3. Key frends in alcohok-
relotfed harm

3.1 Health impacts

It is importunt to consider both the short-

term aund lony-term hedlth impucts of the
harmful consumption of ulcohol, us both

result in sighificunt morbidity and mortality.
The typicul effects of moderute ulcohol
consumption ure those on the bruin, such

us feelinys of reluxaution, wellbeinyg und loss

of inhibitions. However, ds intake increuses,
pleusunt effects ure lessened by udverse
effects such us drowsiness, loss of balunce,
nausedu und vomiting, und other more serious
harmful effects such us uggressive behaviours,
uhconhsciousness, kidney failure und increused
risk of uccidents und injury (18). Overadll, more
people die from the ucute effects of alcohol
than the long-term or chronic effects.(18)

Alcohol consumption accounts for 3.2% of the
totul burden of diseuse und injury in Australia:
4.9% in mules und 1.6% in femuiles.(19)

It should be hoted that although this
percentuye is lower than the contribution
from tobucco smoking (7.8%) und high body
mass (7.5%), there remuins some debute over
the method to culculute the diseuse burden
attributuble to ulcohol. That the Australiun
figure May be an underestimate is sugyested
by the higher reported burden of diseuse from
alcohol for New Zeuland (10% for men and 4%
for women).(20)

Alcohol hus been causully linked to more than
60 different medicul conditions.(13) In Australia,
dlcohol was linked to 3430 deuths per yeur and
85,435 disubility-adjusted life yeaurs (DALYS) per
year.(3)

In the 10 years between 1992 and 2001, more
than 31,000 Australians died from alcohol-
attributable injury and disedse — a greuter
number died from ucute (usudlly in the context
of ucute intoxication) rather than chronic
conditions (often reluted to lonyger term
dependence on ulcohol).

Table 3: Deuths und burden (DALYs) uttributdable to alcohol by specific cause, Australia, 2003

DEATHS DALYS

PROPORTION OF PROPORTION
SPECIFIC CAUSE NUMBER TOTAL (%) NUMBER OF TOTAL (%)
Alcohol ubuse 918 0.7% 34,116 1.3%
Suicides & self-inflicted injuries 558 0.4% 12,245 0.5%
Roud truffic uccidents 396 0.3% 11,121 0.4%
Oesophuyus cuncer 368 0.3% 4,594 0.2%
Breust cancer 184 0.1% 4,152 0.2%
Other 1,012 0.8% 19,207 0.7%
Totul harm 3,430 2.6% 85,435 3.2%

The most common cuuse of deuth due to
infoxication was roud crash injury, und amony
the chronic conditions ulcohol-reluted liver
cirrhosis uccounted for the mujority of deuths.(21)

Source: Beyy et al. 2005

Deuths from acute causes ure most common
amohny youny people, purtficularly those
ayed 15-29 yeurs, while deuths from dlcohol-
uttributuble chronic diseuses ure more
common umony people uged over 45 yeurs.
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More mules thaun femuales died from both acute
und chronic ulcohol-uttributuble conditions (21.)

Over hdlf u million hospitulisutions were cuused
by risky and high-risk drinking in Australia in the
eight yeurs between 1993/94 and 2000/01.(21)
The most humerous conditions umony these
hospitulisutions were for ulcohol dependence
(87,186), injuries cuused by ussault (76,115), roud
crush injuries (47,167) und uttempted suicide
(20,374). As many as 10,094 hospitalisations were
uttributed to some form of ‘ulcoholic overdose’
from very high blood ulcohol levels, including
dlcohol poisohing und uspiration vomitus.
Overdll, the majority of hospitulisations were for
acute conditions (67.8%).(21)

Future projections of the leuding cuuses of
diseuse burden predict thut the proportion
due to ulcohol will remuain stuble und within the
top 14 leudiny cuuses umony Australiun mules
by 2023 (see Fig. 7). The proportion of diseuse
burden cuused by unxiety und depression is
dlso expected to remuin stuble by 2023, while
ischuemic heart diseuse und lung cancer

are expected to decline. Type 2 diubetes is
predicted o be the leading cuuse of diseuse
burden amony Australian males by 2023.

m 1993 = 2003 m 2013 m 2023

ischaemic heart  Type 2 diabetes Anxiety & Lung cancer Alcohol
disease depression dependence &
harmful use
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Figure 7: Leuding cuuses of burden (DALYs) in
muales, Australia, 1993 to 2023

Source: Beyy ef al. 2007(19)

At low levels of consumption, alcohol may

dlso huve some benefits — various studies

have found reductions in some forms of heurt
diseuse (purticulurly in middle-uged und older
mules) und ischuemic stroke (in older females),
diubetes, yullstones und dementiu.,

The extent und even the existence of such
benefits remain controversial.(22, 23) In terms of
populution, hedlth, heurt diseuse und stroke ure
the most importunt of these potentiul benefits.
Neurly dll the potentiul benefits are confined

to mules over the uye of 45 und women pust
menojpuuse, und cun be guined with u drinking
puttern of us little us one drink every second
day. Since dlternutive medns of preventing
heurt und vusculur diseuse ure avuiluble, the
clinicul consensus is thut people heed hot tuke
up or maintain drinking for heulth benefits.

DRINKING DURING PREGNANCY

Recent duta show that §9% of Australian
women drank ulcohol ut some time during
their pregnancy and that 14% reported
drinking five or more drinks in d sitting in

the three months prior to pregnuncy — 58%
duriny the first and second trimester and
54% in the third trimester.(18) Muternul
dlcohol consumption cun result in u
spectrum of hurms to the fetus. Although
the risk of birth defects is greutest with high,
frequent maternul ulcohol intake during the
first frimester, ulcohol exposure throughout
pregnuncy (including before a pregnuncy is
confirmed) cun have conseyuences for the
development of the fetal brain. It is hot clear
whether the effects of ulcohol are reluted
to the dose of ulcohol und whether there

is u threshold ubove which udverse effects
occur.(24) This uncertainty is reflected in
policy regyurding ulcohol use in pregnuncy
within Australia and overseus.(25) Although
the risks from low-level drinking (such us one
or two drinks per week) during pregynauncy
are likely to be low, u ‘no-effect’ level hus
not been estublished, und limitutions in the
avdiluble evidence muke it impossible to
set a ‘sufe’ or ‘no-risk” drinking level for
women to follow in order to uvoid cuusing
harm to their unborn baby.



In 2005-2006 there were a total of 145,000
druy treuttment episodes recorded in Australia,
of which 56,000 (or 39%) were for aulcohol
problems.(15) While this figure is high, it is
perhups reldtively low given the estimated
585,000 Australians who drink ut levels
conhsidered to be high risk to heulth in the
lony term, muny whom might be considered
the potentiul turget yroup for treutment.(15)
Femuales uaccounted for 31% of ulcohol
freatment episodes in 2005-2006. Persons
aged 20-29 yeurs received 22% of tfreatment
episodes. For persons aged 10-19 years
receiving freatment, the proportion treuted
for alcohol problems has incredased from 15%
to 23% between 2001-2002 und 2005-2006.

The interactions between other druys
(fobacco, illicit und prescription) and alcohol
dre complex. Australian studies reveul a close
ussociution between heroin overdose und
dalcohol consumption ut harmful levels ut the
tfime of overdose. Australian research has dlso
found thut umony cunnubis users, ulcohol wus
dlmost universally used on u regular busis, with
most users consuminy alcohol at harmful levels.
There ure ulso purdllels in uetioloyicul reseurch
regarding the uptake of one psycho-active
substunce increusing the likelihood of use of
others. There hus ulso been some work done
regyurding purents’ attitudes und behaviour us
a factor in influencing tobucco, ulcohol und
other druy use. For dll of these substunces, it

is important that prevention efforts focus on
delaying the uptuke of regular use. This puper
does hot uttempt to deul with the obvious
crossover between mentul hedulth issues und
the harmful consumiption of dlcohol, und the
increusiny problem of poly-drug use, but uny
preventative action heeds to bear these factors
in Mind.

3.2 Social impacts

The effects of ulcohol consumption go beyond
diseuses, uccidents und injuries to u runye

of adverse sociul conseqyuences, both for

the drinker und for others in the community.
These conseyuences include harm to fuamily
members (including children) und to friends
and workmutes, us well s to bystunders und
strangers. Alcohol-related disturbunce and
assault ranges from acts of vandualism, offensive
behaviour und disruption to fur more serious
anfisociul behaviour, which can result in
violence or injury to others.(18,23) While it is

not u perfect description of the wider socidl
impucts of the harmful consumption of ulcohol,
some commentutors have coined the term
‘pussive drinking’, akin fo passive smoking, to
refer to the impuct of drunken behauviour on
third parties.
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FAMILIES AND CHILDREN

It is u redlity that the most visible effects

of drinking on others, including children,
result from auccidents and injury

(including violenhce) during or ufter
drinking occusions.(18, 23) When fumilies
have to dedl with d relative’s alcoholism,
violence, injury or even deuth, these
Serious conseyuences cun cuuse yreut
suffering.(18, 30) Drinking within families

is an important consideration because,
depending upon the circumstances, it cun
be either u positive or heygutive influence
oh the drinking behaviour of younhy people.
It is estimated that 13% of Australian
children uged twelve yeurs or less ure
exposed to un audult who is u regular binge
drinker.(26) It hus been estimuted that 31%
of parents involved in substantiated cuses
of child ubuse or heylect experience
significant problems with aulcohol use.(27)

In Australig, it is estimated that 47% of dll
perpetrators of ussault und 43% of ull victims of
assault were intoxicated prior to the event.(28)

It hus dlso been reported that 34% of homicide
perpetrators und 31% of homicide victims were
dlcohol uffected ut the time of the homicide. In
addition, it has been estimuted that ulcohol is
an importunt factor in 50% of cuses of domestic
physicul and sexudl violence.(29) In < single
yeur (1998-1999), there were 8661 people
admitted to Australiun hospitals with injuries
from alcohol-related ussaults; 62,534 alcohol-
reluted ussaults were reported to police in the
sume yeur, und it is estimuted that many more
went unreported. Of the hospitalisations with
injuries from ulcohol-reluted ussuults, 74% were
male und two-thirds were aged 15-34 yeurs.(30)

An importunt fuctor in ulcohol-reluted violence
is the setting where drinking occurs. Australian
studies huve yenerdlly confirmed that ulcohol-
reluted violence most commonly occurs in und
around inner-city hotels, in the early hours of
Saturday und Sunduy morninys, und usudlly
umohy youny udult males.(31)

Furthermore, it hus been shown that the
mujority of ulcohol-reluted incidents occur
in a minority of high-risk licensed venues.(32)

It is not surprising that much of the time und
resources of policing in Austrdliu is reluted to
incidents involving ulcohol. One study reported
that dlcohol is involved in 62% of dll police
uttendunces, 73% of ussaults, 77% of street
offences, 40% of domestic violence incidents
and 90% of late-night calls, from 10.00pMm fo
2.00um.(31)

The fotul socidal cost of the harmful consumiption
of ulcohol is estimuted to be more than

$15 billion euch yeur.(4) The majority of these
costs are for tungible social costs such us crime
(81.6 billion), health ($1.9 billion), productivity

in the workplace ($3.5 billion), productivity in
the home ($1.5 billion) und roud uccidents

(2.2 billion) (see Tuble 4).

Table 4: Estimuted sociul costs of ulcohol ubuse,
Austruliu, 2004-2005

TYPE OF COST ‘ $M
Reduction in workforce and absenteeism 3.579
Labour in the household 1,571
Medicdl 541
Hospital 662
Nursing homes 401
Pharmaceuticals 298
Ambulances 75
Roud uccidents 2,202
Police 747
Criminal courts 86
Prisons 142
Property 67
Insurance udministration 14
Productivity of prisoners 368
Resources used in ubusive consumption 1,689
Loss of life 4,135
Pdin and suffering (road accidents) 354

Source: Collins & Lupsley 2008(4)



3.3 Health inequalities

GEOGRAPHIC

There are variations in alcohol consumption
across Australia und different impacts on
specific high-risk population groups. Per capita
dlcohol consumption varies sighificantly
between urbun und rural areus, and between
Austrdliun states and territories. For instunce,
while the prevulence of drinking ut short-term
risky/high-risk levels at least monthly is 18.7%

in New South Wules und 19.4% in Victoriy, it

is 28.4% in the Northern Territory.(1) Alcohol
cohsumption levels (und ulcohol-attributable
mortality und morbidity) are consistently found
to be lower for people living within mujor

cities when compured to outer reyions. In
2004 it wus estimated that the proportion of
Austrdliuns who drank at risky/high-risk levels
for short-term harm, residing in outer regional
(24%) und remote/very remote (28%) locutions
wus between 20% und 40% yreater than for
residents of muijor cities. The proportion of

the populution residing in outer regional and
remote/very remote locutions who drank ut
risky/high-risk levels for lony-term harm were
11% und 16% respectively, compared to 9.5%

in Myujor cities. Noft surprisingly, there ure ulso
geoyraphic differences in the rates of ulcohol-
related harm in Australia, The Northern Territory
hus the highest rate of ulcohol-uttributuble
deuths und hospitdlisutions in the country.

INDIGENOUS AUSTRALIANS

Indigenous Austrdlians are about twice us likely
to abstain from dlcohol us hon-Indigenous
Australians, but those who do drink may be

up to six times more likely to drink at high-risk
levels thun non-Indigenous people.(34) A survey
estimuted thut 38% of Indigenous people uyed
14 and over drank dft risky/high-risk levels for
acute harm, compared to 20% umony hon-
Indigenous people; and that 23% drank af risky/
high-risk levels for chronic harm, compured

to ubout 10% of hon-Indigenous people.(35)
However, u less recent, but better designed,
Indigenous-specific survey of substance

misuse found that ubout 58% of ull Indigenous
respondents drank af risky/high-risk levels.(36)
Amony Indigenous people who live in remote
purts of Australia, levels of ulcohol consumption
are puarticularly high.

In 2002-2003 the rate of hospital admission
amony Indigenous mules for conditions related
to high levels of ulcohol use wus between

tfwo und seven times greuter thun for non-
Indigenous males. Such condifions include
acute dlcohol intfoxicution, alcoholic liver
diseuse, hurmful use and dlcohol dependence.
In addition, between 1999 und 2003 ubout

71% of Indigenous homicides occurred in
situutions where both the perpetrator und
victim were drinking (us opposed to 19% of
non-Indigenous homicides).(29) Other studies
have shown that the rates of deuth from wholly
dlcohol-cuused conditions umony residents

of Westerh Australia, South Australia and the
Northern Territory ure ulmost eight fimes gredter
for Indigenous mules than for non-Indigenous
mules und 16 times yreuter for Indigenous
femuales than for other femules.(37) The level

of dlcohol-uttributuble deuth umony youny
Indigenous Australians (15-24 years) hus dlso
been shown to be ulmost three times greuter
than for their non-Indiyenous counterpurts

- with the diveryence between the two
populutions uppurently increusing in recent
yeurs.(38)
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YOUNG AUSTRALIANS

Rutes of risky drinking in Australia peak
umonhnyst youhy people,(2) und dlcohol-
reluted harm is substuntial for both udolescents
und youny udults. Drinking contributes to

the three leuding cuuses of deuth umohny
udolescents — unhintentiondl injuries, homicide
und suicide — ulony with risk-tuking behaviour,
unsufe sex choices, sexudl coercion und
ulcohol overdose.(18) A recent study of self-
reported hurm found that drinkers under the
uge of 15 yeurs ure much more likely than
older drinkers to experience risky or untisocidl
behuviour connected with their drinking, and
the rutes ure ulso somewhut elevuted umony
drinkers aged 15-17 yeurs.(39) Furthermore,
initiation of ulcohol use ut u youny uge muy
increuse the likelihood of heyutive physicul
und mentul heulth conditions, socidl problems
and ulcohol dependence. Regular drinking

in udolescence is un importunt risk factor for
the development of dependent und risky
putterns of use in youny udulthood. Childhood
und udolescence ure criticul fimes for brain
development aund the brain is more sensitive to
dlcohol-induced dumage during these times,
while beiny less sensifive to cues thut could
moderute ulcohol intuke.

Like udolescents, youny udults continue fo be
greuter risk tukers than older adults, but their
decision-making skills remain undeveloped -
factors that are reflected in the high levels of
injuries sustuined by this uge yroup. Alcohol
uffects bruin development in youny people;
thus, drinking, particularly ‘binge drinking’, at
uny time before bruin development is complete
(which is not until around 25 years of age) may

adversely uffect later brain function. In addition,

younhy udults aure ulso the udult uge group most
likely to tuke mood-ultering drugs.(2)

Trends in youth drinking ure uncleur, with
neither school survey dutu (ASSADS) nor the
National Druy Strategy Household Survey
(NDSHS) demonstrating cleur trends in drinking
umonyst udolescents or youny udults in the
lust decade. While u recent examination of
Victoriun dutu reluting to youny people uged
between 12 and 24 found ho cleur tfrend in
rates of risky drinking, it reveuled thut rates of
hospitdlisation und presentation ut emergency
depurtments have increused dramatically
over recent years. The study sugyests that the
relationship between survey-derived estimutes
of ulcohol consumption und rates of ulcohol-
reluted harms is not us cleur-cut us expected,
and ruises concerns ubout the sensitivity of
populution surveys in detecting changes in
harmful drinking putterns.(40)

Drinking cun ulso leud to poorer outcomes for
people who have u mental headlth condition,
whether it is a high-prevalence condition such
us depression or u low-prevulence condition
such us schizophrenia,

There hus been little unulysis of the putterns

of consumption und trends in ulcohol-reluted
dysfunction or harm in older people in Australia,
Older people ure more vulneruble to the
effects of ulcohol due to chunyes in their body
composition, decreused metubolic capacity,
the presence of co-morbid conditions und the
medicutions thut regulute these conditions.
Older people express concern ubout reduced
perceptions of sufety ussociuted with public
place drinking. Women in the buby boomer uyge
yroup, how uyged in their 50s to 70s, ure more
likely than their parents to be aulcohol consumers
and it might be unticiputed that this will produce
un increuse in ulcohol-related morbidity in their
older yeurs, but this is yet o be documented.

Certain occupdational groups are dlso known to
regularly drink ut risky/high-risk levels, especially
fradespeople und unskilled workers, and those
workiny in the hospitdlity, agricultural and
mininy industries.



