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*  
 the patient has diseases likely to combine with chronic drinking to cause vitamin deficiencies, such 
as malabsorption syndromes (for example, Crohn’s and coeliac disease), severe chronic organ disease (for
example, severe chronic liver disease, chronic kidney disease, severe chronic heart and lung disease), and 
severe chronic infection (for example, tuberculosis);  
    
*  
 in preparation for assisted withdrawal, where body demand for B vitamins is likely to increase; or  
    
*  
 there is uncertainty about the optimum dose of these B vitamins in deficiency states. However, it is 
generally recommended that generic vitamin B compound strong tablets are given two tablets twice daily or 
one tablet four times daily in addition to encouraging a normal diet rich in B vitamins.7  
    
 
* provides as much supporting evidence as possible e.g. groups or individuals who may be affected, 
data on the impact of the proposed decision, relevant technical information  
* is written with regard to the policy framework FSANZ must have regard to.  
 
   
 
* be simple, clear and concise  
* Excess alcohol consumption can cause health issues due to causing B vitamin deficiencies, At the 
moment a doctor needs to intervene before the person is aware.  
* In my opinion this is a much bigger issue than the energy content of alcohol.  
* Likewise the effects of alcohol on family violence, drink driving etc.  
*    
* I would like to recommend that warnings for excess alcohol consumption are included in the same 
area as the nutritional information.  There is a precedent for warnings  
 
 Phenylketonurics - contains phenylalanine 
 
 I suggest the following warnings are added under the energy information:  
*    
* Excess alcohol consumption can cause health issues due to causing B vitamin deficiencies  
* Excess alcohol consumption can lead to family violence  
* Do not drink and drive  
 
   
   
   




