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Introduction

The Public Health Association of Australia Inc (PHAA) is a national orgargeatigising individual
members andepresenting over 40 professiongloupsconcerned to promote health at a population
level This includes, but goégyond the treatment of individuals to encompass health promotion,
prevention of disease and disability, reewy and rehabilitation, and disability support. This framework,
together with attention to the social, economic and environmental determinants of health, provides
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Background

The PHAA draws on information froarange of it members including Professor Allsop from the

National Drug Research Institute in West Australia and Professor Howat whd®iseCtor, WA Centre

for Public Healttand CeDirector, WA Centre for Health Promotion Research, School of Public Health at
Curtin University.

1) Professor Steve Allsop and his colleague Tanya Chilndxiespublished the following:

It is not accurate to claim that alcohol problems are restrictednareority of people who are
heavy drinkers: a large proportion of alcofelated problems arise from the acute effects of
alcohol¢ intoxication or drunkennesswhich affect a relatively large proportion of the population,
at least occasionally. To illuate, using Australian setéported consumption data from 2001:

1 A large proportion of alcohol is consumed at levels that pose risk in thédond44%);

1 62% of alcohol consumed is drunk at levels that pose risk in theteshortand

T 24% of males and % of females are at risk of harm in the sHerm at least once a
month.

[N

(V)



The harms are experienced across the whole community. For example:

T
T

Some research indicates that as much as 60% of all police attendances and 90% of all late
night calls involve alcath;

In the 12 months prior to June 2000, NSW police identified as al@at@d almost 14,000
assault incidents (23% of all such incidents) and over 5,000 offensive behaviour incidents
(58% of all such incidents);

In 1998/99, it was estimated that 8,664ustralians were hospitalised as a result of injuries
sustained in alcoheklated assaults (a rate of 4.6 per 100,000 persons);

Every year, about 50 teenagers {llAyrs) die from alcohadttributable injury and disease

and another 3,500 are hospitalideand

Between 1993/94 and 2000/01 over half a million Australians were hospitalised due to
risky/highrisk drinking, some 110,000 of whom were older Australians (65yrs+). These
admissions are costlyin a single year in this period, alcohol problems dedea 400,000
hospital beddays.

In addition to the obvious human toll, the negative consequences translate to a high economic cost.
For example, in Australia, the cost of alcohol use in one year-(I®#8 was estimated to be $A7.6

billion.

Professor Petr Howat has provided the following additional background information:

T

Alcohol is the most important risk factor for fatal and rfatal injuries in Australia, with
around 1,100 injury deaths and 27,000 injury hospitalisations attributed to alcohol every
year between 1990 and 2001.

In Australia, alcohol is the most commonly used licit and illicit substance among young
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data, 86% of 14 year olds had tried alcohold &i9% of 17 year olds had consumed alcohol

in the month prior to the survey. The proportion of students drinking in the week prior to the
survey increased with age from 10% of 12 year olds to a peak of 49% among 17 year olds.
The Australian Alcohol Guides recommend against adults and adolescents drinking
seven or more drinks in one day for males and five or more drinks in one day for females. In
Australia, among current drinkers, 30% of 15 year olds and 44% of 17 year olds had
consumed alcohol at theslevels in the previous weékSimilarly, a series of studies
conducted between 2000 and 2004 found that more than 40% ef71$ear olds had
consumed alcohol at these unsafe levels on their last drinking occasion.

In Australia, around 90% of 48! yea olds have drinking patterns that place them at high

risk of acute harm, such as assault, sexual exploitation and accidental ifijiréa.from
longitudinal studies suggest that adolescents who drink excessive amounts of alcohol are at
increased risk dfecoming heavy users of alcohol in adulthdod.
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The Alcohol Poliogf the PHAA is undergoing review at the moment. However, although slightly out of
date since its 2003 review, the policy provides an insight into the issues:

9 Alcohol related problems are recognised by the National Health and Medical Research
CouncilasyS 2F ! dzZaGNYf Al Qa Y2ald aSNR2dza KSIfGK L
consumption is estimated to have caused 3,290 deaths in 1997, as well as 72,302
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alcohol consumption.Alcohol misuse is second to tobacco as a preventable cause of death
and hospitalisation.Additionally, alcohol misuse is a large factor in motor vehicle accidents,
falls, drowning, burns, suicide, occupational injuries, interpersati@ence, domestic
violence and child abuse.

There are beneficial health and social effects of moderate alcohol consumption.

In 1998, over ornthird of adult Australians reported being either verbally or physically

abused by someone under the influencalobhol.

1 In 1997/8 Australia was ranked 20th in the world for per capita alcohol consumption, with
Australians over the age of 14 years consuming 9.03 litres of absolute alcohol per capita
annually. The number and severity of alcohol related problems, asidhaffic accidents,
accidental falls and other accidents, illness, assaults and other crimes is generally related to
per capita alcohol consumption.

1 Data on per capita consumption is an imprecise indicator of harm likely to be caused by
alcohol. The Nabnal Alcohol Indicators Project (2001) estimated that 46% of male drinkers
and 32.5% of female drinkers had consumed alcohol at a high risk level at least once a
month in the past year.

9 Alcohol misuse is a serious concern for Abaoriginal and Torres ISkeaiter peoples, with
68% of those who consume alcohol consuming it at a harmful level. The majority of this
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population view alcohol as the leading cause to drigted deaths and as the drug of most
concern.

1 Though there has been a general reductiontralian alcohol consumption levels in recent
years, there has been a rise in consumption among younger Australians. Research finds that
they are drinking more often, at higher risk levels and at an earlier age. The 2001 National
Drug Strategy Household 8ay found that high risk drinking levels are higher among
females aged 149 than males of the same age (4.7% of females vs. 2.7% of males).

1 Research on alcohol advertising suggests that adolescents and children are a uniquely
vulnerable audience. The egitte indicates that advertising and other positive media
LR NINFYerta 2F fO02K2f |INB aA3ayAFAOLIyGfe NBAY

1 The depiction of alcohol consumption in popular films and television programs, along with
product placemast, has been as effective as a marketing ploy for alcohol as it has been for
tobacco. It is claimed that such incidental advertising may be more effective than actual
television advertisements in reinforcing and normalising drinking behaviour.

1 Voluntary adertising codes controlled by the advertising and alcohol industries were
established with the promise that the industries would be responsible in their marketing
approaches. Numerous breaches of the codes have been documented, but have generally
failed to move governments into taking more strict action, as theyehavith cigarette
advertising.

The PHAA Policy on Alcoljwith references)s attached.
Binge Drinking

The PHAAesponded positively to the announcement by the Federal Government that theydvioeul
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and electronic media. These comments were primarily drawn from our media release welcomed the
announcements by the Health Minister. The relemsduded the following:
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action to protect the health and social wbkingof our young people. This program ticks the
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comprehensive approach to binge drinking. At last the Federal Goverisnitling to take the
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requiring determined action.
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match drinks industry promotiogbut this is an important start. At last too the door is opening
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binge drinkers. Drinking with the intention of getting drunk carries with it huge health and social
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being made in this difficult area and extends an offer to the Health Minister to use its networks
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The PHAA will continue to support action by government and all Senators and Members of Paritament
deal sensibly #th the complex issuef harmful and hazardous use alcohol.

Specific comments on the Bill

Objects

The obijects of the Bill (Section 3) receive the full support of the PHAA. Our Association has set out the
health issues arising fromarmful and hazardous us# alcohol The success of government

intervention with regard to tobacco has been a great success. It provides a rationtile fatoption of
legislation that plays a roi@ intervening in the free market when there is consilge evidence of

harmful use of a product.Therefore, we argue that there are adequate grounds for interventiging
legislationto reduce the harm associated wittarmful and hazardous ugd alcohol. The objects of this

Bill provide an appropriate strting point. However, we emphasise that the legislation must be taken as
part of a comprehensive approach in dealing wittrmful and hazardous us# alcohol.

Suggested amendments to Schedule 1

The PHAA has a number of specific suggestions for consideby the Committee. Our purpose in
suggesting such amendments is to make the legislation more effective.

1. Division 3A 49AAustralian Communications and Media Authority Act 2005

The PHAA suggeste Senate Committee makes the following recommendatioarteend
Section 49A of the Australian Communications and Media Authority Act 2005:

1 Immediately following 4(dpsert a new sutsubsection
0o 4@Ee2yS aa20A1F0S YSYOSNI NBLINBaASylAy3a GKSE
0
Rationale:The public health sector is concethwith prevention as a key part of improving
health outcomes The inclusion of a person with expertise and understanding of public health
issues from health promotion, through empowerment to the social, economic and
environmental determinants of health Wprovide appropriate insight and advice to the



Australian Communications and Media Authority in making sensible decisions regarding
broadcasting of advertisements relating to alcohol.

2. Food Standards Australia and New Zealand Act 1991

The PHAA suggeststisenate Committee makes the following recommendation to amend
Section 87A of th&ood Standards Australia and New Zealand Act 1991

1 Immediately following (1) (d) insert a new subsection
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sold in Australia (and New Zealand)
0
Rationale:ThePHAA is keen to ensure that alcohol falls under the same banner as other foods

with regard to identifying content. Foods and beverages other than alcohol are required to

have this information @ that consumers have the ability to assess the health impact that foods

and additives might have on their own health and veing. There is simply no good reason
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be very helpful to some regular drinkers in assisting in the control of weight. However, a person
knowing the alternative additives may well make a decision that consuming such a product is

not in their own health interests.

Conclusion

The PHAAs verysupportiveof the Bill and believes tham ithe context of other announcements about
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1 there is room for improvement in the Bds indicated

1 this Bill provides an appropriate opportunifigr the Senate Committee to explore what thext
steps ought to be to improve public policythe area of misuse of alcohoh fewexamples
provide some insight into the approach that would $upported by our organisation
0 Appropriate pricing of alcohois a key issue that could prove an appropriate
recommendation for this Senate Committee. Ndtat in mid MarchAlistair
Darling,UK Chancelvlor of tpe Excheqqe[, made theAfoIIowing annaueoé
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you into a supermarket today, the average bottle of wine will cost about £4. So
from midnight an Sunday, alcoholutly will increase by 6 per ceatbove the
rate of inflation. Beer will rise by 4p a pint, cider by 3p a litre, wine by 14p a
bottle and spirits by 55p a bottle, and thosetida will increase by 2 per cent
above the rate of inflation i OK 2F GKS ySEG T2dzNJ &SI N& d
0 Support formajor, sustained, welfunded public health educatiomampaigns
using health promotion messages. The campaigns that are currently run by the
multi-national alcohol companies are rarely challeng&tiere is goo@vidence
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from areas such as tobacco about the impact of public health education in the
context of a comprehensive approach. It is not appropriate for public education
programs on alcohol to be run by the industry.

1 The PHAA would be delighted to provideommendations abouurther steps in policy that go
beyond the examination of this legislation.

Should theSenate Community Affairs Committegsh any further information from the Public Health
Association of Australia, we would be delighted to assist.
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