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Executive summary
Aotearoa New Zealand is experiencing a healthcare system crisis that could 
be eased by cost-effective investment in prevention and harm reduction.  

Unhealthy food: Commit permanent and 
sufficient funding to the Ka Ora, Ka Ako healthy school 
lunch programme at a fair and sustainable level, 
ensuring meals meet at least 25 percent of children's 
daily energy and nutrition needs. 

Public health infrastructure: Enact a 
lobbying law of international standard with a mandatory 
code of conduct, a public register of meetings, a 
‘cooling-off’ period before politicians become lobbyists 
and establish an ‘Integrity Commission’.   

Acting on these priorities will improve health 
outcomes, reduce inequities, and ease pressure on 
our over‑burdened healthcare system.

Despite clear evidence, successive governments have 
failed to focus on prevention, in large part due to 
sustained political lobbying by powerful companies that 
profit from harmful products.  

The result is a system that creates enormous health 
harm which is disproportionately experienced by Māori, 
Pacific people, lower socioeconomic communities, 
and children.  

This Prevention Brief 2026, prepared by public health 
experts united under the banner of Health Coalition 
Aotearoa, is a call to policy action. These top priority 
policies in four key areas would lift the health of 
all communities. 

Tobacco: Introduce a comprehensive, 
future‑proof nicotine licensing scheme and revisit the 
mandatory reduced-nicotine standard for all tobacco 
products. This would enable stronger monitoring 
and enforcement, as well as a meaningful reduction in 
smoking and vaping prevalence. 

Alcohol: Reform the Sale and Supply of Alcohol Act 
2012 to tighten protections on availability and marketing 
and embed Te Tiriti o Waitangi. This would include 
reducing maximum trading hours, delaying online 
deliveries, banning all alcohol marketing, and raising the 
purchase age to 20. 

Professor Boyd Swinburn
Co-chair Health Coalition Aotearoa

Jason Alexander
Interim co-chair Health Coalition Aotearoa 

HCA is a coalition of member organisations committed to closing the health prevention gap in Aotearoa by advocating for 
Te Tiriti-led, evidence‑based, policies that reduce consumption of harmful products and increase access to health-giving food.
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The Prevention Promise
Aotearoa New Zealand can be a place where all people 
thrive, where children are protected from harm, and 
families are empowered to make decisions about their 
own wellbeing. Good health is precious and this means we 
need to create healthy environments free from harmful 
substances and their marketing.

Decades of economic policy settings have, by design, 
created large and increasing wealth gaps, with poverty 
levels now unconscionably high for an overall wealthy 
country like Aotearoa. One in five Kiwi kids live in 
households where food runs out sometimes or often.

Health-harming industries, tobacco, alcohol, and 
ultra‑processed foods, relentlessly exploit families and 
children who are struggling economically, targeting 
them with sophisticated marketing and swamping their 
communities with outlets for harmful products.

It does not have to be this way, provided governments are 
prepared to prioritise health, children, and communities 
above the profits of harm industries.

We call on politicians to put people's health before 
corporate profits. This means taking meaningful action 
against the strong industry lobbying, honouring Te Tiriti 
o Waitangi, and committing to structural change that 
upholds rangatiratanga and mana motuhake. 

The Prevention Brief 2026 sets out specific actions to 
improve health and wellbeing, deliver fairer outcomes, 
and protect children.

Healthy life-years lost

Source: Stats NZ period life tables. Combined figures are 
approximate averages of male/female. The 2000-02 figure 
uses the gap of 8.5 years cited in official Stats NZ releases.

current gap in life expectancy (2022-24).

gap in 1995-97 – progress has been 
made but inequity persists.

Māori life expectancy (2022-24) 
vs 81.9 for Non-Māori.

Life expectancy at birth – both sexes combinedMāori life expectancy is 6.1 years 
less than non-Māori Non-MāoriMāori Gap

85

82

79

76

73

70

67

1995-97	 2000-02	 2005-07	 2010-12	 2012-14	 2017-19	 2022-24

77.5

81.9

68.4

75.8
6.1 YRS

9+ YRS

75.8

* �Dietary patterns which are risks for non-communicable 
diseases.

** �This figure does not capture the wider whānau and social 
harms from alcohol.

Obesity

126,816 – 9%

Tobacco

97,765 – 7%

Dietary risks*

92,723 – 6%

Alcohol**

37,542 – 3%

25%

ONE QUARTER 
(350,000+)

of preventable healthy life‑years lost each year is 
caused by tobacco, alcohol & unhealthy food.

Source: Data from the Institute for Health Metrics (2023) 
Figures are for disability-adjusted life-years lost to preventable 
deaths with an adjustment for years living with disability.

http://www.healthdata.org/
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Aotearoa New Zealand could be free of tobacco 
smoking and its serious addiction and health harms. 
However, the decline in smoking rates has stalled, and 
specific groups are disproportionately affected. Māori, 
Pacific communities, and people on lower incomes are 
more likely to smoke and suffer related health problems. 

Failure to achieve Smokefree 2025 is a stark reminder that 
reducing smoking prevalence requires innovative measures 
that fundamentally change the tobacco-control system.

New nicotine products, including vapes, heated tobacco 
and nicotine pouches, are becoming increasingly prevalent. 
Tobacco companies are promoting these products to keep 
people addicted to nicotine, and Aotearoa now has some 
of the highest levels of vaping in the world. Evidence of 
tobacco companies' influence on policy is that New Zealand 
fell dramatically, from second place in the 2023 Global 
Tobacco Industry Interference Index to 53rd in 2025. (See 
also: Cancer Society NZ Report on Tobacco Interference.)

Smoked tobacco products require much stronger 
regulation. Mandatory licensing for all retailers will facilitate 
better monitoring and enforcement, helping to reduce illicit 
tobacco sales. Currently, specialist vape stores must register 
with the HARP database but general vape retailers, such 
as dairies and petrol stations, require neither a licence nor 
approval to operate. All nicotine products should only be 
sold by licensed shops, the number of which should reduce 
over time.

HCA supports further investigation of a mandatory 
reduced-nicotine standard for all tobacco products. 
Lower nicotine levels would make tobacco far less addictive 
and easier to quit, and research shows that people who 
use low-nicotine tobacco soon lose interest in smoking.

Access to support for quitting smoking and vaping must 
also be improved. The current system is under-resourced 
and does not adequately meet the needs of Māori, Pacific 
people, and other groups where smoking remains common. 
While decades of tobacco control have seen prevalence 
decline, smoking rates for Māori remain twice that of the 
general population. There is much more to do.

Tobacco
Top three policy priorities 

1.	 Introduce a comprehensive future-proof nicotine 
licensing scheme and revisit the mandatory 
reduced‑nicotine standard for all tobacco products.

2.	 Introduce far greater transparency to prevent industry 
influence, including a lobbying register, ending the 
revolving door, comprehensive donation registers, 
disallowing donations from tobacco companies and 
requiring disclosure of all marketing investments by 
tobacco companies.

3.	 Eliminate inequities in smoking and vaping 
prevalence and provide more comprehensive 
cessation services for both.

Inequities in daily smoking

Daily smoking rate

smoking rate for Māori 
compared to the 

general population.

daily smoking rate 
across Aotearoa.

2x
higher

7%
general population

Māori

15%

People in socially disadvantaged neighbourhoods

13%

Pacific peoples

10%

General population

7%

New Zealand fell dramatically, from 2nd place in the 
2023 Global Tobacco Industry Interference Index to

in 202553rd

Source: NZ Health Survey 2024/25 Trends in smoking and 
vaping: New Zealand Health Survey 2024/25 | Ministry of 
Health NZ

Source: Global Tobacco Industry Interference Index

https://globaltobaccoindex.org/country/NZ
https://www.cancer.org.nz/assets/2025-TII-Report-Cancer-Society-New-Zealand.pdf
https://www.health.govt.nz/regulation-legislation/vaping-herbal-smoking-and-smokeless-tobacco/requirements/using-our-application-system-harp
https://www.health.govt.nz/monitoring-statistics/surveys/new-zealand-health-survey/publications/202425-survey-publications/trends-in-smoking-and-vaping
https://www.health.govt.nz/monitoring-statistics/surveys/new-zealand-health-survey/publications/202425-survey-publications/trends-in-smoking-and-vaping
https://www.health.govt.nz/monitoring-statistics/surveys/new-zealand-health-survey/publications/202425-survey-publications/trends-in-smoking-and-vaping
https://globaltobaccoindex.org/country/NZ
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We can have a flourishing and fair Aotearoa where 
whānau and wider society are free from the destructive 
impacts of alcohol. Harms include many types of cancer, 
injury, violence, suicide, family harm and fetal alcohol 
spectrum disorder. 

Alcohol impacts can be substantially reduced through 
stronger protections on alcohol availability, marketing and 
price. These cost-effective measures already have strong 
public and expert backing and would ease pressure on 
public services.

HCA is calling for major reform of the Sale and Supply of 
Alcohol Act 2012 including: national maximum trading 
hours of 9am–9pm for off licences and 9am–2am for on 
licences; online and phone purchases delivered no sooner 
than the next day, and; a minimum purchase age of 20, with 
age checks for alcohol deliveries.

Alcohol marketing increases consumption among young 
people and, like tobacco marketing, should be banned 
across all channels – including digital, print, billboards and 
sports and events sponsorships. Effective bans need to 
cover zero percent products, which continue to promote 
alcohol brands. 

The Crown needs to work with Māori to embed Te 
Tiriti o Waitangi throughout the Act to uphold Te Tiriti 
commitments. The current system has failed Māori and 
lower income communities, who face more exposure 
to alcohol outlets and greater harm, yet have limited 
influence in regulatory processes, such as local alcohol 
policy development. 

Alcohol
There is also an urgent need to protect policymaking 
from commercial influence, especially as recent law 
reform proposals risk increasing availability and reducing 
community voice.

Finally, alcohol excise tax needs to increase to reduce 
harm. A 50 percent rise is expected to lift prices by around 
10 percent and reduce consumption by about 5 percent. 
The extra revenue should fund prevention and treatment.

Top three policy priorities 

1.	 Reform the Sale and Supply of Alcohol Act 2012 to 
tighten protections on availability and marketing: 
reduce national maximum trading hours, delay online 
deliveries and mandate an age check, ban all alcohol 
marketing, and raise the purchase age to 20.

2.	 Embed Te Tiriti o Waitangi in the aims and provisions 
of the Act to support the elimination of inequities, 
ensure Māori can meaningfully participate in 
decisions about alcohol and enable mana whenua 
to determine how to address alcohol harm in 
their communities.

3.	 Raise alcohol excise tax by 50 percent to lift prices and 
reduce harm. Invest additional revenue in prevention 
and treatment. Support these changes with strong 
data collection and evaluation to track impacts on 
harm, consumption, and equity.

Alcohol’s harmful impacts on individuals, whānau and communities

deaths per year 
attributed to alcohol.

~900

alcohol-related 
hospitalisations per year.

30,000

cancers caused by 
alcohol each year.

1,250

alcohol-related ACC 
claims per year.

130,000

total cost to Aotearoa per year – harming 
individual health, mental wellbeing, families, 

communities, and society as a whole.

$9.1B

Māori are twice as likely to die from 
alcohol-related causes than non-Māori.

2x
Source: �Burden of disease (deaths, cancers, hospitalisation, ACC claims): Health NZ report (2024) 

Cost of disease ($9.1B): Ministry of Health report on Costs of alcohol harms in New Zealand (2024)

https://healthnz.figshare.com/articles/report/Estimated_alcohol-attributable_health_burden_in_Aotearoa_New_Zealand/27048892
https://www.health.govt.nz/publications/costs-of-alcohol-harms-in-new-zealand-updating-the-evidence-with-recent-research


www.healthcoalition.org.nz 	 Prevention Brief | 2026	 6

Aotearoa can be a country where all children have the 
chance to thrive. This starts with access to nourishing food – 
a core building block of health. When tamariki are well fed, 
they can learn, grow, and participate fully in their education 
and communities. 

We already have a foundation to build on: the Ka Ora, Ka 
Ako healthy school lunch programme, which reaches about 
a quarter of students. However, recent funding cuts have 
reduced the size and quality of meals. 

With the right investment and a fair pricing model, Ka Ora, 
Ka Ako could expand while providing meals that better 
meet children’s nutritional needs. This would support 
learning, improve attendance, and deliver long-term social 
and economic benefits. 

Stronger rules are needed for how food is marketed and 
sold. Currently, food companies and retailers face limited 
regulation. Combined with rising costs and economic 
inequalities, this makes it harder for many whānau to afford 
the healthy food they need to stay well and thrive.

Sugary drinks are a clear example. They contribute to poor 
oral health, obesity, and type 2 diabetes, all of which are 
costly to treat. A tiered sugary drinks levy – with higher 
charges for higher sugar content – would encourage 
companies to reduce sugar.  

Other countries are acting because of overwhelming 
evidence. Norway, the UK and Chile have laws to protect 
children from junk-food marketing. Over 100 countries 
tax sugary drinks. Japan, Sweden, Brazil and many other 
countries provide universal free healthy school lunches. 

Aotearoa has a blueprint for action, with the Public 
Health Advisory Committee’s Report on Rebalancing our 
Food System, which highlights actions to make healthy 
food more accessible, improve population nutrition, and 
strengthen tino rangatiratanga in food systems. 

Ensuring access to healthy food is increasingly important 
as climate pressures and global disruptions affect supply. 
Food security must be a national priority.

Unhealthy foods
Top three policy priorities

1.	 Commit permanent Vote Education funding to Ka 
Ora, Ka Ako healthy school lunch programme at a fair 
and sustainable level, enabling providers to supply 
meals that meet at least 25 percent of children’s daily 
energy needs and dietary guidelines, and offer schools 
flexible delivery options.

2.	 Legislate to protect children from exposure to all 
forms of unhealthy food marketing in the places they 
learn, live, and play.

3.	 Implement a sugary drinks industry levy with revenue 
used to expand access to free dental care.

Big food is harming children

Students who go hungry even 
once a week are two to four years 
behind their peers academically.2-4

years

more unhealthy food advertising 
than healthy – shaping children’s 
food preferences from an early age.2.5x

Unhealthy food and drink

68 per day

Healthy food products

26 per day

Daily ads seen by children

Source: Worters et al. Science Direct June 2025.

live in households 
where food runs out 
sometimes or often 

due to lack of money.

1 IN 5
children

Source: NZ Health Survey 
2024/2025

rate of obesity in the 
OECD – one of the 

worst records in the 
developed world.

3rd
highest

Source: Ministry of Health 
(updated March 2026).

Source: McKelvie Sebileau P, Swinburn B, Seymour J. 
Frontiers in Education Jan 2025.

https://www.health.govt.nz/publications/rebalancing-our-food-system
https://www.health.govt.nz/publications/rebalancing-our-food-system
https://www.sciencedirect.com/science/article/pii/S0277953625003855
https://www.health.govt.nz/publications/annual-update-of-key-results-202425-new-zealand-health-survey
https://www.health.govt.nz/publications/annual-update-of-key-results-202425-new-zealand-health-survey
https://www.health.govt.nz/strategies-initiatives/programmes-and-initiatives/obesity
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Public health focuses on helping people to stay well and 
prevent them from getting sick or injured. To truly achieve 
hauora for all New Zealanders, we need to shape policies 
outside the healthcare sector. This includes taking stronger 
action to reduce harm caused by industries like tobacco, 
alcohol, and unhealthy foods.

Aotearoa New Zealand's public health policies are only as 
good as the democratic environment that produces them. 
When commercial interests, particularly, tobacco, alcohol 
and ultra-processed food companies, can shape the rules 
that are meant to constrain them, the result is a system that 
fails all New Zealanders. 

The evidence is clear: three commercially available products 
account for almost one quarter of all years of healthy living 
lost through preventable causes every year. 

Yet successive governments have repeatedly deferred the 
most effective policy responses, not for lack of evidence, but 
because of the relentless pressure exerted by the industries 
that profit from harm.

Meanwhile, Aotearoa's defences against this ‘influence 
swamping’ and ‘policy capture’ have quietly been eroded. 
We remain one of the few OECD countries without a 
mandatory lobbying register, our Official Information Act 
(1982) is outdated and increasingly being used as a shield 
rather than a window, and conflicts of interest across the 
public sector go undeclared and unmanaged. 

Public health infrastructure
The consequences reach every pou of this Prevention Brief 
from the rollback of smokefree legislation, to the stalling 
of alcohol law reform, to the absence of any meaningful 
regulation of junk-food marketing to children. Fixing the 
systems that keep our decision-makers honest is not a 
technical chore – it’s the base on which every other public 
health gain is built.

Top three policy priorities

1.	 Enact a lobbying law of international standard, 
including: a mandatory code of conduct, a public 
register of meetings, cooling off periods before 
politicians become lobbyists, and establishing an 
Integrity Commission.

2.	 Strengthen the Official Information Act to better 
support transparency and public participation. 
This means one joined-up law, more proactive 
release of information, and a stronger watchdog. 
An independent Information Commissioner with real 
powers would ensure decisions are open to scrutiny, 
and that agencies are held accountable.

3.	 Ensure conflicts of interest are clearly declared 
and actively managed across government. 
Stronger standards, oversight by the Public Service 
Commission, and safeguards around the revolving 
door would reduce undue influence. Extra protections 
are also needed when developing high-risk policies 
around tobacco, unhealthy food and alcohol.

New Zealand's transparency and integrity are in decline

rise in OIA complaints in 
one year – from 759 to 

1,029 in second half 2024.

+36%
surge in outright OIA refusals over 

two years – requests for public 
information increasingly being 

blocked in second half 2024.

+68%
NZ is the worst  

for lobbying regulation.

Out of47 countries  
in the OECD

Corruption Perceptions Index Score – New Zealand (higher is better)

The CPI measures how corrupt a country's public sector is perceived to be by business leaders, risk analysts, and experts – a reputation 
score for government integrity. New Zealand's score has fallen every year since 2012, its longest sustained slide on record.

0 50 100

83 (2024)

90 (2012)

Source: Chief Ombudsman data Source: OECD Economics Department Working Paper: 2026

https://www.oecd.org/content/dam/oecd/en/publications/reports/2026/01/regulating-lobbying-activities-to-protect-competition_269a52e7/ad88f58a-en.pdf
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All members support the mission and goals of the Health Coalition Aotearoa 
but maintain their independent voice on the details of recommended actions.
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