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About The Royal Australasian College of Physicians (RACP)  
 
The RACP trains, educates and advocates on behalf of over 30,000 medical specialists and trainee 
specialists from 33 different specialties across Australia and Aotearoa New Zealand. The RACP 
represents a broad range of medical specialties including addiction medicine, public health medicine, 
clinical pharmacology and paediatrics and child health medicine. Beyond the drive for medical 
excellence, the RACP is committed to developing health and social policies which bring vital 
improvements to the wellbeing of patients, the medical profession and the community. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
We acknowledge and pay respect to the Traditional Custodians and Elders – past, present and 

emerging – of the lands and waters on which RACP members and staff live, learn and work. The RACP 
acknowledges Māori as tangata whenua and Te Tiriti o Waitangi partners in Aotearoa New Zealand. 
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RACP Submission to the Parliamentary Inquiry into the health 
impacts of alcohol and other drugs in Australia 
 
Introduction 
The Royal Australasian College of Physicians (RACP) welcomes the opportunity to provide a 
submission to the Australian Parliament’s House Standing Committee on Health, Aged Care and 
Sport’s Inquiry into the health impacts of alcohol and other drugs in Australia. 
 
We note the Terms of Reference for this inquiry are: 
 

a) Assess whether current services across the alcohol and other drugs sector are delivering equity 
for all Australians, value for money, and the best outcomes for individuals, their families, and 
society; 

b) Examine the effectiveness of current programs and initiatives across all jurisdictions to improve 
prevention and reduction of alcohol and other drug-related health, social and economic harms, 
including in relation to identified priority populations and ensuring equity of access for all 
Australians to relevant treatment and prevention services; 

c) Examine how sectors beyond health, including for example education, employment, justice, 
social services and housing can contribute to prevention, early intervention, recovery and 
reduction of alcohol and other drug-related harms in Australia; and 

d) Draw on domestic and international policy experiences and best practice, where appropriate. 
 
This submission stresses the crucial importance of prioritising a health approach to alcohol and other 
drug use to effectively reduce harms for those who use drugs, their families and the broader 
community. It focuses mostly on the first two Terms of Reference which reflect the expertise of our 
members. 
 
It has been led by the RACP’s Australasian Chapter of Addiction Medicine (AChAM) in consultation with 
relevant committees and affiliated specialty societies. The AChAM1 plays an important role in shaping 
public policy in the areas of health protection, prevention and health promotion for improved public and 
population health outcomes.  
 

Key points: 
 

• Alcohol and illicit drug use is common in Australia: almost 1 in 2 people (47%) living in 
Australia have used an illicit drug in their lifetime, 18% had used an illicit drug in the last 12 
months and around 1 in 3 people in Australia (31%) drank alcohol in ways that put their 
health at risk.2 Smoking tobacco remains common among First Nations peoples, with 43.4% 
current smokers, while 15.1% of non-Indigenous Australians smoke.3 

• Both users and non-users can be harmed by alcohol, tobacco and drug use. Illicit drug use 
contributed to 2.7% of the total burden of disease in Australia in 2015 and alcohol was 
responsible for 4.5% of the total burden of disease in the same year. 3 Tobacco continues to 
be the leading risk factor contributing to death and disease in Australia accounting for 9.3% 
of the total burden of disease and injury. 3 In contrast, in 2012/13 expenditure for alcohol and 
other drug treatment comprised 0.8% of total healthcare funding.4   

• Substance use disorder is a complex health issue affecting about 1/5 of Australians at some 
time in their lifetime. The underlying causes of substance use disorder can be linked to 
environmental factors and early adverse life experiences such as trauma, abuse, an unstable 
childhood or home environment, family substance use and attitudes, and peer and 
commercial influence, and also to biological risk factors including genetics, being male, and 
having concurrent mental health disorders.5 Other social determinants that impact on a 
person’s substance use and dependence include their socio-economic status, housing status 
and security, and education.  

• Australia’s National Drug Strategy 2017-2026 (NDS)6 prioritises three broad approaches to 
achieve its goal of “building safe, healthy and resilient Australian communities through 
preventing and minimising alcohol, tobacco and other drug-related health, social, cultural and 
economic harms among individuals, families and communities”: demand reduction, harm 
reduction and supply reduction. However, funding across these three pillars is uneven with 
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less than 2% of the total budget allocated to addressing the use of illicit drugs spent on harm 
reduction, about a third (27.4%) spent on treatment and 64.3% spent on law enforcement.  
 

Recommendations: 
 
The RACP calls on the Federal, State and Territory Governments to: 

• Rebalance the mix of demand, supply and harm reduction approaches and associated 
government funding and move away from the dominant paradigm of criminality to effectively 
address the health impacts of alcohol and other drugs, on individuals and society more 
broadly. 

• Address unmet demand for alcohol and other drug treatment services by providing 
sustained, long-term funding to increase the capacity of drug and alcohol services to meet 
the demand for treatment and resourcing of a wide range of interventions from hospital 
consultation liaison and hospital withdrawal to community-based services including 
assessment, counselling, medication assisted treatment, day care, residential treatment and 
harm reduction services.  

• Combine investment in alcohol and other drug treatment services with real and persistent 
efforts to reduce disadvantage and inequities within society, including a greater commitment 
by governments at all levels to support Aboriginal and Torres Strait Islander self-
determination and leadership to close the gap on Aboriginal and Torres Strait Islander health.  

• Prioritise evidence-based harm reduction measures to reduce the health, social and 
economic impacts of the use of drugs for individuals, their families and the broader 
community by improving access to: 

o medication treatment for opioid and alcohol dependence with a particular focus on 
addressing ongoing significant issues around the sustainability of opioid agonist 
treatment providers and greater emphasis on improving provision in custodial 
settings. 

o provision and training to use take-home naloxone with a particular focus on people 
who use prescribed opioids usually in the context of pain management, at-risk 
individuals on release from all detoxification and alcohol and other drug rehabilitation 
services and custodial settings and people who use stimulants given recent 
overdoses from nitazenes. 

o needle syringe programs including in custodial settings. 
o fixed and mobile drug checking services through trials and evaluations. 
o medically supervised injecting centres in areas of need to reduce overdose deaths 

and increase links to treatment and support services. 
• Address the harmful role of alcohol on children, young people, families and society by 

implementing stronger evidence-based regulations including: 
o the introduction of volumetric taxation for all alcoholic beverages and the direction of 

revenue from such taxation towards preventative health activities  
o the introduction of a minimum floor price for alcohol  
o more restricted trading hours for both licensed establishments and off-license liquor 

sales premises with a common set of restricted conditions to be implemented across 
all Australian jurisdictions 

o inclusion of density of existing alcohol trading outlets as a key consideration in the 
decision-making process by local governments for approving or denying an 
application for a new alcohol outlet 

o changes to allow local governments the ability to more flexibly customise alcohol 
licensing conditions, including by declaring ‘dry’ areas where appropriate 

o the introduction of a single national advertising code covering content and placement 
with statutory penalties for breach and an end to alcohol sponsorship of sporting 
events.  

o enhanced levels of joint investments by Commonwealth and State/Territory 
governments in alcohol treatment services, including in measures to enhance GP 
engagement in the alcohol treatment system.  

o implementation and evaluation of new approaches to deter drinking and driving and 
other alcohol related anti-social behaviours particularly through use of ignition 
interlock systems. 
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• Enable all children in Australia to have access to a multidisciplinary development service with 
capacity for the diagnosis of a broad range of neurodevelopmental conditions, including, but 
not focussed primarily on National Fetal Alcohol Spectrum Disorder (FASD). Governments at 
all levels must prioritise timely identification and intervention in developmental difficulties. 

 
 
 
Alcohol and illicit drug use is common in Australia 
 
According to the latest National Drug Strategy Household Survey (NDSHS) published in 2024, almost 1 
in 2 people (47%) living in Australia have used an illicit drug in their lifetime, 18% had used an illicit drug 
in the last 12 months and around 1 in 3 people in Australia (31%) drank alcohol in ways that put their 
health at risk.2 Smoking tobacco remains common among First Nations peoples, with 43.4% current 
smokers, while 15.1% of non-Indigenous Australians smoke.3  
 
Both users and non-users can be harmed by alcohol, tobacco and drug use. Illicit drug use contributed 
to 2.7% of the total burden of disease in Australia in 2015 and alcohol was responsible for 4.5% of the 
total burden of disease in the same year. 3 Comparatively, tobacco continued to be the leading risk 
factor contributing to death and disease in Australia accounting for 9.3% of the total burden of disease 
and injury. 3 In contrast, in 2012/13 expenditure for alcohol and other drug treatment comprised 0.8% of 
total healthcare funding.4   
 
As outlined in the recently published Review of alcohol and other drug treatment for Aboriginal and 
Torres Strait Islander peoples conducted, alcohol and other drug use remain among the top factors 
contributing to the burden of disease for Aboriginal and Torres Strait Islander peoples and “the ongoing 
impacts from colonisation and differences in the social determinants of health place Aboriginal and 
Torres Strait Islander Australians at increased risk of harms from AOD use when compared to non-
Indigenous Australians”. 7 However, measures to reduce substance use and related harms for 
Aboriginal and Torres Strait Islander are not currently addressed or prioritised in key strategies 
including the National Agreement on Closing the Gap.8 
 
It is important to stress that although all drug and alcohol use brings potential for harm or risk and can 
reinforce maladaptive behavioural patterns, not all drug use will become problematic or cause health 
harms.  
 
Substance use disorder is a complex health issue affecting about 1/5 of Australians at 
some time in their lifetime 
 
According to the latest Australian Bureau of Statistics (NBS) National Study of mental health and 
wellbeing, 19.6% (3.9 million people) of people living in Australia had experienced a substance use 
disorder at some time in their life.9  
 
Substance use disorder is a health issue with complex biological, psychological and social 
underpinnings. In its more severe forms, it is a chronic relapsing, remitting disorder characterised by 
drug seeking and use that is compulsive, difficult to control and persists despite harmful 
consequences.10  
 
The diagnostic term ‘substance use disorder’ in the latest Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) refers to recurrent use of alcohol or other drugs that causes clinically and 
functionally significant impairment, such as health problems, disability, and failure to meet major 
responsibilities at work, school, or home. Substance use disorder is defined as mild, moderate, or 
severe. 
 
The underlying causes of substance use disorder can be linked to environmental factors and early 
adverse life experiences such as trauma, abuse, an unstable childhood or home environment, family 
substance use and attitudes, and peer and commercial influence, and also to biological risk factors 
including genetics, being male, and having concurrent mental health disorders.5 Other social 
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determinants that impact on a person’s substance use and dependence include their socio-economic 
status, housing status and security, unemployment and education.  

Substance use disorder is a complex condition influenced by social and environmental and biological 
factors, not a personal choice. Repeated drug or alcohol use leads to changes to the brain that 
challenge a person’s self-control and interferes with their ability to resist intense urges to take drugs.11  

Substance use disorder in many people may reflect an inability to cope with the damage caused by 
early life trauma. Our first responsibility as a society is to identify people who have suffered such trauma 
and provide them with the support they need to reduce their suffering and, as much as is possible, 
recover for their own benefit as well as those of the broader community.  
 
There are significant economic costs associated with the harmful use of alcohol and 
other drugs  
 
The significant economic costs associated with the harmful use of alcohol and other drugs include 
household expenditure, decreased productivity, social, healthcare and law enforcement costs. 
 
According to the latest report from The George Institute for Global Health on the social and economic 
costs of alcohol, tobacco and drug use in Australia, the total social and economic costs of tobacco, 
opioids, cannabis, methamphetamine, and alcohol use was $251.7 billion in 2021/22 with the cost of 
illicit drugs (opioids, methamphetamines and cannabis) amounting to 11.2% of that total cost ($29.7 
billion), alcohol use to 28.4% ($74.9 billion) and tobacco to 60.4% ($159.7 billion).   
 
To effectively address the harms from alcohol and other drug use including the effects of stigma, it is 
crucial to adopt a public health approach prioritising prevention, harm reduction, treatment, and support 
over punitive measures. 
 
Government funding needs to be re-balanced to prioritise prevention, harm reduction 
and treatment for alcohol and other drug use 
 
Australia’s National Drug Strategy 2017-2026 (NDS)6 aims to “build safe, healthy and resilient 
Australian communities through preventing and minimising alcohol, tobacco and other drug-related 
health, social, cultural and economic harms among individuals, families and communities”.  
 
With almost half the population having used illicit substances, 1/3 using alcohol in harmful ways and 
close to half of First Nations Australians smoking tobacco, it is clear that there is not the capacity to 
manage substance use as a clinical disorder to the scale needed, so prevention is essential in addition 
to adequate investment in treatment services and harm reduction interventions. Harm reduction and 
prevention programs for adolescents and young adults offer a triple dividend and the evidence of 
multiplied benefits over time: short-term, long-term prevention and education/changed behaviour for the 
next generation (i.e. parental education). Governments need to collect robust national data collection to 
measure outcomes and results of prevention programs at different levels of health care. 
 
The NDS prioritises three broad approaches to achieve its goal: demand reduction, harm reduction and 
supply reduction as shown in the figure below.6  
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Figure 1 - Australian National Drug Strategy 2017-2026’s three pillars of harm 
minimisation6  

 
 
 
However, funding across these three pillars is uneven with recent estimates showing that less than 2% 
(1.6%) of the total budget allocated to addressing the use of illicit drugs was spent on harm reduction in 
Australia, despite clear robust evidence of effectiveness and cost effectiveness.12 About a third of the 
budget (27.4%) was spent on treatment which has proven benefits13 and 64.3% was spent on law 
enforcement. This is in a context where the total budget spent on addressing the use of illicit drugs was 
less than 1% of total Commonwealth and State and Territory government expenditure, representing a 
spend of $209.61 per person. 12 
 
The RACP strongly supports and advocates for governments at all levels to rebalance the mix of 
demand, supply and harm reduction approaches and associated government funding to 
effectively address the health impacts of alcohol and other drugs on individuals and society more 
broadly.  
 
This requires governments moving away from the dominant paradigm of criminality as the means 
to deal with individuals who use drugs as it further entrenches and exacerbates the social 
disadvantage that often leads to alcohol and other drug use in the first place. This is of particular 
concern given the overall harm of alcohol and tobacco which are greater than for illicit 
substances, together with non-prescription use of opioids.14  
 
Governments need to adopt an increased focus on health and wellbeing to improve outcomes for 
individuals and communities. This means prioritising effective regulation and treatment responses paired 
with investment in evidence-based prevention and treatment measures including trauma-informed care 
and balancing funding between the three approaches prioritised in the NDS to ensure that harm reduction, 
prevention and treatment are adequately resourced. It also requires acknowledging the role of the social 
determinants of health and the need for intersectoral, whole of government responses to improving 
equitable access to safe/affordable housing and environments, education and employment opportunities 
which ultimately feeds into the demand reduction pillar of the NDS. 
 
Unmet demand for alcohol and other drug treatment (AOD) services is significant. 
Access to quality treatment, delivered by a suitably trained workforce, is fundamental 
for anyone struggling with their use of alcohol and other drugs  
 
There is currently significant unmet demand for alcohol and other drug treatment (AOD) services in 
Australia including very few AOD treatment services for adolescents and young adults.  
 
Most recent estimates from 2019 showed that the demand for treatment varied between a low of 
411,740 people and a high of 755,557 people compared with approximately 200,000 to 230,000 people 
currently in treatment representing a met demand of between 26.8% and 56.4%.4 This reflects the 
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urgency and need to prioritise measures that prevent substance use disorders, particularly with respect 
to alcohol.  
 
An under-resourced system results in people not presenting for treatment when they need help.  
 
People living in regional, rural and remote areas of Australia face additional barriers to accessing health 
services in general, and drug rehabilitation services and treatment are no exception. These barriers 
include limited access to general health services and alcohol and drug treatment options; relative 
scarcity of services and a limited range of services available; distance and isolation which impacts on 
client access and to the times and costs involved in outreach service delivery; poor public transport; 
concerns about confidentiality and stigma and a relative lack of anonymity.  
 
Aboriginal and Torres Strait Islander people also face additional challenges when accessing treatment. 
Some of these challenges can be addressed by “creating partnerships between community-controlled 
and mainstream health services; long-term, reliable funding and employing appropriate clinical and 
other staff."7 Mainstream treatment approaches can also be adapted to be more culturally secure by 
“planning and tailoring services in partnership with communities to meet local needs; employing, 
listening to, and supporting Aboriginal and Torres Strait Islander staff across services; providing a 
friendly and flexible approach that allows time for yarning; building trust and engagement and providing 
holistic treatment that values connecting to Country, culture, family and kin.”7  In addition, culturally safe 
services need to acknowledge the impact of historic and contemporary factors including Australia’s 
history of dispossession, marginalisation, intergenerational trauma, disconnection from culture, racism 
and the impact of government policies since colonisation as these factors contribute to higher levels of 
harm from AOD use amongst Aboriginal and Torres Strait Islander people who use substances. 
 
Other priority populations who face significant challenges in accessing under resourced treatment 
services and are more prone to experiencing disproportionate harms (both direct and indirect) from 
alcohol and other drug use include women, young people, older people, homeless people, culturally 
and linguistically diverse communities, sex workers, those living with mental health conditions and 
people identifying as lesbian, gay, bisexual, trans, intersex, queer (LGBTIQ+). 
 
Addressing substance use disorders and related problems requires sustained, long-term funding to 
increase the capacity of drug and alcohol services to meet the demand for treatment and resourcing of 
a wide range of interventions from hospital consultation liaison15 and hospital withdrawal, to community-
based services including assessment, counselling, medication assisted treatment, day care, residential 
treatment and harm reduction services. This needs to be combined with real and persistent efforts to 
reduce disadvantage and inequities within society and needs to include a greater commitment by 
governments at all levels to support Aboriginal and Torres Strait Islander self-determination and 
leadership to close the gap on Aboriginal and Torres Strait Islander health.  
 
Evidence-based harm reduction measures need to be prioritised to reduce the health, 
social and economic impacts of the use of drugs for individuals, their families and the 
broader community  
 
The RACP strongly supports and advocates for governments to implement the following evidence-
based harm reduction measures: 
 

• Improved access to medication treatment for opioid dependence16 - Opioid dependence 
treatment with methadone or buprenorphine is highly effective and associated with significant 
benefits. As outlined in the Australian Government’s National guidelines for medication-assisted 
treatment of opioid dependence,17 these benefits include reduction in non-prescribed/illicit drug 
use and retention in treatment; reduction in HCV and HIV transmission; improvements in 
psychological health and functioning and reduction in criminal activity.  
 
Last year, we welcomed the Federal Government’s decision to improve access to opioid 
dependency treatment by making these medications available on the Pharmaceutical Benefits 
Scheme (PBS). This has been life-changing for many people dealing with opioid dependence 
who prior to this change were paying up to $210 a month to access these medications.  
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Notwithstanding these significant improvements, governments at all levels need to do more to 
address ongoing significant issues around the sustainability of treatment providers: declining 
opioid agonist treatment (OAT) workforce, poor uptake of OAT in other sectors particularly in 
primary care, the mental health sector, hospitals and pain services alongside poor access to 
treatment in many rural and remote areas. Strategies are needed to increase uptake in other 
sectors.  
 
Greater emphasis must be placed upon a range of possible service providers including 
community / private addiction specialists in delivering OAT, in addition to public health services 
and primary care. Other sectors that could further support and work with OAT include pain 
services, pharmacy, mental health, emergency departments and antenatal services.  
 
Governments also need to improve OAT provision in custodial settings. This requires 
enhancing access to OAT both in prison and supporting retention in treatment post-release to 
improve health outcomes of people in custodial settings and reduce post-release morbidity and 
mortality amongst this marginalised population. For this purpose, we recommend governments 
fully endorse and implement the National Prison Addiction Medicine Network’s National 
Consensus Statement on Opioid Agonist Treatment (OAT) in Custodial Settings 18 which aims 
to improve quality, consistency, and continuity of OAT for people who are incarcerated in 
Australia by promoting a nationally coordinated and evidence-based approach to OAT provision 
and identifying targets against which to monitor progress.  
 
There is also a role for short acting injectable opioids for people who do not respond to the 
current OAT treatment options in the treatment system.   
 

• Improved access to medication treatment for alcohol dependence19,20  - Access to 
effective medications for moderate to severe alcohol use disorder, in association with 
psychological supports, should also be improved as per the latest Guidelines for the Treatment 
of Alcohol Problems published in 2021.19  
 

• Widespread provision and training to use take-home naloxone – Naloxone is a drug that 
can rapidly reverse opioid overdose.  Take-home naloxone (THN) programs involve providing 
consumers and carers with education on overdose prevention and responses, together with the 
supply of naloxone to be used by a first responder in the event of a suspected overdose. THN 
programs have been shown to be one of the most effective strategies to reducing overdose 
mortality. 21, 22   A recent evaluation of the initial Australian Government THN program conducted 
by the University of Queensland found that the pilot had saved an estimated three lives each 
day.23 In 2022, the RACP welcomed the Federal Government’s decision to expand the national 
THN program.24  

 
In recent years, considerable progress has been made in distributing THN to people with a 
history of injecting opioid use through community pharmacies, alcohol and other drug services 
and needle syringe programs. However, access across the country remains variable.  
Governments at all levels need to focus greater efforts on targeting people and their families 
using prescribed opioids (usually in the context of pain management) given pharmaceutical 
opioids were involved in 43.6% of unintentional drug-induced deaths involving opioids in 2022, 
with 404 deaths.25   
 
THN should be available for at-risk individuals on release from all detoxification and AOD 
rehabilitation services and custodial settings as this is recognised as an extremely high-risk 
period for opioid overdose.  
 
In addition, given overdoses from nitazenes are now being seen in people who use stimulants 
(including cocaine or methamphetamine). These groups should also be targeted to access 
naloxone. 
 

• Increased access to needle syringe programs (NSPs) including in custodial settings – 
These harm reduction programs provide clean injecting equipment to people who inject drugs 
and have been shown to effectively reduce the risk of blood-borne viruses such as HIV, 
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hepatitis B and C within people who inject drugs, and the broader community.26,27,28 The RACP 
supports widespread access to NSPs including in custodial settings. 
 

• Expansion of trials and evaluations of fixed and mobile drug checking services – Drug 
checking services aim to reduce the risk of harm from illegal drugs by providing people who use 
drugs with chemical analysis results of their drug samples; these services also serve to monitor 
the unregulated drug market29 and provide harm reduction information to the person providing 
the sample.  
 
The RACP supports the expansion of trials and evaluations of fixed and mobile drug checking 
services in Australia, tailored to local communities with involvement and oversight of relevant 
experts including clinical pharmacologists and toxicologists, addiction medicine physicians, 
public health medicine physicians, as well as input from those with lived/living experience. 
 

• Establishment of more medically supervised injecting centres in areas of need to reduce 
overdose deaths and increase links to treatment and support services – Medically 
supervised injecting centres are a sanctioned and hygienic place where people can use drugs 
in a supervised healthcare setting.  
 
Evidence shows they prevent overdose deaths and public drug use.30 They also provide an 
opportunity to offer a wide range of health and social interventions. This includes support to 
access drug treatment, minimising the risk of injecting-related injury and disease, preventing 
transmission of blood-borne viruses, diagnosing and treating blood-borne viruses, such as HIV 
and Hepatitis C, providing crisis counselling and assisting in the assessment and coordination 
of care for those experiencing significant mental and physical health issues. Importantly, such 
services target a particularly hard to reach group of marginalised people who inject drugs. 

 
Addressing the harmful role of alcohol on children, young people, families and society 
through stronger evidence-based regulations 
 
Alcohol is one of the most harmful drugs in Australia when prevalence of use, harm to the user and 
harm to others are accounted for. Alcohol is a factor in over 30 diseases and injuries including: alcohol 
use disorders, eight types of cancer, chronic liver disease and 12 types of injuries including road traffic 
injuries, suicide and self-inflicted injuries).31  

The relationship between alcohol misuse, interpersonal violence and risk-taking behaviour is also well 
established.31 The recently released report commissioned by the Australian Government, Unlocking the 
Prevention Potential: accelerating action to end domestic, family and sexual violence,32 acknowledges 
the key role alcohol plays in domestic, family and sexual violence. Data from the Australian Institute of 
Health and Welfare shows that in 2021–22, alcohol was involved (consumed by the respondent and/or 
other person) in around 1 in 3 (34%) incidents of intimate partner violence and 29% of family violence 
incidents and over 1 in 5 (22%) hospitalisations due to assault by a spouse, domestic partner or family 
member in 2019–20 involved consumption of alcohol by the person who was hospitalised.33  
 
In addition, alcohol use during pregnancy can harm prenatal development and may cause Fetal 
Alcohol Spectrum Disorders (FASD). FASD encompass a broad range of physical and 
neurodevelopmental problems that are lifelong and range from severe intellectual impairment and 
major birth defects to subtle learning and developmental disorders. Whilst there is no accurate data 
that measures the prevalence of FASD in the general population in Australia currently, internationally, 
prevalence studies have indicated that FASD occurs in between 1% and 5% of children in Western 
countries.34  
 
Addressing the harmful role of alcohol on children, young people, families and society requires 
Governments at all levels to provide adequate resourcing of treatment services in addition to 
implementing stronger evidence-based regulations.  
 
The RACP has long advocated for the following evidence-based measures to minimise the harm 
from alcohol: 31,35,36 

https://www.pmc.gov.au/resources/unlocking-the-prevention-potential
https://www.pmc.gov.au/resources/unlocking-the-prevention-potential
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• the introduction of volumetric taxation for all alcoholic beverages and the direction of revenue 
from such taxation towards preventative health activities  

• the introduction of a minimum floor price for alcohol  
• more restricted trading hours for both licensed establishments and off-license liquor sales 

premises with a common set of restricted conditions to be implemented across all Australian 
jurisdictions 

• inclusion of density of existing alcohol trading outlets as a key consideration in the decision-
making process by local governments for approving or denying an application for a new alcohol 
outlet 

• changes to allow local governments the ability to more flexibly customise alcohol licensing 
conditions, including by declaring ‘dry’ areas where appropriate 

• the introduction of a single national advertising code covering content and placement with 
statutory penalties for breach and an end to alcohol sponsorship of sporting events.  

• enhanced levels of joint investments by Commonwealth and State/Territory governments in 
alcohol treatment services, including in measures to enhance GP engagement in the alcohol 
treatment system.  

• implementation and evaluation of new approaches to deter drinking and driving and other 
alcohol related anti-social behaviours particularly through use of ignition interlock systems 

 
In addition to the above measures, the RACP supports the implementation of the National Fetal 
Alcohol Spectrum Disorder (FASD) Strategic Action Plan 2018-202837 to improve detection and 
prevention of FASD.38 It is our view that all children in Australia should have access to a 
multidisciplinary development service with capacity for the diagnosis of a broad range of 
neurodevelopmental conditions, including, but not focussed primarily on FASD. Timely identification of 
and intervention in developmental difficulties must be prioritised. 
 
Concluding remarks 
 
Thank you again for this opportunity to inform this important Parliamentary Inquiry into the health 
impacts of alcohol and other drugs in Australia through this submission which stresses the crucial 
importance of prioritising a health approach to alcohol and other drug use to effectively reduce harms 
for those who use drugs, their families and the broader community.  
 
This submission covers a broad range of issues including the need for Federal, State and Territory 
Governments to invest in alcohol and other drug services to meet unmet demand, rebalance funding to 
prioritise harm reduction, prevention and treatment and implement evidence-based harm reduction 
measures as well and stronger regulatory measures to address the harmful role of alcohol on children, 
young people, families and societies. 
 
The RACP welcomes further engagement with the work of the House Standing Committee on Health, 
Aged Care and Sport and its consideration of our evidence-based recommendations to effectively 
address the health impacts of alcohol and other drugs in Australia. 
 
Should you require any further information about this submission, please contact Ms Claire Celia, 
Senior Policy and Advocacy Officer via Policy@racp.edu.au.   
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Policy@racp.edu.au


 

RACP Submission - Australian Parliamentary Inquiry into the health impacts of alcohol and other drugs in 
Australia  

October 2024 

12 

REFERENCES 
 

1 For further information about the RACP’s AChAM, please visit: 
https://www.racp.edu.au/advocacy/division-faculty-and-chapter-priorities/chapter-of-addiction-medicine 
[last accessed 18/11/2022] 
2 Australian Institute of Health and Welfare. National Drug Strategy Household Survey 2022–2023 
[Internet]. Canberra: Australian Institute of Health and Welfare, 2024 [cited 2024 Sep. 18]. Available 
from: https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey  
3 Australian Institute of Health and Welfare 2020. National Drug Strategy Household Survey 2019. Drug 
Statistics series no. 32. PHE 270. Canberra AIHW. 
4 Ritter A, Chalmers J, Berends L. Health expenditure on alcohol and other drug treatment in Australia 
(2012/2013). Drug and Alcohol Review. 2015 Jul;34(4):397-403. DOI: 10.1111/dar.12248 
5 National Institute on Drug Abuse: Drugs, Brains, and Behaviour: the Science of  Addiction 
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction 
6 Commonwealth of Australia, National Drug Strategy 2017-2026 – A national framework for building 
safe, healthy and resilient Australian communities through preventing and minimising alcohol, tobacco 
and other drug related health, social and economic harms among individuals, families and communities. 
2017 
7 Tracy M, Freeburn B, Lee K, Woods J, Conigrave K. Review of alcohol and drug treatment for 
Aboriginal and Torres Strait Islander peoples. Journal of the Australian Indigenous HealthInfoNet. 
2023;4(1):1. "Alcohol and drug treatment for Aboriginal and Torres Strait Islander people" by Marguerite 
Tracy, Bradley Freeburn et al. (ecu.edu.au) 
8 National Agreement on Closing The Gap. July 2020: 
https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-agreement_apr-21-comm-
infra-targets-updated-24-august-2022_0.pdf  
9 Australian Bureau of Statistics. National Study of Mental Health and Wellbeing [Internet]. Canberra: 
ABS; 2020-2022 [cited 2024 September 20]. Available from: 
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-
wellbeing/2020-2022. 
10 National Institute on Drug Abuse: Understanding Drug Use and Addiction. 
https://www.drugabuse.gov/publications/drugfacts/understanding-drug-use-addiction 
11 Substance Abuse and Mental Health Services Administration (US); Office of the Surgeon General 
(US). Facing Addiction in America: The Surgeon General's Report on Alcohol, Drugs, and Health 
[Internet]. Washington (DC): US Department of Health and Human Services; 2016 Nov. CHAPTER 2, 
THE NEUROBIOLOGY OF SUBSTANCE USE, MISUSE, AND ADDICTION. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK424849/  
12 Ritter, A., Grealy, M., Kelaita, P. & Kowalski, M. (2024) The Australian ‘drug budget’: Government 
drug policy expenditure 2021/22. DPMP Monograph No. 36. Sydney: Social Policy Research Centre, 
UNSW 
13 Ettner, Susan L., et al. "Benefit–cost in the California treatment outcome project: does substance 
abuse treatment “pay for itself”?." Health Services Research 41.1 (2006): 192-213. 
14 Bonomo Y, Norman A, Biondo S, et al. The Australian drug harms ranking study. Journal of 
Psychopharmacology. 2019;33(7):759-768. doi:10.1177/0269881119841569 
15 Note: Alcohol and Other Drug consultation liaison services (AOD CL) “provide direct access to 
specialist services for support, treatment advice and assistance with the management of a given 
condition. AOD CL services aim to improve identification and treatment of patients with AOD morbidity.”  
The NSW Ministry of Health which developed a Hospital Drug and Alcohol Consultation Liaison Model 
of Care states that “international and Australian hospital evidence indicates that up to 35% of people 
presenting to Emergency Departments may have problematic substance use”. defines the aim of these 
services as “enhancing the safety, clinical outcomes, quality and efficiency of services for patients with 
substance use disorders in hospital settings”. Reference: NSW Ministry of Health, The Hospital Drug 
and Alcohol Consultation Liaison Model of Care, 2015 
16 Australasian Chapter of Addiction Medicine (AChAM)’s submission to the Australian Department of 
health consultation on the Post-market Review of Opiate Dependence Treatment Program Medicines. 1 
October 2021. Online: https://www.racp.edu.au/docs/default-source/advocacy-library/acham-
submission-to-the-australian-department-of-health-consultation-on-the-post-market-review-of-opiate-
dependence-treatment-program-medicines.pdf?sfvrsn=56d1c71a_4  
 

https://www.racp.edu.au/advocacy/division-faculty-and-chapter-priorities/chapter-of-addiction-medicine
https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction
https://ro.ecu.edu.au/aihjournal/vol4/iss1/1/
https://ro.ecu.edu.au/aihjournal/vol4/iss1/1/
https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-agreement_apr-21-comm-infra-targets-updated-24-august-2022_0.pdf
https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-agreement_apr-21-comm-infra-targets-updated-24-august-2022_0.pdf
https://www.drugabuse.gov/publications/drugfacts/understanding-drug-use-addiction
https://www.ncbi.nlm.nih.gov/books/NBK424849/
https://www.health.nsw.gov.au/aod/professionals/Publications/hosp-DA-consult-moc.pdf
https://www.health.nsw.gov.au/aod/professionals/Publications/hosp-DA-consult-moc.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/acham-submission-to-the-australian-department-of-health-consultation-on-the-post-market-review-of-opiate-dependence-treatment-program-medicines.pdf?sfvrsn=56d1c71a_4
https://www.racp.edu.au/docs/default-source/advocacy-library/acham-submission-to-the-australian-department-of-health-consultation-on-the-post-market-review-of-opiate-dependence-treatment-program-medicines.pdf?sfvrsn=56d1c71a_4
https://www.racp.edu.au/docs/default-source/advocacy-library/acham-submission-to-the-australian-department-of-health-consultation-on-the-post-market-review-of-opiate-dependence-treatment-program-medicines.pdf?sfvrsn=56d1c71a_4


 

RACP Submission - Australian Parliamentary Inquiry into the health impacts of alcohol and other drugs in 
Australia  

October 2024 

13 

 
17 Gowing L, Ali R, Dunlop A, Farrell M, Lintzeris N. National guidelines for medication-assisted 
treatment of opioid dependence. Canberra: Commonwealth of Australia. 2014:38-9. 
18 The RACP has endorsed the National consensus statement on opioid agonist treatment in custodial 
settings prepared on behalf of the National Prisons Addiction Medicine Network: National consensus 
statement on opioid agonist treatment in custodial settings (medrxiv.org) 
19 Haber PS, Riordan BC, Winter DT, Barrett L, Saunders J, Hides L, Gullo M, Manning V, Day CA, 
Bonomo Y, Burns L. New Australian guidelines for the treatment of alcohol problems: an overview of 
recommendations. Medical Journal of Australia. 2021 Oct 4;215:S3-2. 
20 Kranzler HR, Hartwell EE. Medications for treating alcohol use disorder: a narrative review. Alcohol: 
Clinical and Experimental Research. 2023 Jul;47(7):1224-37. 
21 Miller, Nicole M., et al. "How do naloxone-based interventions work to reduce overdose deaths: a 
realist review." Harm reduction journal 19.1 (2022): 1-13. 
22 Moe, Jessica, et al. "Naloxone dosing in the era of ultra-potent opioid overdoses: a systematic 
review." Canadian journal of emergency medicine 22.2 (2020): 178-186. 
23 The University of Queensland, Institute for Social Science Research, Evaluation of the 
Pharmaceutical Benefits Scheme Subsidised Take Home Naloxone Pilot – Final Report. January 2022. 
https://www.health.gov.au/sites/default/files/documents/2022/02/evaluation-of-the-pharmaceutical-
benefits-scheme-subsidised-take-home-naloxone-pilot.pdf  
24 RACP Media Release, Federal Budget stops short of delivering key reforms needed in healthcare. 1 
April 2022. Online: https://www.racp.edu.au/news-and-events/media-releases/federal-budget-stops-
short-of-delivering-key-reforms-needed-in-healthcare  
25 Penington Institute, Australia’s Annual Overdose Report. August 2024 PEN_Annual-Overdose-
Report-2024.pdf (penington.org.au) 
26 Fernandes RM, Cary M, Duarte G, Jesus G, Alarcão J, Torre C, Costa S, Costa J, Carneiro AV. 
Effectiveness of needle and syringe Programmes in people who inject drugs–An overview of systematic 
reviews. BMC public health. 2017 Dec;17:1-5. 
27 Abdul-Quader AS, Feelemyer J, Modi S, Stein ES, Briceno A, Semaan S, Horvath T, Kennedy GE, 
Des Jarlais DC. Effectiveness of structural-level needle/syringe programs to reduce HCV and HIV 
infection among people who inject drugs: a systematic review. AIDS and Behavior. 2013 Nov;17:2878-
92. 
28 Lazarus JV, Safreed-Harmon K, Hetherington KL, Bromberg DJ, Ocampo D, Graf N, Dichtl A, Stöver 
H, Wolff H. Health outcomes for clients of needle and syringe programs in prisons. Epidemiologic 
reviews. 2018 Jun 1;40(1):96-104. 
29 Maghsoudi N, Tanguay J, Scarfone K, Rammohan I, Ziegler C, Werb D, Scheim AI. Drug checking 
services for people who use drugs: a systematic review. Addiction. 2022 Mar;117(3):532-544. doi: 
10.1111/add.15734. Epub 2021 Dec 12. PMID: 34729849; PMCID: PMC9299873. 
30 Uniting, Research by and about supervised injecting. Research and resources (uniting.org) 
31 The Royal Australasian College of Physicians and The Royal Australian and New Zealand College of 
Psychiatrists, Alcohol Policy, March 2016. pa-racp-ranzcp-alcohol-policy.pdf 
32 Campbell, E, Fernando T, Gassner L, Hill, J, Seidler Z & Summers A, Report of the Rapid Review 
Expert Panel, Unlocking the Prevention Potential – Accelerating action to end domestic, family and 
sexual violence. 2024. unlocking-prevention-potential-3.pdf (pmc.gov.au) 
33 Australian Institute of Health and Welfare, Family, domestic and sexual violence Factors associated 
with FDSV. 2014 Factors associated with FDSV - Australian Institute of Health and Welfare 
(aihw.gov.au) 
34 McLean S. Fetal Alcohol Spectrum Disorder (FASD): An update on policy and practice in Australia. 
Australian Institute of Family Studies; 2022 Feb 8. 
35 RACP Submission to the Consultation on the Australian Draft National Alcohol Strategy 2018-2026. 
racpsubmission-consultation-on-the-australian-draft-national-alcohol-strategy-2018-2026.pdf 
36 RACP Factsheet, The high cost of cheap alcohol – Australia needs a minimum unit price on alcohol 
in all states and territories. https://www.racp.edu.au/docs/default-source/policy-and-adv/alcohol/racp-
factsheet-on-minimum-unit-pricing-on-alcohol.pdf?sfvrsn=d4f8f71a_10 
37 Commonwealth of Australia, Department of Health, National Fetal Alcohol Spectrum Disoder (FASD) 
Strategic Action Plan 2018-2028. 2018. National Fetal Alcohol Spectrum Disorder Strategic Action Plan 
(health.gov.au) 
38 RACP Submission to the Australian Senate Inquiry into Effective approaches to prevention, diagnosis 
and support for Fetal Alcohol Spectrum Disorder. 2019. c-racp_fasd-submission_gm-approved.pdf 

https://www.medrxiv.org/content/10.1101/2024.08.15.24312029v1.full.pdf
https://www.medrxiv.org/content/10.1101/2024.08.15.24312029v1.full.pdf
https://www.health.gov.au/sites/default/files/documents/2022/02/evaluation-of-the-pharmaceutical-benefits-scheme-subsidised-take-home-naloxone-pilot.pdf
https://www.health.gov.au/sites/default/files/documents/2022/02/evaluation-of-the-pharmaceutical-benefits-scheme-subsidised-take-home-naloxone-pilot.pdf
https://www.racp.edu.au/news-and-events/media-releases/federal-budget-stops-short-of-delivering-key-reforms-needed-in-healthcare
https://www.racp.edu.au/news-and-events/media-releases/federal-budget-stops-short-of-delivering-key-reforms-needed-in-healthcare
https://www.penington.org.au/wp-content/uploads/2024/08/PEN_Annual-Overdose-Report-2024.pdf
https://www.penington.org.au/wp-content/uploads/2024/08/PEN_Annual-Overdose-Report-2024.pdf
https://www.uniting.org/community-impact/uniting-medically-supervised-injecting-centre--msic/research-and-resources
https://www.racp.edu.au/docs/default-source/advocacy-library/pa-racp-ranzcp-alcohol-policy.pdf
https://www.pmc.gov.au/sites/default/files/resource/download/unlocking-prevention-potential-3.pdf
https://www.aihw.gov.au/family-domestic-and-sexual-violence/understanding-fdsv/factors-associated-with-fdsv
https://www.aihw.gov.au/family-domestic-and-sexual-violence/understanding-fdsv/factors-associated-with-fdsv
https://www.racp.edu.au/docs/default-source/advocacy-library/racpsubmission-consultation-on-the-australian-draft-national-alcohol-strategy-2018-2026.pdf
https://www.racp.edu.au/docs/default-source/policy-and-adv/alcohol/racp-factsheet-on-minimum-unit-pricing-on-alcohol.pdf?sfvrsn=d4f8f71a_10#:%7E:text=Minimum%20unit%20pricing%20reduces%20health,standard%20alcoholic%20drinks%20a%20day.
https://www.racp.edu.au/docs/default-source/policy-and-adv/alcohol/racp-factsheet-on-minimum-unit-pricing-on-alcohol.pdf?sfvrsn=d4f8f71a_10#:%7E:text=Minimum%20unit%20pricing%20reduces%20health,standard%20alcoholic%20drinks%20a%20day.
https://www.health.gov.au/sites/default/files/national-fetal-alcohol-spectrum-disorder-fasd-strategic-action-plan-2018-2028.pdf
https://www.health.gov.au/sites/default/files/national-fetal-alcohol-spectrum-disorder-fasd-strategic-action-plan-2018-2028.pdf
https://www.racp.edu.au/docs/default-source/advocacy-library/c-racp_fasd-submission_gm-approved.pdf

	Substance use disorder is a complex health issue affecting about 1/5 of Australians at some time in their lifetime
	There are significant economic costs associated with the harmful use of alcohol and other drugs
	Government funding needs to be re-balanced to prioritise prevention, harm reduction and treatment for alcohol and other drug use
	Unmet demand for alcohol and other drug treatment (AOD) services is significant. Access to quality treatment, delivered by a suitably trained workforce, is fundamental for anyone struggling with their use of alcohol and other drugs
	Evidence-based harm reduction measures need to be prioritised to reduce the health, social and economic impacts of the use of drugs for individuals, their families and the broader community
	Addressing the harmful role of alcohol on children, young people, families and society through stronger evidence-based regulations

