
 

Smokefree Outdoor Spaces 
 
Frequently asked questions 
 
 
There are so many things going on in our communities, why would we make 
Smokefree environments a priority? 
 
Smoking is the greatest single preventable cause of death in New Zealand, causing a 
quarter of all cancer deaths. Second hand smoke is also a serious, and often under 
estimated, public health issue, especially for children.1 If cigarettes were invented today 
they would not be allowed onto the market. Expanding Smokefree areas is a vitally 
important way of de-normalising smoking and promoting healthy lifestyles. 
 
Okay it’s important, but isn’t it the responsibility of central government? Why 
should Councils get involved? 

Reducing the death and disability caused by tobacco requires a comprehensive 
approach in which we all have a role. Local Councils are in a unique position because 
of their ability to communicate directly with communities and can therefore play a vital 
role in de-normalising smoking and providing supportive environments for people to 
quit. 
 

But we’re not health workers; shouldn’t District Health Boards be doing this? 
 
Councils have always had an important role in public health activities within their 
communities. In recent years Councils have provided leadership and innovation in a 
broad range of public health and safety related activities, including injury prevention, 
road safety and health promotion on issues such as drugs, alcohol and gambling.2 It is 
also important to keep in mind that smoking is not only a health issue, but one that has 
broad ranging impacts on the wellbeing of communities. This includes the impact 
smoking has on increasing health inequalities, its drain on the economy, cultural losses 
as a result of premature death and its impact on the environment through litter and 
fires. Councils have the power to shape and promote changes within the community 
environment outside the scope of District Health Boards. At the same time, more 
Smokefree places will help reduce smoking with eventual health savings that District 
Health Boards can use for other health needs. 
                                                
1 Looking Upstream: Causes of death cross-classified by risk and condition New Zealand 1997, Public Health 
Intelligence Occasional Bulletin Number 20, November 2004 (revised).  
URL: http://www.moh.govt.nz/moh.nsf/wpg_Index/Publications-Looking+Upstream  
2 Submission to Public Health Advisory Committee on the “Emerging Issues for Public Health in New Zealand: 
Discussion Paper” from Local Government New Zealand, December 2004 
URL: http://www.lgnz.co.nz/library/files/store_006/Submission_on_Emerging_Issues_ 
for_Public_Health.pdf 

 



Why do we need Smokefree public places? Shouldn’t we just focus on educating 
people? 
 
Behavioural change requires more than education. The expansion of Smokefree 
environments is a vital component of a comprehensive tobacco control programme. 
Smokefree environments can help by: 
 
�  reducing the visibility of smoking, which otherwise contributes to smoking initiation 
�  de-normalising smoking and especially smoking around children 
�  supporting former smokers to remain Smokefree, and 
�  encouraging people to quit smoking. 

Smokefree parks are all about protecting children and young people. We know from 
research that increased Smokefree environments will contribute towards fewer young 
people beginning to smoke – the less they see smoking, the less ‘normal’ it will seem.  
Few parents, smokers or non smokers, want their children to start to smoke. 
Adults using the parks will be Smokefree role models for children and young people 
rather than giving the message that smoking is just another part of life by smoking in 
front of them. 
 
How will Smokefree public places make smoking seem less ‘normal’? 
 
Young people tend to believe that more people smoke than is actually the case. For 
example, a 2004 study found that over 50% of girls and 40% of boys thought that half 
or three quarters of their peers smoked. In fact, only 11% of their peers were smokers.  
Research indicates that seeing people around them smoke contributes to young 
people’s tendency to overestimate the number of smokers. This over estimation makes 
it more likely that young people will take up smoking, as they mistakenly believe that 
smoking is a common activity and ‘everybody does it’.  
Smokefree parks will reduce children and young people’s exposure to smoking, better 
reflecting actual smoking rates. 
 
What is the benefit to our locality of Smokefree public places? 
 
A Smokefree parks policy gives the council an opportunity to promote a healthier 
community and a clean green image for its parks, reserves and swimming pools. It 
creates a healthy environment in the district’s recreation areas. 
Smokefree parks show a council is progressive and prepared to take positive action to 
help reduce the smoking rates of young people and support a Smokefree future 
generation.  Smokefree parks also further a number of community outcomes to do with 
health, wellbeing, recreation and the environment. 
 
 



What other environments are Smokefree? 
 
New Zealand has successfully implemented a ban on smoking in all indoor workplaces, 
including bars, restaurants and clubs.  Over 90% of the public supports workers’ rights 
to work in an environment free from second hand smoke. 
 
All schools and early childhood centres are Smokefree, 24 hours, 7 days per week.  
Globally, countries such as England, Ireland, Norway, Scotland, Malta, Sweden and 
Italy, as well as a number of states in America, have implemented strong smoking bans 
in public places and indoor workplaces.  
 
Do other areas have Smokefree public places? 
 
Yes, many local authorities in New Zealand have implemented Smokefree policies in 
public places. The South Taranaki District Council made all public swimming pools and 
public amenities, halls and libraries Smokefree in 2005. In early 2006 the Upper Hutt 
City Council was the second council to approve a Smokefree parks policy.  Also in 
2006, the South Wairarapa Council made its playgrounds Smokefree areas, and both 
the Masterton and Carterton District Councils are considering initiatives to make all 
recreational areas Smokefree.  
 
In May 2006 Invercargill City Council established Surrey Park Children’s Playground as 
Smokefree and will consider extending the policy in the future.  In November 2006 the 
Queenstown Lakes District Council adopted a policy to make all playgrounds and 
swimming pools Smokefree and will decide in November 2008 whether policy the 
should be extended to include sports fields.  The Gisborne City Council has instituted a 
policy making all parks Smokefree but is introducing the policy gradually by focusing 
first on well used parks.  Several stadia in New Zealand are partially or completely 
Smokefree including Jade (Christchurch), Westpac (Wellington) and Mt Smart 
(Auckland). 
 
More locally, Opotiki and Rotorua District Councils have adopted Educational 
Smokefree Outdoor Spaces policies in parks in their areas. 
 
Is there any legislation which supports council involvement in public health 
issues? 
 
Local Councils have statutory powers under a number of Acts that relate to public 
health.3 The Health Act 1956 states that it is the duty of every territorial authority ‘to 
improve, promote and protect public health within its district’.4 One of the key purposes 
of local Councils is to ‘promote the social, economic, environmental and cultural 
wellbeing of communities...’5   
                                                
3 Including the Local Government Act 2002, the Resource Management Act 1991, the Building Act 2004, the Food Act 
1981, the Hazardous Substances and New Organisms Act 1996, the Health Act 1956, and many more. (Source: 
Submission to Public Health Advisory Committee on the “Emerging Issues for Public Health in New Zealand: Discussion 
Paper” from Local Government New Zealand, December 2004). 
4 The Health Act 1956 is currently being revised. 
5 Local Government Act 2002, Part 2, Sub-part 1.�



Policies designed to expand Smokefree areas are an example of a practical way 
Councils can contribute to the wellbeing of their community. The Local Government Act 
2002 specifically states that Councils can make by-laws for the purpose of ‘protecting, 
promoting and maintaining public health and safety’.  

In addition, Part 1: Section 20 of the Smokefree Environments Act 1990 specifies that 
local authorities can make bylaws to provide ‘greater protection from tobacco smoke 
than is provided in this Part’. 

How will a Smokefree public places policy work? 

The policy should be all about education and empowerment. Signage and publicity will 
encourage the public to maintain a clean, healthy environment in areas that are 
primarily used by young people for sporting and recreation activity. This signage and 
publicity will ask the public not to smoke in council-owned open areas such as 
playgrounds, sports fields and open space reserves. Activities run by the Council will 
also be 100% Smokefree.  

It is important the policy is seen as educative rather than punitive. It’s not about 
punishing smokers, but about providing Smokefree role modelling and protecting the 
young. 
 
Will the policy require a bylaw? 
 
No. While there is a legal framework for Councils to enact bylaws in the interests of 
community health and wellbeing, it is not a necessary step in implementing Smokefree 
public places policies. It would be necessary to enact a bylaw if a basis for policing and 
enforcement were deemed necessary but this has not been the case in any of the 
localities where Smokefree public places have been implemented. A Smokefree Public 
Places Policy is more likely to get public compliance if it focuses on the positive and 
avoids any punitive aspect. 
 
How will the policy be enforced? 
 
Experience in localities with Smokefree Public Places Polices so far has been that the 
public are quick to comply. Smokers are generally very considerate, and will smoke 
outside Smokefree areas.  
However, if someone does light up in a Smokefree area, other users of that space will 
be empowered by the policy to ask them to put their cigarette out, or move away from 
the Smokefree area to smoke. 
For this reason, policing and enforcement have not been necessary in any of the 
localities where Smokefree public places have been introduced.  
 
Is it expensive to implement a Smokefree public places policy? 
 
There are some costs involved with implementing a Smokefree policy, including staff 
time, planning, monitoring, evaluation and signage. However, these costs are far 
outweighed by the long term benefits of creating healthier and cleaner environments. 



Smokefree policies are likely to save money, reducing the need for cleaning, 
maintenance and litter removal. 
 
What about the rights of smokers? 
 
A Smokefree policy is not a statement about or judgment upon smokers, and does not 
infringe upon a smoker’s rights. A Smokefree policy shouldn’t tell people not to smoke 
– only where not to smoke.  
 
Will banning smoking at sports fields reduce parental attendance and support 
for children’s sport? 
 
People do not come to watch their children play sport because it provides them with a 
place to smoke! Smoking is an addiction that people take with them to an event. 
However, the majority of supporters will be non smokers, or smokers already unwilling 
to smoke around children. 
 
It is also important to remember that being Smokefree may help to create new 
opportunities for children©s sporting organisations. Parents usually prefer their children 
to play sport in a Smokefree environment, and being Smokefree may help to attract 
more junior members and parents.  Australian research on sport and cultural 
organisations shows that revenue, spectator attendances and memberships remain the 
same once Smokefree policies are introduced.6 
 

                                                
6 Frost, G., Morris, C. & Wakefield, M. (1996). Smokefree areas in public places: Public opinions and results of 
Foundations SA policy evaluation. In: Quit, South Australian Smoking and Health Project Evaluation and Research 
Report No 4, 1992-1995. South Australia Smoking and Health Project: Adelaide. 
 


