
In 2009, the first version of this report outlined 

what happened in the United Kingdom when 

alcohol regulations were loosened. It described a 

five decade process of deregulation.  During that 

time, consumption by the whole population more 

than doubled and women began drinking in 

greater numbers.  Moreover, the type of alcohol 

drunk as well as the character of drinking 

changed.  People used to drink primarily beer in 

the traditional British pub.  By the 2000’s that had 

changed to primarily drinking at home and to 

drinking a greater variety of products. Efforts to 

revitalize town centers with entertainment saw the 

introduction of “megabars" that encouraged 

intoxication.  New laws allowed selling and serving 

24/7. 

 

As experts predicted, social problems 

followed in the wake of deregulation and 

became acute.   Alcohol related hospital 

admissions and liver cirrhosis doubled in 

just 10 years.  Underage drinking rates 

were almost twice that of the United States.  

Violence and high rates of intoxication in 

entertainment centers drained resources 

for enforcement and emergency services. 

 

Various efforts were made to quell what 

became an alcohol epidemic.  Three of the 

most recent prime ministers have proposed 

various ways to deal with the problems.  

Early on, strategies focused on a large tax 

increase and health education for adults.  And 

attempts were made to better enforce underage 

drinking laws.  Later, training for bars and greater 

local authority over licensed premises were 

instituted.  Attempts to curb widespread 

availability of cheap alcohol from supermarkets 

centered on establishing a minimum price and 

curtailing “multi-buy” promotions.  

 

An update report was issued in 2012 showing little 

progress despite these efforts.  Total consumption 

had decreased some, but rates remained high.  

Underage drinking was lower, but also still high.  

Alcohol was still cheap in supermarkets and the 

pattern of pre-drinking continued. Some bar 

districts became so dangerous that police warned 

citizens to stay away.  Hospital admissions and 

deaths due to alcohol continued to rise.  

Strategies such as greater local authority were 

slow to implement and attempts to institute 

minimum prices met great resistance from the 

industry. 

 

Since 2009, there has been an economic 

recovery, a vote for Scotland to secede which 

nearly passed, and a vote for the UK to leave the 

European Union which did pass. 

 

Although Brexit’s effect on many things, including 

alcohol regulation, is uncertain, it is clear that 

Prime Minister Theresa May has been paying 

attention to alcohol issues for some time.  In 2010, 

when she was Home Secretary, she said of the 

Licensing Act of 2003:  

 

“The benefits promised by the 24-hour 
drinking ‘café culture’ have failed to materialise and 
in its place we have seen an increase in the number 
of alcohol related incidents and drink-fuelled crime 
and disorder.” 
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The 2003 reforms were meant to decrease alcohol 

harm, revitalize town centers and provide visitors 

and residents with entertainment options similar to 

those found in other European cities.  When it 

became clear that these measures were not 

working, a large tax was levied—instead of using 

multiple strategies on several fronts as 

recommended by groups such as the World 

Health Organization.  Even before the Licensing 

Act of 2003, costs were down and previous 

loosening of regulations had allowed many outlets 

to sell alcohol.  The ball was already rolling when 

regulations were loosened even more. 

 

So what has happened since our last update in 

2012?  Have any of the strategies had success?   

 

Here are the highlights:  

 

Consumption has declined--but slowly--and it 
is still high.  
 
Consumption of alcohol worldwide is down.  

According to Euromonitor’s market research data, 

consumption of alcoholic beverages worldwide fell 

by 0.7%.  This is the first time since the year 2000 

that this has happened.  In the UK, drinking rates 

have decreased from their 2004 peak of 11.6 liters 

per person annually, but are still high at 9.4 liters 

per person a decade later. We do not know 

whether the decrease is due to new, corrective 

measures or simply to the fact that the economic 

recession meant less money to spend on alcohol.  

 
The cost of past heavy drinking is significant 
as deaths and hospital admissions continue to 
be high. 
 

It can take a while for the health effects of 

overconsumption to become apparent.  Despite 

the more recent decrease in drinking rates, 

alcohol is the third leading cause of death in the 

UK.  More than 60 medical conditions are linked 

to alcohol overuse.  Over a million admissions to 

hospitals in 2014/2015 were related to alcohol 

consumption.  That’s twice as many as in 2004.  

Deaths from alcohol in 2014 were up 4% from the 

previous year and up 13% since 2004.  

 

The economic cost is high. The National Health 

Service spends £3.5 billion each year on alcohol-

related illnesses and injuries. Alcohol-related lost 

productivity costs the UK over £7 billion a year. 
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As supermarket chains continue to dominate 
the market, alcohol continues to be cheap and 
plentiful.  
 
Despite the increased social cost to taxpayers, 
alcohol continues to be more affordable over time.  
In 2012, alcohol was 23.8 % more affordable than 
it was in 1980. 
 
The UK market is dominated by four large grocery 
chains that sell a lot of alcohol at low prices.  
Unlike in many US states, alcohol can be sold as 
a loss-leader—cheaper than cost, just to get 
customers into the store.  These lower prices 
encourage the practice of “pre-loading” or drinking 
before going out to bars and clubs where drinks 
cost more.  The top four supermarket chains had 
73% of the grocery market share in 2014, just 2% 
less than in 2009 despite competition from new 
discount operators.   
 
The traditional English pub has a difficult time 
competing with supermarkets.  About 2/3 of 
alcohol consumed comes from off-licenses such 
as grocery and convenience stores.  In 2009, pubs 
were closing at a rate of 45 every week.  At the 
end of 2015, pub closings had gone down to 27 a 
week.  There were 67,800 pubs in 1982, 51,900 in 
2014.   Meanwhile alcohol is being sold in more 
off-license venues. 
 
Impact of licensing changes 
 
Before the implementation of the Licensing Act of 
2003, the Institute for Alcohol Studies warned that 
the measures were “Likely to undermine rather 
than protect the public welfare.”  The connection 
between alcohol and crime is well established.  
Over half of violent crimes were believed to be 
alcohol-related in 2013/2014. 64% were incidents 
between strangers. Of the violent crimes occurring 
between 6pm Friday and 6am Monday, 70% were 
alcohol-fueled, making weekends especially busy 
for emergency personnel. 
 
It is difficult to determine what impact regulatory 
changes have had on violence and crime.  The 
difficulty is that England and Wales have been 
experiencing a long-term decline in violence since  
2000 even though violence around large bars may 
have increased.  In a report on the 2003 Licensing  
 
 

 
 
Act, the Institute for Alcohol Studies, a UK charity 
not associated with industry or government,  
stated:   
 
“Overall crime levels and those specifically related 
to alcohol, have been dropping since before the 
Act was introduced and there is no evidence that 
the Act has contributed to this reduction.” 
 
It is possible that the decline would have been 
greater without these changes, but we simply 
don’t know.  
 
What the regulatory changes did was to alter 
patterns of behavior.  Selling alcohol 24-hours a 
day was meant to end the problem of crowds 
spilling out of bars into the streets all at once.  By 
eliminating or expanding closing times, fights and 
violence would theoretically be fewer.  But 
instead, it spread them out over a longer period of 
time and shifted many problems to later hours, 
redistributing the strain on police and emergency 
departments.  
 
As the IAS report stated: 
 
“Late night opening has spread crime and disorder 
back into the early hours, causing significant 
problems for the police. Most police forces had to 
rearrange their shift patterns and allocate 
increased resources to the night time economy to 
address this change.” 
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By increasing the amount of time people 
can drink, some just get more intoxicated.  
“Megabars” employed the concept of 
“vertical drinking” to increase alcohol 
sales.  This concept involves tall, narrow 
tables and no chairs, encouraging 
standing patrons to drink faster and buy 
more alcohol. 
 
Thus, the images of inebriated young 
people continued to appear in the press. 
One image came to be known as “bench 
girl” and showed a young woman 
reclining on a public bench with a spilled 
bottle next to her. “Booze buses” 
equipped as field hospitals roamed the 
streets answering an ever-increasing 
number of calls for service.   
 
But, surprisingly, the tide is turning and young 
people are starting to move away from this kind of 
excess. 
 
Bright spot: Underage drinking has declined 
substantially and the number of non-drinkers 
in the younger age groups is remarkable. 
 
Younger people are drinking less.  In 1988, 62% 
of 11-15 year olds had tried alcohol at least one 
time; in 2014, that number was down to 38%, the 
lowest since the survey started. 
 
Hospital admissions for alcohol-related injuries 
and illnesses fell by 8.6% in 2014/2015 for people 
under eighteen. 18-24 year olds are also less 
inclined to consume alcohol than their elders. 
There seems to be a cultural shift that has led 
younger people to make healthier choices.  In 
some places, young people are organizing 
midnight runs as an alternative to midnight raves. 
 
The Institute for Alcohol Studies did a study to 
understand why young people are drinking less.  
While the reasons for this decrease in alcohol use 
are not clear, there are a number of factors that 
might help explain it: closer family ties, cost, 
influence of peers that don’t drink for religious or 
other reasons, concern for the future, social media 
activities, better law enforcement, ID checks, and 
exposure to the excesses of past generations. 
 
While all of these factors contribute in some way, 
more research is needed to determine the most 
effective strategies to keep the rates of underage 

drinking down and even lower them further. 
 
Some interesting attempts at moderation: 
Dry January 
Started in January of 2013 in England, Dry 
January has grown to a worldwide event.  In 2014, 
17,000 people pledged to stop drinking for the 
month of January.  In 2015, a small portion of 
participants were surveyed before, one month 
after, and six months after the event.  Of these 
surveyed participants, most said they were better 
able to abstain from alcohol, had improved refusal 
skills, and reduced consumption, up to six months 
later. 
 
In an article on BBC.com, Chrissie Giles talked 
about her generation’s use of alcohol, which she 
refers to as “Peak Booze”.  “The fact that staying 
sober for a month is seen as a feat of willpower 
and the subject of charity campaigns such as Dry 
January shows just how embedded alcohol is in 
our lives”.  
 
Trying to appeal to customers who are seeking 
healthier lifestyles, large beer companies are 
expanding into the low-alcohol and non-alcoholic 
beer market. Some of the product reviews from 
what used to be referred to as “near-beer” are 
good, while others likened some varieties to 
“pasta water” or “rotting hay”.  They may have a 
way to go before these products are widely 
accepted by consumers.   
 
Minimum pricing 
Some health experts have touted the potential of 
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minimum pricing to decrease alcohol harm.  If 
alcohol is more expensive, price sensitive youth, 
habitual drinkers and others will consume less, 
and moderate drinkers will not be effected much.  
Scotland has been in a long drawn-out legal battle 
with the European Union, trying to pass a 
minimum price of 50p per unit in an attempt to 
combat their very high rate of alcohol abuse.  
Three quarters of alcohol sales in Scotland are 
through off-licenses such as supermarkets, and 
more than half of those products sold cost less 
than 50p per unit.  A possible benefit of Brexit 
might be that legal action will be dropped and 
Scotland would be able to enact minimum pricing 
and see better health outcomes. 
 
“Responsibility deal” to remove 1 billion units 
of alcohol   
UK public officials have had high hopes that an 
arrangement with the industry would go a long 
way toward curbing consumption and problems.  
The “responsibility deal” is part of a larger program 
of public-private partnerships within the UK 
whereby industry members attempt to work with 
the public to reduce problems with various 
products and services.  For alcohol, several 
companies signed on and pledged to “remove 1 
billion units of alcohol” from the total amount sold 
by 2015.  According to the Responsibility Deal 
website that goal was achieved by 2014.  
However, a study conducted by the Policy 
Innovation Research Unit, an independent  
program based at the London School of Hygiene 
& Tropical Medicine,  determined that “432 
pledge-related activities listed in plans were 
evaluated. Of these, 49 interventions (11%) were 
assessed to be 'clearly motivated by the 
Responsibility Deal', 104 interventions (24%) 
were assessed to be 'potentially motivated by the 
Responsibility Deal', and 279 interventions (65%) 
were assessed either as 'having already 
happened', or were 'already underway when the 
Responsibility Deal started'. 

So while consumption has declined in the UK we 
do not know exactly what caused it.  And, it seems 
likely that the economic decline may have had an 
impact.  

Some attempts at re-regulating 
Several attempts have been made to reign in the 
disruption and violence of the late night economy 
by local jurisdictions. 
 

Late Night Levy and Early Morning Restriction 
Orders (EMRO’s) 
The Police Reform and Social Responsibility Act 
of 2011 introduced two measures meant to give 
municipalities local control over issues around 24-
hour a day sales of alcohol.   
 
The Late Night Levy gave local licensing 
authorities the opportunity to collect funds from 
venues that serve or sell alcohol in the early 
morning hours.  70% of the fees were meant to go 
directly to police departments to pay for their extra 
services.  EMRO’s were another way for localities 
to deal with problems.  They are meant to put 
limits on specific establishments when problems 
arise. 
 
Many late-night venues complained that their 
industry wouldn’t survive this extra cost.  The 
value of the Night Time Economy, estimated at 
£66 billion in 2009, provides between 5-10% of 
employment in some locales.   Some late-night 
venues changed their hours to avoid paying the 
Late Night Levy; in some localities the amount of 
money collected was far less than expected. 
 
It may be too early to assess these measures, 
although the IAS report noted earlier expresses 
disappointment in their implementation: 
 

“Many Home Office initiatives were viewed with 
skepticism, particularly Early Morning Restriction 
Orders (EMROs) which were seen as impractical to 
implement. Late Night Levies (LNLs) were viewed as 
useful in certain locations but too inflexible to be 
commonly used.” 

 

Conclusions and lessons to be learned: 
1. Once alcohol problems become widespread, 

regaining control is a slow and painful process.  
The UK deregulated alcohol over a long period 
of time beginning as early as the 1950’s.  This 
accompanied cultural changes that made 
excessive alcohol use more acceptable, 
especially for women.  At some point, all of 
these changes gained substantial momentum, 
making re-regulation very difficult.   

2. Any deregulation invariably involves allowing 
new business opportunities.  For alcohol, it 
meant allowing many off-premise 
establishments to sell alcohol in the first place 
and at extended hours.  Reinstituting 
regulations such as shorter closing hours, 
higher taxes, or fewer outlets would naturally 
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curtail profits and may even result in some 
business failures.  Substantial resistance to 
these changes is to be expected.   

3. When social problems due to deregulation 
increase, costs of addiction and alcohol-
related diseases will be high and will likely 
continue after consumption and problems 
have decreased.  Alcohol abuse damages 
human bodies, in some cases permanently, 
and the cost to public health will continue. 

4. The UK has not had much success with 
curbing problems of cheap alcohol widely 
available from off-premise outlets such as 
supermarkets.  A tax increase did little 
because the large supermarket chains were 
able to pass the increase back to suppliers or 
absorb the increase by selling other products.  
A minimum price measure was strongly 
recommended by prevention advocates and 
researchers, but industry resistance seemed 
to derail it. So far the effort to prevent sale 
below cost has not appeared to have much 
impact.  As a result, cheap alcohol continues 
to be a problem and continues to foster the 
practice of “pre-loading.” 

5. Granting more authority to local governments 
to curb problems has not been as successful 
as hoped.   Local governments are sometimes 
reluctant to make the tough decisions 
impacting businesses in their community.  It 
should be understood that there are 
community dynamics which make some of 
these measures impractical.  Local officials 
are understandably reluctant to reduce 
business opportunities through stronger 
regulation or to close down premises that 
regularly violate laws.  It may not be a matter 
of lack of training, but just a desire to keep 
businesses alive even though they create 
problems. 

Some success has been achieved in reducing 
consumption and underage drinking.  While 
consumption is down, it is still very high compared 
with other developed countries and compared to 
an era before deregulation got underway.  The 
drop in underage drinking and the interest in 
drinking less is encouraging.  However, it is 
unclear exactly what has caused these changes.  
Part of it may be the economic down-turn, but 
there does seem to be a cultural change that is 
pushing healthier practices.  This situation should 
be closely monitored to understand whether this is 
a true cultural shift and why it is occurring. 
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