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Should the legal age for buying alcohol be raised

to 21 years?

Evidence and support is increasing to raise the minimum

age for buying alcohol in Australia

armful alcohol consumption is a prevention
priority in Australia. Frequent or episodic binge
drinking (consuming five or more standard
drinks on a single occasion) is of specific concern among
youth because of their neurobiological vulnerability
to the effects of alcohol. There is increasing evidence
that key aspects of brain and related neurocognitive
development continue into early adulthood. Available
evidence associates short- and longer-term cognitive
impairment during the postpubertal and early
adult years with an earlier age-of-onset of harmful
alcohol consumption.! Although ethical limitations
preclude human experimental trials, there is emerging
neuropsychological and brain-imaging evidence
associating binge drinking or persistent high levels of
alcohol use with adverse impacts on brain development
(notably of the frontal lobe and frontal-striatal circuits)
in young people.! The ways in which such harms
may accumulate are increasingly considered within
a developmental framework that seeks to identify
pathways to alcohol-induced brain impairment.! This
pathway-based approach emphasises the potential
benefits that may result from earlier modification of
patterns of excessive alcohol use. A delay in the age
of exposure to the toxic effects of alcohol may be of
particular benefit to those who are vulnerable due to
neurodevelopmental delays.!

The need to introduce effective alcohol control
policies targeting the youth population is indicated by
recent increases in alcohol-attributable hospitalisations
and emergency department attendances. The need
for change is further evident in the normalisation of
harmful alcohol behaviour in highly publicised annual
rituals of Australian youth. A questionnaire survey of
260 youth aged 17-19 years, recruited using intercept
sampling during the end-of-school celebrations
on the Queensland Gold Coast in December 2010,
revealed that most played drinking games (74.8%) and
consumed more than 10 drinks per night (64.1%), and
that significant proportions had sex without protection
(18.3%) and with multiple partners (13.9%).2

To date, advocacy for action to control alcohol
in Australia has focused on components of a
comprehensive approach, including tax reform and
increased industry regulation. Effective action is opposed
by the powerful alcohol industry that has used product
design, advertising and promotions to target sales to
young people. However, there has been an increasing
public focus to address these issues from organisations
such as the Australian Medical Association and the
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National Alliance for Action on Alcohol (http://www.
actiononalcohol.org.au).

We argue that existing efforts to prevent alcohol-
related harm in Australia should be maintained and
extended to include advocacy for an increase in the
minimum purchasing age for alcohol from 18 to 21 years
(age-21 laws). The minimum purchasing age in Australia
is principally established through legal obligations
within each state and territory that regulate the age
at which a licensed venue can sell alcohol or allow its
use on the premises (eg, the South Australian Liguor
Licensing Act 1997).

Evidence from the United States, Canada, New
Zealand and Australia suggests that increasing the
legal purchasing age will reduce youth alcohol use and
harm. First, evidence shows that where the legal age
for purchase or consumption was reduced, population
rates of youth alcohol-related harm increased. In the
US, 29 states lowered the legal drinking age from 21 to
18 years between 1970 and 1975.% During this period,
all 10 Canadian provinces,® South Australia, Western
Australia and Queensland also lowered the minimum
age for selling alcohol to 18 years.# A meta-analysis
found that lowering the age increased the incidence
of crashes involving 18-20-year-old drivers by 10%.5
The Australian studies each showed increased harms
after the state-legislated age was lowered.# In some
cases, increased crash incidence was observed among
15-17-year-olds,5 a phenomenon we describe as a
trickle-down effect. Such an effect is consistent with
evidence that youth up to a few years below the legal age
are commonly able to purchase alcohol or obtain it from
friends and siblings.6

Second, evidence shows that increasing the legal
drinking age to 21 years decreases population rates of
youth alcohol-related harm. In the late 1970s and early
1980s, several US states increased the legal drinking
age to 21 years, and evaluations showed reductions
in alcohol-involved traffic crashes.? In 1984, the US
Government passed legislation permitting it to withhold
highway funding if states failed to enact age-21 laws. By
1988, all 50 states had complied. A review of 17 studies
of states that had raised the legal drinking age noted
consistent effects and estimated average reductions
in underage crash involvements of 16%.% Evidence of
improved road safety between 21 and 25 years of age®®
has been explained in terms of follow-on benefits, where
people exposed to the higher legal drinking age drink
less in adolescence and, as a consequence, develop
more moderate drinking patterns’ and less frequent
harmful drinking patterns as adults.® Findings also
show that stricter enforcement further reduced harms.?
An examination across provinces in Canada found that
a higher minimum legal purchasing age reduced youth



Increasing the minimum age for purchasing alcohol:
policy options

A politically challenging policy change could involve the federal
government brokering a coordinated agreement to amend all
relevant regulations in all states to increase the legal purchasing
age to 21 years. The approach taken in the United States in 1984
could be adopted, in which the US Government required that
states pass some form of age-21 legislation before receiving
highway funding.

Less challenging options include one or more state/territory
governments restricting:

e purchasing rights until 19 (as in some Canadian provinces) or
20 years of age (as was the case in New Zealand until 1999),
which has the advantage of removing legal purchasing of
alcohol from secondary school-age populations

e the amount and types of alcoholic products that can be
purchased by young people, as is the case in Norway and
Sweden

e secondary supply — five jurisdictions (Northern Territory,
New South Wales, Queensland, Tasmania and Victoria) have
introduced legislation limiting the secondary supply of alcohol
to minors;" such legislation could be extended nationally and
to older youth

e use in specific contexts, such as public spaces. *

hospitalisation rates for alcohol use disorder, alcohol
poisoning, suicidal behaviour and traffic crash injury.10

The evidence strongly suggests that raising the
minimum purchasing age for alcohol would reduce
youth alcohol-related harm in Australia. The Box
presents options for introducing age-21 laws. We now
consider four objections commonly raised in opposition
to the policy.

1. Raising the legal purchasing age undermines
the autonomy of people ordinarily regarded
as adults; it is often argued that “if you are old
enough to go to war you are old enough to drink”:
This argument can be countered by recognising the
increasing evidence (as summarised above) that young
people are neurologically not full adults at 18 years
of age and have higher vulnerability to alcohol harm.
Given that lowering the legal purchasing age has been
found to increase youth alcohol harm each year by at
least 10%,® we estimate that this policy change has
killed and injured more Australian youth than have our
wars over the intervening four decades. Young people
and others in society have a right to policies that protect
them from harms such as the second-hand effects of
alcohol.

2. Age-21 laws in 21st century Australia will not
attract public support — young people have more
freedoms than ever before, and removing the
freedom to purchase alcohol would alienate youth
voters: There is overwhelming community concern
about harmful drinking and its consequences. While
some younger voters may oppose the legislation,
involving young people in this discussion may provide a
useful means of increasing awareness of alcohol-related
harms. Even without any significant public advocacy
campaign, public support has increased for age-21 laws
from 40.7% in 2004 to 50.2% in 2010.12

3. The policy might increase illicit drug use
among young people due to drug substitution:
Cross-national studies do not support this concern.
Available data show that rates of adolescent alcohol
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use fell steadily in the US after age-21 laws were
introduced, without a subsequent rise in other drug
use.l3 A cross-national comparison in 2002 revealed
that most students abstained from alcohol, tobacco

or illicit drug use during adolescence in the US (69%)
compared with a minority in Australia (42%).14 A
longitudinal follow-up in 2010-2011 showed that, after
21 years of age, alcohol use remained lower in the US,
while rates of any illicit drug use were similar.1®

4. The policy is no longer relevant, as targeted
strategies now reduce alcohol-related road trauma
among probationary drivers: The New Zealand
experience argues against this. In December 1999, New
Zealand lowered the minimum purchasing age from
20 to 18. A study of the effects on traffic crash injury
included an age comparison group (20-24-year-olds) as
a control for the effects of simultaneous introduction of
beer in supermarkets and Sunday trading, and for other
coincident but not age-specific road safety interventions
that might have affected the likelihood of road traffic
crashes.16 Comparing traffic crash injury rates in the 4
years before and after the law change, the study found
effects consistent with those seen in the 1970s in the
US, Canada and Australia, including trickle-down
effects. The study concluded that more people were
injured from alcohol-related traffic crashes involving
15-19-year-old drivers than would have occurred had
the purchasing age not been reduced.’® The findings
were consistent with those of independent research
groups.?

Although there is no consensus regarding effective
knowledge translation strategies in public health, good-
practice guidelines can be identified from a systematic
review!® and a Cochrane protocol.l? Strategies to
achieve age-21 laws in the US? included disseminating
research within key political constituencies and taking
action to counter the arguments and oppositional tactics
of vested interests. Based on these considerations, we
propose a four-step strategy for effectively advocating
for the introduction of age-21 laws in Australia.

e Public health, law enforcement and other
concerned professional and citizen organisations
should be approached to endorse the policy as
part of a comprehensive approach, and to develop
a coordinated advocacy program at national, state
and territory levels.

e There should be continuing public focus on
research evidence concerning the vulnerability
of young people and the likely benefits of this
legislation.

e DPoliticians should be regularly provided with
appropriate briefing information and responses to
concerns likely to be raised in the community and
by the alcohol industry.

e Advocacy should be sustained, recognising that
opportunities for such change may occur initially
in one jurisdiction with others then following.
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