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SUMMARY

‘How many drinks do you have 

in the average 7 day week?’
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NZ Low Risk 

Alcohol Guidelines 

2012
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Alcohol NZ Guidelines 2012

http://www.alcohol.org.nz/

for guidelines & leaflets

http://www.alcohol.org.nz/
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Standard Drink

• NZ: 10g alcohol    [12.7ml ethanol]

• 330ml beer

• 100ml wine

• 30ml spirits

• 1 can RTD (ready to drink, alcopops) = 1.5 - 2 
SD

• http://www.alcohol.org.nz/

http://www.alcohol.org.nz/
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http://www.alcohol.org.nz/help-advice/standard-

drinks/a-guide-to-standard-drinks/the-guide

http://www.alcohol.org.nz/help-advice/standard-drinks/a-guide-to-standard-drinks/the-guide
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154mL = 1.5 Standard Drinks



13/44

NZ Low Risk 

Alcohol Guidelines 

2012
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Relative Risk functions and corresponding 95% confidence intervals describing the dose-response 
relationship between alcohol consumption and cancer risk from meta-regression models, V Bagnardi et 

al (Milan), 
British J Cancer, 2015, 112, 580-593
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A meta-analysis of alcohol consumption and risk of 15 diseases, Corrao et al, 

Preventive Medicine, 2004, 38, 613-619
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Limitations of guidelines....

• ‘it must be acknowledged that motivation to 
get drunk and have fun are important 
predictors of alcohol consumption, and that 
health concerns often have little influence on 
people’s alcohol consumption....’

Furtwaengler & de Visser (2013), Lack of international consensus 
in low-risk drinking guidelines, Drug and Alcohol Review, 32, 
11-18.
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• ‘young people may use alcohol unit 
labelling to help them select the most 
potent drinks’

Furtwaengler & de Visser (2013), Lack of international 
consensus in low-risk drinking guidelines, Drug and 
Alcohol Review, 32, 11-18.
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Domains Question Number Item Content

Risky or Hazardous
Alcohol Use

1 Frequency of drinking.

2 Typical quantity.

3 Frequency of heavy drinking.

Dependence Symptoms

4 Impaired control over drinking.

5 Increased salience of drinking.

6 Morning drinking.

High-Risk or Harmful 
Alcohol Use

7 Guilt after drinking.

8 Blackouts.

9 Alcohol-related injuries.

10 Others concerned about drinking.
AUDIT – Alcohol 

Use Disorders 

Identification Test

= Gold Standard
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My Single Screening Question

‘How many drinks do you have 
in the average 7 day week?’

If men say 5 or less and women say 4 or less = safe drinker.
If more than that, ask more questions, 
eg those in AUDIT or CAGE

Or: ‘How often do you have six or more drinks on one 
occasion?’



22/44

NZ Low Risk 

Alcohol Guidelines 

2012
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Alcohol Screening & History Taking

Helping with problem drinking, p21, 
22

http://www.alcohol.org.nz/sites/de
fault/files/field/file_attachment/3.2
%20AL590%20Alcohol%20%26%20
Health%20Booklets_Problem_drink
ers_EB_MAR%202016_LR.pdf

http://www.alcohol.org.nz/sites/default/files/field/file_attachment/3.2 AL590 Alcohol & Health Booklets_Problem_drinkers_EB_MAR 2016_LR.pdf
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You can ask:

“Generally, how much do you drink each day?”

“How many days each week do you normally 

drink?”

and this should be followed up with 

questions about each day in the previous 

week so that a picture of the whole week’s 

consumption can be built up.

If the pattern is one of binge drinking, 

you can ask:

“How much did you have last time you went 

out for a drink?”

then ask how often that 

amount or more might be drunk. In this way 

you build up a picture of consumption in SDs.
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Useful questions are:

• “Have you ever been worried about how 

much you are drinking?” 

• “Was there ever a time when it caused 

you problems?” 

• “Has anyone else ever been worried?”

It’s easier and less threatening to talk about 

the past rather than the present.

• If your drinker is consuming more than the 

• safe level or has clearly started to experience 

• harm, build up a picture of the amount 

• consumed and any problems that drinking 

• has caused.



27/44

CAGE: 2 ‘yes’ responses = positive

•Have you ever felt you needed to Cut down 

on your drinking? 

•Have people Annoyed you by criticizing 

your drinking? 

•Have you ever felt Guilty about drinking? 

•Have you ever felt you needed a drink first 

thing in the morning (Eye-opener) to steady 

your nerves or to get rid of a hangover? 
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Dashboard

ASK ABOUT SMOKING

THEN

ABOUT ALCOHOL USE
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NICORETTE® QuickMist

• Cost: $45 at Countdown, 

$50 at pharmacy

• 150 puffs = 75 cigarettes



31/44



32/44



33/44

Vaping
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Screening for other drug use
including New Psychoactive Substances

• Do you use non-prescription or recreational drugs?

• Do you ever feel the need to cut down on their use?

• In the last year have you ever used them more than you meant to?

• Do you want help with your drug use?

[F Goodyear-Smith et al, BJGP, 2008]

• ‘Are you having problems with any other drug use?’ 

• Or, ‘Do you use cannabis or other drugs?’
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E-case finding & help assessment tool [E-CHAT]
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Other screening tools

BPAC tools in your PMS: CHAT, PHQ-9, GAD-7, AUDIT, Kessler-10

Remember the strong association between substance use 
disorders and mental illness, so ask about both

Substance misuse are experienced by over 25% of Maori in 
their lifetime. Best Practice Journal, June 2010
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BRIEF INTERVENTIONS FOR ADDICTIONS
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NNT Alcohol

For every 8 interventions, 

1 patient will 

reduce drinking 

to safer levels
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How does it work in practice?

The Whanganui  ABC Alcohol pilot, Dr John McMenamin explored  
how ABC interventions could be delivered in a New Zealand 
Primary Care Setting to address alcohol related risk and  harm.

As detailed in RNZCGP Implementing the ABC Alcohol Approach in 
Primary Care:

– ASK
– BRIEF ADVICE

• Safe drinking, where to get advice
– COUNSELLING

• ‘Establish rapport
• Identify goals
• Choose strategies’.  

[Motivational Interviewing, Miller & Rollnick, 2nd Edition, p274]
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“People are more likely to be 
persuaded by what they hear 
themselves say”

Motivational Interviewing helping people change  
3rd Edition
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Brief interventions e.g. FLAGS

• Feedback on the risks of continuing use, 
linking in to presenting problems

• Listen to any concerns, and for any readiness 
to change

• Advise change in order to limit bio-psycho-
social consequences of ongoing use

• Goals: explore reducing or abstaining, what is 
realistic

• Strategies for achieving goals, eg identify the 
first step needed or Relapse Prevention
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SUMMARY

‘How many drinks do you have 

in the average 7 day week?’

Or: ‘How often do you have six or more drinks on one 
occasion?’

Thank You – Nga Mihi Nui.


