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Scottish Doctors and 
Health Advocates 
welcome Court of 
Session judgement on 
Alcohol Minimum Unit 
Pricing

Doctors and health campaigners 
have welcomed the Court of 
Session judgement (03/05/13) that, 
contrary to efforts by the Scotch 
Whisky Association (SWA) and 
other alcohol industry partners 
to block the implementation of 
Minimum Unit Pricing of Alcohol in 
Scotland, the measure falls within 
the competence of the Scottish 
Parliament and is compatible with 
EU law.

Dr Peter Rice, Chair of Scottish Health 
Action on Alcohol Problems (SHAAP), 
said,

‘ We urge the Scottish Government 
to move quickly to implement this 
important legislation. In parallel, 
the alcohol industry needs to 
desist from efforts to block the 
implementation of this evidence-
based policy.

The cost of alcohol relative to 
incomes is a crucial determinant in 
rates of harm. This is why the cost 
of alcohol needs to be regulated. 
The measures Scotland is taking 
have been supported by health 
bodies throughout the world. The 
alcohol industry should drop their 
opposition to minimum unit price, 
accept democratically determined 
controls and stop putting private 
profit ahead of public health.’

The potential impact of MUP:  
A GP explains

Yesterday I saw a 23 year old girl 
deeply jaundiced with ascites…
Liver cirrhosis on her scan. She 
had discharged herself and refused 
to be readmitted.

She tells me that she has drunk 
3 litres of Frosty Jack a day for a 
decade or so. This costs £3.89 in 
the shop at the corner which works 
out at 17.2 pence a unit. MUP of 
50p would put it up to £11.00 a 
bottle.  That would seem enough to 
modify behaviour
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Welcome to the second 
research and policy briefing 
published by SHAAP – Scottish 
Health Action on Alcohol 
Problems. 

SHAAP provides a coordinated, 
coherent and authoritative medical 
and clinical voice on the need 
to reduce the impact of alcohol 
related harm on the health and 
wellbeing of people in Scotland.

Our aims are:
•  To raise awareness and 

understanding of the alcohol-
related health problems with 
health practitioners, policy 
makers and the public.

•  To evaluate current research 
and identify strategies to reduce 
alcohol-related health damage 
based on the best available 
evidence.

•  To work together with key 
organisations in the alcohol 
field in Scotland, the rest of the 
UK and worldwide, in tackling 
alcohol misuse.

SHAAP was set up in 2006 
by the Scottish Medical Royal 
Colleges, through their Scottish 
Intercollegiate Group (SIGA). We 
are governed by an Executive 
Committee made up of members 
of the Royal Colleges. 

Chair Dr Peter Rice, former 
Consultant Psychiatrist, NHS 
Tayside Alcohol Problems Service
Director Eric Carlin 
Policy Officer Anne-Marie Barry

Follow us on twitter:  
@shaapalcohol
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Where next? Minimum 
Unit Pricing and the 
European Union

The European Commission, and a 
small number of member states, has 
questioned the compatibility of MUP 
with EU law on the free movement of 
goods, despite the fact that Article 36 
of the Treaty makes clear that public 
health measures can be justified, 
provided they are proportionate. The 
EU ‘opinion’ statement also argued 
that taxation rather than the creation of 
a minimum unit price for alcohol might 
be a more effective tool for reducing 
alcohol harm. Lord Docherty rejected 
both points.

The Court of Session considered the 
compatibility of the measure with EU 
law. This would depend on whether 
the trade restrictions of minimum 
price (Article 34) were justified by the 
public health benefits of the measure 
(Article 36). The Judge, Lord Doherty, 
carefully considered whether Minimum 
Unit Price was a proportionate 
measure, and whether the benefits of 
minimum price could be achieved by 
other measures. His finding was: 

‘ …in my opinion the Article 36 
justification has been made out. 
There is objective justification 
supporting the proportionality of 
the Act and the proposed minimum 
price.’

Lord Docherty also stated that, 
given the current structure of alcohol 
duties, with different arrangements 
for different types of alcoholic drink, 
taxation could not be used to achieve 
the same effect as minimum unit 
pricing.

As regards suggestions that MUP was 
protectionist, the Court of Session 
found that:

‘ It is…clear that the initiative has 
been conceived and developed as 
a health initiative and that it enjoys 
prodigious support from health 
professionals and health agencies. 
There is not the slightest suggestion 
that it is a disguised restriction on 
trade.

As regards the competence of a 
national court to consider the MUP Bill, 
Lord Doherty said,

It is well established that the national 
court is in a better position than the 
Court of Justice to examine and 
determine all the circumstances 
bearing upon proportionality ... It 
follows that, in relation to Article 36 
too, I do not consider it necessary or 
appropriate to refer any question to 
the Court of Justice for a preliminary 
ruling.’

In other words, this is a legal decision 
which it is appropriate for a Scottish 
court to make.

The judgment dismissed challengers’ 
claims that EU regulations on wine 
and spirit market arrangements made 
MUP illegal. The finding used some 
strong words about the industry’s 
case on these grounds, describing 
their arguments as  ‘startling’. The 
Court took the view that the relevant 
EU regulations are trade harmonising 
measures. They do not deal with 
pricing or health which remain matters 
for member states to deal with.

Lord Doherty concluded: 

‘ In my opinion none of the 
challenges to the minimum pricing 
measures is well founded. There is 
no proper basis for the petitioners 
being granted any of the remedies 
which they seek. The petition is 
refused.’

Gavin Hewitt of the Scotch Whisky 
Association said:

‘ Clearly it is in our interest to have 
this appealed. We don’t believe 
that the issues have been totally 
addressed and we are very anxious 
that the court re-examines and 
reviews where it stands.’

The ‘(Ir)responsibility 
Deal’? Public Health 
and Big Business

On the 15th April 2013, SHAAP hosted 
a highly successful and timely event 
at the Royal College of Physicians, 
highlighting the role of alcohol, tobacco 

and food industries in damaging public 
health. With contributions from  Gerard 
Hastings, Mike Lean, Peter Rice and 
James Friend, there was lively debate 
and a commitment to work together 
to produce a consensus statement 
on how public health campaigners in 
Scotland can challenge the dominance 
of ‘big business’.

While SHAAP continues to 
promote evidence-based treatment 
interventions, we also believe that 
longer term policy developments 
are required to support individual 
behaviour change. This is why we 
have prioritised campaigning on 
issues such as alcohol pricing and 
marketing. Our approach mirrors that 
taken in the field of tobacco control 
and the emerging needs in combating 
obesity. We need consistent action, 
especially to support disadvantaged 
communities, to encourage healthier 
lifestyles.

Regrettably, just as the tobacco 
industry has, over a long period, 
blocked any regulatory moves to 
restrict its activities, the food and 
drink manufacturing industries and 
the retail sector lobby effectively 
against many public health initiatives. 
We are nonetheless encouraged 
by the actions of Scottish politicians 
in championing issues which are 
controversial in so far as they 
challenge the commercial imperatives 
of ‘big business’.

This is why leading Scottish medical 
experts in the fields of alcohol, tobacco 
and nutrition have consistently called 
on industry to put people and health 
before profits. Our main goal in 
hosting the event and publishing a 
paper has been to galvanised those 
committed to improving public health 
in Scotland to join together to develop 
a coherent strategy.  Professor Gerard 
Hastings, Director of the Institute of 
Social Marketing at Stirling University, 
has summarised the public health 
challenge well:

‘ The business sector is not shy 
of putting forward its view of how 
the world should be organised for 
the greater good of business. If 
public health can develop a similar 
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boldness of purpose we will be 
able to graduate from the post hoc 
reduction of specific harm, to a 
pre-emptive quest for an economic 
system that actively promotes better 
public health.’ 1

In the days and weeks following our 
event there has been a great deal of 
relevant comment, policy and debate 
about public health and industry. 
Jonathan Gornall2 has highlighted 
what he describes as the ‘ideological 
schism’ over working alongside the 
alcohol industry amongst the public 
health community. Gornall focuses 
on the public health’s  response to 
the industry’s public and collective 
commitment to reducing alcohol 
related harm in five key areas 
(reducing under-age drinking; 
strengthening and expanding 
marketing codes of practice; providing 
consumer information and responsible 
product innovation; reducing drinking 
and driving and enlisting the support of 
retailers to reduce harmful drinking.)

An ad hoc collection of public health 
professionals, health scientists 
and NGO’s responded under the 
auspices of the Global Alcohol Policy 
Alliance (GAPA), condemning the 
industry’s commitments as ‘weak, 
rarely evidence-based’ and ‘unlikely 
to reduce harmful alcohol use’. 
The GAPA statement echoed the 
concerns of the BMA, the Royal 
College of Physicians and others who 
withdrew from the UK governments 
‘responsibility deal’ in 2011,saying that 

the deal did little to address issues 
such as the availability and promotion 
of alcohol. 

In a ‘head to head’ article3, David 
Yach argues that business can be 
motivated to tackle public health 
problems, whilst Klim McPherson 
states that companies are only 
interested in their shareholders. Yach 
cites PepsiCo pledge to remove from 
direct sale all full calorie drinks for 
schools worldwide and the Unilever 
announcement that it plans to cut 
salt content in 22,000 products. 
Against this, McPherson argues that 
governments cannot rely on the good 
will of industry given the fact that, for 
example, the industry spent over 1 
billion Euro on a successful campaign 
to dissuade the European parliament 
from legislating proper labelling of 
food.       

For a copy of our full report, follow 
the link here: http://www.shaap.
org.uk/UserFiles/File/SHAAP%20
Irresponsibility%20Deal%20
AmendedMay13.pdf
[1] British Medical Journal 21st August 2012; 345
[2]  Jonathan Gornall Doctors and the alcohol 

industry: an unhealthy mix? – BMJ 02/04/13
[3]  Can we leave industry to lead efforts to improve 

population health? David Yach and Klim 
McPherson, BMJ, 20/04/13

[4]  Industry Use of Evidence to Influence Alcohol 
Policy: A Case Study of Submissions to the 
2008 Scottish Government Consultation PLOS 
Medicine April 2013 Volume 10, Issue 4

Why Glasgow 2014 
Commonwealth Games 
should be free from 
alcohol sponsorship

At this point in time it is unclear 
whether there will be any alcohol 
industry sponsorship of the 2014 
Commonwealth Games. However, 
given that Heineken was the ‘official 
beer’ of London 2012 and that 
Diageo have been named as the 
official partners of the 2014 Ryder 
Cup in Gleneagles, we should not be 
surprised at the possibility.

Like all forms of marketing, 
sponsorship gives alcohol producers 
a platform to develop a positive 
association with their products. 
Sporting events typically have a 
huge appeal to young people and 
sponsorship of these events by 
alcohol producers helps perpetuate 
the message that alcohol consumption 
is normal and, often, necessary to fully 
enjoy them.

A large body of research evidence 
suggests that alcohol advertising 
influences children and young 
people’s attitudes to alcohol and 
exposure to alcohol advertising 
predicts onset and continuance of 
drinking in young people. (British 
Medical Association: Under the 
Influence 2009 – Report of the 
Science Groups of the EU’s Alcohol 
and Health Forum). A Scottish Cohort 
study (Assessing the cumulative 
impact of alcohol marketing on young 
people’s drinking: Addiction Research 
and Theory 2010) explored the 
impact of alcohol marketing on youth 
drinking in three local authority areas 
and found an association between 
awareness of and involvement with 
alcohol marketing and youth drinking 
behaviour. 

Sponsorship and other forms of 
alcohol marketing normalise and, 
in many cases, glamorise the use 
of a health-damaging substance. 
Tighter restrictions are required to 
address worrying levels of alcohol 
related harm. Given that it has long 
been accepted that sport is not 
an appropriate area for tobacco 
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The (Ir)responsibility Deal? The speakers: from left to right, Prof Mike Lean, Dr Peter Rice and Prof James Friend.



sponsorship, the question that arises 
is why alcohol sponsorship should be 
considered any more suitable? 

Well read? Latest 
research and policy 
news

Cancer Incidence in 
Scotland 2011 (April 
2013, ISD Scotland)
Over the last ten years, age-
standardised incidence rates of 
cancer in Scotland have fallen by 
3% in males but increased by 9% in 
females. Breast cancer remains the 
most common form of cancer amongst 
women. Over the past 10 years the 
incidence rate of breast cancer has 
risen by 14%. Whilst, there is no doubt 
that the Breast Screening Programme 
has increased detection rates, other 
attributable factors include, post 
menopausal obesity and increased 
alcohol consumption. 

After a prolonged period of increasing 
incidence, oesophageal cancer now 
seems to be decreasing in both 
sexes. Established risk factors for 
oesophageal cancer include smoking, 
alcohol misuse, obesity, and chronic 
gastro-oesophageal reflux disease.

Further reading 
Alcohol and Cancer Risks: A Guide 
for Health Professionals  (Revised 
Feburary 2013)
A guide to summarise for Health 
Professionals the links between 
alcohol consumption and cancer, so 
that they can use opportunties in their 
work to intervene to reduce risk.

Getting Our Priorities Right: 
Good Practice Guidance for all 
agencies and practitioners working 
with children, young people and 
families affected by problematic 
alcohol and/or drug use – Scottish 
Government April 2013

In addition to providing practical 
guidance to health and social care 
practitioners, this document provides 

a useful reminder and summary of the 
harmful impact of alcohol and drug 
use on children and young people. 

Is alcohol too cheap in the UK? 
The case for setting a Minimum 
Unit Price for alcohol: Institute of 
Alcohol Studies report – April 2013

In the light of the UK governments 
reluctance to embrace MUP, this 
report looks at the current data on the 
negative impacts of heavy drinking 
in the UK and provides an overview 
of the evidence to support MUP as a 
means of addressing the issue.

In this paper, Tim Stockwell and 
Gerald Thomas, address some of 
the common criticisms of the policy, 
including those that have originated 
from alcohol industry sources. The 
authors conclude that policymakers 
can be confident that substantial total 
net health and social benefits will 
follow if MUP is introduced into the 
UK.

The impact of the Alcohol Act on 
off-trade alcohol sales in Scotland: 
MESAS (NHS Health Scotland, May 
2013)

The amount of alcohol sold in Scottish 
shops has fallen by 2.6% in the year 
since multi-buy promotions were 
banned, according to research.

A report by NHS Scotland and 
Glasgow University claimed the 
Alcohol Act was responsible for a 4% 
drop in wine sales and an 8.5% cut in 
pre-mixed drinks.

An Evaluation of the 
implementation of, and Compliance 
With, the Objectives of the 
Licensing (Scotland) Act 2005 – 
Final Report May 2013 (NHS Health 
Scotland)

Positive outcomes of the Act:

•  Fewer irresponsible promotions 
were reported as taking place in 
pubs and clubs.

•  A reduction in the direct sales of 
alcohol to underage young people.

•  The successful establishment of the 
role of Licensing Standards Officers. 
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•  Giving Licensing Boards the power 
to review, revoke or suspend 
licences was thought to be a useful 
deterrent and a useful sanction 
against any alcohol outlet guilty of 
poor practice.

•  Improved relationships between 
Licensing Boards /LSO’s and trade 
members.

Areas for development:

•  Role and functioning of Local 
Licensing Forums  - some evidence 
that these bodies have stalled.

•  The public health objective – the 
licensing objective that Boards, 
Forums and LSO’s most struggle to 
address.

•   The larger off-trade sector has 
largely been unaffected by the Act.

•  Better and more consistent data 
collection at local and national level.

Look out for...
Forthcoming Events
& Publications

SHAAP will be holding an expert 
workshop on Alcohol and 
Adolescence – 25th September 
2013 at the Royal College of 
Physicians Edinburgh.

We are bringing together experts from 
the fields of genetics, neuro-science, 
social psychology as well as policy 
makers to explore and critically review 
the evidence about the health impact 
and risks associated with alcohol 
use amongst adolescence. More 
information to follow.

Next issue: 
August 2013


