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RESPONDING TO ALCOHOL-RELATED HARM 

Apart from caffeine, alcohol is the most widely used psychoactive drug in Australia. New 

research, unpublished at time of writing, shows that: 

 an estimated 5,797 Australians older than 15 died of alcohol-attributable disease and 

injury in 2015, with one third of deaths caused by cancer, and that hospitalisations 

attributable to alcohol exceeded 144,000 in 2012-13, an average of 400 a day; and  

 a 10 per cent decrease in per capital alcohol consumption is associated with a 3.3 per 

cent reduction in child mortality; the introduction of compulsory seatbelt legislation and 

random breath testing also reduced child mortality. 

Other National Drug Research Institute (NDRI) research has shown, for example, that half of 

14-19 year olds surveyed consumed 11 or more standard drinks per drinking session at least 

once a month; and that students who participated in an evidence-based school education 

program consumed 20 per cent less alcohol and were 19.5 per cent less likely to drink to 

harmful or hazardous levels. 

Since its inception in 1986, NDRI has grown to employ about 30 research staff, making it 

one of the largest centres of drug research and public health expertise in Australia. It is a 

designated World Health Organization Collaborating Centre for the Prevention of Alcohol 

and Drug Abuse and a Curtin University Research Institute.  

Members of NDRI’s Alcohol Policy Research Team have a national and international 

reputation as leaders in research that prevents and reduces alcohol related harm, and NDRI 

has a substantial track record of winning highly-competitive grants in this area. NDRI 

researchers are widely published on the topic and their expertise is highly sought after, 

reflected in regular invitations to participate in policy groups and to present research 

findings. With specific relevance to this submission, the alcohol policy team conducts highly 

regarded ongoing projects that track trends in alcohol related harms, including deaths and 

hospitalisations, and alcohol consumption, such as National Alcohol Indicators (NAI), the 

National Alcohol Sales Data Project (NASDP) and Young Australians Alcohol Reporting 

System (YAARS). 

 

GENERAL COMMENTS 

NDRI believes that a widely supported, relevant and well-thought out National Alcohol 

Strategy (NAS) is critical to monitoring alcohol consumption in Australia and preventing and 

reducing the harms caused by alcohol. 

While responses to specific points raised in the consultation draft are discussed below, NDRI 

supports several general principles outlined in the National Alcohol Strategy 2018-2026 

Consultation Draft (draft). Key among these are: 

 Consistent, national focus: The alignment of the NAS with the National Drug Strategy’s 

focus on the principle of harm minimisation, and the three pillars of demand, supply and 

harm reduction, is supported and critical to the sustained success of the NAS. 

 Time frame: An eight-year time frame for the NAS allows sustained implementation and 

evaluation of strategies to respond to alcohol-related harm. In addition, landmarks to 

monitor progress and creation of the Alcohol Reference Group to steer the strategy 

ensures it remains on-track while being able to respond to emerging trends. 

 Reference group: Wide ranging representation on the reference group is supported, and 

NDRI agrees and supports that the alcohol industry not be eligible for membership of the 
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Reference Group – it is not appropriate for vested interest groups, or groups closely 

associated with them, to be involved in setting health policy. Therefore, such exemptions 

should extend to groups like DrinkWise, which has strong alcohol industry links. 

 Cross-agency approach: As acknowledged in the draft, the consequences of alcohol use 

reach across all sectors of the community, making the draft’s cross-agency approach, 

‘that includes health care, education, social services, liquor regulators, law enforcement, 

the justice system and local government’, critical to the success of the NAS.  

 

SPECIFIC RESPONSES  

Priorities areas of focus 

NDRI supports the areas of focus outlined in the draft, in particular the inclusion of managing 

availability, price and promotion, as outlined in Priority 2. Consistent national and 

international evidence indicates that increasing the physical availability of alcohol – e.g. 

numbers of outlets and hours of sale – is associated with increases in alcohol-related harm 

(e.g. violence, road crashes, general injuries) and other health consequences in the 

community. Studies, including Australian research, have found that the density of alcohol 

outlets in an area is positively associated with the rate of violence in that area, with similar 

patterns for other outcomes including road crashes and general injuries. Research evidence 

also suggests that higher liquor outlet density is associated with heavier drinking among 

young people. Any measures implemented to target alcohol availability and price should be 

sustained, targeted and evaluated. 

NDRI supports the targeted focus on measures such as volumetric taxation and the resulting 

revenue being directed towards preventative health, and the statement that in balancing 

competing stakeholders ‘ensuring the overarching aim of minimising alcohol-related harm 

and promoting and protecting health and wellbeing are met.’ Elsewhere, NDRI believes the 

inclusion, for example, of measures to address repeat drink-driving and leveraging 

technology to reach ‘hard-to-reach’ populations are important. NDRI suggests, however, that 

the NAS should extend its focus across these priority areas in a number of specific ways. 

 

Online marketing 

Online marketing plays an increasing role in the advertising of alcohol. In 2009, the budget 

for online marketing of alcohol overtook that for television in the U.K. Priority 2 already notes 

that 94 per cent of minors report seeing television advertising of alcohol. Online advertising 

and alcohol social networking sites allow alcohol companies to get far greater engagement 

with (young) people. The current ABAC (2017) code purports to restrict access by minors to 

digital marketing. The effectiveness of the code in preventing access should be monitored, 

with external regulation and enforcement if it fails to prevent access by minors.  

 

Furthermore in the area of online promotion of alcohol, the draft suggests that ‘the new focus 

on social media…will need to be an issue that is monitored very closely over the lifespan of 

the Strategy’. This indicates that social media is an emerging or new phenomenon – this is 

not the case. Alcohol producers are already actively using social media to reach younger 

consumers, and further research to address the effect of social media promotion on alcohol 

consumption and harm, particularly among younger Australians, should be prioritised. An 

increased focus on online and social media marketing also reflects the draft’s suggestion 

that innovative actions should be investigated and trialled. 

http://ndri.curtin.edu.au/research/project-detail/758
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With regards to public health campaigns mentioned in priority 4, it is worth noting that the 

balance of evidence around educational and other information campaigns designed to 

reduce alcohol-related harms is that education and social marketing campaigns are 

generally not effective in modifying drinking behaviour.  

The effectiveness of such campaigns may be improved if they are part of a wider group of 

measures, rather than as a stand-alone initiative, particularly aimed at addressing alcohol 

availability. Drink-driving is a pertinent example: the introduction of random breath testing 

has been effective and the measure has been supported by sustained campaigns that create 

a perception of a high probability of detection and generate community support for the 

intervention.  

With cancer being responsible for more than one-third of alcohol attributable deaths, any 

public information campaign around the risks and harms of alcohol consumption should 

consider the merit of focusing on the link between alcohol and cancer. 

 

Disproportionately affected and at-risk populations 

The draft outlines a number of groups that experience disproportionate levels of alcohol-

related harms and/or are considered at-risk populations. 

 

Aboriginal and Torres Strait Islander people are mentioned in this context. However this 

group is only mentioned in this general context. There is no reference to the Aboriginal and 

Torres Strait Islander People’s National Drug Strategy. A direct link should be made between 

the two strategies, so they can complement each other, in a similar way to how the NAS has 

been linked to the National Drug Strategy in the draft. 

 

The draft also mentions – appropriately – pregnant women in this context. However 

reference to the role of the wider community and fathers, particularly in preventing FASD, is 

conspicuous by its absence. A recent systematic review of the role of fathers in alcohol 

exposed pregnancies concluded that it is important to recognise decisions about alcohol use 

during preconception and pregnancy are not the sole responsibility of women but occur 

within the context of the home and the broader social environment, and therefore require 

more complex policy to reduce alcohol-exposed pregnancies and increase the potential for 

healthy fetal and infant outcomes.  

The overarching findings from this review concluded that paternal alcohol use by a live-in 

male partner is associated with maternal alcohol consumption during pregnancy and that 

preconception alcohol use by the biological father can impact sperm, fetal, and infant health.  

 

NDRI also suggests that consideration be given to including men, and especially young men, 

as a priority population group. The draft might give greater prominence to the issue of 

gender in the list of priority populations (pages 8-10) by specifying men, and in particular 

young men, as a priority group.  

The gendered treatment of alcohol (and other drugs) in Australian policy, and the 

disproportionate involvement of men/masculinities in alcohol-related harm, is addressed in 

several recent articles, including Missing masculinities: Gendering practices in Australian 

alcohol research and policy; Gender, intoxication and the developing brain: 

Problematisations of drinking among young adults in Australian alcohol policy; Sameness 

and difference: Metaphor and politics in the constitution of addiction, social exclusion and 
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gender in Australian and Swedish drug policy; The gendered trouble with alcohol: Young 

people managing alcohol related violence; and Globalization, frontier masculinities and 

violence: Booze, blokes and brawls. While female gender is mentioned at several points in 

relation to alcohol use during pregnancy, the over-representation of men in statistics on 

alcohol-related harm is ignored. 

 

Measures of success 

Total alcohol consumption per capita and ‘ongoing research into consumption levels’ are 

mentioned throughout the priority areas of focus and a number of ‘measures of success’ are 

outlined in the Monitoring Progress section. However there is a notable omission in the data 

sources included in the table on page 26-27: collection of alcohol sales data.  

Per capita alcohol consumption is closely related to rates of alcohol-related problems in a 

population. Alcohol sales data are considered the best indicator of alcohol consumption at a 

population level as they are not susceptible to the errors inherent in self-report surveys, and 

can be used to identify patterns of consumption of different beverage types. Alcohol sales 

data are important for planning, research, and many Government and community-based 

interventions that aim to prevent alcohol-related harm. The data allow monitoring of trends in 

per capita alcohol use, the study of relationships between changes in per capita 

consumption and population health outcomes, benchmarking to assess the reliability of 

survey estimates of consumption, and evaluations of interventions to reduce alcohol-related 

harm. Local-level alcohol sales data can be used to evaluate community initiatives and the 

impact of changes to liquor licensing on alcohol consumption.  

It is also worth noting that the Commonwealth Government has funded the National Alcohol 

Sales Data Project for the past five years, and that substantial progress has been made in 

alcohol sales data collection, with five of eight Australian states and territories now collecting 

the data. 

 

Evaluation and evidence 

‘Robust evaluation’ of the NAS is mentioned in the draft. This is critical to the success of 

measures implemented under the auspices of any national strategy, and regular review of 

policy interventions is vital to effective alcohol (and drug) policy. While evaluating measures 

ensures limited resources are well spent, it also allows effective measures to be continued 

and potentially expanded or replicated in other jurisdictions. It is also important to ensure the 

findings of evaluations are fed back into the NAS, creating an ongoing feedback loop that 

ensures the expansion of effective measures. 

NDRI supports the sentiment expressed in the draft that ‘responses will be evidence-based, 

and where evidence does not yet exist for the most effective interventions, actions will be 

guided by the best available information and practice.’ However, while the draft repeatedly 

refers to its reliance on ‘evidence’, the cited evidence is drawn from a narrow range of 

monitoring and surveillance studies. If the draft’s claims to being guided by evidence are to 

be convincing, the document needs to refer to a much broader range of studies that include 

those focusing on social context. 

There also international examples where specific measures are being trialled to address 

alcohol-related harm, such as alcoholic beverage labelling that focuses on the link between 

alcohol and cancer in Canada’s Yukon region and the introduction of minimum pricing in 

Scotland. The results of such measures should also inform responses in Australia. 

https://www.sciencedirect.com/science/article/pii/S0955395915000146
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Meaningful statistics 

Where possible, NDRI suggests consideration be given to extrapolating the impacts of 

alcohol-related harm outlined in the draft as a percentage, for example throughout the 

infographic on page 6, into actual numbers (for example, 10 per cent of emergency 

department presentation equates to how many people?) and real costs, such as in alcohol-

related hospitalisations. This would add context and meaning to measures of harm. 

 

YAARS references 

The Young Australians Alcohol Reporting System (YAARS), which is run by NDRI, has been 

cited in the draft. However, there are errors, although minor in nature, with three of the 

citations. NDRI suggests the following changes for inclusion in the final version of the NAS: 

 Citation 23 on page 7: In this first citation of the YAARS project, the 40 per cent of young 

Australians are specifically risky drinking young Australians, as this was the population 

subset surveyed. The suggested change is to simply add ‘risky drinking’ to the original 

sentence so a revised version reads along the lines of: ‘40 per cent of young risky 

drinking Australians having been in a vehicle with an alcohol-affected driver.’ In addition, 

the fact YAARS is targeting an ‘at risk population’ is not mentioned. 

 Citation 35 on page 9: This refers to a statistic from NAIP Bulletin 7 and should therefore 

be cited from that publication. 

 Citation 55 on page 16: Citation 55 refers to the YAARS project, but NDRI believes 

citation 56 should actually be referring to YAARS. Citation 56 would be better suited to 

this particular YAARS paper focused on price policies, rather than the 2017 report 

currently cited, which only briefly covers this area.  

 

IN CONCLUSION 

National and international evidence indicates that the availability of alcohol – e.g. via price, 

numbers of outlets and hours of sale – significantly influences alcohol use and related harm.  

Governments at all levels have at various times implemented a range of strategies to 

prevent and reduce alcohol-related harm, from random breath testing and regulatory liquor 

licensing laws, price controls and controls of hours and days of sale, to hypothecated 

taxation to fund prevention and treatment initiatives, controls on alcohol promotion and 

universal and targeted education strategies.  

International and national evidence supports multi-faceted approaches, indicating that not all 

strategies are equally effective and initiatives implemented as part of a package of measures 

are more likely to be effective than any single measure implemented in isolation.  
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