
 
ALCOHOL HARM IN NEW ZEALAND 

 
Alcohol-related harm in New Zealand has been recently estimated to cost $5.3 
billion per year.  This equates to a cost of $14.5 million every day.I  
 
New Zealand’s youth, Māori and Pacific populations bear a disproportionate 
burden of alcohol-related harm. 
 
Drinking patterns 
 
• Over 80% of the adult population of 2.98 million drinks at least 

occasionally.II 
• Forty four percent of all alcohol available for consumption in this country 

was consumed in “heavier drinking occasions” at the time of the 2004 
Alcohol Use in New Zealand survey.III 

• Nearly one in three drinkers drink on average more than two standard drinks 
a day, which increases their lifetime risk of alcohol-related disease and 
injury.IV 

• Younger people tend to drink at higher volumes but with less frequency, 
while older drinkers tend to drink at lower volumes but with greater 
frequency.V 

• Approximately 25% of adult drinkers are binge drinkers.VI 
• The relative volume consumed on a typical drinking occasion by Māori is 

40% more than for non-Māori, and this is so for both sexes and in each age 
group.VII 

• Pacific people are more likely to be non-drinkers, but those who do drink are 
relatively heavy drinkers, preferring to drink in groups and until they are 
intoxicated.VIII 

• About half of drinkers under 25 years of age drink large quantities when 
they drink. 

• Sixty-one percent of adolescent school students currently drink alcohol and 
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34% have experienced binge drinking.IX 
• Women still drink with less frequency than men, with an average 37% of 

female drinkers drinking less than once a week compared with 24% of male 
drinkers.X 

• Up to 36% of women consume alcohol during pregnancy, with 10% drinking 
heavily throughout pregnancy.XI 

• Over a third of male drinkers aged 18-24 years drink enough to get drunk at 
least once a week, as do 17% of male drinkers aged between 25-34 years.XII 

 
Deaths and injuries 
 
• Every year about 1,000 New Zealanders die from alcohol-related causes.XIII 
• Alcohol-attributable deaths are responsible for approximately 8% of all 

deaths among Māori, including 3.9% of deaths among Māori females and 
11.3% of deaths among Māori males.XIV 

• Those who consume more than four standard drinks on a single occasion 
more than double their risk of injury over the next six hours, and the more 
they drink the greater the risk. XV 

• Those who consume more than two drinks a day face a greater that 1:100 
risk of dying an alcohol-related death.XVI 

• New Zealand has a high rate of death by drowning compared to similar 
countries, and studies have found between 28% and 40% of those deaths 
were among people who had consumed alcohol.XVII 

• A high proportion of fire fatalities (44%) involve alcohol either directly or 
indirectly. Alcohol was a factor in 70% of fire fatalities among adults over 
the age of 17 years. XVIII 
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• Up to 30% of deaths from suicide and self-inflicted injury are estimated to 
be attributable to alcohol. XIX 

• Of the 972 participants responding to a survey about injury, 30% said they 
had been injured as a result of drinking.XX  

• In May 2008, a study in the Hawke’s Bay Regional Hospital emergency 
department found that alcohol contributed to 18.2% of injury presentations, 
rising to 67% between midnight and 6am.XXI 

• ACC estimates that up to 22% of all ACC claims had alcohol as a 
contributing factor, suggesting that alcohol-related claims to ACC alone cost 
around $650 million each year.XXII  

• A total of 5,413 young people were hospitalised with alcohol-related 
admissions between 2002 and 2006.XXIII 

 
Road crashes 
 
• Alcohol-related crashes accounted for 30% of our total road toll in 2007. 
• In 2007, alcohol was a contributing factor in 97 fatal traffic crashes resulting 

in 105 deaths.XXIV 
• In 2007 there were a further 1389 injury crashes resulting in 419 

serious injuries and 1256 minor injuries. XXV 
• For every 100 alcohol or drug impaired drivers killed in crashes, 54 of their 

passengers and 42 sober road users die with them. XXVI 
 

Alcohol-related disease 
 
• Long-term effects of alcohol contribute to over 60 different conditions 

including breast cancer, gastrointestinal conditions, mental and fetal 
disorders.  

• Drinking over two drinks a day is recognised as a leading preventable cause 
of cardiovascular disease (CVD), including cardiomyopathy (heart muscle 
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degeneration), coronary artery disease, high blood pressure, dangerous 
heart rhythms and strokes. XXVII  

• Alcohol is a teratogen in that it causes birth defects when consumed during 
pregnancy, and is the leading preventable cause of mental retardation in the 
western world. International studies estimate that 1% of live births have a 
fetal alcohol spectrum disorder. XXVIII 

• The International Agency for Research on Cancer has classed alcohol as a 
Group 1 carcinogen, that is, there is enough evidence to be sure that the 
substance or exposure is “carcinogenic to humans”. XXIX 

• Cancers are responsible for around 25% of alcohol-attributable deaths and 
7% of the burden of disease from alcohol in New Zealand. XXX 

• People with alcohol use disorders have a high prevalence of other mental 
health disorders, substance use disorders and physical health problems, and 
have much higher use of health services than the general population. XXXI 

• Māori are approximately twice as likely to have alcohol use disorders.  
• Over 120,000 New Zealanders currently suffer from a clinically diagnosable 

alcohol use disorder.XXXII 
• Over the course of a lifetime an estimated 11.4% will have met the criteria 

for alcohol abuse. A further 40,300 meet the more severe criteria for alcohol 
dependence or alcoholism.XXXIII  

 
Young people 
 
• Young people experience more harm per standard drink than older drinkers. 

XXXIV 
• The 18 to 29 year age group has the highest rates of alcohol-related 

mortality, hospital presentations for alcohol-related injuries and the highest 
rates of offending after consuming alcohol.  
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• Young people who drink before going out (commonly known as ‘pre-loading’) 
were four times more likely to drink 20 or more standard drinks on a usual 
night out, and twice as likely to be involved in a fight in the city or to be 
sexually assaulted, than those who did not drink beforehand. XXXV 

• Heavy drinking among teenagers and young adults is associated with poorer 
brain functioning, particularly in terms of attention and visuospatial skills, 
and alcohol has detrimental effects on adolescents’ liver, hormones, bone 
density and brain structure. XXXVI 

 
Crime, violence and anti-social behaviour 
 
• In a report on the costs of harmful alcohol and drug use, the health costs of 

providing treatment to victims of crime in the year 2005/06 were estimated 
to be $97.8 million. Lost income, pain and suffering were not included in this 
estimate. XXXVII 

• The Alcohol Use in New Zealand survey found 16.6% of 18-24 year-olds had 
been physically 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.XXXVIII 

• For all age groups, just under 6% of respondents aged 12 to 65 reported 
having been physically assaulted by someone who was drinking and 5.3% 
had been sexually harassed.XXXIX 

• Of 2,581 patients in Christchurch presenting with facial fractures, almost half 
(49%) were alcohol-related. Interpersonal violence accounted for 78% of 
these injuries, and motor vehicle crashes for accounted for 13%.XL 

• Alcohol is associated with an increased risk of aggressive behaviour and 
interpersonal violence. At least 31% of all types of recorded criminal 
offending in 2007/08 were committed by a person who had consumed 
alcohol prior to committing the offence. XLI 

• In 2007/08 over 20,000 violent offences were committed by an offender 
who had consumed alcohol prior to the offence. XLII 

• Young males under 25 years are most likely to be apprehended for these 
offences. XLIII 
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• Pre-loading, combined with the extended trading hours of many inner city 
clubs and bars, is believed to be linked to high levels of intoxication in public 
places and associated offending.  

• Prevalence of intoxication in public places and the behaviours or offending 
associated with it are making significant demands on our police and 
diverting resources away from other important issues.  

• Harmful use of alcohol is imposing significant costs on our criminal justice 
sector, including our courts and prison service. In about 80% of cases that 
come before the District Court criminal courts the offender will have an 
alcohol or other drug dependency or abuse issue that is connected with their 
offending. XLIV 

• The harmful use of alcohol also creates large numbers of victims and can 
interfere with other citizens’ enjoyment of their communities and public 
places. 

 
Sexual behaviour 
 
• A study on the harmful effects of alcohol on sexual behaviors among Otago 

University students found that 25% reported risky sexual behaviors as a 
result of drinking alcohol in the last three months; 15% of males and 11% of 
females reported having unprotected sex; 19% of males and 16% of 
females reported having sex they later regretted and almost one third 
reported experiencing an unwanted sexual advance as a result of others’ 
drinking alcohol. XLV 

• An analysis of 20 years of sexual assault data in Dunedin shows that 56% of 
assaults occurred between midnight and 8am, and in 60% of these assaults, 
alcohol had been involved, sometimes in extraordinarily large amounts.XLVI 
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