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Overview 
This submission is prepared by the Cancer Society of New Zealand. We are a registered Charity 
focussed on reducing the incidence and impact of cancer in New Zealand. We welcome the 
opportunity to provide comment to the FSANZ consultation on proposal P1059, regarding energy 
labelling on alcoholic beverages.  Our response considers the proposal in relation to the contribution 
alcohol makes not just to weight gain and weight related cancer but also to alcohol related harm such 
as cancer. 
 
The Cancer Society supports mandatory on-label energy information for alcoholic products to ensure 
consumers have the right information to support and raise awareness.  Voluntary and industry led 
initiatives have failed to date to inform and protect the public sufficiently. However, it is important 
that labelling is done in a way that meets the objectives of the FSANZ Act to protect public health 
and not encourage alcohol use and its harms.  Due to the limited research on impacts of alcohol 
labelling, we recommend consumer testing be undertaken prior to final decisions to ensure 
consumers interpret them safely and clearly. This is particularly vital for a product that contributes 
significantly to unhealthy weight and obesity and harms such as cancer.   

 
 



 

 

Cancer Society regional staff regularly engage with individuals, community groups and local 
councillors.  We hear significant concern about the impact of weight and alcohol-related cancers in 
our communities, and there is support to address these issues. While we support this Proposal, we 
urge FSANZ to make known to your Board and Ministerial Council that broader regulation is needed 
to significantly impact inequitable rates of obesity and alcohol harm in Aotearoa. 

Summary  
We support FSANZs proposal to introduce standardised kilojoule labelling on alcoholic products, in 
particular:  

1. Mandatory energy labelling of all alcohol products  
2. A prescribed format and heading for energy labelling on alcohol products.  
3. Kilojoule content be presented per 100ml.   

Cancer Society also recommends strengthening the current proposal by: 

4. Consumer testing of the energy labelling information and terms being proposed to ensure 
they do not inadvertently increase alcohol use and its harms.  

5. Not endorsing energy being provided per ‘serving’ as defined by the alcohol producer.  
6. Not permitting DI% on alcohol labels.  
7. Requiring all alcohol retailers to ensure consumers have access to information at point of 

purchase and consumption including energy labelling for online alcohol sales.  
8. Mandating energy values on all layers of packaging to ensure information is readily available 

for consumers when purchasing and making consumption decisions. 
9. Considering nutrition context claims on alcohol under the scope of P1049 Carbohydrate and 

sugar claims on alcoholic beverages so they are not permitted.   
10. Considering both alcohol and weight related harms when reviewing the cost benefit analysis 

of alcohol energy labelling.  

Why alcohol energy labelling is needed.  
Alcohol, excess energy and weight causes cancer  
Alcohol and excess body weight are proven but preventable causes of many cancers1.  Any regular 
alcohol use (even small amounts) can increase the likelihood of cancer. The more alcohol the greater 
the risk of developing cancer2.  There is no safe minimum level of alcohol use in relation to cancer. 
Alcohol increases the risk of cancers of the mouth, pharynx (throat), larynx (voice box), oesophagus, 
bowel, liver, and breast (in women) 3. In Aotearoa, 2020, an estimated 943 cancers including 367 
colorectal, 264 breast and 99 oral cavity cases were attributed to alcohol4.  In 2016, an estimated 
6.6% of cancers deaths were attributable to alcohol5.   

Excess body weight also causes at least 12 or more types of cancer, including the mouth, voice box 
(larynx), oesophagus (food pipe), pancreas, liver, bowel, gall bladder, kidney, ovaries, the lining of 
the womb (endometrium), and breast cancer (after menopause)6.  In 2016 almost 6% of cancer cases 
could be avoided if everyone in Aotearoa was a healthy weight7.  



 

 

Māori are 20 percent more likely to develop cancer than non-Māori and twice as likely to die, with 
poorer survival across nearly all the most common cancers8. Additionally, many New Zealanders are 
not aware of the link between diet, alcohol and cancer9. Finding ways to reduce the inequitable 
harms of excess body weight and alcohol are urgently needed to reduce cancer risk in Aotearoa10.   

We support this proposal as a chance to raise individuals’ awareness of the energy contribution 
made by alcohol at its point of sale and consumption. Any small changes achieved through alcohol 
labelling on a large scale could lead to healthier habits across the population.  We recommend 
consumer research be undertaken prior to final decisions to ensure no unintended consequences of 
information (per 100mL or otherwise) such as increased alcohol use or legitimising alcohol use1112. 

Cancer Society would like to see alcohol harm be made a priority in this proposal in addition to 
weight gain and obesity.  In addition we support maintaining the visibility of labelling warnings of the 
harms of alcohol such as ‘alcohol and pregnancy’ and exploring those for ‘alcohol and cancer’.   

More needs to be done 
To significantly impact alcohol and weight-related harm and cancer in Aotearoa everyone needs to 
able to eat well and be less exposed to alcohol. We urge FSANZ to make known to your Board that 
stronger government policies should be a priority to address food insecurity and the promotion, 
normalisation and availability of cheap ultra-processed food and alcohol to address health and 
cancer significantly and equitably in Aotearoa, especially for Māori13141516.  

Specific recommendations  
Our recommendations to strengthen alcohol energy labelling are outlined below:  

5.2 Consistency 
We support a prescribed and standardised format for alcohol labelling to align food and alcoholic 
products.  This will support ease of access to information, consistency, familiarity, trust, 
transparency, and an opportunity to directly compare the energy content of products.   

5.3 Format for Energy Labelling  
We support a mandatory and standardised format consistent with the Nutrition Information Panel 
to display energy content of alcohol. Voluntary labelling approaches have not been well 
implemented previously and a mandatory approach would ensure customers have easy access to 
this information17.    

Tabular format and heading.  
We support the presentation of energy in a standard tubular format but not the use of ‘nutritional 
information’ as a heading.  This implies alcohol provides nutritional value.  ‘Energy information’ may 
be more appropriate but we recommend further consumer testing, especially with Māori and Pacific 
populations, on the most appropriate and clearly understood ‘heading’ for this panel to ensure its 
intended effectiveness.   



 

 

 
Units of measure 
Cancer Society, similarly, to other public health groups, supports the FSANZ proposal to provide 
energy information in kilojoules per 100ml for all alcoholic products.  We feel this would be best 
understood by consumers and enable standardised comparison between alcoholic and non-alcoholic 
products, which may facilitate understanding that alcohol is high in energy. 

Energy per container for beverages consumed in a single sitting is also likely a useful addition.  
However, due to the scarcity of consumer research on alcohol labelling, we recommend prior to the 
adoption of energy labelling, further testing be undertaken. A greater understanding of consumer 
interpretation and behaviours of labelling formats such as energy/100ml and per single serve 
container sizes across a range of products is needed to ensure decisions are safe and clear. 
 
We do not support the inclusion of energy per serving, as defined by industry on a product-by-
product basis.  As outlined in the FSANZ proposal ‘per serving’ may support energy comparisons in 
products of the same size packaging.  However, allowing industry to determine their own serving 
sizes will mean serving size variability, thereby limiting comparability.  These servings sizes can also 
be more than a standard drink, giving the impression of safety when clearly this is not the case.  
Standard drinks and servings can also have a causal effect on how much people drink; with larger 
serving sizes causing people to drink more1819.  Presenting consumers with different information, per 
100mL, per serving and others per container may contribute to confusion and increase the risk of 
harm to people in the community.  
 
Alcohol is no ordinary commodity but a drug and type 1 carcinogen.  Due to the harms of alcohol, we 
ask that this proposal take into consideration the impacts of labelling not just on weight and obesity 
but on alcohol harm such as cancer.   
 
Percentage daily intake 
Cancer Society does not support the use of percentage daily intake, % DI, on alcohol labelling.  
Currently, food products carrying %DI labelling triggers the requirement to also carry a full nutrition 
information panel20. We strongly oppose full nutrition information panels appearing on alcohol 
labels. The NIP would normalise alcohol and imply it has nutritional value. Any regular alcohol use 
increases the likelihood of cancer, and this would be at odds with public health efforts to reduce 
alcohol use.   
 
5.4 Options for implementation  
The Cancer Society supports FSANZs proposal to make standardised alcohol labelling mandatory to 
support a wide reaching, consistent and ‘level-playing field’ for the entire industry, which cannot be 
accomplished effectively by a voluntary approach21.   
 
5.5 Application of energy labelling  
Cancer Society does not support exemptions for mandatory alcohol labelling being proposed for 
some alcohol products and businesses. This includes products made and packaged on the premise 
where it is sold (wineries and breweries) or delivered packaged and ready for consumption.  



 

 

Customers deserve to be well informed about all purchasing and consumption decisions including 
those made from cellar doors and those from rapidly increasing online sales22.   

We do not support labelling being only for the outer packaging of alcohol products such as a box of 
spirits or multipack. This would likely mean information not being available for individuals when 
consumed over multiple sittings, when packaging is discarded, or single servings are sold separately.  

Cancer Society recommends mandatory labelling be required for all alcohol products sold both 
directly from producers and sold on-line for home delivery due to their increasing source of 
purchasing.  We also recommend the energy information be required on both individual and outer 
packaging to ensure this information reaches individuals at each use.   

5.6 Other considerations  
Health and nutrition claims such as low carbohydrate, low calories or sugar content, infer these 
products provide health benefits and can influence consumers food choices2324. No matter how 
much energy alcohol contains, it has no nutritional value and in contrast is a type 1 carcinogen (like 
tobacco), causing considerable community harm.   

While we understand FSANZ is not seeking to change the provisions that allow for nutrition claims 
on alcohol products, we recommend doing so under the scope of, P1049 carbohydrate and sugar 
claims, so that health and nutritional marketing claims are not permitted on alcohol labels.    

While this proposal is driven by cost and benefits associated with obesity, we also recommend 
alcohol harm reduction be considered along with any evidence of impact on these behaviours.  
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