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Preventing Harm Caused by Alcohol Products

Policy Position Statement

Harms caused or exacerbated by alcohol affect not only people who drink
alcohol but also children, families, and the broader community.

The NHMRC Australian guidelines to reduce health risks from drinking alcohol
state that there is no amount of alcohol that can be stated as definitely safe
for everyone. The less one drinks, the lower one’s risk of harm from alcohol.

PHAA supports a comprehensive approach to preventing and reducing harm
from alcohol, informed by the best available evidence.

Enact a volumetric tax across all alcohol products to reform the current
system that incentivises the production of cheap wine.

Set a minimum floor price per standard drink to reduce the harm caused
by cheap alcohol products.

Use all policy levers to reduce the availability of alcohol and prioritise the
health and safety of communities in liquor licensing decisions.

Address the social and economic drivers of harmful alcohol use by
ensuring people have access to quality housing, social support, education,
health, and employment.

Ensure Aboriginal and Torres Strait Islander people, communities and
organisations are enabled to provide central guidance, views and
expertise at all stages of policy development to reduce alcohol harms.

Introduce mandatory health warning labels on all alcoholic beverages.

Adequately fund sustained, comprehensive public education campaigns as
part of a holistic approach to reducing alcohol harms

Commit to funding and implementing the National FASD Strategic Action
Plan 2018-2028 and the National Alcohol Strategy 2019-2028

Limit alcohol industry self-regulation and ensure the industry does not
play a role in alcohol-related public health policymaking.

Federal, State and Territory Governments, policymakers and program managers,
PHAA members, media.
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Prevention of Harms Caused by Alcohol Products

Policy Position Statement

PHAA affirms the following principles:

1.

Harm from alcohol is preventable. Reducing alcohol consumption will reduce health and social harms in the
Australian community.Y The Australian guidelines to reduce health risks from drinking alcohol provide
evidence-based advice to the Australian population.®

The development of alcohol policies and regulations should be informed by the best available evidence
about what will reduce or prevent harm from alcohol and should be protected from influence by
commercial interests.?

Reducing harms from alcohol use requires addressing the broader social inequities and other underlying
social determinants of alcohol-related harm.

Aboriginal and Torres Strait Islander people must be fully involved in the development and implementation
of alcohol harm reduction policy in communities. The Aboriginal Community Controlled Health Services and
government services must be equipped to support these policies.

Industry self-regulation and involvement in alcohol harm reduction policy is fraught with conflict of
interest and leads to ineffective policies. Independent, government-led regulation with sanctions for
non-compliance are needed to protect young people and the general community.

PHAA notes the following evidence:

6.

10.

11.

Alcohol is the most widely used drug in Australia.® In 2022-23, 1 in 3 adults (32%) consumed alcohol at
levels that put them at risk of alcohol-related disease or injury (i.e., drinking more than the National Health
and Medical Research Council Guidelines).®®

Alcohol is responsible for 4.1% of the injury and disease burden in Australia.”®) Alcohol use increases the
risk of developing several cancers, including breast, mouth, pharynx, larynx, oesophagus, liver, stomach,
and bowel.®)

The risk of harm to health increases with increasing use; the less a person drinks, the lower their risk of
harm from alcohol.) No level of alcohol consumption is safe.®

Alcohol consumption during pregnancy increases the risk of complications including miscarriage, stillbirth,
and premature birth."” It can also lead to Fetal Alcohol Spectrum Disorder (FASD), a serious and avoidable
condition that has lifelong impacts on individuals, families, carers and communities.® The lifetime economic
and social costs of exposure to alcohol during pregnancy in Australia range between $2.7 billion and $6.4
billion per year.” To prevent harm from alcohol to their unborn child, women who are pregnant or planning
a pregnancy should not drink alcohol.!

Alcohol harms are a substantial burden on emergency departments; around one in 10 presentations to
emergency departments in Australia and New Zealand are alcohol related.® In 2017, an estimated 4,276
Australians aged 15 years or older died of alcohol-attributable disease and injury, and hospitalisations
attributable to alcohol exceeded 105,500.11%

The social and economic cost of alcohol to Australia is estimated at $66.8 - $74.9 billion per year.(1?
These costs far exceed government revenue from alcohol taxation (approx. $9 billion in 2024-25).3)
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Cause for concern about alcohol and young people remains and is especially concerning since alcohol use
can cause irreparable damage to the developing brain, leading to problems with memory, planning and

organisation, impulse control, and mood regulation.®¥

Of 12—-17-year-olds, 65% reported ever drinking alcohol in a 2022-23 survey, and 11% reported drinking in
the past week.*®)

Alcohol-related disease burden is 1.9 times greater in the most disadvantaged socioeconomic group than
in the least disadvantaged group.®

Although alcohol use is higher among non-Indigenous people, Aboriginal and Torres Strait Islander people
who use alcohol are more likely to drink at levels that pose risks to their health. They are also more likely
to experience health and social problems associated with alcohol use at higher rates than non-Indigenous
people.®

Data from the 2022-2023 National Drug Strategy Household Survey revealed that 39% of people
experiencing high psychological distress reported risky drinking, compared to 30% for those with low
distress.®

Alcohol is estimated to be involved in between 23% and 65% of all family violence incidents reported to
police.'”) National Cabinet acknowledged the need to address the harmful impact of systems and
industries, including the alcohol industry, that exacerbate violence.

To reduce the risk of harm from alcohol-related disease or injury, the National Health and Medical
Research Council Guidelines to Reduce Health Risks from Drinking Alcohol¥ recommend that:

¢ healthy people should drink no more than 10 standard drinks a week and no more than 4 on any
one day;

e people <18 years should not drink alcohol;

e women who are pregnant, planning a pregnancy, or breastfeeding should not drink alcohol.

Approaches to reduce alcohol harm should seek to enhance the capacity of communities to manage
alcohol use, particularly for Aboriginal and Torres Strait Islander communities and community-controlled
organisations. Externally imposed control measures should seek to complement and strengthen internal
measures and be monitored to ensure they do not undermine local efforts. 8

Evidence has established consistent associations between the density of alcohol licensed premises in an

area and rates of violence.*%29)

Health warning labels on alcoholic products can increase awareness of alcohol harms, impact consumer
intentions to drink, and slow down people’s drinking.?? Health warning labels are particularly effective
when implemented with comprehensive public education campaigns.??

Young people’s exposure to alcohol advertising on TV, radio, social media; in outdoor settings; and at
sporting and music events influences their attitudes about drinking and increases the likelihood that
adolescents will start to use alcohol or will drink more if they are already using alcohol.(?32%

Social determinants such as social and economic exclusion, racism and stigmatisation can significantly
contribute to harmful alcohol use.?® Experiencing multiple of these determinants can have a greater
cumulative impact on a person’s interaction with alcohol.?® Access to quality housing, social support,
education, health, and employment all positively contribute to a person’s social determinants of health,
which in turn can positively influence a person’s health behaviours.?®

The alcohol industry plays an active role in Australian politics through lobbying, political donations, and
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public social responsibility activities.?” In submissions to Government consultations, the industry misuses
scientific evidence and denies the effectiveness of evidence-based control strategies.?®?° Two prominent
examples of industry influence on policy and display of public social responsibility is the Alcohol Beverage
Advertising Code, which is a self-regulatory body, and the DrinkWise organisation, which is industry-
supported. Groups with commercial interests related to alcohol are not an appropriate partner for
governments in delivering public health programs intended to reduce alcohol harms.

PHAA seeks the following actions:

25. Reform alcohol taxation by removing the Wine Equalisation Tax and its associated rebate and replace it
with volumetric taxation across all alcohol products (i.e., tax increasing for products with higher alcohol

volumes over time).13%3%

26. Enact a minimum floor price per standard drink to reduce the impacts of cheap alcohol products, which
disproportionately affect heavier drinkers.®?

27. Enact reforms to liquor licensing laws that prioritise public health and safety, and adopt a proactive,
evidence-based approach to preventing harm from alcohol by using all available policy levers to reduce
the availability of alcohol to minimise harm, including alcohol outlet density, trading hours, planning and

land use.333%

28. Address the social determinants of alcohol-related harm by ensuring people have access to quality
housing, social support, education, health, and employment.

29. Commit to, and invest in, shared decision making as outlined in the National Agreement on Closing the

Gap; taking central guidance at all stages of policy development from the views and expertise of
Aboriginal and Torres Strait Islander people, communities and organisations to directly reduce alcohol
harms and also broadly support the positive determinants of health and wellbeing.®

30. Introduce government-regulated health warning labels on alcoholic beverages. Existing pregnancy
warning labels should also be visible on products sold online.

31. Adequately fund sustained, comprehensive public education campaigns as part of a holistic approach to
reducing alcohol harms. These campaigns should be independent from the alcohol industry.

32. Increase investment in a range of specialist services and program types to meet the needs of people
experiencing harms associated with alcohol and other drug use. Reduce stigma to improve service access
and reduce harm.

33. Improve data collection, including the collection of wholesale alcohol sales data in all jurisdictions, to
support the monitoring of trends in alcohol use and harms and the evaluation of interventions to reduce
alcohol-related harms.

34. Ensure adequate funding and ongoing government commitment to fund and implement the National
FASD Strategic Action Plan 2018-2028, the National Alcohol Strategy 2019 -2028 and the National
Preventive Health Strategy 2021-2030, including actions across the priority areas of prevention,
screening and diagnosis, and support and management.

35. Enact government regulation that ensures effective, independent controls on all forms of alcohol
advertising and promotion, with a special focus on protecting young people and those with (or at risk of)
harmful alcohol use.

36. Ensure the alcohol industry does not partake in government decision making to prevent alcohol harm.
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PHAA resolves to:

37. Advocate for the above steps to be taken based on the principles and evidence in this position

statement.

38. Continue to partner with Alcohol Change Australia to pursue a comprehensive approach to reducing

harms from alcohol.

First adopted 2013, revised 2016, 2019, 2022 and 2025

References

1.

10.

11.

12.

National Health and Medical Research Council. Australian guidelines to reduce health risks from drinking
alcohol [Internet]. Canberra; 2020 [cited 2023 Mar 15]. Available from:
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-
alcohol

Leung JYY, Casswell S, Randerson S, Athauda L, Banavaram A, Callinan S, et al. Assessing alcohol industry
penetration and government safeguards: the International Alcohol Control Study. BMJ Glob Health
[Internet]. 2024 Nov 24 [cited 2025 Apr 4];9(11):e016093. Available from:
https://pubmed.ncbi.nim.nih.gov/39581634/

Australian Institute of Health and Welfare. AIHW: Use of lllicit Drugs. 2024 [cited 2024 Oct 24]. National
Drug Strategy Household Survey 2022-2023. Available from: https://www.aihw.gov.au/reports/illicit-
use-of-drugs/national-drug-strategy-household-survey/contents/use-of-illicit-drugs

Australian Institute for Health and Welfare. Australian Burden of Disease Study 2024 [Internet].
Canberra; 2024 Dec [cited 2025 May 6]. Available from: https://www.aihw.gov.au/reports/burden-of-
disease/australian-burden-of-disease-study-2024/contents/summary

Rumgay H, Murphy N, Ferrari P, Soerjomataram |. Alcohol and Cancer: Epidemiology and Biological
Mechanisms. Nutrients [Internet]. 2021 Sep 11 [cited 2025 Apr 16];13(9):3173. Available from:
https://pubmed.ncbi.nlm.nih.gov/34579050/

World Health Organization. WHO. 2023 [cited 2025 Apr 4]. No level of alcohol consumption is safe for our
health. Available from: https://www.who.int/europe/news/item/04-01-2023-no-level-of-alcohol-
consumption-is-safe-for-our-health

Jackson A, Saunders C, Blane N. National FASD Program: Social Return on Investment. 2024.

Department of Health and Aged Care. National Fetal Alcohol Spectrum Disorder (FASD) Strategic Action
Plan 2018-2028 [Internet)]. Canberra; 2018 Nov [cited 2025 Apr 4]. Available from:
https://www.health.gov.au/resources/publications/national-fetal-alcohol-spectrum-disorder-fasd-
strategic-action-plan-2018-2028?language=en

Egerton-Warburton D, Gosbell A, Moore K, Wadsworth A, Richardson D, Fatovich DM. Alcohol-related
harm in emergency departments: a prospective, multi-centre study. Addiction [Internet]. 2018 Apr 6
[cited 2025 May 6];113(4):623—-32. Available from: https://pubmed.ncbi.nim.nih.gov/29155471/

Reedy C, Gilmore W, Chikritzhs T. National Alcohol Indicators Bulletin 17: Estimated alcohol-attributable
deaths and hospitalisations in Australia, 2010 to 2017 [Internet]. 2022 [cited 2025 May 6]. Available from:
https://ndri.curtin.edu.au/publications-resources/project-reports-and-bulletins/national-alcohol-
indicators-
bulletins#:~:text=Bulletin%2017%3A%20Estimated%20alcohol%2Dattributable,hospitalised%20from%20
alcohol%2Dattributable%20causes.

Gadsen T, Craig M, Jan S, Henderson A, Edwards B. Updated social and economic costs of alcohol,
tobacco, and drug use in Australia, 2022/23 [Internet]. 2023 [cited 2025 Apr 4]. Available from:
https://www.georgeinstitute.org/sites/default/files/documents/cost-of-alcohol-drug-use-in-aus-
report.pdf

Whetton S, Tait RJ, Gilmore W, Dey T, Agramunt S, Abdul Halim S, et al. Examining the Social and
Economic Costs of Alcohol Use in Australia: 2017/18 [Internet]. Perth; 2021 [cited 2024 Sep 26]. Available
from: https://ndri.curtin.edu.au/ndri/media/documents/publications/T302.pdf

20 Napier Close Deakin ACT Australia 2600 — PO Box 319 Curtin ACT Australia 2605
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

PHAA Position Statement on Prevention of Harms Caused by Alcohol Products

Commonwealth Government of Australia. Budget Paper No. 1, Statement 5: Revenue. Canberra; 2025
May.

Bava S, Tapert SF. Adolescent Brain Development and the Risk for Alcohol and Other Drug Problems.
Neuropsychol Rev [Internet]. 2010 Dec 19 [cited 2022 Dec 12];20(4):398-413. Available from: DOI:
10.1007/s11065-010-9146-6

Scully M, Koh I, Bain E, Wakefield M, Durkin S. ASSAD 2022-2023: Australian secondary school students’
use of alcohol and other substances [Internet]. Melbourne; 2023 Dec [cited 2025 May 6]. Available from:
https://www.health.gov.au/sites/default/files/2024-02/australian-secondary-school-students-use-of-
alcohol-and-other-substances-2022-2023.pdf

Gray D, Cartwright K, Stearne A, Saggers S, Wilkes E, Wilson M. Review of the harmful use of alcohol
among Aboriginal and Torres Strait Islander people. Australian Indigenous HealthBulletin [Internet]. 2018
Jan [cited 2022 Dec 15];18(1). Available from:
https://aodknowledgecentre.ecu.edu.au/healthinfonet/getContent.php?linkid=590984

Noonan P, Taylor A, Burke J. Links between alcohol consumption and domestic and sexual violence
against women: Key findings and future directions [Internet]. 2017 Aug [cited 2024 Sep 26]. Available
from: https://www.anrows.org.au/publication/links-between-alcohol-consumption-and-domestic-and-
sexual-violence-against-women-key-findings-and-future-directions/

E. Stearne A, Lee KSK, Allsop S, Shakeshaft A, Wright M. First Nations Australians’ self-determination in
health and alcohol policy development: a Delphi study. Health Res Policy Syst [Internet]. 2022 Dec 21
[cited 2022 Dec 15];20(1):12. Available from: https://doi.org/10.1186/s12961-022-00813-6

Livingston M. The ecology of domestic violence: the role of alcohol outlet density. Geospat Health. 2010
Nov 1;5(1):139.

Livingston M. Alcohol outlet density and assault: a spatial analysis. Addiction [Internet]. 2008 Apr [cited
2022 Dec 15];103(4):619-28. Available from: DOI: 10.1111/j.1360-0443.2008.02136.x

World Health Organization. Health warning labels on alcoholic beverages: opportunities for informed and
healthier choices [Internet]. Geneva; 2022 Mar [cited 2024 Oct 16]. Available from:
https://www.who.int/publications/i/item/9789240044449

Pettigrew S, Jongenelis MI, Glance D, Chikritzhs T, Pratt IS, Slevin T, et al. The effect of cancer warning
statements on alcohol consumption intentions. Health Educ Res [Internet]. 2016 Feb 18 [cited 2024 Oct
16];31(1):60-9. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4883036/#:~:text=All%20statements%20produced%20f
avorable%20changes,in%20various%20public%20education%20contexts.

Aiken A, Lam T, Gilmore W, Burns L, Chikritzhs T, Lenton S, et al. Youth perceptions of alcohol advertising:
are current advertising regulations working? Aust N ZJ Public Health [Internet]. 2018 Jun [cited 2022 Dec
12];42(3):234-9. Available from: https://doi.org/10.1111/1753-6405.12792

Sargent JD, Babor TF. The Relationship Between Exposure to Alcohol Marketing and Underage Drinking Is
Causal. J Stud Alcohol Drugs Suppl [Internet]. 2020 Mar [cited 2023 Oct 5];(s19):113-24. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7063998/

Alcohol and Drug Foundation. ADF. 2021 [cited 2024 Oct 23]. The link between trauma, alcohol and other
drugs. Available from: https://adf.org.au/insights/trauma-lens/

Department of Health. National Preventive Health Strategy [Internet]. Canberra; 2021 [cited 2023 Apr 4].
Available from: https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-
health-strategy-2021-2030_1.pdf

Adams PJ. Addiction Industry Studies: Understanding How Proconsumption Influences Block Effective
Interventions. Am J Public Health. 2013 Apr;103(4):e35-8.

Stafford J, Kypri K, Pettigrew S. Industry Actor Use of Research Evidence: Critical Analysis of Australian
Alcohol Policy Submissions. J Stud Alcohol Drugs. 2020 Nov;81(6):710-8.

Miller M, Livingston M, Maganja D, Wright CCJ. Unpacking assertions made by the alcohol industry and
how they make them: An analysis of submissions into Australia’s National Alcohol Strategy. Drug Alcohol
Rev. 2023 Sep 21;42(6):1312-21.

Ananthapavan J, Sacks G, Brown V, Moodie M, Nguyen P, Veerman L, et al. Priority-setting for obesity
prevention—The Assessing Cost-Effectiveness of obesity prevention policies in Australia (ACE-Obesity
Policy) study. PLoS One [Internet]. 2020 Jun 19 [cited 2024 Sep 9];15(6):e0234804. Available from:

20 Napier Close Deakin ACT Australia 2600 — PO Box 319 Curtin ACT Australia 2605
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au



31.

32.

33.

34.

PHAA Position Statement on Prevention of Harms Caused by Alcohol Products

https://doi.org/10.1371/journal.pone.0234804

Coomber K, Miller P, Taylor N, Livingston M, Smith J, Buykx P, et al. Investigating the introduction of the
alcohol minimum unit price in the Northern Territory. Final Report (February 2020) [Internet]. Geelong;
2020 Feb [cited 2024 Sep 26]. Available from:

https://alcoholreform.nt.gov.au/__data/assets/pdf_ file/0007/818278/investigating-introduction-of-
alcohol-minimum-unit-price-nt-final-report.pdf

Torney A, Room R, Callinan S. Cask wine: Describing drinking patterns associated with Australia’s
cheapest alcohol. Drug Alcohol Rev. 2023 Sep 24;42(6):1322-31.

Menendez P, Weatherburn D, Kypri K, Fitzgerald J. Lockouts and Last Drinks: The impact of the January
2014 liquor licence reforms on assaults in NSW, Australia [Internet]. Sydney; 2015 Apr [cited 2025 May
6]. Available from: https://bocsar.nsw.gov.au/documents/publications/cjb/cjb151-200/cjb183.pdf
Sanchez-Ramirez D, Voaklander D. The impact of policies regulating alcohol trading hours and days on
specific alcohol-related harms: a systematic review. Inj Prev [Internet]. 2018 Feb [cited 2025 May
6];24(1):94-100. Available from: https://pubmed.ncbi.nim.nih.gov/28647704/

20 Napier Close Deakin ACT Australia 2600 — PO Box 319 Curtin ACT Australia 2605
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au



