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Executive Summary

The Blewett Labelling Review recommendations on alcohol must be rejected by the Ministerial
Council because the overwhelming evidence clearly shows that warning labels have no impact on
drinking behaviour, especially among at-risk groups.

This evidence was presented to the Review Panel and is acknowledged in the preamble to its
final report and yet, to our surprise, the report then makes recommendations that go against the
evidence.

Indeed, we would submit that the Blewett Review has exceeded its brief in making the series of
recommendations in relation to alcohol given that it was specifically tasked with reviewing food
regulations at the same time FSANZ had already been charged to look at the effectiveness of
warning labels.

Mandatory health warning labels are a simplistic, indirect and ineffective blanket measure when
more strategic and targeted responses are needed to address genuine concerns about alcohol
abuse in Australia. They also fail to recognise that most Australians drink responsibly and that
alcohol consumed in moderation can have a number of health benefits.

To accept the Bl ewett Reviewbés recommendations woul d
on industry, reduce productivity, require significant policing resources from Government and

present consumer sO wihaht addeasb eno tiithiarege t o provide the f
informed decisions.

In relation to pregnancy warning labels, evidence shows that women are generally aware of
recommendations to avoid alcohol consumption when pregnant, which means the proposed point
of sale signage requirements would have no effect in changing behaviour and would merely
impose confusion and conflict to liquor licensees.

The Australian Government, in its response to the Preventative Health Taskforce and in its
National Drug Strategy and National Alcohol Strategy, has strongly focussed its policy and
programs on reducing the harmful consumption of alcohol, and not the reduction of alcohol
consumption per se.

The alcohol beverage industry fully supports this goal, and its commitment is exemplified by
initiatives such as standard drinks labelling and DrinkWise Australia. These have established a
platform for future joint industry/government initiatives that can achieve the kind of change the
Australian community is seeking.
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Who We Are

This response to the Blewett Labelling Review is the cumulative response of the Australian
alcohol beverage industry and its representative associations.

1. Australian Hotels Association

2. Australian Liquor Stores Association

3. Clubs Australia

4. Brewers Association of Australia and New Zealand
5. Distilled Spirits Industry Council of Australia

6. Winemakers Federation of Australia

The Australian alcohol sector is a major contributor to the economic and social fabric of Australian
life.

The Australian Government collects more than $5,850 million (2011-12) in alcohol specific taxes
from the industry. The GST contribution is conservatively estimated to be at least $1,650 million in
2011-12.

It is conservatively estimated to be responsible for directly employing more than 500,000
Australians, and generating more than $3 billion in export earnings. It has fostered the prosperity
of many regional communities which supply grapes and grains for alcoholic beverage production.

The alcohol and hospitality industry are a key component of Australia's tourism industry. The
tourism industry adds $34 billion to Australia's gross domestic productl.

Alcohol is enjoyed by the great majority of Australians, with 82% of Australians (18+ years) having
had a drink in the past year, and only 10% of Australians (18+ years) having never had a drink.

The Australian alcohol sector creates and serves a product that is responsibly enjoyed by millions
of people across Australia every day.

1 Australian Government, Bureau of Tourism Research, Tourism Industry: Facts and Figures At a Glance,
May 2011
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Foreword
Our approach to this submission is informed by best practice regulation principles.

We acknowledge that alcohol industry representatives were invited to a stakeholder workshop run

by government at the offices of the NSW Department of Health on August 17", And that, at this

meeting, we were informed that the c¢clock would not st
regulation obligations® until after the December meeting of the ANZ Food Regulation Ministerial

Council. The preparation of a Regulation Impact Statement is an important part of these

obligations, and we welcome the public commitment to these processes by government officers.

Nevertheless, in styling our submission, we thought it would be helpful to keep the first two
principles of best practice regulation at the top of our minds, i.e.

ACOAG has agreed that all governments will ensure t
jurisdiction are consistent with the following principles:
1. Establishing a case for action before addressing a problem;
2. Arange of feasible options must be considered, including self-regulatory, co-
regulatory and non-regulatory approaches, and their benefits and costs
assessed. 0

I's there a 6case for actiond?

Ministers are being asked to consider some recommendations within Labelling Logic which
pertain specifically to alcohol. The description of the problem that is trying to be addressed by
these recommendations is very imprecise. The consumption of alcohol can accrue both positive
health and social benefits to the consumer if consumed moderately, or negative benefits if
abused. It is qualitatively different to the consumption of other substances covered by the
National Drug Strategy (i.e. tobacco and illicit drugs) which only accrue negative benefits.

For alcohol, the potential problem which is being addressed is not alcohol use per se, but alcohol

abuse. It follows that any o6actiond which addresses
behaviours, and decision makers should be wary of population-b ased 6acti onsd which ma)
all consumption indiscriminately, and cause unintended consequences.

Mandatory warning labels and nutritional information are indiscriminate, population based
measures, whose goals can be meet more effectively and at lower cost by other means, and the
use of which on containers and at point of sale will detract from essential messages.

We would contend that current industry initiatives based around DrinkWise Australia are the most
suitable future option, as an evidence-based policy response, and in line with Government best-
practice regulation. This also has the benefit at no cost to the Australian Government.

2 See Council of Australian Government, BBgactice Regulation: A guide for Ministerial Councils and
National Standard Setting Bodies, Oct 2007
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Section 1: Warning labels

The Blewett Review makes the following recommendations in relation to warning labels on
alcohol.

Recommendation 24: That generic alcohol warning messages be placed on alcohol
labels but only as an element of a comprehensive multifaceted national campaign
targeting the public health problems of alcohol in society.

Recommendation 25: That a suitably worded warning message about the risks of
consuming alcohol while pregnant be mandated on individual containers of alcoholic
beverages and at the point of sale for unpackaged alcoholic beverages, as support for
ongoing broader community education.

Our response is provided in the following pages according to the six specific questions raised for
discussion.

1. If the recommendations were agreed to how could they be implemented, and what are
the likely outcomes?

2. To what extent do existing industry initiatives comprising voluntary health messages
address (or partly address) the Review Panel 6s pr
messages and/or warning messages aimed at pregnant women

3. What issues need to be explored from an industry/public health perspective when
considering these recommendations?

4. What other regulatory requirements relevant to the sale of alcohol need to be taken
into account?

5. What implementation considerations need to be taken into account in relation to the
Review Panel 6s proposal for warning messages targ
at point of sale for unpackaged alcoholic beverages?

6. Can you suggest alternative solutions to the problems that the recommendations seek
to address?
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1. If the recommendations were agreed to how could they be
implemented, and what are the likely outcomes?

If the intent of these recommendations is to decrease excessive drinking then the outcomes will
be negligible at best because evidence shows that warning labels do not change behaviour,
especiall y-ramd&mg gtr ofugpts. The following findings clear

ANZFA 2001 (now Food Standards Australia New Zealand)
Rejection of Application A359 1 Requiring Labelling of Alcoholic Beverages with a
Warning Statement. (This is the most recently completed assessment by FSANZ.)

AANZFA has made a full assessment of this applica
foll owing reasons: é

Scientific evidence for the effectiveness of warning statements on alcoholic beverages
shows that while warning labels may increase awareness, the increased awareness does

not necessarily lead to the desi r dndffacthtbereavi our al ¢
is considerable scientific evidence that warning statements may result in an increase in
the undesirable behaviour in 6at riskd® groups. o

http://www.foodstandards.gov.au/_srcfiles/A359 SORreject.pdf

WHO Expert Committee on Problems Related to Alcohol Consumption 2007

Based on the substantive evidence base for the effectiveness and cost-effectiveness of

alcohol policies and programmes in reducing the negative consequences of harmful use

of alcohol, the Committee recommends that WHO support and assist governments, upon

request: €é to raise awareness and support for eff
stressed that many commonly-used education and persuasion measures, for example

school education programmes, mass media campaigns and warning labels, show little

evidence of effectiveness in reducing alcohol-related harm, and therefore should not be

implemented in isolation as alcohol policies.)

http://www.who.int/substance abuse/expert committee alcohol trs944.pdf

New Zealand Food Safety Authority 2008

fINZESA believes that community targeted education campaigns aimed at implementing
positive behaviour change around alcohol consumption may be more effective than
mandatory advisory labels. An example of effective community campaigns backed up by
policy and law enforcement in New Zealand is demonstrated by the mass media
campaigns surrounding drinking and driving. This has been achieved without warning
labels on alcoholic beverages. Education of consumers in regard to standard drink
labelling and providing information on the labels in the form of standard drinks allows
consumers to make informed choices in regard to the amount of alcohol they are able to
drink when planning to drive.o

http://www.foodsafety.govt.nz/elibrary/industry/Application A576-
Detailed _Submission.htm

Food Standards Australia and New Zealand 2009

The Food Regulation Ministerial Council commissioned advice from FSANZ on the
effectiveness (or not) of food labelling. Dr Neil Blewett said he would have access to this
material. Although it has never been released publicly, we believe this report would also
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have advised that warning labels are ineffective in changing behaviour. It is important that
this report is released publicly.

Blewett Review of Food Labelling 2011

fi 4 . TTheBe is wide recognition that warning labels in isolation are unlikely to be

effective in modifying behaviour. Research on the effects of alcohol warning labels,

carried out mainly in the USA, where was labelling was implemented in 1989, shows that

while awareness and understanding of the message increases, generally labelling does

not of itself result in behaviour change. A recent literature review concluded that

6although there is some | imited evidence of effec
attitudes, there is only slight evidence of any effectsondrin ki ng behavi our. 0

http://www.foodlabellingreview.gov.au/internet/foodlabelling/publishing.nsf/content/labellin
g-logic

[Amore detailedover vi ew of why | abelling wonét change beh:
Appendix 1 and a US case study as Appendix 2.]

Ironically, even a study conducted by VicHealth® and used to support its arguments for graphic

label warnings [see below] shows that suchwarningsd on 6t change behaviour. Focus
participants acknowledged fAthat the health risks pose
tobacco smoking. In that context, warning labels on alcohol would probably not act as a deterrent

from consumption per seo.

Significantly the study participants did say that they use standard drink information on packaging,
as introduced by the industry, to influence purchase decisions.

While some advocates argue warning labels may have a place as part of a broader package of
measures, there is a danger in assuming that actions proposed as part of that basket will be
realised consistently over any length of time, particularly if they are linked to specific government
policies and budget allocations. For example, the Alcohol Go Easy campaign introduced by the
Keating Government was axed shortly after commencement by the incoming Howard
Government.

The impact of standard drinks labelling i which was launched as a co-operative
industry/government initiative T would have been greater if the government had delivered the
significant public education campaigns as initially proposed. If this situation was repeated in
relation to more significant label changes, then the cost to producers would be more significant.

More importantly, we submit that an appropriate platform for delivering a co-ordinated package of
education and information (including labelling) already is being voluntarily delivered by the
industry through DrinkWise Australia and individual industry associations [see our response to
question 2].

The damage of an excessive response

While the Blewett Review did not make recommendations about the nature of proposed warning
labels, Australia's alcohol beverage industry must express our strong concern about the
draconian options recently put forward by VicHealth and supported by the National Alliance for
Action on Alcohol and other groups. Two examples are shown below.

3 An exploratory study of drinkers views of health information and warning labels on alcohol containers,
Drug and Alcohol Review, 2011
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WARNING HEALTH WARNING

Random breaih test

Don't turn your| ... | | Step 1: Blow into this bottle.

night outinto ™™ || Step 2: place bottle 2

; mghtmfe- ﬁ opening next to your ear.

n average, 1 in :
T If you have completed steps one and two of this test

:gzg'%'_sg' g:.‘::nl e ;7:,2‘ expecting a result, you need to cutdown onyour | 7some

because of alcohol. aLcavoL | | alcohol consumption as it can damage your brain. |\
These | abels were developed following a telephone sur
claim that 91% of them supported the idea of warning labels was based on responses to the
broad question: ils alcohol a serious issue for the ¢

The warnings are similar to those recently proposed in Thailand (see below). Australia and most
other nations objected that they were a Technical Barrier to Trade and through WTO processes
asked Thailand to "consider less trade-restrictive alternatives™*. They are presently being
modified.

* DFAT, Minutesof the meeting of the WTO committee on technical barriers to trade. June 2010
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As well as being excessive, untrue and therefore unsupported by evidence, such labels would
impose significant additional costs on alcohol producers and impinge on their ability to present
legitimate marketing and consumer information on packaging.

WenotethattheUSopinion5on the proposed Thai |l abel s was that Ai.
labels will not help tackle the problem of high alcohol consumption in Thailand but will devastate
the tourismindustryand i mage of the countryo.

A question of intent and t he need for balance

The guestion must be raised about what is the intent of any new labelling requirements. If (as we
believe should be the case) it is to provide information which equips consumers to make informed
decisions and/or seek further information, then we would argue that current requirements coupled
with recent initiatives are more than adequate. Both of these points are elaborated upon later in
this document.

If, however, our intent is to guide those decisions on the basis of perceived consequences then
the proven positive health impact of moderate consumption (in relation to heart disease, type Il
diabetes or dementia, for example as per Appendix 8) must also be highlighted. If packaging
warns against possible health risks linked to alcohol consumption without mentioning the possible
cardiovascular advantages then the outcome is to mislead consumers, or at very least to deprive
them of the full facts. In such a situation, the provisions of the Food Code that stop alcohol
producers from highlighting benefits would have to be reviewed.

® USDA FAS, GAIN Report Number: TH0015: Draft Regulation on Alcohol Graphic Warning Labelling,
29-1-2010
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2. To what extent do existing industry initiatives comprising

voluntary health messages address (or partly address) the Review

0AT AT 60 BOT B OAIlol wainity meskdgds @riel/ar Al Al E
warning messages aimed at pregnant women

In the mid 1990s, alcohol producers agreed to include information on standard drinks on product
packaging. In the following decade, this was expanded to include the successful adoption of the
following pictograms to more readily communicate this information to consumers.

2 STANDARD] | £
£ DRINKS | | £
T E
E ] ® o g
& APPROX. =

The individual industry sectors have undertaken a range of voluntary initiatives, culminating in the
creation and growth of DrinkWise Australia as a single focus for industry-funded activity to raise
awareness about issues related to excessive alcohol consumption.

DrinkWise Australia

Drinkwise® is an independent, not-for profit, evidence-based organisation funded by voluntary
contributions from some members of the alcohol industry, who produce collectively 80% (by
volume) of the alcohol sold in Australia. It is committed to ongoing community education activities
that will help shape a healthier and safer drinking culture.

Based on its own extensive research and complementary work by conducted by the Distilled

Spirits Industry Council of Australia (DSICA), DrinkWise believes consumer behaviour may

moderate in response to messaging around O6harm to ottt
specific messages at heavy drinkers, parents and young women.

Two earlier DrinkWise campaigns, Ki ds and Al ¢ anfdd&ids ADsorb Your Dihking,
actively encouraged parents to delay the introduction to alcohol for young people. In a survey
released this year, 76% of parents saidthe Ki ds and Al c edmpdign ltad madle thei x

6 http://www.drinkwise.org.a
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http://www.drinkwise.org.au/

think about how they drank and how their attitude to alcohol would influence the way their
children may drink in the future.

There is strong support from retailers, with Coles, Woolworths and others actively distributing
DrinkWise leaflets.

DrinkWise recently expanded its communication activities to include consumer messages on
alcohol labels. These are not simplistic health warnings; they encourage consumers to make
informed decisions by getting the facts about safe drinking practices and levels from the
DrinkWise website.

The labelling initiative involves a Get the Facts graphic placed on its own or alongside one of
three other messages.

Get the facts KIDS AND ALCOHOL
DRINK DON'T MIX.

ORG.AU IS YOUR DRINKING
HARMING YOURSELF
OR OTHERS?

IT IS SAFEST NOT
TO DRINK WHILE
PREGNANT.

The new camggtifiagcretiesd 86 nmnd supported by [ abelling, gen
promotional activities, and on-premise messaging.

The response from the NAAA and other groups was predictable: dismissing the initiative as weak
and tainted merely because it was driven by industry i and the Alcohol Education & Rehabilitation
Foundation (AER) subsequently released its own proposed mandatory labels. Full details can be
found at www.aerf.com.au/showcase/main.aspx.

Complementary initiatives

In addition to the DrinkWise voluntary initiative, industry itself has been responsible for leading
and progressing a number of consumer information initiatives over time.

Should Government mandate additional information on labels, this immediately compromises
valuable label real estate. Producers would be faced with a difficult decision on removing these
voluntary initiatives (e.g.: standard drink pictogram, get the facts, etc.) in order to put on, say, a
pregnancy warning or kilojoule count. Clearly such an approach is self-defeating for Government.
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Brewing Industry

The Brewersd Association of Australia-rmmmng New Zeal and
Rethinking Drinking: You're in Control initiative’, which provides classroom teaching kits which set

out | esson plans, student workbooks and provide a ser
DVD.

BAANZ also has sponsored the production of materials in support of the Pregnancy Lifescripts
initiative in Australia, which promotes the use of brief interventions directly to the target audience,
providing health advice in a health setting which has been shown to be very effective (Floyd et al.,
2007).

Retailers

On-premise licensees are required under licensing conditions to show a number of signs relating
to underage consumption, responsible consumption, and licensee powers to remove intoxicated
patrons. These are highlighted later in this submission. Off-premise retailers have voluntarily
supported efforts to ensure people under the age of 18 do not purchase alcohol or that it does not
get purchased for them.

Spirits Industry

The message Is Your Drinking Harming Yourself or Others? comes from a previous DSICA
voluntary initiative after significant consumer research.

Wine Industry

The French o6pregnant |l adyé pictogram is a voluntary i
Australia (WFA) and mirrors requirements in France and several other European nations.

7 Seewww.rethinkingdrinking.org
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In another WFA initiative in partnership with producers, from August 2011 most Australian wine
casks will begin to carry a full-size representation of what constitutes a standard drink as well as
consumer information promoting responsible alcohol consumption.

Did you know?

Your pour could be
more than you think.

This image represents
a typical serving (150mL)
which averages
1.4 standard drinks.”

To reduce your risk of lifetime harm
it s recommended not to exceed
2 standard drinks in one day.

183mm (100% scalke)

FFor more information and to get the facts, please visit

www.drinkwise.org.au

Meeting Government expectations

In 2010 the National Preventative Health Taskforce recommended alcohol warning labels on
alcohol packaging of at least 25% of available space.

The Government response was fAto pursue voluntary and
alcohol industry to promote a more responsible approach to alcohol in Australia before
considering more mandatory regulation. If these approaches are not successful or sustained, the

. . .8
Government will consider stronger measuresO-.

Clearly, the industry has taken a voluntary and collaborative approach with a range of initiatives
thereby nullifying any need for Government to consider mandatory regulation. Industry has every
intention of sustaining these high profile and easily monitored activities.

8 Taking Preventative Action, A response to Australia: the healthiest country by 2020, 2010
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3. What issues need to be explored from an industry/public health
perspective when considering these recommendations?

There are four important points to make in response to this question.

Food safety and alcohol content are the key labelling requirements

The food regulatory system is not the appropriate system to meet broader public health
objectives. It should concentrate on the core objectives of ensuring that food is safe and meets
consumer expectations in terms of integrity. Other policy objectives are better achieved
elsewhere.

As regulators require more information to be crammed into limited label space, consumers are
finding it more difficult to find and absorb what they want and need to know.

It is appropriate to require alcohol labels to disclose core information such as alcohol content,
container size, and country of origin (for wine), but a label is not the place for more detailed
distracting information.

With the advent of modern technology, additional information can be made available via websites
and extended barcoding technology. This is the approach DrinkWise has taken with its latest
labelling initiative.

Minimum effective regulation

Regulatory change should be a last resort. The criteria and approach is already enshrined largely
in the whole-of-government endorsed principles of Minimum Effective Regulation adopted by
COAG and endorsed by the Food Regulation Ministerial Council.
http://www.health.gov.au/internet/main/Publishing.nsf/Content/2087CDEAEE7C703CCA
256F190003AF4B/$File/anzfrmc_standards.pdf

The industry has found codes of practice or industry-led volunteer initiatives to be very effective in
a number of instances. For example, the three producer associations fund the quasi-regulatory
Alcohol Beverages Advertising Code® which regulates alcohol advertising.

The trend for interest groups to use labelling to deliver a range of information other than for food
safety has grown steadily in recent times to encompass GM, palm oil, country-of-origin,
sustainability claims, etc.

In terms of alcohol labelling, this has been reflected in a surge in regulatory proposals in a
number of areas, notably: pregnancy health warnings; standard drinks; warnings against harmful
use of alcohol and drinking by minors; nutritional information; allergen labelling; and, ingredient
labelling.

) O EO EI PT OOAT O O1 OAT 11 EAOI G

The vast majority of Australians drink alcohol in moderation, according to NHMRC guidelines.
They do so by choice, based on their evaluation of the risks and benefits (both social and health)
and the recommendations of health authorities and the alcohol industry.

o Seewww.abac.org.au
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There is a worrying trend for what can only be described as an anti-alcohol lobby to portray all

alcohol as bad all the time and to dismiss as O0indust
health benefits of moderate consumption. There is a credible risk that unwarranted and over-

dramatic label warnings will become a part of that campaign.

The very nature of product labelling requires an economy of words, and the avoidance of
confusion or crowding.

Some non-communicable diseases can be exacerbated by the harmful use of alcohol. But the
moderate use of alcohol provides potential protection against some major diseases, e.g.
cardiovascular disease, cancer, and type |l diabetes as highlighted in Appendix 8.

The first of these facts is implicitly acknowl edged i
alcohol 6uthtbeghHOb6s Gl obal Al cohol Strategy and most
documents.

The second of these facts is usually ignored in the advocacy of population level measures,
particularly by NAAA members who are often paid advisers to government on alcohol policy.

The health benefits of moderate consumption was most recently supported in a new study10 by
the US Federal Centers for Disease Control and Prevention confirms that moderate alcohol
consumption is one of four healthy lifestyle behaviours that help people live longer.

Whilst there is a very healthy consensus amongst stakeholders that, in clinical settings it is not
recommended to advise non-drinkers to start drinking for its potential health benefits, ignoring
these benefits in the design of wider public policy could be, literally, create an unhealthy outcome.
One that risks adding costs to public health care.

Such an approach is blind to the complexity of the relationship between alcohol consumption and

non-communicable disease, and potentially risks increasing non-communicable disease by

encouraging population-wi de measures addressed at all drinkers (n
do recei ve al,nobjhsothogesvhodenk ia & hatmjul manner.

Below is a recent representation of the very great body of evidence that supports the existence of
the alcohol J-curve effect, showing the relative risk of total mortality, which is less for moderate
drinkers than abstainers™.

10 Earl S Ford, MD, MPH, Guixiang Zhao, MD, PhD, James Tsai, MD, MPH, and Chaoyang Li, MD,
PhD,Low-Risk Lifestyle Behaviors and AlCause Mortality: Findings From the National Health and
Nutrition Examination Survey Il Mortality Study, August 2011
11 CastelnuovpCostanzo et al; Alcohol Dosing and Total Mortality in Men and Women, An Updated
Metaanalysis of 34 Prospective Studies, Archives of Internal Medicine 2006;1662245/. This
study considers and accounts fonkerspotential O0sick qu
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The potential benefits of moderate drinking as a prevention factor in NCDs is acknowledged in
Australiads of f i c¢whchwetkrndorded aftey angxtangive peer negiesved
process conducted by the National Health & Medical Research Council.

This assessment is supported by the findings of a major Australian health survey, conducted by
the Australian Institute of Health & Welfare. The National Drug Strategy Household Survey of 26,
648 people, is part of a long series commissioned by Government to inform the designers of drug

policy.

The 2010 Survey results were published just a month ago, supports the existence of NCD
benefits from moderate consumption over abstention'?:

Ailn 2010, for people aged 18 years or ol
health as being poor (3.5%), and report having diabetes (9.9%), heart disease (26.0%),

and high or very high psychol ogical di stress

Policy designers cannot afford to ignore the contribution of moderate alcohol consumption to the
reduction of NCD rates, northe directi nt el | ect ual chall enge this
population level measures.

Simplistic messaging can be counterproductive

The simplistic nature of proposed health O6warnings?éd

facts or highlight the often complex relationship between alcohol consumption and health. As
such they can be misleading and in some contexts dangerous.

12 pustralian Institute of Health and Welfare 2011. 2010 Natibmag Strategy Household Survegport.
Drug statistics series no. 25. Cat. no. PHE 145. Canberra: AIHW.
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A particularly worrying example is the pregnancy health warning recently proposed by the AER
Foundation™.

The warning as worded goes against the highest medical and clinical advice. A great deal of
research has been done in this area, which is why the NHMRC guidelines are very carefully
worded and were chosen by DrinkWise for its new labelling initiative.

To quote the national clinical guidelines™* for the management of drug use during pregnancy, birth
and early development years of the newborn:

An abstinence-based approach is not recommended, in part because it could result in
disproportionate anxiety among women with an unplanned pregnancy, many of whom
consume before they know they are pregnant, but usually without harmful consequences
for the infant. Anxiety about alcohol consumption has sometimes resulted in precipitous
decisions to terminate a pregnancy.

The risk is that if women have been advised about alcohol and pregnancy solely through the
health advisory label, upon discovering the pregnancy, women will immediately review their
alcohol (and tobacco/drug) consumption in the previous one to two months. If the warning label
states that the child could or may have been damaged, or is at risk of having neurological defects,
this will likely create a sense of fear and guilt. This concern would be particularly acute for first-
time mothers, or those without strong social support networks, or with other drug dependenciesls.

Some expectant mothers may be so concerned or in such a state of depression and guilt as to
terminate the pregnancy based on their expectation that the foetus has been damaged“". This
risk has been recently commented on by the Royal Australian College of Obstetricians and
Gynaecologists’.

13 AER Foundation Policy Position Paper, Alcohol Product Labelling: Health Watribels and
Consumer Information, 2011
4 Ministerial Council on Drug Strategy. National clinical guidelines for the management of drug use during
pregnancy, birth and the early development years of the newborn. Sydney: NSW Health and
Commonwealth of Aus#lia, 2006
15 public Health Agency of Canada. Research Updateohol Use and Pregnancy, section 8.2. 2007
*Oo6Brien P. BMJ, Vol 335, pg 856. October 2007
7 Abortion fear over nalcohol in pregnancy advice. The Age, 15 November 2007
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