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Executive Summary 

Alcohol is a social drug enjoyed by many 
people. Most people, around 80% of the 
adult population, are either non-drinkers or 
low-risk drinkers. This report is largely 
concerned with the other minority, around 
20%, of the adult population who are 
considered alcohol misusers. 
 
Alcohol Misuers 
National estimates applied to the population 
indicate that in LRR there are around; 750 
severely dependent drinkers, over 3,000 
moderately dependent drinkers, 31,500 
harmful drinkers; and, 125,000 hazardous 
drinkers. This suggests that there are a little 
over 160,000 people in LRR who would 
benefit from some kind of intervention or 
treatment. 
 
Men and women 
More men than women drink alcohol. Older 
people drink more regularly, whilst younger 
people drink more heavily. Nationally, the 
proportion of men and women drinking 
above daily benchmarks has stayed the same 
since 1998. In the East Midlands the same is 
true for men, but there has been an increase 
for women. Married or co-habiting people 
drink more often, whilst single people drink 
more heavily. 
 
 

BME groups 
Apart from Irish respondents, both men 
and women in minority ethnic groups were 
less likely than the general population to 
drink. In Leicester, half of those from 
ethnic minorities said that they had never 
drunk alcohol in their lives, compared with 
only 5% of White British people.  
 
Consumption in some ethnic minority 
populations is higher than others. Alcohol 
consumption is increasing in second and 
subsequent generation black and minority 
ethnic (BME) groups. Local data suggests 
that Black and Indian Sikhs are drinking 
more, whereas Indian Hindus, Pakistanis 
and Bengalis are not showing any signs of 
increased consumption. As for the general 
population, it is men rather than women in 
BME groups who are drinking.  
 
Lesbian, Gay, Bisexual and Transgender 
Anecdotally, it has long been recognised 
that gay men have higher rates of alcohol 
consumption than their heterosexual 
counterparts and use alcohol over a longer 
period of time. Young gay men and their 
heterosexual counterparts begin drinking 
at a similar age and drink similar amounts, 
but drink intake declines amongst 
heterosexual men around age 30 whereas 
in the gay and bisexual communities 
alcohol intake remains high throughout 
their lives.  

A local survey found that alcohol, smoking 
and illegal drug consumption among lesbian 
gay and bisexual people in Leicester are all 
above the national average. 
 
Homelessness, rough sleepers and street 
drinkers 
The precise nature of the relationship 
between alcohol consumption and 
homelessness is unclear. Dependence can 
lead to homelessness and alcohol problems 
may develop as a result of being homeless. 
Up to half of rough sleepers are alcohol 
reliant and around a third have a 
combination of mental health and substance 
misuse problems. Some groups have 
exceptionally high alcohol consumption—
average weekly alcohol intake based on a 
survey of street drinkers in Leicester was 
206 units a week (compared to the 
recommended intake of 22 units a week, or 
the upper limit for hazardous drinkers of 
40-50 units). 
 
Young People 
National data shows that the proportion of 
young people who drink alcohol increases 
from around 3% of 11 year olds to 46% of 
15 year olds. Historically boys were more 
likely to drink than girls but that was 
reversed, for the first time, in 2005 (due to 
falling prevalence for boys, rather than an 



  Alcohol Related Harm in Leicester, Leicestershire & Rutland 

iv 

increased prevalence for girls). Alcohol 
consumption in 2005 was roughly double 
that of fifteen years ago. However, most of 
this increase took place in the 1990s and 
consumption has remained fairly consistent 
since 1998. 
 
There is a correlation between young people 
drinking alcohol and committing crime—
generally criminal damage, violent crime and 
public order offences. Young people obtain 
alcohol from the home or from off licences, 
especially supermarkets, rather than from 
pubs or clubs. Alcohol plays an extremely big 
role as a gateway to drug use amongst young 
people. With the exception of cannabis, 
most other drug use/experimentation 
involves alcohol consumption. Alcohol is also 
the main gateway to blood borne diseases 
and sexual transmitted infections (STIs). 
 
Adult Offenders 
Around half of offenders offending is linked 
wholly or in part to their misuse of alcohol. 
This relates to over two thousand offenders 
currently under the supervision of the 
Leicestershire & Rutland Probation Area (NB 
includes Leicester). Alcohol is more of an 
influence in the offending behaviour of men 
than of women. There is little difference by 
age but there are large differences by 
ethnicity. A much higher proportion of 

offending behaviour is linked to alcohol 
amongst white offenders than for any 
other group. 
 
Mortality 
Alcohol misuse can be directly linked to 
deaths from certain types of disease. In 
2004, just over four thousand people died 
in England and Wales from alcoholic liver 
disease—up by over a third since 1999. In 
LLR deaths from alcoholic liver disease 
amongst men outnumber those amongst 
women by around two-to-one. (North 
West Leicestershire is the exception to 
this where more women than men die 
from this condition.) 
 
Deaths from chronic liver disease and 
cirrhosis begins amongst the 30s age group 
and peaks in the late 40s and 50s.  
 
Hospital admissions  
Hospital admission rates for alcohol-
specific causes are higher amongst 
residents of Leicester than in the County 
or Rutland. Admission rates have increased 
by around 2.5 times for men and 3 times 
for women over the last five years. The 
majority of admissions are for mental and 
behavioural disorders due to alcohol (77% 
of male admissions and 65% of female 
admissions). 

Access to Treatment 
Of the nine regions of England, the East 
Midlands had the fourth highest level of 
hazardous/ harmful alcohol use but the 
lowest number of alcohol treatment 
agencies. A clear disparity exists between 
the size of the alcohol problem and the 
existence of local services to be able to 
effectively deal with it. 
 
Violent Crime 
Just under half of all violent offences are 
committed under the influence of alcohol. 
Around half of all alcohol related violent 
crime takes place in hot-spot locations in 
the City Centre and in town centres around 
the County and Rutland.  
 
Violent crime (both domestic and non-
domestic) is higher during the summer 
months and lower during the winter 
months. Non-domestic violent crime peaks 
during the early hours (midnight to 3am) of 
Saturday and Sunday morning (about the 
same level for both days). For domestic 
violent crime the peak is much less 
pronounced (i.e. there are also evening 
peaks throughout the week) and is spread 
over a longer period of time (increasing 
gradually during the evening).  
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A higher volume of violent crime is non-
domestic, though domestic crime is believed 
to be under-reported to a greater extent 
than non-domestic. The highest category of 
violent crime committed under the influence 
of alcohol is Actual Bodily Harm (ABH) 
followed by harassment. 
 
The vast majority (95%) of violent offences 
result in no injury or a minor injury. Serious/
fatal injuries are more likely following a 
domestic violent offence if the perpetrator 
was under the influence of alcohol. 
 
Introduction of the Licensing Act 
Nationally and locally, the introduction of 
the Licensing Act in November 2005 shows 
no evidence of any rise in the number of 
offences recorded by the police.  
 
Anti-social behaviour 
A local survey carried out at the end of 2006 
shows that around a quarter of people in 
Leicestershire think that there is a problem 
with people being drunk or rowdy in their 
local area. This is down by around two-fifths 
from 43% in 2003. Those who perceived 
there to be a high-level of generally anti-
social behaviour, almost halved over this 
three-year period (2003 to 2006). 

Drink Driving and Road Traffic 
Accidents 
Just over 4% of all road traffic accidents 
are alcohol related. There has been a 
significant reduction in the number of all 
road traffic accidents, and those which 
were alcohol related since 2002. There is 
no seasonal trend to alcohol related road 
traffic accidents.  
 
The casualty rate per accident is similar for 
alcohol related and non-alcohol related 
accidents. However, alcohol-related 
accidents are more likely to result in 
serious or fatal injuries. 
 
Around two-thirds of alcohol related road 
traffic accidents involve male drivers 
between the age of 18 and 35. 
 
Fatal Fires 
In around a third of all fatal fires the 
person was under the influence of alcohol 
at the time of the fire. This may have 
contributed to the cause of the fire or an 
individual’s ability to raise the alarm, fight 
the fire or escape once a fire has started. 
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1. Introduction 

1.1 Background and previous work in 
this area 

 
An Alcohol Harm Reduction Strategy for 
England was published in March 2004. 
 
Locally, this is the first attempt to pull 
together information on alcohol related 
harm in Leicester, Leicestershire & Rutland 
from a broad range of different agencies.  
 
1.2 Geographical area 
 
This report focuses on alcohol related harm 

affecting Leicester, Leicestershire & Rutland. 

For the purposes of this report these three 

areas are referred to as ‘Leicester’ (covering 

Leicester City only), ‘the County’ (covering 

Leicestershire only) and Rutland (covering 

Rutland County). The whole area—

Leicester, Leicestershire & Rutland—is 

referred to as ‘LLR’. 

 

This report is a collaborative effort between 
Leicestershire County Council and Leicester 
City Primary Care Trust (PCT).  
 
1.3 Objectives of this report 
 
The purpose of this report is to provide a 
snap-shot of available information and 

analysis on alcohol related harm in Leicester, 
Leicestershire and Rutland (LLR). 
 
The findings of this report will serve a 
number of different functions. This report 
will by used to formulate a strategy for 
alcohol harm reduction in Leicester, 
Leicestershire & Rutland. In addition, it will 
identify appropriate baseline measures which 
may be adopted for the three Local Area 
Agreements which cover this area. Findings 
will also highlight gaps in the data and suggest 
useful areas for further research.  
 
This report is necessarily a broad-brush, 
strategic document. It should highlight some 
of the main issues in LLR regarding alcohol 
related harm and suggest the priorities for a 
multi-agency strategy for alcohol harm 
reduction in LLR.  
 
It is important to highlight that this report is 
just one of many used to inform the 
production of the new strategy. Additional 
work has been carried out looking at the 
current provision of services for alcohol in 
LLR. A report has been produced by Maddy 
Wright titled ‘An Alcohol Harm reduction 
Strategy for Leicestershire: What services 
are currently available?’ This report reviews 
five local services discussing key facts about 
each service and their future service delivery. 

The services covered are: 
1. Turning Point Leicestershire 
2. The Anchor Centre Leicester 
3. The Leicestershire Community 

Projects Trust (LCPT) 
4. The New Direction Team,  LCPT Drug 

and Alcohol Work for the under-19s 
5. The Community Alcohol Team 

Leicestershire Partnership Trust, NHS 
 
Other ad-hoc studies around service 
provision have also been undertaken.  
 
There will be a period of consultation with 
key service providers and practitioners in 
formulating a strategy for alcohol harm 
reduction. This consultation will be informed 
by this report on alcohol related harm and 
by other relevant local research, such as that 
discussed above. 
 
1.4 Overview of the structure of this 

report 
 
This report is structured in four main 
sections. Firstly this Introduction gives a 
general background to the purpose of this 
report, how it is structured and the area it 
covers. This includes, maps of the relevant 
areas and data on population, income and 
deprivation.  
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Following this, the main body of this report 
is divided into three sections covering: 
General Alcohol Consumption; Alcohol 
Consumption in Special Groups; and, 
Evidence of Harm. The Appendices follow 
this.  
 
This report makes use of a wide range of 
sources of data and analysis. Where possible 
local analysis has been carried out on locally 
collected data (e.g. from University Hospitals 
Leicester or Leicestershire Constabulary). In 
some cases information was not available at 
a local level but extremely useful and 
relevant research had been carried out 
nationally. This analysis has also been 
included in this report to help inform the 
strategic response to reducing alcohol 
related harm in Leicester, Leicestershire and 
Rutland. A good example of this is the Arson 
Control Forum’s research into fatal fires 
which, whilst not based on local data, is still 
relevant and useful to local agencies.  
 
Where appropriate, data and analysis 
included in this report will be available to all 
partner organisations on request.  

 

1.5a Introduction to Leicester City1 

 

With a population of 280,000, Leicester is 

the largest city in the East Midlands and the 
tenth largest in the country.  
 

Its importance was first recognised by the 
Romans and later by the Danes, who used it 
as a strategic stronghold to control the 
Midlands. Since then it has developed into a 
major commercial and manufacturing centre, 
known better for the diversity of its trade 
than for its dependence on a single industry.  
 
It is also a historic meeting place. For 
centuries people of different races and 
cultures have gathered in Leicester, creating 
a rich and unique heritage. This diversity 
continues today. The city's thriving ethnic 
minority community accounts for more than 
a third of Leicester's population and 
continues to enrich city life.  

 

1.5b Introduction to Leicestershire2 

 
Leicestershire is a diverse County in the 
centre of England: It rings the City of 
Leicester and borders with the counties of 
Derbyshire, Nottinghamshire, Warwickshire, 
Staffordshire, Lincolnshire, 
Northamptonshire and Rutland.  The 
population of Leicestershire is 609,578, 
covering an area of 2,083 square kilometres, 
across seven district and borough councils.  

The County has exceptional transport links – 
London is only an hour away by train and 
East Midlands Airport lies in the north of the 
County and provides flights to a number of 
destinations in Europe.  
 
Leicestershire is predominantly rural and 
hosts the National Forest, but also has many 
vibrant market towns. 
 
Leicestershire has a central location, and 
strong communications network, providing 
easy access to the rest of the UK and 
beyond.  The Leicestershire economy is the 
second largest in the East Midlands and 
Leicestershire's Gross Domestic Product 
(GDP) per head is also the second highest in 
the region. 
 
Leicestershire has a diverse economy, which 
is generally robust and prosperous. 
Traditionally, the Leicestershire economy 
has tended to perform slightly better than 
other areas of the UK during any downturn 
in the economic cycle. 
 

1.5c Introduction to Rutland3 

 
Rutland County is the smallest county in 
England and is entirely rural. It lies within the 
East Midlands and is part of the Welland sub-

1 Source:  About Leicester (http://www.leicester.gov.uk/index.asp?pgid=204) 
2 Source:  Leicestershire Community Strategy (http://www.leicestershiretogether.org/community_strategy_2005-2008.pdf) 
3 Source:  A Plan For Rutland 2005-2008 (http://www.rutnet.co.uk/pp/gold/viewGold.asp?IDType=Page&ID=10883) 
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region. Rutland has partnership 
arrangements with four surrounding Welland 
authorities.  
 
Rutland replicates many national issues such 
as affordable housing, an ageing population, 
tackling rural crime and developing 
sustainable communities. 
 
Rutland Water itself is recognised as a site of 
international importance and a beacon of 
sustainable development.  
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Figure 1—Map of Leicester, Leicestershire & Rutland 
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1.6 Population 
 
In 2004, the Office of National Statistics (ONS) 
mid-year estimates state the total population of 
Leicester, Leicestershire and Rutland was 
945,500. Table 1 shows that this has increased 
by 2% (17,800 people) since the 2001 mid-year 
estimate. The majority of this population 
increase has been in Leicestershire. However, 
proportionately, the estimated increase was 
greatest for Rutland (5.5%). 
 
The population pyramids below display the age 
structure of the 2004 mid-year population 
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Figure 2—Population Age Structure for: 

(a) Leicester (b) Leicestershire 

Source: ONS, 2004 Mid Year Estimates 

(c) Rutland 

Table 1—ONS Mid-Year Estimates, 2001-2004  

ONS Population 

estimate 2001

ONS Population 

estimate 2004

Absolute 

Change

Proportionate 

Change

Leicestershire 610,300 623,900 13,600 2.2%

Leicester 282,800 285,100 2,300 0.8%

Rutland 34,600 36,500 1,900 5.5%

LLR area 927,700 945,500 17,800 1.9%

Source: ONS, Mid-Year Estimates 
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estimates for Leicester, Leicestershire and 
Rutland. The percentage on the pyramid 
represents the percentage of all males (to 
the left) and the percentage of all females (to 
the right) that are in that age group.  
 
Figure 2(a) shows the younger nature of the 
estimated population age structure in 
Leicester. However, the proportion of 
people in the youngest age groups (aged 0-
19) is smaller than young working age 
residents (aged 20-39). The disproportionate 
level of people aged 20 to 24 is the result of 
the large student population in Leicester.  
 
Figure 2(b) shows that the Leicestershire 
estimated population is ageing with a 
particularly unusually low proportion of 
people aged 25 to 29. This is the result of 
the low number of births between 1974 and 
1979 in the County.  
 
Figure 2(c) shows a very atypical estimated 
population structure in Rutland. There is a 
large proportion of older people aged above 
55 and a small proportion of young adults 
aged 20 to 29. There are also an estimated 
higher proportion of males in adolescent age 
groups (aged 15-19) as a result of the 
number of private boarding schools in the 
area. There must be caution when making 
inferences from the Rutland mid-year 

estimates as the figures are very low and 
small absolute population changes can have a 
large impact on the overall estimates.  
 
Overall, the proportion of women compared 
to men in the older five year age groups in 
the LLR area is higher as a reflection of the 
higher life expectancy amongst women 
nationally.  
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1.7 Earnings and Income 

 

For the purposes of this report earnings and 

income refers to a number of measures of 

personal and household income (and thus 

spending power) including weekly and annual 

earnings and average annual household 

income. (NB Data is not available for 

Rutland.) 

 

It is possible to compare the gross average 

annual earnings by place of work and place of 

residence. The median residence based 

earnings for LLR are almost equal to the 

workplace estimate. This suggests a relatively 

self-contained labour market. The gap is 

greatest in Harborough District, where 

people that live in the area earn more than 

people who work in the area. This pattern is 

also apparent in North West Leicestershire  

and Blaby, with higher average annual pay for 

people living in the area rather than those 

that work in the area. This suggests that 

these areas have less self-contained labour 

markets.  

 

Figure 3 (right) shows higher average annual 

household income in wards in the rural parts 

of Harborough District, Melton Borough and 

Charnwood Borough (above £39k) and also 

in certain wards in North West 

Leicestershire and Blaby. Average household 

annual income is lowest (below £26,400) 

across the majority of the wards in Leicester 

and in the Loughborough wards of Hastings, 

Shelthorpe and Ashby.

 

 

Average Household Annual Income (£)
(Number of wards)

£39,200 to 46,100   (26)

£34,700 to 39,200   (37)

£31,500 to 34,700   (33)

£26,400 to 31,500   (45)

£21,300 to 26,400   (14)

Figure 3—Average Households Annual Income for Leicester Shire by Ward, 2006 

Note: detailed maps down to lower super output area and output area are available on www.lsora.org  
Source: CACI Paycheck 
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1.8 Indices of Deprivation 2004 

 

The Index of Multiple Deprivation 2004 

(IMD2004) is a widely used measure which 

aims to capture the different aspects of 

deprivation affecting the individual.  

Deprivation is measured in seven key 

domains: income, employment, health and 

disability, education, skills and training, 

barriers to housing and services, living 

environment and crime.  Each domain is 

assigned a score, and then ranked nationally.  

These domains are then combined into an 

overall Index of Multiple deprivation. 

 

At a local authority level, the ranking is 

divided into two, with unitary and county 

authorities ranked separately from district 

authorities.  Table 2 (top-right) shows that 

deprivation is much more severe in Leicester 

(29th) compared to Leicestershire County 

(136th) and Rutland (148th). Leicester is the 

second most deprived County/Unitary 

Authority in the East Midlands behind 

Nottingham. Table 3 (bottom-right) shows 

that North West Leicestershire is the most 

deprived district/borough in the County. 

 

Data is also available at Lower Super Output 

Area (LSOA) level.  This is a 

geography containing 

approximately 1,500 people, 

which ensures a 

consistent/comparable 

geography across the 

country.  The use of LSOA 

data enables much smaller 

pockets of deprivation to be 

identified. Figure 4 (page 9) 

shows the distribution of 

LSOAs in Leicester, 

Leicestershire and Rutland 

across each national 

percentage band i.e. the 

number of LSOAs that are 

ranked within the 10 percent 

most deprived in England, 

10-20 percent most deprived 

in England, etc. Figure 5 

(page 11) shows the location 

of the LSOAs in the 

percentage bands for the 

LLR area.  

 

 

 

 

 

County / Unitary Authority Rank 

Nottingham UA 7 

Leicester UA 29 

Derby UA 55 

Nottinghamshire County 86 

Derbyshire County 91 

Lincolnshire 94 

Northamptonshire 107 

Leicestershire County 136 

Rutland UA 148 

Table 2—East Midlands County / Unitary IMD 

2004 Ranking  

District Rank 
North West Leicestershire 196 

Charnwood 257 

Hinckley & Bosworth 278 

Melton 294 

Oadby & Wigston 300 

Blaby 318 

Harborough 336 

Source: Index of Multiple Deprivation 2004 
Note: out of 149 authorities nationally where 1=most deprived 
149=least deprived 

Table 3—East Midlands County / Unitary IMD 

2004 Ranking  

Source: Index of Multiple Deprivation 2004 
Note: out of 354 authorities where 1=most deprived, 
354=least deprived  

1st
1 1 1 1 1 1 1 1 1 1 1 1 1 1 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

North West Leicestershire

Harborough
149th

1st
1 1 1 1 1 1 1 1 1 1 1 1 1 1 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 3 3 3 3 3 3 3 3

Nottingham

Leicester

Derby

Nottinghamshire
Derbyshire

Leicestershire

Rutland

Lincolnshir

eNorthamptonshire

149th
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Key points of interest are as follows: 

 

• Out of the total 606 LSOAs in the LLR 

area only 43 fall within the 10 percent 

most deprived in England on the 

overall index, all of them in Leicester. 

Around 64,000 people live in these 

LSOAs (2001 census). These include 

LSOAs concentrated in Abbey, 

Braunstone and Rowley Fields, New 

Parks, Beaumont Leys and Spinney Hills 

wards (see Figure 5, page 11). Figure 4a 

shows the distribution of all LSOAs in 

the City on the overall index of 

multiple deprivation index are skewed 

towards the most deprived percentage 

bands nationally.  

• Within Leicestershire County the 

reverse is true with the majority of 

LSOAs ranked within the 30 percent 

least deprived. There are five LSOAs in 

Leicestershire which are ranked within 

the 10 to 20 percent most deprived in 

England. Around 7,250 people live in 

these LSOAs, which are located in 

Loughborough Hastings, Greenhill, 

Loughborough Storer and 

Loughborough Shelthorpe wards (see 

Figure 4). For contextual purposes 

Figure 4—Distribution 
of LSOAs on national 
decile percentage bands 
in; (a) Leicester City; (b) 
Leicestershire County; 
(c) Rutland County. 

(a) Leicester City 

(b) Leicestershire County 

(c) Rutland County 

Source: Index of Multiple 
Deprivation 2004. 
 
Notes  
Chart scales are not the 
same. Colour codes used 
here for each decile rank 
are also used in the maps 
in Figures 1.9 (next page). 

(continues on page 10) 
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there are 74 LSOAs in Leicester within 

the 20 percent most deprived. Around 

47,600 people live in these LSOAs. 

• The relative levels of deprivation in 

Rutland are very low compared to 

Leicester and some parts of the County. 

All of the 23 LSOAs in Rutland are 

within the 40 percent least deprived in 

England. Ten of the LSOAs are ranked 

within the 10 percent least deprived in 

England. 

 

In addition to the ‘multiple’ measure, 

deprivation is measured in seven key domains 

(outlined at the start of this section). Analysis 

of the different domains which make up the 

IMD 2004 show that different areas are 

affected by different types of deprivation.  For 

example, in the barriers to housing and 

services domain, there are 14 LSOAs in 

Leicestershire County which are ranked within 

the 10% most deprived in England, mainly in 

Harborough District and Melton Borough. 

These areas are located in the more rural 

parts of the county and highlight the different 

issues which affect more rural communities. 

 

More detailed reports on deprivation have 

been produced by the County Council’s 

Research Team and can be downloaded from 

the County Council’s website. 

(http://www.leics.gov.uk/index/your_council/about_leic

estershire/statistics/indices_of_deprivation_2004.htm). 
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Greenhill 

Loughborough 
Hastings Loughborough 

Storer 

Loughborough 
Shelthorpe 

see map 
above, right 

Abbey 

Braunstone 
and Rowley 

New Parks 

Beaumont Leys 

Spinney Hills 

Figure 5—Most Deprived Areas in Leicester (inset) Leicestershire & Rutland, IMD 2004 

District Boundary 

Electoral Ward Boundary 

Level of Deprivation in LLR Area
(Number of Super Output Areas)

0-10% - Most Deprived   (43)

10-20%   (36)

20-40%   (97)

40-60%   (100)

60-80%   (140)

80-100% - Least Deprived   (190)

Source: Index of Multiple Deprivation 2004 
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Introduction 
 
Alcohol is a social drug enjoyed by many 
people in LLR. Excessive and frequent 
drinking can damage health as well as leading 
to anti social behaviour and violence. Most 
(around 80%) of the adult population of 
England are either non-drinkers or low-risk 
drinkers. These people are not considered 
alcohol misusers. This report is largely about 
identifying those groups and populations who 
misuse alcohol, assessing the harm from 
alcohol misuse, and considering what can be 
done to reduce that harm. 
 
Definitions 
 

Alcohol 
Alcohol is a compound of carbon, hydrogen 
and oxygen, which is produced when glucose 
is fermented by yeast. The alcohol content of 
a particular drink is controlled by the 
amount of yeast and the duration of 
fermentation. Fruits are used to make wines 
and ciders, while cereals such as barley and 
rye form the basis of beers and spirits. 
Alcohol is a drug that has the immediate 
effect of altering mood. Although drinking 
alcohol makes people feel relaxed, happy and 
even euphoric, alcohol is in fact a depressant. 
It switches off the part of the brain that 
controls judgement, leading to loss of 
inhibitions. 

Units 
Because alcoholic drinks vary in their volume 
and alcohol content, alcohol consumption in 
the UK is measured in terms of ‘units’ of 
alcohol. A ‘unit’ is a standardised measure of 
the alcohol content of a drink and 
approximates to 10ml or 8g of pure alcohol. 
The number of units in any one drink will 
therefore vary according to the alcohol 
content – the % alcohol by volume – and the 
volume or amount of the drink consumed. 
As a general guide a ‘unit’ of alcohol is the 
amount contained in half a pint (284ml) of 
beer, a single glass (125ml) of table wine, a 
single glass (50ml) of fortified wine, for 
example sherry, or a single measure (25ml) 
of spirits. 
 
To calculate the number of units accurately 
in any given alcoholic drink, multiply the 
amount of drink in millilitres by the % ABV, 
and then divide by 1,000.   
 
Recommended limits 
The Department of Health advises that men 
should not drink more than 3 - 4 units of 
alcohol per day, and women should drink no 
more than 2 - 3 units of alcohol per day. 
Pregnant women and those engaging in 
potentially dangerous activities should drink 
less or nothing at all. After an episode of 
heavy drinking it is advisable to refrain from 

drinking for 48 hours to allow the body to 
recover. This is a short term measure and 
people whose pattern of drinking places 
them at significant risk should seek 
professional advice. Such breaks are not 
required on health grounds for people 
drinking within the recommended 
benchmarks above. 
                                                 
The above guidance was effective from 1995 
and was a change from a weekly to a daily  
measure of consumption. The General 
Household Survey continues to measure 
levels of weekly consumption in order to 
track changes in drinking patterns and use is 
still made of weekly units in describing risk. 
 
Patterns of drinking1  
In England in 2004, around three-quarters of 
men (74%) and just over half of women 
(59%) reported drinking an alcoholic drink 
on at least one day in the week prior to 
interview. Fifteen per cent of men and 8% of 
women reported drinking on every day in 
the previous week. Over a third of men 
(39%) and just over a fifth of women (22%) 
had drunk more than the recommended 
number of units on at least one day in the 
week prior to interview. 
 
Older people were more likely to drink 
regularly—30% of men and 19% of women 

2. General Alcohol Consumption 

1 Taken from Statistics on alcohol: England, 2006 Copyright © 2006 The Information Centre, Lifestyles Statistics. For Health and Social Care.  
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aged 45-64 drank on five or more days in the 
week prior to interview compared to 8% of 
men and 5% of women aged 16-24. Younger 
people were more likely to drink heavily, 
with 48% of men and 39% of women aged 
16-24 drinking above the daily 
recommendations compared to 19% of men 
and 5% of women aged 65 and over.  
 
Table 4 (right) shows that, nationally, the 
proportion of men and women drinking 
above daily benchmarks has remained at the 
same level between 1998 and 2004. In the 
East Midlands the level has been slightly 
higher for men, though it fell in line with the 
national figure in 2004. For women in the 
East Midlands the figure has fluctuated more, 
is higher than the national figure and has 
generally increased since 1998. 
 
Married or cohabiting people drink more 
often than other people, whilst single people 
drink more heavily but less often. The main 
difference between men and women was for 
widowed people with 67% of widowed men 
drinking in the week prior to interview 
compared to 44% of widowed women. 
 
There was very little difference between the 
consumption of those working full-time and 
those unemployed, although those 
economically inactive drank less. (This is 

partly because the latter group includes 
those retired and those over 60 drink less.) 
Routine and manual workers were the least 
likely to drink more than the recommended 
daily benchmarks.  
 
Unsurprisingly, the heaviest drinking day of 
the week was Saturday. However, there was 
some variation by age. Younger people (16-
24) reported Friday as the second heaviest 
drinking day. Older age groups were more 
likely to report Sunday as the second 
heaviest drinking day and for the over 65s 
Sunday was the heaviest drinking day.  
 
Alcohol misusers2 
Models of care for alcohol misusers 
(MoCAM) identifies four main categories of 

alcohol misusers who may benefit 
from some kind of intervention or 
treatment: hazardous drinkers; 
harmful drinkers; moderately 
dependent drinkers and severely 
dependent drinkers. The 
categorization should be seen as a 
conceptual framework to assist 
commissioners in planning for a full 
range of services for a local area. 
Individual drinkers may move in and 
out of different categories over the 
course of a lifetime.  
 

Figure 6 (next page) shows the percentage 
of people which fall into these four 
categories of alcohol misusers, plus the 
80% of people who are either non-drinkers 
or low-risk drinkers. The percentage of 
people falling into each of these categories 
has been applied to the population of 
Leicester, Leicestershire & Rutland and is 
shown by the length of the bars, with the 
actual figure given alongside. [For a 
breakdown of the estimated number of 
problem drinkers by Local Authority Area, 
please refer to section 6.1 in the 
Appendices—page 49.] 
 
Hazardous drinkers 
Hazardous drinkers are drinking at levels 
over the sensible drinking limits, either in 

 

2 Taken from Models of care for alcohol misuers (MoCAM). Department of Health/ National Treatment Agency for Substance Misuse. June 2006.  
© Crown Copyright 2006. 

1998 1999 2000 2001 2002 2003 2004

men

England 39 n/a 38 39 37 40 39

East Midlands 42 n/a 43 43 41 45 39

women

England 21 n/a 22 22 22 22 22

East Midlands 21 n/a 23 27 18 25 26

Table 4—Adults (aged 16 and over) who drank more 
than 4 units (men) and 3 units (women) on at least 
one day in the week prior to interview, 1998 to 2004 

Source: General Household Survey 2004, Office for National Statistics (ONS)  
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0% 10% 20% 30% 40% 50% 60% 70%

severely dependent (<0.1%)

moderately dependent (<0.4%)

harmful (4.1%)

hazardous (16.3%)

low -risk (67.1%)

non-drinkers (12%)

768 

3,071 

31,476 

125,135 

92,124 

515,127 

Figure 6—Estimate of the number of problem drinkers in Leicester, Leicestershire & Rutland 

Source: Models of care for alcohol misusers: Consultation document DH/NTA 2005: ONS 2005 Mid-Year Estimates 
For a detailed breakdown by local authority area please refer to Appendix 1. 

terms of regular excessive consumption or 
less frequent sessions of heavy drinking. 
However, they have so far avoided significant 
alcohol related problems. 
 
Harmful drinkers 
Harmful drinkers are usually drinking at 
levels above those recommended for 
sensible drinking, typically at higher levels 
than most hazardous drinkers. Unlike 
hazardous drinkers, harmful drinkers show 
clear evidence of some alcohol-related harm.  
 
Moderately dependent drinkers 
Moderately dependent drinkers may 
recognize that they have a problem with 
drinking, even if this recognition has only 

come about reluctantly through pressure, for 
example from family members or employers.  
This is a very broad category and includes a 
wide range of severities and types of 
problem. Nevertheless, in older terminology, 
drinkers in this category would probably not 
have been described as ‘chronic alcoholics’. 
 
Severely dependent drinkers 
People in this category may have long-
standing problems. This category includes 
individuals described in older terminology as 
‘chronic alcoholics’. Typically, they have 
experienced significant alcohol withdrawal 
and may have formed the habit of drinking to 
stop withdrawal symptoms. They may have 

progressed to habitual significant daily 
alcohol use or heavy use over prolonged 
periods or bouts of drinking. 



  Alcohol Related Harm in Leicester, Leicestershire & Rutland 

15 

3. Alcohol Consumption in Special Groups 

3.1 Black and minority ethnic groups in 
LLR 
 
The Office for National Statistics (ONS) 
have recently released ethnicity estimates 
using a similar methodology to their annually 
released mid-year population estimates. The 
ethnicity estimates use the results of the 
2001 Census to estimate the difference 
between ethnic groups in, for example, 
fertility or migration patterns. The statistics 
have experimental status at the moment, 
which means they have not met the quality 
criteria for ONS. However, they are the 
most up-to-date measure of the detailed 
distribution of ethnic groups at local 
authority level.  
 
Figure 7 (right) shows that Leicester City 
(40.5%) has a substantial ethnicity minority 
population compared to the national average 
(14.2%). The estimated proportion of people 
of Non-white British descendancy is much 
lower in Leicestershire (8.9%) and even 
more so in Rutland (5.5%). However, the 
extent of the ethnic minority population of 
Leicester means the average for the LLR area 
(18.4%) is also slightly above the national 
average. 
 
By far the largest ethnic minority group in 
the LLR area is people of Indian origin which 
account for more than half the 2003 

estimated Non-white British population in 
the area. In Leicester, it is estimated that 
people of Indian ethnic origin account for a 
quarter of the whole population compared 
to only two percent in England. There are 
also estimated to be significantly higher 
proportions of people of Black African 
(2.0%) and Black Caribbean (1.5%) origin in 
Leicester compared to England (1.2% and 
1.2% respectively). The estimated proportion 
of people of mixed ethnic origin is 1.9% in 
Leicester compared to 1.1% in England. 
 

Alcohol consumption in black and  
minority ethnic groups 
 
The Health Survey for England 2004 found 
that, apart from Irish respondents, both men 
and women in minority ethnic groups were 
less likely than the general population to 
have had a drink in the week prior to 
interview or to have drunk above the daily 
recommendations. For example, Figure 8 
(next page) shows that the percentage of 
people who drank alcohol was 1% of 

Figure 7—Ethnicity Population Estimates LLR, 2004 (%)  

Source: ONS, Experimental estimates 
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Figure 8—Percentage of individuals who drink  alcohol 
by minority ethnic group and gender.  
(Health Survey for England 20041) 

Notes 
1. Percentage figure shows those who did not abstain from drinking alcohol in 
the week prior to interview. 
2. Aged 16 and over 
3. The General Population comprises the whole population and includes 
respondents from all ethnic groups.  
 
Source: Health Survey for England 2004: The Health of Ethnic Minorities. The 
Information Centre 
 

0 25 50 75 100

Bangladeshi

Pakistani

Black African

Indian

Chinese

Black Caribbean

GENERAL POPULATION

Irish

0 25 50 75 100

% all females % men

Bangladeshi men and women, compared 
to 76% of men and 61% of women in the 
General Population.  
 
The figure for Bangladeshis is unique in 
that it is the same (1% drank alcohol in 
the week prior to interview) for both 
men and women. Figure 8 shows that this 
was not the case in any other ethnic 
group, where generally more men than 
women drank alcohol. The difference 
between Indian men and women was 
greater than for any other ethnic grouping 
(47% of men drank alcohol compared to 
21% of women).  
 
Local evidence supports this finding. The 
Leicester Lifestyle Survey (2002) found 
that the main difference in alcohol 
consumption in the city was with regard 
to ethnicity. Half of those from ethnic 
minorities said that they had never drunk 
alcohol in their lives, compared with only 
5% of the White sample. The survey 
report took the view that ethnic 
differences helped explain the lower 
consumption figures in the eastern part of 
the city. People from South Asian 
backgrounds who did drink alcohol had 
lower weekly consumption figures than 
their White counterparts. 
 

These findings should however be 
qualified. Consumption may be higher 
for some ethnic minority populations as 
there is evidence that where there is a 
prohibition on drinking, as in the Muslim 
community, it would be difficult for 
respondents to admit to drinking – even 
to an anonymous self report survey - 
and in those south Asian communities 
where some level of consumption is 
accepted, there would be constraints on 
admitting excess drinking in order not 
to compromise one’s own respect or 
one’s family’s standing. There is also the 
need to recognize that  consumption 
will vary within the communities which 
make up the population described as 
‘South Asian’. 
 
There is evidence that in the second 
generation South Asian population 
alcohol consumption is increasing and 
this is an area which will need to be 
kept under review.  
 
A survey of second and subsequent 
generation people in BME communities 
in Birmingham and Leicester, where 93% 
of the sample were under 40 years 
found higher proportions of men and 
women from each group reporting 
drinking alcohol occasionally, and a third 
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of Black men and just under a quarter of 
Black women, and a quarter of Sikh men, 
drinking at least fairly heavily in the last 
week (see Figure 9).  
 
This second survey also provides further 
local insight regarding the high figure of 
Indians who abstained from drink 
(highlighted in the national data used in 
Figure 8, previous page). Figure 9 shows that 
the number of Indian Sikh men who 
sometimes drink is much higher (71%) than 
the corresponding figure for Indian Hindus 
(34%). Also, the number of males in both 
categories, but particularly for Indian Sikhs, 
is much higher than for Indian females. This 
pattern is replicated for those who drank at 
least fairly heavily and very heavily (in the 
last week). 
 
Based on this local data, it is second and 
subsequent generation Black and, to a 
slightly lesser extent, Indian Sikhs who are 
drinking fairly or very heavily. It is men 
rather than women who are drinking.  
Other second and subsequent generation 
BME groups - Indian Hindus, Pakistanis and 
Bengalis - are not showing any fairly or very 
heavy drinking. 
 
 

3.2 New arrivals 
 
The Department for Work and Pensions has 
recently released statistics about National 
Insurance Number allocations made to 
overseas nationals. Table 2 shows that 
national insurance number registrations to 
overseas nationals has more than doubled in 
the LLR area from 4,880 registrations in 
2002/03 to 10,540 registrations in 2005/06. 
Between 2004/05 and 2005/06 there was an 
increase of 3,890 registrations.  
 
The disproportionate increase in the latest 
figures is a result of European Union 
enlargement. There were over 4,300 people 
allocated a national insurance number 
originating from an EU accession state in 
2005/06 (circled red on Figure 5, next page). 
The majority of these people (73%) originate 
from Poland. Also, a large number (3,220) of 
people allocated a national insurance number 
in 2005/06 originate from Asia. The majority 
of these people (63%) originate from India. 
 
Table 6 (next page) shows that in 2005/06, 
over 70% of the 10,540 national insurance 
number allocations in 2005/06 in the LLR area 
were given to Leicester residents.  
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Figure 9—Drinking among second and 
subsequent generation Black and Asian 
Communities in Birmingham and Leicester1 
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1
The term 'Black' includes Black Caribbean, Black African and Black British 
Source: Purser, R., Johnson, M., Orford, J. Davis, P.(1999) Drinking in second and subsequent generation Black and Asian communities in the 
English Midlands, Alcohol Concern, London (presented in Acquire: Alcohol Concern’s Quarterly Information and Research Bulletin, Alcohol 
Concern, Spring 2003). 
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It must be noted that these figures do not 
accurately show migratory patterns from 
abroad. This is because there is often a 
time lag between arriving in the UK and 
registering for an NI Number. Neither do 
the figures show accurate current levels of 
foreign nationals in LLR because there is no 
information on how long the people are 
staying within the area or even the country. 
There is also not, and never likely to be, a 
great understanding of the level of illegal 

Table 6—Overseas Nationals entering the UK and allocated a National 
Insurance Number by Year of Registration and Area of Residence 

Note: Rate per 1,000 people calculated using registrations in 2005/06 and ONS 2004 Mid-Year Estimates. Figures 
are rounded to nearest ten and may not sum due to rounding. Source: Department for Work and Pensions 

 2002/03 2003/04 2004/05 2005/06

Rate per 1,000 

population

UK 349,240 370,750 439,730 662,390 11.4

East Midlands 13,400 16,480 23,510 38,480 9

Leicestershire 1,010 1,310 1,660 2,800 4.5

Leicester 3,820 4,880 4,920 7,620 26.7

Rutland 50 70 70 120 3.3

Charnwood 430 660 680 1120 7.1

North West Leicestershire 80 100 220 470 5.3

Melton 40 50 150 230 4.8

Oadby and Wigston 130 130 150 190 3.4

Hinckley and Bosworth 120 130 170 310 3.0

Harborough 90 100 150 230 2.9

Blaby 120 140 140 250 2.7

migration and illegal working in the UK. 
However, this dataset is a 100% sample so is 
not subject to sampling error.  
 
Alcohol Consumption of New Arrivals 
 
The definition of new arrival used in this 
section refers to “asylum seekers, refugees, 
migrant workers and EU nationals, who have 
chosen to make Leicester their home”. Data 
for 195 adult women and 562 adult male 

asylum seekers – drawn mainly from middle 
eastern and north and sub-Saharan Africa - 
using the ASSIST primary health care service 
in Leicester shows high rates of abstention. 
Eighty-seven per-cent of females and 97% of 
males were teetotal. One per-cent of males 
were recorded as heavy drinkers and 2% as 
moderate drinkers. Thirteen per-cent of 
females recorded very occasional use only.  
 

2002/03 2003/04 2004/05 2005/06

Europe - EU Accession Countries 10 50 1,140 4,340

Asia and Middle East 2,350 2,900 2,620 3,220

Europe - EU Excluding Accession Countries 860 1,060 1,040 1,140

Africa 1,060 1,560 1,170 1,110

The Americas 90 130 100 160

Europe - non-EU 120 140 180 140

Australasia and Oceania 90 100 80 100

Others and unknown 0 0 0 10

All 4,880 6260 6650 10540

Table 5—Overseas Nationals allocated a National Insurance Number in the 
LLR area by Year of Registration and Continent of Origin 

Note: Figures are rounded to nearest ten and may not sum due to rounding 
Source: Department for Work and Pensions 
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However, these figures look at 
average consumption and may 
not be representative of those 
people who move to this 
country. 
 
Research on new arrivals and 
alcohol consumption rates in 
Europe may provide an 
indication of demand for 
services. However, within the 
context of Leicester’s New 
Arrivals strategy and any 
alcohol harm reduction strategy 
there is a need to maintain 
awareness of alcohol related 
issues within these populations 
living in LLR and seek to ensure 
services relevant to need. 

 Little is known about the alcohol 
consumption of other new arrival groups, 
some of which come or originate from 
backgrounds of no/low alcohol 
consumption (e.g. Somalia) and others 
from countries with high rates of 
consumption (e.g. some parts of Europe).  
 
It may be useful to consider the alcohol 
consumption rates for countries in Europe, 
produced by the World Health 
Organization, in light of recent and future 
expansion of the European Union. This 
may give an indication of the likelihood of 
increased demand for services around 
alcohol harm reduction. Table 7 (right) 
shows alcohol consumption rates in 
Europe, by country. 
 
As has already been outlined, a large 
number of recent migrants in LLR 
originated from Poland (around 70%). 
Table 7 shows that average alcohol 
consumption in Poland is actually much 
lower than in the United Kingdom. The 
next enlargement of the EU will see the 
accession of Bulgaria and Romania in 
January 2007. Both these countries also 
have alcohol consumption rates much 
lower than the UK.  
 

Table 7—Alcohol consumption in Europe. (Litres of pure alcohol 
per person per year) 

Source: World Health Organization (2004) European Health for All database.  
http:/www.who.dk/hfadb 

Luxembourg 17.5 Italy 9.1

Czech Republic 16.2 Serbia and Montenegro 9.0

Ireland 14.5 Poland 8.7

Republic of Moldova 13.9 Bosnia and Herzegovina 8.6

France 13.5 Belarus 8.1

Germany 12.9 Romania 7.6

Croatia 12.7 Bulgaria 7.1

Austria 12.6 Azerbaijan 6.9

Portugal 12.5 Sweden 6.9

Slovakia 12.4 Malta 6.7

Lithuania 12.3 Slovenia 6.6

Spain 12.3 Norway 5.8

Denmark 11.9 Iceland 5.7

Hungary 11.9 Kyrgyzstan 5.5

Switzerland 11.5 Ukraine 4.0

Europe average 10.8 Kazakhstan 2.9

EU (25) average 10.8 Albania 2.5

Cyprus 10.7 Georgia 2.4

Russian Federation 10.6 Israel 2.0

Finland 10.4 Uzbekistan 1.5

United Kingdom 10.4 Turkey 1.5

Belgium 10.1 Armenia 1.2

Estonia 9.9 Turkmenistan 0.8

Netherlands 9.7 Tajikistan 0.4

Latvia 9.3 FYR Macedonia

Greece 9.3
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3.3 Alcohol consumption and young 
people1 
 
Locally, there is little robust data available on 
the prevalence and other details about 
alcohol consumption among young people. 
Nationally, information has been published 
on drinking patterns among young people in 
2005.  
 
The proportion of pupils who drank alcohol 
in the last week has varied between 20% and 
27%  since 1988, but remained around the 
same level for the last two years (23%). 
Historically boys were more likely to drink 
than girls but that was reversed for the first 
time in 2005 (circled red on Figure 10). This 

is due to a falling prevalence for boys, rather 
than an increased prevalence for girls. 
 
As would be expected, the proportion of 
pupils who drank alcohol in the last week 
increased with age from 3% of 11 year olds 
to 46% of 15 year olds.  
 
Figure 11 shows the mean alcohol 
consumption in units for pupils who had 
drunk alcohol in the last week. The figure for 
2005 (10.5 units) is roughly double that of 
fifteen years ago when the survey first took 
place (5.3 units in 1990). However, this 
increase in consumption mainly took place 
during the 1990s and has remained around a 

fairly constant level since 1998. Consumption 
has remained consistently higher for boys 
than for girls.  
 
Beer, lager and cider remain the type of 
drink pupils are most likely to consume. 
However, since 1990, proportions of pupils 
drinking spirits in the last week have 
increased as have those drinking alcopops 
(first asked about in 1996), whereas the 
proportions drinking shandy and fortified 
wine have decreased. 
 
Pupils felt that television (78%), parents 
(76%), and teachers were the most helpful 
sources of information about smoking, 
alcohol and drugs. 
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Figure 10—Prevalence of drinking alcohol in the last week, by sex 1988- Figure 11—Mean alcohol consumption, by sex 1990-2005 

1Source: Drug use, smoking and drinking among young people in England in 2005. A survey carried out for The Information Centre for health and social care by the National Centre for Social Research and the 
National Foundation for Educational Research. Edited by Elizabeth Fuller. Chapter 8 ‘Drinking alcohol’ by Rebecca Constantine. Copyright © 2006, The Information Centre. 
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3.4 Alcohol consumption and offending 
among young people  
 
Nationally, research shows a correlation 
between young people drinking alcohol and 
committing crime1. The 2004 Offending, 
Crime and Justice Survey (OCJS) found that 
those who drank alcohol once a week or 
more committed a disproportionate volume 
of crime, accounting for 37% of all offences 
reported by 10 to 17 year olds, but only 14% 
of respondents. A higher proportion of 
those who drank alcohol once a week or 
more reported committing criminal damage 
(12%) and theft (4%) offences during or after 
drinking compared to those who drank less 
frequently.  
 
Locally, there is little robust data available on 
the relationship between alcohol and young 
offenders. Information recorded by the 
Youth Offending Services (e.g. through the 
Asset assessment form) addresses all 
substance misuse as one category rather 
than separating alcohol and other drug use. 
 
Anecdotally, local specialists in the Youth 
Offending Service (YOS)2 have been able to 
provide some information on the 
relationship between young offenders and 
substance misuse, including alcohol.  
 

Most drug offences involving young people 
are around possession, mostly of cannabis. 
Very little offending is fuelled by drug use 
when compared to alcohol. Most drug 
fuelled offending is acquisitive crime, whilst 
most alcohol related offending is violent 
crime/public order/criminal damage. 
Offending through alcohol use is generally 
more serious than through drug use, except 
at the very extreme end of drug use (e.g. 
heroin addiction) which is very rare. 
 
Very few young people obtain alcohol from 
pubs and/or clubs, largely because they will 
not serve young people and because of the 
cost. Young people are much more likely to 
obtain it from the home or from off licences, 
particularly supermarkets.  
 
Young people are much more likely to drink 
outdoors, away from natural surveillance 
which might otherwise limit their behaviour 
(e.g. in parks). This means that they are 
much more likely to be in a less controlled 
environment which has implications from a 
health perspective and also in terms of 
potential offending behaviour.  
 
There is a reluctance to refer young people 
based on alcohol use as it is socially 
accepted. A 16 year old referred to YOS 
who drinks alcohol and smokes cannabis is 
not that unusual. 

As with the rest of society, there is a clear 
distinction between recreational and non-
recreational use. A 17 year old who is 
working and gets referred to the YOS for a 
first offence – generally speaking – is unlikely 
to be a major problem, unless there has 
recently been a massive life event which they 
are unable to cope with, such as the death of 
a parent or sibling. It is those young people 
who do not reach this point where there are 
problems—i.e. they have a history of 
offending prior to 17 and are not in 
education, employment or training (NEET). 
 
If a young person aged 14 to 17 years old is 
NEET and therefore feels excluded and has 
unmet learning needs, then it is extremely 
likely that they are problematic drinkers. 
There may also be a history of evidence of 
drinking, e.g. attendance worsening, contact 
with student support services etc. Other 
hugely important factors in young people 
being problem drinkers are low self-esteem 
and lack of positive support from parents 
and peers. 
 
Alcohol plays an extremely big role as a 
gateway to drug use amongst young people. 
With the exception of cannabis, most other 
drug use often involves alcohol use as well – 
i.e. young people have been drinking before 
they experiment with drug use. (Cannabis is 

1 Underage drinking: findings from the 2004 Offending, Crime and Justice Survey. Sian Matthews, Laura Brasnett and Joanthan Smith. Home Office Findings 277—ISSN 1473-8406. © Crown Copyright 2006. This 
report is based on a nationally representative self-report offending survey focusing on results for those aged 10 to 17 years (sample size = 3,172). 
2 Special thanks to Nick Hartop, Drugs Specialist with Leicestershire Youth Offending Service for providing information for this section of the report. 
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probably the only drug which young people 
are inclined to experiment with without any 
alcohol use as it is more socially acceptable 
and similar to smoking.) Alcohol is also the 
main gateway to blood borne 
diseases/sexually transmitted infections 
(STIs). 
 
It is very common for young offenders to 
drink alcohol. For some young offenders 
alcohol use is more problematic. Those  
young offenders tend to have low-self 
esteem, lack positive support from parents 
and peers and tend not to be in education, 
employment or training.  
 
There is an established link between 
underage drinking and propensity to commit 
crime. Reducing underage drinking among all 
young people, including those already within 
the criminal justice system, may lead to a 
reduction in the number of offences 
committed by those aged 10 to 17 years old 
and have a positive impact on the health of 
those young people. 
 

3.5 Lesbian, Gay and Bisexual2 
 
Anecdotally it has long being recognised that 
gay men as a group have higher rates of drug 
and alcohol use than their heterosexual 
counterparts and use drugs and alcohol over 
a longer period of time.  Social exclusion and 
discrimination, together with the daily grind 
of living in a heterosexist and homophobic 
society, no doubt contributes to this 
situation, as does the mental turmoil 
experienced by many Gay and Bisexual men 
during their coming out process.  Further, 
there are structural issues within the Gay 
communities, which are often centred on 
pubs and clubs and a concentration of 
alcohol and drug use. 
 
A survey carried out by Project LSD suggests 
that 18 % of Gay and Bisexual Men use 
alcohol on a daily basis and 40% more than 
weekly. (Project LSD 1996). 
 
It is interesting to note that whilst younger 
Gay men and their heterosexual 
counterparts begin drinking at a similar age 
and drink similar amounts, drink intake 
declines in the heterosexual male population 
at around age thirty whereas in the Gay and 
Bisexual male communities alcohol intake 
remains high throughout their lives.   
The Sex-you-ality Matters survey included 

both men and women and found that  50% of 
the sample, smoked, 18% described their 
alcohol  consumption as ‘excessive’, of 
whom one-in-six consider that they binge 
drank, 37% used recreational drugs and 25% 
have health concerns related to substance 
use. The survey also found that, “Alcohol, 
smoking and illegal drug consumption 
[among lesbian, gay and bisexual people in 
Leicester] are all above the national 
average”. 2 

1 The Health and Social Care Needs of Lesbian, Gay and Bisexual people in Leicester, September 2006 (DRAFT) 
2 Sex-you-ality Matters. Leicester Lesbian Gay and Bisexual Community Strategy 2005 
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3.6 Homelessness, rough sleepers, 
street drinkers 
 
A relationship between high alcohol 
consumption and homelessness exists, 
although its precise nature is not clear cut. 
Dependence can lead to homelessness, but 
can also exacerbate problems that already 
exist. Alcohol problems may also develop as 
a result of being homeless. Whatever the 
direction of causality, research has shown 
that alcohol problems among the homeless 
are intertwined with crime, violence and 
physical and mental illness. 
 
 A 1996 national study found alcohol 
dependence to be present in 16 per cent of 
hostel dwellers, 44 per cent of those in night 
shelters, and 50 per cent of day centre 
attendees. More recently, it has been 
estimated that up to 50 per cent of rough 
sleepers are alcohol reliant, and 
approximately one in three rough sleepers 
has a combination of mental health and 
substance misuse problems. 
 
As an indicator of the scale of homelessness, 
data from Leicester City Council’s four 
hostels for single people and childless 
couples shows that around 1,400 single 
people use hostels each year. Single males 
are the predominant group, but the 

proportion of females is rising and was 28% 
in 2002/03. A quarter of users are under 24, 
and two thirds aged 25-55. The majority of 
clients are white, but the proportion is 
decreasing and was 73% in 2002/03. There is 
a significant upward trend in drug related 
issues. Alcohol problems are present in 
about 25% of men, with lower and reducing 
levels in women using hostels. Though not as 
high as for Leicester the trends in 
Leicestershire indicate a gradual increase in 
numbers of homeless in North West 
Leicestershire, Blaby and Oadby and 
Wigston and a more substantial recent 
increase in Hinckley and Bosworth. 
Homeless people from these areas are 
known to gravitate toward Leicester.  
National evidence indicates that the 
homeless frequently move between tertiary 
sources of health care, temporary shelter 
and alcohol treatment services without ever 
receiving a comprehensive package of care. 
 
 Some groups have exceptionally high alcohol 
consumption. A small scale survey of street 
drinkers in Leicester associated with the 
Anchor Centre, the majority of whom were 
men and most or all of whom had a history 
of failed tenancies, homelessness and rough 
sleeping, found that the average weekly 
alcohol intake was 206 units a week 
(compared with the recommended weekly 

Sources: 1 Raistrick, D, Hodgson, R and Ritson, B. Tackling Alcohol Together: The Evidence Base for a UK Alcohol Policy, Feee Association Books, 1999. 2 Interim Analytic Report, Strategy Unit, Cabinet Office  date 

& web address to be added. 3 A Review of Homelessness, Leicestershire Partnership, July 2003 (http://idocs.blaby.gov.uk/external/housing/homelessness_review_ july03.pdf#search=%22Homelessness%20trends-

%20Leicester%22).  4 Homelessness Strategy 2003-2008, Leicester City Council, http://www.leicester.gov.uk/EasySite/lib/serveDocument.asp?doc=20400&pgid=26725. 5 John Chalmers, Anchor Centre Manager, 

Leicester. Feb 2006. 

intake for men of 22 units, or the upper 
limit for hazardous drinkers of 40-50 units). 
Two-fifths of those surveyed used both 
illegal drugs and alcohol. The high level of 
alcohol consumption, made affordable by 
the paradox of the cheapest alcohol being 
the strongest (e.g 190 units of cheap 
alcohol costs around £26), stands out and 
the fact that conventional methods of 
treatment such as diversion to weaker 
drinks, or controlled drinking, may not be 
feasible with this group. 
 
 In summary there are: 

• high levels of consumption and 

hazardous and dependent drinking in the 

homeless population, and increasing poly-

drug use. 

• sizeable numbers of homeless people 

in Leicester with smaller numbers in 

Leicestershire. 

• Significant challenges to be overcome 

in providing effective services. 
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3.7 Adult Offenders 
  
In Leicester, Leicestershire and Rutland just 
over half (53%) of known offenders offending 
is linked wholly or in part to their misuse of 
alcohol. This relates to approximately 2,120 
offenders under supervision at any one time 
(age 18 plus). Of these approximately 45% 
were engaged in an intervention in relation 
to their alcohol, as part of their sentence 
plan (954). This means that 1,166 were not 
engaged in an intervention in relation to 
their alcohol and offending.  
 
If one looks at the national OASys—
Offender Assessment System—data in 
relation to alcohol and offenders, the 
following picture emerges (see Figure 12, 
right).  
 
Alcohol is relatively more of an influence in 
the offending behaviour of men than women. 
Alcohol is linked to offending in just under 
two-thirds (59%) of all male offenders and 
just under a half (45%) of all female 
offenders. 
 
 There was little difference in the proportion 
of offending that was linked to alcohol by age 
group. Around 58% of offending by those 
aged 18 to 20 years old was linked to 
alcohol. This compares to around 56% of 

those aged 21 to 24 years old and 62% of 
those aged 41 and over.  
  

 There were some large differences when 
looking at offending behaviour linked to 
alcohol and the ethnicity of offenders. A 
much higher proportion of offending 
behaviour amongst white offenders is linked 
to alcohol than for any other ethnic group. 
Almost twice as much offending behaviour 
amongst whites was linked to alcohol than 
for other ethnic groups.  
 
 It is evident that alcohol is more prevalent in 
the offending behaviour of those offenders 
who are at a higher of risk re-offending. 
Similarly, alcohol was a factor in a higher 
percentage of offenders who were identified 
as high or very high risk of causing serious 
harm to others, either of a violent or sexual 
nature.  
 
 The proportion of offending behaviour 
where alcohol was a factor also varies by 
crime type. The highest proportion of 
offending where alcohol was a factor was, 
unsurprisingly, for those offenders convicted 
of criminal damage (80%), followed by 
violent offences (72%). 

Note: Data refers to alcohol misuse and offending for offenders currently under the supervision of the Probation Service. 

Source: Offender Assessment System, January to June 2006 

Figure 12—Percentage of offending behaviour which is 
linked to alcohol by different groups of offenders 

Sex 

Age 

Ethnicity 

Risk of re-offending 

Risk of causing serious 
harm to others 

Conviction 
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4. Evidence of harm: health 

4.1 Mortality 
 
Alcohol misuse can be directly linked to 
deaths from certain types of disease, such as 
liver cirrhosis, and in some cases, it may be 
associated with other causes of death, such 
as stroke. The National Alcohol Strategy 
estimates that up to 22,000 preventable 
deaths per year are associated in some way 
with alcohol misuse in England. 
 
Deaths from selective causes linked to 
alcohol consumption are shown in Table 8. 

Following the Office for National Statistics 
(ONS) definition of alcohol related deaths, 
these causes are chosen because they are 
regarded as being the direct result of alcohol 
consumption. In 2004, 4,037 people died in 
England and Wales from alcoholic liver 
disease, an increase of 37% since 1999 when 
the number of deaths from the disease was 
2,954. 
 
Data for LLR for 2001-5 shown in Table H1 
indicate that across the areas there were 
486 alcohol related deaths, 305 (63%) of 

which were the result of alcoholic liver 
disease and 133 (27%) a result of fibrosis and 
cirrhosis of the liver. Forty-four per cent of 
all alcohol related deaths were in Leicester 
residents, 13% Charnwood, 12% North 
West Leicester, 10% Hinckley and Bosworth, 
8% Melton, 7% Blaby, 5% Oadby And 
Wigston and 2% Rutland. 
 
Standardized mortality ratios and trends in 
mortality from chronic liver disease and 
cirrhosis are shown for males and females in 
Leicester, Rutland and in the Leicestershire 

Table 8—Alcohol-related deaths by Local Authority, 2001-2005 

 Source: ONS mortality data ICD10 codes as cause of death:  F10, I426, K70, K73, K74, X45 

female male total female male total female male total female male total female male total female male total

Leicester 32 96 128 4 9 13 34 17 51 2 2 4 3 3 2 2 201 41% 7.0

Charnwood 11 25 36 1 2 3 12 7 19 1 1 59 12% 3.7

North West Leicestershire 23 15 38 2 1 3 3 7 10 2 2 4 1 1 56 12% 6.3

Hinckley and Bosworth 12 15 27 1 1 8 7 15 1 1 44 9% 4.3

Harborough 6 14 20 1 1 3 8 11 1 1 1 1 1 1 35 7% 4.4

Blaby 4 14 18 1 1 8 4 12 1 1 1 1 1 1 34 7% 3.7

Oadby and Wigston 5 10 15 1 1 6 3 9 25 5% 4.5

Melton 8 8 16 1 1 2 3 1 4 22 5% 4.6

Rutland 3 4 7 1 1 1 1 2 10 2% 2.7

Leicestershire County 69 101 170 5 7 12 43 37 80 4 4 8 1 1 2 0 3 3 275 57% 4.4

Alcoholic liver disease Fibrosis and cirrhosis of 

liver

Rate per 

10,000 

population

Cardiomyopathy

Grand 

Total % of LLR

Mental and behavioural 

disorders due to use of 

alcohol

Accidental poisoning by 

and exposure to noxious 

substances

Chronic hepatitis, not 

elsewhere classified
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District Council areas in Table 8 and the 
main findings from these are presented in 
Table 9 (right). 
 
A comparison of the numbers of alcohol 
related deaths shows that across England and 
Wales as a whole more men than women 
die of alcoholic liver disease and fibrosis and 
cirrhosis of the liver. In LLR however this is 
generally true for alcoholic liver disease 
where the ratio is just under two deaths in 
males for every one death in females, and 
similar to that for England and Wales,  
though in North West Leicestershire more 
women than men die of this condition. For 
fibrosis and cirrhosis of the liver, where in 
England and Wales for every female death 
from this cause there is 1.27 deaths in males, 
in LLR it appears more women than men die 
of this condition - with a ratio female to male 
of 1 to 0.72, with some variation between 
the Local Authority areas within LLR. The 
numbers involved are relatively small and it is 
difficult to know what lies behind this 
variation with the national picture, but it 
does suggest a potential area for further 
investigation.  
 
[See section 6.2 in the Appendices for charts 
on the mortality from chronic liver disease 
and cirrhosis by local authority area—page 
50.] 

In terms of age of death from chronic liver 
disease and cirrhosis, Figure 15 and Figure 16 
show that deaths occur in both males and 
females from the age of 30 onwards rising to 
a peak in the late forties for males and 
females, and again in the late 50s and 60s.  In 
Leicestershire and Rutland mortality from 
these causes begins around 30 and peaks for 
men and women in the fifties. 

4.2 Hospital Admissions: local 
demographic breakdown 

 
Alcohol-specific hospital admissions 
embraces:- 
▪  Accidental poisoning by and exposure 
 to alcohol 
▪  Alcoholic cardiomyopathy 
▪  Alcoholic gastritis 
▪  Alcoholic liver disease 
▪  Alcoholic polyneuropathy 
▪  Degeneration of nervous system due 
 to alcohol 
▪  Ethanol poisoning 
▪  Mental and behavioural disorders due 
 to alcohol 
▪  Methanol poisoning 
 

Table H2:  Findings from Standardised mortality ratios and trends in mortality from chronic 
liver disease and cirrhosis in males and females in all local authority areas (LLR). 
 

Area Comparison with average for England 
Leicester Mortality higher in males and significantly higher in females since 2001 
Rutland Mortality lower for both males and females 
Blaby Mortality lower in males and around the England average for females 

Charnwood Mortality lower in both males and females 
Harborough Mortality lower in both males and females 

Hinckley Mortality lower in both males and females 
Melton Mortality lower in males and around the England average for females 

North West Leicestershire Mortality lower for males and significantly higher for females 
Oadby and Wigston Mortality lower for both males and around the England average for females 

 

Table 9—Summary findings from standardised mortality ratios and trend in mortality from chronic 
liver disease and cirrhosis in males and females in all local authority areas (LLR). 
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Figure H5 - Standardised Hospital admission rates for 

Alcohol-specific causes, Females 
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Figure H4 - Standardised Hospital admission rates for 

Alcohol-specific causes, Males 
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Figure 13—Standardised hospital admission rates for alcohol-specific 
causes: males 

Figure 14—Standardised hospital admission rates for alcohol-specific 
causes: females 

Table 10—Directly age-standardised hospital admission rates per 
100,000 for alcohol-specific causes 

Table 10 (below) and Figures 13 and 14 (right) show directly age-
standardised hospital admission rates per 100,000 population for 
alcohol-specific cause in Leicester and in Leicestershire & Rutland.  
 
Hospital admission rates for alcohol-specific causes are higher for 
men than for women and are higher in Leicester than in the 
County and Rutland. For men the admission rate is around 3.5 
times as high in Leicester than it is in the County & Rutland, and 
for women it is almost twice as high.  
 
Admission rates have increased between 2002/03 and 2005/06 by 
around 2.5 times for males and by around 3 times for females. For 
men the increase has been slightly greater in Leicester than in the 
County & Rutland. For women the increase has been almost 
twice as great in the County and Rutland than in Leicester. 
 

Source:  Inpatient contract dataset.  
ICD10 codes as any diagnosis:  E244, F10, G312, G621, G721, I426, K292, K70, T510-511, X45 
Figures for Rutland have been included with those for Leicestershire as they are very low absolute numbers. 

2002-3 2003-4 2004-5 2005-6

Increase 

(ratio)

Males

Leicester 406.0 567.3 705.3 1085.0 2.7

Leicestershire & Rutland 136.6 189.2 217.4 299.7 2.2

LLR 207.8 290.7 347.0 513.3 2.5

Females

Leicester 112.0 163.4 232.8 338.1 3.0

Leicestershire & Rutland 29.3 96.8 112.2 183.2 6.2

LLR 75.7 116.8 145.1 224.4 3.0
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Alcohol-specific admissions in 2005-6 for

Leicester City Residents
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Figure 15—Alcohol-specific admissions in 2005/06 for residents of Leicester 
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Figure 16—Alcohol-specific admissions in 2005/06 for residents of Leicestershire & Rutland 

The highest number of admissions is for 
mental and behavioural disorders due to 
alcohol and this accounts for 77% of all 
alcohol specific admissions for males and for 
65% of female alcohol admissions.  Alcoholic 
liver disease accounts for 12% of alcohol 
admissions in both males and females.  
The highest number of admissions in both 
Leicester and in Leicestershire & Rutland are 
found between the ages of 35 and 45 in both 
males and females, with a steady decline in 
numbers after the age of 45 (see Figure 15 
and 16, right). In Leicester there are more 
than twice as many admissions for males 
than females across all ages, and more than 
three times more admissions for males aged 
35-60. In Leicestershire, male alcohol 
admissions are only slightly higher than 
female admissions for most age bands and 
double between 35 and 45 years. 
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4.3 Direct impact of Hospital 
Admissions 
 
The direct impact on UHL NHS Trust of 
alcohol-related patient episodes for the 12 
months from August 2005 to August 2006 is 
indicated in the data below and in Table 11 
(right). In terms of Emergency Department 
(ED) attendances, 1,373 patients were 
recorded as attending during the last year 
with an alcohol-related episode. In terms of 
non-elective admissions where alcohol was 
recorded in the diagnosis on admission and 
where some form of treatment was 
administered, 942 consultant episodes were 
recorded resulting in 3,285 occupied bed 
days for the same period. It must be stressed 
that the admissions/ occupied bed days figure 
of 3,285 will be a significant under-estimate 
of the actual number of admissions/occupied 
bed days where alcohol plays a significant 
part in their presentation or subsequent 
management by healthcare workers. This is 
because there is likely to be a significant 
cohort of patients admitted through trauma, 
orthopaedic, maxillofacial etc where alcohol 
has played a part in that admission. This may 
or may not have been captured in the clinical 
coding for that episode. 

4.4 Cost of Hospital Admissions 
 
In terms of the alcohol-related ED attendances 
and non-elective admissions at UHL during the 
last 12 months (identified in the previous 
section), the cost of these to commissioning 
PCTs at 2005/06 prices was as follows:  
 
• 1,373 ED attendances at £86.95 (average 

ED attendance rate for 2005/06) is a 
total cost of £119,382 

• 3,285 occupied bed days at £220.34 
(average bed day rate for specialty 300—
General Medicine for 2005/06) is a total 
cost of £723,817 

• The overall cost is estimated at 
£843,199 

Another way of estimating the cost of alcohol-
related hospital admissions is based on the 
fraction attributable to alcohol for each 
diagnosis applied to the number of bed days 
involved for both males and females. For 
example alcoholic liver disease is wholly 
attributable to alcohol consumption and 
therefore has an attribution factor of 1 for 
both males and females, however it has been 
estimated that alcohol consumption can 
account for around a quarter, 0.250, of the 
cause of tuberculosis. Using this method it can 
be seen that in Leicester the costs of treating 
alcohol attributable conditions is in the region 
of £10 million and in Leicestershire and 
Rutland in the region of £16 million pounds. 
The highest cost attributed is to alcohol 
related falls.  

[For a detailed break-
down refer to 6.3 in the 
Appendices—page 53.] 

Diag Group Consultant 

Episode Count 

Occupied 

Bed Days 

Alcohol Intoxication 410 291 

Alcohol Withdrawal 195 483 

Alcoholic Liver Disease 179 1298 

Cirrhosis due to Alcohol 63 754 

Alcohol Withdrawal Fits 56 119 

Alcoholic Hepatitis 25 274 

Delirium Tremens (DTs) 14 66 

Total 942 3285 

Table 11—UHL Non-Elective Alcohol-Related Admissions where 
Treatment was administered during patient Stay (Aug 2005—Aug 2006) 

Section 4.3 and the first half of Section 4.4  and section 4.6 are taken from 
the report; Alcohol Liaison Specialist Nurse—Business Case of Need. Produced 
for University Hospitals of Leicester NHS Trust—Directorate of Medicine 
and ED Services. Dr. A Grant and Chris Shatford. 

Source: University Hospitals of Leicester NHS Trust  
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4.5 Accident and Emergency (A&E) 
Attendances 
 
In a study from The Royal Liverpool 
University Hospital, 12% of A&E 
attendances were shown to be directly 
related to alcohol and of these 6.8% of 
patients were repeat attendees1. In inner 
city A&E departments approximately 75% of 
patients attending after midnight are drunk2 
and around 20% of patients admitted to 
hospital for illnesses unrelated to alcohol 
are drinking at levels that are potentially 
hazardous to their health. 3 
 
Data has been estimated by extracting the 
diagnosis descriptions containing “alcohol” 
or alcohol related ICD codes from A&E 
data. It is likely that this is an 
underestimation due to poorly coded data. 
This data shows that A&E attendances with 
an alcohol related diagnosis have increased 
by a third in the 3 year period 2003-4 to 
2005-6 with the greatest increases in 
Leicester being for males (42% increase) and 
for Leicestershire females (46% increase).  
 
Figures 17 and 18 show the number of 
attendances at A&E with an alcohol related 
diagnosis in 2005/06 by age and sex. This 
shows a much higher number of males 
resident in the City attending A&E, whereas 

the split is much more 
even in Leicestershire & 
Rutland. In the City there 
is a peak around the 40-
44 age group for men, 
whereas in the  County & 
Rutland the peak is largest 
for females aged 15-
19years old. In both areas 
the number of females 
attending A&E with an 
alcohol-related diagnosis 
peaks at age 15-19 then 
declines with age. 
 

1 Pirmohamed. M, Brown C, Owens L et al. The burden of alcohol misuse on an inner city general hospital. Quarterly Journal of Medicine. 2000, 93; 291-5. 2 Luke C et al. Alcohol Alert 3, 
Accident and Emergency 1998. 3 Royal College of Physicians. Alcohol—Can the NHS afford it? A Report of a working party of the Royal College of Physicians of London, 2001. (The 
first paragraph containing these three references is taken from the report Alcohol Liaison Specialist Nurse—Business Case of Need. Produced for University Hospitals of Leicester NHS 
Trust—Directorate of Medicine and ED Services. Dr. A Grant and Chris Shatford.)  

Figure H6 Leicester UHL A&E attendances with an 

alcohol-related diagnosis, 2005-06
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Figure H7  Leicestershire and Rutland UHL A&E attendances with an 

alcohol-related diagnosis, 2005-06
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Figure 17—UHL A&E attendances with an alcohol-related diagnosis, 
2005/06, for residents of Leicester 

Figure 18—UHL A&E attendances with an alcohol-related diagnosis, 
2005/06, for residents of Leicestershire & Rutland 
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4.6 Access to Treatment 
 
The Department of Health undertook an 
Alcohol Needs Assessment Research 
Project (ANARP) in 2004 to assess the 
levels of alcohol misuse amongst the 
population in England and the services 
available to respond to these needs.  
Findings show considerable regional 
variation in the levels of alcohol related 
need. A large gap existed between the need 
for alcohol treatment and actual access to 
treatment, with only approximately 1 in 18 
(5.6%) alcohol dependant individuals 
accessing specialist alcohol treatment 
nationally per annum. The East Midlands 
Region faired particularly badly in this 
research, being identified as the region with 
the fourth highest level of hazardous / 
harmful alcohol use (24% of regional 
population). The East Midlands region was 
the worst of all 9 regions in terms of the 
number of alcohol treatment agencies in 
existence (30). At a regional level, a clear 
disparity exists between the size of the 
alcohol problem and the existence of local 
services to be able to effectively deal with it.     



  Alcohol Related Harm in Leicester, Leicestershire & Rutland 

32 

5.1 Violent Crime 
 
For the purposes of this report a snapshot of 
violent offences recorded by the police over 
a one year period (2005/06) has been 
analysed. The term violent crime refers to all 
offences classified under the Home Office 
counting rules in the categories of assault 
and homicide, indecency and robbery.  
 
In 2005/06 there were 18,000 violent 

offences, which accounted for around a 
quarter of all recorded offences in Leicester, 
Leicestershire & Rutland (LLR). Of these, 
around 41% (just over 7,000) have details of 
the offender available which provides 
information as to whether an offence was 
committed under the influence of alcohol.  
 
The results of the 2005/06 British Crime 
Survey showed that victims believed the 
offender/s to be under the influence of 

alcohol in 44% of incidents. Based on police 
recorded crime, the figure in LLR was very 
similar, with around 45% of all violent 
offences committed under the influence of 
alcohol. The figure was slightly lower for 
domestic violent crime - around 43%. 
 
Figure 19 (below) shows the number of 
violent offences (non-domestic only) 
committed under the influence of alcohol 
across LLR by one kilometre grid square. 

Leicester City Centre

number of offences in hotspot area1 788

number of offences in district 1,619

hotspot as a proportion of district offences 49%

Loughborough Town Centre

number of offences in hotspot area2 284

number of offences in district 503

hotspot as a proportion of district offences 56%

Coalville Town Centre

number of offences in hotspot area3 57

number of offences in district 253

hotspot as a proportion of district offences 23%

Ashby Town Centre

number of offences in hotspot area4 59

number of offences in district 253

hotspot as a proportion of district offences 23%

Hinckley Town Centre

number of offences in hotspot area5 145

number of offences in district 261

hotspot as a proportion of district offences 56%

Market Harborough Town Centre

number of offences in hotspot area6 52

number of offences in district 120

hotspot as a proportion of district offences 43%

Oakham Town Centre

number of offences in hotspot area7 46

number of offences in district 83

hotspot as a proportion of district offences 55%

Melton Mowbray Town Centre

number of offences in hotspot area8 122

number of offences in district 174

hotspot as a proportion of district offences 70%

Figure 19— Alcohol related violent offences across Leicester, Leicestershire 
and Rutland 2005/06 by 1km grid square 

In 2005/06 there was a total of 
3,258 violent offences (out of c. 
7,000) committed under the 
influence of alcohol in the LLR 
area.  

5. Evidence of harm: community safety 

Source: Leicestershire Constabulary, CIS 
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The map highlights the ‘hot-spots’ across the 
force area. These include, the City Centre 
and the town centres of Ashby, Coalville, 
Loughborough, Melton Mowbray, Market 
Harborough, Oakham and Hinckley.  
 
The violent crime committed under the 
influence of alcohol in the hot-spot areas 
outlined on the map constitutes half (48%) of 
all (non-domestic) violent crime committed 
under the influence of alcohol within 
Leicester, Leicestershire and Rutland in 
2005/06. 
 
The hot-spots also show how concentrated 
violent crime is in individual local authority 
areas. For example, the one kilometre hot-
spot in Melton Mowbray Town Centre 
accounts for almost three-quarters of all 
violent crime committed under the influence 
of alcohol in the whole of Melton Borough. 
Conversely, in North West Leics. two hot-
spot areas are identified - the town centres 
of Ashby and Coalville - each accounting for 
just under a quarter of the total number of 
offences in the whole district. These different  
patterns will require a different response 
from the police and other agencies, through 
the local Community Safety Partnerships 
(CSPs). 
 
 

Seasonality of violent crime 
 
There were 5,319 recorded violent offences 
in 2005/06, of which there with 2,821 with 
offender details. Those offences which have 
offender details enable us to determine 
whether the offences were committed under 
the influence of alcohol. For the remainder 
of this section analysis is based solely on 
those offences for which we have offender 
details.  
 
Figure 20 (below) shows domestic violent 
crime by week, during 2005/06 for those 
offences which we have offender details. 
Around 43% of these offences were 

committed under the influence of alcohol. 
Domestic violent crimes were highest 
around the summer months of May, June and 
July and lowest in the winter months of 
January, February and March. The week 
between Christmas and New Year recorded 
the highest number of violent domestic 
offences committed under the influence of 
alcohol (40). 
 
The number of domestic violent offences 
(both under the influence and not under the 
influence of alcohol) recorded by the police 
during National Domestic Violence 
Awareness week was above average.  
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(2nd May to 31st July 2005) 

Figure 20— domestic violent crime by week (2005/06) 
Each bar represents a week. Yellow bars are school holidays. Mauve bar is National Domestic Violence Awareness Week. 
Red line represents the average number of domestic violent offences in a week (54). 

12 consecutive weeks below average 
(2nd Jan to 26th March 2006) 

24th-30th Oct, 75 offences, 
of which 30 alcohol related 

13th Jun–10th Jul,  
sustained peak 

26th Dec-1st Jan, 69 offences, 
of which 40 alcohol related 

No. of  
offences 

Source: Leicestershire Constabulary, CIS. Data is based on all violent offences recorded by the police across Leicester, Leicestershire and 
Rutland between 1st April 2005 and 31st March 2006 which were flagged as ‘domestic’. 
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Figure 21 (right) shows non-domestic violent 
offences by week, during 2005/06. The 
seasonality of non-domestic violent offences 
follows the same pattern as domestic: lower 
recorded offences in the winter months of 
January, February and March; higher 
recorded offences in the summer months of 
April, May June. Again, non-domestic violent 
offences committed under the influence of 
alcohol was also highest in the lead up to 
Christmas (19th to 25th Dec).  
 
The effect of school holidays on violent 
crime 
 
Analysis was also carried out looking at 
whether there was any difference in police 
recorded violent offences during school 
holidays, compared to the rest of the year 
(see Table 12, bottom right). 
 
Domestic violent offences - both under the 
influence of alcohol and not under the 
influence - were slightly higher during school 
holidays than during term time. However, 
the difference was not that great (-7% and  
-8% higher respectively).  
 
Overall, non-domestic violent offences were 
also slightly higher during school holidays 
than at other times of the year—though the 
difference was minimal (-2%). However, 
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13 consecutive weeks above average 
(18th April to 17th July 2005) 

Figure 21—non-domestic violent crime by week (2005/06) 
Each bar represents a week. Yellow bars are school holidays.  
Red line represents the average number of non-domestic violent offences in a week (133). 

15 out of 16 weeks below average 
(19th December to 17th April) 

10th-16th Oct, 174 offences, 
of which 79 alcohol related 

31st Oct-6th Nov, 169 offences, 
of which 76 alcohol related 

No. of  
offences 

23rd-29th May, 172 offences, 
of which 79 alcohol related 

20th-26th Jun, 169 offences, 
of which 68 alcohol related 

Table 12—Average number of violent offences recorded per day during school 
holidays, compared to the rest of the year (2005/06). 

Source: Leicestershire Constabulary, CIS. Data is based on all violent offences recorded by the police across Leicester, Leicestershire and 
Rutland between 1st April 2005 and 31st March 2006 which were not flagged as ‘domestic’. 

all 

offences

under the 

influence of 

alcohol

not under

 the influence 

of alcohol

all 

offences

under the 

influence of 

alcohol

not under 

the influence 

of alcohol

school holidays
a

8.2 3.5 4.7 19.2 10.3 8.9

not school holidays
b

7.6 3.2 4.4 18.8 8.1 10.8

% difference between a & b -8% -7% -8% -2% -22% 21%

domestic non-domestic

Source: Leicestershire Constabulary, CIS 
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there was a distinct difference in terms of 
whether non-domestic violent offences were 
committed under the influence of alcohol or 
not. More non-domestic violent offences 
committed under the influence of alcohol 
were recorded during school holidays than 
during term time (22% higher). The opposite 
was true for those not committed under the 
influence of alcohol. This is partly due to the 
number of violent offences not under the 
influence which are recorded in and around 
schools and colleges during term-time.  
 
The effect of Leicester City Football 
Club home games on violent crime1 
 
Table 13 looks at violent offences recorded 
by the police in relation to Leicester City 
Football Club (LCFC) home games. The 
table shows the average number of violent 
offences recorded by the police on 
Saturdays, in relation to whether or not 
LCFC were playing a home game.  
 
Table 13 shows that for non-domestic 
violent offences the figure is slightly (3%) 
higher on Saturdays when there is a home 
football game than when there is not. This is 
largely violent offences committed under the 
influence of alcohol. 
 
 

Interestingly, the opposite is true for 
domestic violent offences. Domestic violent 
offences were considerably (almost 20%) 
higher on Saturdays when there is no LCFC 
home game. The difference is greater for 
domestic violent offences committed under 
the influence of alcohol. This may be related 
to the fact that large numbers of men living 
in the LLR area, who attend LCFC home 
games, remain in the home when LCFC do 
not have a home game.  
 
This finding suggests a different pattern to 
recent Home Office research in to changing 
patterns of violent offences on England 
match days (football). Nationally, police 
recorded domestic violence rose by 30% on 
England match days.2 Further analysis could 
be carried out to assess the impact locally in 

LLR during the last World Cup (Summer 
2006). This could be explained by the 
different behaviour related to these two 
sporting events—i.e. that England games are 
watched in the home or in pubs, whereas 
large numbers of people will attend LCFC 
home games at the venue. 
  
Violent crime trends by time-of-day 
and day-of-week 
 
Figure 22 and 23 (next page) shows the 
patterns of violent crime by time-of-day and 
by day-of-week. There are four charts in the 
same format: Figure 22 shows violent 
offences committed under the influence of 
alcohol and is split into (a) non-domestic 
violent crime and (b) domestic violent crime. 

Table 13—Average number of violent offences recorded per day when Leicester City Football 
Club (LCFC) play home football matches (2005/06). 

Source: Leicestershire Constabulary, CIS.  
Data only includes those violent offences where details of the offender are known—not all recorded violent crime. 

1 The purpose of looking at violent crime patterns in relation to Leicester City FC home games is not to suggest that there is a causal link between the two—e.g. it is not to suggest that whether or not Leicester 
City play a home game causes domestic violence. The purpose of this is to look at those events which may correlate with changing patterns in all violent crime. This information may then be helpful in planning 
service delivery, raising awareness and so on. 
2 Home Office Press Release, 16th October 2006 Tackling Domestic Violence - Lessons Learned From First Government Enforcement Campaign. http://press.homeoffice.gov.uk/press-releases/tackling-domestic-
violence 

all 

offences

under the 

influence of 

alcohol

not under

 the influence 

of alcohol

all 

offences

under the 

influence of 

alcohol

not under

 the influence 

of alcohol

LCFC playing at home on Sat
c

9.5 4.6 4.9 28.1 17.4 10.6

Saturdays when LCFC not playing
d

11.4 5.9 5.5 27.1 16.6 10.5

% difference between c & d 19.6% 26.8% 12.8% -3.3% -4.6% -1.2%

domestic non-domestic
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Figure 22—Number of detected offences committed under the influence of alcohol, by 
day of week and 3 hour time band. 
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(a) non-domestic violent crime 

(b) domestic violent crime 

(b) domestic violent crime 

0

20

40

60

80

100

120

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

0
0
:0
0
-0
2
:5
9

0
6
:0
0
-0
8
:5
9

1
2
:0
0
-1
4
:5
9

1
8
:0
0
-2
0
:5
9

Tuesday Monday Sunday Thursday Wednesday Friday Saturday Sunday 

(a) non-domestic violent crime 

Figure 23—Number of detected offences committed not under the influence of alcohol, by 
day of week and 3 hour time band. 

Figure 23 (a) and (b) shows the corresponding data 
for offences committed not under the influence of 
alcohol.  
 
The pattern for non-domestic violent offences 
committed under the influence of alcohol is largely 
as you would expect, with large peaks of a similar 
level in the early hours (midnight –3am) of Saturday 
and Sunday morning - see Figure 22(a).  
 
Domestic violent offences committed under the 
influence of alcohol shows a more complex pattern. 
There is still a peak related to Friday and Saturday 
evening, but it is much less pronounced and is spread 
over a longer time period, increasing gradually during 
the evening to a peak between midnight and 3am.  
 
For domestic violent offences committed under the 
influence of alcohol the night-time peak is also 
evident during the week.  
 
Thus a reduction in violent offences committed 
under the influence of alcohol needs to focus around 
the peak times at weekends for non-domestic 
violent offences and throughout the week for 
domestic violent offences. 
 
Violent offences committed not under the influence 
of alcohol presents a different picture. Non-domestic 
violent offences peak in the afternoon - between 
3pm and 6pm - throughout the week. This is related 
to the end of the school/college/university and 
working day.  

Source: Leicestershire Constabulary, CIS. Figures show the total number of offences 
recorded over a year (2005/06) by three-hour time slots during the week. 
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Domestic violent offences committed not 
under the influence of alcohol occurs 
throughout the afternoon, evening and night. 
It is much less focused around a specific peak 
and is likely to occur at any time during the 
day.  
 
There needs to be a coordinated policy 
response to address non-domestic violent 
offences around the weekend peak, related 
to the night-time economy. This will differ 
from the response to reducing violent 
offences committed not under the influence 
of alcohol, e.g. in relation to young people, 
schools and colleges. 
 
For domestic violent offences it could be 
argued that there needs to be a strategic 
approach towards reducing all domestic 
violence rather than a specific response to 
that which is committed under the influence 
of alcohol. 
 
Type of offences committed under the 
influence 
 
Figure 24 (right) shows the number of each 
type of violent offence committed under the 
influence of alcohol (domestic and non-
domestic).  
 
The majority of violent crime recorded by 
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Figure 24—Number of violent offences committed under the 
influence of alcohol in one year (2005/06) by crime type. 
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Figure 25—Percentage of violent offences which 
were committed under the influence of alcohol. 

Source: Leicestershire Constabulary, CIS 

Source: Leicestershire Constabulary, CIS 
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all offences

offences committed 

under the influence 

of alcohol

% commited 

under influence all offences

offences committed 

under the influence 

of alcohol

% commited 

under 

influence

serious / fatal 216 110 51% 76 43 57%

minor 2691 1068 40% 1800 830 46%

none 1741 682 39% 674 246 36%

sub total 4648 1860 40% 2550 1119 44%

not recorded 2648 1398 53% 271 84 31%

non-domestic domestic

the police is non-domestic. Recorded 
Actual Bodily Harm (ABH) offences were 
the category where the highest number of 
offences were committed under the 
influence of alcohol. The second highest 
category was harassment, and this was 
largely made up of non-domestic violent 
offences. Common assault was the third 
highest category and both domestic and 
non-domestic offences contributed a large 
amount to this category.  
 
The majority of other offence categories 
were dominated by non-domestic 
offences, with the exception of threats to 
kill where there were more domestic than 
non-domestic. Thus, relatively speaking, 
ABH and common assault make up a 
larger proportion of domestic violent 
offences committed under the influence of 
alcohol than non-domestic. 
 
Figure 25 (previous page) shows the 
percentage of each type of violent offence 
committed under the influence of alcohol. 
Of all offence types, non-domestic assault 
on a constable is most often committed 
under the influence of alcohol (74% of all 
offences). 
 
The biggest difference between domestic 
and non-domestic violent offences was for 

harassment - a higher percentage of which 
were committed under the influence for 
non-domestic offences.  
 
Conversely, the types of domestic violent 
offences which were more likely to be 
committed under the influence of alcohol 
were threats to kill, possess offensive 
weapons and, to a lesser extent, ABH and 
common assault. 
 
Type of injuries sustained 
 
Table 14 (above) shows the type of injury 
sustained following a violent offence, as 

recorded by the police. The vast majority of 
all violent offences - around 95% - result in 
no injury or a minor injury.  
 
For non-domestic offences, serious/fatal 
injuries were as likely to result from violent 
offences committed under the influence of 
alcohol as not (51%).  
 
Serious/fatal injuries following domestic 
violent offences were more likely where 
those offences were committed under the 
influence of alcohol.  
 
This concurs with national findings from the 

Source: Leicestershire Constabulary, CIS. Information on injuries recorded by the police for was more complete for domestic offences (only 
missing for 10% of offences) than for non-domestic (data missing for 36% of offences).  

Table 14—Injuries recorded by police following a violent offence and the percentage of those offences 
committed under the influence of alcohol 
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young females are committing more violent 
crime. 
 
Victim profile 
 
Little robust information is available locally 
on victims of violent offences committed 
under the influence of alcohol.  
 
Nationally1, the risk of being a victim of 
violent crime was highest for young men, 
aged 16 to 24. This was true for all types 
of violent crime (acquaintance, stranger, 
mugging) but not for domestic violence 
where the risk was higher for women.  
 
The risks of becoming a victim of all types 
of violent crime were considerably lower 
for older people for all types of violence. 
 
People living in areas with high levels of 
physical disorder, private rented 
accommodation and in single-adult 
households were also at higher risk of 
victimisation. 

Table 15 shows a distinctly different profile 
of offenders for domestic and non-domestic 
violent offences committed under the 
influence of alcohol.  
 
Just under three-quarters (71% male, 68% 
female) of all non-domestic violent offences 
committed under the influence of alcohol is 
by offenders aged under thirty. In this age 
group there is very little difference between 
male and female offenders in terms of their 
likelihood to be under the influence of 
alcohol when offences are committed.  
 
For domestic violent crime committed under 
the influence of alcohol, the largest 
proportion of offenders - almost a half (47%) 
- were aged between 30 and 44 years of age. 
The next largest group was the under 
thirty's.  The proportion of offenders older 
than 45 years of age was higher for domestic  
offenders than for non-domestic.  
 
Another interesting trend in the data is the 
higher proportion of female offenders, 
compared to male, in the youngest age group 
of 11 to 17 year olds (both domestic and 
non-domestic). This suggests that female 
offenders grow out of this offending 
behaviour sooner (at a younger age) than 
their male counterparts. Alternatively, a 
more pessimistic interpretation might be that 

British Crime Survey, which show that 
domestic violent offences result in more 
injuries and more serious injuries than all 
other types of violent crime (mugging, 
stranger and acquaintance).  
 
Offender profile: gender and age 
 
Around four-fifths of all violent offences 
were committed by men. Male offenders 
were always under the influence of alcohol in 
43% of offences and never under the  
influence of alcohol in 54% of offences. 
Female offenders were less likely to be 
under the influence of alcohol—36% always 
and 61% never. Thus, most violent offences 
are committed by men and men are more 
likely than women to commit violent 
offences under the influence of alcohol.  

Table 15—Age profile for offenders who 
committed violent offences under the influence 
of alcohol, by gender 

male female male female

under 30 35% 38% 71% 68%

of which,11 - 17 year old 4% 12% 10% 17%

30 - 44 47% 47% 23% 26%

45 - 59 17% 15% 6% 6%

over 60 2% 0% 1% 0%

total 100% 100% 100% 100%

domestic non-domestic 

Source: Leicestershire Constabulary, CIS 1 Home Office Statistical Bulletin. Crime in England and Wales 2005/06. Alison Walker, Chris 
Kershaw and Sian Nicholas. © Crown Copyright 2006. July 2006. 12/06. ISSN 1358-510X 
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Distance Travelled to Commit Violent 
Crime by Local Authority Area 
(This section of the report is based only on 
non-domestic offences.)  
 
Established research shows that the distance 
travelled by offenders before committing a 
crime is generally very short.1 This is also the 
case locally for violent offences, although the 
distance travelled is slightly longer for those 
offences committed under the influence of 
alcohol - an average distance of two miles - 
compared to those committed not under the 
influence of alcohol - an average of one and a 
half miles.  
 
The circles in Figure 26 (right) represent the 
distance between an offender’s home 
address and the location where they 
committed a violent offence under the 
influence of alcohol. The larger red circles in 
the middle show a higher proportion of 
offenders in that area travelling a relatively 
short distance.  
 
There is some variation across LLR, with 
more offenders travelling further in areas 
with a larger night time economy—
Charnwood and the City—than those areas 
with a smaller or less concentrated night-
time economy. Around two-thirds (65%) of 
all violent offences committed under the 
influence of alcohol in Blaby District took 

1 Briefing Note 4/00. The ‘Road To Nowhere’: the Evidence for Travelling Criminals. Home Office Research Study No. 207. Paul Wiles and Andrew Costello September 2000 
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Figure 26—Distance travelled by offenders before committing a violent offence whilst under the 
influence of alcohol, in each Local Authority Area.  
Districts are ordered starting with the district with the highest percentage of offences committed within a mile of the 
offenders’ home address (Blaby), to the least (Leicester). 
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Source: Leicestershire Constabulary, CIS 
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Coalville 

0% 100% 31% 
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Melton Mowbray 

0% 100% 64% 

Leicester City Centre 

100% 0% 18% 

Hinckley 

0% 100% 48% 

Loughborough 

0% 100% 34% 

Market Harborough 

0% 100% 60% 

Ashby 

0% 100% 53% 

within 1 mile

between 1 mile and 2.5 miles
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between 10 miles and 25 miles

Outside Leicester, 

Leicestershire & Rutland

Distance travelled to offences 
from home address 

place within a mile of the offenders home 
address. Conversely, the corresponding 
figure for the City was much lower at 39%. 
This pattern was replicated in violent crime 
hot-spots within each of the local authority 
areas, as shown in Figure 27 (right). 
 
As would be expected, the hot-spot in 
Leicester City Centre has a higher 
proportion of offenders travelling further 
before committing an offence—i.e. coming 
into the City Centre. The more rural hot-
spots of Oakham, Melton Mowbray and 
Market Harborough still have the majority of 
offenders travelling a very short distance—
less than a mile—before committing a violent 
offence under the influence of alcohol.  
 
The hot-spot in Hinckley Town Centre has 
the most evenly spread concentric circles, 
suggesting that there are a mix of people 
who live very close to the Town Centre and  
also those living farther away who travel into 
the Town Centre. 
 
There is also an interesting distinction 
between the areas of Ashby and Coalville - 
the two main violent crime hot-spots in 
North West Leicestershire. The light/yellow 
band for Ashby is larger than any other hot-
spot area and shows that there is a larger 
proportion of offenders in this area who 
have travelled from outside LLR.   

Figure 27—Distance travelled by offenders before committing a violent offence, whilst under the 
influence of alcohol, in eight violent crime hot-spots across LLR.  

Source: Leicestershire Constabulary, CIS 
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5.2 Introduction of the Licensing 
Act  
 
The introduction of the Licensing Act 
in November 2005 allowed flexible 
opening hours for licensed premises. 
Nationally, the Home Office have 
found that:  
 

The data show no indication of a rise in 
the overall level of offences or a shift in 
the timing of offences as a result of the 
change in the opening hours of licensed 
premises. 1 

 

Figure 28 (right) shows the trend for 
violent offences in LLR since 
November 2004, up to March 2006. 
This shows that locally the trend 
reflects the national picture, with no 
evidence of any rise in the number of 
offences. In anything, there may have 
been a slight fall in the number of all 
violent offences recorded in LLR since 
the introduction of the Licensing Act.  
 
There was the usual December peak in 
violent offences committed under the 
influence of alcohol and in the number 
of individuals held in custody under the 
influence of alcohol. This may have 
been slightly higher in 2005 than the 

previous year. Following that, the figures 
recorded for January, February and March 
show a slight decline compared to previous 
trends.  
 
It is important to note that this will need to 
be assessed over a longer period of time - 
both nationally and locally - before drawing 

any further conclusions.  
 
Most non-domestic violent crime committed 
under the influence of alcohol is in a public 
place (68%), in a dwelling (13%) or in a 
licensed premises (10%). 

Figure 28—Trends in non-domestic violent offences recorded by the police in LLR between November 2004 
and March 2006, including the introduction of the Licensing Act in November 2005. 
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Source: Leicestershire Constabulary, CIS 
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5.3 Anti-Social Behaviour (ASB) 
 
There is an obvious link between anti-social 
behaviour and the consumption of alcohol. 
Currently there is not a reliable, robust 
source of data on recorded anti-social 
behaviour and more specifically, that which is 
related to alcohol consumption. However, 
the launch of the Single Non-Emergency 
Number (101) in Leicester and in Rutland, 
and it’s potential future roll-out across the 
County in 2007, could prove a very useful 
source of information in this area. 
 
One source of information which is available 
is that collected through surveys regarding 
perceptions of anti-social behaviour. Every 
three years all local authorities are required 
to carry out a Best Value—User Satisfaction 
Survey. The most recent survey was carried 
out in 2006 and the results of this survey can 
be compared with those from the 2003 
survey. One question in the survey focused 
on ASB and the results are shown in Figure 
29 (right). 
 
This shows that ‘...people being drunk or 
rowdy in public places’ is thought to be a 
problem by fewer people than other types of 
ASB, Although it could be argued that some 
of the other types of ASB are also alcohol-
related (e.g. ‘...teenagers hanging around on 
the streets’ or ‘...rubbish…’). 

It also shows that there 
has been an 
improvement in 
perceptions of ASB 
across Leicestershire. All 
seven categories of ASB 
have seen a reduction in 
the percentage of people 
who thought they were 
a problem in their local 
area. The percentage of 
people who thought 
there was a problem 
with ‘...people being 
drunk or rowdy in public 
places’ fell from 43% in 
2003 to 26% in 2006—a 
reduction of 40% (or 17 
percentage points). 
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...teenagers hanging around on the streets

...rubbish and litter lying around

...people using or dealing drugs

...vandalism, graffiti and other deliberate

damage to property or vehicles

...people being drunk or rowdy in public
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...noisy neighbours or loud parties

...abandoned or burnt out cars

Percentage of people with a high level of

perceived anti-social behaviours.*
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*This overall measure refers to the percentage of people who perceive there to be a high level of anti-social 
behaviour and is derived from responses to the seven individual strands ASB strands listed in this chart. 
 
All figures exclude the ‘don’t know’ and ‘not stated’ responses. 
 
Figures refer only to respondents from Leicestershire County. Data for Leicester City, Rutland County and 
at Local Authority District level was not available for this report. District level data will be available in March 
2007 from the Respect Task Force at the Home Office. 

Figure 29—Percentage of respondents who thought that there was a (very 
big or fairly big) problem with each of these categories in their local area: 
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5.4 Drink driving 

 

Police recorded road traffic accident 
statistics reveal that there has been a year-
on-year reduction in the number of accidents 
between January 2002 and December 2005 
in Leicester, Leicestershire and Rutland (see 
Table 16). Figure 30 (right) shows the 
underlying seasonal trend as each years total 
accident trend-line is at it’s lowest point 
during the lighter more clement summer 
season and at it’s peak during the darker 
winter months. Conversely, the alcohol 
related road traffic accident trend-line seems 
unaffected by the seasonal trend.  
 
Table 17 (far right) shows that the number 
of alcohol related accidents as a percentage 
of total accidents remains relatively stable 
over the four year period.  
 
In summary there has been a significant 
decrease in both the number of total police 
recorded road traffic accidents (Table 16) 
and alcohol related road traffic accidents 
(Table 17), and unlike accidents in general, 
alcohol related accidents do not show 
seasonal variation (Figure 30).  
 
 
 

Year 

Total 

accidents

% change 

on last 

year

2002 3645

2003 3428 - 6.0%

2004 3352 - 2.2%

2005 3270 - 2.4%

13695

Year 

Total 

accidents

Alcohol 

related 

Accidents %

2002 3645 153 4.2%

2003 3428 160 4.7%

2004 3352 154 4.6%

2005 3270 138 4.2%

13695 605 4.4%

Figure 30—Total and alcohol related road traffic accident incidence  

Source: LCC 

Table 16—Total road traffic accident 
incidence by year 

Table 17—Alcohol related road traffic 
accident incidence by year 
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Year 

Total 

accidents

Total 

casualty

Casualty 

rate 

2002 3645 5005 1.4

2003 3428 4615 1.3

2004 3352 4616 1.4

2005 3270 4479 1.4

13695 18715 1.4

Year 

Total 

casualty Fatal % Fatal Serious % Serious Slight % Slight

2002 5005 80 1.6% 398 8.0% 4527 90.4%

2003 4615 56 1.2% 360 7.8% 4199 91.0%

2004 4616 65 1.4% 361 7.8% 4190 90.8%

2005 4479 61 1.4% 342 7.6% 4076 91.0%

18715 262 1.4% 1461 7.8% 16992 90.8%

Year 

Alcohol 

related 

casualty

Alcohol 

related 

Fatal

%       

Fatal

Alcohol 

related 

Serious % Serious

Alcohol 

related 

Slight %    Slight

2002 219 8 3.7% 25 11.4% 186 84.9%

2003 234 9 3.8% 36 15.4% 189 80.8%

2004 245 4 1.6% 36 14.7% 205 83.7%

2005 207 5 2.4% 16 7.7% 186 89.9%

905 26 2.9% 113 12.5% 766 84.6%

Year 

Alcohol 

related 

accidents 

Alcohol 

related 

casualty

Alcohol 

related 

casualty 

rate

2002 153 219 1.4

2003 160 234 1.5

2004 154 245 1.6

2005 138 207 1.5

605 905 1.5

Table 18—Number of casualties compared to 
total accidents by year 

Table 19—Number of casualties compared to 
alcohol related accidents by year 

Table 20—Number and percentage of casualty types by year  

Table 21—Number and percentage of alcohol related casualty types by year  

Source: LCC HT&WM 

For the period January 2002 to December 
2005 nearly three quarters (73.2%) of all 
police recorded road traffic accidents 
resulted in casualties. However, due to 
multiple casualties the average casualty rate 
per accident is 1.4 (Table 18). 
 
Table 19 shows the average alcohol related 
casualty rate as 1.5 casualties per accident, 
only slightly higher than the total accident 
casualty rate of 1.4.  
 
Tables 20 and 21 provide a comparison of 
casualty severity. The percentage of total 
casualties that end in fatalities amount to an 
average of 1.4% over the four year period. 
Yet the percentage of alcohol related 
casualties that result in a fatality more than 
doubles to an average of 2.9% over the same 
four year period. The percentage of serious 
casualties is also greater in alcohol related 
accidents than total accidents.  
 
In summary, alcohol consumption does not  
affect the resultant casualty rates but it does  
seem to cause a greater percentage of more 
serious injuries.  
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Table 22 (above) presents the number and 
percentage of drivers involved in police 
recorded road traffic accidents in LLR who 
underwent a breathalyser test between the 
years 2002 and 2005. It shows that just over 
half (52.3%) of all drivers were tested. The 
various reasons why drivers might not have 
supplied a test are greyed out within Table 
22.  
 
Of the 13,355 drivers who were tested less 
than 4% (478) prove positive. Meaning that 
only 1.9% of all drivers involved in police 
recorded road traffic accidents between 
2002 and 2005 tested positive for alcohol 
consumption.  
 
 

Table 23 (above) shows the gender 
breakdown of drivers involved in a police 
recorded road traffic accident between 2002 
and 2005. Over two-thirds (68%) of all police 
recorded road traffic accidents are 
experienced by male drivers. Nearly three-
quarters (72%) of those drivers that are 
breathalysed are male. Of those drivers who 

are breathalysed, the vast majority test 
negative (96% of men and 98% of women).  
 
[To fully interpret these results would 
require contextual information about male 
and female proportional road usage.] 

Table 22—Number of drivers involved in police recorded road traffic accidents who are either ‘tested’  or ‘not tested’ for alcohol between 2002 and 2005  

n % n % n % n % n %

Negative 3386 49.6% 3302 51.3% 3047 48.8% 3142 51.8% 12877 50.4%

Positive 120 1.8% 124 1.9% 120 1.9% 114 1.9% 478 1.9%

Not requested 2192 32.1% 1882 29.3% 1992 31.9% 938 15.5% 7004 27.4%

Driver not contacted at time of accident 569 8.3% 573 8.9% 516 8.3% 1225 20.2% 2883 11.3%

Not Applicable 290 4.2% 316 4.9% 311 5.0% 305 5.0% 1222 4.8%

Not provided (medical reasons) 246 3.6% 218 3.4% 238 3.8% 334 5.5% 1036 4.1%

Refused to provide 23 0.3% 16 0.2% 19 0.3% 11 0.2% 69 0.3%

6826 100.0% 6431 100.0% 6243 100.0% 6069 100.0% 25569 100.0%

2002

T
es
te
d

N
o
t 
te
st
ed

Total2003 2004 2005

Source: LCC HT&WM 

Table 23—Gender count of drivers involved in a road traffic accident between Jan’ 2002 and Dec’ 2005 

Source: LCC HT&WM 

n % n % n % n %

Negative 9257 72% 3603 28% 17 0% 12877 100%

Positive 409 86% 69 14% 0 0% 478 100%

Not tested 7721 63% 3358 27% 1135 9% 12214 100%

17387 68% 7030 27% 1152 5% 25569 100%

Male Female Driver not traced Total

NB There may be multiple drivers involved in an accident so the number of accidents and 
number of drivers will not be the same. 
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Figure 31 (right) provides a profile of those 
drivers that proved to be under the influence 
of alcohol whilst in a police recorded road 
traffic accident between 2002 and 2005. Just 
over a third (35%) of male drivers were 
between the ages of 18 to 25. A further 29% 
were aged 26 to 35 years of age. 
 
In summary, attempts to reduce the number 
of road traffic accidents which are alcohol 
related needs to focus on young men 
between the ages of 18 and 35. 

150 100 50 0 50

61 to 70 

56 to 65 

46 to 55 

36 to 45 

26 to 35 

18 to 25 

Under age 

71 plus 

Female Male 

Figure 31—Age and gender count of drivers who tested positive between 
January 2002 and December 2005 

Source: LCC HT&WM 
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5.5 Fatal fires 
 
The Department for Communities and Local 
Government (DCLG) recently published a 
research bulletin, which looked at a sample  
of fatal Fire Investigation Reports. The 
purpose of the research was to look at how 
human behaviour and characteristics 
contribute to the cause of a fire, and a 
person’s ability to raise the alarm, fight or 
escape once a fire has started.  
 
This national piece of research was carried 
out by the Arson Control Forum based on 
535 fatal Fire Investigation Reports from 27 
individual fire and rescue services. The 
majority (two-thirds) of these reports were 
received from six metropolitan fire and 
rescue services, although the remaining third 
came from non-metropolitan fire and rescue 
services, so the research does cover both 
urban and rural areas.  
 
The research was based on around half of all 
fatal fires that occurred in England between 
2002 and 2004. 
 
The report examines a range of human 
behaviour and characteristics in terms of 
risk. Of particular interest for this report, is 
substance use and fatal fires.  
 

Table 24 (right) shows that substance use 
(legal and illegal) was common. There was 
evidence that in almost half of all fatal fires 
(46%) the person was under the influence of 
a substance at the time of the fire. Alcohol 
was by far the biggest single category of any 
substance use. In a third of all fatal fires the 
person was under the influence of alcohol at 
the time of the fire.  
 
Further research identified that alcohol use 
was often associated with fires at weekends 
and during the night. Substance use was 
strongly associated with 50-59 year olds, but 
was less common among the elderly.  
Table 25 (below) shows that alcohol was the 

1 Source:  ARSON CONTROL FORUM. Learning Lessons from Real Fires: Findings from Fatal Fire Investigation Reports. Research Bulletin no. 9, June 2006 (DCLG) 

Table 24—Substance use at the time of fire 

Table 25—Impairment as a contribution to fire and as a factor effecting response 

substance use N (%)

alcohol 178 (33%)

prescribed drugs 65 (12%)

illicit drugs - not specified 5 (1%)

non-illegal substance (glue) 1 (-)

Class A 1 (-)

Class C 1 (-)

all substance abuse 251 (46%)

Impairment n % n %

Alcohol 135 (25%) 137 (26%)

Mobility including bedridden/wheelchair user 44 (8%) 80 (15%)

Depression/Other mental illness 31 (6%) 30 (6%)

Prescribed drugs 24 (4%) 33 (6%)

Age related physical impairment 30 (6%) 22 (4%)

Neurological impairment leading to unconsciousness 12 (2%) 13 (2%)

Age related mental illness 12 (2%) 6 (1%)

Visual 6 (1%) 5 (1%)

Oxygen dependency 3 (1%) 2 (-)

Illicit drugs - all 3 (-) 5 (1%)

Hearing 2 (-) 3 (1%)

Learning difficulties 0 (-) 5 (1%)

All fires 302 (56%) 341 (64%)

As a cause 

of the fire

As a factor effecting 

response to the fire
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most common type of impairment both as a 
cause of the fire and as a factor effecting the 
response to the fire. In both cases, 
impairment through alcohol was a factor in 
around a quarter of all fatal fires. This was a 
much higher proportion than any other type 
of impairment. 
 
The report concludes that: 
 

Overall, nearly 80% of all [fatal] fires 
involved victims who were impaired in 
some way, either through substance 
use, mental or physical impairment, 
whether or not related to age, or a 
combination of these factors. 
 
A closer examination of reports sheds 
light on where the ‘impairment’ was 
directly related to either the fire 
starting (e.g. cigarettes not 
extinguished due to alcohol-induced 
sleep, chip pan unattended for the 
same reason) and/or impeded effective 
response.  
 
Alongside the main cause of a fire (e.g. 
carelessly discarded cigarettes), 
alcohol, mobility and mental illness 
are the biggest single influences on 
whether a fire starts and/or whether it 
has fatal consequences.2 

2 Source: page 6 of… ARSON CONTROL FORUM. Learning Lessons from Real Fires: Findings from Fatal Fire Investigation Reports. Research Bulletin no. 9, June 2006 (DCLG) 
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6. Appendices 

all ages 

mid-2005

aged 16 

and over

severely 

dependent 

(<0.1%)

moderately 

dependent 

(<0.4%)

harmful 

(4.1%)

hazardous 

(16.3%)

low-risk 

(67.1%)

non-drinkers 

(12%)

Leicester, Leicestershire & Rutland 953,100 767,700 768 3,071 31,476 125,135 515,127 92,124

Leicester UA 288,000 228,100 228 912 9,352 37,180 153,055 27,372

Rutland UA 37,300 30,100 30 120 1,234 4,906 20,197 3,612

Leicestershire 627,800 509,500 510 2,038 20,890 83,049 341,875 61,140

  Charnwood 160,100 131,600 132 526 5,396 21,451 88,304 15,792

  Hinckley and Bosworth 102,800 84,000 84 336 3,444 13,692 56,364 10,080

  Blaby 91,400 73,800 74 295 3,026 12,029 49,520 8,856

  North West Leicestershire 88,800 71,300 71 285 2,923 11,622 47,842 8,556

  Harborough 80,400 64,300 64 257 2,636 10,481 43,145 7,716

  Oadby and Wigston 56,000 45,400 45 182 1,861 7,400 30,463 5,448

  Melton 48,300 39,200 39 157 1,607 6,390 26,303 4,704

type of drinker 

population 

Table 1 - Estimated numbers of problem drinkers by local authority area, for Leicester, Leicestershire & Rutland. 

Source: Models of care for alcohol misusers: Consultation document DH/NTA 2005: ONS 2005 MYE (aged 16 years and over) 

6.1 Estimated problem drinkers 
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Mortality from chronic liver disease and cirrhosis - 
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6.2 Mortality by Local Authority area 
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Source:  Inpatient contract datasets. Attributable fractions of episodes relating to alcohol from ERPHO report, Alcohol Use in the East of England 

Diagnosis Attrib 

fraction M

Attrib 

fraction F

Bed days M Bed days F Cost bed 

days £000s

Fall injuries 0.29 0.26 2704.5 4389.8 2029.56

Epilepsy and status epilepticus 0.15 0.15 5420.7 1589.7 2005.54

Mental and behavioural disorders due to alcohol 1 1 3997 1181 1481.32

Supra ventricular acridac arrhythmias, atrial fibrillation and flutter 0.17 0.09 1924.6 1181.8 888.67

Alcoholic liver disease 1 1 1272 835 602.77

Hypertensive diseases 0.08 0.05 1223.3 743.55 562.67

Stroke 0.08 0.08 791.2 1075.5 534.03

Diabetes Mellitus 0.05 0.05 285.25 434.25 205.83

Road accidents 0.4 0.34 424 174.76 171.29

Malignant neoplasm of other digestive organs 0.2 0.2 336 234.8 163.29

Alcohol-induced chronic pancreatitis 0.72 0.72 210.96 256.32 133.68

Tuberculosis 0.25 0.25 220.25 234.75 130.17

Chronic liver disease 0.49 0.52 238.63 197.6 124.8

Pneumonia and influenza 0.05 0.05 171.7 206.45 108.18

Malignant neoplasm of oesopohagus 0.29 0.29 261 75.98 96.4

Gastric ulcer 0.1 0.1 81.4 143.1 64.22

Acute pancreatitis 0.24 0.24 92.88 131.28 64.13

Assault 0.37 0.37 127.28 36.26 46.79

Intentional self-harm / event of undetermined injury 0.34 0.16 97.24 60.32 45.07

Ethanol poisoning 1 1 82 69 43.2

Malignant neoplasm of oral cavity and pharynx 0.25 0.16 110.75 20.16 37.45

Alcoholic cardiomyopathy 1 1 123 5 36.62

Malignant neoplasm of stomach 0.2 0.2 69.6 14 23.92

Table H3 Number of bed days attributable to alcohol and estimated cost 2005-06: Leicester  

Continued on next page 

6.3 Cost of Alcohol Related Admissions 
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Diagnosis Attrib 

fraction M

Attrib 

fraction F

Bed days M Bed days F Cost bed 

days £000s

Ischaemic heart disease 0.01 0.01 47.45 35.25 23.66

Oseophageal varices 0.46 0.37 53.82 21.09 21.43

Work/machine injuries 0.16 0.16 56.64 14.4 20.32

Malignant neoplasm of larynx 0.41 0.31 53.3 7.13 17.29

Malignant neoplasm of liver and intrahepatic bile ducts 0.14 0.2 14 29.6 12.47

Alcoholic myopathy 1 0 40 0 11.44

Accidental poisoning by and exposure to alcohol 1 1 29 10 11.16

Alcoholic gastritis 1 1 29 2 8.87

Alcoholic polyneuropathy 1 0 28 0 8.01

Inhalation and ingestion of food causing obstruction of respiratory tract 0.63 0.63 22.05 4.41 7.57

Malignant neoplasm of breast 0.005 0.02 0.07 23.56 6.76

Heart failure 0.005 0.005 11.4 11.685 6.6

Spontaneous abortion 0 0.08 0 16.64 4.76

Gastro-oesophageal laceration-haemorrhage syndrome 0.29 0.29 6.09 7.54 3.9

Fire injuries 0.41 0.41 6.15 6.97 3.75

Psoriasis 0.03 0.02 6.69 4.04 3.07

Degeneration of nervous system due to alcohol 1 1 2 6 2.29

Water transport accidents 0 0.14 0 1.54 0.44

Excessive cold 0.25 0.25 0 0.25 0.07

Methanol poisoning 1 0 0 0 0

Neoplasm of lip 0 0.5 0 0 0

Grand Total 1 1 20671 13493 9773.473

Table H3 Number of bed days attributable to alcohol and estimated cost 2005-06: Leicester  

Source:  Inpatient contract datasets. Attributable fractions of episodes relating to alcohol from ERPHO report, Alcohol Use in the East of England 
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Table H3 Number of bed days attributable to alcohol and estimated cost 2005-06: Leicestershire 

Source:  Inpatient contract datasets. Attributable fractions of episodes relating to alcohol from ERPHO report, Alcohol Use in the East of England 

Continued on next page 

Diagnosis Attrib 

fraction M

Attrib 

fraction F

Bed days M Bed days F Cost bed 

days £000s

Fall injuries 0.29 0.26 4948.6 10497 4418.586

Epilepsy and status epilepticus 0.15 0.15 5812.2 2226 2299.482

Supra ventricular acridac arrhythmias, atrial fibrillation and flutter 0.17 0.09 3734.1 2648 1825.848

Mental and behavioural disorders due to alcohol 1 1 3832 1979 1662.411

Stroke 0.08 0.08 1562.9 1946 1003.912

Hypertensive diseases 0.08 0.05 2096.2 1301 971.7594

Alcoholic liver disease 1 1 1534 1247 795.5885

Malignant neoplasm of other digestive organs 0.2 0.2 985.2 1003 568.6698

Diabetes Mellitus 0.05 0.05 509.7 772.7 366.869

Road accidents 0.4 0.34 776.8 410.4 339.6285

Pneumonia and influenza 0.05 0.05 346.9 401.4 214.0737

Malignant neoplasm of oesopohagus 0.29 0.29 392.37 317.8 203.1769

Chronic liver disease 0.49 0.52 329.28 303.2 180.9284

Alcohol-induced chronic pancreatitis 0.72 0.72 394.56 236.9 180.6424

Acute pancreatitis 0.24 0.24 352.08 252 172.8152

Gastric ulcer 0.1 0.1 187.1 264.3 129.1365

Malignant neoplasm of stomach 0.2 0.2 198 126 92.68992

Alcoholic cardiomyopathy 1 1 149 133 80.67456

Intentional self-harm / event of undetermined injury 0.34 0.16 96.22 125.4 63.41249

Malignant neoplasm of larynx 0.41 0.31 168.51 19.22 53.7058

Ischaemic heart disease 0.01 0.01 111.53 73.95 53.06212

Oseophageal varices 0.46 0.37 94.76 81.77 50.5017
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Table H3 Number of bed days attributable to alcohol and estimated cost 2005-06: Leicestershire 

Source:  Inpatient contract datasets. Attributable fractions of episodes relating to alcohol from ERPHO report, Alcohol Use in the East of England 

Diagnosis Attrib 

fraction M

Attrib 

fraction F

Bed days M Bed days F Cost bed 

days £000s

Ethanol poisoning 1 1 55 91 41.76768

Assault 0.37 0.37 93.24 42.92 38.95265

Degeneration of nervous system due to alcohol 1 1 22 108 37.1904

Tuberculosis 0.25 0.25 29 90.25 34.11504

Malignant neoplasm of oral cavity and pharynx 0.25 0.16 71 37.12 30.93097

Inhalation and ingestion of food causing obstruction of respiratory tract 0.63 0.63 58.59 24.57 23.79041

Work/machine injuries 0.16 0.16 67.84 12.16 22.8864

Neoplasm of lip 0.5 0.5 0 75.5 21.59904

Malignant neoplasm of liver and intrahepatic bile ducts 0.14 0.2 44.8 25.8 20.19725

Malignant neoplasm of breast 0.005 0.02 0.055 69 19.75525

Alcoholic polyneuropathy 1 1 27 34 17.45088

Heart failure 0.005 0.005 19.47 30.52 14.30114

Fire injuries 0.41 0.41 35.67 10.25 13.13679

Gastro-oesophageal laceration-haemorrhage syndrome 0.29 0.29 15.37 15.66 8.877062

Alcoholic gastritis 1 1 12 10 6.29376

Spontaneous abortion 0 0.08 0 20.56 5.881805

Accidental poisoning by and exposure to alcohol 1 1 6 9 4.2912

Psoriasis 0.03 0.02 3.81 5.36 2.623354

Water transport accidents 0.2 0.14 6 0.14 1.756531

Firearm injuries 0.25 0.25 5 0 1.4304

Drowning 0 0.28 0 0.28 0.080102

Air/space transport accidents 0.2 0 0 0 0

Grand Total 1 1 29184 27076 16094.88


