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Current issues ●

The COVID-19 pandemic changed 
the world as we know it in more 

ways than one. Anxiety, stress, 
uncertainty, isolation and depression 
became prominent issues in 
communities – issues we know are 
associated with substance use.1  
With long periods of lockdowns and 
pubs being off-limits, alcohol was 
remarkably still deemed an essential 
item for the grocery list by the UK 
Government among others.2 Men 
have always been at highest risk of 
harm from alcohol, and there is early 
evidence that the extraordinary 
circumstances of the pandemic may 
have further exacerbated an existing 
hazard in men.3

The trend
According to self-reported alcohol 
consumption patterns collected  
and compiled by the UK Office for 
National Statistics,4 men drink twice 
as much as women. Younger men, 
who tend to drink in a heavy episodic 
fashion, drink more on average than 
older men, who tend to drink less but 
more regularly. Alcohol is a major 

health inequalities issue. Drinking at 
hazardous levels is disproportionately 
more prevalent among white males 
than among minority ethnic groups. 
Also, rich men drink more than poor 
men, but despite this it is the poorest 
who suffer the most harm.5

 In the UK, average alcohol 
consumption per capita consistently 
exceeds Chief Medical Officer 
guidelines for low-risk drinking  
(no more than 14 units per week).6,7 
Liver disease has been on a long-term 
upward trend anyway,8 but figures 
released from the initial stages of  
the pandemic have sparked some 
concern. Deaths among males in the 
UK for alcohol-specific conditions 
increased by 18% between 2019  
and 2020, a substantial increase 
compared with the more gradual 
upward trend of the last decade.3  
In the region of three-quarters of 

alcohol-specific deaths are typically 
for alcohol-related liver disease,3 
death often caused by a break in 
abstinence,8 which indicates that 
there were already vulnerable people 
who were at a tipping point as the 
pandemic took hold.   
 In terms of alcohol’s contribution 
to burden of disease estimates and 
its overall social impact, it is those  
not at the dependence end of the 
spectrum who contribute the most,  
ie it is the vast majority of drinkers.9 
One concerning outcome of the 
lockdowns, in which alcohol was 
likely to play a part, was a reported 
surge in domestic violence.10

Evidence for reversing the trend
The evidence is clear. The largest 
impact on community alcohol 
consumption and related harms will 
be from government public health 
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measures that seek to regulate the 
availability of alcohol products.7

 Using price as a lever, traditionally 
via tax and excise, can alter the 
economic availability (ie affordability) 
of alcohol. Meta-analyses of the 
international research evaluating 
price’s association with consumption, 
morbidity and mortality show this to 
be highly effective.11,12 A novel pricing 
strategy that is perhaps more 
politically enticing than tax hikes, 
minimum unit pricing, already 
implemented in Scotland and Wales, 
only increases the price of the 
cheapest forms of alcohol from 
off-licences, eg white cider, super 
strength lager and vodka, often 
favoured by the heaviest drinkers.13

 Legal purchase age, licensed 
outlet trading hours and density  
are other areas that governments 
have under their control that can  
alter the physical availability of alcohol 
(ie accessibility). There is also strong 
evidence in these areas for their 
effectiveness in reducing alcohol 
consumption and related harm, 
particularly injury, perhaps with outlet 
density research lagging behind due 
to more complex methodological 
study design issues.14

 The evidence base is relatively 
weak for large-scale public health 
messages and education campaigns 
reducing alcohol consumption – often 
the ‘go to’ government strategies.15 
Research has demonstrated though 
that promotion of alcohol products, 
an increasingly wide ranging and 
multi-billion-dollar industry tactic to 
increase sales, is associated with 
earlier initiation and higher levels of 
use among young people who are 
exposed to alcohol marketing.16

 Evidence-based individual-level 
measures exist for secondary 
prevention. Screening and brief 
intervention in community and 
hospital settings have been 
demonstrated to be an effective early 
intervention.17 Abstinence-based 
treatment pathways are necessary  
to help those individuals with 

dependence, whose survival rates 
improve greatly once they cease 
drinking, but the earlier they are 
picked up by the system the better.8

What can we do?
Clinicians in men’s health can 
advocate alongside their public  
health colleagues for government-led 
evidence-based measures that will 
remove the cheapest alcohol from  
the shelves and at least slow, if not 
reverse, the trend towards alcohol 
being heavily promoted and available 
at any place and at any time. Despite 
many barriers to these strategies 
being implemented from the public, 
industry and government, these are 
the areas where we will have the 
largest impact on alcohol consumption 
and the widespread associated  
health, social and economic effects  
of alcohol on our communities.  
A combination of individual- and 
population-level measures will likely 
yield the best result. 
 The effect of the pandemic  
on alcohol use is yet to be fully 
realised or understood. But did we 
not know beforehand that men’s 
relationship with alcohol needed to 
be addressed?
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