
ISBN  978 0 9581309 6 7

ALCOHOL GUIDELINES TO REDUCE 
THE LIFETIME HEALTH RISKS
FROM DRINKING ALCOHOL



ALCOHOL GUIDELINES TO REDUCE THE LIFETIME HEALTH RISKS FROM DRINKING ALCOHOL

CREDITS PAGE
These guidelines are based on the Australian Guidelines: to reduce Health Risks 
from Drinking Alcohol (2009) ACT, National Health and Medical Research Council 
publication.

They are also based on the ADAC Guidelines (2004) SA, Alcohol and your Health; 
Australian Guidelines for Indigenous communities. 

These guidelines have been updated to refl ect the new alcohol guidelines.

Layout and design by Helen Wilson and Francz Varga. Aboriginal Drug and 
Alcohol Council (SA) Inc. 2011. Text adapted by Helen Wilson and Jasmin Wilson, 
Illustrations by Max Mansell, Francz Varga and Helen Wilson. 

Production and dissemination of this Revision made possible by funding 
contribution from DrinkWise Australia (www.drinkwise.org.au).



ALCOHOL GUIDELINES TO REDUCE THE LIFETIME HEALTH RISKS FROM DRINKING ALCOHOL

1

INTRODUCTION

WHAT ARE THESE ALCOHOL GUIDELINES ALL ABOUT?
These alcohol guidelines are pieces of advice that tell you how much you can drink 
(if you choose to drink) and still minimise damage to your body. 

The new guidelines are different to the previous guidelines that were written in 
2004. They have been simplifi ed, so we now have 4 guidelines instead of 12. 
This is because we are talking about a lifetime of risks. This can be confusing but 
basically there are different guidelines for different people with different drinking 
issues.

Many people believe that there are no safe levels of drinking. In their view, drinking 
any amount of alcohol puts you at some risk. Some of the health, social and 
emotional costs of drinking alcohol are referred to in this booklet. 

Who is this booklet for?
This booklet has been written for health workers and drug and alcohol workers. It 
has been written in the “fi rst person” so that health workers and drug and alcohol 
workers can read the information directly to their clients.

Which guideline is the right one for you?
There are 4 different guidelines. The heading of each guideline tells you whom the 
guideline has been written for, Adults - Long term and short term, Pregnant and 
breastfeeding mothers and children/young people.

How did these alcohol guidelines come about?
Following an examination of the research since production of the previous edition 
in 2001. The National Health and Medical Research Council have produced new 
Australian guidelines about drinking alcohol. 

ADAC has decided to produce a ‘user friendly’ copy of the guidelines for 2011.

The new guidelines refl ect an approach that estimates the lifetime risk of alcohol-
related harm, lowering the risk of alcohol related harm and providing universal 
guidance applicable to healthy adults aged 18+, children/young people and 
pregnant/breastfeeding women.

These guidelines are designed to teach people about:

 � How much you can drink and still minimise the lifetime of risks to 
your health.

 � How too much alcohol can put your health and other peoples’ 
health at risk.

 � The different factors that affect how you drink, such as the 
environment you are drinking in and how you are feeling before or 
while you are drinking. 

 � What a ‘standard drink’ is.
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SCOPE OF THE GUIDELINES 

These Australian Guidelines (to Reduce Health Risks from Drinking Alcohol) are 
intended to form the evidence base for developing future policies and materials. 
They aim to establish the basis of clear guidelines for Australians to use for 
reducing their lifetime risk of harm from drinking alcohol. 

KEY POINT 
The intended role of the guidelines is as a technical document, although members 
of the public wanting to make decisions about their own drinking may also be 
interested in reading them. A range of plain-English booklets and other resources 
will be produced to help individuals, families and community groups make better 
choices about their drinking based on the guidelines. 

The guidelines focus on reducing health Risks from drinking. The following are not 
included as they go beyond the scope of scientifi c advice: 

 � Detailed information about the adverse economic and social 
effects of alcohol consumption 

 � Recommendations about legal or other regulatory processes 
associated with alcohol detailed recommendations in relation to 
specifi c health conditions

 � Standards of conduct associated with alcohol 

 � The role of the health service (including general practice) in 
alcohol assessment referral and treatment. 

As detailed recommendations relating to specifi c health conditions are beyond 
the scope of these guidelines, specialist professional organisations and 
societies are encouraged to develop additional guidelines to meet such needs. 

A number of well-known terms are diffi cult to defi ne or pejorative (a disparaging 
or belittling word or expression) and are avoided wherever possible in these 
guidelines. In particular, levels of drinking are defi ned in many different ways and 
are often diffi cult to quantify. However, as many of these terms are used in the 
literature, they may be mentioned in the discussion of the evidence. These include 
‘binge-drinking’, ‘risky drinking’, ‘heavy drinking’ and ‘problem drinking’. 
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GUIDELINE 1 REDUCING THE RISK OF ALCOHOL-RELATED HARM 
OVER A LIFETIME

GUIDELINE 1
The lifetime risk of harm from drinking alcohol increases with the amount 
consumed.

For healthy men and women, drinking no more than two standard drinks on any 
day reduces the lifetime risk of harm from alcohol-related disease or injury.

Guideline 1

 � For both men and women, the lifetime risk of death from alcohol-
related disease or injury remains below 1 in 100 if no more than 
two standard drinks are consumed on each drinking occasion, 
even if the drinking is daily.

 � Every drink above this level continues to increase the lifetime risk 
of both disease and injury.

 � Drinking less frequently over a lifetime (eg drinking weekly rather 
than daily), and drinking less on each drinking occasion, reduces 
the lifetime of risk of harm.

Risk of Alcohol-Related Harm
There is little difference between men and women in relation to the risk of alcohol 
related harm at low levels of drinking. However at higher levels of drinking, the 
lifetime risk of alcohol-related disease increases more quickly for women and the 
lifetime risk of alcohol-related injury increases more quickly for men.

Age is an important key factor of health risks related to alcohol. Harm from 
alcohol-related accident or young people disproportionately experienced injury. 
For instance over half of all serious alcohol-related road injuries occur among 
15–24-year-olds and this is largely preventable.

Harm from alcohol-related disease is more evident among older people.
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GUIDELINE 2 REDUCING THE RISK OF INJURY ON A SINGLE 
OCCASION OF DRINKING

GUIDELINE 2
On a single occasion of drinking, the risk of alcohol-related injury increases with the 
amount consumed.

For healthy men and women, drinking no more than four standard drinks on any 
single occasion reduces the risk of alcohol-related injury arising from that occasion.

Each drinking occasion also contributes to the lifetime risk of alcohol-related harm.

Guideline 2 is based on evidence suggesting that:
 � When more alcohol is consumed on a single occasion, skills 

and inhibitions decrease while risky behaviour increases. This 
leads to a greater risk of injury during or immediately after that 
occasion.

 � While women reach a given blood alcohol concentration with a 
lower amount of alcohol, on average, men take more risks and 
experience more harmful effects. 

 � Drinking four standard drinks on a single occasion more than 
doubles the relative risk of an injury in the six hours afterwards, 
and this relative risk rises even more rapidly when more than four 
drinks are consumed on a single occasion.
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GUIDELINE 3 CHILDREN AND YOUNG PEOPLE UNDER 18 YEARS 
OF AGE

GUIDELINE 3
For children and young people under 18 years of age, not drinking alcohol is the 
safest option.

Parents and carers should be advised that children under 15 years of age are at 
the greatest risk of harm from drinking and that for this age group, not drinking 
alcohol is especially important.

For young people aged 15-17 years, the safest option is to delay the initiation of 
drinking for as long as possible.

Guideline 3 is based on an assessment of the potential lifetime harms of 
alcohol for young people, as well as a range of epidemiological research, 
which shows that:

 � Drinkers under the age of 15 years are much more likely 
than older drinkers to undertake risky or antisocial behaviour 
connected with their drinking.

 � Risky behaviour is more likely among drinkers aged 15-17 years 
than older drinkers; if drinking does occur in this age group, it 
should be at a low level and in a safe environment, supervised by 
adults.

 � Alcohol may adversely affect brain development and lead to 
alcohol-related problems in later life.
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GUIDELINE 4 PREGNANCY AND BREASTFEEDING

GUIDELINE 4
 � Maternal alcohol consumption can harm the developing fetus or 

breastfeeding baby.

 � For women who are pregnant or planning a pregnancy, not 
drinking is the safest option.

 � For women who are breastfeeding, not drinking is the safest 
option.

Guideline 4 is based on an assessment of the evidence on the potential 
harms of alcohol for the developing fetus and for young babies during the 
breastfeeding period. 

The level of risk is:
 � Highest, when there is high, frequent maternal alcohol intake. 

 � Likely to be low if a woman has consumed one or two drinks per 
week before she knew she was pregnant. 

 � More likely to be related to neurodevelopmental abnormalities 
than prematurity, miscarriage, still birth or reduced birth weight at 
low levels of maternal alcohol consumption. 

 � Individually variable, it is infl uenced by a wide range of maternal 
and fetal characteristics.

 � The evidence also shows that alcohol may adversely affect 
lactation, infant behaviour (e.g. feeding) and psychomotor 
development of the breastfed baby.

 � Australian and international guidelines recommend breastfeeding 
for the fi rst six months; advice is provided for women who choose 
to drink in this period.
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SOME IMPORTANT THINGS ABOUT ALCOHOL

This page has information about safer drinking in the Islands, alcohol management 
plans and some other facts about alcohol.

SUPPORT NETWORKS 
The list of support networks is a starting point for fi nding out more information 
about the alcohol guidelines or any other information about alcohol. This list 
includes services that can help you in each state or territory and can be found on 
pages 22-23.

KEY TERMS USED IN THESE GUIDELINES 
The Key Terms gives the meanings for many of the terms used in this booklet and 
can be found on pages 24-25.

STANDARD DRINKS GUIDE
This section has pictures of some different types of alcoholic drinks on page 26-
27. Next to each drink is the approximate number of ‘standard drinks’ each drink 
contains. Some of the drinks contain 1 standard drink, while some containers hold 
up to 39 standard drinks. 

If you do drink, it is important to drink within the alcohol guidelines to help you stay 
as healthy as possible. 

Are there any risks in drinking alcohol?
Many people believe that there are no safe levels of drinking. For them, drinking 
any amount of alcohol involves some risk of damage or harm. 

We know that the more you drink, the more chance there is of doing damage. This 
can be damage to your own health or it can be damage to others through things 
like car accidents or fi ghts.

The guidelines on the previous pages are written to show you how much you can 
drink to keep these harms as low as possible.

How much can you drink and minimise the risks to your health?
It is important not to ‘save up’ your drinks and have them all in one day. This is 
called ‘binge drinking’ and is harmful to your health. 

What about body size?
These guidelines have been written for people of average weight and size or above 
average weight and size. Most men weigh more than 60kg and most women weigh 
more than 50 kg. If you weigh less than these amounts then you need to drink a bit 
less than what is suggested in these guidelines.

What is a ‘standard drink’?
Some drinks have more alcohol in them than other drinks.

To make it easier to work out how much alcohol is in different drinks, people 
sometimes talk about ‘standard drinks’. A ‘standard drink’ is any alcoholic drink 
containing about 10 grams of alcohol. This means that each of these drinks has 
about 10 grams of alcohol or the same amount of alcohol as each other.

 Standard Drinks
 10grams  of Alcohol

Support Networks
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Reading the label
All cans, casks and bottles of alcohol have to show how many standard drinks they 
contain. This is written on the label. If you check the label you can keep track of 
how much alcohol you have had to drink.

For example, any 4 litre cask of wine you see will have a label on the side 
indicating how many standard drinks it contains (approximately 30 to 39 standard 
drinks).

Some other common containers of alcohol and the approximate number of 
standard drinks they contain are:

Drinks in non-standard containers
It can be diffi cult to keep track of how much alcohol you have had when you are 
drinking from containers that are not standard in size, such as coffee mugs or 
soft drink bottles. For example, a ‘large’ coffee mug of wine can contain up to 3 
standard drinks; a ‘small’ coffee mug of wine might contain around 1.5 standard 
drinks. A 600ml soft drink bottle will hold around 6 ‘standard drinks’ of wine.

If you have a jug of beer it can be hard to know exactly how many ‘standard drinks’ 
it contains. A jug of full strength (‘heavy’) beer would normally hold around 4 
standard drinks. This can vary however according to exactly how big the jug is and 
if it has been fi lled to the very top or not. 

Home brewed alcohol
Home brew kits are another type of alcohol in which the alcohol content varies. It is 
diffi cult to tell how many standard drinks you have had with home brewed alcohol.

Drinking together as a group
It is also hard to know how much you have drunk when you are sharing a container 
with others. If you are sharing a 2-litre cask of wine, there is about 20 standard 
drinks that you are sharing amongst everyone. It may not be that easy to keep 
track of exactly how much you have had.

No drinking days (alcohol-free days) 
Having at least 1 or 2 days a week when you don’t drink is a good idea. Having 
days when you don’t drink helps you to be in control of your drinking. Alcohol-free 
days also help to make sure you don’t develop a tolerance to alcohol and get used 
to drinking a lot. If you develop a tolerance to alcohol you need to drink more to 
get the same effect. Alcohol-free days help your body stay healthy. Remember that 
alcohol-free days don’t have to be consecutive days. They can be any 2 days of 
the week.

What can happen when you drink too much?
Drinking too much alcohol can cause lots of problems ranging from short and long 
term health risks to fi nancial, social and emotional well being. Drinking too much 
can increase the chance of problems that happen straight away e.g. accidents, 
violence, sickness straight away, hangovers, headaches, vomiting, dehydration, 
fi ghts with family and friends or getting in trouble with the police. Some problems 
(such as damage to your body) take longer to happen. Some of these problems 
are: long term sickness, e.g. fl abby heart, high blood pressure, liver failure/disease/
cirrhosis/hepatitis, brain damage (Dementia, Korsakoff’s syndrome), diabetes, 
pancreatitis (swollen pancreas) or gastritis (infl amed stomach lining) just to name a 
few.

Standard Drinks
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WHAT OTHER THINGS CAN AFFECT HOW YOU DRINK?

How much you drink can affect your health and safety. When and where you drink 
can also have an effect on your health and safety. What you do and how you feel 
while you are drinking or after you’ve had a few drinks can also be important. Some 
examples of these are:  

1. Where you are drinking
If you are drinking in a public place (e.g. park, club or pub) you may drink differently 
to how you drink with friends or family at home. In a club or pub you will usually 
be served ‘standard drinks’, so it is easier to measure how much you have drunk. 
You can have a look at the label on the drink to check how many standard drinks it 
contains and then be able to count them.

Drinking in a park raises the possibility of risks to your health other than drinking. 
One risk is being exposed to the weather, such as very cold weather or rain, or 
extreme heat. Another risk is that you may get unwanted attention from the police 
or other authorities. 

2. While you are drinking
Eating while you are drinking or before you start drinking is a good idea. Eating 
food while drinking slows down the rate of alcohol going into your bloodstream 
so the alcohol won’t affect you so quickly. Drinking on an empty stomach actually 
lowers your blood sugar levels. This can cause major immediate health problems if 
you have diabetes.

If you are drinking with family or friends they might ‘top up’ your drink before you 
fi nish. It is hard to know how many ‘standard drinks’ you have had when this 
happens. Try covering your drink with your hand and/or asking people not to ‘top 
up’ your drink. 

3. After you have been drinking
Driving a car or using machinery after you have been drinking affects your co-
ordination. This can put your safety and other people’s safety at risk. 

After you have been drinking for a while your emotions can change. You might 
suddenly feel sad or angry and feel like doing something you might later regret.

4. How fast you are drinking
The faster you drink, the quicker the alcohol will affect you. In a healthy adult the 
liver can only break down/process alcohol at a rate of approximately 1 standard 
drink per hour. So if you are drinking more than this, alcohol builds up in your 
system and you feel drunk quicker. If you drink slowly the alcohol will not affect you 
as quickly.

5. How you feel before or while you are drinking
If you are in a good mood and feel happy, you might drink differently, than if you are 
unhappy or in a bad mood. Drinking is not a good way to cope with being unhappy 
or in a bad mood. In fact, drinking can make everything seem worse. If things are 
not going well think about other ways of coping, such as talking to a counsellor or 
someone else you trust.
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WHAT ARE SOME WAYS OF SAYING ‘THAT’S ENOUGH’?

It can be diffi cult to stop drinking when you are having a good time and others 
around you are drinking. The following hints might help you to take care of yourself 
when you are out drinking:

 � Decide how much money you want to spend if you go out and 
take only this amount. Leave any EFTPOS/ATM cards at home 
so that you are not tempted to withdraw money to drink more.

 � If you are going out drinking with friends or family, decide 
amongst yourselves who is going to stay sober for the night. In 
this way, the sober people look after everyone else and make 
sure everyone gets home safely. You can take it in turns to be 
one of the sober ones.

 � Remind yourself that your health is important – you can increase 
your risk of harm if you drink too much.

 � Remember that you can get into trouble if you get drunk. It’s 
better to stop drinking while you are still having a good time.
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ABSTINENCE, OR CHOOSING NOT TO DRINK ALCOHOL 

Choosing not to drink alcohol is a healthy and safe choice

What are some good reasons for not drinking alcohol?

There are many good reasons for not drinking alcohol. Some of these are:

Health – less sickness, feeling better, greater well-being.

Family – being able to look after your family better.

Culture – having time and energy to fulfi l your cultural life.

Personal – choosing to make your own decisions.

Community – deciding the community would be better off if alcohol is not allowed.

People who decide not to drink alcohol should be respected for their decision. 
Communities that decide not to permit alcohol should also be respected.

HOW CAN ALCOHOL AFFECT YOUR BABY?
Any alcohol you drink may harm the way your baby grows and develops. Alcohol 
can affect the way your baby learns as a child and as an adult. If you drink a lot of 
alcohol, these are things that can happen:

 � Miscarriage – you could lose your baby.

 � Low birth weight – babies born with low birth weight may fi nd it 
hard to feed, grow and develop normally.

 � Problems with growth and development – this may include 
physical abnormalities.

 � Diffi culties with learning – your baby might fi nd it hard to learn 
new things.

Fetal Alcohol Spectrum Disorders (FASD) 
Babies born to mothers who drink alcohol during their pregnancy may be slow to 
grow and slow to learn. These babies can have poor growth and weak muscles. 
Their face shape can look different. They may fi nd it hard to remember things as 
they grow up.

Keeping healthy during pregnancy is the safest option for you and your baby.

To fi nd out more about keeping healthy during pregnancy, it is good to visit a health 
worker or midwife. They can give you a full check-up and answer any questions 
you might have about your pregnancy or giving birth.

What about breastfeeding?
If you are breastfeeding and you drink alcohol, the alcohol will go straight into your 
breast milk (as well as to other parts of your body). This means that your baby will 
be drinking the milk as well as the alcohol. 

A baby’s liver cannot break down the alcohol properly. This can make it hard for 
your baby to feed well and sleep well. 

If you have any questions about drinking and pregnancy or breastfeeding, talk to 
your local health worker, midwife or doctor.
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IF YOU’RE ALREADY SICK BECAUSE OF ALCOHOL 
If you’re already sick because of alcohol or have social problems because of 
alcohol it is best to either:

 � Not drink at all OR

 � Give drinking a rest for a while (at least several weeks)

WHAT ARE SOME OF THE HEALTH PROBLEMS CAUSED BY ALCOHOL OR 
MADE WORSE BY ALCOHOL? 
Drinking alcohol can cause or make worse many problems such as:

 � Diabetes

 � Damage to your pancreas and other parts of your body

 � Existing damage to your liver e.g. Hepatitis C

 � Damage to your liver in the longer term e.g. Cirrhosis, Liver 
disease, Liver failure

 � Heart problems e.g. Heart failure

 � Becoming dependent on alcohol

 � Stomach problems e.g. Gastritis and ulcers – these cause pain 
and can make you vomit

 � High blood pressure

 � Damage to your brain – this can affect how much you understand 
and remember

 � Alcohol-related brain damage e.g. Dementia, Korsakoff’s 
syndrome

For people who are very sick from alcohol, giving up alcohol altogether would be 
the best thing.

WHAT ARE SOME OF THE SOCIAL PROBLEMS CAUSED BY OR MADE 
WORSE BY ALCOHOL?
Drinking alcohol can cause or make problems worse like:

 � Fights, arguments

 � Physical violence

 � Emotional violence e.g. shaming, putting people down

 � Problems with relationships

 � Unsafe sex, including the possibility of sexually transmitted 
infections (STI) or HIV/AIDS

 � Problems with money

 � Problems at work

 � Getting into trouble with the police, the law or other authorities

WHERE CAN YOU GO FOR HELP OR FOR MORE INFORMATION?
There are people and services that can help you or your family. If you want more 
information about alcohol and sickness, or alcohol and social problems, your local 
community substance misuse organisation or health service will be able to help. 
Talk with services about the best way for you to get the help you need.  
There is a list of services that can help you in each state or territory and can be 
found on pages 22-23.

PANCREASPANCREAS
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IF YOU TAKE MEDICATIONS OR OTHER DRUGS
 � Alcohol can interfere with how some medications and drugs work. 

 � If you are taking medication or other drugs you need to check if it 
is safe to also drink alcohol.

Medicines from your doctor are given to you to help you get better or stay healthy. 
If you drink alcohol, any medication or drugs you might be taking may not work 
properly. You could also be putting yourself at risk of an overdose. With some 
medications it is best to either reduce the amount of alcohol you are drinking or not 
drink at all.

If you are unsure talk with your doctor or pharmacist about whether it is safe to 
drink alcohol while taking a specifi c medication.

HOW DOES ALCOHOL AFFECT YOUR MEDICATION?
Alcohol is a depressant. It affects all the organs in your body including your 
brain. Using alcohol on its own can cause a lifetime of harm, but if it is mixed with 
medications or other legal or illegal drugs that are also depressants it can be 
extremely dangerous. You could even die. 

WHICH MEDICATION AND DRUGS ARE POSSIBLY AFFECTED BY ALCOHOL?
 � Medication for mental health problems, - e.g. some sleeping pills, 

(sedatives), most antidepressants.

 � Medication for blood pressure or angina – these can make you 
feel dizzy if you drink alcohol with them. Some herbal medicines, 
benzodiazepines, methadone and other depressant drugs may be 
affected by alcohol and not work.

 � Some drugs such as amphetamines (speed), or ecstasy or 
pseudoephedrine, can make you feel overconfi dent when mixed 
with alcohol and can make you feel less concerned about making 
risky decisions. 

 � Medicines that contain antihistamines – can make you drowsy if 
you drink alcohol with them e.g. cough medicines. 

 � Some medications used for diabetes, epilepsy and arthritis e.g. 
most hypoglycaemic drugs used by diabetes are affected by 
alcohol.

 � Antibiotics if mixed with alcohol can make the antibiotic not work 
as well and cause headaches and or nausea. 

Polydrug use
Polydrug use occurs when more than one drug is used at the same time. There 
is a greater chance of harm if you use more than one drug at the same time. For 
example, if you drink alcohol (a depressant) while using a stimulant, the effect 
could be dangerous. You may feel able to drive when really you are way over the 
legal driving limit.

Alcohol is especially dangerous when it is mixed with other central nervous system 
depressants e.g. cannabis, sleeping tablets and other sedatives, methadone and 
heroin. 

INFORMATION ON THE LABELS
Most medicines will say on the label if alcohol interacts with them. Check the label 
or ask your doctor, health worker or pharmacist for their help.
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WHERE CAN YOU GO FOR MORE INFORMATION?
Doctors, health workers and pharmacists are good to talk to about this. They can 
explain how the medication or other drugs you are using are (or aren’t) affected by 
alcohol. 

IF YOU HAVE A MENTAL HEALTH PROBLEM 
 � If you have a mental health problem and drink alcohol, you may 

be putting yourself at great risk of harm.

 � If you have a mental health problem it is best to either:

 � Not drink alcohol at all 
 OR

 � If you do drink, drink no more than what is recommended.

WHAT ARE SOME MENTAL HEALTH PROBLEMS THAT CAN BE MADE 
WORSE BY ALCOHOL?

 � Grief and trauma

 � Childhood traumas

 � Sadness

 � Dementia

 � Acquired brain damage

 � Depression

 � Anxiety and stress

 � Schizophrenia

 � Feelings of self-harm

How does alcohol make mental health problems worse?
If you drink alcohol when you are feeling anxious and stressed you might feel 
better at fi rst. Alcohol can make you feel worse in the long run, however. Some 
people believe that alcohol intoxication may re-trigger past traumas and bring on 
fl ashbacks. 

Medications and alcohol
Most of the medications used for mental health problems are dangerous when 
mixed or combined with alcohol. Drinking alcohol anytime while you are taking 
medication can be dangerous. 

Can alcohol affect how well you sleep?
Even having 1 or 2 drinks of alcohol can affect how well you sleep. Drinking 
alcohol can disrupt your sleep and make you wake earlier in the mornings. It can 
also make you sleep in later due to a hangover. You might miss an important 
appointment or not meet your responsibilities to your family or community. 

Not drinking alcohol will help your health and also improve your wellbeing. Be 
careful not to drink any more than what is recommended in these guidelines. 

Support Networks
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IF YOU ARE UNDER 18 YEARS OLD

WHAT IS THE LEGAL AGE FOR DRINKING ALCOHOL?
You need to be at least 18 years old to drink alcohol in a public place. Public places 
include licensed premises, such as pubs and bars, and other places such as parks 
and streets. The laws about drinking in public places if you are under 18 years vary 
between states and territories.

If you are under 18, it is illegal to buy alcohol for yourself or for anyone else.There 
are fi nes for breaking these laws. Many young people less than 18 years old do not 
drink alcohol.

Anyone who chooses not to drink alcohol should be supported in this decision. For 
those who drink, there are steps they can take to avoid any harm.

HOW DOES ALCOHOL AFFECT YOU IF YOU ARE UNDER 18 YEARS OLD?
 � Your body is usually smaller in size than an adult’s body. This 

means that your body will not tolerate alcohol as well as an adult 
normally would.

 � Your body is not used to alcohol. If you drink you can be affected 
very quickly. You can fi nd yourself in diffi cult and sometimes 
dangerous situations such as feeling disoriented and not knowing 
where you are.

 � The teenage brain is undergoing intense development during this 
period. Alcohol may adversely affect brain development and lead 
to alcohol-related problems in later life.

HOW MUCH CAN YOU DRINK AND NOT DAMAGE YOUR HEALTH?
Be sure not to drink any more than what is recommended in these guidelines.

IS ALL ABOUT: IF YOU ARE 18 TO 25 YEARS 
 � If you are between 18 and 25 years old and choose to drink, you 

should drink no more than what is recommended in the alcohol 
guidelines (see guidelines).

 � It is unsafe to mix alcohol with other drugs.

 � You should not drink alcohol before activities that could be risky 
e.g. driving, swimming.

ALCOHOL-RELATED INJURY
People in this age group are at the greatest risk of alcohol-related injury. This 
includes the following types of injury:

 � Road accidents

 � Suicide

 � Violence

 � Sexual assault 

 � Falls

 � Accidental death e.g. drowning

What are some ways to prevent alcohol-related injury on the road?
 � If you plan to drive you need to know about ‘BAC’ and .05

RU
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WHAT IS BAC?
BAC is the amount of alcohol in your blood, it is called Blood Alcohol Concentration 
or BAC. The more you drink, the higher your BAC will be. The more you drink, the 
longer it will take for your BAC to return to zero.

WHAT IS .05?
.05 is the maximum amount of alcohol you can have in your blood if you want to 
drive. Anywhere you go in Australia you are not allowed to drive if your BAC is over 
.05.

 � Be aware that after a heavy night of drinking, you could still have 
alcohol in your blood at lunchtime the next day.

 � After drinking a lot of alcohol your judgement for driving will likely 
be affected. You might also be feeling tired or hung-over. This can 
happen even if your BAC has returned to zero. It is best to avoid 
driving at all if you feel this way. 

 � To be safe, don’t drink any alcohol before you drive or while you 
are driving.

OTHER WAYS OF AVOIDING HARM FROM DRINKING IF YOU CHOOSE TO 
DRINK ALCOHOL

 � Eat before you drink and while you are drinking. This slows down 
the rate of alcohol entering your bloodstream.

 � Try drinking low alcohol drinks.

 � Alternate non-alcoholic drinks with alcoholic drinks.

 � Don’t accept a lift from someone who has had too much to drink.

 � Don’t drink alcohol if you are using other drugs. The effects of 
using different drugs at the same time can be very dangerous.

 � Don’t accept drinks from other people. The drinks could be 
spiked. 

 � Be aware that it is not just strangers who spike drinks. Sometimes 
it is people you know.

 � Don’t leave your drink unattended. If you have to leave your drink, 
don’t come back and drink it. It is much safer to buy another one.

 � Don’t drink more than what is recommended in the alcohol 
guidelines.

BAC
Blood Alcohol Concentration

BAC
Blood Alcohol Concentration

orange
drink
600ml
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600ml
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IF YOU ARE AN OLDER PERSON

If you are an older person and you choose to drink alcohol, it is safest for your 
health if you drink less than what is recommended in the alcohol guidelines.

Life expectancy for Indigenous people

 � The current life expectancy for Indigenous men is 56 years (1).

 � The current life expectancy for Indigenous women is 63 years (1). 

 � This means that Indigenous Australians die, on average, 20 years 
earlier than other Australians. Indigenous people generally suffer 
from poorer health than other Australians, and the effects of 
alcohol can be felt at a younger age. 

HOW DOES ALCOHOL AFFECT YOU AS YOU GET OLDER?
As you get older your body does not tolerate alcohol as well. Your body does not 
process the alcohol as well as it did when you were younger.

Drinking alcohol can affect you in the following ways as you get older:
 � You are more likely to have accidents (e.g. you have a greater 

risk of falls).

 � Driving - you may not be as alert behind the wheel as you used to 
be.

 � Taking medication - you need to check if alcohol interferes with 
any medication you are using. If you are on medication, you may 
need to stop drinking altogether. You can check this with your 
doctor, health worker or pharmacist.

Keeping your body healthy
There are things that you can do to keep your body healthy. Some of these are:

 � Regular exercise

 � Not smoking

 � Healthy diet

 � Drinking less than what is recommended in the alcohol 
guidelines.

There is evidence to show that you will have an increased chance of health 
problems if you drank a lot when you were younger and if you still drink a lot now.

BAC
Blood Alcohol Concentration

Can you drink  
with these 
medications?
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IF YOUR FAMILY HAS A HISTORY OF PROBLEMS WITH ALCOHOL 

 � If someone in your family has had problems with alcohol in the 
past, you have a greater risk of developing problems with alcohol. 
You should think about either:

 � Not drinking any alcohol at all 
          OR

 � If you do drink, make sure you have at least 1 or 2 days every 
week when you don’t drink (alcohol-free days)

FAMILY HISTORY OF PROBLEMS WITH ALCOHOL
If your family has had problems with alcohol in the past you may be more at risk 
of developing problems with alcohol than other people. If there is someone in your 
family who has been dependent on alcohol, you need to be extra careful about not 
developing problems with alcohol as well. 

NOT DRINKING
Not drinking any alcohol is the safest way to avoid problems with drinking.

 � Keeping control of your drinking – have ‘no drinking days’ 
(alcohol-free days)

 � Having regular no drinking days or alcohol-free days, is a good 
way to avoid problems with drinking. 

 � Having at least 1 or 2 days every week without alcohol helps to 
break any patterns of drinking. If you can’t seem to have 1 or 
2 days a week without alcohol, think about seeking help from 
someone you trust.
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IF YOU ARE DRIVING A VEHICLE OR USING HEAVY MACHINERY 

 � Do not drink if you are driving a vehicle, using heavy machinery 
or any other equipment that requires skill.

HOW DOES ALCOHOL AFFECT YOU?
Even a small amount of alcohol can change the way you think, feel and act. If 
you are driving a car or doing other things that require skill such as using heavy 
machinery or hand tools, you should not drink. Drinking alcohol during or before 
you drive or during or before you use equipment, puts your safety and other 
people’s safety at risk. At the very least, you could cause an accident or lose your 
job.

WHAT IS .05? WHAT IS BAC?
.05 is the maximum amount of alcohol you can have in your blood if you want to 
drive. The amount of alcohol in your blood is called Blood Alcohol Concentration 
or BAC. The more you drink the higher your BAC will be. The more you drink, 
the longer it will take for your BAC to return to zero. It takes time for your body to 
process the alcohol.

DRIVING
Alcohol affects how you drive. Anywhere you go in Australia you are not allowed to 
drive if your BAC is over .05. When your blood alcohol level or BAC is .05 or higher 
your risk of crashing is twice as high as if you hadn’t been drinking at all. Some 
workplaces don’t let their employees drive with any alcohol in their blood at all.

When driving it is also important to think about the types of roads you are driving 
on. For example, if you are driving over unmade or badly maintained roads, the 
likelihood of having an accident is increased. This could happen even if you have 
not been drinking alcohol. 

 � It is also important not to accept a lift with a driver who has been 
drinking alcohol. 

HOW DO YOU KEEP YOUR BAC BELOW .05?
Alcohol affects everybody a bit differently but in general, to keep under .05 you 
should either not drink any alcohol at all OR drink no more than 1 standard drink 
per hour. A ‘standard drink’ is any alcoholic drink containing 10 grams of alcohol. It 
takes the body about 1 hour to process 1 standard drink. So if you drink above this 
level you are likely to go over the .05 BAC limit. See more about ‘standard’ drinks 
on page 26-27 of this booklet.  

BAC
Blood Alcohol Concentration
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IF YOU ARE PROVIDING ALCOHOL TO OTHERS

 � The following tips are provided as things you can do to help keep 
adults safe and avoid harm when serving alcohol. As previously 
mentioned it is not recommended to provide alcohol to teenagers 
(under 18 years of age) because of the potential impact on their 
developing teenage brain and the risks associated with drinking 
in this age group.

 � If you are providing alcohol to others, there are things you can do 
to help keep everyone safe and avoid any harm.

 � How can you help to keep people safe when they are drinking?

 � Make sure you have food there. Eating food while you are 
drinking slows down the rate of the alcohol going into your 
bloodstream. It’s good for people to eat before they start drinking 
and to eat while they are drinking. This is particularly important if 
anyone has diabetes

 � Look out for people who have been drinking a lot so they don’t 
get into trouble.

 � Have non-alcoholic drinks available such as water, juice or soft 
drink.

 � Have some low alcohol drinks. 

 � Organise transport for people so they don’t drive if they have 
been drinking.

 � If someone has had too much to drink don’t give him or her any 
more alcohol.

 � Think about providing plastic containers to drink from. This 
reduces the possibility of broken glass and is also easier to clean 
up.

SAFER DRINKING POLICIES 
These days, many sporting clubs and other organisations have written policies or 
guidelines about serving alcohol. These policies outline ways of promoting safer 
drinking at functions. Making sure that community functions are well managed can 
help your community be a safer and healthier place to live. 

Some examples of rules in these policies might be
 � The person managing the bar and all bar staff must have 

completed training in Responsible Service of Alcohol. 
Responsible service of alcohol means the staff all know and 
abide by the laws of serving alcohol. For example, by law it is 
illegal for bar staff to serve anyone who is intoxicated.

 � Alcohol can only be provided to people who are 18 years of age 
or over.

 � People who are obviously drunk will not be served any further 
alcohol.

 � Food and non-alcoholic drinks must be provided.
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SOME OTHER IMPORTANT THINGS TO KNOW ABOUT ALCOHOL PRODUCTS 
CONTAINING ALCOHOL THAT SHOULD NEVER BE DRUNK

Methylated spirits
Methylated spirits (“metho” or “meths”) and food essences are very high in alcohol 
content. These products are NOT made to be drunk: they are poisonous. Drinking 
even a small amount of these chemicals can damage your body and could actually 
kill you. Workers at shelters and detox centres have described metho drinking as 
‘slow suicide’.

Kava
In some Top End and far north communities, kava is drunk instead of alcohol. 
Kava is traditionally used as a ceremonial drink in the Pacifi c Islands. Drunk in 
small quantities, kava slows down the body. Drunk in large quantities, kava can 
cause serious liver damage as well as major skin problems. Communities who still 
practice cultural ceremonies have to apply for a license to sell and use kava in their 
community. 

Alcohol management plans
Many communities are introducing alcohol management plans as a way of keeping 
alcohol use under some control. Restricting the sale of alcohol is one way of doing 
this. Some communities have put limits on how much alcohol can be bought per 
day. Other places have limited the opening hours of hotels and bottle shops in their 
communities. 

It has been shown that when community people are involved in the development of 
these plans, there is a reduction in alcohol-related harm.

Safer drinking in the Islands
For communities that rely on boats for work and transport, alcohol can be a 
problem. Drinking alcohol while boating increases the risks of accidents such as 
drowning or near drowning, and increases the risk of miscalculating the weather. 
This can leave the community short of supplies as well as having to deal with the 
other problems caused by alcohol-related injury.

An alcohol limit of .05 applies to the operators of all vessels on waterways and 
even applies to riding a pedal bike in most states and territories.

Kava leaves
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SUPPORT NETWORKS

If you want to know more about anything in this booklet, try contacting someone at 
your local substance misuse organisation or community health service. The state 
and territory alcohol and other drug information services and other services in your 
region will also be able to help you. 

These services can either give you the information you want or refer you to other 
places or people that can help. The services will be able to assist with information 
about detox or withdrawal from alcohol. Some of these services are listed below.

HOW TO CALL
Many of the phone numbers below are 1800 numbers and these calls are free. 
1300 phone numbers are free if you ring within your own state/territory. 

National Australian Drug Information Network (ADIN) 
Web-based information www.adin.com.au

Alcohol and Drug Information Service (ADIS) 
Freecall 1800 422 599

NEW SOUTH WALES AND ACT
Alcohol and Drug Information Service (ADIS)
Freecall 1800 422 599 (country NSW only)  
Phone (02) 9361 8000 (city)

Family Drug Support
Freecall in NSW - 1300 368 186 (support line)  
Phone (02) 47829222
Web www.fds.org.au/

NORTHERN TERRITORY
Alcohol and Other Drugs Information Service NT 
Phone (08) 8922 8399

Central Australian Alcohol & Other Drug Services (CAAODS) 
Phone (08) 8951 7580
Web www.health.nt.gov.au

QUEENSLAND 
Alcohol and Drug Information Service (ADIS)
Free call 1800 177 833 
Phone (07) 3837 5989 

SOUTH AUSTRALIA

Aboriginal Drug & Alcohol Council (SA) Inc. (ADAC)
Phone (08) 8351 9031  
Fax (08) 8352 4546
Web www.adac.org.au

Alcohol and Drug Information Service (ADIS) 
Free call in SA - 1300 131 340 (24 hour service)

Support Networks
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TASMANIA
Alcohol and Drug Information Service (ADIS) 
Free call 1800 811 994 
VICTORIA 

Alcohol and Drug Information Service (ADIS) 
Free call 1300 131 340
Phone (03) 8363 8618

WESTERN AUSTRALIA 

Alcohol and Drug Information Service (ADIS) 
Free call WA - 1300 198 024 
Phone (08) 9442 5000

ACT HEALTH SERVICES 
Alcohol and Other Drugs  
 Phone (02) 6207 9977

Support Networks
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KEY TERMS USED IN THESE GUIDELINES 
FOR THE PURPOSE OF THESE GUIDELINES, THE FOLLOWING DEFINITIONS 
ARE USED: 

Risk - A person’s chance of experiencing an adverse health outcome and the probability of 
developing that outcome in a specifi ed time period.

Lifetime risk – The accumulated chance of harm from drinking either on many drinking 
occasions, or on a regular basis (e.g. daily) over a lifetime. Lifetime risk of death is a 
common outcome used for measuring risk from exposures to hazardous substances. 

Relative risk – The chance of harm in drinkers relative to the chance of harm in non-
drinkers. Note that the relative risk on its own does not give any information about the 
absolute risk of harm.

Absolute risk – The actual hazards of injury or disease from drinking.

Harm – Adverse health outcomes; in this context harm includes disease and/or injury 
resulting from consumption of alcohol. 

Standard drink – The amount of alcohol served in a glass at a licensed premises e.g. a 
pub. The Australian standard drink contains 10g of alcohol (equivalent to 12.5 ml of pure 
alcohol) 

Drinking occasion/single occasion – A sequence of drinks taken without the blood 
alcohol concentration reaching zero in between. This might include a drink at home over 
dinner, or at a specifi c event, such as a party, and can include drinking spread across more 
than one context or venue. 

Regular drinking – Repeated drinking occasions over a period of time – e.g. drinking daily, 
or every weekend, over many years. 

Harmful drinking – Drinking at levels that are likely to cause signifi cant injury or ill health. 

Immediate effects – The effects of drinking either during or after an occasion of drinking, 
lasting until the blood alcohol concentration returns to zero. 

Cumulative effects – The effects of many drinking occasions over time. 

Abstinent/Abstinence - Not drinking alcohol. 

Alcohol-Related Brain Damage (ARBD) - ARBD can happen when a person drinks a lot 
of alcohol every day for a long time. Alcohol can damage the brain cells. This means that 
the person can’t remember things and fi nds it hard to learn new things. 

Blood Alcohol Concentration (BAC) - This is the amount of pure alcohol in the 
bloodstream after drinking. A zero BAC means that there is no alcohol in your blood. 

Dementia - Dementia is a word used to describe a group of symptoms which cause a 
progressive decline in a person’s mental functioning. Symptoms may include problems 
remembering events, diffi culty performing familiar tasks or learning new ones. 

BAC
Blood Alcohol Concentration
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Depressants - Alcohol is a “depressant” drug. Depressant drugs do not necessarily make 
you feel “depressed”. Depressant drugs slow down the activity of the central nervous 
system. They slow down the messages going to and from the brain and the body. 

Fetal Alcohol Spectrum Disorder (FASD) - Severe birth defects in a baby may be caused 
by the mother drinking when she is pregnant. The shape and look of the baby’s features 
with FASD can look different. FASD also affects the way the baby grows and learns. 

Fortifi ed wine -This is a wine to which brandy (or another spirit) has been added in order 
to increase the alcoholic content. Examples are port and sherry. 

Medication - Medicines that have been given to you by a doctor or nurse usually on a 
prescription. Also includes over the counter drugs given to you by a pharmacy.

Overdose - Collapsing or passing out because there is too much alcohol/drugs in your 
body, which causes your brain and other systems to start shutting down. If you think 
someone has had an overdose you need to phone 000 for an ambulance.

Polydrug use - The use of more than one drug simultaneously or at different times by one 
person. This can include drinking alcohol while on prescription drugs (medication) and/or 
illicit drugs. 

Smoking - There is a whole range of substances that people can smoke. The most 
common substances are tobacco and marijuana (cannabis). 

Stimulants - Stimulant drugs speed up the activity of the central nervous system. 
Examples of stimulants are: amphetamines (speed), ecstasy and caffeine. 

Tolerance - If you repeatedly take a drug your body becomes used to it being in your 
bloodstream. Your body develops a tolerance to the drug, that is, your body gets used to 
having the drug. The way your body functions changes because it is used to the drug. You 
then have to increase the amount of alcohol or drugs you take to get the same effect.

REFERENCES:
1. The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander Peoples. 

2003. Canberra, Australian Bureau of Statistics (ABS) and Australian Institute of Health 
and Welfare (AIHW). Catalogue no. 4704.0

2. National Aboriginal and Torres Strait Islander Survey 1994: Health of Indigenous 
Australians, 1996, Canberra, Australian Bureau of Statistics (ABS) Catalogue no. 
4395.0.

3. National Recommendations for the Clinical Management of Alcohol-Related problems 
in Indigenous Primary Care Settings. 1999. Canberra. Commonwealth Dept. of Health 
and Aged Care.
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LIGHT BEER 
Carton/slab 
24 375ml stubbies or 
24 375ml cans
2.7% Alc./Vol  
19 STD. DRINKS

STOUT 

STOUT
750ml bottle
6.3% Alc./Vol
3.8 STD. DRINKS

LIGHT BEER 
375ml Can
2.7%-2.9% Alc./Vol
0.8-0.9 STD. DRINKS

RED OR WHITE WINE
2 Litre Cask
12%-13% Alc./Vol
19-21 STD. DRINKS

MID-STRENGTH BEER
Carton/slab
24 375ml stubbies or 
24 375ml cans 
3.5% Alc./Vol 
25 STD. DRINKS

RED OR WHITE WINE
4 Litre Cask
9.5%-12.5%  Alc./Vol  
30- 39 STD. DRINKS

MID-STRENGTH BEER 
375ml Can
3.5%  Alc./Vol
1 STD. DRINKS

SHERRY

SHERRY
2 litres bottle
17.5% Alc./Vol
28 STD. DRINKS

FULL-STRENGTH BEER 
Carton/slab
24 375ml stubbies or 
24 375ml cans
4.9% Alc./Vol
35 STD. DRINKS

RED OR WHITE WINE
180ml Glass 
12% Alc./Vol 
1.8 STD. DRINKS

FULL-STRENGTH BEER 
375ml Can
4.9% Alc./Vol
1.5 STD. DRINKS

RED OR WHITE WINE
100ml Glass
12% Alc/Vol
1 STD. DRINK
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STOUT 

STOUT 
375ml bottle
6%  Alc./Vol
1.8 STD. DRINKS

RUM

OP RUM
700ml bottle
57.7% Alc./Vol
32 STD. DRINKS

FORTIFIED

WINE

FORTIFIED WINE
750ml bottle
17.5%-19% Alc./Vol 
10-11 STD. DRINKS

PORT/SHERRY 
60ml Glass
18% Alc./Vol 
0.9 STD. DRINKS

PRE MIX
SPIRIT

PRE-MIX DRINKS 
270-275ml bottle
4.5%-5.6% Alc./Vol
1-1.2 STD. DRINKS

CREAM
LIQUEUR

CREAM LIQUEURS
700ml bottle
17% Alc./Vol
9.4 STD. DRINKS

PRE MIX
SPIRIT

PRE-MIX DRINKS 
330ml-375ml bottle or cans
4.8%-6 % Alc./Vol
1.2-1.8 STD. DRINKS

LIQUEURS
700ml bottle
20%-40% Alc./Vol
11-22 STD. DRINKS

PRE MIX
SPIRIT

PRE-MIX DRINKS 
400-440ml bottle
5%-7 % Alc./Vol
1.6-2.4 STD. DRINKS

SPIRIT

SPIRITS
700 ml bottle
37%-40% Alc./Vol
20-22 STD. DRINKS
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GUIDELINE 1 REDUCING THE RISK OF ALCOHOL-RELATED HARM 
OVER A LIFETIME

GUIDELINE 1
The lifetime risk of harm from drinking alcohol increases with the amount consumed.

For healthy men and women, 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

GUIDELINE 2
On a single occasion of drinking, the risk of alcohol-related injury increases with the 
amount consumed.

For healthy men and women, drinking no more than four standard drinks on any 
single occasion reduces the risk of alcohol-related injury arising from that occasion.

Each drinking occasion also contributes to the lifetime risk of alcohol-related harm.
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GUIDELINE 3 CHILDREN AND YOUNG PEOPLE UNDER 18 YEARS 
OF AGE

GUIDELINE 3
For children and young people under 18 years of age, not drinking alcohol is the 
safest option.

Parents and carers should be advised that children under 15 years of age are at 
the greatest risk of harm from drinking and that for this age group, not drinking 
alcohol is especially important.

For young people aged 15-17 years, the safest option is to delay the initiation of 
drinking for as long as possible.

GUIDELINE 4 PREGNANCY AND BREASTFEEDING

GUIDELINE 4
Maternal alcohol consumption can harm the developing fetus or breastfeeding 
baby.

For women who are pregnant or planning a pregnancy, not drinking is the safest 
option.

For women who are breastfeeding, not drinking is the safest option.
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