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Introduction

The harmful use of alcohol has a serious impact on public health and is recognised internationally, and in
New Zealand as a major risk factor for poor health. The concept of the harmful use of alcohol is broad
and encompasses the drinking that causes detrimental health and social consequences for the drinker,
the people around the drinker and society at large. It can ruin the lives of individuals, devastate
families, and damage the fabric of communities.

The New Zealand Law Commission recently undertook a comprehensive review of the regulatory
framework for the sale and supply of liquor in New Zealand. Their report - Alcohol in Our Lives — Curbing
the Harm' provides a comprehensive overview of the role of alcohol in the lives of New Zealanders, the
size and scope of the alcohol industry, the harms of alcohol, and how we might best address them.
Despite this there are significant gaps in our knowledge and understanding of the role alcohol plays in
injuries and violence. What is clear is that alcohol is a major contributor to the burden of injury in New
Zealand.

To better understand the extent of the alcohol-related burden of injuries and to inform alcohol harm
prevention efforts in New Zealand, Alcohol Healthwatch undertook two literature reviews® canvassing
both international and national literature. The reviews aimed to collate and summarise available
evidence on:

1. The risks and contextual factors influencing alcohol-related injuries
2. The patterns and trends of injury outcomes
3. What works to prevent alcohol-related injuries

This briefing paper provides a context to the issues, presents a summary of these reviews, discusses
issues emerging and proposes recommendations to enhance efforts to prevent alcohol-related injuries
and violence in Aotearoa New Zealand.

The paper is for those with an interest in reducing alcohol-related harm in New Zealand, in particular
those who are responsible for developing policy, plans and programmes to achieve this aim.

Context

Global

The harmful use of alcohol poses a significant burden on public health and is listed as the third leading
risk factor for premature deaths and disability in the world”. Alcohol has been labelled as “no ordinary

commodity”?

. It is estimated that 2.5 million people worldwide die of alcohol-related causes annually.
Alcohol is attributed to 4.5% of the global burden of disease and injury. The harmful use of alcohol is
especially evident among younger age groups with the World Health Organisation (WHO) citing alcohol

as the leading risk factor for death among males aged 15-59°.

% A Literature Review on Alcohol-Related Injuries- Part 1: Unintentional Injuries
A Literature Review on Alcohol-Related Injuries- Part 2: Intentional Injuries

Available at www.ahw.org.nz
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Alcohol is a highly toxic substance. It is a causal factor in 60 major types of diseases and injuries, and a
contributing cause in over 200 others’. These include neuropsychiatric disorders and other non-
communicable diseases such as cardiovascular diseases, cirrhosis of the liver and various cancers. For
some diseases there is no evidence of a threshold effect in the relationship between the risk and level of
alcohol consumption. The harmful use of alcohol is also associated with several infectious diseases such
as HIV/AIDS, tuberculosis and pneumonia. A significant proportion of the disease burden attributable to
alcohol arises from unintentional and intentional injuries’.

The degree of the risk for harmful use of alcohol varies with age, sex and other biological characteristics
of the drinker, as well as with the setting and context in which the drinking takes place. Risks also vary in
relation to patterns of drinking. Some groups and individuals have increased susceptibility to the toxic,
psychoactive and dependence-producing properties of alcohol. At the same time low risk drinking
patterns at the individual level may not be associated with occurrence or significantly increased
probability of negative health and social consequences in otherwise healthy adults.

In 2010, the World Health Organisation published the Global Strategy to Reduce the Harmful Use of
Alcohol?, providing a guide to member states for introducing more effective measures to address the
alcohol-related harm burden. This document draws on the substantial scientific knowledge base of cost-
effective strategies and interventions to prevent and reduce alcohol-related harm. Despite the need
and this sound evidence for more effective action on alcohol, political barriers prevent or slow progress.
The influence of the global alcohol industry and international trade agreements are obvious.

National

New Zealanders consume more alcohol per capita than the world average4. New Zealand is ranked 11"
highest of 31 OECD countries in alcohol consumptions. One in four New Zealand drinkers has a
potentially hazardous drinking problem®. One in three New Zealand drinkers report being harmed by
their own drinking in the previous yearG. Harmful drinking patterns are particularly prevalent among
men, young adults, Maori, Pacific people and those living in highly deprived communities. Alcohol-
related harms are also contributing to increasing health inequalities’.

The Law Commission® review in 2010 concludes that “New Zealanders have been too tolerant of the
risks associated with drinking to excess” and the “unbridled commercialisation of alcohol as a
commodity in the last 20 years has made the problem worse”. Furthermore they agreed with Alcohol
Healthwatch’s assertion that “the law as it stands is acting counter to its object and resulting in
increased harm rather than reduced harm”.

In economic terms this harm is estimated to cost $5.3 billion dollars a year in health and social costs’.

Alcohol causes approximately 1000 premature deaths in New Zealand each year and many thousands
more experience physical, emotional, social and economic harms from their alcohol use®. More recent
research is explaining and measuring the impact of alcohol on those other than the drinker. This is also
substantial and potentially greater than the harm to drinkers from their own drinking. Children, young
people, Maori, Pacific Peoples and those living in more deprived neighbourhoods are among those that

. . . 1
experience a disproportionate burden of harm from alcohol™?.

Page3



Alcohol, Injuries and Violence- Policy Briefing Paper — Feedback Draft

November, 2012

Despite the significant burden of harm related to alcohol, New Zealand currently has no agreed national
plan to address this harm. And despite having been presented with strong evidence and public support
for substantive reform, the New Zealand Government has rejected the most effective options available
to achieve this reform. Instead, the Government’s response presented in the Alcohol Reform Bill
presents only limited potential for reducing the harm resulting from alcohol use and changing New
Zealand’s heavy drinking culture.

(NB) The Alcohol Reform Bill was progressing through its third and final reading in Parliament as this
document went to print. It is expected to pass into law by the end of 2012.

Injury

The WHO divides injury into two main categories: unintentional and intentional (figure 1 below).
Unintentional injuries are commonly referred to as “accidents” and intentional injuries or violence are
injuries that result from deliberate acts of violence against oneself or others”'°. Violence can be
classified as self-inflicted, interpersonal or collective. Interpersonal violence includes domestic and
community violence. The first normally takes place between family members or intimate partners, and
the second between unrelated people, who may or may not know each other’.

Injury

(Unintentional )

eroad traffic injuries
ofalls

= edrowning

ofires

epoisoning

eothers

. J

Intentional

einterpersonal violence - community
violence, intimate partner violence, child

— abuse, youth violence, elder abuse, sexual
violence

eself- inflicted Injuries

eothers

\_ J

Figure 1: Injury classification
Source: WHO 2002; Krug et al. 2002.

In addition to intent and cause, injuries are also classified by their settings (such as home, workplace,
and roads) and by activities (such as sports, leisure activities and others).

The WHO recognises injury as a major public health concern and estimates that every year more than 5
million people die of injuries globally. By 2020, injuries are predicted to be the third leading cause of
death and disability worldwide™.

Page4



Alcohol, Injuries and Violence- Policy Briefing Paper — Feedback Draft

November, 2012

Injury rates in New Zealand are double that of most developed countries. It is suggested that although
the overall fatality rates in many countries have dropped significantly, New Zealand rates have remained
static over the last decade’. Each year injuries claim the lives of 1,700 New Zealanders™ and more than
2500 people sustain an injury each day that require medical attention®>. Injury is the leading cause of
death among those aged 1- 34 years™ Injuries claim more potential years of human lives than cancer
and cardiovascular disease™. The burden falls inequitably on those living in low socioeconomic areas,
and Maori and Pacific people. Males and young people are over represented. While injury rates have
reduced in some areas such as road traffic crashes, falls on the other hand have increased significantly
since the year 2000™.

Violence is another area in New Zealand that is of significant public health concern™®. New Zealand has
one of the highest rates of all forms of violence among OECD countries™ . It is estimated that on average
14 women and seven men are killed by a member of their family every year. Furthermore, one in three
women experience physical or sexual violence from a partner in their lifetime. On average nine children
under the age of 14 are killed every year by a member(s) of their family. One in four girls and one in ten
boys experience sexual abuse®®.

The social cost of injuries is substantial:

e Injury cost New Zealand more than $10 billion in 2010"".
e Family violence cost $8 billion per year™.

e Child abuse cost $2 billion every yearlg.

e Sexual violence cost $1.2 billion every yearlg.

e Average cost of a homicide is $4 million®®.

The New Zealand Injury Prevention Strategy (NZIPS) launched by the government in 2003 had a limited
focus on alcohol®®. A review of the outcomes of this strategy in 2012 showed that there has been no
improvement in injury rates overall and that alcohol-related injuries were worsening. Alcohol has since
been identified as a new area of focus for NZIPS™.

There are a range of national strategies in place to address violence, for example the Te Rito: New
Zealand Family Violence Prevention Strategy, the New Zealand Suicide Prevention Action Plan and
others. However the burden of violence is not on the decline.

Alcohol and injury

Alcohol has been identified as both a causal and a significant contributing factor to the burden of
unintentional and intentional injuries®. Globally, around 42% of all unintentional and intentional deaths
are attributed to alcohol®. A dose response relationship is evident, with the risk of injury increasing with
the amount of alcohol consumed™. Risky drinking behaviours include the early onset of drinking, heavy
drinking or drinking to intoxication (“binge drinking”) and drinking in settings where other risks are
present. Furthermore, alcohol consumption increases the severity of injuries, complicates treatment

.ps . - 3,221
and rehabilitation, and worsens prognosis>***%°.
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Relationships have been established between the increased number and concentration of alcohol
outlets, increased alcohol sales and longer trading hours with higher incidences of alcohol-related

L. 23
injuries .

Injuries generally result from the psycho-pharmacological effects of alcohol. Alcohol affects the brain’s
ability to function efficiently, including psychomotor and cognitive function. These effects negatively

influence:
e reaction times e attention
e information processing e alertness
e decision-making e vision and
e co-ordination e hearing

These compromises to normal brain function have been shown to start with blood alcohol
concentrations (BACs) as low as 20 mg/100ml (0.02), with risk of injuries and accidents rising with higher
levels®*. While New Zealand has recently lowered the legal BAC for drivers under the age of 20 years to
zero, the legal limit for adult drivers remains at 0.08 (80mg/100ml).

It is estimated that of all alcohol-related deaths in New Zealand, more than 50% of the deaths, and 70%
of years of life lost each year, are due to alcohol-related injuries®. New Zealand men are significantly
more likely to experience an injury due to their own alcohol use than women. Women and children
however experience more alcohol-related violence due to others’ drinking.

Alcohol-related unintentional injuries

Alcohol use has been shown to be a significant risk factor in the prevalence and severity of range of
injuries. The following provides a summary of relationship and harm outcomes for the main injury

types:

Harmoutcomes:

Road traffic injuries (RTI) - A causal relationship exists between alcohol consumption and
RTIs*>. Compared with people who start drinking at 21, those who start at age 14 have, after drinking,
6.3 times greater odds of having a motor vehicle crash”®. At New Zealand’s current legal adult BAC (0.08)
drivers aged over 30 years are about 16 times more likely to be involved in a fatal crash than if they
were sober, and those aged 20-29 are about 50 times more likely*.

In New Zealand, males, young adults and Maori are at increased risk of involvement in alcohol-related
crashes®’. The percentage of alcohol-related fatal and serious injury crashes has been on the rise since
2000™. In 2010, driver alcohol use contributed to 105 fatal crashes, 385 serious injury crashes and 993
minor injury crashes. These crashes resulted in 112 deaths, 502 serious injuries and 1490 minor injuries.
The total social cost was estimated to be over $1 billion®’. In 2010, for every 100 alcohol or drug-
impaired drivers or riders who died in road crashes, it is estimated that 54 of their passengers and 23
sober road users died with them?. It is estimated that around 40% of alcohol-related road traffic injuries
in New Zealand are injuries to innocent victims®. International studies have found that as many as 54%
of repeat drink-driving offenders may meet the criteria of alcohol dependence/abuse®. In 2011, of
28,859 convicted drink drivers in New Zealand, only 2230 (7.7%) were required to attend an alcohol use
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assessment®. An association has been demonstrated between high number of liquor outlets (outlet
density) and alcohol-related traffic crashes. A New Zealand study found that each additional outlet will
result in 2 to 5 additional motor vehicle accidents®. Between 2001 and 2010 the number of alcohol-
related non-fatal hospitalisations among cyclists almost doubled in New Zealand®'. Between 2006 and
2010, 8% of all police-reported pedestrian casualties were intoxicated. These intoxicated pedestrians
accounted for 52 fatalities, 128 serious injuries, and 227 minor injuries>2.

Falls - A systemic review estimating the risk of alcohol use in unintentional falls found acute alcohol
use to be involved in between 18-53% of fatal and between 21-71% of non-fatal fall injuries®. A New
Zealand study found that consuming alcohol (three or more standard drinks) in the previous six hours
increased the risk of a fall-related injury by about 12 times. Consuming two or more drinks in the
previous six hours is strongly associated with falls at home that require medical treatment or that result
in death among those aged 25-59 years. About 20% of unintentional falls at home can be attributed to
having two or more alcoholic drinks in the preceding six hours®. Most alcohol-related falls occur in
private homes, followed by outdoor public places®. Compared to injuries from other causes, alcohol
plays an important role in fall-related injuries among older adults®®. About 1 in 10 injured older adults
(60 years and above) presenting to Emergency Departments are at-risk drinkers®’. A New Zealand study
found that of those falling overboard during recreational boating activities 67% had positive blood
alcohol content®. There is limited information on alcohol-related falls in New Zealand in age groups
other than working age adults.

Fire - Alcohol is a significant risk factor for fire and burn fatalities®. In New Zealand around 40-44% of
fire fatalities involve alcohol. However, one study found alcohol to be a factor in 70% of fire fatalities
among adults aged 17 years and over*’. Children, older adults and disabled people are most at risk of
fatal and non-fatal alcohol-related fire injuries. The risk of alcohol-related fire is higher among Maori,
Pacific and those living in low socioeconomic areas. Alcohol is implicated in fatal fires in association with
smoking and unattended cooking*’. Alcohol intoxication has been identified as a strong risk factor for
inadequately responding to fire alarms, thus increasing the risk of fire fatality*’. Alcohol-affected burn
victims are three times more likely to die than those with no alcohol present because of the body’s
suppressed immune response and impaired defence, and greater susceptibility to infection®.
Information on alcohol’s role in fires is not routinely collected in New Zealand.

Drowning - Risk of drowning increases with increased blood alcohol content. Alcohol increases the
risk of drowning by almost 16 times*. Drinking is associated with a 10-fold increase in reckless
behaviour such as the violation of safety rules and swimming in unauthorised areas®. In New Zealand
between 2007 and 2011 there were 83 alcohol-related drowning deaths. Of the alcohol-related
drownings, 31% occurred in tidal waters, 15% in home pools, 10% during water sport/recreation
activities and 18% occurred during boating activities. Maori, Pacific, male and young adults experience
disproportionate levels of harm®. Drinking on boats is a direct cause of about three deaths each year®’.
Alcohol is implicated in land-based fishing drownings, paddle-sports fatalities and underwater
activities®. There is no legal blood alcohol limit for skippers of recreational boats in New Zealand. There
is limited data available on the role of alcohol in non-fatal drownings, near drownings and other aquatic
injuries.

Page7



Alcohol, Injuries and Violence- Policy Briefing Paper — Feedback Draft

November, 2012

Sports injuries - Studies indicate that alcohol is associated with an increased risk of sport injuries.
Alcohol consumption in the six hours prior to injury is associated with an increasingly higher risk of
sports injuries, with an injury prevalence of 55% in drinkers compared with 24% in non-drinkers®.
Studies also show that athletes are more likely to binge drink than non- athletes and their drinking is
strongly associated with other risky behaviours, such as drink-driving, unprotected and unplanned sex
and antisocial behaviour®®. New Zealand studies have found that elite sports people have higher rates of
hazardous drinking than non-elite sports people®. A study of New Zealand rugby-related injuries found
14% of males and 8% of females sustained injuries in the previous 12 months as a result of their
drinking. The study also found that 61% of males and 38% females consumed six drinks or more in one
session at least weekly®>. Overseas studies have found alcohol to be associated with football, ski,
snowboard, all-terrain vehicle, and hunting injuries™. There is a paucity of alcohol-related sports injury
data in New Zealand.

Cutting and piercing injuries - New Zealand research shows that alcohol consumption
increases the risk of unintentional cutting or piercing at home by up to three times and the risk further
increases with higher levels of drinking. The risk is high for all drinkers and not just for those with a high
risk of hazardous or dependent drinking>*.

Occupational injuries - On average there are about 200,000 occupational injuries every year (12
injuries per 100 workers) that result in an ACC claim in New Zealand, and about 100 people die from
such injuries. Almost half of the injuries result in a disability, and about 6% in permanent disability™".

In New Zealand, between 20-25% of occupational injuries involve intoxicated workers. There is also
evidence that longer work hours are significantly associated with more frequent alcohol use, higher
rates of alcohol abuse/dependence, and greater number of alcohol abuse/dependence symptoms>’.
Studies have documented workers reporting drinking before work, during the work day, working under
the influence, and being at work with a hangover®®. There is also evidence suggesting that alcohol
consumption can be influenced by workplace drinking culture®. Intoxicated workers are more likely to
disregard work-related safety precautions and take greater work-related risks®*. Worker’s alcohol use at
high levels is associated with alcohol-related absenteeism and lost productivity. Workers drinking at
high-risk levels are four to seven times more likely to report alcohol-related absenteeism®. Alcohol-
related lost productivity is estimated to cost New Zealand between $34- $57 million annually®’. There
are significant gaps in our knowledge and understanding of alcohol-related workplace injuries in New
Zealand.

Poisoning - Poisoning accounts for 19% of alcohol-attributed deaths worldwide®. A New Zealand
study that examined the changes in admissions for alcohol poisoning before and after the 1999 Sale of
Liqguor Act amendment lowering the legal purchase age from 20 to 18 years, found that the number of
intoxicated individuals aged 18-19 presenting to Emergency Departments increased 50% in the 12
months after the law change®. Females and young people particularly aged between 15-24 years are at
increased risk of alcohol poisoning®. In New Zealand, the number of alcohol poisonings increased
between 2001 and 2009, with the number of fatal poisonings almost quadrupling®’. Between 2005 and
2007, 20.3% of deaths among children and young people were as a result of alcohol poisoning®.
Alcohol-related poisoning is under-reported and often under-recorded®®.

Page8



Alcohol, Injuries and Violence- Policy Briefing Paper — Feedback Draft

November, 2012

Child injury - Alcohol abuse by parent, caregiver or supervisor is associated with lack of supervision
of children, increasing the risk of injuries and child neglect®”. In children under 15 years of age, almost all
injuries in alcohol-related crashes are attributed to someone else’s drinking®®. Parental alcohol abuse is
positively associated with a child's lack of supervision, and lack of supervision of children is positively
associated with children's injuries presenting to the Emergency Department®. Research has found that
children of mothers who abuse alcohol have more than twice the risk of injury compared to children
with non-drinking mothers. This risk increased nearly threefold when mothers with problem drinking
were married to men who were moderate or heavy drinkers®’. New Zealand reports note heavy
caregiver drinking to be associated with a range of negative child and adolescent outcomes’®, including
injuries: drowning, falls, motor vehicle accidents, poisoning, drowning and suffocation®®. Children
experience significant harm from the drinking of others®®’°. A New Zealand study, found that 17% of
survey respondents with children in the household felt that the children were negatively impacted by
the drinking of someone else’’. Another recent New Zealand study found that between 2005 and 2007
an average of 61 children and young adults aged between four weeks and 25 years died every year
because of their or someone else’s drinking. In 32% of cases the death was due to someone else’s
drinking®®. Compared to those who do not binge-drink, boys (aged between 12-17 years) who did are
more than two times more likely to have an injury, while girls (aged between 12-17 years) who binge-
drink are more than eight times more likely to have an injury’®. The risk of children dying in a residential
fire is doubled when adults in the household are impaired by alcohol at the time of the fire”>. One in
four cases of sudden infant death was related to alcohol use by parents and caregivers’”.

Alcohol-related intentional injuries (violence)

Violence is a multi-faceted problem with biological, psychological, social and environmental roots
combining individual, relationship, social, cultural and environmental factors®. Violence is one of many
negative outcomes associated with the consumption of alcohol”. Internationally, New Zealand ranks
high in all forms of violence”. A New Zealand study found that one in three New Zealand women
experience physical or sexual violence from a partner in their lifetime”’. Another New Zealand survey
found that one in five respondents felt that alcohol had a harmful effect on their home life’®. More than
62,000 physical assaults and 10,000 sexual assaults are estimated to occur in New Zealand every year
where the perpetrator has been drinking’®. New Zealand males and females who abuse alcohol are up to
13 times more likely to commit violent offences than those with no alcohol misuse®. Compared with
people who start drinking at 21, those who start at age 14 have, after drinking, 4.6 times greater odds of
having been in a physical fight°.

The links between alcohol and violence are complex®'. The World Report on Violence describes alcohol
abuse as a risk factor for violence, and an important situational factor that can precipitate violence”®.
Alcohol is strongly associated with increased risk of aggression, physical assault, family violence,
intimate partner violence (IPV), sexual abuse/assault, child abuse/neglect, youth violence, bullying, elder
abuse/neglect, suicide and intentional self-harm. Compared to the use of other psycho-active
substances, alcohol increases aggression more than any others®. Multiple mechanisms have been
proposed to explain alcohol’s relationship with violence, including the environment in which alcohol is
consumed, effects on the central nervous system, personality predisposition, genetic factors and
previous neurological damage. The literature discusses the link between alcohol and violence, and

between alcohol and aggression, in a number of ways including directly causal, contributing cause, risk
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factor, and co-occurring factor. There is debate on the causal relationship, particularly in relation to
intimate partner violence, with concerns about study methodology and the risk of deflection of
384858 Regardless of issues of causality, what is agreed is that
alcohol is a significant risk factor and that it increases both the likelihood and the severity of violence.

perpetrator responsibility for their actions

Researchers note that, not only do abusers tend to be hazardous and heavy drinkers, but those who
have been abused have a high probability of abusing alcohol and other drugs over the course of their
lifetime (often using alcohol as a coping mechanism)?’.

National and international studies have shown that there is a significant relationship between outlet
numbers and concentration and rates of violence, with higher numbers of liquor outlets in a geographic
area resulting in higher rates of violence®. Research has also shown that increases in retail alcohol
sales®, and increases in hours of alcohol sales (longer trading hours)® increases the risk of alcohol-
related violence.

In New Zealand alcohol-related violence most commonly occurs in public places, followed by licensed
outlets, and the homes™".

Harm outcomes:

Community violence - Alcohol use has been identified as a risk factor for community violence, it
has also been identified as an outcome of community violence®. Researchers have consistently found
that alcohol use by the perpetrator or victim immediately preceded many violent events®. When
community violence is linked to alcohol consumption, it is found to be disproportionately committed by
young people and at night. Those who consume alcohol more than 20 times during their adolescence,
are 2.5 times more likely to commit violence than those who never use alcohol®. New Zealand Police
report estimates that a third of all violent offenders are under the influence of alcohol at the time of
arrest™. Nearly half of the victims of crime in public places said that the offender was intoxicated®®.
Further, one fifth of all violence occurs in places of entertainment, in or around bars or nightclub596’97.
Studies have found that a large proportion of alcohol-related violence is often concentrated in and
around a small number of problematic venues and specific characteristics of venues have been linked to

higher alcohol use and related harm®.

Intimate partner violence (IPV) - A significant body of evidence has established the
correlation between alcohol and partner violence®™. In 2007-2008 there were 19,388 recorded family
violence assault victims in New Zealand, of whom 82% were women. At the time of the incident, 34% of
offenders were intoxicated, and an estimated 14% and 16% of victims were affected by alcohol®. Maori
and Pacific people are at increased risk of experiencing violence than non- Maori. Maori women are
almost four times more likely than non-Maori women to be assaulted in the past year by someone
under the influence of alcohol or drugs'®.

Studies have found that harmful alcohol use increases the risk of exposure to intimate partner violence
by 4-8 times™™
four times'®.

. Alcohol abuse by a violent male partner increases a woman’s risk of death by more than

A third of all family violence in New Zealand involves alcohol as a contributing factor®™. Studies have
shown alcohol to be involved in more than 70% of all reported partner violence cases'®. Both victim and
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104 " Although male perpetrated violence is

106
d

perpetrator alcohol use is associated with partner violence

more common'®, female perpetrated violence is also reported'®. Men who drink and have a

predisposition for physical violence are more likely to be violent on the days that they drink'®. Men’s
perpetration of violence is more likely than women’s to be driven by control motives, where as women’s
perpetration is more likely to be motivated by self-defence and fear'®. Men are more likely to

experience violence outside the home (such as in the street, in and around licensed premises), where as

women are more likely to experience violence in the home'®.

There is also evidence that women who are affected by IPV have alcohol abuse problems at six times the

110

rate of women in the general population™. Evidence suggests that those who experience domestic

violence may use and misuse alcohol to cope with the effects of violence''’. Research has also found

112
I

that women who abuse alcohol are more likely to live with men who also abuse alcohol . Alcohol use

has been associated with domestic violence amongst same-sex couples™.

Research has found links between IPV during pregnancy and alcohol use. Pregnant women who have

|114

been abused are more likely to misuse alcohol™", and women who experience IPV during pregnancy

115

have a higher potential of child abuse . Furthermore, drinking alcohol during pregnancy can result in

Fetal Alcohol Spectrum Disorder (FASD) which includes fetal alcohol syndrome (FAS) along with other

alcohol-related birth defects*®.

An association between high numbers of alcohol outlets, particularly in deprived communities, and
increased rates of IPV has been demonstrated™"”.

Homicide - The homicide rates in New Zealand are considerably higher than other OECD countries
both for males and females. Homicide mortality rates are significantly higher for Maori than they are for

non-Maori**®, Over a five year period, alcohol and drug abuse featured in about two-thirds of homicides

119

within New Zealand families New Zealand Police figures show that alcohol contributes to

approximately half of all homicide cases®. Increased rates of homicide particularly among youth have

120

been linked to a higher number of alcohol outlets™. An increase in per capita alcohol consumption is

associated with an increase in the number of homicides. One study found that a one-litre increase in per

capita alcohol consumption was followed by an 8% increase in both overall and male homicide rates,
and a 6% increase in female homicide rates'' . The per capita consumption of alcohol in New Zealand
has increased 9% between 1998 and 2008'. Early drinking, that is drinking before the age of 21,

122

increases the risk of dying from homicide More than half of alcohol-related homicides occur in

residential areas®®*%.

Sexual violence - Alcohol is the most common ‘date rape’ drug**

68,125

. Alcohol is implicated in half of all

sexual assaults It is estimated that more than 10,000 sexual assaults occur in New Zealand every

year which involve a perpetrator who had been drinking®®. Research has shown that almost 75% of

offenders, and just over 50% of sexual assault victims had consumed alcohol before sexual violence

103,124
d

occurre . Studies have found New Zealand tertiary and secondary school student’s experience

unwanted sex, unprotected sexual intercourse, a sexual situation they were not happy about, or having

126

a sexual encounter that they later regretted after drinking™”. Alcohol use has been associated with

27 Neighbourhoods with higher numbers of alcohol outlets

sexual violence amongst same-sex couples
also have higher numbers of sexual offences and assaults®. Alcohol can also play a role in the aftermath

of sexual assault, whether or not it occurred after drinking. Research has shown that those who
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experience sexual violence, experience greater negative effects such as drinking to reduce tension,
103,104,128

drinking to cope with negative effects and greater self blame
Suicide and self-harm - Alcohol plays an important role in the events leading to suicide and self-
harm. Alcohol abuse can worsen existing mental illness including depression, and heavy drinking can
facilitate suicidal behaviour in those already at risk, possibly by increasing impulsivity and aggression. At
the same time those with alcohol use disorders, including dependence, are at increased risk of suicidal

behaviour***

. Almost 29% of young New Zealanders presenting to Emergency Departments after a
suicide attempt had some level of harmful or dependent use of alcohol*®. Depending on the age group
and gender, up to 30% of deaths from suicide and self-inflicted injury are estimated to be attributable to
alcohol®™®. During 2010-11, 40% of people who committed suicide had alcohol or drugs in their system,
or a known history of alcohol or drug abuse, according to coronial reports''. Alcohol-involved non-fatal
self-inflicted injury hospital discharges increased from 558 in 2001 to 863 in 2011°'. Young people and

Ma3ori are significantly over represented in suicide rates™"

. Although males have high rates of suicide in
New Zealand, females are more prone to suicidal behaviour than males. One New Zealand study found
that females report suicidal thoughts at 1.3 times the rate of males and make suicide attempts at almost
twice the rate of males***. Studies have found that alcohol use disorders presented an increased risk and
are second only to mood disorders as the most common condition among suicide victims™. Lifetime
risk of suicide in people with alcoholism has been estimated at 7%, higher than those with mood
disorders (6%)"*. Risk of suicide is four to eight times higher among those with alcohol-related
problems'®. People who suffer from depression are 20 times more likely to attempt suicide™®. A causal
d**¥’. Studies have found that

over 50% of men and 30% of women who present to hospital after deliberate self-harm had drunk
138

link between alcohol use disorders and major depression has been foun

alcohol in the previous 6 hours of their attempt™". An increased risk of alcohol dependence and suicide

3% Between one-quarter and

attempts has been evidenced among lesbian, gay and bisexual people
one-third of older adult suicide victims have a substance-use disorder*®. Alcohol availability, a high
number and density of alcohol outlets and an increased per capita alcohol consumption, increases
suicide rates'. Early drinking (drinking before the age of 21) increased the risk of suicide in

adulthood***.

Violence against children - In New Zealand, on average 1 child is killed every 5 weeks and most
of these children are under 5 years of age'*. Every hour, two children are physically, sexually or
emotionally abused™®. Alcohol use and abuse by a parent(s) or caregiver(s) increases the risk of violence
against children®”. Studies have found that one in every six cases of child abuse is alcohol-related'*.
The likelihood of serious child abuse is six to eight times higher if the child’s mother engaged in
hazardous drinking around the time of conception or in the first trimester of pregnancy® . In New
Zealand, there is a lack of routinely available data on alcohol-related child abuse, however a few studies

115144 and children

report a significant association between parent/caregiver alcohol use and child abuse
experiencing harm as a result of others drinking®™. One study found that of the 171 infant cases that
were notified to Child Youth and Family Services over a one year period, 82% of these cases involved a
conflicted or violent relationship between the parent and infant. In an almost equal number of cases,

%5 Another report found that one of the three most

both parents had significant alcohol abuse problems
common factors associated with child homicide events was alcohol and drug abuse. The report
summarised that children are at the highest risk of death from maltreatment in their first year of life,

and when they live with young unemployed parents or caregivers who abuse alcohol and drugs'®.
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Research carried out to inform the Campaign for Action on Family Violence clearly stated the extent of

harm that children experience as a result of parents or caregivers alcohol use, and the long term harmful

consequences that result from the traumatic experiences that occurred during their childhood”®?’.

Children and young people who experience domestic violence and abuse are at heightened risk of
alcohol and other substance abuse, delinquency, risk taking behaviour, eating disorders, depression,

post traumatic stress disorders, self-harming behaviour and suicide, depression and post-traumatic

146

stress reactions, increased aggression, violence and criminal activity in later life High numbers of

alcohol outlets and parents’/caregivers’ easy access to alcohol is associated with child abuse, neglect

and maltreatment™’.

Youth violence - A New Zealand study found that young people (15-16 years) who abuse alcohol

148

are 3.2 times more likely to be involved in violent offending ™. Research has shown that young people

who drink before going out (pre-load) are 2.5 times more likely to be involved in a fight, and be sexually

d'*®. A New Zealand survey found 16.6% of 18-24 year-olds had been physically

or verbally assaulte
assaulted in the preceding 12 months by somebody who was drinking, 12% had been sexually harassed,
and 4.8% had been involved in a motor vehicle accident as a result of somebody else’s drinking™®. A
New Zealand survey of secondary school students found that 42.9% of moderate drinking males and
54.1% of binge drinking males reported hitting someone else in the past 12 months, compared to 28% of
non-drinking males. Similarly, 26.2% of moderate drinking females and 35.6% of binge drinking females
reported hitting someone else in the past 12 months, compared to 20.8% of non-drinking females™".
Additionally, a survey among alternative education students found that 79% reported injuring someone
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else while they were drinking™*. At the tertiary level, a study among New Zealand university students

found that one in ten women and one in five men were assaulted at least once in the previous four

153

weeks by someone who had been drinking™. In 2007-08, alcohol use was a factor for offenders in over

20,000 violence offences. Those most likely to have consumed alcohol before offending are males and
those under 25 years of age. A disproportionate number of offenders are Maori and Pacific™.

Pre-teen alcohol use is associated with all forms of bullying involvement (victimisation, perpetration and
both)'*°. Young people who are victims of bullying are at increased risk of alcohol use and abuse®®. A

high level of alcohol use is positively associated with dating violence perpetration among youth™’.

New Zealand studies have evidenced a positive correlation between alcohol outlet density and harmful

alcohol use among teenagers and young adults™®.

13 A number of factors are associated with elder

Elder abuse - Alcohol is implicated in elder abuse
abuse and neglectlso. However, alcohol abuse is known to be a risk factor for both the victim and the
caregiver (perpetrator)'®’. There is a lack of routinely collected data on alcohol-related elder abuse in
New Zealand, however several reports have identified a close link between caregiver alcohol use and
elder abuse®®. For instance, one report found that alcohol/substance misuse by the abuser was noted in

1
23% of elder abuse cases™.

Seasonal/sporting events and interpersonal violence - An association between alcohol

use and an increase injury, violence and assault rates during special events and special periods such as

during public holidays, sporting and other major events is evidenced™®.
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Other injuries

Alcohol-related brain injury (ARBI) - ARBI is a term used to describe the physical injury
(physiological and biochemical change) to the brain sustained as a result of alcohol consumption. Brain
damage is a common and potentially severe consequence of long-term, heavy alcohol consumption.
Even mild-to-moderate drinking can adversely affect brain functioning’®>. ARBI is often referred to as

alcohol-related brain damage.

It is important to note that alcohol-related brain injury or damage can occur from alcohol before and
after birth. As previously discussed, alcohol use during pregnancy can result in fetal alcohol spectrum
disorder (FASD). FASD infants’ brains may have less volume (i.e. microencephaly) and they may have
fewer numbers of brain cells (i.e., neurons) or fewer neurons that are able to function correctly, leading
to long-term problems that may include physical, mental, behavioural, and/or learning disabilities with
11818 As a cause of birth defects and brain damage in children, FASD is
completely preventable by avoiding alcohol during pregnancy. There is no prevalence data available on

possible lifelong implications

FASD in New Zealand, however based on overseas prevalence studies, it has been estimated that
between 600 and 3000 children in New Zealand could be born with FASD each year™’.

Some of the most important changes in the brain occur between the ages of 10-20 years; the decade
that encompasses adolescence. Alcohol affects the developing teen brain differently than the adult
brain. Adolescent brains are more vulnerable to the effects of alcohol and are at greater risk of
permanent brain damage. The brain areas most vulnerable are those responsible for thinking, planning,
judgement, decision making, learning and memory'®®. Furthermore, people who start drinking during
the early teen years are not only more likely to become dependent on alcohol, but tend to develop
dependence faster and have more serious problems than those who choose to wait (until 21 years of
age)leg_

In adult life alcohol can result in a number of conditions associated with ARBI, such as Korsakoff’s
syndrome, Wernicke’s encephalopathy and alcohol amnesic syndrome'®. Heavy drinking can result in
blackouts and memory lapses, regardless of age and dependency of the drinker'’®. No prevalence
estimates or data was found on ARBI cases in New Zealand, however overseas studies suggest that the
prevalence is increasing’’". In Australia, more than 2,500 people are treated for ARBI every year and
approximately 200,000 are undiagnosed’. It is estimated that one in five New Zealanders are at risk of
ARBI'”. Men appear to account for 75% of people with alcohol-related brain damage'’*, however,
recent studies argue that women have received less research attention and are more vulnerable than

men'’.

Traumatic brain injury (TBI) and Spinal cord injury - Alcohol increases the risk of

176

traumatic brain injury by two to four times and spinal cord injury by three times ™. New Zealand

research indicates that up to 68% of patients presenting at Accident and Emergency departments with a
suspected TBI have elevated blood alcohol levels at the time of their injury’”’. Maori and Pacific people

178

are at increased risk of TBI'’® and spinal cord injury'’®. There is a shortage of alcohol-related TBI and

alcohol-related spinal cord injury data in New Zealand.
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Alcohol and the Emergency Department

Alcohol-related injuries are a major burden to Emergency Departments (ED). In New Zealand up to 35%
of injury presentations to EDs are estimated to be alcohol-related'®®, with this increasing up to 75%

during weekends'®".

Alcohol was involved in almost half of all facial fracture presentations; males
accounted for the majority of cases and violence was the leading cause of presentation*®?. Patients who
report drinking 6 hours prior to their incident are 34 times more likely to be admitted for a violence-

183

related injury™™". The male to female ratio is estimated to be 2:1, however in recent years the

184

presentation rates are converging . There is also evidence that intoxicated patients negatively affect

ED staff. One New Zealand study reported that 50% of ED staff were assaulted by an intoxicated patient

at work™.

Harm to others - in New zealand harm experienced by an individual from others’ drinking is
more significant than previously thought. The prevalence of self-reported harm from others drinking is
higher than the harm from one’s own drinking®. Women, children and young adults experience more

71,91,186

harm from others drinking . The prevalence of experiencing at least one negative consequence

from someone else’s drinking is estimated to be one in four®

. One in four respondents in a New
Zealand study experienced at least one adverse impact during the previous 12 months due to someone
else’s drinking. About 40% of those injured and 25% of those killed in alcohol-related traffic crashes are
not the drinker responsible. About 1 in 8 unintentional residential fire deaths are victims of alcohol-
related fires®®. Previous sections in this paper have cited the harms experienced by someone from
others’ drinking. While we do not know the full extent of injury outcomes as a result of someone else’s

drinking, it is likely to be considerable.

Preventing alcohol-related injuries and violence

Alcohol-related injuries and violence are preventable. We found limited published evidence on the
effectiveness of interventions specifically aimed at reducing alcohol-related injuries. There is however
abundant evidence to guide alcohol harm prevention efforts more generally, and that address risky
drinking behaviours. The Global Strategy to Reduce the Harmful Use of Alcohol provides advice to
member states for implementing evidence based policies and interventions. The recommendations
made by the New Zealand Law Commission present a local blueprint for us to progress the imperatives
set out in the global strategy. The effective implementation of these will require a whole of
government commitment.

Given that alcohol-related injuries are occurring in an environment where combinations of
environmental, social, economic and individual risk factors are present and intersecting in often complex
ways, single and short term interventions are inadequate and ineffective at achieving measurable and
sustainable harm reduction outcomes. A mix of population, community and individual level approaches
are needed. The New Zealand campaign to address drink-driving provides an example of a successful
multi-pronged approach. The campaign included legislative changes which enabled the introduction of
compulsory breath testing in 1993. These legislative changes were accompanied by significant
investment in targeted enforcement activity and supportive enforcement tools such as a fleet of “booze
buses”; intensive social marketing campaigns reminding New Zealanders of both the risks of drink-
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driving and of being caught and community action initiatives supporting these messages. These activities
saw a marked decrease in alcohol-related road crashes, deaths and injuries.

Despite continued efforts in the road safety arena, alcohol-related road crashes have been on the
increase since 2000, signalling a need for new initiatives.

Evidence supports the use of strategies that address the individual risk factors such as heavy drinking,
early drinking and alcohol abuse; and environmental risk factors such as high density of alcohol outlets,
affordability and alcohol advertising.

Population level interventions

Population level interventions are shown to be the most cost effective at reducing alcohol-related harm.

o Alcohol policies

The following represent the most effective policy options for New Zealand at present®*'®,

e Restricting or banning alcohol advertising, marketing and sponsorship

e Raising the price of alcohol through increased excise tax. Minimum pricing policies are also
promising.

e Restricting availability through controls on the number and location of outlets, reduced trading
hours

e Reducing legal blood alcohol levels for drivers over 20 years to at least 50mg/100ml per litre of
blood (0.05).

e Raising the purchase age for alcohol to 20 years for both on and off licences.

Public opinion surveys'® and responses to the Law Commission review show wide public support for
these measures.

The rigorous enforcement of existing laws, especially those relating to the supply of alcohol to minors,
serving to intoxication and drink-driving are shown to be effective in reducing harmful outcomes.

o Otherpolicy and planning considerations

It is evident that the burden of alcohol-related injuries and violence falls disproportionately on some
population groups, for example those living in more deprived neighbourhoods, Maori, Pacific peoples,
children and young people. Problematic alcohol consumption is common among marginalised groups.
The needs of such people must be taken into account when developing and implementing interventions.
Furthermore, interventions which address social inequalities are likely to support alcohol harm
prevention.

The interventions discussed below are more likely to be effective at addressing alcohol-related harm
when implemented in conjunction with, and in support of the population level interventions listed
above.
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Local and community level interventions

. Local level - Local planning and use of bylaws to restrict alcohol availability, promotion and
public place drinking are useful mechanisms to reduce alcohol consumption and related injuries and
violence. An integrated planning approach is needed to ensure that aspects of local planning support
and complement others to achieve common goals, such as public transport, event management and
community safety. Crime Prevention Through Environmental Design (CPTED) offers useful tool for local
authorities to implement alcohol harm prevention measures.

Local alcohol accords can be used effectively to achieve improved host responsibility by licensed
premise operators.

o Community level - Community action/mobilisation approaches have been found to be
effective in reducing alcohol-related harms, however ongoing investment is required for any gains to be
sustained. The implementation of community action initiatives focused on reducing alcohol-related
injuries and violence are limited and potential exists for greater investment in these approaches.

. Service delivery - Enhanced inter-agency collaboration, which allows for sharing
knowledge and expertise, more effective use of resources, more effectively addressing the needs of
affected populations and reducing or removing barriers to service access, has positive implications for
reducing alcohol-related injuries and violence. Identifying ways to enhance collaboration across a wide
range of sectors including public health, primary care, social service, mental health, road safety, local
government, violence prevention and justice services is desirable. This will require support from
national government to ensure that this collaboration is enabled through contract and funding
structures, and through the development of shared policy and planning. Resources will also be needed
to support workforce development and capacity building.

Settings based interventions

o Licensed premises — Effective interventions for reducing alcohol-related injuries and
violence include: staff and management training to better manage aggression and compliance with
liqguor laws especially those serving intoxicated patrons and supporting safe transport options.

Careful consideration in the design and layout of licensed premises can offer protection. The evidence of
effectiveness of “one way door” policies for late night premises is promising.

. Road - The following strategies are effective in reducing alcohol-related traffic crashes:
Sobriety check points, random breath testing, lowered BAC limits, license suspension for drink- drivers,
brief interventions and earlier referral to treatment and use of alcohol interlocks. New Zealand has
implemented most of these strategies including zero BAC for drivers under 20 years of age.
Opportunities remain to reduce alcohol-related road crashes; these include lowering the legal limit for
adult drivers to 0.05, routine use of screening and brief interventions and/or earlier referrals to
treatment, evaluating the use of alcohol interlocks and adapt practice where necessary.

Addressing recidivism (repeat offending) requires a more comprehensive approach, such as the use of
treatment programmes in conjunction with alcohol interlocks and penalties such as jail sentences. The
use of victim impact panel or restorative justice conferences also reduce drink- driving recidivism. New
Zealand has recently begun a pilot of a drug court enhancing opportunities to provide some of these
more effective measures.
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Designated driver schemes are popular however they do not appear to reduce alcohol-related crashes.
Care should be taken in implementing these initiatives as they can encourage heavier alcohol
consumption among passengers, which not only increases their risk of alcohol-related harm but also
puts sober drivers at risk.

° Workplace - Workplace policies that support screening for harmful patterns of drinking and
use of early and brief interventions are likely to have positive effect in reducing alcohol-related harm.
While random alcohol testing has shown positive results in road safety, the impact of these tests in
workplace is unclear.

. Sports and recreation — Measures to reduce the risk of alcohol-related injury such as
prohibiting drinking in/near already hazardous and high risk environments such in sport clubs and
aquatic settings can improve safety. Introducing a legal blood alcohol limit of at least 0.05 for skippers of
recreational boats is likely to have a positive impact.

. Home - We found little evidence of effective strategies for reducing alcohol-related injuries in
the home.
o Special events/social occasions - Proactively planning to manage risks related to

alcohol prior to the event is most effective at reducing the likelihood of alcohol-related injuries and
violence. This could include planning for the event to be alcohol free and refusing entry to intoxicated
individuals and checking that alcohol is not brought into the event; having limits on the supply of alcohol
such as single serve drinks in ready-poured containers (plastic), ensuring adequate ID checks are in
place, provision of adequate supervision/security, and ensuring safe transport options are available or
accommodation provided. A number of event planning guides have been developed.

Individual level interventions

Interventions that focus on reducing the harmful use of alcohol can have benefits in preventing alcohol-
related injuries and violence.

. Screening and Brief. interventions (SBI) - SBI effectively reduce alcohol
consumption and alcohol-related harm. However, these interventions are not routinely implemented in
New Zealand. The necessary investment and resources to support the routine use of these
interventions in a range of settings will be required.

. Treatment - Treatment for alcohol dependence has shown to reduce interpersonal violence.
Early referral to treatment for repeat drink-drivers can reduce reoffending.

The early diagnosis of alcohol-related problems is protective, for example the early diagnosis of FASD
can be protective for those affected and prevent subsequent pregnancies from being alcohol exposed.
Therapeutic courts or ‘drug courts” have been shown to have positive outcomes for alcohol-related
offending.

Alcohol and Other Drugs (AOD) treatment services are under-funded, resulting in a major overall unmet
need for AOD treatment for the general population, and for kaupapa Maori services™.
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Key Issues and Discussion

Liberal Alcohol Policy Environment:

We've identified increased risk of injury and violence to be associated with increased availability and
accessibility of alcohol through increased numbers of outlets, long trading hours and retail pricing
strategies such as deep discounting. Exposure to alcohol marketing is another key risk factor.

These issues are most effectively addressed by government lead policy approaches. There is abundant
evidence to guide such policy, and strong public support for such measures.

The Politics of Alcohol:

Like most Governments around the world the New Zealand Government is exposed to competing
interests when considering measures to address alcohol-related harm. The needs of commercial
interests are often in strong opposition to best practice policies and community expectation.

This matter calls for political leadership and a whole of Government commitment to prioritising the
well-being of our nation above that of commercial gain.

Inequalities:

We have identified that within the population some groups experience greater risk of harm and
increased harm outcomes. Being young, being Maori or Pacific or living in more deprived
neighbourhoods all increase risk of experiencing alcohol-related harm. Having started drinking early,
having been exposed to violence/abuse, experiencing depression or other mental health disorders also
contribute to increased risk, as does being of same sex orientation, being a sportsperson or being a
tertiary student. Women experience greater harm as a result of other’s drinking.

It is clear that alcohol use in New Zealand is contributing to increased inequalities and this must be
addressed through policy and planning development.

Gender:

Alcohol is consumed by most New Zealanders and patterns of consumption vary by gender and within
gender groups. Gender roles and identities are clearly linked with alcohol consumption. Gender issues
must be taken into account in the development of policies and interventions relating to alcohol.

Marketing:

Alcohol industry interests, having saturated the adult male market in the developed world long ago,
identified women, young people and populations of the developing nations as new market domains. The
products known as RTDs or alcopops clearly had women and young people lined up as consumers by
their content, packaging, names and other marketing devices.

Alcohol marketing aims to attract and recruit drinkers as early as possible, to ensure recruits remain
lifelong drinkers and to encourage drinkers to drink as much product as possible and as often as
possible, normalising drinking as an everyday product. These are legitimate business goals — the
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business of business is business. However, alcohol is “no ordinary commodity”, rather it is a toxic
psycho-active substance causing significant harm to consumers, non-drinkers and society at large. The
freedom to market such a product without due restraint must be challenged, this becomes more
important than ever given the harmful patterns of drinking that are prevalent in our society.

Planning Vacuum:

The New Zealand Drug Policy (2008-2012) sets out a harm minimisation approach to alcohol and other
drugs including tobacco. However, we do not have an agreed national strategy or action plan to
implement this policy for alcohol. Despite this significant effort to reduce alcohol-related harm is
happening. Much of this effort is innovative and effective, at least in the short term, and is undertaken
by dedicated, skilled professionals and volunteers at the coalface in our communities, in emergency
wards and treatment settings.

The Global Strategy to Reduce Harmful use of Alcohol® sets out an evidence-based blueprint for
countries to more effectively respond to the alcohol harm burden. New Zealand must look to adopting
this strategy to inform a plan of action. Success factors for such a plan will be that it is based on a
“whole of government” approach with a shared vision for change, shared values and understanding of
issues raised in this paper, as well as others raised by communities and sector leaders. It will provide for
effective policies and interventions to be implemented, including the necessary resourcing and
investment to allow progressive achievement of goals, most of which will take longer than a political
term. A successful plan will identify leadership, co-ordination and implementation roles. It will provide
for the nurture and development of the necessary workforces. And above all it will aim to protect those
most vulnerable and empower individuals, families/whanau and communities to make healthy choices.

There are other strategic and action plans in place that cover issues where alcohol use is a factor, for
example transport and road safety, violence and injury prevention, suicide/self harm, depression,
nutrition. Some of these contain actions to address aspects of alcohol-related harm, while others don’t.
It would appear that significant opportunities exist to develop and integrate policy and planning
processes towards achieving better health outcomes and make better use of available resources.

Underinvestment:
“Prevention is better than Cure”

There are indicators of significant underinvestment in responding to alcohol-related harm. While
alcohol is recognised as the third leading cause of death and disability worldwide if doesn’t attract the
level of response it warrants here in New Zealand.

While population policy interventions provide the best-buys for preventing and reducing harm and
achieving the sort after “culture change” the role of screening, diagnosis, brief interventions and
treatment services play an integral part of the prevention spectrum.

In order to step up our efforts to meet the needs of people already affected by alcohol a significant
increase in investment is needed to support the systems required and build workforce capacity and
capability.
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Elevating alcohol harm as a priority in health is an obvious starting point to address this.
Knowledge gaps

Significant gaps exist in our knowledge and understanding of alcohol-related injuries and violence. This
is largely due to the absence or limited nature of routinely collected data. These gaps limit our ability to
plan effectively, to evaluate the effectiveness of policies and interventions and meet the needs of
affected communities and individuals.

Conclusion

This paper has summarised the findings of two literature reviews aimed at providing a better
understanding of the burden of alcohol-related injuries and informing alcohol harm prevention efforts.

There are limitations in obtaining an accurate picture of alcohol-related injuries. However, the available
evidence suggests that the burden of alcohol-related injuries in New Zealand is substantial. The harmful
use of alcohol is implicated in a range of injury outcomes including premature death and disability;
increased inequalities; increased frequency and severity of violence; reduced capacity to parent; and
greater economic vulnerability.

Alcohol-related injuries result from increased risk of falling, fires, drowning, poisoning, suicide/self
harm, violence, traffic crashes, cutting/piercing, child abuse/neglect and others. These injuries occur in
a variety of settings and contexts, often with multiple risk factors present.

The burden of harm from alcohol-related injuries falls disproportionately on some sectors of society,
contributing to increase social inequalities.

Because complex and inter-related factors at present, single prevention and intervention strategies are
inadequate and unlikely to be effective.

There is evidence to guide effective intervention to prevent alcohol-related injuries and violence and
reduce the health and social costs associated with them.

The key to preventing or reducing the harmful effects of alcohol is a strategic and coordinated approach
that addresses the underlying drivers of harmful alcohol use rather than targeting individual behaviour
change. Successful alcohol interventions will be coordinated across sectors and will require investment.

While we now know more about the role of alcohol in relation to injuries, significant knowledge gaps
remain. This is largely due to a lack of available research allowing us to meaningfully report on alcohol
use and alcohol-related harms outcomes and understand the impacts and effectiveness (or lack of) of
alcohol-related policies and interventions.

Despite these knowledge gaps the current burden of alcohol-related injuries and violence warrants
urgent attention and calls for more effective prevention measures to be implemented.
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Recommendations

1: Prioritising alcohol harm reduction

That a whole of government approach to addressing alcohol-related harm is adopted, and that alcohol is
given a greater priority in national policy and planning.

2: Developing effective policy interventions

That evidenced-based alcohol policy interventions are implemented in accordance with the Global
Strategy to Reduce the Harmful use of Alcohol, and as recommended by the New Zealand Law
Commission.

3: Planning for alcohol harm reduction

That a comprehensive and intersectoral national plan‘is developed to support the implementation of
evidence-based strategies and interventions to reduce alcohol-related harm, and that this plan includes
specific measures to address the risk factors for injury and violence.

4: Improving the collection of alcohol-related data

That a strategic and coordinated approach to alcohol research on the role of alcohol in injuries and
violence is adopted to enhance our knowledge about the role of alcohol within the diverse populations
by gender, age and ethnicity; and inform the development of interventions and measure the impact of
interventions.

5: Addressing the social determinants that contribute to alcohol harm

That a whole of government approach to addressing social and ethnic inequalities including poverty is
adopted.

6: Integrating screening and brief intervention into healthcare practice and service delivery

That routine and standardised screening for harmful alcohol use is integrated within and across sectors,
and that this is routinely linked to best practice brief interventions and/or referrals to treatment
services.

7: Kaupapa Maori Services

That services for Maori are delivered within a Kaupapa Maori values framework that reflects the
aspirations of Whanau Ora.

8: Enhancing treatment services

Alcohol and other Drug treatment services be assessed for their responsiveness to alcohol-related injury
and violence outcomes, and a plan to address the gaps and issues identified be developed and
implemented.
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9: Strengthening communities

Communities are better resourced and supported to lead alcohol-related harm interventions.
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