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• The development of drinks with a higher
alcohol content, a trend towards larger
servings and consumer choice have
contributed to increased consumption.
• In Britain, wines of 9%ABV (alcohol by volume;
formerly average strength wines) are now
classed as low-alcohol in supermarkets. EU
regulations state that wine must have an
alcoholic strength of between 9% and
15%ABV.

"$3

• The Government aims to reduce alcoholrelated harm by encouraging people to drink
within the defined sensible guideline limits and
raise awareness of this through product
labelling.

)&&3

• The popularisation of low alcohol drinks would
help drinkers to stay within sensible limits.
However, where such options have been
provided, uptake has been limited in the UK.
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The standard alcohol unit was devised in the 1970s to
measure alcohol content with one unit being 10ml (8
gm) of pure alcohol (Box 1). Traditionally, half a pint of
beer or a standard glass of wine (125ml) was one unit,
making it easy for people to gauge intake. However,
measures have changed through increased strength
and glass size.
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Over the past 40 years, revenue receipts indicate that
per capita consumption doubled to 11.4 litres of pure
alcohol per year in the UK.1 Changes in the
manufacturing process of alcoholic products, a trend

• Elsewhere, strategies such as tax incentives
for low strength beers and prohibiting the sale
of high strength beer from supermarkets and
convenience shops decreased consumption
and related harm. After Australia introduced
lower taxes for low strength beer in the 1980s,
per capita alcohol consumption fell by 24% by
2004.

towards larger servings and consumer choice have
contributed to this increase. This is especially the case
for wine, where the popularity of New World fruity wines
has encouraged vintners to use ultra-ripe fruit to
increase flavour. Riper fruit produces more alcohol
during fermentation resulting in a rise in alcohol content
(from 9% to 12-16.5%ABV).2 Thus, alcoholic content of
wine has increased on average by 50%. In fact, in
Britain, wines of 9%ABV (formerly average strength) are
now classed as low-alcohol in supermarkets. This is
partly because EU regulations state that wine (including
table and sparkling wine) must have an alcoholic
strength of between 9%ABV and 15%ABV in order to
be sold as such.3 (See Section 2.1 for more details on
the EU regulations.) In addition to changes in strength,

wine glasses are becoming bigger (from 125ml to
175ml or even 250ml), increasing amount of alcohol
consumed per glass. Combined, these effects mean
that the alcohol content of a glass of wine can triple to
three units.
Although the alcohol content of standard beers and
lagers has not changed (at 3.5 to 4%ABV), the content
of premium and continental beers and lagers has risen
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to 5-6.5%.2 Further, super strength beers, lagers and
ciders are available, whose content can be up to
9%ABV, doubling the number of units consumed per
drink. For spirits, whilst alcohol content has not
changed, shots or shooters have become part of a
night out, with approximately half of weekend bar
drinkers in one study consuming at least one shot on a
night out to get drunk more quickly.4 Table 1
summarises the number of units in alcoholic drinks.
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The number of units in a drink is calculated by
multiplying the percentage of alcohol by volume (%ABV)
by the quantity of liquid in millilitres, and then dividing by
1,000:

So, for example, to calculate the number of units for
one pint (568ml) of medium strength lager (5%ABV):
5 x 568 = 2.8 units
1,000

%ABV x volume = units
1,000
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Drink

Amount

Strength

Units

Low strength beer, lager

Pint (568ml)

< 3.2%

< 1.8

Normal strength beer, lager

Pint

3.5-4%

2-2.3

Regular cider

Pint

5-6%

2.8-3.4

Premium export beer/lager

Pint

5-6.5%

2.8-3.7

Strong cider

Bottle/can (330ml)

7-8%

2.3-2.6

Super strength beer, lager

Bottle/can (330ml)

9%

3

Wine

Small glass (125ml)

12-14%

1.5-1.8

Medium glass (175ml)

12-14%

2.1-2.5

Large glass (250ml)

12-14%

3-3.5

Bottle (750ml)

12-14%

9-10.5

Single small shot (25ml)

40.0%

1

Single large shot (35ml)

40.0%

1.4

Bottle (750ml)

40.0%

30

Alcopops (eg WKD)

Bottle (275ml)

5.0-5.5%

1.4-1.5

Liqueurs, fortified wines

Single (50 ml)

20%

1

Spirits

Overall, the increases in alcohol content makes it
difficult to have one or two drinks and stay within the
guidelines (Box 2). If one glass of wine is three units, a
woman drinks her maximum recommended intake with
one glass. Females are more affected by this than
males because they have a lower alcohol tolerance,6
and because of their drink preferences: men
predominantly (58%) prefer to drink beer, lager or cider,
whereas women prefer (57%) to drink wine.7 As alcohol
content has changed so significantly, the General

Household Survey has reassessed its calculations of
consumption estimates.7 Consumption estimates for
the previous week are now 45% higher for women
(average consumption = 9.4 units a week) and 26%
higher for men (average consumption = 19.9 units a
week). These remain minimal estimates as people
under-report
their
consumption.8
Because
consumption has increased so dramatically, these
increases (which are related to alcohol strength) are
likely to have contributed to experienced increases in
alcohol-related harm.
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Guidelines on alcohol consumption limits (Table 2) are
based on estimations of the risk of alcohol-related harm
after different levels of consumption. Levels of harm
increase with consumption, but alcohol consumption
even at low levels increases the risk of disease and
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Category

Males

Females

Recommended maximum daily limits

3-4 units per day

2-3 units per day

Recommended maximum weekly limits

21 units per week

14 units per week

Binge drinking

Over 8 units in one session

Over 6 units in one session

Hazardous drinking

22 – 50 units per week

15-35 units per week

Harmful drinking

Over 50 units per week

Over 35 units per week
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Many consumers primarily choose drinks based on
availability, cost, taste, mood and occasion, rather than
alcohol content.15 However, some consumers are
becoming more health conscious and are turning to
brands with health benefits, including low alcohol
drinks.2,16 Technical and commercial viability are
essential for the development of such drinks. Thus, the
quality and taste must be desired by consumers
(market demand), the product must have a good shelflife and it must be cost-effective. Until recently, there
has been little substitution from high to low alcohol
brands but new advances in production may
encourage interest:
• Beer: Low alcohol beers were unsuccessful in
Britain in the 1980s because of a dislike for the
taste.2 However, new techniques mean the taste is
comparable with traditional beers. Thus, drinkers
can now choose from: full (6%ABV), mid (3.3-6%),
and low-strength (0.2-3.2%); beers mixed with
carbonated beverages (shandy), or other drinks; and
diluted premixed products. For example, Carling C2
a

harms such as road traffic accidents.9-12 Importantly,
the benchmark limits are estimated for a healthy, middle
aged (average weight) person, so will not account for
factors such as pregnancy, the impacts of age (for
either youth or older age),9,13 or the impacts of illness
(the risk of harm increases for those with other diseases
such as obesity or fatty liver disease).

http://www.carling.com/beer/c2/.

was recently launched (2%ABV). However, this lager
did not appear to seek to reduce alcohol
consumption (for example, its adverts suggested its
consumption at lunchtime) and despite its high
profile launch the website states that the drink is
available in major supermarkets with no mention of
on-licences.a Nevertheless, sales of low-alcohol
beers rose by 4% between 2005 and 2006 and are
expected to increase further.2 However, the term
‘light beers’ is often used to refer to low-calorie, lowcarbohydrate products as well as low-alcohol
content. In addition, consumers may be more likely
to choose light products for their calorie content
rather than alcohol content.2,16 Low alcohol drinks
are not automatically low-calorie, or vice versa.
• Wine: North American non-alcoholic wines are
available, and New Zealand and France have
produced low alcohol wine (8.5% and 6%ABV
respectively) by reducing fermentation time. The
wines do not compromise on taste,2 and there is a
demand for them.17 However, these have been
removed from the shelves in England because their
low strength and the production process used to
achieve them are against EU wine regulations.2,18
• Spirits: Many products are available as adaptations
of existing brands or as new versions. Smirnoff
vodka (40%ABV) is available as 21%ABV.
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Substitution of low alcohol drinks instead of high or
standard alcoholic beverages can be encouraged in a
number of ways, for example:
• With the industry, the Scottish Executive is launching
low-alcohol wines (8%ABV) in pubs and restaurants,
piloting low alcohol alternatives and promoting their
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In the early 1980s, Australia introduced differential tax
rates for low (<3%ABV) and full strength beer to
promote consumption of low-alcohol beer, as well as
health and road safety. Between 1980 and 2002, per
capita alcohol consumption fell by 24% (it rose by 31%
in the UK).20 The tax rates have encouraged the

*(41&
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consumption.19 Details on the impact of this are
pending.
• Tax incentives in Australia mean that low-alcohol
content beers can be sold more cheaply than
standard beers (Box 3). This has led to lower levels
of alcohol consumption and related mortality (Figure
1).
• America restricts the sale of high alcohol beers (Box
4).
production of low alcohol beer, and low and midstrength beers (<3.5%) now make up 20% of the total
beer market.21 In the Northern Territories, a special levy
($0.20/litre) was imposed on high alcohol content
beers.22 With this and the Living With Alcohol
programme,b there has been a reduction in hazardous
drinking, related injuries and deaths.23
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* Methodological differences may limit direct comparisons.
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American brewers have introduced numerous light
(<4.5%ABV) beer alternatives in the last 30 yearsc.
These now constitute 50% of beer sales (beers over
6%ABV constitute less than 10% of sales). From 1999
to 2005 beer shipments increased by 8% but the
volume of pure alcohol only increased by 6%,
suggesting substitution to low alcohol beers.2 To further
encourage consumption of such beers, a number of
b
c
d

States (including Oklahoma and Utah) only allow the
sale of low-alcohol beer (<4%ABV) in supermarkets,
petrol stations and convenience stores. In Oklahoma,
full-strength beers can be sold only in off licencesd. By
2003, 98% of beer sold was <4%ABV. Despite this,
however, studies show that higher strength beers are
preferentially chosen by binge drinkers and those at risk
of alcohol-related harm, including young drinkers,
because they are relatively cheap and rapidly cause
intoxication.30,31

The LWA programme, established in Australia in 1992, focused on alcohol education, increased control on alcohol availability, rehabilitation and
treatment of heavy drinkers.
It is worth noting that this is comparable with the strength of ‘traditional’ British beers.
Please see www.ok.gov/able for further details.

However, there are a number of concerns associated
with substitution strategies. Firstly, the promotion of low
alcohol drinks could lead consumers to drink in higher
quantities to compensate for decreased alcohol
content (additive behaviour).26 Evidence from America
shows this has not been the case and that low alcohol
beers can be socially acceptable.27 However, it is not
known whether it would be the same in the UK.
Although some people are becoming more health
conscious and are turning to healthier brands including
low alcohol drinks,2,28 the industry does not expect low
alcohol brands to be a part of this move.29 In fact, low
alcohol drinks are seen as niche products.

"*2*.( "6"1&.&22
The Government’s Strategy aims to raise awareness of
the dangers of high alcohol consumption, and
encourage the public to better monitor their intake.32
Currently, the uptake of low or no-alcohol products in
the UK remains relatively low, and they are neither
widely available nor promoted (see Section 2.1). In
addition to date, little information is available on public
awareness of low strength drinks or on their knowledge
of how substitution helps to reduce consumption.
However, if consumers were more aware of their
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consumption, they may seek out lower alcohol
alternatives. The General Household Survey showed
that in 2007 most people (85%) were aware of alcohol
units (79% in 1997).7 Certain groups are more aware of
units including:
• Those under 65 years, 88%; for those aged over 65,
75%;
• Managerial and professional people, 93%;
compared with those in routine and manual work,
78%; and
• Those drinking above the sensible weekly limit, 95%;
compared with 55% of non-drinkers and 78% of
those drinking less than one unit per week.
Less than half of indivuals know the precise number of
recommended units for their respective gender (Figure
2). Here, a higher proportion of females gave the correct
limits. However, knowledge of women’s lower tolerance
for alcohol may be better known (78% of participants in
a local survey knew that the limit was higher for males
than females).33 However, in an industry survey only a
small proportion reported using this knowledge: 13%
counted the units they drank and many felt confused
about the relationship between a unit, a glass and
alcohol content.34
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Labels can help to raise awareness: tobacco products
have displayed written warnings of the related health
risks since 2003, and shocking images are intended for
2008.35 For alcohol, the Government has launched the
Alcohol Labelling Scheme.32 Under this by the end of
2008, all alcohol products will be labelled clearly relating
to: alcohol content (%ABV); number of units in a
standard measure (such as a pint); details of the
Government’s recommended benchmarks; and a

*(41&

message about drinking responsibly (Figure 3). Noncompliance will lead to legislation to enforce it.
However, the impact of such labels may be limited as
smokers in four countries where labels are used
showed relatively low knowledge of smoking risks.36
Researchers suggested that labels should be bigger,
more graphic and more comprehensive. Thus, alcohol
labels may need to be developed further to maximise
their effectiveness.
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Over-consumption of alcohol is causing serious harm
in the UK and higher alcoholic strength of wine, beer,
lager, and cider has contributed to this. Labelling
alcohol content on products will raise awareness of safe
drinking limits but interventions which reduce

consumption are still necessary. Low strength alcohol
products are available in the UK but uptake is limited.
Evidence from Australia and America indicate that lowalcohol drinks reduce consumption when tax
incentives, price and distribution control or product
promotion are used.
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