4. The case for
orevention: alcohol

2020 target: reduce the prevalence of
harmful drinking for all Australians by 30%

4.1 The current situation

Alcohol plays many roles in society -

as a relaxant, as an accompaniment to
socialising and celebration, as a source
of employment and exports, and as a
generator of tax revenue. It is intrinsically
part of Australian culture.

The mujority of Australians who regularly drink
do so in moderution. Around three-quurters
(72.6%) of Australiuns drink below levels thut
would incur lony-term risk of hurm. However, the
short-term consumption of alcohol at harmful
levels, while onhly occusiondl, is u prominent
feature of Australia’s drinking culture. One in five
Australiuns (20.4%) drink ut short-term risky/high-
risk levels at leust once u month. This egyuates to
more thun 42 million occusions of binge drinkiny
in Australia each year, While these drinking
putterns have hot changed markedly over

the pust decude, they continue to produce
substuntiul costs to the heulth of Australiuns,
und trends umony youny people show cuuse
for concern.

Ausiralia’s international reputation in action
on alcohol is among the best in the world.

A recent review of ulcohol policies in 30 OECD
nations rated Australia as fifth overall, ranked
behind Norwuay (1st), Polund, Icelund und
Sweden.(59) Ahother recent compuarison of
ulcohol policies in 18 countries reports that
‘contrary to the yenerdlly pessimistic reports
about dlcohol policies, the cuse of Australia
frovides cause for optimism’.(60)

Alcohol policy experts remind us that that while
there dre ‘'some significunt disuppointments’,
there dre dlso ‘'some wonderful examples of
successful Australiun public policies uround
dlcohol from the pust two decades': drink driving
legislation and enforcement, the compulsory
fortification of bukers’ flour with thiumine, and
liquor licensing restrictions that are working well
for some Aboriginul communities.(61)

None of this should be cause for complacency.
If success is to be medsured on the busis of any
chunge in rates of overdll per cupita drinking,
and of adult binge drinking und outcomes such
us ulcohol-related deuths, hospitalisations and
crime, these strateyies ulone are hot enough.

It is not only public heulth experts who ure
concerned ubout the harmful use of ulcohol.
The generaul community is ulso worried ubout
dlcohol’s udverse heulth und socidl effects.

A recent survey of Australians showed that 84%
of people ure concerned ubout the impuct

of ulcohol on the community und that they
cohsider infoxication to be uhucceptable.(62)

There is un urgent need to improve public sufety
by curbiny rising levels of infoxication, reducing
dlcohol-fuelled violent aund disruptive behaviour
onh the street und in the home, stepping up
efforts to further reduce drink driving, und
enhsuring that the ubuse und heylect of children
through ulcohol consumption is uddressed.
Eguully important is the need for strony
enforcement of current laws und practices

that prevent the harmful use of ulcohol.
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CURRENT SNAPSHOT

B 83% of Australians are drinkers, and 1.4 million
Australiuns consume ulcohol on u daily busis.
Overdll per cupitu consumption of ulcohol in
Austrdliu is high by world stundards, with the
country currently ranked within the top 30
highest ulcohol-consuming hations, out of u
total of 180 countries (WHO 2008)

B Consumption accounts for 3.2% of the total
burden of diseuse and injury in Australia: 4.9%
in mules und 1.6% in femules(25)

B The unhudl tanyible net cost to the Australian
community from harmful drinking is estimated
to be ulmost $11 billion(63)

B Much of this cost is borne outside the heulth
system. One of the mujor tunyible costs is lost
productivity in the workplace ($3.5 billion). An
estimated 689,000 Australians attend work
uhder the influence of ulcohol each year(63)

B Ofher costs outside the health system include
the costs of roud uccidents ($2.2 billion), costs
of crime ($1.6 billion), und lost productivity in
the home (1.5 billion)

4.2 Patterns of drinking

Patterns of drinking show areas of high risk
throughout life.

Overull, Australian mules are more likely than
femuales to drink ut short-term risky/high-risk
levels onh regulur (Ut leust once u month)
occusions (17% of females compared to 23% of
males). However, umony tfeenugyers, femules
are more likely than males to regularly drink

at levels of risky/high-risk of hurm in the short
term (28% of femule teenugers compured to
24% of mule teenuyers). Victoriun dutu show u
worseniny of the problem. The prevulence of
risky drinking amony 16-17 yeur old secondary
school students in Victoria hus risen from 15% in
1984 to 23% in 2005. (76)

It is also estimated that alcohol is responsible
for insurunce costs totalling $14 million u year

The heyutive impucts of harmful consumption
of ulcohol by individuuls on those around
them is felt regularly by many Australians:
13.1% of Australians report being ‘put in fear

" by g person under the influence of alcohol,
and 25.4% report being subjected to ulcohol-
related verbal abuse(64)

The impuact of drinking on children, by their
furents und/or other adults, is u particular
concern: 13% of Australian children uged two
yedars or less ure exposed to un adult whois a
regular binge drinker.(65) It has been estimated
that 31% of purents involved in substuntfiated
cuses of child ubuse or heyglect experience
sighificunt problems with alcohol use(66)



Between 2001 und 2007 there were only slight
chungyes in the prevulence of drinking uft risky/
high risk of harm in the short term ucross the
age yroups.(4)

Amony Australiun feenagers in 2007, the
prevalence of drinking at levels for long-term
risk of harm was considerably higher amony
femules (10%) thun umony mules (7%).(4)

Figure 4.2

Monthly drinking at risky/high risk of harm in the
short ferm* by uge und yeur, proportion of the
femuale population uged 14+ yeurs, 2001 to 2007
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Figure 4.1

Monthly drinking at risky/high risk of harm in the
short ferm* by auge und yeur, proportion of the
male population aged 14+ years, 2001 fo 2007
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Older drinkers are also cause for concern. As
the Australiun population uyges, heavy drinkers
currently aged in their 40s und 50s ure likely to
present significant public hedlth challenyes
by 2020 unless they reduce their ulcohol
conhsumption.

Harmful consumption of alcohol occurs in

u runye of different setftinys, und ulcohol is
sometimes consumed in combinution with
other druys, including illicit und prescription
druys. It is ulso sometimes used us u substitute
for other druys.

The effects of ulcohol consumption yo beyond
diseuses, uccidents und injuries to u runye

of udverse sociul conseyuences, both for

the drinker and for others in the community.
These conseyuences include harm to family
members (includiny children) und to friends
and workmutes, us well us to bystunders und
strangers. Alcohol-related disturbance und
assuult ranges from acts of vandualism, offensive
behuviour and disruption to far more serious
antisociul behaviour, which cun result in violence
or injury to others.(67) It is not surprising that much
of the tfime und resources of policing in Australia
are reluted fo incidents involving alcohol.

Harmful ulcohol consumption impucts
sighificantly across a range of other areus,
such us workforce productivity, hedlthcure
services such us hospitals und umbulunces,
roud uccidents, luw enforcement, property
dumuage und insurance udministration.

(*Risky/high-risk drinking in the short term =
seveh or more stundard drinks oh anhy ohe day
for males; five or more standard drinks on any
ohe duy for femaules)
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4.3 High-risk groups

There are variations in alcohol consumption
across Australia and different impacts on
specific high-risk population groups.

There is geographic variation in the levels

and putterns of ulcohol consumption ucross
Austrdliu, with per cupitu ulcohol consumption
varying significantly between urban and ruradl
dreus und between Australian stutes und
territories. For instaunce, the prevalence of
drinking ut short-term risky/high-risk levels at
least monthly is 18.7% in New South Wales, 19.4%
in Victoria and 28.4% in the Northern Territory.

Indigenous Australians ure ubout fwice us
likely to ubstain from alcohol as hon-Indigenous
Australiuns, but those who do drink ure up to six
tfimes more likely to drink ut high-risk levels than
non-Indigenous people.(68)

Childhood and adolescence dre crifical times
for brain development, and the brain is more
sensitive to ulcohol-induced dumugye during
these times.(67)

Initiation of ulcohol use ut u youny uge muy
increuse the likelihood of neygutive physicul
und mentul heulth conditions, socidl problems
und ulcohol dependence. Regulur drinking in
udolescence is un important risk factor for the
development of dependent or risky putterns of
use in youny udulthood.

Drinking within families is an important
considerution. Dependiny on the
circumstunces, it cun be either u positive or
neyutive influence on the drinking behaviour
of youny people. A recent Austrdliun study
estimautes thut 13.2% or 451,621 children uyged
12 yeurs or less ure ut risk of exposure to binge
drinking in their home by ut leust one adult.(65)

Drinking contributes to the three leading causes
of deuth amony adolescents — unintentional
injuries, homicide und suicide — ulony with risk-
taking behaviour, unsufe sex choices, sexudl
coercion und ulcohol overdose.(67)

Maternal drinking cun result in u spectrum

of harms to the unborn child, including fetul
dulcohol syndrome. Recent dutu show that 59%
of Australiun women drank alcohol at some
fime in their pregnancy and that 14% reported
drinking five or more drinks in a sitting in the
three months prior fo pregnancy. However
many women elect to abstain from alcohol
some time during pregnancy — 58% during the
first and second frimesters und 54% in the third
frimester.(67) Although the risks from low-level
drinking (such us one or two drinks per week)
during pregnuncy ure likely to be low, u ‘no-
effect’ level hus hot been estublished, und
limitations in the uvuiluble evidence muke it
impossible to set u ‘sufe’ or *no-risk” drinking
level for women to follow in order to avoid
cuusing harm to their unborn buby.

Other high-risk population groups

whose misuse of ulcohol requires specific
considerutions include people who have u
mentaul heulth condition, people who have
multiple hedlth issues (for exumple, druy
dependence, generdl poor heulth) und certuin
occuputionul groups.

4.4 Benefits of reform

Strong preventative measures implemented
now have the potential o reduce problems
in the future. The results will most likely take
a generation to be realised and they require
a long-term effort. Cultural change is not
instant - it involves steps along a continuum,
as the tobacco experience has proven.

Reduciny the prevalence of harmful
conhsumption of ulcohol is important at dll life
stuyes, us different risks emerye for different
age groups. At u youny uge, regular drinking is
u significunt risk fuctor for the development of
hurmful drinking und ulcohol problems in youny
adulthood und in luter life.(67) Preventutive
meusures thut delay the uptuke of drinking by
youny people us lute us possible ure criticul in
reducing the likelihood of drinking problems in
the lonyer term.



IF WE ACT NOW, BY 2020:

A 48% reduction in alcohol-attributable
deuths could be auchieved

People of dll ages und buckgrounds will
feel sufer in public pluces ut night, especiully
at weekends in our major cities

Low-ulcohol products will increuse in
availability and popularity

Locul communities will have u gredter suy in
the avdilubility and munagement of ulcohol
in their locul area

Commerciul uctivity in city centres,
particularly at night, will become more
diverse and prosperous

Policing of alcohol problems will be
prouctive und targeted to situations where
enforcement is most heeded

Alcohol-caused roud injuries und deuths
will decline und rates of drink driving reach
record lows

People will be more in control of their
drinking und tuke steps to chanyge
individual drinking habits and to improve
their overdll hedlth

Accident und emergency depurtments in
hospituls will be less burdened by ulcohol
problems und better uble to uttend to
people with other heulth problems

Australia’s productivity will increuse,
with reduced workpluce ubsenteeism

There will be less drunken behaviour on
the street

and

Enormous reductions in the social costs of
dlcohol-related harm could be redlised
from policy meusures such us higher ulcohol
tuxation ($5940 million), brief interventions
(65830 million), purtiul udvertising und
murketing controls (52450 million), und
greuter enforcement of drink drive laws
(5940 million)

Source: Collins und Lupsley 2008: The uvoiduble costs
of ulcohol ubuse in Austrulia(63)

4.5 Challenges

Challenges facing prevention efforts for
alcohol include:

COMPLEX SOCIAL FORCES INFLUENCE
DRINKING BEHAVIOUR

Australia’s drinking cultures are driven by

a complex mix of powerful sociul forces. These
include hubits, customs, imuges und horms, aund
other interlocking und eyuully powerful forces
relating to the sociul, economic und physicul
avdilubility of alcohol, such us promotion und
marketing, uge restrictions, price, outlets, hours
of uccess und service pructices.(69)

DIVIDED COMMONWEALTH AND STATE
RESPONSIBILITIES AND COMPLEXITY IN
ACHIEVING COORDINATED ACTION

The policy levers that most influence the uccess
to und price of ulcohol in contemporary
Austradlia are the dlcohol tuxation system

(@ Commonwedlth responsibility) and

liquor licensinyg systems (stute und territory
responsibility). Evidence from Australiun and
intfernationul reseurch literature shows that
econhomic uvdilubility (orice) und physicul
avdilubility (access) of ulcohol within
communities ure two of the key determinunts
of harmful use of ulcohol. In simple terms,
when prices reduce or when uccess increuses,
consumption increuses, but when prices increuse
or uccess decreuses, consumption reduces.

DISPARITIES IN TAXATION

In Australiu, different tuxes ure upplied to
different products (beer, wine und spirits)
reflecting the history of alcohol consumption in
Austrdliy, the stutus of various ulcohol products
and chunging powers of fuxation between

the Commonwedlth and states and territories.
These different tuxation arrangements influence
the prices of different cuteyories of ulcohol
products unevenly, often in ways that do not
promote low-risk consumption (see Figure 4.3).
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Figure 4.3

Tax paydble per standard drink® of alcohol, various products, Australia, as af 1 August 2008*
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Note: *Includes u 1.15% Alcohol by Volume (ABV) excise-free concession for beer. Wine equalisution tux (WET) puyuble per
stundard drink of wine is bused on u four-litre cusk of wine selling for $13 (incl. GST) (‘Cusk wine’), u 750 ml bottle of wine selling
for $15 (incl. GST) ('Bottled wine 1°), u 750 ml bottle of wine selling for $30 (incl. GST) (‘Bottled wine 2°) und u 750 mi bottle of port
selling for $13 (incl. GST) (*Port, sherry’). A stundurd drink is equal to 0.001267 litres or 10 grams of pure ulcohol.

GROWTH IN ALCOHOL AVAILABILITY

While hot completely deregulated, liquor
licensing laws und regulations in most
jurisdictions have been significuntly reluxed
over the pust decude, generdlly coinciding
with the reyuired reviews under the Nutional
Competition Policy. One of the effects of this
haus been u proliferation in the number of
new licensed premises in some jurisdictions
(see Figure 4.4).

Alony with un increuse in the total humiber of
licensed premises, there hus been dn increuse
in the humbers of premises with extended
tfrading hours, the numbers of licences to sell

puckaged liguor (i.e. fuke away) and over fime
an increused concehntration of licences held by

just u few business.

DIVERSITY AND COORDINATION

Future efforts to prevent haurm from ulcohol
use will require integrated und coordinuted
drrungements. These urrungements will spun
dll levels of yovernment und fields of interest
(hedlth, law enforcement, roud sufety, finunce
and tuxution), us well us hon-yovernment
orygunisutions, business und industry sectors.

SELF-REGULATION OF ADVERTISING

Reyulution of ulcohol udvertising in Australia

is subject to industry self-regulution, known

us the Alcohol Beveruyges Advertising Code
(ABAC) Scheme. The scheme is funded und
administered entirely by the ulcohol industry,
with limited Commonwedlth und stute and
territory yovernment representution on the
ABAC Committee, und does hot cover dll forms
of ulcohol promotion.



Figure 4.4

Number of liquor licences by yedar, Victoria, 1986 o 2006
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ADDRESSING THE CULTURAL
PLACE OF ALCOHOL

A strony cultural ucceptunce of ulcohol
consumption exists in Australiun society. Recent
Austrdliun reseurch for the development of

a nationul ulcohol sociul murketing initiative
reports, ‘the chullehge for communication is
that infoxicution is closely linked to alcohol per
se. When we simply usked pdarticipunts ubout
their earliest memories in relation fo alcohol
there wus unh overwhelming tendency fo ledp
to their first drunk experience. Further, these

experiences were reculled with u sense of pride
anhd hostalgia, even though the stories inevitably

involved some emburrassment’.(70)

1996 1998 2000 2002 2004 2006

COLLECTION OF STANDARDISED DATA

The collection of dutu on ulcohol sules by

dll stute und territory governments ut an
outlet level is imperative. Collection will
enhuble the unualysis of chunying putterns
und trends in drinking und the effects of hew
and different types of ulcohol outlets on
ulcohol consumption. It is ulso heeded for
the evaluution of the effects of ulcohol policy
meusures on ulcohol consumption und the
rates of ulcohol problems over time und in
different communities.
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4.6 Future outlook

The prevalence of harmful drinking and

the incidence of alcohol-related harm in
Australia are already at levels that cause
significant social and economic costs to the
community - costs that are preventable.

Current projections of the leuding causes of
diseuse burden to 2030 predict thut there will
be ho improvement.

BASED ON CURRENT TRENDS:

B Youny women will continue to
overtake youny men in the prevalence
of binge drinking

B Night time econhomies, especidlly in our
maijor cities, will demand significant resources
to maunuye ulcohol reluted unti-sociul
behaviour, violence und crime

B Police services und hospital emergency
depurtments will reguire sighificantly more
resources to uttend to dlcohol-reluted issues,
maryindlising other social and hedlth issues

B Youny people will increasingly be targeted
through planned und sophisticuted
multimediu-bused alcohol audvertising

B There will be u lack of low-ulcohol beverage
options uvdiluble, with limited incentives
to provide unything other than higher
strenyth options

B Alcohol will be avdiluble in  wide ranyge of
locutions, mMuking it hard to restrict uccess
to ulcohol und impossible to enforce liquor
licensing laws

B Hedlth ineyudlities between Indigenous und
non-Indigenous Australians, and between
purticular geoyrauphic areus of Australia, will
be further widened

4.7 Priorities for action

Reducing the harmful consumption of
alcohol requires a long-term commitment.
There are many lessons to be learnt from

the successes to date with tobacco control,
including the phasing in of prevention
strategies, and efforts to increase community
understanding and shift social norms.

Internationally, experts ugree that un
effective strategy consists of u comprehensive
dpprouch including:

B reyuldtion of ulcohol uvdilubility

B enforcement of liyuor laws

B marketing und uccessibility

B rdising uwareness of the harmful effects
of ulcohol on individuuls und society

B implementing brief interventions uguinst
the harmful use of ulcohol

B improving heulth outcomes for
Indigenous people

There is ulso ugreement that un effective
strategy needs to deul with under-uyge drinking,
the harmful use of ulcohol during pregnuncy,
und driving or operdting muchinery while under
the influence of ulcohol.(5)

In the first instance, the major imperatives
for Australia are to:

RESHAPE CONSUMER DEMAND TOWARDS
SAFER DRINKING THROUGH:

B Maunhaging both physical avdilability (Gccess)
and economic avdilability (price). The high
accessibility of ulcohol —in terms of outlet
openinyg hours, density of alcohol outlets and
discounting of alcohol products —is an issue
in Mmuny Australiaun communities.

B Addressing the cultural place of alcohol.
Sociul marketing und public educution
dre required, und will be more effective
if the marketing of ulcoholic beverages is
restricted, including curbing advertising und
spohsorship of cultural and sporting events.



RESHAPE SUPPLY TOWARDS LOWER-RISK
PRODUCTS THROUGH:

B Chunyes to the current taxation regime that
stimulute the production und consumption
of low-ulcohol products.

B Improved enforcement of current leyislative
and regulatory medasures (such as
Responsible Serving of Alcohol or bans on
serviny intoxicuted persons und minors, or
continuing to lower blood ulcohol content in
drink-driving laws).

STRENGTHEN, SKILL AND SUPPORT
PRIMARY HEALTH CARE TO HELP PEOPLE
IN MAKING HEALTHY CHOICES:

B Supporting brief interventions as part
of routine pructice by trusted heaulth
professionuls und other heulth workers
in primary heulthcare settings cun ussist
chunges in drinking behaviour and attitudes
to dlcohol consumption.

CLOSE THE GAP FOR
DISADVANTAGED COMMUNITIES

B Thereis u heed for tdilored upprouches
and services to reach Indigenhous und other
disudvantuyged groups.

IMPROVE THE EVALUATION OF
INTERVENTIONS THROUGH:

B Monitoring und evuluation of regulatory
Mmeusures und other programs to underpin
the further evolution of prevention
strateyies directed ut inuppropriate ulcohol
cohsumption.

B Developiny effective models of sufer
putterns of ulcohol consumption in
different communities through chanyges
to dlcohol tuxation urrangements, und un
uhderstanding of the impuct of different
types of ulcohol outlets and their density on
hospitalisation, violence und crime rates.

Recent reviews of uvdiluble reseurch evidence
show thut interventions turyeting the whole
populdtion yenerdlly have higher effectiveness
ratings und ure cheuper to implement und
muintain (oh uverage) thaun those targyeting
high-risk groups.(71) In general, on the busis

of experience thus fur (und recognising that
some ofher inferventions have not been fully
implemented und evuluuted), the types of
inferventions that are considered most effective
uccording to the rutinygs ure, in order:

B reyuluting physical avdilability
B tuxdtion und priciny

B drink driving counter-meusures
|

tfreatment und early infervention

Other areus that have very promising potentidl
for effectiveness include:

W Jltering the drinking context
B reyuldting promotion
B well-funded, sustuined public educution

There hus not been enouygh experience

to dute for progrums in these areus to be
ruted, ulthouyh experience from tobucco in
regulating promotion and public educdation
is very encouruyging.

High priority should be yiven to enforcing und
extendinyg existing leyislution und regulation,
coupled with public educution und sociul
murketing. The combinution of these strateyies
has proven highly successful in fobucco
control und the control of drink driving. In
addition, innovative und intelligence-led
ypprouches to luw enforcement (for exumple,
the use of informution ubout the lust pluce

of ulcohol consumption prior to un offence

in order to pinpoint establishments not
implementing responsible serving of ulcohol)
cun be widely udopted.
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New policy meusures should ulso be
considered. The current Treusury review of
Australia’s taxation system(72) provides an
opportunity to review and reform flaws in the
current dlcohol tuxation system, especidlly the
ways in which the current tuxation system does
not treut dll alcohol types equully, und does not
udequutely tux ulcohol to compensute for the
neyutive impucts it produces.

The review should consider ulternutive models
of ulcohol tuxution for Australia by utilising

key data sefs on consumption and technicul
expertise to review the current ulcohol tuxation
system, best practice models, meuns of
regulating minimum price und the likely effects
of different models on public heulth.
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QUESTIONS

Do you support a focus on the
suyyested priorities?

If you do hot support these uctions, or
have other suggestions, what would

you propose we do us u hation to halt the
toll of eurly deuths und diseuse cuused
through ulcohol-reluted harm?

What are the most important issues that
cuh ehyguge support from individudals,
communities, industry aund governments
und drive cultural chunhge?

Whdat prevention strategies work
best for high-risk groups, particularly
umony youny people und in
Indigenous communities?
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o, Supporfing
orevention

5.1 Common aspects across obesity,
tobacco and alcohol

A comprehensive package of reform will
require action on each of the following, both
separately and in combination.

ACCESS AND AFFORDABILITY

The price of tobucco und ulcohol products und
their avdilability are two of the crucial factors

in reducing smokiny und ulcohol consumption.
Similarly, price und avdilubility should not be
bdarriers to hedlthy euting und physicul uctivity.
This requires heulthy foods to be cheuper und
more uccessible, und physicul uctivity options to
be eusy und cheup for individudls to undertake.
Price und avdilability are generdlly changed
through legislution, faxation and regulation,

PRODUCT MARKETING

Advertising, puckuging, lubelling und
fpromotion of products are stundard ways in
which dll manufacturers and retdilers increase
sales und drive up income. The more atfractive
the product, the yreuter the public interest.
Reduciny, curbing or (us with tobucco)
eliminuting these uspects of product marketing
maukes unhedlthy products less uttractive to the
public in general und to children in particular.

Mdaking unheulthy products less attractive will
require different strateyies in euch of the three
areus. For exumple, tobucco control requires
the elimination of dll forms of udvertising und
promotion. Action on dlcohol and obesity will
need effective controls, working with the food
und beveraye industries to ensure constraints
on inuppropriute murketing und to ensure the
avdilability und promotion of healthy food und
beverage options.

PUBLIC EDUCATION

Experience from tobucco control, roud sufety,
HIV prevention und other ureus demonstrates
that well-planned, appropriately funded and
sustained public educution campuaigns are a
vital und effective component of prevention
proyrums, und will be reguired over the cominy
yedars for obesity, fobacco und alcohol. Such
cumpuighs dlso require investment at a level
that endbles targeting of different populution
subgroups, und locully bused supporting
strategies where uppropriate.

COMMUNITY ENGAGEMENT

Without the goodwill and interest of Australian
communities, reform will be difficult to achieve.

If individuuls ure to muke heulthy choices they
reyuire support und reinforcement from their
families und communities that these are the
right choices.

SETTINGS FOR ACTION

School communities, childcare and muternal
hedlth programs, workpluces, sports venues
and locul government settinygs provide

useful designuted environments in which to
uhdertuke u combination of inferventions.

To be successful, programs delivered in dll
settings should udopt un inteyruted upprouch
incorporating the three priority areas of obesity,
tobucco und ulcohol.
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MIX OF UNIVERSAL AND TARGETED ACTION

Shifting population norms reqyuires small
chunyes from everyone, but udditionul

and different efforts are offen heeded for
disudvuntaged populations. Addressing hedlth
risks from obesity, tobducco und ulcohol ure
importunt ways to help close the heulth gup. In
order to turget heulth inegudlities, such us those
in disudvantuyged populations and settings,
programs should be appropriate und meet

the heeds of the turget yroup, und encouruye
and ussist individuals to tuke uction within their
community.

A LIFELONG FRAMEWORK FOR ACTION

Policy reform und strateyies for uction reguire

u lifelony upprouch. While emphusis is placed
on pregnunt women und eurly childhood,
there ure other criticdl times in life that are dlso
importunt if momentum is to be muaintuined.(73)
For example, there should be u focus on groups
such us toddlers, school-uyged children, first-fime
purents und older Australiuns.

SKILLED WORKFORCE

A skilled und motivated workforce, especiully
in the public hedlth und primury heulthcure
sectors, will be essentidl to support delivery

of heulth promotion und preventutive hedlth
Mmeusures ucross the community. For example,
bringing frimury hedlthcare providers such us
yenherdl pructitioners, community pharmacists,
nurses, psycholoyists und other dllied hedlth
professionals togyether for community-bused
fraining und support provides a way of ensuring
u comprehensive und well-coordinuted
dpprouch to preventative hedlth care.
Development, dissemination und training

to ensure the uptuke of evidence-bused
guidelines is importunt, us is curriculum
development to educute future yenerutions of
hedlth professionuls und community workers.

5.2 Support structures

The recent history of public health in
Australia shows that preventative efforts have
been most effective when effective supporis
have been put in place. Supports include:

B leudership und coordination
B Reseuarch o build the evidence buse

B Capuability in surveillance, program
evdluation, social marketing, legislation and
regulation, and community mobilisation

Targeted und sustuined intervention strateyies

Sustainable financing and
incentive-bused fundiny

An appropriately skilled workforce

|
B Inteyruted evidence, policy und pructice
B Purtherships und colluboration

|

Community engagement

Inadequately funded or single, short-term und
ad hoc projects und programs are unlikely to
succeed und muy be counter-productive, us
they yive rise to un urgument thut ‘prevention
doesn’t work’, when in fact redl and sustuined
prevention hus not been tried.

Sepuarate infrastructure investments for efforts
targeting euch risk fuctor will be costly. A robust
prevention support system is reqyuired, including
mechunisms for the coordination of struteyies
that cut ucross dll the issues.

The struteyies recommended ubove reyuire
interventions in schools, primury hedlth care,
workpluces und other settinys, regurdless of the
specific hedlth risk.

The planning und evuluation of these efforts will
require u well-coordinuted surveillunce system
that cun track hedlth conditions, risk fuctors,
socidl und demoyraphic factors, and exposures.
All these uctivities will ulso reyuire the concerted
efforts of u well-trained workforce.



5.3 Major imperatives to strengthen
support systems

LEADERSHIP AND COORDINATION

It is important to ensure leudership und
coordinution through the estublishment of u
Nationul Prevention Agency.(74)

A Nutionul Prevention Agency (NPA) is lony
overdue. Such un orgunisution would fake the
leadership role in ensuring the implementation
und support of prevention progrums hutionally.
The NPA could support the coordinution of
purtnerships und inferventions, ensuring the
relevance und yuulity of workforce training
activities, social marketing, public education and
the moniforing und evaluation of interventions.
The NPA would consist of a relatively smuall
group of credible leuders in prevention, with

u frack record und cupucity to ‘muke things
huppen’ for preventutive heaulth reform.

By bringing toyether expertise across relevant
areus, u hutionul ugency would provide
leudership for the implementation of the
National Preventative Health Strategy and build
prevention systems with strong cupubilities in
the followiny ureus:

B Ensure the delivery of u minimum set of
evidence-bused, prevention progyrums that are
accessible to ull Australiuns.

B Allocute funding to its purtners for uctivities
that deliver the Nutional Preventutive Heudlth
Strateyy’s youls und targets.

B Confribute to closing the gups between
Indigenous Australiuns and the rest of the
population in ussociution with other relevant
orgunisutions such as the Nutional Indigenous
Heulth Equity Council.

B Enyuge key leuders und build new partherships
ucross federul, stute und territory governments,
nutionul ugencies, professionul ussociutions,
locul government, peuk community groups,
NGOs, the private sector, the philunthropic sector
und ucudeme.

B Support the infegration of research, policies und
struteyies for illness prevention/heulth promotion
across sectors und settinys within and beyond
hedlth cure.

B Commission und promote the uptuke of hew
monitoring, evaluution und surveillunce models
for illness prevention.

B Promote the benefifs of illness prevention/
heulth promotion us meusured by these new
evuluution models.

B Serve us un authoritative source of information
oh evidence, policy und practice.

B Develop the evidence buse on prevention
through the design, implementation und
evuluution of lurge-scale programs to improve
the hedlth and wellbeiny of the population, or
population sub-groups, by testing innovutive
strateyies, progyrums and policies for illness
prevention/heulth promotion.

B Ensure the development of the necessury
nutional workforce for iliness prevention/
hedlth promotion, working with and through
relevant national, stute und locul ugencies
o build cupubility in:

B surveillunce, prevention reseurch,
evuluution, economic impact research
aund modelling

B sociul murketing und public educution
B community development

B leyislation, reyulation, economics
and fuxation

B leudership und munugement,

The agency’s approuch would support the
followiny groups in the workforce:

B People workinyg in prevention includiny
heulth promotion practitioners und public
hedlth researchers.

B Others working in the heulthcure system,
including yenerdl pructitioners, dllied heaulth
professionals, specidlists, Aboriginal hedlth
workers and hedlth service maunugyers.

B Those working in other sectors thut have
drole in prevention; for example, in locul
government, police und justice, educution,
sport und recreution, urbun planning, transport
and agriculture.
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SURVEILLANCE

Establish a comprehensive national surveillunce
system, workiny in partnership with AIHW and
ABS. This would focus on the behavioural,
environmentul und biomedicul risk factors for
chronic diseuse (includinyg factors such us food
avdilubility and food composition) to track
and report on performance aund outcomes,
including the impuct on hedlth ineyudlities.
(For exumple, expundinyg the nationul nutrition
und physicul activity survey program through
the inclusion of biomedicul dutd.)

PREVENTION RESEARCH AND EVALUATION

Partherships with the Natfionul Medicual und
Research Council (NHMRC) and the Australian
Reseurch Council (ARC) und other stute-
bused reseurch funding orgunisutions (such
us hedlth promotion foundutions) will be
importunt to ensure u coordinated investment
upprouch for reseurch und evuluution.
Reseurch would include un understunding of
sociul determinunts of heulth behaviour, the
modelling of heulth impuct of policy options
und the evuluution of progyruams.

SOCIAL MARKETING AND PUBLIC EDUCATION

It will be importunt fo commission reseurch

und development of turyeted sociul murketing
and public educution campuaigns. This
mechunism would dlso be used to coordinate
nutionul mediu udvertising with locul program
delivery, and to evaluute their effectiveness.
Tobucco control hus shown the effectiveness of
these meusures.

INCENTIVE-BASED FUNDING

A prevention benefit item included in the
Medicul Benefits Scheme would support
delivery in primary care practices of brief
inferventions und follow-up (whether they were
directed to tobucco, ulcohol, obesity or other
relevunt chronic diseuse risk fuctors).

The sfructure of the item could be u smull udd-
on to stundurd consultutions in primary cure
practices when the infervention is delivered und
us u stund-ulone item ut follow-up. Such

u structure could help harrow the opportunities
for inuppropriute use und practice, us well us
help improve the evidence buse.

SUPPORTING PRIMARY HEALTH PRACTICES TO
ENHANCE THEIR ROLE IN PREVENTION

Primary heulth cure is u fundumental part of
preventutive hedlth. This is seen in mMany ureus,
including immunisations, screening for cuncers
und, us we have seen eurlier, brief interventions
to discuss und udvise on smokiny und ulcohol
use. Three upprouches ure suyyested:

B Thereisincreusing consensus uround the heed
to define the populution that u practice is
working with und for. This would have to start with
enrolling or reyistering putients in a practice.

B Adequute incentives ut the pructice level
(for example, Pructice Incentive Payments) or
at individual practitioner level (for exumple,
Medicure Benefits Schedule item humber) must
be provided. Given thut brief interventions and
the use und promotion of life scripts can be
very udeyuutely donhe by practice nurses,
this incentive would be better pluced ut the
pructice level.

B A system of uccountubility und reporting
is needed to complement the incentive
fpuyment scheme.

QUESTIONS

B Do you support the development of u
National Prevention Agency fo lead and
guide coordinuted uction for prevention?

B s the sugyested upprouch adeyuate?
If not, or if you have other suggestions,
whut else should be considered?





