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Response to Scottish Government Consultation on a new strategic approach to alcohol misuse: 
Changing Scotland’s relationship with alcohol

Introduction

Scottish Health Action on Alcohol Problems (SHAAP) has been established by the Scottish Medical Royal Colleges and Faculties to provide an authoritative medical voice on reducing the impact of alcohol on the health and well-being of the people of Scotland and to advocate for evidence-based policy measures formulated by public health interests to reduce this harm. 

SHAAP welcomes the opportunity to respond to the Scottish Government’s consultation document on alcohol and commends the Government for identifying alcohol misuse as a public health priority. We particularly welcome the Minister’s recognition that the evidence of the scale of alcohol-related harm affecting Scotland means that “the question is no longer whether Government should act but how far reaching our actions should be” (P.1).
General Comments

SHAAP supports the new strategic approach for tackling alcohol misuse which we consider to be a landmark in the development of alcohol policy in Scotland. As the discussion document makes clear, alcohol misuse can no longer be viewed as a marginal problem. A range of indicators show it to be on the rise in Scotland across all ages and all social groups. If interventions to reduce levels of alcohol-related harm are to be effective, they have to be based on a thorough and accurate analysis of the problem. 
The medical and public health community has highlighted the evidence base which indicates that the amount of alcohol consumed on an occasion and over a lifetime matters for health. We have noted that alcohol is no ordinary commodity; that it damages third parties; affects the disadvantaged disproportionately; and may damage brain development during adolescence. We have called for government intervention and stated that the evidence consistently and unequivocally demonstrates that controls on the price and availability of alcohol are one of the most effective policy measures government can take to reduce alcohol-related harm. Unfortunately, the most effective alcohol policies are not always the most popular and some of the proposals contained in the discussion paper will not be popular with everyone. We therefore commend the Scottish Government for presenting an evidence-based, accurate diagnosis of the problem in the consultation document and note that the interventions proposed are amongst the most effective and cost-effective measures open to government as confirmed in numerous scientific reviews. 
Specific comments on the new proposals in the framework for action

Reduced consumption

Prosposals:

That regulations be made under the Licensing (Scotland) Act 2005 to:

- put an end to off-sales premises supplying alcohol free of charge on the purchase of one or more of the product, or of any other product, whether alcohol or not.

- put an end to off-sales premises supplying alcohol at a reduced price on the purchase of one or more of the product, or of any other product, whether alcohol or not.

- prevent the sale of alcohol as a loss-leader.

SHAAP fully supports the proposals to amend the Licensing (Scotland) Act 2005 to ban irresponsible drinks promotions and below cost selling in off-sales premises. 
As the discussion paper highlights, there is a clear link between alcohol consumption and harm and evidence suggests that the increasing affordability of alcohol in the UK over the past 20 years has fuelled a rise in consumption. The most recent independent review of the relationship between alcohol price and consumption conducted by Sheffield University (June 2008, prepared for Department of Health in England) has confirmed findings of previous studies that price increases and taxation have a significant effect in reducing demand for alcohol. 
In light of the accumulated evidence, it appears increasingly anomalous that most of the provisions designed to control irresponsible drinks promotions in the new Scottish Licensing Act only apply to the on-trade sector. Sales data reveal that the most aggressive cut-price alcohol promotions occur in the retail sector and that more and more people are choosing to purchase alcohol from off-licensed premises for home consumption. 

Retail trade organisations may defend low-cost alcohol promotions in supermarkets by arguing that people who buy alcohol from supermarkets drink it over a period of time. However, as the discussion paper points out, no independent evidence is provided to back up this assertion. On the contrary, the evidence we have on drinking behaviour (The relationship between off-sales and problem drinking in Scotland, Scottish Executive, 2007; Drinking in Scotland: Qualitative Insights and Influences, Attitudes and Behaviours, NHS Health Scotland, May 2008; Analysis of drinking diaries and self-poured drinks, NHS Health Scotland, Oct 2007; Drinking places: where we drink and why, Joseph Roundtree Foundation, 2007) suggests that people are more likely to buy brands of alcohol that are promoted or discounted in price, and that people consuming alcohol at home or in other domestic settings are drinking at risky and harmful levels without the potentially restraining influence of trained staff, statutory measures  of alcohol, and the informal social restraints which operate in well run on-sales premises.
If the public health objective of the new Licensing Act is to have any meaningful effect then it is vital that the same regulations prohibiting irresponsible drinks promotions apply to both off-sales and on-sales premises. 

Minimum pricing:

- the proposed principles on which a minimum pricing scheme for alcohol products should be established. 
SHAAP supports minimum pricing as detailed in our report Alcohol: Price, Policy and Public Health, published in December 2007. The latest review of alcohol price, promotion and harm conducted by Sheffield University also found strong evidence to suggest that young drinkers, binge drinkers and harmful drinkers tend to choose cheaper drinkers underlining the importance from a public health perspective of raising minimum alcohol prices to reduce alcohol consumption and related harm. SHAAP considers the proposed principles for establishing a minimum pricing scheme in Scotland, as set out on page 19, to be fair and sensible. Linking minimum price to alcoholic strength targets the specific characteristic of an alcoholic beverage that is harmful, in a manner similar to volumetric alcohol taxes. This is an optimal arrangement from a public health point of view, as not only will minimum pricing raise the average price of alcohol with an expected resultant reduction in demand, but higher prices for higher-strength alcoholic drinks give a financial incentive for drinkers to drink and producers to produce lower-strength products. In Australia where tax incentives are provided for lower-strength beers, up to 40% of the beer market by value consists of drinks with a lower alcohol content than 3.8%. Since 1980 alcohol consumption in Australia has decreased by 24%, whilst in the UK it has increased by 31%. (T Stockwell: 2007, Addiction 102) The alcohol content of a beverage is also an objective measure and thus if used as the basis of a minimum pricing scheme is less likely to be susceptible to legal challenge on competition grounds than if the scheme used other less objectively measurable criteria, such as the perceived appeal of a specific beverage to a particular group of people. 
SHAAP commissioned two independent legal opinions for our policy report on price and the legal advice confirmed that minimum pricing was possible under both UK and EU competition law. However, setting minimum prices independently of those who profit from the production or sale of alcohol is a necessary condition for a minimum pricing scheme if it is not to fall foul of UK and EU competition law. From a public health perspective, if the purpose of minimum alcohol pricing is to alleviate alcohol-related harm, then those setting the prices need to be informed and guided by the objectives and principles of public policy. Minimum prices therefore need to be determined by Scottish Ministers. It is important that Ministers have the ability to vary the level at which prices are set to take account of changes in the costs of living so that the effect of minimum prices in prohibiting the sale of very cheap alcohol is maintained.  
One of the criticisms of this new strategic approach to tackling alcohol misuse is that it affects moderate drinkers to the same extent as those heavy drinkers who are causing problems. This is not the case. Minimum pricing policies will affect those drinking the cheapest alcohol, which as research evidence shows is more likely to include vulnerable groups such as young people under 18 who drink and dependent drinkers. The evidence also shows that these groups are sensitive to changes in the price of alcohol and thus stand to benefit most from minimum alcohol pricing in terms of a reduction in the amount of alcohol they consume and consequently the harm they experience. Any change in the cost of alcohol most affects those who spend the highest proportion of their income on alcohol. Recent research from Finland offers further evidence confirming the link between alcohol consumption, price and harm. When taxes on alcohol were reduced by an average of 33% in Finland in 2004, researchers estimated a 10% increase in consumption and recorded a rise in alcohol related mortality of 16% for men and 31% for women.  Significantly, the rise in mortality was greater among long term unemployed and pensioners leading the authors to comment that high prices may protect the worst-off members of the population against alcohol-related problems and that alcohol price cuts may impose the biggest burden on persons who already suffer the most from alcohol-related harm (BMJ 2008;337:a1504).  
Supporting Families and Communities

Advice to parents:

We will review current advice to parents and would welcome views on what particular information parents and carers would find helpful. 
SHAAP is aware that guidelines for young people on the risks of drinking at an early age are currently under development by the CMOs in Scotland, England, Wales and Northern Ireland and these should be a useful source of information for parents who are uncertain about how to set safe boundaries on alcohol consumption with their children. When it comes to offering guidance to children on when and how much alcohol to drink, parents should be aware that there may be additional health risks for children drinking alcohol that are over and above the risks experienced by adults drinking the same amount. Some research suggests that heavy drinking between the ages of 16-18 years may adversely affect brain development and there is also some evidence identifying regular recreational alcohol use in adolescence as a predictor of alcohol dependence among young adults. It is important that parents are aware of this, particularly in light of current debates about the extent to which parents should introduce children and young people to alcohol in a controlled manner in the home. Advocates of this approach often cite Mediterranean practices in this context. The government may find it useful to know that the French Health Minister has recently announced that she intends to bring forward legislation to raise the legal age to purchase alcohol from 16 to 18 years whilst the National Institute for Health Prevention and Education in France has recently stated that introducing alcohol to children in a controlled manner does not prevent ‘binge’ drinking. This comment is in response to evidence that ‘binge’ drinking amongst young people in France is on the increase. 
Greater knowledge of the potential long-term implications of heavy drinking during adolescence may encourage parents and carers to reflect on their own drinking behaviour and could contribute to a process of cultural change which begins to de-normalise excessive drinking in Scotland. SHAAP has identified the impact of heavy drinking on adolescent brain development as a priority area for 2008 – 2011 and will collaborate with the government and others to ensure that any work developed in this work stream complements other work aimed at parents.  
The government may also find it useful to consider the findings of research commissioned by Joseph Rowntree Foundation involving both the Glasgow Centre for Population Health and Stirling University on the transmission of drinking cultures and the influence of family and peers in this process which is due to be completed in 2010.  This research should give important insights into how knowledge, attitudes and behaviour in relation to alcohol use are formed and consequently what interventions can be made to reverse current negative drinking cultures and patterns in Scotland. Previous work has shown the importance of adult drinking behaviours and attitudes in shaping young people’s drinking and this provides further support for approaches which influence the whole population.  
SHAAP supports the commitment in the document to improving identification and assessment of children living in families where alcohol misuse occurs and has identified third party damage as a priority area for 2008 – 2011. Work undertaken by SHAAP will have a particular focus on the effect that living with parental alcohol misuse has on the health and well-being of children and young people and again we will ensure that any work undertaken complements work by the government and others in this area.  
Raising the minimum purchase age:

We invite views on whether we should raise the minimum age for off-sale purchases to 21 in Scotland. 

For the reasons outlined in the discussion paper on page 27, and in light of evidence on the practice of ‘pre-loading’ amongst young people (where alcohol is bought from an off-licence and consumed in a domestic setting prior to going out for the evening), SHAAP believes that there could be significant health benefits for young people in raising the minimum age of off-sale purchases to 21.  
We realise that this is viewed by some as a controversial proposal, seen as penalising young people when problem drinking extends across all ages and social groups. Indeed, SHAAP has been concerned in the past that too much of alcohol policy has been focused on young ‘binge’ drinkers, ignoring the many people in different social circumstances regularly consuming risky and harmful levels of alcohol. However, SHAAP believes that this proposal, if implemented as part of a comprehensive alcohol policy that seeks a reduction in overall alcohol consumption, has merit. We know that young people are more vulnerable to the harmful effects of alcohol and therefore to protect young people from both immediate and longer-term harm, interventions targeted specifically at young people, in addition to population-based strategies, are indicated. 
Social responsibility fee:
· What criteria should be used to determine the types of premises (or specific premises) that should be subject to the fee? (e.g. late opening premises, or premises in a particular area) or conversely what criteria should be used to consider exemptions from the fee.

· How should the fee be determined? (e.g. based on rateable values, alcohol sales turnover)

· Should a fee be applied to Occasional Licences as well as Premises Licences?

· Should a similar fee be applied to other premises licensed under separate legislation? If  so, what types of premises should be subject to a fee?

· Are there any other comments you would like to make on the operation of a social responsibility fee?

We support the principle that there should be a relationship between the financial cost of responding to the impact of alcohol and the profits made by the industry. We believe this can be achieved in a number of ways which go beyond the immediate local costs. For instance, a proportion of turnover could go to an independently administered research fund. For this to be fairly applied, any fee would have to be levied on producers and all retailers, not just pubs in a locality. 

Positive Attitudes, Positive Choices
Further restricting promotional material in licensed premises: 

We invite views on whether regulations should be made, under the Licensing

(Scotland) Act 2005, to extend the existing regulations to:

· prevent the display on licensed premises of promotional material relating to

alcohol in a way visible to persons outside the premises.

· prevent the use on licensed premises of any special display designed to

promote sales of alcohol for consumption off the premises.

· prevent on licensed premises any other promotional activity to induce the

sale of alcohol for consumption off the premises.

SHAAP fully supports the proposals to extend regulations to further restrict promotional material in licensed premises. As the discussion document points out, new measures already agreed to restrict alcohol displays in off-sales to a single area will be substantially undermined if product displays are simply replaced with promotional materials. Although alcohol is a legal substance, due consideration must be given to the fact that it is also a potentially addictive, psychoactive drug. It is therefore only reasonable that its availability is regulated and controlled to the extent necessary to limit the harm caused by its use.
If people are to make positive choices about alcohol then all aspects of alcohol policy need to work together. Currently, educational and public awareness campaigns on responsible drinking compete with powerful alcohol marketing and pricing strategies that promote conspicuous consumption. If alcohol misuse is to be successfully tackled, then the environment in which alcohol is sold needs to reinforce safe-drinking messages, not undermine them. The proposals on restricting alcohol promotions and ending irresponsible promotions contained in this discussion document are essential in supporting people to make positive choices in relation to their alcohol consumption. 
Separate checkouts for alcohol sales:

· the desirability of creating separate checkouts for alcohol sales to help emphasise that alcohol is not an ordinary commodity;

· the particular criteria that should be applied in determining which types of premises should be subject to any such arrangements; and

· whether there should be a requirement for alcohol checkout staff to be at least 18 years old.

SHAAP supports the proposal to create separate checkouts for alcohol sales. This measure will, as the proposal states, underline the point that alcohol is not an ordinary commodity and discourage impulse buying. In addition, the reduced convenience to the consumer has the potential to reduce consumer demand for alcohol and therefore the measure may contribute to a reduction in alcohol consumption and consequently harm. Those most inconvenienced by separate checkouts will be those who buy alcohol most frequently.
As the discussion document notes, it may not be appropriate to apply these requirements to small premises such as village stores, however, this type of premise constitutes a small proportion of the off-trade alcohol market. Supermarkets dominate off-sales, selling more than 60% of the alcohol sold and within this sector there are four big companies that dominate retail sales. In the case of many of the outlets operated by these big companies, the creation of separate checkouts for alcohol sales is appropriate, practical and economically viable. Separate checkouts are currently operated in many stores for cigarette sales, and sometimes other goods, such as magazines/papers and CDs/computer games. Thus a minimum size of premise could be set as one criterion for determining the creation of separate alcohol checkouts. 
As stated in previous consultation responses by SHAAP’s parent body SIGA (Scottish Intercollegiate Group on Alcohol), we believe that persons under 18 should not sell alcohol in any circumstances. Reducing young people’s exposure to alcohol and alcohol-related harm is the purpose of many of the strategic objectives contained in the framework for action and  measures proposed should logically apply to both the purchase and sale of alcohol.  If there is a case for one, then there is a case for both. 
Additional Comments

SHAAP believes that the publication of this discussion document puts the Scottish Government in a leadership role with regards to the development of alcohol policy in Europe. Areas that we would like to see strengthened are as follows:-

Licensing: Understanding the Public Health Objective
Many of the measures in the document which seek to put controls on the supply side and regulate the market rely on the provisions of the Licensing (Scotland) Act 2005 which provides a robust legislative framework for implementing the measures. However, SHAAP is concerned that local licensing boards and forums may not fully understand what the public health objective means in terms of their own practice and procedure. The extent to which boards are engaging with public health interests remains unclear as does the involvement of public health representatives in local forums. SHAAP recommends training for licensing boards and forums in how the objectives of the Licensing Act, including the promotion and protection of public health, should be practically interpreted in licensing decisions. 
SHAAP would be interested in knowing what measures the government has put in place to evaluate the implementation of the licensing legislation. Having introduced this innovative legislation, it is vital that sufficient resources are in place to ensure that the legislation is implemented and evaluated. In this regard, it would be desirable to re-convene the National Licensing Forum (with appropriate medical and public health representation) to oversee the implementation of the new legislation and to ensure that local licensing boards fully understand their responsibilities in relation to the public health objective.
Building Capacity in Treatment Services

SHAAP welcomes the significant resources that the government has made available to local health boards to build capacity for screening and brief interventions (SBI) in alcohol and the commitment to ensuring that SBI are routinely available through the NHS. However there is a concern that health boards, clinicians and support staff have received insufficient technical support with the result that some areas may be unable to meet the HEAT target. Mindful of the insights provided by Professor Thomas Babor (an international authority on alcohol policy and SBI in particular) at a recent seminar organised by SHAAP on the difficulties with the SBI policy initiative in the United States, SHAAP is concerned that a ‘one size fits all’ approach to SBI training is not appropriate for many primary care services. In particular, SHAAP is concerned that the training available does not sufficiently take account of the local context, the treatment and other support services available in each area.  Training methods and the competencies acquired through training therefore need to be carefully evaluated, as does the effectiveness of the SBI programme. SHAAP also believes that an effective treatment response needs to include people already damaged by alcohol and therefore strongly supports additional investment in improved specialist treatment services. 
Alcohol Marketing, Advertising and Sponsorship
The UK system of advertising regulation has been viewed as ineffective by the WHO and other international bodies and we believe that policy on this and labelling needs to be re-examined in light of the emerging evidence base that alcohol marketing does have an effect on drinking behaviour. We would support robust external governance of alcohol advertising which would take into account the volume as well as the nature of advertising. The current arrangements have not responded well to the development of text messaging and internet promotions and a new system is required to regulate the industry’s use of new media. Reviews on the evidence of the impact of alcohol marketing on behaviour undertaken by the Institute of Social Marketing at the University of Stirling have suggested that the full extent of alcohol marketing needs to be understood and regulated to control the effect it has on youth drinking.  
The UK is unusual in having no restrictions on alcohol sponsorship in sport. It is disappointing that there is no action planned on this. We don’t believe that alcohol brands should be associated with sporting achievement and that Scotland should follow the lead of other European countries and break this link which sponsorship provides.

SHAAP

Scottish Health Action on Alcohol Problems

8th September, 2008.
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