Women’s Health Strategy
Institute of Alcohol Studies Submission
About the Institute of Alcohol Studies
The Institute of Alcohol Studies is an independent institute bringing together evidence,
policy and practice from home and abroad to promote an informed debate on alcohol’s
impact on society. Our purpose is to advance the use of the best available evidence
in public policy decisions on alcohol.
The evidence we submit to this call for evidence is concerned with the impact on
women’s health of alcohol, both through their own consumption and other people’s.
We also explore how alcohol services meet women’s needs and the improvements
necessary for women to be better supported. We welcome the inclusion in the call for
evidence of the categories of alcohol and addiction, and health behaviours as topics
which the Women’s Health Strategy could address.
Submission summary
Alcohol consumption and resultant harms have historically been higher for men than
women, but the gap has narrowed over time. Women are more susceptible to alcohol
health harm at lower rates of consumption than men, for example they can develop
liver disease after drinking less alcohol and are more sensitive to alcohol-related brain
damage. Women also experience specific health risks such as breast cancer and
fertility and pregnancy impacts. Women’s health is also put at risk by other people’s
drinking, for example through domestic and sexual violence and by taking on caring
responsibilities for high-risk drinkers. Women also experience greater stigma than men
in relation to both their own and their family’s drinking.
Currently there is insufficient awareness amongst women of the specific health risks
that alcohol poses to them and there is a lack of specialist support and treatment
available to women. Treatment services often fail to take account of women’s needs
such as fitting around childcare, anonymity (due to the greater stigma women face)
and single-sex spaces, essential for women who have experienced male violence.
Women’s alcohol consumption and its health impact
Women have traditionally drunk less than men but this is less true today. For those
born in the early 1900s, men were 2.2 times more likely than women to drink alcohol,
3 times more likely to drink problematically, and 3.6 times more likely to experience
alcohol-related harms. For those born in the late 1990s, men were only 1.1 times more
likely to drink alcohol than women, 1.2 times more likely to drink problematically, and
1.3 times more likely to experience alcohol-related harms.1
Alcohol-related hospital admissions in England have risen for women over the last
decade: in 2018/19 there were 494 admissions per 100,000, compared to 440 in
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2008/09.2 England has seen a significant increase in the alcohol-specific death rate
for women since 2001 – an increase of 18% from 6.6 deaths per 100,000 to 7.8.3
Increases in women’s consumption, and subsequent harms, may partly be a result of
alcohol marketing targeted at women. A 2019 rapid review for the Institute of Alcohol
Studies identified several ways that women are targeted by alcohol marketing,
including:
• Creation of new products
• Lifestyle messages underpinned by gender stereotype, such as
slimness/weight, pink, all-female friendships
• Offers of stereotypically feminine accessories such as makeup, and
empowerment messages
• Interactive social media involving the public in content creation and the sharing
of content, in gendered ways.4
Alcohol can be more harmful to women’s health at lower levels of alcohol consumption
than men. Women reach higher blood ethanol concentrations following the same dose
of ethanol, regardless of body weight, due to biological makeup - ethanol is soluble in
water and women have a higher ratio of body fat to body water than men.5 Women
therefore have a greater risk of dependence at lower consumption levels than men.6
Women who drink at high levels develop more medical problems than men.7 The
physical effects of heavy drinking such as liver disease have a shorter onset time and
occur at lower consumption levels among women.8 Women are also more sensitive to
alcohol-related brain damage.9
Alcohol is a group one carcinogen,10 linked to cancers of the breast, mouth, upper
throat, larynx, oesophagus, liver and bowel. 11% of all cases of breast cancer in UK
women are attributable to alcohol, around 5,000 cases annually.11 For women up to
age 75, the risk of breast cancer rises by 11 cases per 1,000 for every 1.25 units
consumed daily, even at low levels of consumption.12 In purely cancer terms, drinking
a bottle of wine a week for women is the equivalent risk of smoking 10 cigarettes (the
equivalent figure for men is 5 cigarettes, lower due to the lack of breast cancer link).13
A core theme of the Women’s Health Strategy is improving information on women’s
health.14 There is currently insufficient information available about the specific health
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risks of alcohol consumption for women. For example, a survey carried out by YouGov
for the Alcohol Health Alliance in 2018 found that less than a quarter of people (23%)
believed that alcohol caused breast cancer when asked.15
Policy recommendations:
• Women would gain health benefits from population-wide measures to reduce
alcohol consumption including reductions in the affordability, availability and
promotion of alcohol through measures such as minimum unit pricing and
advertising restrictions.
• Public health messaging free from commercial influence should highlight
specific health risks to women from alcohol including breast cancer.
Alcohol, fertility and pregnancy
Alcohol affects reproductive health. It has been linked to menstrual cycle dysfunction,
a decreased chance of conceiving, worse outcomes from assisted reproductive
technology treatment, and earlier menopause.16 A Danish study found that even small
amounts of alcohol can affect a woman's fertility, with those drinking one to six drinks
a week almost twice as likely to experience infertility compared with those drinking
less than one drink a week.17 However, evidence suggests that some of the negative
impacts of alcohol on fertility can be reversed. A small study from New Zealand found
women who reduce their drinking or do not drink at all during fertility treatment were
twice as likely to conceive as those who did not alter their drinking patterns before
treatment.18
The UK Chief Medical Officers advise it is safest “not to drink alcohol at all” during
pregnancy and when planning a pregnancy.19 However, 41% of UK women drink
during pregnancy, the fourth highest rate in the world.20 There is insufficient awareness
amongst the population of the risks of drinking during pregnancy. A survey of 18-25
year olds found that over a quarter (26%) of respondents were unable to identify the
CMOs’ guidance that it is safest not to drink in pregnancy.21
Research conducted for the Institute of Alcohol Studies found most midwives advised
against drinking during pregnancy. However, knowledge of the CMOs guidelines was
lacking due to its insufficient communication to midwives and limited training on
alcohol. The research also identified no standardised approach to addressing alcohol
consumption during antenatal appointments, with assessment and recording of
alcohol consumption inconsistent across the country.22
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There are associations between alcohol consumption and adverse pregnancy
outcomes such as pregnancy loss.23 Heavy drinking is linked with increased likelihood
of low birthweight, preterm birth and being small for gestational age. 24 Alcohol
consumed in pregnancy can have lifelong consequences for the baby in the form of
Fetal Alcohol Spectrum Disorders (FASD), neurodevelopmental disorders often linked
to behavioural, memory, and emotional difficulties. Over 400 medical conditions can
co-occur with FASD, affecting nearly every system in the body, including the central
nervous system, vision, hearing, cardiac, circulation, digestion, musculoskeletal and
respiratory systems.25 A recent study found that 17% of children assessed screened
positive for FASD, suggesting FASD is a significant public health concern in the UK.26
Despite the potentially high prevalence of FASD there is insufficient understanding of
the condition amongst professionals. In evidence provided to the Alcohol Harm
Commission, parents of children with FASD highlighted the struggles they experienced
in securing a diagnosis for their children.27
Scotland introduced guidelines to identify FASD in 2019,28 these are currently lacking
elsewhere in the UK. NICE is preparing a Quality Standard on FASD but its progress
has been slowed by the pandemic.
Policy recommendations
• The CMO’s drinking in pregnancy guidelines must be better communicated to
both health professionals and the general public, including communicating the
rationale for the precautionary principle.
• Healthcare and childcare professionals must receive guidance and training to
help them identify cases of FASD and better support families who experience
it. The forthcoming NICE Quality Standard should support clinicians in making
an FASD diagnosis.
Access to treatment
It is estimated that 0.6% of women in England are alcohol dependent. 29 The majority
of women who need it are not in receipt of specialist treatment, as with men. Women
make up 40% of 'alcohol only’ clients and 27% of ‘non-opiate and alcohol’ clients in
treatment services in England.30 However, treatment services have typically been
designed around male service users, with few designed to meet women’s needs, for
example through providing childcare or women-only spaces.31 Motherhood can be a
barrier to seeking treatment as mothers may fear the involvement of social services or
being seen as a ‘bad’ mother – concerns that can be experienced even more strongly
by women in minority ethnic groups.32
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Women who drink harmfully can experience greater stigma than men, which can
impact upon their ability to seek treatment. There is less acceptance of women’s
alcohol use and female drinkers are more likely to be portrayed negatively.33 Women
who drink are more likely to be demonised in the media,34 and characterised by media
as being out of control and unnecessarily risky.35
Policy recommendations
• All alcohol-related services should provide access to women-only spaces.
• There should be increased availability of residential treatment and recovery
support for women and their children.
• There should be increased availability of services, including online, where
women can access support anonymously.
Harms linked to other people’s drinking
Women’s health can be affected by the alcohol consumption of people around them,
through both alcohol-related violence and the impact of family members’ drinking.
Alcohol and violence against women
There is a clear link between domestic violence, sexual violence and alcohol.
According to the World Health Organization, alcohol consumption – especially at
hazardous and harmful levels – is a major contributor to intimate partner violence.36
25%-50% of those who perpetrate domestic violence have been drinking at the time
of assault,37 and perpetrator’s alcohol consumption is also strongly correlated with
sexual assault.38 38% of respondents to the Crime Survey for England and Wales who
experienced rape or assault by penetration since the age of 16 (96% of whom were
women) reported the offender(s) to have been under the influence of alcohol.39
For both domestic and sexual violence, serious violence is more likely when alcohol
is involved. Cases of domestic abuse involving severe violence are twice as likely as
others to include alcohol,40 and the risk of rape is twice as high for attacks involving
drinking offenders.41 A separate study reported that alcohol consumption by a sexual
violence perpetrator may make a serious assault more likely with a greater degree of
sexual abuse taking place and more likelihood of physical injury.42
The experience of male violence can make women more likely to drink - women who
have experienced extensive physical and sexual violence are more than twice as likely
to have a problem with alcohol than those with little experience of violence and
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abuse.43 Alcohol may also become embedded in an abusive domestic abuse
relationship and perpetrators can use alcohol to control their victims.
ONS figures show that around 10% of those accessing domestic violence support
services (95% of whom were women) had an “alcohol misuse need”.44 However, there
is insufficient coordination to equip services to help women with multiple support
needs, which can lead to survivors prioritising one need over another.45 Domestic
abuse survivors can be turned away from refuges due to their alcohol needs. An
analysis found that only 26% of refuges reviewed in London reported that they
“always” or “often” accept women who use alcohol or other drugs.46 Women who have
experienced male violence may be reluctant to engage in mixed-gender alcohol
treatment services, however, women-only provision of substance use is available in
less than half of local authorities in England and Wales.47
Policy recommendations:
• A comprehensive, cross-departmental alcohol strategy to ensure that the needs
of those affected by alcohol-related violence, are met. Responsibility for the
strategy should sit with a ministerial lead responsible for reducing alcohol harm.
• Domestic abuse and alcohol treatment services must be better coordinated to
meet women’s needs, including women-only spaces in alcohol treatment.
Familial alcohol consumption
Individuals drinking at high levels can result in their family members taking on caring
responsibilities, either for the drinker or the drinker’s dependents (known as kinship
care). The call for evidence notes that women disproportionately take on caring
responsibilities. This is also true when caring for those experiencing addiction:
research carried out for the charity Adfam found that women are more likely to take on
caring responsibilities for family members using substances than men.48 Harms
associated with caring and familial substance use include mental ill-health, relationship
difficulties, financial strain, isolation, stigma, violence and abuse, all of which were
reported to affect women more than men.49
Testimony given to Adfam by experts by experience gives some indication of why
women may be more likely than men to take on caring roles:
“Men do not feel the impact of familial crises related to substance misuse in the
same way that women do.”
“Whenever there was a crisis in my household, for example if my older brother
was kicking off, my younger brother would run off to avoid the older brother’s
problems. Perhaps because I am a women, and perhaps because I am the
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older sister, I would always run off to support my younger brother, before I
thought about myself.”
Caring for a loved one who uses substances can have a profound impact on carers,
impacting on their physical and mental health, exposing them to stigma and affecting
their ability to work:
“Women also feel the stigma of familial substance misuse so much more. They
feel that everything is their fault, and often society does blame mothers for their
children’s struggles. Women tend to be at home more, so your role is to keep
everyone together. This is why women are targeted for emotional abuse. We
give unconditional love, but we also get the stigma and the judgement.”
“My daughter was drinking and in an abusive relationship. I was receiving
constant calls and could not focus on my work. I took unpaid leave for 6 months.
I had been under a lot of stress before I left work, so at the end of the 6 months
they didn’t want me back.”
“Services are often blaming mothers and carers.”
The issue of stigma is particularly relevant as the call for evidence states that
“embarrassment or stigma should not be a barrier to women seeking the help and care
they need.”50
A survey by Adfam found that 98% of the (98% female) carers who took part do not
feel that their role as a carer is recognised or understood by wider society and that
many of these women do not formally identify themselves as carers. 51 Experts by
experience described the lack of support available to them:
“I have never received any support. When I have spoken to a doctor or a
therapist they have simply told me to stop caring.”
One expert by experience described how they felt this issue was not given sufficient
attention by policy makers, due to gender:
“Although the majority of service users I come across are women, and the
majority of service providers I have come across are women, policy makers
tend to be males. How do we get through to them, help people to understand
what we are going through.”
Policy recommendations:
• Those caring for a relative who drinks alcohol harmfully should be fully informed
about the rights and benefits to which they are entitled as a carer.
• Kinship carers and the children they look after should receive the same support
and benefits as foster carers. This includes free priority school admissions,
pupil premium plus, free childcare, an exemption from the spare room subsidy
and the benefits cap.
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