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More than 50% of New Zealand (NZ) children, 
which equates to more than 135,000 kids, 
are overdue for their dental checkups. Of 
these children, 2,157 are awaiting specialist 
care which is likely to require general 
anaesthetic.1,2 Already, more than 8,400 
children require a general anaesthetic 
for multiple tooth extractions each year, 
costing our health system over $32 million 
for the general anaesthetic costs alone. 
Our dental system is failing to keep up with 
ever-increasing demand, and unfortunately, 
demand is predicted to become worse.

Sugar intake is the primary cause of 
childhood dental caries,3 and sugary drinks 
contribute over a quarter of the total dietary 
sugar that NZ children consume.4 Eating 
behaviours are developed in childhood 
and negative behaviours can continue 
through to adulthood.5 Limiting sugary drink 
consumption in children will likely prevent 
the decay of thousands of children’s teeth, 
reduce the pain and anxiety that children 
experience, reduce the pressure on oral 
health waiting lists, and save tens of millions 
of dollars of taxpayer money.

One initiative used internationally and in 
many schools in NZ is the policy to restrict 
the availability of sugary drinks in schools. 
The beverage industry has voluntarily already 
introduced a policy consistent with this aim.6-8

In 2006, Coca-Cola Amatil NZ and Frucor 
Suntory signed an MOU with the Ministries 
of Education and Health to remove full sugar 
carbonated beverages and energy drinks 
from secondary schools by 2009.6 In 2017, 
the NZ Beverage Council, representing the 
majority of the non-alcoholic beverage 

industry in NZ (including Frucor Suntory, Red 
Bull, Better Drinks Co., Coca-Cola Oceania 
and Coca-Cola Amatil NZ), introduced 
an overarching policy committing their 
members to only sell bottled water to primary 
and intermediate schools in NZ and to not sell 
sugar-sweetened carbonated soft drinks or 
energy drinks to secondary schools.7,8

These policies show that the beverage 
industry acknowledges that sugary drinks 
contribute to health problems in NZ children, 
such as obesity and dental carries. Therefore, 
the beverage industry wishes to reduce the 
harm that sugary drinks cause children, by 
not selling their beverages directly to schools.9 

While this may sound promising, 
unfortunately, sugary drinks still abound in 
NZ schools. There are two reasons for this: 
first, sugary drinks are often made available 
in schools through businesses that on-sell 
sugary drinks from manufacturers to schools. 
In other words, many school canteens are 
contracted out to private operators. These 
private operators usually buy drinks directly 
from supermarkets, thus bypassing beverage 
wholesalers. Therefore, the policies of the 
beverage industry have little influence on 
what drinks are being supplied and sold to 
children in NZ schools. Second, restrictions 
to sell sugary beverages to schools fail to 
include many types of sugary drinks, such as 
juice, flavoured milk, or sports drinks, which 
are increasingly popular around the world 
and in NZ. Importantly, such ‘non-carbonated’ 
sugary drinks have contributed to persistently 
high consumption levels of sugary beverages 
in NZ.10

Thus, despite some restrictions, sugary drinks 
are still available in many NZ schools. A 
recent survey of NZ schools found that most 
students (73%) had sugary drinks available 
to purchase on their grounds. For example, 
30% of Primary Schools, 50% of Intermediate 
Schools, and 100% of High Schools had 
flavoured milk and/or juice available for 
purchase.11-12 

Because of the loopholes outlined above 
and the danger that sugary drinks pose 
to children, several NZ schools have 
implemented ‘water only’ policies, which do 
not allow sugary drinks to be sold by their 
canteens.13 However, as outlined above, many 
schools have not implemented the simple 
‘water only’ policy and therefore, the vast 

majority of NZ’s children are still exposed 
to a product with devastating long-term 
consequences for them and for wider society 
(e.g. the health system, families, communities, 
tax payers). 

But all of these issues can be addressed. 
Shortly following the election in 2017, our 
present Government acknowledged that 
excess dietary sugar is an issue that needed 
prioritised action14 since health issues such 
as obesity, diabetes and dental disease 
were related to it.15-17 Unfortunately, four 
years later, not a single initiative has been 
implemented to address this priority.

However, the Government did engage 
with the food and beverage industry, 
seeking leadership and direction for 
obesity prevention.18 As a result of this 
engagement the Food and Beverage industry 
formed a taskforce and responded with 
recommendations addressing industry factors 
contributing to obesity.9 One of the obvious 
areas where mutual actions already exist and 
could be strengthened – particularly from the 
government’s standpoint – is: The promotion 
of water only policies across our hospitals and 
schools.18

The recommendation relating to this 
(recommendation 25) prescribes that:

The Government works with schools to 
encourage them to adopt a water-only 
policy that supports the pledge made by 
New Zealand Beverage Council members 
to only supply bottled water to primary and 
intermediate schools.9

Considering:

•	 the Beverage industry already supports 
and have policies for Water Only Primary 
and Intermediate Schools and High Schools 
where soft drinks and energy drink are 
sugar free.

•	 sugary drinks are harmful for dental 
and metabolic health, learning and 
behaviour.15-17

•	 that many school canteens still sell sugary 
drinks to children (despite the industry-led 
policy).

Therefore, we urge the government to 
develop and implement enduring policy 
to make primary and intermediate schools 
‘Water Only’ and for high schools to become 
‘Sugary Drink Free’ in 2022. Such policies are 
likely to prevent dental caries and reduce 
the escalating demand for oral health 
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services. Building more dental clinics and 
training an ever-increasing number of dental 
therapists and dentists is not a solution to 
fix our children’s alarming dental health 
status. Solid policy to offer ‘Water Only’ in 
primary and intermediate schools and to take 
sugary drinks out of secondary schools will 
reduce the pain and suffering experienced 
by children and save the health system 
millions of dollars each year. We appeal to the 
government to take this significant step to 
prevent further harm to NZ’s most vulnerable 
consumers: its children.
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