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Latest data confirm that drinking by Australians persists as a public
health problem, despite a plateauing of consumption levels in
recent years. In 2011–12, 19.5% of adults exceeded the National
Health and Medical Research Council (NHMRC) guidelines (http://
www.nhmrc.gov.au/your-health/alcohol-guidelines, verified 5 August
2013) considered to be risky to their lifetime health by consuming
more than two standard drinks on average per day. During the same
period, 31% of men and 14% of women aged 15–17 years exceeded
alcohol guidelines for single occasion risk in the previous year. When
compared with other Organization for Economic Co-operation and
Development (OECD) countries, Australia’s per capita consumption of
alcohol is above the OECD average of 9.1 L.1

Alcohol still plays a major role in a range of health issues and crime,
with 70% of street offences dealt with by police in New South Wales
(NSW) being alcohol related. Excessive alcohol use can increase the
risk of becoming a victim or offender of crime.1 Although such
consequences are important, they are overshadowed by the less-
visible effects of alcohol on chronic diseases (stroke, liver cirrhosis,
some cancers), which contribute to significantlymore of the alcohol-
attributable disease burden.2

This risky drinking, along with its health and social consequences,
highlights why constant vigilance is needed to identify factors that
can be modified to control the excessive alcohol consumption that
continues to afflict Australian society.

One of those purported factors is the rapid increase in the number of
packaged liquor outlets throughoutAustralia (outlets that sell alcohol
only for take-awayconsumption, andoften referred toasbottle shops
or off-licences). The rise in the number of large warehouse-style
discount liquor stores (also referred to liquor superstores or booze
barns) throughout Australia is of particular concern due to their size,
budget pricing and aggressive marketing. The two big supermarket
chains that dominate food retailing are also the big players in the
booze barn industry.

Police cadets in Western Australia (WA) were recently used to test
adherence to the ‘ID under-25 code’ (the requirement to request
identification from anyonewho looks under 25 years of age prior to a

liquor purchase) at packaged liquor outlets. Remarkably, 72% of
cadets were able to make a purchase without having to produce
identification, making a mockery of the industry’s self-regulation
claims. It is interesting to note that the outlets that most often
breached the social responsibility code were the ‘big players’ in the
business!3

Residents generally welcome changes and developments in their
community that improve local social amenity. This can include new
restaurants, small bars and other venues for socialising, as well as
access to alcohol. Most residents who drink alcohol do so with
minimal problems. However, the normalisation of alcohol in
Australian society is now recognised as a major contributor to
harmful drinking by youth and other vulnerable groups.4 Hence, for
any new developments that are likely to further normalise alcohol
use and lead to a substantial increase in alcohol availability, the
potential benefits need to be carefully weighed up with potential
harms that could accrue. The introduction of liquor superstores is
such a development that warrants particular scrutiny.

There seem to be few benefits, if any, to local communities from the
presence of liquor superstores, but there aremany potential negative
effects.5 General problems include:

* increased drinking, particularly by youth and socially
disadvantaged people, related to increased availability and
lower prices (due to discounting and special promotions)

* drinking in local parks and streets and/or laneways in proximity
to the liquor outlets, especially by at-risk and socially
disadvantaged people

* increased crime and violence in the local area
* unfair commercial competition with smaller, locally owned
liquor outlets (due to the purchasing policies of liquor
superstores, and purported subsidisation of their liquor sales
from profits on food sales by their supermarkets) and

* traffic congestion in relation to customers being attracted to
the new outlets.

A growing body of well-researched evidence indicates a strong
connection between the density of packaged liquor outlets, the
size of the outlets, the availability and affordability of alcohol and
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increased consumption, along with a range of serious problems,
including assaults.5,6 A NSW study showed the relationship between
types of violent crime (assault, malicious damage to property and
offensive behaviour) and the patterns of alcohol consumption in
NSW,7 with offences being more common in areas with higher
volumes of alcohol sales. There were also significant correlations
between alcohol sales through packaged liquor outlets and
malicious damage to property and offensive behaviour incidents.

Other studies have also reported packaged liquor outlet density to
be positively associated with rates of assault, domestic violence,
chronic disease and very heavy episodic drinking,2 as well as child
maltreatment,8 vehicle crashes,9 pedestrian injuries, injuries among
young adults,10 harmful consumption of alcohol and hospital
contacts for anxiety, stress, depression11 and other adverse health
outcomes.12 Research indicates that reducing the density of these
packaged liquor outlets may decrease harmful levels of alcohol
consumption, especially in socially disadvantaged and/or lower
socioeconomic status groups and young people.13

There is a clear and strong relationship between the relative price of
alcohol and alcohol consumption (including risky and hazardous
consumption). Provision of alcohol at lower costs (typical of liquor
superstores) is known to increase purchase and consumption among
various groups, especially those on limited incomes.5 Conversely,
increased alcoholic beverage taxes and prices are related to
reductions in alcohol use and related problems,14 and significant
health benefits have been observed when minimum alcohol prices
are increased.12 A recent survey in WA demonstrated that cheap
liquor availability (typical of liquor superstores) influences increased
alcohol purchase frequency, purchase quantity and consumption
frequency and quantity. The purchase and consumption patterns of
18–29 year olds were most impacted by the availability of cheap
alcohol.15

As a community we have a responsibility to ensure harm related to
alcohol use is minimised for at-risk people, including the socially
disadvantaged and our children and youth. The health promotion
fraternity has opportunities, if not obligations, to lend their skills to
actively support their communities in advocacy against the spread of
liquor superstores across Australia.
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