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Conclusions for the first part:

1. There is an association between having stronger 
alcohol policy and having clinical guidelines for brief 
interventions

2. There is an association between greater 
involvement of academia as a stakeholder, and 
incorporating brief interventions as part of 
preventive activity and having guidelines

3. There is an association between brief intervention 
activity getting stronger over the past 5 years and 
greater involvement of both academia and 
insurance companies as stakeholders. 
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Conclusions for the second part:

1. In the 1960s, doctors in England and Wales had 
amongst the highest death rates for liver cirrhosis 
than any occupational group.

2. In the 2000s, this was reversed being amongst the 
lowest

3. This change over the last 40 years seems 
independent  of changes amongst people in higher 
social classes. 
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