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1.   Who we are
With 416 churches the length and breadth of New Zealand, and more than 350,000 people identifying as Presbyterian in the 2006 census, our Church is a significant voice. The 30,000 people who attend a Presbyterian church every week are actively involved in serving their communities. We provide a myriad of community services, such as foodbanks, breakfast clubs at schools, reading recovery volunteers, and music programmes for preschoolers, for example. Many Presbyterian congregations run or help support op shops, and most ministers and pastoral carers deal with a range of people and problems within local communities. Some congregations provide counselling on a more formal basis. These interactions all provide hands-on awareness of alcohol-related problems, as we see the impact of macro alcohol policies playing out at the micro level.
2.   Our previous submissions
The Presbyterian Church of Aotearoa New Zealand has a history of concern over the impact of alcohol. For example, in 1980, General Assembly
 endorsed submissions made on the Sale of Liquor Amendment Bill, particularly in terms of opposition to alcohol advertising. A position paper had been circulated in 1979 that opposed the extension of drinking hours and suggested that individuals needed to evaluate their own drinking in the light of alcohol as a cause of social harm. Again, the Church opposed the liberalism proposed for the Sale of Liquor Bill 1989, believing the minimum drinking age should remain at 20 and that bars should be closed on Sundays. According to a report to General Assembly 1998, “We consider that the proposed legislation would create a ‘climate of demand’ for liquor without giving sufficient regard to the damage to health and well-being of individuals, family and community”.
3.  Social impact of alcohol intake in NZ
The Church today is united in its concern over the negative impacts that alcohol is having in contemporary society. In the process of preparing this submission, feedback has been widely sought from church members and attendees via the circulation of a draft version. This final version can be considered to have widespread support, and is consistent with the stance the Church has taken throughout its history.

The preparation of this submission has been informed by “Effectiveness and cost-effectiveness of policies and programmes to reduce the harm caused by alcohol” (Lancet 2009; 373: 2234-46) and the resource material provided by Alcohol Action NZ, to which the Church has also lent public support. The British Medical Association’s “Under the Influence” (September 2009), which was published during our submission’s consultation and revision period, has also proved instructive.
The Presbyterian Church does not seek a return to the days of prohibition. But we believe that the pendulum has swung too far in the direction of liberality, and that the ready availability of cheap alcohol is fuelling needless harm. In this submission, we indicate the ways in which we would support this complex issue being tackled. We have addressed in turn the questions posed in chapter 12 of the Law Commission report on which we particularly wish comment.
4.  Points of particular concern
We believe that the level of alcohol-related harm in our society more than justifies a new approach to the law (12: question 1). It’s unnecessary to repeat the litany of negative effects detailed in the Law Commission report; but their extent should shock all New Zealanders.

We do not believe that the risks associated with heavy drinking are sufficiently well known (12: question 3). Greater promotion of the crime- and accident-related repercussions could be helpful. We suggest a promotional campaign that relies simply on the facts, through a variety of media, with messages like “30 percent of people arrested have been drinking” or “30 percent of fatal car crashes are alcohol related” or “30 percent of suicides involve alcohol”. Messages targeting drinking behaviour appear to have been ineffective; we suggest that a more widespread appreciation of the problem is needed to shift societal attitude. Alcohol is associated with fun, socialising and celebrations; we’d like to see other associations built up around risks. We are also concerned that heavy drinking fuels antisocial behaviour that leaves many in our society intimidated or in fear of their environment, to the detriment of community cohesiveness.

The risks of a lifetime of drinking are even less well known than those associated with heavy drinking (12: question 4). Very few people are aware of alcohol’s carcinogenic implications. We suggest that most people attribute positive health implications to “moderate” drinking, not realising that the level of drinking needed to have less than 1/1000 chance of an alcohol-related death is surprisingly low. We would like to see much greater emphasis placed on the cancer risks, through a public education campaign; this is of particular concern given the rising rates of some alcohol-related cancers, such as breast cancer. We wonder whether product labelling conveying the cancer risk should be made compulsory. 

We are concerned at the excessive amount of time the Police spend dealing with alcohol’s consequences (12: question 5). We would like to see enforcement made easier so that their job focuses more on crime prevention. This means much more responsible behaviour by liquor licence holders. If the current system is unable to develop the needed level of responsibility and accountability, we suggest that it should be tightened, as discussed below.
5.  Problems with the current situation
We don’t believe that the current law has the balance right between individual responsibility and regulating the drinking environment (12: question 6). The Law Commission report quotes the Treasury (10:2) as stating that the majority of associated costs fall on the minority who overconsume, with the majority experiencing alcohol as beneficial. Putting aside the question of whether this assumption of benefit is correct
, we suggest that the majority have a responsibility to reduce the burden on the minority. We believe that it is wrong to cause someone else harm through our own actions (as Paul says in Romans 14:13, “let us therefore no longer pass judgement on one another, but resolve instead never to put a stumbling block or hindrance in the way of another… If your brother and sister is being injured by what you eat, you are no longer walking in love. Do not let what you eat cause the ruin of one for whom Christ died.”) Our society can be most accurately judged by how it treats those most vulnerable to harm. Our responsibility to prevent and heal this harm has greater weight than the right of “moderate” drinkers to have access to relatively cheap alcohol. Similarly, we argue that the public good aspect far outweighs the commercial considerations of the liquor and entertainment industries. Higher prices for alcohol and tighter restrictions on its availability, as we detail below, are natural consequences of our argument. Our view is informed by the comments of researchers in the Lancet: “Systematic reviews and meta-analyses show that policies regulating the environment in which alcohol is marketed (particularly its price and availability) are effective in reducing alcohol-related harm” (Lancet 2009; 373: 2234).
We are concerned about the level of drinking among young people, fuelled by cheap alcohol. Brian Easton says those most sensitive to changes in price are the young, binge drinkers and heavy drinkers (10:3). We argue that other drinkers should accept a small price increase because of the benefits this will accrue in terms of a reduction in consumption by these at-risk groups. 

We’re also concerned about the strong association of drinking with sporting events, and the culture that this creates. Whether it is provincial sports clubs operating bars, or alcohol-soaked metropolitan events like the Rugby 7s or international matches, our sporting culture and its relationship to alcohol is extremely problematic and has a significant effect on young people.

We also suggest that the comment made in 12:4 that harm should be targeted “without damaging the interests of the reasonable drinker” fails to appreciate the benefits that would accrue to the reasonable if alcohol harm is reduced. These benefits are in terms of lower levels of social fear in the inner city, leading to an improved sense of community; lower overall health and crime costs for New Zealand; and improved outcomes for their friends and family who fall into the harmful drinking category. We suggest that policy makers often underestimate the extent to which individual New Zealanders want to improve the health and safety of their community.
Furthermore, as argued in the British Medical Association’s “Under the Influence” (September 2009: 3), “an evidence-based policy should aim to lower total alcohol consumption in the population”. This is because as overall alcohol consumption increases, so does alcohol-related harm (Scottish Health Action on Alcohol Problems, cited in “Under the Influence”, 3). If we are serious about reducing the amount of alcohol-related harm in our society, we must consider the totality of alcohol use rather than just targeting problem drinkers. As the BMA says, “the response has to be as much about drinking in general as it is about harmful drinking” (“Under the Influence”, 3). During the consultation process that has produced this submission, Presbyterians expressed disbelief and shock at the amount of money New Zealanders spend on alcohol - $85 million a week.
6.  Specific points supported

6.1 Granting of licences: We support the suggestion in 12.14 that the Liquor Licensing Authority should have greater grounds to refuse a licence and that the well being and order of the local and broader community should be given much greater weight that is currently the case (12: question 10). We also suggest that people and organisations (including churches) located near a potential licensee should have the opportunity to put their views, and that these views should be given significant weight in determining whether the licence is granted (12.16). We are concerned at the proliferation of off-licences in areas with low socioeconomic status.
6.2 Hours of sale: We suggest that on-licences should not be able to sell alcohol after 2am (12: question 11). We would support a one-way policy for bars from 1am -4am (12.28) in order to stagger the flow of people to the street.

We agree that tighter restrictions should be placed on the hours of off-licences (12.27; 12: question 12) and support the suggestion that they should be closed by law between 10pm and 8am.

6.3 Days with restricted sales: We strongly support maintaining Good Friday, Easter Sunday, Christmas Day and the morning of Anzac Day as days on which alcohol cannot be sold. In the 2006 Census, just over 2 million people, or 55.6 percent of those answering the religious affiliation question, affiliated with Christianity. The majority of New Zealanders view these days as of special, holy significance and it is appropriate that alcohol is not sold, in the same way that shops are not open. These are days for family time and reflection, with large numbers also attending services of worship. They are not days of commerce.
6.4 Age of availability: The drinking age should be raised to 20 for both on- and off-licences (12.29; 12: question 14 and 15). We believe that a split drinking age sends an inconsistent message and would be difficult to police, and that the damaging culture of youth drinking needs drastic action. The disturbing increase in alcohol-related harm to young people since the lowering of the drinking age to 18 lends strong support to the argument that this move was a mistake. The accounts of youth court judges contained in chapter 13 make for depressing and shocking reading. We must act to reduce young people’s access to alcohol and to change the assumption that it is normal for young people to drink.
6.5 Supply of liquor to minors: We support making it an offence for an adult to supply liquor to a young person who is not their child (12.31; 12: question 16). 
6.6 Increasing the cost of liquor: We believe, as outlined above, that our society has a collective responsibility to reduce alcohol harm. We strongly believe that the availability of cheap alcohol contributes to alcohol-related harm (12: question 19). One of the most effective tools to reduce consumption by at-risk drinkers is increasing its cost. This needs to be considered in the context of alcohol becoming steadily more affordable since 1989. We believe the introduction of a minimum price for alcohol would target and reduce some of the most harmful drinking (12.40; 12: question 21), given that it has the most effect on heavy and young drinkers. As the Lancet researchers observe, “price increases and a set minimum price are both estimated to have a much greater effect on heavier than on lighter drinkers, with modest or only small extra financial cost to lighter drinkers” (Lancet 2009; 373: 2239). Establishing a minimum price is also supported by the British Medical Association in its “Under the Influence” report (September 2009). We would like to see this as a minimum price per unit of alcohol, to discourage consumption of heavily alcoholic drinks. We suggest increases in tax in addition to the use of a minimum price. We would also like to see the practice of selling alcohol as a “loss leader” banned. 
6.7 Restrictions on advertising: We strongly believe there needs to be greater controls on alcohol advertising, and that this should form a part of the Commission’s review rather than being left to the Advertising Standards Authority (12.42; 12: question 22). We favour a ban on alcohol advertising on television, on bill boards, in cinemas and on the radio; and a ban on alcohol sponsorship of sporting, cultural or other public events. We suggest that the public-good argument trumps issues of commercial free speech. We are brought to this conclusion by research outlined by the Lancet: “The effect of exposure seems cumulative, and in markets with greater availability of alcohol advertising young people are more likely to continue to increase their drinking as they move into their mid-20s… evidence from several studies show that [systems of self regulation of alcohol advertising] do not prevent marketing content that affects young people” (Lancet 2009; 373: 2238). Similarly, a review of available evidence leads the BMA to conclude that “exposure to marketing communications is consistently linked to both the onset of drinking and the amount of alcohol being consumed” (“Under the Influence”, 19). We cannot ignore this evidence. The BMA argues that because the marketing and promotion of alcohol is the most important prompt to alcohol consumption, the UK’s governments should “implement and rigorously enforce a comprehensive ban on all alcohol marketing communications” (“Under the Influence”, v, 2). If we are serious about reducing alcohol-related harm in New Zealand, then these recommendations are equally valid in our context.
6.8 Banning public drunkenness: We support the idea that drunkenness in a public place should again be an offence (11.68, 12.49; 12). We would prioritise this above a blanket ban on public drinking as suggested in 12.47 (12: question 29)

6.9 Increasing Police powers: The Police should have greater powers to close down non-complying bars (12: question 26). 
6.10 More appropriate management of drunkenness: We suggest that Police also need detoxification centres as an alternative to putting drunken young people in police cells, and that this should be used as an opportunity to provide alcohol information and counselling (12: question 23).
6.11 Lowering driving blood alcohol levels: We agree that the blood alcohol limit for driving needs to be reduced and would support a move to 50 mg of alcohol per 100mL of blood, with a zero limit for drivers under 20 (12.56). The fact that 30 percent of our crashes are alcohol-related is a source of deep concern and adds weight to harsher regulation and penalties.
In summary
We endorse and support the 5+ options recommended by Alcohol Action NZ:
1. Raise alcohol prices

2. Raise the purchase age

3. Reduce alcohol accessibility

4. Reduce marketing and advertising

5. Increase drink-driving counter-measures

PLUS:  Increase treatment opportunities for heavy drinkers
The only qualifier we add to these options is that we favour a total ban on marketing and advertising of alcohol, rather than a reduction.

We appreciate the opportunity to make this submission and to have our views heard. Alcohol-related harm in our country must be addressed, and the time for decisive action is now. We are hopeful that this review process will ultimately deliver a safer, healthier society for all New Zealanders.
� General Assembly is the highest court of the Presbyterian Church, comprised of elders and ministers from our churches, and meets every two years. General Assembly sets the policy and direction of the Church as a whole. 


� Researchers in the Lancet say, “doubt remains about the effect of confounders” in terms of the cardio protective effect of low amounts of alcohol. Furthermore “at high doses, especially when consumed irregularly, it is cardiotoxic”. (Lancet 2009: 373: 2236).
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