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Beyond COVID-19: five
actions which would
improve the health of all
New Zealanders

Emma Espiner, Selah Hart, Garth Poole, Tamara Glyn Mullaney,
Su Mei Hoh

e congratulate the New Zealand
government for the unprece-
dented steps taken to protect

our population from the potentially cata-
strophic threat to public health posed by the
COVID-19 pandemic.

In recent weeks, we have witnessed the
capacity of government to enact sweeping
changes which alter the day-to-day lives,
economic fortunes and civic freedoms of
all New Zealanders. As citizens, most of us
have followed the new rules, buying into the
premise that by doing so, we’re saving lives.

The medical community has been unan-
imous in supporting the need for action
against the novel coronavirus COVID-19.
Modelling provided to the Government by
Prof Wilson from The University of Otago
suggests that, without intervention, up
to 3.32 million New Zealanders could be
infected with Covid-19, 146,000 requiring
hospital admission, 36,600 requiring
ICU-level care, and 27,600 potential deaths.!
For context, in 2017 there were 33,599
deaths from all causes in New Zealand.?

We should not simply aim to survive the
pandemic, but to filter our perception of
what is possible through this lens. We need
to reflect carefully on the fact that in 2020
our political leaders united in bipartisan
agreement to make dramatic changes to our
way of life in the interests of public health.
How should we ensure that this impetus for
change is captured to improve the future
health of the same citizens who withstood
fear, uncertainty, job losses, restriction on
their freedom of movement and separation
from their loved ones for the greater good?

We have entrenched problems in the
health system in New Zealand which, until
now, have seemed hopelessly lost causes.
Advocates for Maori health equity, tobacco
control, alcohol law reform, gambling harm
prevention and reform of the obesogenic
food environment have languished in the
antechambers of MPs’ offices, battling igno-
rance, reluctance to act, well-funded and
highly connected corporate lobbyists, and
the inertia of institutional legacies. Tobacco
and obesity alone are two of the leading
causes of morbidity and mortality, contrib-
uting 9.1% and 7.9% respectively to our
overall health loss, quantified in DALYs.>#

With the exception of a few significant
wins in tobacco control, such as the excise
tax increases, plain packaging and the
introduction of Smokefree Environments
legislation,® advocates for New Zealanders’
health have heard time and again that the
necessary changes are too hard and too
inconvenient to implement. We have fiddled
around the edges of issues like alcohol harm,
which are corrosive and permeate across
generations, because our political leaders
have had little appetite to impinge on
people’s personal freedoms for the greater
good. One of the most egregious missed
opportunities has been in the regulation of
the obesogenic environment, an oversight
which has led to unprecedented increases in
co-morbidities related to obesity, including
many of the risk factors for complications
from infection with COVID-19; diabetes,
coronary artery disease and hypertension.®

There is a range of evidence-based public
health interventions which would have
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far-reaching positive consequences for

the health of the entire population, if they
were to be implemented with the same
commitment seen in recent weeks. Impor-
tantly, they would contribute to addressing
health equity as Maori are more likely than
non-Maori to be affected by the morbidity
and mortality associated with each of these
issues. The following interventions could
be rapidly implemented and would have
long-lasting benefits for the population, and
would contribute to reducing inequities if
paired with Maori-led capacity development
and leadership.

1. Full implementation of the recommen-
dations from the 2010 report of the
Law Commission on the regulatory
framework for the sale and supply of
liquor. This includes increased excise
taxes, regulation of alcohol adver-
tising and sponsorship, and increased
investment in treatment and support
services.”

2. Introduction of a tax on sugary drinks
in line with the NZ Dental Associ-
ation Consensus Statement on Sugary
Drinks,® which aligns with advice
from the WHO.?

3. Limitation of marketing of junk food
to children and increased authority
of local authorities to audit licensing
of fast food premises with a view to
reducing the availability of outlets
as outlined in the NZ Medical Associ-
ation 2014 policy briefing on tackling
obesity.?°

4. A commitment to reducing pokies
in the communities most affected by
gambling-related harm, stringent regu-
lation of the emerging online gambling
industry, and the introduction of
sustainable funding opportunities for
communities to reduce the reliance on
pokies revenue.

5. Introduction of supply reduction
policies for tobacco to complement
existing interventions, in order to
reach the New Zealand Government’s
Smokefree 2025 goal.’

There is no doubt that COVID-19 is a
significant threat and that extraordinary
measures are warranted. Beyond COVID-19,
we should remember the potential for
significant health protection with strong
leadership and bipartisan commitment for
novel public health interventions.
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