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YOUNG NEW ZEALANDERS AGED BETWEEN 15 AND 29 BEAR
THE HEAVIEST BURDEN OF ALCOHOL-RELATED HARMS.

disorders may also be increasing:
the chance of having experienced
disorder by a given age is much
higher among younger than older
cohorts.® The higher prevalence of
alcohol disorders among younger
age groups is shown in figure 6.6.

Younger drinkers experience

much higher rates of social harms:

a national survey in 2004 that asked
about problems linked to drinking
found that in comparison to the total
drinking population, 12 to 17 year-old
drinkers were more likely to have
experienced almost every alcohol-
related problem, including being
between two and six times more
likely to have had unprotected sex,
had sex and later regretted it, got
into a physical fight, been arrested
or detained in a police station, and
been sexually assaulted.®* Young
people aged 12 to 17 and 18 to 24
also experience higher rates of some
harms resulting from other people’s
drinking than other age groups,
including physical assault, sexual
harassment, motor vehicle accidents
and other accidents.®

Harms to youth (aged under

18 years) are of concern, but even
more significant are the harms
experienced by people aged

18 to 29. For example, this is

the age group that has the highest
rates of alcohol-related mortality as
a proportion of all-cause mortality
(see figure 6.6 above), the highest
rates of hospital presentations for
alcohol-related injuries,®* and other
injuries, and the highest rates of
offending after consuming alcohol.2®

John Kirk-Anderson, The Press, Christchurch.

In comparison to other countries,
young New Zealanders have very high
rates of suicide,?” sexually transmitted
infections,® teenage pregnancies,®
and motor vehicle accident fatalities.*®

Alcohol is implicated in rates of all
these problems, so interventions to
reduce harmful alcohol consumption
could reduce the burden of these
problems on young New Zealanders.



MAORI

Pre-colonisation, Maori were
one of the very few societies
that did not use psychoactive
substances as part of their
culture.”

ALCOHOL WAS A CHEAP AND

ACCESSIBLE ANAESTHETIC

IN A

TOUGH NEW ENVIRONMENT.

Along with the alcohol the
colonialists brought their homeland's
conflicted attitudes towards
drinking: temperance versus binge
drinking. Alcohol was a cheap and
accessible anaesthetic in a tough
new environment — and another
tool for the settlers in their
negotiations with Maori.

By the 1890s, Maori drinking levels
matched those of the settlers.

The colonial government’s approach
to alcohol and Maori reflected

a combination of paternalism,
discrimination and hypocrisy.

Various pieces of legislation were
introduced with the aim of ‘protecting’
Maori from the ravages of alcohol
including a law prohibiting Maori from
drinking in public bars — a law that

remained on the statute books until 1948.

However, at the same time,
attempts by Maori leaders to
minimise the impact of alcohol

on their own communities were
often undermined by the settlers and
those with an interest in establishing
the liquor trade. This extract from
a 1930 text on temperance in

New Zealand by Reverend J Crocker
illustrates the sentiments and
contradictions of the time:*?

It is well for the future of our
young New Zealand nation

that the native race is such an
excellent type, both physically
and intellectually. To-day there
are but some 65,000 Maoris
and half-castes. The arch enemy

of the Maori race has been, and is,
the traffic in intoxicating liquor.
All observers, both teetotallers and
drinkers, agree that indulgence in
intoxicants means ruination to the
Maori. The natives themselves
early recognized this and when
the King Country was finally
opened to Europeans, one of the
outstanding conditions insisted
upon by the Maori chiefs was
that no intoxicants should be

sold in that area.

Crocker goes on to describe the
various means by which “illegal and
discreditable trading by Europeans”
and direct political lobbying, sought to
undo the pact and undermine Maori
self-regulation in the King Country:®

With periodical insistence,

the liquor trade and Europeans
desiring easy access to liquor

in the King Country, have
endeavoured to persuade
successive Governments to alter
the conditions existing there
with regard to intoxicating liquor.

Similar themes emerge today in some
of the discussion about the impact
the proliferation of liquor outlets is
having on communities with high
proportions of Maori. A recent
consultation in Manukau City, in which
researchers from the University of
Waikato canvassed community views
on the effects of the liberalisation

of liquor laws on Maori, drew the
following response from Todd Bell,
Kaiwhakatairanga Hauora, Health

Promotion Advisor with Alcohol
Healthwatch:*

When we're talking harms
against our whakapapa, it's
starting from those early days,
and it has its roots in that alcohol
coming in. Alcohol is interfering
with our whakapapa. Someone
gets injured, someone dies — the
family has to pick up the pieces.
There's that lost potential of
whakapapa. We've got young
girls having unsafe and sometimes
unwanted sex, to which alcohol
has contributed and sometimes
induced — and that all is part of
our whakapapa. You know...

the displacement of wairua that
happens in those instances.

FAGTS

By the 1890s, Maori drinking levels
matched those of the settlers.

Alcohol-attributable deaths are
responsible for approximately
8 per cent of all deaths among
Maori, including 3.9 per cent of
deaths among Maori females
and 11.3 per cent of deaths
among Maori males.*’

Maori are approximately twice as

AT A GLANCE_____

likely to have alcohol use disorders.
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“ALCOHOL IS

INTERFERING WITH

OUR WHAKAPAPA'

That's harming our whakapapa.
This is how far-reaching this is.

And then we have this Act in
1989 that says: “Well, let’s put one
on every corner and let's advertise it
to our young people and let's make
special sweet drinks". And this we
take in our mouth and our judgment
goes out the door. We haven't

got a society or culture that drinks
very well. What we're asking for

is leadership from our politicians,
and from our policy makers that
have allowed this to happen.

They don't live in these
communities. We do. And we

bear the brunt. Those are the
harms. They're allowing us to be
experimented on — “Let’s try how
much alcohol we can put in this
community, and then we'll come in
and research it, and then we'll try
and diddle daddle our way around
actually doing something".

—FIGURE 6.7

8
7

oW

12 MONTH PREVALENCE OF ALCOHOL USE DISORDERS __

The Maori population has a higher
proportion of non-drinkers and abstainers
than the non-Maori population. However,
the pattern of consumption among those
who do drink is also different from the
general population.

A 2003 study analysing these differences
found that in all age groups and in men
and women, non-Maori were more

likely to be drinkers and to drink with
greater frequency than Maori. However,
the relative volume consumed on a typical
drinking occasion by Maori was 40 per cent
more than for non-Maori, and this was so
for both sexes and in each age group.®

As we have discussed, heavy sessional
drinking carries increased risk of a
range of alcohol-related harms and
this is borne out in the actual rates

of harm experienced by Maori.

As with many health statistics, Maori
suffer a disproportionate burden of
alcohol-related harm in comparison to

Unadjusted

Adjusted for age and sex

Adjusted for age, sex, educational
qualifications and equivalised
household income
Il MAORI

Il PACIFIC OTHER

other New Zealanders, including alcohol-
attributable mortality rates, burden of
disease, and years of life lost.®

Alcohol-attributable deaths are responsible
for approximately eight per cent of all
deaths among Maori, including 3.9 per
cent of deaths among Maori females and
11.3 per cent of deaths among Maori
males.®” This makes alcohol a significant
cause of avoidable death for Maori,
particularly given that such a high
proportion of alcohol-attributable
deaths occur among young people.

Maori males are over represented in
suicide deaths. Between the years 2002
and 2005, the suicide rates for 15 to

24 year-olds was 17.2 per 100,000 for
Europeans compared with 39.6 for
Maori, 25.4 for Pacific and 7.7 for Asian.®®

As shown in figure 6.7, Maori are
approximately twice as likely as non-
Maori to have alcohol use disorders
even taking into account age, sex,
education and income.*®

A quarter of all New Zealand children
are now Maori. By 2021 close to

30 per cent of all children under 14

will identify as Maori. The wellbeing

of our country will be greatly influenced
by the well being of Maori.

FAGTS

The relative volume consumed on a
typical drinking occasion by Maori
was 40 per cent more than for
non-Maori, and this was so for
both sexes and in each age group.®

Between the years 2002 and

2005, the suicide rates for

15 to 24 year-olds was 17.2

per 100,000 for Europeans
compared with 39.6 for Maori,
25.4 for Pacific and 7.7 for Asian.*®




PACIFIC PEOPLE

Pacific people are diverse,
comprising at least 13
different language and
cultural groups. They

are a fast growing and
youthful component of the
New Zealand population.

PACIFIC YOUTH DRINKERS AGED 12-17
YEARS WERE THE ONLY ETHNIC GROUP
NOT TO REPORT PARENTS AS THEIR
PRIMARY SUPPLIER OF ALCOHOL.

Nearly a third of New Zealand’s
Pacific peoples live in Manukau City,
and two thirds of the total Pacific
population live within the greater
Auckland region.

Different Pacific ethnic groups have
different patterns of alcohol use but
as with all migrant populations there

is often tension between traditional
cultural practices and values around
alcohol and those of the adopted
nation. This issue was explored by
participants in a forum on liquor outlet
density conducted by the University

of Waikato's Population Studies Centre
in Manukau last year:®

In terms of exposure... the people
who have lived in the islands until
maybe their late teens or early
twenties and then they come to
this very western environment and
they’re exposed to the rituals and
cultures that are embedded here in
New Zealand. Work environments...
New Zealand has a reasonably
unhealthy culture around alcohol.
Friday afternoon after work.

So [Pacific Peoples] become, in order
to fit in, to become part of, to reduce
that feeling of difference — they
become part of those things and
where people haven't been used to
that then very quickly things can spin
out of control if they’re not used to
the environments and the amount
of alcohol that they're drinking.

It puts a lot of pressure on... In terms
of adopting that low self worth, they

perhaps feel locked out of ways that
they would have had of dealing with
those issues, of pastoral relationships
and the church or family and that leads
to more isolation and they go back

to the source again [alcohol] of what
helps relieve that sense of distance and
experience. And they go back to what's
accessible... and let's face it — alcohol
works in the short term. (Angela
Claridge — Counsellor, Care NZ)

The report also suggested that the
harmful use of alcohol was one of a
number of factors holding back Pacific

communities:'®’

While many Pacific people migrated
with their families to Aotearoa for
education and for better life and
work opportunities, for a significant
number those dreams remain
unrealised as families struggle

with issues of alcohol-related harm,
poverty, unemployment, and high
rates of criminal offending, each of
which contributes to the disintegration
of strong family structures.

A 2003 ALAC commissioned survey

found that Pacific people appeared to be
polarised between those who were non-
drinkers and those who were relatively
heavier drinkers.' That is, while Pacific
people were more likely to be non-drinkers
than the general population, when they
did drink, they were more likely to drink

to harmful levels.

This was confirmed by a study that
specifically surveyed Pacific people on
their alcohol use.'® The study found
that Pacific drinkers drank two to three
times per week, Pacific men drank nine
drinks, and women six drinks.

Pacific youth aged 12 to 17 years are
more likely than any other youth to be
non-drinkers but the majority of those
who do drink, drink to harmful levels.'®*

Pacific youth drinkers aged 12 to 17 years
were the only ethnic group not to report
parents as their primary supplier of alcohol.
Instead, these youth most frequently
reported accessing their alcohol from
friends aged 18 years or over (27 per cent),
with less than one-quarter reporting their
parents as a "usual" source.'®

The Government's draft National Alcohol
Action Plan noted that:'°®

Pacific people prefer to drink in groups
rather than on their own. Group
drinking patterns were evident in
research by McDonald and colleagues
(1997), who looked at alcohol
consumption in the Cook Islands, Fiji,
Kiribati, Samoa, the Solomon Islands,
and Tonga in the mid-1990s. Studies
by Graves (1982) and the Alcohol
Advisory Council of New Zealand
(ALAC) (1997) support the suggestion
that Pacific people drink in groups
and drink until they are intoxicated.
This type of drinking behaviour may
have been integrated into the lifestyle
of New Zealand-based Pacific people.
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SUMMARY CHAPTER 6 ALCOHOL,
HEALTH, INJURY AND WELLBEING

About 1,000 deaths a year in this
country are directly attributable to
alcohol. By definition, these deaths
are preventable. About half are due
to injuries, including road trauma,
accidents and self-inflicted injuries,
and a quarter to cancers.

Of even greater health concern are
the thousands of New Zealanders
injured as a result of their own or
somebody else’s drinking each year.

The risks of immediate harm from
alcohol are related to the amount

of alcohol consumed on a typical
occasion. Nearly half of drinkers aged
12 to 24 drink quantities that put
them at significant risk of injury in
the six hours after drinking.

This is translating into high rates of
alcohol-related accidental deaths and
injury among those aged 12 to 29.
Among the leading causes are alcohol-

related road crashes, which account
for 30 per cent of the road toll,
and alcohol-related suicides.

Alcohol also contributes directly
to over 60 diseases and disorders
including cancers and alcohol
dependence/ alcoholism.

The risks of dying from an alcohol-
attributable disease relate to the
cumulative effects of lifetime
consumption of alcohol. The higher
the average daily intake of alcohol
the higher the risk.

One in three New Zealand drinkers,
including 25 per cent of 35 to 64
year-olds, are drinking at average
daily levels which increase their
risk of dying of an alcohol-related
disease or injury to more than

one in one hundred.

New Zealand'’s youth, Maori and
Pacific Island populations bear

a disproportionate amount of
alcohol-related harm.

One in three New Zealand drinkers, including 25 per cent of 35 to 64 year-olds,

are drinking at average daily levels which increase their risk of dying of an alcohol
related disease or cancer to more than one in one hundred.
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