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This response represents the opinion of Scottish Health Action on Alcohol Problems. 
1.0
About SHAAP

1.1
Scottish Health Action on Alcohol Problems (SHAAP) was established by the Scottish Medical Royal Colleges and Faculties to provide an authoritative medical voice on reducing the negative impact of alcohol on the health and well-being of the people of Scotland. SHAAP is a member of the Alcohol Health Alliance UK, an alliance of medical bodies, patient representatives and alcohol health campaigners working together to raise awareness of rising levels of alcohol health harm in the UK.
2.0
SHAAP’s position on alcohol product labelling
2.1
SHAAP fully supports Option 3: the introduction of legislation making unit and health information a mandatory requirement on the labelling of all alcoholic drinks. 
2.2
Voluntary self-regulation by the alcohol industry has repeatedly been shown to be ineffective and inadequate in controlling or reducing the damage caused by alcohol use.
 Voluntary/partnership agreements with the alcohol industry tend to result in compromised standards and the potential for commercial interests to override voluntary codes always exists.
 The fact that two of the biggest producers on the UK market have refused to implement a negotiated agreement on alcohol labelling, and the limited and variable coverage achieved three years after the voluntary agreement was agreed, is clear illustration of the inadequacy of this approach to the improvement and protection of public health. 
2.3
Alcohol is a dependence-inducing, psychoactive drug for which there is no entirely ‘safe’ dose. It is linked to over 60 different types of disease, disability and injury. For some conditions in which alcohol is a significant factor, the risk of experiencing harm rises with the smallest intake of alcohol. Alcohol is no ordinary commodity. Regulating the alcohol market to safeguard public health is the proper function of government. 
3.0
Focus of regulations
3.1
SHAAP is fully supportive of the core requirements for labelling proposed in the consultation document. Labels should clearly display enough information to enable consumers to make informed decisions about their drinking and an assessment of the potential impact of their drinking on their health. Standardised labels will ensure that consumers get the same quality of health information regardless of which alcoholic product they drink. We believe that labelling and product information requirements should apply to the sales of alcoholic drinks in the on-trade as well as the off-trade.
3.2
Labelling content

3.2.1
The requirement that lower risk drinking guidance be displayed alongside unit content is essential if labelling is serve a useful function in assisting consumers to make informed choices about their alcohol consumption. It is noteworthy that the monitoring of compliance with the voluntary agreement found 67% of labels provided information on unit content, but only 17% had lower risk drinking guidance. Providing unit information without lower risk drinking guidance has limited value given that many consumers are unaware of recommended daily/weekly drinking limits.
 Both pieces of information must be provided together. 
3.2.2
Lower risk drinking guidance should include recommended weekly drinking limits, as well as daily limits. People drinking at the upper end of the daily drinking limits for seven days a week would exceed recommended weekly drinking limits, taking them out of the low-risk drinking category and increasing their risk of experiencing alcohol-related harm. Both pieces of information should be provided to enable consumers to make informed choices about their alcohol consumption and their health. 
3.2.3
Guidance on drinking and pregnancy should be spelt out in preference to the use of a logo. The written guidance is broader than the logo in advising women trying to conceive to avoid alcohol. The logo will not convey this information. 
3.2.4
We share the view of the Alcohol Health Alliance UK that the calorie content of alcoholic drink products should be included on the label. Nutritional information, including calorie content, is found on the labelling of most foodstuffs sold in the UK, including soft drinks. There is no good reason why nutritional information should not also be provided on the labels of alcohol products. 
3.2.5
A reference to a website on a product label does not by itself constitute a health message, nor does it provide the consumer with any information that would enable them to make an informed decision at the point of purchase and consumption, unless they had immediate access to the internet. 

3.2.6
Health information on the risks of alcohol consumption should be provided by a source that is entirely independent of the alcohol industry. Drinkaware is not an independent charity. We do not support the inclusion of the Drinkaware website or logo on labelling aimed at providing health and unit information. More information should available from a website that is independent of the drinks industry. 
3.3
Size and placement

3.3.1
SHAAP adopts the same position on the size and placement of labelling information as that taken by the Alcohol Health Alliance UK. The labelling information must be clear, accessible and easy to understand covering at least 1/3 of the back label and not less than 1/6 of the overall label, in line with labelling requirements for tobacco products.

4.0
Timetable
4.1 
We believe that government should set a demanding timetable for implementation of a mandatory requirement, and we would like to see full compliance by December 2011. As highlighted in the consultation document, the cost of altering labels is not likely to be significant for most producers, and labels are often routinely changed to accommodate promotions or design changes. The UK alcohol industry spends approximately £800m each year on brand advertising and sponsorship, and it is constantly rolling out new promotional campaigns to encourage consumption of its products.
 It is therefore not credible that it should take more than a year for most producers to make simple changes to product labels.  
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