
662 MJA • Rapid Online Publication • 27 May 2009

EDITORIALS

National alcohol policy after “alcopops”: what next?
Steven J Skov, on behalf of the Royal Australasian College of Physicians Alcohol Advisory Group*

Reintroducing the alcopops tax is important, but more comprehensive 
reform of alcohol taxation and other broader measures are needed

o those Australians who believe that alcohol consumption
in this country is causing too much damage, and that a
public health-focused, evidence-based alcohol policy can

make a difference, the defeat of the “alcopops” legislation in the
Senate in March this year was a disappointment. However, this is
no reason to stop national action to reduce damage from alcohol.
The thousands of Australians whose lives are damaged by
alcohol, and the hundreds each year whose deaths could be
prevented, are too important.7 Concerned organisations need to
collaborate and advocate for a comprehensive, evidence-based
approach to reducing the alcohol toll. Their ultimate goal should
be to move to a more moderate and responsible drinking culture
in Australia.

The first question is what to do with the more than $400 million
raised from the alcopops tax. Our elected representatives are to be
congratulated on voting in May to retain it, rather than handing it
back to the alcohol industry. Judging by past performance, had it
gone to DrinkWise, it would have been spent on soft-sell advertis-

ing, which the great body of evidence suggests has no impact on
alcohol consumption or consequent harms.8,9

The alcopops revenue should be directed to independent public
health agencies to develop evidence-informed interventions that aim
to reduce consumption and consequent harms. The Alcohol Educa-
tion and Rehabilitation Foundation is one such entity, established
using tax revenues generated in similar circumstances from beer
sales. The national Preventative Health Taskforce has already devel-
oped a framework to prevent alcohol-related harms,10 and will soon
deliver a final report and recommendations for action, including an
overarching National Prevention Agency, which will need funds.
With additional funding, the National Health and Medical Research
Council (NHMRC) could give special priority to alcohol-related
research. Funding of agencies such as VicHealth and Healthway in
Western Australia, which were originally supported by tobacco
revenues, could also be considered.

The Royal Australasian College of Physicians welcomes the federal
government’s initiative to reintroduce the alcopops tax legislation in
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the current sitting of Parliament, but encourages the government to
go further. Although there was evidence the alcopops tax was
followed by reduced overall alcohol consumption,11 if the govern-
ment wishes to address the full range of alcohol-related harms —
which include much more than binge drinking in young people —
it should comprehensively reform alcohol taxation. Controlling
price is by far the most effective, and cost-effective, single interven-
tion available to control consumption and consequent harms.8,9,12 A
comprehensive reform of alcohol tax is needed, with public health as
a principal objective. Specific elements could include:
• taxing beverages on the basis of their alcohol content — a
volumetric system;
• a minimum price per standard drink; and
• additional taxation based on evidence of harm associated with
particular beverage types.

A proportion of alcohol-related tax revenues should be directed
towards prevention and treatment of alcohol-related problems. The
Australian public will probably support such taxes.7

Taxation policy is crucial but must be part of a broader approach.
There is good evidence for the effectiveness of controlling the
availability of alcohol by regulating the number, nature and opening
hours of alcohol venues.8,9,13 The forthcoming review of the North-
ern Territory’s Liquor Act provides an opportunity to encourage
alcohol legislation to genuinely focus on preventing alcohol-related
harms, and not just on regulating the sale of alcohol.

The role and practice of alcohol promotion should also be closely
examined. Loosening the link between alcohol advertising, sponsor-
ship and sporting organisations may be an important way to
encourage Australian drinking culture to evolve in a healthier
direction. Some alcohol tax revenues could be directed towards
replacing alcohol-industry sponsorship, as was done for tobacco in
several states, or buying back alcohol advertising during sports
programs, as suggested by the Australian Medical Association.9

Although prevention is essential, many people and their families
are already suffering from the effects of alcohol. More treatment
programs are urgently needed, particularly in rural and remote
areas, where alcohol problems are even more common than in the
cities, and for groups with particular needs, such as Aboriginal
people, who need tailored programs.

Finally, a strong vision and framework would bind all these
strategies together. The National Alcohol Strategy10 expires this year,
and another is needed: one that more closely follows the evidence of
what really works in reducing harm.

Much good work to reduce the harms from alcohol has been done
in Australia by individuals and organisations such as the Public
Health Association of Australia and the Australian Drug Foundation.
However, much more is needed, as the level of harm is still
unacceptable, especially among young people. We in the health
profession need to play a greater advocacy role, in partnership with
others within and beyond the health sector, such as the Cancer
Councils, and social welfare and community organisations. The
Royal Australasian College of Surgeons Trauma Committee, with its
experience in road trauma and interpersonal violence, has indicated
a strong interest in being involved. We need to be part of, and to
help build, active coalitions.

We should heed the lessons learned from the fight against tobacco.
Although there are important differences between alcohol and
tobacco, much is similar in the need to change the culture surround-
ing their use, and in the large and powerful industries that profit
from their sale. Overcoming these obstacles will require an alliance

of organisations, with a common understanding of the key issues,
goals and ways to achieve them, and persistence in their pursuit.
With thousands of lives lost or damaged, and billions of dollars
wasted every year,7 this is our challenge and our responsibility.
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