Is alcohol abuse depleting the UK NHS budget?

 In 1941 Sir William Beveridge (1879-1963) developed a set of ideas and principles that effectively led to the development of National Health Service (NHS, and to a national system of social security benefits called "Welfare State". Therefore, the state's role in social policymaking and welfare provision expanded significantly. In the United Kingdom (UK), the National Health Service (NHS) provides hospital treatment, general practitioner (GP) services that are free at the point of delivery. 
Alcohol drinks are widely consumed by most of adult population. According to the World Health Organisation (WHO) alcohol is responsible for over two hundred different diseases. Alcohol is a number one of the most carcinogenic type and is responsible for 4% of all cancers    WHO, (1980); Robinson, (1994). Alcohol consumption is a risk factor for many chronic diseases and bad health conditions. Alcohol intake has become the highest level of alcohol-related harm and other issues across the UK (United Kingdom). Alcohol consumption has not impacted only on the incidence of diseases, injuries, and other health conditions, but also on the course of disorders and their outcomes in individuals Mandelstam, 2008.
Alcohol is the leading cause of harms include incidental, injuries, collapse, self-harm, and alcohol poisoning. Alcohol misused drinking implicated in 53% of violent incidents in England and Wales ONS, (2015). In 2014 Health Survey for England and Wales data showed that 85% of men and 79% of Women consumed alcohol in the last year. The proportion of adults who do not drink has increased over the past decade from 11% of Men and 16% of Women in 2006 to 15% of Men and 21% of Women in 2014. The proportion of men drinking increased with age and was highest for those 55 to 64 years old. The adults Psychiatric Morbidity Servey (APMS) focuses on the prevalence of the hazardous, harmful, and dependent drinking, collectively classified by the tenth International Classification of Disorders (ICD-10) as alcohol use disorders (National Institute of Alcohol Abuse and Alcoholism 2013). It has been estimated that most of all alcohol consumed in England and Wales 70% of alcohol is consumed by the 20% of the population whose drinking is classified as hazardous, harmful, or extreme (Sheron and Gilmore 2016).

Each year there are over 1 million admissions to hospital for alcohol-related conditions. According to the UK Chief Medical Officers (CMOs), alcohol adversely affects health in a range of ways and there is no definitively lower limit, no level of regular alcohol consumption improves health. Alcohol-related hospital admissions continue to increase in England and Wales HSCIC, (2015). There is evidence that envy drinkers have an important impact on mental health. Alcohol misuse often co-exists with common mental disorders, such as depression and anxiety, as well as with misuse of other substances Grant et al, (2004); Weich et al, (2011). In 2013/14 an attribution cause of alcohol admissions was mental and behavioural disorders due to the use of alcohol, including alcohol dependence and related conditions, followed by alcoholic liver disease, and toxic effect of alcohol HSCIC, (2015). Alcohol consumption is a risk factor for many chronic diseases and bad health conditions. Alcohol intake has become the highest level of alcohol-related harm and other issues across the UK Walshe and Smith, 2016
 Alcohol consumption has an impacted not only on the incidence of diseases, injuries, and other health conditions, but also on the course of disorders and their outcomes in individuals.Comparisons between groups are on age-standardised estimates to account for differences in the age profile between individuals and within different employment categories. Adults between aged 18 to 64 among man and women, drinking at hazardous levels was highest among those in employment (31.4% of men, 17,4% of women) and lowest among those classed as economically inactive (22.9% of men, 12.1% of women) Mums to be also benefit from NHS-funded one-to-one support to improve their own health and give their Newborn babies healthy start in life Singh and Ham, 2006.
In the year 2012, the UK government has made alcohol misuse a strategic priority. The strategy identified ways to reduce the harm caused by alcohol by increasing.
·  the price of alcohol 
· Banning multi-buying promotions
· Improving the early identification 
· Treatment for those with alcohol problems
· Addressing alcohol-related crime and disorder
In 2007, a Public Service Agreement (PSA) target was made to reduce the harm caused by alcohol and drug. The target to reduce alcohol related hospital admissions has been reiterated in the most recent public health outcomes framework DH, (2003). In 2016, the UK Chief Medical Officer published new guidelines on alcohol, based on the recommendation and expert review of the association between the alcohol consumption and health harm. 
Furthermore, in this review, we are looking at 
· The Unit and drinking patterns of alcohol per week
· Harmful drinking
· Drinking during pregnancy
· Benefits claimants where the main medical reason is alcoholism
· Alcohol-related crime
· The use of A&E out of clinic attendance and GP consultations
· Referrals for medical treatment of alcohol misused
· Alcohol-related mortality
Different people have different views of what is to be healthy. Example, your work colleague views as being free of disease, but you can view been healthy as a personal fulfilment. Everyone needs to develop a comprehensive understanding of what is to be healthy, so that you shape your health promotion practice. The meaning of been healthy can be swayed by a multitude of factors, such as family and cultural, background, social class, but outside that it is the effect of social media, social environment, individual personal lifestyle experience will influence his or her health. According to WHO, (1948) health is a state of complete physical, mental, and social well-being and not merely the absence of disease, and this combination is known as the health triangle. Understanding the different model's pf health will enable you to manage your own healthy lifestyle Roger and Pilgrim, 2001.

Health promotion is about improving your health statue, this means making the absence of diseases and promoting the well-being of your health. The fundamental of health promotion is to empower people to take control of aspects of their lives that have a detrimental effect on their health example stopping taking, alcohol and drug. according to WHO, it is the individual’s responsibility towards sharing the responsibility with the government-organised provision. Which is mean that it is the responsibility of the UK government to make a living environment that support individual and community skills in making decisions and choices for heath DH, 2004a.
The unit and pattern of alcohol recommended per week
At the legal limit for drinking in the (UK; 80 mg alcohol in 100 ml blood), reactions are slowed by about 20% and thought is impaired. People are drunk may behave in risky, anti-social or foolish ways without considering their actions. This causes some of alcohol’s pleasurable effects. People are more likely to dance or do strength things Health Foundation, 2011.

You will not feel the alcohol’s impact in your body straight away, alcohol surely starts effecting your body from the moment you take your first sip. Many people think that occasional beer or a glass of wine at mealtimes or special occasions may not be a concern but drinking many amounts of alcohol can really leant into unwanted health consequences. For those who have just started drinking alcohol when you drink, there temporary affects you might notice in your body Backer and MacPherson, 1988.
· Feelings of relaxation or drowsiness: 
· Drinking alcohol may lead to additional symptoms such as forgetfulness, falling asleep at inappropriate times.
· A sense of euphoria or giddiness: 
· The effect of pleasure and intense feelings.
· Changes in mood:  
· alcohol is a depressant which affects your brain’s natural level of happiness chemicals like serotonin and dopamine. The next day after drinking alcohol you will be deficient in these chemicals which will lead to feeling anxious, down, or depressed.
· Lowed or slurred speech:
·  It is found that the amplitude of speech decreased as blood alcohol level increased. Difficulty walking, blurred vision, slurred speech, slowed reaction times, impaired memory.
· Nausea and vomiting:
·  due to alcohol drinking may have hangover symptoms like body aches and a headache.
· Diarrhoea:
·  Alcohol can irritate your digestive tract, worsening diarrhoea. It had been found in wine, which tends to kill off helpful bacteria in the intestines. The bacteria will recolonize, and normal digestion will be restirred when alcohol consumption and normal eating resumes.
· Head pain: 
· Alcohol reactions in your kidneys to makes you urinate more fluid than you are taking in, and the losing fluid from your body can lead to dehydration and can cause head pain.
· Changes in hearing, vision, and perception: 
· Hearing health is intricately linked to brain health, and alcohol is known to have negative effects on brain function.
·  Loss of consciousness or gaps in memory: 
· Loss of coordination: 
· chronic alcoholism can lead to the development of Korsakoff syndrome. Bleeding in the thalamus and hypothalamus causes double vision.
· Trouble focusing or making decisions, and these signs are called “blackout.”
The risks associated with alcohol misuse include
1. Accidents and injury.
2.  more than 1in 10 visits to accident and emergency (A&E) departments are because of alcohol related crime or illness.
3. Violence and antisocial behaviour.
4. each year in England and Wales more than 2 million violent incidents are linked to alcohol misuse.
5. Unsafe sex: this can lead to unplanned pregnancies and sexually transmitted infections (STIs)
6. Unplanned time off work: this could put your job at risk
7. Loss of possession; alcohol can lead to homelessness
Recommended limits on alcohol consumption per week is A unit = approximately 1 glass of wine, 1 pup measure of spirits, half a normal strength beer or two-thirds of a bottle of a strong lager. Drinking copious amounts of alcohol will take its toll on many of the body’s organs and can cause organ damage include brain, nervous system, heart, liver, and pancreas. Drinking alcohol can also cause your blood pressure and blood cholesterol levels and they are the major risk factors for heart attacks and strokes. Alcohol addiction weaken your immune system, and this led to vulnerability to serious infections. The long-term health effected by alcohol includes Acheson, 1988.
· High blood pressure Alcohol consumption can cause a severe high blood pressure both in men and woman.
· Stroke Irregular heartbeat is usually a sign of atrial fibrillation, which increases the risk of stroke due to regular alcohol consumption of a large amount.
·  Alcohol-related disability
· Pancreatitis is the inflammation of the pancreas; the damage of the retroperitoneal organ can be classified as Acute and Chronic Pancreatitis.
· Liver disease the fat in your liver is caused by drinking alcohol, even if it is a small amount, and it gradually turn to liver disease, this is the first stage of ARLD>
· Liver cancer
· Mouth cancer
· Head and neck cancer
· Breast cancer
· Bowel cancer
· Depression
· Dementia
· Sexual problems such as impotence or premature ejaculation drinking copious amounts of alcohol can make it hard to get or keep an erection.
· Infertility alcohol consumption in men can cause difficulties with fertility.
Social welfare which National Health Services (NHS) today, is a range of services provided by the government in which citizen would be able to receive health care services free at the point of delivery as a right WHO, (2000). The fact that people are living longer therefore the number of older people is growing rapidity is not the only burden for government. One of the reasons why the demand for healthcare need is rising in the Unite Kingdon (UK) is from alcohol abuse. Individuals with rising burden of multiple of chronic disease. The number of health and social care is growing up than faster than the public fun available. In healthcare system (NHS), acute hospital care dominates services provision, employing significant numbers of staff and consuming a large amount of health care spending. NHS also provide a range of diagnostic and outpatient services Beresford and Carr, 2012.
Alcohol-related dementia is when your brain is damage due to alcohol drinking. There has been a focus on dementia, with a new national clinical director and the national challenge from the Prime Minister to fight Dementia. There have been controversial and high-profile debates about the future funding of the long-term dementia care DH, (2015). As hospital lengths of stay have reduced and acute care has become more focused on those with the most complex needs, many sick people are discharged from hospital quicker. With fewer beds and more rapid throughput of patients, the safe and timely discharge of sick people has become a key policy issue, prompting a significant amount of government guidance, and creating an inter-agency tension. With demographic changes and following the community care reforms, the cost of care is rising Allen and Glasby, 2010.
Alcohol-related Mental health According, to the Mental Health foundation, (2015). Alcohol-related to the mental health problems are one of the main causes of burden of disease worldwide and are responsible for the largest burden of the UK disease. One in four people in the UK that suffer alcohol addiction experience a mental health problem every year, with seventy million days lost from work each year and an estimated cost of seventy to one hundred billion pounds. In 2009, the total population in England and Wales was just over 43 million.  it is estimated that about one in six of the adult population suffers from mental health problems due to alcohol abuse. According to the British Crime Survey, almost half of the victims of violent crimes found that their offender was under the influence of alcohol and about seventeen percent found that the offender was under the influence of drugs Beresford et al, 2016.
 Alcohol-related disability An estimate of eleven million people in Great Britain are disabled due to alcohol-related injury. The government was spending thirty million pounds on disability benefits, with some 2.7 million people of working age claiming incapacity-related benefits Black, (2006). These broad figures include people with range of conditions, there is a smaller group of people with more complex needs who may need significant support from health and social care. This means that around 70% of health and social care spending is attributed to caring for people with long-term conditions. In social care, the concepts of direct payments and personal budgets have been developed to enable disabled people to receive cash payments instead of directly provided services British Institute of Human Rights, (2012). Despite the ongoing barriers, both these ways of working offer potentially quite different responses, and both have subsequently been extended to the NHS. The need of people with long-term conditions had been discussed within the NHS to reduce the number of emergency hospital-based services so, to cut costs. However, it is estimated that in the next four years there will be a cut of 28% of care services for disabled children, disabled adults, and frail older people. This means that 250,000 people will lose entitlement to support Buckner and Yeandle, 2006.
Cancer-related alcohol despite differences in the progress of different and the increasing effectiveness of medical treatments, cancer continues to be the most widely feared group of diseases. The majority causes of cancers are alcohol and smocking. The other psychological factors, such as stress which can also cause alcohol from hanging over in the next day after drinking. Primary prevention for cancer has focused on the behavioural and lifestyle factors, while secondary prevention has also directed attention to emotional factors, both this behavioural alcohol is contributed Cambridge and Carnaby, 2005.
Depression-related alcohol drinking   thirty percent of depression illness is from alcohol misuse. Depression is characterised by low mood and a loss of interest in usually activities the patients suffer appetite and sleep disturbance, a loss of energy, tiredness and reduced activity, an inability to concentrate, and feeling of worthlessness. They have a negative view for themselves and the world and future. Depression can be chronic. Women suffer depression more commonly than men. In adulthood, they suffer twice the rate, although at older ages the rate for men increase, depression is often a factor in the development of alcohol problems, particularly in the middle-aged men Burgess, 1994.
The shifting of funding for services for sick people with benefit claimants to local authorities rather than NHS. With widespread cuts in local government budgets, there remain fears that the current financial context could stifle attempts to promote independence and support people to lead chosen lifestyles. Current arrangements for funding long term care are beset with complexity, and lack of clear government guidance has led to widespread variations across the country. The artificial barriers between health and social care lie at the heart of the problems surrounding access to continuing care funding. The funding of long-term care is a policy area that has, for ten years, been characterised by confusion, complexity, and inequity. Despite the considerable investment by government in the recent years in researching, reviewing, and changing systems for the funding of long-term care Burry, 2005.

A survey by Henwood (1998) resulted those three thousand carers found that their services users were highly satisfactions about the care they have received. However, there were substantial physical and mental health problems among carers. They found among themselves lack information about the NHS Services, lack of awareness of carers, problems among NHS staff and negative experiences of hospital discharge. When asked to indicate their priorities for the NHS, participants emphasised an additional funding. They also asked for join working between the health and social care, a greater awareness of carer’s needs and improving access to primary care for people caring for someone who is frail, confused or not mobile. Researchers indicated that, it looked like carers in the NHS hospital have no choice but to just undertake the caring role, but they do not have their needs and assessed the support the services available on discharge are insufficient, though their contribution is calculated to be one hundred and thirty-two billion pounds Hill and Macgregor, 2001.
Whether a health policy should be adopted and not who pays for it, if the object is to decide how to spend public funds, economic eveluation is relevant for priority-setting in healt. Cost alone matters, as do the capacities of potential beneficiaries to pay for an intervention. The other criteria that may effect priority-setting include equity, adequacy of demand, and public attitudes and wants. Whether an intervention is a public good or whether it yields substantial externalities, are classic justicatios for public intervention. However, the privates markets and other sector could not supply them efficiently. The effectiveness of an intervention is the degree to which it deserves priority depend on how that policy is set for the population it is intended to benefit. Identical intervention may lead to different degrees of use or compliance in different populations groups Donaldson et al, 2005.
Equity in health care, is fairness and justice but, it can mean different things to different people. equity in the health care sector is that the concepts of fairness and justice are distinct from the philosophical concept of egalitarianism and is different to equality. Within the health sector, equity tends to be interpreted very generally as providing a basic level of health services to everyone. However the definition of equity in health care is not specific enough when one is trying to implement some policy on it. A more specific and usuable equity criterion is needed. There are various policies in health care that aim to provide a disadvantage group in society with a greater share of available resources, which means that there will be also a disadvantage groups Dolan and Olsen, 2001.
Towards acute, episodic care, people with multiple long-term conditions often receive poorly coordinated support, with services fragmented between health and social care, and between health and social care, and between the community and hospital there is growing evidence that poor management of chronic disease can lead to a waste of scarce resources can consume significant proportions of current NHS time and expenditure Butt, 2006.  
 The NHS Executive (2010) suggested says that when cancer, cardiovascular and respiratory disease, dementia to diabetes, maternity and mental health stop drinking, this will improve patients' life expectancy and quality of life, it will also reduce the pressure and the burden on the NHS and the cost on the UK Government. Also, a new written policy by the government for carers across the UK for support with social care services, which mentioned about the recognition of the increase of growing contribution of carers. In 2016, this recognition came into a different stage of implementation and become a new legal right. This new right means that the continuation of reductions to social care spending expected to result in a shortfall of four billion pounds by the end of the parliament. However, the NHS struggled to meet the savings targets.
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