
Men's Health Strategy for England: call for evidence 

 

1. “Understanding and identifying areas where we can improve support for healthier 
behaviours” 

Alcohol consumption is a major cause of death among men in England 

Data from the Office for National Statistics1 reveal that the burden on public health in England is 
growing, with the number of alcohol-specific deaths (deaths which are wholly attributed to 
alcohol) registered in England rising from 5,184 in 2013 to 8,276 ten years later, in 2023.  

However men are disproportionately affected, consistently accounting for around two-thirds of 
these deaths.1 In 2023, the alcohol-specific mortality rate among men in England was more 
than double that of women (20.6 per 100,000 population vs. 9.7 per 100,000 population),1 a 
persistent trend since records began in 2001. 

Alcohol also causes widespread ill-health among men in England, with 233,053 alcohol-
specific hospital admissions, and 748,350 alcohol-related admissions (broad definition) among 
men being registered in 2023/24.2 As with deaths, men were more than twice as likely to be 
hospitalised by both alcohol-specific and alcohol-related conditions in 2023/24 (alcohol-
specific: 868 admissions per 100,000 men vs. 373 admissions per 100,000 women; alcohol-
related (broad definition): 2,837 per 100,000 men vs. 935 per 100,000 women).2  

Higher mortality rates are linked to riskier drinking among men 

Although not the sole cause of this higher level of alcohol-specific mortality, men in England 
consistently drink more often and more heavily than women, contributing to higher rates of 
alcohol-related harm. 

Data from Drinkaware’s annual Monitor survey (the UK’s only annual, nationally representative 
survey of drinking behaviours, experiences and attitudes) reveal that more than half of men 
(53%) drink weekly or more often (vs. 41% of women),3 and almost one in five (18%) typically 
consume 7 or more units when drinking (vs. 8% of women).4 Binge drinking (consuming 6/8 
[women/men] units in a single occasion) is also more common, as 56% of men report doing so 
in the last year (vs. 47% of women),3 whilst 12% binge drink weekly or more often (vs. 7% of 
women).3 Similar patterns have also been reported in the Health Survey for England.5  

Men are twice as likely to exceed the Chief Medical Officers’ (CMOs’) low risk drinking 
guidelines (14 units per week) than women.3 Around 1 in 5 men (21% vs. 10% of women) in 
England drink above the CMOs’ guidelines,3,6 the equivalent of 4.7 million men.7 These findings 
are reinforced by those from the Health Survey for England (32% of men drink 15 units or more 
per week vs. 15% of women).5  

Most men drinking above the CMOs’ guidelines fall into the ‘increasing risk’ category (15-49 
units per week), accounting for 18% of men in England (approximately 3.4 million men).7,8 In 
contrast, 4% drink at ‘high risk’ levels (50 or more units per week ; equivalent to 680,000 men).7,8  

Men are also more likely to experience other alcohol-related harms 

Higher alcohol consumption among men in England (relative to women) increases their risk not 
only of experiencing alcohol-specific deaths and alcohol-related ill-health, but also a range of 
other adverse alcohol-related effects. For example, male drinkers in England are more likely 



than female drinkers to have ever injured themselves or someone else as a result of their 
drinking (14% vs. 10%).4  

Beyond physical effects, many adverse effects are more closely related to psychological or 
emotional health and wellbeing.  

Male drinkers are more likely (than women) to report  symptoms of alcohol dependency, such as 
being unable to stop drinking once started (21% vs. 15%), failing to do what is normally 
expected of them due to their drinking (17% vs. 11%), and needing an alcoholic drink the 
morning after a heavy drinking session (9% vs. 5%).4 They are also more likely to experience 
adverse drinking consequences, such as feeling guilt or remorse after drinking (27% vs. 23%), 
and to have been unable to remember what happened the night before due to their drinking 
(24% vs. 19%).4  

While not all these harms affect physical health directly, they have clear implications for men’s 
overall wellbeing. 

Men with lower socioeconomic status disproportionately experience alcohol-related harm 

While men generally face greater alcohol-related harm than women, the level of harm varies 
significantly among men in England and is often linked to socioeconomic status.  

Male drinkers living in the most deprived areas of England are more likely (compared to those 
living in the least deprived areas) to report symptoms of alcohol dependency, such as, needing 
an alcoholic drink the morning after a heavy drinking session (12% vs. 6%).9 They are also more 
likely to experience adverse drinking consequences, such as being unable to remember what 
happened the night before due to their drinking (23% vs. 17%).9  

These patterns are replicated in mortality data: in 2023, men living in the most deprived areas of 
England were 3.6 times more likely to die from alcohol-specific causes than those living in the 
least deprived areas.1 Although this gap has narrowed slightly since 2021 (when the figure was 4 
times higher), stark inequalities remain.1  

Clustering of health damaging behaviours is more common in men  

Men are not only more likely to exhibit risky drinking behaviours, but also exhibit other 
behaviours that exacerbate the health effects of alcohol, or contribute more widely to poor 
health and wellbeing.  

For instance, 14% of male drinkers in England currently smoke (compared to 10% of female 
drinkers),4 rising to 17% of male drinkers who exceed the CMOs’ guidelines,8 and to 26% of male 
drinkers who binge drink at least weekly.10 Smoking exacerbates the health effects of alcohol,11 
with combined smoking and risky drinking (above the CMOs’ guidelines) leading to increased 
mortality among men.12  

Similarly, male drinkers in England are more likely (than female drinkers) to use drugs (14% vs. 
10%),13 rising to 18% among those exceeding the CMOs’ guidelines,14 and 21% among those 
who binge drink at least weekly.15 Although the types of drugs used are unspecified, the 
combination with alcohol can worsen health outcomes.16,17 

Male drinkers are also more likely to exhibit behaviours which may affect their psychological 
wellbeing. For example, 8% of male drinkers are classified as problem gamblers (vs. 5% of 
female drinkers),18 rising to 12% among male drinkers who binge drink at least weekly.19  



This clustering of harmful behaviours is disproportionately seen among men in England, 
especially those engaging in risky drinking.  

Men in England are drinking less, and less often 

Men are more likely than women to exhibit risky drinking behaviours, to experience alcohol-
related harms, and to exhibit other health damaging behaviours which likely also contribute to 
poorer health outcomes. However, recent trends, particularly the shift towards more moderate 
drinking, may offer opportunities to reduce further harm. This shift is seen across all genders 
and ages, meaning men are active participants in driving this trend – perhaps signalling an 
opportunity for public health measures to further accelerate this trend among men in England.  

Since 2018, male drinkers have reduced both their drinking frequency (61% reported drinking 
weekly or more often in 202420 vs. 67% in 201821), and the amount they consume on a typical 
drinking day (67% consumed 4 units or fewer on a typical drinking day in 202420 vs. 60% in 
201821). This has resulted in fewer male drinkers exceeding the CMOs’ guidelines (25% in 202420 
vs. 32% in 201821).  

The shift towards more moderate drinking has corresponded with increased use of techniques 
to reduce levels of alcohol consumption. In 2024, 90% of male drinkers in England reported 
using at least one technique, up from 82% in 2018.20,21 The most widely used techniques among 
male drinkers in England are taking drink-free days during the week (an initiative from a previous 
joint campaign between Drinkaware and Public Health England22) and avoiding drinking on a 
‘school/work night’ (68% and 57%, respectively20), both rising since 2018 (from 62% and 46%, 
respectively21).  

Other techniques have shown larger relative increases in use, suggesting that they are more 
rapidly becoming popular among male drinkers in England. For example, use of non-alcoholic 
beer, wine or spirit substitutes has more than doubled since 2018 (up from 15%21 to 31%20), and 
use of lower strength alcoholic drinks rose from 23% in 201821 to 33% in 202420 (a 43% relative 
increase).  

These changes have been more pronounced among men than women. For example, use of non-
alcoholic beer, wine or spirit substitutes rose by 107% among men between 2018 and 2024 vs. 
52% among women, and lower strength alcoholic drinks by 43% among men vs. 37% among 
women. 4,23  

The continuation of these positive trends among men may be further accelerated by the 
Government’s intention to support the continued growth of the zero- and low-alcohol market, as 
set out in the recently published NHS 10 Year Plan.24   

Additional techniques, such as  “zebra striping” (alternating alcoholic drinks with soft drinks or 
water; 32% in 202420 vs. 14% in 201821)  and setting drinking limits (e.g., one glass, or one bottle; 
27%20  vs. 15%21) have also shown faster uptake since 2018 among male drinkers in England 
(compared to female drinkers). Importantly, they offer the added advantage of being less likely 
to widen existing health inequalities, a concern raised about zero- and lower-alcohol products 
due to their cost.25   

 

 



2. “Improving outcomes for health conditions that typically, disproportionately or 
differently affect men” 

Men are more likely to be affected by alcohol’s broad effect on health 

Alcohol consumption has been found to be associated with more than 200 diseases, injuries 
and other health conditions.26,27,28 Some of these are solely caused by alcohol (such as alcohol 
use disorders and alcohol-related liver disease), whilst alcohol serves as a component cause 
for many others, including conditions particularly experienced by men, such as heart disease 
and prostate cancer.26,27,28,29 Globally, such effects on health mean that alcohol consumption 
caused 474,000 deaths from cardiovascular diseases in 2019, whilst, in the same year, 401,000 
cancer deaths globally were attributed to alcohol consumption.26  

Men are also more likely to experience alcohol’s health effects, with men in England being more 
than twice as likely as women to die from, and be hospitalised by, alcohol-specific causes 
(health conditions wholly attributable to alcohol).1,2 More specifically, men accounted for 
around two-thirds (64%) of all chronic liver disease deaths in England in 2023,2 and were around 
twice as likely to die from the disease than women (20 deaths per 100,000 men vs. 10 per 
100,000 women).2  

In addition, alcohol use among men contributes to a range of other harms, including mental ill-
health, relationship breakdown, and involvement with the criminal justice system.30,31,32 

Risk recognition among men in England is lower than women 

Many individuals often justify their own drinking behaviour, and are less able to recognise when 
their drinking may be cause for concern, and, subsequently, when to make a change.33  

This may be particularly true of men, who are less likely than women to recognise all the listed 
signs of risky drinking (derived from the Alcohol Use Disorders Identification Test; 30% vs. 41%), 
and all the listed signs of a drinking problem (39% vs. 47%),3 with consistently lower recognition 
across behaviours such as binge drinking and frequent drinking.3 

This gap is especially pronounced among younger men. Just 21% of 18–34-year-old men in 
England can identify all the listed signs of risky drinking, compared to 41% of men aged 55 or 
over.34  

  



3. “Improving men’s access, engagement and experience of the health service” 

 

Two-thirds of men in England have not completed an alcohol assessment 

Data from the 2024 Drinkaware Monitor show that 68%35 of adults in England have never 
completed an alcohol assessment, with two-thirds (66%) of men having never completed one 
(vs. 69% of women).3  

Alcohol assessments, such as the Alcohol Use Disorders Identification Test (AUDIT) developed 
by the World Health Organization (WHO), are validated screening tools for identifying hazardous 
drinking. The WHO recognises the importance of screening and brief interventions (SBIs), 
including alcohol assessments, in reducing alcohol-related harm and has included them as a 
core component of the SAFER initiative.36  

Historically, however, the use of such assessments has largely been confined to clinical 
settings, subsequently limiting their use among the general population, particularly among 
groups who are less likely to engage with formal healthcare services. 

For example, just 23% of men aged 18-24 have ever completed an alcohol assessment 
(compared to 29% of all men in England).37  

Drinkaware is already engaging men in digital alcohol assessment use 

The Alcohol Use Disorders Identification Test (AUDIT), developed by the WHO, is a validated 
screening tool for identifying hazardous drinking, whilst early interventions can be effective in 
reducing alcohol-related health issues at a later stage. 

Drinkaware has digitized this tool in the form of its Drinking Check, a free, online, and 
anonymous alcohol assessment that individuals can complete in a matter of minutes. It can be 
used outside of formal health settings, whether at home, in pharmacies, or at work, making it 
widely accessible.  

Raising public awareness of tools like this can encourage uptake, inform individuals of harmful 
consumption, and prompt behaviour change. This aligns with the Government’s 10-year Plan for 
the NHS24 and supports a prevention approach to health.  

Since the start of Drinkaware’s current strategy period in 2023, over 800,00038 men have 
completed the Drinking Check, comprising 56% of all Drinking Check completions. In 2025, 
82% of all completions39 came from individuals who have never done an alcohol assessment 
before, suggesting the Drinking Check is reaching new audiences. Among male users, 47% fall 
into the ‘increasing risk’ category. 

Engagement has been supported by targeted campaigns. For example, a 2024 campaign 
developed in collaboration with men’s mental health charity Andy’s Man Club and fronted by 
Chris Kamara focused on mid-life men (aged 45-64) who drink at risky levels but who had never 
previously completed an alcohol assessment. The campaign generated almost 14 million digital 
impressions and resulted in over half a million ‘clicks’ to the tool. 

More broadly, Drinkaware is one of the most visible alcohol health information sources in 
England. According to the (forthcoming) 2025 Drinkaware Monitor,40 22% of men in England 
recalled seeing or hearing information about the health risks associated with alcohol from 



Drinkaware in the last 12 months; second only to the NHS (29%). Among men who drink in 
England, this figure rose to 24%.41  

Digital alcohol assessments and reach across demographic groups  

Digital tools may increase the accessibility of alcohol assessments by reducing the need for in-
person engagement with healthcare services.  

Since 2023, men have made up the majority of Drinking Check completions, suggesting digital 
tools may particularly facilitate their engagement with advice or support about alcohol.  

According to the 2022 Drinkaware Monitor, 41% of men from minority ethnic backgrounds said 
they would seek help or support about alcohol from an app or digital service, compared to 35% 
of white British men.42 This may reflect a preference among some groups for anonymous, digital 
support.  

Research has also identified barriers to engagement with traditional health services among 
some individuals from minority ethnic communities, including concerns about stigma43,44,45,46,47 

and distrust of public institutions.44,48,49,50 These factors may influence willingness to use online 
tools, particularly those operated by a third-party organisation. 

However, the implementation of digital screening must consider access inequalities. Some 
population groups, such as older individuals or those from socially marginalised communities, 
have less access to digital technologies than their counterparts. This ‘digital divide’ may limit 
the reach of online screening tools in some communities.51  

Monitoring usage across demographic groups and aligning digital access with the Government’s 
Digital Inclusion Action Plan,52 may help mitigate these disparities. Further measures may also 
be required to support those less likely to access digital services.  

Awareness of the alcohol guidelines among men is low 

Most men in England are unaware of the Chief Medical Officers’ low risk drinking guidelines. 
According to the 2024 Drinkaware Monitor, only 15% of men correctly identified the 14-unit 
weekly limit, compared 18% of women.3 Even among men who exceed this limit, 7 in 10 (69%) 
are unable to correctly identify the weekly unit limit that they exceed.8 

Awareness is particularly low among specific groups. Just 7% of men from minority ethnic 
backgrounds correctly identified the guideline, compared to 17% of white men.53 Awareness 
was also lower among men living in the most deprived areas (11%) compared of those living in 
the least deprived areas (16%).9 

Data from the 2025 Drinkaware Monitor (forthcoming) suggest that awareness of alcohol-
related health risks may not strongly influence intentions to cut down on drinking for some men. 
For example, 23% of male drinkers in England said being made aware of the link between 
alcohol and an increased risk of liver disease makes them want to cut down on their drinking 
(vs. 29% of women).54 Similarly, 15% of men reported that being made aware of the link between 
alcohol and an increased risk of weight gain or obesity makes them want to cut down on their 
drinking (vs. 19% of women).54  

On the other hand, among those currently trying to reduce their drinking, men were more likely 
than women to cite saving money (35% vs. 30%) as a motivating factor.55 Men and women in 



England were equally likely to report being motivated to cut back in order to reduce long-term 
health risks (34% vs. 33%).55 

 

Drinkaware recommends: 

1. That the impacts of alcohol and its impact on men’s health are properly considered 
when developing the Men’s Health Strategy. 

2. That the Government works with recognised and trusted charities, such as Drinkaware, 
in order to deliver a coordinated approach to raising awareness of the health risks 
associated with alcohol amongst men. 

3. That, in line with the NHS 10-Year Plan, the Government unleashes the potential of 
digital tools. This approach lends itself well to health screening. We urge Government to 
look at the tools which already exist, and are tried, tested, and trusted, and to 
encourage greater public uptake. This would avoid a standing-start and increase the 
ability to scale at pace. As an example, of an existing digital screening tool, Drinkaware’s 
Drinking Check has been used by 1.5m people across the UK since its launch in 2023.  

4. That particular focus in placed on delivering health services, including SBIs, to men 
outside of clinical settings and in communities which have been traditionally 
underserved 

5. That the Men’s Health strategy considers how interventions can be targeted towards 
demographic groups in which alcohol harm is most prevalent 
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