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More off-premise outlets associated with fewer alcohol-related injuries.  Bar sales do not affect alcohol-related injury admissions. Areas with higher young male populations have lower levels of alcohol-related injury. These are some of the findings which do not feature in the conclusions of Hobday et al.’s well-executed analysis of the relationship between alcohol availability and alcohol-related injury.  What follows is not a criticism of the authors’ work, which is good quality, offers useful findings on extended trading permits and merits its publication.  Instead, we offer a reflection on a case study which is symptomatic of persistent problems in this area of alcohol policy analysis.  
Hobday et al. find evidence that the number of alcohol outlets in an area (in this case on-trade outlets and particularly those with extended trading permits) is positively associated with an outcome of interest to public health (in this case night time injury admissions to emergency departments).  What the conclusions do not tell us is that, like many researchers before them, the authors’ results tell an inconsistent story and, at times, are plain contrary (1).  From a policy perspective, the persistent identification of inconsistent finding is challenging and difficult to accommodate within compelling advocacy messages.  It is easy to see why they are neglected.  However, scientists should see such inconsistencies as a positive: They raise questions to be answered and a spur for new thinking.  
To their credit, Hobday et al. seek to examine their unexpected results, but their arguments are not always convincing.  The economies of scale afforded by large off-trade outlets will likely prompt higher sales, but this does not explain why, after controlling for sales per outlet, a reduction in the number of off-trade outlets is associated with an increase in alcohol-related injuries.  Perhaps drinkers are switching to the on-trade, a sector more closely associated with acute alcohol-related harm, but this explanation leads us to the puzzling finding that on-trade sales are unrelated to alcohol-related injury admissions.  It is reasonable to conclude that increased on-trade outlet numbers are associated with increased injuries because the drawing together of crowds presents more opportunities for injuries to occur; however, public health researchers and advocates have long argued that intoxication levels are a partial cause of alcohol-related violence.  Perhaps the lack of a relationship between on-trade sales per outlet and alcohol-related injuries is due to high sales outlets having more customers rather than more intoxication.  It may be that sales per outlet is a measure with limitations but now we have more drinkers in one space again and we would anticipate the crowding hypothesis to hold such that a significant effect on injuries is identified.  But perhaps bigger outlets have better security or perhaps their clientele are less predisposed to injurious behaviours.  And so we turn to the wider literature for clarity. 
Evidence that measures of alcohol availability are positively associated with a range of alcohol-related harms has accumulated rapidly in recent years.  This has strengthened the conclusions of previous systematic reviews that reducing alcohol availability is an effective approach to reducing alcohol-related harm (2-4).  However, while not strongly disputing this general conclusion, commentators have highlighted problems:  Livingston et al. (5) noted similar studies often yield contradictory findings, such as bar density but not liquor store density being predictive of violence in one study (e.g. Cunradi et al. (6)), but the exact opposite pattern of relationship being true in another (e.g. Cunradi et al. (7)).  Holmes et al. query the aggregation of highly heterogeneous outlets into an on-trade vs. off-trade dichotomy and argue little attention has been paid to how drinkers traverse cities for work or pleasure such that purchasing, consumption and residence may be geographically spread (1).  Gmel et al. address theoretical plurality, observing that the availability literature offers a theory to support almost any finding, and facilitates the explaining away of inconvenient results without reconsidering core positions (8).   
How to resolve this problem? To our mind, those researching alcohol availability should travel two roads: first, to continue refining statistical methods and data and apply them to ecological studies of the standard design (i.e. regressing measures of availability on measures of harm).  Problems aside, this approach has established convincing conclusions through weight of evidence while offering useful theoretical insights.  However, the anomalous findings and their unsatisfactory explanation undermine confidence in policy recommendations and we would therefore like to see that a second path is simultaneously taken: to step back and consider alternative, possibly radically different, study designs which may yield insights to explain unexpected results.  We recommend a particular focus on establishing and accounting for the lived experience of availability.  This would apply both qualitative and quantitative approaches to understand how different patterns and forms of availability shape different kinds of purchasing and/or consumption behaviours.  
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