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ABSTRACT

Background and Aims There are concerns that national population-based estimates of illicit drug use are
underestimated. We investigated this by comparing estimates of illicit substance use at age 24 from the Crime Survey
for England and Wales (CSEW) with a birth cohort (Avon Longitudinal Study of Parents and Children, ALSPAC) and by
comparing the Smoking and Alcohol Toolkit Studies (STS/ATS) to ALSPAC. Design Cross-sectional household survey
and cross-sectional data from one wave of a longitudinal birth cohort. Setting England and Wales. Participants Young
adults aged 23-25 reporting on substance use in 2017 to CSEW (n = 1165), ALSPAC (n = 3389) and STS/ATS (n = 950).
Measurements Lifetime and past-year illicit drug use, smoking status and hazardous drinking at age 24. Findings The
2017 CSEW estimate of lifetime illicit drug use was 40.6%, compared with 62.8% in ALSPAC (risk difference %
[RD%] = 22.2%; 95% CI = 18.9-25.5%; P < 0.001). The RD in lifetime use between ALSPAC and the CSEW was
23.2% (95% CI = 20.0-26.4%) for cannabis, 16.9% (95% CI = 14.4-19.4%) for powder cocaine and 24.8% (95% CI
= 22.6-27.0%) for amphetamine. Past-year drug use was 16.4% in CSEW, compared with 36.7% in ALSPAC
(RD% = 20.3%; 95% CI = 17.6-23.0%; P < 0.001). For past-year substance use, the RD between ALSPAC and the CSEW
was 15.4% (95% CI = 12.9-17.9%) for cannabis, 14.8% (95% CI = 13.0%—16.6%) for powder cocaine and 15.9% (95%
CI = 14.5-17.4%) for amphetamine. Levels of current smoking were similar between STS (27.4%) and ALSPAC (29.4%).
Hazardous drinking was substantially higher in ALSPAC (60.3%) than the ATS (32.1%; RD% = 28.2%; 95% CI = 24.8—
31.6%; P<0.001). Conclusions The Avon Longitudinal Study of Parents and Children provides one source of validation
for measurements of drug use in government household surveys and indicates that illicit drug use may be underestimated
in the Crime Survey for England and Wales.

Keywords ALSPAC, ATS, crime survey for England and wales, illicit drug use, population-based household surveys,
STS, young adults.
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INTRODUCTION

Globally, substance misuse contributes to 27.8 million
disability adjusted life years (DALYs) [1]. Exposure to illicit
drugs during adolescence is associated with increased risk
of lifetime drug dependence, mental health problems, in-
jury, poorer educational performance [2,3] and negative
socioeconomic outcomes [3-5].

Reliable measures of illicit drug use are vital for develop-
ing effective policy and treatment programmes [6]. It can
be practically and methodologically challenging to accu-
rately determine the patterns and trends of illicit drug use

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.

through population-based household surveys [7], and
illegality may discourage accurate reporting [8,9].
Different methodologies may provide insight into the
accuracy of population-based survey estimates of drug
use. The Avon Longitudinal Study of Parents and Children
(ALSPAC), a large United Kingdom (UK) birth cohort, has a
long-standing relationship between participants and
researchers. Participants report a high level of trust in the
study [ 10], which may facilitate accurate reporting of illicit
drug use. We compare illicit drug use data from the
ALSPAC birth cohort with the population-based household
Crime Survey for England and Wales (CSEW). We
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compared tobacco and alcohol use in ALSPAC with
national Smoking and Alcohol Toolkit Studies (STS/ATS)
as a negative control [11] to distinguish whether any differ-
ences observed between CSEW and ALSPAC were because
of differences in the confounding structure of these popula-
tions that generally affected the level of reported use of both
legal and illicit substances, or whether differences may be
attributable to participant report bias resulting from the
illicit nature of the drug use [12]. We expect the prevalence
of smoking and alcohol use in the STS/ATS to be similar in
ALSPAC.

METHODS
Study design

The ALSPAC is a UK population-based birth cohort.
Pregnant women residing in the former Avon Health Au-
thority in South-West England, who had an expected deliv-
ery date between 1 April 1991 and 31 December 1992,
were invited to participate. Of their offspring, 13 988 chil-
dren were alive at age 1. Detailed methods are reported
elsewhere [13,14], with a fully searchable data dictionary
available on the ALSPAC study website. Ethical approval
for the study was obtained from the ALSPAC Ethics and
Law Committee and the local research ethics committees.
Study data were collected and managed using REDCap
electronic data capture tools hosted at the University of
Bristol [15,16] following participants privately completing
electronic computer-assisted questionnaires.

The CSEW is a household, population-based survey
[17] conducted face-to-face in a representative sample of
~35000 households in England and Wales [18]. Elec-
tronic computer-assisted questionnaires are used for ques-
tions concerning illicit drug use [18]. The 70% response
rate for the CSEW is relatively high compared to other
household surveys [19].

The STS and the ATS are national household surveys
conducted by Ipsos MORI to monitor tobacco and alcohol
use behaviours of adults in England. These involve monthly
face-to-face surveys [20]. Every month, ~1700 adults over
the age of 16 complete a computer-assisted survey [21].
The sampling is a hybrid between random probability and
simple quota and appears to result in a sample representa-
tive of the population on smoking prevalence and con-
sumption and sociodemographic characteristics [22,23].
However, because of this response, rate cannot be calcu-
lated due to lack of a definitive gross sample [24].

Study population

Figure 1 shows the flow of ALSPAC participants from
potential participants to the risk set for this analysis. Partic-
ipants were those reporting their lifetime and past-year

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.
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illicit drug use at a mean age of 24.0 years (SD = 0.8; inter-
quartile range = 23-25 years).

To accurately compare populations, a restricted sample
of participants, aged 23—-25 years, were derived for the
CSEW and STS/ATS. From a sample of 1165, CSEW
2017 participants (mean age = 24, SD = 0.8) with com-
plete data for lifetime and past-year drug use was available
for 1146 and 1129 participants, respectively. STS/ATS
sample was 950 (mean age = 24; SD = 0.8).

Measures
Illicit drug use

ALSPAC participants reported their lifetime and past-year
use of cannabis and other illicit drugs (supporting
information Data S1 Appendices 1 and 2). To compare to
the CSEW data, we only classified ALSPAC participants as
reporting lifetime/past-year illicit drug use if they had
reported any use of cannabis, cocaine, crack, amphet-
amine, hallucinogens and opioids. Any participants who
responded ‘no use’ to all of these drugs, or who had re-
ported no use for 9 of 10 of the full complement of ALSPAC
drug items (supporting information Data S1 Appendix 1)
but had missing data for one remaining item, were coded
‘no use’.

In the CSEW, participants reported on lifetime and
past-year use of cannabis and 11 other drugs (supporting
information Data S1 Appendices 1 and 2). Participants
were coded as reporting lifetime/past-year illicit drug use
if they had reported any of these drugs within the respec-
tive time period.

Alcohol consumption

In both ALSPAC and the ATS, participants reported on al-
cohol use by completing the Alcohol Use Disorders Identifi-
cation Test for Consumption (AUDIT-C). AUDIT-C score >4
was the cut off for hazardous alcohol consumption [25].

Smoking status

In both ALSPAC and the STS, participants reported current
tobacco use. ALSPAC participants reporting smoking in the
past 30 days were classified as current smokers. In the STS,
participants were defined as current smokers if they
reported any cigarette smoking at the time of questioning.

Sociodemographic variables

Not in education, employment or training (NEET) was re-
ported in ALSPAC and CSEW. Socioeconomic status (SES)
was assessed using parent occupation in ALSPAC, coded
to a binary variable of high/medium (professional, mana-
gerial or skilled occupations) or low (semi-skilled or
manual occupations). In STS/ATS, low SES was defined

Addiction, 116, 2076-2083
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Figure | Risk set flow diagrams for each data set. ALSPAC = Avon Longitudinal Study of Parents and Children; CSEW = Crime Survey for England
and Wales; STS/ATS = Smoking and Alcohol Toolkit Studies. [Colour figure can be viewed at wileyonlinelibrary.com]

as chief income earner on state pensions/casual or lowest
grade workers/unemployed/claiming state benefits.

Statistical analysis

All analyses were conducted using STATA version 15.1.
Differences between ALSPAC and the household surveys
(CSEW, STS and ATS) were tested using two-sample test
of proportions.

Sample Weighting

Inverse probability weighting (IPW) was applied to the
ALSPAC sample. Details are provided in supporting
information Data S1 Appendix 3. The inverse of the pre-
dicted probabilities were subsequently used as regression
weights to adjust the analysis sample to be representative
of the 9295 participants invited to the data collection
session.

The CSEW data had household weights and individual
weights applied to ensure representativeness to the 2011

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.

census population and to account for missing data by
adjusting for differential non-response [18,26]. In this re-
stricted sample (aged 23-25), 2—3% of participants were
missing data on drug use.

STS/ATS data were weighted to match the English pop-
ulation on age, social grade, region, tenure, ethnicity and
working status within sex. Data on smoking were com-
plete, and three participants were missing for alcohol use.

These analyses were not pre-registered, therefore the
results should be considered exploratory.

RESULTS

Table 1 shows there were slight differences in gender distri-
bution and social position. There were comparable num-
bers of women in the ALSPAC sample compared to the
CSEW, yet more than the STS/ATS; and lower proportion
of ALSPAC participants in lower social class or NEET than
the STS/ATS or the CSEW, respectively.

Addiction, 116, 2076-2083
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Table 1 Sociodemographic characteristics for ALSPAC, CSEW and STS/ATS samples

ALSPACn = 3389 % CSEW RD% (95% CI) Smoking Toolkit Study RD% (95% CI)

Sociodemographic  (95% CI) n=1165% P value and Alcohol Toolkit Study n = 950 % P value

Female 51.8 (49.9-53.7) 53 (50.0- —-1.2(—4.5-2.2) 47.4 (44.1-50.6) 4.4 (0.8-8.0)
55.9) P=0.556 P =0.008

Not in education, 8.4 (7.4-9.6) 4(3.0-5.3) 4.4 (2.9-5.9) - -

employment or P <0.001

training (NEET)

Parents’ lower 4.2 (3.4-5.3) - - 8.7 (7.0-10.7) —4.5(—6.4-2.6)

socioeconomic P <0.001

status

ALSPAC = Avon Longitudinal Study of Parents and Children; CSEW = Crime Survey for England and Wales; RD% = risk difference % (ALSPAC as comparator);

STS/ATS = Smoking and Alcohol Toolkit Studies.

Table 2 shows the prevalence comparison of past-year
and lifetime use of different illicit drugs. Past-year illicit
drug use was reported by 36.7% of the ALSPAC sample at
age 24, compared to 16.4% in the CSEW, a difference of
20.3% (95% CI = 17.6-23.0%, P < 0.001); and in the
ALSPAC sample, 62.8% of the ALSPAC sample reported
any lifetime illicit drug use at age 24, compared to 40.6%
in the CSEW, a difference of 22.2% (95% CI = 19.0-
25.5%, P < 0.001). The difference in lifetime illicit drug
use between ALSPAC and the CSEW was greatest for am-
phetamine, cannabis and powder cocaine, where the differ-
ence in prevalence was 24.8% (95% CI = 22.6-27.0%,
P <0.001), 23.2% (95% CI = 20.0-26.4%, P < 0.001)
and 16.9% (95% CI = 14.4-19.4%, P < 0.001) respec-
tively. The difference in past-year use between ALSPAC
and the CSEW was greatest for cannabis, powder cocaine
and amphetamine, where the difference in prevalence
was 15.4% (95% CI = 12.9-17.9%, P < 0.001), 14.8%
(95% CI = 13.0-16.6%, P < 0.001) and 15.9% (95% CIL
=14.5-17.3%, P < 0.001), respectively.

It must be noted that the amphetamine category in
ALSPAC included 3,4-methylenedioxymethamphetamine
(MDMA), whereas CSEW listed ecstasy as a separate item.
This may contribute to some of the difference in the results
comparing amphetamine use. However, the proportion of
participants in CSEW endorsing ecstasy use (11.1% and
3.6% for lifetime and past-year use, respectively) indicates
this discrepancy in categorisation would not completely ac-
count for the differences observed.

In ALSPAC, 60.3% of participants reported hazardous
drinking at age 24, compared to 32.1% in the ATS, a differ-
ence of 28.2% (95% CI = 24.8-31.6%, P < 0.001). There
was no difference in tobacco use between ALSPAC and
STS (29.4% and 27.4%, respectively) (Table 3).

DISCUSSION

By comparing the CSEW household survey to data from a
birth cohort, we have found the CSEW may significantly

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.

underestimate drug use in the general population. The ab-
solute difference between past-year and lifetime illicit drug
use in these two different samples were >20%, correspond-
ing to a greater than twofold difference. In our negative
control, there was no difference between ALSPAC and the
STS/ATS in tobacco use, but differences were observed in
hazardous drinking.

Different research methodologies can affect estimates of
illicit drug use [27]. It has been previously reported the
CSEW underestimates the prevalence of drug use in En-
gland and Wales [28]. Weisner and colleagues reported a
disparity of 31% between the recent drug use reported in
a household sample compared to other survey methods
[29]. Although the use of computerised surveys in the
CSEW provides increased anonymity, the inclusion of these
questions in the context of experience of crime may reduce
the likelihood of accurate illicit substance use disclosure
[30]. ALSPAC is a longitudinal study where participant
rapport and trust have been built up over time. ALSPAC’s
strict procedures of anonymity and confidentiality are
made explicitly clear to participants [31]. Qualitative re-
search reported participants were trusting and had faith
in ALSPAC and ‘considered themselves part of the ALSPAC
team’ [10]. This may help to promote more accurate and
honest drug use self-reporting.

The differences in hazardous alcohol use between
ALSPAC and the ATS (included as a negative control) were
large, but it has been suggested ATS may underestimate
hazardous alcohol consumption [32,33]. Although Local
Alcohol Profiles [34] suggest Bristol is slightly higher than
the England average for alcohol related harm, there is not
an exceptional regional difference. The 2014 Adult
Psychiatric Morbidity Survey (APMS) reported 19.7% of
participants had an AUDIT score > 7, compared to 13% re-
ported using the ATS—a risk difference of 7%, or 50%, as
opposed to the 28% or >80%, we find in hazardous use
between the ATS and ALSPAC [32,33]. The ATS may un-
derestimate alcohol consumption compared with ALSPAC
and APMS if respondents feel less comfortable disclosing

Addiction, 116, 2076-2083
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Table 3 Substance use comparison between ALSPAC and STS/ATS

Validity Of National Drug Surveys 2081

ALSPACn = 3389 %

(95% CI) (95% CI)

Smoking Toolkit Study and Alcohol Toolkit Study n = 950 %

RD% (95% CI) P value
RDY% (95% CI)

Hazardous alcohol 60.3 (58.6-62.2) 32.1(29-35)

use
Current tobacco use

29.4 (27.7-31.2) 27.4 (25-30)

28.2 (24.8-31.6)
P<0.001
2.0(-1.2-5.2) P=0.23

ALSPAC = Avon Longitudinal Study of Parents and Children; RD% = Risk difference % (ALSPAC as comparator); STS/ATS = Smoking and Alcohol

Toolkit Studies.

their alcohol use with the market research company, Ipsos
MORI.

Strengths and limitations

All of the data collection methodologies have incomplete
response rates and rely on self-report. There is no evidence
drug and alcohol use is markedly different in Bristol and
Avon than elsewhere in England [35,36], but common
mental health disorders may be more prevalent in the
South West of England [36]. The differences in reported
use are greater than random error. ALSPAC response rates
for young adults are lower than earlier data collection
points [14] and therefore there is substantial missing data
from the Focus@?24 + clinic (see Fig. 1). The original
ALSPAC sample was representative of Avon but not the
United Kingdom, and sociodemographic factors such as af-
fluence, sex and ethnicity impact on response rates and
therefore Caucasian people and those from more affluent
backgrounds are over-represented compared to the general
population [14]. However, [IPW was used to make the
ALSPAC sample (n = 3389) representative of the 9295 peo-
ple invited to the clinic, indicating selection bias is unlikely
to underlie present results.

Implications

It is important to ensure the CSEW and other govern-
ment household surveys accurately measure drug use.
The level of accuracy has implications for the ability of
drug policies, prevention and treatment interventions to
adequately meet the need of the population and accurate
estimates are required to improve the evidence-base in
the field. ALSPAC provides one source of validation and
indicates illicit drug use may be underestimated in the
CSEW. However, as ALSPAC participants are drawn from
one region of the United Kingdom, we urgently need to
expand this work to other birth cohort studies to further
validate the results.

Declaration of interests

None.

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.

Funding

The UK Medical Research Council and Wellcome
(102215/2/13/2) and the University of Bristol provide
core support for ALSPAC. This publication is the work
of the authors and H.C., J.H.,, M.H., ].B. and L.H. will
serve as guarantors for the contents of this paper.
CRUK-funded (C1417/A22962) Smoking and Alcohol
Toolkit Study for sharing data on prevalence of smoking
and hazardous drinking in England. The work was un-
dertaken with the support of The Centre for the Devel-
opment and Evaluation of Complex Interventions for
Public Health Improvement (DECIPHer), a UKCRC Public
Health Research Centre of Excellence. Joint funding
(MR/KO232331/1) from the British Heart Foundation,
Cancer Research UK, Economic and Social Research
Council, Medical Research Council, the Welsh Govern-
ment and the Wellcome Trust, under the auspices of
the UK Clinical Research Collaboration, is gratefully ac-
knowledged. We also acknowledge funding from the
NIHR School of Public Health Research, NIHR Health
Protection Research Unit in Behavioural Science and
Evaluation and NIHR BRC at Bristol. The MRC and Al-
cohol Research UK (MR/L022206/1) funded data collec-
tion and also supports J.H. LH. is funded by The
Wellcome Trust.

Acknowledgements

We are extremely grateful to all the families who took part
in this study, the midwives for their help in recruiting them
and the whole ALSPAC team, which includes interviewers,
computer and laboratory technicians, clerical workers, re-
search scientists, volunteers, managers, receptionists and
nurses.

Author contributions

Hannah Charles: Conceptualization; data curation; formal
analysis; investigation; methodology. Jon Heron: Data
methodology. Matthew
Hickman: Conceptualization; methodology; supervision.
Jamie Brown: Investigation; methodology. Lindsey Hines:

curation; formal analysis;

Addiction, 116, 2076-2083



2082

Hannah Charles et al.

Conceptualization; data curation; formal analysis; investi-
gation; methodology; project administration; supervision.

References

1.

(93]

10.

11.

12.

13.

14.

15.

16.

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.

Peacock A., Leung J., Larney S., Colledge S., Hickman M.,
Rehm J. et al. Global statistics on alcohol, tobacco and illicit
drug use: 2017 status report. Addiction 2018 Oct 1; 113:
1905-26.

. Karila L., Roux P, Rolland B., Benyamina A., Reynaud M.,

Aubin H.-J. et al. Acute and long-term effects of cannabis
use: a review [internet]. 2014 [cited 2019 Aug 6]. Avail-
able at: https://www.ingentaconnect.com/content/ben/cpd/
2014/00000020/00000025/art00014

. Schulte M. T., Hser Y.-I. Substance use and associated health

conditions throughout the lifespan. Public Health Rev 2013
Dec; 35: 1-27.

. Burkinshaw P. An evidence review of the outcomes that can

be expected of drug misuse treatment in England. 158.

. Health (UK) NCC for M. INTRODUCTION TO DRUG MISUSE

[Internet]. British Psychological Society; 2008 [cited 2019
Aug 6]. Available at: https://www.ncbi.nlm.nih.gov/books/
NBK53217/

. McCabe W. Selective nonresponse bias in population-based

survey estimates of drug use behaviors in the United States |
SpringerLink [Internet]. [cited 2019 Aug 6]. Available at:
https://link.springer.com/article/10.1007/s00127-015-
1122-2

. Buropean Drug Report. Trends and Developments. 2019:98.
. Barratt M. J., Ferris J. A., Zahnow R., Palamar J. J., Maier L. J.,

Winstock A. R. Moving on from representativeness: testing
the utility of the global drug survey. Subst Abuse Res Treat
2017 Jan 1; 11: 1178221817716391.

. D LHP, S AHM. technical review on "The Validity of Self-

Reported Drug. 1997.

Minion J. T., Butcher E,, Timpson N., Murtagh M. J. The ethics
conundrum in recall by genotype (RbG) research: perspec-
tives from birth cohort participants. PLoS ONE; 13:
€0202502.

Sanderson E., Macdonald-Wallis C., Davey Smith G. Negative
control exposure studies in the presence of measurement
error: implications for attempted effect estimate calibration.
Int ] Epidemiol 2018; 47: 587-96.

Lipsitch M., Tchetgen E. T., Cohen T. Negative controls: a tool
for detecting confounding and bias in observational studies.
Epidemiol Camb Mass 2010 May; 21: 383-8.

Fraser A., Macdonald-Wallis C., Tilling K., Boyd A., Golding J.,
Davey Smith G. et al. Cohort profile: the Avon longitudinal
study of parents and children: ALSPAC mothers cohort. Int |
Epidemiol 2013 Feb 1; 42: 97-110.

Boyd A., Golding J., Macleod J., Lawlor D. A., Fraser A.,
Henderson J. et al. Cohort profile: the ‘children of the 90s'—
the index offspring of the Avon longitudinal study of parents
and children. Int | Epidemiol 2013 Feb 1; 42: 111-27.
Harris P. A., Taylor R., Thielke R., Payne J., Gonzalez N., Conde
J. G. Research electronic data capture (REDCap)—a
metadata-driven methodology and workflow process for pro-
viding translational research informatics support. | Biomed
Inform 2009 Apr 1; 42: 377-81.

Harris P. A., Taylor R., Minor B. L., Elliott V., Fernandez M.,
O'Neal L. et al. The REDCap consortium: building an interna-
tional community of software platform partners. ] Biomed
Inform 2019 Jul 1; 95: 103208.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Crime Survey for England and Wales - Office for National Sta-
tistics [Internet]. [cited 2019 Sep 10]. Available at: https://
www.ons.gov.uk/surveys/informationforhouseholdsandindi-
viduals/householdandindividualsurveys/crimesurveyforengl
andandwales

User guide to crime statistics for England and Wales - Office for
National Statistics [Internet]. [cited 2019 Aug 6]. Available at:
https://www.ons.gov.uk/peoplepopulationandcommunity/cri
meandjustice/methodologies/userguidetocrimestatisticsforen
glandandwales#statistical-conventions-and-methods

Crime in England and Wales QMI - Office for National Statis-
tics [Internet]. [cited 2019 Sep 10]. Available at: https://
www.ons.gov.uk/peoplepopulationandcommunity/crimeand
justice/methodologies/crimeinenglandandwalesqmi

UCL. Smoking Alcohol Toolkit Study [Internet]. Institute of
Epidemiology & Health Care. 2019 [cited 2019 Aug 7]. Avail-
able at: https://www.ucl.ac.uk/epidemiology-health-care/
smoking-alcohol-toolkit-study

O’Donnell A., Abidi L., Brown J., Karlsson N., Nilsen P,, Roback
K. et al. Beliefs and attitudes about addressing alcohol con-
sumption in health care: a population survey in England.
BMC Public Health 2018 Mar 21; 18: 391.

Fidler J. A., Shahab L., West O., Jarvis M. J., McEwen A.,
Stapleton J. A. et al. ‘The smoking toolkit study’: a national
study of smoking and smoking cessation in England. BMC
Public Health 2011 Jun 18; 11: 479.

Jackson S. E., Beard E., Kujawski B., Sunyer E., Michie S.,
Shahab L. et al. Comparison of trends in self-reported cigarette
consumption and sales in England, 2011 to 2018. JAMA
Netw Open 2019 Aug 2; 2:e1910161.

Beard E., Brown ], West R., Acton C. Brennan A.,
Drummond C. et al. Protocol for a national monthly
survey of alcohol use in England with 6-month follow-up:
‘the alcohol toolkit study’. BMC Public Health 2015 Mar
7; 15: 230.

Bush K., Kivlahan D. R., McDonell M. B., Fihn S. D.,
Bradley K. A. The AUDIT alcohol consumption questions (AU-
DIT-C): an effective brief screening test for problem drinking.
Arch Intern Med 1998 Sep 14; 158: 1789-95.

2016/17 Crime Survey for England and Wales technical re-
port - Volumn One [Internet]. Available at: https://www:.
ons.gov.uk/peoplepopulationandcommunity/crimeandjustice
/methodologies/crimeandjusticemethodology

The Academy of Medical Sciences. Brain science, addiction
and drugs. 2008; 37-9.

Newcombe R. Drugs in Britain: Supply, consumption and con-
trol. In: Trends in the prevalence of illicit drug use in Britain.
London, UK: Palgrave; 2007, pp. 13-38.

Weisner C., Schmidt L., Tam T. Assessing bias in
community-based prevalence estimates: towards an undupli-
cated count of problem drinkers and drug users. Addiction
1995; 90: 391-405.

West B. T, Blom A. G. Explaining interviewer effects: a re-
search synthesis. | Surv Stat Methodol 2017 Jun 1; 5:
175-211.

Bristol U of Privacy|Avon Longitudinal Study of
Parents and Children | University of Bristol [Internet]. [cited
2019 Aug 26]. Available at: http://www.bristol.ac.uk/
alspac/participants/privacy/

Adult Psychiatric Morbidity Survey: Survey of Mental Health
and Wellbeing, England, 2014 [Internet]. NHS Digital. [cited
2019 Aug 26]. Available at: https://digital.nhs.uk/data-and-
information/publications/statistical/adult-psychiatric-

Addiction, 116, 2076-2083


https://www.ingentaconnect.com/content/ben/cpd/2014/00000020/00000025/art00014
https://www.ingentaconnect.com/content/ben/cpd/2014/00000020/00000025/art00014
https://www.ncbi.nlm.nih.gov/books/NBK53217/
https://www.ncbi.nlm.nih.gov/books/NBK53217/
https://link.springer.com/article/10.1007/s00127-015-1122-2
https://link.springer.com/article/10.1007/s00127-015-1122-2
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsurveys/crimesurveyforenglandandwales
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales#statistical-conventions-and-methods
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales#statistical-conventions-and-methods
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales#statistical-conventions-and-methods
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales#statistical-conventions-and-methods
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/userguidetocrimestatisticsforenglandandwales#statistical-conventions-and-methods
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeinenglandandwalesqmi
https://www.ucl.ac.uk/epidemiology-health-care/smoking-alcohol-toolkit-study
https://www.ucl.ac.uk/epidemiology-health-care/smoking-alcohol-toolkit-study
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeandjusticemethodology
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeandjusticemethodology
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeandjusticemethodology
http://www.bristol.ac.uk/alspac/participants/privacy/
http://www.bristol.ac.uk/alspac/participants/privacy/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014

33.

34.

35.

36.

morbidity-survey/adult-psychiatric-morbidity-survey-survey-
of-mental-health-and-wellbeing-england-2014

ATS monthly findings_Jul 19.pptx [Internet]. Google Docs.
[cited 2019 Aug 26]. Available at: https://docs.google.
com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enx
gtRYvWIaT2qCsFFCS9] 7XTggbgalQ5vP4izomsuUjpg/embed
?start=true&loop=true&delayms=3000&usp=embed_
facebook

Public Health Profiles [Internet]. [cited 2020 May 15].
Available at: https://fingertips.phe.org.uk/profile/local-alco-
hol-profiles

Health and Social Care Information Centre (Great Britain).
NHS digital (Great Britain). Statistics on Drugs Misuse
England, 2018. 2018.

Part 4: Drinking behaviours among adults [Internet]. NHS
Digital. [cited 2019 Aug 26]. Available at: https://digital.
nhs.uk/data-and-information/publications/statistical /statis-

tics-on-alcohol/2019/part-4

Validity Of National Drug Surveys 2083

Supporting Information

Additional supporting information may be found online in
the Supporting Information section at the end of the
article.

Appendix 1. Comparison of illicit drugs measured in
ALSPAC and CSEW

Appendix 2. Drug use questions in ALSPAC and the CSEW
Appendix 3. Details of sample weights applied to ALSPAC
data

© 2020 The Authors. Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction. Addiction, 116, 2076-2083


https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://digital.nhs.uk/data-and-information/publications/statistical/adult-psychiatric-morbidity-survey/adult-psychiatric-morbidity-survey-survey-of-mental-health-and-wellbeing-england-2014
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://docs.google.com/presentation/d/e/2PACX-1vSNpH4ctzwQr6UPXbr5enxgtRYvWIaT2qCsFFCS9J7XTggbgalQ5vP4izomsuUjpg/embed?start=true%26loop=true%26delayms=3000%26usp=embed_facebook
https://fingertips.phe.org.uk/profile/local-alcohol-profiles
https://fingertips.phe.org.uk/profile/local-alcohol-profiles
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-alcohol/2019/part-4
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-alcohol/2019/part-4
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-alcohol/2019/part-4

