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Snapshot

This 2010 National Drug Strategy Household Survey report shows : positive and significant
reductions since 2007 in daily tobacco smoking mixed findings on alcohol consumption and
risk; and a small overall rise in illicit drug use.

In terms of attitudes to drugs, excessive alcohol use and tobacco smoking were nominated as
the two most serious concerns to the communityfi and there were higher levels of support
than previously for tobacco and alcohol harm red uction policies.

Heroin continues to be the drug most associated with a drug problem, followed by cannabis.
But there was also a small rise in community tolerance of regular cannabis use.

Tobacco

The proportion of people aged 14 and over smoking tobacco daily has continued to decline
and is now 15.1%, down from 16.6% three years previously.

The largest declines in daily smoking were among people in their early 20sto mid -40s while
the proportion of those aged 45 years or oldersmoking daily remained rela tively stable or
slightly increased between 2007 and 2010.

Around one -third of smokers had tried unsuccessfully to give up smoking in 2010.

In the 12017 years age group,girls were more likely to smoke daily than boys (3.2% to 1.8%).
This was the only age group where females were more likely than males than to smoke daily.

Alcohol

While daily drinking declined between 2007 and 2010, about 1in 5 people drank at levels
that put them at risk of harm over their lifetime ( more than 2 standard drinks a day on
average), and this proportion remained unchanged since 2007. Also little changed was the
proportion of people (2 8.4%) drinking at least once a month at levels that put them at risk of
accident or injury (more than 4 standard drinks in a session).

The proportion of teenagers aged123d17 years abstaining from alcohol increased in 2010.

About 7% of recent drinkers, especially people aged less than 29ears, changed their drink
preferencein 2010with a shift away from pre -mixed spirits .

lllicit drugs

Recent illicit drug use (use in the previous 12 months) rose from 13.4% of the population
aged 14 and over in 2007 to 14.7%n 2010. This was still below the 1995 peak of 16.7%.

The rise was mainly due to an increase in the proportion of people who had used cannabis
(from 9.1% to 10.3%), pharmaceuticals for nornmedical purposes (3.7% to 4.2%), cocaine
(1.6% to 2.1%) and hallucinogens (0.6% to 1.4%). These drugs weso perceived as being
more easily available or accessible in 2010 than in 2007.

Between 207 and 2010 recent ecstasy use declinedrom 3.5% to 3.0%. There was no change
in the use of meth/amphetamines, heroin (used by 0.2%in the last 12 months), ketamine,
GHB (gamma hydroxybutyrate) , and inhalants.

Recent illicit drug use was highest in the 20829 year age group for both males and females
(30.5% and 24.3%respectively).



Summary

The 2010 National Drug Strategy Household Survey

The 2010 National Drug Strategy Household Survey was conducted between late-April and
early-September 2010. This was thelOth survey in a series which beganin 1985, and was the
fifth to be managed by the Australian Institute of Health and Welfare (AIHW). More than
26,000 people aged 12 years or older participated in the survey, in which they were asked
about their knowledg e of and attitudes towards drugs, their drug consumption histories,

and related behaviours. Most of the analysis presented is of people aged 14 years or olderso
that results can be comparedwith previous reports.

Use and attitudes

Tobacco

In 2010, the proportion of people aged 14 years or older smoking daily (15.1%) declined,
continuing a downward trend that beganin 1995.The decline in daily smoking was largest
for those aged in their early-20sto mid -40s while the proportion of those agedover 45 years
who smoked daily remained relatively stable or slightly increased between 2007 and 2010.
Despite the decline in the proportion of people in Australia smoking tobacco, the number of
smokers has remained stable between 200And 2010, atabout 3.3 million .

In the 12017 years age group, girls were more likely to smoke daily than boys (3.2% to 1.8%).
This was the only age group where females were more likely than males than to smoke daily.

Support for policies aimed at reducing harm caused by tobacco remained high in 2010. In
particular, there were increasing levels of support for a rise in tax on tobacco products to pay
for health education and to contribute to treatment costs.

Alcohol

The proportion of the population aged 14 yearsor older who consumed alcohol daily
declined between 2007 (8.1%) and 2010 (7.2%). However, there was little change in the
proportion of people drinking alcohol at levels that put them at risk of harm over their
lifetime (20.3% in 2007 and 20.1%n 2010), or from a single dri nking occasion at least once a
month (28.7% in 2007 and 28.4% in 2010). As the Australian population has increased, the
number of people drinking at risky levels increased between 2007 and 2010.Around 7% of
recent drinkers changed their drink preference, shifting away from pre -mixed spirits ; this
preference was particularly evident for those aged less than 29 years

There was higher support in 2010 (compared with 2007) given to alcohol measures related to
venues, such as restricted trading and limiting the number of venues. Abstainers and those
drinking at low -risk levels were more likely than risky drinkers to support policies aimed at
reducing alcohol-related harm.

lllicit drugs

Recent illicit drug use increased in 2010 mainly due to an increase in the proportion of
people who had used cannabis (from 9.1%in 2007to 10.3%in 2010), pharmaceuticals for



non-medical purposes (3.7% to 4.2%), cocaine (1.6% to 2.1%) and hallucinogens (0.6% to
1.4%). However, recent ecstasy usealecreased,and there was no changein the use of
meth/amphetamines, heroin, ketamine, GHB, inhalants and injecting drug use.

Between 2007 and 2010, ecstasy and meth/amphetaminesvere perceived to be less readily
available, with less opportunity to use , but cocaine, hallucinogens, pain-kill ers/analgesics
(both prescription and over -the-counter) and tranquilisers/sleeping pills for non -medical
purposes were perceived to be more readily available.

Of all illicit drugs, community tolerance has increased for cannabis use, while p eople in
Australia still consider heroin to be the drug most associated with a drug problem.

Population groups

Sex and age

Males were far more likely than females to use all drugs (both illicit and licit) , except for
pharmaceuticals which were used by a smilar proportion of males and females Females
were considerably less likely than males to drink alcohol daily and in quantities that placed
them at risk of harm. Females were also more likely than males to support measures aimed
at reducing problems assaciated with drug use , and to support penalties for the sale and
supply of illicit drugs.

Across Australia, those aged 1829 years were the most likely to report using illicit drugs

and drinking alcohol at risky levels in the previous 12 months. The proportion of 12817-year-
olds abstaining from alcohol increased in 2010. Those aged 4849 years were most likely to
smoke daily.

Other groups

Patterns of drug use differ by other population characteristics depending on the drug type of
interest. In general, high proportions of Aboriginal and Torres Strait Islander people smoked
tobacco, drank alcohol at risky levels and used cannabis in the last 12 months compared with
non-Indigenous Australians , as did people living in the Northern Territory compared with
other states/territor ies. Peopleliving in Remoteand Very remoteareas were more likely to
smoke and drink at risky levels , but less likely to use illicit drugs such as cocaine compared
with those in Major cities and Inner regionalareas.Other differences were apparent for people
who were unemployed, identified as homosexual/bisexual, did not have post-school
qualifications, and were never married, as well as for students.

Attitudes

People who used drugs generally had a more accepting attitudes towards drugs, and were
less likely to support measures to reduce harm. Recent drug users (both licit and illicit),
males, and younger people were all more likely to support policies that legalised drugs, and
to approve of regular drug use, and showed less support for measures aimed at reducing
harm associated with drugs.

In 2010, as in previous years, excessive alcohol use was mentioned more often than other
drugs as being the most serious concern to the community, followed by tobacco and heroin.
Thepropor ti on of people nominating marijuana,
decreased,whereas the proportion nominating cocaine, hallucinogens and pain killers
increased.
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Health and harm

Health

Compared with non-smokers (never smoked or ex-smokers), smokers were: more likely to
rate their health as being fair or poor; more likely to have asthma; twice as likely to have
been diagnosed or treated for a mental illness and more likely to report high or very high
levels of psychological distress in the preceding 4-week period.

Recent drinkers who drank at levels that put them at risk of harm from a single occasion of
drinking were 1.7 timesaslikely aslow -risk drinkers (1.9%) to experience very high levels of
psychological distress. A higher proporti on had also been diagnosed with a mental illness
(13.6%compared with 11.1%), rowever, the relationship between drug use and mental
illness is complex.

Psychological distress and diagnoses or treatment for a mental illness continue to be highest
among recent users of meth/amphetamines, ecstasy, cannabis, and cocaine.

Harm

In 2010, he proportion of pregnant women who smoked decreased after they found out they
were pregnant (from 12.6% before realising they were pregnant to 8.1% after finding out).

The proportion of pregnant women abstaining from drinking alcohol increased in 2010 (from
40.0% in 2007 to 52.0% in 2010).

Between 2007 and 2010, the proportion of people experiencing incidents related to illicit drug
use decreased.This was influenced by a decline in people being verbally abused and being
put in fear. However , the proportion of people reporting they were physically abused by a
person under the influence of alcohol increased (from 4.5% to 8.1%) during this period.

Driving was the most common risky activity included in the survey to be undertaken while
under the influence of drugs, but this decreased in 2010.

In 2010, males continued toengage inmore risky behaviours and activities than females
while under the influen ce of illicit drugs or alcohol.
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1 Introduction

Background

The use and misuse of licit and illicit drugs is widely recognised in Australia as a major

health problem, and one that has wider social and economic costs.Tobacco smoking is the
single most preventable cause of ill health and death, being a major risk factor for coronary
heart disease, stroke, peripheral vascular disease, cancer anéarious other diseases and
conditions (AIHW 2010a). Tobacco smokingis estimated to be responsible for 7.8% of the
burden of disease amongAustralians: about 9.6% of the total burden of diseasefor males and
5.8% for females (Begg et al. 2007. The tangible costs of tobacco use in Australia were
estimated to be $12.0 billionin 2004305 (Collins & Lapsley 2008).

Excessive alcohol consumption is also a major risk factor for morbidity and mortality. It has
been estimated that harm from alcohol was the cause of 3.8% of the burden of disease for
males and 0.7% for females Begg et al. 2007. In 2004305, the total tangible cost attributed to
alcohol consumption (which includes lost productivity, health -care costs,and costs related to
road accidents and crime) was an estimated $10.8 billion Collins & Lapsley 2008).

lllicit drug use is a major risk factor for ill health and death, being associated with
HIV/AIDS, hepatitis C, low bir thweight, malnutrition, infective endocarditis (leading to
damage to the heart valves), poisoning, mental iliness, suicide, selfinflicted injury and
overdose (AIHW 2010a). In Australia, it is estimated that 2.0% of the burden of disease in
2003 was attributable to the use of illicit drugs (Begg et al. 2007.

Drug use is a serious and complexproblem, which contributes to thousands of deaths,
significant iliness, disease and injury, social and family disruption, workplace concerns,
violence, crime and community safety issues(MCDS 2011). Collins& Lapsley (2008)
estimated that the economic cogs associated with licit and illicit drug use in 2004 305
amounted to $56.1 billion, of which tobacco accounted for 56%, alcohol 27%, illicit drugs
15%, and alcohol and illicit drugs acting together 2%.

The National Drug Strategy

The National Drug Strategy 2012015 (NDS)is the sixth iteration of a national policy for
alcohol, tobacco and other drugs, starting in 1985 asthe National Campaign Against Drug
Abuse. It is regularly updated to ensure it remains current and relevant to the contemporary
Australian environment. The NDS provides a framework for a coordinated, integrated
approach to drug issues in the Australian community. Its mission is to build safe and healthy
communities by minimising alcohol, tobacco and other drug -related health, social and
economic harm among individuals, families and communities. At the heart of the framework
are the three pillars of demand reduction, supply reduction and harm reduction, which are
applied together to minimise harm. Prevention is an integral theme across the pil lars.

Until June 2011, theNDS was the responsibility of the Ministerial Council on Drug Strategy
(MCDS). In February 2011, the Council of Australian Governments (COAG) approved a
comprehensive reform plan for a new system of ministerial councils. That change resulted in
the transfer of responsibility for the NDS to the Intergovernmental Committee on Drugs
(IGCD). The IGCD is an Australian , state and territory government forum of senior officers
who represent health and law enforcement agencies in each Augralian jurisdiction and in



New Zealand, as well as representatives of the Australian Government Department of
Education, Employment and Workplace Relations.

About the 2010 survey

The National Drug Strategy Household Survey is the leading survey of licit a nd illicit drug

use in Australia. The 2010 survey was the10th conducted under the auspices of the NDS.
Previous surveys were conducted in 1985, 1988, 1991, 1993, 1995, 1998, 2001, 2004 and 2007.
The data collected through these surveys have contributed to the development of policies for
Australiads r-relatgddassuese t o dr ug

The 2010 survey was built on the design of the 2007 survey. More than 26,000 people aged
12years or older provided information on their drug use patterns, attitudes and behaviou rs.
The sample was based on householdsso homeless and institutionalised people were not
included in the survey (consistent with the approach in previous years).

The methodology of the 2010 survey differed to that of previous surveys i a discussion of the
main differences is presented in Chapter 14: Explanatory notes. The computer -assisted
telephone interview (CATI) component of the survey was dropped in 2010. C hanges in
methodology should be taken into consideration when making comparisons over time.

The 2010 survey consistedsolely of a drop-and-collect method to collect information from
household respondents. Not all questions were asked of all respondentsii some were asked
only of respondents aged 14 years or older.The 2010 sample included about 3,00 more
respondents than the 2007 sample, and was about 2.5 times larger than the 1998 sample and
more than 6 times larger than the 1995 and 1993 samples (Table 1.1).

Table 1.1: National Drug Strategy Household Survey sample sizes

Survey year Respondents
2010 26,648
2007 23,356
2004 29,445
2001 26,744
1998 10,030
1995 3,850
1993 3,500

Questions about counterfeit cigarettes, changes to main drink preferences, workplace drug
and alcohol policy, height and weight questions and landline telephone access were added in
2010. The description of inhalants and the pregnancy questions were also refined in 2010.
The questionnaire also distinguished between over-the-counter analgesics and prescription
analgesics and the experiences of drug-related incidents and harm from alcohol and illicit
drugs were separated.

This report applies the National Health Data Dictionary ( AIHW 2010b) definition of tobacco
smoking status, notably relating to ex-smokers and those who have never smokedwhere a
threshold of 100 cigarettes is used. Datausing this definition are presented for 1998 (evised),
2001, 2004, 2007 and 2010ut the definition is not applicable to survey data before 1998.



About this report

Contents

The report presents estimates derived from survey responses weighted to the appropriate
Australian population , and grouped by age, sex and geographical location including state or
territory. While those aged12 and 13yearswere surveyed for the first time in 2004, most of
this report, with its emphasis on time series, presents results for people aged 14 years or
older so that results can be comparedwith previous reports . However, for the first time, the
2010 report includes additional age group categories to include those aged 12613 years, and
separateadults (18 years or older) from those aged14d19 years.

Generally the text of the report is based on tables and figures included in the report, with a
few exceptions.

Structure

After this introductory chapter, an overview of the use of both licit and illicit drugs is

provided (Chapter 2) which includes information on the age of i nitiation and the availability

of drugs. Chapters 3 and 4 provide information on the use of tobacco and alcohol, and

chapters 5911 cover the use of selected illicit drugs. Towards the end of the report (chapters

12 and 13), there is a discussion of the surey results on perceptions and acceptability of

drug use, as well as peopleds attitudes towards
associated with drug use.

Ch a pt eExpladatbry dotesddetail s the survey scope and methodology, response rates,
reliability, limitations of the NDSHS and symbols and definitions used throughout the
report. The demographic characteristics of the NDSHS sample are presented inAppendix 5
and compared with the 2010 estinated resident population .

Alcohol risk

In March 2009, the National Health and Medical Research Council (NHMRC) released new
guidelines about alcohol consumption and health risk. These guidelines moved away from
previous threshold -based definitions of risky or high -risk drinking in recognition of the fact
that both lifetime health risks and short -term risk of injury from consuming alcohol increase
progressively with the amount consumed ( NHMRC 2009). There are also separate guidelines
for children and young people , as well as forwomen who are pregnant or breastfeeding.

In summary, there are four guide lines:

A Guideline 1 3 r edu crelaa harmhover a lifeSnie. Forfheakhy mem h o |
and women, drinking no more than 2 standard drinks on any day reduces the lifetime
risk of harm from alcohol -related disease or injury.

A Gui del i ne 2hegiskofénginy ania simgle bceasion of drinking. For healthy
men and women, drinking no more than 4 standard drinks on a single occasion reduces
the risk of alcohol-related injury arising from that occasion.

A Guideline 3 3 chil dagesuondeai8gearg.&ar chidrepandyoung
people aged under 18 years, not drinking alcohol is the safest option, with those under
15 years of age at greatest risk of harm.



A Guideline 4 3 pregnancy and breastfeeding.

pregnancy or breastfeeding, not drinking is the safest option.

In this report, results for the 2010 NDSHS were analysed using the 2009 guidelines, as these
were current during the collection period. The new guidelines have implications for the
interpretation of NDSHS alcohol data that were collected before 2009. Results in previous
NDSHS reports were analysed using guidelines released in 2001.

To aid comparability with previous reports, Appendix tablesAl.2 and Al1.3 present
consumption data analysed according to the 2001 guidelines Additional analysis of the 2001
guidelines can also befound at www.aihw.gov.au .

Licit drugsad illicit use

In the 2010survey, as in the past, respondents were asked about their use of certain drugs
that have legitimate medical usesfi pain-killers/analgesics, tranquillisers/sleeping pills,
steroids, methadone/buprenorphine, other opioids such as morphine (termed

0 p har ma c eandtmieth/aripte@ines . The focus of the survey and this report is on
the use of these drugs for non-medical purposes.

The 2010 NDSHSquestions differentiated between licit and illicit use and all

pharmaceuticals referred to non-medical use. However in previous surveys (2007 and
earlier), not all questions distinguish between licit and illicit use. For instance, where users of
a particular drug we re asked about other substances used with or as a substitute for that
drug, pharmaceuticals were referred to without reference to their medical status.

Note that where each of these licit/illicit drugs is central to the analysis, it is their illicit use
that is analysed.

Presentation of estimates

Throughout the report, proportions are shown as percentages rounded to 1 decimal place
and population estimates are shown to the nearest 100,00®r 10,000in text, depending on
the size of the estimate Totals and further calculated results, in the text and the tables, are
derived from the underlying, unrounded, data and not from the less precise tabular data.
This may result in some totals not being equal to the sum of its components.

Population estimates

All population estimates are calculated by multiplying prevalence and the relevant
population count. The population estimates were based on the latest available age/sex
profile using the relevant published Australian Bureau of Statistics estimated resident
population data (June 2010).

Reliability of estimates

Estimates based on survey samples are subject to various types of variation, mainly sampling
and non-sampling error. The former is the extent to which the sample -derived results vary
from the results that would have been found had a census beendoneii the size of this error
can be measuredby applying relative standard errors (RSEs). Non-sampling error is less
quantifiable and efforts to minimise it must be made through robust survey and sample
design and methodology.

For



Sampling error

A measure of the sampling error for a given estimate is provided by the standard error (SE),
which is the extent to which an estimate might have varied by chance because only a sample
of persons wasobtained. The relative standard error (RSE is the SE expressed as a
percentage of the estimate and provides an immediate indication of the percentage of errors
likely to have occurred due to sampling. The smaller the estimate, the higher the RSE. Very
small estimates are subject to such high RSEs as to detract seriously from their value for most
reasonable uses. Only estimates with RSEs of less than 25% are considered sufficiently
reliable for most purposes.

Results subject toRSEsof between 25% and 50%should be considered with caution and

those with relative standard errors greater than 50% should be considered as unreliable for
most practical purposes. Estimates that have RSEs greater than 50% are marked in the report
with ** and those with RSEs of between 25% and 50% are marked with *. RSEs were not
included in the data analysis before the 2001 survey.

Non-sampling error

In addition to sampling errors, the estimates are subject to non-sampling errors. These can
arise from errors in reporting ofresponses ( f or exampl e, failure of re
incorrect completion of the survey form ), the unwillingness of respondents to reveal their

true responsesand the higher levels of non-response from certain subgroups of the

population .

Further, although most of the drug terms would have been relatively familiar to most
respondents, it is likely that in some cases answers were given to the wrong drug. This
would certainly be the case where a respondent was unable to identify the drug used; for
example, if the respondent were deceived by a drug supplier. Ecstasy and related drugs are
particularly susceptible to this.

In summary, it should be acknowledged that reported findings are based on self-reported
data and not empirically verified by blood tests or oth er screening measures.

For more information on the limitations of the survey results see Chapter 14 &xplanatory
notesd

Statistical significance

For selected tables, statistically significant changes between 2007 and 2010 are indicated with
a @ for a significant decrease andm, for a significant increase. The difference is statistically
significant if the z -statistic of the pooled estimate of the two rates being compared is more
than 1.96 orless thand1.96 (a 5% twotailed test).

Throughout tghnei friecpaonrttd, mesains o6statistically sign

Age-standardisation

The age profile of Australians varies across jurisdictions, other geographic classifications (for
example, remoteness), periods of time and or population subgroups (for example, between
Indigenous and non-Indigenous populations). Age -standardisation is a process that removes
differences in the age compositions of two or more populations, to allow comparisons
between these populations independent of their age structure.



Age-standardisation is important in this publication, as drug -related behaviours can be age
related. Age-standardisation accounts for this, allowing a comparison between groups ( for
example, jurisdictions) , independent of their differing age profiles. A standard age
composition is used against which subpopulations are standardised, in this case the age
composition of the 30 June 2001 Australian estimated resident population

All state and territory data and some social characteristics datahave been agestandardised,
and are presented in Appendix 3 as agestandardised percentages.All data presented in the
body of the report have not been agestandardised. Age-standardisation has beendone using
the direct method. For more detail on the process of applying direct age-standardisation, see
Ch apt expladatbry dotesd



2 Overview

The drugs most accepted by, available tg and used by people in Australia aged 14 years or

older were the licit drugs: tobacco and alcohol. Overwhelmingly, the use of illicit drugs by

adults was not accepted and increased penalties for the saleand supply of these drugs were

supported. Most people did not want illicit drugs legali sed and illicit drugs were more likely

than | icit drugs to be associated with the conce

The changein peoples 8 at t i t u thleascoandimoppordurities to smoke tobacco is
reflected in changes inreported consumption levels.

Drugs recently used

Overall, the pattern of recent licit and illicit drug use (in the last 12 months) among people in
Australia aged 14 years orolder in 2010 was similar to previous years, with alcohol and
tobacco being more commonly used than illicit drugs and cannabis being the most
commonly used among the illicit drugs (Table 2.1). However, the proportions using many of
the different types of drugs have changed over time.

A The proportion of people who had smoked tobacco in the previous 12 months has
steadily declined from 29.1% in1993to 18.1% in 2010.

A The proportion of people who reported drinking alcohol recently in 2010 (80.5%) has
continued to decline from a peak in 2004, but was still higher than in 1993 (77.9%)

A Recent use of cannabisncreased (from 9.1% in 2007 6 10.3%) but has declined in the
longer term (from 12.7% in 1993)

A Other illicit drugs where use has increased since 2007 were cocaine, hallucinogens and
inhalants. In the longer term, cocaine use was4 times as high as in 1993, while use of
hallucinogens and inhalants has returned to 1993 levels, having peaked in 1998, and
dropped in 2004 and 2007.

A Recent use of ecstasy was lower in 2010 than in 20Qafter increasing steadily since 1995.

A Non-medical use of pharmaceuticals has increased overall since 200.



Table 2.1: Summary of recent @ drug use, people aged 14 years or older, 1993to 2010(per cent)

Drug/behaviour 1993 1995 1998 2001 2004 2007 2010
Tobacco 29.1 27.2 24.9 23.2 20.7 19.4 181 @
Alcohol 77.9 78.3 80.7 82.4 83.6 82.9 805 @
lllicit drugs (excluding pharmaceuticals)
Cannabis 12.7 131 17.9 12.9 11.3 9.1 103 ™
Ecstasy® 1.2 0.9 2.4 2.9 34 35 30 @
Meth/amphetamines® 2.0 2.1 3.7 3.4 3.2 2.3 2.1
Cocaine 0.5 1.0 1.4 1.3 1.0 1.6 21 ™
Hallucinogens 1.3 1.9 3.0 11 0.7 0.6 14 ™
Inhalants 0.6 0.4 0.9 0.4 0.4 0.4 06 m
Heroin 0.2 0.4 0.8 0.2 0.2 0.2 0.2
Ketamine n.a. n.a. n.a. n.a. 0.3 0.2 0.2
GHB n.a. n.a. n.a. n.a. 0.1 0.1 0.1
Injectable drugs 0.5 0.5 0.8 0.6 0.4 0.5 0.4
Any illicitexcluding pharmaceuticals 13.7 14.2 19.0 14.2 12.6 10.9 120
Pharmaceuticals
Pain-killers/analgesics® 1.7 3.4 52 3.1 3.1 25 30 ™
Tranquillisers/sleeping pills® 0.9 0.7 3.0 1.1 1.0 1.4 15
Steroids® 0.3 0.2 0.2 0.2 8 3 0.1
Methadone® or buprenorphine® n.a. n.a. 0.2 0.1 0.1 0.1 02 ™
Other opiates/opioids®® n.a. n.a. n.a. 0.3 0.2 0.2 04 ™
Any pharmaceutical® n.a. 4.1 6.3 3.9 3.8 3.7 42 ™
Any illicit®@ 14.0 16.7 22.0 16.7 15.3 13.4 147 m
None of the above 21.0 17.8 14.2 14.7 13.7 141 16.6 ™

(a)
(b)
()
(d)
(e)
®
(9

Used in the previous 12 months. For tobacco and alcohol 'recent use' means daily, weekly and less than weekly smokers and drinkers.

Included 'designer drugs' before 2004.
For non-medical purposes.

Did not include GHB and Ketamine from 1993 to 2001.

Non-maintenance.

Did not include buprenorphine before 2007.

Included barbiturates up until 2007; did not include methadone in 1993 and 1995; did not include other opiates from 1993 to 1998.

Note: some trend data were updated in 2010.

Drugs ever used

In 2010, alcohol and tobacco were the drugs most commonly ever used by people aged

14 years or older in Australia (Table 2.2). With the exception of cannabis, the proportion of

the population who had used illicit drugs at some time in their life was relatively lo  w. In
2010:

A

just over 4in 10 people in Australia (42.2%)aged 14 years or older had smoked at least
100 cigarettes(or the equivalent amount of tobacco) in their lifetime , and just under 9in
10(87.9%) had consumed a full serve of alcohoj both of these proportions have declined

since 2007



cannabis had been used at least once by onghird of people aged 14 years or older

(35.4%)

after cannabis, the illicit drugs most commonly used at least once were ecstasy (10.3%),
hallucinogens (8.8%), cocaine (7.3%) ad meth/amphetamines (7.0%), all increases from

2007

other illicit drugs where the proportions having used it at least once increased from
2007were inhalants, ketamine and GHB

the proportion of people who used pharmaceuticals for non -medical purposes at least
once remained steadyfrom 2007.

Table 2.2: Summary of lifetime drug use , people aged 14 years or older, 1993to 2010(per cent)

Ever tried® Ever used®
Drug/behaviour 1993 1995 1998 2001 2004 2007 2010
Tobacco 50.9 47.4 50.8 49.4 47.1 44.6 42.2 @
Alcohol 86.9 87.8 90.5 90.4 90.7 89.9 87.9 @
lllicit drugs (excluding pharmaceuticals)
Cannabis 34.7 31.1 39.1 33.1 33.6 335 35.4 1))
Ecstasy® 3.1 2.4 4.8 6.1 7.5 89 103 m
Meth/amphetamines® 5.4 5.7 8.8 8.9 9.1 6.3 70 ™
Cocaine 2.5 34 4.3 4.4 4.7 5.9 7.3 13)
Hallucinogens 7.3 7.0 9.9 7.6 75 6.7 8.8 [13)
Inhalants 3.7 2.4 3.9 2.6 25 3.1 3.8 [13)
Heroin 1.7 1.4 2.2 1.6 1.4 1.6 1.4
Ketamine n.a. n.a. n.a. n.a. 1.0 1.1 1.4 1)
GHB n.a. n.a. n.a. n.a. 0.5 0.5 0.8
Injectable drugs 1.9 1.3 2.1 1.8 1.9 1.9 1.8
Any illicit®excluding pharmaceuticals 37.1 33.1 40.4 343 348 351 373 ™
Pharmaceuticals
Pain-killers/analgesics® n.a. 12.3 11.5 6.0 55 4.4 4.8
Tranquillisers/sleeping pills® n.a. 3.2 6.2 3.2 2.8 3.3 3.2
Steroids® 0.3 0.6 0.8 0.3 0.3 0.3 0.4
Methadone® or buprenorphine® n.a. n.a. 0.5 0.3 0.3 0.3 0.4
Other opiates/opioids® n.a. n.a. n.a. 1.2 1.4 0.9 1.0
Any pharmaceutical®™ n.a. 14.5 14.9 8.8 7.7 75 7.4
Any illicit®® 38.9 39.3 46.0 377 381 381 398 m
None of the above 8.0 8.1 6.7 7.5 7.9 8.2 104 ™

(a)
(b)
(©
(d)
(e)
®
(@)
(h)

Question asked as O6Have
Question asked as O6Have

Included 'designer drugs' before 2004.
For non-medical purposes.

tp 908. Fiedatleadt anceendifétine.f r om 199 3
0 @Q10. Useckat least sredlirélifetinfer om 2001

Did not include GHB and Ketamine from 1993 to 2001.

Non-maintenance.
Did not include buprenorphine before 2007.

Included barbiturates up until 2007; did not include methadone in 1993 and 1995; did not include other opiates from 1993 to 1998.

Note: some trend data were updated in 2010.



State and territory comparisons

Recent use

In 2010, there were some variations in recent drug use by state and territory (Table 23).
Estimates of drug use by states and territories should be interpreted with caution due to the
low prevalence and smaller sample sizes for some states and territories, particularly for low
prevalence drugs. In 2010:

A recent tobacco use was almostwice as high in the Northern Territory as in the
Australian Capital Territory (26.0% and 13.8%respectively). Proportions in the other
states and territories ranged between 16.8% Kew South Wales) and 19.7% Queensland)

A alcohol use ranged from 78.2% inNew South Wales to 86.5% in theAustralian Capital
Territory

A the proportion of people recently using any illicit drug was highest in the Northern
Territory (21.3%) and lowest in Tasnania (12.0%)

A cannabis use was also highest in theNorthern Territory (165%), almost twice as high as
in Tasmania (8.6%).

10



Table 2.3: Summary of recent @ drug use, people aged 14 years or older, by state/territory, 2010
(per cent)

Drug/behaviour NSW Vic Qld WA SA Tas ACT NT Aust
Tobacco 16.8 183 197 187 174 185 138  26.0 18.1
Alcohol 782 791 832 830 810 856 865 863 80.5
lllicit drugs (excluding pharmaceuticals)
Cannabis 9.3 94 110 134 113 8.6 95 165 10.3
Ecstasy® 2.9 3.1 2.7 3.7 33  *1.7 %23 3.2 3.0
Meth/amphetamines® 1.6 2.3 1.9 3.4 25 L1 *1.2 %21 21
Cocaine 2.7 2.3 1.3 2.2 1.7 *0.8 *1.8 *05 21
Hallucinogens 0.8 18 14 1.9 1.0 *1.0 *1.5 *2.6 14
Inhalants 0.6 0.6 06 *04 *06 *0.8 *0.6 *1.5 0.6
Heroin *0.2  *0.3 *0.1  *0.3  *0.2 0.1 *0.3 *0.1 0.2
Ketamine *0.2 05 *<0. *01  *05 *0.2 *0.2 8 0.2
GHB *0.2  *0.2  *0.1 *0.1 0.1 8 *<0. 8 0.1
Injected drugs 0.4 *0.3 0.5 *0.8 *0.6 **0.1 **0.3 **0.6 0.4
Any illicit® excluding pharmaceuticals 11.4 11.0 123 154 127 9.6 114 188 12.0
Pharmaceuticals
Pain-killers/analgesics® 2.9 2.8 3.1 3.6 3.4 2.7 2.9 3.7 3.0
Tranquillisers/sleeping pills® 1.2 1.8 1.4 2.0 1.0 *1.3  *13  *12 15
Steroids® *0.1 0.1  *0.2 *0.2 *0.2 8 =01 8 0.1
Methadone® or buprenorphine® *0.3 =01  *0.2 *0.1  **0.2 8 0.2 *0.1 0.2
Other opiates/opioids® *0.4 04 *04 *05 *0.8  *04 *02  *05 0.4
Any pharmaceutical® 3.8 4.3 4.2 5.1 4.0 3.6 3.6 4.5 4.2
Any illicit®@ 138 137 151 186 149 120 139 213 14.7
None of the above 186 17.8 143 143 162 122 117 116 16.6

()  Used in the previous 12 months. For tobacco and alcohol 'recent use' means daily, weekly and less than weekly smokers and drinkers.
(b) Included 'designer drugs' before 2004.

(c)  For non-medical purposes.

(d) Did not include GHB and Ketamine from 1993 to 2001.

(e) Non-maintenance.

(f) Did not include buprenorphine before 2007.

(@) Included barbiturates up until 2007; did not include methadone in 1993 and 1995; did not include other opiates from 1993 to 1998.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

Age of initiation

Ever used

The mean ages at whichpeople in Australia first used most licit and illicit drugs have
changed very little between 1995 and 2010 (Table 2.4

A For tobacco and alcohol, the mean ages of initiation remained relatively stable between
1995 and 2010at about 16 years for tobacco and 17 years for alcohol.

A Among illicit drugs, cannabis had the youngest average age of initiation, at 18.5 years,
followed by inhalants (19.5 years) and hallucinogens (19.8 years).

A The first use of any pharmaceutical for non-medical purposes was, on average, delayed
until people were in their mid -20s.

11



A The mean age of initiation for first use of all illicit substances surveyed either remained
stable or changedonly slightly between 2007 and 2010

Table 2.4: Average age of initiation @ of lifetime drug use, people aged 14 years or older, 19950
2010(years)

Drug/behaviour 1995 1998 2001 2004 2007 2010
Tobacco 15.6 15.7 15.5 15.9 15.8 16.0
Alcohol 17.3 171 17.1 17.2 17.0 17.0

lllicit drugs (excluding pharmaceuticals)

Cannabis 19.1 18.7 18.5 18.7 18.8 18.5
Ecstasy® 22.7 22.7 21.9 22.8 22.6 222
Meth/amphetamines® 20.2 19.9 20.4 20.8 20.9 20.9
Cocaine 21.1 22.3 22.6 23.5 23.1 23.3
Hallucinogens 19.1 18.8 19.1 19.5 19.6 19.8
Inhalants 16.1 175 17.6 18.6 19.3 195
Heroin 20.6 21.5 20.7 21.2 21.9 21.4
Ketamine n.a. n.a. n.a. 23.7 24.0 23.2
GHB n.a. n.a. n.a. 23.7 24.6 23.9
Injected drugs n.a. 20.7 20.2 21.7 21.3 21.1
Any illicitPexcluding pharmaceuticals 19.0 18.6 18.5 18.2 18.8 18.6
Pharmaceuticals
Pain-killers/analgesics® 19.0 19.7 18.9 23.4 20.9 21.8
Tranquillisers/sleeping pills® 23.8 23.4 22.8 25.2 25.7 27.0
Steroids® 18.7 21.6 225 25.2 23.9 22.9
Methadone® or buprenorphine® n.a. 21.6 21.8 24.8 23.3 23.6
Any pharmaceutical® 20.5 20.7 20.1 23.6 22.7 23.7
Any illicit®@ 18.9 18.8 18.6 19.4 19.1 19.0

(@) Age first tried/used drug. Tobacco is first full cigarette smoked; alcohol is first full serve.

(b) Included 'designer drugs' before 2004.

(c)  For non-medical purposes.

(d) Did not include GHB and Ketamine from 1993 to 2001.

(e) Non-maintenance.

) Did not include buprenorphine before 2007.

(@) Included barbiturates up until 2007; did not include methadone in 1993 and 1995; did not include other opiates from 1993 to 1998.

Average age of initiation, by age group

Overall, people in Australia aged 14 years or older had their first experience with drugs by
trying alcohol and tobacco, at the average ages of 16 and 17 yearsespectively, and some
time before trying illicit drugs. This pattern appears to be changing, however, with the
youngest age groups reporting the use of some illicit drugs at a younger age than either
smoking or drinking (Table 2.5). In 2010:

A 12515-year olds and 16517-year-olds had their first drug experience with inhalants, with

an average age of initiation of 9.7 years and 13.1 years respeotely. In comparison, 12815

year olds and 16317-year-olds did not start smoking and drinking, on average, until they
were 13.1 and about 14.6 respectively; however, caution should be used when
interpreting these results due to the high relative standard errors

12



A

Table 2.5: Average age of initiation @ for tobacco, alcohol and illicit drug,

for 18019-year-olds, the earliest drug experience was with painkillers/analgesics (14.5

years on average), a year before they started smoking and drinking.

older, by age, 2010(years)

people aged 12 years or

Age group (years)

Drug 12715 16117 18i19 20129 30i 39 40+ Total (12+) 14719 14+ 18+
Tobacco 13.1 14.7 15.6 15.7 15.7 16.2 16.0 149 16.0 16.0
Alcohol 13.1 14.6 15.6 15.8 16.2 18.0 17.0 148 170 171
lllicit drugs (excluding
pharmaceuticals)
Cannabis **13.8 154 16.1 16.6 17.6 20.6 18.5 155 185 18.6
Ecstasy® 140  *15.4 16.9 19.1 22.7 30.6 22.2 16.4 222 223
Meth/amphetamines(C) **13.0 **155 16.6 18.8 21.6 23.6 20.9 16.4 209 209
Cocaine **14.6  **14.9 17.1 20.8 24.0 25.9 23.3 16.8 23.3 233
Hallucinogens **13.4 *15.4 *17.5 19.3 19.6 20.5 19.8 171  19.8 198
Inhalants *9.7 *13.1 15.8 17.7 18.7 23.3 19.4 140 195 198
Heroin o] **14.3  **18.2 19.1 21.1 22.6 21.4 16.8 214 215
Ketamine **15.0 **16.0 **16.8 20.3 24.9 32.6 23.2 16,5 232 232
GHB o] **13.6 **18.4 20.9 26.0 33.0 23.9 175 239 239
Injected drugs o] **14.0 **17.8 19.1 20.6 22.8 21.1 16.9 211 211
Pharmaceuticals
Pain-kiIIers/anaIgesics(°) *10.8 *13.6 *14.5 17.9 20.4 26.1 21.7 13.7 218 221
Tranquillisers/sleeping
piIIS(C) **13.0 **14.7 *17.0 19.9 24.0 34.9 27.0 16.2 270 271
Steroids® 8 8 8 217 228 242 22.9 8 229 229
Methadone™ or
buprenorphine(e) **13.0 5] **18.0 21.2 24.7 25.7 23.4 18.0 23.6 23.6
Any illicit 12.6 14.7 15.8 16.6 17.7 21.6 19.0 15,0 19.0 191
(@) Age first tried/used drug. Tobacco is first full cigarette smoked; alcohol is first full serve.
(b) Included 'designer drugs' before 2004.
(c)  For non-medical purposes.
(d)  Non-maintenance.
(e) Did not include buprenorphine before 2007.
* Estimate has a relative standard error of 25% to 50% and should be used with caution.
*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
Notes
1. Base is those who had used in their lifetime.
2. Age of initiation was not asked or 6other opiatesd.
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Average age of initiation over time

Among younger Australians aged 14 624 years, the ages of initiation for most illicit d rugs
have remained stable since 2007. The exceptions were cannabis and hallucinogens, which
both showed statistically significantly older age of first use in 2010 than in 2007 (Table 2.6).

In the longer term, the age at which 14619-year-olds smoked their first full cigarette has been
increasing steadily since 1998. For alcohol among this age group, the age at which they had
their first full drink has remained relatively stable since 2001 .

Table 2.6: Average age of initiation @ of lifetime dru g use, people aged 14524 years 1995to 2010
(years)

Drug/behaviour 1995 1998 2001 2004 2007 2010
147 19 years
Tobacco 13.9 13.4 13.7 14.0 14.4 14.9 1)
Alcohol 14.4 13.6 14.2 14.3 14.6 14.8
lllicit drugs (excluding pharmaceuticals) 147 24 years
Marijuana/cannabis 16.1 15.7 15.5 15.7 15.9 162 m
Ecstasy® 19.4 18.6 18.2 18.4 18.1 18.0
Meth/amphetamines® 18.3 17.8 17.6 18.0 18.1 17.9
Cocaine 17.1 18.8 18.7 18.7 19.0 19.2
Hallucinogens 17.1 17.2 17.0 17.1 17.8 18.6 [13)
Any illicitPexcluding pharmaceuticals 15.9 15.6 15.4 15.7 15.9 16.1
Pharmaceuticals
Pain-killers/analgesics® 13.8 15.6 14.5 15.5 15.3 15.5
Tranquillisers/sleeping pills® 18.2 17.3 17.3 17.5 18.0 18.2
Any pharmaceutical® 14.4 16.1 15.3 15.9 16.1 16.4
Any illicit®® 15.2 15.5 15.2 15.5 15.8 16.0

(@) Age first tried/used drug. Tobacco is first full cigarette smoked; alcohol is first full serve.

(b)  Included 'designer drugs' before 2004.

(c)  For non-medical purposes.

(d) Did not include GHB and Ketamine from 1993 to 2001.

(e) Included barbiturates up until 2007; did not include methadone in 1993 and 1995; did not include other opiates from 1993 and1998.
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Availability of drugs

Opportunity to use drugs

Survey respondents were asked whether they had been offered or had the opportunity to use
selected drugs in the preceding 12 months (Table 27). For people aged 14 years or older:

A just under half (45.6%) had been offered or had tobacco available for use, whereasalmost
9in 10(87.5%) had been offered or had alcohol available for use both of these
proportions were statistically significantly lower than in 2007

A between 2007 and 2010the availability of , and opportunity to use , ecstasy and
meth/amphetamines declined. For ecstasy, the decline in availability was mainly
reported among females. Conversely, cocaine, hallucinogens, pairtkillers/analgesics and
tranquilisers/sleeping pills were more readily avai lable.

Table 2.7: Offer or opportunity to use selected drugs, people aged 14 yearsor older, by sex,
2004to 2010(per cent)

Males Females Persons
Drug 2004 2007 2010 2004 2007 2010 2004 2007 2010
Tobacco 58.0 53.7 507 Q@ 47.6 447 407 Q@ 52.8 49.2 456 @
Alcohol 92.9 915 902 Q@ 87.7 87.0 848 Q@ 90.3 89.3 875 @
lllicit drugs (excluding
pharmaceuticals)
Cannabis 24.4 204 217 16.8 139 141 20.6 17.1 17.9
Ecstasy® 9.7 96 9.1 6.0 66 53 @ 7.8 8.1 72 Q@
Meth/amphetamines® 8.3 61 50 Q@ 5.4 37 28 @ 6.8 4.9 39 @
Cocaine 3.6 4.7 57 ™ 2.6 3.1 3.2 3.1 3.9 44 1H
Hallucinogens 3.8 2.9 50 ™ 2.3 1.8 24 ™ 3.0 2.4 37 ™
Inhalants 4.0 4.1 3.7 2.0 2.3 2.4 3.0 3.2 3.0
Heroin 1.0 11 1.2 0.9 0.8 0.7 0.9 0.9 0.9
Ketamine 19 12 15 1.3 0.8 0.8 1.6 1.0 11
GHB 1.5 0.9 1.2 0.9 0.7 0.7 1.2 0.8 1.0
Pharmaceuticals
Pain-killers/analgesics®  40.9 155 16.7 41.6 153 197 m 41.3 15.4 182 m
;rlfsr(‘g“i”isems'eepi”g 6.9 62 72 1 6.7 58 74 1 6.8 6.0 73 ®
Steroids® 11 1.8 14 0.5 09 06 Q@ 0.8 1.3 10 @
Methadone® or
buprenorphine® n.a. na. 11 n.a. na. 0.6 n.a. n.a. 0.8
Other opioids/opiates® n.a. na. 1.6 n.a. na. 1.2 n.a. n.a. 1.4
Kava 2.5 2.3 2.5 1.6 1.3 1.4 2.0 1.8 1.9

(@) Included 'designer drugs' before 2004.

(b)  For non-medical purposes.

(c)  Non-maintenance.

(d) Did not include buprenorphine before 2007.
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Opportunity to use drugs, by age group

Overall, the drugs most readily available were alcohol and tobacco with, respectively,
87.5%and 45.6% of people in Australia aged 14 years orolder reporting having had the
opportunity to use them in the previous 12 months. Among illicit drugs, cannabis was the
most readily available (17.9%). These three drugs were the most coxmonly available to all
age groups, with only the extent to which they were available differing (Table 2.8) In 2010:

A the availability of all illicit drugs (excluding pharmaceuticals) was a lot higher for those
aged 18329 years, whereas for pharmaceuticals, those aged 30 orolder had similar levels
of opportunity as those aged18329 years

A the age group least able to access tobacco, alcohol and pharmaceuticalsere 12517-year-
olds. However, 52.6% of people in this age group had had the opportunity to use alcohol
and 29% tobacco in theprevious 12 months. Those aged 40 yearsr older were least
likely to have access to illicit drugs (excluding pharmaceuticals).

Table 2.8 Offer or opportunity to use selected drugs in the previous 12 months, people aged 12years
or older, by age, 2010 (per cent)

Age group (years)

Drug 12i 17 18119 20129 307 39 40+  Total (12+) 14719 14+ 18+
Tobacco 29.0 63.1 64.8 56.1 35.5 44,5 47.4 45.6 46.1
Alcohol 52.6 93.7 92.3 90.8 86.8 85.5 76.9 87.5 88.8
Illicit drugs (excluding
pharmaceuticals)
Cannabis 17.4 37.7 35.9 23.2 8.1 17.4 29.1 17.9 17.4
Ecstasy® 35 20.2 21.0 8.4 1.6 7.0 10.3 7.2 7.3
Meth/amphetamines® 1.2 8.2 10.1 5.5 1.3 3.8 4.0 3.9 4.0
Cocaine 2.0 8.9 12.5 6.1 1.2 4.3 4.9 4.4 45
Hallucinogens 2.8 11.7 11.0 3.6 0.8 3.6 6.5 3.7 3.7
Inhalants 3.6 7.2 4.6 2.8 2.1 3.0 5.5 3.0 2.9
Heroin *0.8 *2.2 1.7 0.9 0.6 0.9 1.3 0.9 0.9
Ketamine *0.5 *2.0 3.0 1.0 0.6 1.1 1.2 11 1.2
GHB *0.6 *2.3 2.3 0.9 0.5 0.9 1.3 1.0 1.0
Pharmaceuticals
Pain-killers/analgesics® 9.0 18.6 18.8 17.6 19.1 17.8 13.4 18.2 18.7
Tranquillisers/sleeping
pills® 2.0 8.5 10.6 7.9 6.4 7.1 4.8 7.3 7.6
Steroids® *0.4 *0.9 2.0 0.9 0.7 0.9 *0.8 1.0 1.0
Methadone® or
buprenorphine®® *0.4 *1.7 1.4 0.8 0.6 0.8 *0.9 0.8 0.8
Other opioids/opiates® *0.9 2.5 2.2 1.7 1.0 1.4 1.7 1.4 1.4
Kava *0.7 *2.0 3.7 2.6 1.2 1.9 1.4 1.9 2.0

(@) Included 'designer drugs' before 2004.

(b)  For non-medical purposes.

(c)  Non-maintenance.

(d) Did not include buprenorphine before 2007.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.
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Acceptance of the offer or opportunity to use drugs

Overall, among people aged 14 years orolder who had the opportunity to use drugs,
acceptance was highest for alcohol (92.3%) and lowest for steroids (14.2%) (Table 2.9).

In 2010:

A almost three-quarters of 12817-year-olds who had been offered alcohol accepted that
offer

A the majority (86.8%) of 1B17-year-olds who were offered tobacco did not accept the offer

A in all age groups under 40 years, acceptance was higher for many illicit drugs than for
tobacco, anong those aged over 40years, the level of acceptance of tobacco was third
highest (48.1%), afteralcohol (93.4%) and cannabis (58.9%)

A among those aged 18529 years, after alcohol, cannabis and meth/amphetamines were
the most commonly accepted drugs

A among 30839-year-olds, cocaine had similar levels of acceptance as meth/amphetamines

(62.2% and 60.7%respectively).
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Table 2.9: People aged 12 years or older who had the opportunity to use and had used a drug recently @, by age and sex, 2010(per cent)

Age group (years) Sex (14+)
Drug 12i 17 18119 201 29 301 39 40+  Total (12+) 147 19 18+ Males Females Persons
Tobacco 13.2 26.0 36.7 40.7 48.1 40.4 19.6 42.2 40.1 41.2 40.6
Alcohol 73.0 92.4 92.3 93.0 93.4 91.9 84.0 93.1 92.9 91.7 92.3
lllicit drugs (excluding pharmaceuticals)
Cannabis 50.8 56.2 59.7 58.9 58.9 58.2 53.8 59.0 60.3 55.3 58.3
Ecstasy® *21.5 30.7 47.1 47.0 30.0 42.2 27.7 43.2 40.8 44.6 42.2
Meth/amphetamines(c) **17.2 49.0 59.0 62.2 36.9 53.7 40.5 54.9 50.0 60.6 53.8
Cocaine *11.0 37.6 52.0 60.7 35.2 48.9 28.0 50.7 48.4 50.4 49.1
Hallucinogens *21.9 41.4 42.1 42.8 13.4 37.3 325 38.5 40.0 31.3 37.1
Inhalants *18.5 *26.5 32.3 *9.9 15.3 20.2 22.0 20.4 18.8 22.3 20.2
Heroin **9.0 **11.8 *24.8 49.6 21.3 25.8 **11.8 27.3 26.7 25.6 26.3
Ketamine **12.1 *38.1 25.5 35.3 *8.5 22.6 *26.6 23.1 20.9 25.4 22.6
GHB **3.2 **22.2 *18.4 *23.8 *7.7 15.7 **14.6 16.5 *14.1 18.4 15.7
Pharmaceuticals
Pain-killers/analgesics 17.6 19.9 19.7 16.4 145 16.1 19.4 16.0 16.5 15.9 16.2
Tranquillisers/sleeping pills® *11.5 28.1 24.7 23.8 16.9 20.6 21.4 20.8 19.8 21.3 20.6
Steroids® 8 *25.7  *21.8  *2.3 14.2 8 14.9 *13.9 *15.2 14.2
Methadone™ or buprenorphine® 8 *339  *30.5 347  *10.0 21.8 #5212 22.8 21.1 22.9 21.8
Other opioids/opiates® *34.7 *31.7 42.9 43.0 20.6 331 *33.2 33.0 38.3 26.6 33.1

(a)
(b)
(c)
(d)
(e)

*k

Used in the previous 12 months.

Included 'designer drugs' before 2004.

For non-medical purposes.
Non-maintenance.

Did not include buprenorphine before 2007.

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

Note: Base for each row is those who reported having been offered or had the opportunity to use in the previous 12 months.
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Concurrent (12-month) drug use

Concurrent drug use refers to the use of more than one illicit drug in the previous 12 -month
period. Table 2.10 shows the proportion of users for each type of drug who also used one or
more additional illicit drugs in the 12 months prior to the survey (but not necessarily at the
same time). In 2010:

A

cannabis was the drug most often used in addition to other il licit drugs, with
proportions ranging from 31.5% of pharmaceuticals users to 90.0% of hallucinogen users
also reporting using cannabis in the previous 12 months

users of pharmaceuticals and cannabis were the least likely to be using other illicit drugs
in the same 12month period ; the drugs most likely to be used concurrently by these
groups were ecstasy and cocaine for cannabis users (21.6% and 14.9%espectively), and
cannabis and ecstasy for pharmaeuticals users (31.5%and 16.3%respectively)

heroin was the drug least likely to be used with other drugs, with proportions ranging
from 1.8% of cannabis users to 5.8% of meth/amphetamines users reporting concurrent
use of heroin.

Summary of drug use patterns

Table 2.11 provides a summary of the data presental in this chapter, with the addition of
information on the drugs thought to be of most serious concern to the community, monthly
or more frequent use of drugs and whether or not alcohol was used at the same time as illicit
drugs. It also provides summary i nformation on recent use by sex and age (see individual
chapters for further detail). Among people aged 14 years or older:

A

excessive alcohol use was mentioned more often than other drugs as being the most
serious concern to the Australian community (42.1%), followed by tobacco (15.4%) and
heroin (11.4%} while alcohol and tobacco were widely used in the community, heroin
was only used by a very small proportion, yet attracts a relatively high level of concern
for its levels of use

cannabis and heroin were the illicit drugs most often used monthly or more often, with
47 .%% of recent cannabis users and3.26 of recent heroin users reporting use at least
once a month

patterns of use for the licit drugs of tobacco and alcohol were similar, with 15.1% of
people smoking daily and 15.9% consuming alcohol in quantities that placed them at risk
of an alcohol-related injury from a single drinking occasion as often as once a week

the majority of illicit drug users (excepting pharmaceuticals) used alcohol at the same
tim e, ranging from 85.2% of cannabis users to 96.2% of cocaine users. For users of
pharmaceuticals, the use of alcohol at the same time was much lower (37.6%).
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Table 2.10: Concurrent drug use @, recent drug users aged 14 years or dder, 2010 (per cent)

Marijuana/ Meth/
Recent users of cannabis Ecstasy amphetamines Cocaine Hallucinogens Inhalants Heroin  Pharmaceuticals
Other drugs recently used
Cannabis 74.3 73.1 71.7 90.0 62.0 79.7 315
Ecstasy® 21.6 59.2 62.4 64.0 41.6 *25.9 16.3
Meth/amphetamines 14.6 40.6 39.4 42.2 29.5 50.6 15.5
Cocaine 14.9 45.1 41.5 37.9 28.3 37.0 14.6
Hallucinogens 11.9 29.3 28.3 24.0 37.6 *20.9 9.3
Inhalants 3.6 8.3 8.6 7.9 16.4 *12.5 51
Heroin 1.8 *2.1 5.8 4.1 *3.6 *4.8 3.7
Pharmaceuticals® 125 22.2 311 27.6 27.6 35.1 64.0
Did not use any other illicit 61.0 9.7 7.9 10.2 2.7 24.9 **5.8 61.8

(€Y
(b)
(©

*k

Used at least once in the previous 12 months.
I ncl uWeidg e rbefdre 20@4s 6
For non-medical purposes.

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Table 2.11: Summary of drug use patterns, people aged 14 years or older, 2010

Drug of most

Offered/had

Recent use®

serious opportunity to
community use in last Age of 14i 17 18i 19 20i 29 Used with
concern 12 months  Ever used initiation Males Females Persons years years years Frequency alcohol
Drug (per cent)® (per cent) (percent) (years)® (percent) (percent) (percent) Trend® (percent) (percent) (percent) (percent)® (per cent)®”
Tobacco 154 45.6 42.2 16.0 19.9 16.3 18.1 @ 5.5 16.4 23.7 15.1 n.a.
Alcohol 42.1 87.5 87.9 17.0 83.6 77.5 80.5 @ 52.9 86.3 85.3 15.9 n.a.
Cannabis 4.5 17.9 35.4 18.5 12.9 7.7 10.3 1) 12.8 21.3 21.3 47.4 85.2
Ecstasy” 5.5 7.2 10.3 222 3.6 2.3 3.0 @ *1.1 6.0 9.9 15.5 94.0
Meth/amphetamines®™ 9.4 3.9 7.0 20.9 25 1.7 2.1 F 0.3 4.0 5.9 24.9 88.2
Cocaine 6.1 4.4 7.3 23.3 2.7 15 2.1 1) *0.3 3.2 6.5 12.8 96.2
Hallucinogens 0.9 3.7 8.8 19.8 2.0 0.7 1.4 1) *0.7 4.9 4.6 8.2 n.a.
Inhalants 1.3 3.0 3.8 19.5 0.7 0.5 0.6 13} *0.8 *1.8 1.4 34.7 n.a.
Heroin 11.4 0.9 1.4 21.4 0.3 0.2 0.2 a **0.1 **0.3 *0.4 63.2 n.a.
Pharmaceuticals® 2.2 21.4 7.4 23.79 4.1 4.2 4.2 oN 2.3 5.0 5.6 47.19 37.69

()
(b)
(©
(d)
(e)
®

(@)
(h)
(0]

(0)

*k

Used at least once in the previous 12 months.

For alcohol ,

Age at which the person first used the drug.

respondexrctess swesree dad lné&kd nagb oudt

Significant difference between 2007 and 2010.
Base equals recent users, percentagewhou s ed at
Used at the same time on at least one occasion.

I ncl Wel &idg ® e rbefdre 20@¢s 6

For non-medical purposes.

Did not include 'other opiates'.

Only included pain killers.

l east

once

a

Estimate has a relative standard error of 25% to 50% and should be used with caution.

mont h,

except

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

ad cohol 6.
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3 Tobacco

Tobaccosmoking is the single most preventable cause of ill health and death in Australia,
contributing to more drug -related hospitalisations and deaths than alcohol and illicit drug
use combined (Begg et al. 2007. In this chapter, information is presented on changes to
smoking patterns over time, age, sex and other population characteristic comparisons,
analysis of health and harm associated with tobacco use and tobacco smoking-related
behaviours such as use during pregnancy and quitting attempts. Statistically signifi cant
differences between 2007 and 201@re highlighted.

Key findings

A

In 2010,15.1% of people in Australia aged 14 yeas or older were daily smokers,
declining from 16.6% in 2007 and from 24.3% in 1991. @e-quarter of the population
were ex-smokers and more than half had never smoked.

The decline in daily smoking was largest for those aged in their early-20sto mid -40s;
proportions for people aged 45 years or older remained relatively stable or slightly
increased between 2007 and 2010.

Tobaccosmoking (smoked in the previous 12 months) remains higher among particular
population s ubgroups, such asthose with the lowest socioeconomic status (SES) (24.6%)
and those living in remote areas (28.9%).All jurisdictions reported a decrease from 2007
to 2010 in the proportion of daily smokers, except for Western Australia where daily
smokers marginally increased.

Compared with non-smokers (ex-smokers and those who never smoked), smokers were
more likely to rate their health as being fair or poor, were more likely to have asthma,
were twice as likely to have been diagnosed or treated for a mental illness and were
more likely to report high or very high levels of psychological dis tress in the preceding
4-week period. A higher proportion of smokers reported being diagnosed or treated for a
mental illness in 2010 (from 17.2% in 2007 to 19.4%).

Almost 40% of smokers had reduced the amount they smoked in a day in 2010, and
29%had tried unsuccessfully to give up smoking. The proportion of people nominating
cost as a factor increasedsignificantly from 35.8% in 2007 to 44.1% in 2010.

Overall tobacco use

Current use and trends over time

In 201Q 15.1% of people in Australia aged 14 yeas or older were daily smokers, declining
from 16.6% in 2007. Between 1991 and 201the proportion of daily smokers declined by
almost 40% to the lowest levels seen over the 9-year period (Table 3.1). The proportion of
people who had never smoked increased. Also:

A

A

the number of people smoking daily in 2010 decreased by approximately 100,000people
(2.9 million in 2007 down to 2.8 million in 2 010)

just under one-quarter of the population (24.1%)were estimated to be exsmokers and
more than half (57.8%)had never smoked in their life in 2010
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A In 2010, those peoplewho had never smoked (10.6 million) and those who were ex-
smokers (4.4million) far exceeded the number of smokers (3.3 million) aged 14 years or
older.

Table 3.1: Tobacco smoking status, people aged 14 years or older, 1991to 2010(per cent)

Smoking status 1991 1993 1995 1998 2001 2004 2007 2010
Daily 24.3 25.0 23.8 21.8 19.4 17.5 16.6 151 @
Weekly 2.8 2.3 1.6 1.8 1.8 1.6 1.3 15
Less than weekly 2.4 1.8 1.8 1.3 2.0 1.6 15 1.4
Ex-smokers® 21.4 21.7 20.2 25.9 26.2 26.4 25.1 241 @
Never smoked® 49.0 49.1 52.6 49.2 50.6 52.9 55.4 57.8

(@) Smoked at least 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco in their life, and reports no longer
smoking.
(b)  Never smoked 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco.

Note: Some trend data were updated in 2010 and may not match data presented in previous reports.

Tobacco use, by sex

The proportion of people aged 14 years or dder who smoked daily declined between
2007and 201(Q for both males and females(Table 3.2).These declines were statistically
significant. In 2010, as in previous years, €males were less likely than males b have smoked,
at any frequency, and were more likely to have never taken up smoking.

Table 3.2: Tobacco smoking status, people aged 14 years or older, by sex, 20040 2010(per cent)

Males Females
Smoking status 2004 2007 2010 2004 2007 2010
Daily 18.7 18.0 164 Q@ 16.3 15.2 139 @
Weekly 2.0 1.4 19 1 1.2 1.2 1.2
Less than weekly 1.9 17 1.6 1.3 1.3 1.2
Ex-smokers® 29.3 27.9 26.4 23.6 22.4 21.8
Never smoked® 48.1 50.9 537 b 57.5 59.8 61.8 1

(@) Smoked at least 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco their life, and reports no longer
smoking.
(b)  Never smoked 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco.

Note: Some trend data were updated in 2010 and may not match data presented in previous reports.

23



Tobacco use, by age and sex

The NDSHS has included people aged 12 yearsor older since 2004. Estimates of smoking
prevalence in younger people (aged less than B years) are limited because of low smoking
prevalence and small sample sizes in this age group. Results showed that far fewer young
people were smokers compared with older age groups (Table 3.3) Among people in
Australia in 2010:

A about 2.8 million people aged 14 years or older smoked daily
A 3.8% of teenagers (1817-year-olds) smoked tobacco and 2.5% smoked daily

A males were generally more likely to be daily smokers than females except in the
12617 years age group, where females were more likely to be daily smokers (3.2%) than
males (1.8%)

A the proportion of the population smoking daily was higher as age increased to a peak for
those aged 4®49 years (at19.5%smoking daily). Those aged 12817 years were the age
group least likely to smoke daily (2.5%) Those aged 1819 years were much more likely
than other teenagers to smoke daily (13.0%) Almost 1in 5 people aged 2®39 years
smoked daily while at the age of 70 years or older only aboutl in 20 smoked daily (5.6%)

A there was a higher proportion of ex-smokers among older age groups, but for males the
highest proportion of ex -smokers was among the oldest age group (70 years or older) at
48.4%, while for females the proportion of ex-smokers peaked at 29.2% among tlose
aged 60069 years

A 73.6% of females aged 70 years or older reported never smoking more than 10@igarettes
in their life time. This is noticeably lower than for males at 43.7%

A people aged 2@29 years were more likely to smoke occasionally (weekly or less than
weekly) than any other age group.

Age comparisons over time

Figure 3.1 presents information on daily smoking among different age groups in 2004, 2007
and 2010.

Overall, there was little change in the proportions of people who were daily smokers

between 2004 and 2007 at each age, however in 2010, there was a considerable decrease in
the proportion of daily smokers aged in their early -20sto mid -40s While overall Australia
has seen a decrease in the proportion of daily smokers, it is apparent from this figure that
this decreaseis mainly due to a decrease in daily smoking by younger people (24644 years).
Those aged 5474 years recorded either an increase or had a very similar prevalence to those
reported in 2004 and 2007.

Should this trend continue in futu re years, it is likely that the proportion of the population
who smoke daily will continue to decline as the non -smoking population ages, and as fewer
young people take up smoking.
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Table 3.3: Tobacco smoking status, people aged 12 years or older, by ageand sex, 2010(per cent)

Age group (years)

Smoking status 12117 18119 20729 30139  40i49  50i59 60769 70+  Total (12+) 14119 14+ 18+
Males
Daily *1.8 13.2 19.7 20.2 20.2 18.8 13.7 7.0 15.9 6.4 16.4 17.4
Weekly *1.0 *3.3 3.0 2.3 1.9 1.6 *1.0 0.3 1.8 *2.1 1.9 1.9
Less than weekly 0.2 0.7 3.1 2.8 1.1 *1.0 0.7 *0.5 1.5 0.4 1.6 1.7
Ex-smokers® *1.5 *4.0 11.4 23.0 28.6 34.6 435 48.4 25.6 *2.8 26.4 28.2
Never smoked® 95.5 78.8 62.8 51.6 48.1 44.0 41.0 43.7 55.2 88.3 53.7 50.8
Females
Daily 3.2 12.8 16.3 16.8 18.8 16.0 11.6 4.5 13.5 7.6 13.9 14.5
Weekly *0.6 1.1 2.7 1.4 1.2 0.9 0.6 0.2 1.2 *0.8 1.2 1.2
Less than weekly *0.8 *1.5 25 1.8 1.1 *0.7 *0.4 0.3 1.2 *1.3 1.2 1.2
Ex-smokers® *1.7 *2.8 12.0 25.6 28.4 28.3 29.2 21.5 21.2 25 21.8 23.1
Never smoked® 93.8 81.8 66.5 54.5 50.5 54.1 58.2 73.6 62.9 87.9 61.8 59.9
Persons
Daily 25 13.0 18.0 18.5 19.5 17.4 12.7 5.6 14.7 6.9 15.1 15.9
Weekly *0.8 *2.2 2.9 1.9 15 1.2 0.8 0.2 15 15 15 1.6
Less than weekly *0.5 *1.1 2.8 2.3 1.1 0.9 0.6 *0.4 1.4 *0.8 1.4 15
Ex-smokers® 1.6 3.4 11.7 24.3 28.5 31.4 36.4 33.3 23.4 2.7 24.1 25.6
Never smoked® 94.6 80.2 64.6 53.1 49.3 49.1 49.6 60.5 50.1 88.1 57.8 55.4

(@) Smoked at least 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco in their life, and reports no longer smoking.

(b) Never smoked more than 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

**  Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Source: AIHW analysis of National Drug Strategy Household Survey 2004 and 2007 data.

Figure 3.1: Daily smoking , people aged 12 years or older, by 3-year age group (years) averages, 20042007 and2010
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Smoking status, by social characteristics

A

per sonds s waddslysagial sharactenstscsincluding education, employment,

socioeconomic status, geography and Indigenous status(seeAppendix 2 for definitions of
the characteristics variables).Between 2007 and 2010, the proportion of people smoking
across all of these groups either declined(statistically significantly ) or remained relatively
stable (Table 3.4)In addition :

A

in 201Q of those aged 14 years or older, the proportion who smoked daily, weekly or less
than weekly was inversely related to the socioeconomic status of where they lived ii
24.6% of people inareas with the lowest SES smoked comparedwith 12.5% inareas with
the highest SES

smoking was also related to remoteness, with 28.9%ofpeople living in Remoteand Very
remoteareas being smokers, compared with 16.8%of people in Major aties. After
removing the effects of different age structures, people living in Remoteand Very remote
areas were stillabout 1.7 timesaslikely to smoke than those living in  Major cities Those
living in Remoteand Veryremoteareas were also the onlypeople who did not re cord a
statistically significant decline in 2010

after adjusting for differences in age structure, Indigenous Australians were 2.2 times as
likely as non-Indigenous Australians to smoke tobacco (see AppendixTable A3.1 for
age-standardised percentages).

Table 3.4: Tobacco smoking status , people aged 14 years or older, by social characteristics, 2007 and

2010(per cent)
Never smoked® Ex-smokers® Smokers®
Characteristic 2007 2010 2007 2010 2007 2010
All persons (aged 14+) 55.4 578 25.1 241 Q@ 194 181 @
Education
With post-school qualifications 53.4 56.2 b 27.9 26.8 188 170 @
Without post-school qualifications 57.5 508 215 20.7 21.0 195 Q@
Labour force status
Currently employed 52.5 549 25.8 25.5 217 196 Q@
Student 86.6 85.0 4.3 4.8 9.2 103
Unemployed 455 55.7 16.3 16.7 382 276 Q@
Home duties 55.5 54.2 25.3 25.7 19.2 20.1
Retired or on a pension 49.9 537 37.0 35.0 131 113 @
Volunteer/charity work n.a. 60.1 n.a. 20.4 na. 195
Unable to work 43.9 42.4 22.4 22.2 337 354
Other 51.4 53.4 21.9 22.8 26.7 23.8
Main language spoken at home
English 53.7 55.5 1) 26.5 26.1 @ 19.8 184 @
Other 75.0 80.4 H 12.5 8.0 @ 12.5 11.6

(continued)
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Table 3.4 (continued) : Tobacco smoking status , people aged 14 yearsor older, by social
characteristics, 2007 and 201(per cent)

Never smoked® Ex-smokers® Smokers®

Characteristic 2007 2010 2007 2010 2007 2010
Socioeconomic status

1 (lowest) 49.6 52.6 1) 24.5 22.8 @ 25.9 24.6 Q@

2 53.4 55.8 1) 25.1 23.5 215 20.7

3 55.8 56.7 23.7 25.7 205 177 Q@

4 56.9 59.6 1) 25.2 24.1 17.8 16.3 Q@

5 (highest) 59.6 63.2 1) 26.6 24.3 @ 13.9 12.5 Q@
Geography

Major cities 57.6 60.2 1) 24.4 23.0 @ 18.0 16.8 Q@

Inner regional 51.7 53.3 13} 26.4 26.8 21.9 19.9 0]

Outer regional 50.2 53.5 [13) 26.9 25.9 23.0 20.7 Q@

Remote/Very remote 47.8 454 27.1 25.7 25.0 28.9
Marital status

Never married 70.2 71.7 8.8 9.0 21.0 193

Divorced/separated/widowed 45.4 495 1 29.9 27.5 24.7 23.0

Married/de facto 51.2 533 31.4 30.4 174 162 @
Indigenous status

Aboriginal and/or Torres Strait

Islander” 47.6 47.8 18.3 14.6 34.1 37.6

Non-Indigenous 55.6 580 25.5 24.6 Q@ 19.0 17.4 Q@
Household composition

Single with dependent children 38.4 39.5 24.2 23.6 37.4 36.9

Couple with dependent children 51.9 53.9 28.9 28.2 19.2 17.9

Parent with non-dependent children 50.0 53.2 31.6 28.6 18.4 18.2

Single without children 50.9 52.9 23.7 23.2 25.4 23.8

Couple without children 51.4 52.7 34.2 33.8 144 135

Other® 70.8 746 10.6 98 @ 186 156 @
Sexual orientation

Heterosexual 55.2 575 m 25.9 25.0 18.9 175 @

Homosexual/bisexual 43.0 46.6 175 19.2 395 342

Not sure/undecided 66.8 73.3 145 10.1 18.7 16.6

@)
(b)

©
(d)

Never smoked 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco.

Smoked at least 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco in their life, and reports no longer
smoking.

Smoked daily, weekly or less than weekly.

People who live in a household with children, but are not the parent/guardian, younger people living with their parents or respondents who
selected 6other household typebd.

Due to the small sample sizes for Aboriginal and/or Torres Strait Islander people, estimates should be interpreted with caution.
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State and territory comparisons

Current use and trends over time

All jurisdictions reported a decrease from 2007 to 2010 in the proportion of daily smokers
except for Western Australia, where the proportion of daily smokers marginally increased
(Figure 3.2). Over time (from 1998 to 2010), there has been a decrease in daily smoking in
most states and territories, but this is the first time since 2001 that Tasnania has recorded a
decline in the proportion of people smoking daily.

Between 2007 and 2010,lere was a statistically significant decrease in theproportion of
daily smokers in New South Wales (16.3% to 14.2%) and Tasmanig22.6% to 15.9%

Since 1998, theNorthern Territory has consistently had the highest proportion of daily
smokers, and this pattern continued in 2010.
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State and territory comparisons, by sex

Among all the states and territories, people living in the Northern Territory (22.3%) were far
more likely to smoke daily than in any other jurisdiction (Table 3.5). In particular:

A
A

males had a higher prevalence of daily smoking than females in all jurisdictions

the Australian Capital Territory had the highest proportion of people who had never
smoked, and females from the Australian Capital Territory were the leastlikely to have
smoked in the last 12 months (5 percentage points lower than the Australian average)

the proportion of male daily smokers in the Northern Territory (27.5%)was more than
double the proportion in the Australian Capital Territory (12.0%)

the proportion of daily smokers in the Northern Territory and Queensland were higher
than the national average

after adjusting for differences in age structure, daily smoking continued to be highest in
the Northern Territory and lowest in the Australian Capital Territory (seeAppendix
Table A3.2 for age-standardised percentages).

Table 3.5: Tobacco smoking status, people aged 14 years or older, by sexand state/territor y, 2010

(per cent)
Smoking status NSW Vic Qld WA SA Tas ACT NT Aust
Males
Daily 15.6 15.0 18.4 17.5 17.1 16.1 12.0 27.5 16.4
Weekly 1.7 2.6 1.7 2.1 *0.6 *1.9 *1.6 *2.1 1.9
Less than weekly 1.3 1.5 1.7 *2.4 *1.4 *1.2 *3.0 *1.8 1.6
Ex-smoker® 25.1 25.2 28.2 26.8 29.2 33.6 25.6 23.3 26.4
Never smoked® 56.3 55.6 50.1 51.2 51.8 47.2 57.8 45.3 53.7
Females
Daily 12.9 14.7 15.0 13.6 13.1 15.8 10.1 16.8 13.9
Weekly 1.0 1.4 15 *0.8 *0.8 *1.4 0.4 *2.4 1.2
Less than weekly 1.2 1.4 11 *0.9 2.0 0.6 *0.7 *1.0 1.2
Ex-smoker® 21.7 20.1 235 21.9 22,5 24.0 24.3 25.0 21.8
Never smoked® 63.3 62.4 58.8 62.8 61.6 58.2 64.5 54.9 61.8
Persons
Daily 14.2 14.9 16.7 15.6 15.0 15.9 11.0 22.3 15.1
Weekly 1.4 2.0 1.6 1.5 0.7 1.7 *1.0 2.2 15
Less than weekly 1.2 1.4 1.4 1.6 1.7 *0.9 1.8 1.4 1.4
Ex-smoker® 23.3 22.6 25.8 24.4 25.8 28.7 24.9 24.1 24.1
Never smoked® 59.8 59.0 54.5 56.9 56.8 52.8 61.2 49.9 57.8

(a)

(b)

*k

Smoked at least 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco in their life, and reports no longer
smoking.
Never smoked 100 cigarettes (manufactured and/or roll-your-own) or the equivalent amount of tobacco.

Estimate has a relative standard error of 25% to 50% and should be used with caution.
Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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State and territory comparisons, by age

Among all the states and territories, patterns of daily smoking differed by age (Table 3.6).
For example:

A people living in the Northern Territory were more likely to smoke daily across all age
groups except for those aged 3@39 years and 70 years or older

A people living in New South Wales, Victoria, South Australia and the Northern Territory
were more likely to smoke daily in their 40s,while people living in Tas mania and the
Australian Capital Territor y were more likely to smoke daily in their 20s

A among males, the proportions of daily smokers were highest among t hose living in the
Northern Territory for 20829-year-olds, 40349-year-olds and 60369-year-olds while for
30039-year-olds, Queensland had the highest proportion of daily smokers ( Appendix
Table Al.1 presents state and territory data by age and sex).

Table 3.6: Daily tobacco smoking status, people aged 12 years or older, by ageand state/territor v,
2010(per cent)

Age group (years) NSW Vic Qld WA SA Tas ACT® NT Aust
121 17 *1.7 *3.7 *2.5 **2.5 *3.3 **1.9 o) **2.0 2.5
18119 13.9 12.5 14.5 *13.0 *9.3 **6.8 **9.6 **12.9 13.0
201 29 18.4 17.7 18.4 16.2 16.1 25.5 16.3 25.7 18.0
301 39 16.3 17.6 23.2 19.9 17.3 20.6 10.0 20.9 18.5
401 49 18.5 18.2 21.5 19.5 229 18.5 13.8 30.7 19.5
501 59 15.5 17.4 18.5 19.8 19.0 18.2 *9.9 26.1 17.4
601 69 12.5 12.9 12.7 11.9 13.9 *11.4 10.9 20.6 12.7
70+ 55 57 5.8 6.3 *3.6 *7.1 *5.1 *6.0 5.6
12+ 13.8 14.4 16.2 15.1 14.6 15.4 10.7 21.5 14.7
14719 6.5 7.9 7.3 *6.9 *6.4 **4.2 **3.6 *6.4 6.9
14+ 14.2 14.9 16.7 15.6 15.0 15.9 11.0 22.3 15.1
18+ 15.0 15.5 17.7 16.5 15.7 16.9 11.7 23.9 15.9

(@) Caution should be exercised when interpreting results for people aged 121 17 years in the Australian Capital Territory due to small sample
sizes.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.
*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use
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Tobacco and health

This section provides information about a number of self-reported health assessmentsand
compares measures of general health, selected health conditions and psychological distress
with tobacco use (seeGlossary for definition of the Kesder Psychological Distress Scale).

There appears to be a relationship betweena p e r s o n 6 fatus, amd ¢genenaghealth
and psychological distress (Table 3.7) However, it is unclear what other factors, such as age,
sex, or socioeconomic status may beanfluencing this relationship.

Between 2007 and 2010:

A the proportion of smokers who had been diagnosed with or treated for a mental health
condition increased from 17.2% to 19.4%

A compared with non-smokers, anokers were more likely to rate their health as being fair
or poor, were more likely to have asthma, were twice as likely to have been diagnosed
with or treated for a mental illness , and were more likely to report high or very high
levels of psychological distress in the preceding 4-week period

A non-smokers were more likely to report excellent health and be in a healthy weight
range than ex-smokers and smokers

A ex-smokers were more likely to report a diagnosis or treatment for heart disease or
cancer than smokers or nonrsmokers.
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Table 3.7: Self-assessedhealth status, health conditions and psychological distress , by tobacco
status, people aged 18 years or older, 2010(per cent)

Smoking status All
persons
Health status/ Smokers® Ex-smokers® Never smoked® (18+)
body mass index 2007 2010 2007 2010 2007 2010 2010
Self-assessed health status®
Excellent 8.5 8.4 12.9 13.0 20.3 19.9 16.0
Very good 311 325 38.6 37.4 39.5 39.5 37.6
Good 42.3 41.7 34.2 36.0 30.5 30.6 34.1
Fair 15.2 14.7 11.7 11.5 8.2 8.6 10.5
Poor 3.0 2.7 2.5 2.1 15 1.4 1.8
Self-reported health
condition®
Diabetes 4.6 4.4 7.3 6.9 5.1 5.1 54
Heart diseases” 12.0 12.9 25.4 25.0 17.2 18.4 19.1
Asthma 10.7 10.4 8.1 9.0 7.9 7.9 8.6
Cancer 2.1 1.8 3.8 4.6 2.4 2.4 2.8
Mental illness® 17.2 194 11.2 127 8.8 9.2 12.0
Level of psychological
distress®™
Low 59.2 59.8 71.1 71.8 71.7 71.9 69.6
Moderate 25.0 24.5 20.3 19.9 20.0 19.5 20.5
High 111 11.3 6.9 6.6 6.8 6.5 7.4
Very high 4.7 4.4 1.7 1.7 1.5 21 ™ 2.4
Body mass index?
Underweight n.a. 3.2 n.a. 1.2 n.a. 2.7 2.4
Normal weight n.a. 40.7 n.a. 34.0 n.a. 44.3 41.0
Overweight n.a. 35.0 n.a. 38.7 n.a. 334 35.1
Obese n.a. 21.1 n.a. 26.1 n.a. 19.6 21.6

(@) Smoked daily, weekly or less than weekly.
(b) Smoked at least 100 cigarettes or the equivalent tobacco in their life, and no longer smoke.
(c)  Never smoked more than 100 cigarettes or the equivalent tobacco.

d In response to the question 6ln general, would you say your health isé?6.
(e) Respondents could select more than one condition, in response to the question 'In the last 12 months have you been diagnosed or treated
foré?' .

) Includes heart disease and hypertension (high blood pressure).

(@) Includes depression, anxiety disorder, schizophrenia, bipolar disorder, an eating disorder and other form of psychosis.

(h)  Low: K10 score 107 15; Moderate: 161 21; High: 221 29; Very high: 307 50.

(0] Body mass index is calculated by dividing weight in kilograms by height in metres squared. Underweight: less than 18.5, Normal weight:
18.5i 24.9, Overweight: 25i 29.9, Obese: more than 30.

Note: Some trend data were updated in 2010 and may not match data presented in previous reports.
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Tobacco smoking-related behaviours

Number of cigarettes smoked

Although the proportion of daily smokers decreased in 2010, among those who did smoke
the mean number of cigarettes smoked per week increased from 97 to 103Table 3.8. As
Figure 3.1showed, the majority of the decline in daily smoking was due to a decrease in
daily smoking by young people. The mean number of cigarettes smoked was highest among
the older age groups (469 years) This may explain why overall the mean number of
cigarettes smoked increased in 2010as the relative proportion of daily smokers in older age
groups also increased. The number of cigarettes smoked among recent tobacco smokers
include d both manufactured and roll -your -own cigarettes (Table 3.8) More specifically ,
among recent smokers:

A the mean number of cigarettes smoked per week was highestfor those aged 50359 years
(127 cigarettes)

A male smokers smoked more cigarettes per week than their female counterparts except
for those aged 70 years or older.

Table 3.8: M ean number of cigar ettes smoked per week, recent® smokers aged 14 years or older,
by age and sex, 2007 and 2010

Males Females Persons
Age group (years) 2007 2010 2007 2010 2007 2010
147 19 53.3 164 ™ 65.0 70.3 59.8 933
20i 29 84.0 81.5 72.2 75.3 78.8 78.8
301 39 100.0 99.2 86.6 87.2 93.8 93.9
4071 49 106.8 1250 ™ 104.7 112.3 105.8 1189 m
50i 59 135.9 134.2 110.2 118.6 124.9 127.1
601 69 117.3 124.1 109.5 111.8 113.6 118.6
70+ 77.5 90.9 82.5 100.3 79.9 95.1
Total (14+) 102.1 108.6 91.4 96.9 97.1 103.2 ™
12+ 102.1 108.6 91.4 96.8 97.1 103.2
18+ 103.0 109.2 92.4 97.7 98.1 1040 ™
(@) Used in the previous 12 months.
n There was an unusually high increase seen among males aged 14i 19 years in 2010. Strong caution is urged when interpreting this

estimate.

Note: Some trend data were updated in 2010 and may not match data presented in previous reports.
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Mean number of cigarettes smoked, by characteristics

Not only were certain groups more likely to smoke, they were also more likely to smoke the

most cigarettes per week (Table 3.9) More specifically, among current smokers:

A people living in areas with the lowest SES smoked many more cigarettes per week (123)

than those living in areas with highest SES (70)

A Aboriginal and Torres Strait Islander people, on average, smoked the most numberof

cigarettes per week (147) and more than non-Indigenous Australians (101)

A those whose main language spoken at home was English smoked 41 cigarettes more per

week (105) than those who spoke a language other than English (65)
A the mean number of cigarettessmoked per week increasedsignificantly in 2010,

particularly among those living in  Remoteand Very remoteareas (107 in 2007 up to 141 in

2010)

Table 3.9: Mean number of cigarettes smoked per week, current smokers aged 14 years or older,

by social characteristics and sex, 2007 and 201@nhumber)

Males Females Persons

Characteristic 2007 2010 2007 2010 2007 2010
All persons (aged 14+) 102.1 108.6 914 96.9 97.2 1032 ™
Education

With post-school qualifications 99.4 99.6 83.7 88.4 92.9 95.0

Without post-school qualifications 107.7 120.3 99.7 104.4 103.7 1122 ™
Labour force status

Currently employed 98.8 102.4 85.0 88.5 93.3 96.9

Student 46.5 50.5 63.5 56.1 55.2 53.3

Unemployed/looking for work 120.7 140.0 103.2 104.6 1141 125.3

Home duties 147.0 131.1 99.6 99.9 102.5 101.5

Retired or on a pension 118.2 121.0 114.4 121.7 116.3 121.3

Volunteer/charity work o] *183.2 o] 126.8 6] *158.3

Unable to work 125.2 167.8 106.9 125.5 117.0 145.8

Other 1255 *142.7 72.1 121.2 90.1 128.3
Main language spoken at home

English 103.8 1124 91.3 96.9 97.9 1051

Other 72.6 65.1 89.7 62.3 77.3 64.5
Socioeconomic status

1 (lowest) 122.9 132.3 110.8 113.5 117.3 123.4

2 108.7 113.0 95.4 107.0 102.4 1104

3 102.7 109.5 90.5 87.9 96.8 99.6

4 93.0 91.4 84.5 91.8 89.2 91.5

5 (highest) 78.1 74.0 68.9 66.1 74.0 70.3
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Table 3.9 (continued) : Mean number of cigarettes smoked per week, current smokers aged 14 years
or older, by social characteristics and sex,2007 and 2010

Males Females Persons

Characteristic 2007 2010 2007 2010 2007 2010
Geography

Major cities 93.8 97.0 83.4 91.2 89.1 94.5

Inner regional 1116 126.5 103.8 100.8 107.8 1135

Outer regional 126.2 124.6 106.9 116.6 117.3 120.9

Remote/Very remote 114.0 1613 ™ 97.7 111.8 107.4 140.7
Marital status

Never married 92.3 104.0 72.5 85.1 84.4 95.9

Divorced/separated/widowed 128.0 138.7 110.0 119.8 117.9 127.6

Married/de facto 101.3 104.3 93.2 92.9 97.5 99.2
Indigenous status

Aboriginal and/or Torres Strait Islander” 1115 1753 117.1 122.9 114.9 146.9

Non-Indigenous Australians 101.7 105.9 90.5 94.7 96.6 100.8
Household composition

Single with dependent children 103.4 136.9 108.5 105.7 107.6 110.8

Couple with dependent children 99.0 99.2 90.4 90.7 94.9 95.4

Parent with non-dependent children 129.2 1193 107.5 120.6 119.3 119.9

Single without children 112.8 114.6 90.4 104.0 103.8 110.5

Couple without children 924 107.9 86.7 94.5 89.8 102.2

Other® 90.5  100.7 80.8 77.8 86.4 90.7
Sexual orientation

Heterosexual 101.7 107.4 92.4 95.5 97.4 102.0

Homosexual/bisexual 106.8 *130.6 78.0 94.1 92.4 111.3

Not sure/other 92.4 *111.8 83.5 114.2 89.1 113.1

(@) People who live in a household with children but are not the parent/guardian, younger people living with their parents or respondents who
sel ected 6other household typebd.

# Due to the small sample sizes for Aboriginal and/or Torres Strait Islander people, estimates should be interpreted with caution.

Notes
1. Base is current (daily, weekly and less than weekly) smokers.
2. Some trend data were updated in 2010 and may not match data presented in previous reports.
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Smoking during preghancy

Smoking is a risk factor for pregnancy complications (Laws et al. 200§. In 2010, tobacco
smoking was lower among pregnant women than women who were not pregnant

(Table 3.10).In the 12 months before the survey:

A

the proportion of pregnant women who smoked decreased by 4.0 percentage points after
they found out they were pregnant (from 11.72%6 before realising they were pregnant to

7.0 afterwards)

pregnant women aged under 35yearswere more likely to smoke than those aged over

35years (13.0% compared with 8.3%)

more than three-quarters (77.7%) of pregnant women who smoked were advised not to

smoke while pregnant or breastfeeding. Doctors, specialists or nurses were the most
likely people to have advised pregnant women not to smoke.

Table 3.10: Smoking behaviours during pregnancy, by age, 2010 (per cent)

Under 35 years 35 years or older Total
Proportion of women smoking tobacco 17.7 15.6 16.3
Pregnant women
Smoked tobacco before they knew they were pregnant® 13.0 *8.3 11.7
Smoked tobacco after they knew they were pregnant‘a) 8.5 *5.8 7.7
Total smoking during pregnancy‘a) 13.0 *83 11.7
While breastfeeding® 12.3 10.9 11.8
Were advised not to smoke® 76.9 80.2 77.7
Who advised not to smoke®
Spouse/partner 455 27.3 40.9
Parent/s 39.1 26.4 35.9
Brother or sister 23.0 *12.0 20.2
Doctor or specialist 68.3 67.7 68.2
Nurse or midwife 55.0 65.0 57.5
Pharmacist *4.8 **4.0 *4.6
Other *9.9 *11.4 10.3

(a)
(b)
(©
(d)

*k

Base is only pregnant women or women pregnant and breastfeeding.

Base is women who were only breastfeeding or pregnant and breastfeeding.
Base is women who smoke and were pregnant and/or breastfeeding.

Base is pregnant or breastfeeding women who were advised not to smoke.

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use
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Unbranded loose tobacco

Unbranded tobacco (also known as chop-chop) is finely cut, unprocessed loose tobacco that
has been grown, distributed and sold without government intervention or taxation (AN AO
2002. The survey questions relating to unbranded loose tobacco were modified in 2010 and
only asked respondents about awareness and use of unbranded loose tobacco whereas in
2007 respondents were asked about awareness and use of unbranded loose tolzzo and
unbranded cigarettes. This should be taken into account when making comparisons between
2007 and 2010. For more information please refer to the relevant 2007 and 2010
questionnaires.

In 2010, d smokers aged 14 years or oldernearly half had seen a heard of unbranded loose
tobacco (Table 3.1) The proportion of smokers who had ever smoked and smoked
unbranded loose tobaccoat the time of the survey declined between 2007 and 2010 (from
27.0% down to 24.0% and from 6.1% down to 4.9%, respectively). Thosewho currently use
unbranded loose tobacco smoked it more often in 2010; however the proportion of smokers
using it regularly remained low at 1.5%. See Appendix Table A1.2 for proportions of people
in Australia using unbranded loose to bacco.

Table 3.11: Unbranded loose tobacco, awareness and use, recent® smokers aged 14 years or older,
by sex, 2010(per cent)

Males Females Persons

Behaviour 2007® 2010 2007® 2010 2007 2010
Aware of unbranded loose tobacco 52.6 51.6 42.7 40.0 48.0 463
Ever smoked unbranded loose tobacco

As proportion of those aware 61.0 55.8 49.5 455 56.3 51.7

As proportion of smokers 32.1 28.8 211 18.2 27.0 24.0
Currently smoke this type of tobacco

Currently smoke it (proportion of ever used) 24.4 22.1 19.6 17.5 22.6 20.5

No longer use it (proportion of ever used) 75.6 77.9 80.4 82.5 77.4 79.5

Currently smoke it (proportion of smokers) 7.8 6.3 41 3.2 6.1 4.9

No longer use it (proportion of smokers) 24.2 22.3 17.0 15.0 20.8 19.0
Smoke unbranded loose tobacco half the
time or more

As proportion of those who currently smoke it 15.8 30.5 28.3 32.0 19.6 31.0

As proportion of smokers 12 1.9 11 1.0 1.1 15

(@) Used in the previous 12 months.

(b)  The 2007 question asked about unbranded loose tobacco and unbranded cigarettes; the 2010 question asked about unbranded loose

tobacco only.

(c)  Smoke unbranded loose tobacco either occasionally, some days or every day.

Note:

1. Base is those who reported smoking in the previous 12 months.
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Counterfeit cigarettes

Counterfeit cigarettes are direct copies of legal cigarette brands, produced overseas tlen
illegally imported into Australia and sold ( Scollo & Winstanley 2008). Of smokers aged

14 years or older, one-quarter had heard of counterfeit cigarettes (Table 3.12) More than
1lin 5(21.26) smokers believed they may have bought counterfeit cigarettes, and about

1in 20(4.6%) reported this happening as often as once a month.

Table 3.12: Counterfeit cigarettes, awareness and use, recent@® smokers aged 14 years or older, by
sex, 2010Q(per cent)

Behaviour Males Females Persons
Aware of counterfeit cigarettes 29.7 19.7 25.1
Believe they may have purchased counterfeit cigarettes 19.7 23.1 21.2

Frequency at which they may have bought counterfeit
cigarettes (proportion of those who may have purchased)

Once a month 23.2 20.2 21.7
Once every 6 months 35.7 36.1 35.9
Once a year 41.2 43.7 42.4

Frequency at which they may have bought counterfeit
cigarettes (proportion of smokers)

Once a month 4.6 4.7 4.6
Once every 6 months 7.0 8.3 7.6
Once a year 8.1 10.1 9.0
Never bought it 80.3 76.9 78.8

(@) Used in the previous 12 months.

Note: Base is those who reported smoking in the previous 12 months.

40



Type of tobacco smoked

In 2010, the majority of smokers only smoked one type of tobacco, with manufactured
cigarettes the most common (63.2%, down from 69.4% in 2007), followed by roltyour -own
(5.9%, up from 4.9% in 2007) and cigars/pipes (1.6%) (Figure 3.3). The most common
combination of tobacco types was manufactured cigarettes and roll-your-own (21.6%, up
from 16.6% in 2007). Few smokers used all three types of tobacco (3.4%).

All smokers

(Missing = 1.2)

Manufactured

Roll-your-ow n

Cigars/pipes

Figure 3.3: Type of tobacco smoked, smokers aged 14 years or older, 2010 (per cent)

Motivation to change smoking behaviour

Changes to smoking behaviour

Of smokers aged 14 years or older,37.6%had reduced the amount smoked in a day in 2010.
This proportion significantly increased from 2007 to 2010, and was the highest proportion for
any of the behaviours proposed in the survey (Table 3.13). Nearly one-quarter (23.4%) of
recent smokers had made no changes to their smoking behaviour in the previous 12 months.
Among smokers, a smaller proportion successfully gave up smoking for more than a month
(24.3% in 2007 comparedwith 19.1% in 2010)and a higher proportion tried to give up but

did not succeed (25.2%in 2007 compared with 29.0%in 2010). These changes were
statistically significant.

Motivators for change to behaviour

The main reasons smokers clanged their behaviour in 2010 was because smoking was
affecting their health or because it was costing too much money (Table 3.14). The proportion
of people nominating cost as a factor increased (statistically significantly) from 35.8% in 2007
to 44.1% in2010. Health warnings on cigarette packets had less of an impact at motivating
smokers to try giving up or cutting down in 2010 (15.2%9% compared with 2007(19.4%).
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Table 3.13: Changes to smoking behaviour, recent ® smokers aged 14 years or older, by sex,
2007and 2010(per cent)

Males Females Persons
Behaviour 2007 2010 2007 2010 2007 2010
Successfully given up smoking (for more than
a month) 236 195 25.2 18.7 243 191
Unsuccessfully tried to give up 254 27.1 24.9 31.2 252 29.0
Changed to a brand with lower tar or nicotine
content 119 114 15.3 14.1 13.5 12.6
Unsuccessfully tried to change to a brand with
lower tar or nicotine content 2.3 2.7 2.7 2.7 25 2.7
Reduced the amount of tobacco smoked in a
day 31.3 3438 32.0 40.8 316 37.6
Tried to reduce the amount of tobacco smoked
in a day 125 16.1 13.7 15.3 13.0 15.7
None of these 29.7 258 26.4 20.6 28.2 23.4

(@) Used in the previous 12 months.

Notes

1.
2.

Base is those who reported smoking in the previous 12 months.

Respondents could select more than one response.

Table 3.14: Factorsthat motivated change to smoking behaviour, smokers aged 14 years or older

who reported a change in behaviour, by sex, 2010 (per cent)

Males Females Persons
Factor 2007 2010 2007 2010 2007 2010
Health warnings on cigarette packets 19.1 154 19.7 15.1 194 152
Government TV, press or radio ads 15.6 13.0 15.5 14.1 155 136
Tobacco Information Line 0.4 *1.2 1.1 *0.8 0.7 1.0
QUIT line 2.2 1.8 2.7 1.5 2.4 1.6
| wanted to get fit 29.5 28.4 25.1 21.3 274  25.0
| was pregnant or planning to start a family 2.7 2.1 11.3 8.8 6.8 5.4
I think it was affecting my health or fithess 45.7 46.8 44.2 41.7 45.0 443
My doctor advised me to give up 14.8 15.2 12.8 14.7 139 150
Family or friends asked me to quit 25.6 26.8 24.4 26.7 250 26.8
ir:’cvgse ‘;V:’c:lrjﬁg :;‘é"as affecting the health of 213 16.6 214 185 214 175
It was costing too much 34.5 42.1 37.2 46.2 358 441
Smoking restrictions in public areas 13.2 10.5 14.2 12.0 13.7 112
Smoking restrictions in the work place 9.2 8.7 6.0 5.2 7.7 7.0
Information on an internet website n.a. *1.2 n.a. *0.5 n.a. *0.8
Pamphlets or brochures on how to quit n.a. 2.3 n.a. 1.6 n.a. 2.0
Other 11.8 9.8 13.1 115 12.4  10.6

*

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Notes

1.
2.

Base is recent smokers who reported making changes to smoking behaviour.
Respondents could select more than one response.
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Environmental tobacco smoke

Patterns of environmental tobacco smoke exposure in the home have remained relatively
stable between 2007 and 2010. In 201@he vast majority of non-smokers lived in homes
where no one regularly smoked (Table 3.15). However, 5.1% ofnon-smokers were exposed
to smoke at home at least once a day by another resident.

Table 3.15: Exposure to environmental tobacco smoke in the home at least daily, non -smokers aged
14 years or older, by sex, 2010(per cent)

Males Females Persons
Exposure 2007 2010 2007 2010 2007 2010
Yes, smokes inside the home 6.4 5.4 5.7 4.9 6.0 5.1
No, only smokes outside the home 154 16.6 17.4 18.7 16.4 17.7
No one at home regularly smokes 78.2 78.0 77.0 76.4 77.5 77.2

Note: Base is non-smokers.

Obtaining cigarettes

The most | ikely source of current and former smo
acquaintance (Table 3.16). This source was highest among the 1819-year-old age group and

lowest among those aged 70 years or older. People aged 60 years or older were more likely to

have bought their first cigarette themselves from a shop while those under the age of

50yearswere more likely to have stolen it.

The vast majority of current smokers aged 18 years or older bought cigarettes at shops/
retailers (Table 3.17). As there are legal restrictions on the sale of tobacco products to minors
those agead 12817-year-olds were far less likely to regularly buy cigarettes at shops and more
likely to obtain them from a friend, acquaintance or relative.
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Table 3.16: Supply of first cigarette, recent @ smokers and ex-smokers aged 12 years or older, by age, 200 (per cent)

Age group (years)

Smoking status/first supply 12i 17 18i 19 201 29 301 39 401 49 501 59 601 69 70+ Total (12+) 147 19 14+ 18+
Friend or acquaintance 55.6 71.2 63.4 59.9 58.0 49.6 40.5 36.4 56.3 65.1 56.3 56.3
Relative/partner *8.4 *7.7 10.0 9.7 8.2 11.3 9.1 *11.6 9.6 *8.0 9.6 9.7
Stole it *19.6 *5.3 13.1 12.9 12.5 11.8 6.5 *4.6 11.7 11.0 11.7 11.6
Purchased it myself from **3.7 **3.0 6.3 9.6 10.8 14.0 24.4 28.2 11.5 *3.3 11.5 11.6
Other **1.6 o} *1.7 17 *1.9 *1.5 3.3 *2.8 1.8 **0.6 1.8 1.8
Can't recall *11.2 *12.3 55 6.3 8.6 11.8 16.2 16.4 9.0 12.0 9.0 9.0

(@) Used in previous 12 months.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

ki Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

Note: Base is recent and ex-smokers.

Table 3.17: Means of obtaining tobacco, smokers aged 12 years or older, by age and sex, 2010(per cent)

Age group (years)

Means of obtaining 127117 18119 20129 301 39 401 49 501 59 60+ Total (12+) 14119 14+ 18+
Friend or acquaintance 35.9 *5.4 7.0 6.2 4.4 3.7 2.9 5.8 16.4 5.7 5.2
Relative or spouse *24.5 **3.9 *1.3 *1.7 *1.5 *1.4 *1.3 2.0 *12.0 2.0 15
Purchase from retailer/internet 30.8 90.8 91.3 91.9 93.7 94.3 94.5 91.5 68.2 91.6 92.8
Other *8.8 o] **0.4 **0.1 **0.5 **0.7 *1.3 0.7 *3.4 0.7 0.5

*

*k

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Notes

1.
2.

Base is recent smokers.

Ot her includes O6stole itéo.
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4 Alcohol

This chapter presents information on the alcohol consumption patterns of people
living in Australia in 2010. As discussed in Chapter 1 (Introduction), results presented
about the risks associated with alcohol consumption are based on the current
Australian Alcohol Guidelines ( NHMRC 2009). Readers should note that these
guidelines were released in 2009 and previous NDSHS reports were analysed
according to the 2001guidelines. Risks of harm from alcohol are generally discussed
in terms of different drinking patterns and the associated risks of drinking on a single
occasion and over the lifetime. This chapter also provides information on drink
preferencesand alcohol-related behaviours such as measurego reduce consumption,
and presents information on the health and harm associated with alcohol use.

Key findings

A The proportion of the population who consumed alcohol daily dec lined between
2007 (8.1%) and 2010 (7.2%Males were twice as likely as females to drink daily.

A A higher proportion of 12 817-year-olds abstained from alcohol (61.6%) than had
consumed it in the last 12 months (38.4%). The proportion of 1815 year-olds and
16017-year-olds abstaining from alcohol i ncreased in 2010 (from 69.9%n 2007 to
77.2% and from 24.4% to 31.6%, respectively).

A In2010,1in 5 people aged 14 years or older consumed alcohol at a levethat put
them at risk of harm from alcohol -related disease or injury over their lifetime , and
this remained stable between 2007 (20.3%) and 2010 (20.1%Jjowever , the
number of people drinking alcohol in risky quantities increased from 3.5 million
in 2007 to 3.7million in 2010.

A About 2in 5(39.®%6) people aged 14 years or older drank, at least oncein the last
12 months, in a pattern that placed them at risk of an alcohol-related injury from
a single drinking occasion; but there was a modest but statistically significant
decline in risky drinking over the previous 12 months from 2007 (41.5%).

A Males were far more likely than females to consume alcohol in risky quantities ,
and those aged between 1829 years were more likely than any other age group
to consume alcohol in quantities that placed them at risk of an alcohol related
injury, and of alcohol-related harm over their lifetime.

A The Northern Territory reported a decline in the proportion of people drinking
daily in 2010; however, they had the highest proportion of recent drinkers placing
themselves at risk of lifetime harm and of an alcohol-related injury from a single
occasion of drinking .

A About 7% of recent drinkers changed their drink preference, with those aged
14819 years being the most likely age group to change their main drink
preferencein the last 12 months.

A The proportion of pregnant women abstaining during pregnancy increased in
2010 (from 40.0% in 2007 to 52.0% in 2010)

A The proportion of people being physically abused by a person under the
influence of alcohol increased in 2010 (from 4.5% to 8.1%)while t he proportion of
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people driving a vehicle or verbally abusing someone while under the influence
of alcohol decreased in 2010

Overall alcohol use

Current use and trends over time

Between 1993and 2007,the daily drinking patterns of people in Australia aged

14 years or older remained largely unchanged, at around 8% (Table 4.1). However, in
2010, there was astatistically significant decrease(since 2007 in the proportion of
people drinking daily (from 8.1% to 7.2%) . In addition:

A the number of people in Australia drinking daily in 2010 decreased by
approximately 100,000 people (1.4million in 2007 down to 1.3million in 2 010)

A the proportion of people aged 14 years or olderwho had never had a full serve of
alcohol has generally increased since 1998with a statistically significant i ncrease
between 2007 and 2010 (from 10.1% to 12%)

A in 2010, most (80.5%) peopleged 14 years or older had consumed a full serve of
alcohol, and 19.8% had not consumed alcohol in the previous 12 months.

Table 4.1:Alcohol drinking status , people aged 14 years or older, 1991to 2010(per cent)

Drinking status 1991 1993 1995 1998 2001 2004 2007 2010
Daily 10.2 8.5 8.8 8.5 8.3 8.9 8.1 72 Q@
Weekly 41.0 39.9 35.2 40.1 395 41.2 41.3 395 @
Less than weekly 30.4 29.5 34.3 31.9 34.6 335 335 33.8
Ex-drinker® 12.0 9.0 9.5 10.0 8.0 7.1 7.0 7.4
Never a full serve of alcohol 6.5 13.0 12.2 9.4 9.6 9.3 10.1 12.1 (13)

(@) Consumed at least a full serve of alcohol, but not in the previous 12 months.

Alcohol use, by sex

The alcohol drinking status of people aged 14 years or oldernoticeably varied
between males and females Table 4.9. In particular:

A maleswere almost twice as likely (9.6%) as ferales (4.9%6) to drink daily in 2010,
this pattern was seen from 2004 to 2010

A the dedine in daily drinking was mainly due to the proportion of male daily
drinkers declining between 2007 and 2010 (from 10.8% to 9.6%)This decline was
statistically significant

A the proportion of people aged 14 years or older abstaining from alcohol (never
had a full serve of alcohol) increasedstatistically significantly between 2007and
2010, for both males (from 8.2% to 10.0%) and females (12.1% to 14.2%).
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Table 4.2: Alcohol drinking status

, people aged 14 years or older, by sex, 20040 2010

(per cent)
Males Females Persons

Drinking status 2004 2007 2010 2004 2007 2010 2004 2007 2010
Daily 12.0 10.8 96 Q@ 5.8 55 4.9 8.9 8.1 7.2
Weekly 47.6 46.8 45.2 350 359 339 412 413 395
Less than weekly 27.5 28.3 28.8 394 385 387 335 335 338
Ex-drinker® 6.0 5.8 6.4 82 81 83 71 70 74
Never a full glass

of alcohol 6.9 8.2 100 ™ 116 121 142 93 101 121

(@) Consumed at least a full serve of alcohol, but not in the previous 12 months.

Alcohol use, by age and sex

The age group most likely to drink daily were those aged 0 years or older, for both
males (18.4%) and females (12.0%{)Table 43). For people aged 12 years or older:

A

A

the peak for weekly drinkers was among those aged50359 years for males
(50.6%) andthose aged40349 years for females (40.9%)

compared with females,a greater proportion of males (aged 14 years or older)
drank daily in 2010, for all age groups

the proportion of males drinking alcohol (daily, weekly or less than weekly) was
higher than females for all age groups except for 1201 7-year-olds (39.1% of
females compared with 37.6% of males)

the proportion of 12 817-year-olds abstaining from alcohol (never had a full serve
of alcohol) (59.3%)was higher than the proportion drinking alcohol (38.4%).

Age comparisons over time

In 2010, the proportion of daily drinkers was lower than the proportion of daily
drinkers in 2004, for nearly all age groups (Figure 4.1). While, overall, Australia has
seen a decrease in the proportion of daily drinkers, it is apparent that this decrease
was mainly due to a decrease in daily drinking among people in their mid - to late-40s
or older.
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Table 4.3: Alcohol drinking status

, people aged 12 years or older, by age and sex, 2010(per cent)

Age group (years)

Drinking status 12117 18119 2071 29 301 39 4071 49 501 59 607 69 70+ Total (12+)  14i 19 14+ 18+
Males
Daily **0.1 *1.8 34 6.6 10.2 14.0 17.8 18.4 9.3 *0.8 9.6 10.3
Weekly 5.3 46.2 49.7 50.2 49.3 50.6 45.9 37.3 43.8 21.1 45.2 47.9
Less than weekly 32.2 39.4 33.0 29.7 28.0 22.7 22.7 22.6 28.1 42.7 28.8 27.7
Recent drinker® 37.6 87.5 86.1 86.5 87.5 87.2 86.5 78.3 81.2 64.6 83.6 85.9
Ex-drinker® *2.7 *2.0 3.1 6.1 6.5 7.8 83 124 6.3 *2.9 6.4 6.6
Never a full serve of alcohol 59.6 10.5 10.8 7.4 6.0 5.0 5.2 9.3 125 325 10.0 7.5
Females
Daily 5 *+0 6 *0.9 25 4.8 6.4 8.8 12.0 4.7 **0.2 4.9 5.2
Weekly 4.9 30.4 37.9 37.3 40.9 38.9 33.0 23.5 32.9 15.1 33.9 35.7
Less than weekly 34.2 54.1 45.6 42.3 38.4 34.6 32.2 27.3 37.8 49.3 38.7 38.1
Recent drinker® 39.1 85.1 84.4 82.1 84.0 79.8 74.0 62.7 75.5 64.6 77.5 79.0
Ex-drinker® *1.9 *5.0 4.3 7.7 7.2 10.7 125 134 8.1 3.0 8.3 8.7
Never a full serve of alcohol 59.0 9.9 11.4 10.2 8.8 9.4 13.4 23.8 16.4 324 14.2 12.2
Persons

Daily **0.1 *1.2 2.1 4.6 7.5 10.1 13.3 14.8 7.0 *0.5 7.2 7.7
Weekly 5.1 38.6 43.9 437 45.0 44.7 39.5 29.5 38.3 18.2 395 41.7
Less than weekly 33.2 46.5 39.2 36.0 333 28.7 275 25.2 33.0 45.9 33.8 33.0
Recent drinker® 38.4 86.3 85.3 843 857 83.5 80.2 69.6 78.3 64.6 80.5 82.4
Ex-drinker® 2.3 *3.5 3.7 6.9 6.9 9.3 104 130 7.2 3.0 7.4 7.7
Never a full serve of alcohol 59.3 10.2 111 8.8 7.4 7.2 9.3 17.4 145 325 12.1 9.9

(@) Consumed at least a full serve of alcohol in the previous 12 months.

(b) Consumed at least a full serve of alcohol, but not in the previous 12 months.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

**x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Source: AIHW analysis of the National Drug Strategy Household Survey 2004 and 2007 data.

Figure 4.1: Daily drinking , people aged 12 years or older, by 3-year age group averages,20042010(per cent)
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Alcohol risk

In March 2009, the National Health and Medical Research Council (NHMRC)

released new guidelines about alcohol consumption and health risk. These guidelines

moved away from previous threshold -based definitionrsi K6 6ri sky?d
drinking in recog nition of the fact that the lifetime risk of harm from consuming

alcohol increases progressively with the amount consumed (NHMRC 2009). SeeBox

4.2 for a summary of the 2009 Australian guidelines to reduce health risks from

drinking alcohol .

The guidelines have implications for the interpretation of NDSHS alcohol data that
were collected prior to 2009. In this report, results from the 2010 NDSHS were
analysed using the 2009 guidelines, as these were current during the collection
period. However, results in previous NDSHS reports were analysed using guidelines
released in 2001.Sothat the difference in results produced using the 2001 and 2009
guidelines may be compared Appendix tables Al.3 and Al.4 have beenanalysed

according to the 2001 guidelines, by age and sex.

The older guidelines were released by the NHMRC in 2001, and were expressed in

terms of short-term and long -term risk of harm (injury, ill health and death).
SeeBox 4.1 for a summary of the 2001 guidelines: health risk and benefits.

To aid comparability with previous reports, additional analysis on the 2001
guidelines can be found online.

Level of risk in the short term

Males:

1  Low risk: up to 6 standard drinks on any one day

1  Risky: 7610 standard drinks on any one day

1  Highrisk: 11 or more standard drinks on any one day
Females:

1  Low risk: up to 4 standard drinks on any one day

1  Risky: 506 standard drinks on any one day

1  Highrisk: 7 or more standard drinks on any one day
Level of risk in the long term

Males:

1  Low risk: up to 28 standard drinks per week

T  Risky: 29842 standard drinks per week

1  Highrisk: 43 or more standard drinks per week
Females:

T  Lowrisk: up to 14 standard drinks per week

1  Risky: 15828 standard drinks per week

1 Highrisk: 29 or more standard drinks per week
These were guidelines for adults; children and adolescents may be physically

consumption below these levels would also pose significant risks.
Source: NHMRC 2001.

Box 4.1: Summary of 2001 Australian alcohol guidelines: health risks and benefit

smaller and have less experience with alcohol, so it is likely that for adolescents,
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Box 4.2: Summary of the 2009 Australian guidelines to reduce health risks from
drinking alcohol

Guideline 1: Reducing the risk of alcohol -related harm over a lifetime

The lifetime risk of harm from drinking alcohol increases with the amount
consumed. For healthy men and women, drinking no more than 2 standard drinks
on any day reduces the lifetime risk of harm from alcohol -related disease or injury.
Guideline 2: Reducin g the risk of injury on a single occasion of drinking

On a single occasion of drinking, the risk of alcohol-related injury increases with the
amount consumed. For healthy men and women, drinking no more than 4 standard
drinks on a single occasion reduces he risk of alcohol-related injury arising from
that occasion.

Guideline 3: Children and young people under 18 years of age

For children and young people under the age of 18 years, not drinking alcohol is the
safest option.

A: Parents and carers should be alvised that children agedunder 15 years are at the
greatest risk of harm from drinking , and that for this age group, not drinking
alcohol is especially important.

B: For young people aged 1517 years, the safest option is to delay the initiation of
drinki ng for as long as possible.
Guideline 4: Pregnancy and breastfeeding

Maternal alcohol consumption can harm the developing foetus or breastfeeding
baby.

A: For women who are pregnant or planning a pregnancy, not drinking is the safest
option.

B: For women who are breastfeeding, not drinking is the safest option.

Source: NHMRC 2009.

Risk of alcohol-related harm over a lifetime

About 1 in 5 people in Australia aged 14 years or older consumed alcohol at a level
that puts them at risk of harm from alcohol -related disease or injury over their
lifetime (Table 4.4). Results from the 2010 survey showed that:

A there was little change in the proportion of risky drinkers from 2007 (20.3%) to
2010 (20.1%)

A more than 3.7 million people in Australia aged 14 years or older were at risk of an
alcohol-related disease or injury over their lifetime based on their pattern of
drinking in 2010 (up from 3.5 million in 2007)

A people aged 1829 years were more likely than any other age group to drink
alcohol in a way that put them at risk of alcohol -related harm over their lifetime
(31.7% forthose aged 18319 years and 26.9% forthose aged20829 years)

A males were twice as likely as females todrink alcohol in qu antities that put them
at risk of incurring an alcohol -related chronic disease or injury over their lifetime
(29.0% and 11.3%respectively)
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A according to guideline 3 of the 2009 guidelines, for those aged under 18 years, not
drin king is the safest option, and this is especially important for children aged
under 15 years. Positively, the proportion of people aged 12615yearsand 16317
years abstaining from alcohol increased in 2010 (from 69.9% to 77.2% and from
24.4% to 31.6%, respectively)

Table 4.4: Alcoh ol consumption (2009 guidelines), people aged 12 years or older atrisk of
alcohol -related harm over a lifetime, by age and sex, 2007 and 201(@per cent)

Lifetime risk

Age group Abstainers® Low risk® Risky®
(years) 2007 2010 2007 2010 2007 2010
Males
12i 15 70.2 787 28.8 207 @ 1.0 0.6
16i 17 27.4 30.7 57.3 58.1 15.4 11.2
18i 19 9.8 12,5 56.5 45.2 33.7 42.3
20i 29 11.1 13.9 50.0 50.0 38.9 36.1
30i 39 10.9 13.5 59.8 554 @ 29.4 31.1
407 49 10.8 12.5 57.9 56.7 31.2 30.8
50i 59 9.9 128 1 59.2 56.4 30.9 30.8
60i 69 15.2 13.5 57.6 58.6 27.2 27.9
70+ 20.0 21.7 59.5 59.6 20.5 18.7
Total (12+) 16.5 188 55.2 531 @ 28.3 28.1
147 19 29.2 354 1 53.7 458 @ 17.1 18.7
14+ 14.0 16.4 56.7 546 @ 29.2 29.0
18+ 12.2 141 n 57.1 552 @ 30.7 30.7
Females

121 15 69.5 75.6 28.1 22.9 2.4 *1.5
16i 17 21.4 325 69.9 589 @ 8.8 8.6
18i 19 12.1 14.9 67.7 64.8 20.2 20.3
20i 29 14.8 15.6 67.9 67.0 17.3 17.4
30i 39 13.5 179 m 74.4 708 @ 12.2 11.3
407 49 13.9 16.0 725 71.2 13.6 12.8
50i 59 18.1 20.2 70.9 68.0 11.0 11.9
60i 69 26.3 26.0 65.5 66.5 8.2 7.5
70+ 37.7 37.3 57.9 58.0 4.5 4.7
Total (12+) 22.1 245 1 66.5 644 @ 11.3 11.0
147 19 28.7 354 60.3 540 @ 11.0 10.5
14+ 20.1 225 68.2 66.1 @ 11.7 11.3
18+ 19.0 210 1 69.0 673 @ 12.0 11.7

(continued)
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Table 4.4 (continued): Alcohol consumption (2009 guidelines), people aged 12 years or older

at risk of alcohol -related harm over a lifetime, by age and sex, 2007 and 201@per cent)

Lifetime risk

Age group Abstainers® Low risk® Risky®
(years) 2007 2010 2007 2010 2007 2010
Persons

12115 69.9 772 28.5 218 @ 17 *1.0
16i 17 24.4 316 63.4 58.5 12.1 9.9
18i 19 10.9 13.7 62.0 54.7 271 31.7
201 29 12.9 14.7 58.9 58.3 28.2 26.9
30i 39 12.2 157 m 67.1 632 @ 20.7 21.1
4071 49 12.4 14.3 65.2 64.0 224 21.7
50i 59 14.0 165 m 65.1 622 @ 20.9 21.3
60i 69 211 19.8 61.8 62.5 17.1 17.7
70+ 294 30.4 58.6 58.7 12.0 10.9
Total (12+) 19.4 217 ™ 60.9 58.8 @ 19.7 19.5
14i 19 29.0 354 © 56.9 498 Q@ 14.1 14.8
14+ 17.1 195 m 62.5 604 @ 20.3 20.1
18+ 15.6 176 ™ 63.1 61.3 @ 21.2 21.1

(@) Not consumed alcohol in the previous 12 months.

(b)  On average, had no more than 2 standard drinks per day.

(c)  On average, had more than 2 standard drinks per day.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Risk of alcohol-related harm from a single drinking occasion

There are also risks to healthfrom a single occasion of drinking. In 2010, around
2in 5(39.8%) peopleaged 14 years or older drank, at least once in the previous
12 months, in a pattern that placed them at risk of an alcohol-related injury from a
single drinking occasion (Table 4.5). More specifically:

A the proportion of risky drinkers from a single drinking occasion declined from
41.%% in 2007to 39.®%6 in 201Q which was mainly due to a decline in the
proportion of people drinking at risky levels at least once a year but not as often
as monthly; more frequent patterns of risky drinking re mained stable between
2007 and 2010

A The proportion of risky drinkers decreased in 2010, however the number of
people in Australia consum ing alcohol on a single occasion in quantities that
placed them at risk of an alcohol-related injury in creased (from 7.1million in 2007
to 7.3 million in 2010

A about 1in 6 (15.9%)people aged 14 years or older put themselves at risk ofan
alcohol-related injury from a single drinking occasion at least once a week

A males were far more likely than females to drink alcohol in quantities that placed
them at risk from a single occasion of drinking (50.0% compared 29.8% for
females,) and they were also likely to do this more often than females, with
23.2%o0f males consuming these quantities at leastweekly (compared with
8.8%of females)

A almost two -thirds (64.6%) of males aged 1819 years, and more than half (54.9%)
aged 2®29years placed themselves at risk of an alcoholrelated injury at least
once a month.

It is important to note that at comparatively low levels of consumptio n no gender
difference is apparent. As consumption levels increase gender differences become
increasingly apparent (Roche2009. At higher levels of consumption, the risk of
alcohol-related disease increases more quickly for women and the risk of alcohol-
related injury increases more quickly for men (NHMRC 2009).
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Table 4.5: Alcohol consumption (2009 guidelines), people aged 12 years or older at risk of injury on a single occasion of drinking, by age

and 2010(per cent)

and sex, 2007

Single occasion risk

Age group Abstainers® Low risk® At least yearly® At least monthly® At least weekly® Every day/most days®
(years) 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010
Males

121 15 70.2 78.7 20.7 15.4 3.8 *2.2 4.5 *2.9 0.9 **0.8 6] 6]

16117 27.2 30.7 25.9 24.3 6.2 11.0 21.9 21.6 16.4 11.3 2.4 **1.2
181 19 9.8 12.5 15.6 15.6 18.5 7.3 16.4 24.0 34.7 34.7 5.0 *5.9
201 29 11.1 13.9 16.7 19.9 11.6 11.2 22.3 22.0 32.0 27.1 6.4 5.8
301 39 10.9 13.5 26.9 24.8 17.3 16.6 19.1 19.3 18.5 17.7 7.4 8.2
401 49 10.8 12.5 329 33.1 15.5 14.3 16.3 14.7 154 16.0 9.1 9.5
501 59 9.9 12.8 39.6 38.0 14.7 13.8 14.6 12.1 10.0 12.3 11.1 11.0
601 69 15.2 13.5 50.0 50.7 9.8 9.0 9.2 9.6 6.1 7.2 9.7 10.1
70+ 20.0 21.7 61.4 62.1 5.8 4.6 3.6 3.3 3.4 3.1 5.8 5.1
Total (12+) 16.5 18.8 33.1 32.8 12,5 11.4 15.0 14.5 15.4 15.0 7.5 7.5
141 19 29.2 354 24.6 21.2 10.4 7.6 15.8 17.1 17.6 16.2 2.5 *2.4
14+ 14.0 16.4 33.9 33.7 12.9 11.8 15.5 15.0 16.0 15.5 7.7 7.7
18+ 12.2 14.1 34.3 34.3 13.4 12.1 15.5 15.1 16.5 16.2 8.2 8.2
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Table 4.5 (continued) : Alcohol consumption (2009 guidelines), people aged 12 years or older at risk of injury on a single occasion of drinking, by age
and sex, 2007 and 2010 (per cent)

Single occasion risk

Age group Abstainers® Low risk® At least yearly At least monthly® At least weekly® Every day/most days®
(years) 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010
Females

121 15 69.4 75.6 20.8 14.2 3.2 *3.5 3.8 5.7 2.3 *1.0 0.5 0

16117 21.4 325 S 36.3 31.0 12.0 10.4 21.2 17.1 7.9 8.6 1.3 **0.4
181 19 12.1 14.9 22.8 24.7 15.9 9.2 24.0 27.6 23.3 22.3 1.9 *1.3
201 29 14.8 15.6 28.3 29.8 18.9 17.3 19.7 18.7 16.5 16.8 1.9 1.7
301 39 13.5 17.9 (S 45.8 43.4 18.9 16.4 12.5 12.7 7.2 7.6 2.2 2.0
401 49 13.9 16.0 52.9 52.1 15.5 13.4 9.0 9.9 5.8 6.1 29 2.6
501 59 18.1 20.2 62.1 59.0 10.0 9.1 4.4 5.6 2.8 3.2 2.6 3.0
607 69 26.1 26.0 63.0 65.2 5.6 4.1 3.0 2.7 1.2 0.9 1.1 1.2
70+ 375 37.3 59.0 59.2 1.4 1.2 0.9 *0.9 0.3 *0.5 0.8 *1.0
Total (12+) 22.1 24.5 ﬂ-s 47.7 46.5 12.2 10.6 9.5 9.9 6.5 6.8 1.9 1.8
141 19 28.7 354 oS 29.5 25.8 11.3 8.6 17.6 18.4 11.6 11.2 1.4 *0.6
14+ 20.1 22.5 (S 48.8 47.7 12.6 10.9 9.8 10.1 6.7 7.0 1.9 1.8
18+ 19.0 21.0 S 49.9 49.1 12.9 11.1 9.5 9.9 6.8 7.1 2.0 1.9
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Table 4.5 (continued): A Icohol consumption (2009 guidelines), people aged 12 years or older at risk of injury on a single occasion of drinking, by age
and sex, 2007 and 2010 (per cent)

Single occasion risk

Age group Abstainers® Low risk® At least yearly® At least monthly® At least weekly® Every day/most days®
(years) 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010
Persons

12115 69.8 77.2 S 20.7 14.8 3.5 2.8 4.2 4.3 1.6 *0.9 0.2 0

16117 24.4 31.6 S 31.0 27.5 9.0 10.7 21.6 19.4 12.2 10.0 1.8 *0.8
18119 10.9 13.7 19.1 20.0 17.2 82 Q@ 20.1 25.7 29.1 28.7 3.5 3.7
201 29 12.9 14.7 22.4 24.8 15.2 14.2 21.1 20.4 24.3 22.0 4.2 3.8
301 39 12.2 15.7 0 36.4 34.1 18.1 16.5 15.8 16.0 12.8 12.6 4.7 5.1
401 49 12.4 14.3 43.0 42.6 15.5 13.8 12.6 12.3 10.6 11.0 6.0 6.0
501 59 14.0 16.5 oS 50.9 48.6 12.4 11.4 9.5 8.8 6.4 7.7 6.8 7.0
601 69 21.0 19.8 56.9 58.0 7.6 6.5 5.9 6.1 3.5 4.1 5.1 5.6
70+ 29.3 30.4 60.1 60.4 3.5 2.7 2.2 2.0 1.8 1.6 3.2 2.8
Total (12+) 19.3 21.7 ﬂ-s 40.5 39.7 12.4 11.0 @ 12.2 12.2 10.9 10.8 4.6 4.6
14719 28.9 354 oS 27.0 23.4 10.8 80 Q@ 16.6 17.8 14.7 13.8 1.9 1.5
14+ 17.1 19.5 (S 41.5 40.7 12.8 11.3 Q@ 12.6 12.5 11.3 11.2 4.8 4.7
18+ 15.6 17.6 S 42.2 41.8 13.1 116 Q@ 12.5 12.4 115 11.6 5.1 5.0

(a)
(b)
(©)
(d)
(e)
®

**

Not consumed alcohol in the previous 12 months.

Never had more than 4 standard drinks on any occasion.

Had more than 4 standard drinks at least once a year but not as often as monthly.
Had more than 4 standard drinks at least once a month but not as often as weekly.
Had more than 4 standard drinks at least once a week but not as often as most days.
Had more than 4 standard drinks on most days or every day.

Estimate has a relative standard error of 25% to 50% and should be used with caution.
Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Lifetime and single occasion risk over time

Data from previous surveys (200182007) have been reanalysed according to the 2009
NHMRC guidelines (see Box 4.2 for guidelines) to provide trend information on the
proportions of people drinking at risky levels.

Since 20Q, the proportion of people in Australia aged 14 years or older drinking at
levels that put them at lifetime risk and at risk of harm on a single drinking occasion
has remained stable (Figure 4.2). However, the increasing Australian population over
the time period means that there are more people drinking at risky levels. For lifetime
risk, the number of people drinking at risky levels increased from 3.5 million in 2007
to 3.7 million in 2010. For single occasion risk, the number of people drinking at risky
levels monthly increased from 4.9 million to 5.2 million over the same period.

P t . .
Egr;en ————— Lifetime rizk" Single occasion risé™|at lzast monthly)
29.0 29.1
3 4 28.7 78 .4
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20.3 20.5 20.3 20.1
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(a) On average, had more than 2 standard drinks per day.
(b) Had more than 4 standard drinks on one occasion at least once a month.

Figure 4.2: Lifetime @ and single occasion risk ®), people aged 14 years or older, by 2009
NHMRC guidelines, 2001 to2010(per cent)
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Lifetime and single occasion risk

Almost 2in 5(38.9%) people in Australia drank at levels considered low risk of harm
from a single occasionand over a lifetime (Table 4.6. Males were far more likely to
drink at least once a yearat levels considered risky for both single occasion and
lifetime harm than females (20.4% comparedwith 6.9%).

Table 4.6: Risk of lifetime harm by single occasion ris  k, people aged 14 years or older, by

sex, 2010Q(per cent)

Single occasion risk

Lifetime risk Abstainer®  Low risk® At least yearly but not weekly® At least weekly® Total
Males
Abstainer® 16.4 3 8 8 16.4
Low risk® 314 20.3 2.8 54.6
Risky® 2.2 6.4 20.4 29.0
Total males 16.4 33.7 26.7 23.2 100.0
Females
Abstainer® 22,5 8 8 8 22,5
Low risk® 46.2 18.1 1.9 66.1
Risky® 1.5 2.9 6.9 11.3
Total females 22.5 47.7 21.0 8.8 100.0
Persons
Abstainer® 19.5 8 8 8 19.5
Low risk® 38.9 19.2 2.3 60.4
Risky® 1.8 4.7 13.6 20.1
Total 19.5 40.7 23.9 15.9 100.0

(@) Not consumed alcohol in the previous 12 months.

(b)  Never had more than 4 standard drinks on any occasion

(c)  Had more than 4 standard drinks at least once a year but not as often as weekly
(d)  Had more than 4 standard drinks at least once a week

(e) On average, had no more than 2 standard drinks per day.

(f) On average, had more than 2 standard drinks per day.

Alcohol risk status, by social characteristics

In 201Q the characteristics of alcoholconsumersvaried by level and pattern of their
consumption (Table 4.7). There was little difference in the characteristics of drinkers
who consumed alcohol at risky levels at least once a year but not as often as weekly
(seeAppendix 2 for definitions of the characteristics variables). However, the
characteristics ofweekly risky drinkers were noticeably different. In particular:

A peopleliving in Remoteor Very remoteareaswere more likely to drink at risky
levels (for both lifetime and single occasion risk) than those living in other areas,
with one-quarter (25.8%)drinking at risky levels on single occasionsi
10 percentage points higher than those living in Major dties (14.9%). This pattern
was consistent even after adjusting for age(see Appendix 2)

A employed people were more likely than unemployed people or those not in the
labour force to drink at levels that placed them at risk of lifetime harm (24.8%)
and at risk of alcohol-related injury on a single drinking occasion (30.4%at least
yearly but not weekly , and 20.1%at leastweekly)
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A Indigenous Australians were 1.4 times aslikely asnon-Indigenous Australians to
abstain from drinking alcohol, but were also about 1.5 times aslikely to drink
alcohol at risky levels for both single occasion and lifetime harm (see Appendix

tables A3.3 and A3.4for age-standardised percentages).

Table 4.7: Lifetime and single occasion risk , people aged 14 years or older, by social

characteristics, 2010(per cent)

Lifetime risk

Single occasion risk

Abstainer/ Low Low At least At least

Characteristic ex-drinker®  risk®  Risky® risk®  yearly®  weekly®
All persons (aged 14+) 19.5 60.4 20.1 40.7 23.9 15.9
Education

Without post-school qualifications 26.2 56.1 17.7 38.7 20.3 14.9

With post-school qualifications 14.2 63.8 22.0 42.4 26.7 16.8
Labour force status

Currently employed 111 64.1 24.8 38.4 30.4 20.1

Student 36.7 49.3 14.0 24.8 24.3 14.1

Unemployed 259 52.3 21.7 29.9 24.6 19.5

Home duties 22.7 67.2 10.1 48.7 215 7.0

Retired or on a pension 25.6 60.1 14.3 58.3 8.7 7.4

Volunteer/charity work 32.2 55.7 12.1 46.2 11.8 9.8

Unable to work 31.6 50.4 18.0 395 134 155

Other 28.3 57.0 14.7 40.7 194 11.7
Main language spoken at home

English 16.1 62.4 21.6 41.5 25.4 17.0

Other 49.5 45.1 54 35.2 10.9 4.4
Socioeconomic status

1 (lowest) 25.6 55.7 18.7 38.7 20.0 15.7

2 22.0 58.0 20.0 38.4 24.1 15.6

3 18.6 60.7 20.7 41.0 23.1 17.3

4 18.1 61.8 20.1 41.5 24.7 15.6

5 (highest) 14.4 64.8 20.8 435 26.7 15.4
Geography

Major cities 20.4 61.0 18.6 41.3 23.4 14.9

Inner regional 17.7 60.3 22.0 40.2 25.0 17.0

Outer regional 17.5 57.9 24.6 39.9 24.1 18.5

Remote/Very remote 15.3 54.2 30.5 334 25.6 25.8
Marital status

Never married 22.7 54.2 23.1 26.4 27.8 23.0

Divorced/separated/widowed 24.6 58.9 16.5 48.9 141 12.4

Married/de facto 16.3 64.1 19.6 45.7 24.4 13.6
Indigenous status

Aboriginal and/or Torres Strait

Islander” 24.5 44.5 31.0 23.4 27.4 24.6

Non-Indigenous 19.0 61.1 19.9 41.2 24.1 15.7
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Table 4.7 (continued) : Lifetime and single occasion risk , people aged 14 years or older, by

social characteristics, 2010(per cent)

Lifetime risk

Single occasion risk

Abstainer/ Low Low At least At least
Characteristic ex-drinker®  risk®  Risky® risk®  yearly®  weekly®
Household composition
Single with dependent children 19.1 62.3 18.6 37.2 26.8 16.9
Couple with dependent children 154 65.1 19.5 40.2 30.1 14.3
Parent with non-dependent children 20.7 61.3 18.1 50.2 16.9 12.3
Single without children 20.2 55.7 24.2 39.3 19.9 20.6
Couple without children 15.4 63.2 21.4 50.3 20.5 13.7
Other® 24.7 55.9 19.4 29.9 26.1 19.3
Sexual orientation
Heterosexual 18.0 61.8 20.3 41.6 24.6 15.8
Homosexual/bisexual 14.2 56.5 29.2 29.8 29.4 26.5
Other 51.7 36.0 12.3 29.4 6.5 12.3

(@) Not consumed alcohol in the previous 12 months.
(b)  On average, had no more than 2 standard drinks per

day.

(c)  On average, had more than 2 standard drinks per day.

(d)  Never had more than 4 standard drinks on any occas|

ion.

(e) Had more than 4 standard drinks at least once a year but not as often as weekly.
) Had more than 4 standard drinks at least once a week.

(g) People who live in a household with children, but are not the parent/guardian, younger people living with their parents or
6ot her

respondents who selected

househol d

typeo.

# Due to the small sample sizes for Aboriginal and/or Torres Strait Islander people, estimates should be interpreted with caution.

State and territory comparisons

Current use and trends over time

All jurisdictions reported a decrease in the proportion of daily drinkers from 2007 to
2010 except forQueensland, where the proportion remained unchanged (Figure 4.3).

In addition:

A over time (200452010), there has been a decrease in dailgirinkers in most states
and territories, but this was the first time for the Northern Territory fi from 10.7%
in 2007to 7.5%in 2010,which was statistically significant

A there was a statistically significant decrease in the proportion of daily drinkers in
Western Australia between 2007 and 201({9.8% to 7.5%)
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State and territory comparisons, by sex

There was some variation in drinking patterns between the Australian states and
territories (Table 4.8. In 2010

A among all the states and territories, Queensland (8.3%) had the largest proportion
of daily drinkers and the Australian Capital Territory had the smallest (5.4%6)

A New South Wales had the largest proportion of people who had never h ad a full
serve of alcohol (144%)

A Queensland, Western Australia and the Northern Territory had the highest
proportions of males drinking daily ( about 11%), while New South Wales had the
highest proportions of femalesdrinking daily (5.4%).

Table 4.8: Alcohol drinking status, people aged 14 years or older, by state/territor y, 2010
(per cent)

Drinking status NSW Vic Qld WA SA Tas ACT NT Aust
Males
Daily 9.4 8.7 11.2 11.2 7.4 9.2 7.0 11.3 9.6
Weekly 44.0 43.3 46.8 46.9 47.6 47.6 51.3 45.7 45.2
Less than weekly 28.5 29.4 28.4 27.9 28.7 334 29.7 30.5 28.8
Ex-drinker® 6.1 7.2 6.3 5.9 7.3 4.6 4.2 5.1 6.4
Never a full serve of alcohol 11.9 11.4 7.2 8.0 9.0 *5.3 7.7 7.4 10.0
Females
Daily 5.4 4.5 5.4 3.7 4.7 3.8 *3.9 3.3 4.9
Weekly 32.2 325 34.5 39.9 345 32.3 40.0 43.7 33.9
Less than weekly 37.0 39.8 40.1 36.2 39.3 45.1 411 38.0 38.7
Ex-drinker® 8.7 7.5 8.7 8.1 88  10.0 5.8 6.2 8.3
Never a full serve of alcohol 16.7 15.6 11.2 12.2 12.7 8.8 9.3 8.7 14.2
Persons
Daily 7.4 6.6 8.3 7.5 6.0 6.4 54 7.5 7.2
Weekly 38.0 37.9 40.6 434 40.9 39.7 45.6 44.7 39.5
Less than weekly 32.8 34.7 34.3 32.0 34.1 39.4 355 34.1 33.8
Ex-drinker® 7.4 7.4 7.5 7.0 8.1 7.3 5.0 5.6 7.4
Never a full serve of alcohol 14.4 135 9.3 10.1 10.9 7.1 8.5 8.0 121

(@) Consumed at least a full serve of alcohol, but not in the previous 12 months.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

State and territory comparisons, by alcohol risk

Lifetime risk

Consumption of alcohol differed by state and territory. Those living in the Northern
Territory were more likely to drink alcohol at quantities that placed them at risk of
lifetime harm (29.4%), while those living in New South Wales (18.6%) and Vidoria
(18.4%) were the least likely to consume at this level (Table 4.9)
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These differences were apparent after adjusting for differences in age structure (see

Appendix Table A3.5). In 2010, across the states and territories:

A males werealmost three times as likely as females to place themselves at risk of
lifetime harm across all jurisdictions

A males (18.0%) and females (25.4%) living ifNew South Wales were the most
likely to abstain from alcohol

A apart from the Northern Territory , male low-risk drinkers ranged from 53.0% in
Western Australia to 59.4%in Tasmania, while females low -risk drink ersranged

from 64.3%in New South Wales to 75.6% in theAustralian Capital Territory .

Table 4.9: Lifetime risk status, recent drinkers aged 14 years or older, by state/territor y, 2010

(per cent)
Risk status NSW Vic Qld WA SA Tas ACT NT Aust
Males

Abstainers® 18.0 18.6 13.5 13.9 16.3 9.9 11.9 12.5 16.4

Low risk® 54.8 55.5 53.2 53.0 55.0 59.4 58.2 46.9 54.6

Risky® 27.1 25.9 33.2 33.1 28.7 30.7 29.9 40.6 29.0
Females

Abstainers® 25.4 23.2 20.0 20.2 21.6 18.8 15.0 15.0 22.5

Low risk® 64.3 65.6 66.6 67.8 68.1 72.6 75.6 67.8 66.1

Risky® 10.4 11.2 13.4 12.0 10.3 8.6 9.4 17.2 11.3
Persons

Abstainers® 21.8 20.9 16.8 17.0 19.0 14.4 135 13.7 19.5

Low risk® 59.6 60.6 60.0 60.3 61.7 66.1 67.0 56.9 60.4

Risky® 18.6 18.4 23.2 22.7 19.3 19.4 19.5 29.4 20.1

(@) Not consumed alcohol in the previous 12 months.
(b)  On average, had no more than 2 standard drinks per day.

(c)  On average, had more than 2 standard drinks per day.

Note: Base is recent drinkers.

Single occasion risk

People in the Northern Territory were also more likely to drink alcohol at levels that

placed them at risk of an alcohol-related injury from a single occasion of drinking

(Table 4.10). More specifically, in 2010:

A the proportion s of male and female risky drinkers were highest in the Northern

Territory ( 59.4%for males and 41.8% for females), followed by Queensland
(56.0%for males and 34.0% for females), and lowest in New South Wales

(46.2%for males and 27.2 for female9
A across all jurisdictions, males were more likely than females to drink alcohol at

levels that placed them at risk of an alcohol-related injury. There was little

difference across jurisdictions in the proportion of risky drinkers drinking at least
once a year but not as often as monthly,but those drinking at risky levels at least
once a week ranged from 13.6% in theAustralian Capital Territory to 24.7% in the

Northern Territory .
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Table 4.10: Single occasion risk status, recent drinkers aged 14 years or older, by
state/territor y, 2010(per cent)

Risk status NSW Vic Qld WA SA Tas ACT NT Aust
Males
Abstainers® 18.0 18.6 13.5 13.9 16.3 9.9 11.9 12.5 16.4
Low risk® 35.7 33.2 30.4 32.1 36.8 37.9 324 28.1 33.7
Risky
At least yearly® 11.2 12.0 12.0 12.8 11.3 10.9 15.4 10.7 11.8
At least monthly® 12.9 15.9 17.4 15.7 12.1 15.2 18.4 16.9 15.0
At least weekly® 22.1 20.3 26.6 25.6 23.6 26.1 21.9 317 23.2
Total risky 46.2 48.2 56.0 54.0 47.0 52.2 55.6 59.4 50.0
Females
Abstainers® 25.4 23.2 20.0 20.2 21.6 18.8 15.0 15.0 225
Low risk® 47.4 48.7 46.0 47.4 48.4 52.0 51.4 435 47.7
Risky
At least yearly® 10.1 10.8 11.6 11.8 10.8 12.1 14.8 11.9 10.9
At least monthly® 9.1 8.8 12.7 10.6 10.3 11.1 13.4 12.7 10.1
At least weekly® 8.0 8.6 9.8 10.0 9.0 6.0 5.4 17.0 8.8
Total risky 27.2 28.1 34.0 32.4 30.1 29.2 335 415 29.8
Persons
Abstainers® 21.8 20.9 16.8 17.0 19.0 14.4 13.5 13.7 19.5
Low risk® 41.7 411 38.3 39.7 42.7 45.1 42.0 355 40.7
Risky
At least yearly® 10.6 11.4 11.8 12.3 11.0 11.5 15.1 11.3 11.3
At least monthly® 11.0 12.3 15.0 13.2 11.2 13.1 15.9 14.9 12.5
At least weekly® 15.0 14.4 18.1 17.9 16.1 15.8 13.6 24.7 15.9
Total risky 36.6 38.0 44.9 43.3 38.4 40.4 445 50.8 39.8

(@) Not consumed alcohol in the previous 12 months.

(b)  Never had more than 4 standard drinks on any occasion.

(c) Had more than 4 standard drinks at least once a year but not as often as monthly.
(d) Had more than 4 standard drinks at least once a month but not as often as weekly.
(e) Had more than 4 standard drinks at least once a week.

Note: Base is recent drinkers.

Alcohol and health and harm

This section provides information about the relationship between alcohol use and
various self-reported health assessmentsand measures of general heéth, selected
health conditions, psychological distress (seeGlossary for a definition of the
Kessler Psychological Distress Scale) and body mass index (see Table 4.11n 2010,
for people aged 18 years or older:

A abstainers were more likely to assess their health as being poor (3.5%), andeport
having diabetes (9.9%), heart disease (26.0%), andigh or very high
psychological distress (3.4%) than recent drinkers

65



A

Table 4.11: Self-assessed health status, health conditions, psychological distress and body

recent drinkers who drank at leastonce a week at levels that put them at risk of
harm from a single occasion of drinking, were 1.7 times as likely as low-risk
drinkers (1.9%) to experience very high levels of psychological distress; a higher
proportion had also been diagnosed wit h a mental iliness (13.6%compared with

11.1%).

mass index, people aged 18 years or older, by risk of alcohol harm, 2010 (per cent)

Lifetime risk

Single occasion risk

Abstainer/ Low Low At least At least
Health status/body mass index ex-drinker® risk®  Risky®@ risk® yearly®  weekly®”
Self-assessed health status®
Excellent 16.1 16.9 13.2 15.6 18.5 12.9
Very good 30.4 39.6 37.9 38.5 42.0 36.7
Good 34.2 33.2 36.7 33.9 32.3 37.1
Fair 15.8 9.0 10.6 10.3 6.4 11.7
Poor 35 1.4 1.6 1.7 0.9 1.6
Self-reported health condition®™
Diabetes 9.9 5.0 2.9 6.4 2.3 2.9
Heart diseases” 26.0 17.9 16.7 23.4 10.5 13.4
Asthma 8.4 8.7 8.5 8.5 8.8 9.0
Cancer 3.4 2.7 2.6 3.5 1.8 1.9
Mental illness? 12.6 11.5 13.1 11.1 12.1 13.6
Level of psychological distress®
Low 69.3 70.8 66.4 73.4 67.6 63.2
Moderate 19.4 20.6 215 18.5 23.0 235
High 8.0 6.7 9.3 6.2 7.3 10.1
Very high 3.4 2.0 2.8 1.9 2.1 3.2
Body mass index
Underweight 3.7 2.4 1.5 2.3 2.1 1.7
Normal weight 42.7 41.7 37.7 41.2 41.9 37.2
Overweight 315 34.4 39.8 34.3 36.0 39.2
Obese 22.2 21.6 21.0 22.1 20.0 21.8
(a) Not consumed alcohol in the previous 12 months.
(b) On average, had no more than 2 standard drinks per day.
(c) On average, had more than 2 standard drinks per day.
(d Never had more than 4 standard drinks on any occasion.
(e Had more than 4 standard drinks at least once a year but not as often as weekly.
f) Had more than 4 standard drinks at least once a week.
(9) In response to the question 6ln general, would you say your
(h) Respondents could select more than one condition, in response to the question 'In the last 12 months have you been diagnosed
or treat.ed foré?’
(i) Includes heart diseases and hypertension (high blood pressure).
(0] Includes depression, anxiety disorder, schizophrenia, bipolar disorder, an eating disorder and other form of psychosis.
(k) Low: K10 score 10i 15; Moderate: 16i 21; High: 22i 29; Very high: 30i 50.
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Perceptions of the health effects of alcohol, by risk status

In this section the health effects of alcohol consumption are described in terms of the
risk of harm from a single drinking occasion and over a lifetime. The majority of
abstainers (both males and females)were not sure how many standard drinks an
adult could drink every day for many years without adversely affecting their health
or how many an adult could drink in a 6-hour period before pu tting their health at
risk.

Alcohol-related health risk for males

Compared with low -risk drinkers, risky drinkers had a different perception of the
number of standard drinks male s could consume before putting their health at risk
(Table 4.12). For example

A of males aged 14years or older who drank at risky levels for harm on a single
occasion, 69.6% believed they knew how many standard drinks they could have
before putting their health at risk ; but of those, the majority (78.3%) thought they
could drink mo re than 4 standard drinks , with only 21.7% saing fewer than
5 standards drinks

A excluding those who did not know how many drinks an adult male could
consume, the majority (62.0%) of males who drank at low-risk levels for harm
over the lifetime thought a male could have between 182 standard drinks every
day without adversely affecting his health. However, the majority of lifetime
risky drinkers (58.7%) were more likely to believe they could consume more than
2 standard drinks without putting their health at risk.

Alcohol-related health risk for females

Female perceptions of the number of standard drinks a female could consume before
putting their health at risk were more consistent with the recommendations of the
2009Australian alcohol guidelines. However , again, risky drinkers were more likely
to believe they could consume a higher quantity than low -risk drinkers without
putting their health at risk (Table 4.13). More specifically:

A of femalesaged 14years or older who drank at risky levels for harm on a sin gle
occasion,64.8% believed they knew how many standard drinks they could have
before putting their health at risk ; of those, just under half thought that having
4 or less standard drinks would not put their health at risk in a 6-hour drinking
period

A excluding those who did not know how many drinks an adult female could
consume, the vast majority (93.3%)of femaleswho drank at low -risk levels for
harm over the lifetime, indicated that a female could consume 2 or fewer
standard drinks every day without adv ersely affecting her health; this was higher
than the proportion of lifetime risky drinkers (80.6%) .
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Table 4.12; Perception of the number of standard drinks an adult male could drink before he puts his health at risk, males aged

by alcohol risk status, 2010 (per cent)

14 years or older,

Risk status
Abstainer® Low risk® Risky® Total
Excluding Including Excluding Including Excluding Including Excluding Including
Risk/standard drinks don't know don't know don't know don't know don't know don't know don't know don't know
Single occasion risk
11 or more 6.8 25 7.6 4.3 21.8 15.2 14.1 8.2
7110 13.9 5.1 22.0 12.4 30.6 21.3 25.1 14.7
516 19.5 7.2 27.7 15.7 25.8 18.0 26.0 15.2
More than 4 40.2 14.9 57.3 32.4 78.3 54.5 65.2 38.1
3i4 315 11.7 29.5 16.7 16.7 11.6 23.8 13.9
1i2 19.2 7.1 11.4 6.5 4.3 3.0 9.0 5.2
None 9.1 34 1.8 1.0 *0.6 *0.4 2.0 1.2
Don't know 62.9 43.4 30.4 41.5
Lifetime risk
11 or more **1.8 **0.7 *0.3 *0.2 1.2 0.8 0.7 0.5
71 10 *2.2 *0.9 1.2 0.8 55 4.0 2.8 17
5i 6 2.9 1.2 2.6 1.6 12.7 9.2 6.1 3.8
34 22.6 9.3 21.6 13.4 39.4 28.6 27.9 17.2
More than 2 29.4 12.0 25.8 16.0 58.7 42.6 375 23.1
1i2 47.7 19.6 62.0 38.4 36.1 26.2 51.6 31.8
None 22.9 9.4 12.2 7.6 5.1 3.7 10.9 6.7
Don't know 59.0 38.0 27.5 38.3
(@) Not consumed alcohol in the previous 12 months.
() For singl e occ as inaver had inamekthan 4standard drinks ds 6fteri as monthly. For lifetime risk, 6 | o w is had sokmiore than 2 standard drinks per day on average.
(0 For single occasion risk, 6hi gh atleastdnée amaenthhFardifetimeriskecé h ihgm rMi sk @ ndafrer o rti o kis@a dagpanravwragehan 2 st andard

*

*k

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

Note: Risk status of respondents corresponds with the thresholds (single occasion or lifetime risk) being assessed.
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Table 4.13: Perception of the number of standard drinks an adult female could drink before she puts her health at risk,

older, by alcohol risk status, 2010(per cent)

females aged 14 years or

Risk status
Abstainer® Low risk® Risky® Total
Excluding Including Excluding Including Excluding Including Excluding Including
Risk/standard drinks don't know don't know don't know don't know don't know don't know don't know don't know
Single occasion risk
11 or more *1.6 *0.5 17 0.9 6.3 4.1 2.8 1.4
7110 7.5 2.3 8.0 4.3 16.1 10.5 9.9 5.0
516 12.9 3.9 17.6 9.5 27.8 18.0 19.5 9.9
More than 4 22.0 6.7 27.3 14.7 50.2 325 32.2 16.3
3i4 31.9 9.6 41.1 221 30.9 20.0 374 19.0
1i2 33.2 10.0 29.2 15.7 17.5 11.3 26.8 13.6
None 12.9 3.9 2.4 1.3 15 1.0 35 1.8
Don't know 69.8 46.3 35.2 49.3
Lifetime risk
11 or more **<0.1 **<0.1 *0.2 *0.1 *0.5 *0.4 *0.2 *0.1
7110 **0.2 **0.1 *0.3 *0.2 *0.9 *0.6 0.4 0.2
51 6 *1.1 *0.4 0.6 0.3 1.9 13 0.8 0.5
3i4 7.9 2.8 5.7 3.3 16.1 11.0 7.5 4.1
More than 2 9.2 3.2 6.8 3.9 19.5 13.2 8.9 4.9
1i2 58.4 20.5 73.4 42.7 69.5 47.3 70.7 38.4
None 324 11.4 19.8 11.5 11.0 7.5 20.3 11.0
Don't know 65.0 41.8 32.0 45.8
(@) Not consumed alcohol in the previous 12 months.
(b) For singl e occ as inaver had inamekthan 4standard drinks ds 6fteri as monthly. For lifetime risk, 6 1| ow r i s kad no reofeehars2 stanmlard drinks per day, on average.
(0 For single occasion risk, o6hi gh atleastdnée amaenthhFardifetimeriskeé h ih@m Mi sk @ ndafrelr drti o k sh ardlay mmaveeaget han 2 standard

*

*k

Note: Risk status of respondents corresponds with the thresholds (single occasion or lifetime risk) being assessed.

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Victims of alcohol-related harm

The objectives of the National Drug Strategy 201082015included reducing harm to
community safety and reducing the harm to individuals from drug use

(MCDS 2011).The NDSHS contributes to this by exploring and rep orting on the
experiences ofalcohol-related incidents and harm of people in Australia.

Victims of alcohol-related incidents, by alcohol consumption status

There appears to be a relationship between the age and sex of a person and the
likelihood of being a victim of alcohol -related incidents in 2010 ¢ables4.14and 4.15).
For example:

A there were statistically significant increases between 2007 and 2010 in the
proportion s of victims of alcohol -related physical abuse (from 4.5% to 8.1%)and
being o6pwt (IBA%iIMROA7 to14.30)

A males and people aged 1819 years were more likely than their counterparts to be
victims of alcohol -related verbal and physical abuse.

Table 4.14: Victims of alcohol -related incidents in the previous 12 months, people aged
12years or older, by age, 2007 and 201Qper cent)

Age group (years)

Incident 12i17 18i19 20129 30i 39 40+  Total (12+) 14i 19 14+ 18+
Verbal abuse 161 413 399 280 17.7 23.9 28.1 245 24.7
Physical abuse 6.7 20.8 15.7 9.0 4.4 7.9 13.2 8.1 8.1
Put in fear 12.8 24.8 23.3 16.5 9.9 141 18.0 14.3 14.3
Any incident 21.4 46.9 46.0 32.2 20.7 28.0 334 28.5 28.7

Table 4.15: Victims of alcohol -related incidents in the previous 12 months, people aged
14 years or older, by sex, 2007 and 201Qper cent)

Males Females Persons
Incident 2007 2010 2007 2010 2007 2010
Verbal abuse 29.3 273 @ 215 21.7 254 24.5
Physical abuse 5.9 97 b 3.1 66 b 4.5 81 b
Put in fear 12 12.7 14.1 158 m 131 143 m
Any incident 32.8 306 @ 26.5 26.5 29.6 28.5
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Use of alcohol by victims

Compared with both ex -drinkers and those who had never consumed alcohol, recent
drinkers were more likely to experienceverbal abuse (26.5%), physical abuse (8.9%0)
and have been put in fear (14.8%)by someone under the influence by alcohol

(Figure 4.4).

Per cent
40 7 BNever drunk DOEx-drinker O Recent drinker
35 4
30 4
26.5
25 4
20 | 19.3
14.8
15 4 135
11.5
10 - 8.9
47 52
. r
0
Verbal abuse Physical abuse Put in fear
Incident

Figure 4.4: Victims of alcohol -related incidents in previous 12 months, people aged 14
years or older, by drinking status, 2010
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Relationship of perpetrator to victims of alcohol-related incidents

Females were more likely than males toreport their abuser being their current or
former spouse or partner, while males were more likely to report their abuser being a

stranger (Table 4.16).

Table 4.16: Relationship of perpetrators to victims of alcohol
14 years or older, by sex, 2010(per cent)

-related incidents, victims aged

Incident and relationship of perpetrator Males Females Persons
Verbal abuse
Current or former spouse or partner 10.7 30.2 19.4
Other relative 10.8 16.2 13.2
Friend 121 12.1 121
Other person known to me 215 21.1 21.3
Someone not known to me 68.5 46.3 58.6
Physical abuse
Current or former spouse or partner 114 39.6 22.7
Other relative 7.9 12.0 9.6
Friend 14.2 8.4 11.9
Other person known to me 23.0 17.0 20.6
Someone not known to me 66.0 36.1 54.0
Put in fear
Current or former spouse or partner 6.3 21.1 14.7
Other relative 8.3 12.9 10.9
Friend 8.4 10.0 9.3
Other person known to me 15.7 19.6 17.9
Someone not known to me 78.8 59.3 67.7
Notes
1. Base is those who reported being a victim of alcohol-related incidents in the previous 12 months.

2. Respondents were able to select more than one response.

Injuries resulting from drug-related physical abuse

Approximately 5% of all people aged 14 years or dder suffered an injury (non -self-
infli cted) as a result of an alcohotrelated incident in the 12 months preceding the
survey. Of those, the most frequent injury sustained as a result of alcohol-related
physical abuse was bruising or minor abrasions (55.999 (Table 4.17). Females (67.4%)

were more likely to sustain bruising or abrasions than males (48.3%)and males

(32.6%) were more likely to sustain lacerations than females (19.4%jTable 4.18)
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Table 4.17: Most serious injury sustained as a result of alcohol related physical abuse

people aged 14 years or older, by age, 2010(per cent)

Age group (years)

Injury 147 19 20i 29 307 39 407 49 507 59 60+ Total (14+) 18+
Bruising, abrasions 51.3 56.5 56.4 58.8 53.1 62.3 55.9 56.3
Burns or fractures not involving
hospital admission 7.8 8.7 14.0 10.4 11.7 8.6 10.0 103
Minor lacerations 30.6 20.6 17.6 10.6 *9.2 *12.9 19.0 17.8
Lacerations requiring suturing,
but not hospital admission *7.4 8.2 6.7 11.5 *10.0 **4.1 8.3 8.6
Serious enough to require
hospital admission **2.9 *6.0 *5.3 *8.8 15.9 *12.1 6.8 7.0
* Estimate has a relative standard error of 25% to 50% and should be used with caution.
*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
Note: Base equals total physically abused.
Table 4.18: Most serious injury sustained as a result of alcohol related physical abuse
people aged 14 years orolder, by sex, 2010(per cent)
Injury Males Females Persons
Bruising, abrasions 48.3 67.4 55.9
Burns or fractures not involving hospital admission 10.8 8.9 1.0
Minor lacerations 21.7 15.0 19.0
Lacerations requiring suturing, but not hospital admission 10.9 4.4 8.3
Serious enough to require hospital admission 8.4 4.3 6.8

Note: Base equals total physically abused.

Alcohol use during pregnancy

The 2009Australian alcohol guidelines recommend that pregnant women abstain
completely from alcohol during pregnancy ( NHMRC 2009). The majority of pregnant
women either reduced their alcohol consumption while pregnant (48.7%) or
abstained (48.9%) (Table 4.1).The proportion of pregnant women abstaining during
pregnancy increased in 2010 étatistically significantly from 40.0% in 2007 b 48.9% in
2010) as did the proportion of breastfeeding women abstaining ( statistically
significantly from 25.1% to 34.4%).

Table 4.19: Pregnant women who drank more, less or the same amount of alcohol compared
with when they were neither pregnant nor br eastfeeding, 2007 and 2010(per cent)

While pregnant® While breastfeeding®
Drinking alcohol while pregnant 2007 2010 2007 2010
More **0.6 **0.4 **0.2 **0.1
Less 56.6 487 Q@ 70.2 62.0
Same *2.8 *2.0 4.5 3.5
Didndt drink alcoh 40.0 489 25.1 34.4

(@) Base is only pregnant women or women pregnant and breastfeeding.
(b) Base is women who were only breastfeeding or pregnant and breastfeeding.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.
*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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Alcohol-induced memory lapse

Drinkers aged 14 years or older whowere at risk of alcohol-related harm over their
lifetime were far more likely than low -risk drinkers to report loss of memory after
drinking at least once in the last 12 months (55.8% comparedwith 16.4%) (Table4.20).

Younger recent drinkers were far more likely than older people to report losing their
memory after drinking. In pa rticular, y ounger risky drinkers were the most likely to
report a loss of memory at least once in theprevious month (37.7% forthose aged
12017 years and 36.5% forthose aged 18319 years).

Table 4.20: Loss of memory after drinking at least once in the previous 12 months, recent
drinkers aged 12 years or older, by age and lifetime risk status, 2010(per cent)

At least once in

Memory loss At least weekly At least monthly® previous 12 months® Never
Low Low Low Low

Lifetime risk risk®  Risky® risk®  Risky® risk®© Risky® risk®  Risky®
Age group (years)

12117 4.5 55 4.3 37.7 24.0 40.1 67.2 16.8
181 19 15 9.4 35 36.5 32.7 39.0 62.3 15.1
201 29 2.9 8.0 4.0 24.1 26.6 43.1 66.6 24.8
301 39 1.8 4.9 0.9 12.4 15.5 42.2 81.8 40.5
401 49 2.4 4.8 0.6 12.0 8.8 34.4 88.3 48.8
501 59 2.6 5.3 0.2 10.0 6.1 30.3 91.1 54.5
60+ 1.4 3.1 0.1 4.6 2.7 17.9 95.9 74.3
Total (12+) 2.3 5.6 1.3 15.3 12.8 34.9 83.6 44.2
14719 34 8.5 4.1 36.3 27.9 39.5 64.7 15.8
14+ 2.3 5.7 1.3 15.2 12.8 34.9 83.6 44.2
18+ 2.1 5.6 1.2 14.8 12.2 34.8 84.6 44.7

(@) Atleast monthly but not as often as weekly.

(b)  Atleast once in the previous year but not as often as monthly.
(c)  Onaverage, had no more than 2 standard drinks per day.

(d) On average, had more than 2 standard drinks per day.

Note: Base is recent drinkers.
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Perpetrators of alcohol-related harm

Recent drinkers were asked how many times in the last 12 months theytook part in
specific potentially harm ful activities while under the influence of alcohol

(Table 4.21). In 2010, 22.4% of recent drinkers aged 14 years or older puthemselves
or others at risk of harm while und er the influence of alcohol in the previous

12 months More specifically:

A

between 2007 and 2010there was a statistically significant decrease inthe
proportion of people who drove a motor vehicle (from 14.3% to 13.1%) or
verbally abused someone (from 6.8% to 5.7%) while under the influence of
alcohol

males were more likely than females to take part in potentially harmful activities
while under the influence of alcohol

driving a motor vehicle was the risky activity that recent drinkers were most

likely to have done while under the influence of alcohol (13.1%), with males twice
as likely as females to drive while under the influence (17.1% compared with
8.8%)

swimming while under the influence of alcohol significantly increased in 2010
(from 6.1% in 2007 up to 7.4%).

Table 4.21: Activities done in the past 12 months while under the influence of alcohol
people aged 14 years or older, by sex, 2007 and 201(per cent)

Males Females Total
Activity 2007 2010 2007 2010 2007 2010
Drove a vehicle 18.6 171 @ 9.8 88 @ 14.3 131 Q@
Verbally abused someone 8.5 7.2 Q@ 49 4.2 6.8 57 @
Went swimming 8.1 92 4.0 54 6.1 7.4
Went to work 6.9 6.8 25 3.1 4.7 5.0
Created a disturbance, damaged
or stole goods 6.2 5.5 2.4 2.7 4.3 4.2
Operated a boat or hazardous
machinery 3.3 25 @ 0.3 0.3 1.9 1.4 Q@
Physically abused someone 1.9 1.6 0.6 0.6 1.3 1.1
Took part in at least one potentially
harmful activity 29.1 27.9 16.6 16.6 23.0 22.4

Note: Base is recent drinkers.
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Alcohol drinking-related behaviours

Drink preferences

In 2010, the maintype of alcohol consumed by recent drinkers aged 14 years or older
was bottled wine (32.5%), followed by regular strength beer (20.3%) (Figure 4.5).
Bottled wine (65.0%) was also the most commonly consumed type of alcohol by
recent drinkers, followed by b ottled spirits and liqueurs (57.3%).

Type of alcohol

Bottled wine 65.0

325
Bottled spirits and liqueurs 573

Regular strength Beer 45.8

Pre-mixed spirts in a can 294

Pre-mixed spints in a bottle

All types of alcohol

Mid strength Beer usually consumed®

m [Main type of alcohol

Low alcohol Beer {b)
usually consumed™

Fortified wine/port/'vermouth/sherry etc
Cask wine

Cider

Other pre-mixed drinks

Home-brewed beer

Other

0 10 20 30 40 50 60 70
Per cent
(@) Respondents could select multiple responses.

(b)  Respondents could select only one response.
(c)  Drank alcohol in previous 12 months.

Figure 4.5: Main and all types of alcohol usually consumed, recent (© drinkers aged
14 years or older, 2010
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Drink preferences, by age and sex

The type of alcohol that male recent drinkers aged 14 years or older drank most often
was regular strength beer (33.9%) while for female recent drinkers it was bottled

wine (47.3%) (Table 4.2). In addition :

A male drinkers most commonly consumed regular strength beer, except for 12817-
year-olds who preferred pre -mixed spirits (38.2%), and those aged 60years or
older who preferred bottled wine (26.9%)

p SR

female drinkers aged 30 years or older preferredbottled wine as their main drink
pre-mixed spirits was prefe rred as the main drink for those aged12017 years, but

females were much more likely to nominate this as their preferred drink than

males (62.1% for females comparedwith 38.2% for males).

Table 4.22: Main t ype of alcohol usually consumed, recent drinkers aged 14 years or older,
by age and sex, 2010

Age group

(years) Males Females Persons
12117 Pre-mixed spirits (38.2%) Pre-mixed spirits (62.1%) Pre-mixed spirits (50.3%)
18i 19 Regular strength beer (43.7%) Pre-mixed spirits (46.9%) Pre-mixed spirits (36.2%)
201 29 Regular strength beer (44.5%)  Bottled spirits/liqueurs (25.3%)  Regular strength beer (27.4%)
301 39 Regular strength beer (41.3%) Bottled wine (50.7%) Bottled wine (33.4%)
40i 49 Regular strength beer (34.2%) Bottled wine (54.8%) Bottled wine (37.6%)
501 59 Regular strength beer (31.2%) Bottled wine (59.2%) Bottled wine (41.4%)
60+ Bottled wine (26.9%) Bottled wine (53.6%) Bottled wine (39.7%)
Total (12+) Regular strength beer (33.9%) Bottled wine (47.2%) Bottled wine (32.4%)
14i 19 Regular strength beer (34.4%) Pre-mixed spirits (55.5%) Pre-mixed spirits (43.8%)
14+ Regular strength beer (33.9%) Bottled wine (47.3%) Bottled wine (32.5%)
18+ Regular strength beer (34.3%) Bottled wine (48.9%) Bottled wine (33.5%)

Note: Base is recent drinkers.
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Changes in drink preferences

In April 2008, the tax payable onpre-mi x ed al cohol i c drinks or ©&al coj
increased, making it equal to the tax payable on spirits. The change in he rate of tax

was passed into legislation in August 2009 under the Customs Tariff Amendment (2009

Measures Nol) Act 2009 In 2010, 7.4% of recent drinkers aged 14 years or older

changed their main drink in the previous 12 months (Table 4.2 3). More specifically:

A of the 7.4% who changed their main drink, 32.2% indicated that pre-mixed spirits
used to be their main drink

A ahigher proportion of younger recent drinkers ( aged 12829 years) changed their
main drink in the previous 12 months compared with older recent drinkers
(aged 30 years or older)

A about 1in 6 (17.0%) 1419-year-olds changed their main drink in the last 12
months, with 61.3%of those previously preferring to drink pre -mixed spirits;
30.2% switched their main type of alcohol drank to bottl ed spirits and liqueurs .

Table 4.23: Change of drink preferences in previous 12 months, recent drinkers aged
12 years or older, 2010

Age group Changed main drink in

(years) previous 12 months® Previous main drink® Current main drink®
12117 15.3 Pre-mixed spirits (65.1%) Pre-mixed spirits (37.9%)
18i 19 18.7 Pre-mixed spirits (56.6%) Bottled spirits and liqueurs (30.5%)
20i 29 14.1 Pre-mixed spirits (35.2%) Bottled wine (27.8%)
301 39 7.3 Regular strength beer (27.1%) Bottled wine (30.4%)
4071 49 5.2 Bottled spirits/liqueurs (22.2%) Bottled wine (28.1%)
50i 59 4.0 Regular strength beer (23.9%) Bottled wine (32.1%)
60+ 2.3 Bottled wine (23.5%) Bottled wine (27.1%)
Total (12+) 7.4 Pre-mixed spirits (32.2%) Bottled wine (25.2%)
14119 17.0 Pre-mixed spirits (61.3%) Bottled spirits/liqueurs (30.2%)
14+ 7.4 Pre-mixed spirits (32.2%) Bottled wine (25.3%)
18+ 7.1 Pre-mixed spirits (29.1%) Bottled wine (26.9%)

(@) Base is recent drinkers.
(b) Base is those who changed their main drink in the previous 12 months.
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Reduction measures, by risk

Those drinking at low levels of risk of alcohol-related harm over a lifetime were
generally less likely to have reduced their alcohol consumption than those drinking at
risky levels, but were more likely to have stopped drinking alcohol (Table 4.24). In
2010:

A the most common reduction measure for risky drinkers was reducing the amount
consumed per session (36.0%) followed by reducing the frequency of drinking
(31.6%)

A risky drinkers (8.3%) were twice as likely as low-risk drinkers (4.0%) to have
changed their main drink in the previous 12 months.

Table 4.24: Reduction in alcohol consumption, recent drinkers aged 14 years or older, by
lifetime risk status, 2007 and 2010(per cent)

Lifetime risk

Low risk® Risky®
Measure 2007 2010 2007 2010
Males
Reduced amount drunk per session 28.2 29.4 34.6 354
Reduced the number of times drank 28.9 29.0 30.6 30.8
Switched to more low-alcohol drinks 9.1 52 Q@ 10.4 73 @
Stopped drinking 4.8 4.7 2.9 3.6
Changed main drink n.a. 3.6 n.a. 7.4
None of the above 52.1 52.5 47.8 46.2
Females
Reduced amount drunk per session 26.1 286 35.7 37.3
Reduced the number of times drank 28.5 28.5 343 33.6
Switched to low-alcohol drinks 4.8 34 Q@ 6.4 7.0
Stopped drinking 7.0 7.1 3.9 5.4
Changed main drink n.a. 4.4 n.a. 10.5
None of the above 54.4 52.7 44.8 41.3
Persons
Reduced amount drunk per session 27.0 289 @ 34.9 36.0
Reduced the number of times drank 28.6 28.7 31.7 31.6
Switched to more low-alcohol drinks 6.7 42 @ 9.2 72 Q@
Stopped drinking 6.0 6.0 3.2 4.1
Changed main drink n.a. 4.0 n.a. 8.3
None of the above 53.4 52.7 46.9 44.8

(@) On average, had no more than 2 standard drinks per day.
(b)  On average, had more than 2 standard drinks per day.

Notes
1. Base is recent drinkers.
2. Respondents could select more than one response.
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Reasons for reduction, by risk
The main reason nominated for reducing the amount of alcohol consumption was for

health reasons (50.9%)Table 4.25). In addition :

A risky drinkers (both lifetime and single occasion) were more likely than low -risk
drinkers to reduce their alcohol consumption due to financial reasons or an
increase in the price of alcohol they usually drank

A males (20.2%) weremore likely to mention drink driving regulations as a reason
for reducing consumption than females (14.5%).

Table 4.25: Reason for reducing alcohol consumption, recent drinkers aged 14 years or
older, by single occasion and lifetime risk status, 2010 (per cent)

Lifetime risk

Single occasion risk

At least At least
Reason Low risk®  Risky® Low risk® yearly®  weekly® Total
Males

Health reasons 49.4 54.1 48.8 54.1 50.7 51.2
Lifestyle reasons 40.2 43.2 313 47.8 455 41.3
Social reasons 31.9 31.4 29.0 34.8 315 31.7
Pregnant and/or breastfeeding

Taste/enjoyment 15.4 12.1 15.1 14.6 12.4 14.1
Drink driving regulations 19.6 21.2 21.5 19.0 20.0 20.2
Financial reasons 13.2 17.9 10.1 155 20.0 15.0
Adult/parent/peer pressure 2.1 3.3 *1.7 2.6 35 2.6
Price of usual drink increased 6.4 10.8 7.0 6.7 10.7 8.1
Other 6.9 6.3 7.6 6.6 5.7 6.7

Females

Health reasons 48.9 58.6 49.5 50.8 54.2 50.6
Lifestyle reasons 36.7 39.8 28.6 47.4 455 37.3
Social reasons 32.3 33.7 29.9 36.5 333 32.6
Pregnant and/or breastfeeding 11.8 4.5 11.2 11.5 5.6 10.5
Taste/enjoyment 14.3 12.9 125 17.1 12.6 14.0
Drink driving regulations 14.6 13.8 15.6 13.7 12.4 14.5
Financial reasons 115 18.5 8.5 14.7 235 12.7
Adult/parent/peer pressure 1.9 *2.2 1.6 1.9 3.0 1.9
Price of usual drink increased 5.2 7.5 3.7 6.8 9.5 5.6
Other 8.4 6.2 9.0 6.7 7.1 8.0
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Table 4.25 (continued) : Reason for reducing alcohol consumption, recent drinkers aged
14 years or older, by single occasion and lifetime risk status, 2010 (per cent)

Lifetime risk Single occasion risk
At least At least
Reason Low risk®  Risky® Low risk® yearly®  weekly® Total
Persons
Health reasons 49.1 55.4 49.2 52.5 51.8 50.9
Lifestyle reasons 38.3 42.2 29.7 47.6 455 394
Social reasons 32.2 32.1 29.5 35.6 321 32.2
Pregnant and/or breastfeeding 6.5 14 6.5 5.5 1.7 5.1
Taste/enjoyment 14.8 12.3 13.6 15.8 12.5 14.1
Drink driving regulations 16.8 18.9 18.0 16.5 17.7 17.4
Financial reasons 12.2 18.1 9.2 15.1 21.0 13.9
Adult/parent/peer pressure 2.0 2.9 1.7 2.3 34 2.3
Price of usual drink increased 5.7 9.8 5.1 6.8 10.4 6.9
Other 7.7 6.2 8.4 6.6 6.2 7.3

(@) On average, had no more than 2 standard drinks per day.

(b)  On average, had more than 2 standard drinks per day.

()  Never had more than 4 standard drinks on any occasion

(d) Had more than 4 standard drinks at least once a year but not as often as weekly.
(e) Had more than 4 standard drinks at least once a week.

* Estimate has a relative standard error of 25% to 50% and should be used with caution.

Note: Base is recent drinkers who had taken at least one step to reduce their level of alcohol consumption in the previous 12 months.
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First source of supply

The most likely source of recent and exdrinkersd  f servesftalcohol was from a
friend or acquaintance (Table 4.%). In addition :

A one-quarter (25.2%) of recent and exdrinkers were supplied with their first glass
of alcohol by their parents

A people aged 4 years or older (16.8%)were more likely than younger age groups
to have bought their first serve of alcohol themselves.

Table 4.26: Supply of first glass of alcohol, recent drinkers and ex -drinkers aged 12 years or
older, by age, 2010(per cent)

Age grou ears
Drinking status/ ge group (years)

first supply 12i17 18119 20129 30i39 40+ Total (12+) 14i19 14+ 18+
Friend or acquaintance 495 48.3 49.2 50.0 44.0 46.5 50.1 46.6 46.4
Relative 14.1 9.0 9.1 9.0 101 9.8 10.9 9.7 9.6
Parent 30.7 314 29.2 21.8 240 25.2 30.9 25.2 24.9
Stole it *2.9 *2.4 3.0 5.1 2.3 3.0 2.4 3.0 3.0
Bought it **0.4 6.3 7.6 11.6 16.8 12.9 3.2 12.9 13.5
Other *2.4 *2.6 1.9 25 2.9 2.6 25 2.6 2.6
* Estimate has a relative standard error of 25% to 50% and should be used with caution.

*x Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

Note: Base is recent and ex-drinkers.

Usual source of supply

The vast majority (90.1%) of recent drinkers aged 18years or older bought alcohol at
shops/retailers ( Table 4.2%7). For other age groups:

A as there are legal restrictions on the sale of alcohol to minors,it was not
surprising that 12817-year-olds were far less likely to regularly purchase alcohol
at shops, and more likely to obtain it from a friend, acquaintance or parent

A there was a statistically significant decrease in 2010 in theproportion of parents
regularly buying alcohol for children aged 12615 years (from 43.1% to 30.4%) and
16017 years (34.3% to 23.3%)

Usual place of use

About 4 in 5 (79.1%) recent drinkers aged 14years or older usually drank alcohol in
their own home (Table 4.28). Usual place of use differed by age group; for example:

A younger recent drinkers were more likely to usual ly drink alcohol at a private
party than at home (59.2% forthose children 12615 years and 72.4% forthose
aged 16017 years)

A people aged 18519 yearswere more likely to drink at licensed premises (71.2%)
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Table 4.27: Usual suppl y of alcohol, recent drinkers aged 12 years or older, by age, 2007 and 2010(per cent)

Age group (years)

12115 16117 18119 20+ Total (12+)
Source 2007 2010 2007 2010 2007 2010 2007 2010 2007 2010
Friend or acquaintance 37.5 40.2 40.0 521 5.5 *4.5 2.1 2.3 4.1 4.3
Relative 6.2 9.0 9.0 105 13 *1.7 4.8 5.2 4.8 5.3
Parent 43.1 304 @ 34.3 233 @ 0.9 *2.7 0.3 0.3 2.2 14
Bought it myself 3.1 **0.3 12.2 7.3 90.4 90.1 91.2 90.1 87.0 86.6
Other® 10.0 200 ™ 4.4 6.7 1.8  *1.0 16 2.1 1.9 2.3
(@ Other includes 6stole itd, O6stranger bought ité and 6ot hero.

*

*k

Estimate has a relative standard error of 25% to 50% and should be used with caution.
Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.

Note: Base is recent drinkers.
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Table 4.28: Usual place of consumption of alcohol, recent drinkers aged 12 years or older, by age, 2010 (per cent)

Age group (years)

Place 12115 16117 18119 2071 29 301 39 4071 49 507 59 601 69 70+ Total (12+) 14119 14+ 18+
In my home 35.1 36.1 50.7 70.9 83.3 86.6 85.4 85.1 84.4 79.1 42.6 79.1 80.9
At frienddés hou 37.1 49.2 58.7 56.9 48.1 42.1 39.2 36.7 26.9 44.2 52.1 443 44.2
At private parties 59.2 724 61.1 50.6 42.7 35.9 34.6 29.8 22.3 40.0 65.5 40.0 38.8
At licensed premises **1.1 7.7 71.2 62.9 45.2 37.9 37.1 34.0 27.6 42.3 37.3 42.4 43.9
At restaurants/cafes *2.5 4.8 35.9 46.2 45.9 42.7 42.8 42.4 335 41.2 19.2 41.3 42.8
At workplace o] **0.9 4.6 5.9 5.6 4.0 3.2 09 *0.1 3.7 25 3.7 3.8
At raves/dance parties *8.6 16.9 28.8 15.4 3.3 15 14 1.3 *0.8 5.8 21.2 5.8 5.5
In public places 12.9 9.6 8.2 6.2 3.9 2.8 2.3 1.9 *0.6 3.8 9.9 3.8 35
In acar **1.4 5.2 6.8 4.4 1.7 0.5 0.9 0.6 **0.1 1.9 5.4 1.9 1.8
At school/TAFE/university, etc. **0.7 **0.6 5.9 3.2 *0.7 *0.3 **0.1 **0.2  *0.1 1.1 3.2 11 1.1
Somewhere else 16.0 7.3 5.1 34 1.6 14 1.3 *0.6 1.3 2.2 7.6 2.2 1.9

*

*k

Notes
1.
2.

Estimate has a relative standard error of 25% to 50% and should be used with caution.

Estimate has a relative standard error greater than 50% and is considered too unreliable for general use

Base is recent drinkers.

Respondents could select more than one response.
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5 llicit drugs overview

This chapter presents data on use of any illicit drug. Illicit drugs include illegal drugs
(such ascannabis), pharmaceutical drugs (such as pain-killers, tranquillisers) when
used for non-medical purposes (strictly an illicit behaviour), and other substances
used inappropriately (such as inhalants). For a full list of drugs included in the
survey guestionnaire, seethe Glossary.

Key findings

A In 2010, around 7.3million people in Australia reported having ever used an
illicit drug and almost 3 million had used an illicit drug in the 12 months before
the survey.

A In 2010, the proportion of people aged 14 years or olderwho had used an illicit
drug in the last 12 months increased from 13.4% in 2007 to 14.7%.

A statistically significant increases in recent illicit drug use were seen among
females and people aged 30839 years and 50859 years.

A Although most jurisdictions recorded a slight increase in illicit drug use, New
South Waleswas the only state in which this increase was statistically significant.

A lllicit drug users (whether use was in the previous 12 months or previous month),
were more likely to be diagnosed or treated for a mental illness and report high
or very high levels of psychological distress compared with those who had not
used an illicit drug in the previous 12 months.

A Subpopulation groups with high proportions of recent use of illicit drugs
included those who were unemployed (24.9%), had never been married (24.4%),
identified as being Aboriginal or Torre s Strait Islander (25.0%) and were
homosexual/ bisexual (35.7%).

Overall illicit drug use

Current use and trends over time

About 2 in 5 people in Australia (39.8%) had used an illicit drug at some point in their
lifetime in 2010(Table 51), a slightly higher proportion than in 2007 (38.1%), however
this increase was statstically significant. In addition :

A around 1 in 7 (14.79% people aged 14 years or older reported having used an illicit
drug in the last 12 months, still below the 1995 proportion (16.7%), but
statistically significantly higher than in 2007 (13.4%)

A more frequent use of illicit drugs was reported by fewer than 1in 10 peoplefi
8.3% of the population had used an illicit drug in the last month , and a further
5.3% had done so in the last week.

85



Table 5.1: Use of any illicit drug, people aged 14 yearsor older, 1995to 2010(per cent)

Period 1995 1998 2001 2004 2007 2010
In lifetime® 39.3 46.0 37.7 38.1 38.1 398
In the last 12 months® 16.7 21.9 16.7 15.3 13.4 147 1
In the last month® n.a. n.a. n.a. 9.3 7.7 8.3
In the last week® n.a. n.a. n.a. 6.2 5.1 5.3

(@) Used at least 1 of 15 illicit drugs.
(b) Used at least 1 of 13 illicit drugs.

Note: Some trend data were updated in 2010 and may not match data presented in previous reports.

The most common drug used recently and over a lifetime was cannabis, with 10.3% of
people aged 14 years omlder having used it in the previous 12 months and 35.4%
having ever used it (Figure 5.1). Ecstasy and hallucinogens were the second and third
most common drugs for lifetime use, and ecstasy and pain-killers/analgesics for
non-medical purposes were the second ard third most common for recent use.

(@) Used in the previous 12 months.
(b)  Used at least once in lifetime.
(c)  For non-medical purposes.

(d)  Non-maintenance.

Figure 5.1: Recent® and lifetime ® illicit drug use, people aged 14 yearsor older, by illicit
drug used, 2010
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