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The United States has many major health problems – including declining life
expectancy and an exorbitantly expensive health care system. However, the
large number of state and local governments provide a wealth of potential
lessons that NZ could learn from. In this blog we briefly consider some of these,
particularly in the domains of support for nutrition and physical activity, tobacco
and alcohol control, and pollution control.

The US has declining life expectancy – associated with such problems as the epidemic of
opioid addiction and overdoses. It also has an extremely expensive health care system by
OECD standards, due partly to high administrative costs [1]. There are even the
peculiarities of health agencies being “banned” from using certain words [2], lack of
adequate gun control and the political constraints on research (eg, federal prohibitions on
firearms research [3]). But despite these issues, parts of this large and diverse country are
quite progressive in some public health areas. Here we look at some of these that NZ could
potentially consider learning from in some form.

Nutrition/Physical activity

Various US jurisdictions seem to be more advanced than NZ in terms of:

Adopting soft drink taxes which are now in place in five US cities [4]. Favourable



evidence for impact comes from the city of Berkeley in California [5] [6], and well as
from outside the US eg, from Mexico [4]. These new taxes in US cities typically
earmark the tax revenue for health or educational services – which probably increases
the public and political support for their implementation.
Usage of voucher systems for use at farm-to-consumer retail outlets (eg, farmers
markets, farm/roadside stands) to increase fruit and vegetable consumption among
low-income people and their families. There is growing evidence for the success of
such interventions eg, [7].
In some cities, there has been good adoption of cycling infrastructure and the
evaluation of this. For example, a study of investing in bicycle lanes in New York City
suggested a cost of only $1300 per quality-adjusted life-year (QALY) gained [8]. In
Portland Oregon, a study of bicycling infrastructure reported that: “The benefit-cost
ratios for health care and fuel savings are between 3.8 and 1.2 to 1, and an order of
magnitude larger when value of statistical lives is used” [9]. Municipal investment in
off-road trails has also been found to benefit bicycle commuting in the city of
Minneapolis [10].

Tobacco control

In general, NZ seems well ahead of much of the US in terms of tobacco control (e.g., NZ has
a range of stronger interventions such as much higher tobacco taxes; and a lower adult
smoking prevalence). But various US jurisdictions might be considered to be more
advanced in terms of:

The denormalisation of smoking, including outdoor smokefree laws: e.g., covering
shopping areas; stadiums and the eating/drinking areas outside of pubs and
restaurants (sometimes described as patios in the US) (see examples here and here).
Smokefree car laws for protecting children (eg, in the state of California and at least
nine other US states/territories, see also here).
Higher age limits on tobacco purchasing of 21 years in many US jurisdictions (vs 18



years in NZ).
Greater use of tobacco-related mass media campaigns (eg, the truth campaign and
the truth FinishIt campaign) [11]. In contrast, the low level of funding such campaigns
in NZ has been well described [12].
Despite delays and dilution, greater information is given to smokers and the public on
tobacco company activities [13] [14].

Alcohol control

At least in one aspect of alcohol control the US appears ahead of NZ:

In 23 states and Washington DC, alcohol retailers are required by law to
post alcohol warning signs that warn against the risks of drinking during pregnancy.
There is some evidence that these signs are associated with decreases in the odds of
very low birth weight and very pre-term birth [15]. In contrast NZ has only a voluntary
system for health warnings on beverage containers – and these are usually miniscule
in size.

Pollution control

As a more industrialised country with higher pollution levels, the US has introduced various
progressive policies:

A successful market-based emissions markets for sulphur dioxide from electricity
generation [16]. This approach may be relevant to NZ if the government wishes to
accelerate the phase out the use of coal by industry (but having a more functional
emissions trading scheme for reducing greenhouse gas emissions might be a better
alternative).
Various regulations appear to have reduced levels of nitrous oxides (NOx), sulphur
oxides (SOx) and fine particulates in the air of Southern California [17]. These cover
regulations for cleaner fuels, for vehicle emissions and NOx and SOx; and there is also
a regional incentives market (for the list of all the interventions see here).

Comment

The NZ Government (and local governments in NZ) need to determine what are their own
health priorities. This can consider the likely health impact for the local population, impact
on health inequalities in NZ, and aspects of cost-effectiveness (with the latter discussed in



various Public Health Expert Blogs on league tables, see here). But when interventions are
in place in other jurisdictions, as the above ones are in at least parts of the US, then this
can be helpful for NZ policy-makers. Besides providing evidence of effects, the use of the
interventions suggests some level of political feasibility and popular acceptance of the
policy. New Zealand should continue to learn public health lessons from such places.
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