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Alcohol-related deaths in the UK 
increased substantially between 
1991 and 2004, from 4144 to 8221. 
Overall rates increased in all parts of 
the UK. There were, however, large 
differences in rates between countries 
and regions. This article presents 
these differences and also looks at 
patterns of alcohol-related mortality 
by deprivation within England and 
Wales. The article considers changes 
over time for males and females and 
for different age groups.

Introduction

There has been an increase in concern about alcohol consumption and the 
associated risks in recent years. It has been widely reported that alcohol 
misuse is associated with poor health, violent crime and premature 
death.1–3 The Alcohol Harm Reduction Strategy for England, published 
in 2004, estimated that alcohol misuse in England is now costing £20 
billion a year and up to a third of all attendances at hospital Accident and 
Emergency departments are alcohol-related.4

 
The number of alcohol-related deaths has long been monitored by the 
Office for National Statistics (ONS) and its predecessors. In 1840 the 
second report of the Registrar General noted the total number of such 
deaths in 1838 as 182 and also described the increasing consumption of 
alcohol.5 Historic trends in alcohol-related diseases were described in 
The Health of Adult Britain 1841–1994 which noted that an increase in 
the consumption of alcohol in the nineteenth century was reversed by 
the introduction of licensing controls in 1874.1 Rates of alcohol-related 
mortality were associated with trends in alcohol consumption; per 
capita consumption declined until after the Second World War and then 
doubled between 1945 and 1979. The geographical pattern of alcohol-
related deaths in the United Kingdom in 1991–1997 was analysed in the 
Decennial Supplement Geographic Variations in Health.6 This showed 
that within the UK, Scotland had the highest rates of alcohol-related 
mortality while within England the highest rates were found in London 
and the North West. 

ONS, the General Register Office for Scotland (GROS) and the Northern 
Ireland Statistics and Research Agency (NISRA) all code causes of death 
according to the International Classification of Diseases (ICD). An article 
which examined the impact of the introduction of the Tenth Revision of 
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Box one
National Statistics definition of alcohol-related deaths

International Classification of Diseases, Ninth Revision

291  Alcoholic psychoses
303  Alcohol dependence syndrome
305.0  Non-dependent abuse of alcohol
425.5  Alcoholic cardiomyopathy
571  Chronic liver disease and cirrhosis
 (Excluding 571.6 – Biliary cirrhosis) 
E860  Accidental poisoning by alcohol

International Classification of Diseases, Tenth Revision

F10  Mental and behavioural disorders due to use of alcohol
G31.2  Degeneration of nervous system due to alcohol
G62.1  Alcoholic polyneuropathy
I42.6  Alcoholic cardiomyopathy
K29.2  Acoholic gastritis
K70  Alcoholic liver disease
K73  Chronic hepatitis, not elsewhere classified
K74  Fibrosis and cirrhosis of liver 
 (Excluding K74.3–K74.5 – Biliary cirrhosis)
K86.0  Alcohol induced chronic pancreatitis
X45  Accidental poisoning by and exposure to alcohol
X65  Intentional self-poisoning by and exposure to alcohol
Y15  Poisoning by and exposure to alcohol, undetermined intent

the ICD (in England and Wales) concluded that it was necessary to review 
the definition of alcohol-related deaths used by ONS.7 After consultation, 
the definition of alcohol-related deaths (which includes causes regarded 
as most directly due to alcohol consumption) was revised. ONS has 
agreed with GROS and NISRA that this National Statistics definition will 
be used to report alcohol-related deaths for the UK.8

This article updates previous analysis carried out at local authority level 
in the UK covering the period 1991–1997,6 by recalculating rates based 
on the revised definition of alcohol-related deaths and also using updated 
population estimates for the UK which were revised to take into account 
results from the 2001 Census. Alcohol-related death rates have also been 
calculated for a subsequent seven year period (1998–2004), to see if there 
have been changes over time in the geographical distribution of alcohol-
related deaths in the UK.

Research has shown an association between deprivation and certain 
causes of death, for example a recent article in Health Statistics 
Quarterly9 showed that those living in the most deprived areas had higher 
death rates compared to those living in the least deprived areas. This 
article presents an analysis of the relationship between deprivation and 
alcohol-related deaths in England and Wales for 1999–2003.

Methods

Definitions

The National Statistics definition of alcohol-related deaths used in this 
article only includes those causes regarded as being most directly due to 
alcohol consumption (Box One). It does not include other diseases where 
alcohol has been shown to have some causal relationship, such as cancers 
of the mouth, oesophagus and liver. The definition includes all deaths 
from chronic liver disease and cirrhosis (excluding biliary cirrhosis), 

even when alcohol is not specifically mentioned on the death certificate. 
Apart from deaths due to poisoning with alcohol (accidental, intentional 
or undetermined), this definition excludes any other external causes of 
death, such as road traffic and other accidents. The definition allows for 
consistent comparisons over time for those deaths most clearly associated 
with alcohol consumption.

Mortality data

Mortality data used in this article are based on deaths registered in each 
calendar year. These data are collected and processed by ONS for England 
and Wales, the GROS for Scotland, and the General Register Office for 
Northern Ireland, which is part of NISRA. These countries have different 
systems of death registration which are described briefly in Box Two.

Deaths in the UK with an underlying cause regarded as being alcohol-
related according to the National Statistics definition were extracted from 
the mortality databases at ONS, GROS, and NISRA. For England and 
Wales, and Northern Ireland, for the years 1991–2000 these are deaths 
coded according to the International Classification of Diseases, Ninth 
revision (ICD-9) and for the years 2001–2004 the Tenth revision (ICD-
10). For Scotland ICD-10 was introduced in 2000.

Box two
Registration, coding and analysis of alcohol-related deaths in 
England and Wales, Scotland and Northern Ireland 

In England and Wales, by law, a death should be registered ‘before 
the expiration of five days from the date of the death.’ In the case of 
sudden deaths, if a coroner needs to hold an inquest before reaching 
a verdict, this is almost impossible as in most cases the death can only 
be registered after the inquest. In 2004, 35 per cent of alcohol-related 
deaths were certified by a coroner, 11 per cent after an inquest and 24 
per cent with a post mortem only. 

In Scotland, by law, a death must be registered within eight days. 
Certain sudden or suspicious deaths are referred to the Procurator 
Fiscal for possible investigation, but this does not delay the initial 
registration of the death. Cause of death is coded using the 
information supplied by the certifying doctor. The Procurator Fiscal may 
subsequently provide GROS with more accurate information on the 
cause of death and, if necessary, the death will be recoded taking this 
into account. However, no changes to the statistical records are made 
after the end of June following the year of registration. Around half of 
all alcohol-related deaths are referred to the Procurator Fiscal, though 
in the majority of cases the underlying cause of death is not changed. 
Around 35–40 per cent of alcohol-related deaths are the subject of a 
post mortem examination. 

In Northern Ireland, Deaths in Northern Ireland are registered in a 
similar manner to England and Wales but with coroners reporting a 
finding rather than a verdict. Over the period 1991–2004, 41 per cent 
of alcohol related deaths were certified by a coroner and a further 5 
per cent were certified by a coroner after an inquest. 

The data analysed in this article are based on deaths registered in 
each calendar year. The definition adopted within this article is broad 
in that almost all cirrhosis deaths are included regardless of whether 
alcohol was specifically mentioned. This should mean that the data 
are comparable between countries regardless of any difference in the 
likelihood of alcohol being mentioned introduced by the differences 
described above.
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Mortality analysis

Alcohol-related death rates are reported for single years from 1991 to 
2004 for the UK, in three-year moving averages for constituent countries 
and English regions, and in two seven-year periods for local areas 
(1991–1997 and 1998–2004). Rates for broad age bands are also reported 
for the same periods. 

The rates that appear in this article have been directly age-standardised. 
This makes allowances for differences in the age structure of populations 
so that results can be compared over time and between areas and sexes. 
Rates were age-standardised using the European Standard Population10 
and this was done both for alcohol-related deaths at all ages and within 
broad age groups (15–34, 35–54, 55–74, and 75 and over). The age group 
0–15 was not examined due to the small number of deaths involved. 
Within small populations, the number of deaths may be subject to 
random variation. Therefore 95 per cent confidence intervals have been 
calculated for all rates presented in this article using standard methods.11 
 
The lowest geographical level analysed was Local and Unitary 
Authorities in England and Wales, Council Areas in Scotland, and 
Parliamentary Constituencies in Northern Ireland. These smaller areas 
are referred to throughout this article as ‘local areas’. Deaths throughout 
the period 1991–2004 were assigned to current local area boundaries. 

Alcohol-related death rates were calculated for all local areas in the UK 
for the two periods 1991–1997 and 1998–2004. These rates are presented 
in the form of charts and maps in this report, however areas with fewer 
than ten deaths in each seven year period have been excluded to ensure 
that the rates are robust. This is consistent with previous analyses.6, 12 The 
numbers of alcohol-related deaths, and rates with 95 per cent confidence 
intervals can be found on the National Statistics website.13 

Maps 1–4 indicate where alcohol-related death rates in local areas were 
above or below the UK rate, based on the ratios divided into bands (Box 
Three). The maps have coloured hues for higher ratios and grey hues for 

lower ratios – the depth of shading indicating the extent of the difference. 
The white areas are where the rate was less than 25 per cent higher or 
lower than the UK rate and the cross-hatched areas are those where there 
were fewer than ten deaths across each period and which were therefore 
excluded from the analysis. 

Population Estimates

The mortality rates in this article were calculated using revised population 
estimates for the UK, based on results from the 2001 Census.14 In 
England and Wales these were estimates for 1991 published in Spring 
2003, revised mid-year population estimates for 1992–2002 published in 
Autumn 2004, and estimates for 2003 and 2004 published in September 
2004 and December 2005 respectively. In Scotland, population estimates 
for the years 1991–2000 were revised following the 2001 Census.15 In 
Northern Ireland, estimates were revised for the years 1992–2000.16 

Area of residence and non-residents

The results for countries, regions and local areas are based on the area 
of usual residence of the deceased. This information is collected at death 
registration from the informant who registers the death. 

Alcohol-related death rates presented for the UK as a whole include 
deaths of non-residents as well as residents. However, if a death was 
registered in a different UK country to the one which the deceased was 
resident (for example, if the death occurred in Scotland and the deceased 
lived in England), the death was treated as a non-resident death and was 
not included in the figures for either country. This was not the case for 
deaths of residents of England that occurred in Wales and vice-versa, 
since England and Wales are covered by a single registration system. 
Deaths occurring outside the UK are not included. 

Deprivation analysis

The deprivation analysis was carried out for England and Wales only 
as comparable deprivation scores for all countries of the UK were not 
available.17 To consider the relationship with deprivation, all alcohol-
related deaths in England and Wales from 1999–2003 were allocated to 
the 2001 Census Standard Table ward of the deceased’s usual residence. 
Each ward was then assigned a deprivation score using the Carstairs and 
Morris index. These scores were calculated by ONS using data from the 
2001 Census and were published on the National Statistics website in 
2005.18 The calculation of the Carstairs scores is described in an earlier 
article which also presented the geographical pattern of deprivation 
across England and Wales in 2001.17 

Using the Carstairs scores, wards were ranked from least deprived to 
most deprived then divided into deprivation twentieths (5 per cent of the 
population) and fifths or quintiles (20 per cent of the population). This 
was done using 2001 experimental ward population estimates which 
had also been published by ONS for 2001 Census wards.19 Wards were 
divided into twentieths and fifths to give equal population size (rather 
than number of wards) in each deprivation category. Quintile 5 therefore 
represents the fifth of the population of England and Wales living in 
the most deprived wards, while Quintile 1 represents the fifth of the 
population living in the least deprived areas. 

Alcohol-related death rates were calculated by aggregating deaths within 
wards to deprivation quintiles and twentieths. Deaths from 1999–2003 
were selected to provide data two years either side of 2001 – the census 
year the Carstairs scores were based on and the first year for which 
ONS ward population estimates were available. 2001 ward population 
estimates were also aggregated to provide denominators. In this article 
alcohol-related death rates for England and Wales are presented in 
twentieths while the rates for English regions and Wales are presented 

Box three
Maps 1–4 show the ratio of the alcohol-related death rate to 
that of the United Kingdom by sex and time period for: 

l Local/unitary authority of England and Wales 
l Council Area of Scotland
l Parliamentary Constituency of Northern Ireland

The colouring is based on five intervals as defined by values of 25 per 
cent and 50 per cent or more above or below the UK rate as shown 
below:

Colour Min ratio  Max ratio Legend label
 value value

 1.50 -- 50 per cent or more higher

 1.25 1.49 25–49 per cent higher 

 0.76 1.24 Less than 25 per cent  
   higher or lower

   0.51 0.75 25–49 per cent lower

 0.00 0.50 50 per cent or more lower

   Fewer than 10 deaths
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in quintiles. The quintiles were assigned at a national level rather than 
for each region. For example, Quintile 5 for the South West does not 
represent the most deprived fifth of the population within the area. 
Instead it represents those in the South West who were living in wards 
classified as among the most deprived fifth of areas in England and 
Wales. The proportions of the population in each deprivation quintile 
therefore vary across regions.17

Results

Trends in alcohol-related deaths in the UK, 1991–2004

There were over 8,000 alcohol-related deaths in the United Kingdom 
in 2004, nearly double the 1991 total. In 2004, alcohol-related deaths 
accounted for nearly 1.5 per cent of all deaths in the UK compared with 
0.6 per cent in 1991. Sixty per cent of alcohol-related deaths in 1991 were 
among males, and this proportion had increased to 66 per cent by 2004.

Male and female alcohol-related death rates showed a similar pattern of 
increase between 1991 and 2004 (Figure 1). But the death rate for males 
was much higher than for females and the gap between the sexes widened 
over time. In 2004 the male death rate, at 17.6 per 100,000 population, 
was more than twice the rate for females (8.3 deaths per 100,000).

For males, the death rates in all age groups increased between 1991 and 
2004 (Figure 1). While among the 35–54 and 55–74 age groups there 
was a steady increase over the whole period, the trend in the death rate 
for men aged 75 and over showed more variability. Men aged 55–74 had 
the highest death rate in each year and this rate increased by around four 
fifths between 1991 and 2004, from 23.4 to 42.6 deaths per 100,000. 
In 2004 men aged 35–54 had the second highest rate of alcohol-related 
deaths at 29.5 deaths per 100,000 and this rate showed the highest 
relative increase over the period, more than doubling from 13.4 in 1991. 
This rate exceeded the rate for men aged 75 and over from 1996 onwards.

Death rates by age group for females were consistently lower than the 
corresponding rates for males, but the trends showed a broadly similar 
pattern by age (Figure 1). Women aged 55–74 had the highest death rate 
in each year. The rate for women aged 35–54 nearly doubled between 
1991 and 2004, from 7.2 to 14.2 deaths per 100,000 population, a larger 
increase than the rate for women in any other age group.

Alcohol-related death rates in the countries of the UK and 
regions of England, 1991–2004

For both males and females, Scotland had alcohol-related death rates 
which were consistently higher than for all other constituent countries of 
the UK across the period 1991/93 to 2002/04 (Figure 2). Male alcohol-
related death rates in Scotland were 80 per cent higher than the overall 
UK rate in 1991/93, and consistently more than double the overall UK 
rate between 1994/96 and 2002/04. The alcohol-related death rate for 
males in Northern Ireland was also higher than the overall UK rate from 
1996/98 onwards. 

The trends in the female alcohol-related death rate across the UK showed 
a similar pattern to those for males, but the increases over time were 
smaller. The female alcohol-related death rate in Scotland rose from 8.1 
deaths per 100,000 population in 1991/93 to 15.7 in 2002/04. The gap 
between the alcohol-related death rate for females in Scotland and the 
overall rate for females in the UK increased over the period from 69 
per cent in 1991/93 to 94 per cent in 2002/04. From 1993/95 onwards, 
females in Scotland had a higher alcohol-related death rate than males in 
England. Rates for females in England were lower than the overall UK 
rates for most of the period, while rates for females in Wales were similar 
to the UK. The rates for females in Northern Ireland rose above the UK 
rates between 1992/94 and 1995/97 and from 1999/2001 onwards.

Within England, all regions showed an increase in the rate of alcohol-
related deaths between 1991/93 and 2002/04 for both males and females 
(Appendix 1). For males, London and the North West were among the 

United Kingdom

Age-standardised alcohol-related death rates: by sex and age group, 1991–2004Figure 1
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Age-standardised alcohol-related rates: by sex and country of residence in the United Kingdom, three-year rolling averages, 
1991–1993 to 2002–2004

Figure 2
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regions with the highest alcohol-related death rates across the period 
1991/93 to 2002/04. The North East, saw a large increase from 8.6 in 
1991/93 to 18.6 deaths per 100,000 in 2002/04 . The rate for males in the 
West Midlands more than doubled to 17.8 deaths per 100,000 in 2002/04 
from 8.0 in 1991/93 and this was the only other region to have a rate 
higher than the UK rate in 2002/04. Rates for males in Yorkshire and the 
Humber and the East Midlands also more than doubled between 1991/93 
and 2002/04, but remained among the regions with the lowest alcohol-
related death rates.

For females, the North West was the only region in England to have a 
consistently higher rate of alcohol-related deaths than the UK as a whole 
across the period 1991/93 to 2002/04. The rate for females in London 
was among the regions with highest alcohol-related death rate in 1991/93 
(5.6 deaths per 100,000), but by 2002/04 it was among the lowest (6.9 
deaths per 100,000). The trend in the North East was the opposite, 
starting at 4.1 deaths per 100,000 in 1991/93 and rising to 9.5 in 2002/04. 
Rates in Yorkshire and the Humber, East Midlands, the South East, South 
West and the East of England were consistently lower than elsewhere. 

Male alcohol-related death rates by age in the countries of 
the UK and regions of England, 1991–1997 and 1998–2004

For men aged 15–34, alcohol-related death rates were generally low and 
their confidence intervals wide, however the UK rate increased by 60 per 
cent from 1.5 to 2.4 deaths per 100,000 population between 1991–1997 
and 1998–2004 (Figure 3a). Scotland had the highest alcohol-related 
death rate in this age group for both periods, 2.3 deaths per 100,000 in 
1991–1997 and 5.1 deaths per 100,000 in 1998–2004. Northern Ireland, 
Wales and the North West also had rates which were higher than the 
overall UK rate in both time periods. Rates in the North East and the 
West Midlands in this age group more than doubled between the two 
periods. The East of England, London, the South East and South West 
had the lowest death rates over the two time periods, but only London 
had a reduction in the rate of alcohol-related death for young men 
between 1991–1997 and 1998–2004, from 1.7 to 1.4 deaths per 100,000 
(a decrease of 18 per cent).

For men aged 35–54, rates were over 10 times higher than those for 
men aged 15–34. The UK rate increased by 65 per cent from 16.5 to 
27.3 deaths per 100,000 population (Figure 3b). As with younger men, 
Scotland had the highest rate in both time periods and was more than 
double the overall UK rate in 1998-2004. Northern Ireland, the North 
West, North East and London had rates higher than the UK rate for both 
periods, but London was the only region where the alcohol-related death 
rate increased at a slower rate than for the whole of the UK between 
1991–1997 and 1998–2004. The lowest alcohol-related death rates for 
both periods in this age group were in the East of England (9.2 and 
15.2 deaths per 100,000). The East of England was also the only area to 
have a significantly lower rate in 1998–2004 than the overall UK rate in 
1991–1997. 
 
The alcohol-related death rate in the UK among men aged 55–74 
increased by around half, from 26.2 to 38.7 deaths per 100,000 (Figure 
3c). All areas within the UK showed increases in rates of around a third 
to three-fifths except Scotland where the alcohol-related death rate 
increased from 55.5 to 96.2 deaths per 100,000. The East of England 
had the lowest alcohol-related death rates for both time periods, 15.8 in 
1991–1997 and in 1998–2004 the rate was less than a quarter of the rate 
in Scotland at 22.4 deaths per 100,000.

The alcohol-related death rates for men aged over 75 varied less 
between areas compared with men in younger age groups. However, 
men aged 75 and over in Scotland had alcohol-related death rates which 
were considerably higher than rates for the other countries of the UK in 
both 1991–1997 and 1998–2004 (Figure 3d). In the more recent period, 
rates for men aged 75 and over in Scotland were more than double 
the rates in Wales (40.1 and 19.7 deaths per 100,000, respectively). In 
1998–2004, London was the only region of England to have a higher 
death rate than the rate for the UK at 25.7 deaths per 100,000. The 
largest increase in rates between the two time periods, of 79 per cent, 
was in Northern Ireland (from 13.5 to 24.2 per 100,000). Unlike men 
in any other age group, the lowest alcohol-related death rate was in 
Yorkshire and the Humber for both time periods (14.4 and 18.3 deaths 
per 100,000).
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3c – Men aged 55–74

United Kingdom

Age-standardised alcohol-related rates for men 
by age group, for United Kingdom countries and 
Government Office Regions in England,  
1991–1997 and 1998–2004

Figure 3

3a – Men aged 15–34

3b – Men aged 35–54
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United Kingdom

Age-standardised alcohol-related rates for men 
by age group, for United Kingdom countries and 
Government Office Regions in England,  
1991–1997 and 1998–2004

Figure 3

3d – Men aged 75 and over
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Female alcohol-related death rates by age in the countries 
of the UK and regions of England, 1991–1997 and 1998–
2004 

Women aged 15–34 had very low alcohol-related death rates, lower 
than the rate for men in the same age group, and wide confidence 
intervals (Figure 4a). The overall rate for the UK increased by 57 per 
cent between 1991–1997 and 1998–2004 (from 0.7 to 1.1 deaths per 
100,000). Scotland and the North West had the highest rates for both time 
periods. The death rates in the North East and the West Midlands doubled 
between 1991–1997 and 1998–2004 and in both cases were above the 
UK rate in the latter period. The South East, South West and East of 
England had the lowest rates.

For women aged 35–54, Scotland had the highest alcohol-related death 
rate in the UK in both 1991–1997 and 1998–2004 (16.5 and 25.4 deaths 
per 100,000, respectively) – more than double the corresponding rates in 
England (Figure 4b). Northern Ireland and the North West also had rates 
higher than those for the UK as a whole in both time periods. The overall 
UK death rate increased by 60 per cent, from 8.4 to 13.4 deaths per 
100,000. The largest increases in rates between 1991–1997 and 1998–
2004 were in Yorkshire and the Humber (82 per cent), and the North East, 
where the alcohol-related death rate more than doubled, which meant that 
for the latter period its rate was higher than the UK rate. The lowest rate 
for both periods was in the East of England. This rate increased from 4.7 
deaths per 100,000 in 1991–1997 to 8.0 in 1998–2004. London had the 
smallest increase (11 per cent) in alcohol-related death rates between the 
two time periods, from 9.6 to 10.7 deaths per 100,000.

For women aged 55–74, the overall alcohol-related death rate increased 
by 39 per cent, from 13.9 deaths per 100,000 in 1991–1997 to 19.3 per 
100,000 in 1998–2004 (Figure 4c). Scotland’s rate was substantially 
higher than the overall UK rate in both periods. The difference between 
the rates was greater in 1998–2004 with the rate in Scotland nearly 
double the rate for the UK as a whole (37.0 and 19.3 deaths per 100,000, 
respectively). The North West also had rates higher than those for the UK 
as a whole in both time periods. The North East had the largest increase 
in its rate of alcohol-related deaths of 58 per cent, from 11.7 deaths 
per 100,000 in 1991–1997 to 18.5 per 100,000 in 1998–2004. As with 
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Age-standardised alcohol-related rates for women 
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4c – Women aged 55–74

4a – Women aged 15–34

4b – Women aged 35–54

4d – Women aged 75 and over
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women aged 35–54, the East of England had the lowest alcohol-related 
death rate for women aged 55–74, and the smallest increase in rates was 
in London. Here the rate increased by 13 per cent between 1991–1997 
and 1998–2004, from 16.5 to 18.7 deaths per 100,000. 

Alcohol-related death rates for women aged 75 and over showed a 
smaller amount of change between 1991–1997 and 1998–2004 than the 
rates for women in younger age groups (Figure 4d). The overall UK rate 
increased by a fifth between the two periods, from 10.3 to 12.4 deaths 
per 100,000. The pattern across the UK was also different, with the North 
East and North West showing a slight reduction in the alcohol-related 
death rate between the time periods. Women in Northern Ireland and the 
East Midlands had the largest increase in death rates between 1991–1997 
and 1998–2004, just over and just under a third respectively. 

Male alcohol-related death rates in local areas of the UK 

The number of local areas which had an alcohol-related death rate 50 
per cent or more lower than the overall UK rate decreased, from 94 in 
1991–1997, to 83 in 1998–2004. There was an increase in the number of 
local areas with a death rate at least 25 per cent higher than the rate for 
the UK, from 52 in 1991–1997 to 60 in 1998–2004. As mentioned earlier, 
areas with fewer than 10 deaths were excluded from the analysis. Out of 
a total of 426 local areas in the UK, 18 areas with fewer than 10 deaths 
were excluded in 1991–1997, and 4 were excluded in 1998–2004.

As already noted, Scotland had the highest rate of alcohol-related deaths 
in the UK during 1991–1997. In Scotland, 20 out of the 32 local areas 
had alcohol-related death rates that were at least 25 per cent higher than 
the overall UK rate and half had rates which were at least 50 per cent 
higher (Map 1). Aberdeenshire was the only area of Scotland that had 
a rate at least 25 per cent lower than the UK rate in 1991–1997. Areas 
with particularly high rates were not just found in Scottish cities but also 
included several rural councils. 

In Northern Ireland, all four Parliamentary Constituencies of Belfast 
had rates at least 25 per cent higher than the overall UK rate during 
1991–1997, three areas (Belfast North, Belfast East and Belfast West) 
had rates that were 50 per cent or more higher. In England 12 out of 337 
areas had rates 50 per cent or more higher than the overall UK rate, eight 
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of which were in London, while there were no areas in Wales with a rate 
in this band. A small number of areas in England and Wales had rates 
which were between 25 and 49 per cent higher than the UK rate. These 
were scattered with seven in London and three in the North West. The 
lowest rates, at least 50 per cent lower than the UK rates, were found in 
three areas in Wales, four areas in Northern Ireland and over 25 per cent 
of areas in England, which were geographically widespread.

In 1998–2004, geographical differences between local areas appeared 
more pronounced than in 1991–1997 (Map 1 and Map 2). Twenty-two 
local areas in Scotland in the more recent period had a rate that was 
50 per cent or more higher than the overall UK rate. As in 1991–1997, 
Aberdeenshire was the only Scottish area that had an alcohol-related 
death rate that was at least 25 per cent lower than the overall UK rate. In 
Northern Ireland, all four Belfast Parliamentary Constituencies had a rate 
at least 50 per cent higher than the UK rate in 1998–2004, compared with 
three in 1991–1997. In England, there were very high alcohol-related 
death rates in ten areas that were mostly clustered in the North West and 

Local areas with the highest alcohol-related death rates in males in the United Kingdom, 1991–1997 and 1998–20041Table 1

Rank 1991–1997 Country Local area Alcohol-related death rate  95% Confidence  Number of  Rank order 
   per 100,000 population  Interval deaths 1998–�004�

 1 Scotland Inverclyde 43.3 ( 35.8 ; 50.9 ) 1�7 �
 � Scotland Glasgow City 4�.8 ( 39.9 ; 45.8 ) 797 1
 3 Scotland Renfrewshire 30.� ( �5.8 ; 34.7 ) 175 4
 4 England Hammersmith and Fulham �9.8 ( �4.6 ; 35.0 ) 1�7 �3
 5 Scotland West Dunbartonshire �9.5 ( �3.4 ; 35.5 ) 90 3
 6 Northern Ireland Belfast West �5.4 ( 18.8 ; 3�.0 ) 57 8
 7 England Camden �3.9 ( 19.8 ; �8.0 ) 130 17
 8 Northern Ireland Belfast North �3.3 ( 17.6 ; �9.0 ) 64 11
 9 Scotland North Lanarkshire �3.3 ( �0.4 ; �6.� ) �43 7
 10 Scotland Orkney Islands ��.9 ( 11.7 ; 34.� ) 16 6
 11 Scotland Shetland Islands ��.7 ( 11.6 ; 33.9 ) 16 79
 1� England Manchester ��.7 ( �0.0 ; �5.4 ) �71 19
 13 Scotland Highland ��.6 ( 19.1 ; �6.0 ) 166 ��
 14 England Westminster ��.4 ( 18.6 ; �6.� ) 133 39
 15 Scotland Edinburgh, City of �1.9 ( 19.4 ; �4.3 ) 304 1�
 16 England Southwark �1.6 ( 18.0 ; �5.� ) 139 5�
 17 Scotland Stirling �1.3 ( 15.8 ; �6.7 ) 59 38
 18 Scotland North Ayrshire �1.� ( 16.9 ; �5.4 ) 96 13
 19 Scotland Clackmannanshire �1.1 ( 13.9 ; �8.� ) 33 18
 �0 England Liverpool �1.0 ( 18.6 ; �3.4 ) 303 30

Rank 1998–�004           Rank order 
           1991–19973

 1 Scotland Glasgow City 83.7 ( 79.5 ; 87.9 ) 1,5�9 �
 � Scotland Inverclyde 77.8 ( 67.8 ; 87.9 ) �3� 1
 3 Scotland West Dunbartonshire 56.� ( 47.9 ; 64.4 ) 179 5
 4 Scotland Renfrewshire 55.1 ( 49.� ; 61.0 ) 337 3
 5 Scotland Dundee City 45.0 ( 39.0 ; 50.9 ) ��1 �1
 6 Scotland Orkney Islands 43.7 ( �8.8 ; 58.6 ) 33 10
 7 Scotland North Lanarkshire 4�.� ( 38.4 ; 46.1 ) 464 9
 8 Northern Ireland Belfast West 39.9 ( 31.8 ; 48.1 ) 93 6
 9 England Blackpool 39.7 ( 34.3 ; 45.1 ) �11 �4
 10 Scotland Eilean Siar 37.5 ( �6.1 ; 49.0 ) 41 �7
 11 Northern Ireland Belfast North 35.5 ( �8.3 ; 4�.7 ) 93 8
 1� Scotland Edinburgh, City of 35.4 ( 3�.3 ; 38.4 ) 519 15
 13 Scotland North Ayrshire 33.4 ( �8.4 ; 38.5 ) 166 18
 14 Scotland Moray 33.3 ( �7.0 ; 39.7 ) 107 ��
 15 Scotland South Lanarkshire 33.1 ( �9.7 ; 36.5 ) 355 36
 16 Scotland West Lothian 3�.7 ( �7.8 ; 37.5 ) 174 46
 17 England Camden 3�.5 ( �7.8 ; 37.� ) 180 7
 18 Scotland Clackmannanshire 31.� ( ��.8 ; 39.6 ) 53 19
 19 England Manchester 30.9 ( �7.8 ; 34.0 ) 380 1�
 �0 Scotland Aberdeen City 30.7 ( �6.6 ; 34.8 ) �19 �6

1. Local areas with fewer than 10 deaths in this period have been excluded. 
�.   Rank order: 1=Highest rate, 4�� = Lowest rate.
3.   Rank order: 1=Highest rate, 408 = Lowest rate.      

London, with one area in each of the Midlands and the South East. The 
local areas with the lowest rates of alcohol-related deaths, at least 50 
per cent lower than the UK rate, were all in England and Wales. Within 
England, the lowest rates were found across large parts of the country.

Another way of considering geographical variations is to rank local areas 
by alcohol-related death rate (Table 1). In 1991–1997, 12 out of the 20 
areas with the highest rates in the UK were in Scotland. The highest 
male alcohol-related death rates in the UK in 1991–1997 were in the 
neighbouring areas of Inverclyde and Glasgow City (43.3 and 42.8 deaths 
per 100,000 population, respectively) which were 40 per cent higher than 
Renfrewshire, the third highest area. The highest male alcohol-related 
death rate in England in 1991–1997 was in Hammersmith and Fulham 
(29.8 deaths per 100,000 population) and five other English areas were 
also among the 20 with highest rates: Camden, Manchester, Westminster, 
Southwark and Liverpool. Belfast West had the highest death rate in 
Northern Ireland followed by Belfast North (25.4 and 23.3 deaths per 
100,000, respectively). Cardiff had the highest alcohol-related death rate 
in Wales at 17.2 deaths per 100,000 and was ranked 37th in the UK.
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Alcohol-related death rates in males by local area, 1991–1997Map 1
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Alcohol-related death rates in males by local area, 1998–2004Map 2
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In 1998–2004 the list of the areas with the highest alcohol-related death 
rates was still dominated by areas in Scotland (15 out of 20 areas), 
with Glasgow City now having the highest rate in the UK followed by 
Inverclyde (83.7 and 77.8 deaths per 100,000, respectively) which were 
substantially higher than West Dunbartonshire (56.2 deaths per 100,000) 
which was ranked third. Dundee City and West Lothian both had death 
rates that more than doubled between the two time periods and were 
among the 20 areas with the highest rates in 1998–2004. In England, 
the rate in Blackpool almost doubled between the two periods, and this 
area had the ninth highest rate of alcohol-related deaths in the UK for 
1998–2004. Camden and Manchester were the only other local areas in 
England to be among the areas with the highest death rates in the UK. 
As in 1991–1997, Belfast West and Belfast North were the areas with 
the highest rates in Northern Ireland (39.9 and 35.5 deaths per 100,000, 
respectively). The highest rate in Wales was in Merthyr Tydfil (ranked 
50th in the UK), which also had the largest increase in Wales from 8.7 to 
22.7 deaths per 100,000 between 1991–1997 and 1998–2004.

Female alcohol-related death rates in local areas of the UK

For females, more local areas had too few deaths to be included in 
the analysis. Out of a possible 426 local areas, 373 were included in 
the analysis in 1991–1997, and 407 in 1998–2004. Of the local areas 
excluded, in 1991–1997, 46 were in England, 3 in Scotland and 4 in 
Northern Ireland and in 1998-2004, 16 were in England, 2 in Scotland 

Local areas with the highest alcohol-related death rates in females in the United Kingdom, 1991–1997 and 1998–20041Table 2

Rank 1991–1997 Country Local area Alcohol-related death rate  95% Confidence  Number of  Rank order 
   per 100,000 population  Interval deaths 1998–�004�

1 Scotland Glasgow City 19.0 ( 17.� ; �0.9 ) 41� 1
� Northern Ireland Belfast East 14.0 ( 9.7 ; 18.� ) 4� 4�
3 Scotland West Dunbartonshire 13.5 ( 9.7 ; 17.� ) 50 11
4 Scotland Inverclyde 13.0 ( 9.� ; 16.9 ) 44 4
5 England Hammersmith and Fulham 1�.7 ( 9.5 ; 15.9 ) 59 40
6 Scotland Renfrewshire 1�.3 ( 9.6 ; 15.0 ) 8� 1�
7 England Westminster 1�.1 ( 9.4 ; 14.8 ) 79 83
8 England Blackpool 11.7 ( 9.0 ; 14.4 ) 71 10
9 Scotland North Lanarkshire 11.7 ( 9.7 ; 13.7 ) 137 3
10 Scotland Dundee City 11.4 ( 8.8 ; 14.1 ) 71 �
11 Northern Ireland Belfast West 10.7 ( 6.9 ; 14.5 ) 30 5
1� England St. Helens 10.5 ( 8.1 ; 1�.9 ) 74 30
13 England Manchester 10.4 ( 8.7 ; 1�.1 ) 149 15
14 Northern Ireland Belfast South 10.3 ( 6.8 ; 13.9 ) 3� 5�
15 Northern Ireland Belfast North 10.3 ( 6.9 ; 13.7 ) 35 9
16 Scotland South Ayrshire 10.0 ( 7.� ; 1�.8 ) 50 53
17 Scotland North Ayrshire 10.0 ( 7.� ; 1�.8 ) 50 17
18 Scotland Highland 9.8 ( 7.7 ; 1�.0 ) 80 13
19 England Kensington and Chelsea 9.7 ( 7.1 ; 1�.3 ) 5� 159
�0 England West Lancashire 9.7 ( 6.7 ; 1�.7 ) 41 54

Rank 1998–�004           Rank order 
           1991–19973 
1 Scotland Glasgow City 30.9 ( �8.4 ; 33.4 ) 587 1
� Scotland Dundee City ��.� ( 18.� ; �6.� ) 1�0 10
3 Scotland North Lanarkshire 18.5 ( 15.9 ; �1.1 ) 197 9
4 Scotland Inverclyde 18.3 ( 13.8 ; ��.8 ) 64 4
5 Northern Ireland Belfast West 18.3 ( 13.3 ; �3.3 ) 51 11
6 Scotland West Lothian 17.8 ( 14.1 ; �1.5 ) 89 �4
7 Scotland Edinburgh, City of 17.7 ( 15.5 ; 19.9 ) �5� 33
8 Scotland South Lanarkshire 17.3 ( 14.9 ; 19.8 ) 187 �1
9 Northern Ireland Belfast North 17.� ( 1�.6 ; �1.9 ) 53 15
10 England Blackpool 17.1 ( 13.7 ; �0.5 ) 99 8
11 Scotland Renfrewshire 16.6 ( 13.4 ; 19.7 ) 107 6
1� Scotland West Dunbartonshire 16.4 ( 1�.5 ; �0.3 ) 68 3
13 Scotland Highland 16.1 ( 13.3 ; 18.9 ) 1�8 18
14 England Manchester 14.5 ( 1�.4 ; 16.6 ) 183 13
15 Scotland East Ayrshire 14.5 ( 11.1 ; 17.9 ) 71 �3
16 Scotland Argyll & Bute 14.4 ( 10.5 ; 18.4 ) 51 38
17 Scotland North Ayrshire 13.9 ( 11.1 ; 16.7 ) 93 17
18 England Liverpool 13.6 ( 11.7 ; 15.5 ) �06 34
19 Scotland Stirling 13.3 ( 9.4 ; 17.1 ) 46 �9
�0 England Barrow-in-Furness 1�.9 ( 8.7 ; 17.1 ) 37 �8

1.   Local areas with fewer than 10 suicides in this period have been excluded. 
�.   Rank order: 1=Highest rate, 407 = Lowest rate.     
3.   Rank order: 1=Highest rate, 373 = Lowest rate.     

and 1 in Northern Ireland. High alcohol-related death rates were found 
in many local areas in Scotland in 1991–1997 (Map 3). Out of 29 areas 
included in the analysis in Scotland, 22 had a female alcohol-related 
death rate which was at least 25 per cent higher than the overall UK rate 
and 18 had a rate that was 50 per cent or more higher. Scotland had no 
local areas with an alcohol-related death rate 25 per cent or more lower 
than the UK rate.

In Wales there were no local areas with an alcohol-related death rate 50 
per cent or more higher than the overall UK rate and only three areas 
which had a rate that was at least 25 per cent higher than the UK rate. Of 
the areas included in Northern Ireland, five had a very high rate (50 per 
cent or more higher than the UK rate), including all four areas of Belfast. 
No areas in Northern Ireland had a rate 50 per cent or more lower than 
the UK rate. In England, very high rates were mainly clustered in the 
North West and London. The areas with the lowest alcohol-related death 
rates in England (50 per cent or more lower than the overall UK rate) 
were spread across many regions.

In 1998–2004, high female alcohol-related death rates continued to be 
found in many areas of Scotland but the number of areas that had a rate 
which was 25 per cent or more higher than the overall UK rate was lower 
than in 1991–1997 at 19 (Map 4). Nearly half of Scottish local areas had 
a rate that was very high (50 per cent or more higher than the UK rate). 
As in 1991–1997, Scotland had no local areas with alcohol-related death 
rates at least 25 per cent lower than the UK rate.
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Alcohol-related death rates in females by local area, 1991–1997Map 3
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Alcohol-related death rates in females by local area, 1998–2004Map 4
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Age-standardised alcohol-related death rates: by 
deprivation twentieth and sex, 1999–2003

Figure 5

England and Wales

In Northern Ireland two areas of Belfast (Belfast North and Belfast West) 
had a rate of alcohol-related death that was very high (50 per cent or 
more higher than the UK rate). Belfast East had a rate that was between 
25 and 49 per cent higher than the UK rate, while Belfast South had a 
rate that was closer to the overall UK rate. In Wales there were no areas 
with either very high or very low rates (50 per cent or more higher or 
50 per cent or more lower than the UK rate). Denbighshire and the Isle 
of Anglesey were the only Welsh areas that had a rate at least 25 per 
cent higher than the UK rate. In England the local areas with very high 
alcohol-related death rates were all in the North West and the number 
of areas which had a rate 50 per cent or more higher than the UK rate 
decreased from 21 in 1991–1997 to four in 1998–2004. In England, 15 
per cent of local areas had very low alcohol-related death rates and 54 per 
cent had a rate at least 25 per cent lower than the overall rate in the UK.

When local areas were ranked, in 1991–1997 the highest female alcohol-
related death rate in the UK was found in Glasgow City (19.0 deaths per 
100,000 (Table 2)). Out of the 20 areas with the highest rates nine were 
in Scotland in 1991–1997. Hammersmith and Fulham had the highest 
female rate in England (12.7 deaths per 100,000 population) while in 
Northern Ireland the local area with the highest rate was Belfast East 
(14.0 deaths per 100,000), the second highest in the UK. The highest 
female rate in Wales in 1991–1997 was Gwynedd (7.8 death per 100,000) 
and this area was ranked 52nd in the UK.

Glasgow City in Scotland also had the highest alcohol-related death rate 
in 1998–2004 (30.9 deaths per 100,000 population). Fourteen of the local 
areas with the highest alcohol-related death rates were in Scotland in 
1998–2004. In England the highest rate was in Blackpool (17.1 deaths 
per 100,000). Manchester, Liverpool and Barrow-in-Furness were also 
among the areas with the 20 highest rates in the UK: 14.5, 13.6 and 12.9 
deaths per 100,000, respectively. In Northern Ireland, Belfast West and 
Belfast North had the highest rates (18.3 and 17.2 deaths per 100,000, 
respectively) while in Wales, Denbighshire had the highest rate (12.1 
deaths per 100,000) and was ranked 26th in the UK. 

Alcohol-related death rates by deprivation in England and 
Wales, 1999–2003

There was a strong association between alcohol-related death rates and 
Carstairs deprivation category for both sexes in England and Wales, with 
rates increasing with increasing deprivation (Figure 5). For females, 
alcohol-related death rates for those living in the most deprived areas 
were more than three times higher than for those living in the least 
deprived areas, rising from 3.7 deaths per 100,000 in the least deprived 
twentieth to 11.3 deaths per 100,000 in the most deprived twentieth. 
For males the relationship was even stronger – those living in the most 
deprived areas had an alcohol-related death rate over five times higher 
than those living in the least deprived areas, rising from 6.2 deaths per 
100,000 to 31.9 deaths per 100,000. Males in the least deprived areas 
had a rate that was lower than the overall rate for females in England 
and Wales, while males in the most deprived areas had an alcohol-
related death rate that was more than double the overall rate for males in 
England and Wales.

The association between alcohol-related deaths and deprivation 
observed at national level was still clear within the regions of England, 
and Wales, with those living in the most deprived fifth of areas having 
higher alcohol-related death rates than those living in the least deprived 
fifth. However the spread of rates across deprivation quintiles was not 
consistent between regions, particularly for women.

The region with the biggest ratio between deprivation categories for males 
was in the South West where the rate was nearly five times higher in the 
most deprived quintile compared to that in the least deprived quintile 
(Figure 6). The North West had the highest alcohol-related death rate for 

Government Office Regions of England, and Wales

Age-standardised alcohol-related death rates: by 
deprivation quintile, males, 1999–2003

Figure 6
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the most deprived quintile (33.3 deaths per 100,000 population) and along 
with the South East was the only area where the death rate in Quintile 3 
was higher than the overall England and Wales rate. The area with the 
least variation between alcohol-related death rates in the most and least 
deprived quintiles was the East Midlands where the rate was just over 
three and a half times higher for those living in the most deprived areas. 
All regions had alcohol-related death rates in the most deprived two 
quintiles which were higher than the England and Wales rate. There was 
generally more geographical variation between rates for the most deprived 
quintile than the least deprived. For the latter, Yorkshire and the Humber 
had the lowest alcohol-related death rate (5.2 deaths per 100,000), and the 
North West had the highest (8.0 deaths per 100,000). 

For females, there was also a large geographical variation between the 
two most deprived categories. However the variation between deprivation 
quintiles within regions was less than for males (Figure 7). The North 
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East, North West, South East and South West regions had the greatest 
variation between deprivation categories with alcohol-related death rates 
for the most deprived quintile over three times that of the least deprived. 
As with males, the North West had the highest alcohol-related death rate 
in the most deprived quintile (15.3 deaths per 100,000) and this was also 
the only area where just Quintile 1 had a rate lower than the overall rate 
for England and Wales. The East of England, the South East and South 
West all had large differences in rates between the most deprived areas 
and all other areas within the region (those living in Quintile 5 had a 
death rate over 50 per cent higher than those in Quintile 4). The smallest 
variation between alcohol-related death rates in the most and least 
deprived areas was in London, where those living in the most deprived 
areas had a rate just over double that of those in the least deprived areas. 
Yorkshire and the Humber had the lowest rate of alcohol-related deaths in 
all but one deprivation category and was the only area where just Quintile 
5 had a rate that was higher than the overall rate for England and Wales.

Government Office Regions of England, and Wales

Age-standardised alcohol-related death rates: by 
deprivation quintile, females, 1999–2003

Figure 7
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recommended weekly limits.21 Since the early 1980s figures from the 
GHS have shown little change in the percentage of men drinking more 
than 21 units in the last week and women drinking more than 14 units 
in the last week. Data on average weekly alcohol consumption collected 
by the GHS and the Continuous Household Survey for Northern Ireland 
did not follow the same geographic pattern as alcohol-related mortality 
rates across the countries of the UK. In 1996/97 men in Northern Ireland 
consumed the fewest number of units per week while men in England 
consumed the most. The pattern of consumption across the constituent 
countries for women was different; women in Scotland and Northern 
Ireland consumed the fewest units while women in Wales consumed the 
most.6 In 2005 the GHS showed that overall average weekly alcohol 
consumption was 10.0 units in Wales, 10.5 units in Scotland and 10.9 
units in England.

However it is also possible that the increase in alcohol-related mortality 
is linked to changing consumption patterns, such as binge drinking, 
changes in the type of alcohol consumed, and changing drinking habits 
in the young. In 1995, the government changed its guidelines on sensible 
drinking from weekly to daily benchmarks, because binge drinking was 
recognised as a growing problem. The GHS has included questions on 
maximum daily amount drunk last week since 1998. Figures from the GHS 
for 1998–2005 show little change in the proportion of men drinking more 
than four units, or more than eight units, and women drinking more than 
three units, or more than six units on at least one day in the previous week. 

Cirrhosis, accounts for about 85 per cent of the alcohol-related deaths 
considered here. As cirrhosis normally takes many years to develop, it 
is possible that examining recent trends in alcohol consumption is not 
sufficient to establish how far alcohol has contributed to the observed 
rise in death rates. Surveys that estimate alcohol consumption have been 
noted to underestimate it for several different reasons.22 Survey samples 
of people living in private households may exclude groups which 
probably contain a higher than average proportion of heavy drinkers 
and heavy drinkers may be more difficult to contact. In addition, people 
usually underestimate the amount they drink and people who drink at 
home may find it difficult to estimate the amount they are drinking. 

Tackling alcohol misuse was emphasised as a key priority for England 
in the NHS Plan in July 2000.23 The Alcohol Harm Reduction Strategy 
for England was published in March 2004, with an aim of ‘targeting 
alcohol-related harm and its causes without interfering with the pleasure 
enjoyed by the millions of people who drink responsibly’.4 This was 
followed in November 2004 by a White Paper Choosing Health: Making 
healthy choices easier covering a wide range of issues concerning the 
responsibilities of individuals, government departments, and social and 
commercial organisations.24 The paper also highlighted working with 
the Portman Group to cut down binge drinking. The Portman Group 
was set up in 1989 by the UK’s leading drinks producers to promote 
sensible drinking, help prevent misuse of alcohol, encourage responsible 
marketing and foster a balanced understanding of alcohol-related issues. 

It has been well documented that Scotland has a high alcohol-related 
death rate compared to the other constituent countries of the UK. The 
majority of local areas in the UK with very highest alcohol-related death 
rates are in Scotland.25 Information on alcohol-related discharges from 
general acute hospitals further confirms the alcohol misuse problems in 
Scotland. In 2004–05 over 40 thousand discharges had an alcohol-related 
diagnosis, a rate of 748 per 100,000 population; this rate had increased 
by 17 per cent since 2000–01. The Scottish council areas with the 
highest alcohol-related discharge rates were Eilean Siar, Glasgow City 
and Inverclyde, which are all areas with high alcohol-related mortality. 
In 2002, the Scottish Executive published a Plan for Action on Alcohol 
Problems which aimed to reduce alcohol-related harm in Scotland. Short-
term aims included changing attitudes to alcohol, and developing support 

Discussion

In the UK between 1991 and 2004 the number of alcohol-related deaths 
nearly doubled. Recently published figures for alcohol-related deaths 
in the UK for 2005 show that this upward trend has continued with the 
number of alcohol-related deaths now double what they were in 1991.13 
In 2004 alcohol-related deaths accounted for nearly 1.5 per cent of the 
total number of deaths in the UK and nearly two-thirds were among 
males. Reasons for the rise in alcohol-related deaths have been widely 
debated. In 2001 the Chief Medical Officer drew attention to the increase 
in liver cirrhosis at younger ages in his annual report stating ‘Although 
we cannot be completely certain, by far the most convincing explanation 
for the increase in death rates from chronic liver disease and liver 
cirrhosis reported here is the higher levels of alcohol consumption’.20

The ONS General Household Survey (GHS) asks those aged 16 and over 
living in Great Britain questions about alcohol consumption, to provide 
estimates of the percentage of people drinking at higher levels than the 
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Key findings
l The number of alcohol-related deaths in the UK nearly doubled 

between 1991 and 2004. In 2004 the alcohol-related death rate 
for males was more than double the rate for females. The biggest 
relative increases in alcohol-related death rates were seen in men 
and women aged 35–54.

l Scotland had the highest alcohol-related death rates of all the 
constituent countries of the UK for both sexes. In 2002/04 the 
alcohol-related death rate in Scotland was around double the UK 
rate for both sexes.

l Within England, men aged 55–74 in London had the highest 
alcohol-related death rate in both 1991–1997 and 1998–2004, 
while women aged 55–74 in the North West had the highest rates 
in both periods.

l For both sexes, areas in which the alcohol-related death rate was 
50 per cent or more higher than the UK rate were mostly clustered 
in Scotland, Belfast, the North West and London.

l Glasgow City and Inverclyde had the highest alcohol-related death 
rates in the UK for males in both 1991–1997 and 1998–2004. For 
females, Glasgow City had the highest alcohol-related death rate 
in both periods.

l There was a strong association between alcohol-related death 
rates and deprivation in England and Wales, with alcohol-related 
death rates more than five times higher in males and more than 
three times higher in females for those living in the most deprived 
areas compared to those in the least deprived areas.

and treatment services. Long-term aims included reducing alcohol 
consumption within targeted groups, reducing harmful drinking patterns 
and reducing public nuisance and crime related to alcohol. An updated 
plan which builds on the original will be published soon. This will set out 
a programme of action to change drinking cultures and reduce alcohol-
related harm through government action, partnership working and 
encouraging individuals to take personal responsibility. New legislation 
on licensing in Scotland comes into force in 2009 following a transitional 
period starting in February 2008. The act reforms current licensing laws 
in Scotland, brings in new provisions related to underage drinking and 
introduces new measures to reduce promotional activities such as ‘two 
for one offers’.26 

Wales was the only constituent country of the UK to have no local 
areas with very high alcohol-related death rates (at least 50 per cent 
higher than the UK rate), however increases in alcohol-related crime, 
disorder and major alcohol-related health effects led to the introduction 
of a ‘Substance Misuse Strategy’ which includes the misuse of alcohol 
alongside the misuse of illegal drugs.27 The four aims of the strategy are 
to promote sensible drinking, protect families and communities, provide 
effective treatment and to stem availability.

Several parliamentary constituencies in Northern Ireland had an alcohol-
related death rate at least 50 per cent higher than the overall UK rate, 
but the majority of areas had rates that were lower than the UK average. 
A strategy for Reducing Alcohol Related Harm in Northern Ireland was 
released in 2000 was reviewed in 2006 to give a new Strategic Direction 
for Alcohol and Drugs.28 This addresses issues such as binge drinking, 
drink driving and under age drinking. Alcohol-related deaths have been 
set as one of the key indicators. In tandem with this proposals have been 
developed to reform Northern Ireland’s Liquor Licensing laws, which 
will bring more effective ways to enforce licensing laws and to ensure 
that underage drinking can be addressed. 

The analysis presented in this article shows a strong association between 
alcohol-related death rates and deprivation in England and Wales. Rates 
were more than five times higher for males, and more than three times 
higher for females, for those living in the most deprived areas compared 
to those in the least deprived areas. Other analyses have also shown a 
relationship between deprivation and liver cirrhosis death rates.29, 30 One 
of the four components of the Carstairs index used in the deprivation 
analysis was low social class, based on occupation. Other research has 
concluded that social class is a risk factor for alcohol-related deaths, 
particularly for men. Although the GHS reports that, on average, men 
in occupations classified as routine and manual drink less than men in 
professional occupations, 21 higher alcohol-related mortality rates have 
been reported for men in manual occupations compared to those in non-
manual occupations, especially at younger ages.31 

This article has illustrated the substantial rise in alcohol-related death 
rates in the UK between 1991 and 2004 for both sexes in all four 
countries and in all regions of England. Considerable geographical 
variations in death rates were present in the earlier part of the time 
period analysed, and these have become more pronounced in recent 
years as rates increased more rapidly in some areas than others. 
While these increases may be related to higher alcohol consumption, 
geographical patterns of alcohol consumption from survey data do not 
correspond with geographical variations in death rates. Further research 
is needed to explore the relationship between alcohol-related mortality 
and other factors such as drinking patterns and the influence of material 
deprivation and social disadvantage which may be contributing to 
persisting inequalities in these deaths. 
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Males 

Year United Kingdom 95% Confidence Interval England 95% Confidence Interval Wales 95% Confidence Interval

1991/93 9.0 (8.8 ; 9.�) 8.� (8.0 ; 8.4) 8.8 (7.9 ; 9.7) 
199�/94 9.4 (9.1 ; 9.6) 8.4 (8.� ; 8.6) 9.4 (8.6 ; 10.4) 
1993/95 10.1 (9.8 ; 10.3) 9.0 (8.8 ; 9.�) 10.4 (9.5 ; 11.4) 
1994/96 11.1 (10.8 ; 11.3) 9.8 (9.5 ; 10.0) 11.� (10.3 ; 1�.3) 
1995/97 1�.� (11.9 ; 1�.4) 10.7 (10.4 ; 10.9) 11.5 (10.6 ; 1�.6) 
1996/98 13.� (13.0 ; 13.5) 11.6 (11.4 ; 11.9) 11.9 (10.9 ; 13.0) 
1997/99 14.� (13.9 ; 14.4) 1�.4 (1�.� ; 1�.7) 1�.� (11.� ; 13.3) 
1998/�000 14.8 (14.6 ; 15.1) 1�.9 (1�.7 ; 13.�) 13.0 (1�.0 ; 14.1) 
1999/�001 15.6 (15.3 ; 15.8) 13.4 (13.� ; 13.7) 14.� (13.� ; 15.4) 
�000/0� 16.� (15.9 ; 16.4) 13.9 (13.6 ; 14.�) 15.1 (14.0 ; 16.3) 
�001/03 17.0 (16.8 ; 17.3) 14.7 (14.4 ; 15.0) 16.� (15.0 ; 17.4) 
�00�/04 17.4 (17.1 ; 17.7) 15.0 (14.7 ; 15.3) 16.5 (15.4 ; 17.7) 

 Scotland 95% Confidence Interval N Ireland 95% Confidence Interval North East 95% Confidence Interval

1991/93 16.1 (15.3 ; 17.1) 9.1 (7.9 ; 10.6) 8.6 (7.7 ; 9.6) 
199�/94 17.4 (16.5 ; 18.5) 9.� (8.0 ; 10.6) 9.1 (8.� ; 10.1) 
1993/95 19.5 (18.6 ; �0.6) 9.5 (8.� ; 10.9) 9.7 (8.8 ; 10.8) 
1994/96 ��.7 (�1.7 ; �3.9) 10.6 (9.3 ; 1�.1) 11.0 (10.0 ; 1�.1) 
1995/97 �5.8 (�4.8 ; �7.1) 1�.� (10.8 ; 13.8) 13.3 (1�.� ; 14.5) 
1996/98 �8.7 (�7.6 ; 30.1) 13.6 (1�.1 ; 15.�) 15.3 (14.1 ; 16.6) 
1997/99 30.9 (�9.8 ; 3�.3) 14.8 (13.3 ; 16.5) 16.8 (15.5 ; 18.1) 
1998/�000 3�.9 (31.9 ; 34.5) 15.8 (14.3 ; 17.6) 16.3 (15.1 ; 17.6) 
1999/�001 35.� (34.1 ; 36.8) 16.7 (15.1 ; 18.5) 16.1 (14.9 ; 17.4) 
�000/0� 37.0 (36.0 ; 38.7) 18.6 (16.9 ; �0.4) 16.3 (15.1 ; 17.6) 
�001/03 38.6 (37.5 ; 40.�) 18.3 (16.7 ; �0.1) 17.0 (15.7 ; 18.3) 
�00�/04 39.1 (38.0 ; 40.7) 19.9 (18.1 ; �1.8) 18.6 (17.3 ; �0.0) 

Age-standardised alcohol-related death rates with confidence intervals, for males and females by country of the United 
Kingdom and Government Office Region of England, three-year rolling averages 1991–1993 to 2002–2004 

Appendix 1

1991/93 10.5 (9.9 ; 11.1) 6.7 (6.1 ; 7.3) 5.9 (5.3 ; 6.5)
199�/94 11.3 (10.7 ; 1�.0) 6.6 (6.0 ; 7.�) 6.0 (5.4 ; 6.6)
1993/95 1�.1 (11.5 ; 1�.8) 7.0 (6.4 ; 7.6) 6.7 (6.1 ; 7.4)
1994/96 13.� (1�.5 ; 13.9) 7.7 (7.1 ; 8.4) 7.4 (6.8 ; 8.1)
1995/97 14.4 (13.7 ; 15.�) 8.8 (8.� ; 9.6) 8.4 (7.8 ; 9.�)
1996/98 15.9 (15.1 ; 16.7) 10.1 (9.4 ; 10.9) 8.8 (8.0 ; 9.5)
1997/99 16.8 (16.1 ; 17.7) 11.0 (10.3 ; 11.8) 9.9 (9.� ; 10.7)
1998/�000 17.3 (16.5 ; 18.1) 11.3 (10.5 ; 1�.1) 10.8 (10.1 ; 11.7)
1999/�001 18.0 (17.� ; 18.9) 11.7 (11.0 ; 1�.6) 11.9 (11.1 ; 1�.8)
�000/0� 18.7 (17.9 ; 19.6) 11.9 (11.1 ; 1�.7) 1�.0 (11.� ; 1�.9)
�001/03 19.8 (19.0 ; �0.7) 13.3 (1�.5 ; 14.�) 1�.6 (11.7 ; 13.4)
�00�/04 �0.4 (19.5 ; �1.�) 14.4 (13.5 ; 15.�) 1�.6 (11.8 ; 13.5)

 West Midlands 95% Confidence Interval East of England 95% Confidence Interval London 95% Confidence Interval

1991/93 8.0 (7.4 ; 8.6) 6.1 (5.5 ; 6.7) 1�.1 (11.4 ; 1�.9)
199�/94 8.5 (7.9 ; 9.�) 6.1 (5.6 ; 6.7) 1�.0 (11.3 ; 1�.8)
1993/95 9.6 (8.9 ; 10.3) 6.0 (5.4 ; 6.5) 1�.7 (11.9 ; 13.4)
1994/96 10.3 (9.6 ; 11.0) 6.6 (6.0 ; 7.1) 14.4 (13.6 ; 15.�)
1995/97 11.� (10.5 ; 11.9) 6.7 (6.� ; 7.3) 15.5 (14.7 ; 16.3)
1996/98 1�.1 (11.3 ; 1�.9) 7.8 (7.� ; 8.4) 16.6 (15.7 ; 17.4)
1997/99 13.4 (1�.6 ; 14.�) 8.4 (7.7 ; 9.0) 16.8 (16.0 ; 17.7)
1998/�000 14.4 (13.6 ; 15.3) 9.0 (8.3 ; 9.6) 17.6 (16.7 ; 18.5)
1999/�001 15.0 (14.� ; 15.9) 9.1 (8.5 ; 9.8) 17.6 (16.8 ; 18.5)
�000/0� 15.9 (15.0 ; 16.8) 9.5 (8.9 ; 10.�) 17.8 (16.9 ; 18.7)
�001/03 17.� (16.3 ; 18.�) 10.1 (9.5 ; 10.8) 17.9 (17.1 ; 18.8)
�00�/04 17.8 (16.9 ; 18.7) 10.� (9.5 ; 10.9) 17.7 (16.9 ; 18.6)

 

Year North West 95% Confidence Interval Yorkshire and the Humber 95% Confidence Interval East Midlands 95% Confidence Interval

Year South East 95% Confidence Interval South West 95% Confidence Interval

1991/93 7.8 (7.3 ; 8.3) 6.5 (5.9 ; 7.1)
199�/94 7.6 (7.1 ; 8.�) 6.8 (6.3 ; 7.5)
1993/95 7.8 (7.3 ; 8.3) 7.9 (7.3 ; 8.6)
1994/96 7.7 (7.� ; 8.�) 8.8 (8.1 ; 9.5)
1995/97 8.5 (8.0 ; 9.1) 9.1 (8.5 ; 9.8)
1996/98 9.1 (8.6 ; 9.7) 9.3 (8.7 ; 10.1)
1997/99 9.9 (9.4 ; 10.5) 9.9 (9.� ; 10.6)
1998/�000 10.� (9.6 ; 10.8) 10.� (9.5 ; 11.0)
1999/�001 11.3 (10.7 ; 11.9) 10.8 (10.1 ; 11.5)
�000/0� 1�.1 (11.5 ; 1�.7) 11.1 (10.4 ; 11.9)
�001/03 13.1 (1�.4 ; 13.7) 11.9 (11.� ; 1�.7)
�00�/04 1�.7 (1�.1 ; 13.4) 1�.3 (11.5 ; 13.1)
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Age-standardised alcohol-related death rates with confidence intervals, for males and females by country of the United 
Kingdom and Government Office Region of England, three-year rolling averages 1991–1993 to 2002–2004 

Appendix 1
continued

 

Year North West 95% Confidence Interval Yorkshire and the Humber 95% Confidence Interval East Midlands 95% Confidence Interval

1991/93 5.8 (5.3 ; 6.3) 3.4 (3.1 ; 3.9) 3.5 (3.1 ; 4.0)
199�/94 6.4 (5.9 ; 6.9) 3.4 (3.0 ; 3.8) 3.9 (3.4 ; 4.4)
1993/95 6.8 (6.3 ; 7.3) 3.5 (3.1 ; 3.9) 4.4 (3.9 ; 4.9)
1994/96 7.6 (7.1 ; 8.�) 3.8 (3.4 ; 4.�) 4.7 (4.� ; 5.3)
1995/97 8.1 (7.6 ; 8.7) 4.6 (4.1 ; 5.1) 5.0 (4.5 ; 5.6)
1996/98 8.4 (7.9 ; 9.0) 5.1 (4.6 ; 5.6) 5.1 (4.6 ; 5.7)
1997/99 8.7 (8.1 ; 9.�) 5.5 (5.0 ; 6.1) 5.6 (5.1 ; 6.�)
1998/�000 8.9 (8.4 ; 9.5) 5.5 (5.0 ; 6.1) 5.9 (5.3 ; 6.5)
1999/�001 9.6 (9.0 ; 10.�) 5.8 (5.3 ; 6.3) 6.� (5.6 ; 6.8)
�000/0� 10.0 (9.4 ; 10.6) 5.9 (5.4 ; 6.4) 6.4 (5.8 ; 7.0)
�001/03 10.3 (9.7 ; 10.9) 6.� (5.7 ; 6.8) 6.6 (6.0 ; 7.�)
�00�/04 10.7 (10.1 ; 11.3) 6.6 (6.0 ; 7.�) 7.3 (6.7 ; 8.0)

 West Midlands 95% Confidence Interval East of England 95% Confidence Interval London 95% Confidence Interval

1991/93 4.9 (4.4 ; 5.4) 3.3 (�.9 ; 3.7) 5.6 (5.1 ; 6.0)
199�/94 4.7 (4.3 ; 5.�) 3.� (�.8 ; 3.6) 5.8 (5.3 ; 6.3)
1993/95 4.9 (4.5 ; 5.5) 3.5 (3.1 ; 3.9) 6.3 (5.8 ; 6.9)
1994/96 5.1 (4.6 ; 5.6) 3.6 (3.� ; 4.0) 6.7 (6.� ; 7.3)
1995/97 5.8 (5.3 ; 6.4) 3.8 (3.4 ; 4.�) 6.8 (6.3 ; 7.3)
1996/98 6.� (5.7 ; 6.8) 4.1 (3.7 ; 4.6) 6.9 (6.4 ; 7.4)
1997/99 6.8 (6.3 ; 7.4) 4.5 (4.1 ; 5.0) 7.3 (6.8 ; 7.9)
1998/�000 6.9 (6.3 ; 7.5) 5.1 (4.6 ; 5.6) 7.3 (6.8 ; 7.8)
1999/�001 7.1 (6.5 ; 7.7) 5.1 (4.7 ; 5.6) 7.3 (6.8 ; 7.8)
�000/0� 7.4 (6.9 ; 8.1) 5.4 (4.9 ; 5.9) 7.1 (6.6 ; 7.6)
�001/03 7.8 (7.� ; 8.4) 5.� (4.7 ; 5.7) 7.� (6.7 ; 7.8)
�00�/04 8.1 (7.5 ; 8.7) 5.3 (4.9 ; 5.8) 6.9 (6.4 ; 7.5)  

 South East 95% Confidence Interval South West 95% Confidence Interval

1991/93 4.4 (4.0 ; 4.8) 3.5 (3.1 ; 3.9)
199�/94 4.1 (3.8 ; 4.5) 3.6 (3.� ; 4.1)
1993/95 4.1 (3.8 ; 4.5) 4.1 (3.6 ; 4.5)
1994/96 4.1 (3.8 ; 4.5) 4.4 (4.0 ; 4.9)
1995/97 4.4 (4.0 ; 4.7) 4.6 (4.1 ; 5.1)
1996/98 4.7 (4.4 ; 5.1) 4.8 (4.4 ; 5.3)
1997/99 5.1 (4.7 ; 5.5) 4.9 (4.5 ; 5.4)
1998/�000 5.4 (5.0 ; 5.9) 5.3 (4.9 ; 5.9)
1999/�001 5.7 (5.3 ; 6.1) 5.7 (5.� ; 6.�)
�000/0� 5.8 (5.4 ; 6.�) 5.9 (5.4 ; 6.5)
�001/03 5.9 (5.5 ; 6.4) 5.8 (5.3 ; 6.3)
�00�/04 6.1 (5.7 ; 6.5) 5.5 (5.1 ; 6.1) 

Females 

 United Kingdom 95% Confidence Interval England 95% Confidence Interval Wales 95% Confidence Interval

1991/93 4.8 (4.7 ; 4.9) 4.4 (4.� ; 4.5) 4.9 (4.3 ; 5.6) 
199�/94 4.9 (4.7 ; 5.0) 4.5 (4.3 ; 4.6) 4.7 (4.1 ; 5.3) 
1993/95 5.3 (5.1 ; 5.4) 4.8 (4.6 ; 4.9) 5.3 (4.7 ; 6.0) 
1994/96 5.7 (5.5 ; 5.8) 5.1 (4.9 ; 5.�) 5.6 (5.0 ; 6.4) 
1995/97 6.1 (6.0 ; 6.3) 5.5 (5.3 ; 5.6) 6.� (5.5 ; 7.0) 
1996/98 6.5 (6.3 ; 6.7) 5.8 (5.6 ; 6.0) 6.� (5.5 ; 6.9) 
1997/99 6.9 (6.7 ; 7.1) 6.� (6.0 ; 6.4) 6.9 (6.� ; 7.7) 
1998/�000 7.� (7.0 ; 7.4) 6.4 (6.3 ; 6.6) 7.3 (6.5 ; 8.1) 
1999/�001 7.5 (7.3 ; 7.7) 6.7 (6.5 ; 6.9) 8.1 (7.3 ; 8.9) 
�000/0� 7.7 (7.5 ; 7.9) 6.9 (6.7 ; 7.1) 7.9 (7.� ; 8.8) 
�001/03 8.0 (7.8 ; 8.1) 7.0 (6.9 ; 7.�) 8.0 (7.� ; 8.8) 
�00�/04 8.1 (7.9 ; 8.3) 7.� (7.0 ; 7.4) 8.1 (7.3 ; 8.9) 

 Scotland 95% Confidence Interval N Ireland 95% Confidence Interval North East 95% Confidence Interval

1991/93 8.1 (7.5 ; 8.8) 4.8 (3.9 ; 5.8) 4.1 (3.5 ; 4.8) 
199�/94 8.� (7.6 ; 8.9) 5.0 (4.1 ; 6.0) 4.1 (3.6 ; 4.8) 
1993/95 9.3 (8.7 ; 10.0) 5.8 (4.9 ; 6.9) 4.3 (3.7 ; 5.0) 
1994/96 10.7 (10.0 ; 11.4) 6.5 (5.5 ; 7.6) 4.6 (4.0 ; 5.3) 
1995/97 11.7 (11.0 ; 1�.5) 6.6 (5.6 ; 7.7) 5.5 (4.8 ; 6.3) 
1996/98 1�.6 (11.8 ; 13.4) 6.4 (5.5 ; 7.5) 6.8 (6.0 ; 7.6) 
1997/99 13.3 (1�.6 ; 14.�) 6.5 (5.5 ; 7.6) 7.� (6.4 ; 8.1) 
1998/�000 13.9 (13.� ; 14.8) 6.7 (5.8 ; 7.9) 7.8 (7.0 ; 8.7) 
1999/�001 14.5 (13.7 ; 15.4) 7.7 (6.7 ; 8.9) 8.� (7.3 ; 9.1) 
�000/0� 15.1 (14.3 ; 16.0) 8.1 (7.1 ; 9.3) 8.4 (7.6 ; 9.4) 
�001/03 15.8 (15.0 ; 16.7) 9.0 (7.9 ; 10.�) 9.1 (8.� ; 10.1) 
�00�/04 15.7 (15.0 ; 16.7) 9.0 (7.9 ; 10.3) 9.5 (8.6 ; 10.5)




