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Summary 

Introduction 

This research has been undertaken with the objective of informing the development and 
implementation of a proposed alcohol taxation regime in Australia. From a public health and 
economic perspective, the current alcohol taxation regime in Australia is significantly flawed. 
The National Preventative Health Taskforce reported that while there are some positive 
aspects to the current regime, such as the relatively lower rate of tax on low-alcohol beer, 
there are large inconsistencies in the way different alcohol products are taxed; products are 
not consistently taxed according to their alcohol content level, nor their propensity to cause 
harm (Preventative Health Taskforce 2009). 

This report seeks to strengthen the evidence base for volumetric taxation of alcohol in 
Australia by addressing four aims: 

1. Undertaking economic and epidemiological modelling on a range of alcohol beverage 
taxation scenarios to examine the impact on alcohol consumption, taxation revenue, 
price changes, disability-adjusted life year averted (DALYs) and healthcare costs. 

2. Examining the evidence relating to the link between alcohol products deemed to be of 
higher risk, or creating additional harms in the community. 

3. Examining the evidence related to the minimum price (or floor price) of alcohol products, 
with a particular focus on recent UK initiatives. 

4. Examining the evidence related to hypothecation and the potential to prevent and reduce 
alcohol-related harm in the community. 

 

Method 
Scenarios 

Seven different alcohol beverage types are included in the scenario modelling, of which each 
is further broken down into offsite (bottle shops, supermarkets and alcohol warehouses) or 
onsite (i.e. licensed premises, such as pubs, clubs and restaurants) beverage consumption: 

• low-strength beer 

• high-strength beer 

• wine 

• fortified wine 

• straight spirits 

• alcopops (also referred to as ‘ready-to-drink beverages’) 

• cider. 
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A total of 13 scenarios are modelled: 

Scenario 1: Applying a universal excise tax rate on alcoholic beverages equal to the current 
excise rate applicable to high-strength beer sold offsite, with a duty-free threshold of 1.15 per 
cent applicable to all beverages, except spirits. 

Scenario 2: Applying a universal tax rate on alcoholic beverages equal to the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits.  

Scenario 3: Applying a universal tax rate on alcoholic beverages equivalent to a 10 per cent 
increase in the current excise applicable to spirits and alcopops, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits. 

Scenario 4: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(except spirits and alcopops) equal to the current excise applicable to high-strength beer 
sold offsite; the second tier applies the current excise applicable to spirits and alcopops, with 
a duty-free threshold of 1.15 per cent applicable to all beverages, except spirits. 

Scenario 5: Tiered tax rate, with the excise rate increasing exponentially by 1 per cent for 
every per cent increase in alcohol content above 3.2 per cent, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits and alcopops. 

Scenario 6: Tiered tax rate, with the excise rate increasing exponentially by 2 per cent for 
every per cent increase in alcohol content above 3.2 per cent, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits and alcopops. 

Scenario 7: Tiered tax rate, with the excise rate increasing exponentially by 3 per cent for 
every per cent increase in alcohol content above 3.2 per cent, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits and alcopops. 

Scenario 8: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 3 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 

Scenario 9: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 5 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 

Scenario 10: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 7 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 
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Scenario 11: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 10 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 

Scenario 12: Two-tiered tax system. The first tier adopts the current excise rate on low-
strength beer, and varies taxation rates for higher alcohol-content beverages, such that total 
taxation receipts remains unchanged from base case; the second tier applies the current 
excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. 

Scenario 13: Removing the current wine equalisation tax (WET), and applying an excise 
rate equivalent to low-strength offsite beer for these beverages subject to the WET. 

Modelling 

The methodology used to model the taxation scenarios is based on the framework 
developed for the Alcohol Education Rehabilitation Foundation-funded project entitled “ACE–
Alcohol” (assessing the cost-effectiveness of interventions to reduce the burden of harm 
from alcohol misuse) (Doran et al. 2008). The ACE–Alcohol method and several applications 
are reported in detail in Doran et al. (2008), Cobiac et al. (2009), Byrnes et al. (2010), Doran 
et al. (2010) and Hall et al. (2010). 

Taxation revenue for beer excise and the WET were sourced from the Federal Budget, while 
excise spirits were calculated from the Euromonitor data. Information on volume, value and 
price of all alcoholic beverages were sourced from Euromonitor. Published estimates of price 
elasticity were obtained for beer, wine, alcopops and spirits for onsite and offsite 
consumption, and for two separate drinker risk profiles (moderate and hazardous) 
(Purshouse et al. 2010). The percentage change in onsite and offsite consumption is 
calculated for both moderate drinkers and for heavy and hazardous drinkers using the 
relevant price elasticities for each class of drinker. Although the current taxation regime 
categorises beer into three categories of low , mid and heavy strength, due to data 
constraints, our modelling is based on low- (i.e. combined low and mid strength) and high-
strength beer, with the excise and subsequent onsite/offsite discounts based on the 
weighted averages (in volume) of low- and mid-strength beers. 

 

Results 
Alcohol economic and epidemiological taxation modelling 

The key finding from this research suggests that any variation to current rates of alcohol 
excise is a cost-effective healthcare intervention (Table A). All the modelled scenarios are 
cost-effective, and are classified as being dominant in comparison to current practice (i.e. 
they save more money and are more effective in reducing alcohol-related harm than what is  
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currently being achieved). By reassessing the rates of alcohol excise, the government is able 
to improve health, avert healthcare costs and increase the amount of alcohol excise tax 
collected. 

Scenario 3 (applying a universal tax rate on alcoholic beverages equivalent to a 10 per cent 
increase in the current excise applicable to spirits and alcopops, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits) appears to be the preferred option. 
Overall alcohol consumption would decrease by 10.6 per cent, resulting in 220,000 DALYs 
being averted. The amount of alcohol-related disease and injury prevented in this scenario 
would save the health system $3.2 billion a year. The cost of implementing this scenario 
($22 million) is only a fraction of the savings achieved, which underscores how highly cost-
effective this scenario would be. Furthermore, under this scenario, overall taxation revenue 
is estimated to increase by 49.8 per cent, or an additional $4.27 billion per year. This 
scenario, however, does not address the inefficiencies of the current taxation system; it 
merely increases the tax for each beverage. Further, this scenario is not conducive to the 
National Alliance for Action on Action (NAAA) principles of alcohol reform in Australia, 
namely that the approach to alcohol taxation should be volumetric, with tax increasing for 
products with higher alcohol volumes, and changes to tax should not be designed to produce 
a decrease in the price of alcohol products, other than for low-alcohol products. 

The most effective scenario, consistent with NAAA principles, is scenario 11: a two-tiered tax 
system, with the first tier applying a tax rate on alcoholic beverages (excepts spirits and 
alcopops) that increases exponentially by 10 per cent for every per cent increase in alcohol 
content above 3.2 per cent, and the second tier applying the current excise applicable to 
spirits and alcopops. Overall alcohol consumption would decrease by 3 per cent, resulting in 
140,000 DALYs being averted. The amount of alcohol-related disease and injury prevented 
in this scenario would save the health system $2 billion a year, and overall receipts from 
alcohol excise would increase by 32.4 per cent, or an additional $2.78 billion per year. This 
scenario keeps the cost of a low-alcohol standard drink at the same level, with a subsequent 
increase in higher alcohol content beverages. 

The results for scenarios 1 and 13 are also worth noting. Scenario 1, which applies a 
universal excise tax rate on alcoholic beverages equal to the current excise rate applicable 
to high-strength beer sold offsite, is the model of volumetric taxation recommended in the 
Henry Review (The Treasury 2009a). However, scenario 1 does not conform to NAAA 
principles, given the substantial reductions in the price of spirits and alcopops. Scenario 13 
involves a removal of the current WET, and applies an excise rate equivalent to low-strength 
offsite beer for these beverages subject to the WET. This scenario would reduce overall 
alcohol consumption by 1.3 per cent, avert 59,000 DALYs, save the health system $820 
million a year and increase receipts from alcohol excise by an additional $1.3 billion per 
year. Although this scenario might not be readily accepted by the wine industry, the wine 
industry is currently in a state of transition and any changes to the WET could be factored 
into their product portfolio. Further, any additional adjustments to the excise rate applied to 
alcohol content of wine might create an incentive for the wine industry to diversify their 
portfolio into the manufacture of products with a low alcohol content.  
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Table A: Summary of results for scenarios 1–13 

 
 

What is the link between alcohol products and harm? 

A search was undertaken for published articles investigating the different degrees of harm 
associated with the consumption of different alcoholic beverage types. Eleven electronic 
databases were interrogated: Australian Medical Index, ABI/INFORM Global, Medline, 
Embase, Project Cork, PsycINFO, CINAHL, DRUG, Science Direct, Scopus and Web of 
Science. The search was limited to articles published from 2000 to 2011. Close to 100 
published articles were identified, with 36 being used in this review: 12 for cancer, five for 
cardiovascular or coronary heart disease, five for cognitive function and dementia, two for 
homicide, nine for mortality and three for suicide. In spite of the methodological variations in 
the study design, target sample and definition of quantity of alcohol consumed, the key 
finding from this synthesis of the evidence is that drinking spirits or beer appears to be 
associated with a higher risk of harm, while wine consumption might have a protective effect 
when consumed light to moderately. However, the evidence base is mixed and requires 
further investigation to reach a more definite conclusion. 

What is minimum pricing and can it be used in Australia? 

The concept of a minimum price for alcohol is to set a floor price, such that the price per 
standard drink within a particular sale cannot fall below a certain limit. Such a policy is 
currently being explored as an option to deal with alcohol-related harm in Scotland and in the 
wider UK (Ludbrook 2009). The policy is likely to have a larger impact within the offsite 
alcohol sector, where generally alcohol products are relatively cheaper compared to the   

Scenario Mean DALYs 
averted 

Cost offsets 
($million) Net costs ($million)

Quantity 
consumed 

(/1,000 litres)

Change in quantity 
consumed (from 

base case)

Total tax 
collected 

($m) 
Change in total 

tax collected 
(from base case)

Base case 2,826     0%  $        8,576    0%

Scenario 1 18,000 
(14,000 – 21,000)

-$250 
(-$370 to -$150)

-$230 
(-$350 to -$130)

2,810 -0.6%  $        8,933 4.2%

Scenario 2 180,000 
(150,000 – 220,000)

-$2,600 
(-$3,800 to -$1,700)

-$2,600 
(-$3,700 to -$1,600) 2,583 -8.6%  $      12,195 42.2%

Scenario 3 220,000 
(180,000 – 270,000)

-$3,200 
(-$4,600 to -$2,000)

-$3,100 
(-$4,600 to -$2,000) 2,528 -10.6%  $      12,848 49.8%

Scenario 4 54,000 
(44,000 – 65,000)

-$760 
(-$1100 to -$490) 

-$740 
(-$1,100 to -$470)

2,795 -1.1%  $        9,703 13.2%

Scenario 5 33,000 
(27,000 – 40,000)

-$470 
(-$700 to -$300)

-$450 
(-$670 to -$270)

2,812 -0.5%  $        9,138 6.6%

Scenario 6 65,000 
(53,000 – 78,000)

-$920 
(-$1,300 to -$590)

-$900 
(-$1,300 to -$570)

2,800 -0.9%  $        9,578 11.7%

Scenario 7 110,000 
(87,000 – 130,000)

-$1,500 
(-$2,200 to -$960)

-$1,500 
(-$2,100 to -$940)

2,786 -1.4%  $        9,951 16.0%

Scenario 8 83,000 
(68,000 – 99,000)

-$1,200 
(-$1,700 to -$750)

-$1,200 
(-$1,700 to -$730)

2,778 -1.7%  $      10,272 19.8%

Scenario 9 100,000 
(85,000 – 120,000)

-$1,500 
(-$2,100 to -$940)

-$1,500 
(-$2,100 to -$920)

2,763 -2.2%  $      10,558 23.1%

Scenario 10 120,000 
(98,000 –140,000)

-$1,700 
(-$2,500 to -$1,100)

-$1,700 
(-$2,500 to -$1,000)

2,752 -2.6%  $      10,859 26.6%

Scenario 11 140,000 
(110,000 – 170,000)

-$2,000 
(-$2,900 to -$1,200)

-$2,000 
(-$2,900 to -$1,200) 2,742 -3.0%  $      11,354 32.4%

Scenario 12 9,900 
(7,300 – 13,000)

-$140 
(-$220 to -$77)

-$120 
(-$200 to -$55) 2,921 3.4%  $        8,576     0%

Scenario 13 59,000 
(48,000 – 71,000)

-$840 
(-$1,200 to -$530)

-$820 
(-$1,200 to -$510) 2,790 -1.3%  $        9,899 15.4%



9 
 

onsite sector. A minimum price for alcohol is likely to impact, in particular, on cheap, high-
strength alcohol products compared to other more expensive, low-strength alcohol products. 

A floor price for alcohol is likely to have a greater impact on the risky consumption of alcohol 
compared to across-the-board increases in taxes. This is because with an increase in taxes, 
high-quantity alcohol consumers can normally shift their consumption from more expensive 
to cheaper alcohol products, rather than reduce their consumption of alcohol (Meier et al. 
2009); however, where a minimum price for alcohol exists, there will be no cheaper alcohol 
products available. Given that a minimum price is likely to reduce the cost difference 
between offsite and onsite sales, it is likely to reduce the extent to which individuals 
consume large amounts of cheap offsite alcoholic products at home before going out to 
onsite sale locations, where they purchase fewer units. A minimum price policy is likely to 
also have a larger impact on the young, including underage drinkers, who generally have 
less disposable income, are more likely to purchase alcohol for its intoxicating properties, 
rather than its quality, and are more likely to purchase alcohol from offsite premises, rather 
than onsite locations (Hunt et al. 2010). 

The exact response to a floor price for alcohol by Australian consumers and those alcohol 
producers and sellers within the Australian alcohol market is unknown, and thus, also 
unknown is the exact impact of minimum pricing on risky consumption and alcohol-related 
harms within the Australian context. While an extensive amount of research is currently 
taking place to further explore the impact within the UK context, more research is needed to 
explore the impact of minimum pricing for alcohol within the Australian context. 

What is hypothecation, and can it be implemented to prevent and reduce 
alcohol-related harm in the community 

Hypothecation, in the context of taxation, is the dedication of the revenue of a specific tax for 
a specific expenditure purpose. Hypothecated taxes for health often come in the form of so-
called sin taxes. These are levies on the consumption of products that are harmful to health, 
such as tobacco and alcohol. Sin taxes raise funds for health spending, and discourage 
health-damaging behaviour. Victoria implemented the world's first sin tax that was 
hypothecated for health in 1987. Tobacco control legislation added a 5 per cent levy on 
tobacco products, and the revenue was then used to fund VicHealth, an independent health-
promotion foundation. Coupled with other legislation at the time that increased the price of 
cigarettes (through taxation) and banned most tobacco advertising, VicHealth was able to 
use the hypothecated funds to buy out all tobacco industry sponsorships of the arts and 
sports. The success of the Victorian example resulted in Western Australia and South 
Australia also hypothecating a proportion of funds accrued from tobacco taxation receipts 
into foundations established specifically to promote and fund health-promotion activities. 
Other countries to now fund health promotion from hypothecated taxes include Finland, the 
Republic of Korea, Portugal and Thailand. 

The Preventative Health Taskforce recommends that a proportion of revenue from alcohol 
taxation be directed towards initiatives that prevent alcohol-related societal harm. The 
findings from our work suggest that any adjustment to the current rate of alcohol excise is 
cost-effective in terms of reducing the burden of alcohol-related harm and increasing the 
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amount of taxation revenue collected. However, research conducted by Doran et al. (2008), 
and published in Cobiac et al. (2009), emphasise that more than 10 times the amount of 
health gain could be achieved if an optimal package of interventions, in addition to taxation, 
was implemented. This optimal package would include advertising bans, licensing controls, 
brief intervention by general practitioners, drink-driving campaigns, random breath testing 
and residential treatment for alcohol dependence. The cost of this optimal package is 
estimated at close to $71 million, which is equivalent to a levy of 1.25 per cent of current 
alcohol excise taxation receipts. A 5 per cent levy would be equivalent to $285 million per 
annum, and would fund the implementation of a broader range of interventions. 

Recommendations 

This report supports the recommendation of the National Preventative Health Taskforce and 
the Henry Review towards taxing alcohol according to alcohol content. 

This report recommends a removal of the WET. A removal of the current WET (and applying 
an excise rate equivalent to low-strength offsite beer for these beverages subject to the 
WET) will reduce overall alcohol consumption, improve health and increase the amount of 
alcohol excise taxation revenue by $1.3 billion per year. 

Further, this report recommends a two-tiered tax system, with the first tier applying a tax rate 
on alcoholic beverages (excepts spirits and alcopops) that increases exponentially by 10 per 
cent for every per cent increase in alcohol content above 3.2 per cent, and the second tier 
applying the current excise applicable to spirits and alcopops. Such a taxation system would: 
reduce overall alcohol consumption by 3 per cent, avert up to 140,000 DALYs, save the 
health system close to $2 billion each year and increase the amount of alcohol excise 
receipts by an additional $2.78 billion each year. 

This report recommends further research to be commissioned to comprehensively evaluate 
the relationship between alcohol-related harm by beverage type. To date, the evidence base 
is mixed, lacks methodological consistency and requires further investigation to reach a 
more definite conclusion. 

This report recommends that the Australian Government should follow the UK’s lead and set 
a minimum price per standard of alcoholic drink. A floor price for alcohol is likely to have a 
greater impact on underage and binge drinking, but further research is required to quantify 
this impact. Further refinements in the taxation system are also required before the 
Australian Government could consider a minimum price. A more equitable and efficient 
taxation system, underpinning a minimum price, requires the removal of the WET, adjusting 
excise rates to reflect alcohol content and a removal of other distortions, such as duty-free 
and onsite discounts. 

This report recommends hypothecation of alcohol excise tax revenues for alcohol control, 
health programs or other dedicated purposes. The levy should be set at 5 per cent, and 
indexed annually. 
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Technical report 
Background 

This research builds upon a larger project called ‘ACE–Alcohol’, which aimed to assess the 
cost-effectiveness (ACE) of interventions to reduce alcohol-related harm in Australia (Doran 
et al. 2008). The ACE–Alcohol research contextualised results from a recent World Health 
Organization study to the Australian setting, using, where possible, Australian data on costs, 
effectiveness of interventions and health outcomes. 

For this research project, a technical advisory panel, comprising representatives of VicHealth 
and the Public Health Association of Australia, assisted in the identification of the taxation 
scenarios modelled in the research. 

International reviews have consistently found that alcohol taxation, as a means of increasing 
the price of alcohol, is one of the most effective policy interventions to reduce the level of 
alcohol consumption and related problems, including mortality rates, crime and traffic 
accidents (Babor et al. 2010). Even small increases in the price of alcohol can have a 
significant impact on consumption and harm (Chikritzhs et al. 2005). However, despite its 
reported effectiveness, taxation as a strategy to reduce alcohol-related harm has been 
under-utilised in Australia. 

From a public health and economic perspective, the current alcohol taxation regime in 
Australia is significantly flawed. A recent economic analysis of the current alcohol taxation 
system in Australia concluded that, overall, it has “no logic as a mechanism to correct for 
market failures” (Freebairn 2010). The National Preventative Health Taskforce reported that 
while there are some positive aspects to the current regime, such as the relatively lower rate 
of tax on low-alcohol beer, there are large inconsistencies in the way different alcohol 
products are taxed; products are not consistently taxed according to their alcohol content 
level, nor their propensity to cause harm (Preventative Health Taskforce 2009). For instance, 
wine is one of the most preferred types of drinks among heavy drinkers in Australia 
(Srivastava & Zhao 2010), yet a large proportion of wine (e.g. cask wine) is taxed at a 
relatively low rate compared to beer and spirits, and it is also taxed at a relatively low rate by 
international standards (Anderson 2010). 

The Federal Treasury’s recent review of Australia’s tax system (the ‘Henry Review’) 
concluded that “current taxes on beer, wine and spirits are incoherent” (The Treasury 
2009a). The report recommended that “if alcohol taxes are to be effective in reducing social 
harm, the taxation of beer, wine and spirits needs to be reformed. The ideal tax structure 
would be a volumetric tax on all alcoholic beverages, set to balance the reduction in spillover 
costs of alcohol abuse with the cost of taxation on non-abusive consumers, and recognise 
social benefits of lower-strength products” (The Treasury 2009a). The report also 
recommended that “urgent structural reforms are needed to remove specific exemptions or 
concessions for certain forms of alcohol most open to severe abuse, including cheap wine” 
(The Treasury 2009a). 
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In addition to introducing a volumetric tax on alcohol, there is also increasing recognition in 
overseas markets of the need to regulate the minimum price (or floor price) of alcohol 
products as a way of preventing harmful consumption (Purshouse et al. 2010). In the 
Australian context, the Henry Review reports that while volumetric taxation would provide a 
basis for a floor price for alcohol, some alcohol could still sometimes be sold below cost or 
given away, and the transition to a volumetric system might result in some products dropping 
in price (The Treasury 2009a). Regulating the minimum price of alcohol in Australia might 
therefore be an important augmentation to a new volumetric taxation regime. 

It is important to acknowledge that regardless of the structure of the alcohol taxation regime 
and pricing regulations, current or future, these are only one part, albeit an essential part, of 
a comprehensive strategy to reduce alcohol-related harm. Other complementary policy 
interventions, such as controls on the supply of alcohol, regulating alcohol marketing and 
promotions, enforcing drink-driving laws and health service interventions are required to 
maximise the effectiveness of taxation and pricing measures. 

Objectives 

This research has been undertaken with the objective of informing the development and 
implementation of a proposed alcohol taxation regime in Australia. 

The range of taxation scenarios that have been modelled were selected on the basis that 
they are 

• under consideration by the Australian Government, or 

• being proposed by parts of the alcohol beverage industries in Australia, or 

• would achieve improved public health outcomes in the Australian community. 

With regard to the latter, a number of public health and economic principles were used in 
developing some of the scenarios and/or elements thereof. These principles have been 
consolidated by the NAAA. The NAAA is a new national coalition of health and community 
organisations from across Australia that has been formed with the goal of reducing alcohol-
related harm. The formation of the NAAA represents the first time such a broad-based 
alliance has come together to pool their collective expertise around what needs to be done 
to address Australia’s drinking problems. The NAAA aims to put forward evidence-based 
solutions, with a strong emphasis on action. The NAAA is not industry funded. 

The NAAA has developed principles for reform of the alcohol taxation system in Australia, 
with the primary objective of reducing harm and promoting a safer drinking culture. These 
principles are: 

1. Taxation of alcohol should be based on the principle that alcohol is no ordinary 
commodity. It is a product responsible for major harms in our community. 

2. Alcohol taxation is one of the most effective ways to reduce alcohol consumption and 
associated harms, and is especially effective if part of a broad-based health strategy. 

3. The approach to alcohol taxation should be volumetric, with tax increasing for products 
with higher alcohol volumes. 
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4. The alcohol taxation system should have the capacity to target alcohol products deemed 
to be of higher risk, or creating additional harms in the community. 

5. There should be an overall increase in alcohol taxation. 

6. The real price of alcohol should increase over time. 

7. Changes to tax should not be designed to produce a decrease in the price of alcohol 
products, other than for low-alcohol products. 

8. To complement volumetric tax on alcohol, there is also a need to regulate the minimum 
price (or floor price) of alcohol products. 

9. A proportion of alcohol taxation revenue should be hypothecated to prevent and reduce 
alcohol-related harm in the community. 

Aim 

This report seeks to strengthen the evidence base for the volumetric taxation of alcohol in 
Australia by addressing four aims: 

1. Undertaking economic and epidemiological modelling on a range of alcohol beverage 
taxation scenarios to examine the impact on alcohol consumption, taxation revenue, 
price changes, DALYs and healthcare costs. 

2. Examining the evidence relating to the link between alcohol products deemed to be of 
higher risk, or creating additional harms in the community. 

3. Examining the evidence related to the minimum price (or floor price) of alcohol products, 
with a particular focus on recent UK initiatives. 

4. Examining the evidence related to hypothecation and the potential to prevent and reduce 
alcohol-related harm in the community. 

Method 

Scenarios 
Seven different alcohol beverage types are included in the scenario modelling, of which each 
is further broken down into offsite (bottle shops, supermarkets and alcohol warehouses) or 
onsite (i.e. licensed premises, such as pubs, clubs and restaurants) beverage consumption: 

• low-strength beer 

• high-strength beer 

• wine 

• fortified wine 

• straight spirits 

• alcopops (also referred to as ‘ready-to-drink beverages’) 

• cider. 
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A total of 13 scenarios are modelled: 

Scenario 1: Applying a universal excise tax rate on alcoholic beverages equal to the current 
excise rate applicable to high-strength beer sold offsite, with a duty-free threshold of 1.15 per 
cent applicable to all beverages, except spirits. 

Scenario 2: Applying a universal tax rate on alcoholic beverages equal to the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits.  

Scenario 3: Applying a universal tax rate on alcoholic beverages equivalent to a 10 per cent 
increase in the current excise applicable to spirits and alcopops, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits. 

Scenario 4: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(except spirits and alcopops) equal to the current excise applicable to high-strength beer 
sold offsite; the second tier applies the current excise applicable to spirits and alcopops, with 
a duty-free threshold of 1.15 per cent applicable to all beverages, except spirits. 

Scenario 5: Tiered tax rate, with the excise rate increasing exponentially by 1 per cent for 
every per cent increase in alcohol content above 3.2 per cent, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits and alcopops. 

Scenario 6: Tiered tax rate, with the excise rate increasing exponentially by 2 per cent for 
every per cent increase in alcohol content above 3.2 per cent, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits and alcopops. 

Scenario 7: Tiered tax rate, with the excise rate increasing exponentially by 3 per cent for 
every per cent increase in alcohol content above 3.2 per cent, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits and alcopops. 

Scenario 8: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 3 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 

Scenario 9: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 5 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 

Scenario 10: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 7 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 



15 
 

Scenario 11: Two-tiered tax system. The first tier applies a tax rate on alcoholic beverages 
(excepts spirits and alcopops) that increases exponentially by 10 per cent for every per cent 
increase in alcohol content above 3.2 per cent; the second tier applies the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. 

Scenario 12: Two-tiered tax system. The first tier adopts the current excise rate on low-
strength beer, and varies taxation rates for higher alcohol-content beverages, such that total 
taxation receipts remains unchanged from base case; the second tier applies the current 
excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. 

Scenario 13: Removing the current WET, and applying an excise rate equivalent to low-
strength offsite beer for these beverages subject to the WET. 

 

Epidemiological modelling 

The methodology used to model the taxation scenarios is based on the framework 
developed for the Alcohol Education Rehabilitation Foundation funded project entitled “ACE–
Alcohol” (Doran et al. 2008). ACE–Alcohol was part of a larger priority-setting exercise 
funded by the National Health Medical Research Council entitled “ACE–Prevention” 
(assessing the cost-effectiveness of interventions to reduce the burden of harm from non-
communicable diseases). ACE–Prevention was led by Professor Vos from the University of 
Queensland, and Professor Carter from Deakin University. Further details of the report and 
recommendations of ACE–Prevention can be found at: http://www.sph.uq.edu.au/bodce-ace-
prevention. 

The ACE–Alcohol method and several applications are reported in detail in Doran et al. 
(2008), Cobiac et al. (2009), Byrnes et al. (2010), Doran et al. (2010) and Hall et al. (2010). 
ACE–Alcohol evaluated the cost-effectiveness of eight different interventions for reducing 
harm attributable to alcohol consumption from an Australian health sector perspective. 
Health outcomes were evaluated in DALYs using a multistate, multiple cohort life table 
approach to determine changes in incidence, prevalence and mortality of alcohol-related 
diseases and injuries due to each intervention. Diseases evaluated in the model include 
ischaemic heart disease, ischaemic stroke, hypertensive heart disease, inflammatory heart 
disease, pancreatitis, cirrhosis, alcohol dependence and gallbladder and bile duct disease, 
as well as cancer of the breast (in women), mouth and oropharynx, oesophagus, liver and 
larynx. Injuries include road traffic accidents, falls, fires, burns and scalds, drowning, 
machinery accidents, suffocation and foreign bodies, suicide and self-inflicted injuries, and 
homicide and violence.  

Population and all-cause mortality, by age and sex, are derived from Australian Bureau of 
Statistics data (2009a,b). Incidence and case fatality, by age and sex, are derived from 
Australian Burden of Disease study data and trend analyses (Begg et al. 2008a,b). Average  
daily consumption of alcohol and prevalence of abstinent, low, hazardous or harmful levels 
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of drinking, by age and sex, are derived from National Health Survey 2008 data, with 
adjustment for per capita consumption based on national sales data (Australian Bureau of 
Statistics 2009c; Chikritzhs et al. 2010; Rehm et al. 2010). These data are provided in 
Tables 1 and 2, and Figure 1.  

Table 1: Levels of alcohol consumption based on the average number of standard  
drinks consumed per day (one standard drink = 10 grams of alcohol) 
 

 

 

Table 2: Mean daily alcohol consumption (in grams) of Australian men and women  
aged 18+ years, by level of alcohol consumption 
 

 

 

Figure 1: Prevalence of alcohol consumption for all men and women aged 18+ years 

 

The costs of treating each case of disease or injury, by age and sex, are derived from 
Disease Costs and Impacts Study data, adjusted to 2009 dollars using health system 
deflators (Australian Institute of Health and Welfare 2001; 2009). Intervention costs are 
derived from the World Health Organization costing database (World Health Organization 
2009), adjusted to 2009 dollars using the Consumer Price Index (Australian Bureau of 
Statistics 2009d). The analyses are carried out in Excel (Microsoft Office 2003), using the 

Abstain Low Hazardous Harmful
Men 0.00–0.25 0.26–4.00 4.01–6.00 6.01+
Women 0.00–0.25 0.26–2.00 2.01–4.00 4.01+

Abstain Low Hazardous Harmful
Men 1.80 10.00 35.00 99.00
Women 1.70 9.20 27.00 65.00
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add-in tool @Risk (Palisade, version 4.5) for uncertainty analysis. Cost-effectiveness ratios 
are derived from cost and health outcomes, measured over the lifetime of the Australian 
population in the baseline year of 2009. Future costs and health outcomes are discounted at 
3 per cent per annum. In ACE–Alcohol, cost-effectiveness ratios were evaluated for each 
intervention in comparison with current practice, which is equivalent to a ‘do nothing’ 
scenario, apart from the current level of intensity of random breath testing. Probabilities of 
cost-effectiveness were reported against a cost-effectiveness threshold of $50,000 per 
DALY averted, a threshold used in previous Australian priority-setting studies. 

Economic modelling 

The current taxation of alcoholic beverages in Australia is complex and inefficient. The only 
consistency is that all alcohol products are subject to a goods and service tax of 10 per cent. 
Certain beverages (wine, fortified wine and cider) are subject to an ad valorem tax, while 
others (beer, spirits and alcopops) are taxed volumetrically. The current value-based tax 
imposed on wine-based products is referred to as a WET. For wholesale sales, a WET is 
paid on the selling price (excluding a WET and goods and services tax) of the wine at the 
last wholesale sale. For untaxed wine sold by retail, a WET is charged on a notional 
wholesale selling price. The rate of the WET is 29 per cent of the wholesale value. Table 3 
provides an overview of variations in excise rates according to beverage type. All beer 
benefits from a tax-free threshold of 1.15 per cent of alcohol content. Low-alcohol beer sold 
onsite (i.e. draught beer from a keg) is taxed at a rate 20 per cent lower than beer sold 
offsite (i.e. beer packaged in cans or bottles). Mid-strength beer sold onsite is taxed at a rate 
54 per cent lower than beer sold offsite. Full-strength beer sold onsite is taxed at a rate 70 
per cent lower than high-strength beer sold offsite. Spirits and alcopops are taxed at the 
highest rate ($69.16 per litre of pure alcohol), and brandy is taxed at a slightly lower rate 
than spirits ($64.57). Alcopops are taxed at the same rate as spirits following the 
government’s equalisation of excise on all spirits-based products in April 2008. 

Table 3: Excise tax applied on alcoholic drinks in 2010 

 

Beverage type Amount per litre 
of pure alcohol 

Low-alcohol beer (<3% ABV), and packaged in an individual container not 
exceeding 48 litres

35.03 $   
Low-alcohol beer (<3% ABV), and packaged in an individual container 
exceeding 48 litres

6.99$  

Mid-strength beer (3.01 – 3.5% ABV), and packaged in an individual
container not exceeding 48 litres 40.82 $   
Mid-strength beer (3.01 – 3.5% ABV), and packaged in an individual
container exceeding 48 litres

21.96 $   
Full-strength beer (>3.5% ABV), and packaged in an individual container
not exceeding 48 litres

40.82 $   
Full-strength beer (>3.5% ABV), and packaged in an individual container
exceeding 48 litres

28.74 $   
Other excisable beverages not exceeding 10% by volume of alcohol 69.16 $   
Brandy 64.57 $   
Other excisable beverages exceeding 10% by volume of alcohol 69.16 $   
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In this analysis, base-case taxation revenue for beer excise and the WET were sourced from 
the Federal Budget, while excise spirits were calculated from Euromonitor (Euromonitor 
International 2010). Information on volume, value and price of all alcoholic beverages were 
sourced from Euromonitor. Euromonitor International is a research organisation that uses a 
comprehensive and standardised methodology to collect detailed, extensive data on a wide 
range of topics, including alcohol sales. These data for beer are reported for low-strength 
(including mid-strength and low-strength) and full strength (heavy) beer. Both onsite (i.e. 
licensed premises) and offsite (i.e. bottle shops) sales are reported. For the purpose of these 
analyses, onsite beer is assumed to be 100 per cent keg/draught beer. 

Table 4 provides an overview of the underlying data used to establish the base-case 
scenario, that is, the scenario representing current practice, and which all other scenarios 
are compared against. Although certain features of this Table are discussed in the next 
section, assumptions underlying excise tax rates per litre of pure alcohol, average alcohol 
content and number of standard drinks per litre of alcohol (where a standard drink is equal to 
0.001267 litres or 10 grams of pure alcohol) are used to calculate the price per standard 
drink and excise tax per standard drink. It is important to note that in the following tables, the 
term ‘excise’ is used to reflect both actual excise tax and the equivalent tax on those 
beverages where an ad valorem tax is applied.  

Table 4: Underlying data used to establish the base-case scenario 

 

To explore variations in consumption patterns as a consequence of varying beverage prices, 
published estimates of price elasticity were obtained for beer, wine, alcopops and spirits for 
onsite and offsite consumption, and for two separate drinker risk profiles (moderate and 
hazardous) (Purshouse et al. 2010). The percentage change in onsite and offsite 
consumption is calculated for both moderate drinkers and for heavy and hazardous drinkers 
using the relevant price elasticities for each class of drinker. 

Alcohol sales data for Australia are not available, with regards to the distribution of sales by 
price for each class of beverage. As such, sales were assumed to be normally distributed 
around the average price estimated from the Euromonitor (2010) data, and the average price 

Beverage 
Quantity 

consumed 
(/1,000 litres)

Average 
alcohol 
content 

Quantity 
consumed 

(/1,000 litres
pure alcohol)

Excise rate
per litre 

pure alcohol

Price per 
litre

Average number 
of standard drinks 

per litre

Price per 
standard 

drink 
Excise tax 

per standard 
drink

Low-strength beer  -offsite 127.0   3.2% 4.06  39.12$  4.49$  2.5 1.78 $   0.32$  
Lo-strength beer onsite 29.5    3.2% 0.94  16.68$  13.52$  2.5 5.36 $   0.14$  
High-strength beer -offsite 1,462.7   4.6% 67.29  40.82$  5.25$  3.6 1.45 $   0.39$  
High-strength beer -onsite 340.2   4.6% 15.65  28.74$  15.84$  3.6 4.36 $   0.27$  
Wine -offsite 338.1   12.4% 41.99  13.30$  11.55$  9.8 1.18 $   0.17$  
Wine -onsite 80.0    12.4% 9.93  13.30$  41.79$  9.8 4.26 $   0.17$  
Fortified wine -offsite 13.6    20.0% 2.72  7.64$  10.68$  15.8 0.68 $   0.10$  
Fortified wine -onsite 3.2    20.0% 0.64  7.64$  38.65$  15.8 2.45 $   0.10$  
Spirits -offsite 46.3    34.9% 16.13  69.16$  49.97$  27.5 1.82 $   0.88$  
Spirits -onsite 15.5    34.9% 5.40  69.16$  134.73$  27.5 4.90 $   0.88$  
Alcopops -offsite 208.8   4.2% 8.77  69.16$  12.02$  3.3 3.63 $   0.87$  
Alcopops -onsite 117.8   4.2% 4.94  69.16$  24.78$  3.3 7.49 $   0.88$  
Cider -offsite 32.6    5.0% 1.63  14.54$  5.50$  3.9 1.39 $   0.18$  
Cider -onsite 10.9    5.0% 0.54  14.54$  14.00$  3.9 3.55 $   0.18$  
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elasticity estimates for high- and low-price beverages from Purshouse et al. (2010) were 
used. These elasticity estimates are provided in Table 5. 

Table 5: Own price and cross-price elasticities of alcohol beverages 

 

Australian estimates of onsite and offsite alcohol sales by beverage class were provided by 
Euromonitor (2010). Onsite and offsite alcohol sales for each beverage class were then 
estimated for moderate and hazardous drinkers by applying the proportion of average 
alcohol consumption by hazardous drinkers. The proportion of alcohol consumption by 
hazardous drinkers for Australia was estimated using the following equation: 

  ⁄ , 

where h is the proportion of average alcohol consumption by hazardous drinkers, qH is the 

average quantity of alcohol consumption by hazardous drinkers, pH is the prevalence of 

hazardous drinkers, qM is the mean quantity of alcohol consumption by moderate drinkers 

and pM is the prevalence of moderate drinkers. The average quantity of alcohol and 

prevalence of drinkers were estimated from the National Health Survey (Australian Bureau of 

Statistics 2009c). 

Although the current taxation regime categorises beer into three categories of low, mid and 
heavy strength, due to data constraints, our modelling is based on heavy- and low-strength 
beer (i.e. combined low and mid strength), with the excise and subsequent onsite/offsite 
discounts based on the weighted averages (in volume) of mid- and low-strength beers. 

 

Moderate Offsite Onsite Offsite Onsite Offsite Onsite Offsite Onsite
Beer -offsite -0.418 0.03 0.011 0.002 0.006 0.008 0.003 0.006
Beer -onsite 0.013 -0.369 0.011 0.002 0.005 0.015 0.003 0.008
Wine -offsite 0.011 0.024 -0.435 0.001 0.004 0.007 0.002 0.004
Wine -onsite 0.002 0.025 0.005 -0.261 0.004 0.008 0.001 0.005
Spirits -offsite 0.012 0.029 0.011 0.001 -0.517 0.006 0.002 0.004
Spirits -onsite 0.002 -0.009 0.008 0.004 0 -0.98 0.001 0.01
Alcopops -offsite 0.018 0.019 0.004 0.001 0.002 0 -0.321 0.004
Alcopops -onsite 0.003 0.012 -0.001 0.006 0.002 0.011 0.001 -0.321

Hazardous Offsite Onsite Offsite Onsite Offsite Onsite Offsite Onsite
Beer -offsite -0.573 0.038 0.046 0.004 0.009 0.008 0.001 0.006
Beer -onsite 0.038 -0.582 0.056 0 0.011 0.008 0.002 0.005
Wine -offsite 0.033 0.06 -0.585 0.002 0.01 0.007 0.003 0.004
Wine -onsite 0.008 -0.004 0.006 -0.395 0.009 -0.008 -0.001 0.006
Spirits -offsite 0.014 0.041 0.023 0.003 -0.635 -0.001 0 0.001
Spirits -onsite 0.023 0.002 0.013 0.012 -0.003 -1.993 -0.001 -0.01
Alcopops -offsite -0.009 0.008 0.021 0 0.002 0.011 -0.399 0
Alcopops -onsite 0.006 0.017 0.007 0.008 0 0.017 0.001 -0.399

Alcopops

Beer Wine Spirits Alcopops

Beer Wine Spirits
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Applying excise rates exponentially 

Under scenarios 5–12, outlined earlier, excise rates imposed on alcoholic beverages would 
increase exponentially by 1, 2, 5, 7 and 10 per cent, respectively, for each per cent of 
alcohol contained in each beverage. The exponential growth in the taxation rate is displayed 
in Figure 2 for scenarios 5–11. A 10 per cent exponential increase is not included in Figure 
2, due to scale problems, that is, the upper limit of the vertical axis becomes too large for the 
10 per cent exponential rate, which reduces the readability of the Figure. 

Figure 2: Exponential excise rate modelling of scenarios 5–11 

 
 
Results 
Base case 

Table 6 provides data by alcoholic beverage on quantity consumed in litres and pure alcohol, 
and a per capita basis; total value of sales; excise, GST and total tax collected; price per litre 
and standard drink and taxation per standard drink. The base-case results (using 2010 sales 
data and taxation rates) indicate that 2.83 million litres of alcohol were consumed. Based on 
average alcohol content levels, per capita consumption of pure alcohol is estimated at 8.09 
litres per person. High-strength beer was the most common alcoholic beverage consumed, 
with 1.46 million litres (or 51.8 per cent of all alcohol) sold offsite, and 0.34 million litres (or 
12.3 per cent of all alcohol) sold onsite. The value of sales for alcoholic beverages in 2010 is 
estimated at $31.7 billion, of which high-strength beer accounted $13 billion (or 41.2 per cent 
of total sales), with offsite beer sales accounting for $7.7 billion (or 24.2 per cent of total 
sales), and onsite beer sales accounting for $5.4 billion (or 17 per cent of total sales).  

Total taxation (excise + GST) revenue collected from the consumption of alcohol is 
estimated at $8.58 billion, with high-strength beer sold offsite accounting for $2.76 billion (or 
32 per cent of total revenue), and spirits sold offsite at $1.33 billion (or 15.5 per cent of total 
revenue). The price per litre of alcohol ranged from a low of $4.49 for low-strength beer sold 
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offsite, to a high of $134.73 for spirits sold onsite. When converted to a price per standard 
drink (based on average alcohol content levels), fortified wine was the cheapest, being sold 
offsite at $0.68 per standard drink, while alcopops were the most expensive, being sold 
onsite at $7.49 per standard drink. 

Table 6 also identifies significant discrepancies between the tax per standard drink, ranging 
from a low of $0.10 per standard drink for fortified wine, to a high of $0.88 for spirits. When 
compared to the alcohol content of each beverage (Table 4), there is no consistent 
relationship between price and tax per standard drink. The largest discrepancies are found in 
the wine-based products that are subject to an ad valorem tax. Fortified wine has an average 
alcohol volume of 20 per cent, and is taxed, on average, at $0.10 per standard drink. A tax 
imposed on value provides an incentive for manufactures to keep the price relatively low (as 
seen by price per standard drink), which reduces the amount of tax paid per standard drink. 
The duty-free threshold for beer and the discounts provided for onsite consumption creates 
another distortion in the effective tax of a product. For example, the excise tax payable on a 
high-strength beer sold onsite is lower than that for a low-strength beer sold onsite. 

Table 6: Base-case results 

 
  
Scenario 1: Applying a universal excise tax rate on alcoholic beverages equal to the 
current excise rate applicable to high-strength beer sold offsite 

Scenario 1 applies a universal excise tax rate on alcoholic beverages equal to the current 
excise rate applicable to high-strength beer sold offsite, with a duty-free threshold of 1.15 per 
cent applicable to all beverages, except spirits. Table 7 provides data on quantity of alcohol 
consumed by litre and pure alcohol; amount of excise, GST and total tax received; price per 
litre, per standard drink and excise tax per standard drink; and change in quantity consumed, 
tax collected and price per litre for each alcoholic beverage. Overall consumption falls by 0.6 
per cent, with a 4.2 per cent increase in the amount of taxation collected. The price of spirits 
and alcopops is lowered, which has the dual effect of increasing the consumption of these 
beverage types and lowering the taxation revenue collected from these sales. The excise tax  

Beverage 
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
per capita

Quantity 
consumed

(/1,000 litres
pure alcohol)

Quantity 
consumed 

pure alcohol 
per capita

Value of
consumption 

($m)

Excise tax 
collected 

($m)
GST ($m)

Total tax 
collected 

($m) 
Price per

litre 
Price per
standard

drink

Excise 
tax per 

standard 
drink

Low-strength beer -offsite 127
   

5.7 4.1 0.18  $             569  $        102  $         52  $      154  $     4.49  $     1.78 0.32$ 
 Low-strength beer  -onsite 30

   
1.3 0.9 0.04  $             399  $          10  $         36  $        46  $   13.52  $     5.36 0.14$ 

 High-strength beer  -offsite 1,463
   

65.5 67.3 3.01  $          7,683  $     2,060  $       698  $   2,758  $     5.25  $     1.45 0.39$ 
 High-strength beer  -onsite 340

   
15.2 15.6 0.70  $          5,387  $        337  $       490  $      827  $   15.84  $     4.36 0.27$ 

 Wine -offsite 338
   

15.1 42.0 1.88  $          3,904  $        559  $       355  $      913  $   11.55  $     1.18 0.17$ 
 Wine -onsite 80

   
3.6 9.9 0.44  $          3,343  $        132  $       304  $      436  $   41.79  $     4.26 0.17$ 

 Fortified wine -offsite 14
   

0.6 2.7 0.12  $             145  $          21  $         13  $        34  $   10.68  $     0.68 0.10$ 
 Fortified wine -onsite 3

   
0.1 0.6 0.03  $             124  $            5  $         11  $        16  $   38.65  $     2.45 0.10$ 

 Spirits -offsite 46
   

2.1 16.1 0.72  $          2,313  $     1,116  $       210  $   1,326  $   49.97  $     1.82 0.88$ 
 Spirits -onsite 15

   
0.7 5.4 0.24  $          2,087  $        373  $       190  $      563  $ 134.73  $     4.90 0.88$ 

 Alcopops -offsite 209
   

9.3 8.7 0.39  $          2,510  $        605  $       228  $      833  $   12.02  $     3.63 0.87$ 
 Alcopops -onsite 118

   
5.3 4.9 0.22  $          2,918  $        341  $       265  $      607  $   24.78  $     7.49 0.88$ 

 Cider -offsite 33
   

1.5 1.6 0.07  $             180  $          24  $         16  $        40  $     5.50  $     1.39 0.18$ 
 Cider -onsite 11

   
0.5 0.5 0.02  $             152  $            8  $         14  $        22  $   14.00  $     3.55 0.18$ 

 TOTAL             2,826 126.5 180.6 8.09 $        31,714 $     5,693 $    2,883 $   8,576 
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per standard drink for a spirit falls from $0.88 under the base-case scenario, to $0.52 under 
scenario 1. The majority of the overall taxation gain comes from higher taxes on lower-
strength beer, high-strength beer sold onsite, wine and fortified wine. 

Table 7: Scenario 1 results 

 
 

After modelling changes in excise rates consistent with scenario 1, 18,000 DALYs are 
averted (95 per cent uncertainty interval (UI): 14,000–21,000 DALYs averted). The cost of 
implementing scenario 1 is estimated at $22 million (UI: $14 million–$32 million), with the 
potential to produce an estimated $250 million in cost offsets to the healthcare system (UI: –
$370 million to –$150 million). The net cost of implementing scenario 1 is estimated at a 
saving of $230 million (UI: –$350 million to –$130 million). The results are presented in 
Figure 3, which plots net costs (intervention costs minus the cost offsets) on the y-axis and 
health outcome (i.e. lifetime DALYs averted) on the x-axis. The results are scattered in the 
south-east quadrants of the cost-effectiveness plane, which indicate a dominant intervention. 
In ACE–Prevention, cost-effectiveness is compared to a threshold of affordability (i.e. 
$50,000 per DALY averted). The results fall below this threshold in 100 per cent of cases, 
that is, to the right of the black line representing $50,000 per DALY averted, suggesting that 
scenario 1 is a cost-effective option in comparison to the base case. 

  

Beverage
Quantity 

consumed 
('000s litres) 

Quantity 
consumed 
('000s litres 

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST
($m) 

 Total tax
collected

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre 

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite

 
128 4.1 0.5% $          107  $     52  $      159 3.7% $    4.52 0.9%  $      1.79 0.33$  Low-strength beer -onsite

 
29 0.9 -0.7% $            25  $     37  $        62 33.7% $  14.07 4.0%  $      5.57 0.33$  High-strength beer -offsite

 
1477 67.9 1.0% $       2,080  $   705  $   2,786 1.0% $    5.25 0.0%  $      1.45 0.39$  High-strength beer -onsite 339 15.6 -0.4% $          477  $   502  $      979 18.4% $  16.29 2.9%  $      4.49 0.39$  Wine -offsite 292 36.3 -13.6% $       1,344  $   393  $   1,737 90.1% $  14.79 28.1% $      1.51 0.47$  Wine -onsite 78 9.7 -2.7% $          358  $   319  $      677 55.2% $  45.03 7.8%  $      4.60 0.47$  Fortified wine -offsite 9 1.8 -32.4% $            71  $     15  $        85 151.0% $  17.46 63.5% $      1.11 0.49$  Fortified wine -onsite 3 0.6 -6.0% $            23  $     12  $        36 120.4% $  45.44 17.5% $      2.88 0.49$  Spirits -offsite 53 18.4 13.8% $          749  $   187  $      936 -29.4% $  39.11 -21.7% $      1.42 0.52$  Spirits -onsite 20 6.8 26.3% $          278  $   220  $      498 -11.5% $123.86 -8.1% $      4.50 0.52$  Alcopops -offsite 221 9.3 5.9% $          274  $   205  $      479 -42.5% $  10.20 -15.2% $      3.08 0.37$  Alcopops -onsite 120 5.0 2.3% $          150  $   251  $      401 -33.9% $  22.95 -7.4% $      6.94 0.38$  Cider -offsite 31 1.5 -6.3% $            48  $     18  $        66 64.7% $    6.43 16.9% $      1.63 0.40$  Cider -onsite 11 0.5 -1.6% $            17  $     15  $        31 44.1% $  14.93 6.6%  $      3.78 0.40$  TOTAL 2810 178.5 -0.6% $       6,001  $2,932  $   8,933 4.2%
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Figure 3: Cost-effectiveness plane of scenario 1 

 

 
Scenario 2: Applying a universal tax rate on alcoholic beverages equal to the current 
excise applicable to spirits and alcopops  

Scenario 2 applies a universal tax rate on alcoholic beverages equal to the current excise 
applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent applicable to all 
beverages, except spirits. Table 8 provides data quantity of alcohol consumed by litre and 
pure alcohol; amount of excise, GST and total tax received; price per litre, per standard drink 
and excise tax per standard drink; and change in quantity consumed, tax collected and price 
per litre for each alcoholic beverage. Overall consumption falls by 8.6 per cent, with a 42.2 
per cent increase in the amount of taxation collected. The price of all alcoholic beverages 
(except spirits and alcopops) increases, which has the dual effect of reducing the 
consumption of these beverage types and increasing the taxation revenue collected from 
these sales. The excise tax per standard drink for a low-strength beer sold onsite increases 
from $0.14 under the base-case scenario, to $0.56 under scenario 2. The majority of the 
overall taxation gain comes from higher taxes on higher-strength beer and wine sold offsite. 

Table 8: Scenario 2 results 

 

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected

($m) 

 GST 
($m)

 Total tax
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 120 3.8 -5.9% $          169  $     56  $      226 46.9% $    5.16 15.1% $      2.04 0.56$  Low-strength beer -onsite 29 0.9 -0.8% $            42  $     39  $        81 73.9% $  14.71 8.8% $      5.82 0.56$  High-strength beer -offsite 1337 61.5 -8.6% $       3,190  $   769  $   3,959 43.5% $    6.33 20.5% $      1.74 0.66$  High-strength beer -onsite 333 15.3 -2.1% $          795  $   526  $   1,321 59.7% $  17.37 9.7% $      4.79 0.66$  Wine -offsite 244 30.4 -27.7% $       1,905  $   407  $   2,312 153.1% $  18.30 58.5% $      1.87 0.80$  Wine -onsite 76 9.4 -5.6% $          588  $   333  $      922 111.4% $  48.55 16.2% $      4.95 0.80$  Fortified wine -offsite 5 1.1 -59.6% $            72  $     12  $        83 145.1% $  23.34 118.6% $      1.48 0.83$  Fortified wine -onsite 3 0.6 -11.3% $            37  $     13  $        50 211.5% $  51.31 32.8% $      3.25 0.83$  Spirits -offsite 47 16.5 2.1% $       1,138  $   215  $   1,353 2.1% $  49.97     0% $      1.82 0.88$  Spirits -onsite 16 5.5 1.2% $          378  $   192  $      570 1.2% $134.73     0% $      4.90 0.88$  Alcopops -offsite 215 9.0 3.0% $          452  $   218  $      670 -19.6% $  11.14 -7.3% $      3.36 0.63$  Alcopops -onsite 119 5.0 1.4% $          251  $   260  $      511 -15.8% $  23.90 -3.5% $      7.23 0.64$  Cider -offsite 28 1.4 -14.1% $            75  $     19  $        94 134.9% $    7.63 38.7% $      1.93 0.67$  Cider -onsite 11 0.5 -3.1% $            28  $     15  $        43 100.0% $  16.13 15.2% $      4.09 0.67$  TOTAL 2583 160.9 -8.6% $       9,121  $3,074  $ 12,195 42.2%
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After modelling changes in excise rates consistent with scenario 2, 180,000 DALYs are 
averted (95 per cent UI: 150,000–220,000 DALYs averted). The cost of implementing 
scenario 2 is estimated at $22 million (UI: $14 million–$32 million), with the potential to 
produce an estimated $2.6 billion in cost offsets to the healthcare system (UI: –$3.8 billion to 
–$1.7 billion). The net cost of implementing scenario 2 is estimated at a saving of $2.6 billion 
(UI: –$3.7 billion to –$1.6 billion). The results are presented in Figure 4, and are scattered in 
the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 2 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice.  

Figure 4: Cost-effectiveness plane of scenario 2 

 

 

Scenario 3: Applying a universal tax rate on alcoholic beverages equivalent to a 10 
per cent increase in the current excise applicable to spirits and alcopops 

Scenario 3 applies a universal tax rate on alcoholic beverages equivalent to a 10 per cent 
increase in the current excise applicable to spirits and alcopops, with a duty-free threshold of 
1.15 per cent applicable to all beverages, except spirits. Table 9 provides data on quantity of 
alcohol consumed by litre and pure alcohol; amount of excise, GST and total tax received; 
price per litre, per standard drink and excise tax per standard drink; and change in quantity 
consumed, tax collected and price per litre for each alcoholic beverage. Overall consumption 
falls by 10.6 per cent, with a 49.8 per cent increase in the amount of taxation collected. The 
price of all alcoholic beverages (except spirits and alcopops) increases, which has the dual 
effect of reducing the consumption of these beverage types and increasing the taxation 
revenue collected from these sales. The excise tax per standard drink for a low-strength  
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beer sold onsite increases from $0.14 under the base-case scenario, to $0.62 under 
scenario 3. The majority of the overall taxation gain comes from higher taxes on higher-
strength beer and wine sold offsite. 

Table 9: Scenario 3 results 

 

After modelling changes in excise rates consistent with scenario 3, 220,000 DALYs are 
averted (95 per cent UI: 180,000–270,000 DALYs averted). The cost of implementing 
scenario 3 is estimated at $22 million (UI: $14 million–$32 million), with the potential to 
produce an estimated $3.2 billion in cost offsets to the healthcare system (UI: –$4.6 billion to 
–$2 billion). The net cost of implementing scenario 3 is estimated at a saving of $3.1 billion 
(UI: –$4.6 billion to –$2 billion). The results are presented in Figure 5, and are scattered in 
the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 3 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice. 

Figure 5: Cost-effectiveness plane of scenario 3 

 

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST
($m) 

 Total tax
collected

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre 

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 118 3.8 -7.4% $          183  $     57  $      240 56.4% $    5.32 18.6% $      2.11 0.62$  Low-strength beer -onsite 29 0.9 -0.9% $            46  $     40  $        85 83.7% $  14.86 9.9%  $      5.89 0.62$  High-strength beer -offsite 1303 59.9 -10.9% $       3,419  $   781  $   4,200 52.3% $    6.59 25.5% $      1.82 0.72$  High-strength beer -onsite 332 15.3 -2.5% $          871  $   532  $   1,402 69.6% $  17.63 11.3% $      4.86 0.72$  Wine -offsite 233 28.9 -31.1% $       1,996  $   406  $   2,402 162.9% $  19.16 65.9% $      1.95 0.87$  Wine -onsite 75 9.3 -6.3% $          642  $   337  $      979 124.5% $  49.40 18.2% $      5.04 0.87$  Fortified wine -offsite 5 0.9 -66.2% $            66  $     10  $        76 124.2% $  24.77 132.0% $      1.57 0.91$  Fortified wine -onsite 3 0.6 -12.6% $            40  $     13  $        54 231.9% $  52.75 36.5% $      3.34 0.91$  Spirits -offsite 46 16.0 -0.8% $       1,217  $   220  $   1,437 8.4% $  52.62 5.3%  $      1.91 0.96$  Spirits -onsite 15 5.1 -5.0% $          390  $   184  $      574 2.0% $137.38 2.0%  $      5.00 0.96$  Alcopops -offsite 214 9.0 2.3% $          494  $   221  $      715 -14.2% $  11.38 -5.4% $      3.43 0.70$  Alcopops -onsite 119 5.0 1.2% $          276  $   262  $      537 -11.4% $  24.13 -2.6% $      7.30 0.70$  Cider -offsite 27 1.4 -16.1% $            80  $     20  $      100 149.7% $    7.92 44.0% $      2.01 0.74$  Cider -onsite 10 0.5 -3.5% $            31  $     16  $        46 113.4% $  16.42 17.3% $      4.16 0.74$  TOTAL 2528 156.6 -10.6% $       9,752  $3,096  $ 12,848 49.8%
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Scenario 4: Two-tiered tax system. The first tier applies a tax rate on alcoholic 

beverages (except spirits and alcopops) equal to the current excise applicable to 

high-strength beer sold offsite; the second tier applies the current excise applicable 

to spirits and alcopops 

Scenario 4 applies a two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (except spirits and alcopops) equal to the current excise applicable to high-
strength beer sold offsite; the second tier applies the current excise applicable to spirits and 
alcopops, with a duty-free threshold of 1.15 per cent applicable to all beverages, except 
spirits. Table 10 provides data on quantity of alcohol consumed by litre and pure alcohol; 
amount of excise, GST and total tax received; price per litre, per standard drink and excise 
tax per standard drink; and change in quantity consumed, tax collected and price per litre for 
each alcoholic beverage. Overall consumption falls by 1.1 per cent, with a 13.2 per cent 
increase in the amount of taxation collected. The price of wine and fortified wine increases, 
which has the dual effect of reducing the consumption of these beverage types and 
increasing the taxation revenue collected from these sales. Excise tax collected from high-
strength beer sold onsite also increases by 18.6 per cent. The excise tax per standard drink 
for a low-strength beer sold onsite increases from $0.14 under the base-case scenario, to 
$0.33 under scenario 4. 

Table 10: Scenario 4 results 

 

 

After modelling changes in excise rates consistent with scenario 4, 54,000 DALYs are 
averted (95 per cent UI: 44,000–65,000 DALYs averted). The cost of implementing scenario 
4 is estimated at $22 million (UI: $14 million–$32 million), with the potential to produce an 
estimated $760 million in cost offsets to the healthcare system (UI: –$1.1 billion to –$490 
million). The net cost of implementing scenario 4 is estimated at a saving of $740 million (UI: 
–$1.1 billion to –$470 million). The results are presented in Figure 6, and are scattered in the 
south-east quadrant of the cost-effectiveness plane, suggesting that scenario 4 is dominant 
in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases compared to 
current practice.  

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected

($m) 

 GST 
($m)

 Total tax
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 128 4.1 0.6% $          107  $     53  $      159 3.8% $    4.52 0.9% $      1.79 0.33$  Low-strength beer -onsite 29 0.9 -0.6% $            25  $     38  $        62 33.8% $  14.07 4.0% $      5.57 0.33$  High-strength beer -offsite 1478 68.0 1.1% $       2,082  $   706  $   2,788 1.1% $    5.25    0% $      1.45 0.39$  High-strength beer -onsite 339 15.6 -0.2% $          478  $   503  $      981 18.6% $  16.29 2.9% $      4.49 0.39$  Wine -offsite 292 36.3 -13.5% $       1,345  $   393  $   1,738 90.2% $  14.79 28.1% $      1.51 0.47$  Wine -onsite 78 9.7 -2.7% $          358  $   319  $      677 55.2% $  45.03 7.8% $      4.60 0.47$  Fortified wine -offsite 9 1.8 -32.4% $            71  $     15  $        85 151.2% $  17.46 63.5% $      1.11 0.49$  Fortified wine -onsite 3 0.6 -6.1% $            23  $     12  $        36 120.3% $  45.44 17.5% $      2.88 0.49$  Spirits -offsite 47 16.3 0.8% $       1,124  $   212  $   1,336 0.8% $  49.97     0% $      1.82 0.88$  Spirits -onsite 16 5.4 0.3% $          374  $   190  $      565 0.3% $134.73     0% $      4.90 0.88$  Alcopops -offsite 215 9.0 2.9% $          452  $   218  $      670 -19.7% $  11.14 -7.3% $      3.36 0.63$  Alcopops -onsite 119 5.0 1.3% $          251  $   259  $      510 -15.9% $  23.90 -3.5% $      7.23 0.64$  Cider -offsitef 31 1.5 -6.2% $            48  $     18  $        66 64.9% $    6.43 16.9% $      1.63 0.40$  Cider -onsite 11 0.5 -1.5% $            17  $     15  $        31 44.2% $  14.93 6.6% $      3.78 0.40$  TOTAL 2795 174.8 -1.1% $       6,755  $2,949  $   9,703 13.2%
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Figure 6: Cost-effectiveness plane of scenario 4 

 

 
Scenario 5: Tiered tax rate, with the excise rate increasing exponentially by 1 per cent 
for every per cent increase in alcohol content above 3.2 per cent. 

Scenario 5 applies a tiered tax rate, with the excise rate increasing exponentially by 1 per 
cent for every per cent increase in alcohol content above 3.2 per cent, with a duty-free 
threshold of 1.15 per cent applicable to all beverages, except spirits and alcopops. Table 11 
provides data on quantity of alcohol consumed by litre and pure alcohol; amount of excise, 
GST and total tax received; price per litre, per standard drink and excise tax per standard 
drink; and change in quantity consumed, tax collected and price per litre for each alcoholic 
beverage. Overall consumption falls by 0.5 per cent, with a 6.6 per cent increase in the 
amount of taxation collected. The price of wine and fortified wine increases, which has the 
dual effect of reducing the consumption of these beverage types and increasing the taxation 
revenue collected from these sales. However, the price of spirits and alcopops falls, which 
increases the consumption of these beverage types and reduces the taxation revenue 
collected from these sales. The excise tax per standard drink for a wine increases from 
$0.17 under the base-case scenario, to $0.48 under scenario 5. Conversely, the excise tax 
per standard drink for spirits and alcopops decreases from $0.88 under the base-case 
scenario, to $0.68 and $0.50, respectively. 
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Table 11: Scenario 5 results 

 

After modelling changes in excise rates consistent with scenario 5, 33,000 DALYs are 
averted (95 per cent UI: 27,000–40,000 DALYs averted). The cost of implementing scenario 
5 is estimated at $22 million (UI: $14 million–$32 million), with the potential to produce an 
estimated $470 million in cost offsets to the healthcare system (UI: –$700 million to –$300 
million). The net cost of implementing scenario 5 is estimated at a saving of $450 million (UI: 
–$670 million to –$270 million). The results are presented in Figure 7, and are scattered in 
the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 5 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice. 

 

Figure 7: Cost-effectiveness plane of scenario 5 

 

 

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected

($m) 

 GST 
($m)

 Total tax
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 128 4.1 0.9% $          103  $     52  $      155 0.9% $    4.49    0% $      1.78 0.32$  Low-strength beer -onsite 30 1.0 1.5% $            10  $     37  $        47 1.5% $  13.52    0% $      5.36 0.14$  Hig-strength beer -offsite 1484 68.3 1.4% $       2,031  $   703  $   2,733 -0.9% $    5.21 -0.8% $      1.44 0.38$  Hig-strength beer -onsite 345 15.9 1.4% $          332  $   496  $      828 0.1% $  15.81 -0.2% $      4.35 0.27$  Wine -offsite 289 35.9 -14.4% $       1,375  $   393  $   1,768 93.6% $  14.95 29.5% $      1.53 0.48$  Wine -onsite 78 9.7 -2.8% $          369  $   319  $      689 57.9% $  45.20 8.2% $      4.61 0.48$  Fortified wine -offsite 8 1.7 -38.1% $            73  $     14  $        88 157.9% $  18.58 74.1% $      1.18 0.55$  Fortified wine -onsite 3 0.6 -7.0% $            26  $     13  $        39 138.8% $  46.56 20.5% $      2.95 0.55$  Spirits -offsite 50 17.4 7.8% $          932  $   200  $   1,132 -14.6% $  44.01 -11.9% $      1.60 0.68$  Spirits -onsite 18 6.2 14.4% $          331  $   208  $      539 -4.3% $128.76 -4.4% $      4.68 0.68$  Alcopops -offsite 218 9.1 4.5% $          361  $   211  $      572 -31.3% $  10.65 -11.4% $      3.22 0.50$  Alcopops -onsite 120 5.0 1.7% $          198  $   255  $      453 -25.3% $  23.41 -5.5% $      7.08 0.50$  Cider -offsite 31 1.5 -5.9% $            47  $     18  $        65 62.1% $    6.39 16.1% $      1.62 0.39$  Cider -onsite 11 0.5 -1.6% $            16  $     14  $        31 42.1% $  14.89 6.3% $      3.77 0.39$  TOTAL 2812 176.8 -0.5% $       6,205  $2,933  $   9,138 6.6%
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Scenario 6: Tiered tax rate, with the excise rate increasing exponentially by 2 per cent 
for every per cent increase in alcohol content above 3.2 per cent 

Scenario 6 applies a tiered tax rate, with the excise rate increasing exponentially by 2 per 
cent for every per cent increase in alcohol content above 3.2 per cent, with a duty-free 
threshold of 1.15 per cent applicable to all beverages, except spirits and alcopops. Table 12 
provides data on the quantity of alcohol consumed by litre and pure alcohol; amount of 
excise, GST and total tax received; price per litre, per standard drink and excise tax per 
standard drink; and change in quantity consumed, tax collected and price per litre for each 
alcoholic beverage. Overall consumption falls by 0.9 per cent, with an 11.7 per cent increase 
in the amount of taxation collected. The price of wine and fortified wine increases, which has 
the dual effect of reducing the consumption of these beverage types and increasing the 
taxation revenue collected from these sales. However, the price of spirits and alcopops falls, 
which increases the consumption of these beverage types and reduces the taxation revenue 
collected from these sales. The excise tax per standard drink for wine increases from $0.17 
under the base-case scenario, to $0.52 under scenario 6. Conversely, the excise tax per 
standard drink for alcopops decreases from $0.88 under the base-case scenario, to $0.50 
under scenario 6. 

Table 12: Scenario 6 results  

 

 

After modelling changes in excise rates consistent with scenario 6, 65,000 DALYs are 
averted (95 per cent UI: 53,000–78,000 DALYs averted). The cost of implementing scenario 
6 is estimated at $22 million (UI: $14 million–$32 million), with the potential to produce an 
estimated $920 million in cost offsets to the healthcare system (UI: –$1.3 billion to –$590 
million). The net cost of implementing scenario 6 is estimated at a saving of $900 million (UI: 
–$1.3 billion to –$570 million). The results are presented in Figure 8, and are scattered in the 
south-east quadrant of the cost-effectiveness plane, suggesting that scenario 6 is dominant 
in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases compared to 
current practice.  

 

  

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected

($m)

 GST 
($m)

 Total tax 
collected 

($m)

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 128 4.1 1.2% $          103  $     52  $      155 1.2% $    4.49   0%  $      1.78 0.32$  Low-strength beer -onsite 30 1.0 1.8% $            10  $     37  $        47 1.8% $  13.52   0%  $      5.36 0.14$  High-strength beer -offsite 1484 68.3 1.4% $       2,059  $   706  $   2,765 0.2% $    5.23 -0.4% $      1.44 0.38$  High-strength beer -onsite 346 15.9 1.6% $          338  $   497  $      835 1.0% $  15.82 -0.1% $      4.36 0.27$  Wine -offsite 284 35.3 -16.0% $       1,452  $   396  $   1,849 102.4% $  15.35 33.0% $      1.57 0.52$  Wine -onsite 77 9.6 -3.2% $          396  $   321  $      717 64.5% $  45.60 9.1%  $      4.65 0.52$  Fortified wine -offsite 7 1.5 -46.4% $            75  $     13  $        88 160.1% $  20.31 90.2% $      1.29 0.65$  Fortified wine -onsite 3 0.6 -8.6% $            30  $     13  $        43 166.1% $  48.29 24.9% $      3.06 0.65$  Spirits -offsite 46 16.0 -1.1% $       1,168  $   214  $   1,383 4.3% $  51.53 3.1%  $      1.87 0.93$  Spirits -onsite 15 5.2 -3.5% $          381  $   185  $      566 0.6% $136.28 1.2%  $      4.96 0.93$  Alcopops -offsite 218 9.1 4.4% $          364  $   212  $      576 -30.9% $  10.67 -11.2% $      3.22 0.50$  Alcopops -onsite 120 5.0 1.9% $          201  $   256  $      456 -24.8% $  23.43 -5.4% $      7.09 0.51$  Cider -offsite 31 1.5 -5.9% $            48  $     18  $        66 64.4% $    6.42 16.7% $      1.63 0.40$  Cider -onsite 11 0.5 -1.4% $            17  $     15  $        31 43.8% $  14.92 6.6%  $      3.78 0.40$  TOTAL 2800 173.6 -0.9% $       6,643  $2,935  $   9,578 11.7%
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Figure 8: Cost-effectiveness plane of scenario 6 

 
 

Scenario 7: Tiered tax rate, with excise rate increasing exponentially by 3 per cent  
for every per cent increase in alcohol content above 3.2 per cent 

Scenario 7 applies a tiered tax rate, with the excise rate increasing exponentially by 3 per 
cent for every per cent increase in alcohol content above 3.2 per cent, with a duty-free 
threshold of 1.15 per cent applicable to all beverages, except spirits and alcopops. Table 13 
provides data on the quantity of alcohol consumed by litre and pure alcohol; amount of 
excise, GST and total tax received; price per litre, per standard drink and excise tax per 
standard drink; and change in quantity consumed, tax collected and price per litre for each 
alcoholic beverage. Overall consumption falls by 1.4 per cent, with a 16 per cent increase in 
the amount of taxation collected. The price of wine, fortified wine and spirits increases, which 
has the dual effect of reducing the consumption of these beverage types and increasing the 
taxation revenue collected from these sales (with the exception of tax revenue declining for 
spirits sold onsite). However, the price of alcopops falls, which increases the consumption of 
these beverage types and reduces the taxation revenue collected from these sales. The 
excise tax per standard drink for spirits increases from $0.88 under the base-case scenario, 
to $1.26 under scenario 7. Conversely, the excise tax per standard drink for alcopops 
decreases from $0.88 under the base-case scenario, to $0.51 under scenario 7. 
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Table 13: Scenario 7 results 

 

After modelling changes in excise rates consistent with scenario 7, 110,000 DALYs are 
averted (95 per cent UI: 87,000–130,000 DALYs averted). The cost of implementing 
scenario 7 is estimated at $22 million (UI: $14 million–$32 million), with the potential to 
produce an estimated $1.5 billion in cost offsets to the healthcare system (UI: –$2.2 billion to 
–$960 million). The net cost of implementing scenario 7 is estimated at a saving of $1.5 
billion (UI: –$2.1billion to –$940 million). The results are presented in Figure 9, and are 
scattered in the south-east quadrant of the cost-effectiveness plane, suggesting that 
scenario 7 is dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent 
of cases compared to current practice.  

 

Figure 9: Cost-effectiveness plane of scenario 7 

 
 

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in 
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST
($m) 

 Total tax 
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 129 4.1 1.4% $          103  $     53  $      156 1.4% $    4.49    0%  $      1.78 0.32$  Low-strength beer -onsite 30 1.0 2.2% $            10  $     37  $        47 2.2% $  13.52    0%  $      5.36 0.14$  High-strength beer -offsite 1485 68.3 1.5% $       2,089  $   709  $   2,797 1.4% $    5.25    0%  $      1.45 0.39$  High-strength beer -onsite 347 15.9 1.9% $          343  $   499  $      842 1.9% $  15.84    0%  $      4.36 0.27$  Wine -offsite 278 34.6 -17.7% $       1,531  $   399  $   1,931 111.4% $  15.78 36.7% $      1.61 0.56$  Wine -onsite 77 9.6 -3.6% $          424  $   323  $      747 71.4% $  46.03 10.1% $      4.70 0.56$  Fortified wine -offsite 6 1.2 -56.2% $            72  $     12  $        84 148.2% $  22.33 109.1% $      1.41 0.77$  Fortified wine -onsite 3 0.6 -10.4% $            35  $     13  $        48 196.6% $  50.30 30.1% $      3.19 0.77$  Spirits -offsite 40 14.0 -13.1% $       1,397  $   225  $   1,623 22.4% $  61.68 23.4% $      2.24 1.26$  Spirits -onsite 11 3.9 -27.8% $          389  $   149  $      537 -4.6% $146.44 8.7%  $      5.33 1.26$  Alcopops -offsite 218 9.1 4.4% $          368  $   212  $      580 -30.4% $  10.69 -11.1% $      3.23 0.51$  Alcopops -onsite 120 5.0 2.2% $          203  $   257  $      460 -24.2% $  23.45 -5.4% $      7.09 0.51$  Cider -offsite 31 1.5 -5.9% $            49  $     18  $        67 66.8% $    6.45 17.2% $      1.63 0.40$  Cider -onsite 11 0.5 -1.2% $            17  $     15  $        32 45.7% $  14.95 6.8%  $      3.79 0.40$  TOTAL 2786 169.4 -1.4% $       7,031  $2,920  $   9,951 16.0%
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Scenario 8: Two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 3 per cent 
for every per cent increase in alcohol content above 3.2 per cent; the second tier 
applies the current excise applicable to spirits and alcopops 

Scenario 8 applies a two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 3 per cent for every 
per cent increase in alcohol content above 3.2 per cent; the second tier applies the current 
excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. Table 14 provides data on the quantity of alcohol 
consumed by litre and pure alcohol; amount of excise, GST and total tax received; price per 
litre, per standard drink and excise tax per standard drink; and change in quantity consumed, 
tax collected and price per litre for each alcoholic beverage. Overall consumption falls by 1.7 
per cent, with a 19.8 per cent increase in the amount of taxation collected. The price of wine, 
fortified wine and cider increases, which has the dual effect of reducing the consumption of 
these beverage types and increasing the taxation revenue collected from these sales. The 
price of beer, spirits and alcopops remains the same. The excise tax per standard drink for 
wine increases from $0.17 under the base-case scenario, to $0.62 under scenario 8. 

Table 14: Scenario 8 results 

 

After modelling changes in excise rates consistent with scenario 8, 83,000 DALYs are 
averted (95 per cent UI: 68,000–99,000 DALYs averted). The cost of implementing scenario 
8 is estimated at $22 million (UI: $14 million–$32 million), with the potential to produce an 
estimated $1.2 billion in cost offsets to the healthcare system (UI: –$1.7 billion to –$750 
million). The net cost of implementing scenario 8 is estimated at a saving of $1.2 billion (UI: 
–$1.7 billion to –$730 million). The results are presented in Figure 10, and are scattered in 
the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 8 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice.  

 

  

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in 
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST
($m) 

 Total tax 
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 129 4.1 1.6% $          103  $     53  $      156 1.6% $    4.49    0%  $      1.78 0.32$  Low-strength beer -onsite 30 1.0 2.5% $            10  $     37  $        48 2.5% $  13.52    0%  $      5.36 0.14$  High-strength beer -offsite 1487 68.4 1.6% $       2,092  $   710  $   2,801 1.6% $    5.25    0%  $      1.45 0.39$  High-strength beer -onsite 348 16.0 2.2% $          344  $   500  $      845 2.1% $  15.84    0%  $      4.36 0.27$  Wine -offsite 270 33.5 -20.3% $       1,635  $   402  $   2,037 123.0% $  16.40 42.0% $      1.67 0.62$  Wine -onsite 77 9.5 -4.0% $          466  $   326  $      791 81.5% $  46.65 11.6% $      4.76 0.62$  Fortified wine -offsite 5 1.1 -59.9% $            70  $     11  $        81 139.8% $  23.14 116.7% $      1.47 0.81$  Fortified wine -onsite 3 0.6 -11.1% $            37  $     13  $        50 208.7% $  51.11 32.2% $      3.24 0.81$  Spirits -offsite 47 16.3 1.1% $       1,128  $   213  $   1,340 1.1% $  49.97    0%  $      1.82 0.88$  Spirits -onsite 16 5.4 0.3% $          375  $   190  $      565 0.3% $134.73    0%  $      4.90 0.88$  Alcopops -offsite 210 8.8 0.4% $          608  $   229  $      837 0.4% $  12.02    0%  $      3.63 0.87$  Alcopops -onsite 118 4.9 -0.2% $          341  $   265  $      605 -0.2% $  24.78    0%  $      7.49 0.88$  Cider -offsite 29 1.5 -9.8% $            61  $     19  $        79 98.2% $    6.97 26.7% $      1.77 0.52$  Cider -onsite 11 0.5 -2.6% $            22  $     15  $        37 69.0% $  15.47 10.5% $      3.92 0.52$  TOTAL 2778 171.6 -1.7% $       7,290  $2,982  $ 10,272 19.8%
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Figure 10: Cost-effectiveness plane of scenario 8 

 

Scenario 9: Two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 5 per cent 
for every per cent increase in alcohol content above 3.2 per cent; the second tier 
applies the current excise applicable to spirits and alcopops 

Scenario 9 applies a two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 5 per cent for every 
per cent increase in alcohol content above 3.2 per cent; the second tier applies the current 
excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. Table 15 provides data on the quantity of alcohol 
consumed by litre and pure alcohol; amount of excise, GST and total tax received; price per 
litre, per standard drink and excise tax per standard drink; and change in quantity consumed, 
tax collected and price per litre for each alcoholic beverage. Overall consumption falls by 2.2 
per cent, with a 23.1 per cent increase in the amount of taxation collected. The price of wine, 
fortified wine and cider increases, which has the dual effect of reducing the consumption of 
these beverage types and increasing the taxation revenue collected from these sales. The 
price of beer, spirits and alcopops remains the same. The excise tax per standard drink for 
cider increases from $0.18 under the base-case scenario, to $0.54 under scenario 9. 
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Table 15: Scenario 9 results 

 

After modelling changes in excise rates consistent with scenario 9, 100,000 DALYs are 
averted (95 per cent UI: 85,000–120,000 DALYs averted). The cost of implementing 
scenario 9 is estimated at $22 million (UI: $14 million–$32 million), with the potential to 
produce an estimated $1.5 billion in cost offsets to the healthcare system (UI: –$2.1 billion to 
–$940 million). The net cost of implementing scenario 9 is estimated at a saving of $1.5 
billion (UI: –$2.1 billion to –$920 million). The results are presented in Figure 11, and are 
scattered in the south-east quadrant of the cost-effectiveness plane, suggesting that 
scenario 9 is dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent 
of cases compared to current practice.  

 

Figure 11: Cost-effectiveness plane of scenario 9 

 
 

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres 

pure alcohol) 

Change in 
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST
($m) 

 Total tax 
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 130 4.1 2.0% $          104  $     53  $      157 2.0% $    4.49   0%  $      1.78 0.32$  Low-strength beer -onsite 30 1.0 3.1% $            10  $     37  $        48 3.1% $  13.52   0%  $      5.36 0.14$  High-strength beer -offsite 1488 68.4 1.7% $       2,150  $   716  $   2,866 3.9% $    5.29 0.8%  $      1.46 0.40$  High-strength beer -onsite 349 16.1 2.6% $          355  $   504  $      859 3.9% $  15.86 0.2%  $      4.37 0.28$  Wine -offsite 256 31.7 -24.4% $       1,790  $   405  $   2,195 140.3% $  17.43 51.0% $      1.78 0.71$  Wine -onsite 76 9.4 -4.9% $          533  $   330  $      863 97.9% $  47.68 14.1% $      4.87 0.71$  Fortified wine -offsite 2 0.4 -86.2% $            33  $       5  $        38 12.6% $  28.53 167.2% $      1.81 1.13$  Fortified wine -onsite 3 0.5 -15.9% $            48  $     14  $        62 282.0% $  56.51 46.2% $      3.58 1.13$  Spirits -offsite 47 16.4 1.4% $       1,131  $   213  $   1,344 1.4% $  49.97    0%  $      1.82 0.88$  Spirits -onsite 16 5.4 0.3% $          375  $   190  $      565 0.3% $134.73    0%  $      4.90 0.88$  Alcopops -offsite 210 8.8 0.6% $          609  $   230  $      838 0.6% $  12.02    0%  $      3.63 0.87$  Alcopops -onsite 117 4.9 -0.4% $          340  $   264  $      604 -0.4% $  24.78    0%  $      7.49 0.88$  Cider -offsite 29 1.5 -9.9% $            63  $     19  $        82 103.8% $    7.05 28.2% $      1.79 0.54$  Cider -onsite 11 0.5 -2.3% $            23  $     15  $        38 73.4% $  15.55 11.1% $      3.94 0.54$  TOTAL 2763 169.2 -2.2% $       7,564  $2,995  $ 10,558 23.1%
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Scenario 10: Two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 7 per cent 
for every per cent increase in alcohol content above 3.2 per cent; the second tier 
applies the current excise applicable to spirits and alcopops 

Scenario 10 applies a two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 7 per cent for every 
per cent increase in alcohol content above 3.2 per cent; the second tier applies the current 
excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. Table 16 provides data on the quantity of alcohol 
consumed by litre and pure alcohol; amount of excise, GST and total tax received; price per 
litre, per standard drink and excise tax per standard drink; and change in quantity consumed, 
tax collected and price per litre for each alcoholic beverage. Overall consumption falls by 2.6 
per cent, with a 26.6 per cent increase in the amount of taxation collected. The price of wine, 
fortified wine and cider increases, which has the dual effect of reducing the consumption of 
these beverage types and increasing the taxation revenue collected from these sales. The 
price of beer, spirits and alcopops remains the same. The excise tax per standard drink for 
fortified wine increases from $0.10 under the base-case scenario to $1.55 under scenario 10. 

Table 16: Scenario 10 results 

 

 

After modelling changes in excise rates consistent with scenario 10, 120,000 DALYs are 
averted (95 per cent UI: 98,000–140,000 DALYs averted). The cost of implementing 
scenario 10 is estimated at $22 million (UI: $14 million–$32 million), with the potential to 
produce an estimated $1.7 billion in cost offsets to the healthcare system (UI: –$2.5 billion to 
–$1.1 billion). The net cost of implementing scenario 10 is estimated at a saving of $1.7 
billion (UI: –$2.5 billion to –$1 billion). The results are presented in Figure 12, and are 
scattered in the south-east quadrant of the cost-effectiveness plane, suggesting that 
scenario 10 is dominant in 100 per cent of cases, and is a cost-effective option in 100 per 
cent of cases compared to current practice.  

 

  

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in 
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST
($m) 

 Total tax 
collected 

($m)

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 130.3 4.17 2.6% $          104  $     53  $      158 2.6% $    4.49    0%  $      1.78 0.32$  Low-strength beer -onsite 30.7 0.98 4.0% $            10  $     38  $        48 4.0% $  13.52    0%  $      5.36 0.14$  Hig-strength beer offsite 1491.1 68.59 1.9% $       2,213  $   723  $   2,936 6.4% $    5.34 1.6%  $      1.47 0.41$  High-strength beer -onsite 351.4 16.16 3.3% $          367  $   508  $      875 5.8% $  15.89 0.4%  $      4.38 0.29$  Wine -offsite 240.0 29.81 -29.0% $       1,937  $   406  $   2,343 156.5% $  18.60 61.1% $      1.90 0.82$  Wine -onsite 75.3 9.35 -5.9% $          607  $   334  $      942 116.0% $  48.85 16.9% $      4.99 0.82$  Fortified wine -offsite 0.1 0.02 -99.1% $              3  $    0.4  $          3 -90.5% $  35.82 235.4% $      2.27 1.55$  Fortified wine -onsite 2.5 0.50 -22.4% $            61  $     14  $        75 364.7% $  63.79 65.0% $      4.04 1.55$  Spirits -offsite 47.1 16.41 1.7% $       1,135  $   214  $   1,348 1.7% $  49.97    0%  $      1.82 0.88$  Spirits -onsite 15.5 5.41 0.3% $          374  $   190  $      565 0.3% $134.73    0%  $      4.90 0.88$  Alcopops -offsite 210.6 8.82 0.8% $          610  $   230  $      840 0.8% $  12.02    0%  $      3.63 0.87$  Alcopops -onsite 117.1 4.91 -0.6% $          339  $   264  $      603 -0.6% $  24.78    0%  $      7.49 0.88$  Cider -offsitef 29.4 1.47 -9.9% $            65  $     19  $        84 109.8% $    7.13 29.6% $      1.81 0.56$  Cider -onsite 10.7 0.53 -1.8% $            24  $     15  $        39 78.3% $  15.63 11.6% $      3.96 0.56$  TOTAL 2751.8 167.14 -2.6% $       7,850  $3,009  $ 10,859 26.6%
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Figure 12: Cost-effectiveness plane of scenario 10 

 
 

Scenario 11: Two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 10 per cent 
for every per cent increase in alcohol content above 3.2 per cent; the second tier 
applies the current excise applicable to spirits and alcopops 

Scenario 11 applies a two-tiered tax system. The first tier applies a tax rate on alcoholic 
beverages (excepts spirits and alcopops) that increases exponentially by 10 per cent for 
every per cent increase in alcohol content above 3.2 per cent; the second tier applies the 
current excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. Table 17 provides data on quantity of alcohol 
consumed by litre and pure alcohol; amount of excise, GST and total tax received; price per 
litre, per standard drink and excise tax per standard drink; and change in quantity consumed, 
tax collected and price per litre for each alcoholic beverage. Overall consumption falls by 3 
per cent, with a 32.4 per cent increase in the amount of taxation collected. The price of wine, 
fortified wine and cider increases, which has the dual effect of reducing the consumption of 
these beverage types and increasing the taxation revenue collected from these sales (with 
the exception of fortified wine sold offsite, which ceases to be consumed). The price of spirits 
and alcopops remains the same, with a small increase in the price of high-strength beer sold 
offsite. The excise tax per standard drink for wine increases from $0.17 under the base-case 
scenario, to $1.01 under scenario 11. 
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Table 17: Scenario 11 results 

 

After modelling changes in excise rates consistent with scenario 11, 140,000 DALYs are 
averted (95 per cent UI: 110,000–170,000 DALYs averted). The cost of implementing 
scenario 11 is estimated at $22 million (UI: $14 million–$32 million), with the potential to 
produce an estimated $2 billion in cost offsets to the healthcare system (UI: –$2.9 billion to –
$1.2 billion). The net cost of implementing scenario 11 is estimated at a saving of $2 billion 
(UI: -–$2.9 billion to –$1.2 billion). The results are presented in Figure 13, and are scattered 
in the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 11 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice.  

 

Figure 13: Cost-effectiveness plane of scenario 11 

 
 

  

Beverage 
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol)

Change in
quantity 

consumed

 Excise tax 
collected 

($m) 

 GST 
($m) 

 Total tax 
collected 

($m)

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre 

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 132 4.2 3.8% $          106  $     54  $      159 3.8% $    4.49    0% $      1.78 0.32$  Low-strength beer -onsite 
 

31 1.0 5.7% $            11  $     38  $        49 5.7% $  13.52    0% $      5.36 0.14$  High-strength beer -offsite 1502 69.1 2.7% $       2,316  $   737  $   3,053 10.7% $    5.40 2.8% $      1.49 0.42$  High-strength beer -onsite 356 16.4 4.7% $          387  $   516  $      903 9.2% $  15.94 0.7% $      4.39 0.30$  Wine -offsite 214 26.5 -36.8% $       2,123  $   401  $   2,524 176.3% $  20.65 78.9% $      2.11 1.01$  Wine -onsite 74 9.2 -7.7% $          733  $   342  $   1,075 146.6% $  50.90 21.8% $      5.19 1.01$  Fortified wine -offsite 0 0.0 -100.0% $             -  $      -  $         - -100.0% $  51.68 384.0% $      3.27 -$  Fortified wine -onsite 2 0.4 -36.5% $            79  $     15  $        94 479.7% $  79.65 106.1% $      5.05 2.46$  Spirits -offsite 47 16.5 2.4% $       1,142  $   215  $   1,358 2.4% $  49.97    0% $      1.82 0.88$  Spirits -onsite 16 5.4 0.2% $          374  $   190  $      564 0.2% $134.73    0% $      4.90 0.88$  Alcopops -offsite 212 8.9 1.4% $          614  $   231  $      845 1.4% $  12.02    0% $      3.63 0.87$  Alcopops -onsite 117 4.9 -1.0% $          338  $   263  $      601 -1.0% $  24.78    0% $      7.49 0.88$  Cider -offsite 30 1.5 -9.5% $            69  $     19  $        88 119.9% $    7.26 31.9% $      1.84 0.59$  Cider -onsite 11 0.5 -0.6% $            25  $     15  $        41 86.6% $  15.75 12.5% $      3.99 0.59$  TOTAL 2742 164.5 -3.0% $       8,316  $3,038  $ 11,354 32.4%
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Scenario 12: Two-tiered tax system. The first tier adopts the current excise rate on 
low-strength beer and varies taxation rates for higher alcohol content beverages, 
such that total taxation receipts remain unchanged from base case; the second tier 
applies the current excise applicable to spirits and alcopops 

Scenario 12 applies a two-tiered tax system. The first tier adopts the current excise rate on 
low-strength beer, and varies taxation rates for higher alcohol-content beverages, such that 
total taxation receipts remains unchanged from base case; the second tier applies the 
current excise applicable to spirits and alcopops, with a duty-free threshold of 1.15 per cent 
applicable to all beverages, except spirits. Table 18 provides data on the quantity of alcohol 
consumed by litre and pure alcohol; amount of excise, GST and total tax received; price per 
litre, per standard drink and excise tax per standard drink; and change in quantity consumed, 
tax collected and price per litre for each alcoholic beverage. Overall consumption increases 
by 3.4 per cent, with a 0 per cent change in the amount of taxation collected. The price of 
beer is lower, which increases consumption and reduces taxation revenue collected from 
these sales. The price of spirits and alcopops remains the same. The price of wine, fortified 
wine and cider increases, which has the dual effect of reducing the consumption of these 
beverage types and increasing the taxation revenue collected from these sales (with the 
exception of a decline in taxation revenue from fortified wine sold offsite). The excise tax per 
standard drink changes for most beverages, from $0.14 (base case) to $0.06 for low-
strength beer sold onsite, from $0.39 (base case) to $0.20 for high-strength beer sold offsite 
and from $0.17 (base case) to $0.48 for wine. 

Table 18: Scenario 12 results 

 

After modelling changes in excise rates consistent with scenario 12, 9,900 DALYs are 
averted (95 per cent UI: 7,300–13,000 DALYs averted). The cost of implementing scenario 
12 is estimated at $22 million (UI: $14 million–$32 million), with the potential to produce an 
estimated $140 million in cost offsets to the healthcare system (UI: –$220 million to –$77 
million). The net cost of implementing scenario 12 is estimated at a saving of $120 million 
(UI: –$200 million to –$55 million). The results are presented in Figure 14, and are scattered 
in the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 12 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice.  

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected

($m) 

 GST 
($m)

 Total tax
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 136 4.3 7.0% $            51  $     50  $      101 -34.2% $    4.02 -10.4% $      1.59 0.15$  Low-strength beer -onsite 30 1.0 2.5% $              5  $     37  $        42 -10.4% $  13.32 -1.5% $      5.28 0.06$  High-strength beer -offsite 1597 73.5 9.2% $       1,161  $   654  $   1,815 -34.2% $    4.50 -14.3% $      1.24 0.20$  High-strength beer -onsite 352 16.2 3.5% $          180  $   490  $      670 -19.0% $  15.31 -3.3% $      4.22 0.14$  Wine -offsite 292 36.2 -13.7% $       1,365  $   395  $   1,760 92.7% $  14.87 28.8% $      1.52 0.48$  Wine -onsite 78 9.7 -2.8% $          364  $   319  $      682 56.5% $  45.12 8.0% $      4.60 0.48$  Fortified wine -offsite 1 0.3 -90.1% $            25  $       4  $        28 -17.2% $  29.11 172.6% $      1.84 1.16$  Fortified wine -onsite 3 0.5 -16.4% $            49  $     14  $        63 289.0% $  57.08 47.7% $      3.62 1.16$  Spirits -offsite 47 16.2 0.6% $       1,122  $   212  $   1,334 0.6% $  49.97    0% $      1.82 0.88$  Spirits -onsite 15 5.4 -0.4% $          372  $   189  $      561 -0.4% $134.73    0% $      4.90 0.88$  Alcopops -offsite 210 8.8 0.7% $          609  $   230  $      839 0.7% $  12.02    0% $      3.63 0.87$  Alcopops -onsite 117 4.9 -0.6% $          339  $   264  $      603 -0.6% $  24.78    0% $      7.49 0.88$  Cider -offsite 32 1.6 -1.7% $            35  $     17  $        52 30.7% $    5.91 7.3% $      1.50 0.28$  Cider -onsite 11 0.5 0.1% $            12  $     14  $        26 20.4% $  14.40 2.9% $      3.65 0.28$  TOTAL 2921 179.1 3.4% $       5,689  $2,886  $   8,576 0.0%
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Figure 14: Cost-effectiveness plane of scenario 12 

 
 
Scenario 13: Removing the current WET on wine, fortified wine and cider, and 
applying an excise rate equivalent to low-strength offsite beer for these beverages 

In scenario 13, we model the removal of the WET, and apply an excise rate equivalent to 
low-strength offsite beer for these beverages subject to the WET. Table 19 provides data on 
quantity of alcohol consumed by litre and pure alcohol; amount of excise, GST and total tax 
received; price per litre, per standard drink and excise tax per standard drink; and change in 
quantity consumed, tax collected and price per litre for each alcoholic beverage. Overall 
consumption is reduced by 1.3 per cent, with a 15.4 per cent change in the amount of 
taxation collected. The price of wine, fortified wine and cider all increases, which has the 
dual effect of reducing consumption and increasing taxation revenue collected from these 
sales. The majority of the additional taxation revenue comes from the higher price (and 
higher effective tax) on wine sales. 

Table 19: Scenario 13 results 

 

Beverage
Quantity 

consumed 
(/1,000 litres)

Quantity 
consumed 
(/1,000 litres

pure alcohol) 

Change in
quantity 

consumed

 Excise tax 
collected

($m) 

 GST 
($m)

 Total tax
collected 

($m) 

Change 
in tax 

collected

 Price 
per litre 

Change 
in price 
per litre

 Price per 
standard 

drink 

 Excise 
tax per 

standard 
drink 

Low-strength beer -offsite 128 4.1 1.1% $          103  $     52  $      155 1.1% $    4.49    0% $      1.78 0.32$  Low-strength beer -onsite 30 1.0 1.8% $            10  $     37  $        47 1.8% $  13.52    0% $      5.36 0.14$  High-strength beer -offsite 1479 68.0 1.1% $       2,082  $   706  $   2,789 1.1% $    5.25    0% $      1.45 0.39$  High-strength beer -onsite 345 15.9 1.5% $          343  $   497  $      840 1.5% $  15.84    0% $      4.36 0.27$  Wine -offsite 288 35.8 -14.8% $       1,399  $   395  $   1,794 96.4% $  15.07 30.5% $      1.54 0.50$  Wine -onsite 78 9.6 -2.9% $          377  $   320  $      697 59.9% $  45.32 8.4% $      4.62 0.50$  Fortified wine -offsite 9 1.8 -33.0% $            71  $     15  $        86 152.6% $  17.60 64.9% $      1.12 0.50$  Fortified wine -onsite 3 0.6 -6.1% $            24  $     13  $        36 122.8% $  45.58 17.9% $      2.89 0.50$  Spirits -offsite 47 16.3 0.8% $       1,125  $   212  $   1,337 0.8% $  49.97     0% $      1.82 0.88$  Spirits -onsite 16 5.4 0.3% $          375  $   190  $      565 0.3% $134.73     0% $      4.90 0.88$  Alcopops -offsite 209 8.8 0.2% $          606  $   229  $      835 0.2% $  12.02     0% $      3.63 0.87$  Alcopops -onsite 118 4.9 -0.1% $          341  $   265  $      606 -0.1% $  24.78     0% $      7.49 0.88$  Cider -offsite 30 1.5 -9.4% $            58  $     18  $        76 90.4% $    6.85 24.6% $      1.74 0.50$  Cider -onsite 11 0.5 -2.9% $            21  $     15  $        35 62.8% $  15.35 9.7% $      3.89 0.50$  TOTAL 2790 174.2 -1.3% $       6,935  $2,964  $   9,899 15.4%
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After modelling changes in excise rates consistent with scenario 13, 59,000 DALYs are 
averted (95 per cent UI: 48,000–71,000 DALYs averted). The cost of implementing scenario 
13 is estimated at $22 million (UI: $14 million–$32 million), with the potential to produce an 
estimated $840 million in cost offsets to the healthcare system (UI: –$1.2 billion to –$530 
million). The net cost of implementing scenario 13 is estimated at a saving of $820 million 
(UI: –$1.2 billion to –$510 million). The results are presented in Figure 15, and are scattered 
in the south-east quadrant of the cost-effectiveness plane, suggesting that scenario 13 is 
dominant in 100 per cent of cases, and is a cost-effective option in 100 per cent of cases 
compared to current practice.  

Figure 15: Cost-effectiveness plane of scenario 13 

 
 

Summary of all scenarios 

Table 20 provides a summary of results for each scenario, and Figure 16 graphs the results 
on a cost-effectiveness plane. The key finding from this research suggests that any variation 
to the current rates of alcohol excise is a cost-effective healthcare intervention. All of the 
modelled scenarios are cost-effective, and are classified as being dominant in comparison to 
current practice (i.e. they save more money and are more effective in reducing alcohol-
related harm than what is currently being achieved). By reassessing the rates of alcohol 
excise, the government is able to improve health, avert healthcare costs and substantially 
increase the amount of alcohol excise tax collected. 

Scenario 3 (applying a universal tax rate on alcoholic beverages equivalent to a 10 per cent 
increase in the current excise applicable to spirits and alcopops, with a duty-free threshold of 
1.15 per cent applicable to all beverages except spirits) appears to be the preferred option. 
Overall alcohol consumption would decrease by 10.6 per cent, resulting in 220,000 DALYs 
being averted. The amount of alcohol-related disease and injury prevented in this scenario 
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would save the health system $3.2 billion a year. The cost of implementing this scenario 
($22 million) is only a fraction of the savings achieved, which underscores how highly cost-
effective this scenario would be. Furthermore, under this scenario, overall taxation revenue 
is estimated to increase by 49.8 per cent, or an additional $4.27 billion per year. This 
scenario, however, does not address the inefficiencies of the current taxation system; it 
merely increases the tax for each beverage. Further, this scenario is not conducive to the 
NAAA principles of alcohol reform in Australia, namely that the approach to alcohol taxation 
should be volumetric, with tax increasing for products with higher alcohol volumes, and 
changes to tax should not be designed to produce a decrease in price of alcohol products, 
other than for low-alcohol products. 

The most effective scenario, consistent with the NAAA principles, is scenario 11: a two-tiered 
tax system, with the first tier applying a tax rate on alcoholic beverages (except spirits and 
alcopops) that increases exponentially by 10 per cent for every per cent increase in alcohol 
content above 3.2 per cent; and the second tier applying the current excise applicable to 
spirits and alcopops. Overall alcohol consumption would decrease by 3 per cent, resulting in 
140,000 DALYs being averted. The amount of alcohol-related disease and injury prevented 
in this scenario would save the health system $2 billion a year, and overall receipts from 
alcohol excise would increase by 32.4 per cent, or an additional $2.78 billion per year. This 
scenario keeps the cost of a low-alcohol standard drink at the same level with a subsequent 
increase in higher-alcohol content beverages. 

The results for scenarios 1 and 13 are also worth noting. Scenario 1, which applies a 
universal excise tax rate on alcoholic beverages equal to the current excise rate applicable 
to high-strength beer sold offsite, is the model of volumetric taxation recommended in the 
Henry Review (The Treasury 2009a). However, scenario 1 does not conform to the NAAA 
principles, given the substantial reductions in price of spirits and alcopops. Scenario 13 
involves a removal of the current WET, and applying an excise rate equivalent to low-
strength offsite beer for these beverages subject to the WET. This scenario would reduce 
overall alcohol consumption by 1.3 per cent, avert 59,000 DALYs, save the health system 
$820 million a year and increase receipts from alcohol excise by an additional $1.3 billion 
per year. Although this scenario might not be readily accepted by the wine industry, the wine 
industry is currently in a state of transition, and any changes to the WET could be factored 
into their product portfolio. Further, any additional adjustments to the excise rate applied to 
the alcohol content of wine might create an incentive for the wine industry to diversify their 
portfolio into the manufacture of products with low alcohol content. 

Overall, our research findings reinforce Australian and international literature that suggests 
taxation is a cost-effective strategy to reduce the burden of harm associated with alcohol 
use. Our previous research suggests that a more equitable and efficient tax system is 
required. Removing the WET and adjusting current excise rates to reflect the alcohol content 
of each beverage provides an opportunity to improve on the equity and efficiency of the 
taxation system; however, it is also necessary to remove the other distortions to the taxation 
system, such as duty-free and onsite discounts, which impact on the ability of price and tax 
to alleviate the burden of harm from alcohol misuse in Australia. 
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Table 20: Summary results for scenarios 1–13 

 

 

Figure 16: Cost-effectiveness plane of scenario 1–13 results 

 

 

  

Scenario Mean DALYs 
averted 

Cost offsets 
($million) Net costs ($million)

Quantity 
consumed 

(/1,000 litres)

Change in quantity 
consumed (from 

base case)

Total tax 
collected 

($m)

Change in total 
tax collected 

(from base case)
Base case 2,826     0%  $        8,576    0%

Scenario 1 18,000 
(14,000 – 21,000)

-$250 
(-$370 to -$150)

-$230 
(-$350 to -$130) 2,810 -0.6%  $        8,933 4.2%

Scenario 2 180,000 
(150,000 – 220,000)

-$2,600 
(-$3,800 to -$1,700)

-$2,600 
(-$3,700 to -$1,600) 2,583 -8.6%  $      12,195 42.2%

Scenario 3 220,000 
(180,000 – 270,000)

-$3,200 
(-$4,600 to -$2,000)

-$3,100 
(-$4,600 to -$2,000) 2,528 -10.6%  $      12,848 49.8%

Scenario 4 54,000 
(44,000 – 65,000)

-$760 
(-$1100 to -$490) 

-$740 
(-$1,100 to -$470)

2,795 -1.1%  $        9,703 13.2%

Scenario 5 33,000 
(27,000 – 40,000)

-$470 
(-$700 to -$300)

-$450 
(-$670 to -$270) 2,812 -0.5%  $        9,138 6.6%

Scenario 6 65,000 
(53,000 – 78,000)

-$920 
(-$1,300 to -$590)

-$900 
(-$1,300 to -$570)

2,800 -0.9%  $        9,578 11.7%

Scenario 7 110,000 
(87,000 – 130,000)

-$1,500 
(-$2,200 to -$960)

-$1,500 
(-$2,100 to -$940)

2,786 -1.4%  $        9,951 16.0%

Scenario 8 83,000 
(68,000 – 99,000)

-$1,200 
(-$1,700 to -$750)

-$1,200 
(-$1,700 to -$730)

2,778 -1.7%  $      10,272 19.8%

Scenario 9 100,000 
(85,00 0 –  120,000)

-$1,500 
(-$2,100 to -$940)

-$1,500 
(-$2,100 to -$920)

2,763 -2.2%  $      10,558 23.1%

Scenario 10 120,000 
(98,000 – 140,000)

-$1,700 
(-$2,500 to -$1,100)

-$1,700 
(-$2,500 to -$1,000)

2,752 -2.6%  $      10,859 26.6%

Scenario 11 140,000 
(110,000  – 170,000) 

-$2,000 
(-$2,900 to -$1,200)

-$2,000 
(-$2,900 to -$1,200) 2,742 -3.0%  $      11,354 32.4%

Scenario 12 9,900 
(7,300 – 13,000)

-$140 
(-$220 to -$77)

-$120 
(-$200 to -$55) 2,921 3.4%  $        8,576    0%

Scenario 13 59,000 
(48,000 – 71,000)

-$840 
(-$1,200 to -$530)

-$820 
(-$1,200 to -$510)

2,790 -1.3%  $        9,899 15.4%
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Examining the evidence relating to the link between alcohol products deemed 
to be of higher risk or creating additional harms in the community 

A search was undertaken for published articles investigating the different degrees of harm 
associated with the consumption of different alcoholic beverage types. Eleven electronic 
databases were interrogated: Australian Medical Index, ABI/INFORM Global, Medline, 
Embase, Project Cork, PsycINFO, CINAHL, DRUG, Science Direct, Scopus and Web of 
Science. The search was limited to articles published from 2000 to 2011. 

Close to 100 published articles were identified, with 36 being used in this review: 12 for 
cancer (Albertsen & Gronbaek 2002; Bongaerts et al. 2008; Castellsague et al. 2004; Chao 
2007; Key et al. 2006; Klatsky et al. 2009; Kristiansen et al. 2008; Levitan et al. 2005; Park 
et al. 2009; Pedersen et al. 2003; Petti & Scully 2006; Razvodovsky 2003), five for 
cardiovascular or coronary heart disease (Brien et al. 2011; Burke et al. 2007; Di 
Castelnuovo et al. 2002; Marques-Vidal et al. 2004; Volcik et al. 2008), five for cognitive 
function and dementia (Arntzen et al. 2010; Corley et al. 2011; Letenneur 2004; Letenneur 
2007; Luchsinger et al. 2004), two for homicide (Mann et al. 2006; Rosso 2001), nine for 
mortality (Andreasson et al. 2006; Baglietto et al. 2006; Gronbaek et al. 2000; Harris et al. 
2007; Johansen et al. 2005; Kerr et al. 2000; Poikolainen et al. 2002; Razvodovsky 2003; 
Strandberg et al. 2007) and three for suicide (Landberg 2009; Razvodovsky 2009; Sher 
2005). 

A decision was made to include cancer, cardiovascular and coronary heart disease, 
cognitive function and dementia, homicide, mortality and suicide, because these categories 
of harm were represented by a number of published articles and were deemed of most 
interest. The articles not included in this synthesis focused on accidents and injuries (Plugge 
et al. 2001; Skog 2001; Son & Topyan 2011; Watt et al. 2004; Watt et al. 2005; Watt et al. 
2006), body mass index (Lukasiewicz et al. 2005), bone density (Yin et al. 2011), cirrhosis 
(Pelletier 2002), diabetes (Conigrave et al. 2001; Harding et al. 2002), drink drinking 
(Gruenewald et al. 2000; Mann et al. 2006), high-risk drinking (Afitska et al. 2008; Baltieri et 
al. 2009; Chung 2004; Clapp & Shillington 2001; Flensborg-Madsen et al. 2008; Gronbaek et 
al. 2000; Jensen et al. 2002; Kuntsche et al. 2006; Lintonen & Konu 2001; Lintonen & Konu 
2003; McCreary 2002; Mohler-Kuo et al. 2004; Siegel et al. 2011; Werch et al. 2006), 
hypertension (Núñez-Córdoba et al. 2009), serum uric acid (Choi & Curhan 2004; Gaffo et 
al. 2010), sick-day absences (Norström & Moan 2009), stroke (Malarcher et al. 2001; 
Mukamal et al. 2005) and subjective heath (Guallar-Castillon 2001). 

Table 21 presents a summary of the reviewed articles. 
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Table 21: Evidence relating to the link between alcohol products deemed to be of higher risk or creating additional harms in the community 

Reference Country Harm Design Sample Sample age 
range in 
years (%, 
male) 

Effect 

Albertsen & 
Gronbaek 2002 

Denmark Cancer (prostate) Cohort Patients from the 
Copenhagen Male Study 

20–98 
(100%)  

Type of alcohol was not associated 
with the risk of prostate cancer 

Bongaerts et al. 
2008 

The 
Netherlands 

Cancer (colorectal) Cohort Colorectal cases 55–69 (48%) Type of alcohol was not associated 
with the risk of colorectal cancer 

Castellsague et 
al. 2004 

Spain Cancer (oral) Case control Hospital patients newly 
diagnosed with oral 
cancer, and matched 
controls 

mean=60 
(81%) 

Drinking spirits was associated with 
an increased risk of oral cancer 

Chao 2007 N/A Cancer (lung) Meta-
analysis 

17 unique studies N/A  Drinking beer and spirits was 
associated with an increased risk of 
lung cancer in men. Drinking wine 
had an inverse relationship with 
lung cancer risk 

Key et al. 2006 N/A Cancer (breast) Meta-
analysis 

98 unique studies N/A  Type of alcohol was not associated 
with the risk of breast cancer 

Klatsky et al. 
2009 

USA Cancer (non-
Hodgkin's lymphoma 
and hematologic 
malignancies) 

Cohort Multiethnic population mean=41 
(44%) 

Type of alcohol was not associated 
with the risk of non-Hodgkin's 
lymphoma and hematologic 
malignancies 

Kristiansen et al. 
2008 

Denmark Cancer (pancreatitis) Data linkage Patients from the 
Copenhagen City Heart 
Study 

mean=50 
(47%) 

Drinking beer was associated with 
an increased risk of pancreatitis 

Levitan et al. 
2005 

USA Cancer (plasma 
concentration of high-
sensitivity C-reactive 
protein) 

Quasi 
experimental

Patients from the Women's 
Health Study who had 
never used 
postmenopausal 
hormones 

39–38 (0%) Type of alcohol was not associated 
with high-sensitivity C-reactive 
protein 

Park et al. 2009 UK Cancer (colorectal) Cohort Prospective population 
living in Norfolk 

40–79 (45%) Drinking wine was inversely 
associated with the risk of colorectal 
cancer 
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Pedersen et al. 
2003 

Denmark Cancer (colorectal) Cohort Patients from the 
Copenhagen City Heart 
Study, the Copenhagen 
County Centre of 
Preventive Medicine, the 
Copenhagen Male Study 

23–95 (53%) Drinking beer and spirits, but not 
wine, was associated with an 
increased risk of rectal cancer. 
Drinking the same amount of 
alcohol, but including more than 
30% wine reduced the risk of rectal 
cancer, but it was still elevated 
compared to non-drinkers 

Petti & Scully 
2006 

Italy Cancer (leukoplakia) Case control Leukoplakia patients and 
matched controls 

40–65 (62%) Drinking wine or spirits was 
associated with an increased risk of 
leukoplakia. A statistically-
significant interaction between 
drinking wine and heavy smoking 
was also found 

Razvodovsky 
2003a 

Belarus Cancer (mouth and 
pharynx, 
oesophagus, 
stomach, breast) 

Time series Cancer rates and per 
capita alcohol 
consumption data 

N/A The analysis suggests that a 1% 
increase in strong spirits 
consumption per capita would result 
in a 0.45% increase in the breast 
cancer mortality rate, and in a 
0.66% increase in the oesophagus 
cancer mortality rate 

Brien et al. 2011 N/A Heart (coronary heart 
disease markers) 

Meta-
analysis 

44 unique studies N/A Type of alcohol was not associated 
with the coronary heart disease 
markers 

Burke et al. 2007 Australia Heart (coronary heart 
disease and 
cardiovascular 
disease) 

Cohort Indigenous Australians 15–88 (50%) Drinking wine was inversely 
associated with coronary heart 
disease 

Di Castelnuovo 
et al. 2002 

N/A Heart (vascular risk) Meta-
analysis 

26 unique studies N/A Drinking wine had an inverse 
relationship with vascular risk 

Marques-Vidal et 
al. 2004 

Northern 
Ireland & 
France 

Heart (coronary heart 
disease) 

Cohort Men free from coronary 
heart disease 

NR (100%) Type of alcohol was not associated 
with the risk of cardiovascular 
disease 

Volcik et al. 2008 USA Heart (coronary heart 
disease) 

Cohort Atherosclerosis Risk in 
Communities Study 

45–64 (45%) Type of alcohol was not associated 
with the risk of coronary heart 
disease 
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Arntzen et al. 
2010 

Norway Cognitive function Cohort Stroke-free men and 
women 

mean=59 for 
males & 
mean=58 for 
females 
(44%) 

Drinking wine was associated with 
better performance on all cognitive 
tests in men and women. Alcohol 
abstention was associated with 
lower cognitive performance in 
women 

Corley et al. 
2011 

UK Cognitive function Cohort Lothian Birth Cohort 1936 mean=70 
(48%) 

Drinking wine was associated with 
better memory in women. For men, 
drinking wine and sherry–port was 
associated with better verbal ability; 
drinking beer was associated with 
poorer verbal ability; drinking spirits 
was associated with better memory 

Letenneur 2004 N/A Cognitive function 
(dementia) 

Review NR N/A Type of alcohol was not associated 
with dementia 

Letenneur 2007 N/A Cognitive function 
(dementia) 

Review NR N/A Drinking wine has an inverse 
relationship with the risk of 
dementia 

Luchsinger et al. 
2004 

USA Cognitive function 
(dementia) 

Cohort Elderly people mean=73 
(33%) 

Drinking wine had an inverse 
relationship with the risk of 
Alzheimer’s disease. The 
association was confined to 
individuals without the APOE ε4 
allele 

Mann et al. 
2006b 

Canada Homicide Time series Homicide rates and 
alcohol consumption data 

15+ (N/A) Drinking beer and spirits was 
associated with homicide rates for 
the total population and males 

Rosso 2001 14 
European 
countries 

Homicide Time series Homicide rates and 
alcohol sales data 

15+ (N/A) Pooled estimates showed that beer 
sales were positively and 
significantly associated with 
homicide rates in all three European 
regions, whereas wine sales were 
positively and moderately 
associated with homicide rates only 
in southern Europe 
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Andreasson et al. 
2006 

Sweden Mortality (liver 
cirrhosis, alcoholic 
psychosis, 
alcoholism, alcohol 
poisoning, accident 
mortality, suicide, 
homicide, assaults, 
sick-day absences) 

Time series Rates of alcohol harm and 
per capita alcohol 
consumption data 

15+ (N/A) A tax cut by 40% on spirits and 15% 
on wine is estimated to increase 
total per capital alcohol 
consumption by 0.35 litres. This 
increase is estimated to cause 289 
additional deaths, 1627 additional 
assaults and 1.6 million additional 
sick-day absences 

Baglietto et al. 
2006 

Australia Mortality (all-cause) Cohort The Melbourne 
Collaborative Cohort Study 

27–75 (41%) Drinking wine was inversely 
associated with mortality for men 
and women. Drinking beer was 
associated with an increased risk in 
men, but not women 

Gronbaek et al. 
2000a 

Denmark Mortality (all-cause, 
coronary heart 
disease, cancer) 

Cohort Copenhagen City Heart 
Study, Copenhagen 
County Centre of 
Preventive Medicine 
cohort, Copenhagen Male 
Study 

20–98 (53%) Heavy drinkers who avoided wine 
were at higher risk of death from all 
causes than heavy drinkers who 
included wine in their alcohol intake. 
Wine drinkers had significantly 
lower mortality from both coronary 
heart disease and cancer than non-
wine drinkers 

Harris et al. 2007 Australia Mortality (coronary 
heart disease and 
cardiovascular 
disease) 

Cohort The Melbourne 
Collaborative Cohort Study 

40–69 (40%) Drinking wine was inversely 
associated with mortality for women 

Johansen et al. 
2005 

Denmark Mortality (all-cause) Cohort Copenhagen City Heart 
Study 

20+ (45%) Drinking wine or spirits was 
associated with lower mortality than 
beer drinking, but when non-
drinkers were categorised 
separately, there was no indication 
of a beneficial influence of low-
alcohol intake on mortality 

Kerr et al. 2000 Australia, 
Canada, 
NZ, UK, 
USA 

Mortality (cirrhosis) Time series All-cause cirrhosis 
mortality rates and per 
capita alcohol 
consumption data 

N/A Drinking spirits was associated with 
an increased risk of cirrhosis 
mortality 

Poikolainen et al. 
2002 

Finland Mortality (alcohol 
poisoning) 

Time series Autopsy data and alcohol 
sales data 

N/A 1% increase in the sales of spirits 
increases the number of fatal 
alcohol poisonings by 0.4% 
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Razvodovsky 
2003b 

Belarus Mortality (violent) Time series Violent mortality rates and 
per capita alcohol 
consumption data 

N/A A 10% increase in spirits 
consumption per capita would result 
in a 7.5% increase in the accident 
and injury mortality rate, a 5% 
increase in the suicide rate, an 
11.4% increase in the homicide rate 
and a 1% increase in the fatal traffic 
accident rate 

Strandberg et al. 
2007 

Finland Mortality (29-year) Cohort Businessmen and 
executives (mainly) 

40–55 
(100%) 

Men with a preference for wine had 
the lowest total mortality, due to 
lower cardiovascular mortality. 
Drinking wine had an inverse 
relationship with mortality 

Landberg 2009 USA Suicide Time series Annual suicide rates and 
per capita alcohol 
consumption data 

15+ (N/A) Female suicide rates increase by 
approximately 16% if overall per 
capita spirits consumption increases 
by 1 litre 

Razvodovsky 
2009 

Russia Suicide Time series Suicide rates and alcohol 
sales data 

N/A A 1-litre increase in vodka sales 
would increase the suicide rate by 
9% for men and 6% for women. 

Sher 2005 34 
European 
countries 

Suicide Correlation Suicide rates and per 
capita alcohol 
consumption data 

15–24 (N/A) Per capita consumption of wine had 
an inverse relationship with suicide 
rates for males 

APOE, xxx; N/A, not available; NR, xxx;  
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Cancer 

Drinking spirits was associated with an increased risk of cancer, including oral (Castellsague 
et al. 2004; Razvodovsky 2003), lung (in men only) (Chao 2007), rectal (Pedersen et al. 
2003), leukoplakia (Petti & Scully 2006) and breast (Razvodovsky 2003). Beer consumption 
was associated with lung cancer (in men only) (Chao 2007), pancreatitis (Kristiansen et al. 
2008) and rectal cancer (Pedersen et al. 2003). Wine consumption was found to have a 
protective effect on lung cancer (Chao 2007) and colorectal cancer (Park et al. 2009; 
Pedersen et al. 2003); however, wine drinking did increase the risk of leukoplakia (Petti & 
Scully 2006). Six other studies did not find an association with alcohol products and cancer 
(breast (Key et al. 2006), prostate (Albertsen & Gronbaek 2002), colorectal (Bongaerts et al. 
2008), non-Hodgkin's lymphoma and hematologic malignancies, (Klatsky et al. 2009) and 
plasma concentration of high-sensitivity C-reactive protein (Levitan et al. 2005). 

Cardiovascular disease 

No association was found between alcohol products consumed and coronary heart disease 
in three studies (Brien et al. 2011; Marques-Vidal et al. 2004; Volcik et al. 2008); however, 
one study did find an inverse relationship for wine drinkers (Burke et al. 2007). A meta-
analysis of vascular risk and alcohol products also found an inverse relationship for drinking 
wine (Di Castelnuovo et al. 2002). 

Cognitive function 

Drinking wine was associated with better cognitive performance for men and women 
(Arntzen et al. 2010; Corley et al. 2011). The benefits of drinking wine were also reported for 
the risk of dementia in two studies (Letenneur 2007; Luchsinger et al. 2004), although one 
study noted that the protective effect was confined to individuals without the APOE ε4 allele 
(Luchsinger et al. 2004). No significant results were found for one study also investigating 
associations of alcohol products and dementia (Letenneur 2004). For men, sherry–port 
consumption was associated with better verbal ability, drinking beer was associated with 
poorer verbal ability and drinking spirits was associated with better memory (Corley et al. 2011). 

Homicide 

In Canada, spirit and beer consumption was associated with homicide rates for the total 
population and males (Mann et al. 2006). In Europe, beer sales were associated with 
homicide rates across all three regions studied, while wine sales were only associated with 
homicide rates in traditional wine-drinking cultures in southern Europe (Rosso 2001). 

Mortality 

Wine consumption reportedly had a protective effect on mortality caused by coronary heart 
disease and cardiovascular disease (Gronbaek et al. 2000; Harris et al. 2007; Strandberg et 
al. 2007), cancer mortality (Gronbaek et al. 2000) and all-cause mortality (Baglietto et al. 
2006). Drinking beer was associated with an increased risk in all-cause mortality (for men 
only) (Baglietto et al. 2006). Spirit consumption increased the risk of cirrhosis mortality (Kerr 
et al. 2000), fatal alcohol poisonings (Poikolainen et al. 2002) and mortality resulting from 
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violent causes (Razvodovsky 2003). Tax cuts on spirits and wine were estimated to increase 
consumption, and therefore, elevate mortality and assault rates (Andreasson et al. 2006). 
One study did not find an association between alcohol product consumption and mortality 
(Johansen et al. 2005). 

Suicide 

Increased spirit consumption (per capita) was estimated to increase female suicide rates in 
the USA and Russia, and increase male suicide rates in Russia only (Landberg 2009; 
Razvodovsky 2009). In Europe, per capita wine consumption had an inverse relationship with 
suicide for males (Sher 2005). 

Number of studies over time 

The number of studies from 2000–2005 to 2006–2011 has increased for cancer, 
cardiovascular disease, cognition and dementia, and suicide; stayed the same for homicide; 
and decreased for mortality (Figure 17). This indicates that the evidence base appears to be 
increasing for alcohol-related diseases. 

Figure 17: Number of articles published 2000-2005 and 2006-2011 

 
 
Summary 

The search for evidence relating to the link between alcohol products deemed to be of higher 
risk or creating additional harms in the community only comprised one step (searching 11 
electronic databases), and did not systematically proceed to determine whether the 
electronic literature search had identified all relevant articles by hand-searching the reference 
lists of review articles. This synthesis is also limited to articles published from 2000 to 2011, 
and so relevant articles published outside of this timeframe would have been excluded. A 
decision was made to include only articles focused on cancer, cardiovascular and coronary 
heart disease, cognitive function and dementia, homicide, mortality and suicide. This means 
that studies investigating other alcohol-related harms and their association with alcohol 
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products were excluded, but the references have been provided so those interested can look 
into these harms in more detail. 

The findings of the 36 reviewed studies are presented, but are not without methodological 
limitations. There are variations in study design, target sample and the definition of quantity 
of alcohol consumed. There is also disparity of findings across the studies. 

The key finding from this synthesis is that drinking spirits or beer appears to be associated 
with a higher risk of harm, while wine consumption might have a protective effect when 
consumed light to moderately; however, the evidence is mixed and requires further 
investigation to reach a more definite conclusion. 
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Examining the evidence related to the minimum price (or floor price) of alcohol 
products, with a particular focus on recent UK initiatives 

A large number of studies have found that price is an effective policy instrument to reduce 
both alcohol consumption and its associated harms (Wagenaar et al. 2009). The concept of a 
minimum price for alcohol is to set a floor price, such that the price per standard drink within 
a particular sale cannot fall below a certain limit. Such a policy is currently being explored as 
an option to deal with alcohol-related harm in Scotland and in the wider UK (Ludbrook 2009). 
The policy is likely to have a larger impact within the offsite alcohol sector (bottle shops, 
supermarkets and alcohol warehouses), where generally alcohol products are relatively 
cheaper compared to the onsite sector (licensed premised, such as pubs, clubs and 
restaurants). 

The benefits 

A minimum price for alcohol is likely to impact, in particular, on cheap, high-strength alcohol 
products compared to other more expensive, low-strength alcohol products. There will be 
little impact on the price of low-strength alcohol products (i.e. those associated with less 
harm), as these generally cost more per standard drink than any likely floor price. 

A floor price for alcohol is likely to have a greater impact on the risky consumption of alcohol 
compared to across-the-board increases in taxes. This is because with an increase in taxes, 
high-quantity alcohol consumers can normally shift their consumption from more expensive 
to cheaper alcohol products, rather than reduce their consumption of alcohol (Meier et al. 
2009); however, where a minimum price for alcohol exists, there will be no cheaper alcohol 
products available. In addition, Gruenewald et al. (2006) found in their modelling for Sweden 
that price increases on the lowest-cost alcohol products would produce a greater reduction in 
sales than across-the-board increases in price, while for England it was estimated that a 10 
per cent across-the-board price increase of alcohol, or a floor price of £0.50 per unit of 
alcohol, would have the same effect on moderate drinkers, but the minimum price policy 
would reduce consumption among harmful drinkers by twice as much compared to the 
general price increase (Purshouse et al. 2010). The projected impact of minimum pricing in 
the Australian context has not yet been explored. 

Given that a minimum price is likely to reduce the cost difference between offsite and onsite 
sales, it is likely to reduce the extent to which individuals consume large amounts of cheap 
offsite alcoholic products at home before going out to onsite locations, where they purchase 
fewer units. A minimum price policy is likely to have a larger impact on the young, including 
underage drinkers, who generally have less disposable income, are more likely to purchase 
alcohol for its intoxicating properties, rather than its quality, and are more likely to purchase 
alcohol from offsite locations, rather than onsite locations (Hunt et al. 2010). 

A minimum price for alcohol would restrict supermarkets using alcohol as a ‘loss leader’. This 
is where supermarket uses the sale of alcohol which is cheaper than the cost price as a 
marketing tool to get customers to their location such that they are more likely to also spend 
money on their other products. Though this benefit is only likely to be applicable where 
alcohol can be sold within or close to supermarkets – thus this is likely to be a greater issue 
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in those Australian States and Territories where the sale of alcohol can be close to the 
location of the sale of other products. It will also limit the extent to which alcoholic drinks can 
be discounted (or bulk discounted) such that the price per standard drink in a particular 
purchase falls below a certain limit. 

In terms of the effect of minimum pricing on-sales it is likely to shift consumption of alcohol to 
some degree from offsite to onsite but it will also limit the use of “happy hours” for onsite 
outlets where the sales of alcohol would have otherwise fell below the minimum price to 
attract customers to a particular location.  

The possible limitations 

As with taxation, a minimum price for alcohol is likely to not only impact on those consuming 
at risky levels, but also impact on those consuming within what is considered a low-risk level. 
Implementing an alcohol floor price is also possibly a regressive policy (it might have a larger 
impact on the poor), given that the evidence suggests that for those who do purchase 
alcohol, it is the poor who are more likely to purchase cheaper alcohol. However, generally, 
the evidence suggests that the poor are also the least likely to purchase any alcohol, and 
therefore, the regressivity of the policy within the Australian context needs to be explored in 
more detail. Given that it is often the poor who incur the greatest amount of alcohol-related 
harm (Herttua et al. 2008), even if the policy is regressive, it might be preferable to 
implement minimum pricing and compensate those vulnerable groups through the welfare 
system (Ludbrook 2009). 

For those dependent drinkers who currently purchase cheap alcohol products, but find it 
difficult to cut back, the higher price of alcohol is likely to increase the impact of their drinking 
on themselves and their families by further reducing their disposable income. If such a policy 
of minimum pricing is implemented, then it would benefit from a complementary program 
being implemented, which gives increased assistance to dependent drinkers to help them 
reduce or stop their drinking.  

The higher price for alcohol might increase the extent of home brewing, and might result in 
some consumers substituting alcohol for other intoxicating products, although the evidence 
on whether other drugs are a substitute for or complement alcohol is mixed (see Ludbrook 
(2010) and Moore (2010) for a discussion of the evidence). In addition, the higher price of 
alcohol might increase the importing of duty-free alcohol or overseas alcohol purchases that 
are not impacted on by the minimum pricing legislation, although, compared to Scotland, this 
is likely to be less of a problem for a country such as Australia, where the importing of 
alcohol from other countries is both more costly and heavily restricted. 

The higher prices of alcohol will generally reduce the demand for alcohol; however, given 
that the demand for alcohol is relatively inelastic, this is likely to increase the revenue from 
the sales of alcohol (as seen from the scenario-modelling work presented earlier). There is 
uncertainty about the extent to which those within the alcohol production chain will benefit 
from this extra revenue (Hunt et al. 2010; Petrie et al. 2011). Those with more monopoly 
power are likely to be able to obtain a greater share of this increased revenue. This is 
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compared to taxes, where the benefits of increased prices, and therefore, extra revenue, are 
obtained by the government. 

There is uncertainty about the exact impact that minimum pricing would have on the alcohol 
supply chain (Hunt et al. 2010). The higher minimum price reduces the incentive for some 
alcohol firms to lower their production costs, so that they can compete with other producers 
on price. Also, given that it reduces the potential for some alcohol producers to compete on 
price, it might increase the extent to which they compete with non-price mechanisms, such 
as marketing. 

Other considerations 

A potential consequence of a floor price for alcohol is that it is likely to encourage producers 
whose products are currently above the minimum price to market lower-strength alcohol 
products. In particular, minimum pricing is likely to encourage the sale of premixed spirit 
products, rather than the separate sale of mixers and straight spirits, because the premixed 
product could be sold for less than the separate products. The exact response to a floor price 
for alcohol by Australian consumers and those alcohol producers and sellers within the 
Australian alcohol market is unknown (Hunt et al. 2010), and thus also unknown is the exact 
impact of minimum pricing on risky consumption and alcohol-related harm within the 
Australian context. While an extensive amount of research is currently taking place to further 
explore the impact within the UK context, more research is needed to explore the impact of 
minimum pricing for alcohol within the Australian context. 
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Examining the evidence related to hypothecation and the potential to prevent 
and reduce alcohol-related harm in the community 

According to Wikipedia, hypothecation, in the context of taxation, is the dedication of the 
revenue of a specific tax for a specific expenditure purpose. The Wikipedia website provides 
two examples of hypothecation, or earmarked taxes, including the fuel tax in the USA, which 
is dedicated to the funding of transportation infrastructure, and the television licence fee in 
many European countries, where owners of television sets are obliged to pay the 
government an annual fee to use their televisions. The proceeds of the fee are then used to 
fund public broadcasting. 

There are many arguments for and against hypothecated taxes. Dedicated taxes are often 
subject to unexpected shortfalls and surpluses. This might create political pressure to adjust 
the tax, to budget non-dedicated revenues for the purpose in question or to reallocate 
surplus funds to other purposes. Governments rarely endorse hypothecation, as it 
undermines their mandate to allocate budgets as they see appropriate (Doetinchem 2010). 
However, hypothecated taxes provide taxpayers with inbuilt accountability for public 
spending. Rather than paying taxes into a perceived black hole, earmarked taxes provide a 
transparent source to fund specific programs. Hypothecated taxes can educate people about 
the cost of particular services, such as alcohol or tobacco misuse. Taxpayers can then make 
better informed decisions about the balance between tax burden and level of services 
provided. Paying for healthcare costs through hypothecation, for example, could allow 
governments to explicitly hand back that choice to the electorate and escape potential 
political fallout (Doetinchem 2010). 

A recent report for the World Health Organization, written by Ole Doetinchem, provides a 
comprehensive overview of hypothecation of tax revenue for health. Hypothecated taxes for 
health often come in the form of so-called sin taxes. These are levies on the consumption of 
products that are harmful to health, such as tobacco and alcohol. They raise funds for health 
spending and discourage health-damaging behaviour. The report documents that the 
Australian State of Victoria implemented the world's first sin tax that was hypothecated for 
health in 1987. Tobacco control legislation added a 5 per cent levy on tobacco products, and 
that revenue was then used to fund VicHealth, an independent health-promotion foundation. 
Coupled with other legislation at the time that increased the price of cigarette (through 
taxation) and banned most tobacco advertising, VicHealth was able to use the hypothecated 
funds to buy out all tobacco industry sponsorships of the arts and sports. The success of the 
Victorian example resulted in Western Australia and South Australia also hypothecating a 
proportion of funds accrued from tobacco taxation receipts into foundations established 
specifically to promote and fund health-promotion activities. Other countries to now fund 
health promotion from hypothecated taxes include Finland, the Republic of Korea, Portugal 
and Thailand. Furthermore Belgium, Egypt, the UK, as well as the US States of Alaska, 
Arizona, California, Maryland, Massachusetts, Michigan, Oregon and Utah, have all instituted 
some level of hypothecation for health from their tobacco taxes. Egypt, for example, 
earmarks a part of the revenue from tobacco taxes for subsidizing health insurance for 
students, covering preventive, curative and rehabilitative health services.  
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Another report by the World Health Organization (2011) suggests that out of 132 countries 
included in the Global Status Report on Alcohol and Health, 20 reported using some portion 
of their alcohol excise tax revenues for alcohol control, health programs or other dedicated 
purposes. The report outlines an example of the Thai Health Promotion Foundation 
(ThaiHealth), established in 2001, as is an autonomous state agency. ThaiHealth is funded 
by taxes collected from producers and importers of alcohol and tobacco. ThaiHealth aims to 
use its flexibility in management and budget to help initiate, facilitate and transform health-
promotion opportunities. Some of the tax revenues are used directly for alcohol consumption 
control. ThaiHealth supports the establishment of an enforcement surveillance centre for 
alcohol control regulations, and a research centre on alcohol consumption. ThaiHealth has 
also paid for advertising campaigns to reduce alcohol-related traffic accidents, to encourage 
abstinence and to raise awareness of the links between alcohol and domestic violence. 
ThaiHealth also helped persuade the Thai Government to pass a national policy to control 
alcohol advertising, and to establish a National Committee for Alcohol Consumption Control. 

Data from our analysis indicate that in 2010, the Australian Government collected a total of 
$5.69 billion from the excise on beer and spirits and the WET. Questions have been raised 
by the Preventative Health Taskforce relating to the use of government revenue collected 
from alcohol taxation, including whether all or part of this revenue should be directed to pay 
for the costs of alcohol problems in the community. In addition to the VicHealth example 
pertaining to tobacco control, the Northern Territory Government’s Living with Alcohol 
program provides the best Australian example of such an approach to alcohol. In 1992, the 
Northern Territory Government used a hypothecation approach by placing a levy of 5c per 
standard drink on the sale of alcohol products with more than 3 per cent alcohol content. The 
government then used the revenue to fund a range of alcohol-prevention measures in the 
territory (Gray et al. 2000). These measures included funding for new and existing alcohol 
education programs and expanded treatment and rehabilitation services. Evaluations of this 
approach found that combining alcohol taxes with comprehensive programs and services 
designed to reduce the harm from alcohol were associated with significant declines in 
alcohol-attributable mortality in the Northern Territory (Chikritzhs et al. 2005; Stockwell et al. 
2007). This approach could also include using proceeds from taxation to replace alcohol 
sponsorship of sporting and cultural events. 

A key action item of the Preventative Health Taskforce is that a proportion of revenue from 
alcohol taxation should be directed towards initiatives that prevent alcohol-related societal 
harm. The findings from our work suggest that any adjustment to the current rate of excise 
on alcoholic beverages is cost-effective in terms of reducing the burden of alcohol-related 
harm and increasing the amount of taxation revenue collected. Research conducted by 
Doran et al. (2008) and published in Cobiac et al. (2009) emphasises that more than 10 
times the amount of health gain could be achieved if a package of interventions, in addition 
to taxation, was implemented. These interventions might include advertising bans, licensing 
controls, brief intervention by general practitioners, drink-driving campaigns, random breath 
testing and residential treatment for alcohol dependence. The cost of this package is 
estimated at close to $71 million, which is equivalent to a levy of 1.25 per cent of current 
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alcohol excise taxation receipts. A 5 per cent levy would be equivalent to $285 million per 
annum, and would fund the implementation of other interventions. Such a levy would cover 
the cost of the optimal package of interventions and the cost of refunds (approximately $237 
million) that the Australian Government currently provides to wine makers under the producer 
rebate scheme (Australian Government, Australian Taxation Office 2011). 
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Recommendations 

This report supports the recommendation of the National Preventative Health Taskforce and 
the Henry Review towards taxing alcohol according to alcohol content. 

This report recommends a removal of the WET. A removal of the current WET (and applying 
an excise rate equivalent to low-strength offsite beer for these beverages subject to the 
WET) will reduce overall alcohol consumption, improve health and increase the amount of 
alcohol excise taxation revenue by $1.3 billion per year. 

Further, this report recommends a two-tiered tax system, with the first tier applying a tax rate 
on alcoholic beverages (excepts spirits and alcopops) that increases exponentially by 10 per 
cent for every per cent increase in alcohol content above 3.2 per cent; and the second tier 
applying the current excise applicable to spirits and alcopops. Such a taxation system would 
reduce overall alcohol consumption by 3 per cent, avert up to 140,000 DALYs, save the 
health system close to $2 billion each year and increase the amount of alcohol excise 
receipts by an additional $2.78 billion each year. 

This report recommends that further research is commissioned to comprehensively evaluate 
the relationship between alcohol-related harm by beverage type. To date, the evidence base 
is mixed, lacks methodological consistency and requires further investigation to reach a more 
definite conclusion. 

This report recommends that the Australian Government should follow the UK’s lead and set 
a minimum price per standard of alcoholic drink. A floor price for alcohol is likely to have a 
greater impact on underage and binge drinking, but further research is required to quantify 
this impact. Further refinements in the taxation system are also required before the 
Australian Government could consider a minimum price. A more equitable and efficient 
taxation system, underpinning a minimum price, requires the removal of the WET, adjusting 
excise rates to reflect alcohol content and a removal of other distortions, such as duty-free 
and onsite discounts. 

This report recommends hypothecation of alcohol excise tax revenues for alcohol control, 
health programs or other dedicated purposes. The levy should be set at 5 per cent, and 
indexed annually. 



59 
 

References 
Afitska N, Plant, MA, Weir I, Miller P & Plant ML 2008, ‘The relationship between teenage 'binge' drinking,  
age of first alcohol consumption and intoxication’, Journal of Substance Use, vol. 3, no. 0, pp. 205–218. 

Albertsen K & Gronbaek M 2002, ‘Does amount or type of alcohol influence the risk of prostate cancer?’, 
Prostate, vol. 52, no. 4, pp. 297–304. 

Anderson K 2010, ‘Excise and import taxes on wine versus beer and spirits: an international comparison’, 
Economic Papers, vol. 29, no. 2, pp. 215–228. 

Andreasson S, Holder HD, Norström T, Osterberg E & Rossow I 2006, ‘Estimates of harm associated with 
changes in Swedish alcohol policy: results from past and present estimates’, Addiction, vol. 101, no. 8, pp.  
1096–1105. 

Arntzen KA, Schirmer H, Wilsgaard T & Mathieseon EB 2010, ‘Moderate wine consumption is associated  
with better cognitive test results: a 7 year follow up of 5033 subjects in the Tromso Study‘, Acta Neurologica 
Scandinavica, vol. 122, no. S190, pp. 23–29. 

Australian Bureau of Statistics 2009a, Deaths, Australia, 2008, ABS, Canberra. 

Australian Bureau of Statistics 2009b, Population by age and sex, Australian States and Territories, June 2009, 
ABS, Canberra. 

Australian Bureau of Statistics 2009c, National health survey: summary of results, 2007–2008 (re-issue), ABS, 
Canberra. 

Australian Bureau of Statistics 2009d, Consumer price index, Australia, June quarter, ABS, Canberra. 

Australian Institute of Health and Welfare 2001, Disease costs and impacts study data, AIHW, Canberra. 

Australian Institute of Health and Welfare 2009, Health expenditure Australia 2007–08, AIHW, Canberra. 

Babor T, Caetano R, Casswell S, Edwards G, Giesbrecht N, Graham K, Grube J, Hill L, Holder H, Homel R, 
Livingston M, Osterberg E, Rehm J, Room R & Ingeborg R 2010, ‘alcohol: no ordinary commodity’, in Research 
and public policy, 2nd edn, Oxford University Press, UK. 

Baglietto L, English DR, Hopper JL, Powles J & Giles GG 2006, ‘Average volume of alcohol consumed, type of 
beverage, drinking pattern and the risk of death from all causes‘, Alcohol and Alcoholism, vol. 41, no. 6, 664–671. 

Baltieri DA, Daro FR, Ribeiro PL & De Andrade AG 2009, ‘The role of alcoholic beverage preference in the 
severity of alcohol dependence and adherence to the treatment’, Alcohol, vol. 43, pp. 185–95. 

Begg S, Vos T, Barker B, Stanley L & Lopez A 2008a, ‘Burden of disease and injury in Australia in the new 
millennium: measuring health loss from diseases, injuries and risk factors’, Medical Journal of Australia, vol. 188, 
p. 36–40. 

Begg S, Vos T, Goss J & Mann N 2008b, ‘An alternative approach to projecting health expenditure in Australia‘, 
Australian Health Review, vol. 32, p. 148–155. 

Bongaerts BW, Van Den Brandt PA, Goldbohm RA, De Goeij AF & Weijenberg MP 2008, ‘Alcohol consumption, 
type of alcoholic beverage and risk of colorectal cancer at specific subsites’, International Journal of Cancer, vol. 
123, no. 10, pp. 2411–2417. 

Brien SE, Ronksley PE, Turner BJ, Mukamal KJ & Ghali WA 2011, ‘Effect of alcohol consumption on biological 
markers associated with risk of coronary heart disease: systematic review and meta-analysis of interventional 
studies’, British Medical Journal, vol. 342, no. 7795, pp. 480. 

Burke V, Lee AH, Hunter E, Spargo R, Smith R, Beilin LJ & Puddey IB 2007, ‘Alcohol intake and incidence  
of coronary disease in Australian Aborigines’, Alcohol and Alcoholism, vol. 42, no. 2, pp. 119–124. 

Byrnes J, Cobiac L, Doran CM, Vos T & Shakeshaft A 2010, ‘Measuring cost effectiveness of volumetric taxation 
in Australia’, Medical Journal of Australia, vol. 192, no. 8, pp. 439–443. 

Castellsague X, Qunitana MJ, Martinxez MC, Nieto A, Sanchez MJ, Juan A, Monnier A, Carrera M, Agudo A, 
Quer M, Munoz N, Herroro R, Francheschi S & Bosch FX 2004, ‘The role of type of tobacco and type of alcoholic 
beverage in oral carcinogenesis’, International Journal of Cancer, vol. 108, no. 5, pp. 741–749. 

Chao C 2007, ‘Associations between beer, wine, and liquor consumption and lung cancer risk: a meta-analysis’, 
Cancer Epidemiology Biomarkers and Prevention, vol. 16, no. 11, pp. 2436–2447. 

Chikritzhs T, Stockwell T & Pascal R 2005, ‘The impact of the Northern Territory's Living with Alcohol program, 
1992–2002: revisiting the evaluation’, Addiction, vol. 100, no. 11, pp. 1625–36. 



60 
 

Chikritzhs TN, Allsop SJ, Moodie AR & Hall WD 2010, ‘Per capita alcohol consumption in Australia: will the real 
trend please step forward?’, Medical Journal of Australia, vol. 193, p. 594–597. 

Choi HK & Curhan G 2004, ‘Beer, liquor, and wine consumption and serum uric acid level: the Third National 
Health and Nutrition Examination Survey’, Arthritis & Rheumatism: Arthritis Care & Research, vol. 51, pp. 1023–
1029. 

Chung W 2004, ‘Type of alcoholic beverage and high-risk drinking: how risky is beer drinking in Korea?’, Alcohol 
& Alcoholism, vol. 39, pp. 39–42. 

Clapp JD & Shillington AM 2001, ‘A public health model of alcohol use and related problems: data from the 
National Longitudinal Survey of Youth’, Journal of Child & Adolescent Substance Abuse, vol. 10, pp. 21–41. 

Clements K & Selvanathan S 1991, ‘The economic determinants of alcohol consumption’, Australian Journal of 
Agricultural Economics, vol. 35, 209–231. 

Cobiac L, Vos T, Doran CM & Wallace A 2009, ‘Cost-effectiveness of interventions to prevent alcohol related 
disease and injury in Australia’, Addiction, vol. 104, 1646–1655. 

Conigrave KM, Hu BF, Camargo CA, Stampfer MJ, Willett WC & Rimm EB 2001, ‘A prospective study of drinking 
patterns in relation to risk of type 2 diabetes among men’, Diabetes, vol. 50, 2390–2395. 

Corley J, Jia X, Brett CE, Gow AJ, Starr JM, Kyle JA, McNeill G & Deary IJ 2011, ‘Alcohol intake and cognitive 
abilities in old age: The Lothian Birth Cohort 1936 Study’, Neuropsychology, vol. 25, 166–175. 

Di Castelnuovo A, Rotondo S, Iacoviello L, Donati MB & De Gaetano G 2002, ‘Meta-analysis of wine and beer 
consumption in relation to vascular risk’, Circulation, vol. 105, no. 24, pp. 2836–2844. 

Doetinchem O 2010, Hypothecation of tax revenue for health, World health report, background paper, no 51. 
WHO: Geneva. 

Doran CM, Vos T, Cobiac L, Hall W, Asamoa I, Wallace A, Naidoo S, Byrnes J, Fowler G & Arnett K 2008, 
Identifying cost-effective interventions to reduce the burden of harm associated with alcohol misuse in Australia, 
Alcohol Education & Rehabilitation Foundation, Canberra. 

Doran, C, Hall, W, Vos, T, Cobiac, L & Room R 2010, ‘Alcohol policy reform in Australia: can we learn from the 
evidence?’, Medical Journal of Australia, vol. 192, no. 8, pp. 468–470. 

Euromonitor International 2010, Alcoholic drinks in Australia, viewed 1 June 2011, 
<http://www.euromonitor.com/Alcoholic_Drinks_in_Australia>. 

Flensborg-Madsen T, Knop J, Mortensen EL, Becker U, Makhija N, Sher L & Gronbaek M 2008, ‘Beverage 
preference and risk of alcohol-use disorders: a Danish prospective cohort study’, Journal of Studies on Alcohol & 
Drugs, vol. 69, p. 371–377. 

Freebairn J 2010, ‘Special taxation of alcoholic beverages to correct market failures’, Economic Papers: A Journal 
of Applied Economics and Policy, vol. 29, no. 2, pp. 200–214.  

Gaffo AL, Roseman JM, Jacobs JR, Lewis CE, Shikany JM, Mikuls TR, Jolly PE & Saag KG 2010, ‘Serum urate 
and its relationship with alcoholic beverage intake in men and women: findings from the Coronary Artery Risk 
Development in Young Adults (CARDIA) cohort’, Annals of the Rheumatic Diseases, vol. 69, no. 11, pp. 1965–1970. 

Gray D, Saggers S & Sputor B 2000, ‘What works?: A review of evaluated alcohol misuse interventions among 
aboriginal Australians’, Addiction, vol. 95, no. 1, pp. 11−22. 

Gronbaek M, Becker U, Johansen D, Gottschau A, Schnohr P, Hein HO, Jensen G & Sorensen TI 2000a. ‘Type 
of alcohol consumed and mortality from all causes, coronary heart disease, and cancer’, Annals of Internal 
Medicine, vol. 133, no. 6, pp. 411–419, I22. 

Gronbaek M, Tjonneland A, Johansen D, Stripp C & Overvad K 2000b, ‘Type of alcohol and drinking pattern in 
56,970 Danish men and women’, European Journal of Clinical Nutrition, vol. 54, no. 2, pp. 174–176. 

Gruenewald PJ, Johnson FW, Millar A & Mitchell PR 2000, ‘Drinking and driving: explaining beverage-specific 
risks’, Journal of Studies on Alcohol, vol. 61, no. 4, pp. 515–523. 

Gruenewald PJ, Ponicki WR, Holder HD & Romelsjo A 2006, ‘Alcohol prices, beverage quality, and the demand for 
alcohol: quality substitutions and price elasticities’, Alcoholism Clinical and Experimental Research, vol. 30, no. 1, pp. 96–105. 

Guallar-Castillon P, Rodriguez-Atalejo F, Diezganan L, Banegas JR, Lafuente P & Herruzo Cabrera R 2001, 
‘Consumption of alcoholic beverages and subjective health in Spain’, Journal of Epidemiology and Community 
Health, vol. 55, no. 9, pp. 648–652. 



61 
 

Hall W, Doran CM, Vos T & Cobiac L 2010, ‘How can we reduce alcohol-related road crashes among young 
Australians?’, Medical Journal of Australia, vol. 192, no. 8, pp. 464–466. 

Harding AH, Sargeant LA, Khaw KT, Welch A, Oakes S, Luben RN, Bingham S, Day NE & Wareham NJ 2002, 
‘Cross-sectional association between total level and type of alcohol consumption and glycosylated haemoglobin 
level: the EPIC–Norfolk Study’, European Journal of Clinical Nutrition, vol. 56, no. 9, pp. 882–890. 

Harris LR, English DR, Hopper JL, Powles J, Simpson JA, O'Dea K, Giles GG & Tonkin AM 2007, ‘Alcohol 
consumption and cardiovascular mortality accounting for possible misclassification of intake: 11-year follow-up  
of the Melbourne Collaborative Cohort Study’, Addiction, vol. 102, no. 10, pp. 1574–1585. 

Herttua K, Makela P & Martikainen P 2008, ‘Changes in alcohol-related mortality and its socioeconomic 
differences after a large reduction in alcohol prices: a natural experiment based on register data’, American 
Journal of Epidemiology, vol. 168, no. 10, pp. 1110–1118. 

Hunt P, Rabinovich L & Baumberg B 2010, Preliminary assessment of the economic impacts of alcohol pricing 
policy options in the UK, RAND Europe,  

Jensen MK, Andersen AT, Sorensen TI, Becker U, Thorsen T & Gronbaek M 2002, ‘Alcoholic beverage 
preference and risk of becoming a heavy drinker’, Epidemiology, vol. 13, no. 2, pp. 127–132. 

Johansen D, Gronbaek M, Overvad K, Schnohr P & Andersen PK 2005, ‘Generalized additive models applied  
to analysis of the relation between amount and type of alcohol and all-cause mortality’, European Journal of 
Epidemiology, vol. 20, no. 1, pp. 29–36. 

Kerr WC, Fillmore KM & Marvy P 2000, ‘Beverage-specific alcohol consumption and cirrhosis mortality in a group 
of English-speaking beer-drinking countries’, Addiction, vol. 95, no. 3, pp. 339–346. 

Key J, Hodgson S, Omar RZ, Jensen TK, Thompson SG, Boobis AR, Davies DS & Elliott P 2006, ‘Meta-analysis 
of studies of alcohol and breast cancer with consideration of the methodological issues’, Cancer Causes & 
Control, vol. 17, p. 759–770. 

Klatsky AL, Li Y, Baer D, Armstrong MA, Udaltsova N & Friedman GD 2009, ‘Alcohol consumption and risk of 
hematologic malignancies’, Annals of Epidemiology, vol. 19, p. 746–753. 

Kristiansen L, Gronbaek M, Becker U & Tolstrup JS 2008, ‘Risk of pancreatitis according to alcohol drinking 
habits: a population-based cohort study’, American Journal of Epidemiology, vol. 168, pp. 932–937. 

Kuntsche E, Knibbe R, Gmel G & Engels R 2006, ‘‘I drink spirits to get drunk and block out my problems...’ 
beverage preference, drinking motives and alcohol use in adolescence’, Alcohol & Alcoholism, vol. 41, pp. 566–573. 

Landberg J 2009, ‘Per capita alcohol consumption and suicide rates in the U.S., 1950–2002’, Suicide and Life-
Threatening Behavior, vol. 39, no. 4, pp. 452–459. 

Letenneur L 2004, ‘Risk of dementia and alcohol and wine consumption: a review of recent results’, Biological 
Research, vol. 37, no. 2, pp. 189–193. 

Letenneur L 2007, ‘Moderate alcohol consumption and risk of developing dementia in the elderly: the contribution 
of prospective studies’, Annals of Epidemiology, vol. 17, p. S43–45. 

Levitan EB, Ridker PM, Manson JE, Stampfer MJ, Buring JE, Cook NR & Liu S 2005, ‘Association between 
consumption of beer, wine, and liquor and plasma concentration of high-sensitivity C-reactive protein in women 
aged 39 to 89 years’, American Journal of Cardiology, vol. 96, no. 1, pp. 83–88. 

Lintonen TP & Konu A 2001, ‘Drunkenness-related alcoholic beverage choices among adolescents’, Journal of 
Substance Use, vol. 6, pp. 16–21. 

Lintonen TP & Konu AI 2003, ‘Adolescent alcohol beverage type choices reflect their substance use patterns and 
attitudes’, Journal of Youth and Adolescence, vol. 32, p. 279–289. 

Luchsinger JA, Tang M, Siddiqui M, Shea S & Mayeux R 2004, ‘Alcohol intake and risk of dementia’, Journal of 
the American Geriatrics Society, vol. 52, p. 540–546. 

Ludbrook A 2009, ‘Minimum pricing of alcohol’, Health Economics, vol. 18, no. 12, pp. 1357–1360. 

Ludbrook A 2010, ‘Asking the right questions about substitution and complementarity: a comment on Moore's 
paper’, Alcohol Alcohol, vol. 45, pp. 412–413. 

Lukasiewicz E, Mennen LI, Bertrais S, Arnault N, Preziosi P, Galan P & Hercberg S 2005, ‘Alcohol intake in 
relation to body mass index and waist-to-hip ratio: the importance of type of alcoholic beverage’, Public Health 
Nutrition, vol. 8, no. 3, pp. 315–320. 



62 
 

Malarcher AM, Giles WH, Croft JB, Wozniak MA, Wityk RJ, Stolley PD, Stern BJ, Sloan MA, Sherwen R, Price 
TR, Macko RF, Johnson CJ, Earley CJ, Buchholz DW & Kittner SJ 2001, ‘Alcohol intake, type of beverage, and 
the risk of cerebral infarction in young women’, Stroke, vol 32, no. 1, pp. 77–83. 

Mann RE, Zalcman RF, Aashbridge M, Suurvali H & Giesbrecht N 2006a, ‘Drinking–driving fatalities and 
consumption of beer, wine and spirits’, Drug and Alcohol Review, vol. 25, pp. 321–325. 

Mann RE, Zalcman RF, Smart RG, Rush BR & Suurvali H 2006b, ‘Alcohol consumption, alcoholics anonymous 
membership, and homicide mortality rates in Ontario 1968 to 1991’, Alcoholism: Clinical & Experimental 
Research, vol. 30, p. 1743–1751. 

Marques-Vidal P, Montaye M, Arveiler D, Evans A, Bingham A, Ruidavets JB, Amouyel P, Haas B, Yarnell J, 
Ducimetiere P & Ferrieres J 2004, ‘Alcohol consumption and cardiovascular disease: differential effects in France 
and Northern Ireland. The PRIME study’, European Journal of Cardiovascular Prevention and Rehabilitation,  
vol. 11, no. 4, pp. 336–343. 

McCreary DR 2002, ‘Binge drinking in adulthood: the influence of gender, age, and beverage exclusivity’, 
International Journal of Men's Health, vol. 1, p. 233–245. 

Meier PS, Purshouse R & Brennan A 2009, ‘Policy options for alcohol price regulation: the importance of 
modelling population heterogeneity’, Addiction, vol. 105, pp. 383–393. 

Mohler-Kuo M, Rehm J, Heeb JL & Gmel G 2004, ‘Decreased taxation, spirits consumption and alcohol-related 
problems in Switzerland’, Journal of Studies on Alcohol, vol. 65,  pp. 266–273. 

Moore S 2010, ‘Substitution and complementarity in the face of alcohol-specific policy interventions’, Alcohol 
Alcohol, vol. 45, , pp. 403–408. 

Mukamal KJ, Ascherio A, Mittleman MA, Conigrave KM, Camargo JR, Kawachi I, Stampfer MJ, Willet WC & 
Rimm EB 2005, ‘Alcohol and risk for ischemic stroke in men: the role of drinking patterns and usual beverage’, 
Annals of Internal Medicine, vol. 142, no. 1, pp. 11–19, I22. 

Norström T & Moan IS 2009, ‘Per capita alcohol consumption and sickness absence in Norway’, European 
Journal of Public Health, vol. 19, p. 383–388. 

Núñez-Córdoba JM, Martinez-Gonzalez MA, Bes-Rastrollo M, Toledo E, Beunza JJ & Alonso Á 2009, ‘Alcohol 
consumption and the incidence of hypertension in a Mediterranean cohort: The SUN Study’, Revista Española  
de Cardiología (English Edition), vol. 62, p. 633–641. 

Park JY, Mitrou PN, Dahm CC, Luben RN, Wareham NJ, Khaw KT & Rodwell SA 2009, ‘Baseline alcohol 
consumption, type of alcoholic beverage and risk of colorectal cancer in the European Prospective Investigation 
into Cancer and Nutrition-Norfolk Study’, Cancer Epidemiology, vol. 33, no. 5, pp. 347–354. 

Pedersen A, Johansen C & Gronbaek M 2003, ‘Relations between amount and type of alcohol and colon and 
rectal cancer in a Danish population based cohort study’, Gut, vol. 52, no. 6, pp. 861–867. 

Pelletier S 2002, ‘Wine consumption is not associated with a decreased risk of alcoholic cirrhosis in heavy 
drinkers’, Alcohol and Alcoholism, 37, p. 618–621. 

Petrie D, Ludbrook A, Gobey M, Dewhurst J, Montagna C & Molana H 2011, Scoping study of the economic 
impact on the alcohol industry of pricing and non-price policies to regulate the affordability and availability of 
alcohol in Scotland, NHS Health Scotland, viewed <http://www.healthscotland.com/uploads/documents/15291-
EconomicImpactOnAlcoholIndustryReport.pdf>. 

Petti S & Scully C 2006, ‘Association between different alcoholic beverages and leukoplakia among non- to 
moderate-drinking adults: a matched case-control study’, European Journal of Cancer, vol. 42, pp. 521-527. 

Plugge E, Fletcher L & Stewart-Brown S 2001, ‘Risk of injury and the consumption of different types of beverage: 
Is there an association?’, Journal of Epidemiology and Community Health, vol. 55,  p. 789–790. 

Poikolainen K, Leppanen K & Vuori E 2002, ‘Alcohol sales and fatal alcohol poisonings: a time-series analysis’, 
Addiction, vol. 97, no. 0, pp. 1037–1040. 

Preventative Health Taskforce 2009, National Preventative Health Strategy––the road map for action, 
Preventative Health Taskforce, Canberra. 

Purshouse RC, Meier PS, Brennan A, Taylor K & Rafia R 2010, ‘Estimated effect of alcohol pricing policies on 
health and health economic outcomes in England: an epidemiological model’, Lancet, vol. 375, p. 1355–1364 

Razvodovsky YE (2003a), ‘Aggregate level time series association between alcohol consumption and cancer 
mortality rate’, Alcoholism, vol. 39, no. 1, pp. 11–20. 



63 
 

Razvodovsky YE 2003b, ‘Association between distilled spirits consumption and violent mortality rate’, Drugs: 
Education, Prevention and Policy, 10, 235-250. 

Razvodovsky YE 2009, ‘Beverage-specific alcohol sale and suicide in Russia’, Crisis: The Journal of Crisis 
Intervention and Suicide Prevention, vol. 30, pp. 186–191. 

Rehm J, Kehoe T, Gmel G, Stinson F & Grant B 2010, ‘Statistical modelling of volume of alcohol exposure for 
epidemiological studies of population health: the US example’, Population Health Metrics, vol. 8, pp. 3. 

Rosso I 2001, ‘Alcohol and homicide: a cross-cultural comparison of the relationship in 14 European countries’, 
Addiction, vol. 96, pp. S77–92. 

Sher L 2005, ‘Relation between rates of suicide in 15–24-year-olds and per capita consumption of alcohol 
beverages in European countries’, International Journal of Adolescent Medicine and Health, vol. 17, no. 3, pp. 
291–294. 

Siegel MB, Naimi TS, Cremeens JL & Nelson DE 2011, ‘Alcoholic beverage preferences and associated drinking 
patterns and risk behaviors among high school youth’, American Journal of Preventive Medicine, vol. 40, pp. 419–426. 

Skog OJ 2001, ‘Alcohol consumption and mortality rates from traffic accidents, accidental falls, and other 
accidents in 14 European countries’, Addiction, vol. 96 (Suppl. 1), pp. S49–58. 

Son CH & Topyan K 2011, ‘The effect of alcoholic beverage excise tax on alcohol-attributable injury mortalities’, 
European Journal of Health Economics, vol. 12, pp. 103–113. 

Srivastava P & Zhao X 2010, ‘What do the bingers drink? Micro-unit evidence on negative externalities and 
drinkers characteristics of alcohol consumption by beverage type’, Economic Papers, vol. 29, no. 2, pp. 229–250. 

Strandberg TE, Strandberg AY, Salomaa VV, Pitkala K, Tilvis RS & Miettinen TA 2007, Alcoholic beverage 
preference, 29-year mortality, and quality of life in men in old age, Journals of Gerontology––Series A Biological 
Sciences and Medical Sciences, vol. 62, no. 2, pp. 213–218. 

Stockwell T, Chikritzhs T & Hendrie D 2007, ‘The public health and safety benefits of the Northern Territory’s 
Living with Alcohol Programme’ in Restrictions on the sale and supply of alcohol: evaluation and outcomes, 
National Drug Research Institute, Perth. 

Australian Government, Australian Taxation Office 2011, Taxation statistics, viewed 7 July 2011, 
<http://www.ato.gov.au/content/00268761.htm?headline=taxstats&segment=home>.  

The Treasury 2009a, Australia’s future tax system: report to the treasurer, part one, overview, Commonwealth  
of Australia, Canberra. 

The Treasury 2009b, Costing Minute: AFTS proposal––alcohol tax reform, Commonwealth of Australia, Canberra. 

Volcik KA, Ballantyne CM, Fuchs FD, Sharrett AR & Boerwinkle E 2008, ‘Relationship of alcohol consumption and 
type of alcoholic beverage consumed with plasma lipid levels: differences between whites and African Americans 
of the ARIC Study’, Annals of Epidemiology, vol. 18, no. 2, pp. 101–107. 

Wagenaar AC, Salois MJ & Komro KA 2009, ‘Effects of beverage alcohol price and tax levels on drinking: a meta 
analysis of 1003 estimates from 112 studies’, Addiction, vol. 104, no. 2, pp. 179–190. 

Watt K, Purdie DM, Roche AM, McClure R 2004, ‘Risk of injury from acute alcohol consumption and the influence 
of confounders’, Addiction, vol. 99, p. 1262–1273. 

Watt K, Purdie DM, Roche AM & McClure R 2005, ‘The relationship between acute alcohol consumption and 
consequent injury type’, Alcohol and Alcoholism, vol. 40, no. 0, pp. 263–268. 

Watt K, Purdie DM, Roche AM & McClure R 2006, ‘Acute alcohol consumption and mechanism of injury’, Journal 
of Studies on Alcohol, vol. 67 pp. 14–21. 

Werch C, Jobli EC, Moore MJ, DiClemente CC, Dore HS & Brown CH 2006, ‘Do alcohol consumption patterns  
of adolescents differ by beverage type?’, Journal of Child & Adolescent Substance Abuse, vol. 15, p. 45–62. 

World Health Organization 2009, Tables of costs and prices used in WHO-CHOICE analysis, viewed 30 July 
2009, <www.who.int/choice/costs/en/>. 

World Health Organization 2011, Global status report on alcohol and health, WHO, Geneva. 

Yin J, Winzenberg T, Quinn S, Giles G & Jones G 2011, ‘Beverage-specific alcohol intake and bone loss in older 
men and women: a longitudinal study’, European Journal of Clinical Nutrition, vol. 65, no. 4, pp. 526–532. 



Victorian Health Promotion Foundation 
PO Box 154 Carlton South, VIC 3053 Australia 
T +61 3 9667 1333   F +61 3 9667 1375 
vichealth@vichealth.vic.gov.au
www.vichealth.vic.gov.au

December 2011




