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The competition is next door!
Why a voluntary approach
to tobacco retailer
reduction will never work

Richard Portch

New Zealand Government) set the goal

to become smokefree by 2025 and have
less than 5% of the population smoking
daily.! A decade on, adult (15 years+) daily
smoking rates have decreased from 16.3% to
the current 11.6%, over double the intended
goal, and with 32% of wahine Maori still
smoking daily,? significant disparities still
exist. Aotearoa is not on track to achieve
Smokefree 2025, and to do so will require a
significant reduction in uptake plus a quick
increase in cessation.>* The reduction of
tobacco supply is an important sector-sup-
ported strategy to ensure the success of
the Government’s Smokefree 2025 Action
Plan.5® Marsh et al have previously pub-
lished on the abundance of tobacco retailers,
identifying 5,243 tobacco retailers across
Aotearoa.’ They found that schools were
more likely to have a tobacco retailer within
500m or 1,000m as well as a greater number
of tobacco retailers compared to community
pharmacies.

In 2011, Te Kawanatanga o Aotearoa (The

In this letter we share preliminary
findings from a tobacco retailer study across
the three Tamaki Makaurau (Auckland)
district health boards (DHBs) interrogating
tobacco accessibility and density, using
community pharmacies as a comparison.
This builds on the work of Marsh et al,
using Census 2018 and New Zealand Index
of Deprivation (NZDep2018) data. We have
used a new methodology for attributing
deprivation and demographics to an address
whereby the average of all Statistical Area
1 (SA1) within a 1km radius of the address
is calculated. The advantage of using this
methodology is that the deprivation and
demographics attributed to each address
represent their surrounding neighbourhood,

rather than the small area unit the address
resides in. We calculated how many retailers
of the same type were within a 100m and
250m radius of each retailer.

A total of 1,794 tobacco retailers and 425
community pharmacies were identified in
Tamaki Makaurau. Across the three DHBs
there were an estimated 1,591,797 inhabi-
tants, with 144,144 (11.3%) of the adults who
responded to the New Zealand Census 2018
stating they smoke daily. Therefore, people
have greater access to tobacco than phar-
macies, with one tobacco retailer for every
887 inhabitants compared to one community
pharmacy for every 3,745 inhabitants. This
equates to one tobacco retailer for every
80 people who smoke daily. Comparing the
DHBs, there is one tobacco retailer for every
51 people who smoke in Auckland DHB, one
for every 115 people who smoke in Counties
Manukau DHB and one for every 86 people
who smoke in Waitemata DHB. Tobacco
retailers were similarly distributed across
local boards and district health boards as
community pharmacies, by percentage.
There was a significant difference in distri-
bution across council zones, with 25% of
tobacco retailers being in residential zones
versus 17.6% of community pharmacies.

Tobacco retailers were found to be more
densely located in proximity to each other
than pharmacies, with 55.4% of tobacco
retailers having another tobacco retailer
within 100m vs just 22.6% of pharmacies. At
250m the difference was 75.9% and 51.1%,
respectively. An initial logistic regression
model using retailer type as a predictor
found tobacco retailers to have greater odds
of having a retailer within 100m and 250m
than pharmacies (OR: 4.26, 95%CI: 3.30-5.50,
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Pp<0.001 and OR: 3.03, 95%CI: 2.45-3.76,
Pp<0.001, respectively). Including NZDep2018
score and population with district health
board and council zone the association
remained (OR: 5.75, 95%CI: 4.37-7.57,
P<0.001 and OR: 4.85, 95%CI: 3.76-6.26,
P<0.001, respectively). Next we compared
how many closely located retailers each type
had and found 15% of tobacco retailers had
three or more other retailers within 100m,
whereas zero community pharmacies did.
At 250m the difference was 42% and 13%,
respectively.

The findings of our research demonstrate
how abundant tobacco retailers are across
Tamaki Makaurau and detail what could be
addressed in the Government’s Smokefree
2025 Action Plan. Tobacco retailers have
previously expressed voluntarily stopping
to sell tobacco is not likely, particularly
when other retailers close to them continue
to sell.1*'2 The voluntary approach will not
be enough to reduce tobacco supply and a
mandated reduction in supply is required,
particularly in high deprivation areas,
which are most affected by smoking.?
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