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Background
• Direct evidence of impact of local licensing policies, including
the use of cumulative impact zones (CIZ), on alcohol-related
societal harm and effects on public health is limited
• However, variability with which these policies are
implemented at the local authority level enables the
evaluation of their impact.

To evaluate the impact of licensing intensity on alcoholrelated hospital admissions and on alcohol-related crime
rates.

Methodology

“Exposure”

• Annual policies were coded as ‘passive’, low, medium or highly active
• existence of CIZ and/or
• any licenses applications declined

• Cumulative exposure calculated by adding up annual 2007-12 policy and
enforcement intensity scores and stratification in 4 strata (passive, low,
medium and high) based on quartiles of distribution
• No important spatial auto-correlation (Moran’s I ~ 0.02)

Hospital admissions
de Vocht et al. Measurable effects of local alcohol licensing policies on population health
in England. J Epidemiol Community Health. 2016;70(3):231-7.
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Figure shows annual averages instead of the modelled quarters to reduce scatter and improve clarity of figures.

Results
1) An exposure-response association was observed
 Additional average decrease in alcohol-related hospital admission rates
in the areas with the highest intensity policies compared with passive
areas
 2% (95% CI –3 to –2) annually (p=0·006)

2) Equating to (accounting for other population changes to a
modest:
 additional 5% reduction
 or 8 unique admissions per 100,000 people

in 2015 compared with what would have been expected had
these areas not had active policies in place.

Crime rates
• De Vocht et al. Testing the impact of local alcohol licencing policies on
reported crime rates in England. J Epidemiol Community Health. 2016; doi:
10.1136/jech-2016-207753.
• Also available in open access

Crime rates

Crime rates – difference between
high/low exposure over time

Conclusion crime rates
• Local areas in England with more intense alcohol licensing
policies had a stronger decline in rates of violent crimes, sexual
crimes and public order offences in the period up to 2013
– 4-6% lower compared to unexposed/ less intense areas

• Changes in reporting/recording of crime complicates
comparison
• No change observed for financial fraud; selected as a ‘control
crime.
• Synthetic control methods proposed
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