

Retailer

Retailer

Retailer

Retailer

Trade Association

Trade Association

Trade Association

Included

Submission statement (response to Ministry of Health template not provided and no separate

disclosure statement in materials obtained):

‘BATNZ’s purpose is to reduce the health impact of our business by offering adult consumers
who would otherwise smoke a wide range of less risky, smokefree alternatives to combustible
cigarettes. We acknowledge the Government’s objective of achieving a 5% smoking prevalence
as set out in the Smokefree Aotearoa New Zealand 2025 Action Plan. We believe that to achieve
this objective, an approach that better embraces harm reduction would be more effective than
prohibition’s negative consequences under the most recent regulatory amendments’.

Included

Submission statement

Ticked box ‘Tobacco manufacturer, importer, or distributor’.

Commercial interests noted as ‘I have commercial interests in both smoked tobacco and other
regulated products (vaping products, other notifiable products)’.

No further information provided in response to questions regarding ‘Protection from
commercial and other vested interests of the tobacco industry’.

Not included (no comments on retail reduction policy).

Not included (no comments on retail reduction policy).

Included.

Previously reported as having received tobacco industry funding. (Sachdeva 2019)
Submission statement:

The New Zealand Taxpayers’ Union is predominantly (80.4%) funded by small dollar
donations. 2.1% of our funding comes from industry membership and donations, a subset of
which includes the tobacco industry. This submission has not been shared with any of our
donors.

Included

Disclosures redacted. Comments within submission and apparent self-citation suggest the
submitter received funding from the Foundation for a Smoke- Free World. As the submitter’s
name was redacted, we have not identified the person.

Included
Self-disclosed in application that ‘I have commercial interests in both smoked tobacco and other
regulated products (vaping products, other notifiable products)’.

Included
Self-disclosed in submission that ‘I have commercial interests in both smoked tobacco and other
regulated products (vaping products, other notifiable products)’.

Included

Self-disclosed in application that ‘T have commercial interests in both smoked tobacco and other
regulated products (vaping products, other notifiable products)’. Noted ‘Tobacco and vape
wholesalers supply product to my organisation for resale’.

Included

Self-disclosed in submission that ‘I have commercial interests in both smoked tobacco and other
regulated products (vaping products, other notifiable products)’. Noted ‘While we hold a
commercial relationship with tobacco companies to sell their products, we receive no funding to
support legislative change nor collaborate with their views’.

Included

Did not use submission template and submission does not include a statement of interests. Given
members sell tobacco and vaping products, we believe the following statement applies to them: ‘I
have commercial interests in both smoked tobacco and other regulated products (vaping
products, other notifiable products)’.

Included

Self-disclosed in application that ‘I have commercial interests in both smoked tobacco and other
regulated products (vaping products, other notifiable products)’.

Submission statement: Our supplier membership does include both BAT New Zealand and
Imperial Tobacco. However, we are a retail convenience association as opposed to a supplier
association and focus our energy on the interests of our retailers.

Included

Disclosure statement: I do not have any commercial interests in smoked tobacco or other
regulated products (vaping products, other notifiable products).

Covering letter states: Retail NZ represents a very broad range of retailers that sell both smoked
tobacco and vape products across New Zealand, as well as some suppliers.
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Table 1. Continued
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Submitter Category Comments

Dairy and Business Trade Association Included

Owners Group (DBOG)

Did not use submission template and submission does not include a statement of interests. Given

members sell tobacco and vaping products, we believe the following statement applies to them: ‘I
have commercial interests in both smoked tobacco and other regulated products (vaping
products, other notifiable products)’.

Vaping Industry Trade Association
Association of New

Zealand (VIANZ)

Motor Trade Association
(MTA)

Trade Association Included

Not included (no comments on retail reduction policy).

Did not use submission template and submission does not include a statement of interests. Given

MTA members sell tobacco and vaping products, we believe the following statement applies to
them: ‘T have commercial interests in both smoked tobacco and other regulated products (vaping
products, other notifiable products)’.

submitters and the 13 submissions included in this analysis.
Although the Ministry of Health provided a submission tem-
plate that asked submitters to disclose their commercial inter-
ests and details of any tobacco company links or vested
interests, not all submitters used this form. Several provided
additional text in covering letters or statements adduced
alongside, or instead of, the template. All submissions in-
cluded in this analysis may be obtained on reasonable request
from the corresponding author.

Because all data are available on request from the Ministry
of Health and no primary data collection was undertaken, for-
mal ethics approval was not required. We discussed questions
regarding participant confidentiality as a team and with col-
leagues, and disclose the names of companies and groups,
but not of individuals.

Submitters and submissions

We grouped submissions into four categories: Tobacco com-
panies; ‘pressure groups’; retailers, and trade associations
(one person submitted as an individual and was not classified
into a category).

Data analysis

We undertook a document analysis where we systematically
reviewed the submissions and synthesized arguments using
the Policy Dystopia Model (PDM) as a framework
(Ulucanlar et al. 2016). The PDM outlines strategies tobacco
companies use to influence public health policy, such as exag-
gerating a policy’s likely costs while minimizing its potential
benefits. These discursive strategies typically segue into meta-
narratives that outline existential threats to society and allege
government incompetence.

We managed the data using NVIVO 1.6.1, coding the sub-
missions deductively using the discursive strategy taxonomy,
which we expanded inductively, to accommodate new argu-
ments and domains. We also developed detailed submission
summaries, which we used to identify arguments and support-
ing quotations, and develop inductive themes.

Reflexivity statement

We are all public health researchers with a particular interest
in policies that will lead to rapid and equitable reductions in
smoking prevalence. Our experiences have led us to feel scep-
tical about tobacco companies’ arguments and we support

Article 5.3 of the FCTC (quoted above). We have previously
analysed tobacco industry rhetoric and our MS draws on
this collective expertise.

RESULTS

We present our findings using the PDM’s framings and sum-
marize submitters’ arguments in Table 2. Our descriptive ana-
lysis first considers arguments that reducing retailer numbers
would expand or create costs, and then reviews claims that
public health benefits would be limited, if realized at all.
Within each domain, we present core arguments (‘RQ1’) be-
fore outlining the submitters advancing these (‘RQ2’).
Finally, we propose two inductive themes (unfairness and self-
interest) that connect several domains.

Costs to the economy

This domain considers arguments about costs that the policy
would inflict on society. Submitters claimed the retailer reduc-
tion policy would impose costs on the economy, including job
losses. British American Tobacco (BAT) commented that
‘thousands of retailers [would] be dramatically and critically
affected’” by the policy and called on the Government to pro-
vide economic relief by supporting alternative revenue streams
‘including [allowing] additional vaping flavours and oral nico-
tine products to assist their economic viability’ (BAT). The
Dairy and Business Owners’ Group stated: ‘Never, have thou-
sands of small businesses that communities depend upon been
put at mortal risk, for so little consultation [sic]’.

An individual submitter commented that local town centres
lacking a tobacco retailer would lose shoppers, thus allegedly
harming local economies and reducing community cohesion.
Other submitters (a ‘pressure group’ and trade association)
raised concerns that illicit trade would reduce government rev-
enue, with the loss of ‘over $2bil in... excise revenue and other
taxes’ (NZ Association of Convenience Stores). Overall, sub-
mitters from varied groups claimed the policy would impose
specific and general economic costs, including projected job
losses, community decline, and lost government revenue.
Submissions also proposed causal links between economic
costs and declining public safety.

Law enforcement

Submitters argued that reducing retail outlet numbers would
lead to a substantial illicit market run by ‘gangs and organized
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New Zealand’s tobacco endgame policies

Table 2. Continued

Examples from text

‘Voice’

Argument

Domain

Discursive strategy

‘A number of existing tobacco retailers are large internationals, of whom send large profits
offshore each year. Extending the requirement for Directors and Shareholders to be New

Night n Day

Zealand residents aligns those retailing tobacco with the social interests of New Zealand as they

are vested in the local communities.’

‘Liquor stores already have experience in age-restricted retailing and therefore provide a logical

option for the controlled sale of tobacco products.’

Super Liquor

crime’ (BAT), which they claimed would reduce public safety
and tobacco product quality, and even increase smoking
prevalence. BAT commented that the policy would stimulate
‘illegal tobacco’ as ‘organized criminal networks’ filled the
‘supply gaps’ created and pressured remaining retailers to
sell illicit tobacco. Imperial Brands Australasia (IBA) noted
that the policy would ‘potentially force smokers to turn to il-
licit sources’ that were ‘ready to serve them’.

Beneficiaries of tobacco industry funding [whether via
membership dues, donations, or the Foundation for a
Smoke-Free World (now Global Action to End Smoking)]
raised similar concerns. The New Zealand Taxpayers’ Union
stated that the policy would make people who smoke ‘more
likely to consume illicit tobacco purchased from the growing
black market... with sellers unlikely to comply with harmful
constituent limits’. This submission predicted smoking preva-
lence would increase as illegally supplied tobacco ‘becomes
more prevalent and lower cost in comparison to the legal mar-
ket’ (New Zealand Taxpayers’ Union).

Trade associations, one of which includes tobacco compan-
ies as members (and all of which represent retailers who sell
tobacco products), also strongly criticized the retail reduction
measure. The NZ Association of Convenience Stores com-
mented that, alongside the reduced nicotine levels required
for legally supplied smoked tobacco products, lowering retail-
er numbers would ‘create a perfect storm of extreme displace-
ment of a legal market, pushing the entire supply underground
to criminal supply’ thus ‘turbo-charg[ing]’ the illicit market.
Like its member, BAT, this group claimed retailers would
face pressure from ‘gang stand over tactics’ to supply illegal
tobacco.

Submitters from all groups highlighted illicit trade as a ser-
ious threat imposing costs that ranged from increased crime to
the use of more harmful products. Their claims presented peo-
ple who smoke as victims, ‘forced’ to turn to illicit suppliers.

The law

The PDM separates legal costs relating to public safety, such
as those posed by illicit trade, from activities that allegedly
transgress existing laws. Few submitters commented that re-
ducing retailer numbers would breach existing laws or agree-
ments, such as free trade treaties. However, an individual
submitter suggested the measure represented an ‘unfair trad-
ing practice’ that breached fair trading legislation. The same
submission claimed people who smoke would have to drive
further to obtain tobacco, an outcome the submitter claimed
was inconsistent with the Government’s Low Emissions Plan.

More broadly, several submissions criticized the Ministry of
Health, alleging it had gone beyond its jurisdiction and failed
to follow a proper process. Tobacco companies, a retailer
group, and trade associations claimed the Ministry’s ap-
proach, which saw the policy placed within primary legisla-
tion rather than in regulations, had precluded consultation.
That s, the SERPA Act outlined the retailer reduction measure
rather than using regulations, delegated legislation made to
implement an Act’s provisions, to set out these details. Acts es-
tablish broad legal frameworks and principles, while regula-
tions provide more detailed rules and implementation
mechanisms. BAT stated this action had ‘prevented appropri-
ate consultation and flexibility to adapt with future market dy-
namics’, thus preventing market regulation. Foodstuffs
(parent company of two major supermarket chains) predicted
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process failures that had left ‘no opportunity for retailers to
have any input or to express a view on the practicality of it
[the legislation]’, and would therefore lead to sub-optimal im-
plementation. Other submitters also raised process concerns,
and called for ‘decision-making [that] is fair and transparent’
(NZ Association of Convenience Stores) alongside ‘an even
playing field for all applicants’ (Retail NZ).

The Dairy and Business Owners’ Group, representing small
convenience stores, went further, alleging racism. They com-
plained the Ministry favoured ‘“anti” groups and mostly
Pakeha [sic] academics’, queried why the ‘statutory obligation
to consult with Maori’ did not also apply to ‘directly affected
retailers or smokers themselves’, and claimed this approach
was ‘inequitable and defies any form of good consultation
practice’. [Pakeha are New Zealanders of European descent
(Te Aka Maori Dictionary 2025).]

Trade associations, retailers, and a ‘pressure group’ sug-
gested retailers allocated a licence would face an ‘increased se-
curity risk’ (Z Energy) and become ‘significant targets for
criminals’ (NZ Taxpayers’ Union) or ‘sitting ducks’ (Retail
NZ) who faced ‘aggravated robbery’ (Foodstuffs) as their
stock value increased.

Concerns about the law focussed on process (lack of con-
sultation) and predicted costs (increased risk to retailers).
These arguments overlap with some of the PDM’s political
and governance domain arguments, which include unreason-
ableness and poor accountability by government, and inform
an overarching theme—unfairness—that we outline later.

Political and governance

Submitters did not explicitly argue that the Government was
anti-free enterprise; relatively few referred to prohibitionism
or evoked the ‘nanny state’ spectre. However, an individual
submitter raised social justice concerns, claiming the policy
was ‘unethical and completely lacking in compassion for peo-
ple who smoke’ who could be further ‘stigmatise[d] and crim-
inalise[d]” (name redacted).

Unintended benefits (to underserving groups) and
costs (to public health)

Most comments discussing perverse costs and benefits referred
to illicit trade, which submitters commented would benefit
gangs and exacerbate tobacco’s harmfulness, thus increasing
public health costs.

Containment of public health benefits

Submitters challenged evidence informing the retail reduction
policy, questioned the measure’s logic and design, alleged the
process was impractical, and called for a delay until new
Census data could be used. IBA commented the policy lacked
an empirical or logical foundation: ‘There is no credible evi-
dence to support the view that limiting the number of retail
outlets would reduce the consumption of tobacco products
or smoking initiation’. Other submitters questioned the meth-
odology adopted and stated the proposed outlet allocation
plan relied on outdated data; for example, BAT claimed the
proposed locations map was ‘not informed by the most up
to date data and census information regarding smoking preva-
lence’. A retailer and trade association claimed the proposal
was likely to ‘result in severe imbalances in smoked tobacco
demand and supply’ (Z Energy) and asserted that it was ‘abun-
dantly apparent that neither the limit, nor the timing provided
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for retailers to apply, is workable for most New Zealand busi-
nesses’ (NZ Association of Convenience Stores). See Table 2
for additional excerpts from submissions.

Many submitters alleged that the policy would not work, al-
though their emphases varied. Tobacco companies com-
mented that the expected benefits would not eventuate; IBA
stated: “The proposals assume that there will be a reduction
in demand for legal tobacco commensurate with the reduction
in stores. This is a fallacy.” Retailers and retailer associations
focussed more on perceived anomalies within the allocation
plan, which they believed would disrupt their business opera-
tions. Super Liquor Holdings anticipated ‘unintended conse-
quences such as significant in-store queuing times and
increased traffic volumes and travelling times’ while
Foodstuffs predicted ‘increased security issues for approved
operators, adverse impacts on customer service, the need to re-
configure store layouts, and supply chain issues’.

A lack of fairness

Alongside these gloomy prognostications, many submitters
noted that retailers would face high compliance costs, which
they saw as comprehensively unfair. They criticized the strat-
egy as unnecessary, harmful to businesses, communities and
society, and claimed it followed a deeply flawed process that
would impose new costs without delivering benefits.
Submissions framed retailers as victims facing bankruptcy if
they did not secure a licence, and at risk of serious security
threats if they did. Within this theme, tobacco companies ap-
pear to be positioning themselves as protectors of retailers’
livelihoods and community cohesion. IBA claimed “The heavy
compliance burden to force retailers to invest in these systems
will unfairly penalise smaller operators that cannot afford
them’, thus potentially causing many to go out of business.

Tobacco companies were more likely to emphasize cata-
strophic outcomes for retailers than other groups; some re-
tailers and a trade association made pragmatic and helpful
suggestions. For example, faced with heavy compliance costs
and the probability they would not receive a licence, they sug-
gested varying the process to avoid heavy up-front costs
(Foodstuffs). Others suggested compensating businesses that
failed to receive a licence, by subsidizing wages or offering
tax relief (MTA and Super Liquor Holdings), and extending
the licence duration (so costs were amortized over a longer pe-
riod) (Foodstuffs).

Promoting their own interests

Although we did not examine comments concerning vaping
products, some submissions promoted a ‘harm reduction’ ap-
proach, which they suggested would realize the Government’s
Smokefree 2025 goal while supporting retailers. BAT sug-
gested ‘embrac[ing] harm reduction rather than incurring
the risks of ‘prohibition’, allowing sales of ‘oral nicotine alter-
natives’, and expanding ‘adult-oriented vaping flavours in
general retail [outlets]’ to assist retailers’ ‘economic viability’.
The MTA, NZ Association of Convenience Stores and
Foodstuffs presented similar arguments. The Dairy and
Business Owners’ Group went further, proposing that its
members ‘actively sell vapes and smokeless tobacco to smok-
ers’, thus forming a 6000-strong smoking cessation
workforce.

Yet, despite their shared view that selling vaping products
could compensate for the revenue reduction predicted to affect
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retailers who did not obtain a licence, retailers and trade asso-
ciations appeared to be strongly positioning themselves (or
their members) as the most suitable licence holders. For ex-
ample, Night and Day (a NZ-based retail chain) commented
that applicants should be New Zealand residents, to avoid
large profits being sent offshore; Super Liquor Holdings also
proposed domiciliary conditions, suggested licence holders
should have experience operating in an ‘age restricted and
highly regulated retail environment—such as alcohol or fire-
arms’, and stated supermarkets should be excluded from con-
sideration as they ‘do not provide age restricted areas’. The
Dairy and Business Owners’ Group stated that: ‘criteria
should be skewed to outlets that are not destination stores;
which supermarkets and large company owned petrol stations
are’. The submission continued ‘Supermarkets must not sell
smoked tobacco given this is where most Kiwis do their
main family shop.... The big fuel company owned petrol sta-
tions must not sell smoked tobacco but the independents
could’ (emphasis in original). Foodstuffs, which owns some
supermarket chains, rejected ‘the proposition that stores sell-
ing groceries or alcohol should rank lower’ on the criteria
than other stores. The Asia Pacific Travel Retail Association
went further, urging the Government to ‘to take into account
the unique nature of the duty-free channel’ (emphasis in ori-
ginal), which appears to imply they should be exempt from
the retailer cap, given they operate in a duty-free environment.

Overall, submissions appeared to align clearly with the
PDM’s discursive strategies. Nonetheless, the themes of un-
fairness and self-interest extended the PDM; while both are ar-
guably implicit in several domains, submitters used these
arguments in different ways. We identified potential fractures
among the tobacco industry’s allies; for example, retailer
groups used their submissions to advocate for implementation
strategies that would benefit their specific sectors, often to the
likely detriment of other retailer groups.

DISCUSSION

Submissions drew on several PDM arguments, notably illicit
trade, unreasonableness, lack of evidence, and high compli-
ance costs. Arguments aligned with several PDM discursive
strategies and domains, and submissions varied more in length
and comprehensiveness than in the assertions made.
Submitters offered suggestions for improvement, but some ad-
vice offered by industry, ‘pressure groups’ and trade associa-
tions would, if adopted, have arguably weakened the policy,
a notable PDM strategy. These groups were also more likely
to claim the retail reduction policy lacked a strong evidence
base, although none cited comprehensive research the meas-
ure would lead to the adverse outcomes they anticipated. By
contrast, retailers were more likely to make practical sugges-
tions that may have improved implementation, had the meas-
ure not been repealed.

Our analyses illustrate how comments advanced by tobacco
companies also appear in submissions from groups that bene-
fit (directly or indirectly) from industry funding, sell tobacco
and vaping products, or that include tobacco companies
amongst their members. For example, several submissions op-
posed the retail reduction strategy while supporting more lib-
eral regulation of vaping and oral nicotine products. These
proposals align with tobacco companies’ goal of diversifying
their revenue base by developing wider and more profitable
product portfolios (Robertson et al. 2020). Interestingly,

submissions did not develop ‘prohibition’ or ‘nanny state’ ar-
guments, used to oppose plain packaging and in earlier efforts
to undermine the retailer reduction strategy (Waa et al. 2017,
Ozarka and Hoek 2023). While speculative, after the SERPA
legislation passed, submitters may have turned their attention
to advocating for more liberal regulation of other nicotine
products.

Allowing commercial groups to participate in a consult-
ation process designed to inform implementation of a public
health law is concerning for at least two reasons. First, some
submissions appear to follow the ‘oppose to avoidance’ se-
quence outlined in the PDM; for example, calls to wait for
new data and adjust the store allocation formula may be
viewed as attempts to weaken and delay the policy. Second, al-
lowing tobacco companies the opportunity to shape public
health policy runs counter to Article 5.3 of the FCTC, and
poses risks to robust decision-making. We acknowledge that
some retailers offered constructive implementation advice,
thus a separate consultation process could allow this group
to comment on transition to the new model. However, the
terms of any such consultation would require careful thought
to protect these policies from commercial interests, including
those of the tobacco industry.

Research into commercial determinants of health has recog-
nized that industry involvement in policymaking risks ‘discur-
sive pollution’ (Maani et al. 2022, van Schalkwyk ez al. 2024).
We believe our analysis provides evidence of this pollution,
notably in the logical contradictions evident in submissions.
On the one hand, submitters argued that reducing retailer
numbers would harm community cohesion, yet none consid-
ered the damage smoking imposes on those communities.
Some claimed the policy was unfair to both approved and un-
approved retailers: on the one hand, retailers who did not re-
ceive a licence would allegedly go out of business as a result,
while approved retailers would face threats to their business
that could lead to closure. Likewise, claims the policy would
victimize people who smoke seemed curiously oblivious to
the fact that smoking addicts people, removes their autonomy,
and reduces their quality of life and life expectancy. Other
contradictions included claims that a large illicit market
would supply untaxed full-strength tobacco products, while
the high demand for taxed denicotinized tobacco products
would place retailers selling these at risk of theft and violence.

Friel et al. discussed the ‘ideational power’ that health-
harming industries use to shape ‘narratives, norms and ideolo-
gies’ (Friel ef al. 2023). Submitters argued ‘harm reduction’
would solve multiple problems, from realizing the
Smokefree 2025 goal to saving retailers’ livelihoods and pre-
venting community collapse. Promoting ‘harm reduction’ sup-
ports tobacco companies’ profit goals and contrasts sharply
with the apocalyptic narrative used to depict the retailer re-
duction strategy (Robertson et al. 2020).

Public health actors could respond to these arguments in at
least two ways. First, they could call for more rigorous imple-
mentation of Article 5.3, remove the submissions loophole,
and expand the definition of ‘tobacco industry’ to include
trade associations and ‘pressure groups’, and potentially re-
tailers. In addition, they should develop more stringent guide-
lines defining engagement by policymakers, and politicians
and their staff (Hamilton et al. 2024). These guidelines should
extend to lobbying codes of conduct, transparency policies,
and lobbyist registers (Chapple and Anderson 2018, Friel
et al. 2023). The code should mandate disclosure of every
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link with tobacco companies, identify all individuals and or-
ganisations involved in lobbying (and any past policy roles
in government they have held), note all politicians or policy-
makers targeted, including political parties not currently
represented in Parliament, and provide details of all communi-
cations and all funding received (Lacy-Nichols e al. 2023,
2024, Lacy-Nichols and Cullerton 2023). The requirement
to provide full transparency should override any provisions
to redact material permitted in freedom of information legis-
lation. Furthermore, data should be provided in an accessible
format, able to be transferred easily to analytical software
(Lacy-Nichols and Cullerton 2023). Yet, while this approach
would limit overt industry involvement, it may still leave pol-
icymakers vulnerable to potential influence through informal
engagement (Hoek et al. 2024).

A second response thus becomes necessary. Public health
actors must also challenge industry discourse, and point
out logical anomalies, failures to provide supporting evi-
dence, and reliance on incorrect assumptions. This ap-
proach may make it more difficult for tobacco companies
to develop the political constituencies of support on which
they rely (McKee and Stuckler 2018, Gilmore et al. 2023).
Empowering a strong publicly funded watchdog (such as
the Ombudsman in Aotearoa) will help ensure researchers
can access all interactions between policymakers and
industry actors, thus enabling comprehensive evidence
reviews.

We acknowledge our study has limitations; we analysed one
set of submissions made during the final consultation phase,
when industry pressure could have been most intense.
However, we note other recent studies have also identified in-
dustry influence (Ozarka and Hoek 2023). Furthermore, be-
cause submissions on the regulations represented tobacco
companies’ last opportunity to influence the SERPA measures
using formal policy processes, they distilled arguments ad-
duced in earlier consultations (British American Tobacco
2021, Imperial Brands Australasia 2022). We also used a
Global North framework that was not designed to address
Aotearoa’s unique context, including the Government’s
obligations as a Te Tiriti partner (Te Tiriti is the agreement be-
tween the Crown and Maiori). However, we note that tobacco
companies are multi-national enterprises and utilize the same
arguments across multiple jurisdictions. Nevertheless, First
Nations researchers may identify arguments we did not con-
sider and future work, led by First Nations researchers, is ur-
gently needed, given the harms and inequities commercial
tobacco use has imposed on First Nations peoples.

CONCLUSIONS

Despite the limitations we have noted, we believe our analysis
highlights how tobacco companies, and groups that have fi-
nancial associations with them, use common arguments to op-
pose policy. In the case of Aotearoa, these claims outweighed
empirical evidence and public opinion, and saw world-leading
legislation repealed. Our study extends knowledge of how
these arguments are developed and presented, and we re-
inforce earlier calls for greater transparency so that public
health actors can recognize both the arguments and their sour-
ces. Contesting the origin and content of industry claims could
enable researchers in other countries to pre-empt similar
claims, thus helping to safeguard policy making in their
nations.
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