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Introduction 
 
The burden of alcohol related injuries cannot be simply derived from health statistics 
currently collected in New Zealand.  However there has been considerable research 
on this topic. Limited research on interventions to reduce this harm has also been 
conducted in New Zealand. The resulting publications, on various aspects of the 
topic, are listed below. The limitations and difficulties of measuring the burden of 
alcohol related injury should also be noted37-38. 
 
Some key points from this research are noted in the introduction. Similarly IPRC fact 
sheet 41 presents an overview to 20028.  
 
This compilation of readings on alcohol-related injuries in New Zealand does not 
constitute a formal literature review, and the reader should access the source 
documents to draw his/her own conclusions on the extent of this burden of alcohol-
related injuries in New Zealand and the effectiveness of any interventions to reduce 
it. 
 
The extensive international literature on this topic has not been searched at this 
stage, however the reader will find useful references in the New Zealand literature. A 
further search of this literature can be conducted if required. 
 

Key Points 
 
The most comprehensive research into this topic was conducted in 20051.The results 
were also published in the NZ Medical Journal2. Key findings from this research:  
 
“Injury was a major contributor to alcohol-related mortality, being responsible for 51% 
of deaths (532) and 72% of years of life lost (12,434 YLLs) Most alcohol-related 
deaths before middle age were due to injury.” Cancers and other chronic diseases 
contributed to the remaining alcohol-related mortality. 
This report is summarised in the paper by Connor et al2. 
 
Globally, of the total number of alcohol-attributable deaths3, 
32% are from unintentional injuries, including road traffic injuries, and  
13.6% are from intentional injuries (deliberate acts of harm to oneself or others) 
 
Some international studies suggest that 10-18% of injured patients attending 
emergency departments are alcohol-related cases3. 

 
In this study based on an Auckland site, New Zealand reported the second highest 
proportion of alcohol-related injury presenting to an emergency department – 36%. 
The New Zealand paper on this study quotes 35%, More detailed NZ data is found in 
the paper by Humphrey et al4. 
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Specific Causes of Injury 
 

Drowning 
28% of deaths from drowning in 15-19 year olds involved alcohol5. 
See also the two papers by Warner et al.6,7. 
 

Road Traffic Injury 
The Ministry of Transport provides data on alcohol involvement in motor vehicle 
traffic injury. From the most recent years’ data  
In 2006 alcohol/drugs was in 99 fatal injury crashes, 409 serious injury crashes and 
1128 minor injury crashes resulting in 109 deaths, 556 serious injuries and 1768 
minor injuries9. See also data for 200510 The contribution of alcohol to road traffic 
injury and the cost of that injury is addressed in papers by Connor et al.11 and Miller 
et al.12,13. 

Falls 
The Auckland Falls Study has highlighted alcohol as a risk factor for falls in the home 
among people 25-60 years of age. This study found14,15: 
“Consuming alcohol in the previous six hours was associated with an approximately 
12 times increased risk of a fall-related injury.” 
 
The role of alcohol in fall injuries in 16-29 year olds was the subject of a PhD 
Thesis16. 
 

Fire 
Reports published by the Australasian Fire and Emergency Service Authorities 
Council (AFAC)17 and the NZ Fire Service18 and the indicate that alcohol 
consumption is a factor in residential fires, which can lead to death or serious injury. 
 
 

Family Violence 
A literature review19  commissioned by the Families Commission identified an 
increased risk of family violence and other injuries among children of heavy drinkers. 
Other impacts on children can include fetal alcohol syndrome20. 
 
 

Suicide and Mental Health 
An analysis of the results Te Rau Hinengaro: the New Zealand Mental Health 
Survey21 identifies substance abuse disorders as a contributing factor to suicide in 
New Zealand, stating: “After depression, substance abuse disorders (including 
alcohol, cannabis and other drug abuse and dependence) are the most common 
mental health disorders associated with a vulnerability to suicidal behaviour.” 
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Violence 
Evidence from the emergency department indicates the role alcohol plays in inter-
personal violence in New Zealand22-24.  
 
 

Impact on Specific Populations 
 

Youth 
See25-31

 

Māori 
See32-33 

 

Pacific people 
See34-35

 

Asian people 
See36

 
 

Interventions 
A range of interventions from public policy to community based initiatives are 
discussed in a number of reports and papers39-55. Some of these have been 
evaluated and readers may draw their own conclusions as to effectiveness, 
Consultation with people with expertise in alcohol related harms and injury prevention 
form organisations as such as ALAC55 , ACC57 and the Safe Communities 
Foundation New Zealand58 and researchers at SHORE, Massey University59, IPRU, 
University of Otago60 and the School of Population Health, The University of 
Auckland61 is recommended.  
 
 

Further information  
For more information or assistance in retrieving any of these items, please visit the 
Injury Prevention Information Centre website62, or contact the Centre’s Information 
Specialist at: injury@auckland.ac.nz  
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47. Public health policy on alcohol: an international perspective. A report to NHS 
Health Scotland, commissioned and funded by the Public Health Institute of 
Scotland.. (Report)  
by Crombie, I.K.; Irvine, L.; Elliott, L.; Wallace, H.  
Dundee: Section of Public Health, University of Dundee, 2005.  
The report considers the alcohol policies of Australia, Canada, United States, 
Denmark, Finland, Ireland, Japan, New Zealand, Norway, Sweden, England, 
Northern Ireland, Scotland and Wales. In the authors' view Australia and New 
Zealand have the most "extensive and detailed" policies, supported by evidence and 
with a commitment to monitoring and evaluation. A full review of this report can be 
found in Addiction, 100(10):1562-63.  
Location: Books and Reports - Alcohol  
 
 
48. Wellington City liquor control bylaw: evaluation report. (Report)  
by Sim, M.; Morgan, E.; Batchelor, A.  
Wellington, N.Z. New Zealand Police, 2005.  
This report evaluates the impact of the liquor ban bylaw introduced in Wellington City 
and provides pointers on how to increase the effectiveness of liquor bans in public 
places. A summary of the report is available at: 
http://www.ndp.govt.nz/publications/wellingtonliquorcontrolreport.html  
View item  
Website  
 
 
49. Evaluation of the New Zealand Post "Drugs and alcohol - not at work, be smart, 
stay sharp" prgramme. (Report)  
by Bennett, s.; Coggan, C.A.  
Injury Prevention Research Centre, 2004.  
View item  
 
 
50..Alcohol + NZ: the Alcohol Advisory Council working to reduce alcohol-related 
harm in New Zealand [year in review, 2002-03]. (Annual review)  
Wellington, N.Z. Alcohol Advisory Council of New Zealand (ALAC) [2003]  
http://www.alac.org.nz  
 
 
51.Adolescent drug and alcohol abuse causes and outcomes. (Article)  
by Kingsbury, M.  
Social Work Now, 32: 12-18, 2005.  
Summarises recent research and suggested interventions  
View item  
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52.Screening and intervention for alcohol problems following unintentional injury: a 
missed opportunity?. (Article)  
by Hosking, J.; Ameratunga, S.; Bullen, C.; Civil, I.; Ng, A.; Rodgers, A.  
New Zealand Medical Journal, 120(1249): 9pp. 2007.  
This study revealed that screening and interventions for alcohol problems among this 
group of patients was infrequent, indicating missed opportunities to reduce 
alcohol-related harm.  
View item  
 
 
53. Māori health promotion; [powerpoint presentation] at Te Pae Mahutonga hui, July 
2005. (Conference presentation)  
by Durie, M.  
Kirikiriroa marae: 2005.  
Presents the history of Maori health promotion with background information on the 
social and political environment for Maori since pre-colonial times. Includes 
references to the prevention of suicide and alcohol and drug use harm as modern 
health concerns for Maori. Concludes with examples of the application of Te Pae 
Mahutonga to Maori health promotion. 56 slides.  
View item  
 
 
54.Alcohol in Auckland: reducing associated harm. (Report)  
by Matheson, A.  
Auckland. N.Z. Auckland Regional Public Health Service, 2005.  
This report provides an overview of alcohol use and misuse in the Auckland region. 
The lack of region specific data is identified and the need to develop some localised 
indicator data on trends in alcohol-related harm is flagged. 
This report also reviews the current literature surrounding interventions to reduce 
alcohol-related harm; what works and what does not. The report concludes with 
recommendations for the future direction of Auckland Regional Public Health 
Service’s (ARPHS) alcohol projects.  
View item  
 
 
55.Alcohol-related harm in Dunedin City. (Report)  
by Kypri, K.  
Dunedin, N.Z. Injury Prevention Research Unit, University of Otago, 2003.  
V ew item  
 
 
56. ALAC (Alcohol Advisory Council)  http://www.alac.org.nz  
 
57. ACC http://www.acc.co.nz
 
 
58. Safe Communities Foundation New Zealand http://www.safecommunities.org.nz  
 
59.SHORE (The Centre for Social and Health Outcomes Research and Evaluation), 
Massey University  http://www.shore.ac.nz  
 
 
60..IPRU (Injury Prevention Research Unit), University of Otago. 
http://www.otago.ac.nz/ipru
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