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Cancerisour
biggest killer.

Butitdoesn't

have to be.

At the heart of the Cancer Society’s missionis a
powerful vision - working together towards a future
free from cancer.

Canceris Aotearoa New Zealand’s biggest cause of
death. 81 New Zealanders are diagnosed with cancer
everydayandaround 10,500 die from it each year.
These numbers reflect the impact on families and
communities, and the increasing strain cancer has on
our health system. Our manifesto outlines actions that
political parties can take to support a future free from
cancer.

The impact of cancer is growing. The number of
people diagnosed with cancer each year expected to
increase from over 30,000 in 2025 to over 45,000 by
2044 (1,2). This rise is primarily driven by our aging
and growing population. Butit isestimated that
around a third of cancer casesin New Zealand could
be prevented, highlighting the substantial potential
to reduce the impact of cancer, in which government
action has akey role to play (3—5).

Cancer does notimpact all communities equally.
Maori, Pacific peoples, disabled people, people living
rurally and people living in areas of high deprivation
continue to experience disproportionately higher
impacts due to longstanding inequities in access

to care and broader social determinants of health

(6). Improvements across the entire cancer care
system and beyond are essential to achieve equitable
outcomes for everyone. Achieving equity also requires
honouring Te Tiriti o Waitangi- through genuine
partnership, shared decision-making, and systems
designed to support hauora Maori and wellbeing.
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The State of Cancer in New Zealand 2025 report (2)
reminds us that cancer iscomplex. It takes investment
and ongoing commitment, but this saves lives. Despite
declines in cancer deaths in the last 20 years (2),

New Zealand is falling behind comparable countries.
Australia is achieving better outcomes because it has
acted decisively and invested strategically in cancer
control. It hasinvested in eliminating cervical cancer
by 2035, is currently implementing a lung cancer
screening programme and invests approximately 5
times as much per person on skin cancer prevention.
The gap iswidening — and it shows in our cancer
survival (2,7-9).

Governments have the power to help change this.
There are clear, evidence-based actions we want the
Government to take during the next term to make a
real, measurable difference.

Our key priority actions will either help prevent cancer
orfinditatan early stage. This means fewer people

facing cancer, and for those who do, a faster diagnosis,
better treatment outcomes and a fairer health system.

Thereis strong public support for our key actions.
What is needed now is bold leadership, unwavering
focus, and meaningful investmentinto proven
approaches to accelerate progress.

By investing now, governments can save lives,
reduce health inequities, and ease pressure on the
health system. Thisis achance to deliver alegacy of a
stronger, fairer cancer prevention and care system —
and work together towards a future free from cancer
for all New Zealanders.



Our five
key actions

Aotearoa New Zealand has the extraordinary
opportunity to eliminate cervical cancerin the near
future by increasing our investment and commitment
toimmunisation, screening and treatment.

2: Invest $5.5 million ayear to
deliver a National Skin Cancer
Prevention and Early Detection
Programme.

More than 90% of skin cancers can be prevented and
nearly all are treatable if detected early. We have an
up-to-date strategy, and the programme s already
being delivered, it just needs greater investment to
increase its impact.

3. Fund a Lung Cancer Screening
Programme and initiate a staged
rollout over the next three years.

Nearly 50% of lung cancers are diagnosed through
emergency admissions often when the disease is
advanced and treatment is far less effective. Lung
screening saves lives and catches cancer when its
more treatable.

4:Lower the bowel screening
starting age to 50.

Early detection of bowel cancer saves lives with almost
90% of people surviving with an early-stage diagnosis
compared with 10-15% at a late stage.
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5A: Reduce the addictiveness of tobacco by
requiring tobacco companies to reduce the
nicotine levels in all tobacco products.

Smoking still causes 5000 deaths each year
andremains our leading cause of preventable
cancer. Requiring tobacco companies to reduce
nicotine in tobacco products to non-addictive
levels, would break the cycle of addiction, protect
future generations, and be a major step forward to
achieving a healthier, fairer Aotearoa New Zealand.

5B: Pass a new law that protects children from
being exposed to unhealthy food and drink
marketing.

Children are bombarded by unhealthy food and
drink marketing that shapes eating habits and
preferences. This increases their risk of poor health
and obesity, which causes at least 13 types of cancer
in adulthood.

5C: Strengthen the Sale and Supply of Alcohol
Act to remove alcohol marketing from all media
(including digital and physical).

All children deserve to grow up protected from the
harms of alcohol. Yet alcohol continues to affect
too many families in Aotearoa — contributing to
various cancers and cutting lives short. Thereis no
safe level of alcohol when it comes to cancer — even
small amounts can damage DNA and cause cancer.
About 1250 alcohol related cancers occur in New
Zealand each year. Restricting alcohol marketing is
a practical step to reduce these cancers and protect
future generations.



1.

Fully fund cervical screening and deliver on the 90% HPV

immunisation target by 2030.

New Zealand has the extraordinary opportunity to
eliminate cervical cancer. This goal is within our

reach supported by strong evidence and with proven
approaches (10) and the public, researchers and NGOs
are calling on the Government to take action (11).
Achieving cervical cancer elimination would leave a
powerful and enduring legacy for current and future
generations. Thatis why the Cancer Society has made
cervical cancer elimination a key strategic priority in
our2026-2031 strategic plan and invested $1million
into a powerful new partnership with Te Tatai Hauora
o Hine - National Centre for Women’s Health Research
Aotearoa to help advance this critical kaupapa.

New Zealand has already committed to the World
Health Organization (WHO)’s global strategy to
accelerate the elimination of cervical cancer as a public
health problem (12) through high rates of human
papillomavirus (HPV) immunisation, screening, and
treatment. Itis alsoa commitment made under the
recently adopted United Nations Political Declaration
on noncommunicable diseases and mental health (13).
New Zealand has made good progress, but we are still
falling short of the WHO 2030 targets needed to get us
on track to eliminate this deadly cancer.

We are falling behind Australia, who are on track to
achieve cervical cancer elimination by 2035 (14). For
the first time, they have reported no cases of cervical
cancerinwomen under 25 - a clear marker of the
success of HPVimmunisation coverage of more than
80% (15). We are calling for the next Government to
increase investmentand action in two critical areas:

1A. Fully fund cervical screening

Cervical screening is the oldest national cancer
screening programme, yet it remains the only
programme that is not fully funded in New
Zealand. Thisis despite the fact cervical screening
can prevent cancer before it starts, by finding early
signs of cell changes that can be treated before
they develop into cancer. Cervical screening will
also have the quickest impact on reducing cervical
cancerincidence and death.

We have made good progress with the switch to the
HPV self-testin 2023, which hasled toanincrease
in screening coverage (2). However, paying for
screening remains a barrier. The current funding is
not guaranteed, is inadequate, and is inconsistent,
which creates confusion among service providers
meaning many people miss out (16).
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Thatis why we have called for a fully funded
programme, so that everyone whois eligible can
getit. Afully funded cervical screening programme
has been estimated to cost around $21 milliona
year (17). HPV-related cancers, including cervical
cancer, were estimated to cost $105 million
between 2019-2022 (18).

Preventing cervical cancer is far better than
treatingit. Itis long past time we made thisa
reality. Thisis a smart, evidence-based investment
that will ultimately save lives and reduce long term,
health system costs.

1B. Commit to and deliver on the 90% HPV

immunisation target by 2030

The HPV vaccine is one of the world’s first cancer
prevention vaccines, and with it we can protect
today’s children and future generations from an
infection that causes six types of HPV-related
cancers.

By ensuring that at least 90% of children are
protected by the HPVimmunisation, we can
dramatically reduce the risk of cervical cancer
but alsovaginal, vulval, anal, penile, and throat
cancer too.

New Zealand has committed to the World Health
Organization HPVimmunisation target of 90%,

to help achieve cervical cancer elimination (12).
We are currently not even close. Latest data shows
only 59% of New Zealand children 15 and under are
fullyimmunised (19).

There are many steps needed to improve HPV
immunisation access and uptake in New Zealand.

What we're calling for:

- Commit to fund and implement the National Cervical

Cancer Elimination Action Plan

- Switch toasingle-dose HPVimmunisation schedule

assoon as legislation allows- which research shows
to bejust as effective as a multi-dose schedule and
is now recommended as an off-label option by WHO
(20).

- Increase funding for HPV Immunisation campaigns

toincrease awareness of the HPV vaccine’s efficacy
and safety among everyone eligible.



Invest $5.5 million a year to deliver a National Skin Cancer

Prevention and Early Detection Programme.

With more than 90% of skin cancers preventable (21) What we're calling for:
and nearly all treatable when detected at an early stage
(22) the case for investment into skin cancer is clear
and compelling.

1. National skin cancer programme:
Establish a coordinated, multi-sectoral
programme based on Australia’s globally

Despite high awareness of skin cancer risk, New recognised SunSmart model. This evidence-

Zealanders’ sun protection behaviours remain based approach drives behavioural, policy

inconsistent, and sunburn rates are higher than 80% and environmental change across schools,

each summer among young adults (23). workplaces, recreation and health settings.
Australian evaluations show a $3.20 return

New Zealand has the highest skin cancer incidence and per dollar invested in healthcare savings (27).

mortality globally (24,25). Treatment costs are nearly Prevention of skin cancer should be a priority for

$500 million each year and are projected torise to investment (28).

$700 million by 2050 (22). .
2. Annual summer campaign:

The good news is that investing just $5.5 million each Fund and deliver a sustained public awareness
year in prevention and early detection could avert campaign across multiple settings to extend
418,000 skin cancers, save up to $700 millionin reach, support long-term behavioural change
cumulative treatment costs over the next 25 years, and ensure campaign messages remain effective
andreturn $11.90 for every dollar invested (22). (29).

This represents an enormous benefit to families and

communities as well as return on investment and 3. Sun protectionin schools:

savings for the health system that can be redirected Children are especially vulnerable to ultraviolet
elsewhere. radiation, increasing their lifetime risk of skin
cancer (30). Schools are uniquely positioned
Thereisalso strong public backing for government to foster lifelong sun-safe habits through
investment in skin cancer prevention —a 2025 education, role modelling, and supportive
nationally representative survey found 87% of New environments. The Cancer Society’s SunSmart
Zealanders support acomprehensive SunSmart Schools Programme, introduced in 2005 and
programme (26). based on WHO and Australian models, has proven

effective (31). However, continued success
requires sustainable funding, as the Cancer
Society can no longer fund the programme alone.

The Skin Cancer Primary Prevention and Early
Detection Strategy 2024—2028 provides an evidence-
based roadmap for action (22).

4. Establish and fund a mandatory
National training programme for
general practitionersin skin cancer

early detection and management: This
will equip general practitioners with the skills and
tools needed to confidently diagnose and manage
skin cancersin primary care, which will help
reduce wait times, improve equity of access to
services, relieve pressure on overburdened
specialist services and improve health outcomes.
Initialimplementation should target areas of
highest need, particularly regions with limited
access to specialist services.
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Fund the Lung Cancer Screening Programme and begin rolling

out lung cancer screening for everyone eligible by 2028.

Lung cancer remains the leading cause of cancer Te Oranga Pakahukahu is a world-first, Indigenous-
deathin New Zealand and causes around 1800 led research programme designed intentionally to
deaths each year (32). Itis also a leading contributor provide evidence to inform an equitable national lung
to health inequity for Maori. In 2018— 2022, Maori cancer screening programme that will benefit Maori, to
were about three times more likely than Pakeha ensure that the benefits are maximised, the harms are
orother ethnicities to develop lung cancer (2,33). minimised and the outcomes are equitable (40,41).

Once diagnosed, Maori are 30% more likely to die
from it than non-Maori. Wahine Maori continue to
have the highest incidence of lung cancer overall (2).
These inequitable outcomes are the result of unjust
systematic barriers across the entire cancer

pathway (34).

Lung cancer screening is actively being considered by
health agencies, who have prepared a business case
that has been put forward to Treasury for assessment.
We urge political parties to commit to fund a Lung
Cancer Screening Programme and initiate a staged
rollout over the next three years.

Prevention remains key to tackling lung cancer,
butlung cancer screening could help turn the tide

by diagnosing lung cancer at an early stage when

it's easier to treat. Nearly half of all lung cancers

in Aotearoa New Zealand are diagnosed through
emergency admissions, by which point the disease
is often advanced and treatment is far less effective.
There is now clear international evidence that shows
lung cancer screening with low-dose computed It's time we turned the tide on New Zealand’s deadliest
tomography among people at high risk reduces lung cancer.

cancer mortality by over 20% (35—37). New Zealand

research has also found that biennial screening is likely

to be cost-effective for the whole screened population

and for Maori (38,39).

But lung cancer screening aloneisn’t enough to
improve lung cancer outcomes. We also need strong
tobacco control measuresincluding integrating
smoking cessationinto a lung screening programme,
actions to optimise the diagnosis of people with signs
and symptoms, and to make sure that everyone has
equal access to high quality treatment.

Research suggests that lung screening is highly
acceptable to the target population — a critical factor
fora successful programme. Te Oranga Pikahukahu
research found very high support for screeningamong
potentially eligible Maori and their whanau (23).

Lung cancer screening is now available in the United
States, Canada, China and in many countries in the
European Union. England and Australia are currently
rolling out national programmes.
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4. Lower the bowel screening starting age to 50.

New Zealand’s bowel screening programme currently We call on the government to:
begins at age 58 — a starting point that sits behind

international best practice. Maximise on the colonoscopy capacity becoming

available from the shift to ‘FIT for symptomatic’
New Zealand has one of the highest colorectal (bowel) pathway and lower the screening age to 50.
cancerrates in the world (24). It is our second most
diagnosed cancer and the second biggest cause of
cancer deaths (32). Bowel cancerincidence rates are
decreasing in the older population but increasingin
people aged under 50. The rise of early onset bowel - Commit to an equity focused implementation to
cancer is concerning and requires further investigation reduce survival gaps.

andintervention. However, the vast majority of bowel

cancer cases diagnosed each year remain among

people aged over 50.

Review the growing evidence in bowel cancer
screening starting age and emerging issue of early
onset bowel cancer.

Since 2023 there has been bipartisan recognition of
the need to better align our screening programme with
Australia and acommitment to do so. While a twoyear
reduction has been achieved, Australia has now
progressed further and offer screening by request from
age 45. Without a clear pathway forward, New Zealand
risks widening this gap.

Detecting cancers at an earlier stage, when they are
more treatable, saves lives. If bowel cancer is caught at
an early stage almost 90% of people will be alive after
five years post diagnosis, but this drops to just 10-15%
when diagnosed at late stage (42). Unfortunately, too
many New Zealanders, especially Maori and Pacific
peoples, are diagnosed too late (43).

Population-based bowel screening is very effective
asitboth prevents cancers and can detect cancers
atan earlier stage when treatment is more likely

to be successful (44,45). International evidence
strongly supports bowel screening using the faecal-
immunochemical test (FIT) from age 50 (46,47). Some
international guidelines have recommended screening
from 45, however few comparable countries offer this
currently.

Colonoscopy capacity issuesin New Zealand are
pressing and the limiting factor on lowering the bowel
screening age. However, the introduction of the ‘FIT
for symptomatic’ pathway is expected to free up
colonoscopy capacity that can support lowering the
screening age to 50 (48).
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Protect families from commercial drivers of cancer:

AllNew Zealanders deserve a Smokefree future.

By requiring tobacco companies to reduce nicotine

in tobacco products to non-addictive levels
(denicotinisation), we can challenge the cycle of
addiction. This will protect future generationsand be a
major step forward to achieving a healthier, fairer New
Zealand.

Smoking causes at least 16 types of cancer. It remains
the biggest preventable cause of cancer and driver

of health inequities for Maoriin New Zealand (4).
Currentdata show that New Zealand has not achieved
Smokefree Aotearoa 2025 and has missed it by a very
wide margin for Maori (49—-51). The national daily
smoking rateis 6.8% and the smoking rate for Maori
is 15% and for Pacific peoples 10.3% (51). To achieve
Smokefree Aotearoa, all population groups must reach
the goal of fewer than 5%.

Business as usual approaches to supporting people to
stop smoking are not good enough alone and won’t
getus there fast enough. We need bold actions — like
removing the nicotinein cigarettes.

Research from trials of denicotinised cigarettes and
modelling studies strongly suggest that mandating
that only very-low nicotine cigarettes can be sold in
New Zealand would rapidly and profoundly reduce
smoking prevalence, particularly among Maori (52).
It would be one of the single biggest steps we could
take to achieve a Smokefree Aotearoa for everyone
(50,53). If this and other key measures from the
repealed smokefree legislation had been implemented,
it was estimated that Smokefree status would have
been achieved by 2025 for non-Maoriand by 2027
for Maori. By 2040, itis estimated around 8000
lives would be saved in New Zealand largely through
denicotinisation (50).
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Denicotinisation is both technically feasible and well
supported internationally and has 70% support among
people who smoke or have recently stopped in New
Zealand ((54,55). Removing the addictive nicotine
from cigarettes would free people who smoke from
addiction, help them quit successfully and prevent
young people ever becoming addicted in the first place.
There is widespread regret among people who smoke
and difficulty in becoming smokefree (56). Data from
the EASE study shows that the vast majority of people
who smoke regret starting and wish to stop (57).

More than 95% of people who smoke daily report
addiction and the satisfaction of smoking as barriers
to quitting (56).

Alongside denicotinisation of cigarettes, there should
be additional measures to encourage and support
people who smoke to stop such as enhanced mass
media campaigns and smoking cessation support.
After denicotinisation has been implemented, further
measures to minimise supply such as greatly restricted
retailer numbers and a tobacco-free generation policy
should be considered to complete and sustain the
virtual elimination of tobacco smoking in Aotearoa.
Alongside this, stronger measures to protect tobacco
related public health policy from tobacco industry
interference should beimplemented (58).



Protect families from commercial drivers of cancer:

Our children must come before food industry profits.
We need to act now to protect their health and
wellbeing.

Factors such as socio-economic conditions, food
insecurity, and environments that promote and
normalise unhealthy foods mean that for many
children, having a healthy diet or weight is not easy or
equitable (51). Ahealthy weight over the life course is
important, because overweight and obesity cause at
least 13 types of cancer in adulthood including breast
(post-menopausal), bowel and oesophageal cancer
(59,60).

New Zealand children are surrounded by unhealthy
food and drink advertising in their neighbourhoods,
classrooms and homes (61). Unhealthy food brands
also target children on mobile apps and social media.
They use cartoon characters and toy giveaways and
pay supermarkets to place their productsin locations
forkids to find. Research shows New Zealand children
are exposed to unhealthy food and drink marketing
on average 68 times a day — thisis nearly two and
half times the amount of advertising they see for
healthy products (62). This marketing affects their
eating behaviours and food preferences (63-66),
setting children up for a lifetime of adverse health risks
including cancer (67,68).

Just like we did with tobacco advertising, we can
protect children from being preyed on by other
harmfulindustries with careful rules around how they
advertise their products. Other countries, such as the
United Kingdom, Norway and Chile, are taking action

(69—-72). Thereis strong support for change with many

more New Zealanders who support a ban on marketing
of unhealthy food and beverages than oppose it (42%
support/strongly support, 24% oppose/strongly
oppose, 32% neutral) (73).
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We need to follow suit and set higher standards to
prevent children (everyone under 18) from being
exposed to unhealthy food and drink marketing. Alaw
that keeps children’s environments healthy will restrict
unhealthy food and drink marketing from:

1. Paid marketing and sponsorship across New
Zealand-based digital media.

2. Places for children, including schools, kura, early
childhood centres, playgrounds, children’s sports
settings, and outdoor settings 500 metres around
children’s educational institutions.

3. Publicservices like hospitals, libraries, parks, sports
grounds, pools, community centres and on public
transport networks and facilities.

4. Broadcast media between 6amand 10pm.

The law will also restrict all unhealthy food and drink
marketing from:

1. Beingsentdirectly to children, like flyers, emails or
any other media for children.

2. Beingtargeted at children, for example children’s
toys, cartoon illustrations on product packaging,
or promotional material, including junk-food
producer branding on items for children or at
children’s events.

Protecting children from unhealthy food marketing is
just one measure we need to take to rebalance our food
system to ensure everyone has access to nutritious
food that supports health and wellbeing (74).



All children deserve to grow up protected from the
harms of alcohol. Yet alcohol continues to affect

too many families in Aotearoa — contributing to
various cancers and cutting lives short. Alcohol is New
Zealand’s most harmful drug (75). It causes at least
seven types of cancerincluding breast and bowel

(76). Thereis no safe level of alcohol when it comes to
cancer (77).1n 2018, alcohol was estimated to cause
1250 cancer cases in New Zealand (or 4.7% of all cancer
cases) (78).

Despite this, alcohol is everywhere — in our
neighbourhoods, at our local sports clubs, near our
children’s school — being constantly advertised,
making it hard forany of us to avoid its harms,
especially children. The more that children are exposed
to alcohol marketing, the more likely they are to start
drinking earlier and heavier (79—81). This puts them at
risk of cancer in adulthood.

New Zealand children are heavily exposed to alcohol
marketing. Research shows they are exposed to more
than five alcohol adverts a day — over half of this is
attributed to multinational corporations (82). This
isalso likely an underestimate of the full exposure
especiallyin online and digital spaces, including social
media (83,84).

Strong national and international evidence shows

that policies addressing alcohol marketing (alongside
availability and affordability) is one of the most
effective ways to reduce how much people drink (3)
and lower alcohol-related harms like cancer. Reducing
alcohol marketing (alongside the availability and
affordability of alcohol) can lead to major health gains
forall New Zealanders and reduced inequities for Maori
(85). The latest International Agency for Research
(IARC) Cancer Handbook on Alcohol Policies is one of
the mostrigorous scientific reviews and provides causal
evidence that strong controls on alcohol advertising
can prevent cancer (86). The IARC message to
governments around that world is that “Strong alcohol
policies are among the smartest investments you can
make” (87).
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5. Protect families from commercial drivers of cancer:

Public support for sensible alcohol policy is also strong,
including for restrictions on marketing. Ina 2025
survey (88), four in five people (80%) agreed with not
allowing alcohol advertising to reach children in any
way and 62% agreed with banning alcohol advertising
and sponsorship altogether. There was also strong
support for removing alcohol sports sponsorship,
with 68% agreeing that sports organisations should
be supported to move away from alcohol sponsorship
(88).

We can give young people healthier lives. They can be
free from alcohol industry influence and alcohol harms,
including cancer. To do this, decision makers must
raise standards for how the alcohol industry markets
andsellsits products. We urge our political leaders to
put children’s health and wellbeing before profits. This
means strengthening the Sale and Supply of Alcohol
Act to remove alcohol marketing from all media
(including digital and physical).



References

1. TengA, Stanley]), Jackson C,KoeaJ,LaoC,
Lawrenson R, et al. The growing cancer burden:
Age-period-cohort projections in Aotearoa New
Zealand 2020-2044. Cancer Epidemiol. 2024 Apr
1;89:102535. doi:10.1016/).CANEP.2024.102535
PubMed PMID: 38280359.

2. TeAhooTeKahu -Cancer Control Agency.
The State of Cancer in New Zealand 2025 | |
He PGrongo Mate Pukupuku o Aotearoa 2025
[Internet]. 2025 [cited 2025 Dec 16]. Available
from: https://teaho.govt.nz/index.php/reports-
and-numbers/reports/state-cancer-new-
zealand-2025

3. World Health Organization. Tackling NCDs: best
buys and other recommended interventions for
the prevention and control of noncommunicable
diseases, 2nd ed [Internet]. Geneva; 2024 [cited
2025 Apr17]. Available from: https://www.who.
int/publications/i/item/9789240091078

4, TeAhooTeKahu. Pirongo Arai Mate Pukupuku
Cancer Prevention Report. Wellington ; 2022.

5. Fink H, Langselius O, Vignat J,RumgayH, Rehm
J, Martinez RX, et al. Global and regional cancer
burden attributable to modifiable risk factors to
inform prevention. Nature Medicine 2026.2026
Feb 3;1-10. doi:10.1038/s41591-026-04219-7

6. TeAhoo TeKahu. The State of Cancerin New
Zealand 2020 [Internet]. 2021 [cited 2025 Dec 3].
Available from: https://teaho.govt.nz/index.php/
reports-and-numbers/reports/state-cancer-
new-zealand-2020

7. Araghi M, Arnold M, Rutherford M), Guren MG,
Cabasag CJ, Bardot A, et al. Colon and rectal
cancer survival in seven high-income countries
2010-2014:variation by age and stage at
diagnosis (the ICBP SURVMARK-2 project).
Gut.2021)an 1;70(1):114—26. doi:10.1136/

GUTJNL-2020-320625 PubMed PMID: 32482683.

8. MorganE, Soerjomataram |, Gavin AT, Rutherford
M), Gatenby P, Bardot A, et al. International
trends in oesophageal cancer survival by
histological subtype between 1995 and 2014.
Gut. 2021 Feb 1;70(2):234—42. doi:10.1136/

GUTJNL-2020-321089 PubMed PMID: 32554620.

Cancer Society New Zealand | 2026 Election Manifesto

Arnold M, Rutherford M}, Bardot A, Ferlay J,
Andersson TML, Myklebust TA et al. Progress

in cancer survival, mortality, and incidence in
seven high-income countries 1995-2014 (ICBP
SURVMARK-2): a population-based study. Lancet
Oncol. 2019 Nov 1;20(11):1493—-505. doi:10.1016/
S1470-2045(19)30456-5 PubMed PMID:
31521509.

Hall MT, Hyatt A, Smith MA, Torode J, Costa
T,Nguyen DTN, et al. Elimination of cervical
cancer: the impact of HPV vaccination, primary
HPV screening, and expanded access to cancer
treatment services. Mol Aspects Med. 2026 Feb
1;107:101423.d0i:10.1016/).MAM.2025.101423

Shields E, Fisher E, Booth H, Gregory K. Urgent
action needed to help eliminate cervical cancer

in Aotearoa [Internet]. 2024 [cited 2026 Apr 8].
Available from: https://www.phcc.org.nz/briefing/
urgent-action-needed-help-eliminate-cervical-
cancer-aotearoa

. World Health Organization. Global strategy to

accelerate the elimination of cervical cancerasa
public health problem. World Health Organization;
2020.

United Nations. Political declaration of the fourth
high-level meeting of the General Assembly on
the prevention and control of noncommunicable
diseases and the promotion of mental health and
well-being [Internet]. 2025 [cited 2025 Dec 17].
Available from: https://docs.un.org/en/A/80/L.34

. Australian Centre for the Prevention of Cervical

Cancer. National strategy for the elimination
of cervical cancerin Australia [Internet]. 2023.
Available from: https://acpcc.org.au/elimination/

2025 Cervical Cancer Elimination Progress Report
| C4 [Internet]. [cited 2025 Dec 2]. Available from:
https://report.cervicalcancercontrol.org.au/

. Parliamentary Review Committee. Report of the

Parliamentary Review Committee Regarding the
National Cervical Screening Programme. 2022.

Labour Party. Free cervical screening [Internet].
2025 [cited 2025 Dec 16]. Available from: https://
www.labour.org.nz/blog-pages/free-cervical-

screening/

"


https://teaho.govt.nz/index.php/reports-and-numbers/reports/state-cancer-new-zealand-2025
https://teaho.govt.nz/index.php/reports-and-numbers/reports/state-cancer-new-zealand-2025
https://teaho.govt.nz/index.php/reports-and-numbers/reports/state-cancer-new-zealand-2025
https://www.who.int/publications/i/item/9789240091078
https://www.who.int/publications/i/item/9789240091078
https://www.phcc.org.nz/briefing/urgent-action-needed-help-eliminate-cervical-cancer-aotearoa
https://www.phcc.org.nz/briefing/urgent-action-needed-help-eliminate-cervical-cancer-aotearoa
https://www.phcc.org.nz/briefing/urgent-action-needed-help-eliminate-cervical-cancer-aotearoa
https://docs.un.org/en/A/80/L.34
https://acpcc.org.au/elimination/
https://report.cervicalcancercontrol.org.au/
https://www.labour.org.nz/blog-pages/free-cervical-screening/
https://www.labour.org.nz/blog-pages/free-cervical-screening/
https://www.labour.org.nz/blog-pages/free-cervical-screening/

References cont.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Sapere. Economic Burden of HPV-related Cancers-
Final report [Internet]. 2024 [cited 2025 Nov 10].
Available from: https://www.headandneckcancer.
org.nz/hpv-report

Health New Zealand Te Whatu Ora. HPV
immunisation programme [Internet]. [cited 2025
Nov 18]. Available from: https://www.tewhatuora.
govt.nz/health-services-and-programmes/
vaccine-information/hpv-immunisation-
programme#hpv-immunisation-coverage-data

World Health Organization. WHO updates
recommendations on HPV vaccination schedule
[Internet]. 2022 [cited 2025 Nov 18]. Available
from: https://www.who.int/news/item/20-12-
2022-WHO-updates-recommendations-on-
HPV-vaccination-schedule

Langselius O, Rumgay H, de Vries E, Whiteman

DC, Jemal A, Parkin DM, et al. Global burden of
cutaneous melanoma incidence attributable to
ultraviolet radiationin 2022. Int ) Cancer. 2025 Sep
15;157(6):1110—9. d0i:10.1002/1)C.35463 PubMed
PMID: 40421619.

MelNet. Skin Cancer Prevention and Early
Detection Strategy 2024-2028 [Internet]. 2024
[cited 2025 Nov 10]. Available from: https://
strategy.melnet.org.nz/

McNoe B, Gray A, losua E, Neumann R, Dodd
A.PHCC [Internet]. 2026 [cited 2026 Jan 22].
High sunburn rates in Aotearoa: We need more
investmentin skin cancer prevention. Available
from: https://www.phcc.org.nz/briefing/high-
sunburn-rates-aotearoa-we-need-more-
investment-skin-cancer-prevention

IARC. Global Cancer Observatory [Internet]. 2025
[cited 2025 Mar 28]. Available from: https://gco.
iarc.who.int/en

Arnold M, Singh D, Laversanne M, Vignat J,
Vaccarella S, Meheus F, et al. Global burden of
cutaneous melanomain 2020 and projections to
2040.Vol.158.2022;158(5):495-503.

McNoe B, Gray A E |. Sunsmart in Aotearoa New
Zealand: Knowledge, attitudes & behaviour
towards Sun Protection & Ultraviolet Radiation
Exposure. Dunedin; 2025.

Cancer Society New Zealand | 2026 Election Manifesto

27.

28.

30.

31.

32.

33.

34.

Shih ST, Carter R, Heward S, Sinclair C. Economic
evaluation of future skin cancer preventionin
Australia. Prev Med (Baltim). 2017 Jun 1;99:7-12.
doi:10.1016/).YPMED.2017.01.013 PubMed PMID:
28131778.

Gordon L, Olsen C, Whiteman DC, Elliott TM, Janda
M, Green A. Prevention versus early detection for
long-term control of melanoma and keratinocyte
carcinomas: a cost-effectiveness modelling
study. BMJ Open. 2020 Feb 26;10(2):e034388.
doi:10.1136/BMJOPEN-2019-034388 PubMed
PMID:32107270.

. Sandhu PK, Elder R, Patel M, Saraiya M, Holman

DM, PernaF, et al. Community-wide Interventions
to Prevent Skin Cancer: Two Community Guide
Systematic Reviews. Am ) Prev Med. 2016 Oct
1;51(4):531-9. d0i:10.1016/j.amepre.2016.03.020
PubMed PMID: 27647053.

Whiteman DC, Whiteman CA, Green AC. Childhood
sun exposure as a risk factor for melanoma: a
systematic review of epidemiologic studies.
Cancer Causes Control. 2001;12(1):69-82.
doi:10.1023/A:1008980919928 PubMed PMID:
11227927.

McNoe BM, Reeder Al. Sun protection policies and
practices in New Zealand primary schools. NZM|
[Internet]. 2019 [cited 2025 Nov 12];21:1497.
Available from: www.nzma.org.nz/journal

Health New Zealand Te Whatu Ora. https://
tewhatuora.shinyapps.io/cancer-web-tool/.
2024. Cancer Web Tool.

Gurney J, Stanley J, McLeod M, Koea J, Jackson C,
SarfatiD. Disparities in Cancer-Specific Survival
Between Maori and Non-Maori New Zealanders,
2007-2016.JCOGlobOncol. 2020 Nov;6(6):766—
74.doi:10.1200/G0.20.00028 PubMed PMID:
32511067.

Gurney J, StanleyJ, Davies A, Signal V, Dawkins
P,CameronL,etal. Improving lung cancer
survival outcomes for Maori. N Z Med ). 2025 Jul
11;138(1618):96—-103. d0i:10.26635/6965.6947
PubMed PMID: 40638933.

12


https://www.headandneckcancer.org.nz/hpv-report
https://www.headandneckcancer.org.nz/hpv-report
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/hpv-immunisation-programme#hpv-immunisation-coverage-data
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/hpv-immunisation-programme#hpv-immunisation-coverage-data
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/hpv-immunisation-programme#hpv-immunisation-coverage-data
https://www.tewhatuora.govt.nz/health-services-and-programmes/vaccine-information/hpv-immunisation-programme#hpv-immunisation-coverage-data
https://www.who.int/news/item/20-12-2022-WHO-updates-recommendations-on-HPV-vaccination-schedule
https://www.who.int/news/item/20-12-2022-WHO-updates-recommendations-on-HPV-vaccination-schedule
https://www.who.int/news/item/20-12-2022-WHO-updates-recommendations-on-HPV-vaccination-schedule
https://strategy.melnet.org.nz/
https://strategy.melnet.org.nz/
https://www.phcc.org.nz/briefing/high-sunburn-rates-aotearoa-we-need-more-investment-skin-cancer-prevention
https://www.phcc.org.nz/briefing/high-sunburn-rates-aotearoa-we-need-more-investment-skin-cancer-prevention
https://www.phcc.org.nz/briefing/high-sunburn-rates-aotearoa-we-need-more-investment-skin-cancer-prevention
https://gco.iarc.who.int/en
https://gco.iarc.who.int/en
www.nzma.org.nz/journal
https://tewhatuora.shinyapps.io/cancer-web-tool/. 2024. Cancer Web Tool.
https://tewhatuora.shinyapps.io/cancer-web-tool/. 2024. Cancer Web Tool.
https://tewhatuora.shinyapps.io/cancer-web-tool/. 2024. Cancer Web Tool.

References cont.

35. Field JK, Vulkan D, Davies MPA, Baldwin DR,
Brain KE, Devaraj A, et al. Lung cancer mortality
reduction by LDCT screening: UKLS randomised
trial results and international meta-analysis.
The Lancet Regional Health - Europe. 2021 Nov
1;10:100179. doi:10.1016/).LANEPE.2021.100179
PubMed PMID: 348060061.

36. deKoningHJ,van der Aalst CM, de Jong
PA, Scholten ET, Nackaerts K, Heuvelmans
MA, et al. Reduced Lung-Cancer Mortality
with Volume CT Screening in a Randomized
Trial. New England Journal of Medicine.
2020 Feb 6;382(6):503—-13.doi:10.1056/
NEJMOA1911793;WGROUP:STRING:MMS PubMed
PMID: 31995683.

37. Bonney A, Malouf R, Marchal C, Manners D,
Fong KM, Marshall HW, et al. Impact of low-dose
computed tomography (LDCT) screening on lung
cancer-related mortality. Cochrane Database
Syst Rev. 2022 Aug 3;8(8). doi:10.1002/14651858.
CDO013829.PUB2 PubMed PMID: 35921047.

38. MclLeod M, Sandiford P, Kvizhinadze G,
Bartholomew K, Crengle S. Impact of low-dose
CT screening for lung cancer on ethnic health
inequities in New Zealand: a cost-effectiveness
analysis. BM) Open. 2020 Sep 24;10(9).
doi:10.1136/BMJOPEN-2020-037145 PubMed
PMID:32973060.

39. Jaine R, Kvizhinadze G, Nair N, Blakely T.
Cost-effectiveness of a low-dose computed
tomography screening programme for lung cancer
in New Zealand. Lung Cancer. 2020 Jun 1;144:99—
106.d0i:10.1016/).LUNGCAN.2020.03.010
PubMed PMID: 32317183.

40. Manners D, Dawkins P, Pascoe D, Crengle S,
Bartholomew K, Leong TL. Lung cancer screening
in Australiaand New Zealand: the evidence and the
challenge. Intern Med J. 2021 Mar 1;51(3):436—41.
doi:10.1111/IM).15230 PubMed PMID: 33738936.

41. Parker K, Bartholomew K, Sandiford P, Crengle
S. Te Oranga Pikahukahu research programme:
intentional steps towards a national equity-
focused lung cancer screening programme in
Aotearoa New Zealand. ) R Soc N Z. 2025 Oct
1;55(5):1322-37.

Cancer Society New Zealand | 2026 Election Manifesto

42.

43.

44,

45,

46.

47.

48.

49.

Siegel RL, Wagle NS, Cercek A, Smith RA, Jemal A.
Colorectal cancer statistics, 2023. CACancer J Clin.
2023 May;73(3):233—54.doi:10.3322/CAAC.21772
PubMed PMID: 36856579.

Sharples K], Firth MJ, Hinder VA, Hill AG, Jeffery M,
SarfatiD, et al. The New Zealand PIPER Project:
colorectal cancer survival according to rurality,
ethnicity and socioeconomic deprivation-results
from aretrospective cohort study. New Zealand
Medical Journal. 2018;131(1476):24—39.

Hewitson P, Glasziou P, Irwig L, Towler B, Watson
E. Screening for colorectal cancer using the faecal
occult blood test, Hemoccult. Cochrane Database
Syst Rev.2007;2007(1). doi:10.1002/14651858.
CD001216.PUB2 PubMed PMID: 17253456.

Heresbach D, Manfredi S, D’Halluin PN, Bretagne
JF, Branger B. Review in depth and meta-
analysis of controlled trials on colorectal cancer
screening by faecal occult blood test. Eur )
Gastroenterol Hepatol. 2006 Apr;18(4):427-33.
doi:10.1097/00042737-200604000-00018
PubMed PMID: 16538116.

Davidson KW, Barry MJ, Mangione CM, Cabana
M, Caughey AB, Davis EM, et al. Screening for
Colorectal Cancer: US Preventive Services Task
Force Recommendation Statement. JAMA -
Journal of the American Medical Association.
2021 May18;325(19):1965—-77.doi:10.1001/
JAMA.2021.6238 PubMed PMID: 34003218.

UK National Screening Committee. Adult
screening programme: Bowel cancer [Internet].
[cited 2026 Feb 12]. Available from: https://view-
health-screening-recommendations.service.gov.
uk/bowel-cancer/

NICE. Quantitative faecalimmunochemical testing
to guide colorectal cancer pathway referral in
primary care [Internet]. 2023 [cited 2026 Feb

26]. Available from: https://www.nice.org.uk/

guidance/dg56

Waa A, Ball J, Edwards R, Hoek J. Public Health
Communications Centre [Internet]. 2024
[cited 2025 Oct 7]. Will the Government’s new
Smokefree Plan achieve Aotearoa’s smokefree
goal? Available from: https://www.phcc.org.nz/
briefing/will-governments-new-smokefree-
plan-achieve-aotearoas-smokefree-goal



https://view-health-screening-recommendations.service.gov.uk/bowel-cancer/
https://view-health-screening-recommendations.service.gov.uk/bowel-cancer/
https://view-health-screening-recommendations.service.gov.uk/bowel-cancer/
https://www.nice.org.uk/guidance/dg56
https://www.nice.org.uk/guidance/dg56
https://www.phcc.org.nz/briefing/will-governments-new-smokefree-plan-achieve-aotearoas-smokefree-goal
https://www.phcc.org.nz/briefing/will-governments-new-smokefree-plan-achieve-aotearoas-smokefree-goal
https://www.phcc.org.nz/briefing/will-governments-new-smokefree-plan-achieve-aotearoas-smokefree-goal

References cont.

50. Ait Ouakrim D, Wilson T, Waa A, Maddox R, Andrabi
H, Mishra SR, et al. Tobacco endgame intervention
impacts on health gains and Maori:non-Maori
health inequity: a simulation study of the
Aotearoa/New Zealand Tobacco Action Plan.

Tob Control. 2024 Nov 10;33(e2):e173—84.
doi:10.1136/TC-2022-057655 PubMed PMID:
36627213.

51. Ministry of Health. Ministry of Health [Internet].
2025 [cited 2025 Dec 5]. Annual Update of Key
Results 2024/25: New Zealand Health Survey |
Ministry of Health NZ. Available from: https://
www.health.govt.nz/publications/annual-
update-of-key-results-202425-new-zealand-

health-survey

52. Edwards R, Hoek J, Wilson N, Bullen C. Public
Health Communications Centre [Internet].
2021 [cited 2026 Feb 24]. Reducing nicotine in
smoked tobacco products: A pivotal feature of the
Smokefree Aotearoa proposals. Available from:
https://www.phcc.org.nz/briefing/reducing-
nicotine-smoked-tobacco-products-pivotal-
feature-smokefree-aotearoa-proposals

53. Tracy Smith AT, Gravely S, Ashley DL, Donny EC,
Fong GT, Denlinger-Apte RL, et al. Evaluation of
Evidence for a Smoked Tobacco Product Nicotine
Standard. 2026.

54. ITCProject. Awareness and support for New
Zealand’s Smokefree 2025 goal and key measures
toachieveit: International Tobacco Control (ITC)
New Zealand and ITC Cross-Country Findings
[Internet]. 2020 [cited 2025 Dec 4]. Available
from: https://itcproject.org/findings/reports/
awareness-and-support-for-new-zealands-
smokefree-2025-goal-and-key-measures-to-
achieve-it-international-tobacco-control-itc-
new-zealand-and-itc-cross-country-findings-
jul-2020-english/

55. Health Coalition Aotearoa. Survey shows public
back Smokefree law and the Govt has no mandate
forrepeal [Internet]. 2023 [cited 2025 Dec 4].
Available from: https://www.healthcoalition.org.
nz/survey-shows-public-back-smokefree-law-
and-the-govt-has-no-mandate-for-repeal/

Cancer Society New Zealand | 2026 Election Manifesto

56.

57.

58.

59.

60.

61.

62.

63.

Janet Hoek, Richard Edwards, Anaru Waa, Ellen
Ozarka. High regret among people who smoke
reinforces strong support for smokefree legislation
[Internet]. 2024 [cited 2025 Dec 23]. Available
from: https://www.phcc.org.nz/briefing/high-
regret-among-people-who-smoke-reinforces-
strong-support-smokefree-legislation

Edwards R, Waa A, Nip J. New insights from the
EASE Study: What Aotearoa’s largest survey of
people who smoke tells us about achieving a
tobacco-and nicotine- free future. New Zealand:
ASPIRE Aotearoa Webinar; 2026.

Cancer Society of New Zealand. Tobacco industry
interference threatens cancer preventionin NZ
[Internet]. 2026 [cited 2026 Mar 16]. Available
from: https://www.cancer.org.nz/about-us/
latest-news/tobacco-industry-interference-
threatens-cancer-prevention-in-nz/

Lauby-Secretan B, Scoccianti C, Loomis D,

Grosse Y, Bianchini F, Straif K. Body Fatness and
Cancer — Viewpoint of the IARC Working Group.
New England Journal of Medicine. 2016 Aug
25;375(8):794—8.d0i:10.1056/NEJMSR1606602/
SUPPL__FILE/NEJMSR1606602_ DISCLOSURES.
PDF PubMed PMID: 27557308.

IARC. Absence of excess body fatness: IARC
Handbooks of Cancer Prevention. Lyon; 2018.

Garton K, Mackay S, Sing F, EgliV, Signal

L. Unhealthy food and drink marketing in
Aotearoa New Zealand: Evidence Snapshot
2022 [Internet]. 2022 Feb 2. doi:10.17608/
K6.AUCKLAND.19105496.V1

Worters T, McKerchar C, Watkins L, Gage R,
Signal L. Public health and harmful advertising:
The nature and extent of children’s real-time
exposure to unhealthy commodity marketing.
Soc Sci Med. 2025 Jun 1;375. doi:10.1016/j.
socscimed.2025.118055 PubMed PMID:
40253977.

Russell SJ, Croker H, Viner RM. The effect of
screen advertising on children’s dietary intake:
Asystematic review and meta-analysis. Obesity
Reviews. 2019 Apr1;20(4):554—68. doi:10.1111/
OBR.12812 PubMed PMID: 30576057.


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/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.phcc.org.nz/briefing/reducing-nicotine-smoked-tobacco-products-pivotal-feature-smokefree-aotearoa-proposals
https://www.phcc.org.nz/briefing/reducing-nicotine-smoked-tobacco-products-pivotal-feature-smokefree-aotearoa-proposals
https://www.phcc.org.nz/briefing/reducing-nicotine-smoked-tobacco-products-pivotal-feature-smokefree-aotearoa-proposals
https://itcproject.org/findings/reports/awareness-and-support-for-new-zealands-smokefree-2025-goal-and-key-measures-to-achieve-it-international-tobacco-control-itc-new-zealand-and-itc-cross-country-findings-jul-2020-english/
https://itcproject.org/findings/reports/awareness-and-support-for-new-zealands-smokefree-2025-goal-and-key-measures-to-achieve-it-international-tobacco-control-itc-new-zealand-and-itc-cross-country-findings-jul-2020-english/
https://itcproject.org/findings/reports/awareness-and-support-for-new-zealands-smokefree-2025-goal-and-key-measures-to-achieve-it-international-tobacco-control-itc-new-zealand-and-itc-cross-country-findings-jul-2020-english/
https://itcproject.org/findings/reports/awareness-and-support-for-new-zealands-smokefree-2025-goal-and-key-measures-to-achieve-it-international-tobacco-control-itc-new-zealand-and-itc-cross-country-findings-jul-2020-english/
https://itcproject.org/findings/reports/awareness-and-support-for-new-zealands-smokefree-2025-goal-and-key-measures-to-achieve-it-international-tobacco-control-itc-new-zealand-and-itc-cross-country-findings-jul-2020-english/
https://itcproject.org/findings/reports/awareness-and-support-for-new-zealands-smokefree-2025-goal-and-key-measures-to-achieve-it-international-tobacco-control-itc-new-zealand-and-itc-cross-country-findings-jul-2020-english/
https://www.healthcoalition.org.nz/survey-shows-public-back-smokefree-law-and-the-govt-has-no-mandate-for-repeal/

https://www.healthcoalition.org.nz/survey-shows-public-back-smokefree-law-and-the-govt-has-no-mandate-for-repeal/

https://www.healthcoalition.org.nz/survey-shows-public-back-smokefree-law-and-the-govt-has-no-mandate-for-repeal/

https://www.phcc.org.nz/briefing/high-regret-among-people-who-smoke-reinforces-strong-support-smokefree-legislation
https://www.phcc.org.nz/briefing/high-regret-among-people-who-smoke-reinforces-strong-support-smokefree-legislation
https://www.phcc.org.nz/briefing/high-regret-among-people-who-smoke-reinforces-strong-support-smokefree-legislation
https://www.cancer.org.nz/about-us/latest-news/tobacco-industry-interference-threatens-cancer-prevention-in-nz/
https://www.cancer.org.nz/about-us/latest-news/tobacco-industry-interference-threatens-cancer-prevention-in-nz/
https://www.cancer.org.nz/about-us/latest-news/tobacco-industry-interference-threatens-cancer-prevention-in-nz/

References cont.

64. Cairns G, Angus K, Hastings G, Caraher M.
Systematic reviews of the evidence on the nature,
extent and effects of food marketing to children.
Aretrospective summary. Appetite. 2013 Mar
1;62:209-15.d0i:10.1016/j.appet.2012.04.017
PubMed PMID: 22561190.

65. Hastings G, Stead M, McDermott L, Forsyth A,
MacKintosh A, Rayner M, et al. Review of research
on the effects of food promotion to children:
Final Report, prepared for the Food Standards
Agency [Internet]. 2003 [cited 2025 Jun 10].
Available from: https://pure.york.ac.uk/portal/
en/publications/review-of-research-on-the-
effects-of-food-promotion-to-children-f

66. Sadeghirad B, Duhaney T, Motaghipisheh
S, Campbell NRC, Johnston BC. Influence
of unhealthy food and beverage marketing
on children’s dietary intake and preference:
asystematic review and meta-analysis of
randomized trials. Obesity Reviews. 2016 Oct
1;17(10):945-59. doi:10.1111/OBR.12445 PubMed
PMID: 27427474.

67. World Health Organization. Report of the
Commission on Ending Childhood Obesity
[Internet]. Vol.1.2017 [cited 2025 Jun
10];1(March):No. WHO/NMH/PND/ECHO/17.1.
Available from: https://apps.who.int/iris/
bitstream/handle/10665/259349 /WHO-NMH-
PND-ECHO-17.1-eng.pdf

68. Obesity and overweight [Internet]. [cited 2025
Jun10]. Available from: https://www.who.int/
news-room/fact-sheets/detail/obesity-and-

overweight

69. Dillman Carpentier FR, Mediano Stoltze F, Reyes M,
Taillie LS, Corvalan C, Correa T. Restricting child-
directed ads is effective, but adding a time-based
banis better: evaluating a multi-phase regulation
to protect children from unhealthy food marketing
on television. International Journal of Behavioral
Nutrition and Physical Activity. 2023 Dec 1;20(1).
doi:10.1186/512966-023-01454-W, PubMed
PMID: 37231508.

70. Department of Health and Social Care. Junk food
ad ban legislation progresses to curb childhood
obesity [Internet]. [cited 2025 Jun 10]. Available
from: https://www.gov.uk/government/news/
junk-food-ad-ban-legislation-progresses-to-
curb-childhood-obesity

Cancer Society New Zealand | 2026 Election Manifesto

71.

72.

73.

74.

75.

76.

77.

78.

79.

Services M of Hand C. Norway bans marketing of
unhealthy food and drinks to children [Internet].
2025 Apr 25 [cited 2025 Jul 16]. Available from:
https://www.regjeringen.no/en/aktuelt/norway-
bans-marketing-of-unhealthy-food-and-
drinks-to-children/id3098225/

World Health Organization. Norway’s new
legislation shields children from marketing of
unhealthy foods [Internet]. 2026 [cited 2026 Mar
26]. Available from: https://www.who.int/europe/
news/item/23-03-2026-norway-s-new-law-
shields-children-from-marketing-of-unhealthy-

foods

Peniamina R, McNoe B, Signal L. Public awareness
of cancerrisk factors & support for prevention
policiesin Aotearoa New Zealand: A focus on
alcoholand diet. Dunedin; 2023.

Public Health Advisory Committee. Ministry of
Health NZ [Internet]. 2024 [cited 2026 Feb 4].
Rebalancing our food system. Available from:
https://www.health.govt.nz/publications/
rebalancing-our-food-system

Crossin R, Cleland L, Wilkins C, Rychert

M, Adamson S, Potiki T, et al. The New
Zealand drug harms ranking study: A
multi-criteria decision analysis. Journal of
Psychopharmacology. 2023;37(9):891-903.
doi:10.1177/02698811231182012

American Institute for Cancer Research, World
Cancer Research Fund. Alcoholic drinks and the
risk of cancer. 2018.

Anderson BO, Berdzuli N, llbawi A, Kestel D,

Kluge HP, Krech R, et al. Health and cancer risks
associated with low levels of alcohol consumption.
Lancet Public Health. 2023 Jan 1;8(1):e6—7.
doi:10.1016/S2468-2667(22)00317-6 PubMed
PMID:36603913.

Chambers T, Mizdrak A, Jones AC, Davies A, Sherk
A. Estimated alcohol-attributable health burden
in Aotearoa New Zealand [Internet]. 2024 Aug 19.
doi:10.60967/HEALTHNZ.27048892.V1

Sargent JD, Babor TF. The Relationship Between
Exposure to Alcohol Marketing and Underage
Drinking Is Causal. ) Stud Alcohol Drugs Suppl.
2020 Mar 1;2020(19):113-24.doi:10.15288/
JSADS.2020.519.113 PubMed 32079567.


https://pure.york.ac.uk/portal/en/publications/review-of-research-on-the-effects-of-food-promotion-to-children-f
https://pure.york.ac.uk/portal/en/publications/review-of-research-on-the-effects-of-food-promotion-to-children-f
https://pure.york.ac.uk/portal/en/publications/review-of-research-on-the-effects-of-food-promotion-to-children-f
https://apps.who.int/iris/bitstream/handle/10665/259349/WHO-NMH-PND-ECHO-17.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/259349/WHO-NMH-PND-ECHO-17.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/259349/WHO-NMH-PND-ECHO-17.1-eng.pdf
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.gov.uk/government/news/junk-food-ad-ban-legislation-progresses-to-curb-childhood-obesity
https://www.gov.uk/government/news/junk-food-ad-ban-legislation-progresses-to-curb-childhood-obesity
https://www.gov.uk/government/news/junk-food-ad-ban-legislation-progresses-to-curb-childhood-obesity
https://www.regjeringen.no/en/aktuelt/norway-bans-marketing-of-unhealthy-food-and-drinks-to-children/id3098225/
https://www.regjeringen.no/en/aktuelt/norway-bans-marketing-of-unhealthy-food-and-drinks-to-children/id3098225/
https://www.regjeringen.no/en/aktuelt/norway-bans-marketing-of-unhealthy-food-and-drinks-to-children/id3098225/
https://www.who.int/europe/news/item/23-03-2026-norway-s-new-law-shields-children-from-marketing-of-unhealthy-foods
https://www.who.int/europe/news/item/23-03-2026-norway-s-new-law-shields-children-from-marketing-of-unhealthy-foods
https://www.who.int/europe/news/item/23-03-2026-norway-s-new-law-shields-children-from-marketing-of-unhealthy-foods
https://www.who.int/europe/news/item/23-03-2026-norway-s-new-law-shields-children-from-marketing-of-unhealthy-foods
https://www.health.govt.nz/publications/rebalancing-our-food-system
https://www.health.govt.nz/publications/rebalancing-our-food-system

References cont.

80. Anderson P, De Bruijn A, Angus K, Gordon R,
Hastings G. Impact of alcohol advertising and
media exposure on adolescent alcohol use: a
systematic review of longitudinal studies. Alcohol
Alcohol. 2009;44(3):229-43.doi:10.1093/
ALCALC/AGN115 PubMed PMID: 19144976.

81. Jernigan D, Noel J, Landon J, Thornton N,
Lobstein T. Alcohol marketing and youth alcohol
consumption: a systematic review of longitudinal
studies published since 2008. Addiction. 2017 Jan
1,112 Suppl 1:7-20. d0i:10.1111/ADD.13591 PubMed
PMID: 27565582.

82. Worters T, McKerchar C, Watkins L, GageR,
Signal L. Public health and harmful advertising:
The nature and extent of children’s real-time
exposure to unhealthy commodity marketing.
Soc Sci Med. 2025 Jun 1;375:118055. doi:10.1016/).
SOCSCIMED.2025.118055 PubMed PMID:
40253977.

83. GuptaH,Pettigrew S, Lam T, Tait R). A Systematic
Review of the Impact of Exposure to Internet-
Based Alcohol-Related Content on Young People’s
Alcohol Use Behaviours. Alcohol Alcohol. 2016
Nov 1;51(6):763—71. doi:10.1093/alcalc/agw050
PubMed PMID: 27522028.

84. Donaldson SI, Russell AM| La Capria K, Dejesus
A,WangE, Fayad, et al. Association between
exposure to digital alcohol marketing and alcohol
use: a systematic review and meta-analysis.
Lancet Public Health. 2025 Nov 1;10(11):€912—-22.
doi:10.1016/S2468-2667(25)00219-1PubMed
PMID: 41162126.

85. Chambers T, Mizdrak A, Herbert S, Davies A,
Jones A. The estimated health impact of alcohol
interventionsin New Zealand: Amodelling
study. Addiction (Abingdon, England). 2024 Jan
1;119(1):125—-36. doi:10.1111/ADD.16331 PubMed
PMID: 37649140.

86. Gapstur SM, Mariosa D, Neamtiu L, Nethan ST,
Rehm J, Huckle T, et al. The IARC Perspective
on the Effects of Policies on Reducing Alcohol
Consumption. New England Journal of Medicine.
2025 May;392(17):1752-9. doi:10.1056/
NEJMSR2413289 PubMed PMID: 40305721.

Cancer Society New Zealand | 2026 Election Manifesto

87.

88.

IARC. IARC Publications Website - Alcohol Policies
[Internet]. 2025 [cited 2025 Dec 16]. Available
from: https://publications.iarc.who.int/Book-
And-Report-Series/larc-Handbooks-Of-Cancer-
Prevention/Alcohol-Policies-2025

Shields E, Wright K, Borland A, Connor J, Randerson
S, Maynard K. Public Health Communications
Centre [Internet]. 2025 [cited 2025 Dec 16].

New Zealanders strongly support policies to curb
alcohol harm — will government listen? Available
from: https://www.phcc.org.nz/briefing/new-
zealanders-strongly-support-policies-curb-
alcohol-harm-will-government-listen



https://publications.iarc.who.int/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Alcohol-Policies-2025
https://publications.iarc.who.int/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Alcohol-Policies-2025
https://publications.iarc.who.int/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Alcohol-Policies-2025
https://www.phcc.org.nz/briefing/new-zealanders-strongly-support-policies-curb-alcohol-harm-will-government-listen
https://www.phcc.org.nz/briefing/new-zealanders-strongly-support-policies-curb-alcohol-harm-will-government-listen
https://www.phcc.org.nz/briefing/new-zealanders-strongly-support-policies-curb-alcohol-harm-will-government-listen

Cancer
Society

OOOOOOOOO

Our vision

Working together
towards a future
free from cancer

Te mahi tahi mo te anamata
mate pukupuku kore

www.cancer.org.nz | 0800 CANCER (£ (' Min/



