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The McCusker Centre for Action on Alcohol and Youth (MCAAY) welcomes the opportunity to
make a submission regarding the issues paper, Exploring the Public Interest Case for a Minimum
(Floor) Price for Alcohol.
MCAAY is an independent organisation committed to reducing harms from alcohol among
young people. The work of MCAAY is directed towards raising awareness of the magnitude of
alcohol‐related harms among young people, the approaches we know can work, other options
and the need to act without delay.
MCAAY is a supporting organisation of the National Alliance for Action on Alcohol (NAAA) and
as such, we support the position of the NAAA in regard to alcohol pricing and taxation as
outlined in the NAAA submission to the ANPHA minimum floor price issues paper. In this
submission we further detail the position of MCAAY in regard to alcohol pricing strategies, with
a particular focus on alcohol and young people.
MCAAY supports a comprehensive approach to the prevention of harm from alcohol, including
regulation of alcohol advertising and promotion, controls on the availability of and access to
alcohol and alcohol pricing and taxation strategies.
Policy approaches in regard to the price of alcohol include reform to the alcohol taxation
system to introduce a tiered volumetric tax and reforms to the Wine Equalisation Tax (WET),
and the introduction of a minimum floor price on alcohol. Alcohol taxation, when used to
increase the price of alcohol, is one of the most effective policy interventions to reduce the

level of alcohol consumption and related problems.1 A minimum floor price on alcohol, as a tool
to reducing the availability of very cheap alcohol, has the potential to make an important and
unique contribution to pricing strategies to reduce harm from alcohol, particularly in the
context of broader reforms to the alcohol taxation system.
Alcohol and young people: The harms
There is significant concern among the Australian community about drinking patterns among
young people and the resulting harms. Australian children and young people are drinking at
earlier ages, and drinking to get drunk. Eighty percent of the alcohol consumed by young
people aged 14‐24 years is consumed at levels that put them or others at immediate risk, for
example, from falls, assault injuries, road crashes and burns.2 According to the 2008 Australian
School Student Alcohol and Drug Survey, forty‐three percent of 16‐17 year old WA school
students who consumed alcohol in the past week report that they drink to get drunk, and two‐
thirds believe that getting drunk is acceptable behaviour.3 As the ANPHA issues paper notes
[item 12], young people aged 18 to 29 years are more likely than the rest of the population to
drink at levels that put them at risk of short‐term harm, at least monthly.4
In addition to the concerning range of short term risks associated with excessive alcohol
consumption, there is growing evidence that alcohol is implicated in a range of longer term
consequences including harm to brain development. The brain continues to develop into the
early 20s, and alcohol can irreparably damage young brains leading to problems with memory,
planning and organisation, impulse control and mood regulation.5
The potential for harm extends beyond the drinker and young people do not need to consume
alcohol to be at risk of harm. Young people are impacted by others’ harmful alcohol use in a
number of significant ways.
Alcohol use during pregnancy is a leading cause of preventable birth defects. Reducing alcohol
use during pregnancy will reduce the prevalence and severity of Foetal Alcohol Spectrum
Disorders (FASD). Preventing FASD will require a comprehensive approach, including both
population‐wide and targeted strategies to reduce alcohol use during pregnancy.
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Recent research with Australian parents and carers showed that many young people (around
twenty‐two percent) had been affected because of another’s drinking in the past year, with
three percent reporting substantial harm.6 Children were commonly exposed to heavy drinking
by parents and others at social occasions, and this research suggests that the drinking of
parents and other adults involved with children have consequences for children. It was most
commonly reported that children were verbally abused because of others’ drinking, and the
problem extended across the social spectrum.
Young people are more likely to report being verbally abused, physically abused or put in fear
by someone under the influence of alcohol than any other age group.7 One in five Australians
aged 18‐19 years old have been a victim of physical abuse by someone under the influence of
alcohol; for 20‐29 year olds, more than one in seven have been a victim.8
A survey of 7200 undergraduate Australian university students identified that almost half (48
percent) of university students drink at harmful levels and that many students were affected by
other students’ drinking.9 Students reported that as a result of others’ drinking in the previous
month, thirteen percent had been insulted or humiliated, nearly nine percent of male students
reported being pushed, hit or otherwise assaulted by others who had been drinking, fourteen
percent of female students had experienced an unwanted sexual advance, and one percent of
students had been sexually assaulted.
A minimum floor price on alcohol: Potential impact on young people
The economic availability of alcohol relates to the price: the cheaper it is, the higher its
economic availability. There is a strong evidence base to support policies that regulate the
economic availability of alcohol as a strategy to reduce alcohol‐related harm.10
Young people are particularly price sensitive. Evidence on the impact of alcohol price on young
drinkers consistently shows that changes in alcohol prices are related to changes in youth
drinking.11
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Research commissioned by the Drug and Alcohol Office in WA found that price, in terms of
cheap liquor availability, influences increases in the frequency and quantity of alcohol
purchased, and the frequency and quantity of alcohol consumed.12 The availability of cheap
alcohol appeared to have the greatest impact on purchasing and consumption behaviours of
young people aged 18 to 29 years.
The Australian experience in regard to the ‘alcopops’ tax represents a price‐based approach to
preventing harm from alcohol that achieved an overall reduction in alcohol sold in Australia
over the initial period when it might have been expected to have such an impact.13 This
experience also represents a case in point that in planning interventions there is a real need for
alcohol policymakers to anticipate the response of industry and drinkers, for example,
substitution practices. A minimum floor price on alcohol creates a level playing field among the
alcohol market which limits the ability of drinkers (and those promoting alcohol) to substitute
with low cost products.
Certain types of alcohol are regularly advertised and sold at extremely low cost, in particular
cask wine and ‘cleanskin’ wine. Surveys of drink preferences show that young people are likely
to consume this type of wine.14 Low cost alcohol products, such as cask wine, have been found
to be associated with alcohol‐related harms including night‐time assaults and acute alcohol‐
related morbidity.15 Examples of print advertisements for low cost wine are provided in
Appendix A. Example One promoted three Berri Estates 5 litre casks (a total of 129 standard
drinks) for $30.00, which equates to $2.00 per litre or just over $0.23 per standard drink.
Example Two promoted a multi‐buy special of 750ml bottles of wine for the equivalent of $2.00
each, or around $0.27 per standard drink (one 750ml bottle contains about 7.5 standard drinks,
although the volume of alcohol can vary). While these examples are from Western Australian
print media, they represent national retailers with many stores around Australia and can be
expected to advertise in a similar manner in other states. These examples are in no way unique;
many similar examples could be provided.
Alcohol is not only available to buy at very low cost, but low cost alcohol is also heavily
advertised. A VicHealth study of alcohol advertising in Victorian daily newspapers over a 20 year
period (1989‐2009) found that alcohol advertising in newspapers is now dominated by large
scale liquor retailers, or ‘liquor barns’, and greater prominence in advertising is given to the
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price of products through the promotion of special offers and bulk‐buy discounts.16 Price‐
focused alcohol advertising related to ‘liquor barns’ can also be seen through online, outdoor
and other forms of promotion.
Levies on the advertising of unhealthy products have been proposed by a number of groups.17
A levy on advertising and promotional expenditure for alcoholic products would create a pool
of funds which could be allocated to public education programs to provide health information
to prevent harm from alcohol and approaches to replacing alcohol sponsorships.
It is well recognised that there is a substantial difference between the price of packaged liquor
(e.g. take‐away alcohol sold from bottle shops for consumption off‐premise) and on‐premise
alcohol (e.g. alcohol sold at hotels and bars for consumption on site). Concerns have been
expressed that this price differential has contributed to harmful drinking patterns.18 ‘Pre‐
drinking’ or ‘pre‐loading’, the practice of consuming alcohol prior to going out, often in
substantial quantities and at a rapid pace, has emerged as a common practice among young
people. Apparent motivations for this behaviour include avoidance of paying for high priced
drinks at venues.19 Concerns have been raised that pre‐drinking may be linked to very high
levels of alcohol consumption and a range of harms including alcohol‐related violence.20 A
minimum price on alcohol, which would be expected to have a greater impact on the price of
packaged liquor than on‐premise liquor prices, may be effective in reducing the price
differential between the two forms of alcohol sales and thereby reduce the financial incentive
for ‘pre‐loading’.
A minimum floor price on alcohol: An important part of a comprehensive approach to
preventing harm from alcohol
There is a need for population level approaches to preventing harm from alcohol. A concerning
proportion of the Australian population consume alcohol above the National Health and
Medical Research Council guidelines to reduce health risks from drinking alcohol. The 2010
National Drug Strategy Household Survey identified that one in five people (20.1 percent) aged
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14 years or older consumed alcohol at a level that put them at risk of harm from alcohol‐related
disease or injury over their lifetime.21 Further, two in five (39.7 percent) people aged 14 years
or older drank, at least once in the last 12 months, in a pattern that placed them at risk of an
alcohol‐related injury from a single drinking occasion. Drinking at risky levels is therefore clearly
not a minority problem in Australia; rather, it is a whole‐of‐population issue which requires a
comprehensive suite of population level approaches to effectively prevent harm.
Approaches to alcohol pricing reform and their impact should be considered collectively, as
each approach – including the introduction of a tiered volumetric tax system, removal of the
WET and a minimum floor price – has a unique contribution to make to address the economic
availability of alcohol. No single approach can be expected to address the full range of issues in
regard to the current approaches to pricing and taxation of alcohol in Australia. In this context,
a minimum floor price should be considered alongside a tiered volumetric tax and the
abolishment of the WET.
MCAAY supports the position of the NAAA in regard to the ANPHA minimum price issues paper.
In summary, the NAAA position is as follows:
Substantial reform of the way in which alcohol is taxed is required, namely reforming
the WET and adopting a differentiated volumetric model of alcohol taxation. NAAA
supports the principle of setting a minimum (floor) price for alcohol to prevent harms
from low‐cost alcohol.
Differentiated volumetric alcohol taxation, adjusted regularly in line with inflation, can
reduce consumption and related harm. Meanwhile, a minimum floor price, whether
introduced alongside a differentiated volumetric tax or as a stand‐alone measure, would
eliminate some of the major inconsistencies in the current alcohol taxation framework,
in particular, the deleterious effect of the WET.
Alcohol taxation, when used to increase the price of alcohol, is one of the most effective policy
interventions to reduce the level of alcohol consumption and related problems.22 Significant
flaws have been identified in Australia’s current alcohol taxation regime23; products are not
consistently taxed according to the volume of alcohol they contain, and there exist incentives
for the production and consumption of cheap alcohol.24 We strongly believe there should be a
volumetric approach to alcohol taxation, whereby products with higher alcohol volumes attract
a higher rate of taxation, with regular increases to the real price of alcohol.
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There is substantial opportunity for the regulation of a minimum floor price to complement a
volumetric tax on alcohol. A minimum floor price is an important part of a comprehensive
approach to addressing the price of alcohol, and has the potential to make a unique and
important contribution to pricing strategies. A minimum floor price would raise the prices of
only the very cheapest alcohol products, and would prevent the sale of alcohol at below cost
(i.e. as a ‘loss leader’) and reduce the ability of the alcohol industry to promote cheaper
alternatives.25
A minimum floor price on alcohol has the potential to impact on Australia’s ‘drink to get drunk’
culture that young people are exposed to and influenced by. The ease of availability of alcohol
at very low prices, along with masses of price‐based alcohol promotion, is contributing to the
normalisation of alcohol as an ordinary commodity. In reality, alcohol carries inherent risk and
is associated with a wide range of short and long term harms. A comprehensive approach to
addressing the economic availability of alcohol (i.e. pricing and taxation), as part of broader
alcohol policy approaches which include restrictions on the promotion of alcohol and
limitations on the physical availability of alcohol, is needed to ensure that alcohol is understood
to be no ordinary commodity.
A minimum floor price on alcohol: Potential to address concerning industry practices
A minimum floor price on alcohol has the potential to address some alcohol industry practices
which are of serious concern to groups working to prevent harm from alcohol. Concerning
practices include heavy discounting of alcohol products, competition between liquor retailers
focused on price, price‐focused alcohol advertising and promotion, and the sale and promotion
of large volume, very cheap alcohol products such as cask wine. Further to this, we have
identified significant growth in the number of large‐scale discount packaged liquor outlets
(‘liquor barns’) in WA, which are themselves accompanied by masses of price‐based
promotion.26 The increased availability of cheap liquor associated with the growth of liquor
barns is of considerable concern to groups seeking to prevent harm from alcohol.
As noted above, a minimum floor price would prevent heavy discounting of alcohol, including
the sale of alcohol at below cost (i.e. as a ‘loss leader’), and reduce the ability of the alcohol
industry to encourage substitution by promoting cheaper alternatives. We believe that a
minimum price strategy has the potential to address some of these concerning practices of the
alcohol industry. It should also be noted that in addition to the broader population rationales,
there may well be good local or regional reasons (as in the Northern Territory) for action on a
minimum floor price.
To be effective in reducing harm from alcohol, a minimum floor price would need to be set at a
level expected to make an impact on levels of consumption based on the best available
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evidence and independent modelling studies. The alcohol industry, which has a history of
opposing effective approaches to preventing harm from alcohol, should not be involved in
setting a minimum floor price for alcohol. Preventing harm to the community must take
precedence over the interests of the alcohol industry.
Conclusion
We urge that a minimum floor price on alcohol be considered in the context of a
comprehensive, whole‐of‐government approach to preventing harm from alcohol which
addresses Australia’s ‘incoherent’ alcohol taxation system27 and other issues as recommended
by the report of the National Preventative Health Taskforce, including alcohol promotion and
availability.28
We further urge that ANPHA convene an alcohol and pricing summit with experts in health,
economics and finance (excluding alcohol industry participants), with the aim to progress the
best approach to a minimum floor price on alcohol.
Yours sincerely,

Professor Mike Daube
DIRECTOR, MCCUSKER CENTRE FOR ACTION ON ALCOHOL AND YOUTH

Ms Julia Stafford
EXECUTIVE OFFICER, MCCUSKER CENTRE FOR ACTION ON ALCOHOL AND YOUTH
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APPENDIX A
Example One: Three Berri Estates 5 litre casks for $30.00
As seen in the Woolworths online catalogue, 26 March 2012.

Example Two: 750ml bottles of cleanskin wine for $2.00 each, as part of a six pack.
As seen in The West Australian digital edition, 14 October 2011.

9

