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To whom it may concern,

RE: Proposal P1059 — Energy Labelling on Alcoholic Beverages

The National Centre for Education and Training on Addiction (NCETA) welcomes the opportunity
to provide a response to the above consultation. NCETA is based at Flinders University in South
Australia and is a collaboration between the University and the Australian Government Department
of Health and Aged Care. It is Australia’s national research centre on alcohol and other drugs
(AOD) workforce development with an international reputation as a catalyst for change in the AOD
field. NCETA aims to advance the capacity of organisations and workers to respond to AOD-
related problems and has created, and contributed to the development of numerous national
policies and strategies concerning AOD.

Response to consultation

NCETA has considered the proposal in relation to harms unique to alcoholic products (i.e.,
distinguishing alcoholic products from food and non-alcoholic beverages), alongside the
contribution of alcohol to weight gain and obesity through the considerable contribution alcohol can
make to daily energy intake when consumed. NCETA supports mandatory standardised on-
label energy information for alcoholic products, as mandatory implementation of standardised
on-label energy information will provide the community with consistent access to information about
the energy content of alcoholic products.

Alcohol related harms

The harms associated with alcohol use in Australia are significant'. Alcohol use has been
causally linked to over 200 disease and injury conditions?, including at least seven types of
cancer. Nearly 6,000 lives are lost every year and more than 144,000 people are hospitalised®. In
2021, alcohol-related harms incurred Australia $22.6 billion of tangible costs®, and the total cost of
alcohol use from 2017-2018 including intangible costs was estimated to be $66.8 billion®, making
alcohol use one of Australia’s greatest preventive health challenges.

Alcohol is a significant contributor to the energy content of alcoholic products’. Compared to those
who do not drink alcohol, people who drink alcohol report higher total energy intake® and may be at
increased risk of weight gain®, overweight, and obesity'®, which are key preventable risk factors for
illness''. However, accurate consumer knowledge of the energy content in alcohol is low'2. Our
recent research published in the peer-reviewed literature surveyed 801 Australian adults who
consumed alcohol at least monthly, we found that 56.4% of participants reported limiting the
number of alcoholic drinks they consumed because of energy-related concerns'®. Further, we
found that people who indicated consumption above the threshold in national NHMRC guidelines
(average past-year consumption of >2 standard drinks daily), and those who indicated more



frequent alcohol use, had increased odds of altering their alcohol use because of energy-related
concerns'®. Further, an international experimental study of 1,084 adults in the United Kingdom,
examining the effect of energy labelling similarly found that exposure to energy labelling reduced
intended alcohol use'®. Therefore, the potential for reducing alcohol related harm should be
considered in energy labelling measures. However, it is essential that people understand
that the alcohol within alcoholic products is inherently harmful, regardless of the energy
content.

Consumer testing

It is our understanding that there is a limited evidence base regarding the potential adverse
impacts of energy labels on alcoholic beverages. We therefore recommend independent consumer
behavioural testing of any potential energy label be conducted prior to implementation to
understand how consumers interpret the information in relation to alcohol use. This research
should include testing of particular wording to ensure there are no potentially adverse health
impacts regarding alcohol use, including among people who may be more likely to be influenced
by energy labelling'?. Consumer testing is essential to ensure that provision of energy information
for alcoholic products supports rather than undermines the important public health objective of
reducing alcohol related harm.

Thank you for the opportunity to respond to the consultation on this important topic.

Yours sincerely
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