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Different disease groups causing alcohol-related 
harm

Alcohol is responsible 
for 200,000 episodes 
of major depression 
in the EU each year

Nearly 2/5 alcohol 
caused harm due to 

mental and behavioural 
disorders 

Source:  Rehm et al 2004 



Alcohol shrinks the brain

Source:  Taki et al 2006 



Over ¼ alcohol 
caused harm 

due to 
unintentional 

injuries 

Source:  Rehm et al 2004 

Different disease groups causing alcohol-related 
harm



Borges et al 2006

Risk of injury and emergency 
department visit after drinking, 
compared with
not drinking (WHO 10 country study)

No. drinks before 
injury



Nearly 1 in 7 
alcohol caused 
harm due to 
intentional 

injuries 

1 in 6 suicides 
attributable to alcohol 

(10,000 alcohol 
related suicides each 

year)

Source:  Rehm et al 2004 

Different disease groups causing alcohol-related 
harm



Unintentional 
injuries
27%

Intentional 
injuries
13%Neuropsychiatric

38%

Cancers
7%

Gastrointestinal
8%

Cardiovascular
7%

Different disease groups causing alcohol-related DALYs

7% of alcohol caused 
DALYs due to 
cardiovascular 

disorders 
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Hypertension

If you have hypertension, and you drink 1 
drink a day, there is a 12% chance that 
your hypertension is due to alcohol

Whereas, if you drink 10 drinks a day, 
there is a 75% chance that your 
hypertension is due to alcohol



8% alcohol 
caused harm 

due to 
gastrointestinal 

disorders

Source:  Rehm et al 2004 

Different disease groups causing alcohol-related 
harm
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7% alcohol 
caused harm 

due to cancers

Source:  Rehm et al 2004 

Different disease groups causing alcohol-related 
harm



Source: Bagnardi et al 2001 

Alcohol increases the risk of 
cancer of the oesophagus



Source: Rehm et al 2007

Stopping drinking reduces the risk of 
cancer of the oesophagus
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Proportion (%) of doctors alive at mean age 87 years 
by drinking category at mean age 64 years

Proportion (%) of doctors alive at mean age 87 years 
by drinking category at mean age 64 years

At 5g/day, 22% still 
alive
(469/2130 doctors)

The British doctor’s study followed-up of 12,000 
male doctors aged between 48 and 78 years 
(mean age 64) for 23 years

Source: Doll et al 2005 
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At 50g/day, 7% still 
alive
(138/1977 doctors)
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Harmful alcohol consumption is easy:

ICD-10 Classification of mental and 
behavioural disorders:

‘a pattern of drinking that causes damage to 
health, either physical (such as liver 
cirrhosis) or mental (such as depression 
secondary to alcohol consumption)’



Hazardous alcohol consumption is not so 
easy:

has been defined as a level of consumption 
or pattern of drinking that is likely to 
result in harm should present drinking 
habits persist



Hazardous alcohol consumption is not so 
easy:

But, there is no standardized agreement for 
the level of alcohol consumption that 
should be taken for hazardous drinking, 
and, for many conditions , any level of 
alcohol consumption can carry risk



Drinks per occasion (1 drink = 10g alcohol)

5000 drinking occasions over lifetime 
Approximately twice per week for ages 18–70
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the risk of alcohol-
attributable injury 
death is more than 
1 in 100 if a person 
drinks more than 2 
drinks per occasion



Drinks per day (1 drink = 10g 
alcohol)
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10000 drinking occasions over lifetime 
Approximately every other day for ages 18–70

the risk of alcohol-
attributable injury 
death is more than 
1 in 100 if a person 
drinks more than 2 
drinks per occasion



National Health and Medical Research Council 
2007

Drinks per day (1 drink = 10g 
alcohol)

Lifetime risk of death from an alcohol-related disease, by 
number of
drinks per day, per 100 people with that drinking pattern

the risk of an 
alcohol-related 
death is more than 1 
in 100 if they drink 
more than 2 drinks 
per day 



National Health and Medical Research 
Council

Drinks per day (1 drink = 10g 
alcohol)

Guideline for low risk of both immediate and long-
term harm from drinking for men and women is 2 
drinks 
(20g alcohol) or less in any one day

This is not a ‘safe’ or ‘no-risk’ drinking level 

It represents a drinking level that, for healthy 
adults, will reduce the lifetime risk of death from an 
alcohol-related injury or disease to less than 1 in 
100



primary health care professionals should offer 
brief advice 
to male patients who score 8-15 with the 
AUDIT, or whose alcohol consumption is 
280g of alcohol or more per week 
and female patients who score 8-15 with the 
AUDIT or whose alcohol consumption is 140g 
of alcohol or more per week 



National Health and Medical Research Council 
2007

Drinks per day (1 drink = 10g 
alcohol)

Lifetime risk of death from an alcohol-related disease, by 
number of
drinks per day, per 100 people with that drinking pattern

the risk of an 
alcohol-related 
death is more than 2 
in 100 if a person 
drinks more than 4 
drinks per day 



primary health care professionals should offer 
brief advice 
to male patients who score 8-15 with the 
AUDIT, or whose alcohol consumption is 40g 
alcohol or more per day or 280g or more per 
week 
and female patients who score 8-15 with the 
AUDIT or whose alcohol consumption is 40g 
alcohol or more per day or 280g or more per
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Volume of consumption
efficacy trials

Volume of consumption 
effectiveness trials

Kaner et al 2007

On average, drinkers 
reduced their 
consumption from 
320g/week (32 drinks) to 
280g/week (28 drinks)  

The reduction in drinking 
was similar in the normal 
clinical setting as in a 
research setting with 
greater resources



Longer BI did not achieve significant 
extra benefits in terms of reduced 
drinking 
(a small extra reduction of 1.1 
grams/week 
for every extra minute of counselling) 



Primary care based brief advice to 25% of the at-risk population 
prevents an estimated 408,000 DALYs each year, 1 in 15 of all 

alcohol-related DALYs 
Source: Chisholm et al 2004, adapted by Anderson & Baumberg 2006



Current level of tax with a 25% increase in the tax rate compared
with no tax prevents an estimated 656,000 DALYs each year, 1 in 10 

of all alcohol-related DALYs  
Source: Chisholm et al 2004, adapted by Anderson & Baumberg 2006
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Primary health care brief interventions to 
reduce hazardous and harmful alcohol 
consumption cost €1,960 per DALY 
prevented in western European countries, 
compared with €2,000 for smoking cessation 
interventions using nicotine replacement 
therapy
both being amongst the cheapest of all 
medical interventions which have an average 
cost of about €30,000 



A systematic review for the US Preventive Services Task 
Force found no research that addressed adverse effects 
associated with identification and behavioural counselling 
interventions for alcohol use
Three good-quality intervention trials reported greater 
dropout rates among participants receiving alcohol 
interventions than among controls
while one good-quality trial reported higher dropout among 
controls 
dropout may indicate discomfort or dissatisfaction with the 
intervention, among other plausible explanations. 
These findings occurred in a minority of trials and cannot 
be explained with the available data 



While denial and resistance are sometimes 
encountered from persons with alcohol dependence, 
harmful and hazardous drinkers are rarely 
uncooperative. 
On the contrary, the experience gained from 
numerous research studies and clinical programs 
indicates that almost all patients are cooperative, and 
most are appreciative when health workers show an 
interest in the relationship between alcohol and 
health.
In general, patients perceive alcohol screening and 
brief counselling as part of the health worker’s role. 



Cost effectiveness of different policy options, EuropeCost effectiveness of different policy options, Europe



Cost effectiveness of different policy options, EuropeCost effectiveness of different policy options, Europe
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1. Alcohol is the third greatest contributor to ill 
health behind smoking and raised blood 
pressure.   

2. In England, for example, 26% of adults are 
drinking at hazardous, harmful or dependent 
levels - 8.2m adults.

3. In England, for example, 63% of adults visit 
their GP at least once a year.  These visits 
represent an opportunity to identify individuals 
who may be using alcohol at hazardous and 
harmful levels and offer brief advice.

Why is this 

important?



1. Alcohol is the third greatest contributor to ill 
health behind smoking and raised blood 
pressure.   

2. In England, for example, 26% of adults are 
drinking at hazardous, harmful or dependent 
levels - 8.2m adults.

3. In England, for example, 63% of adults visit 
their GP at least once a year.  These visits 
represent an opportunity to identify individuals 
who may be using alcohol at hazardous and 
harmful levels and offer brief advice.



4. But, in England, a review found that 
fewer than 1 in 80 hazardous and 
harmful drinkers were being identified in 
primary care and fewer than 1 in 20 
dependent drinkers

5. Another review of 5 million patient 
records indicated that fewer than 8% 
contained any indication that alcohol use 
was recorded.  



Increasing GP ActivityIncreasing GP Activity
Number of 

patients 
managed

Positive attitudes

Education 
on alcohol

Supportive work 
environment

Source: Anderson et al 2003
WHO Phase III Collaborative project 

What we can do:
1.Provide training 
and support



A supportive working 
environment is one in which 
screening and counselling 
materials, training and some type 
of support with difficult cases are 
all available.
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4 times as likely 
to advise a larger 
number of 
patients

Source: Anderson et al 2004
WHO Phase III Collaborative project 



The Quality and Outcomes Framework (QOF) is an 
annual reward and incentive programme detailing GP 
practice achievement results in England, introduced as 
part of the GP contract in 2004 as a voluntary process

QOF awards practices achievement points for: 

managing some of the most common chronic diseases 
e.g. asthma, diabetes 

how well the practice is organised 
how patients view their experience at the doctor 
the amount of extra services offered such as child 

health and maternity services

What we can do:
2.Pay for quality 
service





Condition Total number
on register

% recorded 
alcohol (n)

% heavy 
drinkers (n)

Hypertension 30911 63% (19447) 26% (5002)
CHD 10268 72% (7441) 23% (1705)
Stroke 4398 58% (2576) 22% (563)
Diabetes 7895 85% (6690) 23% (1518)
Kidney disease 4224 69% (2935) 14% (407)
Depression 28697 36% (10427) 26% (2703)

An examination of patient records of 34 
practices in north east England covering 
approximately 250,000 patients found:

Source: Cassidy et al 
2007



Alcohol not included



What we can do:
3.Pay for services as 
an investment



Save over 
4 years



Save over 
4 years
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ICD-10 Classification of mental and 
behavioural disorders:

‘a pattern of drinking that causes damage to 
health, either physical (such as liver 
cirrhosis) or mental (such as depression 
secondary to alcohol consumption)’

What we can do:
5.If all else fails, find 
a lawyer?



Conclusions:

1. Alcohol is an important health 
determinant

2. Low risk drinking is 2 drinks a day or less

3. Brief advice is effective 

4. Brief advice is cost effective

5. It can be integrated into routine care, it 
takes a long time, so get on with it!


