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Preface

Most people know me as the UK government chief drugs advisor who was sacked in 2009 for saying government drugs policy wasn’t evidence-based. But I’m also a doctor and all my professional life I, like all doctors, have been confronted with the challenge of alcohol in our patients and in our colleagues.

The impact of alcohol on health is profound. Up to half of all people in beds in orthopaedic wards are there because of alcohol-related injury and at weekends the A&E departments of our hospitals are filled with people who are drunk. Alcohol and medicine are inextricably entwined in the same way as money and banking.

The real reason for my sacking, I believe, was that I had the temerity to say on primetime radio that alcohol was the most harmful drug in the UK. At that time alcohol wasn’t even allowed to be considered a drug by the UK Advisory Council on the Misuse of Drugs – the ACMD – despite every scientist in the country knowing that it most certainly was a drug.

The evidence on which I based my statement was the most sophisticated and detailed analysis of drug harms ever conducted. Since then, similar studies have been carried out in Europe and Australia, each coming to the same conclusion: that alcohol is the most harmful drug in their societies, too.

The main reason why alcohol scores at the top of the harm scale is that so many of us like to drink it. Typically, in first world western countries alcohol is consumed by over 80 per cent of all adults. Of that 80 per cent only about one-fifth get into problems with it. But there are so many of these people that their alcohol problems have a massive impact on the rest of us, especially their families and friends. Alcohol is linked to a lot of violence both within and outside of the family, road traffic accidents, loss of work and many illnesses. Policing drunkenness in the UK costs over £6 billion a year and the health costs are over £3 billion.

Yet most of us continue to drink, and most don’t get into serious difficulties with alcohol. This tells us that there are different biological and social factors that impact our relationship with alcohol. I believe that understanding these can help each of us, and our governments, make more rational and health-promoting decisions about how we all deal with alcohol. This book attempts to do this in a language every drinker can easily understand.

At a personal level, alcohol has been something I have been studying over my 40 years of medical research. For two years, in the late 1980s, I ran the inpatient research ward at the National Institute on Alcohol Abuse and Alcoholism (NIAAA) in the National Institutes of Health (NIH) in Maryland, USA. Since then, back in the UK, I have continued to study the brain basis of alcohol enjoyment and problems, along with treating patients with alcohol problems.

Yet also, with one of my daughters, I own a wine bar in Ealing, London. My life encapsulates the good and bad of alcohol and pulls together my knowledge, experiences and ideas in a way that I hope will explain why such a simple molecule as alcohol can give so much pleasure and pain at the same time.

 

Professor David Nutt is Professor of Neuropsychopharmacology at Imperial College London, Chair of DrugScience (drugscience.org.uk) and a former chair of the Advisory Council on the Misuse of Drugs.





Introduction

It was my first day at Cambridge, and somehow all of us first-year medical students in the same college found each other. Nine of us went to the pub around the corner.

We settled in for the evening. It was a typical 1960s city pub: small sticky tables, even stickier carpet, with a smoky atmosphere that had given a yellow veneer to the walls and ceiling. I wasn’t a big drinker, but I had, I think, three pints of the local Greene King beer. Most of the others drank maybe four or five, which seemed a heck of a lot to me. At 10.30 p.m., the pub closed. Someone said they had a few bottles of wine back in their room, so we went back to the common room and hung around drinking them.

The mood was pretty loud and raucous, a bunch of green eighteen-year-olds having a laugh. But then, one of the guys started to cry. Not quietly but very loudly, wailing and weeping. It was an enormous outpouring of negative emotion so intense that I thought he was going to kill himself. I asked a friend who’d been at school with him, should we call an ambulance? But he said, ‘No, don’t worry, he always does this. He won’t even remember it in the morning.’

He didn’t remember it. But I couldn’t help wondering: how could alcohol turn someone who’s a high-achieving school success, on the surface confident and likeable, into a gibbering mess? I began to think, what does this tell us about alcohol? Looking back, that was the beginning of my fascination with drugs, including alcohol, and how they affect the brain, the person and society at large.

As a doctor, I’ve seen first-hand all the types of havoc that alcohol causes, from liver disease and cancer to drink-driving accidents and violence. What is clear is that you don’t have to be a homeless alcoholic on the street to be harming your body and/or brain with booze. You can be a high achiever, like my university friend.

In fact, he wasn’t the only one of that small group who had problems with alcohol. The school friend who reassured me he would be OK was also a heavy drinker. Very sadly, he had problems with alcohol his whole life, and died of liver failure in his forties, his promising career and indeed life ruined by alcohol. True, theirs are extreme stories. But they’re not particularly unusual ones.

Now, 50 years on, I want to share what I’ve learned about alcohol. I’m not here to preach, and I do not judge you, whether you’re drinking too much or you’re worried that you are; I’ve written this book to help you make informed and smart drinking choices. Even while I’ve been writing, it’s made me rethink, again, how and what I drink myself. I’m not a big drinker and I know all the risks, but even so I can see how easy it is to slip into the habit of overindulging.

My position has always been: alcohol is a drug and one that shouldn’t be taken lightly. This may sound odd in our culture, where having a drink and indeed getting drunk is broadly acceptable. But it’s a position most doctors, scientists and addiction experts take too, given the enormous amount of damage alcohol does to people’s health and to society.1

The World Health Organization’s Global Status Report on Alcohol and Health 2018 said that in 2016 more than 3 million people died as a result of harmful use of alcohol. A recent editorial in the British Medical Journal (BMJ) sums up how: ‘Like tobacco, alcohol kills some users slowly through the diseases it causes. Unlike tobacco, alcohol also kills quickly, through injury and poisoning.’2 Alcohol causes more than 5 per cent of the global disease burden. It’s estimated that alcohol contributes to the death of around 30,000 people a year in England, Scotland and Wales.3,4,5,6,7 The big killers are cardiovascular disease, which leads to heart attacks and stroke. Then there is liver disease and various cancers, as well as accidents, especially on the road; and deaths from suicide.

I’m not trying to scare you, I just want you know the facts, so you can make your own decisions. It’s true that since around 2010, as in most of Europe, our drinking habits have been going in the right direction, which is down. But that’s from a very heavy baseline, as we in the UK drink nearly twice what we drank in the 1960s. Now the proportion of us drinking more than 14 units a week is still one in five of us – nearly a third of men and one in six women.8

In the UK, we are particularly good at drinking. According to the Global Drug Survey, Britons get drunk an average of 51.1 times a year – that is, once a week. And one in ten adults are drunk on five or more days a week.

Two-thirds of people who drink over 14 units say they’d find cutting down on drinking harder to do than other lifestyle changes like exercising more, reducing smoking or improving their diet. If you have picked up this book, I’d imagine you might be one of them. Perhaps, in the past, you’ve felt relieved when you’ve seen a newspaper article about ‘moderate’ drinking, particularly red wine, being good for our health. But the truth is, as you’ll see in Chapter Two, no level of alcohol consumption is safe.

You can dress alcohol up as an Aperol spritz or a glass of Pol Roger, or dress it down as a two-litre bottle of extra-strength white cider, but either way, it’s a molecule that taps into our brain chemistry to produce a whole range of effects. Including, in some people, addiction. Until you appreciate that, you run the risk of underestimating its power.

The shift in the way we consume alcohol in the last 50 years, the length of my career, is a remarkable example of how marketing has altered our perception. Alcohol used to be a special purchase, and you had to go to a special shop – an off-licence or the pub – during limited hours to buy it. Since successive governments from the 1970s onwards liberalised our access to buying alcohol, as well as massively lengthening the hours alcohol could be sold, we now chuck it in our supermarket basket or trolley as part of our weekly shop.

It’s not until you think about it that you realise how alcohol is entrenched in every part of our lives. We drink for social bonding. We drink together to clinch business deals and come to agreements. We drink to celebrate the birth of a child, to commiserate with each other when someone dies.

When one of my nephews turned 18, I went to buy him a birthday card. I counted 23 eighteenth cards before I found one that didn’t focus on alcohol. What kind of message is that for a young person? Luckily, it seems as if that age group – or some of them – are drinking less. Because it’s absurd that coming of age should be all about alcohol. Still, those cards show that reaching the age of majority when you are allowed to drink is seen as one of the great transition points in a person’s life.

Alcohol has glamour and history, and our art and culture are steeped in it. It’s thought to be nearly as old as human society. There’s a theory that the roots of agriculture weren’t in the search for food but in the cultivation of crops to make alcohol.

The Romans had their Bacchanalia, the Greeks their symposia, both fuelled by wine. We have our hen and stag parties, our wine societies and beer clubs, office Christmas parties and dinner parties.

In the thirteenth and fourteenth centuries, the Catholic Church was the main source of alcohol as monks held a lot of the cultural knowledge of wine- and beer-making. The oldest continuously produced beer goes back nearly a thousand years and is from a monastery in Germany.9 But now, one company produces a third of the beer in the world.10

Drinking – and drinking heavily – is in our cultural references, from the paintings of Toulouse-Lautrec to James Bond. Toulouse-Lautrec’s favourite drink was reportedly absinthe, the Parisian drink of the moment, mixed with brandy. And if I drank as many Martinis as 007, I’d be shaken too. He should be called the man with the golden liver!

Sure, not all cultural references are positive. In the novel L’Assommoir by Émile Zola, a woman desperately tries to hold her family together while her husband becomes an alcoholic, but she ends up dying in penury as one herself. In the critically acclaimed film Judy, Renée Zellweger brings to life the sadness of the final alcoholic years of Judy Garland.

The only difference between alcohol and any other drugs, I’ve always argued, is that alcohol is legal. That position has got me into trouble – neither the government nor the drinks industry want alcohol to be treated as a drug, for obvious reasons – but I am a scientist and when you look at how it affects the neurotransmitters of the brain (see Chapter One), it’s clear it’s pretty close in its brain effects to quite a few other drugs; although it’s more promiscuous than any other. No other drug both enhances GABA, serotonin and dopamine and at the same time blocks glutamate and noradrenaline. Alcohol truly produces a cocktail of neurotransmitter effects. 

In three papers I co-wrote between 2010 and 2019,11 we showed alcohol is the most harmful drug in the UK, Europe, Australia and so probably in all the western world. We did a decision analysis to rank legal and illegal substances, including heroin, cocaine, crack and crystal meth, as well as alcohol and tobacco. Alcohol scored the highest not because of the harm it does to the individual but mainly because of the vast harm it does to others – passive drinking, if you like (more on this in Chapter Eleven).

In my first ever proper job as a psychiatry trainee, working at the A&E department at Guy’s Hospital in south-east London, one of my very first patients arrived in a terrible state, borderline psychotic. She’d come straight from her wedding reception, where, in a drunken brawl, her brothers had beaten up her new husband. Sadly, that is a story repeated in various forms in A&E departments across the UK on Friday and Saturday nights.

It is true the huge amount of harm from alcohol is largely driven by the number of people who drink. If half of adults took crystal meth, for example, society would be in a much worse state. But on a personal level, there are very many harms of alcohol and these are determined by how much you drink. They may not be obvious, like the link to breast cancer that has only recently become clear, or the 10 to 20 years that drinking takes to damage your liver.

You may be hoping none of this will apply to you. Most of us love alcohol’s short-term effects – the fun, the sociability, the relaxation – and hope the long-term health damage won’t happen to us.

But if you are drinking above (or even below) 14 units (112 grams) a week, you need to know the risk to your health. I hope this book will make this clear. The drinks industry knows alcohol is a toxic substance. If it were discovered today, it would be illegal as a foodstuff. The safe limit of alcohol, if you applied food standards criteria, would be one glass of wine a year.12 Would you take a new drug if you were told it would increase your risk of cancer, dementia, heart disease, or that it shortened your life? You wouldn’t touch it. But alcohol has a special place in our culture.

What I would like to help you do is make you think about your drinking. To know what the risks are if you go above the recommended limits. To know that even if you can’t stick to the limits all the time, you should not just give up and ignore them completely. To learn how to monitor your drinking. Perhaps, sometimes, to choose not to drink.

What, ideally, I don’t want you to do any more, is to throw alcohol down your throat without thinking. When you’ve read this book, you may decide to join the growing number of people who decide not to drink. Or you may decide you are happy drinking exactly as much as you are now, but you will have made that decision in possession of all the facts.

Because what drinking alcohol needs to be, above all, is a conscious act. You should treat it as more special than eating, more like – I would argue – it used to be treated in the past. Make drinking a positive, active pleasure rather than a reflex and habit, or something you’ve always done, or self-medication for stress or anxiety.

My view is, try to reduce how much you are drinking as much as you can towards the recommended limit while maximising your fun and pleasure. And have at least two days off a week. I hope I’ll give you ideas for how to do that.

I do not blame you if you drink too much. Not only does society introduce us to drinking at an early age and tell us it’s the most fun we can have, but as you’ll find out (see Chapter Seven), it’s very easy to become psychologically and/or physically addicted to alcohol.

I hope this book will show you how to drink for living rather than to live – or die – for drinking. I hope it will help you start to take back your agency over how much you drink, to be able to decide how much is right for you – then drink exactly that. Cheers to that!
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