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About the Foundation for Alcohol Research and Education 

 

The Foundation for Alcohol Research and Education (FARE) is an independent, not-for-profit 

organisation working to stop the harm caused by alcohol. 

Alcohol harm in Australia is significant. More than 5,500 lives are lost every year and more than 

157,000 people are hospitalised making alcohol one of our nation’s greatest preventative health 

challenges.  

For over a decade, FARE has been working with communities, governments, health professionals and 

police across the country to stop alcohol harms by supporting world-leading research, raising public 

awareness and advocating for changes to alcohol policy. 

In that time FARE has helped more than 750 communities and organisations, and backed over 1,400 

projects around Australia. 

FARE is guided by the World Health Organization’s Global Strategy to Reduce the Harmful Use of 

Alcohol* for stopping alcohol harms through population-based strategies, problem directed policies, 

and direct interventions. 

If you would like to contribute to FARE’s important work, call us on (02) 6122 8600 or email 

fare@fare.org.au. 

 

 

                                                           
*  World Health Organization (2010). Global strategy to reduce the harmful use of alcohol. Geneva: World Health Organization. 

mailto:fare@fare.org.au
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Summary 

This report aims to provide a summary of the current environment in which alcohol is made available 

and sold in Victoria and to quantify the extent of alcohol harms and trends in harms over time.  

Three indicators were used in this analysis to identify the policy environment, these are the number 

of liquor licenses, the number of late night trading liquor licenses and the affordability of alcohol.  

Eight harm indicators are used in this analysis; treatment episodes where alcohol was the principal 

drug of concern, alcohol-related ambulance attendancesa, alcohol-related hospital admissions, 

alcohol-related assaultsb, alcohol involvement in family incidents, alcohol-related road fatalitiesc, 

alcohol-related deaths and alcohol-related one punch deaths.  

Data was accessed from a range of sources including Victoria Police, the Australian Institute of Health 

and Welfare and the Turning Point Alcohol and Drug Centre. Data was sourced for the most recently 

available ten year period. For data where a ten year timeframe was not available, information is 

presented only for the available timeframe. 

Alcohol harms 

The analysis found that alcohol harms in Victoria are significant. The most recent available data 

indicates that over a one year period there were: 

 21,460 treatment episodes where alcohol was the principal drug of concern (2012-13); 

 8,349 ambulance attendances in metropolitan Melbourne where alcohol was identified as a 

contributing factor (2011); 

 29,694 alcohol-related hospital admissions (2010-11); 

 6,768 alcohol-related assaults (2010-11); 

 14,015 family incidents involving alcohol (2012-13); 

 1,932 serious or fatal road injuries during high alcohol hours (2010-11); and 
 1,214 alcohol-attributable deaths in Victoria, which accounted for 3.4 per cent of all Victorian 

deaths in that year (2010). 

There were 14 cases of one punch deaths that involved alcohol and other drugs between 2000 and 

2012. 

When analysing the trends in the alcohol-related harm indicators, there were six indicators where 

trend data were available. Of these six indicators, there were increases in harms for five of these: 

 Alcohol-related ambulance attendances increased by 146 per cent (112 per cent per 100,000 

population) over nine years; 

 Alcohol involvement in family incidents increased by 85 per cent (59 per cent per 100,000 

population) over ten years; 

 Alcohol-related hospital admissions increased by 53 per cent (33 per cent per 100,000 

population) over ten years; 

                                                           
a  Ambulance data was not available for all of Victoria, the data in this analysis represents alcohol-related cases attended by ambulance in 

metropolitan Melbourne. 
b  Police data on assault does not directly record the involvement of alcohol. A proxy measure for alcohol-related assault is used; this is 

assaults on Friday and Saturday nights between 8pm and 6am. 
c  The proxy measure of number of serious and fatal road injuries to drivers and other road users during high alcohol hours (Friday and 

Saturday night between 8pm and 6am) was used. 
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 Alcohol-related assaults increased by 30 per cent (13 per cent per 100,000 population) over ten 

years; and 

 Alcohol treatment episodes increased by 28 per cent (10 per cent increase per 100,000 

population) over ten years. 

The only indicator where there was a decrease in harm was serious or fatal road injuries during high 

alcohol hours, which decreased by 36 per cent (45 per cent decrease per 100,000). 

The following table provides an overview of the trend in harms (where trend data was available), the 

years analysed and the trend per 100,000 people residing in Victoria. 

 

 Trend Trend per 100,000 

Alcohol treatment episodes  
2003-04 to 2012-13 

28% ↑ 10% ↑ 

Alcohol-related ambulance attendances  
2003 to 2011 

146% ↑ 112% ↑ 

Alcohol-related hospital admissions  
2001-02 to 2010-11 

53% ↑ 33% ↑ 

Alcohol-related assaults  
2001-02 to 2010-11 

30% ↑ 13% ↑ 

Alcohol involvement in family incidents  
2003-04 to 2012-13 

85% ↑ 59% ↑ 

Alcohol-related serious or fatal road injuries  
2001-02 to 2010-11 

36% ↓ 45% ↓ 

 

Availability of alcohol 

Lower prices and increased promotions and availability of alcohol all contribute to increase alcohol 

harms. In Victoria, alcohol has become more available. In 2012-13 there were 19,978 active liquor 

licenses in Victoria this has increased by 21 per cent over 10 years. There are also a significant number 

of liquor licenses in Victoria that have been approved for late night trading past 1am.  

Affordability of alcohol 

In Victoria, alcohol has also become more affordable with this trend apparent with wine. The 

affordability of alcohol increased significantly by about 10 per cent in the last five years. These 

environmental factors are contributing to the significant levels of harms.  

This analysis demonstrates that alcohol harms in Victoria are significant and increasing, for all but one 

indicator; alcohol-related road fatalities. The decrease in alcohol-related road fatalities demonstrates 

that the comprehensive approaches taken to reducing accidents, including a combination of 

regulation, public education and strong enforcement of regulations, have resulted in reductions in 

harms. A comprehensive approach to preventing alcohol harm is needed in Victoria. Efforts should 

also be made to improve the collection and reporting of alcohol harm data to inform the development 

and impact of alcohol control policies. 
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The approach 

This analysis has been presented in two sections; the policy environment and alcohol harms. 

Information for this analysis was sourced through a variety of Australian Government and Victorian 

Government data sources. Where possible, information on alcohol harm was analysed for the ten year 

period prior to the year of the most recently available data. There were some datasets where ten 

years of data was not available; therefore, information is presented only for the available timeframe.  

 

Policy environment  

Availability of alcohol 

Information on the number of liquor licenses in Victoria was sourced from the Victorian Commission 

for Gambling and Liquor Regulation (VCGLR). Data was sourced from the VCGLR 2012-13 Annual 

Report1 on the number of liquor licenses as defined under the Liquor Control Reform Act 1998 (the 

Liquor Act). Information on the number of liquor licenses approved for extended trading hours was 

sourced from the VCGLR data fact sheet, Victorian Liquor Licenses as at 31 August 2013.2 

The types of liquor licenses have changed over a ten year period due to the changes within the Liquor 

Act. Amendments made to the Liquor Act in 2010 and 2012 resulted in new liquor licence types, these 

are; restaurant and café licence, late night (general), late night (on-premises), late night (packaged 

liquor) and a wine and beer producer’s licence. 

Affordability of alcohol 

Information on the affordability of alcohol in Melbourne was sourced from the Australian Bureau of 

Statistics (ABS) using quarterly time series data. This included the average weekly earnings in Victoria, 

and consumer price indices (CPI) for all-goods as well as total alcohol, beer, wine and spirits in 

Melbourne between 2000 and 2013. This was then averaged to annual data.  

The affordability of alcohol indices were calculated using: 

Alcohol or beverage-specific affordability indices = Average income index / Real alcohol or beverage - 

specific price indices. 

Real alcohol or beverage-specific price indices = Alcohol or beverage-specific CPIs / all-goods CPI. 

Average income index = The average weekly earnings / all-goods CPI. 

The affordability index for alcohol is thus defined as the ratio of real disposable income to an index of 

the relative price of alcohol to consumer items in general. The affordability indices are set at 100 for 

the year 2000, with the trend presented relative to affordability in that year. 
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Alcohol harms 

A summary of the harm indicators examined in this analysis, the data sources and the timeframes of 

data available are provided in the table below. 

 

Indicator Data source 

Treatment episodes where alcohol was the 
principal drug of concern  
2003-04 to 2012-13 

Australian Institute of Health and Welfare Alcohol 
and Other Drug Treatment Services National 
Minimum Data Set. 

Alcohol-related ambulance attendances  
2003 to 2011 

Turning Point Alcohol and Drug Centre in 
collaboration with Ambulance Victoria. 

Alcohol-related hospitalisations  
2001-02 to 2010-11 

Victorian Department of Health; via the 
Handbook. 

Alcohol-related assaults  
2001-02 to 2010-11 

Victoria Police Law Enforcement Assistance 
Program; via the Handbook. 

Alcohol involvement in family incidents  
2003-04 to 2012-13 

Victoria Police Law Enforcement Assistance 
Program. 

Serious road injuries  
2001-02 to 2010-11 

Vic Roads; via the Handbook. 

Alcohol-related deaths 
2010 

Turning Point Alcohol and Drug Centre: Alcohol’s 
Burden of Disease in Australia.  

Alcohol-related one punch deaths  
2000 to 2012 

Pilgrim, J. et al: “King hit” fatalities in Australia, 
2000–2012: The role of alcohol and other drugs. 

 

More detailed information on the harms data used to inform this analysis is included below. 

Treatment episodes where alcohol was the principal drug of concern 

Information on treatment episodes in Victoria where alcohol is the principal drug of concern, was 

sourced from the Australian Institute of Health and Welfare (AIHW) Alcohol and Other Drug Treatment 

Services National Minimum Data Set, which is published annually. The report includes data on alcohol 

and other drug treatment services, consumers accessing the services, drugs of concern and the types 

of treatment received. 

These treatment episodes are defined as “a period of contact, with defined dates of commencement 

and cessation, between a client and a treatment agency”3 where alcohol is the main substance that 

led them to seek treatment. 

Alcohol-related ambulance attendances 

Information on alcohol-related ambulance attendances was sourced from Turning Point Alcohol and 

Drug Centre’s (Turning Point) The Victorian drug statistics handbook: patterns of drug use and related 

harm in Victoria for the period July 2010 to June 2011 (the Handbook), which used data from a 

collaborative project run by Turning Point Alcohol and Drug Centre and Ambulance Victoria.4 This 

project collects and analyses ambulance patient care records on alcohol and other drug-related 

attendances. The Handbook reported on non-fatal alcohol-related ambulance attendances in 

metropolitan Melbourne from 2003 to 2011. The ambulance-related attendances were reported are 

for the metropolitan Melbourne area, as a Victorian figure was not available. 
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Alcohol-related hospital admissions 

Information on alcohol-related hospitalisations was obtained through the Handbook, which sourced 

the information from the Victorian Admitted Episodes Dataset (VAED),5 Department of Health Victoria. 

Hospital separations were used as a proxy for hospital admissions. To estimate the proportion of 

hospitalisations attributable to alcohol, aetiological fractions were applied to alcohol-related hospital 

separations. 

Alcohol-related assault 

Information on alcohol-related assault was obtained through the Handbook, which sourced this 

information from Victoria Police Law Enforcement Assistance Program (LEAP).6 The data was provided 

to Turning Point in raw format and Turning Point performed the analysis. Police data on assault does 

not directly record the involvement of alcohol. Instead, a proxy measure for alcohol-related violence 

is used; this is assaults on Friday and Saturday nights between 8pm and 6am. 

Involvement of alcohol in family incidents 

Information on involvement of alcohol in family incidents was obtained from the Victoria Police 

Corporate Statistics Division.7 Victoria Police used LEAP data to provide the number of family incidents 

where alcohol was determined by attending police to have ‘possible’ or ‘definite’ involvement. A 

family incident involves a family relationship between the victim and alleged perpetrator. This data is 

up to date as at July 2014. For the purpose of this analysis, only cases where there has been ‘definite’ 

alcohol involvement has been analysed. 

Alcohol-related serious or fatal road injury 

Information on alcohol-related road trauma was obtained through the Handbook, which sourced this 

information from Vic Roads.8 The data was provided to Turning Point for analysis. As stated in the 

Handbook there are issues with available data that make it difficult to measure the extent of alcohol 

involvement in serious or fatal road injuries. To gauge the extent of alcohol-related road trauma, the 

proxy measure of number of serious and fatal road injuries to drivers and other road users during high 

alcohol hours (Friday and Saturday night between 8pm and 6am) was used. The data in this analysis 

includes both drivers and other road users. In December 2009, Vic Roads’ definition of serious road 

injury was changed from transported to hospital emergency departments to persons admitted to 

hospital. 

Alcohol-related deaths 

Information on alcohol-related deaths was sourced from Alcohol’s burden of disease in Australia, a 

report jointly funded by FARE and VicHealth and undertaken by Turning Point.9 This report makes 

estimates of the impact of alcohol on the Australian community in 2010, including deaths, based on 

current health and alcohol consumption data. Alcohol-related deaths were sourced from ABS, which 

uses the Medical Mortality Data System (MMDS) to code underlying and associated causes of death 

from death certificates with supplements from the National Coroners Information System (NCIS). The 

number of deaths attributable to alcohol for different diseases and injuries is calculated by age, gender 

and state using the estimated alcohol-attributable fraction for the disease and the number of deaths 

identified as primarily caused by the disease (underlying cause). 
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Alcohol-related one punch deaths  

Information on one punch deaths was sourced from the peer reviewed article “King hit” fatalities in 

Australia, 2000–2012: The role of alcohol and other drugs.10 This research looked at the prevalence 

of one punch deaths in Australia and to determine the involvement of alcohol and other drugs in 

these deaths. The National Coronial Information System was used to identify all cases involving a 

one punch within Australia between 2000 and 2012. A one punch death is defined as a single blow to 

the head, incapacitating a victim causing them to fall to the ground becoming unconscious. 

Toxicology reports were used to determine if alcohol or other drugs were involved.  

Victorian population figures 

In addition to providing the number of people affected by each indicator of alcohol-related harm, for 

this report, data was also provided for people affected per 100,000 Victorian residents. Victorian 

population figures were sourced from ABS Estimated Resident Population (ERP). 11  The ERP is 

calculated on a quarterly basis and provides population information for the years where there has not 

been a census. For ambulance attendances, data concerned metropolitan Melbourne residents only; 

therefore the ERP for the Melbourne Significant Urban Area was used.12 Similarly, for alcohol-related 

deaths by gender, gender-specific ERPs for Victoria were used.13 
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The findings  

Policy environment 

Availability of alcohol 

In 2012-13 there were 19,978 active liquor licenses in Victoria. This represents an increase of 21 per 

cent from 16,513 in 2003-04. In 2012-13 there were 287 people for every liquor licenses in Victoria. 

The table below provides an overview of the number of liquor licenses from 2003-04 to 2012-13 by 

licence type.  

Licence type 03-04 04-05 05-06 06-07 07-08 08-09 09-10 10-11 11-12 12-13 

General 1,956 1,967 1,967 1,979 1,981 1,985 1,989 1,982 1,983 1,981 

On-premise 4,997 5,306 5,589 5,854 6,066 6,293 2,900 2,777 2,671 2,581 

Restaurant and 
cafe 

      3,547 3,833 4,059 4,415 

Packaged 
liquor 

1,591 1,698 1,765 1,831 1,888 1,934 1,963 1,954 1,966 1,975 

Full club 802 798 793 790 789 784 774 766 760 754 

Restricted club 1,452 1,386 1,323 1,254 1,213 1,190 1,167 1,121 1,088 1,046 

Pre-retail 522 567 584 669 729 765 752 744 692 748 

Wine and beer 
producerd 

506 528 543 555 558 551 541 526 735 794 

Renewable 
limited 

3,171 3,662 4,197 4,587 4,762 4,808 4,481 4,277 4,256 4,451 

BYO 1,516 1,470 1,424 1,377 1,321 1,290 1,236 1,185 1,214 1,233 

Total 16,513 17,382 18,185 18,896 19,307 19,600 19,350 19,165 19,424 19,978 

 

The graph below demonstrates the changes in the number of liquor licenses between 2003-04 and 

2012-13.  

 

                                                           
d Before 2010-11 a wine and beer producer was classified as a vigneron licence.  
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The standard trading hours for licensed premises in Victoria for general licenses, on-premise licenses, 

and restaurants and café licenses is 7am to 11pm from Monday to Saturday and 10am to 11pm on 

Sunday. The standard trading hours for packaged liquor licenses in Victoria is 9am to 11pm from 

Monday to Saturday and 10am to 11pm on Sunday.  

As at the August 2014, there were 952 liquor licenses approved for late night trading. Of these 952 

liquor licenses 52 per cent of liquor licenses were approved to trade to 3am. 

 

 Number of late trading liquor licensese  

Approved to 2am 51 

Approved to 3am 495 

Approved to 4am 36 

Approved to 5am 107 

Approved to 6am 3 

Approved to 7am 124 

Approved for 24hrsf 136 

Total 952 

 

Affordability of alcoholg 

The trends of the affordability of alcohol and beverage-specific affordability in Melbourne show that 

the alcohol affordability index varied between 2000 and 2013, with overall alcohol affordability 

increased significantly by about 10 per cent in the last five years.  

Wine affordability increased steadily over the period. In contrast, the beer and spirits affordability 

indices increased slightly between 2000 and 2005, then decreased to around 90 during 2006 and 

2009, and increased to about 98 after 2009, meaning that beer and spirts are roughly as affordable 

in 2013 as they were in 2000.  

The graph below demonstrates the trend of alcohol and beverage-specific affordability indices in 

Melbourne from 2000 to 2013 (year 2000=100). 

  
                                                           
e Licenses with late night trading include general, on-premise, restaurant and café and packed liquor. 
f This includes 24 hour liquor licenses at airports. 
g The availability of alcohol calculations have been made for Melbourne only.  
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Alcohol harms 

Treatment episodes where alcohol was the principal drug of concern 

In 2012-13 there were 21,460 treatment episodes where alcohol was the principal drug of concern in 

Victoria. This represents an increase of 28 per cent from 16,717 in 2003-04. When examining trends 

in alcohol treatment episodes per 100,000 people residing in Victoria, a 10 per cent increase was 

observed from 339.3 per 100,000 to 373.9 per 100,000 persons over the same time period. 

The table below provides an overview of the number of treatment episodes where alcohol was the 

principal drug of concern, the treatment episodes per 100,000 Victorian residents and the percentage 

of all alcohol and other drug treatment episodes where alcohol was the principal drug of concern. 

 

 
Alcohol treatment 

episodes 
Proportion of all 

treatment episodes (%) 
Per 100,000 population 

2003-04 16,717 37.1 339.3 

2004-05 16,261 36.8 325.9 

2005-06 17,810 38.1 351.9 

2006-07 19,393 42.4 376.3 

2007-08 19,928 44.2 379.1 

2008-09 19,588 43.8 364.6 

2009-10 22,691 46.2 415.5 

2010-11 23,491 47.0 424.2 

2011-12 22,678 45.4 402.6 

2012-13 21,460 42.0 373.9 

 

The graph below demonstrates the changes in the number of treatment episodes where alcohol is 

the principal drug of concern between 2003-04 and 2012-13. 
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Alcohol-related ambulance attendances 

In 2011 there were 8,349 ambulance attendances in metropolitan Melbourne where alcohol was 

identified as a contributing factor. This has more than doubled since 2003, increasing by 146 per cent 

from 3,395. When examining trends in alcohol-related ambulance attendances per 100,000 people 

residing in metropolitan Melbourne, a 112 per cent increase was observed from 98.0 per 100,000 to 

208.0 per 100,000 persons over the same time period. 

The table below provides an overview of the number of alcohol-related ambulance attendances and 

the rates per 100,000 people residing in metropolitan Melbourne between 2003 and 2011. 

 

 Alcohol-related ambulance 

attendancesa 
Per 100,000 populationh 

2003 3,395 98.0 

2004 4,324 123.2 

2005 4,297 120.6 

2006 4,805 132.6 

2007 6,170 166.7 

2008 6,358 167.8 

2009 6,219 160.1 

2010 6,443 163.0 

2011 8,349 208.0 

 

The graph below demonstrates the changes in the number of alcohol-related ambulance 

attendances in metropolitan Melbourne between 2003 and 2011. 

 

 

                                                           
a  Ambulance data was not available for all of Victoria, the data in this analysis represents alcohol-related cases attended by ambulance in 

metropolitan Melbourne. 
h Data concerned metropolitan Melbourne residents only; therefore the Estimated Resident Population for the Melbourne Significant 

Urban Area was used when calculating per 100,000 population. 
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Alcohol-related hospital admissions 

In 2010-11 there were 29,694 alcohol-related hospital admissions in Victoria. This represents an 

increase of 53 per cent from 19,353 in 2001-02. When examining trends in alcohol-related hospital 

admissions per 100,000 people residing in Victoria, a 33 per cent increase was observed from 401.7 

per 100,000 to 536.2 per 100,000 persons over the same time period. 

The table below provides an overview of alcohol-related hospital admissions in Victoria from 2001-02 

to 2010-11 by number, as a proportion of all hospital admissions and per 100,000 people residing in 

Victoria. 

 

 

Alcohol-related 

hospital 

admissions 

Proportion of all 

hospital admissions 

(%) 

Per 100,000 population 

2001-02 19,353 1.1 401.7 

2002-03 20,562 1.1 421.9 

2003-04 21,707 1.1 440.6 

2004-05 23,330 1.2 467.6 

2005-06 24,714 1.2 488.3 

2006-07 24,745 1.2 480.2 

2007-08 26,121 1.2 496.9 

2008-09 27,045 1.2 503.4 

2009-10 30,116 1.3 551.5 

2010-11 29,694 1.2 536.2 

 

The graph below demonstrates the changes in the number of alcohol-related hospital admissions 

between 2001-02 and 2010-11. 
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Alcohol-related assaultsb 

In 2010-11, there were 6,768 weekend night-time assaults in Victoria.b This has increased by 30 per 

cent from 2001-02, where the corresponding figure was 5,188. When examining trends per 100,000 

people residing in Victoria, there was a 13 per cent increase from 107.7 per 100,000 people to 122.2 

over the same time period. In 2010-11, assaults during high alcohol hours accounted for 22.1 per cent 

of all assaults recorded by police. 

The table below provides an overview of assaults recorded by Victorian Police during high alcohol 

hours from 2001-02 to 2010-11. 

 

 
Assaults during high 

alcohol hours 

Proportion of all 

recorded assaults (%) 
Per 100,000 population 

2001-02 5,188 24.1 107.7 

2002-03 5,156 23.5 105.8 

2003-04 5,061 23.6 102.7 

2004-05 5,681 23.2 113.9 

2005-06 6,221 24.3 122.9 

2006-07 6,921 25.1 134.3 

2007-08 6,681 25.7 127.1 

2008-09 6,851 24.8 127.5 

2009-10 6,723 23.7 123.1 

2010-11 6,768 22.1 122.2 

 

The graph below demonstrates the changes in the number assaults during high alcohol hours 

between 2001-02 and 2010-11. 

 

 

                                                           
b  Police data on assault does not directly record the involvement of alcohol. A proxy measure for alcohol-related assault is used; this is 

assaults on Friday and Saturday nights between 8pm and 6am. 
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Alcohol involvement in family incidents 

In 2012-13 there were 14,015 family incidents involving alcohol. This represents an increase of 85 per 

cent from 2003-04, where the corresponding figure was 7,557. When examining trends per 100,000 

people residing in Victoria, there was a 59 per cent increase from 153.4 per 100,000 people to 244.2 

per 100,000 over the same time period. Almost one quarter of family incidents in 2012-13 (23.1 per 

cent) involved alcohol. 

The table below provides an overview of family incidents recorded by Victoria Police with ‘definite’ 

alcohol involvement in Victoria from 2003-04 and 2012-13, presented as a proportion of all family 

incidents and per 100,000 people residing in Victoria. 

 

 

Alcohol 

involvement in 

family incidents 

Proportion of all family 

incidents that involved 

alcohol (%) 

Per 100,000 population 

2003-04 7,557 27.3 153.4 

2004-05 8,138 27.9 163.1 

2005-06 7,474 26.4 147.7 

2006-07 7,753 26.2 150.4 

2007-08 9,020 28.5 171.6 

2008-09 10,357 30.6 192.8 

2009-10 10,873 30.5 199.1 

2010-11 11,699 28.7 211.3 

2011-12 12,538 25.1 222.6 

2012-13 14,015 23.1 244.2 

 

The graph below demonstrates the changes in the number of family incidents with ‘definite’ alcohol 

involvement between 2003-04 and 2012-13. 
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Alcohol-related serious or fatal road injuriesc 

In 2010-11 there were 1,932 serious or fatal road injuries during high alcohol hours.c This represents 

a 36 per cent decrease from 2001-02, where the corresponding figure was 3,031. When examining 

trends per 100,000 people residing in Victoria, there was a 45 per cent decrease from 62.9 per 

100,000 people to 34.9 per 100,000 people over the same time period. 

The table below provides an overview serious or fatal road injuries during high alcohol hours in Victoria 

from 2001-02 and 2010-11, presented as a proportion of all serious or fatal road injuries and per 

100,000 people residing in Victoria. 

 

 Serious or fatal road 
injuries during high 

alcohol hours 

Proportion of all serious 
or fatal road injuries (%) 

Per 100,000 population 

2001-02 3,031 42.2 62.9 

2002-03 2,941 41.3 60.3 

2003-04 2,819 41.1 57.2 

2004-05 2,627 40.1 52.7 

2005-06 2,863 41.4 56.6 

2006-07 3,102 39.9 60.2 

2007-08 3,056 38.9 58.1 

2008-09 2,881 40.2 53.6 

2009-10 2,158 37.9 39.5 

2010-11 1,932 40.8 34.9 

 

The graph below demonstrates the changes in serious or fatal road injuries during high alcohol hours 

between 2001-02 and 2010-11. 

 

 

                                                           
c  The proxy measure of number of serious and fatal road injuries to drivers and other road users during high alcohol hours (Friday and 

Saturday night between 8pm and 6am) was used. 
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Alcohol-related deaths 

In 2010, there were 1,214 alcohol-attributable deaths in Victoria, which accounted for 3.4 per cent of 

all Victorian deaths in that year. This includes 351 alcohol-attributable cancer deaths and 304 alcohol-

attributable injury deaths. 

For males, injuries were the leading cause of alcohol-related deaths, with 238 deaths among Victorian 

males (8.7 per 100,000 Victorian males) from alcohol-related injuries in 2010. For females, 

cardiovascular disease was the leading cause of alcohol-related deaths, with 176 deaths among 

Victorian females (6.3 per 100,000 Victorian females) from alcohol-related cancers in 2010. 

When examining proportions of deaths for conditions that were attributable to alcohol, it was found 

that alcohol accounts for approximately half of all deaths from digestive diseases e.g. liver cirrhosis, 

pancreatitis (56.4 per cent of male deaths and 48.0 per cent of female deaths from this condition). For 

males, 18.5 per cent of injuries deaths are attributable to alcohol and for females, 10.8 per cent of 

cancer deaths are attributable to alcohol. 

The following table provides an overview of the four leading causes of alcohol-related deaths in 2010 

in Victoria, broken down by gender. The table presents the number, the proportion per 100,000 male 

and female Victorians and the proportion of deaths for each condition that was attributable to alcohol. 

 

 Males Females 

 Number 
Per 

100,000 

Proportion of 

deaths 

attributable to 

alcohol (%) 

Number 
Per 

100,000 

Proportion of 

deaths 

attributable 

to alcohol (%) 

Cancers 185 6.8 15.7 166 6.0 10.8 

Injuries 238 8.7 18.5 66 2.4 9.6 

Cardiovascular 

disease 
82 3.0 2.1 176 6.3 3.6 

Digestive 

diseases 
111 4.1 56.4 44 1.6 48.0 

 

Alcohol-related one punch deaths 

Between 2000 and 2012 there were 24 cases of deaths as a result of a one punch.h A third of all these 

cases happened between midnight and 6.00am. Of these 24 cases, 14 one punch deaths involved 

alcohol and other drugs, while 10 cases involved only alcohol. 

All of these one punch fatalities were males aged between 18 and 59 years. The proportion of alcohol 

and other drugs cases in all one punch deaths in Victoria was 58.3 per cent. 

 

  

                                                           
h A single blow to the head, incapacitating a victim causing them to fall to the ground becoming unconscious. 
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