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Health care professionals leading by example by taking part in Dry January 2014
Alcohol Concern’s Dry January 2014 campaign was a huge success. The aim was to get people up and down the country taking a month off booze and encourage them to think and talk about their drinking and we certainly achieved that. With reams of media coverage, a huge buzz around social media activity it felt like Dry January had landed in the public consciousness.
We wanted health care professionals to lead the way, to take up the challenge and encourage their patients to do likewise. That’s because Dry January is a gentle and non threatening way to start a conversation about alcohol, it isn’t targeted at any one group in particular and almost everyone can benefit from it. NHS Employers liked the idea so much their Chief Executive took part and encouraged thousands of staff across more than thirty NHS Trusts to join him. We also secured the support of local authorities up and down the country from Brighton to Durham.
This is what Dry January 2014 looked like in numbers:
17,312 people took part with us online – that’s 400% more people than last year.
We received 25,077 likes on Facebook.
We had 3,461 followers on Twitter.
There were 800 + pieces of media coverage.
And 10 online advice sessions with more than 10,000 people tuning in to each one.
We knew that people going dry with us would feel better, save money and hopefully lose some weight. We also hoped that through a positive experience the month off would allow people to re-evaluate their drinking and consider cutting down.
For many people it was a really big challenge, especially at the start but soon people were telling us just how great they were feeling. Chris, in his 60s, told us it was the first time he’d not drunk for so long since his early 20s and that he was feeling great, he’d clearly had a light bulb moment; Sheila told us the campaign had made her think and talk about her drinking and that she would go forward seeing it as a treat only.
So, lots of the people taking part with us tell us it works, that they feel supported by the Dry January community to keep going, that it’s given them a chance to reassess their drinking habits and that they aim to drink less in the future. The final piece of the puzzle is academic research to support this anecdotal evidence. That’s why we’re working with the University of Sussex to understand what impact a Dry January has on someone’s alcohol consumption in the longer term. The team there is assessing what people’s drinking habits were like before Dry January and what they’re like after. We should have the research available in the autumn.

Why are we telling you all this? Well we hope that you’ll back Dry January 2015, take part in it and promote it, because it makes sense for health professionals to lead the way. That’s because you are on the front line, every day you see patients who are drinking at above recommended levels and whose visit may be alcohol related. We’re not talking about ‘alcoholics’ here, we’re talking about social drinkers. And the burden of harm caused by so many of us drinking too much is huge:
· Alcohol is the third leading risk factor for premature death and disease in the UK[i]. 

· Each year there are more than 21,000 deaths in England[ii] 

· There are 1.2 million hospital admissions related to alcohol in England each year[iii].

· Deaths from alcohol related liver disease are increasing at a time when death rates from all other chronic conditions are falling[iv]. 

· Alcohol is a significant contributor to health inequalities between social classes and also geographic location[v]. 

Dry January can be a step in the right direction. Many of the people who took part with us last year told us they hadn’t realised the bad habits they had picked up, that they were simply responding to all of the many triggers which can lead a person to pick up a drink without really thinking. Interestingly many people said they took part to prove to themselves that they could last the whole month. Most people were pleasantly surprised by how easy they found it. 

Earlier this year a small group of New Scientist staff took part in their own Dry January and teamed up with University College London Medical School (UCLMS) to track the impact it had on them, the results were very encouraging with big benefits being seen in just 31 days. 

Speaking about the results Kevin Moore, consultant in liver health services at UCLMS, said:

 "What you have is a pretty average group of British people who would not consider themselves heavy drinkers, yet stopping drinking for a month alters liver fat, cholesterol and blood sugar, and helps them lose weight. If someone had a health product that did all that in one month, they would be raking it in.” 
And if this weren’t reason enough to get involved, earlier this year a report was published by the British Medical Association called Drugs, Alcohol and the Workplace: The Role of Medical Professionals. It highlights how occupational physicians can take the lead in encouraging corporate involvement by utilising the social marketing principles on which Dry January is based to effect change throughout the workforce. Those workforces can then measure the impact on absenteeism and other indicators compared to the previous year. Dry January gives people an ‘excuse’ to go dry, the more of the workforce that engages the sooner the tipping point is reached. 

We know we’re a long way off but we want to plant the seed now and secure your support for Dry January 2015. If you’d like more information about next year’s campaign or simply to register your interest please get in touch, contact@alcoholconcern.org.uk. 
By Lauren Booker – Workplace Programme Manger, Alcohol Concern
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