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Scottish Health Action on Alcohol Problems’ (SHAAP) response to UK Government’s consultation 
on further advertising restrictions on products high in fat, salt and sugar [submitted 10th June 2019] 
 
 
Scottish Health Action on Alcohol Problems (SHAAP) provides the 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 and the evidence-based approaches to achieve this. 
 
SHAAP was set up in 2006 by the Scottish Medical Royal Colleges and is based at the Royal College of 
Physicians of Edinburgh (RCPE). SHAAP is advised by a Steering Group made up of members of the 
Royal Colleges, the Faculty of Public Health in Scotland and invited experts. 
 
SHAAP works in partnership with a range of organisations in Scotland and beyond. Key partners 
include Alcohol Focus Scotland, the British Medical Association (BMA), the Scottish Alcohol Research 
Network (SARN), the Alcohol Health Alliance, the Institute of Alcohol Studies, Eurocare and the 
European Public Health Alliance (EPHA). 
 
  
Consultation Response  
As an organisation advocating for policies to tackle Scotland’s alcohol problem, SHAAP welcomes the 
opportunity to comment on the UK Government’s proposals to further restrict advertising of 
products high in fat, salt and sugar (HFSS) with specific reference to our views on reducing children's 
exposure to advertising of such products on TV and online. 
 
Introduction 
We welcome the UK government’s declared intention to reduce obesity rates in children and 
improve their health generally by making it easier for families to make healthy food choices; making 
the healthy options more affordable; to encourage or legislate for food and drink manufacturers to 
improve their products; consider taxing certain foods; and reduce or restrict the advertising of 
unhealthy, fattening food and drinks on TV, online, in retail outlets and the ‘out of home’ 
environment. SHAAP is happy to support any of the proposed measures which will aid in achieving 
these goals efficiently and timeously and welcomes advertising restrictions on products high in fat, 
sugar and salt as one element in a range of public health actions. However, we are concerned that 
the proposals do not include any reference to alcohol and strongly believe that this toxic, calorific 
and addictive substance that is legally available everywhere should be included in the HFSS 
marketing restrictions.  
 
We respond to the specific consultation questions listed below as follows. 
 
 
4. The Government proposes that any additional advertising restrictions apply to food and drink 
products in Public Health England’s sugar and calorie reduction programmes, and the Soft Drink 
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Industry Levy, using the NPM 2004/5 to define what products are HFSS. Do you agree or disagree 
with this proposal? 
 
We disagree because we strongly believe that alcohol needs to be included in the HFSS marketing 
restrictions. 
 
 
5. If you do not agree with the proposal what alternative approach would you propose and why? 
Please provide evidence to support your answer 
 
Alcohol is not included in the scope of the consultation because it is not classified as a HFSS food 
according to the NPM 2004/5. Under the NPM, drinks scoring one or more points (awarded for 
energy, saturated fat, total sugar and sodium, and subtracted for fruit, vegetable and nut content, 
fibre and protein) are defined as “less healthy”1.  As alcoholic drinks typically contain high energy, 
but very little fibre, protein or fruit, vegetables and nuts, many would be classified as ‘less healthy’ 
products by this measure. Some alcohol products, including those popular with younger drinkers 
such as alcopops and liquors, also have high sugar content2.   
 
SHAAP believes alcohol should be included in the HFSS marketing restrictions, for several reasons: 

 If the overriding aim is to reduce obesity in children, then to ignore/exempt alcoholic 
drinks with a high calorie and sugar content to which they may be exposed makes no 
sense. A unit of pure alcohol alone is 56 calories3 but additional ingredients can further 
increase the calorific content: e.g. a unit of an alcopop can be 144 calories4.   

 It would be ironic – and an unfortunate consequence of the proposed legislation – if  
children were shielded from advertising which promoted HFSS foods and gambling, but 
were still exposed to a toxic, addictive substance  with all the long-term health harms 
and other immediate risks associated with it. 

 The evidence is clear: as with HFSS foods, exposure to advertising and marketing 
encourages consumption. The harm that early exposure to alcohol does to the (long 
term) health and behaviour of children and young people is well-documented and is a 
constant factor in their lives, as evidenced in recent research carried out by our Scottish 
partner organisation, Alcohol Focus Scotland5. Recent research from Stirling University’s 
Institute for Social Marketing6 conducted by Nathan Critchlow et al, shows that children 
from 11 – 19 years across the UK are very aware of alcohol marketing, including brand 
recognition and purchase of branded merchandise, both in TV campaigns and through 
social media. 

 Alcohol marketing needs to be included in the restrictions because manufacturers 
cannot be trusted to self-regulate, a policy which the UK along with most other EU 
countries has relied on to date. “A systematic review based on 17 papers has also 
concluded that self-regulation of marketing by the alcohol industry is ineffective.” 7 

 The harms associated with drinking early in life are not unlike HFSS foods in that they are 
linked to physical and mental health. In regard to the former, early onset drinking can be 
associated with developing physical dependency on alcohol in adulthood, while alcohol 
is known to be a causal factor in more than 60 medical conditions, including 12 common 
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types of cancer8, high blood pressure, cirrhosis of the liver etc. In regard to mental 
health, alcohol can cause depression, and young people with alcohol use disorders may 
display structural and functional deficits in brain development compared with their non-
alcohol using peers. In addition, heavy drinking during adolescence may affect normal 
brain functioning during adulthood9. 

 The wider impact on society, and on the NHS, of physical and mental harm through 
alcohol consumption is considerable. According to the OECD, levels of alcohol 
consumption among 15-year-olds in the UK are among the highest in the Western 
world10 

 Despite existing restrictions, children are exposed to marketing. Independent research 
found that UK adverts contain content that is considered to be appealing to children. 10-
15-years olds were 11% more likely to see alcohol adverts on TV than adults. This 
exposure increases to 51% for adverts of alcopops. Furthermore, over half of adverts 
seen by children aged 4 to 15 years were aired before 9pm.” 11 
 

 
6. Please select your preferred option for potential further broadcast restrictions. 
 
If this was to apply to alcohol, Option 1 (Introduce a 9pm – 5.30am watershed on broadcast TV) 
would be SHAAP’s preferred option.  
 
This will help reduce children’s exposure to alcohol advertising and in turn their alcohol consumption 
(as evidenced above). 
 
Such a restriction will provide viewers with more transparency as to the regulations and certainty 
about when alcohol adverts can and cannot be shown. However, if the introduction of timed 
restrictions (rather than an outright ban) leads to increased alcohol advertising outwith the 
restricted hours, then the introduction of timed restrictions must be monitored for unintended 
consequences, and an outright ban should be pursued if this occurs. 
 
Recent research conducted by our UK partner organisation, Alcohol Health Alliance, shows that 
there is public support for a TV watershed for alcohol advertising: 63% of the population support a 
ban on TV advertising of alcohol between 6am and 11pm12.  
 
 
20. Please select your preferred option for potential further online HFSS advertising restrictions. 
Option 1/2/3/4, and why 
 
If this was to apply to alcohol, Option 1 (Introduce a 9pm – 5.30am watershed online) would be the 
preferred option.  
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Alcohol marketing using digital media takes more engaging and interactive forms, which evidence 
suggests are more appealing to children and young people than traditional advertising. To counter 
this, Finland, for example, extended regulations on alcohol advertising to social media in 2015.  
 
Recent research conducted by our UK partner organisation, Alcohol Health Alliance (see above), 
shows that introducing controls to limit the exposure of children to alcohol advertising on social 
media sites is supported by 79% of the UK population13.   
 
 
39. Do you think that the proposed policy to introduce further HFSS advertising restrictions on TV and 
online would be likely to have a differential impact on people from lower socio-economic 
background? 
 
It is well documented that alcohol-related harm disproportionately impacts people from lower socio-
economic backgrounds. Office for National Statistics figures show that those living in the most 
deprived areas have significantly higher alcohol-specific death rates than those in the least deprived 
areas.  In Scotland, there is a clear social gradient in alcohol-related deaths with those living in the 
most deprived areas just over six times more likely to suffer such a death in 2017 than those living in 
the least deprived areas14. 
 
Modelling of policies such as minimum unit pricing for alcohol, as introduced in Scotland one year 
ago, suggests that 80% of the lives saved by introducing such a policy would come from the lowest 
socio-economic groups15.  This suggests that reducing alcohol consumption through marketing 
restrictions would have the greatest benefit to those who have lower socio-economic status. 
 
 
Conclusion 
SHAAP thanks the UK Government for the opportunity to comment on the above proposals. As a 
Scottish public health body, we support the stance that the Scottish Government has taken in its 
Alcohol Framework 2018 – Preventing Harm (November 2018), i.e. to prevent harm to children & 
young people through alcohol marketing on TV and in cinemas by restricting exposure to a 9pm 
watershed; to consult with the public on mandatory restriction of advertising in Scotland; to urge 
the UK government to pass appropriate legislation; and to devolve such powers to Scotland if 
necessary. SHAAP supports this more pro-active approach as it will go some way to ensuring the 
World Health Organization’s aspiration that ‘All children and adolescents have the right to grow up in 
an environment protected from the negative consequences of alcohol consumption and, to the extent 
possible, from the promotion of alcoholic beverages’. However, SHAAP would go further and believes 
the Scottish Government should seek devolution of full powers from Westminster over all alcohol 
advertising, including over broadcast and social media and the internet.  
 
*** 
Response sent to: Childhood.Obesity@dhsc.gov.uk  on 10th June 2019 

 
Contact 
 
For further information please contact Felicity Garvie, Policy Officer, SHAAP; shaap@rcpe.ac.uk  or 

0131 2476 3667. For more information about SHAAP, please visit http://www.shaap.org.uk/ 
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