4. Best practice
N prevention

4.1 Current activity

Considerable activity aiming to prevent
dlcohol-related hurm is currently under way in
Australia, The extent to which the considerauble
preventative desire und activity (plunned or
uhder way) is likely to be effective, und how
well this activity reflects un evidence-bused
dpprouch, is considered in the hext section of
this puper. In generdl, the meusures that are
most often culled for by community members
tend to be the leust effective, while the most
effective medsures are the leust popular and ure
thus probudbly the most difficult for governments
to infroduce, usudlly reyuiring strony leudership
und well-plunned implementution.

WHAT IS PREVENTION IN THIS AREA?

The stated uim of Australia’s current National
Druy Strateyy is to ‘prevent the uptuke

and minimise the harmful effects of druy

use in Australian society’. Known us ‘harm
minimisution’, this upprouch hus been defined
Js encompussing:

B Supply reduction strateyies desighed
to restrict the harmful supply of druys

B Demand reduction struteyies designed
to prevent the uptuke of harmful druy use

B Harm reduction strateyies to reduce
druy-reluted harm for individuals
und communities.

The upprouch of harm minimisution, while
complex und requiring continuing support
from public udvocutes, is baused on scientific
evidence und underpins the definition of
prevention adopted for the review of ulcohol-
related inferventions in this paper. It can
encomjpuss universul us well us turyeted
inferventions (both selective: puarticulur high-
risk sub-populutions; und indicuted: those with
emerging problems).

Thouyh nhot explored in detuil in this puper, the
conhcept of the prevention paradox ussists in
uhderstundiny prevention upprouches in the
areus of public hedlth and public sufety. This
approuch suggests that more (het) harm may
be prevented through universal interventions —
focusing onh the muijority who dre less seriously
involved in hurmful ulcohol/druy use, rather
than through interventions that only target the
smuller proportion of high-risk users.

WHAT WORKS IN ALCOHOL-
RELATED PREVENTION?

The followiny discussion is informed by recent
reviews of the avdiluble reseurch evidence.
This includes:

B the World Heulth Orgunization’s (WHO)
infernutional review of ulcohol-reluted
resedrch and public policy(13)

B urecent Austruliun research monogruph
oh the prevention of substunce use, risk
and harm(7)

B Jrecent upduate of the lutter, with
u focus on prevention interventions
turgeting udolescents.(41)

Ofther recent reviews have dlso beeh drawn upon,
to u lesser extent, including Stockwell 2004,(42)
Loxley et al. 2005(7, 43) und NDRI 2007.(36)

The conclusions reached in the WHO report(13)
with regurd to the respective strengths and
weuknesses of different types of interventions,
according to the avdilable international reseurch
evidence, ure summuarised in Tuble 6. Included in
this tuble are Australian-authored evaludtions of
the eyuivalent interventions provided by Loxley
et al.(7) und Toumbourou ef al.(41) The scules
used to rate the interventions by the respective
authors are summarised in Tuble 5 below.
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Table 5: Key to the rating scales shown in Tuble 6

EVIDENCE OF BREADTH OF AUSTRALIAN
RATING | EFFECTIVENESS RESEARCH SUPPORT TEST ACROSS CULTURES | EVALUATION
0 Lack of effectiveness No studies undertaken | Not tested Limited investigation
* Limited effectiveness 1 well-desighed study | Tested in 1 country Evidence for
completed implementution
* % Moderate effectiveness | 2-4 studies completed | Tested in 2-4 countries | Evidence for outcome
effectiveness
* % % | High deygree of 5+ studies completed Tested in 5+ countries Evidence for effective
effectiveness dissemination
? No evidence avdiluble N/A
[ ) Warrants further
resedrch
2 Evidence is
contru-indicutive

This rating scule applies to the WHO's
internutional review (13) und Australian
reviews.(14).

Of the 39 interventions listed in Tuble 6, ut leust
half of these ure universul (furyeted ut the whole
population) und upproximutely half ure targeted
ut high-risk groups. The international review

by Bubor et al. concludes that interventions
turgeting the whole populution generdlly have
higher effectiveness ratings und ure less costly
to implement und mMuintuin, on averaye, than
those targeting high-risk groups.(13) In yenerdl,
the types of interventions thut ure considered
most effective uccording to the ratings ure,

in order:

pa—

Reyuluting physicul avdilubility.
2. Tuxution und pricing.

3. Drink-driving countermeusures.
4

Treatment and early intervention.

The types of interventions for which there is
somewhut less evidence of effectiveness
are, in order:

5. Altering the drinking context
6. Reyuluting promotion

7. Educdtion and persuasion

There ure differences in the ratinys of some
inferventions between the internutional
review(13) und the Australiun review.(7)
(for exumple, the treatment of ulcohol
problems und muss media cumpuigns).
Also, importuntly, it should be recoynised
that although the effectiveness of some
interventions do hot rate highly, in some
cuses this muy be due to the limited
reseurch evidence that is avdiluble to
inform the rating (for example, advertising
content controls).
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4.2 Regulating the physical
availability of alcohol

Reyuluting physicul avdilability refers to the
accessibility or convenience of the ulcohol
products, und relutes to policies thut uim to
prevent ulcohol-reluted harm through controls
oh the condition of sule to the drinker us a
retdil customer.(13) In Australia, there hus been
u recent review of the evidence for restricting
the sule und supply of ulcohol by the National
Druy Reseurch Institute.(36) While regulution
of the ‘economic’” uvuilubility of ulcohol (i.e.
the price of ulcohol) is, currently, exclusively u
federdl responsibility in Australia, via meausures
such us taxation, the physicul avdilability of
dlcohol is generdlly regulated by state and
ferritory governments, and to a limited extent
by locul governments.

Restricting the hours and days of sale of ulcohol
is u stundurd component of ulcohol policy
and regulation, und there is u substuntial body
of infernational and Australian work that has
exumined the impuct of chunges to frading
hours for licensed premises on levels of ulcohol
conhsumption und rutes of reluted harms. Most
Australiun studies have shown that increused
tfrading hours huve been uccompunied

by significantly increused levels of ulcohol
cohsumption und/or harms.(36) A recent
Australian study by Chikritzhs und Stockwell(44)
found that smull extensions of frading hours

for licensed hotels in Perth, Western Australia,
significuntly increused the humbers of drink-
driver roud crushes. More specificully, this study
demonstrated that the relationship between
frading hours und increused drink-driver roud
crushes wus mediuted by the quauntity of
dulcohol purchuses. The Nutionul Druy Reseurch
Institute (NDRI) reports that several studies have
indicated that young males and regular heavy
drinkers ure especidlly likely to tuke udvuntuye
of longer trading hours.(36)

Restrictions on density of outlets caun be
uchieved by requiring minimum distances
between outlets or limiting the humber of
outlets in u particular location.

Liyuor licensing systems or planning controls
cun potentidlly be used fo limit the number

of pluces where ulcohol cun be sold. In

recent years in Australia there has been a
sighificant liberdlisution of licensing laws und

u corresponding growth in outlets, both on-
und off-premises. Recent reseurch from three
states, (45-49) hus demonstrated consistent links
between the avdilubility of ulcohol in U reygion
und the ulcohol-reluted problems experienced
there. In particular, these studies huve linked
rutes of violence to density of ulcohol outlets. A
lonyitudinal study in Melbourne hus highlighted
that chunges in the humber of outlets in un
dreu ure directly reluted to chunges in the
rates of hight-time ussaults occurring there.

The links between outlet density und other
outcomes are less clear cut, ulthough some
infernutionul evidence suygyests higher outlet
density is related to higher rates of: risky alcohol
cohsumption,(50) motor vehicle accidents,(51)
risky sexudl behaviour,(52) pedestrian injury,(53)
child maltreatment(54) and neighbourhood
amenity problems.(65) The results of this
reseurch are cleur: liberdlising alcohol
avdilubility is likely to increuse ulcohol-reluted
problems. The results certuinly cull into yuestion
the yenerul ussumption behind uctions in
recent decudes thut have been made in
uccordunce with Nationul Competition Policy
such us the stute-led liberalisution of liquor
licensinyg regimes — that the number of u type
of outlet should be determined by maurket
demund for the product, without consideration
of community amenity or impucts.

Apurt from issues of outlet density, there is the
yuestion of whether puarticulur types of outlets
or their design and location are particularly
likely to cause problems. There is yood
evidence thut certuin premises contribute
disproportionately to problems,(32) highlighting
the heed to further examine the types of outlets
that are reluted to assuults. Further dutu, such
us ulcohol sules, opening hours, cupucity und
venue style, could provide substuntiul insights
into how different outlets confribute to the
effect of outlet density on ussault.



GROWTH IN ALCOHOL OUTLETS

While hot completely dereguluted, liquor
licensing lauws und regulations in most
jurisdictions have been significantly relaxed
over the pust decude, ygenerdlly coinciding
with the reqguired reviews under the Nutional
Competition Policy. One of the effects of this
has been u proliferation in the number of
new licensed premises in some jurisdictions
(see Fiy. 8).

Alony with an increuse in the total number
of licenhsed premises, there has been

un increuse in the humbers of premises
with extended trading hours, the humbers
of licences fo sell puckuyed liquor

(i.e. fuke uway) und over fime, un increused
concentration of licences held by just
few businesses.
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Figure 8: Number of liquor licences by yeur,
Victoriu, 1986 to 2006

Source; Consumer Affuirs Victoriu, unpublished dutu

Restricting availability by alcohol strength is
known to be un effective intervention, both
infernationdlly und in Austrdlia, In Australia,

it has been estimuted thut full-strenyth beer
mukes the lurgest single contribution to dll risky
und high-risk ulcohol consumption (39%).(21)
The Nutionul Druy Reseurch Institute (NDRI)
reports that studies that have examined the
relutionship between dlcoholic beverauge type
and levels of ulcohol-reluted harm have found
increusinyg evidence thut beer consumption is

more commonly ussociated with drink-driving.
(86) The NDRI ulso observes that while most
studies identify wine as a comparatively low-risk
beveruye, u study by Stockwell et al. (1998)

(56) found thut certuin types of wine thut offer
high dlcohol content ut u reldtively low price
were strongly ussociated with hospitalisations
for ulcohol-reluted roud injuries, falls, ussaults
and suicides. Some smuall regional or remote
communities in Australia, with relatively large
Indigenous populdtions, have introduced sales
bans on cusk wine und cusk fortified wine.
Accordinhy fo the NDRI,(36) evaluations of some
of these buns show thut such restrictions cun
result in reduced ulcohol-related harm in the
communities where the buns exist.

The issue of the server liability for injuries to
infoxicuted people or third parties uffected by
the uctions of u person uffected by ulcohol is
u complex und controversial ured of the law.
(57) In the US, ‘Dram Shop’ laws and court
decisions under common luw in mMuny stutes
dllow people injured through the uctions of un
infoxicuted person to recover dumuges from

u licensee or licensed premises owner. Such
licensees ure, in Most Drum Shop leyislation,
dlso vicariously lidble for their employees’
actions in serving un (intoxicuted) putron.(57)
Loxley et al. report(7) that studies show Dram
Shop laws have u modest deterrent effect, aund
that the underlying rationale for discourayging
service of infoxicuted persons is sound und
there is no likelihood of udverse conseqyuences.
A recent Australiun review of the key uspects
of law und the implicutions of recent court
decisions hus reported that there is now U less
oherous duty of cure imposed on licensees und
their staff with regard to the consequences of
serving dlcohol.(58) (See dlso the discussion of
responsible service of alcohol (RSA) interventions
in Section 4.6 of this puaper).

Minimum legal purchase uge refers to the uye
at which dlcohol cun actudlly be purchased
by u person. This is distinct from the uye ut
which dlcohol cun be consumed, sometimes
referred to us the legul drinking uge.
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The distinction is importunt becuuse while dll
stute und territory laws in Australian prohibit

a minor from purchusing alcohol, they do hot
necessurily prohibit consumption in certain
circumstunces. Bubor et al. emphusise that
conhsistent enforcement of laws regarding
purchuse uye is criticul if reduced ulcohol
consumiption und reluted harm umony youny
people is to be uchieved.(13) Although the
minimum legal purchuse ayge for aulcohol in dll
Australian jurisdictions is 18 yeurs, the average
aye ut which Australiauns have their first full
serve of ulcohol is 17 yeurs, und us detuiled
eurlier in this puper, there is u high prevalence
of underuyge drinkinyg that hus hot chaunyged
significantly in the pust 20 yeurs. In the US,
where the minimum legul purchase aye for
some fime ranyed between 18 und 21 yeurs,
severdl studies have found thut increusing the
age limit is un effective meuns of reducing
roud crush deuth and injury umony teenuyers
und youny udults. The NDRI reports(36) that
some studies have ulso found thut the higher
legal minimum drinking uge is ussociuted with
reductions in ulcohol consumption umony
youhy people. There is, therefore, some
evidence thut rdising the purchuse uyge to

21 cun reduce teenuge drinking, us well us
harms. Kypri's account(69) of recent uttempts
fo increuse the minimum purchuse uye in
New Zeulund fo 20 demonstrated that popular
debute convinced u myjority of the public that
ruising the uye would be un uppropriute way
to reduce youny people’s harm from drinking.
Toumbourou et al. here in Australia have
recommended that d first step in this direction
would be better monitoring of ulcohol-reluted
developmentul hurms using lonygitudinal and
other developmentul reseurch.(41)

It must be acknowledged that consumption
of dlcohol by children and adolescents in the
home und in certuin sociul settings is often
sunctioned by purents, often in the belief that
it is relatively harmless or might be helpful in
educuting younhy people about dlcohol.(60)
The mujority of youny Australians who report
drinking ut home ulso report purents us beiny
the primary suppliers of their alcohol.(61)

In New South Wudles, it is how un offence fo
supply dlcohol to minors in a private home
without the direct upprovul of u purent or
guurdiun. This hus often been referred to us the
NSW secondary supply law. While the impuct
of this luw on youth drinkinyg is not yet known,
leyislution of this kind hus been welcomed
by udvocutes uguinst ulcohol-reluted harm
und there is currently considerable lobbyinyg
of yovernment to support the infroduction of
similar laws in other Australian jurisdictions.(60)

Another example of restrictions on the physicdl
avuilability of dlcohol, which is known to be
effective in reducinyg alcohol-reluted haurm

in some Australiun Indigenous communities,

is referred to us dry community declarations.
(36) Some remote Indigenous communities in
Western Australiu, the Northern Territory und
South Australia huve declared themselves ‘dry’,
using provisions of stute/territory legislation.
The key element of such dry ureu declarations
is u combinution of Indigenous community
control und statutory authority, ulony with
police enforcement for ensuring that dry
community declarations reach their potential,
Evidence sugyests that dlthough there are
shortcomingys (for example, sly yrogyginyg) und
ussociuted costs to this upprouch, overdll
there ure reductions in consumiption und
dlcohol-reluted harm. It should be hoted

that dry community declarations are distinct
from local dry area alcohol bans, us the latter
relute to restrictions on drinkinyg in desigynuted
public pluces und ure usudlly imposed

where there are high rates of alcohol-reluted
public disorder.(36) While local dry ared bans
have been found to decreuse public order
problems in designated ureas, overdll it is hot
yet fully known if they reduce public order
offences, ulcohol-reluted hospitulisutions or
police detentions of infoxicuted persons. Often
dry ureu restrictions simply displuce drinkers

to other areus where there are no, or fewer,
restrictions, and dry ared declarations are often
seen us inherently discriminutory becuuse of
the heyutive impucts on Indigenous people
alreudy ut risk of alcohol problems.(36)



Currently receiving considerable attention
in some Austrdliun jurisdictions ure meusures

reluted to restricting the hours of sule of ulcohol,

knowh as lockouts. These do hot restrict trading
hours per se, however, becuuse outlets are
permitted to continue trading until their usual
closing times. However, after a certuin time,
such as 2:00um or 3:00um, new putrons und
those wishinyg to re-enter the premises ure not
permitted to do so. Lockouts uim to reduce the
movement of people between clubs ufter
certuin time, since it is this movement of people
between venues thut police have reported

us beiny u mujor cuuse of ulcohol-reluted
incidents lute ut night. There ure exumples

of lockout proyrums in operaution in locutions
throughout Austrdlia, such as in Ballarat und
Bendigo in Victoriu, und ucross Queenslund,
where u 3.00um lockout how upplies to ull
late-night licensed premises. The Victoriun
government has dlso tridlled u 2.00am lockout
throughout four inner-city municipdlities of
Melbourne. The NDRI reports(36) that, us

yet, there is limited formaul evidence of the
effectiveness of lockout programs, in part
becuuse they often occur us ohe element
within ¢ range of programs dimed atf reducing
|ate-night alcohol-reluted problems (for
exumple, CCTV cumerus, street lighting, public
fransport, police presence).

While they are not usuully focused solely on
issues thut relute to the physicul avdilability
of dlcohol, community-based prevention
proyrums have become increusingly
fopulurin recent yeurs becuuse of emeryging
understundinys of how environmental und
sociul conditions contribute to dlcohol
problems.(7) A detdiled discussion on the
range und scope effects of community bused
frograms is not provided here, but cun be
obtuined elsewhere (see Loxley et al. 2007:(7)
PR166-167).

4.3 Taxation and pricing

The price of ulcohol cleurly impucts on
consumption putterns. There ure more than

50 studies from uround the world showiny

that when dlcohol increuses in price,
conhsumption is reduced.(12, 39-42) The World
Hedlth Organization (WHO) is one of many
intfernationul and nhational hedlth organisations
that strongly endorse the use of increused
dlcohol taxution (higher prices for alcohol
products) as un effective preventutive strategy
to reduce ulcohol-reluted harm.(62) At the
sume fime, it is important to recoynise that
there is a complex relutionship between price
and consumption. (63, 64) Putterns of ulcohol
cohsumptioh cun vary considerubly according
to individual fuctors such us the uye, sex und
income levels of the drinker. Other fuctors such
as uvdilubility, the cultural setting, the marketing
and imuge of the product are dlso important.
Studies consistently show that lower socio-
ecohomic groups und people with limited
disposuble income (younhy people, Indigenous
groups und heavy drinkers) are more directly
impucted by the price of ulcohol products.
Higher income drinkers tend to drink more
expensive dlcohol, und while price may lead
them fo reduce their consumption muryinailly,
they are dlso uble to ulter drinking preferences
to cheuper dlternutives.(65, 66) The nuture

of the ulcohol product is ulso u key variuble.
An Australiun study identified consideruble
variations in price elusticity (the amount that
price needs to chaunge before it impucts on
cohsumption) for different alcohol products.

It concluded that spirits ure twice us price
sensitive us wine und beer.(67)

Given the complexity of the relationship
between ulcohol price und consumption,
increusinyg ulcohol tuxution does not necessurily
leud to u linear reduction in the levels of
dlcohol-reluted harm. It is importunt that the
relationship between the price of individuul
dlcohol products und consumption umonyst
fourticulur groups of drinkers is carefully
modelled uguinst known price elusticity and
existing consumption putterns.
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While increusing the price through tuxation

is likely to leud to u reduction in per cupitu
consumiption, increusing the price of individuul
products may not hecessurily auchieve this goul.
In some cuses, product-bused chunyges cun
create opportunities for new products und
drinking putterns that increuse levels of harm.
(68) In this context, it is importunt to recoynise
that the production costs of ulcohol products
vary considerubly between product types

(ey spirits ure reldtively inexpensive to
munufacture compured to beer und wine
products) which in turh hus G beuaring on the
cost price to consumers.

Austrdliu’s ulcohol tux system cun best be
uhderstood as u constantly changing reflection
of the history of ulcohol consumption in Australiy,
und the status of various ulcohol products.

It dlso reflects chunying powers of tuxution
between stute und territory governments and
the Austrdlian Government. As u conseyuence,
different products — wine, spirits, beer, ciders,
fortified wines — ure dll tuxed differently. The
excise duties urrangyements cun yenerdlly be
described us u volumetric tax system, becuuse
the umount of excise duty depends on the
volume of ulcohol contained in the puarticular
product. Wine eyudlisution tux cun be described
s un ad valorem tax system, because the rate
of fux depends on the value of the retdil selling

Within some cuteyories there ure various
conhcessions und exceptions. Smaller wineries,
for instunce, ure lurgely exempt from their value
udded tux (the Wine Eyudlisution Tux) for ull
cellar door sules.

Recent estimutes show that the Australian
Government will collect over $6 billion us u
result of the production and consumption of
alcohol during the 2008/09 financial year.(68, 4)
However, u substuntidl dispurity exists between
the umount of tux revenue received by the
Austrdliun Government from risky drinking
compured with the overdll umount spent in
attempting fo prevent harmful consumption

of dlcohol. For exumple, it hus been estimuted
that Australiun adolescents (uyed 12-17 yeurs)
spent approximately $217 million on alcoholic
beveruyes in 2002, netting the Australian
Government upproximately $112 million in tux
revenue.(69) This meuns that for every dollar
spent on ulcohol interventions vimed uf
adolescents, the government receives uround
$7 in alcohol tux revenue. (69)

The current tuxation rates trunslute into u wide
vdriety of faxation per stundard drink of alcohol
(see Fiy. 13). For those who urgue thut dlcohol
should be tuxed uccording to the amount of
dlcohol in euch product and contuiner, the
current system represents u mussive distortion

) i ) of this principle.

price of the purticulur product. Customs duties

dre u combination of both volumetric und ad

valorem systems. GST is set at a fixed rate of 10%

of the product price, on top of ull other tuxes

(see Tuble 7).

Table 7: Summary of the types of ulcohol tuxes

upplied by cuteyory of ulcohol product

BEER SPIRITS & RTDS WINE CIDER

GST Yes Yes Yes Yes
Excise duty Yes Yes No No
WET No No Yes Yes
Customs duty (ud valorem) No Yes (imported) Yes (imported) No
Customs duty (volumetric) Yes (imported) Yes (imported) No No
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per stundurd drink of wine is bused on u four-litre cusk of wine selling
for $13 (incl. GST) (‘Cusk Wine’), u 750ml bottle of wine selling for $15
(incl. GST) ('Bottled Wine 1), u 750ml bottle of wine selling for $30
(incl. GST) ('Boftled Wine 2) und u 750ml bottle of port selliny for $13
(incl. GST) (*Port, Sherry’). A stundaurd drink is equal to 0.001267 litres or
10 yrums of pure ulcohol.

As hoted ubove, Austrulia hus been through

u continuous process of chunye in relation

to the taxution und pricing of various ulcohol

products. There are three chunges that are

purticulurly interesting to hote. In the lute 1980s,
stutes und territories udopted various forms

of licensiny for dll alcohol sules. As purt of this

system, most jurisdictions offered low-ulcohol

beer (less than 3.5% ulcohol by volume) for

a sighificunt concession in fees. The license

fee concession trunsluted info cheuper low-

dlcohol beer und, in combinution with intense

market competition in the beer market und

the introduction of harm-reduction measures

such us random breuth testing, created

an ideul environment for low-alcohol beer.

Producers recoynised the benefit of investinyg

consideruble developmentul and murketing

investment into low-ulcohol beer.

As u consequence, low-ulcohol beer incredased
its sules very significuntly und cuptured
approximately 20% of the fotal Australian

beer murket.(70)

The Northern Territory’s ‘Living with Alcohol’
froyrum provides unother exumple of how
chunyes in price through government tuxation
increuses contributed to U reduction in per
cupita consumption. In 1992, the Northern
Territory government used u hypothecation
approuch by placing a levy of 5 cents per
standard drink on the sale of ulcohol products
with more thun 3% ulcohol by volume

and used the revenue to fund a ranye of
dlcohol-prevention meusures in the territory.
(71 Evaluutions of the ‘Living with Alcohol’
proyrum found thut the increuse in price hud
contributed to u Mujor reduction in the level
of ulcohol-reluted harm within the Northern
Territory.(72, 73)

Over the lust 15 yeurs, there huve been d series
of chunyes in the level of excise und tuxution
applied to various forms of the reudy to drink
(RTD) product segment of the Australian
dlcohol market.
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These chunyes have resulted in mujor shifts in
drinking putterns ucross Australia, paurticularly in
relution to brown spirit pre-mixed drinks (Mostly
around 5% ulcohol by volume in 375ml cuns)
and white spirit pre-mixed bottled drinks (mostly
uround 5% ulcohol by volume in 375ml bottles).
With each price change, sules of these RTDs

have increused or decreased yuite significantly.

While there is consideruble evidence thut these
increuses und decreuses in sules represent
shifts in product preferences (Murket share)
rather than shifts in per capita drinking, the
putterns of consumption have cleurly been
directly influenced by taxation und pricing.
There is substuntive evidence thut the higher
the price, the lower the consumption of these
products, und the lower the price, the higher
the consumption of these products. Perhaps
just as importantly, the shifts in consumption
putterns ure more murked umongyst the youny
und lower sociul-economic yroups.(2, 68, 74)

The principle of ulcohol taxation reform most
often discussed by public heulth advocutes

is usuully that of upplying excise tuxes to dll
cutegories of ulcoholic beverages. That is,
taxing the beverages on their alcohol content,
us u mild discouragement of consumption.
Alony with tuxation reform of this kind, there
have been cdlls fo raise the price of the
cheupest forms of ulcohol. This is referred to

us the floor price of alcohol. Given that price

is being used us the lever, it is the floor price
that should be yiven more uttention in order to
achieve d redl shift in per capita consumption,
rather than just product preference. Within this
context, it is important to ucknowledye that
the impuct of uny increase in the floor price
for ulcohol will impuct more on youny people,
Indigenous communities, heuvy drinkers und
lower socio-econhomic groups.

It appeurs thut the most likely model thut

cun effectively reduce dlcohol-related harm
would be bused on un ucross-the-bourd
excise model that dlso includes reguluting the
floor (Minimum) price, especidlly with regard
to smull contuiners. The excise tux could

be sculed within different product types to

ensure there were strony finunciul incentives
for the production of lower ulcohol products
(for example, low-strength beer, wine and
RTDs), und so thut the highest-risk alcohol
products (i.e. spirits, which cun more eusily
cuuse overdose) dre tuxed ut an appropriately
higher rate. In combination with a volumetric
tuxation system, in which dll products ure tuxed
uccording to ulcohol content, ull products
could effectively have u floor price bused on
their ulcohol content in a 300mI contuiner.

Modelling this ulcohol tfuxution system would be
u very chullenging exercise, purticularly when
hedlth udvocutes have very limited uccess to
actuul sules dutu, As hoted ubove, competing
in the ulcohol market requires extensive mMarket
testing und monitoring. This generates u level
of detuiled informaution that is ot avdiluble

to hedlth resedrchers and policy mukers.
Perhups just us importantly, this model would
have u neyutive impuct on some segments

— purticularly cusk wine und cider — while
advantayging other market segments — spirits
und spirit-bused RTD products. It would be very
difficult to guin broud politicul support for such
u model, given the level of public und political
opposition from powerful ulcohol producers.
There hus been some modellinyg undertaken
that considered u ranye of ulcohol tuxation
scenurios that would move the dlcohol excise
and taxution system closer to d frue volumetric
buse, while remuining revenue neutral within
euch murket segment. These models ure publicly
avdiluble, but huve uttracted limited support
us they increuse the price of cusk wine und
ciders while more expensive wines ure reduced
in price.(36) Until public hedlth reseurchers und
udvocutes huve uccess to accurate sules dutu,
und economic modellinyg cun be implemented
oh the combinution of floor price und u more
volumetric upprouch to ulcohol tuxation, it

is difficult to strongly put forward a particular
model. At the same time, there is u substuntive
history in Australia that illustrates the dunger of
chunying tuxution levels of purticulur products
without considering the implicutions both on
cohsumption patterns und the development
und murketing of ulternative ulcohol products.



4.4 Drink-driving countermeasures

Drink-driving laws und the ussociuted programs
of enforcement und sociul maurketing ure
conhsidered to be one of the yreut public

hedlth success stories of the lute 20th century. In
Austrdlia, state aund ferritory laws dallow d Blood
Alcohol Content (BAC) of up to 0.05% while
driving for full licence holders, 0.00% for learner
drivers und 0.00 per to 0.02% for provisionul
drivers, dependiny on the state or territory. Those
who operate commercial dircraft, public or
heuvy vehicles, commercial vessels, machinery
and mobile plant or farm eyuipment must
observe the BAC restrictions reyuired by their
employer, us well us those required by law. For
most adults, drinking ho more than two standurd
drinks on an occusion will maintain their BAC
below 0.05%. The evidence for the deterrent
effect of such laws is strony, ulthough the effects
cun erode over fime und hence some countries
have continued to lower BAC limits.(13) From the
1970s, Australian states world leaders in driving
down rutes of drink-driving through random
breuth tests und other meuns,

There is some evidence, ulbeit tentative, that
having lower BAC limits for young drivers
reduces the risk of roud futdlities, especidlly if
the BAC limit is 0.00%.(7) More broudly, there is
good evidence thut lower BAC limits, deluyed
uccess to full licence und curfews for youny
drivers cun be effective in reducinyg drink drivinyg
amony youny eople; graduated licensing
schemes cun potentidlly incorporate dll of these
meusures within u single system.(13)

Random breath testing (RBT) has been shown
to be effective in severul countries, includiny
Austrdlid, in reducing roud crushes, injuries und
futdlities.(7) The defining feuture of RBT is that
any motorist at uny time muy be required to
tuke U breust test, und there is hothing they
cun do to influence their chances of beiny
tested.(13) Reseurch suygyests that there is u
strony tendency for motorists to comply with
drink-driving laws in jurisdictions that use RBT
programs because of the uncertainty about
the redl risk of detection.(13) Herein lies part of

the impressive cost effectiveness of random
breuth testing. RBT is considered u superior
method of enforcing drink-driving laws than
sobriety checkpoints, which only check drivers
who dre judyed to huve been drinking.(13) In
Austrdliu, creuting the public perception that
there is a high chance of being caught drink
driving through RBT has been achieved by u
combinution of high-visibility policing (roud
blocks, ‘booze buses’) und frequent sociul
marketing campuiygns that emphusise the
likelihood of drink drivers being detected.(7)

Among the ranye of punishments for drink
driving, the pendlty that uppeurs to have

hud the most consistent impuct is licence
suspension.(13) Increusiny the severity of fines
und imposing penalties such us imprisonment
for drink driving have hot been shown o resultf in
reduced rates of drink driving or cur accidents.
(13) However, it is estimuted that up to 70% of
people who lose their licence confinue to drive
while unlicensed, us the risk of upprehension

is relatively low.(43) The major concerns with
disgyuulified drivers continuing to drive are

that it undermines the effectiveness of licence
susfpension und is dlso linked fo u runge of
other high-risk behaviour such us repeuted
drink driving and speediny.(43) Court diversion
of drink drivers to educutive and mandatory
treatment interventions aund the incapacitation
of vehicles using ignition interlock devices ure
reyurded us effective meuns of increusing
compliunce with licence suspension und
reducing recidivism.(7, 13)

While there is ho evidence that on-premise
designhuted driver programs produce heyutive
effects, the impuct of such programs is very
modest und even with concerted promotions
they only produce u smull positive effect.(13)

An Australian review of these schemes wus
somewhaut more supportive, pointing to reseurch
findinys that the programs do have some
positive influence on the behaviour of youny
people in selecting u sober driver, und that
ygiven the cost of such programs is usudlly borne
by licensed premises, there is no opportunity
cost in recommending such schemes.(7)
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4.5 Treatment and early intervention

This puper considers tfreatment und early
infervention us essentiul components of

u preventutive upprouch to the harmful
conhsumption of ulcohol. While treutthent und
prevention are fraditiondlly viewed as separate
und sometimes unreluted uctivities, it is criticul
that they be embraced us purt of U holistic
dpprouch to tuckling ulcohol problems from
U public hedlth perspective. While treutments
are primuarily designed to serve the heeds of
individuals, there are a humber of ways that
freattment can dlso have u positive impact

at a whole-of-population level:

B By rdising public awdreness
of ulcohol problems

B Influencing hutionul und
community agendus

B |Involving hedlth professionuls in
udvocucy for prevention

B Providihy secondary benefits for fumilies,
employers und roud users.(13)

Brief interventions in primary health settings. For
eurly-stuge ulcohol problems, brief interventions
are consistently identified us u key ingredient in
u comprehensive ulcohol-prevention strategy
becuuse they are regyurded us relatively
inexpensive, they take very little time and

they cun be implemented by u wide range

of hedlth und welfare professionuls.(7) Their
benefit us preventative medsures arises from
the relutive effectiveness in treuting early-stuge
problem drinking, obviuting the need for luter
more infense und costly freatment.(43) Brief
interventions aure designed to motivate high-risk
drinkers to moderute their ulcohol consumption,
und typicdlly involve one to three sessions before
or soon ufter the onset of problem drinking.(13)

In Australiu, brief interventions, us yet, ure a
relutively untapped opportunity, due in part
to the heed for yreuter recoyhition of the role
that the primury hedlth workforce cun pluy.
(43) Efforts during the 1980s and early 1990s to
infroduce more systematic screening, early
identification und potentidlly brief or extended
responses were variously tried.

These included the Coordinator of Alcohol and
Druy Educdation in Medical Schools (CADEMS)
that supported curriculum development for
undergraduute medicul students, u ranyge

of Generdl Practice tridls (especidlly in New
South Wales, sometimes in ussociution with
other specific intferventions includiny fobucco
and even efforts fo develop u combined risk-
screeninyg instrument for a number of conditions)
aund studies of the use of screeniny instruments
(especidlly AUDIT) in hospital settings. Follow-up
has been putchy, und even where the uptuke
and ufility under exjperimental conditions was
promising, the longer term effort und cost
reguired to uchieve widespreud involvement has
not been sustained. With u sense of déjd vu, the
authors hote u recent study of the effectiveness
of brief interventions in hospitul emergency
depurtments, which suyyests that these cun
potfentidlly reduce subseqyuent ulcohol-reluted
injuries significantly.(75) For assessments und
brief intferventions to become purt of routine
practice of doctors, nurses und other hedlth
professionuls, un upprouch ut the headlth
system level uccompunied by fundiny

und promotion is heeded. It is unreulistic

to expect overstretched hedlth service
providers to implement brief interventions
without reimbursement or other recoynition.

While this puper especiully addresses primury
prevention, it is worth hoting that there remains
u serious lack of uccessible and avdiluble
evidence-bused treatment services for later
stuge ulcohol dependence und other ulcohol-
reluted disorders ucross Austrdliu (in private and
public us well us in city and remote locutions).
With a still evolving specidlist clinical workforce,
there remuins u relutive vacuum for truining
und professionul development ut senior clinicul
levels, und it is this yroup thut ultimautely set the
stundurd and nature of practice in uny field.

A comment from u senior clinician on the more
recent development of Medicare support for
private practice GPs und clinical psycholoyists
is pertinent: it means that | get all these patients
treated under the mental health items with
fundamental alcohol-related problems

where alcohol was not properly managed’.



Workplace interventions. Australiun workplaces
dre unother setting with greut potential for brief
inferventions with at risk drinkers. There ure two
main rationales for workplace interventions
with regurd to the harmful consumption

of dlcohol: to improve productivity; und to
improve workplace sufety.(7) In the Australian
context, upprouches to workpluce ulcohol
issues ure influenced by occuputiondl heulth
and sufety laws und polices, und devising
prevention strategies must be considered in
this context. Historically, ulcohol problemsin
the workplace have been deult with through
employee ussistunce programs (EAPs) und
employers’ policies on dlcohol and druy use;
however, there hus been insufficient reseurch
to determine the effectiveness of EAPs in
respondiny to und/or preventing ulcohol
issues in the workpluce.(7) Nonhetheless, EAPs
do provide the potentiul opportunity for
intferventions that are known to be effective,
such us prief interventions for high-risk drinkers.
A recent study of ulcohol consumption

by Australiun workers und the impuct on
absenteeism hus pointed to the need for
workpluce educution to influence youny
employees’ uttitudes und behaviours regaurding
dlcohol use.(76) The study ulso suggests that
there is u need to tuke u whole-of-workpluce
approuch when designing und implementing
prevention struteyies thut turget both ‘problem
drinkers” and workers who drink at short-term
risk levels, even infrequently, becuuse the
latter have an elevated risk of dlcohol-related
workpluce ubsenteeism.(76) Others have
pointed to the need for uddressing structuradl
factors in the workpluce us a mMore sustuinuble
forevention meusure, such us reducing stressful
working conditions that may lead to health-
damuying behaviour such us the harmful
consumption of ulcohol.(77)

Alcohol problem treatment. Internationally, und
puarticularly in Australia, the evidence buse with
reyurd to the treatment of alcohol problems is
very well developed und is how ut the stuye
of determining whaut is best practice rather
than uttempting to determine if tfreatment
cun work.(7) Effective ulcohol freatment

opftions include Motivational interviewiny, brief
inferventions, sociul skills fruining, community
reinforcement upprouch, relupse prevention
and some aversion therapies.(7) There is
evidence that mutual help proyrams such us
12-Step Fucilitation Therapy, which encourages
aftendunce ut Alcoholics Anonymous (AA)
meetings, ure purticularly effective for severely
dependent drinkers with low levels of sociul
support.(7) Although popular and widely

used, there dre dlso freutments that have little
evidence of efficacy, includiny insight-orientuted
psychotherapy, confrontution couhnselling,
relaxation fraining, general ‘alcoholism
couhselling’, educution und milieu therapy.(7)
Pharmacotherapies for ulcohol dependence
include disulfiram, hultrexone und acumiprosate.,
Reviews huve found that naltfrexone and
ucumprosute ure the sufest und most effective
of the three phurmucotherupies in the lony
und intermediute terms, respectively.(7)

Thiamine supplementation. A uhique
fpreventutive meusure to uddress the risk of
serious bruin dumauge from thiumine deficiency
(known us Wernicke-Korsukoff’s syndrome)
that cun result from heuvy consumption of
dlcohol over muny yeurs, dlonyg with poor
nutrition, is thiamine supplementation. Since
1991, dll baking flour in Australia has been
supplemented with thiumine us u universal
method to increuse thiumine levels in the diet
of atrisk populations.(7) This is included here
us un exumple of u preventutive meusure
that reyuires ongoinyg consideration, us there
has since been udvocucy for the removal of
supplements (including thiumine) by the pure
food udvocutes und there is concern that the
reach of thiumine in bukers flour might hot be
the most cost-effective population Medusure in
preventing this condition.(78)

Since the 1980s, sobering-up centres huve
been estublished in Many parts of Australia,
purticulurly Indigenous communities, us
humaune forms of cure for publicly intfoxicuted
individuals, und us an dlfernative to individuals
beiny urrested und held in police cells und
watch houses.(34)
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However, there have been very few evuluations
of sobering-up centres, despite their popularity
in Australia.(79) In many ways, sobering-up
cehtres function primarily as a broad harm-
reduction meusure, rather thun as a treatment
program. As Brady et al. describes them,(80)
sobering-up centres are hot u detoxification
centre, nor dre they uimed ut lony-tferm
rehubilitation; rather, their role is o keep people
out of police custody to reduce ulcohol-
related harm and to offer practical care in a
sufe environment for u limited time, includiny
protection, shelter und food. Nevertheless, they
could provide un opportunity for interventions
that caun be effective.

Sometimes reluted to these ure night patrols,
which are u particularly common alcohol
harm-reduction strategy in muny Indigenous
communities.(7) Night putrols provide transport
to sufe locutions for intoxicated persons,
parficularly in remote ureas.(7) Evaluations of
the effectiveness of night putrols, on their own,
us un intervention is somewhut eyuivocul,
dlthouygh they huve been rated us beiny
effective in communities in reduciny alcohol-
reluted violence und yetting intoxicuted
people off the streets.(7)

4.6 Altering the drinking context

Becuuse drinking takes pluce in a socidl,
cultural and community context, it follows

that the harmful consumption of ulcohol or
the harmful conseyuences of this muy be
prevented or umelioruted thouyh strateyies
that modify this context.(13) Such harm-
reduction meusures ure importunt elements of
un overdll aulcohol policy, us they are generdlly
more sociully und politicully pulutuble.
However, harm-reduction meusures should
not be considered us un eqyudl substitute for
the meusures known to be most effective, us
meusures that uim fo ulter the drinking context
dre compurdtively under-evuluuted und
generdlly possess less potential for reducing
dlcohol-related harm.(13)

It is cleur thut effective luw enforcement is

the key ingredient to ensure the efficucy of
strateyies that dim to ulter drinking contexts us
u way of preventing the hurmful consumiption
of dlcohol. While dll Australian jurisdictions do
huve bans on serving intfoxicated persons and
underage persons, it is the extent to which these
laws ure udeqyuutely enforced thut determines
their effectiveness. Similurly, althouygh very
popular, the effectiveness of responsible
service of alcohol (RSA) programs (ulso referred
to us responsible beveraye service, RBS) is

dlso contingent on proper enforcement.(36)
Without concerted efforts by police und/or
liquor licensing uuthorities to enforce existiny
liquor laws, the imposition of RSA policies und/
or training, while potentidlly raising awdreness
of relevant issues, has limited impact on the
behaviour of servers or intoxicution levels of
putrons.(36) When highly publicised, the threat
of substuntidl finuncidl penadlty hus been
shown 1o be purticularly effective at motivating
behaviour chunge amony licensees, which
has in turn resulted in reduced levels of ulcohol-
reluted harms, but it is not cleur whether

such finunciul penulties remuin effective in

the lony term without frequent und highly
visible exumples of enforcement.(36) There

is evidence of RSA proyrums beiny effective
when they include a mandutory component
combined with effective enforcement.(13)
While mandutory server training hus led to an
increuse in the number of servers undertuking
fraining, program yudlity and content differ
significantly between jurisdictions, und the high
mobility of the workforce makes it difficult o
sustuin und monitor.

Mosher et al. ussessed training programs
offered by stutes und territories thut huve either
mundutory or incentive-bused laws, und found
that the quality of programs is generdlly low,
with only two jurisdictions meeting minimum
stundards.(81) A further criticism of RSA truining
progrumes hus been thut they focus solely on
fraining servers, and do hot include a more
comprehensive community plun to address
wider environmental issues, u fuctor thut limits
their potentiul.(82) To dute, only u limited



number of RSA fraining programs have been
evaluated in Australia.(36) In addifion fo training
bur stuff in the responsible service of ulcohol,
there have dlso been programs desighed to
frain stuff in managing aggressive behaviour,
yiven the redlity thut some putrons muy have
become dlready infoxicauted elsewhere und
that some uggressive behaviour may not be
necessarily alcohol-related at dll.(13) There have
been very few evaluations of such programs,
dlthough there is evidence thut they caun
improve stuff and putron interactions yenerdily,
but the lohy-term sustainability of these
improvements relies on Muintuining training
and standards of practice.(13)

Prouctive policing or intelligence-led policing
has been successful in some purts of the

world und hus been partiully adopted in

some Austrdliun jurisdictions.(13) It involves
monitorinyg dlcohol-related incidents in and
around licensed premises, combined with
regulur police visits to the licensed premises
that are most often linked to dlcohol problems.
For example, the New South Wales police
have udopted u system of enforcing liquor
laws through the collection of data such as
feedbuck to police ubout ulcohol-reluted
crimes that have followed drinking ut u
specific licensed premises.(83) Known us the
‘Alcohol Linking Program’, the intelligence-led
enforcement system hus been shown to reduce
dlcohol-reluted crime, und similur approuches
dre how beiny tridlled and implemented in
other jurisdictions.

Voluntary codes of bar practice typicdlly tauke
the form of ‘liquor accords’ in Australia. The
emergence of liquor uccords us u meuns of
reducing ulcohol-reluted problems in lute-night
entertuinment centres beygun in Victoria in the
eurly 1990s, und since then there hus been a
rapid proliferation throughout severul states. (36)
Accords ure locul, community-bused

initiatives to involve licensees, other businesses,
locul government authorities, community
representutives und police, but which are
implemented und largely coordinuted by

the latter to reduce dlcohol-related harm

in the lute-night drinking environment.(36)

There ure many possible components of
accords, such us RSA, drink discounting bans,
frained security personnel, provisions of food,
use of sufe glussware and ulcohol contuiners,
and environmentul modificutions to reduce
conflict and thereby reduce the risk of violence.
(7) Few uccords have been formully evaluuted,
and umongy those that have, most have

been unuble to demonstrute effectiveness

in either the short- or (particularly) long-term
reduction of ulcohol-related harms.(36) The
dppeul of uccords probubly rests more on the
development of local commMmunication hetworks,
the fucilitution of locul input, u sense of locul
‘control” und improvinyg public relations through
open neyotiutions thun in the actuul reduction
of harm. Even so, improved communicution
und purticipution Muy ulso be perceived us
desiruble und worthwhile outcomes in some
circumstaunces. Loxley et al. ucknowledye

that there is ho doubt that accords cun be

un effective vehicle for infroducing some
harm-reducing practices into licensed

drinking venues; however, it is recommended
that voluntary regulation such us this is
accompunied by effective law enforcement.(7)

The promotion of alcohol-free events, while
popularin many countries, including Australia,
has not been found on its own to be effective

in reducing ulcohol problems.(36) Alcohol
restrictions for large sporting und leisure events
have usudlly been implemented us purt of

u runye of initiutives, muking it difficult to
determine their specific impuct.(36) Based on
evidence that some injuries from ulcohol-reluted
violence were linked to the use of drinkiny
glusses und bottles us weupons, u number of
licensed premises uround the world how serve
ulcohol only in toughened glass or plastic
containers.(13) However, the soundness of this
dpprouch hus been cualled info question by G
study that found that injuries to bur stuff actudlly
increused when tfoughened yluss wus used.(13)

Providing food service on premises that serve
dlcohol, us u way of encourayging euting
while drinking und hence reducing the effects
of dlcohol, is u populur element in liquor
accords.(7)
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However, the specific contribution of mukinyg
food uvdiluble on licensed premises us u
wuay of preventing infoxication hus not been
determined, und in the cuse of certuin foods
(for example, sulty snacks) there may actudlly
be urisk of the opposite effect on ulcohol
consumgption.(7)

Community mobilisation hus been used to
ruise uwdreness of problems ussociuted with
onh-premises drinkiny, develop specific solutions
to problems und pressure licensees to tuke
responsibility for some of the impucts on the
locdul community, such as hoise, litter und unti-
sociul behaviour.(13) There is ho set formula by
which community uction projects operute, us
euch project hus differing uims und objectives,
often in response to loculised problems.(36)
Studies overseus support the view that when
community mobilisations are implemented as
comprehensive, evidenhce-bused strategies
und ure well funded, they cun influence server
behaviour, drinking behaviour and levels of
alcohol-related harms ussociated with licensed
premises.(36) Although some relutively small
community mobilisution projects are currently
uhder way in Australia, results from evaluative
studies are yet fo be published.(36) In generdi,
community mobilisution upprouches huve at
leust u temporary effect on licensed premises in
terms of serving practices und putron behaviour
but in the longer term they often tend not to be
implemented in u systematic way, and prove to
be expensive und difficult to sustain.(13)

4.7 Regulating promotion

Alcohol marketing and promotion is

ylobul activity, with the lurgest corporations
promoting their products across the world.(13)
Marketing strategies include un inteyrated

mix of advertising on television, radio, print
mediu, point of sule promotions, product
design (including the puckayging und haminyg
of dlcohol beverages) und the internet.
Sponsorship of sports and cultural events is dlso
u common muarketing strateyy used by alcohol
compunies, purticularly in Australiu, The key
yuestions from u public perspective ure:

B whutis the impuct of marketing und
promotion on overdll consumption
und purticularly the misuse of ulcohol
in the community?

B whut ure the most effective meusures for
preventing the udverse impucts of ulcohol
marketing and promotion?

Totdl dlcohol udvertising expenditure in
Australia in 2007 wus reported to be $128 million
(see Tuble 8). However, this figure is highly
cohservative, given that it generdly relates

to the udvertising of products rather than of
dlcohol outlets, for which alcohol advertising
expenditure is how very significunt. Nor

does it include sponsorship, ‘below the line’
udvertising or internet udvertising, the lutter
beiny u significunt growth areu in recent yeurs.
In Australiu, the muin sectors in which dlcohol
udverting expenditure occurs, und through
which the yreutest exposure is uchieved, ure
through commercial television udvertising (38%)
und outdoor udvertising (32%). Globulised
dlcohol munufucturers (for exumple, Diugeo;
Pernod Ricurd Pucific) ure umony the bigyest
spendiny advertisers in Australia. The amount
spent on udvertising by spirits aund wine
producers combined, how equuls thut of the
fraditiondlly dominunt beer murket in Australiv,
reflecting un increusingly competitive ulcohol
beveruye maurket,



Table 8: Alcohol udvertising in Australia by sector, advertiser und beveraye category, 2007

PERCENTAGE ANNUAL gl BEVERAGE | PERCENTAGE
SECTOR SHARE | RANK | ADVERTISER MILLIONS CHANGE g CATEGORY SHARE

Metro TV 33% Diuygeo 19.1 29% | | Beer 47%
Regional TV 5% 2 Cuarlton & United 14.4 -24% | | Spoirits 26%
Beveruyges
Metro press 5% 3 | Tooheys Brewery 14.0 10% | | Wine 21%
Regiondl 1% 4 |Bouy J & Son 9.9 13% | | Premix / 6%
foress cider
Maguazines 14% 5 | Perhod Ricurd 6.9 60%
Pacific
Rudio 5% 6 | Beringer Blass Wine 53 93%
Estutes
Cihemu 5% 7 | Southcorp Wines 4.8 191%
Outdoor 32% 8 | Suntory 4.8 421%
Direct muil 1% 9 | Curlton Speciul 4.7 238%
Beverayes
10 Heiheken 39 36%
Others hot in top 10 399 -5%

Source: Nielsen Mediu Reseurch AdEx 2008

The impuct of udvertising on individuuls cun be
seen us havinyg both immediute effects, such

as influencing decision muking with regard to
braund preference, us well us lonyer term effects
such us reinforcing pro-drinking messages.(13) In
this way, it is both the content und frequency of
exposure to udvertising that cun have un impuct
onh individuuls” uttitudes und behaviours. The
impuct of ulcohol udvertising on youny people
is un areu where there hus been considerduble
resedrch, but of somewhut poor 4udlity, yielding
conflicting results that range from positive
ussociutions between youny people who

have been exposed to and/or enjoy alcohol
advertising und un increused risk of harmful
cohsumption of ulcohol, to heyutive ussociutions
or inconclusive results.(7) Numerous studies
have found u link between ulcohol udvertising
und ulcohol-reluted knowledye, beliefs und
intentions of youny people.(84)

Unlike fobucco udvertising, which wus banned
in Australia in 1995, there are no ulcohol
advertising bans in Australia, although some
restrictions, includiny advertising content
controls, do upply (see further below). In
Australiu, ulcohol udvertising is subject to u
number of different luws und codes of pructice.

The Australiun Associution of Nutional
Advertisers Code of Ethics covers yenerdl
udvertising issues. Other upplicuble luws und
codes include:

B The Trude Practices Act

B Stute und territory fair frading leyislation

B The Commerciul Television Industry

Code of Pructice

B The Commerciul Rudio Code of Practice

B The Outdoor Advertising Code of Ethics.

The Commerciul Television Industry Code of
Practice stutes thut udvertisements cun only
be shown during M, MA or AV clussificution
periods. However, on weekends und public
holiduys, ulcohol udvertisements cun be shown
us un uccompuniment to the live broaudcust

of u sporting event. Alcohol udvertising is
covered in detuil by the Alcohol Beveruyes
Advertising Code (ABAC) Scheme. The muin
dims of the scheme are to ensure thut ulcohol
advertising presents d responsible upprouch

to drinking, und does hot huve uppeul to
children or udolescents. Amony other rules in
the code, the udministration of the following

is offen questioned by community members:
‘Advertisements for ulcohol beverages must hot
depict the consumption or presence of ulcohol
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beverages us u cuuse of or contributing to
the achievement of personal, business, sociul,
sporting, sexudl or other success’ (ABAC 2008,
Clause C (i)).(85)

The ABAC Scheme is funded and administered
entirely by the dlcohol industry. Commonwedlth
und state und territory governments ure involved
through one government representative on the
ABAC Munuygement Committee.

Despite the ABAC Scheme’s rules, which
discouruye udvertising thut haus “strony or
evident uppeul to children or udolescents’,
resedrch shows that a substantial amount of
dlcohol udvertising is communicuted to youny
people. For example, severul advertisements for
dlcoholic beveruyes screened on television in
metropolitun Melbourne were found o be more
likely to reach 13- to 17-year-olds than adults
(see Tuble 9).

Table 9: Advertising on metro Melbourne
felevision, year to March 2005

RELATIVE
EXPOSURE
(OF 13-17
-YEARS-OLDS
ANNUAL | FREQUENCY VS 18-29
PRODUCT -YEAR-OLDS)
Heineken $ 94,000 110 1.12
Lager
Couyur $ 45,000 103 1.04
Bourbon
Archers $ 57,000 110 1.04
Spri
Schnapps
Bundubery | $ 36,000 88 1.06
Rum Dry &
Lime Mix
Orlando $ 89,000 34 1.11
Jacobs
Creek
Spurkling
ose

Source: Kiny, Tuylor und Curroll (2005)(86)

As u self-regulutory scheme, ABAC's
effectiveness lurgely depends on the
independence of its complaints body with

the powers to sunction.(43) Recent reseurch
hus reveuled thut less than three in 10 (28%)
people surveyed reported un awareness

of restrictions or regulutions covering the
udvertising of ulcohol, in terms of what cun be

said or shown. It is estimated that only 3% of the
totul udult populution ure aware of the existing
ABAC scheme und know what it relates to.(87)
Amony the 30% of people who reported beiny
conhcerhed ubout uny dlcohol advertising,
ohly 2% had mude d formal compluint. Some
of the reusons why those who were concerned
did hot muke a complaint included the belief
that it would not auchieve unything (30%), hot
having time (25%) und hot knowing who/how/
where to complain (15%). ABAC currently hus
no powers fo sunction advertisers who breach
the code rules; however, u Senate Committee
inquiry currently under way is consideriny
proposed federdl leyislation that would
infroduce sunctions on advertisers who breduch
the code, which would be determined by un
independent adjudicating punel.(88)

In 2003, the Ministerial Council on Druy Strateygy
conhsidered u report on the effectiveness of

the ABAC Scheme thut identified the followiny
issues of concern:

B The current system does hot uddress public
heulth concerns ubout ulcohol udvertising
and use. In particular, most complaints
ubout ulcohol udvertising ure deult with
under the yenerul udvertising compluints
resolution system rather than the dlcohol-
specific system.

B The high dismissul rute for complaints about
ulcohol udvertisements heard by the ASB
does hot engender community confidence
in the compluint system und may
discouruge people from making complaints
ubout ulcohol udvertisements.

B The generdl public is lurgely unaware of
the compluint resolution system and, in
purticular, how to make complaints.

B The system lacks transparency. In particular,
there is insufficient reporting of the
outcomes of compluints.

B The current system does not upply to dll
forms of udvertising; for exumple, puckuying,
electronic advertising, sponsorships, point of
sule udvertising und promotions.



B The effectiveness of the current system
is compromised by the umount of time
tuken to resolve compluints (MCDS 2003,
unpublished).

While some of these concerns have been
addressed, pressure remains to Move to a more
tightly regulated udvertising environment with
strict government controls. The WHO recently
recommended that governments be supported:

B fo effectively regulute the marketing of
dlcoholic beverages, including effective
regulution or bunning of udvertising und of
sponsorship of cultural und sports events,
in particular those that have an impact on
youhyger people

B to desighute stututory ugencies to be
responsible for monitoring und enforcement
of murketing regulutions

B to work together to explore estublishing u
mechunism o regulute the mMarketing of
dlcoholic beverages, including effective
regulation or bunniny of udvertising und
sponsorship, ut the ylobul level.

One of the most formiduble obstacles fo
effective educution und persuusion struteyies
regurding ulcohol (which are discussed in the
next section below) is product udvertising by the
dlcohol industry that intfentionally promotes pro-
drinking messuges to the general populution,
much of which dlso redches youny people. In
response, the governments of some countries
have sponsored counter-advertising programs.
(13) These might include public services
unhounhcements, or warhing messuyes within
actudl product udvertisements. However,
studies sugyest that counter-advertising usudilly
has only limited effectiveness, often becuuse

it is communicuted ut low frequencies und in
poorer yudlity productions compdared to alcohol
beveruge udvertising.(13) In contrast, counter
udvertising in the tobucco field is of proven
effectiveness, primuarily because in that context
hard-hitting messuyges were possible (essentiully
that the tobucco industry was not in business
for the consumer’s yood). Counter udvertisinyg
may be a more politicdlly redlistic option than
bunning udvertising ultogyether, and should

be stronyly supported from u public heulth
perspective, but it is importunt that its message
not be compromised. Although rare, there ure
exumples of well-plunned und implemented
counter-udvertising programs thut have had
some success, purticularly in building support for
public heulth-oriented ulcohol controls,(13) und
there is very strony evidence from other public
hedlth ureus such us tobucco ubout the value
of such upprouches.

4.8 Education and persuasion

International reviews of educution und
persuusion strateyies sugyest that even with
adequute resources, such upprouches have
limited potentiul for success on their own.(13)
Part of the reuson for this is the counter effect
of powerful forces thut underpin unsufe und
unhedlthy drinking cultures, such us the price,
avdilubility and promotion of ulcohol products.
Recent Australian research for the development
of a nationul alcohol sociul muarketing inifiative
reports that “the chullenye for communicution
is that infoxicution is closely linked to ulcohol
per se. When we simply usked purticipunts
about their earliest memories in relation to
dlcohol there wus un overwhelming tfendency
to leup to their first drunk experience. Further,
these experiences were reculled with u sense
of pride und nostulgia, even though the stories
inevitubly involved some embuarrussment.’(89)
A key element to the success of sociul
marketing in the public hedlth urea is effective
inteyration with and reinforcement by other
complementury strateyies.(7) For instunce,

the success of social marketing in promotiny
quitting smoking und roud sufety, including
anti-drink-driving campuigns, is indicutive that
educution und persuusion strategies cun be
effective when coupled with other meusures
such us support services, chunges to the
environment, regulution und enforcement.

Throughout the world, alcohol education in
schools is un enormously popular upprouch to
addressing the issue of harmful consumption of
dlcohol umony youny people. The fraditiondl
dlcohol educution proyrumes that ure bused
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oh un informutionul upprouch, while still very
common, have not been shown to prevent or
reduce the hurmful consumption of ulcohol by
youny people, und in some cuses have actudlly
been counterproductive by stimulating un
interest in drinking umony youny people.(13)

In recent yedars, there has been a shift towards
normative educdation, which aims fo correct
youny people’s perceptions ubout their peers’
drinking und thus de-normulise the harmful
conhsumption of ulcohol.(13) While this makes
intuitive sense, it hus been found that such
school-bused educutionul interventions, in
generdl, produce only modest results that ure
short-lived unless uccompunied by onygoing
booster sessions. Importantly, given there are
conhsiderable risks involved in school-bused
educution, it hus been recommended thut
investment in such progrums be uccompunied
by u proportionute investment in evaluation.(7)
There ure some exumples of sound outcomes
but these ure reldtively unusudl. These generally
involve whole-of-community efforts and they
dre usuully ussociuted with u close evaluution
that ensures they ure implemented (with
modifications through feedbuck) us planned. In
Austrdliu, these include the School Heulth und
Harm Reduction Project (SHAHRP) in Western
Austrdliu(43) und the Gutehouse Project in
Victoriu, whose primary turget wus reduced
school bullying but where the side benefit wus
u compurutive reduction in the use of ftobucco
und ulcohol.(90) Reluted to ulcohol educution
programs for school students are parent
education programs. While some reviews cite
promising signs of effectiveness, in yenerdl there
remuins u luck of reseurch to fully determine the
value of such programs.(7)

Low-risk drinking guidelines have been
udopted in muny countries, including Australiu,
to provide udvice on the hedlth risks und
benefits of drinking ut various levels for the
ygeherdl adult population, and for particular
sub-groups. Despite their populurity, there

is very little reseurch that demonstrates the
effectiveness of yuidelines.(13)

However, guidelines do potentidlly fulfil an
importunt function us supporting informution
for other meusures known to be effective,

such us brief inferventions in primary cure, und
us the busis for heulth promotion messuyes
und sociul murketing cumpuigns. In Australia,
the current dlcohol guidelines.(91) are under
review. New druft guidelines prejpured for
public consultation ure due to be findlised und
releused in lute 2008. The hew druft guidelines
have been informed by upduted modelling
oh the hedlth risks of drinking, which have
produced hew estimutes of the lifetime risks

of ulcohol-reluted harm. Emeryinyg evidence
dlso indicutes thut previous studies cluiming
the significunt heulth benefits of ulcohol
cohsumption have tended to overestimute the
effects. The consultution druft indicates the
muin changes ure expected to include u new
simplified, universul guideline level for ulcohol
intfuke for both short-term aund lony-term risks,

d hew yuideline with special precuutions for
children und adolescents, und u hew yguideline
for pregnant or breastfeeding women.(18)

Warning labels on ulcohol products, while hot
reguired in Australia, have d high level of public
support. Evaludtions of alcohol warning labels
are generdlly limited fo the US experience,
where |lubels were implemented in 1989. While
there is some evidence of effects on knowledye
and uttitudes, there is ho evidence that warning
lubels influence drinking behaviour.(92) By
contrust, the tobucco lubelliny experience
offers strony evidence that warhing labels cun
be effective, not only in increusing information
and chunging uttitudes but dlso in chanying
behaviour. These successes of tobucco warniny
lubels sugygest thut ulcohol warning labels
should be graphic und uttention-yetting,
should occupy u consideruble portfion of the
puckuye surfuce, und should involve rotuting
und chunying messuyes.(92) Perhaps most
importantly, they should complement und be
complemented by u wider runge of strutegies
dimed ut chunging drinking behaviour.



