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Introduction 

Health Coalition Aotearoa (HCA) is a coordinating, umbrella organisation for the NGO, 

healthcare and academic sectors to achieve the collective vision of health and equity in 

Aotearoa/New Zealand. HCA comprises of around 400 individual members, including 

academic experts and community and public health leaders, and over 70 NGO 

organisational members which are committed to improving public health.  

We envision greater health and equity for all New Zealanders through reduced 

consumption of harmful products (tobacco, alcohol, unhealthy foods and beverages) and 

improved determinants of health. 

Unhealthy diets, high BMI, tobacco, and alcohol contribute about one-third of the overall 

preventable health loss in New Zealand1. As a collective, we strive to prevent harm from 

unhealthy commodities and work to strengthen the foundations of public health. 

This submission was drafted by the HCA’s Smokefree Expert Advisory Group (SEAG), which 

includes tobacco control academics, smokefree health promotion and community health 

leaders based in NGOs, including those delivering smoking cessation services.  

Health Coalition Aotearoa strongly supports the Smokefree Environments and Regulated 

Products Amendment Bill, enacted in 2021 (‘the Act’), which provides the legal framework 

for this proposed regulatory regime. These new measures will continue to improve the 

health of all New Zealanders and reduce inequities for many years to come by further 

reducing smoking prevalence.  

The SEAG submission on the Bill provided detailed evidence supporting the three key 

priority measures, while also expressing concerns that existing protections for young 

people appeared to be weakened. We argued for measures that would enable effective 

regulation to address widespread concerns about vaping prevalence in school-aged 

children. 

However, the concerns we and many of our member organisations raised in our 

submissions regarding youth vaping were not addressed in the legislation, and we believe 

the main problems – ease of access and appeal – cannot now be effectively addressed in 

the regulations without changes to the Act. Indeed, many former protections for young 

people appear to have been weakened in the new legislation. As a result, two years later 

we now have even higher vaping prevalence among school-aged children, and rangatahi 

Māori vaping is two to three times higher than non-Māori. Without further action this will 

be our legacy for future generations and this situation is unacceptable.  

We agree with our colleagues in the national Māori Ropu Tupeka Kore that the solutions 

put forward in Section 5 of the draft regulations will have minimal impact on the vaping 

industry exploiting youth, and that these problems cannot now be addressed without 

amending the legislation itself.   

This submission is structured in response to the five main sets of proposals outlined in the 

Ministry’s consultation document, and responds to the questions relating to each, as 

requested. We have also included comments and recommendations on important related 

matters where no questions were asked.   

 
1 Institute for Health Metrics http://www.healthdata.org/ (as cited in Health Coalition Prevention Brief 2020)     

http://www.healthdata.org/
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Regulatory proposal 1: Smoked tobacco retail scheme (refer to new 

Part 1B of the Act) 

Proposal 1a – Number of smoked tobacco retail premises and their distribution 

across Aotearoa 

Consultation questions 

1. Do you agree with having a separate maximum number of smoked 

tobacco retail premises for each area of Aotearoa? 

 

YES. We agree in principle with placing an upper limit on the number of smoked tobacco 

retail premises for each area of Aotearoa. The approach taken seems to be carefully 

thought through with the aim of ensuring a fair process for retailers and access for people 

who smoke. However, we believe the formula will need to be adjusted and the details 

checked with Smokefree Enforcement Officers as there appear to be anomalies. For 

example, there are retailers proposed for some localities that currently have no retailers.  

We support the overall reduction of STRs as demand for smoked tobacco reduces.  

We strongly oppose new retail outlets being established in any area where there are 

currently no smoked tobacco retailers.  

2. Do you agree with the concept that urban and rural areas should be 

treated differently? If so, do you agree with how we have defined rural 

and urban? If not, how else could the geographic nature of the area be 

taken into account? 

 

We agree that urban and rural areas are different, but we are not sure that the proposed 

definition is useful. In our submission on the Smokefree legislation, we noted the uneven 

distribution of retailers around the country and supported providing reasonable access to 

smoked tobacco in remote and poorly served populations. However, as noted above, not 

all such areas have current retailers. In parts of Northland, surveys undertaken by the 

Cancer Society and the local public health unit suggest many retailers have stopped selling 

tobacco, including in remote and rural areas, without apparent hardship for either 

retailers or consumers.  

Urban areas with higher deprivation should have fewer numbers of STRs than is currently 

the case, as part of efforts to reduce health inequities.  

Reasonable access to cessation support is also important. Consultations with SFEOs and 

the National Public Health Service will be important for planning the locations of both 

STRs and cessation services.  

3. Do you agree with our suggested allocation scenario, as described in 

Table 1 and the supplementary maps we have produced? If not, how else 

would you determine the maximum number of retail premises, bearing in 

mind the Act allows a maximum of 600 retail premises? 

 

We support having a distribution logic for STRs, but in the allocation scenario described in 

Table 1, it does seem odd that large cities (such as Auckland, with around one-third of the 

total NZ population) have so few outlets compared to areas with much smaller 
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populations. A simpler allocation formula with more weighting given to population size 

and numbers of people who smoke is preferred.  

4. We are interested in understanding the needs of different areas of 

Aotearoa. If you have any comments on the number of retailers in your 

area, please tell us. 

 

We note that the Ministry is interested in hearing from local communities about the 

overall allocation for regions. As a national organisation we are not in a position to 

provide local knowledge, but we support the local knowledge of our member 

organisations and the findings of our colleagues in Hapai te Hauora who have consulted 

widely at a community level. 

As previously noted, the number of retailers allocated to Auckland is very low for a region 

containing one third of the total population. This appears to reflect the estimated drive 

time criteria in the Ministry’s draft formula, which will be reviewed following this 

consultation. We support increasing the number of STRs currently allocated for Auckland 

and possibly other larger cities, and reducing the number of potential sites in some rural 

areas by ensuring that no new STRs are established.   

We recommend that: 

• no new smoked tobacco or vaping retailers are established in areas that currently 
have none  

• a ‘sinking lid’ approach is taken to reduce the number of retailers on an annual 
basis, using a formula that reflects reductions in smoking prevalence and sales of 
smoked tobacco 

• the proposed number of retailers in large cities be reviewed on an annual basis, 
especially for Auckland  

• permits for selling smoked tobacco should be issued subject to annual renewal 
criteria based on compliance with regulatory requirements and in the context of a 
planned reduction in the number of outlets over a specified timeframe 

• tobacco retailers be required to provide monthly sales data to assist with 
monitoring sales by outlet and region for planning purposes 

• as the number of STRs reduces over time and more information is available on 

supply and demand patterns, we support reviewing and further limiting the 

types of retail stores that can sell STPs. 

 

Proposal 1b – Minimum requirements for approval as a smoked tobacco retailer  

Consultation questions 

1. Do you agree with the proposed requirements for a ‘fit and proper 

person’ in Appendix 2? If you have any comments on these requirements, 

please let us know.  

 

YES we agree with the proposed requirements, and suggest that the final wording 

communicates clearly that all these are actual criteria which must be complied with.  

2. Do you agree with the minimum requirements we have proposed for 

security systems, training, sales systems, delivery systems and other 

business systems? Do you have any other suggestions? 
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YES we agree with the proposed minimum requirements. However, we support more 

detail being provided about these requirements.  

For example,  

• Security measures will need to be strengthened to reflect the smaller number of 
outlets, and those not meeting security standards could have their permits 
revoked. High-quality security systems should include multiple cameras. Systems 
ought not to be funded by tobacco companies.   

• Training must be provided to STR staff regarding all requirements, and 
particularly on age verification in sales to young people. This ought to be the 
responsibility of STR owners, and should be provided by a certified training 
provider - Te Whatu Ora, public health units or NGOs could deliver training if 
additional funding was provided for this purpose as part of implementation 
planning. The requirements for training need to be tightened up and expectations 
of STRs clarified to enable effective monitoring and enforcement.  

• Where retailers sell both smoked tobacco and other regulated products, training 
on the use of vaping as a quit tool must be required, including how to refer 
customers to Quitline and local smoking cessation providers. 

• The requirements outlined in Appendix 2 for STRs should also apply to selling 
other regulated products under the Act. 

• If alcohol is also sold from the premises, any breach of the alcohol sales permit 
should result in the failure of the ‘fit and proper person’ test for STRs.   

• Requirements are needed to ensure that product branding and regulated 
products themselves are not visible from outside the store. 

• Proximity to schools, early education centres and places where children play, 
such as skate parks are important criteria for both STRs and SVRs. These outlets 
must not be within a 1km radius of such locations. 

 

We strongly recommend that additional funding is made available for workforce 

development and increased capacity to support monitoring and enforcement activities 

undertaken by local Smokefree Enforcement Officers (SFEOs) and other smokefree 

health promotion activities in public health units, for the following reasons:  

• We understand that many public health units have struggled to undertake routine 
monitoring and enforcement during recent years. This is partly due to the 
opportunity cost of PHU staff having to focus on COVID-19 activities. As a result, 
there has been a decline in capacity - in some regions few if any Controlled 
Purchase Operations (CPOs) have taken place during this period.   

• Monitoring and enforcement of the new Act and associated regulations will result 
in an increase in workload for regulatory staff who will also need to be upskilled 
to implement the changes. 

• SFEOs should be involved in reviewing and approving applications as these staff 
can provide crucial background information at a local and district level about 
complaints, non-compliance, infringements, and prosecutions. We believe this 
information would play a key role in assessing whether an applicant meets the ‘fit 
and proper person’ test.   

• Increased funding could be supported via permit fees and legitimately included as 
part of the cost-recovery process. Controlled purchase operations could assess 
compliance with other relevant requirements, not just sales to minors.  

• Community feedback via recent consultations held by Hapai te Hauora suggests 
overwhelming support for restricting rangatahi access to vaping and smoked 
tobacco products by not allowing retailing of either product near schools or parks 
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used by children and young people. Concerned parents and other community 
members need to be better informed of complaints procedures and encouraged 
to use them, to enable enforcement of the new regulations. Public health units 
already provide mechanisms to make complaints about smokefree and other 
public health matters such as alcohol harm, via local public health staff, but it is 
not clear how well utilised these services are. A nation-wide communications 
strategy could support better public participation as part of strengthening the 
Smokefree Plan for the implementation of the new Act.  

• Further to future significant reductions in smoking prevalence, we support a 

planned transition away from the current commercial tobacco retail 

environment.  

• We support a pharmacy-supply model, as put forward by Professor Nick Wilson 

and colleagues at Otago University in their submission to this consultation 

process, and their recommendation to explore a pharmacy-only supply model 

once the number of outlets falls below 100. 

• Pharmacies already provide nicotine replacement therapy and are well-placed to 
provide cessation advice and reduce access to minors.  

Proposal 1c – Approval processes and decision-making criteria 

Consultation questions 

1. Do you agree with the proposed application process?  

 

YES we agree that the process is reasonable and consistent with the responsibilities of the 

Director-General as outlined in the legislation. However, in practice many of these 

responsibilities are delegated, and we suggest the role of Smokefree Enforcement Officers 

are made explicit in the regulations. These parties bring essential local and practical 

knowledge to the assessment of applications. We support their roles being clearly visible 

in the regulations to provide them with a clear mandate and enable potential smoked 

tobacco retailers, some of whom may not be familiar with current compliance activities, 

to understand their role. 

 

2. Are there any aspects that need to be clearer? 

 

YES, see responses to questions 3 and 4 below. 

3. If you have any changes or additions to the criteria we have proposed, please 
write them here.  

We agree with the ranking criteria but suggest that some of these criteria should be 
separated out as ‘minimum requirements’ and communicated to potential STRs in 
application documentation. This will be fairer to retailers and enable them to decide 
whether to proceed before they incur the costs of applying.  

We suggest that minimum requirements include: 

• No STRs to be established in areas where there were previously none 

• Proximity to schools, early childhood facilities, playgrounds, skate parks and other 
facilities frequented by minors – no closer than 1km 
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• Ability to meet detailed store security criteria 

• Demonstrated ability to provide complex sales data  

• Unblemished compliance record. 

Consultation with Māori – We note that the Act states that the Director-General “must 

consult Māori in accordance with section 20N”. The approach at 20N is described in 

reasonable detail in the Act, but not referred to in the regulations. It is possible that 

consultation with the parties identified at 20N of the Act will have implications for STRs, 

and therefore we suggest this possibility be specifically allowed for in the regulations 

themselves by adding a phrase such as ‘and any further criteria agreed in consultation 

between the DG and Māori’. 

 

The role of Smokefree Enforcement Officers in informing the process (by providing 

relevant local knowledge on the previous compliance background and location of the 

retailers in their areas and undertaking site visits) should be described in the regulations. 

For example, we support SFEO site visits being made prior to STR approval, and any 

concerns raised by SFEOs including via community members, documented to inform the 

decisions. 

  

Application fees – additional costs to public health units for input to assessment of all 

applications in their localities, site visits and compliance activities should be included in 

the application fees. These may need to be revised upwards as it seems such costs have 

not been factored in. 

4. What do you think are the most and least important things to take into account 
when assessing an application 

As noted above, we suggest that some of the criteria proposed ought to be clearly 
identified as minimum criteria, to avoid wasting time (and money) for applicants who do 
not comply, as well as Vote Health resources. We acknowledge that there needs to be 
some flexibility in the selection process and this is complex, but some ‘bottom lines’ are 
important.  

In order of ranking, we have listed the remaining criteria in order of relevance for the 
purpose of selection where there is more than one applicant in a specified area. Our 
highest-ranking criteria are at the top. 

I. History of compliance for sales to minors of either smoked tobacco or vaping 
products  

II. Proximity to schools, school bus stops, skate parks, sports grounds etc, where 
the store is further away than 1km but still quite close relative to other possible 
retailers 

III. Number of STR outlets in low-income areas 

IV. Nature of the business – to avoid ‘normalising’ associations smoked tobacco 
and regulated products and everyday grocery products 

V. Business-related criteria as described in the consultation document. 

https://www.legislation.govt.nz/act/public/1990/0108/latest/link.aspx?id=LMS809015#LMS809015
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Online sales 

We understand that the Act provides for sales from specified internet sites operated 

together with a specified retail premises, and that the Director General has discretion to 

consider whether allowing online sales would achieve the purposes of the Act in a 

particular context.  

We are opposed to allowing STRs to sell smoked tobacco products online due to serious 

concerns about the ability to monitor and enforce restrictions on sales and marketing, 

especially to minors. This could easily undermine our Smokefree Generation policy.  

Our concerns are based on the ease with which minors are currently able to access vaping 

products online, lack of age verification at delivery, and the difficulties in either 

preventing or monitoring these illegal sales. Digital marketing and sales of harmful 

products to minors are difficult to regulate. Lack of industry accountability is problematic 

and contributing to our unacceptably high rates of youth vaping.  

Potential online retailer sales need to have very explicit restrictions to prevent minors 

from accessing smoked tobacco. Our experience with vaping demonstrates the difficulties 

in monitoring and enforcing R18 restrictions. We note that the Act does not require age 

verification mechanisms for online sales of any products containing nicotine, and this 

consultation document does not raise the matter either. Nor does it mention age 

verification on delivery of products.  

We strongly recommend that these oversights are addressed as a priority in the 

regulations, for both smoked tobacco and other regulated products. 

Apart from supermarkets providing online ordering and delivery (and possibly also from 

some vape shops known to also sell smoked tobacco products), online sales of smoked 

tobacco have not been a feature of the retail environment in this country.  

We acknowledge that during this transition process, adults who smoke ought to have 

reasonable access to smoked tobacco, and online options may need to be provided. These 

could perhaps be restricted to existing online options such as supermarkets.  

We do not support the introduction of online sales from STRs until the problems with 

preventing online vape sales to minors have been successfully regulated.  

We recommend no more than one online STR in each of the four main regions. 

 

Retail support 

New Zealand research suggests that retailers such as smaller convenience stores are not 

as dependent on sales of smoked tobacco as some media reports suggest. Sales of 

smoked tobacco have been decreasing over several decades, and most retailers have 

been very aware of successive governments’ commitment to Smokefree 2025.  

The transition process is well underway. We support the decision not to consider direct 

compensation for loss. 
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Regulatory proposal 2: Low nicotine requirements 

Consultation questions 

1. Do you agree that a suitable testing method may include a method based 

on WHO SOP4, validated to account for the low nicotine levels 

prescribed? 

 

We agree with the approach outlined in the consultation document on this matter. A 

validated testing regime is needed, and the WHO may already have been consulted 

regarding a suitable regime for this purpose. We will accept the recommendations of the 

Ministry’s technical advisory group on this matter.  

2. Do you have any other suggestions for suitable chemical analytical 

methods?   

 

No 

3. Do you agree with the proposal that the main packaging change should 

be to allow the words ‘very low nicotine’ on qualifying smoked tobacco 

products? If not, why not? 

 

No. We do not agree that labelling tobacco products as ‘very low nicotine’ will be 

necessary as they will all be very low in nicotine content from 1 April 2025.  

If the words ‘very low nicotine’ are included on the packaging, and to mitigate the risk 

that this wording suggests VLNC cigarettes are less harmful, we suggest messages such as 

“All cigarettes cause cancer” should be placed in close proximity to the VLNC message.  

We agree that the current packaging information about health risks should remain the 

same. There is widespread agreement that inhaling smoke is more damaging to lungs and 

to physical health generally than nicotine. 

4. Do you agree with the proposal to require an insert in smoked tobacco 

product packs? 

 

YES we strongly support this proposal. There is good evidence that inserts can increase 

people’s ability to quit. They could also be used to communicate about VLNCs and provide 

information on cessation support options. 

We support the proposed regulation including a requirement for pack inserts in both 

cigarette packs and roll your own tobacco pouches. 

 

5. Do you agree with the product application requirements? 

 

YES. We agree that all smoked tobacco products must meet the product requirements as 

set out in the consultation document. 

In addition, we think the tobacco materials used in heated tobacco products should be 

included in the regulation. 

We support the submission of our University of Auckland colleague Professor Chris Bullen 

on the technical issues in relation to this section.  
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6. If you have further comments on product application requirements, 

please write them here. 

 

In our submission on the legislation, we supported a lower level of nicotine (0.5mg/g) 

than that proposed of (0.8mg/g) based on recent research. We understand the reasoning 

behind the higher level (to allow for variation across individual batches) but support 

regulating for a mean nicotine concentration of 0.4mg/g, as this is the level shown in trials 

to be most effective in helping people to quit smoking, and better supports the policy goal 

of this regulation. 

We recommend that product application regulations be more specific, including 

• Describing how the testing regime will take place, both in the initial stages and for 
ongoing testing required to continue meeting the low nicotine standard (e.g. on an 
annual basis) 

• possible consequences in the event that maximum nicotine levels are exceeded 

• monitoring and compliance processes  

• investigation and resolution of complaints procedures.  
 

7. Do you agree with the proposed requirements for temporary approvals? If 

not, why not. 

 

Yes, we agree in principle with the proposed requirements but we would like to see more 

detail provided in the regulations. For example, clear definitions of terms used such as 

‘research and testing’ (and whether these activities are in the interests of commercial 

product development rather than public health research) and ’niche product’ are needed.  

In the absence of clarity about what is meant by niche products we do not support 

exemptions for them.  

 

Regulatory proposal 3: Fees 

Consultation questions 

1. Do you agree the Ministry of Health should charge for these processes? 

What processes do you suggest we charge for? 

 

YES we agree that the Ministry should charge for all these processes, plus others directly 

attributable to this policy as outlined below.  

2. Do you agree with the level of each of the fees? If not, how much do you 

suggest the Ministry of Health should charge? 

 

NO. It is difficult to estimate the costs accurately on a cost recovery basis without 

knowing in more detail what the costs include. $500 - $2,200 for the STR approval 

process seems very low and clearly does not include full cost recovery. There is a risk 

that many of the 6,000 plus current STRs will apply. This is why we earlier suggested that a 

set of minimum STR requirements be made explicit up front, as most of the current 
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retailers will not be able to comply with these. It is only fair to avoid wasting their and the 

Ministry’s time.  

The proposed costings do not specify any allowance for consultations with Māori agencies 

as required by the Act, or community consultation that may be deemed necessary by the 

DG, and the collection and analysis of their input to inform the process. It is also not clear 

whether ‘internal peer review’ covers input from Smokefree Enforcement Officers, which 

will be essential. 

We have earlier suggested that the role of SFEOs be made explicit in these regulations and 

that their role ought to include input to assessing the applications, as well as the 

additional compliance work that will be required. Potential legal challenges should also be 

included in the cost recovery modelling.  

The monitoring and compliance expectations are over and above the current workload of 

SFEOs, and do not appear to be included in the estimates. Their input will require 

additional SFEO capacity and workforce development in support of new roles.  

The fee for STP application should also reflect full cost-recovery and cover not just the 

application process but also monitoring and compliance testing and legal support. The 

cost-recovery assessment should also include costs of environmental impacts (e.g. clean-

up costs for littered butts/packaging) on a ‘polluter pays’ principle.  

Registration fees for smoked tobacco distributors, general vape retailers, and retailers 

of other notifiable products are very low, suggesting that this is a one-off process and 

minimal scrutiny is required. This ought not to be the case. Ongoing monitoring and 

compliance are just as important for these providers and the costs need to be taken into 

account.  

3. Do you agree with our cost-recovery approach? If not, what approach do 

you suggest we use? 

 

YES we agree with a cost recovery approach, but what is proposed is not full cost 

recovery. As suggested above, we recommend that all fees include the additional 

workload of Smokefree Enforcement Officers and legal costs. Fee should be reviewed on a 

regular basis due to difficulties in estimating the actual cost at this stage. 

 

Regulatory proposal 4: Notification requirements  

Consultation questions 

1. Do you agree with the proposal that distributors and general retailers be 

required to re-register annually? If you do not agree: how frequently 

should they be required to re-register? 

 

YES we agree that distributors and general retailers of both smoked tobacco and 

notifiable products should re-register annually.   

However, as noted above, this needs to be more than a tick box exercise. Registration 

should include a compliance assessment to check that criteria for approval of registration 

are still met. A regular assessment of R18 compliance among the large number of general 

vape retailers is also needed, if they continue to be permitted to sell vape products. There 
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are numerous clear breaches among specialist vape shops of R18 restrictions reported in 

the media, and by some public health units. 

We recommend not allowing vaping products to be sold by general retailers. 

 

Regulatory proposal 5: Youth Vaping 

Health Coalition Aotearoa members have serious concerns about the rapid increase in 

daily vaping prevalence in young people since 2018, and especially among rangatahi 

Māori. Results of the 2022 Year 10 survey (see figure below2) show rangatahi Māori 

vaping daily (21.7%) at nearly three times the rate of Pākehā (7.6%). Over 60% of 

rangatahi Māori had ever tried the products in 2022, compared with Pākehā at 37.6%.  

  
 
Concerns about the impact of vaping on rangatahi Māori have come through strongly in 

recent community consultations undertaken by our colleagues at Hapai te Hauora. There 

was an overwhelming amount of support for reducing vaping in the community with 

many respondents saying the regulations need to go a lot further, including removing 

disposable vapes from the market, and many calling for a ban on sales of vapes 

altogether.  

The extent of school-aged children vaping has been reported in the media over the last 

four years as a major headache for parents and schools. The impact of vaping on 

children’s health, behaviour and educational outcomes is a consequence of minimal 

action being taken to prevent marketing and sales to minors. New Zealand now has one of 

the highest rates of youth vaping anywhere in the world, and we do not believe that the 

legislative framework and proposed regulations are strong enough to reduce the impact 

of vaping on children, young people and their families.  

 
2 Retrieved on 11 March, 2023 from 

https://assets.nationbuilder.com/ashnz/pages/357/attachments/original/1670892009/2022_ASH_Y10_Snaps
hot_Topline_smoking_and_vaping_FINAL.pdf?1670892009 

 

https://assets.nationbuilder.com/ashnz/pages/357/attachments/original/1670892009/2022_ASH_Y10_Snapshot_Topline_smoking_and_vaping_FINAL.pdf?1670892009
https://assets.nationbuilder.com/ashnz/pages/357/attachments/original/1670892009/2022_ASH_Y10_Snapshot_Topline_smoking_and_vaping_FINAL.pdf?1670892009
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We agree with our Te Ropu Tupeka Kore colleagues that the legislation passed in 

November 2020 is not strong enough to prevent the vape industry (increasingly owned by 

tobacco industry players) continuing to benefit from and enable sales to minors. We agree 

with them that the 2020 legislation ought to be reviewed as a priority and amended to 

provide for better protections for children and young people, allowing for a much 

stronger regulatory approach – specifically legislating to reduce the number of outlets 

selling vapes, and significantly limit their appeal to young people.  

We note that none of the HCA’s recommendations for better protection of young people 

put forward in our submission on the 2020 smokefree legislation, have been included in 

these proposed regulations. Our suggestions were as follows: 

• a cap on the number of SVRs able to be approved  

• strengthening the approvals process for specialist vape retailers, to prevent 
convenience stores from gaining approval as SVRs 

• SVR approval to include consideration of proximity to schools, kura kaupapa, ECE 
centres, kohanga reo and other venues where children and youth gather, in 
consultation with Smokefree Enforcement Officers and other community-based 
smokefree services 

• requiring a ‘fit and proper person’ test for all vape retailers, as will be required for 
smoked tobacco retailers  

• requiring SVRs to apply age verification processes in sales to young people and all 
online sales and delivery 

• minimum prices set for disposable vapes, with subsidised products available 
through smoking cessation services 

• reducing the upper limit of nicotine for vaping products (currently 50mg/mL) to 
that of the European Union and UK – 20mg/mL across all vaping products  

• introducing a ‘nicotine-free’ generation policy for all notifiable products including 
vaping products and non-combusted tobacco products, except when these are used 
as an aid to stopping smoking by a person who smokes.  

Since the legislation passed there has been a further proliferation of specialist vape shops 

in dairies (‘store-within-store’ model) close to schools and in low-income areas, with 

anecdotal reports of over 1,000 SVRs now approved. Most of these SVRs are unable to 

provide useful advice on quitting smoking. A survey of Specialist Vape Retailers (SVRs) 

undertaken during April and May 2022 in the Wellington region3 found:  

• A growing number of SVRs. 

• Stores-within-stores not meeting the intent of the regulations. 

• The proliferation of cheap, high nicotine disposable vapes. 

• Lack of awareness and clarity of the regulations. 

• Inconsistent R18 signage displayed. 

• Prevalence and risk of on-supply to minors and naïve practice. 

• Proximity and density of SVRs in areas of high deprivation. 

 

It appears that most public health units have not had capacity to monitor and enforce R18 

restrictions.  

We agree with our national Ropu Tupeka Kore colleagues that the proposed regulations 

provide no solution to this major problem of easy access and poor accountability. We 

 
3 Internal report of Regional Public Health – now known as Te Whatu Ora – Health New Zealand, Capital, 

Coast, Hutt Valley and Wairarapa, 2022.   
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understand that legislative amendment is needed to restrict and manage overall numbers 

of vape retailers.  

We support the position of our SEAG Māori members, who are also members of Ropu 
Tupeka Kore, in their statement below: 
 

“We are not providing responses to the proposed vaping regulations on the 

grounds that they will make little, if any, contribution towards addressing rangatahi 

vaping rates. The Ropu (Tupeka Kore) has expressed concern that any suggestions 

for strengthening the proposed regulations could be seen as an endorsement of 

those regulations as they stand. For example, according to the proposed 

regulations there will continue to be a broad range of flavours available, many of 

which are known to appeal to rangatahi. The proposed regulations will not address 

the current vape retail environment, only those seeking approval to become new 

vaping outlets. As such we believe there are currently too many vaping outlets, 

particularly in areas where our rangatahi frequent. Our recommendation to the 

SEAG is that none of its responses to the vaping related regulations indicate 

support for what is being proposed.” 

Consultation questions 

1. Do you agree with the proposal to restrict the flavour names of vaping 

products to minimise their appeal to youth? If not, why not? If so, which 

names do you think should be excluded or replaced on the example e-

liquid flavour wheel set out above? 

 

Restricting the flavour names of vaping products to minimise their appeal to youth is a 

step in the right direction but the proposed approach is likely to have minimal effect on 

youth vaping prevalence, as a large critical mass of young people are now vaping, and 

many are already addicted to high levels of nicotine. The products have been successfully 

embedded and normalised in New Zealand’s youth culture and vaping is now well 

socialised in schools. More effective measures than those put forward are needed to turn 

this problem around (see recommendations on p. 18).   

We are also concerned about the large numbers of non-smoking adults who have 

responded to industry marketing and now vape.  

Our preference is to allow a very limited range of flavours, as many of those now available 

are of minimal interest to most adults, for example ‘candy’ and ‘other sweets’.  

The wide range of flavours/names currently available is clearly designed to attract young 

people and non-smokers.    

We suggest that only a very small range of flavours known to appeal to adults who are 

using the product to quit smoking can be sold. This could be based on surveys or other 

data that identify the flavour preferences of adults wishing to quit smoking. 

 

2. Do you agree with the proposal to extend product safety requirements for 

disposable vaping products? If not, why not? 

 

NO – while it is necessary to ensure all consumable goods are safe for users, improving 

the safety of disposables does not solve the problems of  
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• Their attraction to and rising popularity with children and young people provide a 
highly addictive ‘gateway’ to vaping 

• Difficulties for schools in preventing and managing vaping of disposables  

• High levels of nicotine in these vapes  

• The environmental waste disposal issues (in spite of some industry claims that 
they are recyclable). 

 

These products should be banned, as they are not suitable for use in smoking cessation 

and their sale cannot therefore be justified. 

People who wish to quit smoking and transition to vaping need devices that operate for 

much longer periods of time than disposable vapes allow.   

 

3. Do you agree with the proposal to restrict where Specialist Vape Retailers 

can be located? If not, why not? If so, what locations are important to you 

and why? 

 

We agree on restricting where SVRs can be located, to ensure they are not within at least 

1km of schools, early childhood centres, playgrounds, sports areas and other venues 

frequented by minors. We note that many currently approved SVRs would be in breach of 

these restrictions, yet the proposed regulations do not provide a solution to this problem, 

as existing SVRs will not be covered by the proposed proximity measures.  

Of additional concern, the proposed regulations are silent on generic vape retailing, which 

will continue to be allowed to operate near schools and other places frequented by 

children. The regulations provide no solutions to youth access and marketing from these 

stores. Restrictions on flavours from generic stores will not prevent children’s access to 

vapes from these outlets - there is good evidence that menthol is one of their favourite 

flavours.  

Additional comments and recommendations  

1. We note that the upper nicotine level for vapes has been reduced from 50mg/ml 

as proposed in the legislation, to 35mg/ml. There is no discussion or explanation 

for why this is still so much higher than the limit of 20mg/ml set by the European 

Union and still operating in the UK. This is unacceptable given our relatively high 

rates of youth vaping. 

 

2. We note that Local Government NZ members passed a remit calling for a 

reduction in vape store numbers in 2022. We support the many organisations 

and individuals that are requesting much stronger restrictions on availability. 

Generic stores should not be permitted to continue selling vaping products, as 

there is now sufficient access for cessation purposes from the many SVRs now 

operating.  

 

3. We are also concerned about the number of young people and adults who have 

never smoked, or quit smoking, and taken up vaping due to industry marketing 

over the last decade or so. Sales of vaping products should be restricted to 

stand-alone R18 specialist stores, where staff are more likely to be able to assist 

people who smoke and wish to switch to vaping. While we agree that vaping can 
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help some people to stop smoking, this in no way justifies continuing to make 

these products more and more widely available, presented as everyday 

consumer products, and easily accessible for children and non-smokers.  

 

4. We suggest these products need to be treated more like other smoking cessation 
aids and made available in the context of stop smoking services. We note that the 
NZGPA has recently called for making these products available only through 
pharmacies, and support this option in principle, as noted elsewhere.  

 

We recommend the following to better protect children and young people from 

vaping: 

• Review and amend the 2020 smokefree legislation, to provide for better 
protections for children and young people  

• Restrict sales of vapes to SVRs  

• Place a cap on the total number of SVRs  

• Reduce on an annual ‘sinking lid’ basis aligned with reductions in smoking 
prevalence, the number of SVRs – these should be substantially reduced over the 
next year or two and ongoingly by setting an annual SVR approval process with 
criteria and consequences of non-compliance including 

- Proximity to schools, parks, playgrounds etc  

- Breaches of R18 restrictions 

- Numbers of SVRs in low-income areas  

- Based in small convenience stores such as dairies where products can be 
seen from the main store  

- Training and capacity to provide smoking cessation advice.  

• SVRs should be subject to the same ‘fit and proper person’ test as smoked 
tobacco retailers. 

• SVRs need to apply age verification processes in all sales to young people and all 
online sales and delivery of vape products. 

• Strengthen, monitor and enforce R18 restrictions for online sales of vapes 

• Reduce the upper limit of nicotine across all vaping products to 20mg/ml. 

• Allow the sale of only a very small range of flavours known to appeal to adults 
who are using the product to quit smoking, based on surveys or other data that 
identify the flavour preferences of adults wishing to quit smoking. 

• Minimum prices set for disposable vapes, with subsidised products made 
available through smoking cessation services.  

• Working towards a ‘nicotine-free’ generation policy for all notifiable products, 
except when these are used by young people as an aid to quitting smoking. 

• Evaluate and report on the impact of measures designed to reduce youth vaping.   
 

As previously recommended, sufficient resources must be made available for 

surveillance and enforcement of R18 restrictions of both smoked tobacco and 

vaping products. 
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