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Welcome to the 9th 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 Jennifer Fingland

Follow us on twitter:  
@shaapalcohol

#MUP saves lives
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NHS Health Scotland 
Monitoring and 
Evaluating Scotland’s 
Alcohol Strategy: 
Annual update of 
alcohol sales and price 
band analysis

Using sales data from 1994 to 
2014, this report identifies and 
measures changes in price and 
alcohol consumption levels/
patterns in each year, as well 
as identifying longer term 
changes in consumption, price 
and behaviours. Equivalent data 

from England and Wales is also 
examined to facilitate comparison.

Scotland has been experiencing 
a recent and sustained decline in 
alcohol sales. It is likely that some 
elements of Scotland’s alcohol 
strategy are contributing to these 
improvements. The economic 
recession is also likely to have 
played its part. However, this simple 
analysis masks significant changes 
in consumption patterns. Much of the 
decline in alcohol sales and increase 
in price is in the on-trade. However, 
the majority of alcohol in Scotland 
is purchased in the off-trade and, 
while there have been price rises in 
this sector, they have been much 
less steep than in the on-trade. The 
most recent data also suggests that, 
although since 2009 the overall 
trend in per adult alcohol sales has 
been downward, this trend may be 
flattening out or reversing. 

Alcohol Sales
The average volume of pure alcohol 
sold per adult in Scotland in the off-
trade increased from 5.2 litres in 1994 
to 7.7 litres in 2014, an increase of 
48%. In contrast, on-trade sales per 
adult decreased by some 39% over 
the same period, from 4.8 litres in 
1994 to 3 litres in 2014.  In 2014, 25% 
more pure alcohol was sold per adult 
via the off-trade in Scotland compared 
with the rest of the UK, while on-
trade sales remained 4% higher in 
Scotland.

Price
There has been an upward shift in 
price distribution of off-trade sales in 
Scotland between 2009 and 2014, 
with the most marked changes at 
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lower price bands. Of the total volume 
of pure alcohol sold in the off-trade 
(excluding discount retailers) in 2014, 
20% was sold below 40ppu; 52% 
below 50ppu; 77% below 60ppu; and 
87% below 70ppu, whereas in 2009, 
50% was sold below 40ppu; 77% 
below 50ppu; 89% below 60ppu; and 
95% below 70ppu. However, this 
upward shift has started to level off 
with little noticeable change between 
2013 and 2014.

This trend masks some notable 
variations between different types of 
alcohol. For example, the proportion 
of spirits being sold at less than 
40ppu has dramatically fallen from 
63% in 2009 to 12% in 2014, with 
the proportion being sold at less than 
30ppu in 2014 almost zero. Cider, by 
contrast, was the only drink type with 
a substantial proportion (33%) sold 
below 30ppu in 2014. 

Read the full report here:
www.healthscotland.com/uploads/
documents/25918-1-MESAS%20
sales%20price%20-%20Aug%20
2015.pdf.

Minimum Unit Price 
(MUP) update

On 3rd September 2015, the 
Advocate General of the European 
Court of Justice (ECJ) delivered his 
opinion on the legality of Minimum 
Unit Pricing (MUP) in Scotland. The 
Advocate General’s opinion made 
clear that MUP may be justified as a 
regulatory measure that is permitted 
in European law to work alongside 
taxation to reduce the number of lives 
being destroyed and early deaths 
caused to Scots every day from cheap 
alcohol. His view is that it is for the 
Scottish Courts rather than the ECJ to 
determine whether MUP best meets 
the Scottish Government’s policy 
intentions, including whether it can 
achieve health goals that other price 
mechanisms cannot.

Next Steps
We expect that the ECJ will confirm 
the Advocate General’s opinion and 

the case will return to Scotland, 
hopefully for final decision as soon as 
possible. The process will then revert 
to the Scottish Courts of Session 
with the legality of the measure to be 
determined by facts and evidence.

Media Coverage
The following opinion pieces 
appeared in the national press, in the 
days following the opinion.

The first is from Eric Carlin, Director 
of SHAAP, writing in The National, 
warning the SWA that they will 
ultimately lose the MUP battle, as 
they no longer have justice on their 
side. The second is from Dr Peter 
Rice, writing in The Herald. 

Whisky industry’s bid to block 
minimum alcohol pricing will be 
defeated in the long run.
Eric Carlin, SHAAP Director
The National
Friday 4th September 2015
www.thenational.scot/comment/
whisky-industrys-bid-to-block-
minimum-alcohol-pricing-will-be-
defeated-in-the-long-run.7169

Agenda: If we want to help those 
affected by their own and others’ 
drinking we must have minimum unit 
pricing.
Dr Peter Rice, SHAAP Chair
The Herald
Saturday 5th September 2015
www.heraldscotland.com/
opinion/13647867.Agenda__If_we_
want_to_help_those_affected_by_
their_own_and_others__drinking_
we_must_have_minimum_unit_
pricing/#

Scottish Health Survey 
Report 2015

The Scottish Health Survey (SHeS) 
is commissioned by the Scottish 
Government to provide data on 
Scotland’s population that cannot 
be obtained from other sources. 

The data collected in the survey is 
self-reported data collected during 
survey interviews. Such surveys 
can often obtain lower estimates of 

levels of consumption than levels 
implied by alcohol sales data. This 
disjuncture can be explained to a 
large extent by participants’ under-
reporting of consumption due in 
part to not sufficiently accounting 
for atypical or seasonal drinking but 
there is also the issue that survey 
non-respondents are more likely than 
responders to engage in the risky 
health behaviours the survey is asking 
about. Nonetheless, the latest report 
released in September 2015 provides 
some encouraging signs. Fewer 
people report drinking at hazardous or 
harmful levels and more are choosing 
to abstain from alcohol altogether. 
However, in some areas, the 
downward trend witnessed in alcohol 
consumption and behaviours over the 
last decade has started to level off.

Overall average weekly consumption 
of alcohol fell from 19.8 units in 2003 
to 13.6 units in 2014 for men, and 
from 9 units to 7.4 units over the 
same period for women, although 
average weekly consumption for 
women in 2014 rose by 0.6 units from 
the low of 6.8 units in 2013.

Men were more likely than women 
in 2014 to drink more than their 
recommended guidelines for weekly 
and/or daily consumption (46% of 
men compared to 36% of women), 
and to binge drink – 24% of men did 
this, compared to 16% of women.

Almost a quarter of men (23%) 
and one in six women (17%) were 
classified as hazardous or harmful 
drinkers, defined as consumption of 
more than 21 units of alcohol a week 
for men or 14 units for women, in 
2014. This has dropped from 33% 
and 23% respectively in 2003, but 
there has been little change since 
2012. 

More than two in five men (41%) and 
a third of women drank more than 
the recommended daily allowance 
on their heaviest drinking day in 
the past week in 2014, down from 
45% and 37% respectively in 2003. 
On their heaviest drinking day, men 
drank considerably more alcohol 
than women – 5.5 and 3.1 units 
respectively. The frequency of 
consumption also fell, with an overall 
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reduction in the average number of 
days per week on which alcohol was 
consumed. Men drank on 2.7 days 
in 2014 compared to 2.4 days for 
women. This represents a fall from 
3.3 days for men and 2.7 days for 
women in 2003. The mean number 
of drinking days increased with age, 
from 1.9 days for drinkers aged 16-34 
to 3.7 for those aged 75 and over, 
suggesting that younger drinkers 
tend to consume larger quantities in 
fewer sessions, while older drinkers 
consume smaller amounts with 
greater frequency. 

The rate of hazardous and harmful 
drinking varies significantly between 
income groups, with those on the 
highest incomes drinking more 
frequently at hazardous and harmful 
levels than those on the lowest 
incomes. In 2014, almost a third of 
men (31%) and 22% of women in 
the highest income quintile drank at 
hazardous or harmful levels in 2014, 
compared to only 18% of men and 
13% of women in the lowest quintile. 
Encouragingly, this represents a 
significant fall since 2003, when 42% 
of men in the highest income quintile 
and 25% in the lowest income quintile 
were hazardous or harmful drinkers. 
The figures for women are 37% and 
16% respectively.

The reported drop in numbers who 
drink more than the government’s 
low risk guidelines has been primarily 
driven by the trend toward giving up 
alcohol, rather than an increase in 
those following the official guidelines. 
Almost one in five women (18%) 
and 14% of men said that they 
did not drink alcohol in the past 
year, compared to 13% and 8% 
respectively in 2003. 

Information Services 
Division (ISD): Alcohol-
related hospital 
admissions 2014-15

The Information Services Division 
(ISD) is a division of National 
Services Scotland, part of NHS 
Scotland. ISD provides health 

information, health intelligence, 
statistical services and advice that 
support the NHS in progressing 
quality improvement in health and 
care and facilitates robust planning 
and decision making. 

New figures from ISD show, that 
despite an overall downward trend, 
alcohol-related hospital admissions 
for chronic conditions remain stable 
or have increased. In 2014-15, 
there were 35,069 alcohol-related 
acute hospital stays in Scotland, 
a rate of 672 per 100,000 of the 
population. This is a continuation 
of the downward trend seen since 
2007/08. This downward trend has 
been largely driven by more ‘acute’ 
conditions such as harmful use 
or toxic effect, whereas the more 
‘chronic’ conditions, such as Alcohol-
related Liver Disease and Alcohol 
Psychosis, have remained stable or 
have increased.

The rates of patients presenting each 
year and stays, i.e. repeat visits, 
are much higher than the rate of 
new patient admissions, and have 
increased at a far greater rate over 
time. In 2014-15, the overall burden 
of alcohol-related hospital stays was 
made up of approximately a third 
completely new patients, a third of 
patients being re-admitted from the 
previous year and a third repeat stays 
within a year. This demonstrates that 
the increase in hospital stays seen 
since 2007 has been driven to a large 
extent by repeat visits from previous 
patients, rather than new patients 
presenting. The resulting increased 
workload and burden on the health 
system is increasingly due to repeat 
admissions rather than new patients 
who have never stayed in hospital for 
an alcohol-related condition. 

Men continue to be at significantly 
higher risk of alcohol-related issues, 
accounting for 71% of hospital 
admissions in 2014-15. The rate of 
alcohol-related stays in 2014-15 for 
males was highest in the 55-59 age 
groups, whereas for women the rate 
was highest amongst 50-54 year olds. 
The number of stays per patient is 
highest in the 40-44 and 45-49 age 
groups for men. Only in the youngest 

age groups (age 15-19) was the 
alcohol-related stay rate slightly higher 
for women than for men (although 
this is based on a very small sample 
size). For all age groups, there has 
been an increase in the average 
number of stays from 1.35 in 1997/98 
to 1.52 in 2014/15 for males, and from 
1.26 to 1.42 respectively for females. 
This suggests that, although younger 
age groups have contributed to the 
increasing rate of patients, particularly 
for women, older age groups 
contributed far more and present the 
largest burden on the hospital system 
for alcohol-related admissions. 

Individuals in the most deprived 
communities in 2014-15 were eight 
times more likely than those in the 
least deprived communities to have 
an acute alcohol-related hospital 
stay. For psychiatric alcohol-related 
stays, this more than doubled to 17 
times for those in the most deprived 
communities. Similar to stays, the 
most deprived groups also had the 
highest patient rates in 2014-15; rates 
in the most deprived decile were more 
than seven times higher than in the 
least deprived – a rate of 1,105.1 
compared to 154.4 per 100,000. The 
new patient rate was nearly five times 
higher for patients living in the most 
deprived areas compared to those 
living in the least deprived in 2014-
15 – 441.8 compared to 91.0 per 
100,000. These figures add weight to 
the case for the need for minimum unit 
pricing in Scotland and the positive 
impact it would have on the most 
deprived, lowest income groups in 
society. 

Source: www.isdscotland.org/
Health-Topics/Drugs-and-Alcohol-
Misuse/Publications/2015-10-
13/2015-10-13-ARHS2014-15-
Report.pdf?

Institute of Economic 
Affairs (IEA): Alcohol 
and the public purse

In September 2015, the Institute for 
Economic Affairs published a report 
entitled Alcohol and the Public 
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Purse: Do drinkers pay their way? 
The report estimates the direct 
cost to government from alcohol 
consumption and compares this to 
the revenue raised by government 
from alcohol taxation. It argues 
that, contrary to popular opinion, 
drinkers are not a drain on society 
and actually heavily subsidise 
non-drinkers, producing an overall 
net gain to government financial 
revenues.  The report calculated 
that the direct cost of alcohol to the 
government in England in 2015 as 
£3.9 billion. In contrast, they argue, 
the Treasury made £10.4 billion 
from alcohol taxation, a clear net 
gain of £6.5 billion.

The IEA report argues that, when 
calculating the cost of alcohol-related 
harm, only direct costs should be 
counted. This fails to sufficiently 
account for the significant wider costs 
of alcohol to both the NHS and non-
drinkers, such as increased waiting 
times in A&E; uncomfortable waiting 
environments in A&E departments due 
to drunk and disorderly behaviours; 
and staff experiencing aggression 
and violence, which may lead to them 
being off work. These all impact on the 
economic efficiency of the NHS, and 
thus increase costs. 

In other areas of public services, the 
IEA argues that only costs which can 
be directly attributed to alcohol, such 
as direct police and criminal justice 
system costs; and the provision 
of benefits to individuals known to 
have alcohol problems, should be 
considered in calculations of costs of 
alcohol-related harm, arguing that ‘‘it 
is unclear what impact – positive or 
negative – alcohol has on employment 
and the economy overall’’ (p33), and 
that wider ‘unattributed’ costs should 
not be included. This fails to account 
for factors such as loss of productivity, 
absenteeism, sickness, domestic 
violence, anti-social behaviour, 
vandalism and family breakdown, 
social care costs, cost of cleaning 
damage and vandalism to public 
spaces after alcohol-related activity. 

The recommendation to cut alcohol 
duty in half ignores the well-
established evidence of  links between 

price/affordability of alcohol, levels 
of consumption and alcohol-related 
harm. 

British Beer and Pub 
Association: Industry 
responsibility report

The British Beer and Pub 
Association (BBPA) have released 
a report highlighting the range of 
‘responsible’ retailing practices 
being undertaken by the pub and 
brewing sector. In the report, 
‘Rising to the Challenge – how 
brewers and pub companies are 
promoting alcohol responsibility’, 
the BBPA argues that a UK wide 
approach is needed to ‘‘build on 
the strong foundations now in 
place such as the ban on below-
cost selling and the Public Health 
Responsibility Deal (PHRD)’’. 

The report claims that education 
and awareness is the ‘‘bedrock of 
developing a healthy and balanced 
approach to alcohol’’, giving 
consumers the proper tools to make 
informed decisions. The section on 
tackling harmful consumption and 
its effects makes no reference to 
policies on price, availability and 
marketing, which are known to be 
the most effective in tackling harmful 
alcohol consumption. Instead, it 
makes reference to Drinkaware and 
other awareness-raising campaigns 
as crucial influences in reducing or 
minimising alcohol’s harmful effects. 

The BBPA claim that the UK has,‘‘one 
of the most robust systems of self-
regulation in the world’’, with all UK 
brewers well aware of their obligation 
to advertise products ‘‘within clear 
guidelines ensuring that advertising 
is only ever targeted at adults’’. 
However, recent evidence from the 
UK showed that children aged 10-15 
were 11% more exposed to alcohol 
advertising than adults aged 25 and 
over1. Restrictions and/or bans on 
alcohol advertising are one of the 
WHO’s ‘best-buy’ recommendations 
for dealing with the consequences of 
harmful alcohol use. There is strong 
and consistent evidence to show a 

link between exposure to alcohol 
marketing and increased alcohol 
consumption amongst young people 
- exposure to alcohol advertising 
increases the likelihood that young 
people start drinking at an earlier age, 
and to drink more if they already use 
alcohol. 
[1]  House of Lords European Union Committee 

(2015) A new EU Alcohol Strategy? 8th Report of 
Session 2014-15, London: The Stationery Office, 
p47.
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