
HOW TO USE 
HEALTHeRESOURCE?

The following health behaviour overview, 
titled ‘Risk alcohol consumption is risky 
business’, provides an example of one 
possible use of HEALTHeRESOURCE data 
and how it can be presented to report on the 
health status of people across the Hunter 
New England Health region. 

To ensure accurate data interpretation, it is 
recommended that potential authors seek 
expert advice from a Population Health 
Epidemiologist.

How to add HEALTHeRESOURCE
to your internet favourites:
open www.healtheresource.com.au> 
go to Favourites on toolbar> 
click Add to favourites>click Add

WHO CAN USE 
HEALTHeRESOURCE?

HEALTHeRESOURCE can be used by everyone 
and is particularly relevant to: 

»» Hunter New England Health staff;

»» Health professionals including Policy 
Makers, General Practitioners and other 
Allied Health Staff;

»» Government organisations;

»» Non-government organisations;

»» Other community groups and health 
related services;

»» Journalists;

»» Academics and students in schools, 
universities and TAFEs; and 

»» Interested community members. 

For more information, contact:

Health Intelligence, Surveillance and 
Monitoring Service Team 
Hunter New England Population Health  
(02) 4924 6499
phenquiries@hnehealth.nsw.gov.au

visit www.healtheresource.com.au;
or www.hnehealth.nsw.gov.au

WHAT IS
HEALTHeRESOURCE?

HEALTHeRESOURCE is an online source of
health related information which makes use 
of statistical data derived from HOIST*. 

HEALTHeRESOURCE contains specific data for the 
Hunter New England Health region (incorporating 
the Hunter, New England and Lower Mid North 
Coast) on the following topics: 

»» Demography

»» Aboriginal and Torres Strait Islander people

»» Social determinants 

»» Health status 

»» Health related behaviours 

»» Health priority areas 

»» Socioeconomic status relative to health

* 	 HOIST (Health Outcomes Information and Statistical Toolkit) 
is a data warehouse maintained by the Epidemiology and 
Surveillance Branch, NSW Department of Health.

All data is copyright ©. 
For more information, refer to HEALTHeRESOURCE under copyright 
notice on each data page.



RISK ALCOHOL CONSUMPTION 
IS RISKY BUSINESS 
According to NHMRC Australian 
Alcohol Guidelines (2001), risk alcohol 
consumption is defined as one or more 
of the following: 
»» consuming alcohol everyday; 
»» consuming on average more than 
[4 if male/2 if female] standard 
drinks; or 

»» consuming more than [6 if male 
/4 if female] on any one occasion.

Regular risk alcohol consumption has hazardous 
effects on the health of the individual and the 
broader community. Risk alcohol consumption 
is thought to be responsible for the rising rates 
of assault, domestic violence, unintentional 
injuries, driving offences and alcohol related 
hospitalisations (National Health and Medical 
Research Council 2009, Australian Guidelines 
to Reduce Health Risks from Drinking Alcohol, 
Commonwealth of Australia 2009).

RISK ALCOHOL CONSUMPTION 
General trends
Consistent with NSW trends, the Hunter New 
England Health region has observed a continued 
reduction in the reported prevalence of risk 
alcohol consumption. 

Despite these reductions, HNE Health region 
residents (38%) in 2008 remain more likely than 
their NSW (33.8%) counterparts to consume risk 
amounts of alcohol.

Gender breakdown
Consistent with NSW trends, in 2008, males living 
in the HNE Health region (47.6%) reported higher 
rates of risk alcohol consumption when compared 
to their female (28.9%) counterparts [graph 1].

Age breakdown
Consistent with NSW (48%) trends, residents living 
in the HNE Health region (52.4%) aged 16-24 
years reported the highest rates of risk alcohol 
consumption in 2008 [graph 2]. 

Of particular interest however are the growing rates 
of reported risk alcohol consumption in residents 
aged 35-44 years. The reported rates of risk alcohol 
consumption in this age group (44.9%) were 
statistically higher than those reported by their NSW 
(34.9%) counterparts in 2008 [graph 2].

CONCLUSION
Despite the consistent downward trend being 
observed across the HNE Health region and 
NSW, residents living in the Hunter, New England 
and Lower Mid North Coast regions continue to 
remain more likely than their NSW counterparts 
to consume risk amounts of alcohol. If we are 
likely to reduce the reported prevalence of risk 
alcohol consumption across the HNE Health region, 
targeted interventions are required. 

If you are interested in producing a similar 
report to explore other health behaviours 
please visit HEALTHeRESOURCE.
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