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Summary
Alcohol causes significant harm and inequities in Aotearoa New Zealand (Aotearoa).  This Local Government Alcohol Environmental Policy Initiatives Tool (Local Alcohol-EPI) aims to support local governments to equitably reduce alcohol-related harm in their communities by creating healthy environments.  This will result in improved community health and wellbeing now and in the future. The tool focuses on strategies available to local government via the Local Government Act 2002 (LGA) and Health Act 1956 (HA). Currently the tool does not focus on the Sale and Supply of Alcohol Act 2012 (SSAA) and Local Alcohol Policies (LAPs) as this is an area of legislation in need of reform.
The Local Alcohol-EPI tool identifies potential local government initiatives and examples of current initiatives both nationally and internationally. These relate to the local government context and the physical and social environments for which councils are responsible, with a particular focus on initiatives that target the harms from alcohol marketing in the environment. Implementation of the tool would enable councils to benchmark their progress against others, explore new areas for action, monitor progress, and build a body of evidence on local alcohol action. Ideas in the tool are based on national and international evidence on alcohol harm reduction.
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The Problem of Alcohol 
Alcohol is Aotearoa’s most harmful drug when considering combined harm to self and harm to others in both the overall population and among youth.[1] In 2019 alcohol caused 3.9% of deaths and a loss of over 59,000 years of life in full health (based on accumulated health loss due to premature death and disability).[2] Alcohol use increases the risk of over 200 physical and mental health conditions (including heart disease, at least seven types of cancer, and Fetal Alcohol Spectrum Disorder), and causes many injuries.[3] Even low levels of regular alcohol consumption can cause significant harm, with no safe level for health.[4] Māori, males, youth, and low socioeconomic communities are disproportionality affected by hazardous drinking, alcohol harm, and alcohol-related cancers.[5, 6] Given the increased harm that alcohol has on Māori, and recognising the higher proportion of youth among the Māori population, progress in the area of local government policy to reduce alcohol harm has the potential for significant health improvement and a reduction in inequities for Māori. 
The Role of Local Government in Reducing Harm from Alcohol
The LGA mandates councils in Aotearoa to promote the social, economic, environmental, and cultural well-being of communities in the present and for the future (Local Government Act 2002, section 10). In addition, the LGA empowers local government to create bylaws for purposes such as protecting, promoting, and maintaining public health and safety (Local Government Act 2002, section 145). Similarly, the HA outlines duties of local government to improve, promote, and protect public health within their district and empowers them to make bylaws for the protection of public health (Health Act 1956, section 23). A range of legislative and non-legislative powers are thus available to councils to reduce the harm from alcohol and improve overall wellbeing, with approaches taken by one council often having ‘snowballing’ effects, whereby neighbouring councils adopt similar policies causing benefits across the wider population.[7] The ability of local government to reduce harm is well demonstrated by the major success of councils in creating smoke free environments in Aotearoa.[8] However, substantially less progress has been made in advancing alcohol-related policy.
Local government also has a significant role in implementing national alcohol legislation as set out in the Sale and Supply of Alcohol Act 2012 (SSAA). For example, this Act empowers councils to develop local alcohol policies (LAPs), which can limit the location and density of licensed premises, impose conditions on licences (e.g. advertising restrictions), and restrict trading hours.[9] Neighbouring councils can also work together and share resources to develop a joint LAP to benefit the wider region. Unfortunately, LAPs have not worked as effectively as intended and there have been numerous calls for reform of the SSAA to better protect public health; reform needed by central government.[10-15] As a result, the Local Alcohol-EPI tool explores strategies available to councils outside of the realm of the SSAA.  For instance, councils can influence alcohol advertising in the local environment (given their responsibilities for signage in public places), can control advertising on/in council infrastructure such as public transport and council buildings/venues, and play an important role in coordinating and funding local stakeholder and community action initiatives.
In addition, councils can advocate for national alcohol policy change, such as the much needed reform of the SSAA. For example, in 2022-2023, many councils voted to endorse the Sale and Supply of Alcohol (Harm Minimisation) Amendment Bill and the Sale and Supply of Alcohol (Community Participation) Amendment Bill. The former specifically addressed the harms from exposure to alcohol sports sponsorship. 
Definitions used in the document
In this document alcohol refers to alcoholic beverages (as defined in the SSAA) and also includes non-alcoholic extensions of alcohol brands (e.g. Heineken Zero) as emerging research indicates these enable promotion of the brand.[16]
Alcohol marketing is defined by the World Health Organisation as “any form of commercial communication or message that is designed to increase, or has the effect of increasing, the recognition, appeal and/or consumption of particular products and services. It could comprise anything that acts to advertise or otherwise promote a product or service”.[17] Marketing (which includes advertising and promotion) therefore encompasses activities such as brand marketing, depictions of people drinking alcohol, marketing for licensed premises (including pubs, bars and off-licences), and promotion of drinking occasions and can include the use of a variety of media (e.g. television, radio, print media, cinemas, billboards, shop fronts, point-of-sale, internet, social media).
Why have a Local Alcohol-EPI tool?
Many councils around Aotearoa have expressed an eagerness to gain more understanding of the actions they can take to create healthy environments to reduce alcohol harm in their communities. In addition, there is strong public support for alcohol policy action to reduce alcohol-related harm in Aotearoa.[18]
What is the benefit of using the Local Alcohol-EPI tool?
The Local Alcohol-EPI tool can assist councils to:
Meet their statutory obligations to the wellbeing of their communities by reducing harm from alcohol and reducing inequities from alcohol.
Future-proof communities and protect future generations from the harms caused by alcohol.
Increase advocacy for equitable alcohol policies that promote wellbeing.
Improve the liveability of communities by providing environments free from alcohol harm. 
Who can use the tool?
The Local Alcohol-EPI tool can be used by council staff, councillors, iwi, community groups, NGOs concerned with alcohol harm and/or non-communicable diseases linked to alcohol and inequities, government agencies such as Te Whatu Ora (Health New Zealand) national public health service, and the Police. The findings provide a resource for the entire community. 
What does the tool do?
The Local Alcohol-EPI tool: 
Identifies potential local government initiatives and provides national and international examples (Table 2). 
Enables councils to benchmark their progress against others (e.g. via workshop process with key stakeholders).
Provides a guide/process to assist councils to explore new areas for action and identify initiatives that are appropriate in their local context. 
Provides a guide/process to assist councils to monitor progress and build a body of evidence on local alcohol action. 
Can be used to inform the development of a local government alcohol strategy.
How to use the tool?
The Local Alcohol-EPI tool can be used comprehensively as a whole to benchmark council progress, generate ideas for new initiatives, and regularly monitor progress. It is also possible to use aspects of the Local Alcohol-EPI tool, as desired (e.g. to identify new initiatives, or to review and improve current initiatives in a specific policy area). 
While the Local Alcohol-EPI tool focuses on local government initiatives to reduce alcohol harm, use of the tool can be led by council, community, or other key stakeholders. It is best used collaboratively with local government, local communities, safer communities collaboratives, and other key stakeholders. Given inequities endured by Māori and council obligations to provide opportunities for Māori to contribute to the decision-making processes (Te Tiriti o Waitangi, Local Government Act 2002, Resource Management Act 1991), it is critical that local iwi and other key Māori representatives lead or, at a minimum, are actively included throughout the process. This can be achieved by holding workshops and hui with key stakeholders. 
Identification of initiatives when using the Local Alcohol-EPI tool will utilise criteria of importance and achievability, such as those identified in Table 1. Many potential initiatives that councils could use to reduce harm from alcohol in their communities are identified as part of the Local Alcohol-EPI (see Table 2). This is a list of possibilities from which councils can choose based on what is needed and what is possible in the context of their locality. However, this is not an exhaustive list, and other initiatives could be identified and added during the process of using the Local Alcohol-EPI tool.
Agreed initiatives can be included in council long-term community and annual plans and/or form part of a broader community wellbeing policy/plan, or other existing policies/plans the councils may have in place. Policies then need to be enacted, monitored, and evaluated.



Table 1: Criteria for choosing alcohol harm reduction initiatives
	Importance includes: 
	Achievability includes: 

	Need 
	Size of the implementation gap 
	Feasibility 
	How easy or hard the initiative is to implement

	Impact
	Effectiveness of the initiative on reducing alcohol harm (including reach and effect size)
	Acceptability
	The level of support from key stakeholders (e.g. the community, public health representatives)

	Indigenous rights
	Effectiveness of the initiative in meeting Te Tiriti o Waitangi responsibilities and the rights of Māori as indigenous peoples of Aotearoa
	Affordability
	The cost of implementing the initiative

	
	
	Efficiency
	The cost-effectiveness of the initiative

	Equity
	Effects on reducing alcohol harm-related health inequities
	Potential negative effects

	
	
	For example, regressive effects on household income, negative change in industry tactics resulting in increased harm, stigmatisation of population groups experiencing disproportionate alcohol-related harm

	Other positive effects
	Including protecting rights of children and consumers
	





Database of existing policy
There is a comprehensive database of publicly available council policies, bylaws, plans and strategies related to reducing alcohol-related harm in Aotearoa, developed by Otago University. This data can be made available to councils and communities to benchmark progress and identify new initiatives. Please contact bronwen.mcnoe@otago.ac.nz. [Note: this will be made available online as part of a mapping project].
Potential local government initiatives to address alcohol harm
Ideas for potential local government alcohol environmental policy initiatives are presented in Table 2. They are grouped around five policy areas, with a range of initiatives identified outside responsibilities under the SSAA. Given the diversity of local governments in Aotearoa, initiatives need to be enacted that are appropriate to that council and community. 
Policy areas:
· Leadership (LEAD)
· Governance (GOVER)
· Restricting Alcohol Promotion (PROMO)
· Support for Communities (COMM)
· Monitoring and Intelligence (MONIT)
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Table 2. Potential Local Government Alcohol Environmental Policy Initiatives
	Policy area
	Objective
	Council initiative
	Examples of initiatives

	Leadership (LEAD)

	LEAD1: High-level support for alcohol harm minimisation
	To provide strong, visible high-level support for alcohol harm minimisation
	LEAD1.1 Provide strong, visible high-level support (e.g. vision statements, high-level goals, in key council policy documents and plans) and clear leadership for alcohol harm minimisation that includes consideration of the rights and specific needs of Māori in the community.  
	Auckland Council Statement of Commitment on Minimising Alcohol Related Harm in Tāmaki Makaurau Auckland outlines framework, plan, actions, and monitoring framework for minimising alcohol related harm.
Health and Wellbeing Plan for Puketāpapa and the Puketāpapa Strategic Health and Wellbeing Framework include a focus on reducing harm from alcohol.

	LEAD2: Strategy and implementation plan for alcohol harm minimisation
	To have an over-arching strategy and associated implementation plans for alcohol harm minimisation
	LEAD2.1 Over-arching strategy for alcohol harm minimisation and preventing alcohol-related diseases that includes explicit priority for reducing alcohol-related harm inequities and consideration of the rights and specific needs of Māori and other populations experiencing disproportionate alcohol-related harm in the community.
LEAD2.2 Strategies for alcohol harm minimisation are supported by a comprehensive, transparent, adequately resourced, and pro-equity implementation plan/s, with annual performance and process targets.
	Christchurch Alcohol Action Plan outlines collective vision, strategies and actions aimed at achieving a sustained reduction in alcohol-related harm across Christchurch.
Auckland Council Statement of Commitment on Minimising Alcohol Related Harm in Tāmaki Makaurau Auckland includes actions and monitoring framework.
Healthy Puketāpapa Action Plan includes actions for reducing harm from alcohol.
Gore District Alcohol Strategy implementation plan outlines clear goals, strategies, actions, and measures.
Napier City Council and Hastings District Council Joint alcohol strategy includes focus on at-risk groups.

	Governance (GOVER)

	GOVER1: Governance in alcohol harm minimisation
	To take a governance role in minimising alcohol harm in the community
	GOVER1.1 Appoint a specified councillor who has the alcohol portfolio as well as a responsibility to advocate to central government on alcohol-related issues, including the rights and specific needs of Māori communities (e.g. to improve relevant legislation).
	

	GOVER2: Transparency in policy processes
	To ensure transparency in alcohol policy development and implementation
	GOVER2.1 Have procedures in place to ensure transparency (e.g. by establishing mechanisms for sharing with stakeholders) and accountability when developing and implementing strategies and policies for minimising alcohol harm.
	

	GOVER3: Restrict commercial influence 
	To restrict commercial influence on alcohol policy development
	GOVER3.1 Have robust Conflict of Interest procedures to restrict commercial influences (where they have conflicts of interest with minimising alcohol harm) in the development of relevant strategies and policies.
	

	GOVER4: Collaboration, engagement, and cohesion
	To have governance structures and platforms for engagement that promote collaboration and cohesion across departments, levels of government, and the broader community as part of efforts to minimise harm from alcohol
	GOVER4.1 Collaborate effectively between council departments to ensure a consistent, cohesive, and equitable approach to minimising alcohol harm across all council activities.
GOVER4.2 Actively participate in relevant networks (e.g. involving multiple councils, multiple levels of government, academic experts, working collaboratively with other councils in region) to share knowledge and experiences related to efforts to equitably minimise alcohol harm.
GOVER4.3 Collaborate effectively with Māori in the community to ensure meaningful involvement and a culturally appropriate, consistent, and cohesive approach to minimise alcohol harm. 
GOVER4.4 Have systems in place that promote communication and engage the community (incl. Māori, Pacific peoples, and other groups) in participatory policy and/or strategic planning relevant to equitably minimising alcohol harm.
	Auckland Council outlines the responsibilities of different departments in their Statement of Commitment on Minimising Alcohol Related Harm in Tāmaki Makaurau Auckland


	GOVER5: Advocate for changes that effectively minimise alcohol harm
	To encourage Central Government & other sectors to enact evidence-based policies/ actions that minimise harm from alcohol
	GOVER5.1 Advocate for changes that would allow alcohol harm minimisation to be a priority as part of planning decisions.
GOVER5.2 Collaborate with other councils/groups to advocate to Central Government and other sectors to implement evidence-based policies and actions that minimise alcohol harm.
	2018: Councils voted on a remit to ask the Government to amend the SSAA so LAPs can more accurately reflect local community views/preferences (passed: 95% in favour).
Leadership on Sale and Supply of Alcohol (Harm Minimisation) Amendment bill (2022): majority of councils made submissions in support of this Private Members’ Bill. Councils also passed notices of motion (e.g. Auckland Council) and resolutions to support this bill. Twelve councils voted in favour of the LAP provisions in the bill. 

	Restricting Alcohol Promotion (PROMO)

	PROMO1: Restricting exposure to alcohol marketing and promotion
	To contribute to efforts to ensure that New Zealanders are not exposed to the promotion and marketing of alcohol in settings such as parks and reserves, stadia, council buildings or facilities
	PROMO1.1 Develop and implement policies, bylaws, and/or programmes to restrict exposure to the marketing and promotion of alcohol in council owned/managed settings (e.g. parks and reserves, stadia, council buildings, buses, transport hubs or facilities) and at council-run events or events that require a council permit. This could include, for example: 
Bylaws that prohibit the display of alcohol-related marketing or signage (e.g. sandwich boards, bollard sleeves, etc) on public footpaths (including outside or within immediate vicinity of licensed premises).
Policies that prohibit the display of alcohol-related promotion or marketing on any council owned infrastructure, facilities, or services, including transport hubs and bus stops.
Develop and implement provisions in District/Unitary Plans and/or bylaws that restrict the placement of alcohol marketing on billboards, especially near sensitive sites (e.g. places children frequent).
PROMO1.2 Develop and implement policies to provide information and guidance to minimise alcohol harm at council-owned community venues and facilities within the booking system.
	Christchurch City Council (CCC): CCC Advertising on bus shelters policy. “No advertising of alcohol or tobacco products, or of a racist, religious or political nature or anything of an implicit or explicit sexual nature shall be permitted on the shelter.”
Auckland Transport (AT) Advertising Policy will not approve advertising that “promotes alcohol brands or products” on AT infrastructure, facilities or services.
Auckland Council Practice Note example – restrictions on external alcohol advertising as condition on off-licences.
Nelson City Council and Tasman District Council: Saxton Field Reserve Management Plan 2021-2031. 4.8.2.3: The advertising of alcohol shall not be permitted on Saxton Field, apart from price and product schedules at point of sale and sponsorship advertising on players’ clothing, except as set out in clause 4.8.2.4.
The art of community alcohol management guide (VicHealth). A guide to what local government can do to prevent and minimise alcohol-related harm in Victoria, Australia.

	PROMO2: Healthy sport sponsorship 
	To contribute to efforts to ensure that recreation facilities, sports clubs and associations are free from alcohol sponsorship
	PROMO2.1 Develop and implement policies (e.g. criteria for use of council facilities, eligibility for council grants) to incentivise recreation facilities, sports clubs, and associations to eliminate alcohol sponsorship.
PROMO2.2 Provide comprehensive guidance and support to recreation facilities, sports clubs and associations to eliminate sponsorship from alcohol marketing or promotion, including tailored support for culturally diverse communities.
PROMO2.3 Provide training to District Licensing Committee members on the harms from alcohol sports sponsorship and the importance of conditions restricting alcohol sponsorship activities (and provide examples of conditions) by licence applicants.
	Nelson City Council and Tasman District Council: Saxton Field Reserve Management Plan 2021-2031. Specific rules included regarding alcohol consumption and advertising.
Healthway (Western Australia) – minimum health requirements for sport sponsorship at local and regional level.

	Support for Communities (COMM)

	COMM1: Collaboration and community involvement in policy/ programme development and planning
	To work in collaboration with the community to ensure council policies, programmes, and planning to minimise alcohol harm meet community needs
	COMM1.1 Work in collaboration with community groups/representatives (incl. Māori, Pacific peoples, and other groups) to ensure council policies/programmes and planning to minimise alcohol harm meet the needs of the community.
	

	COMM2: Engagement and training for public and private sector organisations to promote alcohol harm minimisation 
	To ensure that there are evidence-based resources and initiatives to support alcohol harm minimisation initiatives
	COMM2.1 Utilise/develop and implement evidence-based resources, initiatives and/or education programmes to reduce consumption of alcohol in communities (including with Māori communities, youth, parents, and the general public). 
COMM2.2 Utilise/develop and implement evidence-based resources, initiatives and/or education programmes to inform and support communities to take action against alcohol promotion and marketing.
	Impaired driver education programme (IDEP). One day programme at Rehua marae for people on Community Work who are at risk (or have convictions for) impaired driving.  Police, He Waka Tapu, Fire NZ and St John present.  Facilitated by Police and funded by CCC alongside Corrections.
The art of community alcohol management guide (VicHealth). A guide to what local government can do to prevent and minimise alcohol-related harm in Victoria, Australia.

	COMM3: Social marketing campaigns related to alcohol harm minimisation
	To implement evidence-informed public awareness, informational and social marketing campaigns related to alcohol harm minimisation 
	COMM3.1 Utilise/develop and implement evidence-informed campaigns and initiatives to enhance public understanding of minimising alcohol harm, including targeted and culturally appropriate campaigns/initiatives for Māori and other populations experiencing disproportionate alcohol-related harm.
COMM3.2 Provide consistent and appropriate messaging on the impact of alcohol on local communities and include messages on minimising alcohol harm in council publications (in Te Reo and English).
COMM3.3 Exclude images that promote excessive consumption or abuse of alcohol from council messaging, media, social media, and any council image library. 
COMM3.4 Develop and implement policies to ensure that council and council-controlled organisations do not work in partnership with the alcohol industry. 
	Crate Day harm reduction social media messaging developed under Christchurch Alcohol Action Plan in 2020. 

	Monitoring and intelligence (MONIT)

	MONIT1: Set targets for and monitor local alcohol environments

	To set targets for and routinely monitor and report on the health and equity of local alcohol environments 
	MONIT1.1 Set targets for and routinely monitor and report the characteristics of alcohol promotion, marketing, and sponsorship in council owned/managed settings, recreation facilities and sports clubs.
MONIT1.2 Proactively monitor policy compliance (e.g. determine compliance of Signage Bylaws by licensed premises) as well as the time taken to respond to community complaints.
MONIT1.3 Set targets for and routinely monitor and report the density of alcohol outlets, by geographic area (e. g. suburb, activity area), including in geographic areas of significance to Māori (e.g. areas with high Māori population or near Marae).
	


	MONIT2: Monitor local alcohol harm
	To routinely assess, report and analyse the level of alcohol harm in the community
	MONIT2.1 Routinely assess, analyse, and report the level of alcohol harm in the community, including analysis by geographic area and differing socio-economic and cultural groups by drawing on relevant existing datasets, supplemented by additional primary data collection if necessary.
	

	MONIT3: Inventory of local alcohol harm reduction initiatives
	To have an inventory of initiatives related to minimising alcohol harm to guide development and implementation of policy and to ensure policy coherence and alignment
	MONIT3.1 Develop and maintain an up-to-date inventory of local initiatives (including Māori-led initiatives) related to minimising alcohol harm.
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How the tool was developed
[bookmark: UORGApplicationSection2]The process used to develop the Local Alcohol-EPI tool is outlined in Figure 1. This process was adapted from the International INFORMAS and Toronto Local Government INFORMAS methodology.[19-21] 
1. Information gathering	Reviewed national and international evidence on alcohol harm reduction.	Analysed context of local government policy-making in Aotearoa (incl. obligations under Te Tiriti o Waitangi and the United Nations Declaration on the Rights of Indigenous Peoples).	Collected relevant policy documents and evidence of implementation (search of all 67 local council websites).	Consulted with experts (public health experts, INFORMAS researchers).
		2. Development		Developed Local Alcohol-EPI draft based on findings from step 1.	Interviewed key informants (strategic sample of 31 key informants from 10 local government jurisdictions and two local government experts) to verify policies and advise on draft tool. 	Revised draft of Local Alcohol-EPI tool.	Draft sent out for peer review, followed by further revision.
		3. Testing		Tested Local Alcohol-EPI with local council and gathered feedback. Workshop held with council representatives and community representatives. Participants ranked council progress, identified and ranked priority actions, and provided feedback (via brief survey) on the tool and process.	Produced summary tables and report for council.	Refined tool/process based on feedback.
		4. Dissemination		Local Alcohol-EPI tool and related information made available for use (including database of existing local council initiatives and future updates)


Figure 1. Development of Local Alcohol-EPI tool

Relevant legislative frameworks
The most specific statute relevant to alcohol is the SSAA, but this statute operates within the broader context of the LGA. Other frameworks relevant to alcohol include the Health Act 1956 and to a lesser extent the Fair Trading Act (there are other frameworks relevant to alcohol such as those relevant to transport, policing, resource management, and others but these are not within the scope of proposals for this Local Alcohol-EPI tool).
The LGA states that the purpose of local government is to: 
Enable democratic local decision-making and action by, and on behalf of, communities; and
Promote the social, economic, environmental, and cultural well-being of communities in the present and for the future.
Also relevant under the LGA are principles relating to local authorities, provisions on processes for deciding on license applications, governance issues, and powers relating to making regulations and bylaws. Section 145 provides a general bylaw-making power for territorial authorities. These may be made for purposes such as (b) protecting, promoting, and maintaining public health and safety.
There are also provisions on the functions of local authorities under the Health Act 1956. Section 23 of the HA includes: “‘General powers and duties of local authorities in respect of public health” .... “it shall be the duty of every local authority to improve, promote, and protect public health within its district, and for that purpose every local authority is hereby empowered and directed to appoint all such environmental health officers and other officers” …; “and (e) to make bylaws under and for the purposes of this Act or any other Act authorising the making of bylaws for the protection of public health.”
In addition to statutory law, there are other areas of law that apply to how local authorities operate, decide things, and carry out their functions. These areas include public administrative law (e.g. decisions must be made fairly); and contract law (e.g. when councils enter into contracts, including sponsorship arrangements). 


Future use and ongoing development
The Local Alcohol-EPI tool should undergo regular updates to include current best practice examples and be responsive to feedback. Participants in this process can provide feedback on the tool and indicators for consideration in the ongoing improvement and maintenance of the tool.
Resources
Alcohol Healthwatch Resources
Alcohol Harm in New Zealand
Cancer Society New Zealand Alcohol and Cancer Position Statement
Heart Foundation New Zealand Alcohol Position Statement (June 2023)
Cancer Council – Western Australia. Local Governments, public health, and cancer prevention. Taking action to improve the health and wellbeing of our local communities 
Peniamina, R., McNoe, B., Signal, L. (2023). Public awareness of cancer risk factors & support for prevention policies in Aotearoa New Zealand: A focus on alcohol and diet. Te Rōpū Rangahau ō Te Kāhui Matepukupuku (Cancer Society Research Collaboration), University of Otago, Dunedin, New Zealand. 
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Peniamina, R., B. McNoe, and L. Signal, Public awareness of cancer risk factors & support for prevention policies in Aotearoa New Zealand: A focus on alcohol and diet. 2023, Te Rōpū Rangahau ō Te Kāhui Matepukupuku (Cancer Society Research Collaboration), University of Otago: Dunedin, New Zealand. Available from:  	https://www.otago.ac.nz/__data/assets/pdf_file/0017/510425/Awareness-fullreport-Oct2023.pdf.
Swinburn, B., et al., INFORMAS (International Network for Food and Obesity/non-communicable diseases Research, Monitoring and Action Support): overview and key principles. Obesity Reviews, 2013. 14: p. 1-12. Available from: https://onlinelibrary.wiley.com/doi/10.1111/obr.12087 
Vandevijvere, S., Monteiro, C., Krebs-Smith, S.M., Lee, A., Swinburn, B., Kelly, B., Neal, B., Snowdon, W., Sacks, G.; INFORMAS, Monitoring and Benchmarking Population Diet Quality Globally: A Step-Wise Approach. Obes Rev. 2013 Oct;14 Suppl 1: p. 135-49. doi: 10.1111/obr.12082. Available from: https://onlinelibrary.wiley.com/doi/10.1111/obr.12082 
Karbasy, K., L. Vanderlee, and M. L’Abbe, Supporting healthier food environments in the City of Toronto: Current policies and priority actions. 2019, University of Toronto: Toronto. Available from: www.labbelab.utoronto.ca/Local-Food-EPI-2019 




image2.png
Te Ropt Rangahau 6 Te Kahui Matepukupuku
Cancer Society Research Collaboration

Te Kal h M p k upuku OTAKOU WHAKAIHu WAKA

‘4@ Cancer 7 University
\\ Society 9 of Otago





image1.jpg
‘HH\





