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Welcome to the fifth 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

1st April 2014:
MUP – one year on

The 1st April 2014 marked one 
year to the day when minimum 
unit pricing should have been 
introduced in Scotland. This vital 
public health policy has been 
delayed because the Scotch Whisky 
Association (SWA) is fighting its 
implementation every step of the 
way. 

The	SWA	has	mirrored	the	tactics	
of	the	tobacco	industry	in	delaying	
life-saving	legislation.	They	oppose	
any	measure	that	might	affect	their	
sizeable	profits,	no	matter	the	obvious	
benefits	to	people’s	health.	

Industry	opposition	to	minimum	unit	
pricing	continues	to	be	based	on	five	
incorrect	assumptions:

1  There is no evidence for 
effectiveness.

Wrong:	Economic	modelling	
undertaken	by	experts	at	the	
University	of	Sheffield	provides	
evidence	that	the	greater	the	minimum	
unit	price	the	greater	reduction	in	

consumption	–	a	50ppu	would	reduce	
consumption	by	7.2%.	

Evidence	from	Canada	10%	increase	
in	average	minimum	price	associated	
with	9%	reduction	alcohol-related	
hospital	admissions	and	32%	
reduction	in	wholly	alcohol	related	
deaths.

2  MUP punishes the ‘responsible’ 
majority for the behaviour of a few

Wrong:	Holmes	et	al	The	Lancet	2013		
‘ Irrespective of income, moderate 
drinkers were little affected by a 
minimum unit price of £0.45 in our 
model, with the greatest effects noted 
for harmful drinkers.’

3  Tax reform would be better than 
MUP

‘ The constraints in EU excise duty 
directives mean that excise duty 
can’t be used to achieve the same 
outcomes as MUP. A system which 
results in higher prices for higher 
strength alcohol is more consistent 
with health aims than one which 
results in similar prices for alcohol of 
significantly different strengths.’
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4  MUP is regressive – unfairly 
affects the poor

‘ Because harmful drinkers on low 
incomes purchase more alcohol at 
less than the minimum unit price 
threshold compared with other 
groups, they would be affected most 
by this policy. Large reductions in 
consumption in this group would 
however coincide with substantial 
health gains in terms of morbidity and 
mortality related to reduced alcohol 
consumption.’

5 MUP is illegal 

‘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.’	Lord	Docherty,	
Court	of	Session,	2013.

Despite	recent	welcome	
improvements,	alcohol	is	a	huge	
health	and	social	problem	for	
Scotland.	Getting	rid	of	ultra-cheap	
alcohol	through	minimum	pricing	is	a	
crucial	first	step	in	turning	things	round	
and	one	which	will	make	a	genuine,	
lasting	difference	to	health,	crime	
and	society.	Minimum	pricing	will	cut	
alcohol-related	hospital	admissions	
and	save	lives.	We	cannot	afford	to	
delay	any	longer.

The demise of the 
alcohol duty 
escalator

The alcohol duty escalator, 
introduced in 2008, saw the duty 
rate on all alcoholic drinks increase 
by two per cent above the rate of 
inflation every year. The escalator 
was due to reviewed in March 2015 
but the Chancellor decided to scrap 
the escalator instead as part of an 
overall campaign to ‘…cut taxes for 
hardworking people…’

As	a	result	of	these	changes:

•	 	Alcohol	prices	will	now	rise	in	line	
with	inflation.

•	 	Duty	on	beer	will	be	cut	by	a	further	
1p.	

•	 	The	duty	of	ordinary	cider	will	be	
frozen	this	year.

•	 	The	duty	of	sprits	will	be	frozen	for	
2014–15.

Most	alcohol	will	now	be	cheaper	than	
it	would	have	been	if	the	escalator	
had	been	maintained.	According	to	
the	Government’s	figures,	a	bottle	of	
whisky	will	be	42p	lower	than	under	
the	previous	administrations	duty	
plans.	

There	is	ambiguity	about	what	is	
meant	by	‘ordinary	cider’;	at	the	
moment	cider	is	subject	to	four	
different	duty	categories,	partly	
determined	by	alcohol	content	and	
partly	by	whether	the	product	is	still	
or	sparkling.	This	ambiguity	may	well	
mean	that	strong	ciders	such	as	White	
Lightening	(7.5%)	will	be	deemed	
‘ordinary’	and,	therefore,	effectively	
reduced	in	price.

The	decision	to	freeze	duty	on	spirits	
was	made	in	the	context	of	supporting	
‘…the domestic market for the thriving 
Scotch whisky industry and jobs in 
Scotland…’	However,	in	Scotland	the	
domestic	spirits	market	is	dominated	
by	vodka;	across	the	board	off-
trade	spirits	account	for	33%	and	
vodka	14%	of	all	off-trade	sales.	So,	
arguably,	whilst	the	Chancellor	might	
have	set	out	to	boost	the	Scottish	
economy	he	is	supporting	the	Scottish	
tendency	to	drink	more	sprits	than	our	
English	and	Welsh	counterparts;	off-
trade	sales	are	vodka	are	2.2	higher	
in	Scotland,	compared	to	England	and	
Wales.	

As	the	majority	of	alcohol	sold	in	
Scotland	is	via	the	off-trade,	it	is	
expected	that	the	changes	will	have	a	
small	positive	impact	for	the	pubs	and	
clubs.

After	this	year’s	budget,	accountings	
for	inflation,	alcohol	is	even	cheaper	
with	a	4,5%	cut	in	beer	duty	and	a	
2.5%	cut	in	spirits	and	cider	duty.

Dr	Peter	Rice,	Chair	of	Scottish	Health	
Action	on	Alcohol	Problems	said:	

‘ This is bad news for health; cheap 
alcohol costs 20 lives every week 

in Scotland and millions of pounds 
dealing with the damage to our health 
and to our communities. Making 
alcohol cheaper will only add to the 
problem.

‘ We have all welcomed the reductions 
in alcohol-related hospital admissions 
and alcohol-related deaths; down 
from the significant highs of the 
1990s. The Alcohol Duty Escalator 
has been one of the factors 
contributing to these improvements, 
which makes scrapping it all the more 
disappointing. 

‘ Scottish politicians have made 
some ground breaking policy to 
reduce alcohol-related harm and it 
is disappointing to see that some of 
them appear to have supported this 
backwards step.’

Data updates
Primary care consultations1: 
latest figures for alcohol-related 
consultations

The	estimates	reported	here	are	
based	on	recording	of	Read	codes	
directly	attributable	to	alcohol	therefore	
are	likely	to	be	an	underestimate	of	
the	total	burden	of	morbidity	due	to	
alcohol	in	primary	care.	

The	latest	figures	on	numbers	of	
alcohol-related	consultations,	patients	
seen	for	alcohol-related	conditions	
and	their	co-morbidities,	their	age	and	
gender	and	deprivation	can	be	found	
in	these	Excel	tables:	Alcohol-Primary-
Care-2012-13.xls	(78Kb).	

Key	points	are:	

•	 	In	2012/13,	there	were	an	estimated	
94,630	alcohol-related	primary	care	
consultations	by	48,420	patients,	
a	substantial	fall	from	109,170	
consultations	by	57,470	patients	in	
2011/12.

•	 	Forty-six	percent	of	the	patients	
seen	for	alcohol	misuse	in	2012/13	
were	aged	between	45	and	64,	but	
consultation	rates	were	highest	for	
those	aged	65	years	and	over.

•	 	In	patients	aged	between	18	and	44	
who	consulted	their	GP	for	alcohol	
misuse	in	2012/13,	men	were	more	
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than	twice	as	likely	to	consult	for	
anxiety	or	for	depression	compared	
to	all	males	who	consulted	a	GP,	
whereas	females	were	around	three	
times	more	likely	to	consult	for	
anxiety	or	for	depression	compared	
with	all	females	who	consulted	a	GP.

•	 	There	were	two-and-a-half	times	
more	patients	consulting	for	alcohol	
misuse	in	the	most	deprived	quintile	
compared	with	the	least	deprived	
quintile.

Alcohol-related hospital discharges 
in Scotland 2012/13 - ISD

Scottish	Health	Action	on	Alcohol	
Problems	(SHAAP)	welcomes	
the	news	that	alcohol	related	
hospital	discharges	have	declined	
by	7.5%	over	the	past	year.		This	
decline	suggests	that	public	health	
interventions,	such	as	ABI’	s,	are	
having	a	positive	impact	on	the	
nation’s	health.

We	are	particularly	pleased	to	see	
that	the	largest	decline	in	alcohol-
related	hospital	discharges	has	been	
amongst	younger	people	(under	25)			
discharges	were	approximately	six	to	
seven	times	higher	for	patients	living	in	
the	most	deprived	areas,	compared	to	
those	living	in	the	least	deprived	areas	
(from	2008/09	to	2012/13).

ScotPHO Alcohol and  Profiles 2013

The	latest	alcohol	and	drug	profiles	
(by	Health	Board	are	and	ADP)	are	
available	via	the	Scottish	Public	Health	
Observatory:	https://scotpho.nhsnss.
scot.nhs.uk/scotpho/spineChartAction.
do.	There	is	also	an	overview	report,	
providing	a	commentary	to	the	data.			

Scotland’s top off-trade brands 
2014 – The Scottish Grocer

Using	statistics	from	market	research	
firm	Nielson,	The	Scottish	Grocer	
provides	an	interesting	insight	into	the	
bestselling,	off	trade,	alcohol	brands.	
The	‘top	ten’	brands	in	Scotland	were:

1	 Smirnoff

2	 Glen’s	vodka

3	 Tennent’s

4	 Budweiser

5	 Stella	Artois

6	 The	Famous	Grouse

7	 Hardy’s	wine

8	 Strongbow	Original	cider

9	 Whyte	and	Mackay

10	 Gordon’s	Gin

Vodka	remains	the	most	popular	off	
trade	drink,	with	Smirnoff	taking	the	
top	spot	from	Glen’s	after	the	latter	
spent	five	years	as	the	number	one	
best	seller.	Together,	the	two	brands	
dominate	the	off	trade	market	with	
£68m	worth	of	sales	in	Scottish	
take-home	outlets	for	Smirnoff	and	
£65m	for	Glen’s;	Smirnoff	and	Glen’s	
account	for	72%	of	all	off	trade	vodka	
sales.

Tennent’s	lager	is	in	third	place	and	
remains	the	country’s	most	valuable	
beer,	with	sales	valued	at	£59.3m.	

According	to	the	statistics	quoted	
in	the	Scottish	Grocer,	‘the growth 
champion’	in	the	top	50	was	the	
Swedish	cider	Kopparberg,	with	it’s	
the	Mixed	fruit	cider	showing	a	50%	
increase	in	sales	in	the	last	year	and	
the	strawberry	and	lime	cider	showing	
a	75%	increase	in	sales	over	the	same	
period.	

The	ubiquitous	Buckfast	Tonic	wine,	
came	in	at	number	16	in	the	top	50	
sellers	(with	£13m	in	sales),	no	mean	
feat	given	that	the	brand		carries	
out	little	or	no	traditional	marketing	
and	has	no	major	advertising	or	
sponsorship	deal.		Not	surprisingly,	
Buckfast	is	sold	mainly	in	convenience	
stores	and	its	main	centre	of	popularity	
remains	west	central	Scotland.

[1]	 	Practice	Team	Information	is	a	system	that	collects	
consultation	data	from	general	medical	practices	
in	Scotland.	Data	are	collected	from	a	sample	of	
practices	covering	6%	of	the	Scottish	population	
and	include	every	face-to-face	contact	between	a	
patient	registered	with	the	practice	and	a	member	
of	the	practice	team.	This	sample	is	broadly	
representative	of	the	Scottish	population	in	terms	of	
age,	sex,	deprivation	and	urban/rural	mix	and	allows	
consultation	estimates	to	be	produced	for	Scotland.

Fashion for Change 
event - working with 
the British Liver Trust: 
‘The Silent Killer’ - 
Liver Disease. 17th–23rd 
February 2014

Liver disease is the fifth largest 
killer in the UK and predicted to 
be the third by 2020. Evidence 
indicates that as many as 30% of 
the population have liver disease, 
but don’t know it – therefore left 
untreated becomes ‘the silent 
killer’. 

Scottish	deaths	from	chronic	liver	
disease	are	among	the	highest	in	
Europe;	the	rates	are	almost	70%	
higher	than	the	average	across	the	
UK	and	60%	higher	than	30	years	
ago.	Compared	to	countries	in	central,	
western,	northern	and	southern	
Europe,	only	Hungary	has	a	higher	
mortality	rate	from	liver	disease	than	
Scotland.

The	purpose	of	this	project	was	to	
raise	awareness	of	alcohol	harms	on	
young	people,	their	health	and	their	
well-being.	The	project	was	driven	
by	the	undergraduate	students	of	
Edinburgh	College	of	Art/Edinburgh	
University	and	was	intended	to	give	
a	youthful	and	powerful	message	
regarding	the	implications	of	alcohol	to	
the	young	people	of	Scotland.	

A	week-long	programme	included	
a	suite	of	focussed	fashion,	health	
education	and	Artistic	Workshops	
for	students.	Each	group	of	students	
produced	an	art	piece	addressing	the	
alcohol/liver	disease	agenda	and	an	
award	ceremony	was	held	at	the	end	
of	the	week.	The	final	designs	were	
based	around:

•	 	High	level	product	development	
focusing	on	luxury	handbag	
labels	and	how	bags	might/
could	be	produced	to	reflect	“liver	
consciousness”

•	 	Jewellery	that	has	the	in-built	
technology	to	be	able	to	assess	
levels	of	alcohol	consumption	during	
an	evening	out
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•	 	Clinical	product	development	
focusing	on	the	need	to	invest	in	
prevention,	as	opposed	to	drinking	
encouragement	programmes.

•	 	Clothing	that	inspires	bespoke	
lifestyle	changes.

All	students	will	also	have	their	
work	recognised	in	a	publication,	
disseminated	across	Scotland	and	on	
the	Edinburgh	College	of	Art,	British	
Liver	Trust’s	and	SHAAP’s	websites.	
Furthermore	the	works	will	be	
showcased	in	a	number	of	galleries,	
restaurants	and	venues.

The European 
Workplace and Alcohol 
(EWA) Project: Lessons 
for policy makers and 
employers in Scotland

In recent years there has been an 
increasing acknowledgement of the 
impact of alcohol in the workplace, 
ranging from absenteeism 
and impacts on productivity to 
accidents and injuries.

It	is	estimated	that	alcohol	cost	the	
Scottish	economy	£865	million	in	2007.	
This	cost	comprises	unemployment,	
premature	death	(before	the	age	
of	retirement),	absenteeism	and	
presenteeism	(where	people	are	at	
work	but	there	is	reduced	activity	and	
productivity).(Scottish	Government	
(2010)	The	Societal	Cost	of	Alcohol	
Misuse	in	Scotland.

Increasingly	workplaces	are	looking	to	
take	action	to	reduce	alcohol-related	
harm	and	create	healthier	and	more	
productive	workforces	and	working	
environments.

In	2011	Alcohol	Focus	Scotland	was	
invited	to	be	a	partner	in	the	European	
Workplace	and	Alcohol	(EWA)	project.	
The	project	involved	13	countries	from	
across	Europe	and	ran	from	January	
2011	to	December	2013.	The	research	
had	three	key	elements:

•	 	Review	of	the	scientific	evidence	
on	the	impact	of	alcohol	in	the	
workplace.

•	 	Good	practice	case	studies.

•	 	Workplace	pilot	interventions

Policy recommendations 

The	EWA	project	recognised	that,	in	
order	to	increase	the	effectiveness	of	
alcohol	interventions	in	the	workplace,	
effective	alcohol	policies	to	reduce	
overall	alcohol	consumption	and	harm	
at	EU	and	country	level	are	critical.	
The	importance	of	pursuing	alcohol	
policies	to	restrict	the	affordability,	
availability	and	marketing	of	alcohol	
was	recognised	as	being	central	
to	this.	Specifically	the	project	
recommended	at	EU,	national	and	
regional	level	that:

•	 	Public	health	agendas	should	
include	a	focus	on	workplaces	as	
a	setting	for	alcohol-related	health	
promotion	and	the	deployment	of	
comprehensive	alcohol	policies.	

•	 	Alcohol	policy	should	aim	to	raise	
awareness	about	the	considerable	
impact	that	alcohol	can	have	on	
safety,	performance,	productivity	
and	reputation,	and	promote	‘alcohol	
free’	workplaces.

Practical recommendations for 
employers: tackling alcohol related 
harm in the workplace

•	 	If	possible,	get	some	external	
support	from	an	organisation	with	
expertise	in	alcohol	and	workplace	
issues.	This	helps	confidence,	focus	
and	gives	access	to	a	range	of	
helpful	information	and	tools.

•	 	Conduct	a	baseline	questionnaire	
with	all	employees	to	get	a	true	
picture	of	perceptions,

•	 	Awareness	and	understanding	of	the	
issue	across	the	workforce.

•	 	Get	buy-in	from	senior	management	
level	that	the	interventions	need	to	
engage	everyone	across	the	whole	
organisation/company.

•	 	Develop,	update	and	promote	the	
company/organisation	alcohol	policy.

•	 	Conduct	awareness	raising	sessions	
with	staff	–	if	possible	addressing	
any	issues	raised	in	the	baseline	
questionnaires.	These	sessions	
can	also	be	used	to	talk	about	the	
company/organisation	alcohol	policy.

•	 	Provide	alcohol	awareness	training	
for	managers	and	supervisors,	
including	support	on	how	to	
effectively	implement	the	alcohol	
policy	if	required.

Forthcoming events

SHAAP/SARN Alcohol 
Occasionals
Scottish Health Action on Alcohol 
Problems (SHAAP) and the Scottish 
Alcohol Research Network (SARN) 
are delighted to announce the start 
of a series of lunchtime ‘Alcohol 
Occasional’ seminars to showcase 
new and innovative research on 
alcohol use.

All	the	seminars	will	be	run	in	
conjunction	with	the	Royal	College	of	
Physicians	of	Edinburgh	and	will	take	
place	from	12.30–14.00	at	their	historic	
premises	at	9	Queen	Street,	Edinburgh,	
EH2	1JQ.	Lunch	will	be	provided.

These	events	will	provide	the	chance	
for	researchers,	practitioners	and	
policy	makers	and	members	of	the	
public	to	hear	about	new	alcohol	
related	topics	and	discuss	and	debate	
implications	for	policy	and	practice.

Alcohol Marketing and Young 
People – 26th June 2014
Dr.	Richard	I.	Purves	(University	of	
Stirling)

Important:	Places	for	all	events	are	
strictly	limited	and	we	need	you	to	
confirm	if	you	would	like	to	attend	
these	events.	You	can	do	this	by	
emailing	Anne-Marie	Barry	shaap@
rcpe.ac.uk	to	confirm.	If	you	have	not	
booked	you	will	not	have	a	place.

If	you	are	interested	in	presenting	your	
own	research,	please	get	in	touch	with	
us	at	shaap@rcpe.ac.uk.

Next Research & Policy 
Briefing: June 2014
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