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Introduction

This document provides a description of the methodology for the recently
introduced indicator Hospital admissions for alcohol-related harm, which is
included in three key indicator sets and performance management frameworks:

� Vital Signs Indicator VSC26
The Vital Signs framework provides a series of indicators from which 
primary care trusts may select a number that reflect the priorities for health 
in that area 
(www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicy
AndGuidance/DH_082542).

� National Indicator Set NI39
The national indicators form part of a new performance framework for local
authorities and local authority partnerships 
(www.communities.gov.uk/localgovernment/performanceframework
partnerships/nationalindicators).

� Public Service Agreement Indicator 25.2
Public Service Agreements (PSAs) set out the key priority outcomes the
Government wants to achieve in the next spending period (2008–11) 
(www.hm-treasury.gov.uk/pbr_csr/psa/pbr_csr07_psaindex.cfm).

The production of measures of admission to hospital related to alcohol is
dependent upon identifying all conditions known to be either wholly or partially
attributable to alcohol (i.e. there is a risk associated with the consumption of
alcohol) and the proportion of the population who might be affected (Box 1).
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The AAFs currently used in the calculations of the development of the Hospital
admissions for alcohol-related harm indicator were provisional figures generated in
November 2007 by a Department of Health review. These AAFs and subsequent
revisions are detailed in the review published by the North West Public Health
Observatory, Centre for Public Health, Liverpool John Moores University 
(June 2008).1 The final AAFs were not available in time to incorporate them 
into the admissions indicator and for now the indicator remains based on the
provisional set (Table 20 in the final report). However, changes to the AAFs 
were not significant.

Briefly, Alcohol-attributable fractions for England identified relative risk estimates
from a number of epidemiological reviews and studies of the health impacts of
alcohol; estimates of different levels of alcohol consumption in the population
were obtained from the General Household Survey 2005. From these a set of age
group and gender-specific AAFs were derived for each alcohol-related condition,
defined in terms of the International Statistical Classification of Diseases and
Related Health Problems 10th Revision (ICD-10) codes. For most alcohol-related

Box 1: Attributable fractions

The epidemiological concept of attributable risk (AR) is defined as the absolute
difference in risk of developing a disease between exposed and unexposed
individuals. The concept can be extended from individuals to a population in
the form of an attributable fraction (AF). The AF is defined as the proportion of
cases arising in a population that can be attributed to exposure to a given risk
factor, or alternatively as the proportionate reduction in cases that would be
expected if the exposure were removed from the population. This measure is
also known as the population attributable fraction (PAF), or the population
attributable risk percent (PAR%).

The AF can be estimated directly from a representative case series if it is possible
to identify those cases that arise as a direct result of exposure. More commonly,
the AF is obtained indirectly by combining information on relative risk (RR) from
epidemiological studies with estimates of exposure prevalence in the target
population. Alcohol attributable fractions (AAFs) are specific to the population
being studied, since alcohol consumption levels are expected to vary across
populations.
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conditions, relative risk estimates were only available for adults, and the AAF for
persons aged 15 or under was set to zero. The exception was conditions for which
alcohol is a contributory factor in all cases, e.g. acute alcohol intoxication, where
the AAF was set to 1 for all age groups.

Indicator definition for VSC26 and NI39: Hospital admissions for
alcohol-related harm

1. Identification of hospital admissions with alcohol-related diagnoses

� Data source: Hospital Episode Statistics (HES) (www.hesonline.org.uk).

� The list of alcohol-related ICD10 codes and associated age group- and
gender-specific AAFs was taken from provisional findings of the recent
Department of Health review Alcohol-attributable fractions for England
(November 2007). Only those ICD10 codes associated with an all-age AAF
of 0.2 or above for males and females were included (as shown in Table 1
below). Exclusion of conditions with a low AAF was justified on the basis
that the much larger number of cases that were unrelated to alcohol might
mask any changes in the number of alcohol-attributable cases.

� The following criteria were used to select records for analysis. The text
in square brackets shows how the selection criteria were defined in terms
of HES dataset fields. Further information can be found in the HES data
dictionary
(www.hesonline.org.uk/Ease/servlet/ContentServer?siteID=1937&category
ID=571):
– It was a finished episode [epistat = 3].
– It was an admission episode [epiorder = 1].
– The episode started in the relevant time period [epistart between

01/04/YYYY 31/03/YYYY+1].
– The primary diagnosis or any of the 13 subsidiary diagnoses [diag_01

to diag_14] contained an ICD10 code that was in the list of alcohol-
related codes in Table XX.

– The sex of the patient was valid [sex = 1 or 2].
– A valid age at start of episode was recorded [startage between 0 and

120 or between 7001 and 7007].
– The admission was an ordinary or day case [classpat = 1 or 2].
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Table 1: List of ICD codes used and attributable fractions for VSC26, NI39 and
PSA 25.2 indicators: Rate of hospital admissions for alcohol-related harm per
100,000 population

§ V12–V14 (.3–.9), V19.4–V19.6, V19.9, V20–V28 (.3–.9), V29–V79 (.4–.9), V80.3–V80.5,
V81.1, V82.1, V82.9, V83.0–V86 (.0–.3), V87.0–V87.9, V89.2, V89.3, V89.9

§§ V02–V04 (.1, .9), V06.1, V09.2, V09.3

Indicators of Hospital admissions for alcohol-related harm for 2002/03 to
2006/07 at various geographies – Government Office Region/strategic health
authority, local authority (top and lower tier) and primary care trust – have been
made available to the NHS on UNIFY. A local view of these indicators is available
at www.nwph.net/alcohol/lape.
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Other indicators of hospital admissions for alcohol-related harm

Details of other sources of statistics and information on alcohol-related morbidity
and mortality in the UK are presented in Box 2 to provide some context. Note that
none of these statistics are directly comparable with the new indicators described
below, as they are created using different methods and assumptions.

Box 2: Earlier/other work on alcohol-attributable health effects

1. The UK Prime Minister’s Strategy Unit (PMSU) produced estimates of alcohol-
attributable health effects (mortality and hospital admission) in its 2003
Interim Analytical Report (www.number-10.gov.uk/files/pdf/SU%20interim_
report2.pdf). The estimates were derived using AFs for a set of 53 alcohol-
related conditions, which were adapted from the World Health Organization
International Guide for monitoring alcohol consumption and related harm
(2000), using data from the Health Survey for England to estimate alcohol
consumption levels in the UK population.

2. Subsequent work by the North West Public Health Observatory and the
North West Alcohol Strategy Group mapped the PMSU AFs from ICD9 to
ICD10 diagnosis codes, and statistics on alcohol-attributable deaths and
hospital admissions were included in their 2004 report Taking measures.

3. More recently (August 2006), the North West Public Health Observatory has
published information and statistics on alcohol-attributable hospital admissions
in Local alcohol profiles for England (www.nwph.net/alcohol/lape). An
updated set of 22 indicators was released in August 2007, containing
measures of hospital admission related to alcohol presented in terms of
persons admitted, ignoring repeat admissions within the same HES year. 
Thus, these do not directly compare with the VSC26/NI39 data that counts
admission episodes.

4. Similar work on alcohol-attributable health impacts has been carried out 
in Scotland (www.alcoholinformation.isdscotland.org) and the USA
(www.cdc.gov/alcohol/ardi.htm), with each using a slightly different
definition of alcohol-related conditions in terms of the ICD10 codes used.

5. The Office for National Statistics publishes statistics on alcohol-related deaths
in the UK, which includes a subset of alcohol-related conditions regarded as
‘most directly due to alcohol consumption’ (www.statistics.gov.uk/statbase/
Product.asp?vlnk=14496). The list of conditions included in these statistics
was revised in 2006 following a consultation exercise (www.statistics.gov.uk/
downloads/theme_health/Summary_responses.pdf).
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6. The Information Centre for Health and Social Care also publishes annual
alcohol statistics for England which include information on hospital
admissions for three alcohol-specific conditions: mental and behavioural
disorders due to use of alcohol, alcoholic liver disease and toxic effect of
alcohol (www.ic.nhs.uk/statistics-and-data-collections/health-and-
lifestyles/alcohol).

7. In 2007/08 the Department of Health commissioned a study to review
and update the AAFs from England, taking into account the full range of
potential health impacts of alcohol as reflected in the epidemiological
literature, and updating the estimates of alcohol consumption levels using
data from the General Household Survey 2005. This resulted in production
of a revised set of age group- and gender-specific AAFs. The provisional
AAFs from this review are used in the calculation of the VSC26, NI39 and
PSA 25.2 indicators. A small number of revisions were made to the AAFs
following further review, details of which are published by the Centre for
Public Health, Liverpool John Moores University (June 2008).
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