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While it is possible that New Zealand can use intense public health controls to
eradicate COVID-19 from the country – we must also plan for other scenarios
where thousands of New Zealanders are sick – including many urgently
hospitalised.1 Better resilience for our health system in the face of COVID-19
must include reducing current avoidable pressures that are not COVID-related.
Emergency policies should include the reduction of preventable injuries that
currently take a toll on hospital and health resources. These include those
caused by alcohol, avoidable home accidents and road crashes. Increased alcohol
prices, reduced sales hours, and reduced or banned advertising of alcohol would
make significant and valuable differences for hospital staff, medical centres and
patients. Even with reduced private road traffic, two immediate policies to help
are (1) enhanced enforcement of existing alcohol limits for driving and (2) larger



speed camera fines. Mass media campaigns by ACC on preventable home
accidents would also help.
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As emergency doctors in Alberta, Canada have written recently, ‘system overload is not just
about COVID-19. An overwhelmed system fails everyone: the trauma patients, the heart
attacks, the cancer patients, the kids, all of us.’2

One constant for our already overloaded health system is the avoidable burden created by
alcohol driven violence and injury, along with avoidable home accidents. In New Zealand
more injuries happen at home than at work, on the roads or playing sport.3 Even with bars
closed and reduced traffic – alcohol and speed-related injuries are likely to continue to
impose avoidable drains on our health system.

https://www.youtube.com/watch?v=UDDvp4xYJFg


Hospital emergency departments (EDs) are a place where the results of health policy are
seen most vividly. Much of the crowding and stress at EDs and other areas of the health
system is directly related to injuries from alcohol use and from preventable injuries. New
Zealand (NZ) Government policy on COVID-19 needs to quickly reduce this type of health
system stress. The reduction of even 10% of the volume of ED patients would have
beneficial flow-on effects through the health system.

What is the relation between alcohol and ED use?

About 10% of ED patients in Australasia have alcohol-related ‘injuries, intoxication, medical
conditions (or) injuries caused by an alcohol-affected third party’, and they are more likely
to need immediate treatment.4 In a study of Auckland ED patients, 16% of those with
injuries were alcohol-related, and alcohol-related patients were more likely to have a longer
stay than others.5 In NZ, as elsewhere, the patients include the children who are injured.6

NZ home injuries are much more likely after even light alcohol use.7

How can we reduce non-COVID-19 ED use?

So in the time of COVID-19, when every significant effort needs to be made to reduce
health system stresses and make the system more resilient, how can we quickly improve
policies to get these changes? Areas where immediate change could save lives include
changing the sales hours, pricing, and advertising of alcohol – all of which have direct
relationships with the prevalence of injuries and violence. Lower alcohol limits for driving
(ideally zero alcohol) and lower driving speeds would also help. Intensive media information
on preventing major home accidents – falls, wounds, and poisoning – could help prevent
unnecessary hospitalisation.8 The Accident Compensation Corporation is well placed to fund
and expedite this.

What works best to lower the impact of alcohol use on health?

Research has found that ‘restricting trading hours at on- and off-license premises was
typically followed by decreases in the incidence of assault and hospitalization.’9 A review of
alcohol policies worldwide found ‘the strategy that has the most immediate and largest
impact has been highly publicised, visible, and frequent impaired-driving enforcement …..
Lowering legal blood alcohol concentration limits for driving … has also had a world-wide
impact.10 An overview of reviews found evidence for the effects from ‘restricting alcohol
advertising; …; and increased price and taxation including minimum unit pricing.’11 A review
in the Lancet found that ‘making alcohol more expensive and less available, and banning
alcohol advertising, are highly cost-effective strategies to reduce harm’.12

Will these alcohol policies have net benefits for society?

In evaluating any change to current alcohol policies, we need to remember the many other
benefits to the NZ community from reduced population-level alcohol use – including
reduced police attendance at accidents and fights, reduced violence to women and
children, reduced alcohol-related offending (with effects for whānau, court time, prison
space), reduced fetal alcohol effects, reduced health inequalities, reduced time off work,
improved productivity, improved mental health,6 13 reduced gambling, and more successful
quitting from smoking.14 15 But most of all, we need to consider the policies in the context of
a potential major health system overload.



Reduced maximum road speeds and ED use

Injuries from accidents are reduced by speed limits.16 Lower urban speed limits have been
shown to reduce injuries particularly among young children, and especially for serious
injuries and injuries causing death (when compared to minor injuries).17

Some simple policies that would give immediate help for hospital services would be a
maximum 90km speed limit on all non-motorway roads (lower where necessary), and a
40km maximum speed in urban areas (lower where necessary). Larger speed-camera
penalties may be a quick way to help enforce this.

Other indirect government policies to reduce the effects of COVID-19
on the health system

There is also an urgent need to consider prison policies to protect prisoners, staff, whānau
and the wider public.18 19 Government needs to consider ways to reduce prison population
risks. Possible ways include starting to remove double bunking, improving prison health
services and shifting more people onto home detention.

In summary, this blog has canvassed a range of ways to reduce the risk of health system
(and particularly hospital) overload at a critical time for all of us. While we hope the current
lockdown will allow COVID-19 to be eradicated from NZ – it is imperative that we apply all
reasonable preventive strategies to keep our health system in the best prepared state
possible, in case eradication fails and we face uncontrolled pandemic spread.
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