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No one should give alcohol to under 18s.

Talking to your teen
The best time to start talking about risky alcohol use is before 
it happens. Parents can use media portrayal of alcohol use and 
related problems to start discussions that are general, rather than 
subjective and sensitive. 

As children get older, parents have a critical role: know where 
your children are and who they are with, and be clear about your 
expectations (keeping in touch, time to come home, what will happen 
if they break the rules) and what to do if they get into diffi  culty. 

Discussing teenage alcohol-related harm 
Talk about how alcohol might aff ect them even if they donʼt drink 
themselves. Rather than just telling them what concerns you, try 
to fi nd out what they might be concerned about, such as how 
drinking may lead to behaviour theyʼll later regret. You could ask 
if they know of examples of this happening to others ‒ either 
on television or in movies, or in their day-to-day lives. This can 
help you reach an agreement on your rules about drinking and 
explain the rationale for those rules.  

The National Health and Medical Research Council (NHMRC) 
guidelines state that for those under the age of 15, it is important 
not to drink. And for those aged 15 to 17, the safest option is to 
not drink and to delay starting drinking. 

Explaining the eff ects of alcohol with teenagers can help when 
discussing why alcohol use should be delayed until 18 years of age. 
This summary of alcohol-related harms for young people may help:
• Alcohol use contributes to the three leading causes of 

death among adolescents including unintentional injuries, 
homicide and suicide. 

• Other harms include risk-taking behaviour, unsafe sex 
choices, sexual coercion, academic achievement, adverse 
behavioural patterns and alcohol overdose. 

• Research indicates that alcohol may aff ect brain 
development and be linked to alcohol-related problems 
later in life. 

• The safest option for teenagers is to delay the initiation of 
drinking for as long as possible.

Information and support
If youʼre having diffi  culties dealing with any of the topics
outlined in this fl yer you donʼt have to go it alone. There are
alcohol and other drug services in your community that can
provide professional assistance and information. The listings
below provide current information, support and referrals to
services available in your area.

Alcohol and Drug Support Line
(08) 9442 5000 or 1800 198 024 (country callers).
A free 24-hour, state-wide, confi dential telephone information
and support service for parents and families concerned
about alcohol and other drug use. Callers can speak with a 
professional counsellor or be put in touch with local Community 
Drug Service Teams in your area who can provide counselling, 
education and support.

Parent and Family Drug Support Line
(08) 9442 5050 or 1800 653 203 (country callers).
A free 24-hour, state-wide, confi dential telephone information
and support service for parents and families concerned about
alcohol and other drug use. Callers can speak to either a
professional counsellor or to a trained parent volunteer who
has experience with a child using alcohol and other drugs.

Australian children live in a world where alcohol is regularly promoted and consumed, so it’s useful for them to discuss 
alcohol with their parents from an early age and understand what their parents expect of them.

Talking to your 
teenager about alcohol

Tips for hosting a party for 
teenagers. 
Factors to consider to reduce alcohol related harm.

No one should give alcohol to under 18s.

Alcohol can increase the risk of injury, social and mental health 
problems, and cause permanent damage to young peopleʼs 
developing brain. For these reasons, the national guidelines for 
alcohol consumption, states for people under 18 years of age not 
drinking alcohol is the safest option.

It is not the norm to provide alcohol to teens to attend parties. 
Very few (2.6%) parents reported that they had allowed their child 
to take alcohol to social events at 15 years or younger, and 65% 
still did not permit it when their child was 17-18 years of age.

Every party has the potential to get out-of-hand. It is important 
that you talk to your teenager about alcohol and take steps 
to plan a safe party. It is also necessary for you as a host to 
understand your legal responsibilities. 

Tips for parents with teens attending parties
• Know where your child is and who they're with ‒ take them 

to where they're going and pick them up. Don't leave it to 
someone else.

• Always call the host parents ‒ speak to them and fi nd out 
about supervision and whether alcohol will be provided or 
tolerated ‒ you can then make an informed decision. 

• Create rules around parties early ‒ preferably before they 
start to get invited.

• Make consequences of breaking rules clear and stick to 
them ‒ ensure they know rules are made because you love 
them and want them to be safe.

• If they don't like the rules, they're most probably perfect! 
Reward good behaviour and modify rules as they get older ‒ 
rules should be age appropriate.

Tips to help parents talk to teenagers about parties
Communication with your teenager is vital, particularly because 
they can be exposed to alcohol through friends, peers and the 
media. Below are some tips to help you communicate with your 
teenager about alcohol before they attend, or you host, a party:

Be patient - Some teenagers have diffi  culty expressing 
themselves and often say things they do not mean. Try not to 
take what they say personally and avoid engaging in confl ict or 
arguments.

Listen - Try and listen without interrupting. Help them to express 
themselves by showing a genuine interest.

Be a good role model - Be aware of your behaviour and your own 
attitude towards alcohol as this can have an impact on the way 
teenagers address their own alcohol use.

Discussing drugs and alcohol - It is important that you do 
not glorify your own behaviour and be careful of sounding 
hypocritical.  Help your teenager develop strategies that will help 
them deal with situations where they will be off ered alcohol and 
other drugs or put in diffi  cult situations.

Work in collaboration - Express the reasons why you came to a 
particular decision. Allow your teenager the opportunity to talk 
about the familyʼs rules and how they aff ect them.

This fact sheet is designed to assist parents/caregivers in planning and hosting responsible parties with teenagers under 
18 years of age. It provides tips about communicating with teenagers and factors you might consider before hosting a 
party or allowing your teenager to attend a party.

No one should give alcohol to under 18s.

Secondary supply laws
On 20 November 2015, new laws came into eff ect
regarding the secondary supply of alcohol. Under this
law it is an off ence for anyone to supply under 18ʼs with
alcohol in a private setting without parental or guardian
permission.

This off ence carries a maximum penalty of $10,000.

Alcohol can increase the risk of injury, mental health
problems, and cause permanent damage to young
peoplesʼ developing brain. For these reasons, the National 
Health and Medical Research Council (NHMRC) alcohol 
guidelines for children and young people under 18
years of age, states that not drinking alcohol is the 
safest option.

Parents not wanting their children to drink alcohol are
now able to stand fi rm in their decision not to provide
young people with alcohol as secondary supply law
means adults are legally not able to give alcohol to
another personʼs child, on a private premise, without
parental permission.

Licensed premises and public places
The laws are diff erent in each State or Territory regarding
licensed premises and public places. According to the
Liquor Control Act 1988 in Western Australia:
• It is an off ence for anyone under the age of 18 years 

to enter or remain on licensed premises without a 
legal guardian or responsible adult except under 
specifi c circumstances outlined in the Liquor Control 
Act 1988.

• It is an off ence for anyone under the age of 18 years 
to purchase, attempt to purchase or obtain liquor 
from any other person on licensed or regulated 
premises.

• It is against the law to sell or supply alcohol to anyone 
under the age of 18 years on licensed premises 
or regulated premises (such as a community hall 
holding an 18th birthday).

• It is an off ence for anyone under the age of 18 
years to consume alcohol or be in the possession of 
alcohol on licensed or regulated premises and it is an 
off ence to allow that to occur.

• It is an off ence in Western Australia for persons of any 
age to drink in public without a permit, such as on 
the street, park or beach.

Alcohol laws for under 18s.
In Western Australia the liquor control laws are governed by 
the Liquor Control Act 1988.

For detailed information on Secondary Supply or the Liquor Control Act 1988 visit 
the Department of Racing, Gaming and Liquor website - rgl.wa.gov.au
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How cancer is formed

Our body is made up of lots of cells – each with its own function and 
role inside the body. Healthy cells grow, duplicate and die normally, 
without causing any harm to the body. Most cells have genes inside 
them which are made up of DNA. When cells multiply, sometimes 
there can be a change in the DNA. This change is a called a mutation 
and it results in a cell not growing, duplicating or dying as it should. 
These mutations can happen by chance, through inherited genetic 
faults or from environmental factors such as alcohol consumption. 

The body’s immune system usually keeps mutated cells 
under control. However abnormal cells can sometimes divide 
uncontrollably, which can form lumps or growths. These are called 
tumours. 
 
Unlike normal cells, cancer cells do not function properly.
• Cancer cells do not know when to stop growing and 

multiplying.  This means that if untreated, cancer cells may 
invade and destroy surrounding tissues. 

• Cancer cells can also spread beyond the area where the cancer 
first developed, because unlike normal cells, cancer cells do not 
stick together as well as normal cells do, and may also produce 
substances that stimulate them to move.  

• Cancer cells do not repair themselves or die because they 
have the ability to override the signals from molecules that tell 
damaged cells to self-destruct. 

Types of alcohol-caused cancers
There is strong evidence that alcohol causes cancer at these  
sites in the body:
• Oropharynx
• Larynx
• Oesophagus
• Liver
• Bowel
• Stomach
• Female breast

Studies have found the risk of alcohol-caused cancer increases with 
the amount of alcohol consumed. 
  

How alcohol consumption damages the cells of the body and 
increases the risk of alcohol-caused cancer

Alcohol is classified as a Group 1 carcinogen. This is the highest level 
of certainty, like for tobacco smoke and asbestos.  There are many 
mechanisms for how alcohol causes cancer.   

• Alcohol is broken down and forms acetaldehyde.  
Acetaldehyde can damage cells because it can bond with DNA 
causing cells to be replicated incorrectly. 

• Alcohol can also cause direct tissue damage, and this increases 
the absorption of other carcinogens (cancer causing agents) 
that those cells come into contact with. 

• Alcohol can influence hormone levels, increasing cancer risk. 
• Alcohol increases the risk of liver cancer by causing liver 

cirrhosis.

For cancers of the mouth, pharynx, larynx, oesophagus and 
liver there is strong evidence that the DNA damage is due to 
acetaldehyde. For breast cancer, the mechanism appears to be 
alcohol interfering with the metabolism of oestrogen, and increasing 
the circulating levels of sex hormones. These sex hormones 
encourage cell division. 

Alcohol in combination with other lifestyle factors

Alcohol and smoking
There is evidence that the combined effects of smoking and drinking 
alcohol can increase the risk of certain cancers, compared with 
someone who only drank or only smoked.  The combined effect of 
alcohol and smoking has been estimated to be responsible for more 
than 75% of cancers of the upper aero digestive tract (including 
the lips, mouth, tongue, nose, throat, vocal cords, and part of the 
oesophagus and windpipe).  

Alcohol and weight gain
Alcohol has no real nutritional benefit. However it is high in calories 
(kilojoules), with 29 kilojoules per gram of pure alcohol. This means 
one standard drink (10g of alcohol), such as a 100mL glass of wine, 
has 315 kilojoules from the alcohol alone. As alcohol is typically 
consumed in addition to a person’s normal dietary intake, alcohol 
can contribute to weight gain. This can result in alcohol indirectly 
contributing to cancers that are associated with high body fat, 
including oesophagus, pancreas, bowel, breast (in post-menopausal 
women), endometrium and kidney.

Reducing your drinking, will reduce your risks.

In 2013 approx. 13 people died per month from alcohol-caused 
cancers in WA.
In 2014 alcohol-related cancer hospitalisation in WA cost over 
$12 million.$

How alcohol can damage 
your body.
Alcohol and cancer.

How alcohol can damage the digestive 
system
Alcohol can damage the organs it comes in contact with in the 
digestive system, including the mouth, throat, oesophagus and 
stomach. Once alcohol has entered the blood stream it can 
damage the liver and large intestines.

Alcohol is not treated like other nutrients in food. In fact, the 
digestive system works extra hard to eliminate it from the body, 
prioritising the elimination of alcohol ahead of other nutrients 
including lipids (fats), carbohydrates and proteins.  
 
Alcohol is absorbed throughout the digestive tract. Unlike other 
nutrients, alcohol is absorbed directly into the blood stream 
through the stomach lining and it is also rapidly absorbed in the 
small intestine. Alcohol metabolism mostly occurs in the liver, but 
other cells in the body can also metabolise alcohol. 
 
Alcohol is converted into a toxic chemical called acetaldehyde. 
Alcohol can cause cancer because acetaldehyde can damage 
DNA and stop the cells from  repairing this damage. 
 
How does alcohol damage the mouth and throat?
The mouth and throat are exposed to alcohol as soon as it 
ingested. Alcohol passes quickly into the mouths saliva, and for 
approximately 30 minutes after drinking, saliva contains more 
alcohol than the bloodstream.  From saliva, acetaldehyde and 
alcohol easily reach and damage the tissues in the mouth.  
 
A large Cancer Research UK study looking at lifestyle factors that 
cause cancer found that around a third of cancers of the mouth 
and throat (30%) were caused by drinking alcohol.
 
Drinking alcohol increases the risk of oropharyngeal cancer and 
may increase mouth cancer risk when combined with smoking.

How does alcohol damage the oesophagus?
Alcohol comes into contact with the oesophagus once it has 
been swallowed. The oesophagus is the long tube running from 
the mouth to the stomach that propels food and drink down 
to the stomach. High alcohol consumption is a risk factor for 
squamous cell carcinoma (cancer of the oesophagus). Alcohol 
can directly damage the cells lining the oesophagus (squamous 
cells). It can also cause acid reflux (the stomach contents to come 

back up into the oesophagus), which can damage cells and 
increase cancer risk. 

How does alcohol affect the stomach?
The stomach is the first organ to have long contact with alcohol. 
The stomach’s primary job is to store and mix food and drink that 
has been consumed. One-off and regular drinking can interfere 
with the functions of the stomach in a number of ways. 
• Alcohol can affect the stomach’s gastric acid production. 

This can reduce the stomach’s ability to destroy bacteria 
that enter the stomach, which can allow potentially harmful 
bacteria to enter the upper small intestine.

• A single heavy episode of drinking can damage the mucous 
cells in the stomach, and induce inflammation and lesions.

• High alcohol content beverages (more than 15% alcohol 
volume) can delay stomach emptying, which can result in 
bacterial degradation of the food, and cause abdominal 
discomfort.

How does alcohol damage the liver?
Alcohol metabolism mainly takes place in the liver. The liver 
filters the blood from the digestive tract and its principal role is 
to remove toxins from the body. The liver breaks down alcohol in 
three different ways, and all three ways lead to the conversion of 
alcohol into acetaldehyde which is a toxic chemical and causes 
inflammatory changes in the liver. These processes can contribute 
to the following damaging effects in the liver.
• Increased fat production in the liver that can lead to fatty 

liver.
• The toxic by-products produced when alcohol is metabolised 

can lead to cell and tissue damage, including DNA damage.

How does alcohol damage the large intestine (bowel)? 
Undigested food passes from the small intestine to the large 
intestine where water and salts are absorbed into the body. This 
process can take up to 24 hours. The remains are then passed 
from the body through the anus. Alcohol can come into contact 
with the large intestine via the bloodstream. This increases the risk 
of bowel cancer.

Evidence suggests that, compared to non-drinkers or occasional 
alcohol drinkers, people who drink moderately (up to 4 standard 
drinks a day) and heavily (more than 4 standard drinks a day), are 
at an increased risk of colorectal cancer. Moderate drinkers had a 
21% increased risk, and heavy drinkers had a 52% increased risk, 

Reducing your drinking, will reduce your risks.

How alcohol can damage 
your body.
Alcohol and the digestive system.

How alcohol can damage 
your body.
Alcohol and the cardiovascular system.

How alcohol can damage the 
cardiovascular system
The heart and blood vessels form part of the cardiovascular 
system. Blood is pumped around the body by the heart, via these 
blood vessels through arteries, capillaries and veins. The blood 
delivers nutrients and other materials to all parts of the body, 
including alcohol, which is absorbed directly into the blood 
stream mainly via the stomach and small intestine.

The cardiovascular system is affected by alcohol. At the time of 
drinking, alcohol can cause a temporary increase in heart rate and 
blood pressure. In the long-term, drinking above the guidelines 
can lead to on-going increased heart rate, high blood pressure, 
weakened heart muscle and irregular heartbeat. All of which can 
increase the risk of alcohol-caused heart attack and stroke.

Increased heart rate
Heart rate is the number of times the heartbeats per minute. 
Alcohol can cause variability in the way the heart beats – the 
time between heart beats. Studies have found that regular heavy 
drinking can cause episodes of tachycardia (increased heart 
rate due to problems in the electrical signals that produce a 
heartbeat). Complications due to regular episodes of tachycardia, 
vary depending on their frequency, length and severity, but it can 
cause blood clots that can lead to a heart attack or stroke.

Increased blood pressure
Blood pressure is a measure of the force blood places against 
blood vessel walls. High blood pressure is when the blood is 
pumping with more force than normal through the arteries.  
Drinking alcohol on a single occasion can see a temporary 

increase in blood pressure, and regularly drinking alcohol above 
the guidelines can cause alcohol-caused hypertension (high 
blood pressure).  It is likely there are multiple mechanisms which 
cause alcohol to raise blood pressure, and studies have shown 
that a reduction in alcohol intake can lower blood pressure.  
High blood pressure can cause hardening and thickening of 
the arteries, and is a risk factor for heart attack and stroke. The 
Australian Heart Foundation recommends having no more 
than two standard drinks on any day, as studies have found the 
consumption of more than two standard drinks a day can see an 
immediate increase in blood pressure, and increases the risk of 
developing hypertension. 

Weakened heart muscle
The heart is critical in getting oxygen and nutrients around the 
body and achieves this by generating the pressure for blood 
to circulate around the body, ensuring blood only flows in one 
direction. The frequency and force of the hearts contractions 
adjust depending on the needs of the body.  The anatomy 
of the heart is complex, but the heart’s ability to contract is 
due to the muscle layer within the heart wall.  Heart muscle 
is called myocardium, and damaged heart muscle is called 
cardiomyopathy. Heavy alcohol consumption can lead to 
cardiomyopathy.

Dilated cardiomyopathy results in weakened heart muscle that 
causes the four heart chambers to enlarge, resulting in weaker 
contractions (this makes it harder for the blood to circulate 
around the body).  

Cardiomyopathy can eventually lead to congestive heart failure, 
which is when the heart doesn’t pump enough for the needs of 
the body. 

Reducing your drinking, will reduce your risks.

In 2013 about one person per month died from alcohol-related 
stroke in WA. 

In 2014 alcohol-related stroke hospitalisations in WA was estimated 
to cost $1.3 million.$

Reducing your drinking, will reduce your risks.

Standard drinks.
Use the table below to see the number of standard 
drinks in the common sizes of alcoholic drinks.

Beer Wine Spirits
285mL glass 100mL glass - standard serve 330mL RTD bottle

Low strength 
2.7% alc vol

0.6
standard drinks

White wine 
11.5% alc vol

0.9 
standard drinks

Full strength
5% alc vol

1.2 
standard drinks

Mid strength 
3.5% alc vol

0.8 
standard drinks

Red wine 
13% alc vol

1 
standard drink

High strength
7% alc vol

1.8 
standard drinks

Full strength 
4.8% alc vol

1.1 
standard drinks

150mL glass - restaurant serve 375mL RTD can

375mL bottle or can White wine 
11.5% alc vol

1.4 
standard drinks

Full strength
5% alc vol

1.5 
standard drinks

Low strength 
2.7% alc vol

0.8 
standard drinks

Champagne 
12% alc vol

1.4 
standard drinks

High strength
7% alc vol

2.1 
standard drinks

Mid strength 
3.5% alc vol

1 
standard drink

Red wine 
13% alc vol

1.5 
standard drinks

440mL RTD can

Full strength 
4.8% alc vol

1.4 
standard drinks

750mL bottle Full strength
5% alc vol

1.7 
standard drinks

425mL glass White wine 
11.5% alc vol

6.8 
standard drinks

High strength
7% alc vol

2.4 
standard drinks

Low strength 
2.7% alc vol

0.9 
standard drinks

Champagne 
12% alc vol

7.1 
standard drinks 30mL nip

Mid strength 
3.5% alc vol

1.2 
standard drinks

Red wine 
13% alc vol

7.7 
standard drinks

High strength
40% alc vol

1 
standard drink

Full strength 
4.8% alc vol

1.6 
standard drinks

NATIONAL ALCOHOL GUIDELINES FOR ADULTS
GUIDELINE 1 - REDUCING THE RISK OF ALCOHOL-RELATED HARM OVER A LIFETIME
Drinking no more than two standard drinks on any day reduces the lifetime risk of harm from alcohol-related disease or injury.

GUIDELINE 2 - REDUCING THE RISK OF INJURY ON A SINGLE OCCASION OF DRINKING
Drinking no more than four standard drinks on a single occasion reduces the risk of alcohol-related injury arising from that occasion.

No one should give alcohol to under 18s.

Mental health harm
Alcohol use, especially when initiated at a young age, elevates 
the risk of many mental health issues and social problems. The 
nature of the relationship between alcohol use and mental 
health issues in adolescence is somewhat reciprocal. Young 
people with certain mental health disorders are more likely 
to initiate alcohol use and accelerate their use throughout 
adolescence. In turn, alcohol use may contribute to poor mental 
health. One of the major complications of teenage alcohol use 
is self-harm, having suicidal thoughts and suicide, especially in 
teens with major depression.

Risk of accident, injury and antisocial behaviour
Drinking contributes to the three leading causes of death among 
teenagers. In an American study one in ten teens reported being 
infl uenced by alcohol during a fi ght. This same group were also 
more likely to injure themselves or others during the fi ght. The 
prevalence of risk-taking behaviours increases in adolescence 
and the likelihood of injury increases further still when alcohol is 
also involved . 

In Western Australia, of those young people who drank in the last 
week almost 1 in 4 (23%) reported having an argument and 13% 
reported hitting someone or having a fi ght. 

Harmful adult drinking behaviour
Early onset of alcohol use as a teenager is related to more 
risky patterns of use in the long-term. Delaying the onset of 
alcohol use is linked to more moderate and less risky patterns 
of use in adulthood, particularly as drinking alcohol as a teen 
is also associated with harmful adult outcomes. Alcohol use in 
adolescence can see drinking teens being at higher risk of later 
alcohol use disorders than their non-drinking adolescent peers. 
The Victorian Adolescent Health Cohort Study (VAHCS) have 
identifi ed frequent teen drinking and antisocial behaviour as 
key predictors of alcohol use disorders at 21 years-of-age. Teen 
drinking patterns often continue into young adulthood and 
later adult life, including progression to alcohol dependence in 
adulthood. 

Future health outcomes of teenagers and unsafe sex
Many risk processes that lead to chronic non-communicable 
diseases in later life, including tobacco, alcohol, and illicit 
substance misuse, unsafe sex, obesity, and lack of physical activity, 
typically  emerge  around  adolescence. Almost 1 in 10 young 
people reported having sex while drinking and later regretting it 
and 1 in 10 reported either having not used contraception or not 
used a condom or both.

A major proportion of disease and death for young people is caused by alcohol use. Studies have shown the harmful 
health and social consequences of teenage drinking, including risky sexual behaviours; public disturbance and 
aggression; hospitalisation; interruptions to family life, education and work; accidents and injuries.

Alcohol-related 
harm in teenagers.

Benefi ts of delaying alcohol use until 18 years of age
The national guidelines for alcohol consumption  underlined the importance of delaying the initiation of drinking for as long as 
possible as a key factor in limiting alcohol-related health issues during a personʼs lifetime. The evidence suggests that earlier initiation 
of drinking is related to more frequent and higher quantity alcohol consumption in adolescence, and these patterns are in turn 
related to the development of alcohol-related harms in adolescence and adulthood. There is some evidence to suggest that the later 
teenagers delay their fi rst alcoholic drink, the less likely they are to become regular consumers of alcohol, and delaying the onset of 
drinking reduces consumption levels in adulthood.

Talking to teenagers Tips for hosting a party Alcohol laws for under 18s Alcohol-related harm in teenagers
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Why is alcohol harmful to an unborn 
baby?
Alcohol is a teratogen. A teratogen is any agent that can 
disturb the development of an embryo or fetus. If a fetus is 
exposed to alcohol it can result in a range of adverse effects 
to the brain and organs of the unborn child. 

The reason alcohol should be avoided is because it can affect 
the development of the baby throughout pregnancy – there 
is no safe time to drink alcohol during pregnancy.

If a woman stops drinking before she gets pregnant, she 
can avoid exposing her baby to alcohol in the early stages 
of pregnancy. The early stages of pregnancy sees the fetus 
being most vulnerable to structural damage in the first three 
to six weeks of gestation. The effects of alcohol consumption 
on the fetus can occur throughout the duration of the 
pregnancy. 

Women who have drunk alcohol before they knew they 
were pregnant should know that stopping drinking may 
reduce the risk to the baby. 

Women who are concerned about their alcohol use during 
pregnancy or their child’s development, should talk to a 
health professional. 
 

What is Fetal Alcohol Spectrum Disorder?

The nature and degree of harm to the baby due to alcohol 
can be hard to predict. The range of adverse effects to the 
brain and organs of the unborn child is collectively known as 
Fetal Alcohol Spectrum Disorders.

One of these disorders is fetal alcohol syndrome (FAS). 
Children with FAS can experience a range of cognitive, 
behavioural and physical impairments and are characterised 
by:
• Facial abnormalities including: a thin upper lip, smooth 

philtrum, upturned nose, flat nasal bridge, epicanthal 
fold 

• Impaired growth 
• Abnormal structure and function of central nervous 

system
• Limb defects 
• Intellectual and learning disabilities 
• Musculoskeletal defects 
• Speech and language delays 
• Behavioural difficulties 
• Poor social skills. 

For women who are pregnant or planning a pregnancy, 
no alcohol is the safest choice.

Alcohol and pregnancy.
No alcohol is the safest choice.

What about breastfeeding?
The NHMRC Guideline recommend for breastfeeding mothers not drinking is the safest option. This is 
particularly important in the first month after delivery until breastfeeding is well established.

If breastfeeding mothers choose to drink the Guidelines recommend no more than two standard drinks on 
any day. Breastfeeding women should try to avoid drinking immediately before breastfeeding. 

Evidence has shown alcohol adversely affects lactation, infant behaviour (e.g. feeding, arousal) and 
psychomotor development of the breastfed baby.
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    STRONG SPIRIT STRONG MIND

There is no shame in getting help. The Parent and Family Drug Support Line is 
a confidential, non-judgemental telephone counselling, information and referral 
service for anyone concerned about a teenager’s alcohol use.

Metro 9442 5050 | Country 1800 653 203 | 24 hours a day, 7 days a week

Designed by Barry McGuire( Mullark)

GIVING ALCOHOL TO UNDER 18S IN 

PRIVATE SETTINGS WITHOUT PARENTAL 

CONSENT IS NOW AGAINST THE LAWI

To fi nd out more, visit rgl.wa.gov.au or call the Alcohol and Drug Support 

Line on (08) 9442 5000 or 1800 198 024 (country callers).

NEW ALCOHOL LAWS 
EMPOWER PARENTSI.

To fi nd out more, visit rgl.wa.gov.au or call the Alcohol and Drug Support 

Line on e (08) 9442 5000 or 0 1800 198 024 (country callers).4
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Alcohol can damage 
your fragile body
Alcohol is toxic, and regularly drinking more than 
two standard drinks on any day increases damage 
to your body.

Over time, alcohol increases your risk of cancer, 
heart attack or stroke.

Complete a two-minute assessment to see how 
reducing your drinking will reduce your risks at 
alcoholthinkagain.com.au

Infographics

The numbers for alcohol-related deaths and hospitalisations used in this infographic are based on estimates derived by applying aetiological fractions and are not actual counts  

HEART ATTACK

HIGH BLOOD PRESSURE
DID YOU KNOW?
Alcohol can cause blood pressure to 
increase. This can lead to increased risk 
of stroke, irregular heartbeat,  
and enlarged heart.

THROAT

FEMALE BREAST
DID YOU KNOW?
Alcohol consumption causes an 
increase in levels of oestrogen, 
which has been suggested to 
contribute to the development 
of breast cancer.

BOWEL

MOUTH

Number of alcohol-related disease deaths 
in Western Australia in 2013.

152
Cancer Liver 

disease

55 Other 
digestive 
system

32
Other
26

Stroke
17

Costs of alcohol-related harms Western Australia. 

113,549
hospital bed days 

used in 2014

$155m
in hospital costs 

in 2014

27mins
1 person every

was hospitalised for an 
alcohol-attributable 

condition in 2014

545
total alcohol-related 

deaths in 2013

How alcohol can 
damage your body.
Reducing your drinking will reduce your risk.

STROKE
In 2013 about one person per month 
died from alcohol-related stroke in WA. 

In 2014, Western Australians were 
hospitalised a total of 59 times for 
conditions due to alcohol-related stroke. 
They occupied a total of 534 bed days in  
the State’s hospitals. 

$

Alcohol is classified as a Group 1 
carcinogen. It can damage cells in your 
body and regularly drinking more than two 
standard drinks can increase your risk of  
mouth, throat, breast and bowel cancer. 

In 2013 approx. 13 people died per month from 
alcohol-related cancers in WA.

In 2014, Western Australians were hospitalised a 
total of 1,002 times for conditions due to alcohol-
related cancers. They occupied a total of 5,292 bed 
days in the State’s hospitals. 

$

LIVER DISEASE

In 2013 about one person died per 
week from alcohol-related liver disease 
in WA.
In 2014. Western Australians were 
hospitalised a total of 443 times for 
conditions due to alcohol-related liver 
diseases. They occupied a total of 3,309 
bed days in the State’s hospitals.

DID YOU KNOW?
Alcohol metabolism mainly takes 
place in the liver. Alcohol consumption 
increases the risk of liver disease which 
can lead to: 
• Fatty liver
• Alcoholic hepatitis
• Alcoholic cirrhosis

$

BRAIN

Over time, alcohol can damage your 
cardiovascular system including an  
increased risk of:

HEART
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Talk to your child 
about staying safe 
and respecting 

the town they 
are visiting.

Help your child 
avoid some of the 

harms of Leavers 
by being involved in 
their planning.

Do not 
provide your child 

with alcohol  
or money to 
buy alcohol.

Maintain 
regular 

contact with 
your child.

If you 
choose to 
send your 
child to 

Leavers:

Leavers – what parents should know

hangover 67%
blackout 58%

unprotected sex 14%

regretful sexual encounter 21%      

accident/injury 41%

A survey conducted at a popular Leavers’ destination found:

• 93% of leavers used alcohol during the celebration.

• Almost 9 out of 10 leavers  
reported at least one negative consequence 
due to alcohol or other drug use, 
including:

• Leavers who reported drinking, 
consumed on average nearly 
16 standard drinks a day.

Help young people avoid harms at Leavers 
by providing clear expectations about alcohol.

However, during the rest of the year, 
young people also report drinking in a similar way:

• Most 17 year-olds (94.3%) have tried alcohol.

• 48.6% of 17 year-olds who drank in the last week, did so at levels 
considered harmful for adults.

• In Western Australia 
17 year-olds get alcohol from:

 (of those who drank in the last week)

licenced outlets

friends
parents

someone else bought it for them
 29.8%
 29.2%
 20.8%
 18.4%

NO
alcohol

safest
choice

under 18s
for

is the

Every reasonable effort has been made to ensure the accuracy of this resource at the time of publication. For more information on what you can do go to: www.alcoholthinkagain.com.au OR  www.leaverswa.com.au 
© Drug and Alcohol Office 2014 DAO00106          

Young people  - no one should 
supply

Secondary supply laws

Alcohol and pregnancy Aborginal young people  - no 
alcohol is better for our teenagers
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Alcohol, pregnancy and 
breastfeeding

Alcohol and long term health

Alcohol and health - rates of disease 
and costs in WA

Alcohol and young people  -  
rates of use and harm in WA

Alcohol and young people  - rates of use and harm 
during Leavers week in WA

Drinking alcohol 
from a young age 
increases the risk  
of health problems.

Memory problems 
Learning difficulties
Lack of concentration
Increased risk-taking
Problems with family  
and friends
Risky sexual behaviour
Academic failure
Physical injury
Poor mental health
Depression
Self-harm
Suicide

Alcohol and Teenagers (12-17yrs)
In WA, fewer teenagers are 
choosing to drink alcohol. 
However, of those who drank 
in the last week, many are 
drinking at harmful levels.

Of young people who drank recently* behaviours included:

Research shows that approximately:

1 in 3 teenagers had 
never tried alcohol.

2 in 3 parents choose not to  
provide alcohol and it’s reducing 
alcohol-related harm.

Almost 1 in 3 drank 
at levels considered 
harmful for adults.

23% 
Arguing

34% 
Vomiting

13% 
Hitting someone 
or having a fight

1 in 7 drank alcohol  
in the last week.

The average amount 
consumed was  
6.2 standard drinks.

* ‘Recently’ is defined as during the last week. However, behaviour could have occurred anytime during the last year. Every reasonable effort 
has been made to ensure the accuracy of this resource at the time of publication. For more information go to: alcoholthinkagain.com.au

For under 18’s,  
NO alcohol is the  

safest choice

Of those who drank in the last week:

11060476_Parents_Young_PeopleAlcohol_Infographic_V2.indd   1 11/2/18   2:39 PM

NO ONE SHOULD GIVE ALCOHOL TO UNDER 18s

I need you to say no

11060472_A3_Portrait_Posters_03.indd   1 11/7/18   3:28 PM

5 10 15 20

Alcohol and young people



Resource order form
Brochures
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Alcohol and long term health
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Alcohol and young people

Where should we send them?
Name

Organisation

Postal address

Email address

Phone number

Things to consider before you place an order:
• These materials have been developed for 

a Western Australian (WA) audience and 
many contain WA-specific information 
including laws and call to action. 

• Hard copy resources may be ordered for 
use in WA only.

• Please note there is no cost involved with 
ordering these resources.

• PDF copies of resources can be 
downloaded from  
alcoholthinkagain.com.au/Resources/
Publications-List

• Some resources are not stored on site, so 
please allow a minimum of 14 days for 
delivery. Submit  order form
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