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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 negative impact of alcohol on the health and well-being of the people of Scotland. 

SHAAP has recently responded to the Scottish Government consultation on a new strategic framework for tackling problem alcohol use in Scotland. We consider the proposed Scottish strategy to be a landmark in the development of alcohol policy in Scotland, to the extent that it eschews the implementation of populist (but ineffective) interventions in favour of a set of robust policy measures that we know from the evidence to work best in alleviating alcohol problems. The new proposals, if implemented, will go a significant way towards reducing the level of alcohol-related harm in Scotland. However, not all aspects of alcohol policy are under the purview of the devolved administration in Scotland so SHAAP welcomes the opportunity to respond to the Department of Health Consultation on a new retailing code for the alcoholic beverage industry; particularly where it relates to reserved powers such as advertising and labelling. We hope that this consultation document will lead to a more evidence-based alcohol policy in line with the direction of policy in Scotland and that these developments will begin to address the impact of alcohol related harm on the health and well-being of all the people of Great Britain.    
SHAAP response to consultation questions on a new alcohol retail code:
	Questions - Q1, Q3, Q4, Q5
· What are the most important issues that need to be addressed in an alcohol retailing code? 

· How might a new code be made effective in stopping licensed premises from engaging in practices that encourage people to drink excessively and irresponsibly?
· Should the same restrictions be applied to:

- all premises selling alcohol;

- all premises with some exemptions

- only certain types of premises (if so, how would you define these?)

- all premises within an area experiencing problems; or a combination of these?
·    Should an alcohol retailing code be made mandatory through further legislation? If so,         
         how should it be applied? 


Alcohol is a potentially addictive, psychoactive drug that is linked to around 60 different types of disease, disability and injury. Harmful alcohol use impacts on individuals, as well as family, friends, neighbours and work colleagues. The costs of problem alcohol use in the UK runs into billions of pounds every year and these costs are borne by everyone, whether they drink alcohol or not. It is therefore entirely reasonable, and proper, for government to regulate the availability of alcohol to the extent necessary to limit the harm caused by its use. 

An overwhelming amount of evidence demonstrates that controls on the price and availability of alcohol are the most effective interventions a government can take to reduce the harm caused by alcohol. The Sheffield University study is the latest of many reviews to confirm a link between alcohol price, consumption and harm. Over the past 50 years, the real price of alcohol in the UK has steadily declined. During the same period, per capita alcohol consumption has more than doubled and rates of alcohol-related harm have escalated.  A relaxation of licensing regulations has led to alcohol being sold in more places, for longer periods of time. Increased competition between alcohol retailers has helped drive down the average price of alcohol through the widespread use of price promotions, ‘buy-one-get-one-free’ offers, deep discounting, loss-leading and below-cost selling. The consequences of a ready availability of cheap alcohol have been disastrous for public health. 
A new retailing code for the alcoholic beverage industry must, first and foremost, address the irresponsible pricing practices that are now commonplace in alcohol retailers across the UK. Price as we know is a major determinant of alcohol consumption and alcohol consumption is a major contributory factor to a range of health and social harms. Tackling irresponsible alcohol pricing is fundamental to the promotion of sensible drinking and low price, whether or not it is part of a promotion, is irresponsible. In our view, minimum pricing is central to a responsible approach and failure to include minimum pricing in government alcohol policy will substantially undermine the effectiveness of the other harm reduction measures referred to in the consultation paper. For example - plastic glasses, changing the layout of premises, bar staff training, controlled exit and dispersal. 
SHAAP believes that irresponsible drinks promotions should outlawed in all licensed premises, all of the time. All premises, both on and off trade, should be subject to the same standards and regulations. SHAAP suggests that the definition of an irresponsible drinks promotion provided in the Licensing (Scotland) Act 2005 be adopted for England. Irresponsible promotions which the Scottish Licensing Act will outlaw include:
· the supply of an alcoholic drink free of charge or at a reduced price on the purchase of one or more drinks;

· the supply free of charge or at a reduced price of one or more extra measures of an alcoholic drink on the purchase of one or more measures of the drink;

· the supply of unlimited amounts of alcohol for a fixed charge.
SHAAP recommends setting a minimum price for a unit of alcohol to help prevent the below-cost selling and loss-leading of alcohol that some retailers engage in. As revealed by the Sheffield University study, there is strong evidence to suggest that young drinkers, binge drinkers and harmful drinkers tend to choose cheaper drinkers. This underlines the importance from a public health perspective of raising minimum alcohol prices to reduce alcohol consumption and related harm.
SHAAP also believes that a new retailing code for the alcohol beverage industry must be made mandatory and enforceable by law. Voluntary self-regulation has not worked as the KPMG review found and one of the main reasons identified for this was overriding commercial interests. This should not be a surprise to us. Alcohol retailers are businesses and they operate to make a profit. In the current alcohol retail market, one of the main strategies employed to maintain profits and gain market share is price promotions and discounting. This situation will not change itself and cannot be changed by self-regulation. The government must step in to halt the downward spiral on alcohol prices in the interests of public health and the wider public good.   
	Recent press examples of commercial imperatives overriding responsible retailing practices

· BBC, 21st February 2008 – “Call to halt cheap alcohol offers”

Lucy Neville-Rolfe, Tesco's executive director for corporate and legal affairs, said action would have to come from the government, but it was willing to enter into discussions. 
She said: "We can't put up our prices because people will simply shop elsewhere - it could be commercial suicide - and we can't act together to put up prices because that would be against competition law."
· Sunday Times, 27th July 2008 – “Pub chains flout drinking codes”
Mitchells and Butlers, the UK’s leading operator of managed pubs, has published a document entitled Responsible Retailing, in which it states: “We do not offer any incentives to our customers to drink irresponsibly”. However last week the Ark pub in Glasgow, which is owned by the company, was selling single measures of vodka with Red Bull mixer for £4.20, and doubles for £3.80. 

AJD Wetherspoon is an associate member of the Portman group and on its website, it says it is committed to responsible retailing. The Counting House in Glasgow’s George Square, owned by AJD Wetherspoon, was selling spirits for £1.80 but had an offer encouraging drinkers to “double up” for £1 extra. 
· The Guardian, 28th August 2008 – “Police demand action after pubs ditch drinking code”

Luminar, Britain's biggest nightclub operator, started issuing fliers advertising new midweek deals on alcohol at many of its clubs. Offers were as low as 80p on all drinks - "everything customers see in the fridge and everything that comes out of the pumps".

Luminar's founder and chief executive, Steve Thomas, said he had been forced to reduce prices because rivals were taking trade from him. In Leeds, Luminar's Oceana club offered all drinks for 80p for the first time last Thursday night, with an 80p admission. 

"People's perception of value around alcohol has changed," said Thomas. "There's a highly competitive discounting arena in Leeds. We warned the authorities that if we lose volume we'll respond. The point about a nightclub is that if you are half full, you're less than half full the next week. No one likes an empty nightclub.”



Although Scotland is already considering some controls on alcohol pricing and can implement measures independently of England, we know that what happens in the rest of Great Britain will have a bearing on what happens in Scotland. SHAAP is concerned that a big supermarket retailer has already been reported as threatening to subvert public policy in Scotland by opening up alcohol depots just south of the border (see ‘Supermarkets’ border raid on SNP booze plan’, Scotland on Sunday, 29th June 2008). SHAAP therefore believes it is important for public authorities across the whole of the UK work together to end irresponsible alcohol retail practices so that the whole of the UK population can benefit from this progressive health policy.
	Question -  Q2
· If there continues to be slow progress in implementing a voluntary labelling scheme, should the Government take the next steps to make it a legal requirement to include health and unit information on all bottles and cans?



SHAAP fully supports improved alcohol product labelling to enable consumers to make more informed decisions and believes that there should be a mandatory legal requirement for all promotional material and labelling to carry health and unit information. Recent research carried out in Scotland (Drinking in Scotland: Qualitative Insights into Influences, Attitudes and Behaviours, NHS Health Scotland, May 2008) found a lack of awareness amongst respondents of both the detail of recommended drinking limits and how to apply them. There was also uncertainty as to the unit values of different alcoholic drinks and measures meaning few were able to calculate their weekly consumption. Knowing the facts about alcoholic drinks allows us to make informed choices about what we drink and information about alcohol units can help us to relate our intake to recommended daily and weekly guidelines. Warning labels on alcoholic drinks should be standardised to ensure that consumers get the same quality of health information regardless of which alcoholic product they drink.
However, it should be noted that the WHO has identified labelling as one of the least effective measures to reduce alcohol-related harm. It is our view that labelling should not be seen as a stand alone measure but should be used to build support for measures which have been found to be more effective such as controls on price and availability. 
	Question – Q8
· Should alcohol advertising include health and unit information? How could this be achieved?



In line with the UK Alcohol Health Alliance (of which SHAAP is a member), SHAAP believes that alcohol advertising should not be permitted on TV before 9pm in cinemas unless films are 18-rated. Where alcohol adverts are permitted, public health messages should be included in them, for example by using short ‘end frame’ at the end of the broadcast and cinema adverts. 

SHAAP does not consider a reference to “Drinkaware” website on labelling and in alcohol advertising to constitute a sensible-drinking message. Used by itself, the term “drinkaware” is completely uninformative and could just as easily be viewed as promoting awareness of new brands of alcoholic drink as it could a responsible drinking message. SHAAP therefore calls for all alcohol advertising and promotional material to carry information on health harm and state that alcohol can induce dependency. 

The UK system of advertising regulation has been viewed as ineffective by the WHO and other international bodies and SHAAP believes 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 the UK should follow the lead of other European countries and break this link which sponsorship provides.
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