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About SHAAP
SHAAP is a partnership of the Medical Royal Colleges in Scotland
and the Faculty of Public Health and is based at the Royal College of
Physicians of Edinburgh (RCPE). SHAAP provides the 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 and the evidence-based approaches to achieve this.

What we are asking
SHAAP is calling on all parties to recognise that alcohol-related
harm impacts multiple areas of physical and mental health, and to
commit to policies to help tackle Scotland’s alcohol problem.
In 2019, 1,020 people in Scotland died
from a cause wholly attributable to
alcohol - a number that does not include
alcohol-related deaths. In 2015 alone,
3,705 deaths were caused by alcohol,
with more than one in four of those due
to cancer. These statistics, while stark,
do not begin to capture the devastating
impact that alcohol can have on
individuals, families and communities.
All deaths from alcohol are preventable,
and it has been clear for some time
what actions need to be taken to reduce
them, as well as the health and social
harms that alcohol causes in Scotland.

Reducing alcohol-related harm will also
strengthen the long-term resilience and
responsiveness of our NHS and care
services, and provide the foundation for a
strong wellbeing economy.
We are asking all candidates to commit
to key policy priorities in four focus areas
in which we need to push harder and go
further if we are truly to tackle Scotland’s
alcohol problem.

In 2019, 1,020 people in Scotland died from a
cause wholly attributable to alcohol

 ffordability, availability and
A
attractiveness

Investing in and improving
treatment and support services

Supporting recovery and
reducing health inequalities

Protecting children and young
people

•	Where devolved powers exist to do so,
enforce total restrictions on alcohol
advertising, sponsorship and promotion,
paying particular attention to digital contexts.
Create an independent body to monitor and
enforce alcohol advertising and marketing
regulations.

•	
There is an urgent need for a
comprehensive review of and increased
investment in alcohol treatment and
support services in Scotland.

•	
Place lived and living experience at the
centre of policy-making. In order to be
effective, service providers must treat people
with lived experience as equal partners in
service design and delivery, and initiate peerled support to reduce stigma.

• E
 nforce total bans on alcohol advertising,
sponsorship and promotion, especially
in environments where children and young
people are likely to be exposed to these,
including at sporting events, or as part of
sporting activities.

•	
Invest in recovery communities, especially
in more remote and rural areas where it may
be harder for people to access the help and
support they need

•	
Support and promote positive alternatives
to alcohol sponsorship of sports teams.
The partnership between SHAAP and
Scottish Women’s Football (SWF) is one
good example of such an alternative
and how this can be achieved:
http://bit.ly/SHAAPSWF.

• S
 trengthen restrictions on alcohol’s
availability. This should include establishing
alcohol-only outlets and removing alcohol
from the shelves of supermarkets and
convenience stores. The potential for a
government monopoly on alcohol sales
should be seriously explored.
• R
 equire the alcohol industry to help
reduce alcohol harm by sharing their
knowledge of sales volumes and patterns
and the influence of marketing campaigns.
•	Undertake a review of the minimum unit price
for alcohol (MUP) linked to affordability, and
raise it if necessary. More ambitious targets
for reducing alcohol-specific deaths
and alcohol-related hospital admissions
by 2023, linked to MUP, should also be
introduced.
•	Work with the UK Government to introduce
an alcohol duty structure that is
proportionate, scaled, consistent, and uprated to maintain health and social benefits
and revenues.

•	Alcohol treatment and recovery services
should adopt policies and be resourced
to encourage maintenance of contact. In
addition, all services, including primary care
services, should communicate with each
other across areas of focus – for instance,
in the case of mental health and addiction
services.
•	The training, implementation and
monitoring elements of Scotland’s
innovative Alcohol Brief Intervention (ABI)
programme should be reviewed to ensure
it is effective.
•	
Equity of access to alcohol services
should be promoted through
incorporating the specific needs of
diverse groups and populations into
service design and delivery, including
LGBT+ communities, refugees and asylum
seekers, older people and rural communities
in Scotland.
• Investment in alcohol services should
correspond in scale to the level of local
need and disadvantage, following a
principle of proportionate universalism.

•	
Promote better collaboration, coordination and integration between
NHS Scotland, local Alcohol and Drug
Partnerships (ADPs) and the recovery
community.
• Introduce a minimum income for healthy
living to reduce poverty and health
inequalities.

•	
Promote awareness of the ‘No Alcohol,
No Risk’ message for people who are
pregnant and/or trying to conceive, and
improve screening and support for people
affected by Fetal Alcohol Spectrum Disorders
(FASD) in Scotland.

•	
Adopt the Housing First strategy and trial
Managed Alcohol Programs, building on
international experience with people with
severe alcohol problems who require housing
support.

•	
Provide sustained investment in youth
services and activities for young people,
so that they can learn skills, develop
relationships and have fun in alcohol-free
environments.
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