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Executive summary

Alcoholis a well-established cause of cancer, and there is no safe level of consumption when cancer risk
is considered. Everyone in Aotearoa New Zealand should have the opportunity to live healthy, safe lives
free from the fear of cancer. Yet alcohol continues to cause significant harm, contributing to at least

seven types of cancer, including breast, bowel, and oesophageal cancer.

Alcohol is Aotearoa New Zealand’s most harmful drug. Despite this, alcohol is everywhere —in our
neighbourhoods, at our local sports clubs, near our children’s school — being constantly advertised and

easily accessible, making it hard for any of us to avoid its harms, especially children.

There is strong national and international evidence that population-level policies reducing availability,
affordability, and marketing of alcohol are the most effective and equitable ways to reduce alcohol
consumption and prevent alcohol-related cancers. Even modest reductions in alcohol use leads to

measurable reductions in cancer incidence.

The Cancer Society is deeply concerned that The Sale and Supply of Alcohol (Improving Alcohol
Regulation) Amendment Bill proposes many amendments that will further increase alcohol availability
and reduce community influence over local alcohol decisions, which would ultimately lead to greater

harm and cancer.

The Cancer Society submits that this Bill will increase alcohol availability in communities by:
e Allowing certain restaurants to obtain an off-licence (i.e. to sell takeaway alcohol of any kind and
quantity) which could significantly increase the amount of alcohol available in communities.
e Allowing hairdressers and barbers to serve alcohol without a licence and any oversight or limits
of alcohol strength.

e Failing to require all alcohol companies to check ID and intoxication on delivery of alcohol.

The Cancer Society submits that the Bill would reduce community say in alcohol decisions by:
e Limiting objections to licence applications or renewals to only those living or working in the same
council area, or within one kilometre of the proposed licensed premises.
e Allowing licence applicants to respond to objections.

e Making it very difficult for communities to reduce the number of licences in their neighbourhood.

Taken together, these undo already inadequate protections for communities offered by our current
alcohol laws. To ensure the people we love can live healthy lives, free from the fear of cancer,
decision-makers must set higher standards for how alcohol is marketed, priced, promoted, and made

available in Aotearoa New Zealand.
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Public support strongly favours stronger alcohol regulation. Large majorities support consistent age and
intoxication checks for online sales, limits on outlet density, stronger controls on advertising especially

to protect children and mandatory cancer warning labels.

The Cancer Society therefore opposes all proposed amendments that would increase alcohol availability
or reduce community protections and urges decision-makers to strengthen not weaken alcohol

regulation to protect public health and reduce preventable cancer.
Below is a summary of the Cancer Society’s recommendations:

e Remove applicant right of reply: Do not introduce a right of reply for licence applicants, as this
would deter community participation and increase power imbalances without public benefit.

e Apply Local Alcohol Policies at renewal: Retain the ability for Local Alcohol Policies (LAPs) to
be applied at licence renewal to reflect community wishes and address over-saturation.

e Maintain club licence settings: Keep current club licence restrictions to avoid increased
alcohol availability through cheaper prices and longer trading hours.

o Include zero-alcohol products in section 52: Expand section 52 to recognise zero-alcohol
products and enable appropriate regulation as the market grows.

e Retain special licences for major events: Keep special licence requirements for major
televised events to preserve community-agreed trading hour protections.

e Remove hairdressing shop exemption: Remove the proposed exemption allowing hairdressers
to serve alcohol without a licence to prevent further normalisation of alcohol.

e Remove restaurant off-licence expansion: Do not allow restaurants to hold off-licences, as
this would increase outlet density and alcohol availability.

e Applydelivery checks to all online sales: Require age and intoxication checks for all online
alcohol deliveries to protect children and reduce harm.

e Restrict zero-alcohol product display: Limit the display and marketing of zero-alcohol

products to single-alcohol areas only to reduce alcohol normalisation, particularly for children.
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Background

1.1 State of cancer in Aotearoa New Zealand

Cancer represents a major and escalating public health challenge in
Aotearoa New Zealand. One in three people will be diagnosed with
cancer during their lifetime, with approximately 30,000 new cancer
diagnoses each year (excluding non-melanoma skin cancers), equating
to 81 diagnoses every day ' . In addition, 10,500 New Zealanders will lose
their life to cancer each year'. Annual diagnoses are projected to rise to
more than 45,000 cases within the next 15-20 years, placing increasing
strain on an already pressured health system 2. At current levels,
treatment wait times are increasing, access to internationally
comparable standards of care is inconsistent, and cancer survival and
long-term outcomes in New Zealand are falling behind those of

comparable 34
1.2 Alcohol and cancer

Alcoholis a significant, well-established, and entirely preventable cause of cancer. Itis classified as a
Group 1 carcinogen, alongside substances such as tobacco and asbestos. Alcohol continues to affect

too many whanau in Aotearoa New Zealand,

contributing to multiple cancers and cutting lives short. o S}:i'r;ii'ty

In 2018 alone, alcohol caused an estimated 1,250 gésyg;ha;us :

cancer cases, accounting for 4.7% of allcancers weeeme-0 Breast
diagnosed in New Zealand''. Alcohol is also recognised |

as Aotearoa New Zealand’s most harmful drug®. Liver o288 B2 .t'

Alcohol products cause at least seven types of cancer, FAnCImRRL: \*‘ 2 ~estomach
including breast, bowel, and mouth cancer®™’ (see Bowel o338 1

Figure 1). There is no safe level of alcohol consumption

when it comes to cancer risks; even small amounts

consumed over time increase the risk of cancer, as

alcohol damages cells’ DNA*"" (see Figure 2 below) Figure 1: Cancers related to alcohol

Image source: Te Aho of Te Kahu”



How does alcohol cause cancer?

There are three main ways alcohol can cause cancer:

=

R

Alcohol can damage our cells and
stop cells repairing the damage.

Alcohol affects Q
chemical signals

which can make w
cells divide more

often. o o

N 7

Alcohol makes it easier for cells in our mouth
and throat to absorb harmful chemicals.

Figure 2: How does alcohol cause cancer

Image source: Cancer Research UK °
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1.3 Reducing alcohol availability reduces harm

including cancer

There is strong national and international evidence that
policies addressing alcohol availability, affordability and
marketing are the most effective and cost-effective ways
to equitably reduce alcohol intakes and thereby reduce
alcohol-attributable harms such as cancer ">,

The evidence consistently shows that alcohol-attributable

cancer and other harms are reduced when governments:

Reduce alcohol availability and accessibility, including
limiting the number and density of alcohol outlets,
restricting trading hours, and maintaining appropriate
purchase age settings;

Reduce alcohol affordability, including through excise

tax increases or minimum unit pricing;

Restrict alcohol advertising, marketing, and sponsorship, particularly to prevent exposure among

children and young people; and

Support prevention and treatment services that reduce alcohol-related harm and assist people to

reduce consumption.

Because there is no safe level of alcohol consumption in relation to cancer, reductions in consumption at

any level translate into meaningful and measurable reductions in cancer incidence.

1.4 Our alcohol laws are already inadequate to protect New Zealanders from alcohol-

related harms

Despite the harm alcohol causes to individuals and society including cancer, current laws and policies

continue to allow alcohol products to remain cheap, readily available, and heavily advertised 4.

Alcohol harm unfairly impacts some populations and communities more than others. For example,

alcohol-related cancer is experienced at higher rates and death is 2.5 times greater in Maori than non-
Maori '8, Past and present impacts of colonisation and associated structural and environmental factors

are identified as key determinants of inequitable alcohol attributable harm and cancer risk '°2°
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Children are also unfairly exposed to heavy
alcohol marketing in Aotearoa New Zealand. Drinks per week and cancer risk
Research shows they are exposed to more than L PR AL DA LTS AL
five alcohol adverts a day — over half of this is

attributed to multinational corporations 2. This is

also likely an underestimate of the full exposure Q @

especially in online and digital spaces, including No risk Somerisk  Medium risk High risk
social media ?22° 0 1-3 4- 8 9+

The Cancer Society supports stronger government Figure 3: Drinks per week and cancer risk

leadership to substantially reduce the normalisation Image source: Royal Society®

and consumption of alcohol across the population and inequities in alcohol-attributable-cancers .

1.5 There is strong public support for alcohol harm reduction policies

In a 2025 survey, New Zealanders overwhelmingly agreed with improving standards for how and where
alcohol can be sold**. Most respondents (81%) supported requiring online alcohol purchases and
deliveries to meet the same age and intoxication checks as bars and shops, and 76% agreed with placing
neighbourhood limits on the number of outlets selling alcohol. There was also strong support for
protecting children from alcohol marketing, with 80% agreeing that alcohol advertising should not reach
children in any way and 62% supporting a complete ban on alcohol advertising and sponsorship.
Additionally, 66% of respondents agreed that alcohol products should carry a clearly visible warning

label stating that alcohol causes cancer.

2. The Cancer Society’s recommendations on the proposed Sale and Supply of
Alcohol (Improving Alcohol Regulation) Amendment Bill

Table 1: Summary of recommendations

(refer to the Comments and Recommendations section below for more information)

Recommendation Reason

The Cancer Society recommends | Restricting objections to territorial authority (TA) boundaries

continuing to allow anyone in would limit legitimate community participation, exclude
New Zealand to objectto a Maori cultural connections and national public health
licence. expertise, and reintroduce significant administrative burden

for councils.
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The Cancer Society recommends
removing the amendment that
offers licence applicants a right

of reply.

Introducing a formal right of reply would exacerbate existing
power imbalances, risk discouraging community
engagement, and create additional administrative burden for

councils without evidence of public benefit.

The Cancer Society recommends
retaining the ability for licence
renewals to reflect local alcohol

policy.

Allowing licensing committees to apply local alcohol policies
to renewals supports democratic community decision
making, enables responses to licence over-saturation, and

aligns with the original intent of the Act.

The Cancer Society recommends
maintaining current settings for

club licences.

Permitting clubs to hold on-licences would increase alcohol
availability through cheaper pricing and extended trading
hours, contributing to increased alcohol consumption and

related harm.

The Cancer Society recommends
expanding section 52 to include

zero alcohol products.

Including zero alcohol products enables appropriate
recognition and regulation of a growing market and may
support people seeking to reduce alcohol consumption,
while evidence on public health impacts continues to

develop.

The Cancer Society recommends
retaining the special licence
process for major televised

events.

Exemptions would override community agreed trading hours,
reduce local oversight, and undermine evidence-based

protections designed to minimise alcohol related harm.

The Cancer Society recommends
removing new section 12A, which
exempts hairdressing shops from

licensing requirements.

Allowing alcohol service without licensing oversight would
further normalise alcohol use, risk excessive alcohol being
served due to unclear strength limits, and create precedent

for expansion into other non-hospitality settings.

The Cancer Society recommends
removing the amendment
allowing certain restaurants to

hold off licences.

This change would increase alcohol outlet density,
availability, and competition, leading to greater exposure to
alcohol and increased risk of alcohol related harm in

communities.

The Cancer Society recommends
widening rapid delivery
requirements to all online alcohol

sales.

Applying consistent age and intoxication checks to all alcohol
deliveries would strengthen safeguards, reflect strong public
support, and reduce risks associated with remote access to

alcohol.
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The Cancer Society recommends | Zero alcohol products closely resemble full strength alcohol
restricting the display and products, and limiting their display and marketing reduces
marketing of zero alcohol normalisation of alcohol imagery and unintended promotion,
products to single alcohol areas particularly among children and young people.

only.

3. Comments and Recommendations

3.1 Subpart 1—Amendments relating to general licensing process
Restrictions on objections

1. The Cancer Society opposes the amendment to confine licence objections to within the TA or
1km of the licence premise. Re-introducing objections to within the TA may hinder genuine
community participation.

2. There are many genuine reasons why communities may have an interest in an alcohol licence,
but where they may either live, work, or have other interests outside their TA, including religious
or educational ties.

3. The proposed changes do not consider Maori cultural links of whakapapa, local hapt involvement
or kaumatua status. Often these links will go beyond the boundaries of a TA. For example, for a
kaumatua whose interest is part of a wider region than a TA, but they themselves do not reside in
the TA. Given the disproportionate harm, including cancer, from alcohol to Maori communities '8,
and Maori rights under Te Tiriti o Waitangi, it is important to ensure those with cultural links to
areas can continue to have their say on the provision of alcohol %,

4. National organisations like Cancer Society who have national reach and serve communities
across Aotearoa New Zealand would be prohibited from making objections under this
amendment. This limits efforts to address alcohol-related harm across Aotearoa New Zealand.
Organisations like ours can bring expertise in public health and limiting this participation risks
narrowing the evidence base available to decision-makers, who might benefit from nationally
consistent data, research insights, and experience drawn from multiple regions.

5. This amendment may further disproportionately disadvantage individuals and communities given
there are situations where licence applicants themselves may have their main place of business
in another TA.

6. Further to point 18, this proposed change would also lock communities out of having a say on

local alcohol deliveries. It is unfair to allow any off-licence to deliver any quantity and type of
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alcohol at any speed anywhere in the country, whilst restricting community objections to within
the TA boundary.

7. Allowing anyone to object is particularly important for off-licences, as the alcohol is taken and
consumed off-site. This means that the harm can be felt much further from the premises. This is
in comparison to on-licences (e.g. bars or taverns), where the harms tend to occur closer to the
premise itself.

8. This change will also reintroduce substantial administrative burden back onto Councils. The time
and cost-savings to Councils from not having to assess each community objection for standing is
estimated to be considerable. Reintroducing standing to the TA will mean that each individual
objection must once again be evaluated, adding significant time and costs to both Councils and
licence applicants.

9. Furthermore, the requirement for communities to ‘certify’ their standing to the committee appears
unnecessary at an initial objection stage. We are concerned that a certification process (which
may involve sending through official documents or having these signed or sighted by a Justice of
the Peace) will be extremely onerous and off-putting to communities. Even more simple Council
forms can present barriers to access as they can be difficult for many community members to

understand and navigate.

Recommendation 1: Continue to allow anyone in Aotearoa New Zealand to object to a licence

Right to respond to objections

10. The Cancer Society does not support the amendment to allow licence applicant a right of reply.

11. There is already a real imbalance between alcohol businesses and communities’ ability to
influence alcohol decisions. There is a risk that a formal right of reply could intimidate and put off
objectors, further creating an imbalance of power. Licence applicants overwhelmingly use
lawyers and there is a risk that they may knowingly or unknowingly use the right of reply process
to intimidate community members through lengthy, formal, and intimidating responses.

12. Finally, the task of processing all the right-of-replies will again fall to Councils and introduces yet

another administrative burden with no additional resource or support.

Recommendation 2: Remove amendment to offer licence applicants a right of reply
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Renewal of licences

13.

The Cancer Society opposes the amendment to remove the ability for licensing committees to

make licensing decisions on renewals that reflect the relevant LAP.

14. The proposed changes could make it more difficult for communities to address over-saturation of

15.

16.

17.

licences in areas, particularly high deprivation areas.

If a LAP has been developed correctly, it is representative of the community view on the provision
of alcohol. It is therefore democratic to continue to allow the licensing committee the ability to
apply the policies of the LAP to a licence renewal if applicable.

While it is rare for an alcohol licence to be declined, it remains important to allow the licensing
committee to be able to decline a licence if itis inconsistent with community wishes. For example,
if a new development with a number of schools is built next to an existing off-licence, and the
community wishes (through the LAP) have already stipulated they don’t want liquor stores near
schools, it is important to continue to give the licensing committee the option to decline the
licence.

The original intent of the Act was ‘to make licences harder to get and easier to lose’. Keeping the
status quo aligns with this intent by giving licensing committees more tools to use when

considering licence applications and seeking to address high levels of alcohol harm.

Recommendation 3: Continue status quo to allow decisions on licence renewals to reflect the

relevant local alcohol policy.

3.2 Subpart 2 - Amendments relating to club licences and on-licences

Club licences

18.
19.

20.

21.

The Cancer Society opposes the ability for clubs to be permitted to hold an on-licence.

Many clubs can sell alcohol cheaply due to low or no overhead costs, including no staffing costs
(as many staff are volunteers). Opening the potential for the sale of very cheap alcohol out to the
public presents considerable risk.

There is a strong, consistent body of research demonstrating that the price of alcohol is a key
driver of demand. Increasing the price of alcohol is listed by the World Health Organization as
one of the three recommended ‘best buy’ interventions to reduce harmful drinking and prevent
the growing burden of non-communicable diseases, including cancer 2,

Of all alcohol policies, alcohol pricing policies are among the most effective and cost-effective

strategies for reducing consumption and inequities in harm 52527,
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Alongside concerns around the increased provision of cheaper alcohol, with more clubs
switching to on-licences they may have longer trading hours than their current club licence. This
also increases alcohol availability and the likelihood of subsequent harm ™.

Recommendation 4: Continue status quo for club licences

Zero alcohol products

23.
24.

25.

26.

The Cancer Society supports expanding section 52 to include zero-alcohol products.

Zero alcohol products have grown substantially in recent years, in terms of availability and
consumer demand 2.

Zero alcohol products can provide an alcohol-free alternative to alcoholic beverages and may be
a suitable option for individuals seeking to reduce their alcohol intake.

Zero alcohol products can only provide a public health benefit if they are used as a replacement

for alcoholic products. However, research is limited as to if they do this %°.

Recommendation 5: Expand section 52 to include zero-alcohol options

Exemptions for major televised events

27.

28.

29.

30.

The Cancer Society opposes exemptions from special licences for major televised events as this
policy would undermine the object of the Act.

Restricting the trading hours of licensed premises has one of the greatest impacts on reducing
harm. This is because a consistent and strong body of high-quality evidence has demonstrated
the impact of on-licence trading hours on alcohol-related harm .

In many parts of the country, trading hours have been agreed upon following consultation with the
community. This proposed change would over-ride trading hours agreed by community through a
LAP.

The 2010 Law Commission report recommended that trading hours should not exceed the
national trading hours. This was recommended because the longer trading hours are, the greater

the chance for alcohol-related harm ™.

Recommendation 6: Continue to process considerations around major televised events in a

consistent manner through the special licencing process.
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3.3 Subpart 3 - Amendments relating to special licences

31. The Cancer Society submits an overall comment that the amendments to Subpart 3 appear to
weaken current alcohol laws by removing a number of the current requirements required for
special licences.

32. Overall, these changes appear to take control away from local communities and decision-makers,
devolving this to national regulations which may be less robust, protective and aligned with

community wishes.

3.4 Subpart 4 - Other amendments

New section 12A inserted (Hairdressing shops exempted if certain conditions met)

33. The Cancer Society opposes the amendment to allow hairdressing shops to serve alcohol
without an alcohol licence. Expanding the alcohol environment into further settings could lead to
modest increases in population alcohol intake and risks further normalising alcohol, where
alcoholis seen as ubiquitous and a normal part of our lives.

34. The Cancer Society is concerned that when defining the serving of qualifying alcohol, the
millilitre amount has been specified but not the strength of alcohol.

35. Asthere are varying strengths of alcohol, this could mean that far more than one standard drink
might be served. For example, if serving a high-strength beer, a 330ml serve could equate to 4.2
standard drinks. If serving a strong spirit, a 30ml serve could equate to 3.4 standard drinks.

36. As well as this, the concept of a standard drink is poorly understood and often confused. People
have difficulties understanding what a standard drink is when pouring, and over-pouring is
common 332,

37. Finally, we are concerned that this presents a slippery slope. If hair salons can serve alcohol
without a licence, other service businesses (such as gyms or businesses with waiting rooms)

could also lobby for the privilege of serving alcohol without a licence also.

Recommendation 7: Remove new section 12A (Hairdressing shops exempted if certain

conditions met).

Certain restaurants permitted to hold off-licence

38. The Cancer Society opposes the amendment to allow certain restaurants to be permitted to hold

an off-licence.
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We are concerned this amendment will lead to a significant increase in alcohol outlets and
availability in communities across Aotearoa New Zealand. Alcohol is already everywhere in our
communities and most people in Aotearoa New Zealand don’t want it to be 2*.

High numbers of alcohol outlets can increase harm through increasing the accessibility of
alcohol (reducing time/distance to access alcohol) and increasing price competition which
lowers the price of alcohol. Outlets also present problems in terms of harmful exposure to
alcohol advertising.

Itis possible that restaurants that do not currently have a retail arm will start one for the purpose
of obtaining an off-licence. Restaurants may start to view this as a profitable side-arm and begin
to routinely apply for off-licences. This could result in a substantial and harmful increase in off-

licence density, increasing the availability of alcohol in communities.

Recommendation 8: Remove Section 32 amendment to allow certain restaurants to hold an off-

licence.

Requirements relating to rapid delivery of alcohol sold by remote sale

42.

43.

44.

45.

46.

47.

48.

49.

The Cancer Society acknowledges that age and intoxication checks on delivery are vital for
reducing harm and ensuring that children and intoxicated people are not supplied with alcohol.
The Cancer Society supports introducing age and intoxication checks for online alcohol delivery.
The Cancer Society supports ensuring a person is present to receive the alcohol delivery.

The Cancer Society supports not allowing minors to deliver or receive alcohol orders.

The Cancer Society recommends that the scope of these changes be widened to encompass all
alcohol sold online and delivered.

Research from Auckland shows that rapid delivery orders (defined as orders delivered within two
hours of being placed) were more likely to check ID than the rest of the orders 3. Only 7% of non-
rapid delivery companies checked ID every time and 56% of rapid delivery companies checked
ID every time. Rapid delivery companies UberEats and DoorDash checked ID every time 32.
There is strong community support for this measure, with 81% agreeing that online purchases
and deliveries be subject to the same age and intoxication checks as bars and shops in a 2025
survey %4,

We submit that rapid delivery of alcohol requires further regulation given the many potential
harms from it, including increase in access to alcohol and a greater range of products than

available locally and increase potential exposure to alcohol advertising.
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Recommendation 9: Widen the scope of this amendment to encompass all alcohol sold online

and delivered.

Display of non-alcoholic beverages in supermarkets and grocery stores

50. The Cancer Society supports the proposed change to allow zero-alcohol products to be
displayed in single-alcohol-areas but recommends that zero-alcohol products only be allowed to
be displayed in these areas in the same manner as alcohol products.

51. The Cancer Society supports banning the marketing of zero alcohol products outside of the
single-alcohol area.

52. Zero alcohol products portray similar imagery, drinking depictions, and naming to alcoholic
products, their marketing is considered as ‘line extension’. They often have near identical
packaging and appearance to their full-strength counterparts.

53. Research is limited on the impact of zero alcohol products on population health but emerging to
suggest that young people who see and like zero-alcohol product advertisements have more

favourable attitudes towards and stronger intentions to consume parent alcohol brands?®

Recommendation 10: Only allow zero alcohol products to be displayed in these areas in the
same manner as alcohol products and ban marketing of zero alcohol products outside the

single-alcohol area.
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