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EXECUTIVE SUMMARY
The Royal Australasian College of Surgeons is a strong advocate for evidence-based measures that
will reduce alcohol-fuelled violence and related harms. The College has developed its
recommendations on this issue by drawing on scientific evidence and the expertise of our Fellows in
Australia and New Zealand, and reputable research providers.
We thank you for the opportunity to provide a submission to the review of the Commercial Television
Industry Code of Practice (the Code).
As experts in trauma surgery, we are deeply concerned about any decision which will further expose
children and young people to alcohol advertising at sporting events. The proposed Code will allow:
•
•
•

Alcohol advertisements to be broadcast from 7.30pm (an hour earlier than is currently
allowed).
The continuation of alcohol advertising on weekends and public holidays during televised
sporting events.
Exclusions to the definition of ‘Commercial for alcohol drinks’ which may allow further alcohol
promotions during hours when children and young people will be watching.

If the goal of the Code is to uphold community standards and ensure appropriate viewer safeguards,
the proposed amendments do not achieve this. It appears instead, that the proposed Code reflects
commercial interests, not community interests. Changes to the Code must focus on reducing, not
increasing, young people’s exposure to alcohol advertising.
THE IMPACT OF ALCOHOL ADVERTISING ON YOUTH
The National Health and Medical Research Council recommends that parents of adolescents delay
the age of drinking initiation as long as possible to protect the health and wellbeing of young
Australians. This is because exposure to alcohol advertising influences young people’s beliefs and
attitudes about drinking, and increases the likelihood that they will start to use alcohol and will drink
more if they are already using alcohol.
Each week, on average, more than 100 Australians die and more than 3,000 are hospitalised as a
result of excessive alcohol consumption. Young people are more likely to drink at risky levels and their
increased alcohol consumption is linked to an increase in alcohol-caused hospitalisations.
A US study by Ross et al. released last year showed there is a “robust relationship between youth’s
brand-specific exposure to alcohol advertising on television and their consumption of those same
alcohol brands during the past 30 days”. The study provides further evidence of a strong association
between alcohol advertising and youth drinking behaviour.
Half of all alcohol advertising aired on Australian television appears during children’s popular viewing
times. Over 94% of Australian students aged 12 to 17 years report having seen alcohol advertising on
television. Nearly half of all alcohol ads broadcast on television are aired during sport, despite sport
only making up 29% of all programming.
As this demonstrates, Australian children and adolescents are already exposed to high levels of
alcohol advertising in many different forms, including on television. Amending the M classification zone
in the proposed Code will potentially increase their exposure to alcohol advertising.
Furthermore the public does not support the proposed changes to the Code. Research released by
the Salvation Army last year found that almost three-quarters of Australians believed that alcohol and
sport were too closely related. Two thirds of the survey respondents believed that alcohol sponsorship
should be phased out of sport, and 70 per cent said that the amount of alcohol advertising that people
under 25 see encourages them to drink more.

Review of the Commercial Television Industry Code of Practice
Page 1 of 2

SUBMISSION

ROYAL AUSTRALASIAN COLLEGE OF SURGEONS

RECOMMENDATIONS
In order to reduce children and young people’s exposure to alcohol advertising on free-to-air
commercial television, we recommend:
1. Alcohol advertisements are broadcast during late evening viewing times only.
Alcohol advertisements should be restricted to later viewing times, not be brought forward.
Alcohol advertisements should not be tied to the M classification period as many young people under
18 years view television at these times. Decisions about the broadcast of alcohol ads should be
separate to decisions about bringing the M classification zone earlier to 7.30pm. Watershed times
should be determined on the basis of the relevant evidence about young people’s viewing patterns
with the aim of minimising their exposure.
A much later time, such as 10.30pm, is a more appropriate time for alcohol advertising, regardless of
the time the M classification zone is set.
2. Removing the provision that allows alcohol advertisements to be broadcast during
televised sporting events on weekends and public holidays.
The exemption in the TV Code of Practice which allows alcohol advertising during the broadcast of live
sport on weekends and public holidays prior to 8.30pm is illogical as it undermines the code’s
condition that alcohol advertisements cannot be screened during children’s viewing times. This
loophole must be closed.
Free TV asserts that children constitute a very small percentage of the audience for sporting events.
Research in fact indicates that sports programs are popular among children and young people.
Alcohol advertisements should not be broadcast during any sporting event. There are well-publicised
concerns about linking alcohol and sport, and the restriction should apply to all days and programs
with no exclusions.
3. Removing exclusions under the definition of ‘Commercial for alcoholic drinks’ which
may allow alcohol promotions during hours when children and young people will be
watching.
All alcohol brand promotion should be covered by the Code and tightly restricted, including the
marketing of alcohol products, licensed premises, and alcohol sponsorship of sport and events.
Decisions about if and when alcohol ads can be broadcast should be based on the evidence about the
impact of alcohol ads on young people and independent analysis of data on young people’s TV
viewing patterns. Comprehensive regulation of alcohol marketing across all platforms is required to
reduce children and young people’s exposure.
The College urges Free TV Australia to use this review to support action that will reduce young
people’s exposure to alcohol advertising on commercial television.
Appendix 1: College Position Paper: Alcohol-related harm
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INTRODUCTION
The harmful use of alcohol is a significant contributor to the global burden of disease. The World
Health Organisation (WHO) lists misuse of alcohol as the third leading risk factor for premature death
and disability in the world. It is estimated that 2.5 million people worldwide died from alcohol-related
1
causes in 2004, including 320,000 young people between 15 and 29 years of age.
Alcohol misuse substantially contributes to social disruption, injury and death. In Australia about half
the reported cases of interpersonal violence, domestic violence and sexual assault are related to
2
excessive alcohol consumption. Alcohol-fuelled incidents are also a factor in up to two thirds of police
callouts and around half of homicides.
The College has developed its recommendations on reducing alcohol-related harm drawing on
scientific evidence and the expertise of our Fellows in Australia and New Zealand, and other members
of the medical profession.
CONTEXT
Surgeons are dramatically confronted with the effects of alcohol misuse when treating patients with
injuries resulting from road traffic trauma, interpersonal violence and personal accidents that are
caused by excessive alcohol consumption. Alcohol misuse is also a significant contributor to the total
burden of disease, including liver failure, GI bleeding, upper GI and oropharyngeal cancer and
3
infections related to malnutrition. Overall, hospitalisations relating to alcohol misuse continue to
represent a significant and concerning proportion of the surgical workload.
HEALTH AND WELLBEING IMPACTS
Alcohol misuse is a causal factor in more than 200 diseases and injury conditions, including cirrhosis
of the liver, inflammation of the gut and pancreas, heart and circulatory problems, sleep disorders,
4
male impotency, and eye disease. Excessive alcohol consumption also raises the overall risk of
cancer, including cancer of the mouth, throat and oesophagus, liver cancer, breast cancer and bowel
5
cancer.
The Australian study ‘The Range and Magnitude of Alcohol’s Harm to Others’ released in 2010 by
Laslett et al, was the first of its type in the world to quantify alcohol harm on those directly affected by
the drinker. The study has contributed to WHO methodology as part of that agency’s global strategy to
6
reduce the harmful use of alcohol.
The study found that an estimated 367 Australians died and nearly 14,000 people were hospitalised
because of the drinking of others, in the year studied. In 2005, interpersonal violence resulted in 182
deaths, of which 42% (77 deaths) were estimated to be attributable to another person’s drinking. A
total of 277 deaths of people aged 15 years and over were estimated to be due to another’s drinking
7
and driving, with 31 of these being pedestrian deaths.
In New Zealand, the prevalence of self-reported harm from others' drinking was higher than harm from
8
own drinking (18% vs. 12% in the past year) and was higher in women and young people. The link
between alcohol and family violence in New Zealand has also been recently highlighted in a report
from The Glenn Inquiry, which identified alcohol as one of the overwhelming contributors to the
9
severity of domestic abuse.
The following statistics further demonstrate the pervasive effects of harmful alcohol use and the
significant cost to health services and the community:
Australia
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Each week, on average, more than 100 Australians die and more than 3,000 are hospitalised
10
as a result of excessive alcohol consumption.
Every year more than 70,000 Australians are the victims of alcohol-related assaults of which
24,000 are victims of domestic violence. In addition, almost 20,000 children across Australia
11
experience substantiated alcohol-related child abuse.
12
The total cost to society of alcohol-related problems in 2010 was estimated to be $14.352b.
13
The estimated cost of alcohol’s negative impacts on others was estimated at $6.807b. The
same year, the Australian Government received an estimated $7.075b in total alcohol tax
14
revenue .
More than one third (38%) of people aged 14 or older consumed alcohol at least once in 2013
at a level placing them at risk of injury, and one quarter had done so as often as monthly
15
(26%).
3.5 million Australians drank at levels that placed them at lifetime risk of an alcohol-related
disease or injury (down 250,000 from 3.7 million in 2010).
Young people are more likely to drink at risky levels and their increased alcohol consumption
16
is linked to an increase in alcohol-caused hospitalisations.
The rate of alcohol-attributable death among Indigenous Australians is about twice that of the
non-Indigenous population, with a particularly strong association apparent between alcohol
17
use and suicide . From 2000-2006, 87% of intimate partner homicides among Indigenous
18
populations were alcohol related.

New Zealand
•
•
•
•
•

•
•

Each week, on average, 20 New Zealanders die as a result of excessive alcohol
19
consumption.
20
Around a third of injury-based emergency department presentations are alcohol-related.
The latest results from 2013/14 show that one in six adults has a hazardous drinking pattern 21
one in three of these are 18-24 year olds, and one in three identify as Mäori.
National drinking surveys consistently show around 25% of drinkers – the equivalent of
22
700,000 New Zealanders – typically drink large quantities when they drink.
In 2012, alcohol was a contributing factor in 73 fatal crashes, 331 serious injury crashes and
933 minor injury crashes. These crashes resulted in 93 deaths, 454 serious injuries and 1,331
23
minor injuries.
Harmful drug use in 2005/06 caused an estimated $6,525 million of social costs. This is
24
equivalent to the GDP of New Zealand’s agricultural industry ($6,701 million).
25
Overall, Mäori have four times the alcohol-related mortality of non-Mäori.

WHAT CAN BE DONE?
The Royal Australasian College of Surgeons believes preventative measures are the best way to
reduce alcohol-related harm, as well as delivering substantial health, social and economic benefits.
The College supports coordinated efforts between governments, health professionals, health services
and community organisations to reduce alcohol related harm and injury by the production of evidencebased policy reform.
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Given that the tax revenue received by the Commonwealth Government is not even half of the total
estimated cost of alcohol-related harm, an increased proportion of tax revenue could arguably be used
to implement strategies aimed at further reducing the social costs associated with alcohol misuse.
RECOMMENDATIONS
The College encourages governments to give consideration to the following policy areas as a means
to reduce alcohol-related harms.
Restricting the physical availability of alcohol (Hours and Outlets)
The Australian Government’s Preventative Health Taskforce, citing evidence compiled by the National
Drug Research Institute, concluded that, ‘Most Australian studies have shown that increased trading
hours have been accompanied by significantly increased levels of alcohol consumption and/or
26
harms.’ The Taskforce highlighted consistent links between the availability of alcohol in a region and
the alcohol-related problems experienced there. Many studies have also linked rates of violence to
27
density of alcohol outlets.
By regulating the physical availability of alcohol, through reduced trading hours and liquor outlet
density restrictions, governments can make a significant contribution to reducing its negative impacts.
Restricting the economic availability of alcohol (Taxes)
International scientific evidence consistently shows that rates of alcohol consumption and resultant
28
harm are influenced by price. Alcohol taxation is one of the most effective policy interventions to
reduce the level of alcohol consumption and related problems, including mortality rates, crime and
traffic accidents. Even small increases in the price of alcohol can have a significant impact on
29
consumption and harm. However, despite its reported effectiveness, taxation as a strategy to reduce
30
alcohol-related harm has been under-utilised in Australia and New Zealand.
The Henry Review of Australia’s taxation system described Australia's present alcohol tax system as
‘incoherent', and recommended a new approach based on volumetric or alcohol content-based tax.
The Australian Government's Preventative Health Taskforce also called for taxes on alcohol to be
overhauled.
The New Zealand Ministry of Justice has suggested that imposing a minimum price per standard drink
of alcohol will reduce harmful alcohol consumption, particularly among young people, who consume
31
the highest quantities of low cost, high alcohol volume products. It estimated a $1-$1.20 minimum
price per standard drink would result in net benefits to society ranging from $44 million to $86 million in
the first year.
Reduce exposure
Analysis of national drinking survey data from New Zealand indicates young people’s drinking patterns
32
have changed in recent years towards increased consumption per occasion, and the New Zealand
Ministerial Forum on Alcohol Advertising and Sponsorship has made recommendations to the
33
Government about restricting the exposure of minors to alcohol advertising and sponsorship.
A 2013 survey commissioned by the Salvation Army found that nearly three-quarters of Australians
believed that alcohol and sport were too closely related. Two thirds of the survey respondents believed
that alcohol sponsorship should be phased out of sport, and 70 per cent said that the amount of
34
alcohol advertising that people under 25 see encourages them to drink more.
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Australian studies have shown that exposure to alcohol advertisements among Australian adolescents
35
is strongly associated with increased drinking patterns. The National Health and Medical Research
Council recommends that parents of adolescents delay the age of drinking initiation as long as
36
possible to protect the health and wellbeing of young Australians.
Given current high levels of drinking among Australian and New Zealand youth, the College supports
efforts to reduce young people's exposure to alcohol advertising through policy reforms aimed at
reducing the proliferation of alcohol advertising.
Data collection
Government agencies monitor and report incidents of alcohol-related harm and some of the costs
associated with alcohol abuse, however, agencies do not monitor or report the total costs to the
community through alcohol related trauma and law enforcement, meaning we do not have a complete
picture of the harm caused by alcohol in terms of its costs and effects on society.
Despite the evidence supporting the effectiveness of Screening and Brief Intervention (SBI) programs
very few patients are asked about their alcohol use in the past year. A structured SBI program is
inexpensive, takes little time to implement (5-10 minutes), and can be undertaken by a wide range of
health and welfare professionals.
The College supports further investigation of how a suitable SBI program could be implemented in
Australia and New Zealand, in particular the mandatory collection of data on whether alcohol use is a
factor in emergency department presentations, either by the patient or another individual. Since data
is essential for good public policy, the College also supports the mandatory collection of alcohol sales
37
data.
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