
THE INTRODUCTION OF MINIMUM UNIT PRICING REDUCED ALCOHOL RELATED- disorder and decompensation ADMISSIONS TO WELSH HOSPITALS between 2021-2023

Introduction – Minimum Unit Pricing (MUP) of 50p per unit was introduced in Wales on 2nd March 2020. The impact of MUP on health-related outcomes in Wales has not been described previously.
Methods – We have interrogated the NHS database to retrieve secondary care admissions and death certification codes for alcohol related disorders (ICD10 code F10), alcohol related liver failure (ICD10 codes K70 & with at least one of K76.7 / I85.0 / I86.4 / K72 / K70.1 / K70.4). Deaths were considered to be related to Alcohol related liver disease if the K70 code was recorded on Part 1 a-c of the death certificate. Diagnoses during the 6 calendar years for the pre-MUP (2014-2019) and 3 years following (2021-2023) were compared, 2020 was excluded for the impact of COVID and to allow whole year analysis.
Results- In Wales between 2014 and 2023 there were 114,252 hospital episodes and 974,546 bed days in which alcohol relate disorder (ICD10 code F10) contributed to the admission. The 6 years prior to MUP (2014-2019) were compared to the subsequent 3 whole calendar years (2021-23). Admissions with a diagnosis of alcohol related disorder fell from an average of 12,069 per annum to 10,462 per annum (13.3% reduction, figure 1). Annual average bed days fell from 100,430 pa to 94,747 pa in Wales (5,683 bed days pa, 5.7% reduction).
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Figure 1
Between 2014 and 2023 there were 9583 admissions and 126,864 bed days for alcohol related liver failure to Welsh hospitals. The number of admissions for alcohol related liver failure increased by an average of 34 per annum, and 342 additional bed days per year between 2013 and 2019. After the introduction of MUP the number of admissions and bed days fell from a peak of 1088 to 964 and 14010 to 12345 respectively (an average of 41 admissions with 555 fewer bed days year on year)
The data also demonstrates an increasing mortality directly attributed to alcohol related liver disease between 2014-2019 from 280 to 324 deaths per annum. During the first year of the COVID pandemic this increased to 371 deaths pa in 2020. Following the introduction of MUP alcohol related liver disease deaths rose over 2021 to 412 pa and then have stabilised from 2021-2023. The impact of concurrent COVID infection on this mortality pattern is not known.
Conclusions – This is the first description of health-related impact of MUP in Wales. There appears to be a positive impact with decrease in admissions and the hospital bed days and stabilisation of the increase in alcohol related deaths. This is promising early data and these results are in keeping with the previous data in Scotland and British Columbia. Prolonging the analysis period may demonstrate further benefit with a reduction of alcohol related mortality.
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