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The Secretary  
House of Representatives Standing Committee on Indigenous Affairs 
Inquiry into harmful use of alcohol in Aboriginal & Torres Strait Islander 
communities 
House of Representatives 
PO Box 6021 
Parliament House 
Canberra ACT 2600 

 
 

Dear Sir/Madam 
 
The National Indigenous Drug and Alcohol Committee (NIDAC) welcomes the 
opportunity to provide advice into the Inquiry into the harmful use of alcohol in 
Aboriginal and Torres Strait Islander communities. 
  
As the leading voice in Indigenous alcohol and drug policy advice, NIDAC was 
established by the Australian National Council on Drugs (ANCD) to provide expert 
advice to the Australian Government on ways to address Indigenous alcohol and 
other drug use issues in Australia. 
 
NIDAC is particularly concerned with the harmful use of alcohol and the impact 
this has on Aboriginal and Torres Strait Islander peoples and communities.  
 
To assist the Standing Committee’s deliberations on this issue, a number of 
relevant reports and papers are being provided: 

 NIDAC Position Report - Addressing harmful alcohol use amongst 
Indigenous Australians 

 NIDAC Report - An Economic Analysis for Aboriginal and Torres Strait 
Islander Offenders: Prison vs Residential Treatment  

 NIDAC Position Paper - Bridges and Barriers: Addressing Indigenous 
Incarceration and Health - an updated version  

 NIDAC Position Paper - Addressing Fetal Alcohol Spectrum Disorder in 
Australia 

 NIDAC Position Paper - Funding of Alcohol and Other Drug Interventions 
and Services for Aboriginal and Torres Strait Islander People 

 National Drug Strategy Aboriginal and Torres Strait Islander Peoples 
Action Plan (Ministerial Council on Drugs) 

 Closing the Gap Clearinghouse Resource Sheet - Reducing alcohol and 
other drug related harm (by Professor Dennis Gray and Assoc Professor 
Ted Wilkes) 
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Key points from these reports and papers as they pertain to identified areas being considered by 
the Committee include: 

The social and economic determinants of harmful alcohol use across Aboriginal and Torres Strait 
Islander communities 

 A review conducted by the World Health Organisation showed a clear link between socio 
economic deprivation and risk of dependence on alcohol (Closing the Gap Clearinghouse 
Resource Sheet) 

 Reduction of alcohol-related harm among Aboriginal and Torres Strait Islander peoples 
and communities will involve addressing the social and economic determinants of 
harmful use, including improvement of education, health, and employment 
opportunities; as well as specific strategies to address harmful use and dependence. 
(Close the Gap Clearinghouse resource sheet) 

 
Trends and prevalence of alcohol related harm, including alcohol-fuelled violence and impacts on 
newborns, e.g. Fetal Alcohol Syndrome and Fetal Alcohol Spectrum Disorders 

 Prevalence of FASD in Australia remains difficult to determine. Factors contributing to 
difficulties with reporting include: absence of routine screening for alcohol use during 
pregnancy; lack of standardised routine data collection; lack of routine screening of 
infants and children known to be at risk of harm from prenatal alcohol exposure; limited 
knowledge of diagnostic criteria for FASD and reluctance by health professionals to make 
a diagnosis for fear of stigmatising the family; and few health professionals assessing 
children for FASD. (NIDAC FASD paper) 

 FASD is a serious issue which is likely to be contributing to poor educational outcomes, 
behavioral problems and early and ongoing contact with the justice system. (NIDAC FASD 
paper) 

 FASD is not a uniquely Indigenous issue, as it is also not only an issue for pregnant 
women. Rather it is an issue facing the country as a whole and one that needs to be 
addressed by the whole community. (NIDAC FASD paper) 

 Level of alcohol consumption that can result in fetal harm is not known. Given this 
uncertainty, the Australian Guidelines to Reduce Health Risks from Drinking Alcohol 
(2009) advice in Guideline 4 that "maternal alcohol consumption can harm the 
developing fetus or breastfeeding baby and that for women who are pregnant or 
planning a pregnancy, or breastfeeding, not drinking is the safest option." (NIDAC FASD 
paper) 

 Increasingly, evidence indicates people with FASD are ending up in the criminal justice 
system. This has significant ramifications including: the need for accurate and timely 
assessments and diagnosis; potential difficulties with people with FASD being able to 
provide reliable and accurate information; potential diminished responsibility issues; 
special considerations required regarding management of people with FASD; and overall 
resulting cost implications. Where possible people should be diverted from prison into 
other appropriate community based. (NIDAC FASD paper ) 

 Need for support those whose harmful AOD use has left them disabled or cognitively 
impaired; and support those whose lives affected by others’ harmful AOD use. (Close the 
Gap Clearinghouse resource sheet) 
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The implications of Fetal Alcohol Syndrome and Fetal Alcohol Spectrum Disorders being declared 
disabilities 

 NIDAC supports the recognition of FASD as a disability including: full access to disability 
and Centrelink supports, including Commonwealth Rehabilitation Services and Medicare 
reimbursements. (NIDAC FASD paper) 

 In assessing the implications, consideration needs to be given of the economic costs of 
FASD in Australia. Lack of Australian specific costs but Canadian study estimates costs 
associated with FASD per person were over $21,000 Canadian (around $20,860 
Australian) and costs to the community from birth to 53 years old estimated at $5.3 
billion Canadian (around $5.27 billion Australian) per year. (NIDAC FASD paper) 

 
Best practice strategies and treatments and support for minimising alcohol misuse and alcohol-
related harm 

 The National Aboriginal and Torres Strait Islander Drug Strategy, currently the Drug 
Strategy Aboriginal and Torres Strait Islander Peoples Action Plan, should remain the 
basis of any approach to minimising harmful alcohol use. (A new National Aboriginal and 
Torres Strait Islander Peoples Drug Strategy is currently being developed by the 
Department of Health on behalf of the Intergovernmental Committee on Drugs (IGCD)) 

 Strategies need to be broad ranging and address supply, harm and demand for alcohol.  

 Aboriginal and Torres Strait Islander people should be meaningfully included and 
genuinely consulted regarding the development of solutions to harmful alcohol use. This 
Aboriginal and Torres Strait Islander ownership of solutions should occur from inception 
and planning, right through to implementation and provision, and monitoring and 
evaluation of any solutions.   (NIDAC Funding paper)  

 Better outcomes are achieved from Aboriginal and Torres Strait Islander community 
control of health service provision. (NIDAC Funding paper) 

 Best practice strategies that address supply include price controls; including introduction 
of volumetric taxation, restrictions on trading hours and types of alcohol for sale, fewer 
alcohol outlets and introduction of non-sniffable fuel. For these to be effective, it is 
important that the local community initiates, supports and leads their implementation. 
(NIDAC Position paper on Addressing harmful alcohol use among Indigenous Australians; 
Closing the Gap Clearinghouse Resource Sheet) 

 Best practice strategies for demand reduction include early or brief interventions, 
treatment, ongoing care to reduce relapse rates and providing people and communities 
with alternatives to alcohol use. (NIDAC Position paper on Addressing harmful alcohol use 
among Indigenous Australians; Closing the Gap Clearinghouse Resource Sheet) 

 Best practice strategies for harm reduction strategies include provision for community 
patrols, sobering up shelters and needle and syringe programs. (NIDAC Position paper on 
Addressing harmful alcohol use among Indigenous Australians; Closing the Gap 
Clearinghouse Resource Sheet) 

 AOD treatment needs to include interventions that range from early intervention for 
people who are using alcohol harmfully but that are not dependent to intensive 
treatments for those who have severe dependency problems. (Closing the Gap 
Clearinghouse Resource Sheet) 

 Adaptations of evidenced based mainstream interventions that integrate culturally 
specific practices, including traditional values, spirituality and activities have been found 
to be the most effective AOD treatment options.  Mainstream interventions include 
screening and assessment; brief interventions, withdrawal management, counselling, 
residential rehabilitation, pharmacotherapy and aftercare. These should be grounded in a 
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strengths based approach that includes an understanding of historical factors including 
traditional life, the impact of colonisation and its ongoing effects. Support for traditional 
ways of learning, providing teachings on how to attain and maintain connection with 
creation, and use of elders and 'returning to country should also be included.  

 Given that alcohol use may both arise from, and contribute to, disadvantage among 
Aboriginal and Torres Strait Islander peoples and communities, laws and policies which 
respond to alcohol need to be, to the greatest extent feasible and designed in ways that 
do not reinforce these cycles of disadvantage. Law enforcement responses to alcohol-
related crimes should be designed with this in mind; criminalisation of alcohol use or 
dependence is not acceptable; and programs which seek to intervene in cycles of 
disadvantage (for example diversion programs) should be supported. 

 Aboriginal and Torres Strait Islander people involved in the criminal justice system who 
have problems with AOD use should have access to the same range of treatment and 
support options as other people in the community. This could occur in juvenile detention 
centres/prisons or in the community through diversion programs. (NIDAC Report - An 
Economic Analysis for Aboriginal and Torres Strait Islander Offenders: Prison vs 
Residential Treatment ; NIDAC Position Paper - Bridges and Barriers)  

 
NIDAC looks forward to working with Government on this issue and trusts that you will find this 
information useful. NIDAC also appreciates the opportunity to appear before the Committee in 
May. 
 
Enquiries regarding the submission can be made by contacting the NIDAC Executive Officer, Ms 
Dense Gilchrist on (02) 6166 9600.  
 
Yours sincerely 
 
 
 
 
Associate Professor Ted Wilkes 
Chair, National Indigenous Drug and Alcohol Committee  
Australian National Council on Drugs 
 
14 April 2014  
 

In order to facilitate electronic publishing of submissions, the Committee would prefer them to be 
emailed to IndigenousAffairs.Reps@aph.gov.au or sent on disk or CD-ROM to the Committee 
Secretariat in Microsoft Word

®
 or Portable Document Format (PDF). 
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