National Alliance for Action on Alcoholresponse to Consultation
The National Alliance for Action on Alcohol (NAAA) welcomes the opportunity to respond to the
NHMRC Draft Australian Guidelines to Reduce the Health Risks of Drinking Alcohol. The far-reaching
impacts of alcohol-related harm urgently require a coordinated strategy across Australian
governments to drive and sustain action on this pressing community issue.
The National Alliance for Action on Alcohol (NAAA) is a coalition of 30 organisations from across
Australia. The NAAA’s members cover a diverse range of interests, including public health, law
enforcement, Aboriginal and Torres Strait Islander health, child and adolescent health, and family
and community services.
As a national alliance, NAAA’s policy priorities address the actions that the Australian Government
can take to reduce the harms from alcohol. The Guidelines are a welcome addition to the xx, based
on rigorous evidence. NAAA recommends improvements to this substantial, well-researched
document. The messages in the Plain Language Summary must be clearer, accurately reflect the
content in the Guidelines and be written so that a lay person can easily understand them.
The Guidelines should include a powerful implementation strategy that acknowledges the need to
disseminate messages so that it reaches its target audience. As stated on page 4, the aim of these
Australian Guidelines is to provide clear guidance for Australians on reducing their risk of harm from
drinking alcohol. After examining the scope of the Guidelines, NAAA asserts that consumer testing
and an implementation strategy should be key to ensuring the NHMRC achieves its aims. This is key
to giving life to these Guidelines, and together with the National Alcohol Strategy, reducing the harm
caused by alcohol in Australian society.

4. Do you have any comments on how the Plain English summary could be improved?
Guideline 1: Plain English summary
Recommendation 1: Highlight the message that there is no safe level for drinking alcohol.
Recommendation 2: Strengthen messages by making minor changes to sentences
Recommendation 3: Use language that is aimed at people with low English language and health
literacy.
Recommendation 4: Use consumer testing to inform the redevelopment of the Plain Language
summary
Recommendation 5: Use consumer testing as the basis for disseminating information about the
Guidelines

Recommendation 1: Highlight the message that there is no safe level for drinking alcohol.
The Plain English summary must contain key information from report. At present, the summary
focuses on harm minimisation. However, the key message in the body of the report is that there is
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no safe level of alcohol consumption. This message should be made clear in the plain language
summary.

Recommendation 2: Strengthen messages by making minor changes to sentences
Emphasise the importance of not drinking whilst working. This can be changed on page 1 and page
34. The sentence would appear as follows:
Taking part in activities that require attention, mental and physical skills, and concentration to
ensure safety (e.g. workplace duties, driving, water activities, snow sports, flying an aircraft or
operating heavy machinery).

Recommendation 3: Incorporate messages from focus group testing into the Guidelines, and
re-write the Plain English Summary so that it is more accessible for the Australian public
NAAA members strongly support the NHMRC in fulfilling the aims of these Guidelines. As stated on
page 4, the aim of the Guidelines is to provide clear guidance for Australians on how to reduce their
risk of harm from drinking alcohol.
The contents of the main body of the Guidelines (pp.8-x) are scientific and are not aimed at ensuring
that the general public will understand and act on these. The plain English summary is an essential
part of the Guidelines, as it is the section that will be most likely referred to by the general public
and will form the foundation elements for communicating the guidelines.
On page 5, The NHMRC states:
The guidelines include a plain English summary to assist the general public in
understanding the risks of alcohol-related harm and to assist the general public in
understanding the risks of alcohol-related harm and to support informed
decision-making based on this advice.

As presented, the ‘plain English’ summary is not written effectively for a lay audience. The
summary features complex words and lengthy sentences. NAAA emphasises the need for
messages from the Guidelines to be easily understood, including for those with low literacy and
to reach those most vulnerable to alcohol-related harm.
Messages from the guidelines must be tested with members of the general public. To assist the
NHMRC in this process, NAAA members and partners are in the process of testing the messages
from the NHMRC Guidelines. This parallel report will be submitted to NHMRC in April 2020. This will
allow the NHMRC to understand the most effective messaging with the public and sub-groups for
use in both the Guidelines, and in the refinement of the Plain English Summary.

Recommendation 4: Use consumer testing to inform the redevelopment of the Plain
Language summary
The Guidelines should include a powerful implementation strategy that acknowledges the need to
disseminate messages so that they reach the relevant target audience. After examining the scope of
the Guidelines, consumer testing and the development and funding for an implementation strategy
should be included to ensure that the Australian public is informed and able to act on the Guidelines.
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The consumer testing will provide the NHMRC important insights that can be used to inform the
development of messaging as part of the dissemination of the guidelines. Once these changes are
made, the Guidelines have the potential to be the ‘go-to’ resource for consumers and organisations
engaged in reducing the risk of alcohol-related harms.
There needs to be a well-researched, targeted and sustained education campaign help to support
and inform the community about the guidelines, the rationale behind the recommendations, and
the harms associated with alcohol.

Recommendation 5: Use consumer testing as the basis for disseminating information about
the Guidelines
The revised National Health and Medical Research Guidelines presents the Commonwealth
Government with the opportunity to ensure that the public is aware and informed in a way that is
most likely to support positive behavior change. Governments’ have a to reduce the harms from
alcohol and to improving the health and wellbeing of its citizens. Policies in relation to alcohol need
to address this and need to include strong prevention programs, including public education
campaigns on alcohol and its harms. This cannot be achieved without ongoing and sustained
investment in mass media public education campaign, which together with the implementation of
effective policies will reduce the harms caused by alcohol. NAAA acknowledges the statement that
‘The Commonwealth Department of Health is responsible for implementing these guidelines’.
NHMRC has presented well-researched, robust guidelines. It is in NHRMC’s interest to provide advice
on how the information should be disseminated, based on information that is has collated. The
NHMRC must give the Commonwealth Department of Health a head start in designing an
implementation strategy.
Overall, alcohol is a cause of almost 6000 deaths a year overalli and fuels violence within the
communityii. Alcohol is also responsible for at least seven different types of cancer iii, however the
wider community is not fully aware of this link.iv
NAAA members have worked in partnership with other organisations to present NHMRC with
comprehensive qualitative data that will inform both refinement of the Plain English summary, and
implementation of the Guidelines. The NHMRC can include this data in scope, to inform future
campaigns. This parallel report will be made available to NHMRC shortly.
To be effective, Australians need to be exposed to sustained and effective health messages that
illustrate the true impact of the harms linked to alcohol and controls on the marketing of alcohol,
particularly to young people, that present alcohol as a fun, normal part of Australian culture.
In Australia there have been limited awareness raising campaigns relating to alcohol harms.
The societal and individual harms linked to alcohol are well documented. In a recent study by St
Vincent’s Hospital in Melbourne, alcohol was identified as causing the most harm to the Australian
community, more than ice, heroin and cannabisv. The Australian Drug Harm Ranking Study,
published in the Journal of Psychopharmacology measured individual and societal harm, and sought
input from 25 frontline drug harm specialists vi.
In a study of the relative effectiveness of 83 alcohol harm reduction advertisements, adult drinkers
in Australia rated advertisements as making them feel more motivated to reduce their alcohol
consumption if they featured an explicit, rather than how-to-change messagevii.
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In Australia, there has been limited use of mass media campaigns to increase awareness of the longterm harms associated with alcohol use. The only exception is Western Australia where the Mental
Health Commission has run ongoing mass media campaigns to inform the public of alcohol’s harms
and to promote the NHMRC earlier guidelines for low risk-drinking.viii Evaluations of the campaigns
support continued investment in research-based public education; the campaigns have increased
public understanding of the link between alcohol and cancer ix, and ranked among the most effective
alcohol harm reduction ads for motivating drinkers to reduce their drinking x.

Guideline 2: Plain English summary
Recommendation 1: Include motor vehicle accidents in the summary.
Recommendation 1: Include injuries from motor vehicle accidents, which are significant in the
paragraph on youth and alcohol use.
When this is combined with a greater likelihood of risk-taking behaviour, young people are at
greater risk of physical injury, including through alcohol poisoning, motor vehicle accidents, selfharm and unsafe sexual behaviour.

Guideline 3: Plain English summary
Recommendation 1: Include key messages from the body of the report
Recommendation 2: Use qualitative data from existing and new focus group testing in the
refinement of the PL summary.

Recommendation 1: Include key messages from the body of the report
The NHMRC should include key messages from the body of the report into the PL Summary. In
Guideline 3, the statement on page 50, that “alcohol crosses the placenta resulting in the fetus being
exposed to the same, or higher , alcohol concentration as the mother” explains how alcohol is
passed from the mother to the unborn baby. A simple version of the statement should be included
in the Plain Language summary.

Recommendation 2: Use qualitative data from existing and new focus group testing in the
refinement of the PL summary
Focus group testing undertaken in 2018 on pregnancy warning labels found that use of ‘safest’ may
reinforce a belief that low level alcohol consumption in pregnancy poses negligible risk of harm.
The evidence from 2018 focus group testing is clear, that use of the term ‘safest’ has not performed
well in relation to the public’s understanding of drinking during pregnancy.
The text version of the consumer information message – ‘it’s safest not to drink
while pregnant’ – conveyed to these participants that pregnant women should
‘ideally’ avoid alcohol, rather than providing a clear direction to abstain… It was
also noted by participants that it would be ‘safest’ for everyone to avoid alcohol,
indicating that this text failed to convey the heightened risk and particularly
serious consequences that are specific to pregnancy…
The interpretation of consumer information messages was also influenced by
existing beliefs, formed in response to a range of often conflicting information
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sources, advice and anecdotal evidence. This arguably makes it even more
important that the messages conveyed by consumer information message labels
are clear and unambiguousxi .

Introduction
5. Do you have any comments on how the Introduction could be improved?
Recommendation 1: Include more succinct information about the social and economic impact of
alcohol consumption in the introduction
Recommendation 2: Make reference to the 2019 National Alcohol Strategy throughout the
Guidelines
Amend the introduction to include social and economic impacts, as well as that alcohol is the most
widely used drug in Australia, with approximately 80% of adults drinking alcohol each year
(Australian Institute of Health and Welfare 2017). People drink alcohol for a wide range of reasons
and in different social and cultural contexts. It is the drug most commonly used by young people.
Restate the intention of the Guidelines to acknowledge that their focus on reducing health risks
from drinking alcohol.

Recommendation 1: Include more succinct information about the social and economic
impact of alcohol consumption in the introduction
The Guidelines are an important guide for Australians. The case for reducing the risk of alcoholrelated harm will be strengthened by including more detail on alcohol-related harms in the
introduction. Also important to note here that alcohol is the most commonly used drug by young
people.
It is important to include the social and economic consequences of alcohol consumption at the start
of the PL summary (Page 1) and in the Introduction on page 4. The audience needs to be presented
with clear reasons for reducing alcohol consumption, and the risk of alcohol-related harm. As is, this
information is presented in high level detail in the ‘Background’ on page 3. A more succinct version
must be included in the introduction of the PL summary and page 4 entitled ‘Introduction’.
The NHMRC may choose to include the pictograph on page 7 of the National Alcohol Strategy.
Alternatively, there could be a reference to the clearly-presented information contained in this
pictograph, which is as follows:
•
•
•
•
•
•
•
•

1 in 4 Australians are drinking alcohol at risky levels
Alcohol was the most common drug of concern for people accessing specialist treatment in
2017–18 accounting for 35% of episodes
1 in 2 women who are pregnant consumer alcohol during their pregnancy
10-15% of emergency department presentations are alcohol-related
25% of all frontline police officers’ time is taken by alcohol-related crime
1 in 4 of all road fatalities can be attributed to drink driving
Alcohol was involved in 34% of intimate partner violence incidents; and 29% of family
violence incidents
Alcohol is a leading cause of drug-related death —with more than 4,000 deaths estimated
to be attributed to alcohol in any year
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Recommendation 2: Make reference to the 2019 National Alcohol Strategy throughout the
Guidelines
The 2019 National Alcohol Strategy directly refers to Australia’s National Guidelines (page. 8). On
page 20, the NAS notes that the Guidelines are under review and that ‘this section of the Strategy
will be updated when the new guidelines have been finalised”. The National Alcohol Strategy details
the harms associated with alcohol. The Guidelines could be strengthened by referring to the NAS in
relevant sections of the document.

6. Do you have any comments on how the Background could be improved?
Recommendation 1: Clarify the evidence on protective effects.
Recommendation 2: Ensure that the evidence on alcohol and cancer is reflected.
Recommendation 3: FASD is represented as a lifelong disability.

Recommendation 1: Clarify the evidence on protective effects.
The potential negative effects of low levels of alcohol consumption are not reflected as accurately as
it is on pages 22 and 29. This should be revised to align the messaging with this evidence to ensure
that the public are not receiving mixed messages and are aware of the significant uncertainties that
now exist around the protective effects of alcohol on the heart.

Recommendation 2: Ensure the evidence on alcohol and cancer is reflected appropriately.
The International Agency for Research on Cancer has classified alcohol as a Group 1 carcinogen (a
known cause of cancer in humans) for cancers of the mouth, pharynx, larynx, oesophagus, bowel,
liver, stomach and breast (in women).xii,xiii
The more alcohol consumed over a lifetime, the greater the risk of developing alcohol-related
cancers.xiv An Australian study estimated almost 3,500 cancers (2.8% of all cancers) diagnosed in
2013 could be attributed to alcohol consumption.xv A follow-up study found that around 29,600
cancer cases could be avoided between 2013-2037 if all Australian adults consumed no more than
two standard drinks a day.xvi Reducing high-risk alcohol consumption, particularly over the long term,
is an important objective for reducing Australia's cancer burden.
Alcohol consumption and cancer have a dose-response relationship meaning the more alcohol
consumed over time, the greater the risk of developing alcohol-related cancers. xvii The relationship is
not a straight line, but shows upward curvature at higher drinking levels over time; the relationship
appears to be consistent for women and men.xviii

7. Please indicate how strongly you agree with the following statement. The
Understanding risk section is clear, simple and easy to understand.
Strongly agree
Agree
Neither agree nor disagree
Disagree
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Strongly disagree
No comment

8. Do you have any comments on how the Understanding risk section could be
improved?
Recommendation 1: Expand the risk section to reflect the information in Guidelines 2 and 3.
Recommendation 2: Emphasise the role of price in the level of social acceptability of drinking
Recommendation 3: Include information about beliefs and risks this section

Recommendation 1: Expand the risk section to reflect the information in Guidelines 2 and 3.
This section predominantly focuses on the risk of alcohol-related harm over a lifetime (Guideline 1).
There is also discussion about the level of risk for men and women. For consistency, it would be
useful to also include a statement about risk as it relates to the population groups referred to in
guidelines 2 and 3. This is summarised in Guideline 1 as follows:
This guideline applies to most healthy adults; however, there are some people
who may be at greater risk of alcohol-related harm. These people may include,
for example, pregnant and breastfeeding women, young adults aged 18–25
years, people aged over 60 years, people with mental or physical health
conditions, people with a family history of alcohol dependence and people who
use illicit drugs or take medications that interact with alcohol.

Recommendation 2: Emphasise the role of price in the level of social acceptability of drinking
NAAA recommends an acknowledgement of the role of price in the social acceptability of drinking
alcohol. Alcohol is very affordable in Australia. Cheap prices encourage higher levels of alcohol
consumption, resulting in higher levels of alcohol harm, affecting not just the drinker but their
partners, children and communities.xix Research has consistently shown that people drinking at high
risk levels are more likely to purchase low-priced alcohol than those drinking at less risky levels.xx
One page 19, NAAA recommends that the following sentence reflects the role that price plays in
alcohol consumption:
The social acceptability of drinking alcohol is directly influenced by its perceived
benefits, and these are in turn determined by personal experience or enjoyment,
advertising, price and the number of people partaking.

Recommendation 3: Include information about beliefs and risks this section
The NHMRC could consider adding information about beliefs and risks under the subtitle ‘Is this level
of risk a concern’ (page 19).
The National Alcohol Strategy includes information from the 2016 NDSHS regarding beliefs about
alcohol-related risk. This information has been used the by the NAS as follows (page 6):
The risks associated with alcohol are often underestimated. People often do not
recognise that they are consuming alcohol in quantities damaging to their health
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and tend not to associate themselves as problem drinkers. Many are unaware of
alcohol consumption’s contribution to cancer, cerebrovascular, cardio-vascular,
liver and digestive disease. Results from the 2016 NDSHS show that risky drinkers
(lifetime and single occasion risk) are more likely to believe they can consume
above the recommended guidelines without affecting or putting their health at
risk.9

Guideline One: Reducing the risk of alcohol related harm over a lifetime
9. Do you have any comments on how the evidence has been used to develop the
recommendation for Guideline One?
Recommendation 1: Alcohol consumption at any level may be relevant for cancer prevention.
Alcohol consumption at all levels may be relevant in a cancer prevention context. There is a
relationship between short- and long-term harmful drinking (young people who binge-drink are at
higher risk of consuming harmful levels of alcohol over the long term). xxi The risk of developing an
alcohol-related cancer increases cumulatively as alcohol is consumed over time. xxii

10. Is there any evidence relevant for this guideline that has been missed? If so, please
provide the citation(s).
11. Do you have any editorial or readability comments on the sections that make up
Guideline One?
Recommendation: Include recent developments about alcohol in the Guidelines

Recommendation 1: Include recent developments about alcohol in the Guidelines
On page 24, under the section ‘Resources and other considerations’ it would be useful to emphasise
a recent commitment by Minister Greg Hunt to commission a report that estimates the social cost of
alcohol. With this amendment, this section will now appear as follows:
Resources and other considerations
Harmful alcohol use represents a significant financial burden to society. An Australian study by
Manning et al (2013), estimated costs to society from alcohol-related problems at $14.3 billion in
2010. However, the total cost is likely to be higher when costs associated with broader harms that
occur to people other than the drinker are included. Laslett et al (2010) earlier estimated that the
additional tangible and intangible costs of alcohol’s harm to others in 2008 were $14.2 and $6.4
billion respectively (Laslett et al. 2010). The Government will commission a report to estimate the
social costs of alcohol to Australian society, the first time in 15 years xxiii.
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Guideline Two: Children and young people under 18 years of age
12. Do you have any comments on how the evidence has been used to develop the
recommendation for Guideline Two?
Recommendation 1: Include recent evidence about the relationship between alcohol and premature
death among young Australians

Recommendation 1: Include recent evidence about the relationship between alcohol and
premature death among young Australians
NAAA notes that the following statement (page 39), whilst important, is now dated given it is 16
years old. More recent evidence would strengthen this statement.
Alcohol use is a leading cause of premature death and morbidity among young
Australians, largely because it increases the risk of injury, including alcohol
poisoning (Chikritzhs et al 2004).

13. Is there any evidence relevant for this guideline that has been missed? If so, please
provide the citation(s).
14. Do you have any editorial or readability comments on the sections that make up
Guideline Two?
Recommendation 1: Amend the Key Info section on Benefits and harms.

Recommendation 2: Provide clarity on the section around provision of alcohol by parents to
children.
Recommendation 1: Amend the Key Info section on benefits and harms.
The first sentence in the ‘benefits and harms’ section on page 40 is confusing.
“There are substantial net benefits for children and young people under 18 years of age
to not drink alcohol as advised by this Guideline, as opposed to drinking above this
level.”
Since the Guidelines do not recommend a low risk threshold for this group, to make it
absolutely clear, the sentence should just end after “Guideline”.

Recommendation 2: Provide clarity in the section around the provision of alcohol by parents
to children.
In section 6.7 on page 46, despite an explicit statement to the contrary, the guideline seems to
suggest that parents could supply their children with a small amount of alcohol at home and that
this would be low risk. NAAA recommends the removal of this second paragraph or subjecting it to
focus group testing before inclusion.
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Guideline Three: Pregnancy and breastfeeding
15. Do you have any comments on how the evidence has been used to develop the
recommendation for Guideline Three?
Recommendation 1: State clearly that the alcohol passes into the fetus.
Recommendation 2: Include the serious adverse consequences outlined into the main text in the
Plain English summary

Recommendation 1: State clearly that alcohol passes into the fetus.
To help with the clarity of the message, it could be made clearer that the alcohol consumed by the
mother passes on to the unborn baby.

Recommendation 2: Include the serious adverse consequences outlined into the main text in
the Plain English summary
The adverse effects described in the main text are the less serious health outcomes. NHMRC should
consider elevating the more impactful health effects on babies and infants, effects such as deficits in
infant psychomotor development, SIDS and infant mortality, from the main text (pp.56-57) to the
summaries on pages 3 and 47.

16. Is there any evidence relevant for this guideline that has been missed? If so, please
provide the citation(s).
Recommendation 1: Include more evidence about the awareness of risk associated with alcohol use
during pregnancy

Recommendation 1: Include more evidence about the awareness of risk associated with
alcohol use during pregnancy
The following statement could be used to strengthen guideline 3 (citation included as an Endnote):
A substantial proportion of women are unaware of the risks associated with
alcohol use during pregnancy. Significant numbers of women consume alcoholic
products during pregnancy. Australia is known to have one of the highest rates of
alcohol consumption during pregnancy in the world xxiv.

17. Do you have any editorial or readability comments on the sections that make up
Guideline Three?
Recommendation 1: Provide clarity in the wider explanation.
Recommendation 2: Replace the word ‘safest’ with more meaningful wording.
Recommendation 3: Add more information in the summary on the adverse health impacts re
breastfeeding.
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Recommendation 1: Provide clarity in the wider explanation.
In the wider explanation, use of ‘avoid’ contradicts to the don’t drink message: ‘Avoiding drinking
alcohol during pregnancy prevents risk of harm to the developing fetus.’ ‘Avoiding’ should be
changed to ‘not’ or something similar.

Recommendation 2: Replace the word ‘safest’ with more meaningful wording.
The ‘safest’ message didn’t perform well in relation to drinking during pregnancy in terms of
people’s understanding. This should be focus group tested to find a more effective way to
communicate this, including around alcohol consumption and breastfeeding.

Recommendation 2: Replace the word ‘safest’ with more meaningful wording.
The guidelines on breastfeeding should include the serious adverse health impacts on the baby in
the summary. This would inform consumers about the potential for these health impacts, which are
relatively unknown.

Appendix 1: Drinking frequency
18. Do you have any comments on how the Drinking frequency section could be improved?
No

Appendix 2: Administrative report
19. Do you have any comments on how the Administrative report could be improved?
No

Appendix 3: Glossary
20. Are there any additional terms that should be added to the glossary?
No

Appendix 4: Abbreviations and acronyms
21. Are there any additional abbreviations or acronyms that should be added to this section?
No

Appendix 5: Australian standard drinks
22. Do you have any comments on how the Australian standard drinks section could be
improved?
No
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