0. Policy imperatives

5.1 The state of alcohol
policy in Australia

A recent report by the WHO warns that ‘the
difference between yood und bud ulcohol
policy is not un abstraction, but very often a
matter of life and deuth’.(13) Nonetheless, it is
ucknowledyed infernationally that ‘dlcohol
policy is often the product of competiny
inferests, values und ideoloyies’, und henhce
is not ulwuys bused entirely on scientific
evidence.(13) More specificully, the cultural
signhificance of ulcohol in muny societies,
dlony with its economic importance aund

the politicdl influence wielded by the globdl
und domestic ulcohol beverage industries,
creute u hostile environment for public heulth
polices, especidlly those uimed ut reduciny
cohsumption overull us a way of preventing
and reduciny dlcohol-related harm.,

While we cun see that it is politically necessury
to have ‘collaborutive und cohesive” ulcohol
policy where dll interested parties ure

included, this poses significunt impediments

to the implementution of the Mmost effective
preventautive interventions. Notwithstunding
this, Australia has been assessed us being
compurdtively progressive und umong the best
in the world in terms of evidence-bused ulcohol
policy.(93) In a recent commentary on hationadl
alcohol control policies in 18 countries, Babor
and Winstanley (94) report that ‘contrary to

the yenerdlly pessimistic reports ubout ulcohol
policies, the cuse of Austrdliu provides cuuse
for optimism’. This ussessment probubly speuks
to the relative low level of well-integrated
policies globdlly, rather than aun opportunity for
complucency in Australia,

Stockwell (2004:(42)) hus judyed thut while
there are ‘some sighificunt disuppointments’,
there ure ulso ‘'some wonderful exumples of
successful Australian public policies uround
dlcohol from the pust two decudes’. Amony
the populution-wide strateyies that huve
been successful in reduciny ulcohol-related
harm in Australia, Stockwell highlights taxation
and drink-driving leyislation/enforcement. For
high-risk groups, the compulsory fortification of
bukers flour with thiaumine aund liquor licensiny
restrictions in some Indigenous communities
dre conhsidered us successes. Amony the
strategies hot likely to have been effective,
Stockwell points to the dissemination of
nutional drinking yuidelines, the intfroduction
of stundaurd drink labelling on ulcohol
contdiners, und efforts to encouraye GPs to
deliver brief inferventions and advice ubout
low-risk drinking. Stockwell also underlines
some sighificunt ‘setbacks’ in Australiun
alcohol policy, such us the reluxation of
liquor licensiny laws, which hus led to the
proliferation of outlets in Many Australian
jurisdictions; chunyes to the tax rute on wine,
which hus encouraged the production und
harmful consumption of chedp wine; und,
since 1997, the inability of stutes and territories
in Australia to collect levies on the sule of
dlcohol products.

The recent review of ulcohol policies in 30
OECD nutions rated Australia us fifth overdll,
behind Norwuy (1st), Polund, Icelund und
Sweden.(93) The study rated the state of
dlcohol policy in each of the 30 countries by
creuting u composite score bused on the
extent to which the country had udopted
polices in various policy domuins such us the
physical avdilability of alcohol, prices, drinking
cohtext, ulcohol advertising und roud safety.
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The study ulso examined the relationship
between euch country’s score und per cupitu
dlcohol consumption, und found u strony
neyutive correldation that implied a decreuse
in consumption of 1 litre of ulcohol per yeur
for euch 10-point increuse in the score. In
other words, us ulcohol policies increused

in strenyth (i.e. effectiveness), ulcohol
conhsumption decreused.

Since the lute 1980s, Austruliu has udopted
severdl hutionul strateyies to tuckle the harmful
conhsumption of ulcohol. Australiu’s first national
dlcohol struteyy wus completed in 1989 (95)
followed by subseyuent inerations in 1996, (96)
2001, (97) and most recently in 2006.(6) If the
success of these struteyies is to be meusured on
the busis of uny chunge in rates of overdll per
cupitu drinking, rates of udult binge drinking,
rates of underuye drinking, und outcomes
such us hospitdlisations und crime, then these
struteyies uppeur to have hud only modest
success. One Australian commentator has

suid thut ‘while these documents provide the
busis for u coherent und leyitimute national
dpprouch to ulcohol there hus been poor
follow-through on implementution’.(98)

A recent summury of the stute of ulcohol policy
in Australia reported thut ‘whut is needed

now is hot so Much un understundiny of what
works, but un appreciution of how to make

it work in the various contexts in which it is

implemented’(43) (emphusis udded). Essentidlly,

even the most effective strateyies in the world
will hot be effective if they ure not properly
implemented us intended.

5.2 The best mix of interventions

While some inferventions ure more effective
than others, there is no single strateyy that

cun offer u ‘yuick fix" or ‘silver bullet’ o the
prevention of hurmful consumption of alcohol.
The review undertaken by Babor et al. (2003)
(13) concludes thut un integrated upprouch

is required thut includes u combinution of

the strategies that are known to be effective
und suituble for the purticular context in

which they ure to be implemented. The NDRI
emphusises(36) thut it is important to consider
the quality, rather than the quantity, of
inferventions. For exumple, ‘u sinyle turgeted
restriction (for example, hotel closing ut
midnight) may be more effective thun an
entire suite of hulf-heurtedly implemented,
watered-down or ill-considered restrictions’.(36)
Importuntly, choosing high-qudlity interventions
does hot meun choosing the most expensive. In
fact, many of the most effective strutegies ure
the cheupest.

A recent analysis of studies into the cost
effectiveness of various ulcohol-prevention
meusures found that there ure very substuntial
differences in costs und effects, both between
inferventions und between world reyions.

See Tuble 10.(99) Rundom breuth testing (due
to the heed for regulur sobriety checkpoints
administered by police) und brief advice in
primary cure (the infervention itself, plus costs
ussociuted with training) ure the most costly
inferventions to uchieve eqyuivalent suvings in
yeurs of hedlth, expressed us disubility-audjusted
life yeurs (DALYs) With regurd to tuxation, cost
effectiveness uppeurs to depend in purt on the
efficiency of the tux system und the deyree of
anfi-drinking sentiment. In the Americus und
Europe, where like Austrdlia, the prevalence of
heavy drinking is high, taxation was the most
effective und cost-efficient strutegy. However,
by contrast, tux is uctudlly leust effective und
least efficient in South Eust Asiu, where low
rates of heavy drinking uppear fo favour more
targeted approuches such us random breuth
testing und brief physician advice.(99)



Table 10: Cost-effectiveness (@verage cost per DALY) of interventions for reducing the burden of
alcohol in three WHO sub-regions (at different levels of economic development)

INTERVENTION AMERICAS EUROPE SOUTH EAST ASIA
Brief physician advice 776 2,612 856
Rundom breuth testing 1919 2,741 701
Excise tux (current) 364 370 5,420
Excise tux (current + 20%) 326 321 7414
Excise tux (current + 50%) 297 287 9.418
Reduced retuil uccess 484 1,208 1,406
Comprehensive ad ban 536 660 1,807

A more recent, Australian-bused study has
identified the intferventions for which strony
Australiun or internationul evidence exists us to
their potential benefits, und hus uttempted to
evuluute these benefits in terms of the reduction
in the sociul costs of ulcohol-reluted harm it
would be possible to achieve.(100) Interventions
identified us beiny effective und for which
benefits ure quuntifiuble, include:

B Higher ulcohol tuxution, includiny
differentiul tux rates on forms of ulcohol
thut are purticularly subject to ubuse

B Partial or complete bans on the
advertising and promotion of ulcohol

B Meusures to reduce drink driving: more
infensive enforcement of random breuth
testing and lowering the legal blood
ulcohol concentration (BAC) level

B Brief inferventions by primury cure
physicians to reduce hazardous
dlcohol consumption.

Source: Chisholm et al. (2006)(99)

The study estimutes thut through the udoption
of these interventions it would be possible to
achieve u 48% reduction in ulcohol-attributuble
deuths, ulony with significant reductions

in the sociul costs of ulcohol-related harm.
These include a $5.94 billion saving from higher
ulcohol tuxution, u $5.83 billion suviny from brief
inferventions, u $2.45 billion saving from purtial
advertising and marketing controls, und u

$0.94 billion suviny from yreuter enforcement

of drink-drive laws.
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5.3 Challenges in implementation

Austrdliu’s international score curd in the

areu of ulcohol policy uppeurs to be yuite
impressive, us the reviews mentioned ubove
testify, and muny would urgue that incrementul
policy change, rather than radical approuches,
is the most uppropriate way to proceed.
However, some huve cuutioned uguinst tukiny
comfort in this upprouch becuuse of the
‘culturdl inertiu’” surrounding ulcohol policy in
Austrdliu, which cun be u formiduble burrier

tfo meuningful policy changes. ‘Drinking forms
purt of the Australiun legend, und there is yood
precedent in Australian history to sugygest that u
radicul ulcohol reform uyendu could provoke
community bucklush — bewdare the ‘wowser’
lubel’.(98) An example of radicul policy chunge
that has been successful is the infroduction of

Increasing the price of alcohol

Reducing the number of outlets that sell alcohol
Reducing frading hours for pubs and clubs

Raising the legal drinking age

Increasing the number of alcohol-free public events
Increasing the number of alcohol-free dry zones

Serving only low-alcohol beverages af sporting events
Limiting TV adv ertising unfil after 9.30 p.m.

Banning alcohol sponsorship of sporting events

More severe pendilties for drink driving

Stricter laws against serving drunk customers

Restricting lafe night frading of alcohol

Strict monitoring of late night licensed premises
Increasing the size of standard drink labels on alcohol containers
Adding national drinking guidelines to alcohol containers

Increasing fax on alcohol to pay for health, education, and freatment
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random breduth festing, thanks in part to the
uccomipunying sociul marketing cumpuigns
that have highlighted both the seriousness of
the problem und the effectiveness of the policy
response. The level of public support in Australia
for new ulcohol policy interventions und/or the
extension of existing interventions is encouruying
in some dreus (see Fiy. 14); for example, the level
of public support for meusures known to be
effective, such us the strict monitoring of lute-
night licensed premises (75%), is relatively high.
While support for meusures such us increusing
tux on ulcohol to puy for heulth, educution und
the tfreatment of ulcohol-reluted problems is
relutively lower (41%), it is u reusonubly sufficient
buse of public support on which to build
through public educdution und sociul marketing
ubout the rafionule und potentidl benefits of
such u meusure.

Figure 14. Support for alcohol meausures,
proportion of the populaution uged

14+ yeurs, Australia, 2007
Source: AIHW 2008(2)
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There ure some specific chullenges that go
beyond public understanding and aftitudes.
These huve been ruised throughout this puper
and include:

B Nufional Competition Policy, us it relutes to
liquor licensing systems, reguluting ulcohol
prices und restricting ulcohol promotions

B The division of responsibilities between levels
of governments for key alcohol policy ureus
und the historic complexity in achieviny
coordinuted uction

B The economic und political importaunce,
und thus influence, of the ulcohol beveraye
und reluted industries.

These chullenges urise in the context of broud,
community-wide chunges in the hature of work,
educution und sociul connectedness, und
occur ut utime when:

B Alcohol sponsorship of sporting und
cultural activities has replaced and is
now prominent in Many dreds previously
occupied by the tobucco industry.

B Alcohol consumption is symbolicully
ussociuted with positive und pleusurable
life in portrayals of Australia’s history and
culture, includinyg the ongoiny promotion
of ulcohol us u hecessury ingredient of
entertuinment, celebration und dll *rite of
pussuye’ life course transitions.

B The ‘'menu’ of psychouctive und
performance-enhuncing substances
is increusing in scope und complexity
within d society that is encouraged to
focus on pleusure und performunce, und
where ulcohol is seen, compurdtively,
as the “known’ commodity und thus
‘unchullenyeuble’ (or ut leust ucceptuble).

B The debute reyurding the positive hedlth

benefits of smull doses of ulcohol mukes
forthright messuyes for sociul murketing
purposes uwkwaurd und less memoruble,
and where compromise is extracted in
every effort to implement effective ulcohol
hurm prevention meusures.

Intoxicuted behuviour is regarded by many
community members us ‘hormul” aund by
many youny people us desiruble.

The signhificantly lower life expectuncy of
Indigenous people is infrinsicully linked

to luyered uetioloyy, including historic

and structurdl issues, sociul und service
exclusion, putterns of ulcohol consumption,
where there is greut sensitivity to progressing
evidence-bused upprouches in some
communities und where the conseyuent
immobilisution und inuction from the
broader society is the most reudy response.
There is a purdllel dilemmu of too mMuch

too fust, und the possibility of even greuter
broud dysfunction if not munuyed curefully.

‘Consumer’ is u complex concept in this

field. It cun include both dlcohol consumers
(who generdlly seek liberaul access o their
favoured druy) und service users who ure
very often extremely reluctunt to seek ‘help’.
Those who experience the ‘second-hund’
effects of harmful consumiption of ulcohol

dre u somewhut untupped yroup (including
parents, who dre the most identificble group,
but extending well beyond this sub-cuteyory).

The extent und level of detuil of duta
avdiluble precludes the evaluation of

the outcomes of the incrementul und
planned chungyes to the levers that
influence ulcohol-consumption putterns,
und putterns of related harm over the pust
decudes, und similurly mauke effective
modelling or ussessment of the likely impuct
of future directed changes incomplete und
thus less reliuble.
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B While there ure few well-quulified
specidlists, there are muny middle-
munuying heudlth und welfure personnel
implementing interventions that they
sometimes have little fuith in, and the
conhcomitunt low expectutions of success
with pdtients or clients cun be self-fulfilling.
In this context there is now yood evidence
of what works und we know that freatment,
for exumple, cun be successful. Although
mauny will agree with this statement, few in
the responding industry seem to believe it
or luck the skills to utilise the most effective
meuns to auchieve it.

B The views of community members tend to
be closer to the ulcohol beveruyge industries’
preferred preventutive upprouches, such us
udvocuting for meusures including school-
bused ulcohol educdation, the responsible
service of dlcohol fraining, parent support
und information, und educution programs
for specific turget populutions on fetul
ulcohol effects.

5.4 Opportunities for action

Reflecting on the evidence reyurding the
determinunts of harmful consumption of
dlcohol, us gleuned from the review of
inferventions eurlier in this paper, is perhups
a starting point for considering whaut the
priorities for uction should be. In generdl:

B When dlcohol uvdilubility increases,
dlcohol-reluted hurms ure likely to increuse

B When dlcohol uvdilubility decreuses,
dlcohol-related harms are likely to decreuse

B When dlcohol prices decreuse in redl terms,
dlcohol-related harms are likely to increuse

B When dlcohol prices increuse in redl
tferms, ulcohol-reluted harms ure likely
fo decreuse.

In summary, chunyging the physical and
ecohomic avdilubility of ulcohol is probubly the
most effective und reliuble way of reducing the
harmful consumption of ulcohol.

As the NDRI (2007) sugygests, ‘where the ultimate
uim of decision mukers is to Minimise or reduce
the heyutive impuct of ulcohol on the public
heulth, sufety and umenity of u population,
best practice is that which is evidence-bused
and ut very leust, avoids implementing
chunges likely to increuse overull availubility
ubove the current stutus quo'.

Goverhment decision muking relating to the
avdilability in Australia, whether it be liquor
licensing decisions or chunges to the excise
rates of particulur ulcohol products, tends to

be reactionary. As un ulternative, NDRI (2007)
sugyests thut ‘authorities und decision makers
might consider udopting d pro-active style —
ohe which ucknowledyes the links between
dlcohol avdilubility and harms and which plans
accordingly. Optimally, such un upprouch
would: include policy und strateyies bused

oh sound reseurch evidence for efficacy
and/or have u solid theoreticul grounding;
include processes which support the ongoiny,
systemutic collection of detuiled objective dutu
for monitoring und evaludtion purposes; employ
evuludtion findings to inform and support

future evidence-bused decisions and reliuble
monitoring of community sentiment.’

Of course, ‘supply reduction” meusures that
restrict avdilability are not the single solution
fo uddressing the harmful consumption

of ulcohol — hurm reduction und demund
reduction medusures ure dlso important and
very hecessdry. Muintuining und building

oh Australia’s impressive track record in
drink-driving countermeusures is un obvious
element to include in un overdll preventative
strateyy, but it should not be tuken for grunted,
especidlly gyiven the powerful cultural forces
surroundiny ulcohol in Australia that could
uhdermine, stull or, worse still, reverse the

yguins mude in preventing und reducing
dlcohol-reluted roud injuries und futdlities. Brief
interventions ure known to be one of the most
effective preventutive meusures und more work
is needed to exumine the most uppropriate
setting for such un upprouch. Alony with the
usuul hedlth settings considered, workpluces
provide u window of opportunity for reachiny



thousunds of Australiuns utf the early stuges

of problematic drinking. This ulso opens un
opportunity for novel purtherships. The success of
prevention in other ureus of public hedlth, such
us tobucco control, tells us that social marketing
is u key element thut is hecessury o inform turget
audiences, shift uttitudes und positively reinforce
behaviour chunges being driven by other
complementury meusures, such us restrictions
on avdilubility, regulation and enforcement.

5.5 Priorities

The infent of this puper hus been to provide
buckyround informution ubout ulcohol-reluted
harm in Australia, and summarise international
best practice in dulcohol-prevention policies
and programs, rather than to articulate a
fourticulur course of uction. However, some
foriorities for preventutive policies und progyrums,
and for research, are most important and most
urgent, und should be singled out, becuuse
they represent u yup in current practice

or knowledge in Australia or because they
would enhunce und/or inform existing und
new practices. In the first instance, the mujor
imperatives for Australia are to:

1. Reshape consumer demand towards

safer drinking through:

B Manuyiny both the physical avdailability
(uccess) und economic uvuilubility
(price). The high uccessibility of ulcohol
—in tferms of outlet openiny hours, den-
sity of dlcohol outlets and discounting
of dlcohol products —is un issue in Many
Australian communities.

B Addressing the culturdl place of dlco-
hol. Carefully plunned, targeted und
reseurch-bused social marketing and
public educution ure required, und will
be more effective if the marketing of
dlcoholic beveruges is restricted, includ-
ing curbiny udvertising und sponsorship
of cultural und sporting events.

2. Reshape supply towards lower-risk

products through:

B Chunyes to the current fuxution re-
gime to stimulute the production und
conhsumption of low-alcohol products.

B Improved enforcement of current leyis-
lative und regulutory medasures (such us
Responsible Serving of Alcohol or buns
on servinyg infoxicated persons and
minors, or continuing to lower the blood
dlcohol content in drink-driving laws).

Strengthen, skill and support primary
health care to help people in making
healthy choices:

B Supporting brief inferventions ds part of
routine practice by heulth profession-
dls und other health workers in primary
heulthcare settings can ussist chaunyes
in drinking behaviour and attitudes
to ulcohol consumption. This support
should include considerution of building
dppropriate reimbursements und other
incentives into hedlth system funding.

Close the gap for disadvantaged
communities:

B Thereis u heed for tuilored upprouches
and services to reach Indigenous und
other disadvuntaged groups.

Improve the evaluation of
interventions through:

B Monitoring und evuluution of regulu-
tory meusures und other programs
to underpin the further evolution of
prevention strategies directed ut inap-
fropriute ulcohol consumiption.

B Developiny effective models of sufer
putterns of ulcohol consumption in dif-
ferent communities through changes
to ulcohol tuxution urranygements, und
an understanding of the impuact of dif-
ferent types of dlcohol outlets und their
density on hospitulisution, violence
and crime rates.
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