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Executive summary
Regularly drinking alcohol above recommended
guidelines significantly increases risk to long-term
health. Studies show that alcohol is linked to more
than 60 disease conditions, including liver disease
and mouth, food pipe, bowel and breast cancer. It
is responsible for around 1,000 deaths each year
in Wales.
Alcohol Concern has been keen to find out
the levels of awareness and understanding
amongst the Welsh public about the health risks
that alcohol misuse poses. We commissioned
a telephone survey of 1,000 drinkers in Wales
in February 2010, asking questions about unit
and calorific content of drinks, and the health
implications of excessive consumption.
Our survey indicates that many people in Wales
remain unaware of the dangers of alcohol misuse
and the unit and calorific content of individual
drinks. Around half of the respondents stated
that they did not know the recommended daily
maximum number of units for a man and a
woman; more than half of the respondents were
unable to correctly recall the number of units in
either a standard pint of beer/lager and standard
glass of wine; over 80 per cent were unable
to correctly identify the number of calories in a
standard pint of beer/lager and standard glass of
wine; and around 78 per cent failed to identify the
link between alcohol and cancer.
In addition, despite a significant growth in
consumption levels in Wales over the last 50 years
and the rising number of hospital admissions and
deaths as a direct result of alcohol misuse, more
than three quarters of respondents to our survey
stated that they are rarely or never concerned
about the amount of alcohol they consume.
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It is clear that more work need to be done to
inform the public about unit and calorific content
of drinks, the recommended drinking guidelines
and the risks to health of excessive consumption.
Alcohol Concern makes the following
recommendations for action:

Recommendation 1
Current voluntary labelling requirements are
ineffective and fail to protect public health. It
must be made a mandatory requirement that
unit information and safe drinking guidelines
appear on the labels of all alcoholic drinks,
with tough sanctions for non-compliance. The
number of units of each individual drink should
be prominently displayed, ideally on the front
of the packaging. Labels should also include a
cigarette style health warning, determined by
either the Department of Health and devolved
administrations or an independent health
promotion body, for example ‘Drinking above
recommended guidelines can cause mouth,
bowel and breast cancer’. Such warnings
should be rotated on a regular basis to ensure
maximum impact.

Recommendation 2
The introduction of mandatory labelling
should be supported by ongoing campaigns
that seek to highlight the potential harms
of excessive consumption and increase
understanding of units and recommended
guideline amounts. The impact on behaviour
of such campaigns should be independently
evaluated.

Recommendation 3
Awareness amongst consumers about the
adverse health consequences of drinking
above guidelines is generally poor. All retailers
of alcohol have a responsibility to provide clear
and accessible information to their customers.
Information about units, recommended
guideline amounts, and risks to health should
therefore be prominently displayed wherever
alcohol is sold.

Recommendation 4
Consideration should be given to effective
ways of providing calorific information about
alcoholic drinks to all consumers. The Welsh
Assembly Government has supported moves
within the European Union for consumers to
have the same energy information on alcoholic
drinks labels as found on labels on other
foods and drinks. This issue should be further
pursued at a European level and the current
five year nutritional labelling exemption for
wines, spirits and beers removed.

Recommendation 5
A minimum price per unit of alcohol
should be implemented, in line with the
recommendations of the UK’s Chief Medical
Officers. Setting a minimum price of 50p per
unit will achieve a reduction in consumption
and significant improvements to public health.
Ideally this should be implemented at an
England and Wales level; however, if progress
cannot be made in this regard, Alcohol
Concern supports moves to devolve the
necessary powers to the National Assembly
for Wales.
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Introduction
“Alcohol misuse is already one of the most
serious public health challenges in Wales and
there is a direct link between how much we
drink and how much our health is jeopardised
as a result.”
Chief Medical Officer for Wales (2010)1
Alcohol consumption in the UK has risen markedly
since the 1960s,2 whilst the price of alcohol
relative to average income has steadily declined
during this period.3 Nearly a half of adults in Wales
admit to regularly drinking above recommended
guidelines.4 Indeed, the true figure may be much
higher, given that surveys of drinking behaviours
typically underestimate actual consumption
levels.5 Consequently, alcohol misuse in Wales
is a growing concern and is considered to be a
national problem.6
Many of us will be familiar with extreme images in
the media of drunken and anti-social behaviour,
and pledges by governments to ‘crack down’
on binge-drinking and alcohol-related violence.7
However, these images do not necessarily match
the experiences of a typical consumer. There
are many people who take part in the nighttime economy and enjoy a positive experience,
and one that is incident-free, despite the
increased risk of violence.8 In addition, increasing
numbers of people are choosing to drink in the
perceived safety of their own home: our survey
of 1,000 adults in Wales found that 50 per cent
of respondents admitted to drinking alcohol
exclusively at home, with a further 21 per cent
stating they drink equally at home or at the pub.
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Another recent survey of drinking amongst a
sample of British adults found that the vast
majority of those surveyed reported enjoying
their past year’s drinking, regardless of whether
or not it had been associated with adverse
consequences.9 Further, research by Public
Health Wales10 indicates that most drinkers do
not consider their consumption to be impacting
on their long-term health. Alcohol is viewed by
many as something that enhances their social
experiences and a reward that has not resulted in
personal negative health consequences.11
Whilst it is true that many people enjoy alcohol
in moderation, increasing numbers are regularly
drinking above recommended guidelines. The
potential health implications of doing so may not
be immediately apparent to an individual, but
there is overwhelming scientific evidence that
excessive consumption significantly increases
risk to long-term health. In particular, alcohol is
directly linked to liver disease and mouth, food
pipe, bowel and breast cancer.12 Indeed, alcohol
is estimated to be the third highest of 26 risk
factors for ill health in the European Union, and
the World Health Organisation (WHO) identifies the
need for the formulation of ‘effective public healthorientated counter-measures in order to minimize
the harm caused by alcohol use.’13

The increasing strain on the NHS as a
consequence of alcohol misuse is well
documented. In England in 2006-7, alcohol was
estimated to account for £2.7 billion of NHS
expenditure, almost double the figure in 2001,14
whilst the number of alcohol-related hospital
admissions increased by around 70 per cent
between 2002/03 and 2008/09.15 In Wales the
estimated health service cost of alcohol-related
chronic disease and alcohol-related acute
incidents is between £70 million and £85 million
each year.16 15 per cent of hospital admissions in
Wales are due to alcoholic intoxication.17
The Welsh Assembly Government’s (WAG)
Substance Misuse Strategy for Wales 2008-1818
recognises the harms associated with the misuse
of alcohol in Wales. As Action Area 1 of the
strategy acknowledges:
‘It is... crucial that we do more to increase
people’s awareness of the amount they are
drinking and the associated risks, particularly to
their health.’19
Alcohol Concern considers alcohol misuse in
Wales to be a public health issue with the same
importance as tobacco, obesity and drugs
misuse. This report examines the potential health
harms associated with excessive drinking and
highlights that many people in Wales remain in
the dark regarding the recommended levels of
consumption and the potential risks to their longterm health. It concludes with making a number of
recommendations that will help empower people
to make informed choices about their drinking.

Key statistics in Wales
•

45 per cent of adults in Wales admit
to drinking more than the daily
recommended guidelines on at least one
day in the past week, including 28 per
cent reporting binge drinking (drinking
more than double the recommended daily
amount over a short period)20

•

Alcohol accounts for 1,000 deaths in
Wales per year21

•

15 per cent of hospital admissions in
Wales are due to alcoholic intoxication

•

30,000 hospital bed days are related to
the consequence of alcohol consumption22

•

There were around 15,300 referrals for
treatment of alcohol misuse in Wales in
2007-8, including 1,600 for patients aged
19 and younger23

•

The estimated health service cost of
alcohol-related chronic disease and
alcohol-related acute incidents is between
£70 million and £85 million each year24

What’s the damage?

7

What’s the damage?
Alcohol misuse is a major cause of illness, injury
and death. Alcohol-related deaths in Wales
have risen significantly over the previous twenty
years (Figure 1). Recent statistics suggest
alcohol is now responsible for around 1,000
deaths per year in Wales25 and directly accounts

for 8,000 potential years of life lost in Wales and
indirectly for an additional 5,000.26 The average
number of alcohol-related hospital admissions
per year for residents of Wales is approximately
8,400 for males and 4,500 for females.27

Figure 1:
Alcohol related deaths in Wales

Average annual number
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Females
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Source: NPHS for Wales (based on ONS data)28

Alcohol harms health through three mechanisms:

•
•
•

acute intoxicating effects, occurring after a
binge
chronic toxic effects, following prolonged
periods of drinking at harmful levels
propensity for addiction leading to physical
and psychological dependency.29

The immediate intoxicating effects of alcohol reduced inhibitions, impaired judgement, slurred
speech, and nausea/vomiting, for example - are
often easily identifiable; however the longer-term
health consequences of excessive drinking,
despite their serious and potentially deadly
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nature, may remain undetected. Studies show
that alcohol is linked to more than 60 disease
conditions,30,31 including liver disease, cancer,
osteoporosis, stomach ulcers, raised blood
pressure, stroke and dementia.
The remainder of this section of the report
explores some of these major alcohol-related
health effects in more detail.

Figure 2:
Potential negative health effects of and behaviours
associated with excessive consumption
Aggressive, irrational behaviour
Arguments
Violence
Depression/mood swings
Anxiety/unknown fears
Nervousness
Loss of self esteem/purpose
Hallucinations
Epilepsy
Dementia

Mouth cancer
Throat cancer
Chronic coughing
Cancer of the Oesophagus
Oesophagus varices

Reduced resistance to infection
Increased risk of pneumonia and
tuberculosis
Frequent colds
Liver damage:
Liver cirrhosis
Liver cancer
Fatty liver
Hepatitis
Duodenal ulcer

Black outs
Serious memory loss
Damage to nervous system
Poor concentration
Blurred vision
Headaches
Insomnia
Restlessness
Loss of balance
Loss of inhibitions

Facial deterioration:
Blood-shot eyes
Puffy eyes
‘Drinker nose’
Florid complexion
Spider-naevi on hands and face
Permature ageing
Cardiomyopathy
Heart failure
High blood pressure
Rapid pulse
Weakness of heart muscle
Anaemia
Impaired blood clotting

Inflammation of the stomach
Vomiting
Diarrhoea
Malnutrition
Vitamin deficiency
Ulcers
Foetal alcohol syndrome
Inflammation of the pancreas

Trembling hands
Tingling fingers
Numbness, loss of sensation
in the fingers
Peripheral neuritis

Impaired sensation leading
to falls and numbness
causing skin damage

Numb tingling toes
Peripheral neuritis

Impaired kidney function
Urinary infections
Sexually transmitted diseases
Reduced fertility
In men: Impaired sexual performance,
impotence
In women: unwanted pregnancies,
miscarriages, impaired sexual
performance, menstrual disturbances

General:
Dehydration
Hypoglycaemia
Muscle degeneration
Obesity
Gout
Diabetes
Korsakoffs/Wernickes
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1) Liver disease
Liver disease is the fifth biggest killer in England
and Wales, after heart disease, cancer, stroke and
respiratory disease.32 It is the only major cause of
death still increasing year-on-year33 (Figure 3). UK
deaths from liver cirrhosis increased more than
five-fold between 1970 and 2006.34 In contrast,
in France, Italy and Spain the number of deaths
decreased by at least 50 per cent and are now
lower than those in the UK.35

Moreover, as people are able to survive with 70
per cent liver damage, there is a substantial burden
of morbidity, significantly and adversely affecting
their quality of life. Recent research indicates that a
combination of obesity and alcohol further increase
the risk of liver disease.36 In Wales, alcoholic liver
disease results in around 1,600 hospital admissions
per year.37 Figures from Betsi Cadwaladr University
Health Board show that between 2005-8 in north
Wales there was a 25 per cent increase in the
number of under-50s diagnosed with liver disease.38

Figure 3: The rising tide of liver disease
Movements in mortality 1971-2008. Deaths per million of population.
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Source: British Liver Trust39

The liver has numerous functions, most of which
are essential for living. These include:

•
•
•
•
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processing and removing toxins in the blood
making proteins that are essential for the
blood to clot
regulating cholesterol levels in the blood
helping to fight infection and disease.
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When an individual consumes alcohol, it is
absorbed into the bloodstream from the stomach
and intestines. This blood first passes through the
liver before circulating the rest of the body. Liver
cells process the alcohol, breaking it down into
other chemicals which are then in turn broken
down into water and carbon dioxide, before
being passed out in the urine and from the lungs.
However, if the liver has to break down too much
alcohol, its other functions are adversely affected
and the organ can become damaged.
Drinking too much alcohol can lead to three
stages of damage: fatty liver, alcoholic hepatitis
and alcoholic cirrhosis.40

1.

Cirrhosis is found in about 20 per cent of heavy
drinkers.42 In some instances cirrhosis has no
obvious symptoms, but where symptoms are
visible, they usually include general ill health,
flatulence, lack of appetite, sallow skin, jaundice,
itching, anaemia, vomiting of blood, lower back
pain and abdominal swelling.43 There is no cure
for cirrhosis, but sufferers who stop drinking
completely have a much stronger chance of
survival. Those who continue to drink will go on
to develop complete liver failure and a further 10
per cent of sufferers develop liver cancer, fatal in
about six months.44

Fatty liver

A build-up of fat occurs within liver cells of most
heavy drinkers, but may also be found in those
drinking just above recommended limits. Fatty
liver may not progress to more severe damage
and can be reversed by the cessation of drinking.
However, it is an indicator that more permanent
damage may occur in the future.

2.

Alcoholic hepatitis (inflammation)

About a third of people with fatty liver will develop
alcoholic hepatitis.41 Mild hepatitis may not cause
any symptoms; more severe cases tend to cause
symptoms such as loss of appetite, vomiting,
abdominal pain and jaundice (yellowing of the
skin). At its severest, alcoholic hepatitis can
quickly lead to liver failure and death.

3.

Alcoholic cirrhosis

Cirrhosis is the result of continuous liver damage.
Normally when the liver is damaged it can
regenerate itself. In cirrhosis, the process of
healing fails and scar tissue develops, preventing
the liver from being able to carry out its normal
functions.
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2) The digestive system

3.

The damaging effects of alcohol consumption
are not limited to the liver; a high alcohol intake
can also have negative effects on the rest of the
digestive system.45

The pancreas is responsible for the production of
the enzymes required for digestion, and of insulin
- which is needed to control blood sugar levels.
Pancreatitis is the inflammation of the pancreas.
Alcohol is responsible for approximately 80 per
cent of acute pancreatitis cases, an extremely
painful condition; and about half of chronic
pancreatitis cases, which is very difficult to treat
and can cause fatal complications.46

1.

Stomach

Gastritis is the inflammation of the stomach
lining. There are two forms of gastritis - acute
and chronic - both of which are common
amongst heavy drinkers. Acute gastritis may
be characterised by nausea, cramps, fever and
vomiting (which may include blood where there
is also ulceration). Chronic gastritis persists over
a prolonged period and may have no obvious
symptoms. Where they occur, symptoms of
chronic gastritis may include: abdominal pain,
heartburn, loss of appetite, loss of weight, nausea
and vomiting. Both forms of alcoholic gastritis can
be cleared up quickly by avoiding alcohol. If it is
left untreated, however, gastritis can be fatal.
The other major problem associated with the
stomach is that of stomach ulcers. Alcohol can
aggravate an existing ulcer and inhibit the healing
process.

2.

Oesophagus (food pipe)

Excessive alcohol consumption can cause reflux,
a process whereby digestive juices from the
stomach are forced up into the oesophagus.
As the oesophagus lacks the protective lining of
the stomach, reflux causes a burning sensation,
often referred to as heartburn. Reflux can cause
oesophagitis (an inflammation of the lining of the
oesophagus) and lead to ulceration at the junction
of the stomach and oesophagus.
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Pancreas

3) Cancer
There is a clear link between alcohol and many
types of cancer. One in five of all alcohol-related
deaths are due to cancer.47 More than 200 deaths
from cancer per year in Wales are attributable to
alcohol.48 Alcohol has consistently been linked to
the risk of the following cancers:49

1. Mouth, larynx (voice box), pharynx
(upper throat) and oesophagus cancer
Alcohol is a leading cause of mouth cancer,
second only to tobacco. It is estimated that
between 25 per cent and 50 per cent of cancers
of the head and neck are a result of alcohol.50 As
smoking can also contribute to these cancers,
people who smoke and drink are at much greater
risk of developing cancer in any of these parts of
the body. Studies have found that 80 per cent90 per cent of such cancers could be avoided by
abstaining from smoking and drinking.51

2.

Breast cancer

Recent research evidence indicates that even
moderate alcohol consumption can cause female
breast cancer. One study indicates that the
consumption of 10g of pure alcohol (one unit =
8g) per day increases the risk of breast cancer by
9 per cent, and consumption of 30g-60g (3.75 –
7.5 units) per day is associated with an increased
risk of 41 per cent.52 An ongoing study involving
1.3 million women across the UK suggests that
breast cancer risk increases by 12 per cent with
each daily drink. This would translate into 11 extra
breast cancers per 1,000 women up to the age
of 75.53 It is estimated that up to 20 per cent of
breast cancer cases in the UK can be attributed
to alcohol.54

3.

Other cancers

Excessive consumption is associated with cancer
of the liver (discussed above) and bowel cancer:
an ongoing study of 500,000 people in ten
European countries has found that for every two
units of alcohol consumed a day, the risk of bowel
cancer increases by 8 per cent.55
“People are more likely to develop cancer if
they drink a lot of alcohol, no matter whether
they save it up and drink it in one go, or
drink it steadily over a week.”

4) The heart and circulatory 		
system
Recent research suggests that those drinking
about one unit a day have a lower risk of heart
attack, chronic heart trouble and sudden coronary
death than those heavier drinkers or who do not
drink at all. This, however, only applies to those
already at risk of heart disease, i.e. men over 40
and women past the menopause. Drinking more
than one to two units a day does not offer extra
protection – on the contrary, this may raise blood
pressure and cause extra health problems.57
“While drinking in moderation has been
shown to offer some protection against
heart disease, this should not be seen as a
green light to start drinking. There are better
ways to protect yourself from heart disease.
The evidence is clear: regularly drinking
above the recommended daily limits harms
the heart...”
Dr. Mike Knapton, British Heart Foundation58
In addition, binge-drinking has been linked
significantly to raised blood pressure
(hypertension),59 which is the single biggest risk
factor for stroke.

Cancer Research UK56
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5) The bones, muscles and skin

6) The brain and nervous system

Heavy drinking can contribute to osteoporosis, a
disease of the bones which makes the bones thin,
soft and liable to collapse, especially in the lower
spine, pelvis and thigh. It affects both women,
and increasingly, middle-aged and young men.60
Further, gout (swelling of joints) can be exacerbated
by heavy drinking, and it has been reported that
the condition is becoming increasingly common
in Wales amongst men in their early twenties as a
consequence of alcohol misuse.61

Alcohol is a central nervous system depressant.
The immediate effects of alcohol consumption can
include slurred speech, loss of self-control and
blackouts. Over a long period of time, however,
problem drinkers and heavy social drinkers may
develop various types of brain damage. Recent
studies have shown that there can be reversible
brain shrinkage due to drinking, with drinkers
showing intellectual impairments compared to a
control group. Indications would appear to show
that the level of impairment is proportional to the
amount of alcohol consumed, with those drinking
more suffering more impairment.64

Alcohol-induced muscle disease is the most
prevalent skeletal muscle disorder in the western
hemisphere.62 It can take two forms: muscle
degeneration and alcoholic myopathy, an acute
form of muscle weakness with pain that can occur
after a heavy bout of drinking.
Studies have shown that alcohol can also have a
particularly damaging effect on the skin. Drinking
alcohol can often result in a ‘rosy glow’, a result
of dilation of blood vessels in the skin. Usually
only a temporary flush, this redness can lead to a
permanent red hue to the skin, especially around
the nose. Heavy drinking can lead to psoriasis
- an accumulation of skin cells on the surface
of the skin, in the form of a psoriatic plaque especially in men.63 Alcohol also inhibits the body’s
absorption of vitamin C making it more susceptible
to bruising and can cause dark circles to appear
under the eyes. It also dehydrates the skin which
can lead to premature ageing and wrinkles.
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Wernicke’s encephalopathy is a brain disorder
caused by a lack of thiamine (vitamin B1). Lack of
thiamine is a common condition amongst heavy
drinkers due to poor diet and/or frequent vomiting,
both of which deplete vitamin stores. If Wernicke’s
encephalopathy is left untreated, Korsakoff’s
psychosis can develop (although Korsakoff’s
psychosis can also develop without Wernicke’s
encephalopathy). It is signified by profound
memory loss, affecting both the ability to recall
events and to form new memories. Those affected
tend to be men between the ages of 45 and 65
with a long history of alcohol misuse, though it is
possible to have the syndrome at an older or a
younger age. Women can also be affected.65

7) Mental health problems
Extensive research has shown that people
who drink heavily are particularly vulnerable to
developing mental health problems.66 Alcohol has
a role in a number of conditions:

1.

Anxiety and depression

Alcohol is a depressant drug and prolonged drinking
can lead to profound and long-lasting mood swings.
In many cases anxiety is a consequence of heavy
drinking rather than a cause. Whilst low doses of
alcohol appear to cheer people up, higher doses
may increase psychological distress.

2.

Mental illness, including psychosis

Alcohol misuse may accelerate or uncover a
predisposition to psychiatric disorder. In addition,
some patterns of alcohol misuse can give rise
to alcohol-induced psychosis (where a person’s
ability to distinguish between imagination and
reality is affected).67

3.

Studies have shown that the consumption of
alcohol is a contributory factor in risk-taking
behaviour. Alcohol lowers inhibitions, meaning
people often take greater risks, including having
unprotected sex when they otherwise may not.
Such behaviour can lead to the contraction of
sexually transmitted infections, such as HIV,
gonorrhoea and syphilis. Rates of sexually
transmitted diseases among young women in
particular are increasing: for example, during
1998 to 2007, at genito-urinary clinics across the
UK, new diagnoses of girls under 16 showed an
increase of 31 per cent in gonorrhoea and 162
per cent in chlamydia; the age range between
16 and 19 showed an increase of 37 per cent in
gonorrhoea and 141 per cent in chlamydia.72

Suicide

There is a clear link between suicide and
excessive drinking. The WHO has estimated the
risk of suicide when a person is abusing alcohol
is eight times greater than if they were not.68 A
report from the Mental Health Foundation69 states
that as many as 65 per cent of suicides could be
related to excessive drinking and identifies alcohol
as one of the highest risk factors for suicide.

8) Sexual problems / sexually 		
transmitted diseases
Temporary impotence - or ‘brewers’ droop’ after a bout of drinking is a common problem
experienced by men. Long-term heavy drinking
in men may lead to loss of libido and potency,
shrinking of the testes, reduction in the size of
the penis, reduced sperm formation, loss of
pubic and body hair, and, as a complication of
cirrhosis, enlargement of the breasts.70 Longterm heavy alcohol-misuse in women may result
in the failure to ovulate and general menstrual
problems, the shrinking of the breasts and
sexual organs, and body fat being redistributed
into a male pattern.71

9) Development of the foetus in
pregnant women
The UK’s Chief Medical Officers advise that
pregnant women or women trying to conceive
should avoid drinking alcohol (or if they choose to
drink, to minimise the risk to the baby they should
drink no more than one or two units a week). This
is because, during pregnancy, alcohol from the
mother’s bloodstream crosses the placenta and
is taken up by the baby. This can then affect the
baby’s development in the womb, which may lead
to problems, for example with the heart, at birth.
Foetal alcohol syndrome disorder (FASD)
represents a spectrum of disorders including
birth defects, brain damage, delays in growth
and development, social and behavioural
problems. Foetal alcohol syndrome (FAS) is
directly a consequence of heavy drinking.
Symptoms include growth deficiencies, central
nervous system defects, lowered IQ and facial
malformations.73 6,000 babies are born with FAS
in the UK each year.74 Early diagnosis and referral
to specialist help for FAS is essential.
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The negative health consequences
of alcohol misuse – a survey of
knowledge and attitudes in Wales
As outlined in the sections above, the link
between regularly drinking above recommended
guidelines and increased risk to health is firmly
established. Indeed, there is no such thing as
guaranteed safe levels of drinking, and the more
alcohol consumed, the greater the risk of alcoholrelated disease or damage.
Alcohol Concern was therefore keen to investigate
the awareness and understanding amongst
the general public in Wales of the potential
health risks associated with alcohol misuse.
We commissioned a telephone survey of 1,000
drinkers in Wales in February 2010, asking
questions about recommended units, calorie
content of drinks and the health implications of
excessive consumption.
The sample was designed to represent the
demographic profile of the adult population
resident in Wales. Those respondents who stated
that they did not drink alcohol have not been
included in the survey findings.
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Summary of survey findings
A summary of the overall findings:
•

Of those who drank, around 20 per cent
drank alcohol three to four times a week
on average.

•

Around half stated that they did not know
the recommended daily maximum number
of units for a man and a woman.

•

Over half of the respondents were unable
to correctly recall the number of units in
either a standard pint of beer/lager and
standard glass of wine; and over half
agreed or strongly agreed that unit content
information on alcohol packaging would
help them regulate their drinking.

•

Over 80 per cent were unable to correctly
identify the number of calories in a
standard pint of beer/lager and standard
glass of wine; and 48 per cent either
agreed or strongly agreed that calorie
content information on alcohol packaging
would help them regulate their drinking.

•

Three quarters of respondents stated that
they were rarely or never concerned about
the amount of alcohol they consumed,
yet 80 per cent stated that either health
concerns or weight gain issues would be
likely to make them drink less.

•

21 per cent believed that a visit to the
gym / exercise aids recovery from a heavy
bout of drinking; 12 per cent said drinking
coffee aids recovery. 84 per cent were
able to list liver disease as serious disease
directly linked to alcohol; conversely 78
per cent failed to list cancer.

•

3 per cent of respondents stated that
drinking whilst pregnant will not increase
the risk of harm to the unborn baby, with
a further 9 per cent unsure.

Survey findings - units
The first part of the survey asked questions
around awareness of unit information. Units of
alcohol were first introduced in 1987 in a Health
Education Council booklet called ‘That’s the
Limit’ and they remain the primary way that health
professionals talk about alcohol consumption.

What is a unit of alcohol?
One unit of alcohol is 10 mililitres (1 centilitres)
by volume, or 8g by weight, of pure alcohol. It
is recommended that men drink no more than
three to four units per day, with at least one
or two alcohol-free days per week. Women
should drink no more than two to three
units per day, again with at least one or two
alcohol-free days per week.
The number of units in an alcoholic drink can
be calculated by applying the formula
Volume (ml) x ABV divided by 1000. As a
rough guide:
2.1

Units

175ml glass of 12 per cent wine

=

750ml bottle of 12 per cent wine

=

9

Units

330ml can of beer/lager

=

1.7

Units

25ml measure of spirits

=

There have been many awareness campaigns in
recent years aimed at improving public knowledge
of units. Research suggests that most people
in England and Wales have at least heard of the
term: in 2007, for example, 92 per cent of men
and 89 per cent of women in England reported
that they had heard of measuring alcohol in units,75
whilst a survey in Wales in 2009 showed the
majority of respondents (85 per cent) were aware
of the concept.76
Until recently a unit was defined as being equal
to a half pint of normal strength beer/lager,
standard glass of wine or single measure of
spirits. However, a number of developments
have meant that this definition is now often
inaccurate. In particular, the size of glasses in
the on-trade (pubs, bars and restaurants) has
generally increased, as has the overall strength of
alcohol products. Moreover, increasing numbers
of people are drinking at home - our survey found
that 50 per cent of respondents admitted to
drinking alcohol exclusively at home, with a further
21 per cent stating they drink equally at home
or at the pub. At home, the estimation of units
consumed is typically more difficult to calculate
or keep track of. One glass of wine drunk at
home may actually contain more than three units,
meaning that people may be consuming much
more alcohol than they are aware of or intend to
drink, consequently increasing the potential risks
to their health.

1

Unit
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The participants in our survey were asked whether
they knew the recommended daily maximum
number of units for a man, and if so, to state in
their own words the correct answer. 52 per cent
of respondents stated that they did not know the
recommended number. Only 23 per cent provided
the correct response (three to four units, or three
units, or four units), including those who named
instead the weekly guidelines of no more than
21 units a week. Incorrect answers were varied,
ranging from one to two units to 175 units.
The same question was asked about the
recommended daily maximum number of units for a
woman, and similar results were found. 48 per cent
stated that they did not know the recommended
number. Only 29 per cent were able to provide the
correct answer (answering two to three units, two
units, three units, or 2.5 units), including those who
instead provided the weekly guidelines of no more
than 14 units a week. Incorrect answers ranged
from one to two units to 125 units.
Our survey next asked respondents to
choose, from a range of possible answers, the
approximate number of units contained in a
standard pint of beer/lager. The correct answer
is between 1.5 and 2.5 units.77 A total of 54 per
cent of the answers provided were incorrect, with
25 per cent of these stating that they did not
know the correct answer. The same question was
asked about a standard (175ml) glass of wine.
The correct answer is between 1.5 and 2.5 units.
64 per cent of responses were incorrect, which
includes 23.5 per cent stating that they did not
know the correct answer.
Over half of the respondents tended to agree,
or strongly agreed, that clear information about
the unit content of an alcoholic product listed on
its packaging would help them to regulate their
drinking levels.
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Survey findings - calories
The second part of our survey asked questions
around the calorific content of alcohol. Weight
gain is obviously a concern for many individuals
in Wales, both for health and cosmetic reasons,
and 57 per cent of adults in Wales are now
overweight or obese.78 Amongst adults who drink,
alcohol accounts for nearly 10 per cent of their
calorie intake.79 One gram of alcohol provides
seven calories (7kcal), compared with 9kcal per
gram for fat and 4kcal per gram for carbohydrate
and protein. One unit of alcohol contains eight
grams or 10ml of alcohol, which provides 56kcal.
However, other ingredients in alcoholic drinks,
such as sugar, cream and fruit juice, can add
more calories.80
Alcohol Concern was keen to find out the level
of people’s knowledge about calories contained
in alcoholic drinks. Respondents were asked to
choose, from a range of answers, the correct
number of calories in a standard pint of beer/
lager. Only 18 per cent chose the correct answer
of between 150 and 200 calories.81 31 per cent
stated that they did not know the correct answer.
The same question was asked about the number
of calories contained in a standard glass (175ml) of
wine. Just 14 per cent of respondents chose the
correct answer of between 100 and 149 calories.
48 per cent of respondents tended to agree, or
strongly agreed, that clear information about the
calorie content of an alcoholic product listed on
its packaging would help them to regulate their
drinking levels.

Survey findings - health
As noted earlier in the report, there are
more than 60 conditions linked to alcohol.
Respondents were asked, in their own words,
to list as many serious diseases as they could
that they understood to be directly linked to
alcohol misuse.

Finally, 3 per cent of respondents stated that
drinking whilst pregnant does not increase the
risk of harm to the unborn child, with a further 9
per cent unsure.

84 per cent of respondents named liver disease
as a serious condition, whilst 40 per cent were
able to name heart disease. However, only
21 per cent were able to name cancer as a
condition linked to alcohol, whilst only one
respondent from a total of 1,000 specifically
named breast cancer. The survey also asked
respondents how often they were concerned
about the amount of alcohol that they
consumed. 76 per cent stated that they were
rarely or never concerned. Yet 80 per cent of
respondents also stated that health concerns
or weight gain issues were likely to make them
drink less.
21 per cent of respondents stated that a
visit to the gym/exercise aids recovery after
a heavy bout of drinking, and 12 per cent
stated drinking coffee. Both of these are, of
course, a common myth. Regular exercise
is vital to staying healthy. However, regularly
drinking above recommended guidelines will
mean associated health risks cannot be simply
‘sweated out’ through exercise. In the morning
following a heavy drinking session drinkers are
dehydrated which may be worsened through
exercising. They are also likely to have low
blood sugar levels, meaning the capacity to
actually exercise will be reduced. Likewise,
coffee can worsen dehydration and research
suggests that drinking coffee also makes it
harder for a person to realise that they are
under the influence of alcohol.82
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Discussion and
recommendations
Alcohol consumption in the UK rose 19 per cent
between 1980 and 2007. In comparison, in the
United States consumption fell by 17 per cent,
24 per cent in Canada, 30 per cent in Germany
and 33 per cent in France.83 The average adult
in the UK is reported to drink the equivalent
of 120 bottles of wine every year.84 A recent
analysis by Liverpool John Moores University
for Alcohol Concern has shown that routine
survey measures of alcohol consumption grossly
underestimate actual consumption, and therefore
this figure may be even higher.85 Drinking alcohol
regularly at guideline levels carries a 1 per cent
risk of dying from an alcohol-related cause, and
drinking regularly at more than double these levels
increases the lifetime risk to 10 per cent.86 Over
a quarter of adults in Wales admit to drinking
double the daily recommended guidelines on at
least one day during the past week, and alcohol
now accounts for 1,000 deaths per year in
Wales. Rates of liver disease are escalating at
an alarming rate, and there are numerous other
medical conditions which require hospitalisation as
a consequence of alcohol misuse.
Yet our survey reveals that many people in Wales
remain unaware of the dangers of alcohol misuse
or even the unit or calorific content of individual
drinks. Over half of the respondents, were unable
to correctly recall the number of units in either a
standard pint of beer/lager and standard glass of
wine for example, whilst around 79 per cent failed
to identify the link between alcohol and cancer.
Drinking alcohol can be a pleasurable and social
activity; however the potential consequences of
drinking too much goes far beyond the following
morning’s hangover. Over three quarters of
respondents to our survey stated that they were
rarely or never concerned about the amount of
alcohol they consumed. Instead, alcohol is often
regarded as a reward, as part of a routine to help
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provide relief from the stresses of modern living,
or as a means to enhance social experiences, and
long-term negative health consequences tend to
be ignored. This presents obvious challenges.
There are a number of current campaigns that
seek to raise awareness of the potential harms
of regularly drinking above guidelines. The
NHS in England, for example, has launched a
campaign highlighting the hidden health dangers
of alcohol87 and Alcohol Concern has launched
a bilingual website www.drinkwisewales.org.uk
which provides information on sensible drinking.
Similarly, there have been a number of ‘know
your units’ campaigns in recent years aimed at
improving unit literacy amongst the public and,
as highlighted earlier in the report, research
suggests that the majority of consumers are
now at least familiar with the concept. Education
clearly has a role to play in improving awareness
of alcohol issues, but this should be as part of a
comprehensive package of measures.
Consumers have a right to clear and accurate
information that highlights the health risks they
face from heavy drinking and enables them to
make healthy choices about their consumption.
Better labelling of alcoholic products, clearly
showing the unit content, calorific content and safe
drinking guidelines will help to achieve this. Whilst
there is little evidence that labelling will reduce
consumption per se, there is a strong argument
that consumers should be given sufficient details
to make informed decisions about their drinking.
Our survey indicates clear gaps in knowledge
amongst the Welsh public about the unit content
of individual drinks and the health risks of regularly
drinking above guidelines. The survey also
indicated that there was a strong appetite from
consumers to be given more information about
unit and calorie content of alcohol.

In 2007, the Department of Health reached a
UK wide voluntary agreement with the alcohol
industry to include unit and health information on
labels. However, in a recent consultation it has
conceded that progress has been disappointing.88
Independent monitoring undertaken in April
2009 found that only 15 per cent of labels had
an acceptable content and future plans would
mean that only 19 per cent would meet this
standard by 2010. Given that the majority of the
alcohol industry has failed to respond to voluntary
agreements, labelling of all alcohol products must
now be made a mandatory requirement, with tough
sanctions for non-compliance. This view is shared
by other health organisations, including the Royal
College for Nursing,89 whilst WAG has stated:
“... voluntary, industry led initiatives are not an
alternative to firm Government action in tackling
alcohol related harms. Further, we have noted the
very disappointing levels of compliance with the
voluntary agreement. On that basis, the Welsh
Assembly Government has very significant doubts
about the credibility and viability of pursuing a
renewed voluntary agreement.”90
As part of the current voluntary agreement, there
are five defined elements intended to be included
on labels, namely:

•
•
•
•
•

clear information about the unit content of the
product;
drinking guidelines as recommended by the
UK’s Chief Medical Officers;
the message to avoid drinking if pregnant or
trying to conceive;
the Drinkaware web address;
and a ‘know your limits’, ‘enjoy responsibly’ or
‘drink responsibly’ message.

Concerns have previously been raised regarding
the industry defined message of consuming
alcohol ‘responsibly’.91 This is a subjective term
and will mean different things to different people.
More appropriate would be the inclusion in its
place of specific and clear health warning, to be
determined by either the Department of Health
and devolved administrations or an independent
health promotion body, for example: ‘Drinking
above recommended guidelines can cause
mouth, bowel and breast cancer’. A UK-wide
consultation closed in May 2010 considering
options for improving unit and health information
on labels.
There is a growing evidence base that health
warnings on products promote greater awareness
of the associated risks. For example, since
2007 a health warning has been placed on
alcoholic drinks packaging in France to promote
abstinence during pregnancy, supported by a
media campaign, and has been found improve
awareness.92 Similar findings have been observed
for warning labels on tobacco packaging. A recent
study examining the impact of such warnings in
four countries found them to positively influence
intentions to stop smoking.93 Moreover, the
study concluded that the stronger the warnings,
the greater the increase in cessation. Studies
in Canada indicated warnings on cigarette
packaging made 58 per cent of smokers think
more about the health effects of smoking;94 and
rotating messages and pictorial labels achieve the
greatest impact.95,96
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A stipulation of any mandatory agreement must
be to ensure high visibility of all elements included
on alcohol labels. They must be legible and meet
UK requirements for symbol and font size and
be mandated by the Food Standards Agency,
as the current voluntary agreement between the
drinks industry and the UK government has been
ineffective. The number of units of each individual
drink should be prominently displayed, ideally
on the front of the packaging, which will enable
potential consumers to immediately and more
easily identify the unit content contained within.
Consideration also needs to be given to effective
ways of providing calorific information about
alcoholic drinks to consumers. 48 per cent of
respondents to our survey either agreed or
strongly agreed that calories information on
alcohol packaging would help them regulate their
drinking. WAG has supported moves within the
European Union for consumers to have the same
energy information on labels as found on labels
on other foods and drinks.97 This issue should
be further pursued at a European level and the
current five year nutritional labelling exemption for
wines, spirits and beers removed.
Any promotion of alcohol must be accompanied
by proportionate information about the adverse
health consequences of excessive consumption.
All retailers of alcohol have a responsibility to
provide clear and accessible information to their
customers. Prominent information about the units,
recommended guidelines and risks to health should
therefore be displayed wherever alcohol is sold.
The price of alcohol may also be used as a
lever to encourage responsible drinking and
lower consumption levels. Research shows that
alcohol sales respond to price increases like
most consumer goods on the market: when
other factors remain constant, an increase in the
price of alcohol generally leads to a decrease in
22
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consumption and vice versa.98 In 2007, alcohol
was 69 per cent more affordable than in 1980,
taking into account changes in average income.99
Setting a minimum price of 50p per unit of alcohol,
in line with the recommendations of the UK’s Chief
Medical Officers, is the most effective means of
achieving a reduction in consumption and making
significant improvements to public health.
Alcohol Concern makes the following specific
recommendations:

Recommendation 1
Current voluntary labelling requirements are
ineffective and fail to protect public health. It
must be made a mandatory requirement that
unit information and safe drinking guidelines
appear on the labels of all alcoholic drinks,
with tough sanctions for non-compliance. The
number of units of each individual drink should
be prominently displayed, ideally on the front
of the packaging. Labels should also include a
cigarette style health warning, determined by
either the Department of Health and devolved
administrations or an independent health
promotion body, for example ‘Drinking above
recommended guidelines can cause mouth,
bowel and breast cancer’. Such warnings
should be rotated on a regular basis to ensure
maximum impact.

Recommendation 2
The introduction of mandatory labelling
should be supported by ongoing campaigns
that seek to highlight the potential harms
of excessive consumption and increase
understanding of units and recommended
guideline amounts. The impact on behaviour
of such campaigns should be independently
evaluated.

Recommendation 3
Awareness amongst consumers about the
adverse health consequences of drinking
above guidelines is generally poor. All retailers
of alcohol have a responsibility to provide clear
and accessible information to their customers.
Information about units, recommended
guideline amounts, and risks to health should
therefore be prominently displayed wherever
alcohol is sold.

Recommendation 4
Consideration should be given to effective
ways of providing calorific information about
alcoholic drinks to all consumers. The Welsh
Assembly Government has supported moves
within the European Union for consumers to
have the same energy information on alcoholic
drinks labels as found on labels on other
foods and drinks. This issue should be further
pursued at a European level and the current
five year nutritional labelling exemption for
wines, spirits and beers removed.

Recommendation 5
A minimum price per unit of alcohol
should be implemented, in line with the
recommendations of the UK’s Chief Medical
Officers. Setting a minimum price of 50p per
unit will achieve a reduction in consumption
and significant improvements to public health.
Ideally this should be implemented at an
England and Wales level; however, if progress
cannot be made in this regard, Alcohol
Concern supports moves to devolve the
necessary powers to the National Assembly
for Wales.
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