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Sweet rebellion: a campaign 
for a sugar-sweetened 

beverage tax in New Zealand
Ti� any Parmenter, Charlotte Jordan, Ishika Jayasinghe

In June this year, as part of our under-
graduate medical training, we were 
asked to devise a public health pro-

gramme to improve the obesogenic envi-
ronment in New Zealand. Our team inter-
viewed several stakeholders, and reviewed 
the scientifi c evidence relating to potential 
programmes. Through the week, we devel-
oped a strategy to garner political and public 
support for a sugary drinks tax. We were 
inspired by the project and decided to seek 
philanthropic funding to make this project 
a reality. This letter outlines our reasons for 
choosing this programme and the resources 
we seek to get it off the ground.

In recent decades, increasing obesity 
prevalence has become a major public 
health issue.1 In New Zealand, 10.7% of 
2–14 year-olds are considered obese.2 
Moreover, there are signifi cant ethnic and 
socioeconomic disparities in obesity rates, 
with 14.7% of Māori and 29.8% of Pacifi c 
children aged 2–14 years classifi ed as obese.2 
The singular focus of the Government’s 
Child Obesity Plan (ChOP) is on lifestyle 
behavioural change at the individual level.3 
For this reason, we believe it is unlikely to 
work. Sustainable change is more likely to 
succeed when a broader synergistic package 
of population-level, settings-based and indi-
vidual-level interventions is adopted.4

According to the World Health Organi-
zation’s Commission on Ending Childhood 
Obesity,1 this should include the regulation 
and taxation of obesogenic beverages. 
Acknowledging this, we propose to lobby 
for a sugary drinks tax. A number of our 
community and non-government organ-
isations we spoke to supported this idea, 
but were unable to do so publicly due to 
fi nancial dependence on government or 
private companies with confl icting fi nancial 
interests.

Sugary drink intake is now widely 
recognised as an important cause of 
childhood obesity. Sugar drinks are a 
uniquely harmful product because of their 
contribution to increased energy intake, 
their limited nutritional value and because 
they bypass food intake regulatory systems.4 
The high sucrose and fructose content of 
such drinks is also linked with a range of 
important health and metabolic disorders, 
such as diabetes, raised blood pressure, 
gout, dental caries as well as weight gain.5

Sugary drinks taxes implemented in 
other parts of the world have led to reduced 
purchasing and intake of the targeted 
products. In 2014, Mexico imposed a 10% tax 
on sugary drinks as part of a wide-ranging 
strategy to combat obesity. The fi rst evalu-
ation of its effects reported a higher than 
expected drop in intake of sugary drinks, 
while intake of untaxed drinks, mainly 
bottled water, rose.6 The changes were 
greatest in poorer households and accel-
erated over time. Similar results followed 
policy change in several other countries, 
including France, Denmark, Hungary and 
Ireland. In New Zealand, an important 
consideration is whether or not the public 
support such a policy. A recent New Zealand 
Herald poll reported 83% support for a 
sugary beverage tax from 11,700 respon-
dents,7 suggesting that such a strategy has 
potential for success. 

Social media campaigning was cost 
effective in similar campaigns overseas.8 In 
New Zealand, 88% of people aged 10 years 
or older use the internet at least weekly, and 
88% access social media.9 However, a social 
media campaign alone is unlikely to be suffi  -
cient.8 Thus, our strategy will also directly 
lobby for policy change and will involve 
collaborating with health organisations.
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We propose a focused short-term 
campaign that will take place in the lead up 
to the New Zealand election. This is a partic-
ularly sensitive time for political activity, 
given the potential for government change. 
The campaign will operate with input from 
the established Fighting Sugar in Softdrinks 
(FIZZ) group and consists of two approaches: 
one aimed at convincing policy makers and 
organisations, and another aimed at raising 
awareness with the general public.

Policy makers and health 
organisations

This will involve lobbying:
1. Politicians and policy makers to get a 

sugary drinks tax on the agenda in the 
run up to the New Zealand election.

2. Health organisations and profes-
sionals to build collaborative effort 
and support in this area. Recent work 
has suggested an important role for 
health professionals in reducing SSB 
consumption and childhood obesity.10

General public
This will primarily involve a social media-

based marketing campaign. We intend to:
1. Drive social media campaigns aiming 

to:

a.  Raise awareness and gain support 
among key target population 
segments through social media 
marketing/competitions.

b.  Gain signatures for a citizens-ini-
tiated referendum to force the 
issue into the political forum.

2.  Develop relationships with public 
personalities who endorse the 
campaign. As an example, Dame 
Tariana Turia and Nigel Latta have 
already expressed support.

3.  Generate visibility of our campaign 
through a variety of print and internet 
media sources.

Two individuals could conduct this work, 
each working full time, for the equivalent 
of one full-time equivalent salary (approxi-
mately NZ$60,000 for the next three months, 
including the weeks leading up to and 
following the September election).

We believe that a sugary drinks tax is 
among the most effective interventions 
to address the burden of obesity in this 
country. Many other countries and regions 
have decided to adopt such a strategy, and 
the timing of this election raises the impetus 
for focused action to elevate the issue in the 
minds of politicians and the voting public. 
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