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SUMMARY
Alcohol Action Ireland recommends that the Department supports the concept that children have a
childhood free from alcohol harm and that actions set out in its statement of strategy seek to tackle this
issue wherever possible.
We call for the rapid enactment of the Public Health (Alcohol) Act 2018, which will help to protect
children from alcohol harm through several public health measures including Minimum Unit Pricing of
alcohol products and the introduction of restrictions around advertising of alcohol.
We recommend that the new national policy framework embraces the concept of trauma-informed
services and seeks to positively address the issue of adverse childhood experiences (ACEs) and parental
alcohol misuse through increased awareness and requisite supports.
We recommend that children should now be consulted in relation to an alcohol-free childhood.
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1.0 Introduction
Alcohol Action Ireland (AAI) welcomes the opportunity to contribute to the Department of Children,
Equality, Disability, Integration and Youth, Statement of Strategy, 2021-2023.
AAI was established in 2003 and is the national independent advocate for reducing alcohol harm. We
campaign to reduce the burden of alcohol harm to the individual, community and State, and have a
strong track record in campaigning, advocacy, research and information provision.
Our work involves providing and highlighting information on alcohol-related issues, creating awareness
of alcohol-related harm and offering policy solutions with the potential to reduce that harm, with a
particular emphasis on the implementation of the Public Health (Alcohol) Act 2018.
Our overarching objective is to reduce alcohol use in Ireland, which is also Government policy and is a
commitment of the Programme for Government, and the consequent health and social harms which
alcohol causes in society.

2.0 A Childhood free from alcohol harm
A childhood free from alcohol harm is a key strategic objective of AAI. Our strategy sets out measures to
support this concept – i.e. to protect children in their developing environment from the impact of
alcohol related harms, including raising awareness of parental alcohol misuse, and developing policies
around the marketing, sale and consumption of alcohol.1
The negative impact of alcohol on children can have life-long consequences.2 Children in Ireland
experience harms from alcohol in many ways, including:
• Harmful exposure to alcohol during pregnancy
• Growing up in families where there is parental problem alcohol use
• Exposure to risk on the streets from others who are engaged in high-risk alcohol consumption
• Being introduced to alcohol at an early age
These are not only serious social and health issues but are an infringement of children’s rights.3
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Every child has a right to the highest attainable standard of physical and mental health and to an
adequate standard of living for physical, mental and social development. Children have the right to be
protected from harm, to develop fully and to participate in decisions which affect their wellbeing.4
These rights infer that every child has the right to a childhood free from alcohol harm, or as stated by
the World Health Organisation: all children and adolescents have the right to grow up in an environment
protected from the negative consequences of alcohol consumption and, to the extent possible, from the
promotion of alcoholic beverages.5
Every year in Ireland, 60,000 children initiate early alcohol use commence alcohol consumption,
promising what the industry representatives refer to as a ‘lifetime of income from responsible drinking’.
Young people are an important market for the alcohol industry. Comprehensive research now clearly
demonstrates that alcohol marketing including advertising, sports and cultural events sponsorship and
other forms of promotion, increases the likelihood that adolescents will start to use alcohol, and to drink
more if they are already using alcohol.6 Alcohol Action Ireland have assessed that approximately €150
million is spent on alcohol promotion in Ireland annually.
We are particularly concerned that alcohol companies are moving increasingly into marketing via social
media. We are worried that beer brands seem to be making efforts to bypass promotion restriction on
alcohol products, by aggressively promoting these same brands via 0.0% products.
The UNCRC is currently drafting a general comment on children’s rights in relation to the digital
environment. This means that Ireland will be obliged to implement policies and safeguards around the
digital advertising7 of harmful commodities to children and the gathering of children’s data for the
purposes of profiling or targeted marketing.

Recommendations: AAI recommends that the Department supports the concept that children have a
childhood free from alcohol harm and that actions set out in its statement of strategy seek to tackle this
issue wherever possible.
AAI is calling for the rapid enactment in full of the Public Health (Alcohol) Act 2018, which will help to
protect children from alcohol harm through a wide range of public health measures including Minimum
Unit Pricing – increasing the cost of cheap strong alcohol to which their guardians, or indeed themselves
may be attracted and the introduction of restrictions around advertising of alcohol.
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3.0 A trauma-informed approach
Growing up in a home with parental alcohol misuse has been recognised internationally as an adverse
childhood experience for over 20 years.8
In addition to being an ACE in itself, parental alcohol problems also greatly increase the likelihood of
other ACEs, including neglect, physical abuse and witnessing domestic violence.
In Ireland, at least 1 in 6 young people suffer the impact of alcohol-related harms at home. Therefore,
more than 200,000 children in Ireland are living with the traumatic circumstances of a childhood where
parental problem alcohol use is a frequent event.9
A robust and consistent body of evidence strongly links childhood adversity to negative lifelong
consequences including mental health problems, addiction, antisocial behaviour, low educational
achievement, relationship problems, self-harm and suicide, physical ill-health, and early death.10
AAI believes that now is the time for the Department with responsibility for children to respond to this
damning evidence by ensuring that services working with children and families – including educational
and criminal justice services – should be incentivised to become trauma-informed.
There is emerging evidence that investments in trauma-focused services and systems can be recouped
through reduced subsequent health care costs in as little as one year.11
Early identification of children suffering from trauma and enhancing access to effective traumainformed services can minimize the consequences of trauma exposure and promote healthy
development. Together, these elements comprising “trauma-informed care”12 have the potential to
improve outcomes for all children and to dramatically reduce service and system utilization costs over
longer periods of time.13
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Recommendations: AAI recommends that the national policy framework replacing Better Outcomes
Brighter Futures, which comes to an end this year, embraces the concept of trauma-informed services
and seeks to positively address the issue of ACEs and parental alcohol misuse through increased
awareness and requisite supports.
More investment is required in prevention and early intervention services and awareness around
parental problem alcohol use and its impact on young people and adult children should be raised
through information campaigns and training that targets healthcare, social care, early years, child
protection, family support, education, and mental health sectors, as well as families and communities.
At risk young people and their families should have access to innovative evidence-based programmes
that meet their need and that there should be clear pathways to share information between state
agencies and support services. An example of such a programme is Operation Encompass which
operates in England and Wales and provides for timely sharing of information between police and
schools in relation to children affected by domestic abuse.14
Adult treatment services should also receive training in order to be able to identify and support children
of the adults in treatment. This will help to break the intergenerational cycle and trauma and addiction.

4.0 Hearing the voice of young people
AAI strongly supports the department’s commitment to hearing the voice of the children and young
people.15
Children should be free from the impact of other people’s drinking, be it at home or in public spaces.
They should also be free from social and commercial pressures to begin consuming alcohol. Protecting
children in this respect would ensure they are not affected by the health and social harms caused by
alcohol.
AAI believes that children voices are hugely important in this story as it is their lives that are being
affected.
Recommendation:
Young people were not consulted as part of the design of the Public Health Alcohol Act, which seeks to
prevent alcohol harm to children. AAI believes that they should now be consulted in relation to an
alcohol-free childhood. By consulting with young people and asking – ‘what does a childhood free from
alcohol look like’, we can better understand what needs to be achieved to fulfil our children’s rights
obligations in this respect.
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