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Background
High levels of alcohol consumption, risky alcohol use and 
alcohol-related harm are major policy and public health 
concerns in Australia. While the majority of Australians drink 
alcohol at low-risk levels, excessive consumption is associated 
with significant harms for both individuals and society, with the 
burden of alcohol-related harm unevenly distributed across the 
population.

A range of social indicators, including age, gender, Indigenous 
status, sexual orientation, being in prison, living in a rural 
area and socioeconomic status (SES) are associated with 
higher levels of alcohol consumption and related harms in 
Australia. The relationships between these social indicators 
and patterns of alcohol consumption and related harms are 
often not linear. Instead, risky consumption and related harms 
appear as ‘clusters of problems’, affecting different groups in 
different ways. Harms may stem from long-term or acute use, 
and different groups are at risk of different patterns and types 
of harms.

Addressing these complexities is vital. However, although 
Australia expends considerable resources on reducing 
per capita alcohol consumption and related harms in the 
population, there has been comparatively little attention 
directed towards the social determinants of risky consumption 
and the interventions explicitly targeted at reducing inequities 
in alcohol-related harm.

Health equity is the notion that all people should have a 
fair opportunity to attain their full health potential, and 
that no one should be disadvantaged from achieving this 
potential if it can be avoided.

Health inequities are differences in health status 
between population groups that are socially produced, 
systematic in their unequal distribution across the 
population, avoidable and unfair.

The social determinants of health inequities are 
the social determinants of health – or the health-
influencing social conditions in which people are born, 
grow, live, work, play and age – and the social processes 
that distribute these conditions unequally in society. 

Introduction
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Using this document
This evidence summary is intended to provide policy makers and 
practitioners in Victoria and across Australia with practical, 
evidence-based guidance on promoting equity in the reduction 
of alcohol-related harms. It is designed to be used alongside 
‘Fair Foundations: The VicHealth framework for health equity’ 
www.vichealth.vic.gov.au/fairfoundations – a planning tool 
developed and published by VicHealth in 2013 to stimulate and 
guide action on the social determinants of health inequities.

Common underlying drivers and determinants of health 
inequities are outlined in the Fair Foundations framework. This 
evidence summary is one of eight that use the framework to 
examine a specific health issue and its determinants (mental 
wellbeing, healthy eating, physical activity, alcohol, and 
tobacco use), or specific opportunities for action (through 
social innovation, settings-based approaches, or a focus 
on early childhood intervention as an upstream solution to 

health inequities over the life course). In many cases, the key 
social determinants of health inequities (such as education 
or employment) are also discussed as settings for action (e.g. 
schools, workplaces) within each summary.

This summary focuses on alcohol harm-reduction approaches 
that have successfully impacted on, or that have significant 
potential to address, health inequities if designed and targeted 
appropriately. It highlights best practice and priorities for 
action across all three layers of the Fair Foundations framework 
– Socioeconomic, political and cultural context; Daily living 
conditions; and Individual health-related factors – in order to 
support coordinated, multisectoral approaches.

Few published alcohol harm-reduction intervention studies 
have focused on equity or on evaluating distributional impacts. 
Therefore, the priorities for action identified in this summary 
are tentative only – based on best available evidence – and may 
require modification as further research becomes available.

Fair Foundations: The VicHealth framework for health equity 
The social determinants of health inequities: The layers of infl uence and entry points for action

INDIVIDUAL HEALTH-RELATED FACTORS
• Knowledge • Attitudes • Behaviours

DAILY LIVING CONDITIONS
• Early child development • Education • Work and employment

• Physical environment • Social participation • Health care services

SOCIOECONOMIC, POLITICAL AND CULTURAL CONTEXT
• Governance • Policy • Dominant cultural and societal norms and values

DIFFERENCES IN HEALTH AND WELLBEING OUTCOMES
• Life expectancy • Mortality rates • Morbidity rates • Self-rated health status

Diff erential health and wellbeing outcomes are seen in life expectancy, mortality rates, morbidity rates and self-rated health. 
These differences are socially produced, systematic in their distribution across the population, avoidable and unfair.

SOCIAL POSITION

SOCIAL POSITION

SOCIAL POSITION
• Education • Occupation • Income • Race/ethnicity • 

Gender • Aboriginality • Disability • Sexuality
The socioeconomic, political and cultural context creates a process of 

social stratifi cation, or ranking, which assigns individuals to diff erent social 
positions. The process of stratifi cation results in the unequal distribution of 

power, economic resources and prestige. 

www.vichealth.vic.gov.au/fairfoundations

www.vichealth.vic.gov.au/fairfoundations
http://www.vichealth.vic.gov.au/fairfoundations
http://www.vichealth.vic.gov.au/fairfoundations
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What can be done to reduce 
alcohol-related inequities?

Socioeconomic, political and  
cultural context
Governance

The lack of attention to (and possibly awareness of ) social 
inequities in alcohol consumption in Australia is indicative of 
a broader policy context oriented more towards modifying 
individual behaviours than addressing social determinants. 
Developing and maintaining a national focus on the social 
determinants of health is an achievable goal, but will require 
firm political will supported by an empowered public sector, 
intersectoral collaboration, transparent and independent 
policy, a progressive health sector, a strong evidence base and 
mechanisms in place to ensure that the most marginalised 
groups in society meaningfully participate in policy 
development.

Policy

Australia has implemented a range of policies aimed at reducing 
harmful consumption and controlling alcohol availability, 
pricing and promotion, including:

•	 regulatory approaches, such as licensing and enforcement

•	 public health oriented alcohol pricing and taxation policies

•	 regulation of physical availability

•	 modification of the drinking environment, such as bans on 
street drinking

•	 drink-driving countermeasures

•	 restrictions on marketing

•	 education and persuasion

•	 treatment and early intervention.

Few of these policies have taken social determinants of health 
into account, and some have significant potential to exacerbate 
inequities if designed poorly. An equity-focused policy approach 
should explicitly address health inequities during policy target 
setting, development, implementation and evaluation.

Policy areas with particular potential to address 
inequities

Policy areas that have the greatest potential to shape the root 
social determinants of inequities in alcohol consumption and 
related harms include:

•	 regulatory approaches to control the physical availability of 
alcohol

•	 broad social policies aimed at improving daily living conditions 
among vulnerable groups.

Controlling the physical availability of alcohol
Restricting the density of alcohol outlets and preventing 
disproportionate clustering of outlets in disadvantaged areas 
through town planning, zoning and licensing regulations 
can increase the effort required to obtain alcohol and limit 
competition between venues. Such measures also have 
significant potential to reduce overall consumption and 
inequities in consumption. Reducing the hours or days during 
which alcohol is sold can lead to fewer alcohol-related harms, 
including rates of homicide and assault.

Social policies
A range of health, education and welfare policies influencing 
daily living conditions and access to health and social services 
have the potential to reduce the negative effects of alcohol 
consumption. These include policies concerning social 
protection, early childhood education and parenting support, 
labour, housing and social exclusion. Policies promoting 
good nutrition can act as a ‘buffer’ for heavy drinkers against 
cirrhosis mortality, while appropriate policies in the criminal-
justice and child-welfare sectors can help identify problematic 
drinkers and direct them into treatment.

Policy areas that appear to have a neutral impact 
on inequities

Some policy areas appear to have a neutral impact on inequities. 
These are as follows:

•	 minimum-drinking-age laws

•	 drink-driving countermeasures (such as random breath 
testing, maximum-blood-alcohol-concentration laws, 
ignition locks, vehicle impounding, and Driving While 
Impaired/Suspended or Driving Under the Influence Courts).
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Policy areas with particular potential to worsen 
inequities

Policy areas that have been identified as most likely to worsen 
inequities include:

•	 national drinking guidelines

•	 pricing/taxation policies 

•	 street-drinking bans.

National drinking guidelines
National guidelines to inform low-risk drinking are a central 
component of much of Australia’s alcohol-related policy, 
practice and research. Health-related guidelines and 
awareness-raising campaigns have consistently been shown to 
be more easily understood and acted upon by better-educated 
and higher-SES individuals, who may be more health literate and 
more receptive to health messages than individuals from lower 
SES levels, and have greater capacity to implement behaviour 
change due to the wider range of supports and resources 
available to them.

Pricing/taxation policies
Using pricing and taxation strategies to reduce alcohol 
consumption and related harms is acknowledged to have 
particularly complex implications, and more research is 
needed in this area. Alcohol-pricing strategies may have 
a disproportionately negative affect on disadvantaged 
populations by confiscating a higher proportion of their income. 
On the other hand, price increases could be particularly 
effective among disadvantaged populations who are most 
price-sensitive. The effect is likely to vary according to the 
overall affordability of alcohol. 

Street-drinking bans
Despite perceptions that safety is improved by street-drinking 
bans, these strategies can have significant unintended 
consequences for already marginalised populations, including 
Aboriginal and Torres Strait Islanders, and homeless and 
disadvantaged young people. Moreover, these strategies 
have demonstrated limited effectiveness in decreasing 
alcohol consumption and related harms. Street-drinking 
bans commonly generate counterproductive effects: drinkers 
may move to more covert (but potentially less safe) places to 
consume alcohol, making it difficult for individuals to be located 
by their friends, family and health workers. In addition, drinkers 
may find themselves in breach of regulations, and liable to 
legal sanctions.

Policy areas with inadequate evidence of impact 
on inequities

Policies for which evidence is lacking to enable conclusions to be 
drawn on inequity impacts are:

•	 bans/restrictions on alcohol marketing and advertising

•	 restrictions on alcohol trading hours.

Cultural and societal norms and values

Sports events and sporting clubs represent a particularly 
promising setting for changing cultural norms associated 
with drinking, given their important role in Australian social 
and cultural life. Such interventions are likely to require both 
governmental and sporting-industry support.

Public awareness campaigns are generally considered to act 
at the individual level, by influencing knowledge, awareness 
and behaviours. They have the potential to exacerbate existing 
inequities because they tend to be more easily understood and 
acted upon by more advantaged population groups. However, 
well-designed awareness-raising campaigns addressing a wide 
range of social determinants of health (such as social exclusion 
and income inequities) have potential to play an important role 
in a comprehensive approach to reducing health inequities 
by shaping broader cultural and social norms and values, 
as well as public opinion and public policy, over the long term. 
There is a dearth of evidence, however, for the effectiveness of 
this approach.
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Daily living conditions
Early childhood and education

Maternal prenatal alcohol use can have severe impacts on the 
health and wellbeing of both the mother and the child, and 
can result in a lifetime of disability and disadvantage for the 
child. A disadvantaged upbringing, as well as negative peer 
and family influences, are also associated with a greater risk of 
problematic alcohol consumption and alcohol-related harms.

Reducing alcohol consumption during pregnancy
There is some evidence that brief screening questionnaires 
can be effective in identifying risky drinking among pregnant 
women. Psychological and educational interventions may also 
result in increased abstinence from alcohol, or reduced alcohol 
use among pregnant women, although more research in this 
area is needed. Similarly, preventing/delaying pregnancy in 
young and vulnerable mothers and enhancing health-service 
provision for maternal and child health require 
further investigation.

Early childhood
A number of interventions that aim to provide an optimal 
developmental environment for young children have been 
trialled in Australia and overseas. Available evidence suggests 
that home visits, parental education, school-preparation 
programs and family interventions have moderate effects 
on improving outcomes for children. More research in this 
area is needed to enhance understanding of what and how 
interventions aimed at the early childhood period can reduce 
inequities in alcohol-related harm.

Schools as an intervention setting
Schools offer a potential setting for reducing alcohol 
consumption and related harms among high-risk youth. 
Promising strategies include education, development of 
social and peer resistance skills, normative feedback, 
and development of behavioural norms and positive peer 
affiliations. However, again, this is an area that requires 
further investigation.

Employment and working conditions

The nature of an individual’s employment and working 
conditions, including wage, job security, working hours, and 
level of flexibility and control, is a powerful social determinant 
of health. Employment conditions can influence alcohol 
consumption via such mechanisms as the physical and 
psychosocial aspects of work, and resultant work-related 
resources and opportunities. Work environments that are 
conducive to psychological and physical health can reduce 
stressors that may lead to alcohol use. Such environments 
can also facilitate appropriate referrals, treatments and 
support mechanisms for staff with alcohol problems, thereby 
preventing an escalation of harms. Prestigious or well-
appointed workplaces may invest more resources in preventing 
or addressing the alcohol problems of staff. Social support from 
employers may also play a role.

Employment may act as both a determinant and an outcome of 
risky alcohol use – a scenario that may cause a vicious cycle. For 
example, certain workplaces may facilitate risky consumption 
behaviours among staff, with resultant health consequences 
that can lead to difficulties in maintaining employment, which 
in turn can exacerbate stress and increase the likelihood of 
greater consumption. The complex and non-linear nature of 
these variables can make it difficult to implement effective 
preventive strategies.

While the majority of workplace alcohol interventions seek 
to modify individual behaviour, there have also been efforts 
in Australia to target organisational policies and practices in 
order to bring about cultural change concerning alcohol use in 
high-risk occupational groups. The most effective workplace 
interventions tend to involve a comprehensive ‘whole-of-
organisation’ approach. 
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Physical environment

At present, the greatest social determinant impacting alcohol 
consumption and related harms in Australia is the availability 
of alcohol. All other factors need to be considered in the context 
of unprecedented levels of physical and economic access 
to alcohol. The role of social determinants is therefore best 
viewed as mediating the interface between individuals and 
communities and a highly alcohol-rich environment. In recent 
years, Australia has seen an unprecedented rise in alcohol 
availability, as evidenced by:

•	 an increased number of licensed premises

•	 an increased number of different licence types

•	 increased hours of availability

•	 an increased range of beverage types.

Outlet density may influence alcohol consumption and harms 
via a combination of proximity (the ease of access to alcohol) 
and amenity (the effect of outlets on the characteristics of 
the surrounding area). While the effect of outlet density is 
equivocal, greater density is typically associated with increased 
consumption and higher rates of alcohol-related harms.

In Victoria, an association has been established between 
outlet density and neighbourhood SES, with individuals living 
in deprived urban and rural areas more readily able to access 
alcohol than those in wealthier areas (greater proximity), and 
potentially exposed to more alcohol advertising, as well as 
more intoxicated patrons (poorer amenity). 

Alcohol has also become more affordable in Australia, relative 
to household income, over the past two decades. Evidence 
indicates that as alcohol becomes more readily available and 
affordable, consumption and harms increase.

Licensed drinking venues and their surrounds have important 
social and economic value. They are also settings in which 
alcohol-related harms are increasingly becoming an issue of 
concern. Comprehensive approaches involving partnerships 
between law enforcement, licensees and other stakeholders 
(such as local government and health authorities) are most 
effective. A range of strategies, including ID scanners, taxi ranks, 
safety campaigns, undercover police and alcohol-free areas, 
can be used. As interventions targeting licensed venues have the 
potential for unintended consequences, such as encouraging 
‘pre-drinking’, they need to be implemented with care.

Social participation

Social participation is defined for the purposes of the Fair 
Foundations framework as ‘a mix of supportive relationships, 
involvement in community activities, civic engagement 
and participation in decision-making and implementation 
processes’. A certain level of social participation is what confers 
citizenship and is a key social determinant of health. Particular 
communities – including Aboriginal and Torres Strait Islanders, 
refugees, people who are homeless, culturally and linguistically 
diverse (CALD) or lesbian, gay, bisexual, transgender and 
intersex (LGBTI) groups – may be at greater risk of social 
exclusion or marginalisation.

While little research has specifically examined these factors 
in relation to alcohol, the related concept of social capital 
(referring to patterns of engagement, cohesion, trust and 
reciprocity among individuals) has been found to be inversely 
related to rates of alcohol use and dependence. This suggests 
that programs that foster community participation and trust 
may reduce or protect against risky alcohol consumption. 
However, there is little evidence available in this area.
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Health care services

The accessibility and quality of health care services strongly 
influence individual health outcomes. Public health services 
are essential for enhancing access to treatment for alcohol-
dependent persons, and are a key feature of initiatives designed 
to address social determinants at the tertiary level. However, 
the effectiveness of health care services relies on the extent to 
which disadvantaged populations are aware of their existence, 
and are able/willing to access their offerings.

Factors affecting access to alcohol-related treatment 
and support in health care settings among vulnerable and 
marginalised populations include:

•	 availability and knowledge of services

•	 costs involved in accessing services 

•	 attendance at local health care services (as provision of 
alcohol-related interventions often occurs at the instigation 
of a health care provider) 

•	 stigmatisation and/or economic barriers, making mainstream 
alcohol services inaccessible or inappropriate

•	 lack of privacy or anonymity in public health care facilities 
(especially in smaller communities).

Co-occurring mental health and substance use problems 
(‘comorbidity’) are common, and are often reported by service 
providers to be the expectation rather than the exception. The 
combination of two highly stigmatised conditions (i.e. mental 
health issues and alcohol use) can lead to difficulties in both 
diagnosing problems and accessing appropriate treatment. 
Moreover, both of these conditions are strongly associated 
with a range of other adverse effects and outcomes, including 
interpersonal violence, injury and homelessness. Receiving the 
right treatment at an appropriate point in time is challenged 
further if individuals come from marginalised groups (such as 
Aboriginal and Torres Strait Islanders, CALD or LGBTI groups), 
are located in a rural or remote area, or are economically 
disadvantaged.

While collaborative care has the potential to improve outcomes 
for clients, reconciling alcohol-related and mental health-
related service approaches continues to be challenging. 

Tailored strategies aimed at improving the accessibility and 
effectiveness of health care services for people with the 
greatest need are required to address inequities within these 
services. Marginalised population groups are exposed to 
numerous forms of disadvantage, including discrimination, 
poverty and stress. Interventions within health care settings 
that do not address these issues within a social-determinants 
framework are unlikely to result in lasting change. Sensitivity 
to service users and settings, improving health care workers’ 
capacity to discuss and respond to people with alcohol-related 
problems from different population groups, referral systems, 
and strategies to address physical and financial access to 
services are all important. Successful Aboriginal and Torres 
Strait Islander health programs generally involve holistic 
approaches that value Indigenous culture and beliefs, and 
include local community engagement.
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Individual health-related factors
Interventions that target individual health-related factors can 
be divided into three levels: primary, secondary and tertiary. 
They can take place in a range of settings, including schools, 
workplaces, sporting organisations, health care services 
and communities. A range of information and communication 
technologies, including mobile phones, computer games, 
online social networks and apps, are also now commonly used 
to target risky drinking behaviours. These tools have shown 
some promise, particularly among young people. However, 
technology-based interventions have potential to increase 
inequities and compound issues of social exclusion because 
disadvantaged groups tend to have more limited technological 
literacy and/or access.

Primary interventions

Primary interventions target the whole population, regardless 
of their level of vulnerability to risky alcohol consumption 
and alcohol-related harms. They range from public health 
campaigns and education interventions to random breath 
testing.

Secondary interventions

Secondary prevention occurs when serious risk factors become 
apparent. The goal at this point in time is to prevent or reduce 
harm to individuals and the wider community. Preventing 
problems among vulnerable populations from escalating can 
make an important contribution to promoting equal health 
outcomes across the social gradient.

Potential strategies with some, although limited, evidence  
of effectiveness include screening and brief interventions.

Screening
Screening is intended to identify and address possible risky 
alcohol consumption in its early stages, in order to reduce 
its impact on the individual and the community. Given the 
pervasiveness of risky alcohol consumption in Australia and 
the seriousness of associated health consequences, methods 
for detecting risky consumption have been evaluated in a 
wide range of health care settings. Favourable locations for 
screening include general practice and relevant specialists; 
hospitals, including emergency, mental health and general 
wards; and welfare and general counselling services.

Brief interventions
A brief intervention is an opportunistic intercession that takes 
very little time (as little as 30 seconds), is usually conducted in 
a one-on-one situation and can be implemented anywhere on 
the intervention continuum. Brief interventions seek to raise 
awareness, share knowledge and motivate behaviour change. 
There is considerable evidence that brief interventions are 
effective in addressing hazardous and harmful alcohol use in 
primary health care settings, particularly among middle-aged, 
male drinkers. This is a cost-effective preventive approach and 
may be particularly useful in regional and disadvantaged areas. 
However, care must be taken to improve the effectiveness of 
brief interventions among vulnerable populations. There is a 
particular need for further research regarding their use among 
women, older and younger drinkers, minority ethnic groups and 
dependent/comorbid drinkers.

Tertiary interventions

Tertiary interventions target the relatively small number of 
people who are drinking at harmful levels and/or experiencing 
high levels of alcohol-related harm. Public health services 
are essential for enhancing access to treatment for alcohol-
dependent persons, and are a key feature of interventions 
designed to address social determinants at the tertiary level. 
However, their effectiveness relies on the extent to which 
disadvantaged populations are aware of their existence, and  
are able/willing to access their offerings.

There is a broad range of public and private services available 
to treat people with alcohol problems and dependence. 
Traditionally, these have been ‘stand-alone’ facilities with 
their own models of service delivery and care. However, in 
recent years there has been a trend towards collaboration and 
partnership approaches across sectors. Areas in which these 
collaborative initiatives are occurring include comorbidity 
services and service delivery in rural and remote areas.

Evidence-based health care for harmful alcohol use and 
alcohol dependence in the Australian population appears to be 
generally effective and cost-effective. However, interventions 
targeting younger persons (< 25 years) tend to perform less 
well than those targeting the more mature (> 25 years). 
Importantly, this differential level of efficacy indicates that 
treatment has the potential to widen inequalities in alcohol 
consumption and related harms between older and younger 
individuals. Research into the most efficacious treatments for 
young people is required to combat this.
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Priority actions

Priorities for all actions seeking to address 
health inequities:

•	 Coordinate a blend of measures across all three layers of 
the Fair Foundations framework, with particular emphasis 
on, and investment in, the lower two layers to rebalance the 
current emphasis on individual-level health factors.

•	 Seek to address both inequities in health outcomes and the 
wider social determinants of these inequities. 

•	 Incorporate explicit equity objectives.

•	 Apply principles of proportionate universalism: interventions 
should be universal, but the level of support should be 
proportionate to need.

•	 Ensure that targeted supports do not stigmatise particular 
groups. 

•	 Promote active and meaningful engagement of a wide range 
of stakeholders, and increase the diversity of representation 
at all stages of development and implementation.

•	 Conduct a thorough assessment of the needs, assets, 
preferences and priorities of target communities.

•	 Allocate adequate, dedicated capacity and resources to 
ensure sufficient intensity and sustainability.

•	 Monitor and evaluate differential impacts across a range of 
social indicators to ensure that they achieve their objectives 
without doing any harm, as well as to strengthen the 
evidence base for future interventions.

•	 Invest in equity-focused training and capacity building in both 
health and non-health sectors, from front-line staff to policy 
and program decision-makers. 

•	 Make strategies flexible and adaptable at the local level.

Priorities for action within each layer of the Fair 
Foundations framework:

Socioeconomic, political and cultural context
•	 Develop and maintain a national focus on the social 

determinants of health inequities.

•	 Establish coordination mechanisms to ensure a coherent 
approach and joint action across government.

•	 Implement town-planning, zoning and licensing regulations 
to control the physical availability of alcohol and prevent 
the disproportionate clustering of outlets in disadvantaged 
areas.

•	 Utilise health, education and welfare policies to improve the 
daily living conditions of disadvantaged population groups.

•	 Utilise sport and sporting clubs as a target setting for 
changing cultural norms associated with drinking.

Daily living conditions
•	 Ensure that at-risk groups have equal access to services and 

related support mechanisms in school, workplace, health 
care and community settings.

•	 Apply comprehensive, ‘whole-of-organisation’ approaches to 
school and workplace interventions.

•	 Ensure that interventions aimed at reducing alcohol-related 
harms in and around licensed venues involve partnerships 
between law enforcement, licensees and other stakeholders.

•	 Use tailored strategies within a social-determinants 
framework to improve the accessibility and effectiveness of 
health care services for marginalised groups.

Individual health-related factors
•	 Implement strategies to ensure that disadvantaged or at-

risk groups who do not have equal access to intervention 
sites and related support mechanisms are not overlooked 
in recruitment processes, or precluded from ongoing 
engagement by social or economic constraints.

•	 Tailor interventions for subgroups (e.g. by gender and age) 
within target populations.
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Priority evidence gaps

•	 Disaggregated data on alcohol use and related harms among 
different population groups in Australia, including those with 
comorbid physical or mental health problems, those living in 
rural or remote areas, refugees, older people, and Aboriginal 
and Torres Strait Islanders.

•	 Evidence on the effectiveness of interventions explicitly 
aimed at reducing inequities in alcohol consumption.

•	 Impacts of restrictions on alcohol trading hours, social-
participation initiatives, bans/restrictions on alcohol 
marketing and advertising, ignition locks, vehicle 
impounding, DUI Courts, and screening and brief interventions 
in different population groups.

•	 Evidence on the effectiveness of early childhood and school-
based interventions at reducing inequities in alcohol use and 
related harm.

•	 Evidence on effective strategies to increase abstinence from 
alcohol, or reduced alcohol use, among vulnerable pregnant 
women.



Reducing alcohol-related health inequities. An evidence summary14

Adams J, Witten K, Conway K. Community development as health 
promotion: evaluating a complex locality-based project in New 
Zealand. Community Development Journal. 2007;44(2):140–57.

AER Foundation. Fun and forgetting: alcohol and other drug use by 
African young people in Hobart. AER Foundation, 2005.

AIHW. 2010 National Drug Strategy Household Survey Report. 
Canberra: Australian Institute of Health and Welfare, 2011.

AIHW. A Picture of Australia’s Children 2009. Canberra: Australian 
Institute of Health and Welfare, 2009.

AIHW. Australia Guidelines to Reduce Health Risks from Drinking 
Alcohol. Canberra: Australian Institute of Health and Welfare, 
2009.

AIHW. The Health of Australia’s Prisoners 2012. Canberra: 
Australian Institute of Health and Welfare, 2013.

ANCD. Alcohol Action Plan. Canberra: Australian National Council 
on Drugs, 2013.

Anderson P, Chrisholm D, Fuhr D. Effectiveness and cost-
effectiveness of policies and programmes to reduce the harm 
caused by alcohol. The Lancet. 2009;373:2234–46.

Anikeeva O, Peng B, Hiller J, Philip R, Roder D, Gil-Soo HT. The 
health status of migrants in Australia: a review. Asia-Pacific 
Journal of Public Health. 2010;22:159–95.

ANPHA. Alcohol advertising: the effectiveness of current regulatory 
codes in addressing community concerns. Canberra: Australian 
National Preventative Health Agency, 2012.

Aslund C, Nilsson KW. Social capital in relation to alcohol 
consumption, smoking, and illicit drug use among adolescents: a 
cross-sectional study in Sweden. International Journal for Equity 
in Health. 2013;12:33.

Australian Bureau of Statistics. Apparent Consumption of Alcohol, 
Australia, 2012–13. Canberra: Australian Bureau of Statistics, 
2014.

Australian Human Rights Commission. In Our Words African 
Australians: A Review of Human Rights and Social Inclusion Issues. 
Sydney: Australian Human Rights Commission, 2010.

Australian Institute for Primary Care. Comorbidity Treatment 
Service Model Evaluation. Melbourne: Australian Institute for 
Primary Care, La Trobe University, 2009.

Australian Institute of Health and Welfare. 8146.0 – Household 
Use of Information Technology, Australia, 2012–13. Canberra: 
Australian Institute of Health and Welfare, 25 February 2014. 
Report No.: 8146.0.

Babor T, Caetano R, Casswell S, Edwards G, Giesbrecht N, Graham 
K, et al. Alcohol: no ordinary commodity: research and public policy. 
Oxford: Oxford University Press; 2010.

Bahr SJ, Masters AL, Taylor BM. What works in substance 
abuse treatment programs for offenders? The Prison Journal. 
2012;92(2):155–74.

Battams S, Roche AM, Fischer J, Lee N, Cameron J, Kostadinov 
V. Workplace risk factors for anxiety and depression in male-
dominated industries: a systematic review. Health Psychology 
and Behavioral Medicine. 2014;2(1):983–1008.

Baum F, Begin M, Houweling TAJ, Taylor S. Changes not for the 
fainthearted: reorienting health care systems toward health 
equity through action on the social determinants of health. 
American Journal of Public Health. 2009;99(11):1967–74.

Baum F, Fisher M. Are the national preventative health initiatives 
likely to reduce health inequities? Australian Journal of Primary 
Health. 2011;17:320–26.

Beirness DJ, Marques PR. Alcohol ignition interlock programs. 
Traffic Injury Prevention. 2004;5(3):299–308.

Berends L, MacLean S, Hunter B, Mugavin J, Carswell S. 
Implementing alcohol and other drug interventions effectively: 
how does location matter? The Australian Journal of Rural Health. 
2011;19(4):211–17.

Berry J, Pidd K, Roche A, Harrison J. Prevalence and patterns 
of alcohol use in the Australian workforce: findings from the 
2001 National Drug Strategy Household Survey. Addiction. 
2007;102(9):1399–410.

Bloomfield K, Grittner U, Kramer S, Gmel G. Social inequalities in 
alcohol consumption and alcohol-related problems in the study 
countries of the EU concerted action ‘gender, culture and alcohol 
problems’: a multi-national study. Alcohol and Alcoholism. 
2006;41(S1).

Boden JM, Fergusson DM, Horwood LJ. Alcohol misuse and 
relationship breakdown: findings from a longitudinal birth 
cohort. Drug and Alcohol Dependence. 2013;133:115–20.

Borlagdan J, Freeman T, Duvnjak A, Lunnay B, Bywood P, Roche A. 
From ideal to reality. Adelaide: National Centre for Education and 
training in Addiction, 2010.

Bowden JA, Delfabbro P, Room R, Miller CL, Wilson C. Alcohol 
consumption and NHMRC guidelines: has the message got out, 
are people conforming and are they aware that alcohol causes 
cancer? Australian and New Zealand Journal of Public Health. 
2014;38(1):66–72.

Bibliography



VicHealth 15

Bowring AK, Gold J, Dietze P, Gouilloi M, Van Gemert C, Hellard 
M. Know your limits: awareness of the 2009 Australian alcohol 
guidelines among young people. Drug and Alcohol Review. 
2012;31:213–23.

Brand DA, Saisana M, Rynn LA, Pennoni F, Lowenfels AB. 
Comparative analysis of alcohol control policies in 30 countries. 
PLoS Medicine. 2007;4(4):752–59.

Bruck D, Ball M, Thomas IR. Fire fatality and alcohol intake: 
analysis of key risk factors. Journal of Studies on Alcohol and 
Drugs. 2011;72(5):731–36.

Brumby SA, Kennedy A, Mellor D, McCabe MP, Ricciardelli LA, 
Head A, et al. The alcohol intervention training program (AITP): a 
response to alcohol misuse in the farming community. BMC Public 
Health. 2011;11:242.

Bryden A, Roberts B, McKee M, Petticrew M. A systematic review 
of the influence on alcohol use of community level availability 
and marketing of alcohol. Health and Place. 2012;18(2):349–57.

Burns E, Gray R, Smith LA. Brief screening questionnaires to 
identify problem drinking during pregnancy: a systematic 
review. Addiction. 2010;105:601–14.

Burton S, Dadich A, Soboleva A. Competing voices: marketing and 
counter-marketing alcohol on Twitter. Journal of Nonprofit and 
Public Sector Marketing. 2013;25(2):186–209.

Carney T, Myers BJ, Louw J, Okwundu CI. Brief school-based 
interventions and behavioral outcomes for substance-
using adolescents. Cochrane Database of Systematic Reviews. 
2014;2:Art. No.: CD008969.

Casswell S, Pledger M, Hooper R. Socioeconomic status and 
drinking patterns in young adults. Addiction. 2003;98:601–10.

Chaloupka F, Grossman M, Saffer H. The effects of price on alcohol 
consumption and alcohol-related problems. Alcohol Research and 
Health. 2002;26(1):22–34.

Chikritzhs T, Fillmore K, Stockwell T. A healthy dose of 
scepticism: four good reasons to think again about protective 
effects of alcohol on coronary heart disease. Drug and Alcohol 
Review. 2009;28:441–44.

Clarke P, Nieuwenhuijsen ER. Environments for healthy ageing:  
a critical review. Maturitas. 2009;64(1):14–19.

Clayton A, Beirness D. Road safety research report 89: a review of 
international evidence on the use of alcohol ignition interlocks in 
drink-drive offences. London: Department for Transport, 2008.

Cobiac L, Vos T, Doran C, Wallace A. Cost-effectiveness of 
interventions to prevent alcohol-related disease and injury  
in Australia. Addiction. 2009;104:1646–55.

Cochran BN, Cauce AM. Characteristics of lesbian, gay,  
bisexual, and transgender individuals entering substance  
abuse treatment. Journal of Substance Abuse Treatment. 
2006;30:135–46.

Cochran BN, Peavy M, Robohm JS. Do specialized services exist 
for LGBT individuals seeking treatment for substance misuse? A 
study of available treatment programs. Substance Use & Misuse. 
2007;42:161–76.

Collins D, Lapsley H. The costs of tobacco, alcohol and illicit drug 
abuse to Australian society in 2004/05. Canberra: Department of 
Health and Ageing 2008.

Collins S, E., Clifasefi SK, Dana EA, Andrasik MP, Stahl N, 
Kirouac M, et al. Where harm reduction meets housing first: 
exploring alcohol’s role in a project-based housing first setting. 
International Journal of Drug Policy. 2012;23:111–19.

Collins S, E., Malone DK, Clifasefi SK. Housing retention in 
single-site housing first for chronically homeless individuals 
with severe alcohol problems. American Journal of Public Health. 
2013;103(S2):S269–S74.

Commonwealth of Australia. Australia’s Future Tax System: Report 
to the Treasurer. Canberra: Commonwealth of Australia, 2010.

Corry J, Sanderson K, Issakidis C, Andrews G, Lapsley H. 
Evidence-based care for alcohol use disorders is affordable. 
Journal of Studies on Alcohol. 2004;65(4):521–29.

Crockett JA, Hart L, Greig J. Assessment of the efficacy 
and performance of the New South Wales Rural Mental 
Health Support Line. The Australian Journal of Rural Health. 
2009;17(5):282–83.

CSDH. Closing the gap in a generation: health equity through 
action on the social determinants of health. Final Report of the 
Commission on Social Determinants of Health. Geneva: World 
Health Organization, 2008.

Cugelman B, Thelwall M, Dawes P. Online interventions for social 
marketing health behavior change campaigns: a meta-analysis 
of psychological architectures and adherence factors. Journal of 
Medical Internet Research. 2011;13(1):e17.

Dahlgren G, Whitehead M. Levelling up (part 2): a discussion paper 
on European strategies for tackling social inequities in health. WHO 
Collaborating Centre for Policy Research on Social Determinants 
of Health, University of Liverpool, 2006.

Dalziel K, Segal L, Mortimer D. Review of Australian health 
economic evaluation – 245 interventions: what can we say about 
cost effectiveness? Cost Effectiveness and Resource Allocation: C/E. 
2008;6:9.

Deehan A. The prevention of alcohol-related crime: 
operationalising situational and environmental strategies. Crime 
Prevention and Community Safety. 2004;6(1):43–52.

Degenhardt L, Hall W. Patterns of co-morbidity between alcohol 
use and other substance use in the Australian population. Drug 
and Alcohol Review. 2003;22:7–13.

Deloitte Access Economics. An economic analysis for Aboriginal 
and Torres Strait Islander offenders: prison vs residential treatment. 
Canberra: Indigenous Drug and Alcohol Committee & Australian 
National Council on Drugs, 2012.

Department of Transport and Main Roads Queensland. Drink 
driving in Queensland: a discussion paper. Brisbane: Department of 
Transport and Main Roads, 2010.

Dietze PM, Jolley DJ, Chikritzhs TN, Clemens S, Catalano P, 
Stockwell T. Income inequality and alcohol attributable harm in 
Australia. BMC Public Health. 2009;9.

Doherty SJ, Roche A. Alcohol and Licensed Premises: Best Practice 
in Policing. Payneham, SA: National Drug Law Enforcement 
Research Fund, 2003.

Donato-Hunt C, Munot S, Copeland J. Alcohol, tobacco and illicit 
drug use among six culturally diverse communities in Sydney. 
Drug and Alcohol Review. 2012;31:881–89.



Reducing alcohol-related health inequities. An evidence summary16

D’Onofrio G, Fiellin DA, Pantalon M, Chawarski M, Owens P, 
Degutis L, et al. A brief intervention reduces hazardous and 
harmful drinking in emergency department patients. Annals of 
Emergency Medicine. 2012;60(2).

Doran C, Vos T, Cobiac L, Hall W, Asamoah I, Wallace A, et al. 
Identifying cost-effective interventions to reduce the burden of harm 
associated with alcohol misuse in Australia. Brisbane: University of 
Queensland, 2008.

Doran CM, Byrnes JM, Cobiac LJ, Vandenberg B, Vos T. Estimated 
impacts of alternative Australian alcohol taxation structures on 
consumption, public health and government revenues. Medical 
Journal of Australia. 2013;199(9):619–22.

Duff C, Munro G. Preventing alcohol-related problems in 
community sports clubs: the Good Sports program. Substance 
Use & Misuse. 2007;42:1991–2001.

Duncan B. Engaging Culturally Diverse Communities. Of 
Substance: The National Magazine on Alcohol, Tobacco and Other 
Drugs. 2010;8(1):26. 

Elder RW, Voas R, Beirness D, Shults RA, Sleet DA, Nichols JL, et 
al. Effectiveness of ignition interlocks for preventing alcohol-
impaired driving and alcohol-related crashes: a community 
guide systematic review. American Journal of Preventive Medicine. 
2011;40(3):362–76.

Elliott E. Australia plays ‘catch-up’ with fetal alcohol spectrum 
disorders. International Journal of Alcohol and Drug Research. 
2014;3(1):121–25.

Erskine S, Maheswaran R, Pearson T, Gleeson D. Socioeconomic 
deprivation, urban-rural location and alcohol-related mortality 
in England and Wales. BMC Public Health. 2010;10(1):99.

Ezard N. Substance use among populations displaced by conflict: 
a literature review. Disasters. 2012;36(3):533–57.

Ferris J, Mazerolle L, King M, Bates L, Bennett S, Devaney M. 
Random breath testing in Queensland and Western Australia: 
examination of how the random breath testing rate influences 
alcohol related traffic crashes. Accident Analysis & Prevention. 
2013;60:181–88.

Field C, Klimas J, Barry J, Bury G, Keenan E, Lyons S, et al. 
Alcohol screening and brief intervention among drug users in 
primary care: a discussion paper. Irish Journal of Medical Science. 
2012;181(2):165–70.

Fillmore K, Stockwell T, Chikritzhs T, Bostrom A, Kerr W. 
Moderate alcohol use and reduce mortality risk: systematic 
error in prospective studies and new hypotheses. Annals of 
Epidemiology. 2007;17:S16–S23.

Flensborg-Madsen T, Knop J, Mortensen E, Becker U, Sher 
L, Grønbæk M. Alcohol use disorders increase the risk of 
completed suicide – Irrespective of other psychiatric disorders. 
A longitudinal cohort study. Psychiatry Research. 2009;167(1–
2):123–30.

Fone D, Farewell D, White J, Lyons R, Dunstan F. Socioeconomic 
patterning of excess alcohol consumption and binge drinking: 
a cross-sectional study of multilevel associations with 
neighbourhood deprivation. BMJ Open. 2013;3(4).

Fosyth AJM, Ellaway A, Davidson N. How might the Alcohol 
Minimum Unit Pricing (MUP) impact upon local off-sales shops 
and the communities which they serve? Alcohol and Alcoholism. 
2014;49(1):96–102.

Foundation House. Caring for refugee patients in general practice 
(4th ed). Melbourne: Foundation House, 2013.

Foundation House. Responding to challenges of misuse of 
alcohol and other drugs by young people of refugee backgrounds. 
Melbourne: Foundation House, 2013.

Foxcroft D, Tsertsvadze A. Universal multi-component 
prevention programs for alcohol misuse in young people. 
Cochrane Database of Systematic Reviews. 2011;7 September  
(9: CD009307).

Foxcroft DR, Tsertsvadze A. Universal alcohol misuse  
prevention programmes for children and adolescents.  
Cochrane Database of Systematic Reviews. Perspectives in  
Public Health. 2012;132:128–34.

Friel S. Health equity in Australia: a policy framework based  
on action on the social determinants of obesity, alcohol and  
tobacco. Canberra: Australian National Preventative Health 
Taskforce, 2009.

Frone MR. Alcohol and Illicit Drug Use in the Workforce and 
Workplace. Washington: American Psychological  
Association, 2013.

Furtweager NA, De Visser RO. Lack of international consensus 
in low-risk drinking guidelines. Drug and Alcohol Review. 
2012;32(1):11–18.

Giskes K, Turrell G, Bentley R, Kavanagh A. Individual and 
household‐level socioeconomic position is associated 
with harmful alcohol consumption behaviours among 
adults. Australian and New Zealand Journal of Public Health. 
2011;35(3):270–77.

Graham H. Social determinants and their unequal distribution: 
clarifying policy understandings. Milbank Quarterly. 
2004;82(1):101–24.

Graham H. Unequal Lives: Health and Socioeconomic Inequalities. 
England: Open University Press; 2007.

Graham K, Osgood DW, Zibrowski E, Purcell J, Gliksman L, 
Leonard K, et al. The effect of the Safer Bars programme on 
physical aggression in bars: results of a randomized controlled 
trial. Drug and Alcohol Review. 2004;23:31–41.

Gray D, Stearne A, Wilson M, Doyle M. Indigenous-specific  
alcohol and other drug interventions: continuities, changes and 
areas of greatest need. Canberra: Australian National Council  
on Drugs, 2010.

Gray I, editor. The Impact of Drunk Driving on the Justice System. 
Alcohol Interlocks: Taking Research to Practice – Proceedings of the 
10th International Alcohol Interlock Symposium, 25–28 October 
2009. Melbourne, Australia, 2010.

Greenwood GL, EP Gruskin, LGBT tobacco and alcohol disparities. 
In: Meyer IH, Northridge ME, editors. The Health of Sexual 
Minorities. US: Springer, 2007.



VicHealth 17

Grittner U, Kuntsche S, Gmel G, Bloomfield K. Alcohol 
consumption and social inequality at the individual and  
country levels – results from an international study. The 
European Journal of Public Health. 2013;23(2):332–39.

Hackbarth D, Schnopp-Wyatt D, Katz D, Williams J, Silvestri 
B, Pfleger M. Collaborative research and action to control 
the geographic placement of outdoor advertising of alcohol 
and tobacco products in Chicago. Public Health Reports. 
2001;116(6):558.

Hahn RA, Kuzara JL, Elder R, Brewer R, Chattopadhyay S, Fielding 
J, et al. Effectiveness of policies restricting hours of alcohol sales 
in preventing excessive alcohol consumption and related harms. 
American Journal of Preventive Medicine. 2010;39(6):590–604.

Harrison L, Gardiner E. Do the rich really die young? Alcohol‐
related mortality and social class in Great Britain, 1988–94. 
Addiction. 1999;94(12):1871–80.

Hay GC, Whigham PA, Kypri K, Langley JD. Neighbourhood 
deprivation and access to alcohol outlets: a national study. 
Health and Place. 2009;15:1086–93.

Heard G. Partnerships at the 2006 Census: preliminary findings. 
People and Place. 2008;16(1):31–39.

Heather N. Drinking guidelines are essential in combating alcohol-
related harm: comments on the new Australian and Canadian 
guidelines. Drug and Alcohol Review. 2012;31(2):153–55.

Howat P, Sleet D, Elder R, Maycock B. Preventing alcohol-
related traffic injury: a health promotion approach. Traffic Injury 
Prevention. 2004;5(3):208–19.

Huckle T, You R, Casswell S. Socio-economic status predicts 
drinking patterns but not alcohol-related consequences 
independently. Addiction. 2010;105(7):1192–202.

Jensen CD, Cushing CC, Aylward BS, Craig JT, Sorell DM, Steele 
RG. Effectiveness of motivational interviewing interventions 
for adolescent substance use behavior change: a meta-
analytic review. Journal of Consulting and Clinical Psychology. 
2011;79(4):433–40.

Jiang H, Livingston M, Manton E. The dynamic effects of random 
breath testing on traffic accidents in Australian states. 20th 
International Conference on Alcohol, Drugs and Traffic Safety; 
Brisbane, 2013.

Johnston V, Smith L, Roydhouse H. The health of newly arrived 
refugees to the Top End of Australia: results of a clinical audit at 
the Darwin Refugee Health Service. Australian Journal of Primary 
Health. 2012;18:242–47.

Jonas H, Dobson A, Brown W. Patterns of alcohol consumption 
in young Australian women: socio‐demographic factors, health‐
related behaviours and physical health. Australian and New 
Zealand Journal of Public Health. 2000;24(2):185–91.

Jones SC, Hall D, Munro G. How effective is the revised regulatory 
code for alcohol advertising in Australia? Drug and Alcohol Review. 
2008;27:29–38.

Jones-Webb R, et al. Drinking settings, alcohol consumption, 
and sexual risk behavior among gay men. Addictive Behaviors. 
2013;38(3):1824–30.

Kahsay F. African Alcohol Awareness (AAA) Study. Queensland: 
Ethnic Communities Council of Queensland, 2012.

Kelly J, Davis C, Schlesinger C. Substance use by same 
sex attracted young people: prevalence, perceptions and 
homophobia. Drug and Alcohol Review. 2014.

Kennedy AJ, Mellor D, McCabe MP, Ricciardelli LA, Brumby S, 
Head A, et al. Training and experience of nurses in responding 
to alcohol misuse in rural communities. Public Health Nursing. 
2013;30(4):332–42.

Kerr WC, Stockwell T. Understanding standard drinks and 
drinking guidelines. Drug and Alcohol Review. 2012;31(2):200–5.

Kifle T, Kler P. The financial satisfaction of African 
immigrants in Australia. Australasian Review of African Studies. 
2008;29(1/2):66–77.

Klein H. Health inequality, social exclusion and neighbourhood 
renewal: can place-based renewal improve the health of 
disadvantaged communities? Australian Journal of Primary 
Health. 2004;10(3):110–19.

Kuntsche E, Rehm J, Gmel G. Characteristics of binge drinkers in 
Europe. Social Science & Medicine. 2004;59:113–27.

Laslett A, Catalano P, Chikritzhs T, Dale CE, Doran C, Ferris J, et 
al. The range and magnitude of alcohol’s harm to others. Canberra: 
Alcohol Education and Rehabilitation Foundation, 2010.

Laslett AM, Ferris J, Dietze P, Room R. Social demography 
of alcohol-related harm to children in Australia. Addiction. 
2012;107(6):1082–89.

Leal L, King MJ, Lewis IM. Profiling drink driving offenders in 
Queensland. Journal of the Australasian College of Road Safety. 
2008;19(2):47–54.

Lee N, Cameron J, Roche A, Battams S. What works in school 
based alcohol education: a systematic review. (Under review.).

Lee N, Roche A, Duraisingam V, Fischer J, Cameron J, Pidd K. A 
systematic review of alcohol interventions among workers in 
male-dominated industries. Journal of Men’s Health (Submitted.).

Liang W, Chikritzhs T. Brief report: marital status and 
alcohol consumption behaviours. Journal of Substance Use. 
2012;17(1):84–90.

Lim S, Vos T, Flaxman A, Danaei G, Shibuya K, Adair-Rohani H, et al. 
A comparative risk assessment of burden of disease and injury 
attributable to 67 risk factors and risk factor clusters in 21 
regions, 1990–2010: a systematic analysis for the Global Burden 
of Disease Study 2010. The Lancet. 2013;380(9859):2224–60.

Livingston M, Chiiuutzhs T, Room R. Changing the density of 
alcohol outlets to reduce alcohol-related problems. Drug and 
Alcohol Review. 2007;26(5):557–66.

Livingston M. A longitudinal analysis of alcohol outlet density 
and domestic violence. Addiction. 2011;106:919–25.

Livingston M. The social gradient of alcohol availability in 
Victoria, Australia. Australian and New Zealand Journal of Public 
Health. 2012;36(1):41–47.

Livingston M. Using geocoded liquor licensing data in Victoria − 
the socioeconomic distribution of alcohol availability in Victoria. 
Carlton, Australia: VicHealth, 2011.

Loring B. Alcohol and Inequities: Guidance for Addressing 
Inequities in Alcohol-Related Harm. Copenhagen:World Health 
Organization, 2014.



Reducing alcohol-related health inequities. An evidence summary18

Loxley W, Toumbourou JW, Stockwell T, Haines B, Scott K, 
Godfrey C, et al. The Prevention of Substance Use, Risk and Harm 
in Australia: A Review of the Evidence. Canberra: Commonwealth 
Department of Health and Ageing, 2004.

Lui S, Terplan M, Smith EJ. Psychosocial interventions for women 
enrolled in alcohol treatment during pregnancy. Cochrane 
Database of Systematic Reviews. 2008;3:Art. No.: CD006753.

Mäkelä P, Paljärvi T. Do consequences of a given pattern 
of drinking vary by socioeconomic status? A mortality and 
hospitalisation follow-up for alcohol-related causes of the 
Finnish Drinking Habits Surveys. Journal of Epidemiology and 
Community Health. 2008;62(8):728–33.

Mäkelä P. Alcohol-related mortality as a function of socio-
economic status. Addiction. 1999;94(6):867–86.

Marmot M, Shipley M, Rose G, Thomas B. Alcohol and mortality: A 
u-shaped curve. The Lancet. 1981;317(8220):580–83.

Martineau F, Tyner E, Lorenc T, Petticrew M, Lock K. Population-
level interventions to reduce alcohol-related harm: an overview 
of systematic reviews. Preventive Medicine. 2013;57:278–96.

Matzger H, Delucchi K, Weisner C, Ammon L. Does marital 
status predict long-term drinking? Five-year observations of 
dependent and problem drinkers. Journal of Studies on Alcohol. 
2004;65(2):255–65.

McMurran M. Controlled drinking goals for offenders. Addiction 
Research and Theory. 2006;14(1):59–65.

McQueen J, Howe TE, Allan L, Mains D, Hardy V. Brief 
interventions for heavy alcohol users admitted to general 
hospital wards. Cochrane Database of Systematic Reviews. 
2011;August(8).

Meier PS, Purshouse R, Brennan A. Policy options for alcohol 
price regulation: the importance of modelling population 
heterogeneity. Addiction. 2009;105:383–93.

Mellor D, McCabe MP, Ricciardelli LA, Brumby S, Head A, Mercer-
Grant C, et al. Evaluation of an alcohol intervention training 
program for nurses in rural Australia. Journal of Research in 
Nursing. 2013;18(6):561–75.

Merkes M, Lewis V, Canaway R. Supporting good practice in the 
provision of services to people with comorbid mental health 
and alcohol and other drug problems in Australia. Describing 
key elements of good service models. Health Services Research. 
2010:10:325.

Midford R. Drug prevention programmes for young people: 
where have we been and where should we be going? Addiction. 
2010;105(10):1688–95.

Miller P, Tindall J, Sonderlund A, Groombridge D, Lecathelinais C, 
Gillham K, et al. Dealing with alcohol-related harm and the night-
time economy (DANTE): final report. Canberra: National Drug Law 
Enforcement Research Fund, 2012.

Morgan AJ, McAtamney A. Key issues in alcohol-related violence. 
Research in Practice Summary Paper No. 04. Canberra: Australian 
Institute of Criminology, 2009.

Muckle W, Muckle J, Welch V, Tugwell P. Managed alcohol as a 
harm reduction intervention for alcohol addiction in populations 
at high risk for substance abuse. Cochrane Database of Systematic 
Reviews. 2012;12:Art. No.: CD006747.

Mulia N, Karriker-Jaffe K. Interactive influences of neighborhood 
and individual socioeconomic status on alcohol consumption and 
problems. Alcohol and Alcoholism. 2012;47(2):178–86.

Najman JM, Clavarino A, McGee TR, Bor W, Williams GM, 
Hayatbakhsh MR. Timing and chronicity of family poverty and 
development of unhealthy behaviors in children: a longitudinal 
study. Journal of Adolescent Health. 2010;46(6):538–44.

Najman JM, Williams GM, Room R. Increasing socioeconomic 
inequalities in male cirrhosis of the liver mortality: Australia 
1981–2002. Drug and Alcohol Review. 2007;26(3):273–78.

National Preventive Health Taskforce. Preventing alcohol-related 
harm in Australia: a window of opportunity. Canberra: National 
Preventive Health Taskforce, 2008.

NDARC. MISHA 12 month report. Sydney: National Drug and Alcohol 
Research Centre, 2011.

Newman L, Biedrzycki K, Baum F. Digital technology use 
among disadvantaged Australians: implications for equitable 
consumer participation in digitally-mediated communication 
and information exchange with health services. Australian Health 
Review. 2012;36(2):125–29.

Nilsen P, Aalto M, Bendtsen P, Seppä K. Effectiveness of 
strategies to implement brief alcohol intervention in primary 
healthcare: a systematic review. Scandinavian Journal of Primary 
Health Care. 2006;24(1):5–15.

Nutbeam N. Getting evidence into policy and practice to 
address health inequalities. Health Promotion International. 
2004;19(2):137–40.

O’Donnell A, Anderson P, Newbury-Birch D, Schulte B, Schmidt 
C, Reimer J, et al. The impact of brief alcohol interventions in 
primary healthcare: a systematic review of reviews. Alcohol and 
Alcoholism. 2013;49(1):66–78.

Oppedal K, Møller A, Pedersen B, Tønnesen H. Preoperative 
alcohol cessation prior to elective surgery. Cochrane Database of 
Systematic Reviews. 2012;July(7:CD008343).

Osborne K, Baum F, Brown L. What works? A review of actions 
addressing the social and economic determinants of Indigenous 
Health. Canberra: Commonwealth of Australia, 2013.

Patel V, Flisher A, Hetrick S, McGorry P. Mental health of 
young people: a global public-health challenge. The Lancet. 
2007;369(9569):1302–13.

Payne J, Gaffney A. How much crime is drug or alcohol related? 
Self-reported attributions of police detainees. Canberra: Australian 
Institute of Criminology, 2012.

Peel NM, McClure RJ, Bartlett HP. Behavioral determinants 
of healthy aging. American Journal of Preventive Medicine. 
2005;28(3):298–304.

Pennay A, Room R. Prohibiting public drinking in urban public 
spaces: a review of the evidence. Drugs: Education, Prevention & 
Policy. 2012;19(2):91–101.

Pidd K, Berry J, Roche A, Harrison J. Estimating the cost of 
alcohol-related absenteeism in the Australian workforce: 
the importance of consumption patterns. Medical Journal of 
Australia. 2006;185(11):637–41.



VicHealth 19

Pidd K, Roche A. Changing workplace cultures: an integrated 
model for the prevention and treatment of alcohol-related 
problems. In: Moore D, Dietze P, editors. Drugs and Public 
Health: Australian Perspectives on Policy and Practice. Melbourne, 
Australia: Oxford University Press, 2008.

Pidd K, Roche A, Fischer J. A recipe for good mental health: a 
pilot randomised controlled trial of a psychological wellbeing 
and substance use intervention targeting young chefs. Drugs: 
Education, Prevention, and Policy. 2015.

Pollack C, Cubbin C, Ahn D, Winkleby M. Neighbourhood 
deprivation and alcohol consumption: does the availability 
of alcohol play a role? International Journal of Epidemiology. 
2005;34(4):772–80.

Pollock JA, et al. Alcohol use among young men who have sex 
with men. Substance Use & Misuse. 201247(1):12–21.

Posselt M, Galletly C, De Crespigny C, Procter N. Mental health 
and drug and alcohol comorbidity in young people of refugee 
background: a review of the literature. Mental Health and 
Substance Use. 2014;7(1):19–30.

Powers JR, Loxton DJ, Burns LA, Shakeshaft A, Elliott EJ, Dunlop 
AJ. Assessing pregnant women’s compliance with different 
alcohol guidelines: an 11-year prospective study. Medical Journal 
of Australia. 2010;192(12):690–93.

Priest N, Armstrong R, Doyle J, Waters E. Policy interventions 
implemented through sporting organisations for promoting 
healthy behaviour change. Cochrane Database of Systematic 
Reviews. 2008;3:Art. No.: CD004809.

Proude E, Lopatko O, Lintzeris N, Haber P. The Treatment of Alcohol 
Problems: A Review of the Evidence. Canberra: Commonwealth 
Department of Health and Ageing, 2009.

Rahav G, Wilsnack R, Bloomfield K, Gmel G, Kuntsche S. The 
influence of societal level factors on men’s and women’s alcohol 
consumption and alcohol problems. Alcohol and Alcoholism. 
2006;41(suppl. 1):i47–i55.

Refugee Council of Australia. Housing issues for refugees and 
asylum seekers in Australia. NSW: Refugee Council of Australia, 
2013.

Rehm J, Mathers C, Popova S, Thavorncharoensap M, 
Teerawattananon Y, Patra J. Global burden of disease and injury 
and economic cost attributable to alcohol use and alcohol-use 
disorders. The Lancet. 2009;373(9682):2223–33.

Renehan E, Dow B, Lin X, Blackberry I, Haapala I, Gaffy E, et al. 
Healthy Ageing Literature Review. Melbourne: National Ageing 
Research Institute (NARI) and Council on Ageing, VicHealth, 
2012.

Renicow K, Soler R, Braithwaite RL, Ahluwalia JS, Butler J. 
Cultural sensitivity in substance use prevention. Journal of 
Community Psychology. 2000;28(3):271–90.

Richardson E. A driving while intoxicated/suspended court list for 
Victoria: background paper. Melbourne: Monash University, 2013.

Robert Wood Johnson Foundation. A New Way to Talk about the 
Social Determinants of Health. Princeton: Robert Wood Johnson 
Foundation, 2010.

Robert Wood Johnson Foundation. Exploring the social 
determinants of health: work, workplaces and health. Princeton: 
Robert Wood Johnson Foundation, 2011.

Roche A, Bywood P, Freeman T, Pidd K, Borlagdan J, Trifonoff A. 
The social context of alcohol use in Australia. Adelaide: National 
Centre for Education and Training on Addiction (NCETA), Flinders 
University, 2009.

Roche A, Bywood P, Hughes C, Freeman T, Duraisingam V, Trifonoff 
A, et al. The Role of Schools in Alcohol Education. Canberra: 
Australian Government Department of Education, Employment 
& Workplace Relations, 2012.

Roche A, Deehan A. Women’s alcohol consumption: emerging 
patterns, problems and public health implications. Drug and 
Alcohol Review. 2002;21(2):169–78.

Roche A, Duraisingam V, Fischer J, Pidd K, Lee N. Alcohol, men and 
work: a systematic review of the prevalence of risky drinking 
amongst males working in male-dominated industries. (Under 
review.).

Roche A, Duraisingam V, Trifonoff A, Battams S, Freeman T, 
Tovell A, et al. Sharing stories: Indigenous alcohol and other 
drug workers’ well-being, stress and burnout. Drug and Alcohol 
Review. 2013;32(5):527–35.

Roche A, Pidd K. An RCT of a brief intervention for a high risk 
population of young workers. 10th Annual Conference of 
INEBRIA; Rome, 2013.

Roche AM, Bywood P, Hughes C, Freeman T, Duraisingam V, 
Trifonoff A, et al. The role of schools in alcohol education. Adelaide: 
National Centre for Education and Training on Addiction, Flinders 
University, 2009.

Roche AM, Steenson T. (2014). Alcohol and liquor licensing: an 
overview of the legislative frameworks. In: Manton E, Room R, 
Giorgi C, Thorn M, editors. Stemming the tide of alcohol: Liquor 
licensing and the public interest. Canberra: Foundation for Alcohol 
Research and Education, in collaboration with The University of 
Melbourne.

Rodriguez DM, Teesson M, Newton NC. A systematic review 
of computerised serious educational games about alcohol 
and other drugs for adolescents. Drug and Alcohol Review. 
2014;33(2):129–35.

Room R. Stigma, social inequality and alcohol and drug use. Drug 
and Alcohol Review. 2005;24(2):143–55.

Rowland B, Allen F, Tombourou JW. Association of risky 
alcohol consumption and accreditation in the ‘Good Sports’ 
alcohol management programme. Journal of Epidemiology and 
Community Health. 2012;66:684–90.

Saurman E, Lyle D, Perkins D, Roberts R. Successful provision of 
emergency mental health care to rural and remote New South 
Wales: an evaluation of the Mental Health Emergency Care – 
Rural Access Program. Australian Health Review: a publication of 
the Australian Hospital Association. 2014;38(1):58–64.

Savic M, Chur-Hansen A, Mahmood MA, Moore V. Separation from 
family and its impact on the mental health of Sudanese refugees 
in Australia: a qualitative study. Australian and New Zealand 
Journal of Public Health. 2013;37(4):383–88.

Schmidt L, Mäkelä P, Rehm J, Room R. Alcohol: equity and social 
determinants. Equity, social determinants and public health 
programmes. 2010:11.

Senreich E. Are specialized LGBT program components helpful 
for gay and bisexual men in substance abuse treatment? 
Substance Use & Misuse. 2010;45:1077–96.



Reducing alcohol-related health inequities. An evidence summary20

Shakeshaft A, Doran C, Petrie D, Breen C, Havard A, Abudeen A, et 
al. The Alcohol Action in Rural Communities (AARC) Project. Sydney: 
FARE, 2012.

Shults RA, Elder RW, Sleet DA, Nichols JL, Alao MO, Carande-Kulis 
VG, et al. Reviews of evidence regarding interventions to reduce 
alcohol-impaired driving. American Journal of Preventive Medicine. 
2001;21(4):66–88.

South Australia Police. Alcohol and Crime. Adelaide: 
SA Police, 2010.

Stade BC, Bailey C, Dzendoletas D, Sgro M, Dowswell T, Bennett 
D. Psychological and/or educational interventions for reducing 
alcohol consumption in pregnant women and women planning 
pregnancy. Cochrane Database of Systematic Reviews. 2009;2:Art. 
No.: CD004228.

Stanford University. Digital Divide. Available from: http://
cs.stanford.edu/people/eroberts/cs201/projects/digital-
divide/start.html.

Steel Z, Silove D, Phan T, Bauman A. Long-term effect of 
psychological trauma on the mental health of Vietnamese 
refugees resettled in Australia: a population-based study. The 
Lancet. 2002;360:1056–62.

Stockwell T, Auld MC, Zhao J, Martin G. Does minimum pricing 
reduce alcohol consumption? The experience of a Canadian 
province. Addiction. 2012;107(5):912–20.

Stockwell T, Chikritzhs T. Do relaxed trading hours for 
bars and clubs mean more relaxed drinking? A review of 
international research on the impacts of changes to permitted 
hours of drinking. Crime Prevention and Community Safety. 
2009;11(3):153–70.

Substance Abuse and Mental Health Services Administration. A 
Provider’s Introduction to Substance Abuse Treatment for Lesbian, 
Gay, Bisexual, and Transgender Individuals. Rockville, M. D.: 
Substance Abuse and Mental Health Services 
Administration, 2001.

Tait RJ, Christensen H. Internet-based interventions for young 
people with problematic substance use: a systematic review. 
Medical Journal of Australia. 2010;129(11):S15–S21.

Tay R. Mass media campaigns reduce the incidence of drinking 
and driving. Evidence-Based Healthcare and Public Health. 
2005;9(1):26–29.

Trifonoff A, Andrew R, Steenson T, Nicholas R, Roche A. Liquor 
licensing legislation in Australia: Part 1. Adelaide: National 
Centre for Education and Training on Addiction, Flinders 
University, 2011.

VicHealth. Creating healthy workplace: early insights from 
VicHealth pilot projects. Melbourne: Victorian Health Promotion 
Foundation, 2013.

Voas RB, Fell JC, McKnight AS, Sweedler BM. Controlling impaired 
driving through vehicle programs: an overwiew. Traffic Injury 
Prevention. 2004;5(3):292–98.

Wagenaar A, Toomey TL. Effects of minimum drinking age laws: 
review and analyses of the literature from 1960 to 2000. Journal 
of Studies on Alcohol. 2002;14:206–25.

Wagenaar AC, Salois MJ, Komro KA. Effects of beverage alcohol 
price and tax levels on drinking: a meta-analysis of 1003 
estimates from 112 studies. Addiction. 2009;104:179–90.

Wagenaar AC, Tobler AL, Komro KA. Effects of alcohol tax and 
price policies on morbidity and mortality: a systematic review. 
American Journal of Public Health. 2010;100(11):2270–78.

Weatherburn D. The effect of prison on adult re-offending. 
Contemporary Issues in Crime and Justice Number 143. Sydney: NSW 
Bureau of Crime Statistics and Research, 2010.

Weatherburn D. The role of drug and alcohol policy in reducing 
Indigenous over-representation in prison. Drug and Alcohol 
Review. 2008;27:91–94.

Weaver H, Roberts B. Drinking and displacement: a systematic 
review of the influence of forced displacement on harmful 
alcohol use. Substance Use & Misuse. 2010;45:2340–55.

Webb G, Shakeshaft A, Sanson-Fisher R, Havard A. A systematic 
review of workplace interventions for alcohol-related problems. 
Addiction. 2009;104(3):365–77.

Wells S, Graham K, Purcell J. Policy implications of the 
widespread practice of ‘pre-drinking’ or ‘pre-gaming’ before 
going to public drinking establishments – are current prevention 
strategies backfiring? Addiction. 2009;104:4–9.

White V, Bariola E. Australian secondary school students’ use of 
tobacco, alcohol, and over-the-counter and illicit substances in 
2011. Melbourne: Centre for Behavioural Research in Cancer: The 
Cancer Council Victoria, 2012.

Whitehead M. The Concepts and Principles of Equity and Health. 
World Health Organization, Copenhagen, 1990.

WHO. Global Status Report on Alcohol and Health. Geneva: World 
Health Organization, 2011.

Wilkinson R, Marmot M. Social Determinants of Health: The Solid 
Facts. Copenhagen: World Health Organization, 2003.

Wilkinson R, Pickett K. The Spirit Level: Why Equality is Better for 
Everyone. London: Penguin Books; 2010.

Willis C, Lybrand S, Bellamy N. Alcohol ignition interlock 
programmes for reducing drink driving recidivism. Cochrane 
Database of Systematic Reviews. 2004(3).

Wilsnack R, Wilsnack S, Kristjanson A, Vogeltanz‐Holm N, 
Gmel G. Gender and alcohol consumption: patterns from the 
multinational GENACIS project. Addiction. 2009;104(9): 
1487–500.

Winstanley EL, Steinwachs DM, Ensminger ME, Latkin CA, Stitzer 
ML, Olsen Y. The association of self-reported neighborhood 
disorganization and social capital with adolescent alcohol and 
drug use, dependence, and access to treatment. Drug and Alcohol 
Dependence. 2008;92:173–82.

Wise S. Trying to connect telecommunications access and 
affordability among people experiencing financial hardship. 
Victoria: Anglicare Victoria, 2013.

Zhao Y, Li S, Chikritzhs T. Alcohol-attributable deaths among 
indigenous and non-indigenous Australians. AO Alcohol. 
2013;1(1):5.

http://cs.stanford.edu/people/eroberts/cs201/projects/digital-divide/start.html
http://cs.stanford.edu/people/eroberts/cs201/projects/digital-divide/start.html
http://cs.stanford.edu/people/eroberts/cs201/projects/digital-divide/start.html
http://cs.stanford.edu/people/eroberts/cs201/projects/digital-divide/start.html




Victorian Health Promotion Foundation  
PO Box 154 Carlton South  
Victoria 3053 Australia  
T +61 3 9667 1333 F +61 3 9667 1375

vichealth@vichealth.vic.gov.au  
vichealth.vic.gov.au 
twitter.com/vichealth 
facebook.com/vichealth

© VicHealth 2015 
September 2015 P-EQ-276

VicHealth acknowledges  
the support of the  
Victorian Government.




