
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 
The current theme for the seminars 
is ‘‘Alcohol and Health Inequalities’’.  
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Smith began her presentation 
by explaining that, in 2015, the 
Scottish Parliament’s Health and 
Sport Committee found that, despite 
significant investment in tackling 
health inequalities, the gap between 
rich and poor in the nation persisted. 
The Committee, she continued, 
identified the primary causes of health 
inequalities as lying outside health, e.g. 
income and deprivation. Smith argued 
that the Scottish Government has 
invested in public health campaigns to 
tackle smoking, alcohol and poor diet, 
and that such campaigns are often 

taken up disproportionately more by 
affluent populations, widening health 
inequalities. 

Possible explanations for the lack of 
progress in tackling health inequalities, 
Smith explained, include insufficient 
knowledge about what works, as well 
as failure to implement policies known 
to be effective. She also listed lack of 
public support for the required actions, 
in a context where there is substantial 
lobbying on behalf of commercial 
interests.  

Smith stated that, while on the one 
hand, health inequalities and related 
issues can be seen through a public 
health frame with an evidence-
based focus, research and policy are 
inherently political. She explained that 
she had attempted to establish what 
kinds of policies and interventions 

researchers believe are likely to 
reduce health inequalities, while also 
looking into possible consensus on 
what should be advocated. 99 policy 
proposals, from a variety of sources, 
had been reviewed, evaluating 
the impact of the policy proposals 
on reducing health inequalities 
and considering if these could be 
appropriate in the current social, 
political and economic context. 

When evaluated based on the 
researchers’ expert opinions, Smith 
explained, the findings showed that 
there was a preference for policies 
which changed working and living 
conditions, with little reference to 
individual behaviours. When evaluated 
based on the strength of the evidence, 
upstream determinants were still 
identified as important but lifestyle 
behaviours were also identified as 
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highly significant. Smith highlighted 
that there was a clear consensus 
among the researchers that the 
most effective policies for reducing 
health inequalities are those which 
do not depend on individual voluntary 
action, but rather those which involve 
changing the environments in which 
people live. 

Concluding her presentation, Smith 
argued that there is agreement that 
political, structural and economic 
factors are the main cause of health 
inequalities in the UK, yet the solutions 
presented do not mirror this and 
remain focused on downstream 
interventions such as health promotion. 
She recommended that interventions 
to reduce health inequalities must not 
be voluntary and that actors should 
work collaboratively to tackle upstream 
determinants. 

During a discussion on the role of 
industry and business in contributing 
to health inequalities, Smith argued 
that these play an important role, 
particularly in relation to their lobbying 
activities. A discussant raised the point 
of whether it is more helpful to have 

one organisation to lead the advocacy 
activities or for multiple actors to be 
involved, and Smith argued that it is 
more helpful to have multiple actors 
involved to emphasise consensus and 
cross-sector support.. 

The discussants also considered 
whether we should maintain such 
a strong focus on health when 
the main issue is inequality, and 
it was suggested that health is an 
issue that commands high levels of 
public support and consensus.  A 
participant commented that the focus 
nevertheless needs to be broadened 
out because policy audiences are not 
predominantly health focused. There 
followed a comment that, in health 
policy discussions and decisions, it is 
important to involve other actors such 
as trade and finance.

In her concluding comments, 
Smith stressed  the importance of 
discussions with members of the 
public.  She mentioned the Citizen’s 
Jury approach which involves actively 
engaging with a small cohort of people 
over an extended period.

Forthcoming Occasionals
Our next events in the current series 
of Alcohol Occasionals will be: 

How inclusive are we? A trans 
perspective on alcohol and drug 
services in Scotland
Vic Valentine and Oceana Maund, 
Scottish Transgender Alliance
24th January 2017

Alcohol admissions and health 
inequalities: is the tide finally 
turning?
Neil Martin, Research and 
Information Manager, Balance, The 
North East Alcohol Office
27th February 2017

Alcohol problems in criminal 
justice settings: an opportunity 
not to be missed
Dr Lesley Graham, Clinical Lead 
for Alcohol, Drugs and Health in 
Justice Settings, ISD Scotland
13th March 2017

Drinking in pregnancy: a 
comparison between areas of 
high and low deprivation in 
Scotland
Dr Andrew Symon, Senior Lecturer, 
Mother and Infant Research Unit, 
University of Dundee
11th May 2017

Alcohol Deaths in Glasgow 2010.  
Has Service Redesign had an 
Impact?
Dr Catherine Chiang, NHS Greater 
Glasgow & Clyde
14th June 2017

These events are popular and  
places are limited. We need you to 
confirm if you would like to attend.  
You can do this by registering via 
EventBrite through our website at  
www.shaap.org.uk/events.html
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Welcome to the 11th research 
and policy briefi ng 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 
fi eld 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 Offi cer Jennifer Fingland

Follow us on twitter: 
@shaapalcohol

#MUP saves lives
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MUP update
The latest stage in the MUP court 
case was in held in the Scottish Court 
of Session in Edinburgh on 7th and 
8th June and 7th and 8th July 2016. 
During these four days, the Court 
heard further evidence from both the 
Scottish Government and the Scotch 
Whisky Association. 

A decision from the court proceedings 
is expected in the autumn.

#MUPsaveslives

MESAS alcohol
consumption and price
in Scotland 2015

In 2015, 10.8 litres of pure alcohol 
was sold per adult in Scotland, 
fi gures released by NHS Health 
Scotland show. This is equivalent 
to 41 bottles of vodka, 116 bottles 
of wine, or 476 pints of beer per 
adult. Alcohol sales in Scotland 
were 20% higher than in England 
and Wales (17.4 units per adult). 
Almost 97% of this was due to 
higher sales in supermarkets and 

Register at www.shaap.org.uk and in  
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2015 British Social Attitudes Survey
•   Prevention of harm caused by alcohol 

exposure in pregnancy – WHO Europe 
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•   Alcohol’s Harm to Others: the harms from 
other people’s alcohol consumption in 
Wales – Public Health Wales report

•     Diageo’s ‘Stop Out of Control Drinking’ 
Campaign in Ireland: An Analysis


