
  
  

 

  
  

 
Community Pharmacy: at the heart of public health 

Alcohol 
Rising rates of alcohol abuse have been 
witnessed over the last decade, and this is 
projected to cost society anything up to £25.1 
billion a year (1). Preventing alcohol-related 
harm is therefore a key public health 
imperative in England (2). 

Hazardous and harmful drinking creates a 
huge burden on the health and wider public 
sector systems both in terms of the cost of 
treating alcohol related diseases and the 
impact on hospital and primary care demand.  
If hazardous and harmful drinking is identified 
and brief advice is offered, it could lead to a 
reduction in future alcohol related health 
problems, which could save on treatment 
costs and decrease pressure on the NHS. 
Alcohol abuse costs the NHS £2.7bn each year 
(2).  For every £1 spent on alcohol services, it 
is estimated that £5 will be saved across 
health and the wider public services. 

The majority of the population either do not 
drink alcohol at all or, if they do drink, they 
do so within the Government's lower-risk 
limits. However, about 26% of all adults in 
England, approximately 10.5 million people, 
are drinking at hazardous and harmful levels.  
A further 1.1 million people are showing signs 
of alcohol dependence. Heavy drinking can 
affect long term health and can lead to 
future health problems, including cirrhosis of 
the liver, many types of cancer and mental 
problems and is also involved in a wide range 
of other social issues such as domestic 
violence; suicide and deliberate self-harm; 
child abuse and child neglect (2). 

The evidence base indicates that much of this 
harm is preventable. There is strong evidence 
to support the effectiveness of identification 
and brief advice (IBA) to reduce and prevent 
harm from alcohol use in primary health-care 
settings (3). Opportunistic IBAs delivered to 
hazardous and harmful drinkers in primary 
healthcare have been shown to be effective 
in reducing alcohol consumption to low risk 
levels. The public health impact of 
widespread implementation of brief 

interventions in primary care is potentially 
very large and the effects of brief 
interventions persist for periods of up to two 
years after intervention and perhaps as long 
as four years. The introduction and 
development of comprehensive integrated 
local alcohol intervention systems also 
considerably benefits hazardous, harmful and 
dependent drinkers, their families and social 
networks, and the wider community. 

Annually, alcohol-related diseases account for 
around 800,000 hospital admissions, 6% of all 
admissions with up to 35% of all A&E 
attendance and ambulance costs (around £0.5 
billion) being alcohol related (1). IBA can play 
an important role in reducing hospital 
admissions and meeting the overall goals of 
the Government strategy (2). The key 
challenge is how to encourage the uptake and 
use of brief interventions by relevant 
practitioners in routine public health practice 
(4). 

There is now a national target to reduce the 
trend in the increase of alcohol related 
hospital admissions and community pharmacy 
can play its part within an integrated system 
by providing an accessible and convenient 
service. By identifying hazardous and harmful 
drinkers and delivering brief advice, 
pharmacy can intervene early to bring down 
the identified level of risk. Pharmacists and 
their teams regularly provide a range of 
public health services to their patients and 
the Department of Health has recommended 
that community pharmacists and their staff 
should be trained to identify alcohol 
problems and provide brief interventions to 
those who access their pharmacy services. 

The Department of Health views IBA as one of 
the most effective and cost-effective 
interventions that can be implemented 
among the range of available alcohol 
interventions for preventing harm. It can 
reduce risk and harm at an individual level 
and, if used widely, it can reduce harm to the 
population as a whole (5). 

NICE recommends that commissioners should 
ensure their plans include screening and brief 
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interventions for people, including those from 
disadvantaged groups, at risk of an alcohol-
related problem (hazardous drinkers) and 
those whose health is being damaged by 
alcohol (harmful drinkers). Behavioural 
change is most likely to occur if tackled early 
and an early intervention could prevent 
extensive damage. Pharmacies are among the 
identified healthcare providers who could be 
commissioned to provide these services (6).  

A key question is whether such a service 
would be taken up by pharmacy customers. A 
recent study in Westminster PCT’s area, 
which has one of the highest proportion of 
risky drinkers and mortality rates from 
alcohol-related causes, has shown that the 
majority of respondents surveyed were 
supportive of an IBA service delivered by 
pharmacists and would be willing to utilise 
the service. They were positive about 
pharmacists’ involvement and commented 
favourably on aspects of the pharmacy 
environment as they viewed pharmacies as 
friendly and informal spaces where no 
appointment was necessary (7). 

Alcohol and teenagers 

Alcohol has a major impact on the health and 
well-being of young people. The UK has 
amongst the highest rates of young people’s 
binge drinking in Europe and 13,000 hospital 
admissions linked to young people’s drinking 
each year (8). 

Alcohol consumption by under-18s remains a 
significant problem for the UK and whilst 
government policy has often focused on how 
to tackle alcohol as a public nuisance issue, 
insufficient attention has been paid to the 
health problems that young people face, as 
youthful 'immature' organs are more easily 
affected by alcohol. The number of under-18s 
admitted to hospital because of drinking has 
increased by a third and alcohol related 
accidents, including drink driving, are the 
leading cause of deaths in the 16-24 year-olds 
(2). 

 

 

 

 

Tackling alcohol consumption is a major 
challenge for the North West of England and 
pharmacy is playing a key role in the 
provision of alcohol intervention and brief 
advice across six PCT areas.  

Initial reports from NHS Blackpool show that 
from 138 interventions 39% of people 
screened were found to be drinking at 
increasing or high risk. This is significantly 
higher than the DH estimation of 1 in 4. The 
Bow Group report on community pharmacy 
estimates that for an investment of £0.8m 
the potential saving is £3.3m, although if 
the numbers are indeed higher the potential 
cost savings for the NHS could be 
considerably greater (1). 

The service can be targeted to those who 
may be at high risk such as those who come in 
for hangover remedies, with gastric problems 
or falls. Pharmacy sees a different 
demographic of people from those who may 
visit a GP practice, especially in areas of 
health inequality and people may be more 
open to disclosing their true behaviour to 
pharmacy staff who they consider to be a 
peer. 

NHS Portsmouth recently held an alcohol 
awareness month – Rethink your drink – in 
which over 3600 people were assessed 
through community pharmacies using 
scratch cards. 44.5% of those taking part 
were male and 55.5% female. Results were 
similar to those of the North West with over 
40% found to be at increasing risk and 8% at 
high risk (9). Following these results, an 
alcohol intervention and brief advice 
service was commissioned and 850 people 
have already benefitted from the new 
service, with 38% identified as increasing or 
high risk and 11% with possible dependency. 
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Young people who consume alcohol are 
damaging their health at greater levels than 
ever and the cost to health and ambulance 
services due to underage alcohol consumption 
is in the region of £19 million per annum. The 
increased lifetime effects and costs to the 
society in terms of health and working ability 
should also be considered. The costs of 
intervention are however far less than the 
costs of treating the health consequences of 
alcohol misuse by children and young people.  
As well as making economic sense, tackling 
youth drinking must surely be one of the ways 
to reduce levels of risky, binge and 
dependent drinking in the future (10). 
Community pharmacy could provide a service 
which could be easily accessed by teenagers. 
Consideration should also be made to link 
interventions on sexual health risks to alcohol 
misuse in order to manage broader risk-taking 
behaviour (2). 

Alcohol and pregnancy 

The NHS recommends that pregnant women 
or women trying to conceive should avoid 
drinking alcohol. If they choose to drink, to 
minimise risk to the baby, they should not 
drink more than one to two units of alcohol 
once or twice a week and should not get 
drunk (11). Pharmacists and their teams are 
in good position to raise awareness of 
drinking and pregnancy and identify and 
assess pregnant women among customers, as 
part of a ‘healthy pregnancy’ approach. 
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