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EU states have the highest alcohol con-
sumption in the world, ranging from 6

to 12L of pure alcohol per person per
year. The UK sits in the middle, averaging
10.6L per person per year, but consump-
tion is gradually falling, according to the
latest report from the Health and Social
Care Information Centre.1

The report’s data, which are drawn
mostly from England, show that most of
the reduction is due to decreasing con-

sumption among young adults over the
past eight years. Hospital admissions and
deaths due to alcohol, and prescribing of
treatment for alcohol dependence are
increasing as the older generation pays
the price of heavier use in the past.

Levels of alcohol consumption
Definitions of drinking behaviours are
summarised in Table 1. Statistics from
surveys in 2012 and 2013 (the latest
available) show that 15 per cent of men
and 20 per cent of women did not drink
alcohol in the preceding year. Almost two
thirds of men and women who drank did
so at levels of lower risk (see Table 2); 18
per cent of men and 13 per cent of
women drank at levels of increasing risk;
and 5 and 3 per cent respectively drank
at higher risk levels. 

Drinking at increasing risk levels is
more common among wealthier people
(the top quintile). Men are more likely
than women to report recent alcohol
use (67 vs 53 per cent) and consump-
tion on more than five days per week
(18 vs 10 per cent). Only 13 per cent of
people say they monitor how many units
they consume.

Among 11–15 year-olds, 39 per cent
now say they have drunk alcohol at least
once (vs 61 per cent in 2003), with sim-
ilar prevalence in boys and girls. Those
who drank in the previous week aver-
aged 8 units.

The overall prevalence of binge 
drinking in 2013 was 15 per cent (vs 18
per cent in 2005), due largely to a reduc-
tion from 29 to 18 per cent among young
adults over the same period. Binge drink-
ing in men and women is more prevalent
is Scotland (36 per cent) and parts of
northern England (30–36 per cent) than
in the south or Wales (20–24 per cent),
and is more frequent in men (eg 47 per
cent of men vs 37 per cent in women in
the North East).
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Data from the Health and Social Care Information Centre
show a fall in alcohol consumption in England, 
particularly among younger people. This leaves the UK
sitting somewhere in the middle of EU states with the
highest consumption figures at 10.6 litres per person

Unit of alcohol 10mL (8g) of alcohol

Binge drinking Consumption of >8 units (men) or >6
units (women) on the heaviest drinking
day in the week before interview

Hazardous drinking A pattern of alcohol consumption
carrying risks of physical and
psychological harm

Harmful drinking Damage to health is likely

Alcohol dependence Defined by the Severity of Alcohol
Dependence Questionnaire

Single measure (25mL) of 40% 
ABV spirit

1.0 unit

Small glass (125mL) of wine ABV 12% 1.5 units

Pint of beer/lager/cider ABV 3.6% 2 units

Pint of beer/lager/cider ABV 5.0% 3 units

Can (440mL) of beer/lager/cider  
ABV 4.5%

2 units

ABV=alcohol by volume

Table 1. Definitions of drinking behaviours and examples of alcohol content of drinks1,2



Men are more likely to drink normal
strength beers, shandy or cider than
wine (62 vs 33 per cent) whereas
women are more likely to be wine
drinkers (64 per cent vs 19 per cent
drinking beer etc). Spirits are most pop-
ular among young adults (16–34 years)
and older people (≥75 years).

Pregnancy
Pregnant women are more than three
times as likely to be teetotal than 
other women (72 vs 22 per cent).
Approximately half of women give up or
cut down during pregnancy. Only 2 per
cent of women say their consumption
was unchanged or increased during
pregnancy.

Dependence
The statistics on harmful drinking and
dependence date from 2007. In that
year, the prevalence of harmful drinking
was 5.8 per cent in men and 1.9 per
cent in women, and the corresponding
figures for dependence were 8.7 and
3.3 per cent. However, dependence was
at that time more common among
young adult men (16.8 per cent) and
women (9.8 per cent). Given the decline
in drinking in this age group in recent
years, it is uncertain how applicable
these figures are today. Dependent
women (26 per cent) were more likely
than dependent men (9 per cent) to be
receiving treatment for a mental or
emotional problem.

Admissions and interventions
In 2013/14, there were an estimated
1,059,210 admissions related to alco-
hol consumption (an alcohol-related dis-
ease, injury or condition was the
primary reason for hospital admission
or a secondary diagnosis). This was 5
per cent up on the previous year and a
115 per cent increase on 2003/04 (see
Figure 1). Almost half of admissions in
2013/14 were for cardiovascular dis-
ease whereas mental and behavioural
disorders accounted for 19 per cent,
alcoholic liver disease for 17 per cent
and cancer for 12 per cent of admis-
sions. Twenty-nine per cent of admis-
sions were for conditions or injuries
specifically attributable to alcohol use.
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Risk Definition Comments

Lower Men: not more than 3–4
units/day regularlya

Women: not more than 2–3
units/day regularlya

Low risk of causing future harm

Increasing Men: more than 3–4 units/
day regularlya

Women: more than 2–3
units/day regularlya

Increased risk of cancer,
cirrhosis, hypertension

Alcohol-related problems, such as 
fatigue or depression, weight 
gain, poor sleep and sexual
problems may already be present

Higher Men: more than 8 units/
day or 50 units/week
regularlya

Women: more than 6 units/ 
day or 35 units/week
regularlya

High risk of cancer, cirrhosis,
hypertension, arrhythmia and
alcohol- related problems

Heavy drinking
session

Not defined Avoid alcohol for 48
hours after

Pregnancy Not more than 1–2 units of
alcohol once or twice a
week and do not get drunk

Abstinence recommended
Too much exposure can seriously
affect a baby’s development

aRegularly means drinking this amount every day or most days of the week

Table 2. Limits for alcohol consumption by risk2,3
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Figure 1. Alcohol-related hospital admissions in England, primary or secondary diagnosis
wholly and partially attributable (combined)1
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Men accounted for 65 per cent of
admissions overall and for the majority
in all groups except the under-16s,
where they accounted for 46 per cent
(see Figure 2).

In 2009, 10 per cent of male
drinkers and 7 per cent of female
drinkers had talked to their GP about
their drinking. In 2013/14, 114,920
adults received specialist treatment for
alcohol use (vs 109,686 in 2012/13), of

whom 38 per cent completed their treat-
ment (37 per cent in 2012/13).

Prescribing
In 2014, 194,706 items were prescribed
in primary and secondary care in England
to treat alcohol dependence; this was an
increase of 80 per cent over the past 10
years. The share of prescribing that
occurs in primary care has increased
from 89 per cent in 2006 to 95 per cent

in 2014. The total cost was £3.43 million
– double the amount spent in 2004. Most
prescribing (71 per cent) was for acam-
prosate (Campral EC), with nalmefene
(Selincro) introduced too recently to have
an impact on these figures (see Figure 3).

Mortality
The number of deaths from disorders
directly attributable to alcohol is now
slightly higher than in 2003 (6592 vs
5984), increasing by 97 between 2012
and 2013. Alcoholic liver disease
accounted for 64 per cent of deaths (lit-
tle changed over the past decade), and
alcohol-related fibrosis and cirrhosis
accounted for 22 per cent.

Cost to the NHS
The NHS spends £3.5 billion annually on
the consequences of alcohol use and
the total cost of alcohol harm to society
is estimated at £21 billion per year.1 In
2015, the Exchequer received just over
£10 billion in receipts from alcohol duty.4

Conclusion
Alcohol use by younger people seems to
be on the wane but the burden of illness
in older generations is still growing.
Prescribing for the treatment of alcohol
dependence remains at a relatively low
level but most of it occurs in primary
care. Alcohol-related mortality is increas-
ing slowly, with little change in the pro-
portion of deaths due to alcoholic liver
disease and cirrhosis.
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Figure 2. Alcohol-related hospital admissions in England by gender/age group where a 
primary or secondary diagnosis was wholly attributable to alcohol, 2013/141
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Figure 3. Number of prescription items to treat alcohol dependence in primary care, 
England 20141


