
 

 

 

 

 

 

Dear Committee for Communities, 

This document has been prepared by the Institute of Public Health as a follow up to the oral evidence regarding the Licensing 

and Registration of Clubs (Amendment) Bill presented to the Committee for Communities on the 4th of March 2021.  

The document contains a summary and critical commentary of the systematic review level evidence available on the impact of 

changing alcohol trading hours on public health (Table 1).  

 

Systematic reviews provide the best way of guiding decision making on the evidence available. These reviews select the best 

designed research studies and pool their findings, meaning they provide the best possible assessment of the evidence available.   

 

The body of review level evidence presented in this document concludes that although there are some methodological issues 

within the individual studies included, extending trading hours can increase alcohol related harms, while restricting trading 

hours can lead to reductions in alcohol related harms. The harms include:  

 

• Alcohol consumption, 

• Unintentional injury,  

• Alcohol-related hospitalisations/emergency department visits,  

• Homicides, 

• Crime, violence and assault,  

• Drink-driving offenses/crashes. 

 

As mentioned, the individual studies that have assessed the impact of increasing alcohol trading hours elsewhere have 

methodological limitations. It is worthwhile considering these limitations and aim to address these in any planning for a 

Northern Ireland evaluation. These considerations are listed below:   

 

1. Confounding: Due to baseline differences between intervention and control areas (i.e., inner city vs suburban). 

2. Confounding: Due to other changes (policies, population changes) coinciding with intervention. These should be noted 

and adjusted for in analysis. 

3. Contamination: Due to control site(s) being exposed to some aspect of the intervention. 

4. Seasonality: whether seasonal variation in the outcome was accounted for analytically. 

5. Displacement: whether the intervention caused the outcome to shift geographically (in the case of NI, some alcohol 

related harms may be accounted for south of the border), or temporally—from one time period to another—that is, 

from earlier in the night to later, or vice-versa. 

6. Implementation: Some studies do not consider that some establishments may not adopt extended licensing, although it 

is available, which may dilute the results (i.e., make harms appear less in that area). On the other hand, if hours are 

restricted this may not affect some establishments that never utilised their right to late night opening and including 

these in the evaluation analysis may also dilute the results (i.e., make the benefits appear less in that area).   








