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Alcohol: No Ordinary Commodity, 2"d Ed.
(Babor et al, 2010)
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The 5+ Solution

MPAAD+
1. Marketing dismantle
2. Price Increase
3. Accessibility limit
4. Age of purchase raise

5. Drink driving measures  strengthen

PLUS: Increase treatment opportunities for heavy drinkers

Based on Babor et al (2003;2010)



Combination of effectiveness (ANOC)
and public support of these reforms

(HSC)
Effectiveness Public Support
(0, +, ++, +++) yA

1. Dismantle marketing +[++ 77 - 96

2. Raise the price +++ yAS)

3. Reduce trading hours ++ 84

4. Raise purchase age +++ 87

5. Lower drink driving limit +++ 65 - 75



“Ten things the alcohol industry
won’t tell you about alcohol”

National Alcohol Lecture Series
2009/2010
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PSYCHOLOGY

editorial

Alcoholism: A National Emergency
by William C. Menninger, M. D.
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“If alcohol was a communicable disease,

a national emergency would be declared”

William C Menninger
(1957)



Corporation:

“An ingenious device
for obtaining individual profit,
without individual
responsibility”

Ambrose Bierce (1842 — 1914)
American writer and critic


http://en.wikipedia.org/wiki/File:Abierce_1866.jpg
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Life can’t be enjoyed without alcohol




Social events aren’t proper events
without alcohol




To be in the in-crowd means
drinking with the in-crowd
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Six medical things the alcohol industry won't
tell you about alcohol

Alcohol is a highly intoxicating drug with a relatively

low safety index
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is @ neurotoxin which can cause brain damage
can directly cause aggression

is fattening in moderate drinkers

can cause cancer

cardio-protection has been talked up



Three more things the alcohol industry
definitely won’t tell you about alcohol

The alcohol industry actively markets alcohol to young
people

Low risk drinking means drinking low amounts of
alcohol

A lot of the alcohol industry’s profit comes from heavy
drinking



A final thing the alcohol industry will do
their best to stop you knowing about

10. The “5+ Solution”



The 5+ Solution

MPAAD+
1. Marketing dismantle
2. Price Increase
3. Accessibility limit
4. Age of purchase raise

5. Drink driving measures  strengthen

PLUS: Increase treatment opportunities for heavy drinkers

Based on Babor et al (2003;2010)



Five threats identified in alcohol industry
internal documents
(Bond et al 2010)

1. Restrictions on alcohol advertising and marketing
and enforced health warnings

2. Increasesin alcohol taxes
Restrictions on alcohol sales

Increases in the legal drinking age

VI Y

Lowering blood alcohol concentrations for driving



Sir Geoffrey Palmer

led an historic review of the alcohol laws
2008/2009

“Alcohol is a legalized drug...”
“The unbridled commercialistion of alcohol...”



The Alcohol NON-Reform Bill

1. Marketin
- some limited restriction of TINKERING
advertising to minors only
2. Pricing NOTHING
3. Accessibility — no alcohol MAINLY A
from convenience stores TRANSFER OF

& voluntary local alcohol policies RESPONSIBILITY

4. A§e of purchase — maintain
18 years for both on-licence NOTHING
and for off-licence

5. Drink driving limits NOTHING



Six major barriers to effective alcohol reform

—

.......

6. A quiet Labour/Green voice on this issue



Seven facts the alcohol industry has reacted to
the most over the past 15 years

* There are 700,000+ heavy drinkers in New Zealand
* Alcohol is a drug
* Supermarket owners are the biggest drug dealers in the country

* Excessive commercialisation of alcohol is at the heart of the heavy
drinking culture in New Zealand

* Alcohol causes cancer
* The social costs of alcohol are in the billions of dollars per year

* The alcohol industry does everything it can to subvert the
strengthening of alcohol regulations



Alcohol Reform in NZ today

1. Marketing
- some limited restriction of TINKERING
advertising to minors only
2. Pricing NOTHING
3. Accessibility — no alcohol INDUSTRY
from convenience stores NO LONGER
& voluntary local alcohol policies CAN APPEAL

4. Age of purchase — maintain
18 years for both on-licence NOTHING
and for off-licence

5. Drink driving limits ZERO LIMIT FOR YOUTH
(0.05 FOR ADULTS)



British Journal of Addiction (1992) 87, 1109-1111
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The alcohol industry is not your friend

Four key tactics used by the alcohol industry:

1. Portray alcohol as part of the ‘good life’ — associations with sex, fun,
success, peer acceptance and independence

2. Link alcohol problems with an ‘irresponsible’ minority, losers who
‘can’t handle’ alcohol or have a genetic predisposition to experiencing
problems with it

3. Be seen as part of the solution than part of the problem - advocate
responsibility, personal choice and fulfilling lifestyles

4. Portray those who dare to question as ‘“neo-prohibitionists” or other
denigrating terms and try and marginalise them

Lawrence Wallack (1992)



DIRTY: =<
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How attack politics is pobonlngNmm ‘

paolitical environment

Nicky Hager
Investigative journalist
(1958 — present)

Chapter 7:
NICKY HAGER: Cash for Comment



Katherine Rich, Food & Grocery Council
Carrick Graham, PR Company
Cameron Slater, Whaleoil blog site

* “Any chance to slag off the alcohol industry, trust
Doug Sellman to be wheeled out for a comment.
Maybe it’s time Doug has a quiet beer under a tree and
learn to calm the f**k down.”

* “What a complete cock-smoker. Who the fuck signs
off the funding for this trougher?”

* “Sellman is clearly in his own little perfect world ...
Must be tough being such an expert. Probably drives
him to drink at home each night before flogging
himself with a whip”



http://www.google.co.nz/url?url=http://sciblogs.co.nz/griffins-gadgets/2014/08/18/cash-for-comment-and-new-zealands-mod-squad/&rct=j&frm=1&q=&esrc=s&sa=U&ei=xeJWVPXzAYSO8QXn54GQCw&ved=0CBUQ9QEwAA&usg=AFQjCNFNGj3GDqTkfbxJq9jABCrpHG9ETg
http://www.google.co.nz/url?url=http://www.stuff.co.nz/national/crime/4127070/Whale-Oil-blogger-Cameron-Slater-guilty&rct=j&frm=1&q=&esrc=s&sa=U&ei=MuNWVKy5G4_98AXslYGoBA&ved=0CBcQ9QEwAQ&usg=AFQjCNH9r_d4P3PypO98D53PtV_FOkG-mw

Defamation case
2016 - 2021

* Sellman, Swinburn, Bradbrook - plaintiffs
e Slater, Graham, Rich — defendants

* Ended with two payments to the plaintiffs — Rich
pre-trial settlement, Slater post-trial

* More importantly an apology issued and read
out in Court after the first morning of the trial



Apology - 3 March 2021

“I wish to apologise publicly for the untrue
statements | have made about the plaintiffs... | did
so as part of my business and in order to advance
the interests of industry”



Apology (cont)

““l am now aware that a number of statements |
made about the plaintiffs were untrue, unfair,
offensive, insulting and defamatory.

| acknowledge that the plaintiffs’ work on the
harms of tobacco, alcohol, and processed foods
and beverages, was undertaken responsibly and in
the public interest...”



Are there any alternatives to the
usual democratic process to bring
about effective alcohol law reform?



Citizens’ Assemblies

* A form of deliberative democracy compared with
(usual) aggregative democracy

* Based on citizens becoming informed about an
issue before voting on it

* Representative group of citizens brought together
and educated about the issue, before voting




Successful Citizens’ Assemblies

* Ireland (2016) — abortion, climate change, drug use

UK (2018) — social care
e UK (2020) — climate change

* Proposed in Australia for climate change (2010)



A Citizens’ Wananga on Alcohol

Policy in Aotearoa New Zealand: il gareioters
An Essay on Theoretical o
Underpinnings and

Practical Considerations

Oliver Sutcliffe’ , Rose Crossin? , and ). Douglas Sellman®

Abstract

Alcohol use is a major determinant of health at both an individual and societal level. In New Zealand
alcohol is legal and highly commercialized. Its harms are pervasive and are inadequately managed by
current alcohol policy. However, contemporary methods for policy reform have also proven ineffec-
tive, and so effective alcohol regulation has been repeatedly thwarted. This essay first outlines the cur-
rent state of regulatory failure and establishes the need for reform, before proposing citizens'
assemblies as a solution to this public health conundrum. These are novel democratic institutions
designed to secure an informed and representative public voice as the central determinant of policy.
This essay contends that an appropriately designed citizens' assembly is likely to lead to alcohol policy
which is more informed, evidence-based, and democratically accountable than current methods. Such
an assembly would also be consistent with the Treaty of Waitangi principles and may assist in reducing
alcohol-related inequities for Maori. Finally, in discussing such an assembly, this essay presents an inter-
nationally applicable model which could be employed for a range of other drug policy issues.

Keywords
Democracy, participation, citizens' assembly, drug policy, reform

Introduction and Context

Aotearoa New Zealand is an island nation with an estimated population of 5,112,000 (Statistics NZ,
2021). Of this, 70.2% are European, 16.5% are Miori, 15.1% are Asian and 8.1% are Pacific in

! University of Otago Medical School, University of Otago (Christchurch), Christchurch, New Zealand
* Department of Population Health, University of Otago (Christchurch), Christchurch, New Zealand
' Department of Psychological Medicine, University of Otago (Christchurch), Christchurch, New Zealand

Received February 28, 2022: Accepted for publication January 30, 2024

Corresponding Author:
Oliver Sutcliffe, University of Otago Medical School, University of Otago (Christchurch), 2 Riccarton Avenue, Christchurch
8011, New Zealand




In conclusion

* The public health science about alcohol is strong
* Public support for stronger alcohol regulations is large

 The number of times successive governments have dismissed
recommendations is growing

* In 15 years two reforms have occurred (youth drink-driving, LAP
appeals)

* The key barrier to change continues to be the influence of
commercial vested interests on the political process - Big Money
seduces and puts the frighteners on Members of Parliament, and in
so doing corrodes democracy

* The struggle for alcohol law reform is part of a larger struggle for a
civilized democratic world where truth and health are highly valued




Four ongoing strategies

1. Keep telling the truth about alcohol

- talk with people

- write letters, opinion pieces, submissions
2. Work on relationships with politicians

3. Support litigation efforts against the alcohol industry

4. Advocate for alternative democratic processes such as a Citizens’
Assembly examining alcohol law reform
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