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Introduction
The Drinkaware Trust is a registered charity with the mission to reduce alcohol harm and provide alcohol education in the UK.
Drinkaware’s response is anchored in its remit of reducing alcohol harm by encouraging positive changes in drinking behaviours.
Drinkaware aims to achieve this through public education concerning the facts and health implications of alcohol and supporting
people to access help where they are regularly drinking more than the UK Chief Medical Officers’ low risk guidance. The following
evidence draws extensively upon the charity’s insight and evidence of attitudes to alcohol and of drinking behaviours, with the
objective of considering how to protect women’s health from alcohol harm.
NB: Within this response we use the terms woman and women’s health. However, it is important to acknowledge that it is not
only people who identify as women for whom it is necessary to access women’s health services in order to maintain their health
and wellbeing. Delivery of care must therefore be appropriate, inclusive, and sensitive to the needs of those individuals whose
gender identity does not align with the sex they were assigned at birth.
1. Women’s Voices - Women’s voices in health care; service design
•
•

Alcohol treatment services need to be sensitive to the particular needs of women and provide gender-specific
support.
Women should also be involved in treatment service design.

In 2019, women comprised 38% of all alcohol-related hospital admissions (broad and narrow measure1) in England,2 and 40% of
patients in alcohol only dependence treatment.3 In addition, women account for between 31% and 34% of all alcohol-specific
deaths in the UK and have done so since the beginning of time series (in 2001).4
According to alcohol harm risk levels based on weekly unit consumption,5 in 2020, 15% of women drank at increasing or higher
risk levels (i.e., more than 14 units in the last week)—of which, 3% drank at higher risk levels (over 35 units a week).6
Such proportions are significant. While the prevalence of alcohol-related conditions among women is lower than in men7 (largely
attributable to drinking behaviours8), it should not divert attention away from the harm alcohol causes women and their unique
needs when it comes diagnosis and support.
Women are physiologically more vulnerable to alcohol’s harmful effects, and consequently tend to develop chronic alcoholrelated diseases earlier in life, and at lower levels of consumption, than men.9,10,11 For example, the threshold for development
of alcohol-related liver disease has been identified as substantially lower in women than men.12,13 Moreover, women
demonstrate more rapid development of the disease and progression to liver cancer.14 Women are also more likely than men to
experience comorbid psychiatric disorders, such as anxiety and depression,15,16 and there is evidence of accelerated progression
from the first use of alcohol to the onset of Alcohol Use Disorder.17,18
In addition, alcohol has been demonstrated to be a causal factor in the development of, at least, seven types of cancer, including
cancer of the bowel, breast, larynx (voice box), liver, mouth, oesophagus (food pipe) and pharynx (upper throat). It is estimated
that alcohol causes 3.3% of cancer cases in the UK; equivalent to 11,900 cases per year. While not a majority, breast cancer (in
females) makes up the largest proportion of these alcohol-attributable cases (approximately 4,440).19 There is a critical need for
greater awareness-raising of the causal association between alcohol and cancer,20 and specifically alcohol and breast cancer;
and many health professionals are unaware of this causal link. There is a need to educate girls and young women about the
lifelong risk of breast cancer from alcohol consumption across the life course.
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Alcohol use disorder (or alcohol dependence) has been historically viewed as a predominantly male psychiatric disorder, and as
such, treatments were initially developed with men in mind. Yet, as with broader medical research, findings applicable to men
cannot simply be assumed to apply equally to women—and alcohol research has been no exception to this gender bias. While
there has been greater recognition of the need to consider sex and gender differences in alcohol research in the recent
decades,21,22 there remains a need to ensure sufficient numbers of women are included in research to enable powered analyses
of sex differences/similarities—not only in relation to the development of alcohol use disorder, but also on the response to
pharmacological, behavioural, and other treatments and support.
Women experience different barriers to accessing treatment that need to be considered in service design and delivery. The
stigma attached to addiction can be stronger for women—and mothers23 in particular—than men.24 Other common barriers
include childcare responsibilities, lower wages/less income, substance abuse by a partner or other family members or fear of
losing custody of children.25,26,27,28 As such, there is a need for greater gender-responsive support.29
Studies also suggest that women are more likely than men to seek treatment via alternative means, such as through primary care
or mental health settings.30 Women are also more likely to have higher rates of co-occurring mental health conditions along with
alcohol use disorder.31 This highlights the importance of routine alcohol screening and training by health care professionals to
identify alcohol misuse and to provide brief intervention to signpost to appropriate services.
This is important, as on several measures of alcohol harm, the rate among women is rising at a higher rate than men. For example,
there has been a 45% increase in the rate of admission episodes for alcohol-specific conditions among women since 2008/09,
compared to a 36% increase in the rate among men. Similarly, the rate of admission episodes for alcohol-related liver disease
(broad measure)32 among women is up 67% in 2018/19 compared to a decade earlier (2008/09), compared to a 58% increase in
the rate among men.
Such gender considerations need also to extend to interventions. Recent evidence modelling the likely impact of pricing policies
in England found that pricing policies were more likely to be effective in reducing consumption and harm among men than women
due to gender differences in purchasing preferences.33 Such findings highlight the importance of considering the gendered impact
of policy interventions.
Need to consider minority ethnic groups in service provision.
There is a need for more focused research on the impact of alcohol in Black, Asian and Minority Ethnic (BAME) communities –
and specifically the impact on women in these communities. Historically, certain minority ethnic groups report lower levels of
drinking, and fewer minority ethnic individuals present to alcohol treatment services. Some research shows that drinking patterns
in second-generation minority ethnic groups may start to resemble the drinking habits of the general population.34 It is important
to understand drinking patterns among minority ethnic groups (and from a gendered perspective); how they are represented in
alcohol treatment services; the services on offer to these groups; how they have been developed, implemented, and evaluated;
and their preferences for support and service provision, to develop accessible and culturally sensitive interventions.
2. Information and education on women’s health
•
•
•
•
•

Approximately 55,000 women are diagnosed with breast cancer each year in the UK,35 and 8% of these cases are
caused by drinking alcohol—that is an estimated 4,440 cases attributable to alcohol each year.36
There is a need to educate girls and young women about the lifelong risk of breast cancer from alcohol consumption
across the life course.
Cancer screening can offer a “teachable moment” to engage women with lifestyle messaging,37 but there is limited
research into the feasibility of delivering this.
Existing teachable moments across the life course need to be better utilised.
Health interventions in non-clinical settings can reach new audiences, but further evaluation is needed.
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•
•

Need for greater awareness of role of alcohol in mental health.
Need for greater awareness of role of alcohol in obesity.

Women who drink alcohol are more likely than men to recognise certain health conditions are linked to consuming alcohol (such
as liver disease, mental health problems, and cancer). However, overall awareness and understanding of the link between alcohol
and health conditions remains low—particularly the link between alcohol and cancer38—a finding echoed in academic research.39
Indeed, just 47% of adults in England linked alcohol to cancer when prompted, and the level of awareness varies depending on
the type of cancer. For example, while 80% of adults in England linked alcohol to liver cancer, just 18% linked alcohol to breast
cancer.40
There is an established evidence base demonstrating a causal relationship between alcohol and breast cancer.41 Yet awareness
of this remains low42,43 and many health professionals are also unaware of this causal relationship.44
Previous Drinkaware research has suggested that breast cancer risk is a motivating message for reducing alcohol consumption
among women who drink at high-risk levels (according to AUDIT-C). Drinkaware has targeted this campaign message with 40-64year-old women, but more research is needed to identify the lead time and the best age for conveying such risk communications.
At a Drinkaware expert roundtable (attended by invited independent participants, who brought expertise in communicating risk,
policy, research, clinical practice, and public health), it was noted that the most vulnerable time for women in terms of breast
cancer development is when women are approaching their 20s.45 However, some noted that young people in the main are not
concerned about illnesses they perceive as later life issues. Others noted that parents may be influenced by advice from their
adult children. Healthy lifestyle messages play out differently at different ages,46 but it was agreed that both young and older
people misunderstand their risk of breast cancer. There is a need for more evidence on the impact of stopping alcohol use on
breast cancer risk. Some commented that we do not yet know the time from any adverse exposure, in this case drinking alcohol,
to the time when the risk of breast cancer will ‘play out’; in addition, the interplay between different causal factors remains poorly
understood.
Alcohol intake during adolescence and early adult years increases the risk of breast cancer and proliferative benign breast
disease—suggesting that breast cancer prevention efforts should begin early in life.47 There is a need to educate girls and young
women about the lifelong risk of breast cancer from alcohol consumption across the life course. Future studies will need to
evaluate drinking patterns across the life course in relation to breast cancer risk, identify what components of lifestyles could
modify the adverse effect of alcohol and characterise the biologic changes stimulated by alcohol in breast tissue.
Current opportunities for “teachable moments” need to be utilised – including screening.
Studies examining the fidelity of NHS health checks identify alcohol screening as regularly omitted from consultations.48 This
reduces teachable moments and opportunities for behaviour change. Removal of financial incentives for alcohol prevention in
English primary care was associated with an immediate and sustained reduction in the rate of screening for alcohol use and brief
advice provision.49 Other barriers include GP time and training.50
Cancer screening can offer a “teachable moment” to engage women with lifestyle messaging,51 but there is limited research
into the feasibility of delivering this.52 An RCT assessing the impact of a lifestyle intervention in women invited to NHS breast
screening suggests adding prevention interventions to screening and/or symptomatic clinics is acceptable to attendees.53 The
optimal approach for delivery needs careful consideration to minimise potential negative effects on screening attendance. Studies
among health care professionals suggest there are reservations in raising and delivering advice on this issue, such as low levels of
literacy around alcohol and breast cancer risk and need of training to improve confidence in providing advice to patients.54
There should be a requirement for training for all patient-facing staff in identification and brief advice (IBA), and routine screening
and IBA for anyone attending primary or secondary health care provision. While the value of education and training to contribute
to professional practice is not disputed, there is insufficient evidence on what counts as IBA training, how training impacts on
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practice (especially in non-health settings), and the role of training to influence organisational support for the incorporation of
IBA delivery into work practices.55
Health interventions in non-clinical settings can reach new audiences.
Drinkaware has sought to widen the use of alcohol IBA beyond clinical settings to where people are—specifically through digital
and supermarket interventions56—to help raise awareness of harmful drinking, as well as increase early identification and selfreferral to reduce longer term risks to health. There is a need for further evaluation of the impact of IBA in non-clinical settings,
and whether such interventions have greater opportunities to reach women.
Need for awareness of alcohol impact on other health conditions.
Alcohol is associated with more than 200 diseases and injury-related health conditions, with cardiovascular diseases, digestive
diseases, and unintentional injuries as the leading contributors to alcohol-attributable deaths among women.57 Higher levels of
alcohol consumption by women are associated with increased menstrual symptoms, hypertension, and stroke. Alcohol can
disrupt a woman’s menstrual cycle; reduce chances of conceiving,58 and trigger some symptoms of the menopause (such as hot
flushes and night sweats59). Post menopause, drinking heavily can also increase risk of osteoporosis.60
Need for increased awareness of alcohol’s role in mental health.
Awareness of the impact of alcohol on mental health needs to be improved (11% unprompted awareness61), as alcohol can be a
risk factor and cause or effect of poor mental health. Women are more likely to experience common mental health conditions
than men; one in five women compared to one in eight men; while rates remain relatively stable in men, prevalence is increasing
in women.62 Young women are a particularly high-risk group, with over a quarter (26%) experiencing a common mental disorder,
such as anxiety or depression – almost three times more than young men (9.1%).
The psychological effects of alcohol must be given parity of esteem with physical health harms. Alcohol can contribute to feelings
of depression and anxiety and there is a strong association between drinking heavily (either chronic or acute alcohol misuse) and
suicidal thoughts.63 In addition, medications prescribed for depression should not be mixed with alcohol.64 Some commonly
prescribed anti-depressants tend to increase the risk of relapse to heavy drinking in people who are trying to cut down or abstain
from alcohol.65,66,67
Need for increased awareness of alcohol’s role in obesity.
There is a significant obesity crisis, and more women are obese than men;68 however, the 2018 Drinkaware Monitor found that
just one in ten respondents spontaneously linked alcohol consumption to obesity risk.69 Greater awareness and consumer
information is needed in this area and Drinkaware would support calorie labelling on alcohol products. Drinkaware has witnessed
increasing consumer interest in the calorie content of drinks, evidenced by online search data. For example, in 2018, there were
more than 126,000 unique visits to its ‘calories in alcohol’ page and approximately 1.1 million users of the online unit and calorie
calculator.
3. Women’s health across the life course
•

•
•

There is a need to raise awareness of the risks of drinking during pregnancy and of Foetal Alcohol Spectrum Disorder
(FASD), and as pregnancies may be unplanned, there is a need to communicate this advice pre-conception to all
women of fertile age.
Awareness of the adverse impact of alcohol on fertility should be increased.
Alcohol education should be embedded in touchpoints across the life course of women’s health from puberty to postmenopause.
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Alcohol and pregnancy
Foetal Alcohol Spectrum Disorders (FASDs) are lifelong disabilities caused by prenatal alcohol exposure.70 Alcohol can affect any
organ or system in the developing foetus, and as such, individuals with FASD may experience over 400 comorbid conditions. While
the prevalence of FASD in the UK is unknown,71,72 it has been estimated at approximately 3.2%.73
The UK has one of the highest rates of alcohol use during pregnancy.74,75 Indeed, it was only in 2016 that the UKs’ Chief Medical
Officers revised the alcohol guidelines to recommend abstinence during pregnancy.76
Awareness of FASD is vital pre-conception; as 45% pregnancies can be unplanned,77 and the first trimester is identified as the
period most sensitive to the effect of alcohol on the developing foetus.78 FASD is also more prevalent in children from unplanned
pregnancies.79
The draft NICE guidance on FASD states that “many women are not aware of risks of alcohol consumption in pregnancy;
information is often not provided; and when provided it can be ambiguous, inconsistent and incorrect.”80 This highlights an urgent
need for training in alcohol screening during pregnancy, and greater education on FASD to improve awareness and recognition
by health professionals and women more generally.81 As there are ethical issues in terms of privacy, patient confidentiality and
stigma in seeking support, training is essential to ensure health professional engage with women in ways that are non-stigmatising
and supportive,82 while making clear the support available to children and families affected.
Health care professional recognition will be even more important following the Covid-19 pandemic, as evidence has
demonstrated increased alcohol consumption among women—particularly during the first national lockdown beginning in March
2020.83,84 In addition to the pandemic’s duration, and the risk of unintended pregnancies, the odds of increased rates of FASD in
the future are likely to be high.85
Alcohol & fertility
The Chief Medical Officers' low risk guidance does not have specific advice on the effects of alcohol on fertility, but they do have
specific guidelines for those trying to conceive. It is recommended that women trying to conceive, or pregnant women, should
not drink alcohol at all to keep health risks to the baby as low as possible. There is a link between drinking and fertility,86 although
exactly how alcohol makes women less fertile is not understood clearly. Studies have shown that even drinking lightly can have
an effect, including a study which demonstrated drinking between one and five drinks a week can reduce a women’s chances of
conceiving, and 10 drinks or more decreases the likelihood of conception even further.87
Touchpoints for alcohol education across the life course
Touchpoints for alcohol education should be embedded across the life course. Young people should be educated from an early
age on the impact of alcohol on health and the importance of healthy lifestyle. As such, health services need to find ways to
connect with women at an early age. The preconception period presents an opportunity for intervention, when women and men
can adopt healthier behaviours, e.g., reducing alcohol consumption, in preparation for a successful pregnancy and positive health
outcomes.88 The impact of drinking on trying to conceive and risks of FASD should be mentioned in contraception and preconception conversations. Consideration should also be given to innovative ways to reach women where they are, e.g.,
community hubs with weekend and longer hours access to provide lifestyle advice in non-clinical settings; there is an opportunity
to evaluate this as part of the NHS Long Term Plan and new Integrated Care Systems.
Alcohol and menopause
The menopause can be a further touchpoint for lifestyle advice as alcohol can act as a trigger for some symptoms of the
menopause, such as hot flushes and night sweats. If mood and energy levels are already affected by alcohol, drinking too much
could trigger or make depression, mood swings or anxiety worse. Menopausal stress and depression may trigger the onset of
alcohol abuse or the worsening of established alcohol misuse.89 In addition, post-menopause, alcohol can also increase the risk
of osteoporosis.90
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Alcohol and dementia
Women represent nearly two-thirds of all people with dementia.91 Although the exact causes of dementia are unclear, research
has concluded that exercise, mental stimulation and maintaining a healthy weight may help to protect people from dementia,
whilst smoking and drinking can increase the risk.92
4. Women’s Health in the workplace
•
•
•

Alcohol education should be a core part of workplace wellbeing programmes.
Employers have a crucial role to play in prevention and signposting but need support.
Women’s health should be embedded in workplace policies.

Alcohol education should be a core part of workplace wellbeing programmes. Three quarters (75%) of the UK population aged
between 16 and 64 years are in employment—the equivalent of approximately 32 million people—and the average weekly hours
worked is approximately 30 hours.93 As hazardous alcohol consumption (in excess of 14 units per week) is most common among
women aged 45-64,94 the workplace may be a unique setting for the prevention and early identification of alcohol harm. However,
employers need to be supported with guidance, training, and appropriate signposting.
Women in employment have been disproportionately affected by the pandemic,95 and Drinkaware’s 2020 Monitor96 (conducted
in Aug/Sep 2020), demonstrated that 32% of women in employment (compared to 26% of men) stated that their job had become
more stressful due to the pandemic. Women were significantly more likely than men to cite lack of childcare (12% vs 6%),
difficulties related to home life (13% vs 8%), doing their job from home (26% vs 21%), and home-schooling (13 vs 9%) as reasons
for increased stress. In addition, 21% of women in employment (compared to 13% of men) stated that their mental health has
been negatively affected by the pandemic to a large or very large extent.
A common theme across all those who reported drinking more than usual prior to the pandemic has been being more likely to
cite coping motivations for drinking alcohol than those who reported drinking the same or less. Employers have a crucial role to
play in continuing to support those who struggled to balance work and family responsibilities in the pandemic and there is a need
for flexible and family-friendly work cultures.
Furthermore, the challenges of common debilitating women’s health issues – e.g., menstrual problems; endometriosis and the
menopause – should be recognised in workplace policies, to support women to remain in the workforce.
5. Research, evidence and data
Alcohol research has been no exception to gender bias. While there has been greater recognition of this in recent decades,97,98
there remains a need to ensure sufficient numbers of women are included in clinical and medical research, and that women’s
perspectives and experiences are considered in diagnosis and treatment, as well as policy interventions. Moreover, it is important
that research include women of all ages, ethnic and socio-economic backgrounds to ensure applicability and transferability of
findings.
6. Impacts of COVID-19 on women’s health, and service delivery.
•
•
•

The pandemic has shown a polarisation of change in drinking habits, masking significant changes among subgroups.
Women report significant negative impacts to their mental health and wellbeing.
Women were more likely than men to cite difficulties accessing remote health support, but there is a place for digital
health.

Drinkaware’s research throughout the pandemic has identified a distinct polarisation of change in drinking habits—with similar
proportions of UK adults reporting either drinking more than they would have usually prior to the pandemic or drinking less than
they usually would. At the population level, this polarisation has the potential to mask significant changes within subgroups, as
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those most likely to report drinking less than usual were already more likely to be drinking at low risk levels prior to the
pandemic. In contrast, those who reported increases in their consumption were more likely to already be drinking at harmful
levels pre-pandemic, and therefore, already more vulnerable to alcohol harm. Our latest research conducted April 2021
demonstrates this trend has continued, indicating such habits are becoming entrenched for some drinkers. As such, there is a
need for systematic support targeting those who have increased their consumption.
Women were significantly more likely than men to report drinking more than they usually would during the first national
lockdown (27% vs 25%),99 a finding reiterated in academic research.100,101 However, many appeared to return to their usual levels
by the summer when restrictions temporarily eased.
More specifically, working (full-time or part-time) women with children under the age of 18 were significantly more likely to report
drinking more alcohol than usual than working women more generally (38% vs 33%). Just 23% of workers in this group did not
have to juggle childcare and work—and this burden overwhelmingly fell on women—a finding already reported by the Office
for National Statistics (ONS)102 and elsewhere.103 Our Monitor 2020 data also support the widespread recognition of women
bearing the brunt of childcare and home-schooling, with over half of women (54%) reporting sole responsibility compared to just
12% of men. Women in employment were more likely to report their job being more stressful due to the pandemic (32%
compared to 26% of men) and were twice as likely than men to cite lack of childcare as among the reasons for this (12% vs 6% of
men).
Women were also more likely to report negative impacts to their mental health and wellbeing. Almost one in five women
(19%) reported that the pandemic had had either a large or very large negative impact on their mental health and wellbeing,
compared to one in seven men (14%). Women were also more likely to report experiencing more anxiety (50% vs 34% of
men), sleep problems (41% vs 32% of men), stress (50% vs 35% of men), and depression/low mood (45% vs 34% of men)
during the pandemic.
In addition to impacts on mental health, women were also more likely than men to report other negative health behaviours.
For example, women were more likely than men to report having gained weight (36% vs 25%), eaten less healthily (23% vs
15%), and smoke more (if they smoked at all) (34% vs 27%).
A common theme to emerge from our data is that the pandemic has had a substantial impact on the mental health of
women—and that this may manifest in different coping mechanisms. Indeed, individuals who reported drinking more than
they usually would have prior to the pandemic were far more likely to cite coping motivations for drinking alcohol (e.g., ‘to
cheer up when in a bad mood’ etc.), as opposed to social, enhancement or conformity reasons, than those who reported
drinking the same or less. Once these habits are formed, they can be difficult to break.
Rise in intimate partner violence
The Covid-19 pandemic has exposed this often-hidden alcohol-related harm. The substantial rise of calls to intimate partner
violence helplines was widely reported at the beginning of the pandemic as abusers and their partners had to self-isolate together
at home.104,105,106 In addition, suspected cases of domestic child abuse has also increased, with a reduction in referrals with the
closure of schools, and increased calls to helplines.107,108,109 While alcohol is not always a factor in domestic and intimate partner
violence, it is highly correlated.110,111 Women are more likely to have physical intimate partner violence perpetrated against them
by a male partner who has been drinking than vice versa.112
As such, there is a need for adequate provision of safe accommodation for women and children impacted by alcohol in this way.
In addition, training for medical staff about hidden prevalence of health harm from alcohol in women is critical, as this is more
likely to be suspected in males.
Impacts to service delivery.
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The pandemic necessitated innovation in service delivery with tele-consultation and online appointments. A Health Foundation
report shows among both the public and NHS staff surveyed, those who said their experiences had made them feel more positive
about using these technology-enabled approaches in future significantly outweighed those who said it had made them feel more
negative. Approximately half (49%) of the public and 61% of NHS staff surveyed agreed that the NHS should be looking to build
on developments during the Covid-19 pandemic and use technology more in the long term. By contrast, 36% of the public and
31% of NHS staff surveyed thought that greater use of technology made sense during the pandemic but was not something for
the long term.113 Online consultations can provide greater flexibility, e.g., fit around schedules and this may encourage uptake.
However, considering issues around digital exclusion or alternatives to ensure technologies are not creating or widening health
inequalities will be particularly important.
Our 2020 Monitor data114 indicate that while almost half of women (45%) agreed that accessing health support remotely was a
positive experience and agreed that they would continue to access support remotely in the future (49%)—a sizeable minority
cited difficulties and were significantly more likely to do so than men (17% vs 14% of men). Yet, our Monitor data demonstrates
that women are more likely than men to use websites or apps for health management (40% vs 29% of men), indicating that there
is a role for digital technology in supporting women’s health.
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