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Abstract

Aims—This paper examines: (a) change over time (2001–2013) in recently reducing or ceasing 

drinking in the Australian population and (b) the reasons given for reducing or ceasing drinking in 

the most recent survey (2013); stratified by sex and age group.

Short summary—Rates of reducing and ceasing drinking increased between 2001 and 2013 

in Australia. Young people were more likely to modify drinking due to lifestyle and enjoyment 

reasons; older groups were more likely to report health reasons. These trends contribute to the 

broader context of declining alcohol consumption in Australia.

Methods—Data are from five waves of the National Drug Strategy Household Survey (N 

=119,397). Logistic regression models with interaction terms were used to identify a shift in 

sex or age over time in predicting reduction or cessation of drinking and to predict motivations for 

reducing or ceasing drinking by sex and age.
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Results—Reports of recently reducing the quantity or frequency of drinking increased from 2001 

to 2007 and remained stable between 2007 and 2013. There was a steady increase in the number 

of Australians reporting recently ceasing drinking from 2001 to 2013, with a significant effect 

for age (younger groups more likely than older groups to cease drinking in the past two waves). 

Reasons for reducing or ceasing drinking varied by age, with older people more likely to report 

health reasons and younger people more likely to report lifestyle reasons or enjoyment.

Conclusion—Increases over time in reports of reduction or cessation of drinking due to health, 

life-style, social and enjoyment reasons suggest that the social position of alcohol in Australia may 

be shifting, particularly among young people.

Introduction

Per capita consumption of alcohol in Australia has been in decline over the past 10 

years. Sales data suggest the downward trend began around 2007 (10.76 litres per person), 

decreasing over time to 2015 (9.52 litres per person; Australian Bureau of Statistics, 2017). 

This trend is not unique to Australia, with similar decreases in national consumption evident 

in other Western countries, such as the UK and Sweden (Meng et al., 2014; Kraus et al., 
2015). It has been suggested that the decline in per capita consumption in Australia is largely 

being driven by reduced uptake of drinking and more moderate consumption among younger 

generations (Livingston et al., 2016). However, survey data also show that there has been 

an increase over time in classifying as an ‘ex-drinker’ and decreased rates of risky drinking 

in the Australian population (Australian Institute of Health and Welfare, 2014). This group 

of existing drinkers who have reduced or ceased drinking has not been adequately studied 

in Australia. For example, we do not know which demographic groups have modified their 

drinking, nor why.

Recent international studies suggest that those who have recently reduced or ceased drinking 

are more likely to be female and older (Wilsnack et al., 2009; Ng Fat et al., 2015; Beard 

et al., 2017). A longitudinal study of US men in the 1960s and 1970s suggested that those 

who had ceased drinking were less likely to be married and had lower socio-economic status 

than current drinkers or those who had reduced their drinking (Hermos et al., 1988). A more 

recent UK longitudinal study indicated that those who had ceased drinking were less likely 

to be married, less likely to have children, less likely to have tertiary qualifications and more 

likely to have poor psychosocial health (Ng Fat et al., 2015). It is not clear how reflective 

these demographic patterns are of Australia, and unfortunately these prior studies have not 

explored change over time in population patterns of reduction or cessation of drinking.

With rates of ceasing and reducing drinking seemingly on the rise in Australia, it is 

important to understand what is motivating individuals to modify their consumption so as 

to support the maintenance of these trends. However, little is known about these reasons 

at present. In a recent UK population study, the main reason reported by participants who 

had recently attempted to reduce their drinking were all health focused: to ‘Improve my 

fitness’, ‘Help with weight loss’ and ‘A concern about future health problems’ (Beard et al., 
2017). International data from eight countries (Argentina, Peru, Uruguay, Nigeria, Uganda, 

Sri Lanka, Sweden and Canada) identified that among former drinkers, having no interest 
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in drinking was the most commonly selected reason for not drinking, followed by concerns 

about effects on health, cost and taste (Bernards et al., 2009). This study found variation in 

reasons by age and sex, specifically that younger respondents were more likely than older 

respondents to report no interest in drinking, and to be concerned about taste, cost and 

developing alcohol problems, and females were more likely than males to report no interest 

in drinking and not liking the taste of alcohol.

Among specific populations, a longitudinal of US men indicated that men who had reduced 

drinking were more likely to report social–situational reasons, while those who had ceased 

drinking were more likely to report health reasons (Hermos et al., 1988). Similarly, a 

longitudinal study from the UK reported that among older people (60–85 years), concern 

about health and fewer opportunities for social occasions were common reasons for reducing 

drinking (Britton and Bell, 2015). University students in the USA reported that their reasons 

for limiting drinking included concern about health, being brought up not to drink or 

concern about the influence of drinking on school or sport performance, as well as parental 

disapproval (Greenfield et al., 1989).

In sum, previous research indicates that older females tend to report reducing or ceasing 

drinking at higher rates than other demographic groups, and most studies indicate that health 

is a concern for people who reduce, but particularly cease, drinking, with age influencing 

these reasons. The primary purpose of this paper is to explore patterns of reduction or 

cessation of drinking in Australia over time and to detect whether this is being driven by 

particular demographic groups. Our secondary aim is to explore motivations for reducing or 

ceasing or drinking and how they differ across demographic groups.

Method

Sample

Data were taken from five waves of Australia’s National Drug Strategy Household Survey 

(NDSHS), administered every 3 years from 2001 to 2013. A multistage stratified area 

random sample design was employed at a household level. One person within each 

household was randomly selected to participate in the study, that is, the household member 

aged 12 or older with the next birthday. If that person was unavailable or declined, the 

interviewer moved to the next house. Details of each survey are shown in Table 1. While 

the response rates (~50%) might be considered low compared to surveys in other countries, 

it is worth noting that it is relatively high in an Australian context and has been shown to 

broadly reflect total shifts in alcohol consumption in Australia over time when compared to 

sales data (O’Toole et al., 2008; Livingston and Dietze, 2016). Respondents who had not 

consumed alcohol in the past 12 months and those aged under 14 were excluded (as this was 

the minimum age in some waves). There was no upper age limit.

Measures

The NDSHS survey includes questions on alcohol, tobacco and illicit drug use as well as a 

wide range of demographic questions. Participants were asked if they had consumed alcohol 

in the past 12 months, and quantity and frequency of consumption over the 12-month 
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period was collected. Those who had consumed alcohol in the past 12 months were also 

asked ‘In the last 12 months have you (mark all that apply): (i) reduced the amount 

of alcohol you drink at any one time; (ii) reduced the number of times you drink; (iii) 

switched to drinking more low-alcoholic drinks than you used to; or (iv) stopped drinking 

alcohol’. These questions remained consistent over the time period 2001–2013. Anyone who 

responded yes to any of these questions was asked to choose their reasons for doing so from 

a range of multiple response options. These reasons were presented in the following way:

(a) Health reasons (e.g. weight, diabetes, avoid hangover).

(b) Lifestyle reasons (e.g. work/study, less opportunity, young family).

(c) Social reasons (e.g. believe in moderation, concerned about violence, avoid 

getting drunk).

(d) Pregnant and/or breastfeeding.

(e) Taste/enjoyment (e.g. prefer low alcohol beer, do not get drunk).

(f) Financial reasons.

(g) Adult/parent pressure.

(h) Peer pressure.

(i) The price of the alcohol I drink increased.

Prior to 2010, participants were only able to choose one option. In 2010 and 2013, 

participants were able to choose multiple options. This precludes the analysis of change 

over from 2001 to 2013 for this measure so we have focused these analyses on responses 

from the most recent survey in 2013.

Analyses

Analyses were undertaken in Stata 14 (StataCorp, 2015). Given the importance of age 

identified in previous work (Australian Institute of Health and Welfare, 2014; Livingston et 
al., 2016), we divided age into the following groups to enable detection of differences in 

the patterns particularly of younger drinkers: 14–17; 18–23; 24–29; 30–49, 50–64 and 65+ 

years. Given the distinctive nature of the youngest and oldest age groups, we selected the 

30–49 age group as the reference category to enable findings to be more easily interpreted. 

Residential postcodes were linked to the Socio-Economic Indexes for Areas (SEIFA) index 

of relative disadvantage, reflecting the level of socio-economic disadvantage in an area. 

Rankings are generated on a five-point scale, with 1 being the most disadvantaged and 5 

being the most advantaged (Australian Bureau of Statistics, 2011).

The proportion of people stating that they reduced or ceased drinking in each wave was 

calculated. In order to identify a shift in age or sex over time in predicting outcome 

variables, logistic regression models with interaction terms (year × age and year × sex) 

were calculated, controlling for neighbourhood disadvantage and marital status, and test 

parameters were compared using an adjusted Wald test. The proportion of respondents 

selecting each reason for reducing or ceasing drinking, among those who had reduced or 

ceased consuming alcohol was also calculated. In the analysis of reasons for reducing or 
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ceasing drinking in 2013, we were unable to include the pregnant/ breastfeeding category 

due to low cell sizes when split by age, making the model unstable. All results presented are 

weighted to correct for disproportionate representation on the basis of age, sex and location.

Results

Rates of reducing or ceasing drinking in the past 12 months

Table 2 shows that there was an increase between 2001 and 2007 in the percentage of people 

who reported reducing the quantity or frequency of their drinking in the past 12 months, 

followed by a stable trend between 2007 and 2013. Reported rates of ceasing drinking 

increased over the study period. Reports of switching to lower alcohol drinks decreased over 

time. Supplementary Table 1 displays change over time in the proportion of participants 

reporting recently reducing or ceasing drinking, stratified by age and sex.

Table 3 demonstrates that respondents were significantly more likely to have reduced or 

ceased drinking over the last 12 months in each year after 2001. It also shows that younger 

people were significantly more likely to report ceasing drinking than older groups. The 

14–17-year-old age group was almost three times more likely to report ceasing drinking 

compared with 30–49-year olds. On the other hand, this age group (14–17 year olds) was the 

least likely to report reducing drinking, with 24–29-year olds most likely to report reducing 

drinking. Females were more likely than males to report ceasing drinking, but males were 

more likely to report reducing their drinking. Those in more disadvantaged neighbourhoods 

were more likely to report reducing and ceasing drinking.

With regard to interaction analyses, Table 3 shows that there was a significant interaction 

between year and age in relation to cessation of drinking, primarily driven by 24–29-year 

olds being more likely to cease drinking in 2010 relative to 30–49-year olds, and those aged 

50–64 and 65+ being less likely to cease drinking in 2013 relative to 30–49-year olds. This 

suggests the interaction is stemming from an increase in younger drinkers and a decrease in 

older drinkers ceasing drinking over the past two surveys.

Reasons for reducing or ceasing drinking in the past 12 months

Table 4 shows that health was the most commonly reported reason for both reducing and 

ceasing drinking, followed by lifestyle reasons and social reasons. Differences by age were 

evident, with health reasons more commonly reported by older age groups both in terms 

of reducing and ceasing drinking. Lifestyle and financial reasons were more commonly 

reported by young people (aged 18–29) for reducing drinking (but not ceasing drinking), 

and taste/enjoyment was a more commonly reported reason for reducing drinking among 

14–29-year olds relative to older age groups. Social reasons for reducing drinking were 

commonly reported by younger groups, but also those aged 50–64 years.

Drink driving was a more commonly reported reason for reducing and ceasing drinking 

by the oldest group (50+) as well as reducing drinking among 18–23-year olds. Parental 

and peer pressure were only reported as a reason for reducing and ceasing drinking by 

14–17-year olds. It is important to note that the youngest group reported the highest rate of 

‘other’ reasons, which unfortunately was not captured by a subsequent free text response. 
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With regard to sex, females were more likely to reduce drinking for health reasons, while 

males were more likely to cease drinking for the same reason. Males were more likely than 

females to reduce or cease drinking for lifestyle reasons, and cease drinking due to social 

reasons.

Discussion

Declines in per capita consumption of alcohol in Australia over the past 10 years have 

occurred alongside an increase over time in the number of Australians who report having 

reduced or ceased drinking in the past 12 months. We found that rates of ceasing drinking in 

the past 12 months increased steadily between 2001 and 2013 (from 4.3% to 6%), and that 

rates of reducing either the quantity or frequency of drinking also increased over the study 

period (from around 24% to 29% in both), with most of the change happening between 2001 

and 2007. It is interesting to note that almost one in two drinkers (43.4%) reported using at 

least one method to reduce their drinking in 2013.

The trends we have identified here contribute to the broader national context of declining 

alcohol consumption in Australia. Recent analyses have suggested national trends are 

largely being driven by cohort effects, with younger drinkers generally consuming less than 

previous generations at the same age, while heavy drinking generations are moving into 

traditionally lighter consuming periods of the life course (Livingston et al., 2016). However, 

in addition to this, in the current analysis we found an increase in the proportion of people 

reporting that they have recently reduced or ceased drinking, suggesting broader changes 

in consumption even among established drinkers. These shifts may reflect social processes 

described by Skog (1985) to explain changes in population drinking—as abstention and 

lighter drinking becomes more normalized via recent cohort changes we would expect to 

see reductions in drinking among established drinkers due to reduced drinking in their 

social networks. More complex quantitative data are necessary to test these processes 

comprehensively, but our findings are suggestive, especially when placed alongside broader 

changes in social attitudes to alcohol (Livingston and Callinan, 2017).

When interpreting our results, it is important to note that the wording of the item used to 

understand recent reduction or cessation of drinking is interpretable in a number of ways. 

It is possible that it includes people who have permanently reduced or ceased drinking, 

people who reduced or ceased drinking for a period of time before returning to previous 

or higher consumption levels, or people who temporarily reduced or ceased drinking as a 

part of illness or change in life circumstances, or engagement in initiatives such as FebFast, 

Dry July or similar programs encouraging temporary abstinence which have increased in 

popularity over the past 10 years (de Visser et al., 2016; Pennay et al., 2016). The cross-

sectional nature of the data also makes it difficult to interpret the temporality of these trends. 

For example, it is not clear whether the same group of people are showing up in these data 

in each wave (with successive attempts to reduce or cease consumption), or whether drinkers 

who reduced or discontinued drinking remained doing so and it is therefore a new group of 

drinkers reducing or ceasing drinking in each wave. It is probable that the data represent a 

combination of these scenarios.
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With respect to demographics, we identified that younger groups are more likely to have 

reported recently ceasing drinking than older groups, particularly in the last two waves. 

Interestingly, we found the youngest group (14–17-year olds) was also the least likely to 

report recently reducing drinking but the most likely to report recently ceasing drinking. 

With less time to have established a regular drinking pattern, it is possible that 14–17-year 

olds may have reported discontinuing drinking after a bad experience or while completing 

secondary school and might recommence drinking again in the short-term future; however, 

these findings do support trends reflecting a preference for abstinence among young people 

in Australia (Livingston, 2014). We also identified that young adults are more likely to 

report reducing or ceasing drinking than older adults, contrary to previous studies which 

indicate that older people are more likely to report reducing or ceasing drinking (Wilsnack et 
al., 2009; Beard et al., 2017).

With regard to sex, it is interesting to note that consistent with previous research, females 

were more likely to report recently ceasing drinking (Bernards et al., 2009; Ng Fat et al., 
2015); however, males were more likely to report recently reducing drinking, contrary to 

prior research (Beard et al., 2017). Males being more likely to report reduction of drinking 

and females being more likely to report cessation of drinking may be a consequence 

of social roles (particularly pregnancy, breastfeeding and caring); or the possibility that 

alcohol-related health promotion messages are more salient for females than males; either 

way, this requires further investigation. Consistent with previous research, lower socio-

economic status was associated with greater likelihood of reporting reducing and ceasing 

drinking (Hermos et al., 1988).

In order to contextualize these trends, it is important to understand why Australians report 

recently reducing or ceasing drinking. Consistent with international studies, we identified 

that health was the most frequently reported reason for reducing or ceasing consumption 

(Greenfield et al., 1989; Bernards et al., 2009; Britton and Bell, 2015; Beard et al., 
2017). The popularity of health as an item suggests that one of the factors that might be 

influencing changes in national drinking patterns is increased attention to health and fitness, 

and corresponding growing awareness of the negative health effects of alcohol (Wyn, 2009).

We found interesting age-related differences, in that younger groups were less likely to 

report health reasons for recently reducing or ceasing drinking and were more likely 

to report lifestyle, taste and enjoyment reasons. Lifestyle reasons for changing drinking 

patterns such as work/study and having a young family make intuitive sense as a part 

of young adulthood. In contrast, social reasons such as believing in moderation, being 

concerned about violence and wanting to avoid drunkenness (reported by both younger and 

older groups) and not enjoying getting drunk (reported by younger groups) are interesting as 

they support the hypothesis that declining rates of drinking in Australia might be influenced 

by a shifting social position of alcohol. In particular, this appears to entail a change in 

social norms that limit the acceptability of heavy or frequent drinking, especially among 

young people. Indeed, we know that attitudes to alcohol have become more conservative 

over time in Australia (Livingston and Callinan, 2017), which may be in part influenced by 

increased attention to alcohol use, greater understanding of the negative effects of alcohol, 

and a subsequent increase over time in alcohol-related prevention and education programs 
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(de Looze et al., 2015; Pennay et al., 2015; Battacharya, 2016). High rates of ‘other’ as a 

reason selected for ceasing drinking among all age groups and for reducing drinking among 

14–17-year olds raises the probability that there are important alternative explanations for 

reducing or ceasing drinking not picked up by the response options in the survey. For 

example, it has been suggested the increased use of digital technology and socializing more 

online or in spaces where drinking is not normative may be a factor driving reductions in 

drinking (Pennay et al., 2015; Battacharya, 2016).

Most of the other reasons for reducing or ceasing drinking were as might be expected, with 

finances a bigger issue for younger groups, and drink driving a concern for 18–23-year olds 

as 18 is the minimum eligible age to receive a probationary driver’s licence in Australia, 

and a zero blood alcohol limit is required for probationary drivers for a period of 3 years. 

Parental and peer pressure were a factor for some 14–17-year olds, which may partially 

support another hypothesized explanation that changes in parental monitoring (restricting 

supply), and modelling (parents’ own behaviour and disapproval of youth alcohol use), may 

have influenced recent shifts in youth drinking practices (de Looze et al., 2014; Pennay et 
al., 2015). Females were more likely to report reducing their alcohol use for health reasons 

and males were more likely to report ceasing alcohol use due to health reasons, which 

could suggest a discrepancy in the health issues that were being conceptualized by males 

and females in response to this question. Males being more likely than females to reduce 

or cease drinking due to lifestyle and social reasons is interesting and warrants further 

qualitative exploration.

Differences particularly with regard to age, in reasons for reducing or ceasing drinking, 

point to the potential benefit of targeted alcohol prevention and harm reduction messages for 

different groups. For example, health-related messages appear particularly salient for older 

populations and a focus on the pleasures of moderation, avoiding violence and ways to enjoy 

leisure time without intoxication might resonate more with younger groups. Alternatively, 

these findings point towards areas where progress might be made with certain groups. For 

example, young people do not appear particularly concerned about the health consequences 

of alcohol use, and so efforts to increase their knowledge in this regards might be fruitful in 

further decreasing drinking.

Limitations

There are a number of limitations with respect to the items from the NDSHS we have used 

in this paper. First, it is not possible to know from these data the nature of the reduction 

or cessation and how sustained these changes were, and therefore how it correlates with 

national trends. Longitudinal analyses would be particularly helpful in this respect. As we 

did not design the survey, it is not clear how the response options used in this analysis 

were derived and given the inconsistency in survey items across countries, standardization of 

these items is needed to enable better international comparability. In particular, not having a 

free text response that follows the ‘other’ option is an oversight that should be remedied in 

future iterations of the survey. There is also the possibility of attribution bias, for example, 

participants may have attributed a certain individual-level factor as responsible for their 

reduced drinking without considering the potential importance of broader social or cultural 
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forces. There are also limitations with respect to household population surveys in terms 

of not representing those who do not live in homes, are not home to respond or refuse 

involvement. Response rates for the NDSHS could be considered low but are respectable 

when dropping response rates are considered (O’Toole et al., 2008).

Conclusion

This paper has explored change over time in rates of recently reducing or ceasing drinking 

in an Australian sample, and their reported reasons for doing so. We found an increase 

over time in reports of reduction or cessation of drinking, which aligns with per capita 

consumption changes. Popular reasons for doing so include health, lifestyle, social and 

enjoyment reasons, suggesting that the position of alcohol in Australia may be shifting and 

that public health efforts focusing on these factors should be maintained. It will be important 

to track the way these reasons change over time to understand what factors associated 

with drinking resonate most with Australians. We also appreciate the need to contextualize 

national drinking trends with broader environmental, social, economic and cultural factors 

that are difficult for participants to pinpoint in a survey and require more complex analyses 

of structural and social factors using multiple methods and forms of data.
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Table 1
Details of the National Drug Strategy Household Survey used in this study

Year Survey N RR, % Method <14, % Drinker, % Missing, % Sample Nb

2001 26,744 50 F2F, D&C, CATI 0 83.9 0c 22,437

2004 23,532 46 D&Ca 2.4 85.4 2.6 19,576

2007 19,443 49 D&Ca 1.9 83.1 1.5 15,916

2010 26,157 51 D&C 1.8 82.1 1.4 21,175

2013 23,521 49 D&C 0 81.4 2.7 18,639

F2F, face to face; D&C, drop and collect; CATI, computer-assisted telephone interview.

a
While there were CATI surveys in 2004 and 2007, these respondents were not asked the questions that were the focus of the paper.

b
Excludes people who had not consumed alcohol in the past 12 months, and people aged <14.

c
There were no missing data in 2001 for the items of interest, which seems implausible. While it is not explicitly stated anywhere, it may be that 

respondents who did not respond to any of the questions on reducing alcohol consumption were coded as not having reduced their consumption 
rather than missing.
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Table 2
Percentage of respondents using reduction techniques or ceasing drinking in the past 12 
months 2001–2013 (95% CI)

2001 2004 2007 2010 2013

Reduce amount per occasion 24.7 (24.0, 25.4) 26.1 (25.4, 26.9) 29.0 (28.1, 29.8) 30.7 (30.0, 31.5) 29.6 (28.8,28.4)

Reduce number of occasions 23.4 (22.8, 24.1) 26.6 (25.9, 27.4) 29.4 (28.6, 30.3) 29.4 (28.7, 30.2) 29.5 (28.7, 30.3)

More low alcohol drinks 8.5 (8.1, 9.0) 7.9 (7.5, 8.4) 7.4 (6.9, 7.9) 5.0 (4.6, 5.3) 5.3 (5.0, 5.7)

Stopped drinking 4.3 (4.0, 4.6) 5.2 (4.8, 5.6) 5.3 (4.9, 5.8) 5.6 (5.2, 6.0) 6.0 (5.6, 6.4)

Any reduction technique 41.5 (40.7, 42.3) 45.9 (45.1, 46.8) 48.2 (47.3, 49.2) 47.3 (46.5, 48.1) 46.9 (46.0, 47.8)

N =97,743.
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Table 3
Logistic regression models predicting reduction and cessation of drinking, including age × 
year, and sex × year, interactions

Reduced drinking Ceased drinking

Age model Sex model Age model Sex model

Age

  14–17 0.66*** 2.96***

  18–23 1.09 1.56**

  24–29 1.34*** 1.52**

  30–49 1 (ref) 1 (ref)

  50–64 0.98 0.68**

  65+ 1.00 0.66**

Sex

  Male 1 (ref) 1 (ref)

  Female 0.79*** 1.65***

Year

  2001 1 (ref) 1 (ref) 1 (ref) 1 (ref)

  2004 1.21*** 1.15*** 1.24* 1.08

  2007 1.33*** 1.26*** 1.25* 1.23*

  2010 1.27*** 1.19*** 1.30** 1.30**

  2013 1.26*** 1.18*** 1.87*** 1.30**

Neighbourhood advantage

  Lowest (1) 1 (ref) 1 (ref) 1 (ref) 1 (ref)

  2 0.95* 0.95* 0.95 0.96

  3 0.92** 0.92** 0.86* 0.87*

  4 0.90*** 0.90*** 0.87* 0.88*

  Highest (5) 0.86*** 0.86*** 0.82** 0.80***

Marital status

  Single 1 (ref) 1 (ref) 1 (ref) 1 (ref)

  Married/Defacto 0.93** 0.95** 1.33*** 0.70***

  Separated/Divorced/Widowed 0.94 0.97 1.62*** 0.64***

Interactions

  14–17*2004 0.82 1.02

  14–17*2007 0.89 0.91

  14–17*2010 0.98 1.13

  14–17*2013 0.83 0.85

  18–23*2004 1.07 1.11

  18–23*2007 1.04 1.01

  18–23*2010 1.02 1.23
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Reduced drinking Ceased drinking

Age model Sex model Age model Sex model

  18–23*2013 0.88 0.77

  24–29*2004 0.81* 0.95

  24–29*2007 0.83* 1.37

  24–29*2010 0.98 1.38*

  24–29*2013 0.9 0.81

  50–64*2004 0.96 0.95

  50–64*2007 0.99 0.99

  50–64*2010 0.98 0.87

  50–64*2013 1.02 0.62**

  65+*2004 1.00 1.00

  65+*2007 0.99 1.06

  65+*2010 0.90 0.80

  65+*2013 0.92 0.57**

Interaction

  Female*2004 1.03 1.23

  Female*2007 1.05 1.05

  Female*2010 1.12* 1.03

  Female*2013 1.07 1.20

*
P < 0.05;

**
P < 0.01,

***
P < 0.001.
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