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Excise, electronic cigarettes 
and nicotine reduction to 

reduce smoking prevalence 
in New Zealand by 2025

Murray Laugesen, Randolph C. Grace

We investigate the possibility of 
achieving the Māori Affairs Select 
Committee’s aspirational goal 

of only 5% of adults smoking by 2025,1 by 
increasing excise tax, making electronic 
cigarettes legal to sell, and reducing cigarette 
nicotine content. Our results show this is 
feasible. 

        Consumption and census data show 
similar rates of decline. Nicotine e-cigarettes 
(ECs) do not contain tobacco, cause few 
deaths, are not taxed, but currently cannot 
be purchased legally in New Zealand. Many 
‘vape’ these devices without no proven 
extra harm.2 In 2014, a total of 1% of New 
Zealand adults used e-cigarettes daily.3 ECs, 
if approved for sale as a medicine, can be 
sold under the Medicines Act. Otherwise, 
ECs could only be sold if the Smoke-free 
Environments Act was revised. In 2015, tank 
e-cigarettes cost $3 per week, while the price 
of a packet of 20 cigarettes ($20) is rising 
each year due to excise. 

From 2006–2009, tobacco consumption 
failed to fall below 2006 figures, as the 
translated smoking prevalence graph 
shows in Figure 1. From 2010 to 2014 the 
excise rose 10% per year and cigarette 
consumption per adult decreased by a 
mean 6.3% per year4 (for 2010–2013 and M. 
Laugesen, personal communication, 2015). 
The decreases in future prevalence after 
2016 are estimated proportionally as 9.45%, 
11.1% and 12.6% if excise rose annually by 
15%, 17.5% or 20%. These new plots are 
depicted in Figure 1, numbering each plot 
from the top down.

Plot 1. Shows the legislated scenario for 
2010–2016, during which time tobacco 
excise increased 10% per year. We would 

expect the percentage of smokers to 
decrease by a mean 6.3% per year through 
to 2016, and then decrease by 2.16% per 
year (based on the years 2003–2009, when 
real excise was not increased any more). In 
this scenario, 10.2% of adults would smoke 
in 2025. 

Plot 2. Excise tax is extended at the 
current 10% increase per year from 2017 to 
2025. If Parliament approved this, we would 
expect prevalence to decline by 6.3% per 
year. This would result in 6.9% of adults 
smoking in 2025, well above the goal of 5%. 

Plot 3. Excise is increased to 15% 
commencing 1 January 2017. The 
percentage smoking each year declines by 
9.45% and lowers adult smoking to 5.1% in 
2025. 

Plot 4. This shows the effect of increasing 
price by 17.5% annually from 2016, 
composed of 10% excise increase combined 
with a 7.5% effect from reducing nicotine 
content per year. This would mean 
reducing nicotine below New Zealand’s 
average nicotine content in 2011 (8.1 mg for 
factory-made and 10.9 mg for roll-your-own 
cigarettes)5 to the lowest possible level of 2 
mg nicotine per cigarette (a non-addictive 
level). In our recent New Zealand trial, 
comparing ordinary full-priced cigarettes 
versus nicotine-free non-addictive ciga-
rettes at no cost, consumption was halved.6 
Increases in cost and decreases in nicotine 
content have been shown to have similar 
effects on consumption, suggesting that the 
key factor is the unit price of nicotine.7 By 
2025 4.1% of adults still smoke. 

Plot 5. If excise is raised 20% per year, 
smoking prevalence falls 12.6% annually 
and 3.7% smoke in 2025. 
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Plot 6. Excise is increased to 15% 
beginning 1 January 2017. In 2014 in the 
US, 5.7% of ex-smokers reported daily 
e-cigarette use, while 85% of vapers among 
ex-smokers had stopped smoking within the 
past five years, suggesting but not proving 
that ECs had helped them stop smoking.8 In 
the UK in 2014, 4.7% of ex-smokers reported 
regular e-cigarette use.9 On this basis we 
deducted an average (5.7+4.7)/2*85% =4.4% 
from New Zealand’s consumption from 
2016 to 2025; 3.0% of adults would smoke in 
2025.

Plot 7. With prevalence decreasing 12.6% 
per year as in Plot 5, and with ECs legal as 
in Plot 6, 2% would smoke in 2025. 

 Discussion 
The bottom four scenarios in Figure 1 

achieve the desired 5% or less smoking 
by 2025. Excise increases of 20% per year 

from 2017 to 2025 are required to reduce 
smoking rates to under 5%. Reduced 
increases will not achieve this goal. Excise, 
combined with legalised nicotine e-ciga-
rettes or reduced nicotine cigarettes, will 
also reduce smoking below 5% in 2025. 
For groups with traditionally high smoking 
prevalence, further government action 
may be needed to make e-cigarettes low 
cost. Kozlowski,10 writing in the US where 
support has been strongest for reduced 
nicotine cigarettes, asks why wait—when 
the excise measures to reduce the harms 
of smoking can become available as soon 
as government decides. We estimate that 
as current rates of excise continue, ciga-
rettes in 2025 will retail at over $40 per 
packet of 20s. Once the 2025 goal is attained 
legislation may be needed to phase out 
the import and sale of tobacco products 
altogether. 

Figure 1: Estimated proportion of adults who smoke, by prevention group, 2006–2025.

  
Smoking prevalence is shown in 2006 and 2013 by Census, and for the years between it is estimated from tobacco 
products consumption per adult.4 
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