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Reducing Harm in Drinking Environments m
Background
The European Union has the highest rate of alcohol
consumption in the world. While drinking patterns vary
widely between countries, the last decade has seen
growing levels of hazardous and harmful alcohol use
among young people in many Member States.1 Young
Europeans typically consume greater quantities per
drinking occasion than older drinkers2 and often drink to
drunkenness.3 Risky alcohol use in young people is a
major public health concern; across Europe young people
are disproportionately burdened by alcohol-related harm.
Over 25% of deaths in 15-29 year old males, and over
10% in females, are associated with alcohol use, largely
through violence, road traffic crashes and unintentional
injuries.1 Much alcohol use and related harm in young
Europeans takes place in public drinking environments,
such as pubs, bars and nightclubs.4 Reducing harm in
drinking environments is consequently a critical issue for
protecting public health in Europe.

% of 15-16 year old students
having had 5 or more drinks on
one occasion in the last 30 days
Hibell et al, 20093

EU priorities
In 2006 the Commission adopted an EU strategy to support Member States in reducing alcoholrelated harm. The Commission identified five priority themes, which are relevant to all Member
States and for which Community action as a complement to national policies has an added value:
~ Protect young people, children and the unborn child;
~ Reduce injuries and death from alcohol-related road accidents;
~ Prevent alcohol-related harm among adults and reduce the
negative impact on the workplace;
~ Inform, educate and raise awareness on the impact of harmful
and hazardous alcohol consumption, and on appropriate
consumption patterns;
~ Develop and maintain a common evidence base at EU level.

Drinking environments
see high levels of
alcohol use and related
harm in young people
Millions of people
across the EU work in
drinking environments

Measures to address risky drinking in pubs, bars and nightclubs and create safer drinking
environments are important in meeting all of these priorities. Much risky alcohol consumption and
related-harm, particularly in young people, occurs when people are in or travelling home from
drinking environments. In addition to health and social harm, this can impact on the workplace
through absenteeism or poor performance following a night out. Drinking environments are also
important workplace settings for millions of individuals across Europe, including bar staff and
managers, door supervisors, police, transport workers, food vendors, and street cleaners. Such
individuals can be the victims of other people’s drinking through, for example, violence, and this can
spill out to other workplaces including Emergency departments.5 Further, bar staff work in settings
where alcohol is readily available and have shown high levels of personal alcohol consumption and
related harm.6 Thus drinking environments are critical locations for addressing harmful and
hazardous alcohol consumption. Further, with very little information available across Europe on the
extent of alcohol use and related harm in drinking environments, or the effectiveness of
interventions to reduce harm in these settings, developing this evidence base at EU level should be a
key priority.
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Key Facts
Drinking environments and alcohol-related harm



High densities of alcohol outlets have been associated with
increased binge drinking and harm including violence, road
traffic injuries and sexually transmitted infections.7



Studies often show that a large proportion of alcoholrelated harm in nightlife environments is concentrated in
and around a small number of problematic venues.8



Specific characteristics of drinking environments have been
linked to higher alcohol use and related harm, including: a
permissive atmosphere, crowding, low levels of comfort,
cheap drinks promotions, poorly trained staff and
inadequate public transport.9

Studies in Europe highlight the links between drinking environments, alcohol use and a
range of health and social harms
Alcohol use



A study of young nightlife users in nine
European countries by the IREFREA
research group found seven in ten had
been drunk in the last four weeks.10



Among young Danish tourists in a
Bulgarian resort, 98% of those approached
had drank alcohol the previous night, 85%
had drank over 8 units, and 46% had some
form of memory loss the next day.11



Research in England found that young
people’s typical alcohol consumption on a
night out in a city drinking environment
exceeded the UK recommended limits for
an entire week.12

Violence



One in five European nightlife users
surveyed by IREFREA had been involved in
violence in the last 12 months.18



In England and Wales, one in five of all
incidents of violence occurs in or around
pubs, bars and nightclubs.19



An emergency department study in
Norway found most assault victims were
young men, typically assaulted at weekend
nights by strangers in public locations, and
whilst under the influence of alcohol.20

Road traffic injuries
 18% of European nightlife users had driven
when drunk in the last four weeks, and 37%
had taken a lift from a driver who was
drunk or drugged.13
 In Switzerland, increases in alcohol-related
road traffic casualties at weekend nights
correlate with risky single occasion drinking
outside of the home.14
 Italian emergency department studies show
alcohol-related traffic injuries peak in young
people at weekend nights.15,16
 In England, 63% of drivers and 80% of
pedestrians killed on the road at weekend
nights have been drinking.17
Sexual health
 Meeting sexual partners is a major reason
for young Europeans using pubs, bars and
nightclubs.21
 29% of drinkers in the European nightlife
study used alcohol specifically to facilitate
sexual encounters.10
 Alcohol intoxication is associated with
regretted sex, unprotected sex and sexual
assault. For example 60% of victims
reporting drug facilitated sexual assault in
the UK had alcohol concentrations above
150mg%.22

2

FACT SHEET
2009
What can be done?
Regulatory measures
The sale of alcohol in most, but not all, EU countries is regulated by
governments, often through alcohol licensing systems. This enables
authorities to manage where, when and how alcohol can be sold.
Regulatory measures to control the density of drinking venues, the
times they can sell alcohol and the price of alcohol can play a major
role in preventing alcohol-related harm in drinking environments.



Several EU countries
have no formal
system for licensing
alcohol sales

Controlling the density of licensed premises

Higher densities of alcohol outlets are linked to higher levels of alcohol-related harm.7 In drinking
environments, increases in the density of pubs, bars and nightclubs in an area can create a raft of
problems. For example, competition between venues for customers can encourage cheap drinks
promotions, less stringent admission policies and lower management standards, while at the end
of a night’s entertainment, large crowds of intoxicated revellers can gather on streets, often with
limited public transport available. These issues can create environments susceptible to
drunkenness, underage drinking, anti-social behaviour, violence and drink driving, for example.
Commercial interests can prevent numbers of venues from being reduced once established; thus
ensuring the density of licensed premises in drinking environments does not increase beyond a
manageable level is an important step in preventing risky drinking environments from developing.



Controlling alcohol service times

The times at which alcohol is allowed to be sold can impact on alcohol use and related harm.
Restrictions on alcohol sales times have commonly been used in the past to reduce the availability
of alcohol and associated harm.23 However in recent years several countries have extended
alcohol service times, often in attempts to stagger the departure of drinkers from areas with high
densities of pubs, bars and nightclubs. In Australia, extended alcohol service times have been
linked to increased violence in venues staying open later.24 In England and Wales, extended
alcohol sales times have not been linked to increased violence, but rather to a shift in the timing
of violence to later in the night.25,26 Elsewhere, restrictions on alcohol service times have helped
reduce alcohol-related harm. In Diadema, Brazil, for example, a law preventing the sale of alcohol
after 11pm has been associated with large reductions in homicide.27



Controlling alcohol prices

Alcohol prices influence consumption levels, particularly in young people, and increasing prices
can reduce levels of alcohol-related harm. In pubs, bars and nightclubs, cheap drinks promotions,
used to attract and retain customers, have been linked to higher levels of alcohol use.28 However,
measures to prevent cheap drinks promotions in drinking environments, such as voluntary
agreements between venues or use of licensing legislation to ban cheap sales, are often hampered
by poor compliance or trade regulations.29 Large discrepancies in the price of alcohol sold in onand off-licensesa can pose additional problems. Cheaper alcohol prices in off-licensed venues can
encourage drinkers to pre-load (consume alcohol at home before going out), which has been
linked to higher alcohol use and greater risks of violence.11 Thus efforts to prevent cheap alcohol
sales must cover both on- and off-licensed retailers. In England, it has been estimated that setting
a minimum alcohol price of 50p per unit for all retailers would reduce violent crime by 2.1%,
work absenteeism by 3.1% and hospital admissions by 7.4% (in the first year alone).30
On licensed premises are those that sell alcohol for consumption on the premises (e.g. bars); off-licensed premises
are
those that sell alcohol
for consumption
elsewhere (e.g. shops)
Interventions
in drinking
environments

a
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Interventions in drinking environments
In addition to regulatory measures, there are a wide range of interventions that can be implemented
at local level to reduce harm in drinking environments. This section outlines evidence behind a
number of these types of interventions, covering staff training programmes, enforcement activity,
programmes to reduce drink driving, environmental measures, and community-based programmes.
Such interventions can be important in managing alcohol access and preventing harm in drinking
environments. However, they should be adopted as part of broader, comprehensive strategies to
prevent harmful and hazardous alcohol use developing in young people and reduce their propensity
to other harmful behaviours such as violence.31



Staff training programmes

Responsible beverage service (RBS) training aims to improve servers’ knowledge of alcohol issues
and equip them with skills to prevent alcohol-related harm, including sales of alcohol to underage or
drunk customers. RBS has shown benefits in improving staff knowledge and practice; in the US
mandated RBS has been associated with reduced night time crashes.32 In Sweden, RBS has been a
major component of the STAD project (see community interventions). A two-day training programme
was developed including: the effects of alcohol and other drugs; alcohol legislation; service refusal
skills; crimes related to licensed premises and conflict management. Local authorities strongly
recommended that all staff working in late night venues were trained in RBS. A study used actors
portraying drunk people to test service refusal rates in licensed premises in the project area. At
baseline (1996), just 5% of attempted purchases were refused. By 1999 this had increased to 47%
and by 2001, to 70%.33
In Canada, the Safer Bars programme develops staff skills in managing
aggressive behaviour. The three-hour training programme can be
delivered to all staff in licensed premises, and is complemented by a risk
assessment workbook for bar owners, and a pamphlet informing staff of
their legal responsibilities. A study of the programme found it reduced
aggression in bars, yet effects were moderated by a high turnover of
staff.34 This shows the need for training to be sustained. In the UK, door
supervisor training has been made mandatory, with all individuals
employed as door supervisors required to be vetted, registered and to
have completed a recognised training course. However its impacts on
reducing alcohol-related harm have yet to be measured.



Enforcement activity

Enforcement activity is a major feature of interventions to reduce harm in drinking environments.
To prevent underage alcohol sales, test purchasing operations use individuals at or below the
minimum purchase age to attempt to buy alcohol, enabling authorities to identify retailers who do
not check age and refuse service where appropriate. In the UK, test purchasing is used as part of
routine practice by Trading Standards and police. Operations can be implemented randomly, but
are often targeted at alcohol retailers based on local intelligence. A high-profile national Tackling
Underage Sales Campaign that increased test purchasing operations over ten weeks in 2007 found
underage sales reduced over the course of the intervention; 32.5% of test purchases in on-licensed
premises resulted in underage sales in the first week of the campaign, compared with 18.5% in the
last week.35 International studies have reported mixed results from test purchasing. In the US, they
produced immediate reductions in underage sales in venues where enforcement checks took place,
yet these benefits were short-lived, stressing the need for ongoing enforcement.36
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Police also target enforcement activity in drinking venues to check
adherence to licensing conditions and other legislation and to deter
irresponsible behaviour. Police enforcement activities appear to be most
effective in reducing alcohol-related harm when they are targeted at highrisk venues. In Cardiff, UK, the TASC (Tackling Alcohol-Related Street
Crime) project used a range of enforcement techniques to target venues
associated with violence. Intensive operations, including regular police
inspections, training and monitoring of door supervisors, and high profile
policing outside the venue, were associated with reductions in violence
both in and around the targeted premises.37 However, enforcement
operations focusing on whole streets associated with alcohol-related
disorder were less successful. The involvement of Emergency
Department staff in venue-focused police enforcement appeared to contribute to its success.38
In New South Wales, Australia, the Alcohol Linking Program has developed a system to enable
police to identify and target enforcement at high-risk drinking venues as part of routine practice.
Police record whether individuals involved in crimes have drank alcohol prior to the incident, and
where they consumed their last drink. In an evaluation study, managers of drinking venues identified
as ‘last drink’ locations were provided with a report detailing the number and characteristics of
alcohol-related crimes associated with their premises. Police visited each venue and conducted an
audit of management and alcohol server practice, providing recommendations for improvement and
inviting managers to a workshop on responsible premises management. The study found greater
reductions in alcohol-related incidents and assaults than seen through standard police practice.39



Programmes to reduce drink driving

Police enforcement of drink driving legislation using driver breath testing can reduce alcohol-related
crashes.40 In Australia, random breath testing is permitted, whereby police can stop any driver and
require them to take a breath test. This has been found to be twice as effective as selective testing,
where police only stop drivers that they have reason to believe have been drinking.41 Random
breath testing is not allowed in many countries, yet experimental use in the Netherlands also
showed positive effects.40 High visibility enforcement can be a strong deterrent to drink driving, and
can be targeted at nightlife users. In the US, sobriety checkpoints were used at the US/Mexico
border to reduce the number of young people crossing the border to drink alcohol in Mexico
(where the legal drinking age is lower). The programme was associated with reductions in alcoholrelated road traffic crashes in 16-20 year olds.42
Within drinking environments, designated driver schemes are
commonly promoted to encourage safer driver behaviour. These
ask groups of individuals to designate a person to abstain or limit
their alcohol use during a night out in order to drive the group
home at the end of the night, and often involve incentives such as
free soft drinks or admission for designated drivers. However,
there is no evidence to suggest that designated driver schemes are
effective in reducing alcohol-related harm. While some studies
have found designated drivers to have lower BACs than
passengers or other drivers,43 they still often have BACs above the
legal driving limit.44 Further, some studies have found that alcohol
use increases in passengers when a designated driver is present.1
Other programmes to reduce drink driving include those providing transport to take drinkers to
and from nightlife areas. In the US, a study of the Road Crew programme that provided local
communities with transport to, between and home from bars found it reduced drink driving
without increasing alcohol use.45

5

FACT SHEET
2009


Environmental measures

Environmental factors in drinking environments can contribute to alcohol-related harm. In pubs,
bars and nightclubs, factors such as crowding, noise, low comfort, poor cleanliness, cheap alcohol
and permissive atmospheres (e.g. towards drunkenness) have been linked to higher levels of
aggression.9 Identifying and improving these factors through, for example, risk assessment, training
and codes of practice, can help create safer drinking environments (see community interventions). The
use of safer drinking vessels can also help prevent injuries caused by broken glassware; both
unintentional injuries and violent injuries caused by the use of glassware as a weapon.46,47
In the wider nightlife setting, good street lighting can improve safety
and deter crime, while closed circuit television is also used to deter
and detect crime. Late night public transport is particularly
important in enabling drinkers to return home quickly and safely.48
The availability of public transport has been identified as a key factor
in reducing aggression in drinking environments.49 However late
night transport points such as taxi ranks are often hotspots for
violence. In Manchester, UK, the use of marshals at taxi ranks, to
manage queues and provide a visible security presence, increased
perceptions of safety among both taxi drivers and customers, and
was associated with a 50% reduction in recorded crime.50



Community interventions in drinking environments

Community-based interventions in drinking environments typically involve the development of
multi-agency partnerships to implement a range of co-ordinated measures to manage drinking
environments. In Sweden, the STAD (Stockholm Prevents Alcohol and Drug Problems) project
developed a multi-agency partnership including police, licensing authorities, health services, the
council and representatives from licensed premises to address alcohol-related problems. Regular
partnership meetings were organised to raise awareness of key issues and gain strategic support for
preventive interventions. Measures implemented through the project included responsible service
training for bar staff and door supervisors, house policies for licensed premises and increased
enforcement of licensing legislation. An evaluation of the intervention found that violent crimes had
decreased by 29% during the intervention period.51 Cost effectiveness analysis estimated that the
programme saved 39 euros for every one euro invested.52 The success of the STAD project has
been attributed to factors including its long-term, sustainable approach, effective partnership
working, continued media work and ongoing evaluation.9
In Australia, the Queensland Safety Action Projects sought
to address alcohol-related problems in drinking
environments through a range of interventions including
community mobilisation, codes of practice for licensed
premises, increased enforcement of licensing laws and
environmental safety measures (e.g. lighting and public
transport). The measures were associated with reductions
in arguments, verbal abuse and threats in drinking
premises over the course of the intervention. Further
analyses found that a number of key changes within
drinking environments brought about by the project had contributed to reductions in aggression.
These included improved comfort (e.g. availability of seating) in drinking premises, less overt sexual
activity and fewer highly drunk men (attained through improved alcohol serving policies and
customer behaviour standards in licensed premises), and increased public transport.49 However,
unlike the STAD project, the Safety Action Projects did not receive long term funding and the
benefits achieved were not sustained.
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Questions for Consideration by Policy Makers


How can we increase understanding of drinking behaviours and alcohol-related
harm in European drinking environments?

There is a major gap in understanding of drinking behaviours in young adults in Europe, with no
consistent data available on this high risk group and few studies conducted even at country level.
Further, there is very little information on alcohol-related harm occurring in European drinking
environments and the costs this imposes on public services, communities and the alcohol industry.
Developing this knowledge would greatly facilitate the creation of safer drinking settings in Europe.



How can we increase the European evidence base on what works in preventing
harm in drinking environments?

Although there are many interventions underway across Europe to create safer drinking
environments, few of these are rigorously evaluated. Consequently there is very little information
available on their effectiveness in reducing alcohol-related harm, and on their cost-effectiveness.
Developing and sharing this information is critical to protect health in drinking environments.



How can we ensure effective interventions are implemented and sustained?

A major limitation of many interventions in drinking environments is their short-term approach,
with the benefits of measures introduced through one-off funding often being short-lived. Support is
needed to enable national and local agencies to build effective measures into routine practice.
Measuring the economic benefits of interventions to health and criminal justice services, as well as
the night time economy itself, is an important factor in sustaining effective practice.



How can we support the development of safer drinking environments?

Developing understanding of the extent of, and risk factors for alcohol-related harm in drinking
environments, and of effective prevention measures, is critical. However drinking environments vary
widely across Europe and there is currently no common understanding of what a ‘safe’ drinking
environment is. In many countries, development of drinking environments has neglected public
health in favour of commercial interests, resulting in increasing alcohol-related harm. Preventing this
from occurring should be a key consideration in growing nightlife areas. In any drinking setting,
interventions should not focus solely on preventing harm, but also on reducing the drinking
behaviours and other behavioural, environmental and cultural factors that contribute to such harm.



How would interventions in drinking environments support other strategies?

Effective interventions that reduce harm in drinking environments would support a wide range of
other strategies, including those covering health improvement, crime prevention, education,
employment, healthy workplaces, tourism, and town and city centre regeneration.



How will industry be affected?

Reducing harm in drinking environments should create a range of benefits to industry. A night time
environment which is safe and secure is a place where all ages can go out, while individuals working
in drinking environments would themselves be protected from alcohol-related harm.



How will governments be affected?

Effective management of drinking environments can reduce costs to health services, criminal justice
agencies and a range of other public services. This requires commitment to public health and
investment in structures to implement and sustain effective interventions, yet the benefits of this
can extend far beyond public health. Importantly, drinking environments are valued by many young
adults yet often complained about by older individuals. Consequently work to create safer drinking
environments can satisfy the concerns of a large proportion of the adult population.
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