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VERSION 1 - REVIEW 

REVIEWER Janine Paynter 
University of Auckland, New Zealand 
 
I am currently employed under a joint Ministry of Health/Health 
Research Council grant and have no competing interests. 

REVIEW RETURNED 30-Dec-2013 

 

GENERAL 
COMMENT
S 

3. The aim as stated in the title and abstract - to weigh up more commercial sales 
enforcement versus wider denormalisation cannot be answered by the data. However 
one of the aims as stated in the introduction...  
"To assess this question, we examined trends in adolescents‟ smoking prevalence, 
and whether and how tobacco supply sources varied over this period"  
can be addressed by the design.  
 
4. There is inadequate explanation of the statistical modelling used.  
 
5. There is no mention of ethical review  
 
6. The lack of explanation around the statistical analysis means that some of the 
outcomes are not clearly specified.  
 
7. As above & see attached file/review  
 
8. Some relevant references (examples given in review) not included; otherwise good  
 
9. The research question as stated in the title & abstract is not able to be answered by 
the data.  
 
11. Not really please see attached review  
 
12. I have commented on this in the attached review  
 
13. Paper could have benefitted by authors following STROBE guidelines. 
 
Firstly thanks to the authors for their time, thought and commitment to the research. 
The paper is generally well written and is logically presented.  
 
This study is a report on the analysis of seven years of cross-sectional survey data. 
The participants were Year 10 (14-15 year old) students from New Zealand. The focus 
of the investigation was where students got their cigarettes and whether or not this 
changed over time.  
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Unfortunately the authors are asking a question (the title of the paper) which can‟t be 
answered by the data. The data provides us with trends in main source of cigarettes 
and its association with other variables such as age, ethnicity, peer smoking and an 
estimate of socio-economic status, throughout a period of change in tobacco control 
policy. However there were no questions in the survey which measure the specific 
exposure of the students to the policies or salience within their environments. 
Therefore any conclusions or explanations for trends in response to policies are 
circumstantial. Indeed the specific policy referred to in the title – “stricter enforcement” 
which I assume relates to controlled purchase operations to check that retailers are 
not selling to teenagers less than 18 years was not measured or reported on in the 
paper. This may just need a rethink of the paper‟s title and discussion so that it reflects 
the data and analysis better.  
 
There is no mention of ethical review and approval of the survey.  
 
The explanation of the data analysis is too sparse to be suitable for publication in its 
current state. For example: What variables were included in the final logistic 
regression modelling? Did you examine any interactions? How did you select which 
variables to include? School socio-economic status is available for the ASH Year 10 
dataset as deciles – how were low, medium and high determined and was the data 
weighted according to the original 10 deciles or the three categories reported in the 
table? The data is clustered by school and by district health board: does the logistic 
regression modelling adjust for this or if not why not (i.e. not significant –how was this 
tested)? Were the models binomial logistic regression or multinomial? Which variable 
was the outcome (this is not clear) – source of cigarettes or the various demographic 
characteristics? If you used multiple models did you adjust for the increased chance of 
finding a significant result by virtue of doing multiple tests? If you haven‟t done any 
adjustment then it is important to include p values in your results table (i.e. Table 3) so 
the readers can judge this for themselves.  
 
The trend in source of tobacco over time is one of the main variables of interest as 
outlined in the introduction and yet there is no statistical test of the changes over time 
or confidence intervals. Also this data is probably much better presented as a graph 
with confidence intervals. Even if a table is the presentation of choice of the authors, 
readers still need to see confidence intervals or the outcome of a statistical test.  
 
The authors have also cited results from a different sample to that which is described, 
(page 11, rows 44-60). They describe a decline in smoking prevalence which must 
include the non-smokers. These are not presented in table 1. Also they discuss the 
decline in smoking prevalence in previous years in relation to a larger decline 
observed in 2010-2011- there is no statistical analysis described or presented for this- 
although given the sample size it is probably significant but the reader must assume 
this and it is not good enough for a scientific paper. Also we are given a strongly 
suggested reason for the decline i.e. price in the results and this is more appropriate 
for the discussion. With respect to the suggestion that the decline was solely due to 
price rise I also have some doubts. There was a considerable change in timing of the 
survey which occurred between 2010 -2011 which could have influenced the decline 
via an unmeasured change in composition of the sample due to a change of timing 
e.g. more rural vs urban schools or vice versa. The highly publicised Māori affairs 
select committee hearings about tobacco also occurred in 2010 and may be an 
equally likely explanation or co-contributor to the decline.  
 
Pages 11-12, lines 44-8- What is “smoking penetration”?  
 
Table 3, Page 13 – Should be 95% confidence interval not 5%.  
 
The further analysis presented in Table 4 is basically a different type of analysis of the 
same data as Table 3 and the outcomes differ: one of the results being significant in 
one analysis and not in another (parents as a source of supply for Maori). I think the 
readers need more clarity about why you‟ve done two tests on the same data- at the 
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moment it doesn‟t provide a robust basis for the conclusion. This combined with the 
lack of detail given to the reader around the modelling leads me to suspect that the 
initial model/models (Table 3) used to analyse the data weren‟t appropriate to answer 
the questions the authors are asking e.g. no investigation of interactions or something 
awry with the adjustment for co-variates, specifically gender.  
 
Page 15, lines 42-44. As mentioned previously the conclusion that smoking 
prevalence declined significantly isn‟t supported by any statistical test reported in the 
results nor is the reader provided with a citation for this.  
 
Pages 15-16, lines 55-6: This is not new information for New Zealand. There have 
been at least three other publications discussing and reporting data on source of 
cigarettes for New Zealand youth (http://journal.nzma.org.nz/journal/118-
1213/1408/content.pdf, 
https://rnzcgp.org.nz/assets/documents/Publications/JPHC/June-
2011/JPHCOSPNelsonJune2011.pdf , http://journal.nzma.org.nz/journal/120-
1267/2864/content.pdf therefore a short discussion of the results in the context of 
other New Zealand findings –not just international ones is probably appropriate here.  
 
Page 16, “While friends remained the primary source of tobacco, they declined in 
relative importance following excise tax increases in New Zealand from 2010 onwards, 
while parents and caregivers became relatively more important.” There is no report of 
statistical test results or confidence intervals so this conclusion is unsubstantiated and 
the data may suggest this due to chance.  
 
Page 16, Paragraph beginning line 38, “Evidence of complicit retailers would have two 
potential policy implications. First, it may imply a need for stricter enforcement of youth 
access restrictions. However, we suggest benefits of more intensive monitoring are 
likely…”  
This paragraph is discussing the policy implications of a possible result of future 
research which was suggested in the previous paragraph. Therefore it is a very 
speculative discussion of policy implications of the current dataset and analysis results 
and probably inappropriate for a scientific paper and more suitable for an opinion or 
viewpoint article.  
 
It is clear from this analysed dataset that current monitoring of and penalties for 
breaches of commercial sales of tobacco to underage youth are not effective enough 
i.e. the data indicates sales are still occurring. However the authors weigh up the 
benefits of more intensive monitoring of commercial sales versus policy which would 
reduce the number of tobacco sales outlets without presenting any research on 
current monitoring levels, how it may differ across the country and the response of 
underage tobacco sales to different levels of investment in monitoring compliance and 
or penalties for breaches. Whilst there is some evidence that higher tobacco outlet 
density is associated with higher experimentation and susceptibility to smoking we 
have absolutely no idea or evidence on what magnitude of reductions, the cost of 
those reductions that would be required to have a significant impact on youth access 
to tobacco. Therefore this weighing up of policy options – whilst an interesting and 
reasonable viewpoint- is not a recommended outcome that can be drawn from the 
data presented here.  
 
Page 17. “A wider denormalisation strategy is also more likely than increased 
monitoring to prompt cessation among adolescents‟ families, thus diminishing their 
potential to supply tobacco to older adolescents and those smoking regularly”  
 
This is a bigger picture policy statement (because it suggests where government 
spending might be better allocated) that is only related to the specific data being 
analysed in a very broad sense i.e. monitoring is a way of controlling source of 
tobacco and whether or not adults quit smoking effects the source. The data 
presented in the paper is not a measure of the effectiveness or cost of monitoring 
tobacco sales and neither does it provide any measure of the amount of cessation that 
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“wider denormalisation” achieves so again this discussion is out of place in this 
research paper. It is more suitable for an opinion piece, editorial or viewpoint.  
 
Setting/population density (e.g. rural versus urban) has been found to have a 
significant effect on source of cigarettes and compliance with supply laws. I suggest 
these but there are more 
http://www.rnzcgp.org.nz/assets/documents/Publications/JPHC/June-
2011/JPHCOSPNelsonJune2011.pdf , 
https://jama.jamanetwork.com/article.aspx?articleid=192970&link=xref  
This hasn‟t been included as a variable in your study and it is a New Zealand wide 
dataset. This is probably a confounder so needs to be added to the limitations if not 
included.  
 
Page 19 “We acknowledge the assistance of Joanna White (Health Promotion 
Agency, formerly ASH New Zealand) and Rose Patterson (ASH New Zealand) who 
were involved in the managing the Y10 survey.”  
I am pretty sure that Rose and possibly Joanna have both worked for HPA but not 
ASH New Zealand. See 
http://www.hpa.org.nz/files/documents/NZYTM%202012%20info%20for%20researche
rs-fnl-120213.pdf  
 
Finally a minor issue – Table 1 is messy- the value labels in column 1 don‟t line up and 
the footnote is “floating” over the bottom of the table. 

 

REVIEWER Tatiana Andreeva 
Ukraine 

REVIEW RETURNED 05-Jan-2014 

 

GENERAL COMMENTS Though the paper is generally well written and provides 
substantiated rationale for the raised research question, there are 
several concerns about the analytic approach that was used.  
While the use of data for several consecutive years could definitely 
be an advantage, change of the response options wording 
introduces measurement bias, and all the speculations regarding the 
increases or decreases in particular sources of cigarette purchase 
become groundless.  
Moreover, the Tables 3 and 4 are only devoted to 2012 data, so they 
do not refer to the research question of whether sources of 
cigarettes change over time.  
Overall, authors can be invited to make their line of analysis more 
logical and targeted to their research questions.  
Several minor comments:  
Analysis is insufficiently explained in the Methods section.  
In Table 1, regular and intermittent smokers are considered as 
portions among smokers, not among all the surveyed adolescents, 
which leaves the processes of changing prevalence of smoking 
aside.  
Results presented in Table 2 are shown without pointing to whether 
they are related to all smokers or regular ones.  
Second paragraph after Table 2 has the style pertinent to the 
Discussion section, not the Results.  
Table 3: (5%CI) is written instead of (95%CI). The Table shows 
bivariate analysis results, and confounders are not controlled for, if 
they were some of the associations with the smoking status and the 
age would be attenuated. 

 

REVIEWER Rachel Widome 
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University of Minensota 

REVIEW RETURNED 27-Jan-2014 

 

GENERAL COMMENTS This paper examined changes in how youth (age 14-15) accessed 
tobacco over time in New Zealand, during a sever-year period of 
increasing tobacco control. Differences were reported by 
demographics. Youth smoking decreased during this time period as 
did proportion reporting that they obtained cigarettes from friends. 
There was a slight increase in proportion reporting they were given 
or took their cigarettes from parents/caregivers over the seven 
years. Throughout the time period, approximately 10% of youth 
reported obtaining cigarettes commercially. Maori and lower SES 
youth were more likely to be regular smokers. The major weakness 
in the study design is that there was a change in how the access 
question was worded that coincided with policy change.  
 
This manuscript covers an important topic that is highly relevant to 
tobacco control in this evolving regulatory environment – how young 
tobacco users obtain cigarettes and how this might relate to 
disparities and use patterns. This paper is very clearly written and an 
interesting read.  
 
My main concern is that the Discussion might overstep the Results. 
One of the main points in the Discussion seems to be that youth 
access enforcement likely does not have as many benefits as “end-
game” restrictions on tobacco availability and de-normalization 
efforts. This may be true and I think it would make for an excellent 
commentary piece. However, it‟s not clear to me how the Results of 
this particular study support that. The Discussion section should 
extend from the Results. Also the Results focused a lot on gender 
and ethnic differences but this seemed to be mostly ignored in the 
Discussion. I would also be interested in knowing (in the Discussion) 
how the specific policy changes might relate to findings. The timeline 
of the policy changes was a little unclear and I was wondering if the 
big dip in smoking prevalence related to a specific change in 2011.  
 
Minor issues:  
 
Last paragraph on page 11 should go in Discussion.  
 
Page 14, line 47, what category is “trading”?  
 
Page 16 end of top paragraph. It is implied that the reduction in 
social supply is what is really driving the decrease in smoking 
prevalence. But maybe it is other factors that are causing the 
decrease in smoking prevalence (like policy) and that results in 
decreased social supply?  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Janine Paynter Response  

There is no mention of ethical review and approval of the survey.  

Details of ethical review and approval have been included. Ethical approval for the ASH survey was 

granted by the Ministry of Health Multiregional Ethics Committee.  

 

Unfortunately the authors are asking a question (the title of the paper) which can‟t be answered by the 

data. The data provides us with trends in main source of cigarettes and its association with other 

variables such as age, ethnicity, peer smoking and an estimate of socio-economic status, throughout 

a period of change in tobacco control policy. However there were no questions in the survey which 

measure the specific exposure of the students to the policies or salience within their environments. 

Therefore any conclusions or explanations for trends in response to policies are circumstantial. 

Indeed the specific policy referred to in the title – “stricter enforcement” which I assume relates to 

controlled purchase operations to check that retailers are not selling to teenagers less than 18 years 

was not measured or reported on in the paper. This may just need a rethink of the paper‟s title and 

discussion so that it reflects the data and analysis better.  

We do not agree with this comment. Titles may be entirely descriptive, as R1 suggests, or they may 

point to implications of the findings. At the recent SRNT conference keynote speakers, including Dr 

Judith McKay and Professor Ken Warner, called on researchers to set out the policy implications of 

their work. We agree with this position and believe research findings should inform policy; we 

therefore used a title that reflected a relevant policy question. We do not claim we can provide a 

definitive answer to the question posed, but believe the data we present offer insights into how 

tobacco supply to young people could be managed and highlight future research directions.  

 

The explanation of the data analysis is too sparse to be suitable for publication in its current state. For 

example: What variables were included in the final logistic regression modelling? Did you examine 

any interactions? How did you select which variables to include? School socio-economic status is 

available for the ASH Year 10 dataset as deciles – how were low, medium and high determined and 

was the data weighted according to the original 10 deciles or the three categories reported in the 

table? The data is clustered by school and by district health board: does the logistic regression 

modelling adjust for this or if not why not (i.e. not significant –how was this tested)? Were the models 

binomial logistic regression or multinomial? Which variable was the outcome (this is not clear) – 

source of cigarettes or the various demographic characteristics? If you used multiple models did you 

adjust for the increased chance of finding a significant result by virtue of doing multiple tests? If you 

haven‟t done any adjustment then it is important to include p values in your results table (i.e. Table 3) 

so the readers can judge this for themselves.  

We have expanded the discussion of our methodology to address all of the points raised by R1 and 

the comment by R2 that our analysis was insufficiently explained.  

 

Briefly, binary logistic regression models were estimated, with source of cigarettes as the dependent 

variables. The independent variables were current smoking behaviour and demographics 

characteristics that had all previously been shown to influence smoking behaviour. In addition, an 

interaction variable ethnicity*gender was also included.  

 

The original data were weighted by SES deciles for schools grouped into the three categories shown 

in Table 2: Low (1-3), Medium (4-7) and High (8-10). In addition to weighting estimates by school SES 

indicator, ethnicity and age, confidence limits and significance levels were adjusted for clustering at 

the school level.  

 

Since the backwards replacement method was used, all regression coefficients reported in Table 2 

are significant at the 5% level or better. However, we have included an explanation of the significance 

levels shown, that was omitted from the original MS.  
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The trend in source of tobacco over time is one of the main variables of interest as outlined in the 

introduction and yet there is no statistical test of the changes over time or confidence intervals. Also 

this data is probably much better presented as a graph with confidence intervals. Even if a table is the 

presentation of choice of the authors, readers still need to see confidence intervals or the outcome of 

a statistical test.  

 

Statistical tests of the trends in source of supply and smoking prevalence are now reported in the MS. 

The data in the original Table 2 are now presented as a graph in Figure 1.  

 

Pages 11-12, lines 44-8- What is “smoking penetration”?  

A synonym for smoking prevalence; this term is widely used in the literature (a Google search showed 

over 20 million hits for the term smoking penetration and adolescents.  

 

Table 3, Page 13 – Should be 95% confidence interval not 5%.  

Thank you, we have corrected this error.  

 

The authors have also cited results from a different sample to that which is described, (page 11, rows 

44-60). They describe a decline in smoking prevalence which must include the non-smokers. These 

are not presented in table 1.  

 

Also they discuss the decline in smoking prevalence in previous years in relation to a larger decline 

observed in 2010-2011- there is no statistical analysis described or presented for this- although given 

the sample size it is probably significant but the reader must assume this and it is not good enough for 

a scientific paper.  

 

Also we are given a strongly suggested reason for the decline i.e. price in the results and this is more 

appropriate for the discussion. With respect to the suggestion that the decline was solely due to price 

rise I also have some doubts. There was a considerable change in timing of the survey which 

occurred between 2010 -2011 which could have influenced the decline via an unmeasured change in 

composition of the sample due to a change of timing e.g. more rural vs urban schools or vice versa. 

The highly publicised Māori affairs select committee hearings about tobacco also occurred in 2010 

and may be an equally likely explanation or co-contributor to the decline.  

 

We have included a reference to a paper that describes in detail the entire ASH survey sample. Non-

smokers are not relevant to our analysis, except to the extent that they are part of the calculation of 

smoking prevalence. Consequently, we do not believe the fact that the samples from which smoking 

prevalence and source of supply are different presents a problem that requires elaboration.  

 

The downward trend in smoking prevalence increased dramatically in 2011. Though the dummy 

variable trend coefficient was significant only at the 10% level the absolute magnitude of the 

difference suggests that this increase was unlikely to have occurred by chance. A significant decline 

in the trend of smoking prevalence in 2011 is not critical to our argument that significant changes in 

the source of supply have occurred since 2010 and that these may have implications for reducing 

tobacco youth access. However, we note this point when we discuss the limitations of our study.  

 

Smoking prevalence is not the focus of our study; we only discuss it in the context of an aspect of our 

methodology. However, we agree that there are other possible explanations as well as price for 

declining prevalence, and we now reflect these other explanations in our discussion.  

 

Page 15, lines 42-44. As mentioned previously the conclusion that smoking prevalence declined 
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significantly isn‟t supported by any statistical test reported in the results nor is the reader provided 

with a citation for this.  

Please see our previous response.  

 

Page 16, “While friends remained the primary source of tobacco, they declined in relative importance 

following excise tax increases in New Zealand from 2010 onwards, while parents and caregivers 

became relatively more important.” There is no report of statistical test results or confidence intervals 

so this conclusion is unsubstantiated and the data may suggest this due to chance.  

We have included statistical tests of the trends in different sources of supply to support our 

conclusion.  

 

The further analysis presented in Table 4 is basically a different type of analysis of the same data as 

Table 3 and the outcomes differ: one of the results being significant in one analysis and not in another 

(parents as a source of supply for Maori). I think the readers need more clarity about why you‟ve done 

two tests on the same data- at the moment it doesn‟t provide a robust basis for the conclusion. This 

combined with the lack of detail given to the reader around the modelling leads me to suspect that the 

initial model/models (Table 3) used to analyse the data weren‟t appropriate to answer the questions 

the authors are asking e.g. no investigation of interactions or something awry with the adjustment for 

co-variates, specifically gender.  

The reviewer is correct that the results presented in Table 3 are a subset of the analysis reported in 

Table 2. However, as we explain in the MS, the ethnicity*gender interactions are easier to understand 

in Table 3 than in Table 2. In New Zealand we are particularly interested in the smoking behaviour of 

young Maori and Pacific, as these groups have markedly higher smoking prevalence than the general 

population. Table 4 gives a complete picture of the interaction between ethnicity and gender and 

source of supply.  

 

Pages 15-16, lines 55-6: This is not new information for New Zealand. There have been at least three 

other publications discussing and reporting data on source of cigarettes for New Zealand youth 

(http://journal.nzma.org.nz/journal/118-1213/1408/content.pdf, 

https://rnzcgp.org.nz/assets/documents/Publications/JPHC/June-

2011/JPHCOSPNelsonJune2011.pdf , http://journal.nzma.org.nz/journal/120-1267/2864/content.pdf 

therefore a short discussion of the results in the context of other New Zealand findings –not just 

international ones is probably appropriate here.  

None of the studies mentioned used data from a period of dynamic policy activity; however, we have 

cited Darling et al., which offers the most rigorous analysis of tobacco supply sources during an 

earlier period and extended the discussion to recognise this work.  

 

Page 16, Paragraph beginning line 38, “Evidence of complicit retailers would have two potential policy 

implications. First, it may imply a need for stricter enforcement of youth access restrictions. However, 

we suggest benefits of more intensive monitoring are likely…”  

This paragraph is discussing the policy implications of a possible result of future research which was 

suggested in the previous paragraph. Therefore it is a very speculative discussion of policy 

implications of the current dataset and analysis results and probably inappropriate for a scientific 

paper and more suitable for an opinion or viewpoint article  

As noted earlier, we believe research papers should set out policy implications and, we note again the 

call from leading scholars to explore policy implications. We have made it clear that we are offering an 

interpretation of how the findings might be applied and thus disagree that setting out policy 

implications is inappropriate. Instead, we suggest our approach is in line with leading thinkers in the 

field.  

 

It is clear from this analysed dataset that current monitoring of and penalties for breaches of 

commercial sales of tobacco to underage youth are not effective enough i.e. the data indicates sales 
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are still occurring. However the authors weigh up the benefits of more intensive monitoring of 

commercial sales versus policy which would reduce the number of tobacco sales outlets without 

presenting any research on current monitoring levels, how it may differ across the country and the 

response of underage tobacco sales to different levels of investment in monitoring compliance and or 

penalties for breaches. Whilst there is some evidence that higher tobacco outlet density is associated 

with higher experimentation and susceptibility to smoking we have absolutely no idea or evidence on 

what magnitude of reductions, the cost of those reductions that would be required to have a 

significant impact on youth access to tobacco. Therefore this weighing up of policy options – whilst an 

interesting and reasonable viewpoint- is not a recommended outcome that can be drawn from the 

data presented here.  

The data show clearly that the proportion of adolescents aged 14-15 accessing tobacco from retail 

outlets has remained stable at around ten percent throughout the period we reviewed. We have cited 

Darling et al.‟s paper, which the reviewer helpfully recommended as this study shows the rapid 

decline in retail access that has occurred in the space of a decade.  

 

While we agree that, in an ideal world, no under-age sales of tobacco would occur, we believe the 

likely benefits of increased retail surveillance need to be weighed against the likely benefits of other 

measures. Given that five times the proportion of students report accessing tobacco via friends, it 

seems reasonable to propose that there is more to gain in reducing youth access by limiting friends‟ 

ability to access tobacco, either by reducing retail outlets or continuing with retail excise tax increases. 

The ideas proposed do not carry costs to government and we are unsure what point the reviewer is 

trying to make in this respect. In summary, simple arithmetic shows halving retail access will have less 

effect than halving supply that occurs via friends. We have clarified the discussion to make it quite 

clear that we are not advancing specific policy recommendations, but are instead putting forward 

ideas that we believe future research could usefully examine.  

 

Page 17. “A wider denormalisation strategy is also more likely than increased monitoring to prompt 

cessation among adolescents‟ families, thus diminishing their potential to supply tobacco to older 

adolescents and those smoking regularly”  

 

This is a bigger picture policy statement (because it suggests where government spending might be 

better allocated) that is only related to the specific data being analysed in a very broad sense i.e. 

monitoring is a way of controlling source of tobacco and whether or not adults quit smoking effects the 

source. The data presented in the paper is not a measure of the effectiveness or cost of monitoring 

tobacco sales and neither does it provide any measure of the amount of cessation that “wider 

denormalisation” achieves so again this discussion is out of place in this research paper. It is more 

suitable for an opinion piece, editorial or viewpoint.  

We agree that the comment quoted has wider policy implications but disagree that papers should not 

include such discussion. As we have noted above, leading tobacco control researchers are 

increasingly calling on their colleagues to put forward policy implications and we have responded to 

their comments. However, we have modified the discussion to make it clear that our suggestions are 

points that we hope will seed further debate and research.  

 

Setting/population density (e.g. rural versus urban) has been found to have a significant effect on 

source of cigarettes and compliance with supply laws. I suggest these but there are more 

http://www.rnzcgp.org.nz/assets/documents/Publications/JPHC/June-

2011/JPHCOSPNelsonJune2011.pdf , 

https://jama.jamanetwork.com/article.aspx?articleid=192970&link=xref  

This hasn‟t been included as a variable in your study and it is a New Zealand wide dataset. This is 

probably a confounder so needs to be added to the limitations if not included.  

We agree that population density is related to commercial supply access but as only a small 

proportion of respondents accessed tobacco from commercial sources, we have paid more attention 
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to dominant supply sources and the measures that could restrict these. Our discussion of endgame 

measures includes an analysis of reducing retail density (which reflects population density) and we 

now comment on this variable.  

 

Page 19 “We acknowledge the assistance of Joanna White (Health Promotion Agency, formerly ASH 

New Zealand) and Rose Patterson (ASH New Zealand) who were involved in the managing the Y10 

survey.”  

I am pretty sure that Rose and possibly Joanna have both worked for HPA but not ASH New Zealand. 

See http://www.hpa.org.nz/files/documents/NZYTM%202012%20info%20for%20researchers-fnl-

120213.pdf  

 

We had checked with both the researchers who assisted us and had inadvertently not used the 

agreed phrase acknowledging their help; we have now corrected the MS.  

 

Finally a minor issue – Table 1 is messy- the value labels in column 1 don‟t line up and the footnote is 

“floating” over the bottom of the table. We have checked Table 1 and believe the formatting is correct.  

 

Reviewer Tatiana Andreeva  

While the use of data for several consecutive years could definitely be an advantage, change of the 

response options wording introduces measurement bias, and all the speculations regarding the 

increases or decreases in particular sources of cigarette purchase become groundless.  

As we explain, we believe the changes in reported sources of supply can be analysed and interpreted 

despite changes in the response options offered. Changes in question wording can introduce 

measurement bias but this is not inevitable; it depends on whether the wording changes 

fundamentally change the questions asked. We argue that this is not the case, or at least that the 

differences in response patterns observed are too large to be attributable simply to question wording 

changes and that this conclusion is supported by the fact that significant differences are seen in the 

responses to a question that did not change.  

 

Moreover, the Tables 3 and 4 are only devoted to 2012 data, so they do not refer to the research 

question of whether sources of cigarettes change over time.  

The analyses reported in Tables 2 and 3 are not concerned with changes in the source of cigarettes 

over time but with the determinants of the current pattern of cigarette sources. These analyses 

provide the basis for the tobacco control policy discussion that follows.  

 

Analysis is insufficiently explained in the Methods section.  

As previously explained, we have expanded the explanation of our analyses.  

 

In Table 1, regular and intermittent smokers are considered as portions among smokers, not among 

all the surveyed adolescents, which leaves the processes of changing prevalence of smoking aside.  

Table 1 is simply designed to show the characteristics of the sample of smokers analysed. We were 

not concerned about non-smokers as the focus is on how smokers access tobacco.  

 

Results presented in Table 2 are shown without pointing to whether they are related to all smokers or 

regular ones.  

We think it is clear that these results refer to all respondents who identified themselves as smokers.  

 

Second paragraph after Table 2 has the style pertinent to the Discussion section, not the Results.  

We have moved this paragraph to the discussion.  

 

Table 3: The Table shows bivariate analysis results, and confounders are not controlled for, if they 

were some of the associations with the smoking status and the age would be attenuated.  
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As we explain, we conducted stepwise, binary logistic regression analyses that included smoking 

status, age, gender, SES, ethnicity and the interaction between gender and ethnicity.  

 

Reviewer Rachel Widome  

My main concern is that the Discussion might overstep the Results. One of the main points in the 

Discussion seems to be that youth access enforcement likely does not have as many benefits as 

“end-game” restrictions on tobacco availability and de-normalization efforts. This may be true and I 

think it would make for an excellent commentary piece. However, it‟s not clear to me how the Results 

of this particular study support that. The Discussion section should extend from the Results.  

 

Also the Results focused a lot on gender and ethnic differences but this seemed to be mostly ignored 

in the Discussion. I would also be interested in knowing (in the Discussion) how the specific policy 

changes might relate to findings. The timeline of the policy changes was a little unclear and I was 

wondering if the big dip in smoking prevalence related to a specific change in 2011.  

Thank you for this comment, which R1 has also raised. As we noted above, the fact that the 

proportion of youth accessing tobacco from commercial sources remained stable at ten percent 

throughout the period examined suggests the potential gain from greater youth restrictions is limited, 

and this finding is the reason why we focus on exploring endgame measures. We have modified the 

discussion to clarify the fact that we are suggesting policy measures that merit further investigation 

but believe this approach is appropriate.  

 

We have extended our commentary on gender and ethnic differences and provided more analysis of 

how specific policy changes could have influenced the findings.  

 

Last paragraph on page 11 should go in Discussion.  

We have moved this paragraph as suggested.  

 

Page 14, line 47, what category is “trading”?  

„Trading‟ is now defined.  

 

Page 16 end of top paragraph. It is implied that the reduction in social supply is what is really driving 

the decrease in smoking prevalence. But maybe it is other factors that are causing the decrease in 

smoking prevalence (like policy) and this results in decreased social supply?  

Thank you for raising this point; we agree that we cannot identify the direction of effects and we have 

modified the discussion to recognise this fact more appropriately. 

VERSION 2 – REVIEW 

REVIEWER Tatiana Andreeva 
School of Public Health, National University of Kyiv-Mohyla 
Academy, Ukraine 

REVIEW RETURNED 09-Mar-2014 

 

GENERAL COMMENTS 1. The approach of the authors to explore the prevalence of regular 
smokers among smokers not among all the population is 
questionable.  
2. Because 'getting cigarettes from friends' in 2006-2010 was limited 
to 'getting cigarettes from friends of same age' in 2011-12, and 
'getting cigarettes from older friends' obviously moved to 'other 
sources', this could obviously account for the changed authors 
observe and derive their conclusions from.  
3. As the question about sources of cigarette supply was not asked 
as a multiple choice question (sum of answers is 100% as far as I 
can see) it is not clear why authors apply binary logistic regression 
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while multinomial regression would be more appropriate in this case. 

 

REVIEWER Rachel Widome 
University of Minnesota. USA 

REVIEW RETURNED 13-Mar-2014 

 

GENERAL COMMENTS In this reviewer‟s opinion, the authors have addressed most of the 
issues raised by the three reviewers.  
 
The exception is I still feel that the Discussion oversteps the Results. 
While it might make for an interesting Commentary piece, the 
purpose of the Discussion is to situate the study‟s finding in the 
literature, talk about future directions for research, intervention, 
and/or policy, posit mechanisms behind findings, talk about study 
strengths and limitations, tell the readers why the findings are 
important, etc. This was a study looking at sources of tobacco for 
youth in NZ, by subgroups, and how all of this has changed over 
time. There was also an eyeballing of when changes happened vs 
policy (tax) enactment. And yet the Discussion still focuses on what 
is better, enforcing age of sale laws or end game strategies, which 
the authors seem to define as limiting retail establishments. The 
study did not report on how youths‟ reported sources of tobacco 
related to greater or lesser enforcement or any end game polices or 
strategies (aside from taxes, but taxes were not listed as end game 
strategies by the authors, see my comment below). Not that this stuff 
cannot be mentioned and discussed some, it just seems to not fit 
with study results.  
 
I would also like to echo the first reviewer‟s issue with the title. This 
is not an issue I had raised in the first review but I agree with her 
point. The title should be describe better what the study focused on. 
This study did not test enforcement vs. denormalization. Actually 
neither of those factors were even measured.  
 
1st three paragraphs in Results section under subsection 
”Determinants of supply source” might be better in Methods section.  
 
Table 3 – Make a more accurate heading for columns. “Percent of 
total supply” isn‟t really what it is. It‟s more like, “Percent reporting 
most frequent source” or something. Because I don‟t believe you 
asked kids what percent of the time they used each type of supply 
and kids use multiple sources.  
 
Regarding this sentence (3rd paragraph in Discussion) :  
 
“However, we suggest benefits of more intensive monitoring are 
likely to be less than those gained from comprehensive end-game 
restrictions on tobacco availability. The latter option is likely to have 
a greater impact on social supply to youth,[27 36] and would 
increase smoking denormalisation.[36]”  
 
You should define what you mean by “end-game” strategies when 
you introduce this concept. The fifth sentence in this paragraph, lists 
“…having fewer tobacco retailers, restricting youth access to these 
outlets, and not allowing stores located near schools to sell 
tobacco,…” so I am thinking that‟s what you mean by endgame but 
the connection is not clear. So is “intensive monitoring” not an end 
game strategy?  
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I question that the “end game” strategies that you list or at least what 
I think you mean by “end game,” would impede a black market. 
When it is more difficult to obtain tobacco in a formal commercial 
market, there is a risk of an informal market forming. Can you give 
support for why these measures would prevent that?  
  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: Tatiana Andreeva  

The approach of the authors to explore the prevalence of regular smokers among smokers not among 

all the population is questionable.  

 

We do not understand this concern. We examine both regular and intermittent smokers. We do not 

examine non-smokers because, by definition, they do not use tobacco. Further, the aim of our paper 

is not to explore prevalence but to examine the sources through which young people access tobacco.  

 

 

Because 'getting cigarettes from friends' in 2006-2010 was limited to 'getting cigarettes from friends of 

same age' in 2011-12, and 'getting cigarettes from older friends' obviously moved to 'other sources', 

this could obviously account for the changed authors observe and derive their conclusions from.  

 

We agree that the change in statement wording is a limitation and we have already acknowledged this 

point (see pages 10, and 19) and we discuss the need for further research to examine whether this 

shift to “other sources” is part of a new trend (page 12) and the importance of explicating these 

sources (page 19).  

 

While we agree that it is possible that “older friends” moved to “other sources” we do believe this is 

not yet an “obvious” explanation; instead, we argue it should be the focus of further work, which we 

outline (page 19).  

 

We do not base our conclusions on assumptions regarding other sources; indeed, the focus of our 

discussion is on friends (the most important source) and caregivers. If, as the reviewer argues, older 

friends had become more important, this finding would reinforce, not challenge, the points we have 

made regarding friends as a supply source.  

 

 

As the question about sources of cigarette supply was not asked as a multiple choice question (sum 

of answers is 100% as far as I can see) it is not clear why authors apply binary logistic regression 

while multinomial regression would be more appropriate in this case.  

 

 

The decision to use binary logistic regression or multinomial regression depends on the research 

objective, since these are fundamentally different models. We used binary logistic regression because 

we wanted independent estimates of the effect of age, sex, etc. on each of the different sources of 

supply, rather than estimates for each source of supply relative to a reference category. We do not 

agree that multinomial regression would be more appropriate; both approaches have advantages and 

disadvantages.  

 

Reviewer 2: Rachel Widome  
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In this reviewer‟s opinion, the authors have addressed most of the issues raised by the three 

reviewers.  

 

Thank you.  

 

 

The exception is I still feel that the Discussion oversteps the Results. While it might make for an 

interesting Commentary piece, the purpose of the Discussion is to situate the study‟s finding in the 

literature, talk about future directions for research, intervention, and/or policy, posit mechanisms 

behind findings, talk about study strengths and limitations, tell the readers why the findings are 

important, etc. This was a study looking at sources of tobacco for youth in NZ, by subgroups, and how 

all of this has changed over time. There was also an eyeballing of when changes happened vs policy 

(tax) enactment. And yet the Discussion still focuses on what is better, enforcing age of sale laws or 

end game strategies, which the authors seem to define as limiting retail establishments. The study did 

not report on how youths‟ reported sources of tobacco related to greater or lesser enforcement or any 

end game polices or strategies (aside from taxes, but taxes were not listed as end game strategies by 

the authors, see my comment below). Not that this stuff cannot be mentioned and discussed some, it 

just seems to not fit with study results.  

 

We believe we have a philosophical difference with the reviewer. As we explained in our previous 

response, we believe it is important to offer policy implications; we note the reviewer also lists policy 

implications as appropriate topics for a Discussion section. We have modified the discussion 

extensively to make it clear these implications are not conclusions, but points for further discussion. 

As we noted in our first response, at the recent SRNT conference keynote speakers, including Dr 

Judith McKay and Professor Ken Warner, called on researchers to set out the policy implications of 

their work. We agree with this position and believe research findings should inform policy; we have 

therefore ensured our Discussion addresses salient policy matters.  

 

The data show that friends remain a key supply source, despite declining in importance (and despite 

overall declines in smoking prevalence). We believe this finding requires discussion of measures that 

could constrain this supply source. Given the legal age of tobacco purchase in New Zealand has been 

18 since July 1997, and given only around ten percent of smokers report retail outlets as their main 

supply source, the potential for greater enforcement to lead to large reductions in adolescent smoking 

prevalence is logically limited. For this reason, we explored other strategies, including endgame 

policies that focus on supply. We agree tax is an important endgame strategy, and we now note this 

point when discussing endgame approaches. However, because the MS focussed on tobacco supply, 

we limited our discussion to those endgame measures that could impact on supply.  

 

 

I would also like to echo the first reviewer‟s issue with the title. This is not an issue I had raised in the 

first review but I agree with her point. The title should be describe better what the study focused on. 

This study did not test enforcement vs. denormalization. Actually neither of those factors were even 

measured.  

 

While we believe titles may be entirely descriptive or point to implications of the findings, we have 

modified the title so it is more descriptive.  

 

 

1st three paragraphs in Results section under subsection ”Determinants of supply source” might be 

better in Methods section.  
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We agree these paragraphs could be located in the Methods section but have located them in the 

results because they explain the approach taken immediately before the data are presented. We think 

this location provides a helpful introduction to the results presented.  

 

 

Table 3 – Make a more accurate heading for columns. “Percent of total supply” isn‟t really what it is. 

It‟s more like, “Percent reporting most frequent source” or something. Because I don‟t believe you 

asked kids what percent of the time they used each type of supply and kids use multiple sources.  

 

Thank you; we have clarified the heading title.  

 

 

Regarding this sentence (3rd paragraph in Discussion) : “However, we suggest benefits of more 

intensive monitoring are likely to be less than those gained from comprehensive end-game 

restrictions on tobacco availability. The latter option is likely to have a greater impact on social supply 

to youth,[27 36] and would increase smoking denormalisation.[36]”  

 

You should define what you mean by “end-game” strategies when you introduce this concept. The 

fifth sentence in this paragraph, lists “…having fewer tobacco retailers, restricting youth access to 

these outlets, and not allowing stores located near schools to sell tobacco,…” so I am thinking that‟s 

what you mean by endgame but the connection is not clear. So is “intensive monitoring” not an end 

game strategy?  

 

Thank you for noting this point; we have clarified what we mean by “end-game” strategies and noted 

our focus on those strategies that are likely to have a direct impact on whether and how adolescents 

source tobacco.  

 

We regard end-game strategies as specific interventions, usually brought about through policy 

change, that change components of smokers‟ environments (by making tobacco more difficult to 

access, afford and consume, for example, or by making cessation treatments more widely available 

and affordable). Monitoring can enforce and evaluate these interventions, but is not an intervention 

per se.  

 

 

I question that the “end game” strategies that you list or at least what I think you mean by “end game,” 

would impede a black market. When it is more difficult to obtain tobacco in a formal commercial 

market, there is a risk of an informal market forming. Can you give support for why these measures 

would prevent that?  

 

New Zealand is a small island nation with an economy that depends very strongly on agricultural 

exports. For this reason, border security is very high, making it difficult for illicit tobacco to enter the 

country without being detected. If informal markets are difficult to establish, and tobacco via traditional 

commercial sources is more difficult to obtain, adolescents will face difficulties in obtaining tobacco 

they can trade. We have noted that New Zealand‟s unique attributes may not apply to other countries 

while also recognising that there is little evidence to support the alleged problem of informal supply.  

 

We agree the question of illicit trade requires more detailed research attention, but believe it is 

beyond the scope of our MS to assess the relative merits of different supply restrictions. 
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