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Abstract

Background: The Northern Territory (NT) has the highest levels of alcohol consumption and harms in Australia.
Since the creation of the NT Liquor Act 1978, which came into effect in 1979, numerous legislated alcohol policies
have been introduced to attempt to address these harms. We present a narrative historical overview of alcohol
policies implemented in the NT from 1979 to 2021.

Methods: Using scoping review methodology, databases were searched from 1979 to 2021. Of 506 articles
screened, 34 met inclusion criteria. Reference lists of all included articles were searched, resulting in the inclusion of
another 41 articles and reports, totalling 75 final documents. Policies were organised using Babor and colleagues
(2010) established framework: 1. pricing/ taxation; 2. regulating physical availability; 3. modifying drinking
environments; 4. drink-driving countermeasures; 5. restrictions on marketing; 6. education/persuasion; 7. treatment/
early intervention.

Results: Two pricing/taxation policies have been implemented, Living With Alcohol (LWA) and Minimum Unit Price,
both demonstrating evidence of positive effects on health and consumption outcomes. Eight policies approaches
have focused on regulating physical availability, implemented at both individual and local area levels. Several of
these policies have varied by location and been amended over time. There is some evidence demonstrating
reduction in harms attributable to Liquor Supply Plans, localised restrictions, and General Restricted Areas, although
these have been site specific. Of the three policies which targeted modifying the drinking environment; one was
evaluated, finding a relocation of social harms, rather than a reduction. The literature outlines a range of
controversies, particularly regarding policies in domain 2–3, including racial discrimination and a lack of policy
stability. No policies relating to restricting marketing or education/persuasion programs were found. The only drink-
driving legislated policy was considered to have contributed to the success of the LWA program. Three policies
relating to treatment were described; two were not evaluated and evidence showed no ongoing benefits of
Alcohol Mandatory Treatment.
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Discussion: The NT has implemented a large number of alcohol policies, several of which have evidence of
positive effects. However, these policies have often existed in a context of clear politicisation of alcohol policy,
frequently with an implicit focus on Aboriginal people’s consumption.

Keywords: Alcohol policy, Alcohol legislation, Northern Territory, Evaluation

Introduction
Alcohol is one of the leading preventable causes of death
and disability worldwide [1] and its harmful use is espe-
cially problematic within the Northern Territory of
Australia (NT) [2]. Since at least the 1980s the NT’s per
capita consumption has well exceeded the national aver-
age [3] and the NT continues to have a greater propor-
tion of adult residents who exceed both alcohol
consumption lifetime risk (21.4%) and single occasion
risk (49.1%) compared to the national averages (16.1 and
42.1%, respectively) [4]. The NT is the least populous of
all of Australian jurisdictions [5] and has notably differ-
ent population demographics. The NT population is
younger, with a slightly higher proportion of male resi-
dents, and tenfold the proportion of Aboriginal and
Torres Strait Islander1 residents compared to the na-
tional population [6]. Darwin is the capital city, and 60%
of Territorians reside in the Greater Darwin region [5].
Other notable population centres include Alice Springs
(accounting for 10.7% of the NT population), Katherine
(4.3%) and Tennant Creek (1.3%) (see Fig. 1) [5].
As the name suggests, the NT a federal territory, not a

state. It has only been a self-governing territory since
1978; prior to this the NT was managed (formally called
administered) by the Commonwealth. Self-governance
was swiftly followed by the implementation of the Liquor
Act (NT) 1978, which came into effect on 12 February
1979. In the more than four decades since, there have
been a slew of legislative approaches which have
attempted to reduce alcohol consumption and related
harms. Alcohol policy in the NT has been heavily con-
tested, with alcohol policies frequently a prominent fea-
ture of political party’s election campaigns. Both major
political parties, the Country Liberal Party and the Aus-
tralian Labor Party have received donations from the al-
cohol industry [7, 8].

The current policy context in the Northern Territory
The reintroduction of a Banned Drinker Register
(BDR2) was part of the 2016 NT Australian Labor
Party’s election platform. The BDR, as the name would
suggest, is a register of individuals who are banned from
purchasing alcohol. The BDR is enforced at takeaway

outlets by scanning identification at point of sale [9].
Enacted in September 2017; the BDR2 was soon
followed by the formalisation of police monitoring of
takeaway alcohol outlets (a practise which has been on-
going since 2012) through the establishment of Police
Auxiliary Liquor Inspectors (PALIs). PALIs are uni-
formed inspectors, stationed at takeaway alcohol outlets,
who seek to prevent the consumption of alcohol in pub-
lic and restricted areas. PALIs request a form of identifi-
cation and query customers regarding their intended
drinking location. Purchase will be prevented if a valid
(non-restricted) address cannot be provided [10]. The
first cohort of PALIs graduated in August 2018 and on
1st October 2018 a $1.30 Minimum Unit Price (MUP)
on alcohol was introduced. The latter reforms were
driven by the Northern Territory Alcohol Policies and
Legislation Review [11] commissioned by the newly
elected Labor Government. This is the first implementa-
tion of a MUP in Australia, and both the BDR and
PALIs are currently unique to the NT. Each of these pol-
icies have received significant investment and been
enshrined in corresponding legislation (henceforth
termed legislated alcohol policy).

The purpose of this historical overview
Ongoing, robust evaluation of these policies is essential
[12], and an understanding of the relevant historical
context, particularly previous policy evaluations, can
help to inform approaches to future evaluations. Babor
and colleagues [13] define alcohol policy “as any pur-
poseful effort or authoritative decision on the part of
governments to minimize or prevent alcohol-related
consequences”. Both Babor et al. [13] and Ritter &
Stoove [14] further highlight that alcohol policies in-
clude both specific strategies (such as taxation) and the
allocation of resources to prevention and treatment. The
allocation of resources, however, are generally not
underpinned by legislation (Alcohol Mandatory Treat-
ment is a notable exception). This paper is specifically
interested in legislated alcohol policy and as such, is not
a complete overview of all NT alcohol policies. The rea-
son for this is twofold. Firstly, there are significant chal-
lenges associated with mapping historical unlegislated
policies because they are less likely to be evaluated and
therefore less likely to have been captured in academic
or grey literature. Secondly, it is likely that the volume
of all alcohol policies over more than forty years would

1Henceforth the term Aboriginal will be used to respectfully refer to
Aboriginal and/or Torres Strait Islander people, who are the
traditional owners of Australia. This is for brevity only and should not
be taken as an indicator of homogeneity between language groups.
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prove unmanageable to describe in a digestible way. We
posit that there is value in a focused examination of leg-
islated policies, to allow for greater depth and consider-
ation. For the purpose of this paper we have considered
both legislation; that is the law itself as an Act passed
through Parliament, which can only be amended
through another Act of Parliament; and regulations,
which are the guidelines that dictate how provisions of
an Act are applied [15]. We hope this paper will provide
a reference point for those examining alcohol policy in
the NT, allowing them to understand what has been
done previously and located relevant evidence related to
the policies of interest.

Methods
This overview was undertaken using scoping review
methodology [16]. PRISMA (preferred reporting items
for systematic reviews and meta-analyses) protocol [17]
was used to identify literature. An a-priori electronic
database search strategy was employed: specific data-
bases included were Scopus, PubMed, SAGE Journals,
PSYCInfo, and the NT Department of Health (DoH)
Publications Collection.

Search strategy
Table 1 outlines the search of five electronic databases
for primary academic research, reports and commentar-
ies. The search terms included were: alcohol; policy;
intervention; program; ‘Northern Territory’; ‘Top End’
and ‘Central Australia’ (located within the abstract) for

Scopus, PubMed, SAGE Journals and PsycINFO. North-
ern Territory Department of Health (DoH) Publications
Collection was searched with just the term ‘alcohol’.
Year of publication was limited in all searches from 1979
onwards.

Eligibility criteria
Publications were included if they evaluated or com-
mented on one or more legislated alcohol policy in
the NT and were academic primary research, aca-
demic commentary, or a government or non-
government evaluation report published in the English
language between 1979 and 2021. Publications were
excluded if they solely examined alcohol use or harms
in the NT without addressing a legislated alcohol pol-
icy; solely presented legislated alcohol policy-related
data (e.g. the number of people referred into Alcohol
Mandatory Treatment each quarter) without accom-
panying evaluation or comment; recommended or
preceded the alcohol-focused legislative intervention
in question; were published policy documents, legisla-
tion (Acts) and regulations, media reports, and/or
submissions to reviews or inquiries; evaluated or com-
mented on alcohol policy that was not underpinned
by legislation; and/or evaluated or commented on so-
cial policies which were likely to impact alcohol con-
sumption or harms (e.g., community policing,
managed welfare). As Liquor Supply Plans, a legis-
lated policy [18], were evaluated concurrently with
NT Alcohol Management Plans, an unlegislated

Fig. 1 Map of the Northern Territory
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policy, in Alice Springs [18], Tennant Creek [19] and
Katherine [20] both have been captured within this
overview.
Reference lists of both grey and academic literature

were then manually searched for other relevant

articles, resulting in an additional 14 academic articles
and 27 grey literature documents (Fig. 2). Several arti-
cles and reports identified through reference list
searches were not available online and, in these in-
stances, SC sourced them from a listed author. As

Table 1 Databases, search terms, and records returned [as of 24 May 2021]

Order
of
search

Electronic
database

Range of disciplines Search terms No. of
records
returned

No. of records retained

1 PubMed Medicine, nursing, toxicology, nutrition,
life sciences, and more

(alcohol[Title/Abstract]) AND (policy[Title/
Abstract] OR intervention[Title/Abstract]
OR program[Title/Abstract])) AND
(“Northern Territory”[Title/Abstract] OR
“central Australia”[Title/Abstract] OR “Top
End”[Title/Abstract])

43 16 (26 did not meet
inclusion criteria; 1 duplicate)

2 PsycINFO Psychology and related disciplines (e.g.,
medicine, neuroscience, and nursing)

AB alcohol AND AB (policy OR
intervention OR program) AND AB
“northern territory” OR AB “top end” OR
AB “central Australia”

139 4 (124 did not meet
inclusion criteria; 11
duplicates)

3 Scopus Chemical and biological sciences,
medical and health sciences, physical
sciences, psychology, law, economics,
human society, education and policy

ABS (alcohol) AND ABS (policy OR
program OR intervention) AND ABS
(“Northern Territory”) OR ABS (“Top End”)
OR ABS (“Central Australia”)

66 4 (53 did not meet inclusion
criteria; 11 duplicates)

4 SAGE
Journals

450 journal titles in business, humanities,
social sciences and science, technology
and medicine

[Abstract alcohol] AND [Abstract policy]
AND [Abstract “northern territory”]

8 1 (3 did not meet inclusion
criteria; 4 duplicates)

5 NT DoH
Publications
Collection

A digital repository for managing and
storing publications produced by NT
DoH

Alcohol 250 9; one record included 2
reports totalling 10
documents (236 did not
meet inclusion criteria; 5
duplicates)

Fig. 2 Flow diagram of literature inclusion for NT legislated alcohol policy overview
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this paper is not a systematic review, it was consid-
ered that one reviewer was sufficient. Literature which
met the inclusion criteria was then reviewed and the
alcohol policies identified within these documents
were categorised using Babor et al.’s [13] seven policy
areas (see Table 3). The seven policy areas are: 1. pri-
cing and taxation; 2. regulating physical availability; 3.
modifying the drinking environment; 4. drink-driving
countermeasures; 5. restrictions on marketing; 6. edu-
cation and persuasion; and 7. treatment and early
intervention. In 2007 the National Drug Research In-
stitute conducted a review of evidence and outcomes
for restrictions of sale and supply of alcohol, includ-
ing those enacted in the NT. To avoid duplication of
this work, we have presented a descriptive overview
of evaluation outcomes from 2007 onwards in the
Supplementary Material. For those predating 2007,
please refer to [18].

Results
Over the past forty years there has been an increas-
ing volume of work published relating to alcohol
focused legislative interventions in the NT
(Table 2).
Most interventions have been addressed in several

documents, for example: a grey literature evaluation re-
port, a related academic publication, and/or an academic
commentary. All identified policies and the related docu-
ments are outlined in Table 3.
Additionally, using the information contained within

the identified literature, a timeline of NT and relevant
federal interventions has been created for clarity
(Fig. 3).
To provide additional context, the political party re-

sponsible for each intervention was identified.

Pricing and taxation
In the addition to federal alcohol taxes, the NT has legi-
sated pricing policies on two occasions.

Living with alcohol (LWA) program
Implemented in 1992 by a Country Liberal majority gov-
ernment, LWA was a comprehensive population-wide
harm minimisation program, funded through an excise
tax on all beverages containing more than 3% alcohol [46].
In 1995, an additional levy of 35 cents per litre was added
to cask wine. This was a hypothecated (‘earmarked’) tax,
where the revenue was reinvested in harm minimisation
activities including mass media education programs and
local community initiatives such as night patrols and
youth diversion and sports programs. Therefore, while
LWA has been categorised under Pricing and Taxation it
also involved regulating physical availability, education
and persuasion, and treatment and early intervention.
Both levies were removed on 5 August 1997 when a Fed-
eral High Court decision found the collection of a tobacco
(or alcohol or petrol) excise tax by states and territories to
be unconstitutional. Despite this, LWA did not formally
cease until Dec 2002. LWA was comprehensively evalu-
ated both pre [3, 46] and post [44, 45] the removal of the
LWA levy. The additional cask wine levy was also evalu-
ated in its own right [48]. The evaluation of the first four
years found reductions in: acute and chronic alcohol-
related death, per capita consumption, percentage of
males drinking hazardously, and road trauma hospitalisa-
tions, although LWA was at least partly confounded by
other interventions (e.g. the lowered BAC, see below) [46].
The cask wine levy was specifically shown to significantly
reduce consumption [48]. Although after the 1997 High
Court decision, the Commonwealth Government agreed
to collect an equivalent amount and return it to the NT, it
was no longer held in the LWA Trust Account and

Table 2 Descriptive overview of NT legislated alcohol policy documents identified

Groups No. of articles
reporting

% articles
reporting

Total number of documents 75 100%

Year of
publication

1979–1990 9 12%

1991–2000 17 23%

2001–2010 19 25%

2011 - May 2021 30 40%

Type of
publication

Evaluation report 25 33%

Primary research article (including those derived from evaluation reports) 20 27%

Academic commentary 14 19%

Government report 9 12%

Other (i.e. conference presentation, other reports, synthesise of evidence,
editorial)

7 9%
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Table 3 Northern Territory alcohol-focused legislative interventions from 1979 to 2020 and respective publications arising

Policy Active years Legislation Location Relevant publications and
authors

Official
evaluation

Babor’s area of
alcohol policy

General Restricted
Areas (including dry
communities,
remote community
clubs and permit
systems)

12 February
1979 –
present

Originally: Liquor Act 1978 (NT)
Section 81
Present: Liquor Act 2019 (NT)
Section 172–187

In theory
could be
requested
by any
community
In practise
has only
requested
by
Aboriginal
communities

Overall GRA evaluations:
d’Abbs [21]; Northern Territory
Liquor Commission [22]
Inquiry: Sessional Committee
on Use and Abuse of Alcohol
by the Community [23]
Jaburi club sale restrictions
evaluation: d’Abbs & Togni
[24]
+ related academic
publication: d’Abbs [25]
Groote Eylandt permit scheme
evaluation: Conigrave et al.
[26]
NT-wide evaluations of clubs:
Shaw et al. [27]
Gove Penisula permit scheme
evaluation: d’Abbs et al. [28]
NT-wide permit schemes
evaluation report: d’Abbs &
Crundall [29]
+related academic publication:
d’Abbs & Crundall [18]
Policy analysis: d’Abbs et al.
[19]; d’Abbs et al. [20]
Discussed in: Barazani [30];
d’Abbs [31–34]; Larkins &
McDonald [35]; NDRI [36]

Yes 2. Regulating
physical
availability

Change to NT wide
takeaway alcohol
outlet trading hours

July 1982 –
unknown

Liquor (Amendment)
Regulations 1982 No. 4 (NT)

NT wide Evaluation: Drug and Alcohol
Bureau [37]

Yes 2. Regulating
physical
availability

Public Drinking
Legislation (2 km
Law) (now included
under Prohibited
Public Places)

1982 –
present

Originally: Summary Offences
Act (NT) Section 45D
Shifted to Liquor Act 1978 (NT)
Part VIIIB in 2012
Present: Liquor Act 2019 (NT)
Section 171

NT wide Evaluations: Drug and Alcohol
Bureau [38]; O’Connor [39]
+related academic publication:
O’Connor [40]
Discussed in: Barazani [30];
d’Abbs [31, 32, 34, 41]; Larkins
& McDonald [35]; National
Drug Research Institute [36]

Yes 3. Modifying the
drinking
environment

Regulating strip
shows in public bars

1989 Liquor Amendment Act 1989
(NT)

NT-wide Academic publication: Boffa
et al. [42]

No 3. Modifying the
drinking
environment

Living with Alcohol
Program

1 April 1992 –
Dec 2002
Excise tax
ceased 5
August 1997

Originally: Amendments of the
Liquor Regulations 1992 (NT)
Impacted by: High Court of
Australia combined decision in
the cases of Walter Hammond
and Associates v the State of
NSW and others and Ha and
anor v the State of NSW and
others

NT wide Overall evaluations: Crundall
[43]; Chikritzhs et al. [3];
Chikritzhs et al. [44]
+ related academic
publications: Chikritzhs et al.
[45]; Stockwell et al. [46]
Coin-operated breathalysers
evaluation: Crundall [47]
Cask Wine Levy evaluation
(academic publication): Gray
et al. [48]
Commentaries: d’Abbs [49],
d’Abbs [50]; Holder [51] (1 x
response to Holder; Chikritzhs,
Stockwell & Pascal [52])
Discussed in: Barazani [30]

Yes 1. Pricing and
taxation
2. Regulating
physical
availability
6. Education and
persuasion
7. Treatment and
early intervention

Elliott Restrictions 1993 –
unknown

Originally: Liquor Act 1978 (NT)
Section 33
Now: Liquor Act 2019 (NT)
Section 113–115

Elliott Evaluation: Bennett et al. [53]
Academic publication: Walley
& Trindall [54]
Discussed in: d’Abbs & Togni
[20]; NDRI [36]

Yes 2. Regulating
physical
availability

Lowing BAC Dec 1994 - Traffic Amendment Act 1994 NT-wide Discussed in d’Abbs [50]; No 4. Drink-driving
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Table 3 Northern Territory alcohol-focused legislative interventions from 1979 to 2020 and respective publications arising
(Continued)

Policy Active years Legislation Location Relevant publications and
authors

Official
evaluation

Babor’s area of
alcohol policy

present (NT) Stockwell et al. [46] prevention and
countermeasures

Racial Discrimination
Act and ‘Special
Measures’

1996 –
present

Racial Discrimination Act 1975
(Cwt) Section 8(1)

Only
applicable to
Aboriginal
communities

Evaluation (relevant to NT):
d’Abbs et al. [55]
Discussed in: Barazani [30];
d’Abbs [33]; d’Abbs & Togni
[20]; Hunyor [56]; NDRI [36]

Yes 2. Regulating
physical
availability

Tennant Creek trial
restrictions
Ongoing restrictions
Liquor Supply Plan /
Alcohol
Management Plan
Emergency
Restrictions

Aug 1995 –
Feb 1996
20th April
1996
July 2006 –
revised
1 August
2008 (Alcohol
Management
Plan added)-
unknown
28 Feb 2018 -
present

Originally: Liquor Act 1978 (NT)
Section 33
Present: Liquor Act 2019 (NT)
Section 113–115

Tennant
Creek

Evaluations: d’Abbs et al. [57],
d’Abbs et al. [58]; d’Abbs et al.
[59]; Gray et al. [60]
+related academic publication:
Gray et al. [61]
Discussed in: Barazani [30],
d’Abbs [33], d’Abbs & Togni
[20], Ellis [62], NDRI [36], Smith
et al. [63]

Yes 2. Regulating
physical
availability, 3.
Modifying the
drinking
environment

Katherine restricted
takeaway trading
hours
Liquor Supply Plan /
Alcohol
Management Plan

March 1999 -
unknown
21 Jan 2007 –
revised 2013
– unknown

Originally: Liquor Act 1978 (NT)
Section 33
Present: Liquor Act 2019 (NT)
Section 113–115.

Katherine Evaluations: d’Abbs et al. [64];
d’Abbs & Whitty [65]
Discussed in: National Drug
Research Institute [36]

Yes 2. Regulating
physical
availability

Alice Springs trial
restrictions
Liquor Supply Plan /
Alcohol
Management Plan

1 April 2002–
31 March
2003
7 Sept 2006 –
present with
modifications

Originally: Liquor Act 1978 (NT)
Section 33
Present: Liquor Act 2019 (NT)
Section 113–115

Alice Springs Evaluations: Crundall & Moon
[66] (responses Crundall [67];
Gray [68]);
Senior et al. [69] (response
MacKeith et al. [70])
Report: Symons et al. [71]
Academic publication: Hogan
et al. [72]
Discussed in: Room [73]

Yes 2. Regulating
physical
availability,
3. Modifying the
drinking
environment

Alcohol Courts 8 March 2006
- unknown

Originally: Alcohol Court Act
2006

NT-wide Discussed in: Senior et al. [69],
MacKeith et al. [70], Symons
et al. [71]

No 7. Treatment and
early intervention

Public Restricted
Areas (now included
under Prohibited
Public Places)

September
2006 –
present

Originally: Liquor Act 1978 (NT)
Section 86A-86G
Present: Liquor Act 2019 (NT)
Section 171

NT-wide Discussed in: d’Abbs [41];
d’Abbs [33]; d’Abbs et al. [64];
MacKeith et al. (2009); NDRI
(2007); Senior et al. (2009);
Symons et al. (2012)

No 3. Modifying the
drinking
environment

Substance Misuse
and Referral for
Treatment (SMART)
Courts

1 July 2011–1
July 2013

Originally: Alcohol Reform
(Substance Misuse and Referral
for Treatment Court) Act 2011
(NT)
Repealed by: Alcohol
Mandatory Treatment Act 2013
(NT)

NT wide Discussed in: Buckley [74] No 7. Treatment and
early intervention

Banned Drinker
Register v1

July 2011 –
August 2012
(officially
repealed 1
July 2013)

Originally: Alcohol Reform
(Prevention of Alcohol-related
Crime and Substance Misuse)
Act 2011
Repealed by: Alcohol
Mandatory Treatment Act 2013
(NT)

NT wide Discussed in: Buckley [74];
d’Abbs [41]; Room [73], Smith
[75]; Smith & Adamson [76]

No 2. Regulating
physical
availability

Alcohol Mandatory
Treatment

1 July 2013 –
August 2016
(officially
repealed 1

Originally: Alcohol Mandatory
Treatment Act 2013 (NT)
Repealed: Alcohol Harm
Reduction Act 2017 (NT) Section

NT wide Evaluation: PwC’s Indigenous
Consulting [77]
Academic publications: Lander
et al. [78]; Ransley & Marchetti

Yes 7. Treatment and
early intervention
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therefore was no longer ‘ringfenced’ for LWA [50]. An
evaluation of 10 years of LWA demonstrated that in the
absence of the levy, LWA did not show any evidence of a
reduction in acute alcohol-related deaths. There was, how-
ever, a decrease in chronic alcohol-related deaths towards
the end of the study period, potentially as a belated result
of the reduced consumption brought about by the levy
[45]. Chikritzhs et al. [45] concluded that there was a
strong argument to combine alcohol taxes with com-
prehensive harm minimisation programs and
services.

Minimum unit price (MUP)
Nearly two decades later, on 1 October 2018, a Labor
majority government introduced the first (and only)

MUP in Australia. The MUP means that alcohol must
be sold at a price above AU$1.30 per standard drink (10
g of ethanol). One year post implementation, Taylor and
colleagues found immediate substantial declines in esti-
mated cask wine consumption, and significant step re-
ductions in total wine consumption [86]. There were
also decreases in some alcohol-related harms, with varia-
tions between regions [85]. This regional variation was
attributed to intersections with region-specific policies
like PALIs (see below) [85]. Intensive care admissions
have been examined in three academic articles [83, 84,
87], two focused on Alice Spring Hospital and one
examining both Royal Darwin Hospital and Alice
Springs Hospital. All have demonstrated reductions in
the number of alcohol-related admissions. While the

Table 3 Northern Territory alcohol-focused legislative interventions from 1979 to 2020 and respective publications arising
(Continued)

Policy Active years Legislation Location Relevant publications and
authors

Official
evaluation

Babor’s area of
alcohol policy

Sept 2017) 46 [79]
Discussed in: Buckley [74];
d’Abbs [34]

Alcohol Protection
Orders

Dec 2013–1
Sept 2017

Originally: Alcohol Protection
Orders Act 2013 (NT)
Repealed: Alcohol Harm
Reduction Act 2017 (NT) Section
46

NT wide Discussed in: Buckley [74];
d’Abbs [34]; Smith et al. [80]

No 2. Regulating
physical
availability

Banned Drinker
Register v2

2 Sept 2017 –
present

Originally: Alcohol Harm
Reduction Act 2017 (NT)
Present: Liquor Act (NT) 2019,
Section 128–131 and Alcohol
Harm Reduction Act 2017 (NT)

NT wide Evaluations: Ernst & Young
[81]; Smith & Adamson [75];
Smith [76]; Smith et al. [80]
Discussed in: Foundation for
Alcohol Research and
Education & People’s Alcohol
Action Coalition [82]; Secombe
et al. [83]; Smith et al. [12];
Wright, McAnulty & Secombe
[84]

Yes 2. Regulating
physical
availability; 4.
Drink driving
countermeasures,

Police Auxiliary
Liquor Inspectors
(PALIs)

Aug 2018 –
present

Originally: Liquor Amendment
(Point of Sale Intervention) Act
2018 (NT)
Present: Liquor Act 2019 (NT)
Section 249

Katherine,
Tennant
Creek, Alice
Springs

Discussed in: Clifford et al. [10];
Coomber et al. [85];
Foundation for Alcohol
Research and Education &
People’s Alcohol Action
Coalition [82]; Secombe et al.
[83]; Taylor et al. [86]; Wright,
McAnulty & Secombe [84];

No 2. Regulating
physical
availability

Minimum Unit Price 1 Oct 2018 –
present

Originally: Liquor Amendment
(Minimum Pricing) Act 2018
(NT)
Present: Liquor Act 2019 (NT)
Section 121

NT wide Evaluation: Coomber et al. [85]
+ related academic
publication: Taylor et al. [86]
Report: Foundation for Alcohol
Research and Education &
People’s Alcohol Action
Coalition [82]
Academic publications:
Secombe et al. [87] (response:
Clifford, Griffiths & Smith [10]
Discussed in: Chikritzhs &
Weeramanthri [88]; Secombe
et al. [83]; Smith et al. [12];
Wright, McAnulty & Secombe
[84]

Yes 1. Pricing and
taxation
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initial article [87] suggested that this could be attributed
solely to MUP, subsequent outputs have acknowledged
the impacts of other concurrently implemented regional
alcohol policies.

Regulating physical availability
For clarity, we present these policies categorised as
impacting either Aboriginal communities; towns; or
individuals.

Aboriginal community level

General restricted areas (GRAs) The Liquor Act
1979 granted any community had the power to re-
quest the banning or restriction of alcohol in desig-
nated areas. These ‘restricted area provisions’,
renamed GRAs in 2006, were rapidly taken up by
Aboriginal communities. In 1986, 50 Aboriginal
communities had GRAs [31], and by 2007 this

Fig. 3 A timeline of alcohol-focused legislative interventions in the NT
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number had risen to over 100 [36]. These requests,
once approved by the Northern Territory Liquor
Commission (NTLC),2 became law and therefore en-
forceable by police. In principle, these restrictions
could take any form. In practice most communities
had one or more of the following: a total ban; a ban
of particular types of alcohol (often wine and spirits)
with restricted access to others; a permit system
under which specified individuals may drink in a
community; or a licensed club, within which resi-
dents may drink subject to regulations (for example,
mid-strength beer cans only, with a limit on the
amount of cans per person per occasion) [31].
d’Abbs [31] specifies that the strength of these re-
strictions lie in the intersections of community con-
trol, to request and specify the form of restrictions,
and statutory control, to subsequently enforce them
(what he calls a complementary control model).
There have been two evaluations of, and one inquiry
into, these provisions and while some shortcomings
were identified, overall a net benefit was identified
[21–23]. Associated mechanisms, such as local clubs
[24, 25, 27] and permit systems [18, 26, 29], have
also been evaluated in reports and corresponding
academic publications. The Curtin Springs Road-
house represents an interesting case of an attempted
GRA which eventually involved a Commonwealth or-
ganisation; the Australian Human Rights and Equal
Opportunity Commission. In 1988 Curtin Springs
Roadhouse began selling alcohol to Anangu.3 This
catalysed nearly a decade of advocacy from the
Ngaanyatjarra Pitjantjatjara Yangkunytjatjara
Women’s Council who wished to restrict sales to
members of their community. The NTLC was reti-
cent to ratify a variation to the license; concerned
about discrimination. The 1995 ‘Alcohol Report’
(Race Discrimination, Human Rights and the Distri-
bution of Alcohol) made the case that prohibition of
alcohol sales to Aboriginal people could be consid-
ered a special measure under the Racial Discrimin-
ation Act (Cwt) 1975. Since 1996 the Race
Discrimination Commissioner has provided an

opinion on whether a matter warrants a ‘special
measure certificate’ [56]. These certificates are not
legally binding but recognise that involved parties
have acted in good faith [56]. The Curtin Springs
Roadhouse certificate is the most notable NT ex-
ample, and has been in effect since 1997 [55]. It is
important to highlight that every community has had
a different history of GRAs, and these have contin-
ued to evolve over time.

NT National Emergency Response ‘the intervention’
In 2007 the Intervention introduced a ban on possession
and consumption of alcohol on all land in the NT de-
fined as Aboriginal land by the Aboriginal Land Rights
(NT) Act 1976; alongside other measures which are de-
scribed elsewhere [89]. While the Intervention did not
interfere directly with existing permits systems, it did
with severely limit the powers of the NTLC and the
communities themselves, by essentially retaining a ‘veto’
power [29]. Communities that had clubs before 2007
also retained these, with additional restrictions in rela-
tion to takeaway alcohol, opening times, and the sale of
full-strength beer [27]. In 2010 the Commonwealth rein-
troduced quasi-community control to Aboriginal com-
munities through Alcohol Management Plans
(Commonwealth)4 [63]. The instrument gained formal
recognition in 2012 through the introduction of the
Stronger Futures in the Northern Territory 2012 (which
superseded the National Territory National Emergency
Response Act 2007) [19]. These Alcohol Management
Plans required Federal Ministerial approval; and by late
2015 only one had been approved with seven others
rejected [90]. In 2016 there was a shift to Alcohol Action
Initiatives, a different policy instrument, with a broader
scope than Alcohol Management Plans [19]. We are
aware of an evaluation of Alcohol Action Initiatives hav-
ing been commissioned at the time of writing this paper.

Town level

Territory-wide changes to opening hours As part of a
package of alcohol control initiatives, recommended by
the Martin Report of the Working Party on Drunken-
ness, in July 1982 takeaway alcohol outlet trading hours
were reduced across the NT [37]. Hours were reduced
again in 1992 with the introduction of LWA.

Localised restrictions In the 1990s community groups
began requesting that the NTLC introduce local

2This overview will mention the NT Liquor Commission, as an
independent statutory body. To reduce confusion, it will be referred to
as NTLC throughout the paper, however we note the Liquor
Commission was renamed the NT Licensing Commission under the
Northern Territory Licensing Commission Act 1999. In January 2015
the NTLC was abolished by a Country Liberal government and its
function transferred to within the NT Government (Director-General
of Licensing), thus removing its independence and in essence
removing a statutory process for community input. The NTLC was
reinstated by a Labor government through the Liquor Commission Act
2018.
3A collective term for Aboriginal people who identify with language
groups located on Pitjantjatjara and Ngaanyatjarra land.

4In the NT there have been two separate policy instruments, both
called Alcohol Management Plans, one which was driven by the NT
Government and one which was driven by the Commonwealth
Government.
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liquor licensing restrictions. Stockwell et al. [46] sug-
gest that the provision of LWA funding to commu-
nity groups and LWA-related changes to the Liquor
Act in 1992 supported the ability of these groups to
petition for local restrictions. In 1993, take-away alco-
hol access was limited in Elliott, a small town in the
Barkly region, at the request of the Gurungu Council.
This was ratified by the NTLC [53, 54]. In August
1995 pressure from ‘Beat the Grog’ campaign led by
Julalikari Council Aboriginal Corporation and Anyin-
ginyi Congress Aboriginal Corporation resulted in a
trial of alcohol restrictions in Tennant Creek. The
evaluation found improvements in public order and
health and welfare [57]. In April 1996, all Tennant
Creek hotels and takeaway outlets (but not licensed
clubs or restaurants) licenses were amended with sev-
eral restrictions regarding trading hours, takeaway
sales, and requirement of food in bars. This included
a takeaway alcohol ban on the day welfare payments
were made (‘Thirsty Thursday’). In November 1997
the Tennant Creek Town Council requested a review
of restrictions as “the efficacy of the restrictions had
become the subject of controversy in Tennant Creek”
(pg. 3) [58]. Gray et al. [60] found that restrictions
remained effective in reducing consumption and re-
lated harm. After the 1998 evaluation, although some
recommendations were adopted by the NTLC, those
which involved extending the current restrictions
were not [58]. Instead, the Commission stated that it
would conduct a further review in November 2000.
This evaluation found that since the end of 1999 the
restrictions were no longer as effective in reducing
crime, but there continued to be a sustained positive
impact on health outcomes [58]. In March 1999 the
NTLC imposed restrictions on takeaway trading hours
in Katherine and although the four licensees went on
to appeal this decision, it was upheld [36]. No evalu-
ation was conducted. In 2002 the NTLC introduced a
12-month restriction trial period in Alice Springs in
response to ongoing public debate [66]. From 1 April
2002–31 March 2003 only light beer could be sold
prior to 12 pm; there were reduced trading hours, and
liquor containers greater than 2 l were removed.
These restrictions were evaluated by Crundall and
Moon [66]. At the behest of Tangentyere Council and
Central Australian Aboriginal Congress, Gray [68]
reanalysed Crundall and Moon [66] evaluation, cri-
tiquing much of the data and subsequent assertions
presented. Crundall [67] responded to the review,
which was published with further annotations by
Gray. All reports agree that there were decreases in
presentations to Alice Springs Emergency Department;
admissions to the Sobering Up Shelter; and protective
custody orders issued by the police.

Liquor supply plans In 2004, the NT Government
commissioned the development of an NT Alcohol
Framework, with the associated recommendations were
formally adopted in 2005. This was followed by the im-
plementation of Liquor Supply Plans, NT Alcohol Man-
agement Plans, and the inception of Public Restricted
Area (addressed below). Alice Springs was the first town
to experience these measures, with an Alcohol Manage-
ment Plans and Liquor Supply Plans implemented in the
second half of 2006. The Liquor Supply Plan included
changes to takeaway trading hours, changes to the vol-
ume of wine which could be sold; and changes to vol-
ume and times at which cask wine and fortified wines
could be sold (for the comprehensive list please see
[71]). Following this, several additional measures were
introduced, including declaration of the town as a Public
Restricted Areas (August 2007), income management (as
part of the Intervention in August 2007), and implemen-
tation of Alcohol Takeaway Identification cards (June
2008). In Alice Springs (and Katherine) anyone purchas-
ing takeaway alcohol was required to show electronic
photo identification for the licensee to check if the indi-
vidual was subject to a Prohibition Notice or restrictions
imposed by a court [73]. The Alcohol Management Plan
was evaluated [69], but subsequently, the People’s Alco-
hol Action Coalition requested a formal critique of this
evaluation [70]. A report of all alcohol control measures
enacted in Central Australia from 2000 to 2010 found
these measures significantly contributed to a reduction
in per capita consumption in Central Australia [71].
In July 2006, a Liquor Supply Plan took effect in Ten-

nant Creek. This included the removal of ‘Thirsty
Thursday’, with new restrictions on the sale of cask wine
and other beverages (for full list see [59]). On 1 Aug
2008, following increases in alcohol-related harms, a sec-
ond Liquor Supply Plan (called an Alcohol Supply Plan)
was introduced, including reductions of takeaway outlet
trading hours, further reductions of trading hours for
the sale of cask and fortified wine and purchase limits
on cask wine, fortified wine and bottles of beers over
750 ml. At this time Tennant Creek town was declared a
Public Restricted Area. The evaluation found that while
assaults and apprehensions did decline after the intro-
duction of the Liquor Supply Plans and Alcohol Man-
agement Plan, they did not fall to what they had been
prior to the 2005/06 financial year, when ‘Thirsty Thurs-
day’ was in force [59].
In November 2007 the Katherine Alcohol Manage-

ment Plan was endorsed by the NTLC, and the Kather-
ine Liquor Supply Plan commenced in January 2008.
The Liquor Supply Plan included reduced takeaway out-
let trading hours, and purchase limits on cask wine and
fortified wine (for full list see [64]). A Public Restricted
Areas came into effect on 21 Jan 2008 [64]. Alcohol-
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related harm did decline for 3–6 months after the intro-
duction of the Liquor Supply Plan, but then subse-
quently rose again and surpassed pre-Liquor Supply
levels [64]. In 2013, the Alcohol Managmeent Plan was
revised. From the 3rd quarter of 2013 to mid-2015, both
consumption and levels of harm (including alcohol-
related offences and public order offenders) declined,
but after mid-2015 some harms, notably domestic vio-
lence assaults, began to increase, and it was unclear if
the harm reduction could be sustained [65].

Iterations of uniformed officers at takeaway outlets
Initially called Temporary Beat Locations (TBLs), subse-
quently renamed Point of Sale Interventions (POSIs)
[91], this intervention involved “stationing police outside
takeaway outlets to prevent purchases by persons who
could not nominate a private address where the liquor
would be consumed” [65]. TBLs/POSIs have been in op-
eration on a part-time basis since 2012 in Alice Springs.
The stationing of TBLs and POSIs were not legislative
interventions, but they did lay the foundation for PALIs,
which is a legislative intervention and as such have been
included. The substantial cost of placing full salaried po-
lice officers to stand outside takeaway outlets, and un-
certainties regarding the legalities of this process [7], are
considered to have contributed to the inconsistent appli-
cation of the scheme, with a mix of full and part-time
coverage, across Alice Springs, Katherine and Tennant
Creek between 2012 and 2018. PALIs are uniformed in-
spectors, stationed at takeaway alcohol outlets, who seek
to prevent the consumption of alcohol in public and re-
stricted areas. PALIs request a form of identification and
ask patrons questions regarding their intended drinking
location. Purchase will be prevented if a valid (non-re-
stricted) address cannot be provided [10]. The first
squad of PALIs graduated in August 2018 and com-
menced duties in Alice Springs [92]. The 2018–19 NTPF
ES Annual Report notes 34 PALIs are located in Alice
Springs (full coverage was achieved by 3rd Oct 2018), 22
in Katherine (full coverage was achieved by 3rd Jan
2019) and 4 in Tennant Creek (which commenced oper-
ations in late Dec 2018) [92]. PALIs have not been
evaluated.

Individual level

Banned drinker register v1 (BDR1) The first iteration
of the BDR was introduced in July 2011 by a Labor gov-
ernment. Individuals who came into contact with the
justice system frequently or committed certain offences
while intoxicated (e.g., domestic violence) were placed
on the BDR1 [76]. Once on the BDR, an individual was
prohibited from purchasing, possessing or consuming al-
cohol for three, six or twelve months [74]. Electronic

identification (ID) scanners linked to the Register were
in place at all take-away outlets, allowing for identifica-
tion of banned drinkers and refusal at the point of sale.
Anyone wishing to purchase alcohol was required to
present their ID, which was then scanned by the com-
puter, with the patron’s ID was compared to the list held
on the computer. No record of the customer or their
purchase was kept. The instrument went on to become a
feature of the 2012 election campaign debate; the Labor
party proposed retaining the policy while the Country
Liberal party strongly refuted any benefit of the BDR
[93]. When the Country Liberals were elected in August
2012 the BDR1 ceased (in a practical sense) immediately
and was officially repealed on 1 July. No evaluation was
undertaken.

Alcohol protection orders (APOs) Introduced by a
Country Liberal government, this policy gave police a
discretionary power to issue an APO to any individual
charged with an alcohol-related offence associated with
a custodial sentence of 6 months or more [34]. Coming
into effect on 18 Dec 2013, an APO prohibited the indi-
vidual from consuming alcohol or entering licensed
premises; breaches of an APO could result in up to 3
months of imprisonment [34]. Buckley [74] highlighted
that the Act granted police power to breath test people
they reasonably believed to have consumed alcohol while
subject to an APO and coupled APO enforcement with
the policing of takeaway outlets (described above). APOs
were repealed in 2017 and were never evaluated.

Banned drinker register v2 (BDR2) The Alcohol Harm
Reduction Act 2017 reintroduced the Banned Drinker
Register (BDR2). A Banned Drinker Order (BDO) pro-
hibits the purchase, possession or consumption of alco-
hol for three, six or twelve months. BDOs can be issued
by police, courts, corrections and the BDR Registrar.
The Registrar pathway allows individuals to self-refer, be
referred by family, or be referred by an authorised per-
son (health professionals, social services and child pro-
tection workers). The length of some BDOs can be
reduced if the person undergoes voluntary alcohol treat-
ment. In Tennant Creek on 28 February 2018 additional
emergency restrictions were introduced in response to
an incidence of severe child sexual assault. These restric-
tions, albeit with some variation between locations as
per the NTLC decision [94], remain across the Barkly re-
gion. The BDR scanners are used to monitor the add-
itional daily purchase restrictions in the Barkly, despite
these restrictions not being linked to the BDR2. A 6-
month process evaluation of the BDR2 was released in
June 2018 [75], followed by a two-part 12-month evalu-
ation [76, 80] and 24-month evaluation [81]. Relatively
few individuals on the BDR escalated their frequency
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and types of contact with the justice system [76], and
post-BDR 51% of banned drinkers had no further
alcohol-related contact with the justice system (average
6-month follow-up) [81]. Two qualitative articles explore
industry views about the BDR [95] and the impact of the
BDR on secondary supply [9]. The BDR2 remains in
place.

Modifying the drinking environment
Two kilometre law
In 1983 consumption of alcohol in public within two
kilometres of a licensed premises (or on unoccupied
private land without the owner’s permission) was
prohibited [31]. Like the change in trading hours,
the ‘Two Kilometre Law’, was part of the Martin Re-
port of the Working Party on Drunkenness package
and was evaluated by the Drug and Alcohol Bureau
[38]. O’Connor [40] found drinkers who were visit-
ing from remote communities had largely moved
from public drinking locations (such as the Todd
River bed) into the town camps5 which was consid-
ered to have contributed to an increase in alcohol-
related violence there. The evaluation found that the
law was effective in reducing public drunkenness,
but unsurprisingly “while less people are drinking in
public, more people are being apprehended for being
drunk in public” (pg. 7) [38]. As the law was intro-
duced as part of a package “it is important to note
that the impact of the public drinking legislation is
difficult to assess in isolation (pg. 3)”. ‘Local dry area
alcohol bans’ have been categorised as inherently
discriminatory, negatively impacting Aboriginal
people who are already at-risk of alcohol-related
harms [36]. The law has been discussed in subse-
quent academic commentaries which address the
racialisation of alcohol policy in the NT [30, 34, 41].

Regulating strip shows in public bars
In response to an increase in the marketing of strip
shows at the Tennant Creek Hotel Anyinginyi Congress
Aboriginal Corporation6 lobbied the NT Government
against the “use of strip shows to sell alcohol in Aborigi-
nal communities [as] one of the latest stages in a long
process of colonial exploitation” [42]. In 1989 the North-
ern Territory Liquor Act was amended to mandate the
previously voluntary code of ethics relating to strip
shows [42]. The process is described by Boffa et al. [42]
but not formally evaluated.

Public restricted areas
In September 2006 the Liquor Act 1978 was amended to
allow for the declaration of ‘dry towns’. This intervention
was announced as a direct response to growing levels of
antisocial behaviour in Alice Springs [36]. Only police,
the licensing authority, or a local authority were able to
lodge a Public Restricted Areas [34]. The Alice Springs
Public Restricted Areas was the first to be implemented
on 1st August 2007; and was considered to be “directed
primarily against Indigenous people (pg. 98)” [36]. Public
Restricted Areas have been considered in evaluations of
Liquor Supply Plans and Alcohol Management Plans but
never evaluated in their own right. Based on a recom-
mendation from Northern Territory Alcohol Policies
and Legislation Review [11] in 2019 all public spaces
within urban areas were declared restricted, with the op-
tion for exemptions. This essentially subsumed Public
Restricted Areas and the 2 Kilometre Law.

Drink-driving prevention and countermeasures
Tightening drink driving regulation
In mid-1992 the NT government passed legislation
reducing the maximum blood alcohol content (BAC)
for drivers of cars, light trucks, and motorcycle riders
from 0.08 to 0.05; although the law was not gazetted
until December 1994 [50]. While this was largely
driven by a Commonwealth initiative which tied road
maintenance funding to the introduction of 0.05 BAC,
LWA funds were used to provide complementary
mass media campaigns [46]. As noted above, lowering
the BAC was considered to have contributed to the
success of LWA [45, 46].

Restrictions on marketing
This overview found no legislated alcohol policies which
focused on marketing restrictions.

Education and persuasion
This overview found no legislated education and persua-
sion policies, although some funds raised through the
LWA levy were allocated to education activities [46].

Treatment and early intervention
It is unusual to capture treatment within an overview of
legislated alcohol policy, as treatment is rarely legislated.
However, there are three examples of this within the
NT. In addition, some LWA levy funds were allocated to
treatment services [46].

Alcohol courts
MacKeith et al. [70], Senior et al. [69], and Symons et al.
[71] all mention the Alcohol Courts, introduced in 2006
by a Labor government. These courts provided alterna-
tive sentencing for people who committed alcohol-

5The term ‘town camp’ is sometimes used to refer to Aboriginal
communities situated within or close to town boundaries.
6Now Anyinginyi Health Aboriginal Corporation.
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related offences and appear to be dependent on alcohol
[70] with Senior et al. [69] suggesting they were underu-
tilised. It is unclear when they ceased operation.

Substance misuse and referral for treatment (SMART) courts
SMART Courts were implemented by a Labor govern-
ment on 1 July 2011. These courts provided an option
for offenders with a history of serious substance misuse
found guilty of committing certain offences to receive a
range of alternative sentencing orders which were not
punitive and instead emphasised rehabilitation [74]. The
intervention was based on the Swift Certain Fair model
of response to alcohol and drug-related crime [96] that
has been trialled in jurisdictions in the USA and UK
[97–99]. SMART courts were repealed by Alcohol
Mandatory Treatment Act 2013 (NT) and were never
formally evaluated.

Alcohol mandatory treatment (AMT)
On 1 July 2013 legislation introduced by a Country Lib-
eral government required individuals who were taken
into police custody as a result of intoxication on three
occasions in two months or less to receive alcohol treat-
ment under the Alcohol Mandatory Treatment Act 2013.
Individuals could be mandated to receive a community
treatment order (in a residential or community setting);
a mandatory residential treatment order for up to three
months; or a release or exemption order. This decision
was made by the AMT Tribunal. Individuals who were
eligible welfare recipients were also subject to an income
management order [77]. AMT was openly targeted at
chronic drinkers who were publicly intoxicated and un-
like SMART Courts was not available to those who com-
mitted crimes while intoxicated. Assessment and
mandatory treatment services were established in Dar-
win, Nhulunbuy, Katherine, Tennant Creek and Alice
Springs, but services were discontinued in Nhulunbuy in
2014, and Tennant Creek in Jan 2016, although assess-
ments continued through Tennant Creek Hospital [77].
When a Labor government came into power in August
2016 they immediately began ‘winding back’ AMT [77];
on 1 September 2017 AMT was officially repealed
through the Alcohol Harm Reduction Act 2017. AMT
was officially evaluated by PwC’s Indigenous Consulting
[77], which found no long-term health or social benefits,
with most AMT clients “re-apprehended by NT Police
multiple times, entering custody from homelessness and
ending up homeless again” (pg. iii). Other researchers
[34, 74, 78, 79] have raised several legal and ethical con-
cerns, including using a medical intervention to address
social issues; de-facto discrimination against Aboriginal
people; opacity regarding the tribunal proceedings; a
dearth of legal representation before tribunals; and no

right to legal representation for the individuals awaiting
assessment (who could be held for up to 96 hours).

Discussion
As will now be clear to the reader, since 1979 there have
been numerous legislated alcohol policies introduced in
the NT. In some cases, these have been driven by local
community organisations’ advocacy and in other cases
by political will. The politicisation of alcohol policies has
led to quick turnovers of these policies in the past dec-
ade. Indeed, in the lead up to the 2020 NT election the
Country Liberal Party included the removal of MUP (as
Labor policy) within their campaign, while Territory Al-
liance (a new party led by a former Country Liberal
leader) discussed the reintroduction of AMT. Labor
went on to win the election. Generally, NT-wide reforms
have been enacted with swift investment in multiple in-
terventions, often in relatively short time periods, likely
reflecting the political will of the time. This can make it
difficult to evaluate the impacts of single interventions -
although not impossible, depending on the timeframes
involved, the geographic variations in implementation,
and the outcome measures used. For example; the recent
MUP evaluation was able to use Darwin, as an urban
centre without PALIs, as a quasi-control to demonstrate
that MUP made a unique contribution to harm reduc-
tion, independent of regionally-specific policies [85]. A
similar approach was used by Symons and colleagues
who used Darwin as a quasi-control when considering
the cumulative impact of alcohol restrictions in Alice
Springs from 2000 to 2010 [71].
The NT is a national leader in pricing policies; neither

LWA nor MUP have been legislated in any other Aus-
tralian jurisdiction. This is encouraging because pricing
is one of the most effective harm minimisation policy le-
vers [100]. The vast majority of legislation alcohol pol-
icies in the NT have focused on regulating the
availability of alcohol. This may partly be an artefact of
the search perimeters, as alcohol availability policies are
much more likely to be legislated than education cam-
paigns or funding for treatment services, but may also
reflect the politicisation of alcohol policy in the NT and
the requirement for politicians to be seen to be ‘doing
something’. Controlling alcohol availability has been
shown to reduce alcohol consumption and related harms
[100] and certainly some of the NT policies which tar-
geted availability have demonstrated positive outcomes
(see Supplementary Material: please note this a descrip-
tive table).
Policies which have focused on the Modifying the

Drinking Environment have largely revolved around im-
proving urban amenity (e.g., the 2 km Law, Public Re-
stricted Areas), aiming to shift Aboriginal people’s
consumption out of sight [30, 32, 34, 36, 41]. This is also
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the case for AMT. Prohibiting public drinking results in
displacement, demonstrates no evidence of reducing
alcohol-related harm [101] and negatively impacts mar-
ginalised groups by perpetuating harmful health and so-
cial inequities, including systemic racism. Aboriginal
people were disproportionately represented in AMT,
which showed no evidence of ongoing effectiveness [77],
and are also overrepresented on the BDR2 [76, 81]. At
this juncture we highlight Secombe and colleagues’ [83]
recent findings:

“Furthermore, in contrast to a misperception held in
some sections of the Australian public, this data, like
previous studies from the NT, confirms that harmful
alcohol use is not solely an Indigenous issue (pg. 7)”

Aboriginal people are more likely to be abstainers than
non-Aboriginal people [102], but those who do drink ex-
perience greater harms. Indeed, the alcohol-attributable
death rate for Aboriginal people in the NT is 9–10 times
higher than the national rate, while the rate for non-
Aboriginal people in the NT is twice the national rate
[103]. It is essential to understand these harms through
the lens of the Social Determinants of Health, which for
Aboriginal people includes higher rates of both social
disadvantage and marginalisation [104], as a result of on-
going colonisation and discrimination. Internationally,
there is consistent evidence that people from lower so-
cioeconomic group experience more alcohol-related
harm, despite consuming less or the same as those in
higher socioeconomic groups. This is called the alcohol
harm paradox [105].
In the case of alcohol policies advocated for by Abori-

ginal communities and organisations, there has often
been a focus on the impact of alcohol on culture and
family, sometimes specifically regarding alcohol-related
violence against women and children [26, 53, 55]. Al-
though these interventions have involved community or-
ganisations and/or local leaders, they are underpinned
by legisation. As highlighted by Shakeshaft et al.’s [106]
cluster randomised control trial of community alcohol
action projects, complementary legislative action is likely
to be required to effectively reduce alcohol-related
harms in a remote community context, as previously
theorised by d’Abbs [31] in his complementary control
model. Evaluations of interventions in specific towns or
communties have sometimes proved challenging with
small numbers in police or health care data, due to the
small population size, making it difficult to draw robust
statistical conclusions.
Some evaluations note the inability to sustain the

initial promising trajectory of outcomes over time.
For example, initial decreases in alcohol-related
treatments at a health clinic were perceived to be

impacted by circumvention of restrictions, with indi-
viduals choosing to drink at licensed venues which
were not subject to the ‘6 can’ takeaway alcohol
limit [53]. In some cases, positive impacts were in-
terfered with by another legislative change, as was
seen for LWA when the High Court ruled levies im-
plemented by state and territory governments to be
unconstitutional [45]. However, even when the acute
impact of restrictions decreases, it is likely that there
is an ongoing health benefit for those who suffer
from chronic harms, as highlighted by Chikritzhs
et al. [45].

Limitations
This overview drew on published academic and grey lit-
erature, and so it is possible that if an intervention did
not attract evaluation or academic attention it may not
have been captured. We have included grey literature,
which has limited or no peer review, thus completeness
of the reporting and quality of the evaluations have often
not been formally assessed. As this is a historical over-
view, not a policy analysis, we have not critically assessed
the documents identified. We also note some govern-
ment commissioned evaluation reports may not have
been publicly released, and would therefore not have
been captured by this overview. For example, Shaw et al.
[27] was only publicly released in 2017 once the ABC
obtained a copy of the review, after a Freedom of Infor-
mation request had been refused [107].

Conclusion
This paper illustrates the patchwork of legislated alcohol
policies implemented and repealed over the past forty-
two years in the NT. Evaluations of several of these pol-
icies have found positive effects; particularly for policies
which impact price and availability [26, 45, 46, 60, 86],
however several were not evaluated. A number of pol-
icies have included an implicit focus on Aboriginal peo-
ple’s consumption and related harms [34], often without
strategies which adequately address the intergenerational
effects of colonisation, trauma, and disempowerment. It
is clear that alcohol policy is politicised in the NT, as
demonstrated by advocacy organisations requests for re-
views of evaluations [68, 70] and by the stark policy
shifts which have resulted from changes in government.
This has been particularly noticeable in the past decade.
This focus on the political favourably of policies can
draw attention away from the evidence base; with policy
decisions based on public discourse rather than effect-
iveness. Given that the levels of alcohol-related harm in
the NT remain the highest in the nation, there is a
strong argument to be made for bipartisan support of
evidence-based interventions.

Clifford et al. BMC Public Health         (2021) 21:1921 Page 15 of 18



Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-021-11957-5.

Additional file 1. Supplementary material: descriptive summary of
Northern Territory legislated alcohol policy evaluation reports from 2007
to 2020.

Acknowledgements
All authors wish to thank the members of the LEarning from Alcohol Policy in
the NT (LEARNT) Steering Committee, who reviewed this paper prior to
publication. SC would like to sincerely thank Rohan Brown for making the
map of the Northern Territory.

Authors’ contributions
SC, JS, KG, ML & PM contributed to conceptualisation. SC conducted
literature searches; reviewed evidence; synthesised evidence; and drafted
initial manuscript, JS, KG, ML & PM all provided iterate reviews of search
strategies, evidence synthesis, and manuscript. CW provided significant
assistance with the revision of this manuscript in response to reviewer
comments.

Funding
SC is supported by an Australian Government Research Training Program
(RTP) Scholarship and a Menzies School of Health Research Top-Up Scholar-
ship. ML is funded by an NHMRC Career Development Fellowship
(GNT1123840). CW is supported by an NHMRC Early Career Fellowship. The
LEarning from Alcohol Policy in the NT (LEARNT) study is funded by an ARC
Linkage grant (LP180100701), the Foundation for Alcohol Research and Edu-
cation, Central Australian Aboriginal Congress, Northern Territory Govern-
ment, and the Northern Territory Primary Health Network.

Availability of data and materials
All data generated or analysed during this study are included in this
published article [and its supplementary information files].

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
All authors have contributed to recent Northern Territory Government
alcohol policy evaluation, research and/or commentary. In the interest of full
disclosure, Peter Miller also wishes to note he receives funding from
Australian Research Council and Australian National Health and Medical
Research Council, grants from NSW Government, National Drug Law
Enforcement Research Fund, Foundation for Alcohol Research and
Education, WA Police, Cancer Council Victoria, Central Australian Aboriginal
Congress, Northern Territory government, Australian Rechabites Foundation,
Northern Territory Primary Health Network, Lives Lived Well, Queensland
government and Australian Drug Foundation, travel and related costs from
Queensland Police Service, Queensland Office of Liquor Gaming and Racing,
ABC, and the Australasian Drug Strategy Conference. He has acted as a paid
expert witness on behalf of a licensed venue and a security firm.

Author details
1Menzies School of Health Research, Charles Darwin University, Darwin, NT,
Australia. 2Centre for Drug use, Addictive and Anti-social behaviour Research
(CEDAAR), Deakin University, Geelong, VIC, Australia. 3Centre for Alcohol
Policy Research, La Trobe University, Melbourne, VIC, Australia. 4National Drug
Research Institute, Curtin University, Melbourne, VIC, Australia. 5Centre for Big
Data Research in Health, University of New South Wales, Sydney, NSW,
Australia. 6Melbourne School of Population and Global Health, University of
Melbourne, Melbourne, Australia.

Received: 10 February 2021 Accepted: 27 September 2021

References
1. Griswold MG, Fullman N, Hawley C, Arian N, Zimsen SR, Tymeson HD, et al.

Alcohol use and burden for 195 countries and territories, 1990–2016: a
systematic analysis for the global burden of disease study 2016. Lancet.
2018;392(10152):1015–35. https://doi.org/10.1016/S0140-6736(18)31310-2.

2. Smith J, Whetton S, d’Abbs P. The social and economic costs and harms of
alcohol consumption in the NT. Menzies School of Health Research: Darwin;
2019.

3. Chikritzhs T, Stockwell T, Hendrie D, Ying F, Fordham R, Cronin J, et al. The
public health, safety and economic benefits of the Northern Territory's
living with alcohol program 1992/3 to 1995/6. Perth: National Drug
Research Institute, Curtin University of Technology; 1999.

4. Australian Institute of Health and Welfare. Alcohol, tobacco & other drugs in
Australia. Canberra: AIHW; 2021.

5. Australian Bureau of Statistics. 3235.0 - Regional Population by Age and Sex,
Australia. Canberra: ABS. 2019:2020.

6. Australian Bureau of Statistics. 2016 census QuickStats: Northern Territory.
Canberra: ABS; 2017.

7. Schubert S. Adam Giles's alcohol policy draining police resources, says
Police Association president Vince Kelly. ABC News. 2015 11 Feburary.

8. Gibson J. Northern Territory's major parties receiving more than $1m each
in donations annually. ABC News. 2018 1 Feb.

9. Adamson E, Smith JA, Clifford S, Wallace T. Understanding the secondary
supply of alcohol as a wicked policy problem: the unique case of the
banned drinker register in the Northern Territory. Aust J Public Adm. 2021;
80(2):283–99. https://doi.org/10.1111/1467-8500.12471.

10. Clifford S, Griffiths K, Smith JA. The impact of an alcohol floor price on
critical care admissions in Central Australia [Letter to the editor]. Med J
Australia. 2020;212(8).

11. Riley T, Angus P, Stedman D, Matthews R. Alcohol policies and legislation
review. Northern Territory Government: Canberra; 2017.

12. Smith JA, Livingston M, Miller P, Stevens M, Griffiths K, Judd JA, et al.
Emerging alcohol policy innovation in the Northern Territory. Australia
Health Promotion Journal of Australia. 2019;30(1):3–6. https://doi.org/10.1
002/hpja.222.

13. Babor T, Caetano R, Casswell S, Edwards G, Giesbrecht N, Graham K, et al.
Alcohol: no ordinary commodity: research and public policy. Rev Bras
Psiquiatr. 2010;26(4):280–3.

14. Ritter A, Stoove M. Alcohol and other drug treatment policy in Australia.
Med J Aust. 2016;204(4):138. https://doi.org/10.5694/mja15.01372.

15. Department of the Premier and Cabinet. Differences: Acts and Regulations:
Government of Western Australia; 2003. https://www.slp.wa.gov.au/faq.nsf/
Web/Topics/C39627DF9C3527E348256CA8000DCBE5. Accessed 20 July
2020.

16. Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, Aromataris E.
Systematic review or scoping review? Guidance for authors when choosing
between a systematic or scoping review approach. BMC Med Res Methodol.
2018;18(1):143. https://doi.org/10.1186/s12874-018-0611-x.

17. Moher D, Liberati A, Tetzlaff J, Altman D. The PRISMA Group. Preferred
Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA
Statement. PLoS Med. 2009;6(7):e1000097.

18. d'Abbs P, Crundall I. Do individual liquor permit systems help indigenous
communities to manage alcohol? Drug and Alcohol Review. 2019;38(7):766–
73. https://doi.org/10.1111/dar.12994.

19. d'Abbs P. Burlayn. Jamijin Aboriginal alcohol policy and practice in Australia:
A case study of unintended consequences International Journal of Drug
Policy. 2019;66:9–14. https://doi.org/10.1016/j.drugpo.2019.01.004.

20. d'Abbs P, Togni S. Liquor licensing and community action in regional
and remote Australia: a review of recent initiatives. Aust N Z J Public
Health. 2000;24(1):45–53. https://doi.org/10.1111/j.1467-842X.2000.
tb00722.x.

21. d'Abbs P. Dry areas, alcohol and Aboriginal communities: a review of the
Northern Territory restricted areas legislation. Report prepared for the Drug
and Alcohol Bureau, Department of Health and Community Services and
the Racing, Gaming and Liquor Commission: Darwin; 1987.

22. Northern Territory Liquor Commission. Report on restricted areas. Northern
Territory Liquor Commission: Darwin; 1982.

Clifford et al. BMC Public Health         (2021) 21:1921 Page 16 of 18

https://doi.org/10.1186/s12889-021-11957-5
https://doi.org/10.1186/s12889-021-11957-5
https://doi.org/10.1016/S0140-6736(18)31310-2
https://doi.org/10.1111/1467-8500.12471
https://doi.org/10.1002/hpja.222
https://doi.org/10.1002/hpja.222
https://doi.org/10.5694/mja15.01372
https://www.slp.wa.gov.au/faq.nsf/Web/Topics/C39627DF9C3527E348256CA8000DCBE5
https://www.slp.wa.gov.au/faq.nsf/Web/Topics/C39627DF9C3527E348256CA8000DCBE5
https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1111/dar.12994
https://doi.org/10.1016/j.drugpo.2019.01.004
https://doi.org/10.1111/j.1467-842X.2000.tb00722.x
https://doi.org/10.1111/j.1467-842X.2000.tb00722.x


23. Sessional Committee on Use and Abuse of Alcohol by the Community.
Inquiry into the operation and effect of part VlII ‘restricted areas’ of the
liquor act. Darwin: Legislative Assembly of the Northern Territory; 1993.

24. d'Abbs P, Togni S. An evaluation of restrictions on alcohol sales from Jabiru
sports and social Club, April–September 1997. Report prepared for energy
resources of Australia ltd., Jabiru, NT. Menzies School of Health Research:
Darwin; 1997.

25. d'Abbs P. Out of sight, out of mind? Licensed clubs in remote Aboriginal
communities Aust NZ J Public Health 1998;22(6):679–684, DOI: https://doi.
org/10.1111/j.1467-842X.1998.tb01469.x.

26. Conigrave K, Proude E, d’Abbs P. Evaluation of the Groote Eylandt and
Bickerton Island alcohol management system. Department of Justice,
Northern Territory Government: Darwin; 2007.

27. Shaw G, Brady M, d’Abbs P. Managing alcohol consumption: a review on
licensed clubs in remote indigenous communities in the NT. Bowchung Pty
Ltd: Canberra; 2015.

28. d’Abbs P, Shaw G, Rigby H, Cunningham T, Fitz J. An evaluation of the Gove
Peninsula Alcohol Management System. Darwin: Menzies School of Health
Research: A report prepared for the Northern Territory Department of
Justice; 2011.

29. d'Abbs P, Crundall I. Review of liquor permit schemes under the NT liquor
act: final report. Menzies School of Health Research: Darwin; 2016.

30. Barazani S. Beating the grog: an evaluation of attempts to control alcohol
abuse in indigenous communities. Intersect: The Stanford Journal of
Science, Technology, and Society. 2014;7(2):1–10.

31. d'Abbs P. Restricted areas and Aboriginal drinking. Alcohol and Crime:
Proceedings of a Conference; p. 4–61989.

32. d'Abbs P. Alcohol controls and Aboriginal society: the effects of the
Northern Territory restricted areas legislation. Australian Drug and
Alcohol Review. 1989;8(1):21–9. https://doi.org/10.1080/0959523
8980000051.

33. d'Abbs P. Controlling “rivers of grog”: the challenge of alcohol problems in
Australian indigenous communities. Contemporary Drug Problems. 2010;
37(3):499–524. https://doi.org/10.1177/009145091003700307.

34. d'Abbs P. Widening the gap: the gulf between policy rhetoric and
implementation reality in addressing alcohol problems among indigenous
Australians. Drug and alcohol review. 2015;34(5):461–6. https://doi.org/1
0.1111/dar.12299.

35. Larkins K, McDonald D. Recent Northern Territory liquor control initiatives.
Australian Alcohol/Drug Review. 1984;3(1):59–63. https://doi.org/10.1080/
09595238480000161.

36. National Drug Research Institute. Restrictions on the Sale and supply of
alcohol: evidence and outcomes. Perth: National Drug Research Institute,
Curtin University of Technology; 2007.

37. Drug and Alcohol Bureau. Drug and Alcohol Bureau Perspective on the
1982 change to take-away liquor trading hours. Northern Territory
Department of Health: Darwin; 1983.

38. Drug and Alcohol Bureau. Review of the Impact of Public Drinkling
Legislation - the 'Two Kilometre Law'. Darwin: Department of Health;
Northern Territory Government; 1984.

39. O'Connor R. A report on the effects of the 'Two kilometre law' on the
residents of Aboriginal town camps in Alice Springs. Northern Territory
Drug and Alcohol Bureau: Darwin; 1983.

40. O'Connor R. A case of might-have-been: some reflections on the new ‘two
kilometre law’ in the Northern Territory. Anthropol Forum. 1983;5(2):201–7.
https://doi.org/10.1080/00664677.1983.9967347.

41. d'Abbs P. Problematizing alcohol through the eyes of the other: alcohol
policy and Aboriginal drinking in the Northern Territory. Australia
Contemporary Drug Problems. 2012;39(3):371–96. https://doi.org/10.1177/
009145091203900303.

42. Boffa J, George C, Tsey K. Sex, alcohol and violence: a community
collaborative action against striptease shows. Aust J Public Health. 1994;
18(4):359–66. https://doi.org/10.1111/j.1753-6405.1994.tb00265.x.

43. Crundall I. the Northern Territory living with alcohol program: Progress to.
Darwin: Alcohol and Other Drugs Program: Northern Territory Government.
July 1993:1994.

44. Chikritzhs T, Stockwell T, Pascal CP. The impact of the Northern
Territory's Living With Alcohol program, 1992-2002: revisiting the
evaluation. In: the Northern Territory’s living with alcohol program,
1992–2002: revisiting the evaluation. National Drug Research Institute:
Perth; 2004.

45. Chikritzhs T, Stockwell T, Pascal R. The impact of the Northern Territory's
living with alcohol program, 1992–2002: revisiting the evaluation. Addiction.
2005;100(11):1625–36. https://doi.org/10.1111/j.1360-0443.2005.01234.x.

46. Stockwell T, Chikritzhs T, Hendrie D, Fordham R, Ying F, Phillips M, et al. The
public health and safety benefits of the Northern Territory's living with
alcohol programme. Drug and Alcohol Review. 2001;20(2):167–80. https://
doi.org/10.1080/09595230124886.

47. Crundall I. A trial of coin-operated Breathalysers in the Northern Territory
(living with alcohol: a Northern Territory government program). Territory
Health Services, Northern Territory Government: Darwin; 1996.

48. Gray D, Chikritzhs T, Stockwell T. The Northern Territory’s cask wine levy:
health and taxation policy implications. Aust N Z J Public Health. 1999;23(6):
651–3. https://doi.org/10.1111/j.1467-842X.1999.tb01554.x.

49. d'Abbs P. Living with alcohol: learning from the NT experience. Drug and
Alcohol Review. 2001;20(3):253–5. https://doi.org/10.1080/0959523012
0079558.

50. d'Abbs P. Alignment of the policy planets: behind the implementation of
the Northern Territory (Australia) living with alcohol programme. Drug and
Alcohol Review. 2004;23(1):55–66. https://doi.org/10.1080/09595230410001
645556.

51. Holder HD. The public policy importance of the Northern Territory's living
with alcohol program, 1992–2002. Addiction. 2005;100(11).

52. Chikritzhs T, Stockwell T, Pascal R. Alcohol taxes save lives: response to
holder. Addiction. 2005;100(12):1885–6. https://doi.org/10.1111/j.1360-0443.2
005.01285.x.

53. Bennett M, Plummer C, Lea T. Impact of alcohol limitations in Elliott - a
review. Northern Territory Government: Darwin; 1996.

54. Walley G, Trindall D. Strengthening community action in the Northern
Territory. Aboriginal and Islander Health Worker Journal. 1994;18(6):20.

55. d’Abbs P, Togni S, Duquemin A. Evaluation of restrictions on the sale of
alcohol from Curtin Springs roadhouse Northern Territory. Menzies School
of Health Research: Darwin; 1999.

56. Hunyor J. Is it time to re-think special measures under the racial
discrimination act? The case of the Northern Territory intervention.
Australian Journal of Human Rights. 2009;14(2):39–70. https://doi.org/10.1
080/1323238X.2009.11910854.

57. d’Abbs P, Togni S, Crundall I. The Tennant Creek liquor licensing trial, august
1995 – February 1996: an evaluation. Menzies School of Health Research:
Darwin; 1996.

58. d’Abbs P, Togni S, Stacey N, Fitz J. Alcohol restrictions in Tennant Creek: a
review prepared for the beat the grog committee, Tennant Creek, Northern
Territory. Menzies School of Health Research: Darwin; 2000.

59. d’Abbs P, Ivory B, Senior K, Cunningham T, Fitz J. Managing alcohol in
Tennant Creek, Northern Territory: an evaluation of the Tennant Creek
alcohol management plan and related measures to reduce alcohol related
problems. Menzies School of Health Research: Darwin; 2010.

60. Gray D, Saggers S, Atkinson D, Sputore B, Bourbon D. Evaluation of the
Tennant Creek liquor licensing restrictions: a report prepared for the
Tennant Creek beat the grog sub-committee. Perth: National Centre for
Research into the Prevention of Drug Abuse, Curtin University of
Technology; 1998.

61. Gray D, Saggers S, Atkinson D, Sputore B, Bourbon D. Beating the grog: an
evaluation of the Tennant Creek liquor licensing restrictions. Aust N Z J
Public Health. 2000;24(1):39–44. https://doi.org/10.1111/j.1467-842X.2000.
tb00721.x.

62. Ellis R. Models of excellence in indigenous community health: part four
Tennant Creek. Aboriginal and Islander Health Worker Journal. 1996;20(5):6–
15.

63. Smith K, Langton M, d’Abbs P, Room R, Chenhall R, Brown A. Alcohol
management plans and related alcohol reforms. Indigenous Justice
Clearinghouse. 2013;(Brief 16: October):1–8.

64. d’Abbs P, Mcmahon R, Cunningham T, Fitz J. An evaluation of the Katherine
Alcohol Management Plan and Liquor Supply Plan Darwin: Northern
Territory Department of Justice; 2010.

65. d’Abbs P, Whitty M. Implementation and outcomes of the revised Katherine
alcohol management plan: an evaluation: a report for the Katherine region
action group. Menzies School of Health Research: Darwin; 2016.

66. Crundall I, Moon C. Report to the licensing commission : summary
evaluation of the Alice Springs liquor trial. Northern Territory. Department of
Health and Community Services and Department of Justice and Treasury:
Darwin; 2003.

Clifford et al. BMC Public Health         (2021) 21:1921 Page 17 of 18

https://doi.org/10.1111/j.1467-842X.1998.tb01469.x
https://doi.org/10.1111/j.1467-842X.1998.tb01469.x
https://doi.org/10.1080/09595238980000051
https://doi.org/10.1080/09595238980000051
https://doi.org/10.1177/009145091003700307
https://doi.org/10.1111/dar.12299
https://doi.org/10.1111/dar.12299
https://doi.org/10.1080/09595238480000161
https://doi.org/10.1080/09595238480000161
https://doi.org/10.1080/00664677.1983.9967347
https://doi.org/10.1177/009145091203900303
https://doi.org/10.1177/009145091203900303
https://doi.org/10.1111/j.1753-6405.1994.tb00265.x
https://doi.org/10.1111/j.1360-0443.2005.01234.x
https://doi.org/10.1080/09595230124886
https://doi.org/10.1080/09595230124886
https://doi.org/10.1111/j.1467-842X.1999.tb01554.x
https://doi.org/10.1080/09595230120079558
https://doi.org/10.1080/09595230120079558
https://doi.org/10.1080/09595230410001645556
https://doi.org/10.1080/09595230410001645556
https://doi.org/10.1111/j.1360-0443.2005.01285.x
https://doi.org/10.1111/j.1360-0443.2005.01285.x
https://doi.org/10.1080/1323238X.2009.11910854
https://doi.org/10.1080/1323238X.2009.11910854
https://doi.org/10.1111/j.1467-842X.2000.tb00721.x
https://doi.org/10.1111/j.1467-842X.2000.tb00721.x


67. Crundall I. Response to review of the summary evaluation of the Alice
Springs liquor trial: Ian Crundall with annotated comments by Dennis Gray.
Central Australian Rural Practitioners Association Newsletter. 2003;35:30–8.

68. Gray D. Review of the summary evaluation of the Alice Springs liquor trial: a
report to Tangentyere council and central Australian Aboriginal congress.
Perth: NDRI, Curtin University of Technology; 2003.

69. Senior K, Chenhall R, Ivory B, Stevenson C. Moving beyond the restrictions:
the evaluation of the Alice Springs alcohol management plan; 2009.

70. MacKeith S, Gray D, Chikritzhs T. Review of: Moving beyond the restrictions:
The evaluation of the Alice Springs Alcohol Management Plan. A report
prepared for the Alice Springs People’s Alcohol Action Coalition Perth:
National Drug Research Institute: Curtin University of Technology; 2009.

71. Symons M, Gray D, Chikritzhs T, Skov S, Saggers S, Boffa J, et al. A
longitudinal study of influences on alcohol consumption and related harm
in Central Australia: with a particular emphasis on the role of price Perth.
WA: National Drug Research Institute, Curtin University; 2012.

72. Hogan E, Boffa J, Rosewarne C, Bell S, Ah CD. What price do we pay to
prevent alcohol-related harms in Aboriginal communities? The Alice Springs
trial of liquor licensing restrictions. Drug and Alcohol Review. 2006;25(3):
207–12. https://doi.org/10.1080/09595230600644665.

73. Room R. Individualized control of drinkers: Back to the future?
Contemporary Drug Problems. 2012;39(2):311–43. https://doi.org/10.1177/
009145091203900207.

74. Buckley T. A criminal shift: alcohol regulation in the Northern Territory.
Indigenous Law Bulletin. 2014;8(12):20–3.

75. Smith J, Adamson E. Process evaluation of the banned drinker register in
the Northern Territory. Menzies School of Health Research: Darwin; 2018.

76. Smith J. Twelve-month evaluation of the banned drinker register in the
Northern Territory: part 1 - description analysis of administrative data.
Menzies School of Health Research: Darwin; 2018.

77. PwC Indigenous Consulting. Evaluation of the Alcohol Mandatory
Treatment Program: Northern Territory Department of Health; 2017.

78. Lander F, Gray D, Wilkes E. The alcohol mandatory treatment act: evidence,
ethics and the law. Med J Aust. 2015;203(1):47–50. https://doi.org/10.5694/
mja15.00173.

79. Ransley J, Marchetti E. Medicalizing the detention of Aboriginal people in
the Northern Territory: a new/old regime of control? Soc Leg Stud. 2018;
30(1):1–9. https://doi.org/10.1177/0964663918779652.

80. Smith JA, Adamson E, Clifford S, Wallace T. Twelve-month evaluation of the
banned drinker register in the Northern Territory: part 2 – a qualitative
analysis of selected stakeholder perspectives. Menzies School of Health
Research: Darwin; 2019.

81. Ernst & Young. Medium Term (24 months) Outcomes Evaluation of the
Banned Drinker Register. Darwin: Northern Territory Department of Health;
2020.

82. Foundation for Alcohol Research and Education, People's Alcohol Action
Coalition. Northern Territory Alcohol Harm-Reduction Report: Assessment of
preliminary data on the Riley Review reforms on the anniversary the NT
Minimum Unit Price. 2019.

83. Secombe P, Campbell L, Brown A, Bailey M, Pilcher D. Hazardous and
harmful alcohol use in the Northern Territory, Australia: the impact of
alcohol policy on critical care admissions using an extended sampling
period. Addiction. 2021;116(10):2653–62. https://doi.org/10.1111/add.15432.

84. Wright C, McAnulty GR, Secombe PJ. The effect of alcohol policy on
intensive care unit admission patterns in Central Australia: a before–after
cross-sectional study. Anaesth Intensive Care. 2021;49(1):35–43. https://doi.
org/10.1177/0310057X20977503.

85. Coomber K, Miller P, Taylor N, Livingston M, Smith J, Buykx P, et al.
Investigating the introduction of the alcohol minimum unit price in the
Northern Territory: final report. Prepared for the Northern Territory
Department of Health: Deakin University, Geelong Australia; 2020.

86. Taylor N, Miller P, Coomber K, Livingston M, Scott D, Buykx P, et al. The
impact of a minimum unit price on wholesale alcohol supply trends in the
Northern Territory, Australia. Aust N Z J Public Health. 2021;45(1):26–33.
https://doi.org/10.1111/1753-6405.13055.

87. Secombe PJ, Stewart P, Brown A, Bailey MJ, Pilcher D. The impact of an
alcohol floor price on critical care admissions in Central Australia. Med J
Aust. 2019;2019:11–2.

88. Chikritzhs TN, Weeramanthri TS. The swinging pendulum of alcohol policy
in the Northern Territory. Anaesth Intensive Care. 2021;49(1):8–11. https://
doi.org/10.1177/0310057X20986309.

89. Yu P, Duncan ME, Gray B. Northern Territory emergency response: report of
the NTER review board. Commonwealth of Australia: Canberra; 2008.

90. Parliamentary Joint Committee on Human Rights. Review of stronger
futures measures. Canberra. 2016;2016.

91. Northern Territory Police Fire and Emergency Services. Annual Report 2015–
16. Darwin: Northern Territory Government; 2016.

92. Northern Territory Police Fire and Emergency Services. 2018–19 Annual
Report. Darwin: Northern Territory Government; 2019.

93. Northern HB, Election T. Canberra: Department of Parliamentary Services:
Parliament of Australia. 2012:2012.

94. Northern Territory Liquor Commission. Variation of the conditions of
licences. 2018.

95. Adamson E, Clifford S, Wallace T, Smith JA. Industry views about the
banned drinker register in the Northern Territory: early lessons from a
qualitative evaluation. Drug and Alcohol Review. 2021;40(2):210–9. https://
doi.org/10.1111/dar.13174.

96. Curtis A, Youssef G, Guadagno B, Manning V, Enticott PG, Lubman DI, et al.
Swift, certain and fair justice: insights from behavioural learning and
neurocognitive research. Drug and Alcohol Review. 2018;37:S240–S5.

97. Finlay IG, Humphreys K. Mandatory sobriety programmes for alcohol-
involved criminal offenders. J R Soc Med. 2017;110(2):52–3. https://doi.org/1
0.1177/0141076816682366.

98. Hawken A, Kleiman M. Managing drug involved probationers with swift and
certain sanctions: evaluating Hawaii’s HOPE: executive summary.
Washington, DC: National Criminal Justice Reference Services; 2009.

99. Kilmer B, Nicosia N, Heaton P, Midgette G. Efficacy of frequent monitoring
with swift, certain, and modest sanctions for violations: insights from South
Dakota’s 24/7 sobriety project. Am J Public Health. 2013;103(1):e37–43.
https://doi.org/10.2105/AJPH.2012.300989.

100. Howard SJ, Gordon R, Jones SC. Australian alcohol policy 2001–2013 and
implications for public health. BMC Public Health. 2014;14(848).

101. Pennay A, Room R. Prohibiting public drinking in urban public spaces: a
review of the evidence. Drugs: education, prevention and policy. 2012;19(2):
91–101.

102. Australian Institute of Health and Welfare. Alcohol, tobacco & other drugs in
Australia. Canberra: AIHW; 2021.

103. Skov SJ, Chikritzhs TN, Li SQ, Pircher S, Whetton S. How much is too much?
Alcohol consumption and related harm in the Northern Territory. Med J
Aust. 2010;193(5):269–72. https://doi.org/10.5694/j.1326-5377.2010.tb03905.x.

104. Marmot M. Social determinants and the health of indigenous Australians.
Med J Aust. 2011;194(10):512–3. https://doi.org/10.5694/j.1326-5377.2011.
tb03086.x.

105. Katikireddi SV, Whitley E, Lewsey J, Gray L, Leyland AH. Socioeconomic
status as an effect modifier of alcohol consumption and harm: analysis of
linked cohort data. Lancet Public Health. 2017;2(6):e267–e76. https://doi.
org/10.1016/S2468-2667(17)30078-6.

106. Shakeshaft A, Doran C, Petrie D, Breen C, Havard A, Abudeen A, et al. The
effectiveness of community action in reducing risky alcohol consumption
and harm: a cluster randomised controlled trial. PLoS Med. 2014;11(3):
e1001617. https://doi.org/10.1371/journal.pmed.1001617.

107. Betts A. Long-held alcohol study in NT finds social clubs can help reduce
harm in Aboriginal communities. ABC News. 2017 2 Jun.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Clifford et al. BMC Public Health         (2021) 21:1921 Page 18 of 18

https://doi.org/10.1080/09595230600644665
https://doi.org/10.1177/009145091203900207
https://doi.org/10.1177/009145091203900207
https://doi.org/10.5694/mja15.00173
https://doi.org/10.5694/mja15.00173
https://doi.org/10.1177/0964663918779652
https://doi.org/10.1111/add.15432
https://doi.org/10.1177/0310057X20977503
https://doi.org/10.1177/0310057X20977503
https://doi.org/10.1111/1753-6405.13055
https://doi.org/10.1177/0310057X20986309
https://doi.org/10.1177/0310057X20986309
https://doi.org/10.1111/dar.13174
https://doi.org/10.1111/dar.13174
https://doi.org/10.1177/0141076816682366
https://doi.org/10.1177/0141076816682366
https://doi.org/10.2105/AJPH.2012.300989
https://doi.org/10.5694/j.1326-5377.2010.tb03905.x
https://doi.org/10.5694/j.1326-5377.2011.tb03086.x
https://doi.org/10.5694/j.1326-5377.2011.tb03086.x
https://doi.org/10.1016/S2468-2667(17)30078-6
https://doi.org/10.1016/S2468-2667(17)30078-6
https://doi.org/10.1371/journal.pmed.1001617

	Abstract
	Background
	Methods
	Results
	Discussion

	Introduction
	The current policy context in the Northern Territory
	The purpose of this historical overview

	Methods
	Search strategy
	Eligibility criteria

	Results
	Pricing and taxation
	Living with alcohol (LWA) program
	Minimum unit price (MUP)
	Regulating physical availability
	Aboriginal community level
	Town level
	Individual level

	Modifying the drinking environment
	Two kilometre law
	Regulating strip shows in public bars
	Public restricted areas

	Drink-driving prevention and countermeasures
	Tightening drink driving regulation

	Restrictions on marketing
	Education and persuasion
	Treatment and early intervention
	Alcohol courts
	Substance misuse and referral for treatment (SMART) courts
	Alcohol mandatory treatment (AMT)


	Discussion
	Limitations

	Conclusion
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

