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achieved to date, consider what it aims to accomplish, and outline
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what methods it will seek to achieve these aims. Put simply, we believe
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that the epidemiological evidence that sugar intake, particularly in
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liquid form, causes poor physical and mental health is overwhelming.
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Swapping sugar sweetened drinks for sugar free alternatives, water
or milk, is, in our view, an urgently needed and important step which
is likely to reduce the epidemic of unhealthy weight (obesity) and its
sequelae. The nutrition environment in New Zealand is now out of step
with scientific evidence, with virtually unrestricted access to, and sales
and marketing of, sugary drinks to both children and adults. FIZZ is
seeking the implementation of local and nationwide policy, similar to
those implemented for tobacco, to limit advertising, restrict marketing,
raise purchase prices and ultimately curb the sales of sugary drinks
in New Zealand. FIZZ is also working in communities to raise people’s
awareness of the harms sugary drinks pose to health. We at FIZZ also
acknowledge that the beverage industry may play an important role in
accomplishing this vision, and have established that there is common
ground upon which FIZZ and industry can engage to reduce the sugary
drink intake.
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What is FIZZ?

T

he acronym stands for ‘fighting sugar in soft drinks’. This
organisation was initiated by researchers at the School of
Population Health to lobby for the end of the sale of sugar sweetened beverages in New Zealand using ASH (Action on Smoking
and Health) as the model. The founders include Dr Gerhard
Sundborn, Dr Simon Thornley, Prof. Rod Jackson, and Prof.
Boyd Swinburn, all of whom, at present, work at the School
of Population Health at The University of Auckland’s Tamaki
Campus. To date, it has no formal funding, but Dr Sundborn has
used some resource from his Health Research Council of New
Zealand post-doctoral scholarship award to set up the group.
At present, it has no ongoing source of revenue.

do not rate greater satiety after drinking sugar sweetened soft
drinks compared with intake of sugar free alternatives.26 Efforts
to reduce intake of sugar-sweetened drinks are likely to lead
to a wide range of benefits both to the health sector, educational settings and to social services.
Despite the evidence of harm, producers of sugar sweetened drinks enjoy a completely unrestricted sales and advertising environment in New Zealand, with advertising to children
and teenagers common place. In addition, sugary drinks are
commonly available from outlets within and around schools,
tertiary education institutions, health care facilities, and government institutions.

Why focus on sugar sweetened beverages?

What has FIZZ accomplished up to now?

Sugar, otherwise known as sucrose or table sugar, is found
in many manufactured foods and drinks in the New Zealand
food supply. UN food balance sheet data suggests that New
Zealanders, on average, consume about 147g/day (37 teaspoons)
of sugar,1 while the Ministry of Health 2008/09 Adult Nutrition
Survey reported that males consume, on average 120g/day (30
teaspoons) and females 96g/day (24 teaspoons).2 With the issue of under-reporting of sugar-laden foods, these figures are
probably concordant. In children, from nutrition surveys, the
greatest contribution, about 25%, to dietary sugar comes from
sugar sweetened beverages, both powdered and soft drinks, although mostly from the latter.3 In contrast, the American Heart
Association now recommends a safe upper limit of 9 teaspoons
per day for men and 6 for women to limit weight gain and reduce
the risk of cardiovascular disease incidence.4 Children are recommended to consume less than 3 teaspoons per day. A single 355
ml can of sugar sweetened soft drink usually provides about 10
teaspoons of sugar. Indices of sugar intake, commonly sugar-laden soft drinks, have been linked in epidemiological studies to:

Dr Gerhard Sundborn, the founder of FIZZ, has carried out a
pilot health promotion program in schools in the socioeconomically deprived suburb of Kelston, in West Auckland. The
program aimed to reduce the intake of sugary soft drinks among
school students, and featured the support of well-known rap
artist Che Fu. The program has been supported from school
leadership, and featured on national television (7 sharp and
Tagata Pasifika).
The group has registered as a not for profit incorporated
society and published two scientific papers in the New Zealand
Medical Journal, drawing the attention of the medical community to the need to reduce sugar sweetened drinks.27, 28
A website and domain name has been set-up (www.fizz.
org.nz) with a meeting on the topic of the health effects of sugar convened for late February 2014. The meeting will feature
international speakers (Professors Richard Johnson and Robert
Lustig) along with local Nutrition academics (Professors Boyd
Swinburn and Cliona Ni Mhurchu). The aim of the conference
is to build widespread societal support to voluntarily implement policies in a variety of community settings (healthcare,
education, sports clubs, churches, Marae) to control sales and
intake of sugar sweetened drinks.

•
•
•
•
•
•
•
•
•
•
•

dental caries5
weight gain6
cardiovascular disease7
type-2 diabetes8-14
raised blood pressure15
dyslipidaemia16
gout17
attention deficit hyperactivity disorder18
reduced cognitive development19
depression and suicide,20 and
some types of cancer.21

These diseases are major contributors to New Zealand’s burden of disease, with cardiovascular disease accounting for a
quarter of New Zealand’s disability adjusted life years lost due
to illness.22 Many of the above conditions are also risk factors
for cardiovascular disease, such as weight gain, diabetes, gout
and dyslipidaemia. In the UK, strong cases for taxes on sugar sweetened beverages have been made to reduce the prevalence of obesity.23 Increasing evidence also suggests that sugar
is addictive, and individuals will suffer withdrawal symptoms
when they attempt to control their intake.24 25 We believe that
intake of sugar sweetened drinks, particularly soft drinks, is unnecessary, given the likely health consequences, and that randomised-controlled feeding studies have shown that children
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What does FIZZ propose to do?
FIZZ is seeking ongoing funding to carry out the following activities to denormalise the intake of sugary drinks in New Zealand:
•

Develop the FIZZ website as a resource for communities to enact policies to control the sales, marketing
and promotion of sugar sweetened drinks in a variety
of community entities.

•

Develop a health promotion intervention to encourage schools, tertiary institutions, health care settings,
sports clubs, churches, workplaces and Marae to eliminate sugar sweetened drinks from their premises.

•

Advocate that the government enforce an excise tax
on sugar-sweetened beverages. A 20% tax has been
estimated to reduce the prevalence of obesity by 1.3%
in the UK23 and is likely to have a similar effect in New
Zealand. We will pursue this policy by engaging the
media (by writing op-ed pieces, and letters to the editor), meeting with politicians and community leaders, publishing scientific articles on the subject and
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convening annual scientific and health promotion conferences on the topic.
•

Lobby the government to restrict advertising of sugar
sweetened beverages in general, but to children in particular, using methods described to help support the
imposition of a soft-drink tax.

•

Work with the hospitality industry to make no-sugar
drinks default options.

•

Seek funding to conduct research to evaluate the effect
of the above interventions.

•

Conduct a national audit of schools and hospitals of the
availability of sugar sweetened drinks on their premises.

Although there are many voices arguing for improved nutrition for New Zealanders, none, in our opinion, are focused
on what we see as the principal cause and simplest solution to
the modern epidemic of obesity and diabetes in New Zealand:
restricting sugar intake. This paper is written with an optimistic view, that others will share our vision, and join us to sustain a social movement to protect and improve our children’s
physical and mental wellbeing.
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