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Budget 2015: 
NHS can’t afford cheap alcohol to become cheaper – 
but is anyone listening?

According to 
media reports, 
the Chancellor 
of the Exchequer 

will cave in to drinks industry 
pressure and lower beer 
duty in the 2015 Budget, 
a move that is seemingly 
supported by the Minister for 
Public Health Jane Ellison 
MP. It would be the third cut 
in as many years by George 
Osborne MP, who also 
announced the abolition of 
the alcohol duty escalator for 
wine and spirits last year.

Such a move would be 
another blow to public 
health campaigners, who 
argue that the National 
Health Service can’t afford 
for cheap alcohol to get 
cheaper. According to 
Treasury figures, tax cuts 
announced in last year’s 
Budget will lead to a loss 
of £1.5bn to the Exchequer 
over the next 5 years. 
This could fund the annual 
salaries of 9,571 nurses, 5.7 
million hospital bed days, 
or over 1.3m emergency 
ambulance call-outs a year.

Chair of the Alcohol Health 
Alliance, Professor Sir Ian 
Gilmore, argued that a duty 
cut “lacked practical sense” 
and warned against the 
Treasury “throwing money 
away as a sop to the drinks 
industry”.

He said: “It [a cut in duty] 
seems to be sending all 
the wrong messages at 
a time when the NHS is 
under enormous strain, 
A&E departments are full 
to bursting point, when we 
know that price is the single 
biggest determinant of how 
much harm we see.”

Politicians put profit before 
Public Health

Calls to Drop the Duty have 
grown ever louder from the 
industry in the run-up to the 
annual Budget. The British 
Beer and Pub Association 
and Wine and Spirits Trade 
Association have led an 
intense lobbying campaign 
aimed at convincing MPs 
of the economic benefits of 
cutting alcohol excise duties. 
Industry representatives 
have met with Treasury 
officials and Cabinet figures 
including Exchequer 
Secretary Priti Patel MP and 
Chancellor Osborne himself, 
who hosted receptions 
on behalf of the All Party 
Parliamentary Group 
for Beer backing a beer 
duty cut. Members of the 
Alcohol Health Alliance have 
requested meetings with 
Patel and Osborne but have 
been unsuccessful.

AHA representatives have 
also been denied meetings 
with health ministers to 
discuss the potential impact 

of alcohol duty cuts on 
the NHS. Public Health 
Minister Jane Ellison MP 
did however find the time to 
lobby the Chancellor for a 
duty cut on behalf of alcohol 
industry trade bodies. In her 
response to Richard Siddle, 
editor of trade publication 
Harpers, she wrote: “I 
appreciate your concerns 
about the impact of alcohol 
duty and the need to 
stimulate economic growth... 
To share your views on 
a further cut, I have, as 
you ask, written to the 
Chancellor, enclosing a copy 
of your correspondence. I do 
hope that this is helpful.”

This move will likely generate 
great concern amongst 
health professionals. Simon 
Stevens, Chief Executive 
of NHS England called on 
the government to prioritise 
urgent action on cheap 
alcohol due to the enormous 
strain currently placed on 
A&E units. In an interview 
with the Telegraph, Stevens 

stated he wanted the 
NHS to ‘stand up and be 
counted’ in debates around 
alcohol pricing policies. With 
no apparent representations 
from health bodies made to 
the Chancellor, it looks likely 
that the profits of the drinks 
industry will triumph over 
public health once again in 
this year’s Budget.

Download Professor Sir 
Ian Gilmore discussing the 
effects of lower duties on 
alcohol-related social and 
health harms here:

https://soundcloud.com/
instalcstud/alcoholalert-
032015

Please read the Alcohol 
Health Alliance budget 
briefing paper Our NHS can’t 
afford for alcohol to get any 
cheaper for the facts behind 
the cost to the UK of further 
cuts to alcohol duty.



Pressure builds for a new EU Alcohol Strategy 

But will it be enough?

Member States are 
calling on the European 
Commission to develop 
a new and ambitious EU 
Alcohol Strategy to prevent 
and reduce alcohol related 
harm in Europe.

The European Commission 
Committee on National 
Alcohol Policy and Action  
(CNAPA), which represents 
Member States, has called 
repeatedly for a new EU 
Alcohol Strategy to replace 
the former strategy, which 
expired in 2012. Since 
then, there have been 
numerous calls for it to 
be renewed including 
from public health bodies, 
NGOs, MEPs and, more 
recently, the UK House of 
Lords.

However, the nearest the 
Commission has come 
to agreeing to renew the 
strategy was to adopt, in 
2014, an Action Plan on 
Youth Drinking and Heavy 
Episodic Drinking. CNAPA 
has said that this Action 
Plan “cannot be considered 
as a substitute to a new 
consolidated EU strategy 
to prevent and reduce 
alcohol-related harm” and 
reaffirmed the latter, being, 
in their view, a priority 
initiative.

CNAPA’s views are 
presented in a scoping 
paper to the European 

Commission. In the paper, 
CNAPA identifies a number 
of principles that should 
govern a comprehensive 
alcohol strategy: 

It should address all • 
types of harmful use of 
alcohol and alcohol-
related harm across all 
population groups

It should be coherent • 
and systematic, 
focused on both 
behavioural and 
structural prevention of 
alcohol harmful use

It should reflect a • 
‘health in all policies’ 
approach, engaging 
the positive potential 
of all relevant policy 
sectors to help reduce 
harm from alcohol

It should be evidence-• 
based

It should foster synergy • 
across the global, 
European and national 
as well as regional 
and local levels, while 
respecting subsidiarity

The scoping paper 
emphasises the importance 
of actions at EU level in 
addressing cross-border 
issues, especially:

EU rules on the • 
mechanisms to 
influence prices 

(including alcohol 
taxation)

EU definitions of • 
alcoholic beverages 
that inhibit reduction of 
alcoholic content

Alcohol marketing • 
and advertising, 
including cross-border 
advertising and on-
line advertising, with 
particular regard to the 
exposure of youth

Labelling of alcohol • 
products

Mariann Skar, Secretary 
General of Eurocare, the 
European Alcohol Policy 
Alliance, warmly welcomed 
the scoping paper from 
the Member States. She 
said: “We now expect the 
European Commission to 
be quick and follow up the 
Member States’ request 
for increased action on 
preventing and reducing 
alcohol-related harm. 
As the scoping paper 
explains, there are several 
issues which need to be 
addressed at EU level, 
such as advertisement and 
information to consumers, 
and it is important 
that the European 
Commission includes the 
recommendations from 
the Member States in their 
future work.” 

However, the prospects 
are uncertain for a renewal 
of a fully comprehensive 
alcohol strategy at EU level. 
The pressure for renewal 
from within the Commission 
appears to have diminished 
and there has always 
been opposition to a 
strategy from non-health 
stakeholders and sectors of 
the alcohol industry.

The European 
Parliament Committee 
for Environment, Food 
Safety and Public Health 
is currently considering a 
resolution for the adoption 
of a new EU Alcohol 
Strategy to be presented to 
the European Parliament. 
However, public health 
bodies and NGOs have 
written to MEPs expressing 
their concerns that 
suggested amendments 
to the resolution appear 
to prioritise commercial 
interests over public health.

Lords call for a new EU 
Alcohol Strategy with 
effective legislation at 
Commission level

A report published by 
the House of Lords EU 
Committee supports the 
European Union acting in 
its own power to combat 
alcohol-related harm. A 
New EU Alcohol Strategy? 
argues that any new action 
by the EU should focus on 

www.ias.org.uk Alcohol Alert March 20152



www.ias.org.uk 3 Alcohol Alert March 2015

The European Commission launched in 2006 an EU strategy 
to support Member States in reducing alcohol-related harm. 
The Institute of Alcohol Studies was commissioned to compile 
the evidence-base for the Strategy: it was published in a 
report entitled ALCOHOL IN EUROPE: A PUBLIC HEALTH 
PERSPECTIVE, written by Peter Anderson and Ben Baumberg. 
The priority themes of the Strategy, identified as relevant in all 
Member States and for which action at EU level added value, 
were: (1) protecting young people, children and the unborn child; 
(2) reducing alcohol-related injuries and death in road traffic; (3) 
preventing alcohol-related harm among adults and reducing the 
negative impact on the workplace; (4) informing, educating and 
raising awareness of the impact of harmful alcohol consumption 
and of appropriate consumption patterns; (5) developing and 
maintaining a common evidence base. The strategy also called 
for further actions at three levels: measures implemented by 
Member States at national level; coordination of national policies 
at EU level; and actions by the European Commission, including through 
projects, research and stakeholder cooperation. 

measures within its powers, 
and not rely just on action 
by Member States, or 
voluntary commitments 
from industry.

The report reaches three 
main conclusions from its 
inquiry into the previous 
strategy:

    The 2006-12 strategy, 
while well-intentioned, did 
not concentrate on what 
the EU itself can act on. 
Consequently it achieved 
little. In developing any 
new action the EU should 
therefore concentrate on 
what it can do, over and 
above any initiatives the 
Member States can take 
on their own. In particular, 
the EU should ensure that 
its own policies contribute 
to the reduction of alcohol-
related harm and excessive 
drinking.

    The current EU alcohol 
taxation regime prevents 
Member States from raising 
duties on the most harmful 
substances, and provides 
incentives to purchase 
drinks with higher alcohol 
contents. This illogical 
taxation structure must be 
reformed.

The EU rules on food 
labelling must be amended 
to include alcoholic drinks. 
These labels should 

include, as a 
minimum, the 
strength, the 
calorie content, 
guidelines on safe 
drinking levels, 
and a warning 
about the dangers 
of drinking 
when pregnant. 
Voluntary 
commitments are 
not enough.

Committee Chair, 
Baroness Prashar, 
said that the 
inquiry identified 
the need for the 
EU to conduct 
more satisfactory 
cross-border 
research on 
alcohol abuse, its 
effects, and what 
works to prevent 
it. The inquiry 
also suggested 
that the UK 
Government “should 
honour the commitment 
it gave in 2012” by 
introducing minimum 
unit pricing if it proved 
successful in bringing 
health benefits to the 
heaviest drinkers in 
Scotland.

Responding to the report, 
Katherine Brown, Director 
of the Institute of Alcohol 
Studies said: “We welcome 
the recommendations 
made by the House of 

Lords. They provide some 
much needed common 
sense at a time when 
the EU Alcohol Strategy 
appears to be the victim 
of bureaucratic blunders 
in Brussels. With alcohol 
use the third leading cause 
of death and disability in 
Europe, the absence of 
a comprehensive policy 
to tackle this issue is 
indefensible.
“The European Commission 
has repeatedly ignored calls 
from Member States and 
public health professionals 

for a new EU Alcohol 
Strategy. We cannot afford 
any further delays, so 
let’s hope that this report 
provides impetus for 
action.”

A new EU alcohol strategy? 
was published by the 
EU Sub-Committee on 
Home Affairs, Health and 
Education.



CMA clarifies advice over super-strength alcohol schemes

The Competition 
Markets Authority 
(CMA) has 
produced a 

statement in the wake of 
the press coverage of the 
meeting held by the All 
Parliamentary Party Group 
for Beer in January. Then, 
Dan Moore, Director of 
Competition and Markets at 
the CMA, spoke about the 
potential for some schemes 
to carry competition law 
risks. This was interpreted 
in an Off Licence News 
article as an admission of 
knowledge that some local 
authorities had breached 
competition law in 
promoting the schemes.

The CMA has since 
declared its position in its 
guidance to organisations 
(see text box). This 
indicates clearly that the 
CMA is not able to say 
whether or not an individual 
scheme is lawful or 
unlawful.

As the Local Government 
Association states, 
Reducing the Strength 
refers to initiatives designed 
to tackle the problems 
associated with street 
drinking by removing from 
sale low price high-strength 
alcohol products through 
voluntary agreements with 
local retailers. Suffolk was 
the first area to adopt the 

approach back in 2012 
and since then a number of 
other places have followed.

The models used vary from 
place-to-place, but tend 
to target alcohol products 
above 6.5% alcohol by 
volume (ABV), although 
some have focused on a 
slightly lower ABV or lower 
cost products.

The LGA commented: 
“Over the last fifteen 
months, the Competition 
and Markets Authority 
(CMA) have provided clear 
and consistent guidance on 
the competition law risks 
associated with Reducing 
the Strength schemes. 
The LGA worked with the 
CMA, councils and industry 
/ retail associations over 
several months to develop 
best practice guidance 

for councils that are 
considering introducing 
Reducing the Strength 
schemes. The guidance 
was published at the 
end of 2014, and we are 
continuing to work with the 
CMA to ensure it is kept up 
to date and reflects best 
practice.”
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Pressure mounts to lift Scottish alcohol football ban

A campaign to 
lift the ban on 
sales of alcohol 
at football 

grounds in Scotland is 
gaining momentum. The 
Scottish Labour Party is 
leading the campaign, with 
the Scottish Conservative 
Party and the Scottish 
Football Association (SFA) 
also in support. The SFA is 
seeking the views of fans 
on whether alcohol should 
be sold at stadiums during 
matches, and it has said 
it wants to “build a case” 
in favour of lifting the ban. 
However, the Scottish 
police have expressed 
reservations, and the 
Scottish National Party 
Government has said it has 
no plans to end the ban, 
initially imposed following 
a riot at the 1980 Scottish 
Cup final between Rangers 
and Celtic.

However, alcohol can 
be served in corporate 
hospitality areas of football 
stadiums.

Jim Murphy, leader of the 
Scottish Labour Party, has 
attacked the ban as being a 
form of class prejudice. He 
said that football supporters 
should not be treated 
differently from rugby 
fans at Murrayfield, where 
drinking is permitted.

Mr Murphy, a Celtic fan who 
is himself teetotal, said: 
“We know there has been 
a problem in the past but 
this group of supporters 
shouldn’t have to pay 
for the mistakes of their 
grandfather’s generation… 
I think we should stop 
criminalising football fans 
and stop treating them 
as uniquely incapable of 
drinking in moderation 
and enjoying a sporting 
occasion. It’s about treating 
football fans as adults 
and done properly, it can 
improve the experience of 
the stands.” But Mr Murphy 
added that ending the ban 
“shouldn’t be driven by a 
desire of football clubs to 
boost their income or fleece 
supporters.”

However, there is not a 
complete consensus on the 
issue. The head of Police 
Scotland, Chief Constable 
Sir Stephen House, has 
said he would be “extremely 
concerned by any proposal 
to amend legislation in 
respect of alcohol at football 
matches in Scotland”. But, 
he said, if the outcome 
of an independent public 
consultation backed the 
idea, then “we will of 
course enter into formal 
discussions with the 
footballing authorities.”

Social Justice Secretary 
Alex Neil told BBC 

Scotland that 
reintroducing 
the sale of 
alcohol would 
threaten the 
game’s status 
as a “family 
event” and 
could lead 
to a rise in 
football-related 
domestic 
violence.

He said: “ We 
don’t believe 
now is the 
right time to 
reintroduce 
alcohol into 
football. The 
fact is that when we were 
selling alcohol at football 
matches there were many 
more problems in terms of 
crowd behaviour than there 
are today.

“We have made a lot of 
progress so let’s not turn 
the clock back. Let’s keep 
with that progress, keep it 
a family game and if people 
then want to go for a drink 
after the game then they are 
free to do so.”

Scottish Health Secretary 
Shona Robison also 
criticised the campaign. She 
said:

“Scotland has a difficult 
relationship with alcohol 

and our position has 
been to reduce alcohol 
consumption. I just think 
this goes in completely the 
wrong direction.

“I am not convinced we 
have seen the eradication of 
football-related violence. In 
fact I think we see it still far 
too much.”

Public health organisations 
voiced their concerns over 
lifting the ban in a letter 
to the Herald Scotland 
newspaper. The signatories 
- which included SHAAP, 
BMA Scotland, and 
Alcohol Focus Scotland 
- also expressed their 
disappointment at not being 
involved in the consultations 
taking place over the issue.
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Alcohol ban to be introduced on railway trains?

There is uncertainty 
in regard to 
whether or not 
the rail safety 

authorities are considering 
banning the drinking of 
alcohol on trains to prevent 
the deaths of drunken 
passengers. The measure 
is mooted by the rail safety 
watchdog, the Rail Safety 
and Standards Board, in 
a Platform Train Interface 
Strategy reviewing the 
whole issue of passenger 
safety in relation to stations, 
platforms and getting on and 
disembarking from trains, and 
behaviour on trains. However, 
spokesmen for the Board 
later denied that there was 
intention of introducing an 
alcohol ban.

Drunkenness factor in two-
thirds of incidents 

The review states that 48% 
of the passenger-fatality risk 
on the rail network happens 
when passengers are getting 
on or off trains, and in 21 of 
the 32 such deaths in the 
past 10 years, drunkenness 
was a factor. Intoxication is 
associated with the potential 
for passengers to fall from 
the platform, be struck by a 
train while on the platform, 
fall between the platform 
and the train or slip, trip, or 
fall across the platform train 
interface. Men are involved 
in more alcohol-related 
incidents than females, the 

review explains. Altogether, 
intoxication is stated to be the 
fourth biggest incident factor 
by number of incidents and a 
feature of 9% of all incidents.

The strategy review contains 
a section titled ‘Advancing the 
management of intoxicated 
passengers’. This says that to 
support the management of 
intoxicated passengers, the 
feasibility and effectiveness 
of enhancing station facilities 
(informed by good practice) 

will be assessed, along with 
the potential to advance 
co-ordinated support 
between station staff, train 
staff, Network Rail, and the 
British Transport Police (BTP) 
to improve implementation 
of existing legislation and 
promote “responsible 
drinking” on the railway.

Based on the work achieved 
in the immediate term, 
consideration will be given to 
the development of additional 

good practice on the 
management of intoxicated 
passengers, which will include 
guidance to staff on how to 
apply it.

The alcohol ban

In terms of the strategic 
response to intoxicated 
passengers, the review 
states that a range of 
resources to support the safe 
management of intoxicated 
passengers will be piloted 

Tube strike called over failed alcohol breath test

A strike has been called on the London Underground in protest at the sacking of a tube train driver 
who twice failed an alcohol breath test before starting work on the Northern Line. Union officials 
insisted that the driver was not drunk and had not been drinking at work and that the positive breath 
test was due to the driver suffering from diabetes. However, London Underground said the breath 
tests were unaffected by diabetes and the case had gone through a full disciplinary hearing and 
appeals process, as well as a separate independent director’s review.

As reported by the BBC, the transport authority said it had explored in detail the suggestion that 
diabetes could affect the breathalyser result, but concluded that the type of test it used was not 
affected by acetone, which is produced in the bloodstream of people with the condition.

However, Mick Cash, General Secretary of the Rail, Maritime and Transport (RMT) Union which 
has called the strike, said there had been a campaign of “misinformation and smears” against his 
organisation.

He said: “This action is the first stage as part of a rolling programme of industrial action and I urge 
all RMT London Underground train operators and instructor operators to stand firm together against 
this and any future injustices against RMT members.”

Nick Brown, Chief Operating Officer of London Underground (LU), said: “This indefensible strike is 
about one RMT member dismissed for failing two alcohol breath tests. We will not be swayed by it 
as we will never compromise on the safety of our customers and staff. You wouldn’t let someone 
who had been drinking alcohol drive your family in a car, and we don’t let people who have been 
drinking alcohol drive people’s families in Tube trains.

“For the RMT leadership to announce a strike regardless shows how completely out of touch they 
are, just as the timing demonstrates that they know they have very little support from their members 
on this issue.”

Members voted by 299 votes to 221 to take action. The turnout was 42%. LU said the number of 
drivers who had voted to take strike action represented 8% of all drivers.

In December, RMT workers held a 24-hour strike on the Northern line over the same issue.
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UK alcohol deaths still above 1990s levels

Alcohol-related death rates, United Kingdom, registered in 1994-2013

O ffice for 
Nat iona l 
Stat is t ics 
(ONS) 

data show a smal l 
increase in  the number 
o f  a lcoho l - re la ted 
deaths compared wi th 
the prev ious year. 
In  2013,  there were 
8,416 a lcoho l - re la ted 
deaths reg is tered in 
the UK,  49 more than 
in  2012,  when there 
were 8,367 deaths. 
The age-standard ised 
rate  remained the 
same (14.0 deaths per 
100,000 popu lat ion ) .

A lcoho l - re la ted Deaths 
in  the Un i ted K ingdom, 
Reg is tered in  2013 
prov ides a  re la t i ve ly 
conservat ive  est imate 
for  the number  o f 
a lcoho l - re la ted deaths 
in  the UK.  An updated 
method for  est imat ing 
the impact  o f  a lcoho l 
on popu lat ion hea l th 
by researchers  at 
the Cent re  for  Pub l ic 
Hea l th ,  L iverpoo l  John 
Moores Un ivers i ty, 
found that  in  Eng land 
over  21,000 deaths 
were caused by a lcoho l 
consumpt ion in  2010.

Longer- term t rends 
show that  the 
a lcoho l - re la ted age-
standard ised death 
ra te  has fa l len in  recent 
years .  However,  i t 
remains s ign i f icant ly 
h igher  than 20 years 
ago,  when there were 
9.1 a lcoho l - re la ted 
deaths per  100,000 
popu lat ion ( i l lus t ra ted 
be low) .

Death ra tes have 
remained re la t ive ly 
s tab le  for  the past 
ten years  fo l lowing a 
la rge increase dur ing 
the prev ious decade. 

at all staffed stations and, 
where successful, will 
be implemented across 
the network. Work will 
also be undertaken to 
incorporate requirements 
for such resources into the 
design standards for new 
stations. The exploration 
of potential advancements 
in co-ordinated support 
between station staff, train 
staff, Network Rail, and 
the BTP will be turned into 
formalised agreements of 
roles, responsibilities, and 
processes for managing 
intoxicated passengers. This 
formalised agreement will be 
supported by investigation 
into additional legislation and 
policy that could be used to 
support the management 
of intoxicated passengers; 
for example, banning the 
sale and consumption of 
alcohol on trains, similar to 
the ban already in operation 
by Transport for London 
(TFL) in relation to buses and 
underground trains.

However, spokesmen for the 
Board later insisted that the 
idea of a similar alcohol ban 
on the railways was totally 
wrong, and that the strategy 
document was referring only 
to existing bans and by-laws, 
such as the Scottish ban 
on alcohol consumption on 
night-time train services and 
the localised restrictions on 
some trains carrying football 
supporters.
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Between 2003–2013 
a lcoho l - re la ted death 
ra tes fe l l  f rom 15 to  14 
per  100,000 popu lat ion; 
however,  between 
1994–2003 these ra tes 
had r isen f rom 9 to  15 
per  100,000.

For  both sexes,  UK 
a lcoho l - re la ted death 
ra tes were h ighest 
among those aged 60 - 
64 years  (45.3 deaths 
per  100,000 males 
and 22.4 per  100,000 
females ) ,  a lcoho l ic  l i ver 
d isease be ing the most 
common cause.  Among 
that  age group,  the 
number  o f  deaths f rom 
a lcoho l ic  l i ver  d isease 
a lone in  Eng land and 
Wales has increased by 
over  50% s ince 2003. 
However,  impor tant ly, 
these s tat is t ics  show 
that  43% of  a lcoho l -
re la ted deaths amongst 
men and 41% amongst 
females occur  among 
those aged under  55, 
ind icat ing that  a lcoho l -
re la ted i l l  hea l th  is  a 
major  burden on adu l ts 
o f  work ing age.

Does your  occupat ion 
matter?

The ONS produced an 
accompany ing repor t 
examin ing the soc io-
economic and gender 
inequa l i t ies  in  a lcoho l -

re la ted deaths among 
work ing age adu l ts . 
The ana lys is  showed 
that  those in  rout ine 
occupat ions tended 
to have h igher  death 
ra tes and lose more 
potent ia l  years  o f 
work ing l i fe  because of 
a lcoho l - re la ted deaths 
than those in  more 
advantaged soc io-
economic c lasses.

Us ing the 2011 Census 
data,  the ONS found 
that  a lcoho l - re la ted 
death ra tes for  those 
in  rout ine occupat ions 
(e .g .  bar  s ta f f ,  c leaners 
and labourers ,  w i th 
29.5 deaths per 
100,000 men and 12.6 
deaths per  100,000 
women)  were four  t imes 
greater  for  men and 
two t imes greater  for 

women,  than those in 
pro fess iona l  ro les  (e .g . 
doctors ,  IT  s t ra tegy and 
p lann ing profess iona ls 
and lawyers ,  w i th  7.3 
deaths and 5.2 deaths 
per  100,000 men and 
women respect ive ly ) .

In  2011,  the la rgest 
s ign i f icant  gender 
d i f fe rence was found 
in  semi- rout ine 
occupat ions (e .g . 
veter inary  nurses,  t ra f f ic 
wardens and secur i ty 
guards ) ,  where the ra te 
was a lmost  three t imes 
greater  for  men than 
women.  In  cont rast , 
the h igher  manager ia l 
and profess iona l 
occupat ions were the 
on ly  c lass wi thout 
a  s ign i f icant  gender 
d i f fe rence in  the 

a lcoho l - re la ted death 
ra tes ( i l lus t ra ted) .

The ONS f igures add to 
the estab l ished body 
o f  ev idence ind icat ing 
that  there is  an inverse 
re la t ionsh ip between 
soc ioeconomic s tatus 
and a lcoho l - re la ted 
harms,  desp i te  people 
f rom h igher  income 
groups dr ink ing 
more.  The Inst i tu te  o f 
A lcoho l  Stud ies 2014 
repor t  A lcoho l ,  Hea l th 
Inequa l i t ies  and the 
Harm Paradox eva luated 
the ev idence base, 
conc lud ing that  the 
poorer  hea l th  o f  lower 
soc ioeconomic groups 
was more l ike ly  to  be 
l inked to  a lcoho l ’s 
in teract ion wi th  other 
unhea l thy  behav iours .
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Drink-drive fatalities up a fifth

Provisional 
estimates from a 
new release by 
the Department 

for Transport indicate that 
between 230 and 290 
people (central estimate 260) 
were killed in drink-drive 
accidents in Great Britain. 
Drink-drive deaths now 
account for around 15% of 
all road fatalities.

There were also an 
estimated 250 fatal drink-
drive accidents in 2013, 
an increase of 19% (40) on 
2012 (210). If this figure is 
confirmed in the final figures 
later this year, it will be the 
highest number of fatal 
drink-drive accidents since 
2009.

In contrast, the total number 
of drink-drive accidents of 
all severities fell by 14% 
to 5,710 in 2013. This 
means that around 4% 
of all reported road traffic 
accidents in 2013 involved 
at least one driver over the 
drink limit. It is also the 
lowest number of drink-drive 
accidents on record.

Men are more likely to drink 
and drive than women. 
In 2013/14, 8.1% of men 
admitted to driving when 
over the limit at least once. 
In comparison, 3.5% of 
women admitted to the 
same offence.

Young drivers most likely to 
be “under the influence”

In 2013/14, 5.9% of drivers 
admitted to driving when 
they thought that they might 
have been over the drink-
drive limit. Self-reporting 
figures also revealed drink-
driving problems among 
young drivers, with nearly 
a tenth (9.1%) of drivers 
in their 20s admitting to 
drink-driving compared with 
around 5.6% of drivers aged 
40 or older.

These figures indicate that 
driving under the influence 
of alcohol or drugs is mostly 
a problem in younger, rather 
than older, drivers. However, 
continuous monitoring of the 
figures will be required to 
assess whether the problem 
remains in the cohorts (i.e. 
whether young drivers who 
offend today continue to 
offend when they get into 
the older age groups) or 
whether it is an age-related 
problem (i.e. whilst drivers 
offend at younger ages, they 
then stop offending as they 
get older).

Historically, figures showing 
the number of drink-drive 
fatalities in drink-drive 
accidents today are more 
than six times lower than in 
1979, when records began. 
The total number of drink-
drive casualties has fallen by 
74% since.

Number of accidents in 2013 may be the 
highest since 2009; drink-driving a problem 
among younger drivers

Drink-drive ‘loophole’ 
to be closed

The legal provision 
allowing motorists 
suspected of drink-
driving offences to 

demand a blood or urine test after 
having provided a positive breath 
test at the roadside is to be 
rescinded by the Deregulation Act 
now going through Parliament. 
The reform is expected to come 
into force in April 2015.

The move is in response to 
ministerial concerns that many 
drivers are attempting to buy time 
to sober up by asking for a blood 
or urine sample to be taken by 
a doctor. This takes place at a 
police station and there can be a 
delay of some hours before the 
additional tests are carried out. 
Currently, the results of the blood 
or urine test replace those of the 
roadside breath test.

The bill also requires convicted 
drink-drivers to take medical tests 
to prove that they are not alcohol-
dependent before being allowed 
to drive.

The official impact assessment 
of the measure states that the 
blood/urine test option “is a 
redundant provision, which 
uses significant resources”. It 
states that the overall policy aim 
is to contribute to streamlining 
the enforcement process for 
drink-driving to ensure the more 
efficient use of police resources; 
to make the application of 
the drink-driving law fairer to 
suspects, regardless of how they 
are tested and their knowledge 

of the law; to ensure that 
people who are driving above 
the prescribed limits for drink 
are prosecuted successfully; 
to increase the efficiency and 
effectiveness of enforcement 
activity using current equipment; 
to increase the efficiency and 
effectiveness of enforcement 
activity using mobile evidential 
breath testing equipment; and to 
contribute towards more credible 
and effective drink-driving law.

Additionally, police will have more 
powers to prosecute suspected 
drug-drivers - motorists under the 
influence of illegal substances or 
high levels of prescribed drugs.

Edmund King, president of the 
Automobile Association (the AA), 
supported the move. He said that 
tightening the legislation around 
alcohol testing would “help close 
the loopholes that some drivers 
exploit to play for time when they 
know they have drunk close to 
the limit. Our advice to drivers 
remains constant: if you are going 
to drive then don’t drink and if 
you are going to drink then don’t 
drive.”

However, the UK Government 
has so far declined the 
opportunity to reduce the 
permitted blood alcohol level for 
drivers to the level applying in 
almost all other European Union 
countries, despite Scotland doing 
so at the end of last year (2014).
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Rise of the young teetotaller

T he 
drinking 
habits 
of young 

people are 
behind the lower 
consumption levels 
among Britons 
today compared 
with a decade ago, 
according to the 
Off ice for Nat ional 
Stat ist ics (ONS).

The Adult Dr inking 
Habits in Great 
Br i ta in survey 
shows that more than a 
f i f th (21%) of adults have 
now cut alcohol from 
their diets. The ONS 
named a fal l  in binge 
dr inking levels s ince 
2005 and a r ise in the 
proport ion of 16 to 24-
year-olds going teetotal 
as inf luent ia l  factors 

behind the changes in 
consumption.

Binge dr inking – def ined 
as exceeding eight 
units of alcohol on their 
heaviest dr inking day in 
the week for men and 
six units for women, and 
2-3 units for women – 

fel l  f rom 18% to 15%, 
although there has been 
l i t t le change since 2011. 
This was part ly because 
fewer adults chose to 
dr ink alcohol and part ly 
because when people 
did dr ink they consumed 
less”, said the ONS.

The report also stated 
that the fal ls in dr inking 
between 2005 and 
2013 “were a result  of 
changes among younger 
adults, with l i t t le or no 
change in older groups”. 
This was demonstrated 
by the 40% r ise in the 
proport ion of teetotal 
16 to 24-year-olds over 

the per iod. This 
age group is now 
just as l ikely to 
abstain from alcohol 
as those aged 65 
and over (27%; 
i l lustrated).

Young adults 
are also mainly 
responsible for the 
fal l  in binge dr inking 
since 2005; the 
proport ion that had 
binged decreased 
by more than a 
third from 29% to 
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18% in 2013. However, 
those who did dr ink 
remained the most l ikely 
group to have binged. 
Although far lower, the 
proport ion of those aged 
65 and over who binge 
dr ink is on the r ise again 
( i l lustrated below).

Almost a third of adults 
in London (32%) said 
that they do not dr ink 
alcohol,  considerably 
more than anywhere 
else in Great Br i ta in. By 
contrast, adults in the 
North East of England 
and in Scot land who 

drank in the last week 
were more l ikely to 
have binged than other 
Br i tons (36%).

Responding to the 
data, Professor Sir Ian 
Gi lmore, Chair of the 
Alcohol Health Al l iance 
UK said:

“These results today 
are an encouraging 
sign; however, there is 
absolutely no room for 
complacency. Whi lst 
the average level of 
consumption has fal len, 
this may be, in part, 

due to the change in 
the ethnic makeup of 
the country, with many 
people abstaining from 
drinking altogether. Data 
on alcohol consumption 
is also unrel iable; many 
people under-report how 
much they dr ink and 
sel f-reported data on 
consumption does not 
correlate with sales data.

“Enough alcohol is 
sold in the UK for 
al l  consumers to be 
dr inking above the low 
r isk guidel ines. Alcohol 
remains the biggest 

s ingle cause of death in 
under-60s in the UK and 
global ly,  more alarmingly, 
people are dying at a far 
younger age.

“The overal l  numbers 
of alcohol-related 
deaths may be down 
but the numbers are 
st i l l  far higher than 
they were twenty years 
ago. Without effect ive 
act ion from Government 
on pr ic ing, market ing 
and avai labi l i ty,  we 
are stor ing up major 
problems for the future.”



34,000 alcohol-related hospital admissions cost Welsh NHS 
£109m a year

The Welsh 
government is to 
work to improve 
the country’s 

response to alcohol harm 
with a specific aim being 
to reduce the negative 
impact on the health service. 
Deputy Health Minister 
Vaughan Gething revealed 
figures showing that 
there are 34,000 hospital 
admissions caused by 
alcohol misuse every year 
costing the Welsh NHS 
£109m annually.

Speaking at a conference 
about alcohol-related brain 
damage, the Deputy Minister 
said that figures show 42% 
of adults in Wales report 
drinking more than the 
recommended guideline 
amount of alcohol at least 
once in the last week. New 
statistics for alcohol-related 
deaths show there were 467 
deaths in Wales in 2013.

The Public Health 
Observatory report Alcohol 
and Health in Wales 2014 
revealed that in 2012-13 
there were around 21,700 
males and 12,300 females 
admitted to hospitals 
in Wales with alcohol-
attributable conditions.

The Deputy Minister 
confirmed that the Welsh 
Government will invest 
almost £50m in 2015-16 in 
initiatives to tackle the harms 

associated with both alcohol 
and drug misuse.

The investment made since 
the Welsh Government’s 
substance misuse strategy, 
Working Together to Reduce 
Harm, was launched in 
2008 has enabled significant 
progress to be made.

There has been clear 
progress on reducing waiting 
times for treatment, with the 
percentage of clients starting 
treatment within 20 working 
days increasing from 73% in 
2009-10 to 87% in 2013-
14, continuing the trend of 
improvement over the five-
year period.

Mr Gething said:

“Alcohol misuse is leading 
to a range of well-evidenced 
health and social harms, 
particularly for the significant 
minority of people who 
drink to excess and do not 
recognise the harm they are 
doing to themselves and 
others.

“While there has been an 
overall downward decline 
in the number of alcohol-
related deaths in Wales 
since 2008, that people die 
as a result of consuming too 
much alcohol is still a stark 
reminder of the challenges 
we still face in tackling 
the causes and impact of 
substance misuse.

“Each of these deaths is 
a personal tragedy for the 
individuals and their family 
and friends and illustrates 
the importance of having 
good-quality, responsive 
local alcohol treatment 
services.

“Since 2008, there has 
been general reduction 
in waiting times for both 
assessment and treatment. 
Today’s conference on 
alcohol-related brain 
damage is also important 
so that we can improve 
diagnosis and continue to 
develop evidence-based 
treatment responses to the 
implications of excessive 
alcohol misuse.

“I am determined that we 
must not be complacent and 
we must explore the use of 
all the policy levers available 
to us to tackle and reduce 
the harms that substance 
misuse causes to society as 
a whole.”

Alongside a range of 
education and prevention 
initiatives, the Welsh 
Government is also 
currently taking forward the 
preparatory work necessary 
to introduce a minimum unit 
price for alcohol in Wales.
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Licensing fees have 
been contentious 
ever since the 
introduction of 

the 2003 Licensing Act, 
which failed to address 
the issue adequately. Last 
year’s consultation on the 
issue came after continued 
pressure, but was criticised 
for its narrow scope. 
Now, after a 10-month 
wait, the Home Office has 
formally responded to the 
consultation, but the wait 
for answers and effective 
action continues.

Lynne Featherstone MP, 
Minister of State for Crime 
Prevention, announced 
that the government would 
not proceed with locally 
set fees, but that they did 
want further evidence from 
the LGA on the issue. She 
stated that: “Fee payers 
were strongly opposed 
to locally-set fees and 
concerned that fees would 
rise significantly without 
justification. Many were 
particularly critical of the 
evidence base.”

However, the LGA 
described the decision as 
‘hugely disappointing’ given 
the fact that many councils 
are currently unable to 
cover their costs using the 
nationally set licensing fee 
system, having instead to 
subsidise the licensed trade 
to significant amounts.

Responding for 
the LGA, Cllr Ann 
Lucas OBE, chair 
of the LGA’s Safer 
and Stronger 
Communities Board, 
said the licensed 
trade had benefited 
from around £170m 
of taxpayers’ money 
in the past decade. 
“At a time when every 
penny is needed to 
protect services, 
this money would 
help patch up our 
crumbling roads and 
ease the pressure 
on squeezed social 
care budgets,” she 
said. “The Home 
Office has accepted 
the principle of 
locally-set licensing 
fees by introducing 
them as part of 
the recent Scrap 
Metal Dealers Act. 
It makes little sense 
to then decide they 
can’t be introduced 
for the Licensing 
Act.” As part of 
the consultation, the 
Government had asked 
local authorities to provide 
evidence of their licensing 
costs. However, only a 
small number responded 
to this, and as a result the 
Home Office described the 
information it received as 
providing only a “limited 
and contradictory picture 
of the relationship between 

licensing authority costs 
and income.” As a result 
it was “not in a position to 
determine the details of the 
proposed new fees regime 
or predict its consequences 
with confidence,” and so 
have invited the LGA to 
provide better evidence of 
licensing authorities’ costs.

On-going research into the 
licensing system by IAS 
has identified a range of 
views from local authorities 
on the issue of locally set 
fees. Not all authorities are 
in favour, although all agree 
that there is a pressing 
need to ensure that 
licensing costs can be fully 
recovered via fees.

Home Office decides against locally set liensing fees
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Hidden harm: Alcohol’s devastating impact on children and 
families

A new study has 
revealed the 
ful l  extent of 
alcohol-related 

family and domestic 
violence in Austral ia. 
More than one mil l ion 
chi ldren are estimated 
to be affected in some 
way by others drinking, 
140,000 are substantial ly 
affected and more 
than 10,000 are in the 

chi ld protection system 
because of a carer’s 
drinking.

The new study was 
off icial ly launched 
at New South Wales 
Parl iament House by 
Rosie Batty, family 
violence campaigner 
and 2015 Austral ian of 
the Year. Funded by the 
Foundation for Alcohol 

Research and Education 
(FARE) and undertaken 
by the Centre for Alcohol 
Policy Research (CAPR), 
the study, ‘The hidden 
harm: Alcohol’s impact 
on chi ldren and famil ies’, 
examined the prevalence 
and effects of heavy 
drinking on famil ies and 
chi ldren and the extent to 
which they persisted or 
changed over t ime.

The study is a further 
example of the increasing 
attention being paid 
international ly to the 
adverse effects of alcohol 
on people other than 
the drinkers themselves, 
part icularly family 
members and chi ldren, 
the phenomenon 
sometimes referred to 
as ‘passive drinking’. 
In 1998, The Institute 
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of Alcohol Studies, 
in association with 
Eurocare, prepared 
for the European 
Commission a report 
on alcohol and harm to 
famil ies in the European 
Union, and in the UK 
there have been a large 
number of subsequent 
reports on the subject, 
and some polit ical action, 
with improvements being 
made to the national 
response to family 
members damaged by 
the harmful drinking 
of another, normally 
a parent. In 2011, 
in furtherance of a 
commitment by the 
Coalit ion Government, 
the National Treatment 
Agency for Substance 
Misuse in England 
issued guidance 
to improve service 
provision:’Supporting 
information for the 
development of joint 
local protocols between 
drug and alcohol 
partnerships, chi ldren 
and family services’, and 
a pioneering alcohol and 
drug family court had 
already been established 
in 2008.

Australian findings

The Austral ian study 
found that, in 2011, 
there were almost 30,000 
police-reported incidents 

of alcohol-related 
domestic violence in just 
the States and Territories 
where such data is 
avai lable, with the f igure 
excluding alcohol-related 
assaults in Queensland, 
South Austral ia, Tasmania 
and the Austral ian Capital 
Territory.

The new study draws on 
two national surveys of 
alcohol’s harm to others, 
service system data 
from policy and chi ld 
protection services and 
information gained from 
qualitative interviews 
with famil ies affected by 
others’ drinking, which 
revealed that chi ldren 
experienced a range of 
harms.

The harms reported by 
famil ies varied. Children 
were verbal ly abused, left 
unsupervised, physical ly 
hurt or exposed to 
domestic violence as a 
result of others’ drinking. 
Most commonly, chi ldren 
witnessed verbal or 
physical confl ict or 
inappropriate behaviour.

More than one quarter 
of respondents reported 
harm from the drinking 
of family members in at 
least one of the surveys 
undertaken in 2008 and 
2011. These harms often 
persisted over t ime, with 

50% of adult respondents 
harmed in 2008 also 
harmed in 2011 and 
35% of chi ldren harmed 
in 2008 also harmed in 
2011.

The study fol lows the 
release of the report ‘The 
Range and Magnitude of 
Alcohol’s Harm to Others’ 
(2010), which was the 
f irst Austral ian study to 
examine the harms from 
alcohol consumption on 
people other than the 
drinker.

With approximately half 
of reported domestic 
violence incidents 
and up to 47% of 
chi ld protection cases 
involving alcohol, FARE 
Chief Executive Michael 
Thorn said the need 
was to understand 
alcohol’s role in family 
and domestic violence 
and use this information 
to act to prevent this 
violence from occurring.

FARE has developed a 
policy options paper, in 
consultation with public 
health, domestic violence 
and family services, to 
propose a framework for 
action to prevent and 
reduce alcohol-related 
family and domestic 
violence. The policy 
options paper proposes a 
range of measures which 

can be implemented 
across the community, 
that focus on preventing 
violence before it 
happens, intervening 
early to prevent further 
harms for victims of 
violence and ensuring 
that service responses 
are appropriate. Mr Thorn 
said there was no one 
single solution to reduce 
alcohol-related family 
violence.

“If we are serious about 
reducing alcohol-
related family violence, 
we have to consider a 
wider range of pol icy 
measures,” he said. “We 
need national public 
education campaigns 
that acknowledge and 
address the role of 
alcohol in family violence; 
we need targeted 
screening of young 
people at greater r isk of 
harm; and measures that 
reduce the avai labi l i ty, 
target the price, and 
regulate the promotion 
of alcohol; together 
with efforts to improve 
the way in which the 
alcohol and other drugs 
sector col laborates with 
domestic violence, chi ld 
protection and mental 
health services.”
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Family Drug and Alcohol Courts to be extended in England

Special courts 
set up to help 
parents with 
drug or alcohol 

addiction overcome their 
problems so that they can 
keep their children are to 
be opened in more areas 
of England. The expansion 
is being funded by a £2.5 
million grant from the 
Department for Education.

A pioneering Family Drug 
and Alcohol Court (FDAC) 
was opened in London 
in 2008, and courts have 
opened more recently in 
Gloucestershire and Milton 
Keynes. More will now 
open in areas including 
East Sussex, Kent and 
Medway, Plymouth, Torbay 
and Exeter, and West 
Yorkshire.

The majority of families 
which come into care 
proceedings have at 
least one parent with a 
drink or drug problem 
thought to be causing 
harm to the children. 
Unlike conventional care 
proceedings, parents in 
FDAC see the same judge 
throughout and meet with 
them every fortnight. They 
also receive support from 
a multi-disciplinary team, 
which helps them access 
substance misuse services 
and provides assistance 
in tackling other problems 
such as housing, domestic 

violence and financial 
hardship.

They undergo regular 
testing to make sure they 
are not secretly drinking or 
taking drugs.

The Nuffield Foundation 
funded Brunel University to 
carry out an independent 
evaluation of the pilot 
Family Drug and Alcohol 
Court. This ran from 
January 2008 to March 
2012 at the Inner London 
Family Proceedings Court. 
The multi-disciplinary 
team was provided by the 
Tavistock and Portman 
NHS Foundation Trust, in 
partnership with children’s 
charity, Coram. The pilot 
was based on a successful 
US model and began with 
three participating London 
Boroughs – Camden, 
Islington and Westminster. 
Hammersmith and Fulham 
and Southwark joined the 
pilot in 2012.

The main findings of the 
evaluation were that the 
pilot was successful in 
achieving its objectives:

FDAC families had • 
higher rates of 
substance misuse 
cessation than 
those who had been 
through ordinary care 
proceedings: 40% 
of FDAC mothers 

compared to 25% of 
comparison mothers, 
and 25% of FDAC 
fathers compared to 
5% of comparison 
fathers, although the 
data on fathers was 
less complete than for 
mothers

FDAC families had • 
higher rates of family 
reunification: 35% 
of FDAC mothers 
stopped misusing 
and were reunited 
with their children, 
compared to 19% of 
mothers who had been 
through ordinary care 
proceedings

The rate of neglect • 
or abuse one year 
after children returned 
home was lower for 
FDAC parents than 
parents who had been 
through ordinary care 
proceedings: 25% 
compared to 56%

In cases where • 
reunification was not 
possible, FDAC was 
no quicker in achieving 
alternative permanent 
placement than 
ordinary proceedings 
(62 weeks)

In addition to receiving • 
the intensive service 
from the FDAC team, 
a higher proportion of 
FDAC mothers (95% 
v 55%) and fathers 
(58% v 27%) were 
offered help from other 
agencies for their 
substance misuse.

The success of the 
FDAC has been widely 
acknowledged, notably by 
Sir James Munby, president 
of the Family Division of the 
High Court.

He said: “I consider 
FDAC as one of the most 
important and innovative 
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Public Health England supports 
alcohol/drug services

Public Health 
England (PHE) 
has announced 
the successful 

applicants for £10 million of 
capital funding for services 
that are helping people 
in England with drug or 
alcohol problems to recover 
from their addiction. 
Over 50 projects across 
England, in partnership 
with local authorities, will 
receive grants from PHE.

PHE says that people 
recovering from addiction 
can have extremely limited 
skills or employment 
experience, and often have 
significant problems with 
unstable accommodation. 
Increasing evidence shows 
jobs and houses play a 
major role in successfully 
completing treatment 
from addiction. Out of the 
designated £10m capital 
funding, PHE has awarded 
a substantial proportion 
to projects that provide 
tailored education, training, 
skills and employment 
support to people in 
recovery, and to projects 
that provide safe and 
secure accommodation 
from which it’s possible to 
recover.

This is the second year 
that Public Health England 
has led a programme of 
£10m capital investment in 
drug and alcohol recovery 

services, following a 
successful programme in 
2013-14, in which a range 
of innovative recovery-
focused projects received 
funding.

Rosanna O’Connor, 
Director of Alcohol, Drugs 
and Tobacco at Public 
Health England said:

“I’m delighted that for 
a second year we can 
support an outstanding 
range of exciting and 
innovative local projects.

“Drug and alcohol misuse 
is a complex issue that 
causes significant harm 
to society. I am hugely 
encouraged by the level of 
commitment to improving 
recovery services, both 
from within the sector and 
among local authorities. 
These services will make a 
real difference to people in 
recovery, and communities 
across the country. I am 
particularly pleased that 
Public Health England is 
able to invest in services 
that will help people in 
recovery into work and to 
have a safe, supportive 
place to live.”

The full list of successful 
applications is available 
to view via the National 
Treatment Agency website, 
part of Public Health 
England.

developments in public 
family law in decades. 
(The FDAC model) appeals 
to both the heart and to 
the head. It is a mix of 
compassion, firmness and 
clear-eyed assessment 
of the parent’s realistic 
chances of achieving 
rehabilitation. The process 
delivers better outcomes 
for the children and the 
parents subject to it and 
achieves this in a manner 
which respects the 
humanity of the parents.”

Announcing the expansion 
of the scheme, Children 
and Families Minister 
Edward Timpson MP said 
that since 2008, the FDAC 
had thrown an invaluable 
lifeline to hundreds upon 
hundreds of families and 
that extending its work 
would deliver life-changing 
results for families across 
the country.

The court’s founder, District 
Judge Nicholas Crichton, 
said: “In the FDAC, we 
have seen some parents 
demonstrate a remarkable 
capacity to change in 
response to our more 
constructive, empathetic 
approach.

“Harnessing the fairness 
and authority of the 
court has shown that it is 
possible to break the cycle 
of drug and alcohol misuse.

“Importantly, FDAC has 
the support of parents 
themselves, which is crucial 
to its success.”

This extension should 
mean about a quarter 
of English family courts 
have an FDAC. However, 
there is concern that while 
hundreds of families may 
now go through FDAC 
every year, this will still 
represent only a very 
small proportion of the 
total number who could 
benefit.According to the 
court service Cafcass, 
more than 18,000 children 
were involved in care 
proceedings in England in 
2013-14.

Cathy Ashley, Chief 
Executive of Family Rights 
Group, a charity which 
supports families whose 
children are the subject of 
local authority involvement, 
said she was a “big fan” of 
FDAC but that her concern 
was that “the numbers 
who will benefit from this 
roll out will be minuscule 
compared to the thousands 
of families going through 
care proceedings.”

She said she was 
also concerned that 
Government funding is only 
for one year, and progress 
might not be sustained.
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Anti-binge drinking campaigns 
should promote benefits of abstinence

Pointing out the 
advantages and 
achievability of 
staying sober is 

more effective than traditional 
approaches that warn of 
the risks of heavy drinking, 
according to the research 
carried out at the University 
of Sussex, by researcher Dr 
Dominic Conroy.

The study, published in the 
British Journal of Health 
Psychology, found that 
university students were 
more likely to reduce their 
overall drinking levels if they 
focused on the benefits of 
abstaining, such as more 
money and better health.

They were also less likely 
to binge drink if they had 
imagined strategies for 
how non-drinking might 
be achieved - for example, 
being direct but polite when 
declining a drink, or choosing 
to spend time with supportive 
friends.

Typical promotions around 
healthy drinking focus on 
the risks of high alcohol 
consumption and encourage 
people to monitor their 
drinking behaviour (e.g. 
by keeping a drinks diary). 
However, the current study 
found that completing a 
drinks diary was less effective 
in encouraging safer drinking 
behaviour than completing 

an exercise relating to non-
drinking.

Dr Conroy says: “We focused 
on students because, in the 
UK, they remain a group who 
drink heavily relative to their 
non-student peers of the 
same age. Similarly, attitudes 
about the acceptability of 
heavy drinking are relatively 
lenient among students.

“Recent campaigns, such 
as the NHS Change4Life 
initiative, give good online 
guidance as to how many 
units you should be drinking 
and how many units are in 
specific drinks.

“Our research contributes 
to existing health promotion 
advice, which seeks to 
encourage young people to 
consider taking ‘dry days’ yet 
does not always indicate the 
range of benefits nor suggest 
how non-drinking can be 
more successfully ‘managed’ 
in social situations.”

Dr Conroy studied 211 
English university students 
aged 18-25 over the course 
of a month. Participants in 
the study completed one 
of four exercises involving 
either: imagining positive 
outcomes of non-drinking 
during a social occasion; 
imagining strategies required 
successfully to avoid drinking 
during a social occasion; 
imagining both positive 

outcomes and required 
strategies; or completing a 
drinks diary task.
At the start of the study, 
participants in the outcome 
group were asked to list 
positive outcomes of not 
drinking and those in the 
process group listed what 
strategies they might use to 
reduce their drinking. Those 
in the combined group did 
both.

They were reminded of their 
answers via email during the 
one-month course of the 
study and asked to continue 
practising this mental 
simulation.

All groups completed an 
online survey at various 
points, indicating how much 
they had drunk the previous 
week.

Over the course of one 
month, Dr Conroy found 
that students who imagined 
positive outcomes of non-
drinking reduced their weekly 
alcohol consumption from 20 
units to 14 units on average.

Similarly, students who 
imagined required strategies 
for non-drinking reduced the 
frequency of binge drinking 
episodes – classified as six or 
more units in one session for 
women, and eight or more 
units for men – from 1.05 

episodes a week to 0.73 
episodes a week on average.

Interestingly, the research 
indicates that perceptions of 
non-drinkers were also more 
favourable after taking part 
in the study. Dr Conroy says 
this could not be directly 
linked to the intervention but 
was an interesting additional 
feature of the study. He says: 
“Studies have suggested 
that holding negative views 
of non-drinkers may be 
closely linked to personal 
drinking behaviour and we 
were interested to see in 
the current study that these 
views may have improved 
as a result of taking part in a 
non-drinking exercise.

“I think this shows that 
health campaigns need 
to be targeted and easy 
to fit into daily life but 
also help support people 
to accomplish changes 
in behaviour that might 
sometimes involve ‘going 
against the grain’, such as 
periodically not drinking 
even when in the company 
of other people who are 
drinking.”

Dr Conroy collaborated on 
the paper with University of 
Sussex colleagues Dr Paul 
Sparks and Dr Richard de 
Visser.
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