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Summary

Background   The likely effects of introducing a minimum price for a unit of alcohol are disputed, with opposing arguments being presented as to whether or not hazardous and harmful drinkers would then consume less alcohol, with resulting fall in health and social problems.  Estimates of the effects of a minimum price on consumption are based on general population survey data, which usually fail to cover the drinking patterns of the very heaviest drinkers who tend not to be available or decline to respond to surveys – this is one of the reasons why interview surveys only record about half of the alcohol sold to a population.

Minimum pricing, if instituted, would be expected to have the greatest effect on the consumption of beverages which at present are sold at a low price per unit of alcohol. However, there has been no UK study published showing what beverages at what prices are purchased by those who drink in a harmful way, and thus no baseline is yet available by which to measure the effects on consumption patterns of those drinkers should minimum pricing be legislated.

This study explored  whether heavy drinkers do indeed purchase a large proportion of their consumption at very low unit prices. 
Method   We interviewed 377 patients, of whom 121 were women, with serious alcohol problems referred to alcohol problems services  at Edinburgh hospitals in 2008/9. Two thirds were inpatients with medical, surgical or psychiatric problems due to alcohol, and the remainder were outpatients. We recorded the type and volume of drinks consumed, with brand names to allow accurate recording of alcohol by volume (ABV%), type of outlet where purchased and purchase price.  We calculated the units consumed per patient per typical drinking week (1 unit being 8g ethanol) and the mean price paid per unit.  As socio-economic status was likely to affect an individual’s expenditure, we requested patients’ postcodes and used the Scottish Index of Multiple Deprivation (SIMD) as a proxy for income/social class.

Results  These patients consumed on average 198 units in a typical drinking week. The mean price paid  per unit was 43p, which is below the average unit price paid for alcoholic beverages in Scotland in 2007 of 72p per unit.  The majority of patients’ consumption was purchased from off-sales (mean 93%), the average price being 34p per unit. This is also below the 2007 average price per unit paid in off-sales of 40p.  It is also noteworthy that 75% of patients never purchased alcohol from on-sales settings.

The lower the price that a patient paid per unit, the more units he/she consumed.

Of units of alcohol consumed by our sample, 70% were sold at or below a unit price of 40p which is in the middle of the illustrative price models proposed for discussion by the Scottish Government, and 83% at or below 50p which has been  proposed by the Chief Medical Officer of England.

Off sales purchases were made in roughly equal proportions from supermarkets and local independent shops/licensed grocers.

We considered whether these relatively low unit prices paid were due to a bias in the lower socio-economic status of our patients.  A continuous increase in unit price from the lowest to the highest SIMD ranks was not seen, with the patients residing in post-codes in the mid-quintile reporting the highest price paid per unit.

Using Scottish sales data for 2008, we compared for each type of beverage the price paid per unit by the wider population of drinkers, to that reported by our patients. White cider is the beverage to which our patients appear to have particularly cheap access. Although vodka is the most popular beverage among patients (almost all purchased at off-sales), they do not report cheaper off-sales access to it than the wider population of drinkers.
Implications     Because the average unit price paid by this sample of ill chronic alcohol consumers was considerably lower than the average for the rest of the ‘healthy’ Scottish population, it is likely, but still unproven, that elimination of the cheapest alcohol sales by minimum price legislation will result in reduced overall consumption of alcohol by this population of drinkers. 

Implications for women. Female patients on average paid a lower unit

price than males (41p versus 44p) and purchased less as on-sales than men (6.3% of their units as on-sales, compared to 14.5%).  Because Scotland has a particularly serious female alcohol problem (double the prevalence reported for England), it is important to note that pricing changes, because they will affect almost exclusively off-sales, may help towards alleviating alcohol problems among Scotland’s women.

In the coming years, as Scottish licensing legislation comes into effect permitting licensing boards to censure discounted alcohol, and perhaps minimum pricing legislation is imposed by central government, we plan to continue monitoring beverage choice in these patients, to ascertain whether they move to more on-sales purchasing (where there are  more social controls helping people avoid drinking to severe intoxication) and whether some start to drink substitute alcohols or illicitly distilled beverages. 
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