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Introduction

For over 60 years, the National Heart Foundation of Australia (Heart Foundation) has
been the trusted peak body working to improve heart disease prevention, detection
and support for all people in Australia.

The Heart Foundation welcomes the opportunity to provide a submission to the
House of Representatives Standing Committee on Health, Aged Care and Sport
regarding the health impacts of alcohol and other drugs in Australia.

Harmful use of alcohol and other drugs severely impacts the health and wellbeing of
the individual, families and communities in Australia. It also affects our economy,
health system and justice system, and contributes to inequity for many people in
Australia. Policies and interventions to prevent and reduce harm from alcohol and
other drugs use should prioritise public health interests, address the wider
determinants of health, centre lived experience voices and be guided by the best
available evidence.

Our submission addresses the following items listed in the Terms of Reference for
the Inquiry:

a) Assess whether current services across the alcohol and other drugs sector is
delivering equity for all Australians, value for money, and the best outcomes for
individuals, their families, and society;

b) Examine the effectiveness of current programs and initiatives across all
Jurisdictions to improve prevention and reduction of alcohol and other drug-related
health, social and economic harms, including in relation to identified priority
populations and ensuring equity of access for all Australians to relevant treatment
and prevention services;

d) Draw on domestic and international policy experiences and best practice, where
appropriate.

Summary of recommendations

Alcohol taxation and pricing

Implement the recommendations of the World Health Organization (WHO),
National Alcohol Strategy 2019-2028, and National Drug Strategy 2017-2026,
which include:

e Increase volumetric taxation of all alcoholic beverages to reduce
consumption, minimise alcohol-related harms and generate revenue to
support public health initiatives.



Implement alcohol taxation as part of a comprehensive approach,
including pricing reform, regulation of alcohol advertising, improved
licensing systems, funded public education campaigns and mandatory
labelling to increase awareness of alcohol-related health impacts.
Introduce and implement minimum unit pricing for alcohol.

Alcohol labelling

Mandatory health warnings and energy labelling to be displayed on all
alcoholic beverages.

No health and nutrient content claims to be displayed on all alcoholic
beverages.

Alcohol marketing and advertising

Develop a framework for the regulation of alcohol marketing, which:

Addresses all forms of alcohol marketing and promotion, including
point-of-sale advertising, print and media advertisements, packaging,
labelling, sponsorship, and digital marketing.

Establishes and enforces stringent standards for advertising,
promotion, and labelling, with penalties for significant violations,
overseen by an independent panel free from the influence of alcohol
companies.

Guarantees that children are not exposed to alcohol advertising in
everyday environments, including outdoor spaces, public transport,
government property, television (including during sporting events), and
at sports or other public events.

Online sale and delivery of alcohol

Introduce greater regulation of online sale and delivery of alcohol which
at a minimum should include improving age verification, delaying
delivery times, prohibiting late night deliveries, restricting targeted
marketing and improving reporting on monitoring and enforcement
activities.

Preventing and reducing harms from illicit drug use

Develop an up-to-date, evidence-based, national guideline for the
clinical assessment and management of the cardiovascular health of
drug users.

Extend Medicare-subsidised Heart Health Checks to illicit drug users of
any age.

Fund research to determine the best-practice treatments for illicit drug
users.



Alcohol and other drugs use and associated
harms in Australia

Hazardous use of alcohol and other drugs

The 2022-23 National Drug Strategy Household Survey (NDSHS) found that around
1in 3 (31% or 6.6 million) people aged 14 and over consumed alcohol at levels that
increase their risk of harm from alcohol-related disease and injury.! This risky alcohol
consumption was defined as having more than 10 standard drinks per week, and/or
more than 4 standard drinks in a single day. These are levels of consumption that put
a person’s health at risk, in line with the National Health and Medical Research
Council (NHMRC) guidelines to reduce health risks from drinking alcohol.?

While the proportion of people drinking alcohol at levels above the guideline
recommendations has not changed substantially between 2016 (33%) and
2022-2023 (31%), harms from alcohol use are not equally distributed among people
in Australia.

The 2022-23 NDSHS findings showed that:’

¢ Young adults aged 18-24 years were more likely than any other age group to
consume alcohol at risky levels (41.8%). They are also more likely to exceed
the single occasion risk guideline by having more than 4 standard drinks a
day at least monthly (40.8%).

e People in their 60s were more likely to have exceeded the alcohol risk
guidelines by consuming 10 or more standard drinks a week (33.2%).

e People aged 70 and over are the most likely to drink alcohol daily (11.7%),
followed by people in their 60s (8.5%) and 50s (6.5%).

e People aged 14 and over living in remote and very remote areas (40%) and
outer regional areas (39%) were about 1.4 times more likely to drink alcohol at
risky levels compared to those in major cities (29%).

The use of illicit drugs has increased with approximately 1 in 5 people using an illicit
drug in 2022-23 (17.9% or 3.9 million people), compared to 2019 (3.4 million
people). This reflects an increase in the use of hallucinogens (2.4%, up from 1.6% in
2019), ketamine (1.4%, up from 0.9% in 2019) and the addition of reporting for
amphetamines and pharmaceutical stimulants.

e Young women aged 18-24 had increased use of cannabis (26% vs 20% in
2019), cocaine (11.9% vs 8% in 2019) and opioids (4% vs 0.9% in 2019),
compared to males in which rates remained steady or reduced.

e People living in high socioeconomic areas were more likely to have taken an
illicit drug recently (21%).



e People living in remote and very remote areas were most likely to have
recently used an illicit drug (21%), compared to those living in a major city
(18.4%).

e A quarter of First Nations peoples (28%) have used an illicit drug in the
previous 12 months.

Alcohol and other drugs use and cardiovascular disease

There is growing evidence reinforcing the harmful link between alcohol consumption
and cardiovascular disease risk.3# Alcohol increases the risk for hypertension, atrial
fibrillation, cardiomyopathy, and stroke.>” More recently, a dose-response
relationship between alcohol consumption and risk of hypertension and atrial
fibrillation has been established.

e With each 10 g per day increase in alcohol consumption, the risk of
hypertension increased by 6%.8

e Consumption of just one alcoholic drink per day, increases the risk of atrial
fibrillation by 6—16%.%1°

The use of illicit drugs also has significant deleterious effects on the cardiovascular
system. People who regularly, repeatedly use illegal drugs are twice as likely to have
prevalent cardiovascular disease,” and those who experience an overdose have an
approximately 3 times greater risk of developing cardiovascular disease.

e Drug toxicity is the leading non-cardiac cause of out-of-hospital cardiac arrest
in Victoria.?
e Opioid use is associated with an approximately:
» 2x higher prevalence of acute and ischaemic heart disease, ischaemic
stroke, myocardial infarction and cerebrovascular disease
» 3x higher prevalence of cardiovascular disease, arrhythmia,
hypertension, and heart failure
> nearly 5x higher prevalence of haemorrhagic stroke.’
e Stimulant use is associated with an approximately:
» 1.5x higher prevalence of chronic ischaemic heart disease
» 2.5x higher prevalence of myocardial infarction, acute ischaemic heart
disease, arrhythmia, hypertension and ischaemic stroke
» 3x higher prevalence of cardiovascular disease, heart failure and
cerebrovascular disease
> over 5x higher prevalence of haemorrhagic stroke.’
e Marijuana use is associated with an approximately 2x higher prevalence of
cardiovascular disease, hypertension and heart failure.”



Alcohol and other drugs use and other health impacts

Alcohol and other drugs are responsible for a significant burden of death, disease
and injury in Australia.

e Alcohol use was the fifth leading contributor to the burden of disease in 2018,
accounting for 4.5% of the total burden of disease.’®

e There were 1,667 alcohol-induced deaths in 2023, an increase of nearly 29%
over the last decade.’

e There were also 1,635 drug-induced deaths in 2023.14

e Analysis of the National Hospital Morbidity Database showed that alcohol was
responsible for more than half (59%) of drug-related hospitalisations in 2021—
22, an increase from 50% in 2015-16."°

e In 2019-20, alcohol-related injuries accounted for 5.7% of all injury
hospitalisations and 14% of all injury deaths.'®

Alcohol is also a carcinogen with strong evidence linking its consumption to an
increased risk for developing at least seven types of cancer.’”

In addition, drinking alcohol during pregnancy can lead to birth defects and
behavioural or neurodevelopmental issues, known as fetal alcohol spectrum disorder
(FASD)."®

Alcohol and other drugs use and socioeconomic impacts

The harms of alcohol and other drugs use go beyond the individual, affecting
children, families, and entire communities. In 2022-23, the social and economic cost
of alcohol in Australia is estimated at $75 billion per year and the cost of illicit drugs
approximately $30 billion.™®

There is growing awareness of alcohol’s role in increasing the severity and
frequency of gendered violence, with alcohol involved between 23—-65% of all police-
reported family violence incidents.?%2! According to the most recent NDSHS, the
number of women who experienced harm from someone under the influence of
alcohol rose from 2.2 million in 2019 to 2.4 million in 2022—-2023." Another study
reported that one in six children have experienced harm from the alcohol use of
adults around them, with two-thirds of these incidents being attributed to an adult in
their household.??

Response to the inquiry

Strong governance, backed by a comprehensive evidence-based strategy and a
well-resourced implementation plan, is essential to reducing the health, social, and



economic harms caused by alcohol and other drugs. Since the cessation of the
Council of Australian Governments and the Ministerial Drug and Alcohol Forum, the
lack of a national ministerial governance structure for alcohol and other drugs has
hindered the effective implementation, monitoring and evaluation of national
strategies, such as the National Drug Strategy 2017—2026 and National Alcohol
Strategy 2019-2028.%3

The Heart Foundation recommends that the Australian Government re-establish a
national alcohol and other drugs governance framework to coordinate action
between the different levels of government and portfolios, ensure the implementation
of national strategies, and respond to both long-standing and emerging priorities in
the alcohol and other drugs sector.

Alcohol and other drug-related harms disproportionately impact certain groups,
including children, adolescents, young adults, women, people with lower
socioeconomic status, regional and remote communities, First Nations peoples, and
people who identify as LGBTIQA+.1%2425 Addressing these inequities requires a
harm minimisation approach that addresses broader social and structural
determinants of health, including poverty, social and economic exclusion,
marginalisation, racism, and stigma.2®

The Heart Foundation recommends meaningful and sustained engagement with
people with lived experience in co-designing programs, policies and initiatives to
ensure that they meet the unique needs of affected individuals and communities.

There is currently poor awareness of the range of health harms caused by alcohol
and other drugs use. A national survey revealed that around half of people in
Australia are unaware of the recommended limit on standard alcoholic drinks to
reduce the risk of alcohol-related disease or injury.?” This highlights the urgent need
for sustained efforts to promote the NHMRC guidelines to raise awareness of
alcohol-related harms.?

Current evidence does not support recommending any safe level of alcohol
consumption for cardiovascular health.25® For some conditions, particularly atrial
fibrillation and hypertension, the risk begins to rise with as little as one standard drink
and increases with higher consumption.®'° Therefore, the less people choose to
drink, the lower their risk of alcohol-related harm. For some people, choosing not to
drink at all is the safest option.

Well-designed, evidence-based and adequately resourced public education
campaigns can change people’s knowledge, attitudes and behaviours related to
alcohol and other drug use.?8-30

The Heart Foundation recommends adequately funded, sustained, and
comprehensive public education campaigns to raise awareness of the harms caused
by alcohol and other drug use. Communications targeted towards populations at



higher risk of harmful alcohol and other drugs use should be informed by people with
lived experience.

In Australia, the private sector exerts significant influence on the social, physical and
cultural environments through product design and packaging, marketing, research
funding, lobbying and preference shaping.3!' Harmful industries, including the alcohol
industry and its commercial groups, use several tactics to undermine effective
alcohol policies and often lobby to influence policies in ways that protect their profits
at the expense of public health.32-35

Consistent with the National Preventive Health Strategy 2021-2030, the Heart
Foundation supports protection of public policy development aimed at reducing
alcohol-related harm from the influence of commercial interests.

Alcohol taxation and pricing recommendations

Implement the recommendations of the World Health Organization (WHO),
National Alcohol Strategy 2019-2028, and National Drug Strategy 2017—-2026,
which include:

e Increase volumetric taxation (based on alcohol content) of all alcoholic
beverages to reduce consumption, minimise alcohol-related harms and
generate revenue to support public health initiatives.

e Implement alcohol taxation as part of a comprehensive approach,
including pricing reform, regulation of alcohol advertising, improved
licensing systems, funded public education campaigns and mandatory
labelling to increase awareness of alcohol-related health impacts.

e Introduce and implement minimum unit pricing for alcohol.

The WHO has found increasing taxes on alcoholic beverages to be one of the most
cost-effective interventions to reduce the harmful use of alcohol.3637

In Australia, alcohol taxes vary significantly depending on the type of alcohol and
how it is sold.3®

e The alcohol excise is a volumetric tax applied to producers of beer, spirits,
and certain other alcohol products, with rates varying based on alcohol
volume and other product characteristics (e.g. packaging).

e The wine equalisation tax (WET), on the other hand, is a 29% tax applied to
wine and certain other alcohol products made from fruits and vegetables (e.g.
traditional ciders), based on the product's monetary value.

Under the current system, the WET encourages the production and increases the
availability of cheap wines and ciders, with cask wine being the cheapest alcoholic
beverage in Australia.®® Evidence indicates that people who consume alcohol at the



riskiest levels are not only more likely to buy cheap alcohol products but also to
engage in hazardous, disruptive, and abusive behaviours.4041

Several cost-benefit analysis studies have shown that expanding the alcohol excise
tax to products currently taxed under the WET and increasing the rate of excise
reduces alcohol consumption and increases taxation revenue with significant
benefits for the Australian community.42-44

The WHO also recommends establishing minimum unit pricing (MUP) for alcohol to
increase the cost of high-alcohol beverages.®® Introducing a MUP of at least $1.30
per standard drink across Australia could significantly reduce alcohol consumption,
lowering the average intake by 1.5 standard drinks per week.*> Research has also
shown that increasing alcohol prices through the implementation of MUP in the
Northern Territory reduces alcohol-related harms.46-4°

The Heart Foundation recommends reforming the alcohol taxation system and
introducing the MUP which are listed in both the National Alcohol Strategy 2019—
2028 and National Drug Strategy 2017—-2026 as effective evidence-based strategies
to prevent and reduce alcohol related harms.?425

Alcohol labelling recommendations

e Mandatory health warnings and energy labelling to be displayed on all
alcoholic beverages.

¢ No health and nutrient content claims to be displayed on all alcoholic
beverages.

A recent survey by Alcohol Change Australia found that many people in Australia are
unaware of the range and extent of health harms caused by alcohol. People drinking
at risky levels were also less likely to identify health harms caused by alcohol.?’

Including health warning labels on alcoholic products is a policy strategy
recommended by the WHO.36:50 Findings from Alcohol Change Australia’s survey
further indicated that around 7 in 10 people in Australia support health warning labels
on all alcohol products to raise awareness of alcohol-related harms.?” Evidence
indicates that health warning labels can increase people’s awareness of the health
risks associated with alcohol consumption and affect their intentions to drink, as well
as reduce alcohol consumption and sales.5'-56

In Australia, unlike many other countries in the world, alcoholic beverages are not
required to display a nutrition information panel. However, manufacturers can choose
to provide this information voluntarily. Alcohol is energy dense, and population level
increases in energy intake has been identified as a key driver of overweight and
obesity.>” The Heart Foundation strongly supports mandatory energy labelling on
alcoholic beverages to enable consumers to make informed decisions, as outlined in



our recent submission to the Food Standards Australia New Zealand (FSANZ)
Proposal P1059.

Nutrient content claims on alcoholic beverages such as ‘low sugar’ and ‘low carb’
mislead consumers in making incorrect assessments of the healthiness of alcoholic
beverages.58%° It is imperative that consumers are made aware that the primary
health risk of alcoholic products stems from their alcohol content, irrespective of their
sugar or carbohydrate content. In line with our submission to FSANZ Proposal
P1049, the Heart Foundation recommends prioritising clear and prominent
information about alcohol content, without the inclusion of potentially misleading
nutritional claims or other labelling initiatives that obscure efforts to effectively
communicate the harms associated with alcohol use.

Alcohol marketing and advertising recommendations

Develop a framework for the regulation of alcohol marketing, which:

e Addresses all forms of alcohol marketing and promotion, including
point-of-sale advertising, print and media advertisements, packaging,
labelling, sponsorship, and digital marketing.

o Establishes and enforces stringent standards for advertising,
promotion, and labelling, with penalties for significant violations,
overseen by an independent panel free from the influence of alcohol
companies.

e Guarantees that children are not exposed to alcohol advertising in
everyday environments, including outdoor spaces, public transport,
government property, television (including during sporting events), and
at sports or other public events.

Low awareness and acceptance of the harms associated with alcohol use is
influenced by commercial messaging and poorly regulated marketing of alcohol
beverages.3” Recent trends in digital marketing make it increasingly challenging to
effectively control alcohol marketing and advertising. The expansion of digital
technologies has given alcohol manufacturers and distributors the opportunity to
advertise and promote their products through highly targeted and interactive ways
(e.g. through sponsored advertisements, brand engagement, social media
influencers and user-generated content) to a range of consumers, including children
and young people.?%6" These targeted advertisements are of significant concern as
research consistently demonstrates that young people’s exposure to alcohol
advertising increases the likelihood of initiating alcohol use, developing positive

attitudes toward alcohol, underage drinking and consuming alcohol at risky levels.52
64

Self-regulation of alcohol marketing by the alcohol and advertising industries is
ineffective in protecting young people and the community from its associated

10


https://assets.contentstack.io/v3/assets/blt8a393bb3b76c0ede/blt2594e7ad0d86ff62/65a5e3e2dc7cdd8b91586682/Heart-Foundation-submission-to-FSANZ-Proposal-P1059-March-2023.pdf
https://assets.contentstack.io/v3/assets/blt8a393bb3b76c0ede/blt2594e7ad0d86ff62/65a5e3e2dc7cdd8b91586682/Heart-Foundation-submission-to-FSANZ-Proposal-P1059-March-2023.pdf

harms.566 The WHO recommends enacting and enforcing bans or comprehensive
restrictions on alcohol advertising across multiple types of media.3” The Heart
Foundation supports an independent, government-led regulation to ensure effective
controls on all forms of alcohol advertising and marketing with sanctions for non-
compliance.

Online sale and delivery of alcohol recommendations

e Introduce greater regulation of online sale and delivery of alcohol which
at a minimum should include improving age verification, delaying
delivery times, prohibiting late night deliveries, restricting targeted
marketing and improving reporting on monitoring and enforcement
activities.

Online and app-based alcohol sales platforms are becoming increasingly popular in
Australia. The sale of alcohol online has nearly quadrupled from 2012 ($539 million)
to 2022 ($2.0 billion).%” In 2020, 10% of people in Australia purchased takeaway
online, and it is currently estimated that one in six Australians who drink alcohol
purchased it via delivery.®”

This greater availability and ease of access to alcohol is a significant public health
concern, with overwhelming evidence establishing a link between the greater
availability of alcohol and increased harms.68.6°

Evidence demonstrates that rapid delivery services are often used by people who
drink at high risk levels.”® Research by the Foundation for Alcohol Research &
Education has found that more than a third of people (38%) who received rapid
alcohol delivery drank 11 standard drinks on the day of delivery.5” Additionally, over
half of people who received rapid alcohol delivery were assessed as drinking to
harmful levels based on Alcohol Use Disorders Identification Test scores.®” This is
exacerbated by the promotion of bulk alcohol purchase, with nearly half of online
alcohol retailers (48.5%) found to offer discounts or specials to customers meeting
minimum purchase levels.”"

Online sale and delivery facilitate easy access to alcohol late at night, when assaults
in the home are more likely to occur. This is of particular concern, given that alcohol-
related assaults increase substantially between 6 pm and 3 am, with 37% of alcohol-
fuelled assaults occurring in the home and more than half (57%) of those being
family violence.”? It can also bypass responsible service of alcohol regulations, with
three quarters of online alcohol retailers (75.4%) advertising unattended delivery as
a feature of their service’® and over half (61%) of people receiving deliveries while
intoxicated.’

The prevalence of unattended deliveries also provides avenues for children to
access alcohol. This is accompanied by research that indicates that delivery drivers
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regularly fail to check identification’® and only 40% of online retailers requested age
declaration at the point of sale.”

Regulations relating to the online sale and home delivery of alcohol must ensure
adequate community protections. The Heart Foundation supports the evidence-
based policy priorities to prevent harms from the online sale and delivery of alcohol
that have been put forward by the Foundation for Alcohol Research & Education and
Public Health Association of Australia.®”-”¢ For example, at a minimum, regulations
should:57.76

i) require age verification at the online point-of-sale and point-of-delivery

ii) require a minimum delay between order and delivery

iii) prohibit unattended deliveries and delivery late at night

iv) restrict opportunities for targeted marketing of home delivery services

V) require alcohol retailers to regularly report data to regulators to support
independent monitoring and evaluation (e.g. delivery volumes and
locations by postcode).

While states such as South Australia, New South Wales, Victoria, and Western
Australia have introduced legislation to address certain risks and harms associated
with online alcohol sales and delivery, these laws fall short of adequately protecting
the community.6” The Heart Foundation recommends that the federal government
support states and territories with legislative reforms to strengthen the regulation of
online sale and delivery of alcohol in Australia.

Preventing and reducing harms from illicit drug use
recommendations

e Develop an up-to-date, evidence-based, national guideline for the
clinical assessment and management of the cardiovascular health of
drug users.

Clinical decision making for people experiencing drug-induced illness and injury can
be complex, often time-critical and involving drugs of unknown dose and purity.
Difficulties are exacerbated by the fact that the mechanisms for drug-induced
cardiovascular disease can require different treatments than non-drug-induced
cardiovascular disease.’” For example, standard treatment for hypertension (high
blood pressure) can include a medication which blocks a type of stress response in
the body, called B-blockers. However, hypertension caused by methamphetamine
use triggers a different type of stress response. Treatment with B-blockers alone in
people with methamphetamine-induced hypertension can actually worsen blood
pressure.”” These people require an additional medication (a-blockers), which are
not currently recommended as a treatment option.”®
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Currently available clinical guidelines for the treatment of hypertension do not
address the different requirements for drug-induced events.”® Additionally, currently
available clinical guidelines for the treatment of drug-induced injury and iliness lack
direction on the specific cardiovascular complications of drug use.

Developing a comprehensive, evidence-based guideline for clinicians diagnosing

and treating drug-induced cardiovascular disease (and other chronic illnesses)
should increase the effectiveness of Australia’s treatment programs and reduce drug-
related health and economic harms.

e Extend Medicare-subsidised Heart Health Checks to illicit drug users of
any age.

A Heart Health Check (MBS item numbers 699 and 177) is a comprehensive
cardiovascular disease risk assessment and ongoing management plan for people
without known cardiovascular disease. These checks are currently Medicare-
subsidised for all people aged 45-79 years, people with diabetes aged 35-79 years,
and First Nations people aged 30-79 years.

lllicit drug use in Australia is at its most prevalent in young adults aged 18—24." The
current age requirements for Medicare-subsidised Heart Health Checks leaves this
population at risk of significant cardiovascular disease progression that could have
been detected and treated much earlier. Extending Medicare-subsidised Heart
Health Checks to people with substance use disorders of all ages should improve
equity of access to services, and the best outcome for individuals and their families.

e Fund research to determine the best-practice treatments for illicit drug
users.

The link between illicit drug use and cardiovascular disease has now been well
established.”" The benefits of illicit drug cessation on cardiovascular health has also
been identified.8%8' As has the potential of early intervention and education programs
in preventing the commencement of illicit drug use.??

However, this fails to address the needs of people living with addiction or already
established, illicit drug-induced cardiovascular disease. There is currently a lack of
evidence regarding the best treatment options for current or previous illicit drug
users.”’

Funding research into the best treatment options for people who are experiencing
acute or chronic health effects of drug use should ensure the best outcome for
individuals and their families and reduce drug-related health and economic harms.
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