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Executive Summary  
 
Our goal is to make it normal to choose to drink alcohol in mod-
eration and be healthier. We want to help millions of people be 
productive and have fun without drinking alcohol to excess. Our 
target audience is the 10.6 million people in the UK whose alcohol 
consumption puts them at what the Chief Medical Officers (CMOs’) 
define as increased or high risk of alcohol related health issues, in-
cluding cancer. Every alcohol unit above the CMOs’ guidelines slices 
15 minutes off life expectancy, equal to smoking a cigarette.

Club Soda research shows that people reducing their alcohol in-
take use no-lo alcohol alternatives to substitute for alcoholic drinks. 
Reason’s people gave for drinking no-lo alcohol drinks include: 67% 
to be alcohol free; 50% to reduce alcohol use; 43% to support mental 
health; and 26% to lose weight. Research during lockdown suggested 
up to 17m adults in the UK are trying to cut down their drinking. 
 
The UK has good foundations for sustained alcohol culture and be-
haviour change:

 » overall consumption of alcohol has been falling since 2004; 
 » 20% of all adults and 25% of 18-25 year olds do not drink alco-

hol; 
 » 60% of adults report drinking moderately within the CMO 

guidelines; 
 » 6.5 million people committed to participate in Dry January in 

2021; and
 » 9% of people report giving up alcohol during lockdown.

We have a once-in-a-generation opportunity as we come out of 
lockdown to reset our national relationship with alcohol and to 
support the UK hospitality industry and no-lo drinks sector to benefit 
from increased sales of no-lo alcohol drinks. This will boost growth 
in the UK no-lo sector which is already a global leader and the fast-
est expanding drinks category in the UK, with sales forecast to grow 
by 22% between 2019 and 2024.

A positive change to the UK’s drinking culture would unlock net 
economic benefits in productivity gains, reduced crime, and savings 
to the NHS of at least £21 billion - compared to current alcohol duty 
revenues of £12 billion. 

To support all of the 10.6 million people who drink above the CMOs’ 
guidelines, we argue for a broad national partnership campaign, 
testing simple messages, and spearheaded by influential voices 
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for key target groups, for example: 
 » Stay Clean with no-lo drinks options if you choose not to drink 

alcohol 
 » If you choose to drink alcohol have 3 Clean Days every week; 

and 
 » When you do drink alcohol; Drink Clean Between by alternat-

ing alcoholic and no or low alcohol drinks

We recommend that Government should show leadership by:
 » Setting clear goals for the new Office of Health Promotion: e.g. 

a 50% reduction in the 10.6M people drinking above the CMOs’ 
guidelines by 2027

 » Forming a group to support the campaign including the no-
lo industry, public health bodies, and academics to build the 
evidence base on what works, with a commitment to collabo-
rating to help 5 million people in 5 years;

 » Start in Government and Parliament by ensuring a good 
choice of no-lo alcohol options in bars, restaurants, and at 
hospitality events
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Introduction

This paper was commissioned by CleanCo with the goal of sup-
porting millions more British people to have fun, be productive and 
live well by making a positive personal choice to drink alcohol at a 
healthy level.

Our focus is on what we can do to help people in the UK who report 
drinking alcohol at unhealthy levels, which we define as above the 
level recommended by the CMO, which is 14 units of alcohol a week 
for men and women. 

The paper has three sections: 

The Problem of Unhealthy Alcohol Consumption in the UK; in this 
section we identify how many people drink at unhealthy levels in 
the UK and the harm this does to the economy, our society and the 
damage done to the individual lives of those who drink excessively, 
their families and those close to them.  

The Benefits of Moderation; in this section we identify the benefits 
of drinking at or below recommended levels, focusing on the life 
expectancy, health and wider wellbeing benefits to individuals and 
their families. We also suggest some headline numbers that might 
help motivate people to moderate their drinking.

Changing Drinking Culture and Behaviour; in this section we set out 
the opportunity to build on positive trends and the impact of COVID 
on peoples’ attitudes and behaviour to change the culture of drink-
ing in the UK. And set out our proposals for a new three-point strate-
gy to support millions more to drink alcohol healthily. 
 
We also argue for simplified health messaging on alcohol, taking a 
marketing-led approach to communicating the CMOs’ medical guid-
ance. For example:

 » Stay Clean, if you choose not to drink then don’t start;
 » If you choose to drink alcohol, have 3 Clean Days every week; 

and 
 » When you do drink alcohol Drink Clean Between by alternat-

ing alcoholic and non-alcoholic drinks 
 

Finally, we make some Recommendations to Government to show 
leadership on changing the UK’s drinking behaviours as it sets up its 
new Office for Health Promotion.
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The Problem: Unhealthy Levels of Alcohol Consumption 

Our goal is to normalise moderate or non-drinking in the UK, to help 
millions of people have fun and enjoy life to the full without exces-
sive alcohol consumption. Our focus is not the small minority of 
people with a serious drink problem who are dependent on alcohol 
and who need medical and pyscho-social support to address depen-
dency. Our focus is everyone who doesn’t really understand how a 
unit of alcohol relates to our own drinking; who loses track of how 
many units we really consume each week; and who’d like to mod-
erate to improve our health and wellbeing but lack the easy tricks, 
tools and support to accomplish this.  

This section sets out the harms that excessive consumption of alco-
hol causes to our individual wellbeing, and the impact on the econ-
omy, the NHS and society more widely. It explains why a new focus 
is needed on the 10.6 million people who may want to make health-
ier choices but struggle to understand and follow current alcohol 
guidelines, and whose self-reported alcohol consumption means 
that they are putting themselves at increased or high risk of alcohol 
related health issues, such as breast and bowel cancer. 

Alcohol is a big part of British cultural, social and economic life. A 
2017 report1 found that the alcohol industry contributes about £46 
billion (2.5%) of the UK’s GDP. While this predated the pandemic, 
the same report found that the alcohol industry was responsible for 
770,000 jobs, around 2.5% of all UK employment, with the vast ma-
jority of roles in venues such as pubs and bars. 

However, the harm and cost that unhealthy alcohol consumption 
does is also well-evidenced and well-understood by Government. In 
2020, HM Treasury2 described the £12 billion per year of alcohol duty 
it collects as ‘providing important revenue for public services such as 
the NHS and seeks to address the harm caused to society and public 
health by excessive or irresponsible drinking.” Alcohol duty has re-
mained largely frozen since 2014, including at Budget 2021 when the 
Government committed to help the alcohol industry recover from 
the impact of the pandemic, including through cancelling planned 
increases on alcohol duties.  

In 2012, the UK Government estimated the cost of alcohol relate 

1. Institute of Alcohol Studies, 2017.
2. HM Treasury & HM Revenue & Customs, 2020
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harm at £21 billion annually3. By 2016, Public Health England (PHE) 
estimated that the direct costs in England alone had reached £21 
billion annually4 and drew on a study in the Lancet to estimate the 
total indirect and social costs of alcohol consumption in the UK to 
be as high as £47 billion in 2016. The Cabinet Office has separately 
estimated that alcohol is responsible for £7bn a year in lost produc-
tivity to the UK economy. The studies which include indirect costs 
generally focus on productivity losses from:

 » Presenteeism: 28% of UK employees report having had hang-
overs at work with most believing that this reduced their pro-
ductivity;

 » Absenteeism: ‘Duvet Days’ or ‘Man Down’ Days: An Australian 
study found that heavy drinkers were 53% more likely to take a 
day off work on any given day. Studies in Sweden and Norway 
show that every litre increase in pure alcohol consumption per 
capita led to a 13% rise in absence amongst male employees 
only;

 » Unemployment: A 2004 study found that being a problem 
drinker reduces the likelihood of working between 7-31%, 
roughly equivalent to the effect of not having a degree on a 
person’s chances of finding work5.

 » Alcohol is also responsible for a wide range of social prob-
lems that have personal costs to individuals, their families and 
children. The NHS warns that the risks of excessive alcohol 
consumption to drinkers, their families and associates include: 
higher rates of hospital admission, family break-up and divorce; 
domestic abuse and homelessness.  

However, positive change is possible and is already being made. 
While alcohol consumption in the UK doubled between the mid 
1950s and the end of the 1990’s, the World Health Organisation 
estimates that UK annual alcohol consumption has fallen 13% since 
20046. The UK now sits 25th in the World Health Organisation table 
of alcohol consumption per capita - well above Italy and higher than 
the USA but doing better than France, Germany or Ireland. 
  
Many people in the UK do have a healthy attitude and approach to 
drinking alcohol. National statistics for 2017 showed that about 1 in 
5 adults choose not to drink alcohol in the UK, including almost a 

3. Home Office, 2012
4. Public Health England (PHE), 2016
5. Institute for Alcohol Studies, 2020
6. WHO, 2018
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quarter of 16-24 years olds7. As people make healthier choices, the 
fastest growing market segment in the UK market is no-low alco-
holic drinks, with spend increasing to £188m in 20208. The market 
is forecast to grow by 22% between 2019 and 20249. For those who 
do choose to drink alcohol, the UK’s guidelines were updated in 2016 
and the Chief Medical Officers now advises that: 

“To keep health risks from alcohol to a low level it is safest not to 
drink more than 14 units a week on a regular basis”10

Drinking below the current guidelines would mean consuming 
around five pints of 4.5% lager or five medium 175ml glasses of red 
wine of 13.5% in any average week.  When asked by our GP - or in a 
household survey - most of us underestimate how much we drink 
for conscious or unconscious reasons, with research showing we 
report only about 55% and 60% of our actual alcohol consumption. 
We need to keep this in mind when considering how much people 
in the UK report that they drink. 
 
In the UK; approximately 20% of adults report that they abstain from 
alcohol; 60% report that they follow the CMO advice on healthy 
alcohol limits; and 20% of adults - equivalent to 10.6 million people - 
report drinking weekly amounts of alcohol above the CMOs’ advice11. 
For those drinking as much or more than 14 units of alcohol a week, 
this advice is that: 

 » “....it is best to spread your drinking evenly over 3 or more days. 
If you have one or two heavy drinking episodes a week, you 
increase your risks of death from long term illness and from 
accidents and injuries.

 » The risk of developing a range of health problems (including 
cancers of the mouth, throat and breast) increases the more you 
drink on a regular basis.

 » If you wish to cut down the amount you drink, a good way to 
help achieve this is to have several drink-free days each week.” 

This means that at least 10.6 million people in the UK, are self-re-
porting that they are drinking alcohol unhealthily, at levels that 
increase risk of death; long term illness, accidents and injuries, and 
of developing a range of health problems including mouth, throat 
and breast cancer. Of this 10.6 million people who recognise that 

7. Office for National Statistics, 2018
8. Neilson data, September 2020
9. The Drinks Business, 2020
10. UK Chief Medical Officers, 2016
11. Office for National Statistics (ONS), 2018
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they drink above a healthy level, 1.9 million are drinking alcohol at 
levels that the CMO considers ‘high risk’ to their health - more than 
35 units a week for women and more than 50 units a week for men. 
And of this 1.9 million people, about 600,000 people are considered 
problem or dependent drinkers. See Figure 1. 

Unhealthy alcohol consumption has disastrous consequences for 
people: 

 » Globally, deaths resulting from excessive alcohol consumption 
for people between 25-59 years is higher than that caused by 
diseases such as tuberculosis, HIV/AIDS and diabetes12

 » In the UK, alcohol causes more premature deaths to people 
under 65 than cancer13

 » 180,000 working years of life lost in the 16-64 year old group in 
the UK is attributed to alcohol - 18% of all years lost14 - and far 
more than the 130,000 years of lost life to the 10 biggest can-
cers causing premature death

 » While the average age of death from all causes in England is 
77.6 years, the average age of those dying from an alcohol-spe-
cific cause is 54.3 years

 » Over 1.2 million alcohol related hospital admissions per year15 
 » A 400% increase in liver disease since 1970, with 90% of which 

of which is preventable and 60% is alcohol related16

 » In England, more than 1.2 million violent crimes per year are 
linked to alcohol misuse, and victims of 39% of violent crimes 
believed the perpetrators were acting under the influence of 
alcohol17

 
In the past, the Government, the alcohol industry and their funded 
bodies, and some charities have tended to focus solely on the small 
minority of dependent or problem drinkers. The alcohol indus-
try does this to minimise the perception of the number of people 
whose lives and health are at risk from unhealthy levels of alcohol 
consumption and to position the issue as one of personal weakness 
amongst ‘alcoholics’, to minimise the impact of their products on all 
of the 10.6million people who drink in the UK at unhealthy levels. 
Some charities, understandably, focus on the 600,000 dependent 
drinkers as the impact on these people and their families is often 

12. WHO, 2018
13. PHE, 2018
14. PHE, 2018
15. NHS, 2018
16. British Liver Trust, 2021
17. ONS, 2019
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devastating with significant consequences. People in this group will 
often require medical support or other intervention to stop or cut 
down their drinking and, sadly, only 20% of dependent drinkers get 
any formal support to help them quit or cut down.

Support for the most seriously dependent drinkers is crucial, and 
we support those fighting for it to be better resourced. In tackling 
alcohol misuse, we need a broader focus on all of the 10.6 million 
people - and likely to be more given the under reporting of alcohol 
consumption - who are drinking unhealthy levels of alcohol every 
week. All of whom would benefit from drinking less, taking more al-
cohol-free days and limiting alcohol consumption on any given day.  

As well as lifetime impacts, there are negative everyday conse-
quences for at least 10.6 million unhealthy drinkers, their part-
ners, children, relatives, friends, co-workers and society as 
whole. Indeed, research during the COVID lockdown by the industry 
funded Portman Group suggests that up to 17 million people in the 
UK said that they wanted to moderate their alcohol consump-
tion18. 

18. Portman Group, 2020
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The Benefits of Moderation

CleanCo is not anti-alcohol, but we are keen to explore the oppor-
tunities for people to enjoy life and have fun whilst moderating their 
drinking to healthier levels - with a particular focus on the 10.6 mil-
lion people across the UK who report drinking unhealthily - that is at 
or above the CMOs’ guidance of 14 units of alcohol a week. 

We’ve categorised the benefits to individuals who drink alcohol at 
healthy levels as:

 » Longer Life;
 » Better Health; 
 » Healthier Appearance, Better Wellbeing and Mental Health
 » Increased Energy and Productivity; and 
 » Better Relationships 

A Longer Life 
 
Every unit of alcohol avoided over 11 units a week adds to aver-
age life expectancy by about 15 minutes - the same as not smok-
ing a cigarette 

In 2016, the World Health Organisation found that alcohol was re-
sponsible for 3 million or 5.3% of all global deaths, killing more peo-
ple worldwide than tuberculosis, HIV/AIDs or diabetes19.   
 
Recent research published in the Lancet analysing almost 600,000 
people between 30-100 years from 19 countries found that drinking 
alcohol above healthy limits decreased life expectancy by up to 4 
years20. 

UK Alcohol Units Consumed a Week      
 

We should not be surprised by these findings as alcohol has now 
been scientifically linked to more than 200 diseases, including seven 
forms of cancer (cancer of the mouth, throat, voice box, gullet, large 
bowel, liver and breast cancer in women21). In England, the average 

19. World Health Organisation, 2018
20. Wood et al, 2018
21. Committee on Carcinogenicity of Chemicals in Food, Consumer 
Products and the Environment, 2016.

11-25
26-44
Over 44

Reduction in Life Expectancy 
6 months
2 years
4 years
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age of death is 77 years but for people dying of alcohol-related dis-
eases it is 54 years.  
 
Commenting on the WHO report, David Spiegelhalter, Winton Pro-
fessor for the public understanding of risk at the University of Cam-
bridge said “On average, each unit of alcohol above the 100g limit 
(which is about 11 UK alcohol units per week) slices off 15 minutes of 
a person’s life - about the same as a cigarette”. 

Better Health 

Moderating or even taking a short break from alcohol can have im-
mediate benefits; research published in 201822 found that taking a 
month off drinking lowers blood pressure, reduces diabetes risk 
and lowers cholesterol as well as reducing the level of cancer-re-
lated proteins in the blood. 

We know that drinking within the CMOs’ guidelines puts people at 
low risk of alcohol consumption causing them serious heart or liver 
disease, or of developing breast, throat or bowel cancer. Studies 
show that women and men who drink in line with health advice 
reduce their respective risk of developing breast or bowel cancer 
by about 50%. Although, we should add that recent studies show 
that any alcohol consumption increases the risk of breast cancer. 
Liver disease has increased by 400% in the UK since the 1970s with 
people who drink moderately much less likely to be among the 60% 
of sufferers whose illness is directly attributed to alcohol. 
 
People who drink moderately and do not binge drink are therefore 
less likely to put themselves in dangerous situations that risk acci-
dents, either injuring themself or harming others. The good news is 
that since 1979, following sustained anti-drink-driving campaigns, 
accidents involving drunk drivers in the UK have fallen 79%. How-
ever, alcohol continues to be linked to 39% of all violent crimes in 
England23, impacting not only on those who drink at unhealthy levels 
themselves but also on family, friends and by-standers caught up in 
alcohol-related incidents. 

Whilst the link between alcohol consumption and cancer is not 
widely understood, people do report that they reduce their drinking 
for general health related reasons. For example, research amongst 
people drinking no-lo alcohol drinks found that 23% reported 

22. BMJ, 2018
23. Alcohol Change, 2014
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this was to lose weight24. 

Healthier Appearance and Better Wellbeing/Mental Health
 
Many people report that they want to reduce their alcohol con-
sumption to lose weight, look younger and to improve their mental 
health and wellbeing. Lots of us are shocked to find out that alco-
hol is the second highest calorific substance that we consume, 
second only to pure fat25 and many people seek to reduce their 
drinking as part of a diet or weight-loss plan, benefitting from more 
energy as well as a lower calorie intake. And because alcohol is a 
diuretic, when we drink, our body is encouraged to go to the toilet 
more often and to sweat more, leaving our skin as well as our body 
dehydrated, something that many of us recognise when we look in 
the mirror after a heavy night in the pub.  

As well as these visible effects, there is evidence that many people 
diagnosed as having mental health disorders including anxiety and 
depression are also classed as having alcohol use disorders26. Even 
at lower levels of drinking, alcohol is a depressant which is used by 
many people to help cope with difficult situations or feelings. Stud-
ies show that many people drink as a coping strategy to help them 
deal with stress for a wide range of reasons, ranging from meeting 
new people or as a way to wind down after a difficult week at work. 
However, some people are more susceptible to develop unhealthy 
coping strategies that rely on alcohol. 

The World Health Organisation concluded in 2004 that there is now 
sufficient evidence “to assume alcohol’s contributory role in depres-
sion” and the findings of a recent survey suggested that up to 12 mil-
lion adults in the UK drink to help them overcome feelings of depres-
sion or to relax. Breaking this down further, a survey by the Mental 
Health Foundation27 found that 42% of people drank to fit in and 34% 
drank to forget about problems. While this can seem like an attrac-
tive coping strategy in the short term, the amount of alcohol needed 
to create this release from everyday stresses will increase over time, 
leading people towards higher consumption and a more dependent 
relationship with alcohol with all the associated risks of poor health.

There is evidence that we are beginning to better understand the 

24. Club Soda, 2021
25. Public Health England, 2016
26. Alcohol Change, 2019
27. Mental Health Foundation,2006 
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link between moderating alcohol and improved mental health. In a 
recent survey, 43% of people drinking no-lo alcoholic drinks said 
they do this to support their mental health.
 
Increased Energy and Productivity

Many people feel sleepy after a few alcoholic drinks and most people 
find they have no trouble dropping off after a few glasses of wine. 
But alcohol significantly disrupts our sleep cycle with heavier drink-
ing having a bigger impact. Drinking more than six units in an eve-
ning can mean that we spend more time in deep sleep and less time 
than usual in the Rapid Eye Movement (REM) stage of sleep during 
which our brains analyse life events and manage emotional prob-
lems. Being deprived of this sort of sleep has been proven to cause 
depression and moodiness. We’re also more likely to snore after 
drinking, impacting not only our own wellbeing but that of anyone 
within earshot! 

A survey of participants in Dry January found that 70% were 
sleeping better, 67% found that they had better concentration, 
and 66% had more energy28. 

Better Relationships 
 
Drinking in moderation can help us pick better partners, avoid dan-
gerous situations, keep relationships healthy, improve sexual health 
and fertility and reduce the risk of unplanned conception.

Many of us find that we are likely to emulate the habits of the people 
we live with whether this our partner, parents, friends or flatmates. 
Having a shared set of behaviours around alcohol can be a way to 
build and cement relations and it can feel easier to join someone 
in a beer after work or a glass of fizz with Sunday Brunch that you 
don’t really want, just to be sociable. But these habits quickly be-
come embedded, nudging alcohol consumption ever higher. Alco-
hol can interfere with the quality of relationships, particularly if 
time without alcohol becomes rare. 

As parents, we need to remember that our children are always 
learning from and emulating our behaviour (children do as we do, 
not what we say!). And yet many of us directly encourage, facilitate 
or tolerate drinking among our teenage children, relying on stories 
about this being the more sophisticated French way to parent to jus-

28. Psychology & Health, 2020
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tify our actions. But the evidence is clear both that drinking alcohol 
while our brains and bodies are still developing is damaging and that 
many more young people are making an active choice not to drink. 
So, we should all encourage our children to stay alcohol free until 
they are 18. And we can all be better parents by drinking in moder-
ation and explaining how and why we are doing this. Even if you do 
drink too much and wind up nursing a hangover while you cook a 
full English then it’s best to explain rather than celebrate this. It’s also 
worth remembering that if you’re not yet a parent but might want 
to be in the future, then drinking reduces both male and female 
fertility and can reduce a couple’s chance of conceiving.  

We all know that alcohol affects our judgement and yet many of us 
wouldn’t ‘risk’ a first date without a glass of wine to calm our nerves. 
But as we consume more alcohol, the nerve centres in our brain 
area that control sexual arousal is depressed, which in turn increases 
our drive to have sex while impeding both men and women’s’ abili-
ty to perform and to enjoy sex. Alcohol also affects our judgement; 
60% of sexually transmitted diseases are acquired when alcohol 
is involved, and young adults are seven times more likely to have 
unprotected sex when drunk.  

So, drinking in moderation can help us pick better partners, avoid 
dangerous situations and keep our relationships healthy. It also 
makes us less likely to start arguments. A study by Alcohol Change 
looking at the interaction between alcohol and intimate partner 
abuse found that of ‘domestic’ incidents disclosed to the police, two 
thirds involved at least one of the couple concerned being ‘under 
the influence’ of alcohol29. There is also some evidence linking al-
cohol consumption to the level of violence in domestic abuse, with 
60% of people citing alcohol as a factor when reporting severe 
intimate partner violence, compared to 30% citing alcohol as a 
factor for less violent attacks.

29. Alcohol Change, 2014
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Taking Control of Alcohol Consumption  
 

Know Your Limits

5 - pints of 4.5% beer a week

5 - 175ml glasses of 13.5% wine a week

14 - single shots of spirit per week 

Know The Benefits 

2 to 4 - years of increased life expectancy

7 - number of cancers you’re reducing your risk of developing 

70% - of Dry January participants report sleeping better

 
Know Your Targets 
 
4 - alcoholic drinks on any one day

3 - clean days a week

Unlimited - number of non-lo alcohol drinks a week 
 
 
Know the Dangers  
 
54 - average age of people suffering alcohol related death 
 
15 - minutes of average life expectancy lost for unit of alcohol above  
       11 units a week

2x - likelihood of developing breast (women) or bowel (men) cancer 
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Changing Drinking Culture and Behaviour in the UK 

Our goal is to help millions more people in the UK enjoy life and 
have fun whilst drinking alcohol healthily - in moderation or not at 
all - and living well.  
 
We have identified 10.6 million people in the UK who are con-
suming alcohol unhealthily, that is beyond the CMOs’ recommend-
ed level of 14 units a week to remain at low risk of the more that 
200 diseases including the many cancers. We have set out both the 
significant harms caused by excessive alcohol consumption and the 
health, wellbeing and productivity benefits to individuals and wider 
society from changing UK drinking culture and behaviour. 

We need to reframe the public policy debate around alcohol to 
focus on ALL of these 10.6 million people who drink more than is 
healthy for them. We want to change the UK’s drinking culture and 
behaviours so that we are welcoming and inclusive to all, allowing 
people to have fun and enjoy social occasions whether choosing 
to drink moderately or not at all. We want family, friends and col-
leagues to stop asking ‘why aren’t you drinking?”, in the same way 
that they have stopped asking ‘why aren’t you smoking?’. It’s a fair 
comparison, because as we have highlighted, research shows that 
every alcoholic drink taken over 11 units of alcohol a week slices an 
average of 15 minutes off a person’s life - the same as smoking a cig-
arette. To build an inclusive and welcoming Britain, we should strive 
to make it normal on all social occasions for anyone to be able to 
choose to consume alcohol healthily - in moderation or not at all. 
 
Good foundations 
 
We have good foundations in the UK, providing a positive platform 
to change alcohol culture and behaviour.

 » We have been consuming less alcohol as a nation since 200430

 » 20% of adults in the UK do not drink alcohol; with 60% report-
ing that they drink moderately (although likely to be reporting 
only 55-60% of consumption)31

 » 25% of 18-25 year olds do not drink alcohol32.
 » Early research shows COVID has made people consider their 

lifestyle choices, with 9% of people33 reporting that they gave 

30. WHO, 2018
31. ONS, 2018
32. ONS, 2018
33. CGA, 2020
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up drinking alcohol in the first COVID lockdown
 » Dry January attracted 6.5 million people in 202134

 » Club Soda has grown rapidly with 60,000 members who want 
to ‘drink mindfully and live well’35 

 » We have a fast growing no-lo drinks industry, the fastest grow-
ing sector in the drinks industry, worth £188m in 2019, and 
forecast to grow 22% between 2019 and 202436

 
A Big Challenge 
 
Despite these good foundations, there remain at least 10.6 million 
people in need of motivation and support to drink less alcohol. The 
weakness of using household surveys to measure alcohol consump-
tion is that this number almost certainly underestimates the true size 
of the challenge. A survey37 during the COVID lockdown suggested 
17 million people in the UK are actively trying to moderate or cut 
down their alcohol consumption. And it is widely recognised that 
prior to the pandemic, binge drinking remained too high resulting 
in unnecessary violent crime, hospital admissions and anti-social 
behaviour in our towns and cities. 

No economic rationale to keep encouraging people to drink un-
healthily 

Whilst supporting more than 10 million people to make healthy 
choices about alcohol consumption should be the biggest driver for 
public health action, it’s important to note that we have found no 
evidence that reduced consumption of alcohol would have a nega-
tive impact on economic growth.  

HM Treasury’s current review of alcohol tax duty is an opportunity to 
support greater moderation of alcohol consumption without dam-
aging the pub and hospitality sector. If millions of people reduced 
their alcohol consumption, we have found no robust evidence that 
this would damage the hospitality sector, as the wide range of no-lo 
alcohol drinks now offer a profitable alternative for bars and restau-
rants to sell to cover any reduction in alcohol sales. And people may 
well buy more expensive alcoholic products as they drink less units, 
and/or spend more on food or entertainment. 

34. Alcohol Change, 2021
35. Club Soda, 2021
36. The Drinks Business, 2020
37. Club Soda, 2020
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Recent economic studies support this analysis - with a large US 
study finding that reduced alcohol consumption was related to over-
all economic growth38. COVID has inevitably led to more drinking at 
home - which does reduce drinks industry profits - perhaps raising 
questions for the industry about how they can reframe their offer in 
the supermarket as well as in the pub, potentially through more sales 
of premium no/lo alcohol drinks.  
 
Policy and Regulation

International evidence suggests that regulation and taxation of alco-
hol can play a role in supporting positive behaviour change. We look 
forward to seeing evidence on the impact of alcohol pricing limits in 
Scotland and Wales. In the longer term, the role of advertising that 
normalises alcohol consumption at social, cultural and sporting oc-
casions does require proper public health scrutiny, learning from the 
positive public health impacts and lessons learned from the regula-
tion of cigarette advertising. Now, as we emerge from lockdown, we 
must give 100% support to the UK hospitality and drinks sectors AND 
make it normal for people to feel welcome socialising in a pub or 
restaurant whilst not drinking or moderating alcohol. We argue that 
ensuring the wide availability of no-lo alcohol drinks options and 
encouraging people to substitute them for alcoholic drinks as part 
of enjoying social occasions would be a more positive public poli-
cy approach to reducing alcohol consumption than any new tax or 
regulatory burden on the drinks or hospitality sectors. 

This approach is consistent with our focus on the long-term goal of 
changing British culture and language around drinking alcohol, us-
ing celebrities to help make it normal to talk about drinking healthily; 
and learning from behavioural science and data insights to design 
communications and support that can help people find their own 
personal triggers and motivation to moderate their alcohol con-
sumption. We are not arguing against reviewing taxation and regu-
lation, but we are arguing that the best way to change our drinking 
culture is to test a marketing-led approach to change UK consumer 
behaviour at mass market scale. Analysis of the impact of such cam-
paigns can then be used to inform future tax and regulation policy if 
and when it is needed.

Our proposed three-point strategy
 
Our proposal is the adoption of a three-point strategy to meet the 

38. Johns Hopkins University, 2014
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UK’s ‘10 million person challenge’ for everyone in the UK to drink 
healthily (following the CMOs’ guidelines). 
 
1. Launch a new national marketing campaign to be led by a cross 
sector campaign group and supported by government, employers 
and industry as a focal point to inject new energy into the challenge 
of motivating and supporting more than 10 million people to drink 
healthily. This should be a broad national partnership campaign, 
testing simple messages spearheaded by nationally influential 
voices that resonate with key target groups, for example we might 
test:

 » 3 Clean Days - choose to be alcohol free for 3 days each week
 » Drink Clean Between; alternating alcohol and no-lo alcohol 

drinks 
 » Stay Clean by choosing no-lo alcohol drinks at places and oc-

casions where people typically drink alcohol 

Why? Research suggests that whilst most people are aware of the 
existence of the CMOs’ guidelines, relatively few people understand: 
their health risks (for example the increased risks of cancer and 
reduced life expectancy); how many units are recommended each 
week; how to convert their drinks to units; and the importance of 
tracking their units through the week. Most people underestimate 
their alcohol consumption and the health risks associated with this 
and overestimate how much it is healthy to drink and their abili-
ty to easily control their drinking without tracking it39. Club Soda’s 
research amongst its’ 60,000 members found a pattern of people 
taking their first steps to moderating alcohol or giving up by drinking 
no-lo alcohol drinks as substitutes for their usual alcoholic drinks on 
occasions when they would previously have drunk alcohol, high-
lighting the importance of making no/lo drinks readily available. 

2. Make it socially normal to drink moderately or abstain. Our 
guiding principles for a mass marketing approach to moderation 
should be to: make it positive; make it visible; and make it normal. 
We need to make it a typical occurrence in British life for people 
to have non-drinking days and to moderate their drinking on days 
that they do drink. We propose testing simple messages for targeted 
groups to challenge norms around social occasions and events - for 
example, dancing and dating for young people. These messages 
can be amplified by celebrities and spokespeople to normalise mod-
erate drinking and non-drinking days. We propose using the latest 
behavioural science approaches (such as the UCL’s COM-B analysis 

39. BMJ, 2018
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of public health interventions and impacts) to help develop. test and 
iterate the messages and our campaign approach over time. 

Why? People drink alcohol to fit in and because it is culturally nor-
mal to drink alcohol at social occasions and events. The social envi-
ronment and strong expectations at ‘occasions’ are powerful cultural 
barriers for people who want to change their behaviour to moderate 
or stop their alcohol consumption. Dry January makes it socially 
acceptable not to drink for a month. We need to make it socially 
acceptable to drink moderately or not at all in any month, or any day 
of the week, or at any social occasion. We need people never to be 
asked “Why aren’t you drinking?”, just like people no longer ask “Why 
aren’t you smoking?”; and also, to equip people to respond with con-
fidence if they are questioned about their choices.  

3. Show people how to change and actively support them to 
make and maintain change by building on UK consumer’s digital 
first behaviour. Consumer habits have moved on significantly from 
the government’s traditional approach of providing health advice 
through its own channels and touchpoints – e.g. posters, leaflets, 
online guidance and from interaction with primary health profes-
sionals. Life events - such as becoming a parent or the NHS health 
check at 50 - are powerful moments in time to change behaviour, 
but we must also take advantage of the move to digital and growth 
in people using apps to support lifestyle changes which has been 
rapidly accelerated by the COVID pandemic. 

For example, Club Soda research published this month found that 
53% of people drinking no-lo alcohol drinks found out about their 
preferred no/lo drink through social media, compared to 34% from 
a search engine (e.g. Google), 28% from a supermarket and just 9% 
from a branded advert. We need to use and build on these trends to 
reach our 10.6 million audience daily through their mobile phones 
including through developing:

 » User and consumer first approaches that partners across all 
sectors can support;

 » New digital and data technologies, such as self-help apps and 
behaviour tracking that allow an iterative approach to interven-
tion design

 » A behavioural science approach to identifying barriers and 
measuring impact

 
There are already some good digital apps and tools for us to sign-
post people to and build on. These include:

 » TryDry - the new app run by Alcohol Change UK that supports 
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people who want to track their drinking throughout the year
 » Club Soda - a positive online community committed to help-

ing people with ‘mindful drinking and living well’ with 60,000 
members which provides advice on mindful drinking and no/
low alternatives to alcohol

 » 30 Day Alcohol Experiment, a US based programme now avail-
able as an app from Annie Grace, author of ‘This Naked Mind’ - 
a self-help book for people wanting to control alcohol by giving 
up or moderating

 » DrinkAware App - provides advice and allows users to track 
their drinking

We recognise that it will be important to bring the current leaders in 
the drinks industry with us on this journey. We would welcome the 
opportunity to explore how we can work with them to develop our 
campaign and the no-lo drinks market, for example by supporting 
pubs and restaurants to promote highly profitable no/lo drinks rath-
er than alcoholic drink promotions that might encourage excessive 
drinking. 

Our Commitment

To support these goals, CleanCo will look to partner with others in 
the no-lo sector, organisations such as Club Soda and academic in-
stitutions such as UCL, and work closely with the Government’s new 
Office for Health Promotion to:

1. Build and update the evidence base on the benefits of drinking 
alcohol within the CMOs’ recommended limits and the be-
havioural impact of different consumer approaches to motivat-
ing and supporting people to moderate. We recognise that the 
Government’s alcohol strategy (2012) and supporting evidence 
are almost 10 years old and the latest significant review by 
CMO/PHE (2016) was 5 years ago;

2. Bring together partners from all sectors who want to play a part 
in the ‘10 million person challenge’ to form a campaign task 
group, aiming for a first meeting on 21 June 2021, the date on 
which the Government intends to re-open all premises as the 
UK emerges from the current lockdown.

3. Identify a diverse group of celebrities with appeal to different 
groups to spearhead a campaign of positive messages about 
the benefits of drinking healthily and to help make it normal to 
moderate or not drink alcohol at social, cultural and sporting 
occasions.
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Recommendations to Government

We also warmly welcome the Government’s announcement of 
the creation of a new Office for Health Promotion (OHP) under 
the leadership of the CMO, which includes reducing harm from 
alcohol misuse within its remit. We look forward to working with this 
new body and are making the following recommendations in rela-
tion to the OHP’s work:

1. Firstly and most importantly, the OHP should focus not only 
on dependant drinkers but also on motivating and supporting 
the 10.6 million people who report weekly alcohol consump-
tion above the CMOs’ recommended level, with increased or 
higher risk of over 60 health conditions including seven forms 
of cancer, as well as contributing to a higher risk of obesity, 
mental health issues and other problems. Specifically, we rec-
ommend that the OHP should set a clear national goal to re-
duce by five million in five years the size of the group currently 
drinking more than the level recommended in the CMOs’ gui-
delines.

2. OHP should be an active participant in the new ‘10 Million 
Person Challenge’ campaign task group that CleanCo has 
committed to working with other partners to help convene to 
test, develop and evaluate effective mass market approaches 
and messages and recruit celebrity spokespeople and influenc-
ers. 

3. OHP should consider how best Government can support 
testing of mass market campaign messaging aimed at the 
10.6 million such as: 

 » 3 Clean Days to normalise people having three alcohol 
free days a week; 

 » Drink Clean Between to normalise alternating a no-lo 
alcohol drink between every alcoholic drink. 

 » Stay Clean to normalise no-lo options at social events and 
occasions for those that don’t drink, such as ‘university 
freshers week events’ for the 25% of 18-25 year olds who 
do not drink.

4. OHP should work with the campaign task group and other 
partners to develop a behavioral science evidence base on 
the impact of different interventions to motivate and support 
people to drink within the CMOs’ guidelines

5. OHP should be formally consulted by HMT and other Gov-
ernment organisations to carry out a public health impact 
assessment on any new alcohol duty or alcohol related regula-
tions e.g. availability, pricing, tax, and labelling). 
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We also ask that the Government and Royal Household show 
leadership to help normalise healthy levels of drinking at social 
occasions and events in the following ways:

6. All No10 and government receptions offer no-low alcohol prod-
ucts on arrival, and that bars and restaurants in the Houses of 
Parliament serve options of high and no/low strength spirits, 
wines and beers.

7. The Royal Household to ensure that garden parties and royal 
receptions offer non-alcoholic alternatives to all alcoholic bev-
erages served.
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