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Cancer Institute NSW evidence 
brief: Alcohol and cancer 
Alcohol and cancer 
There is now strong evidence that alcohol consumption is linked to several cancers, 

including cancers of the mouth, pharynx, larynx, oesophagus, breast, stomach, liver, 

and bowel1,2,3. Globally, 4% (741,300) of all new cases of cancer in 2020 were 

associated with alcohol consumption, with men accounting for 77% (568,700 cases) of 

these and women 23%4.  

 

Although the exact mechanisms by which alcohol causes cancer are not fully understood, 

it is recognised that ethanol (the chemical compound present in all alcoholic drinks) is a 

Group 1 carcinogen5. Any amount of alcohol consumed, regardless of type, increases the 

risk of developing an alcohol-related cancer; the higher the consumption, the higher the 

risk over a lifetime2,3. The only exception is kidney cancer, for which the risk decreases 

when consuming up to two alcoholic beverages a day2.  

 

A recent study of alcohol consumption and cancer incidence among NSW adults aged 45 

years and over found that the risk of developing an alcohol-related cancer increases by 

10% with every seven standard drinks consumed per week3. Drinking more than that 

was found to raise liver cancer risk by 48%, bowel cancer risk by 14%, and breast 

cancer risk by 15%3. In addition, drinking pattern was associated with breast cancer, 

with women who drink 14 or more standard drinks on 1 to 3 days per week having a 

greater risk compared to those who consume the same amount over 4 to 7 days per 

week3. 

 
1 Nunez, C., Visalini, N., Sarich, P., Sitas, F., & Bauman, A. (2018). Modifiable lifestyle factors and cancer risk. 
Sax Institute. https://www.cancer.nsw.gov.au/getmedia/5f2ffa67-ae5c-40a4-8742-3496ebd65637/Modifiable-
lifestyle-factors-and-cancer-risk-Sax-for-CINSW-2017.pdf  
2 World Cancer Research Fund. (2018). Alcoholic drinks and the risk of cancer. 
https://www.wcrf.org/sites/default/files/Alcoholic-Drinks.pdf 
3 Sarich, P., Canfell, K., Egger, S., Banks, E., Joshy, G., Grogan, P., & Weber, M.F. (2020). Alcohol consumption, 
drinking patterns and cancer incidence in an Australian cohort of 226,162 participants aged 45 years and over. 
British Journal of Cancer. https://doi.org/10.1038/s41416-020-01101-2 
4 Rumgay H, Shield K, Charvat H, Ferrari P, Sornpaisarn B, Obot I, Islami F, Lemmens V, Rehm J, Soerjomataram 
I. Global Burden of Cancer in 2020 Attributable to Alcohol Consumption: A Population-Based Study. 
https://www.thelancet.com/pdfs/journals/lanonc/PIIS1470-2045(21)00279-5.pdf 
5 Testino, G. (2011). The burden of cancer attributable to alcohol consumption. Maedica, 6(4), 313–320.  

https://www.cancer.nsw.gov.au/getmedia/5f2ffa67-ae5c-40a4-8742-3496ebd65637/Modifiable-lifestyle-factors-and-cancer-risk-Sax-for-CINSW-2017.pdf
https://www.cancer.nsw.gov.au/getmedia/5f2ffa67-ae5c-40a4-8742-3496ebd65637/Modifiable-lifestyle-factors-and-cancer-risk-Sax-for-CINSW-2017.pdf
https://www.wcrf.org/sites/default/files/Alcoholic-Drinks.pdf
https://doi.org/10.1038/s41416-020-01101-2
https://www.thelancet.com/pdfs/journals/lanonc/PIIS1470-2045(21)00279-5.pdf
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Alcohol consumption in Australia 
Drinking alcohol is widespread in Australia. Nearly 80% of Australians aged 18 years and 

over report consuming alcohol in the past 12 months6. While consumption levels are 

generally within the National Health and Medical Research Council (NHMRC) 2020 alcohol 

guidelines, 17% consume more than the recommended 10 standard drinks per week, 

25% drink at risky levels on a single occasion, and 45% drink with the intention of 

getting drunk6,7,8. There has also been an upward trend in rates of drinking among 

Australians aged 70 years and over, with older people being more likely to drink daily 

and to exceed the recommended 10 standard drinks per week than younger people7. 

These trends are concerning given that 4.5% of the burden due to cancer (as a disease 

group) and 40% of the burden due to liver cancer in Australia is attributable to alcohol 

consumption9. Among Australian women, 67% of all cancers attributable to alcohol 

consumption were breast cancer10.  

Focus populations 
The causal role of alcohol in the development of certain cancers is well-established2. 

However, evidence gaps exist for addressing modifiable lifestyle factors and reducing 

cancer risk in certain population groups1,11. Compared to the general population, there 

are some people in NSW who are at greater risk of cancer from alcohol consumption, 

including younger people aged 18-24, older people aged 55+, Aboriginal and Torres 

Strait Islander people, people living in regional and remote areas, gender and sexuality 

diverse (LGBTQI) people and people from culturally and linguistically diverse 

backgrounds. Focused efforts to improve alcohol consumption in these groups can help 

 
6 Foundation for Alcohol Research and Education. (2020). Annual alcohol poll. http://fare.org.au/wp-
content/uploads/ALCPOLL-2020.pdf  
7 Australian Institute of Health and Welfare. (2020). National Drug Strategy Household Survey 2019. 
https://www.aihw.gov.au/getmedia/3564474e-f7ad-461c-b918-7f8de03d1294/aihw-phe-270-NDSHS-
2019.pdf.aspx?inline=true  
8 National Health and Medical Research Council. (2020). Australian guidelines to reduce health risks from 
drinking alcohol. https://www.nhmrc.gov.au/file/14816/download?token=SYyqvf5v 
9 Australian Institute of Health and Welfare. (2019). Australian burden of disease study 2015. 
https://www.aihw.gov.au/getmedia/c076f42f-61ea-4348-9c0a-d996353e838f/aihw-bod-
22.pdf.aspx?inline=true  
10 Pandeya, N., Wilson, L.F., Webb, P.M., Neale, R.E., Bain, C.J., & Whiteman, D.C. (2015). Cancers in Australia 
in 2010 attributable to the consumption of alcohol. Australian and New Zealand Journal of Public Health, 39(5), 
408–413. https://doi.org/10.1111%2F1753-6405.12456 
11 Harris, M., Fatema, K., Spooner, C., Harris-Roxas, B., Mahimbo, A., Barr, M., & Sitas, F. (2019). Review of 
effectiveness of certain healthy lifestyle interventions (2014–2019). Sax Institute. 
https://www.cancer.nsw.gov.au/getmedia/04543e39-80c8-4767-8b5c-c12d0fd27c2d/E19-33868-Final-report-
Healthy-lifestyle-interventions-PDF-version.pdf 

http://fare.org.au/wp-content/uploads/ALCPOLL-2020.pdf
http://fare.org.au/wp-content/uploads/ALCPOLL-2020.pdf
https://www.aihw.gov.au/getmedia/3564474e-f7ad-461c-b918-7f8de03d1294/aihw-phe-270-NDSHS-2019.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/3564474e-f7ad-461c-b918-7f8de03d1294/aihw-phe-270-NDSHS-2019.pdf.aspx?inline=true
https://www.nhmrc.gov.au/file/14816/download?token=SYyqvf5v
https://www.aihw.gov.au/getmedia/c076f42f-61ea-4348-9c0a-d996353e838f/aihw-bod-22.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/c076f42f-61ea-4348-9c0a-d996353e838f/aihw-bod-22.pdf.aspx?inline=true
https://doi.org/10.1111%2F1753-6405.12456
https://www.cancer.nsw.gov.au/getmedia/04543e39-80c8-4767-8b5c-c12d0fd27c2d/E19-33868-Final-report-Healthy-lifestyle-interventions-PDF-version.pdf
https://www.cancer.nsw.gov.au/getmedia/04543e39-80c8-4767-8b5c-c12d0fd27c2d/E19-33868-Final-report-Healthy-lifestyle-interventions-PDF-version.pdf
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to reduce health inequities while at the same time benefiting the rest of the population12. 

The Institute will establish a program of work to understand how it can contribute to 

meeting the needs of these priority groups.  

Younger people aged 18-24 

Compared to any other age group, younger adults aged 18-24 are more likely to drink 

more than four standard drinks on one day and more than 11 standard drinks in a 

month13. This puts this group at high risk of alcohol-related harm and lifetime risk of 

dying from an alcohol-related disease. In 2016-2019, young men more commonly 

exceeded the 2009 NHMRC alcohol guidelines for lifetime risk than young women13.   

Older people aged 55+ 

Compared to younger people, people in the 50s and 60s are more likely to drink in 

quantities above the lifetime risk guidelines (based on NHMRC 2009 alcohol guidelines). 

The proportion of people who drink daily increases with age, and those in their 70s are 

the most likely to drink daily13.   

Aboriginal and Torres Strait Islander people  

Although Aboriginal Australians are more likely to refrain from consuming alcohol than 

non-Aboriginal Australians, those who do drink are more likely to drink at risky levels 

and experience alcohol-related injury and disease, including cancer13.  

People living in regional and remote NSW 

According to measurements from the National Wastewater Drug Monitoring Program, the 

estimated daily consumption of alcohol is higher in regional areas in NSW compared to 

capital cities14. People in remote and very remote areas are more likely to be risky 

drinkers than those living in cities6. 

Lesbian, gay, bisexual, transgender, queer or intersex people (LGBTQI) 
Although risky drinking has declined among people who identify as homosexual or 

bisexual, these groups are still 1.5 times more likely to exceed the lifetime risk 

 
12 Carey, G., Crammond, B. & De Leeuw, E. Towards health equity: a framework for the application of 
proportionate universalism. Int J Equity Health 14, 81 (2015). https://doi.org/10.1186/s12939-015-0207-6 
6 Australian Institute of Health and Welfare. (2020). National Drug Strategy Household Survey 2019. 
https://www.aihw.gov.au/getmedia/3564474e-f7ad-461c-b918-7f8de03d1294/aihw-phe-270-NDSHS-
2019.pdf.aspx?inline=true  
13 Department of Health. (2020). National Alcohol Strategy 2019–2026. 
https://www.health.gov.au/sites/default/files/documents/2020/01/national-alcohol-strategy-2019-2028.pdf  
14 Australian Criminal Intelligence Commission. (2020). National Wastewater Drug Monitoring Program, Report 
12. https://www.acic.gov.au/sites/default/files/2021-
02/National%20Wastewater%20Drug%20Monitoring%20Program%20Report%2012.PDF 
 

https://www.aihw.gov.au/getmedia/3564474e-f7ad-461c-b918-7f8de03d1294/aihw-phe-270-NDSHS-2019.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/3564474e-f7ad-461c-b918-7f8de03d1294/aihw-phe-270-NDSHS-2019.pdf.aspx?inline=true
https://www.health.gov.au/sites/default/files/documents/2020/01/national-alcohol-strategy-2019-2028.pdf
https://www.acic.gov.au/sites/default/files/2021-02/National%20Wastewater%20Drug%20Monitoring%20Program%20Report%2012.PDF
https://www.acic.gov.au/sites/default/files/2021-02/National%20Wastewater%20Drug%20Monitoring%20Program%20Report%2012.PDF
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guidelines (based on NHMRC 2009 alcohol guidelines) compared to people who identify 

as heterosexual15.    

People from culturally and linguistically diverse backgrounds 

Multicultural communities are more likely to refrain from consuming alcohol and are less 

likely to drink at risky levels compared to the general population13. People who speak a 

language other than English are much less likely to exceed lifetime risk guidelines for 

alcohol (based on NHMRC 2009 alcohol guidelines), compared with people who speak 

English at home13. Nevertheless, people from culturally and linguistically diverse 

backgrounds remain a focus population given the higher incidence of certain cancers and 

additional barriers to health care that they experience1. 

Recommendations to reduce cancer risk 
From a cancer perspective, no amount of alcohol consumption is safe and it is best not 

to drink at all2. For people who choose to drink, the Institute recommends following the 

NHMRC 2020 alcohol guidelines of drinking no more than 10 standard drinks per week 

and no more than 4 standard drinks on any one day16. Staying within these guidelines 

reduces the risk of death from alcohol-related injury and disease to less than 1%16. In 

fact if Australians drank less alcohol, over 3,200 cases of cancer could be prevented each 

year, which corresponds to 2.8% of all cases of cancer in the country10. 

What has the Institute done so far? 
In 2017, the Institute conducted an environmental scan of healthy lifestyle initiatives 

relevant to NSW. This project involved consulting with key stakeholders and identifying 

areas within primary prevention where the Institute can most effectively contribute to 

reducing cancer risk from modifiable lifestyle factors17. Among the findings was that 

alcohol consumption (as a public health issue) has traditionally been more closely 

aligned to the alcohol and other drug sector and policies than healthy lifestyle-related 

policies and services14. As a result, it is often addressed separately from other 

behaviours, with greater focus on the short-term consequences (e.g. domestic violence) 

than the long-term harms (e.g. cancer) of drinking alcohol. Stronger coordination to raise 

public awareness on these long-term harms and to deliver effective alcohol programs is 

necessary. 

15 Australian Institute of Health and Welfare. (2020). Alcohol, tobacco & other drugs in Australia. 
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/introduction  
16 National Health and Medical Research Council. (2020). Australian guidelines to reduce health risks from 
drinking alcohol. https://www.nhmrc.gov.au/file/14816/download?token=SYyqvf5v  
17 ZEST Health Strategies. (2017). Lifestyle scoping project. Cancer Institute NSW (unpublished). 

https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/introduction
https://www.nhmrc.gov.au/file/14816/download?token=SYyqvf5v
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In 2018, the Institute commissioned a review of the evidence 1) linking modifiable 

lifestyle factors to cancer risk, and 2) regarding the effectiveness of specific healthy 

lifestyle interventions1,10. The review found convincing evidence that drinking alcohol is 

associated with increased risk of cancers of the breast, liver, and bowel, and decreased 

risk of kidney cancer1. There was also probable evidence for increased risk of head and 

neck cancer, pancreatic cancer, and melanoma, and risk of dying from cancers of the 

breast, liver, and bowel1.  

An evidence review conducted in 2019, investigated the effectiveness of certain types of 

healthy lifestyle interventions and cancer risk. The review found modest reductions in 

alcohol consumption following digital, coaching, and behavioural interventions10. It noted 

that the existing studies are of low quality, with the majority considering only the 

immediate impacts of drinking10. Further research is needed, particularly of the 

interventions targeting Aboriginal and CALD populations, and the potential for co-design 

to incorporate community knowledge and experience. The Institute notes the limitations 

of both reviews. 

What does the Institute aim to do next? 
Based on the findings from the scoping project and rapid reviews, the Institute 

developed a roadmap that outlines the current priorities for addressing modifiable 

lifestyle factors, of which alcohol is a primary area of focus18. One of the objectives is to 

establish a body of work that highlights the clear link between alcohol consumption and 

cancer risk. 

At present, the Institute is building shared knowledge and capacity to reduce alcohol 

consumption and therefore cancer risk, and to invest in programs with demonstrated 

effectiveness. The Institute aims to partner with key stakeholders in carrying out such 

initiatives and working with communities to lessen the impact of alcohol-related cancer 

in NSW. 

18 Cancer Institute NSW. (2018). Healthy lifestyles roadmap 2018–2023 (unpublished). 
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