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Name: Kate Eisenstein, Senior Policy Advisor, Royal College of 
Physicians, and secretariat to the Alcohol Health Alliance 

Organisation: Alcohol Health Alliance 
 
The Alcohol Health Alliance (AHA) is an alliance of organisations 
whose mission is to reduce the damage caused to health by 
alcohol misuse. The AHA works to: 
  

 Highlight the rising levels of alcohol-related health harm 

 Propose evidence-based solutions to reduce this harm 

 Influence decision makers to take positive action to 
address the damage caused by alcohol misuse. 

 
The members of the AHA are:  
 
Academy of Medical Royal Colleges, Action on Addiction, 
alcoHELP, Alcohol Concern, Alcohol Focus Scotland, Balance 
North East, Beating Bowel Cancer, British Association for the 
Study of the Liver, British Liver Trust, British Medical Association, 
British Society of Gastroenterology, Centre for Mental Health, 
College for Emergency Medicine, DrinkWise North West, Faculty 
of Dental Surgery, Faculty of Occupational Medicine, Faculty of 
Public Health, Institute of Alcohol Studies, Medical Council on 
Alcohol, National Addiction Centre, National Organisation for 
Fetal Alcohol Syndrome UK, Our Life, Royal College of 
Anaesthetists, Royal College of General Practitioners, Royal 
College of Nursing, Royal College of Physicians of London, Royal 
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College of Physicians and Surgeons of Glasgow, Royal College of 
Psychiatrists, Royal College of Surgeons of England, Royal 
Pharmaceutical Society, Royal Society for Public Health, Scottish 
Health Action on Alcohol Problems, Scottish Intercollegiate Group 
on Alcohol, SHAAP (Scottish Health Action on Alcohol Problems), 
Society for the study of addiction, Turning Point, UK Centre for 
Alcohol and Tobacco Studies, and UK Health Forum. 

 
 

Section number 
 

Indicate section number or 
„general‟ if your comment relates 

to the whole document 
 

 

Comments 
 

Please insert each new comment in a new row. 

General The AHA welcomes the opportunity to comment on the review 
proposal for guidance on the NICE public health guidance 
„alcohol-use disorders: preventing harmful drinking‟ (PH24), which 
covers issues including marketing, price, availability, screening 
and brief interventions. 
 
Since the publication of this guidance, the evidence base on 
some of these areas has strengthened significantly, particularly 
around alcohol pricing, and this supports a corresponding 
strengthening of the recommendations in the guidance. 
 
Moreover, a number of significant policy developments which 
have occurred since the publication of the guidance – not least 
the implementation of the Health and Social Care Act in April 
2013 and the government consultation on its alcohol strategy in 
January 2013 – further support a full review of the guidance so as 
to enable policy-makers at a national, regional and local level to 
understand the evidence and its implications within the current 
policy context. 
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General The AHA would also like to see an acknowledgment of the 
relationship between health inequalities and alcohol consumption, 
and for this relationship to be reflected in the recommendations 
and guidance offered in PH24.  
 
For example, in Scotland, rates of alcohol-related hospital 
discharges were approximately six to seven times higher for 
patients living in the most deprived areas compared to those living 
in the least deprived areas (from 2008/09 to 2012/13). The 
guidance should be reviewed to support the tailoring of 
interventions, in line with the principle of proportionate 
universalism, to help tackle the social gradient in alcohol-related 
harm.  
 
This warrants a full review of the guidance. 
 

General The AHA supports the Evidence Update Advisory Group‟s 
(EUAG‟s) identification of new areas for consideration, including 
locally-run schemes such as „late night levies‟; the relationships 
between screening, care and the potential stigmatisation of 
certain patient groups; and the evidence regarding different 
models of taxation. A review of the guidance would enable these 
issues to be considered and, where appropriate, incorporated.  
 
As such, the AHA advocates in favour of a review of the 
guidance. 
 

Recommendation 1: Price As described in the review proposal, new evidence including 
further modelling research on minimum unit pricing (MUP) from 
the University of Sheffield and new data from Canada support 
earlier conclusions that MUP:  

 has the greatest impact on the heaviest drinkers across all 
income groups,  

 does not particularly disadvantage people on low incomes 
in general, and  

 predominately affects consumption of the higher-strength 
alcohol products favoured by heavier drinkers. 

 
This evidence would support a significant strengthening of the 
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recommendations in PH24, which currently advise that policy-
makers only “consider” introducing MUP. 
 
This is particularly pertinent given changes in policy and practice, 
including: 

 The government‟s decision not to implement a national 
MUP, and 

 Local efforts to work towards introducing regional MUP 
measures in English regions, which would be significantly 
strengthened by NICE guidance that reflected the findings 
of recent research. 
 

Recommendation 3: 
Marketing 

The AHA supports the conclusion of the EUAG that there is an 

omission in PH24‟s recommendations regarding the use of sports 
advertising, new media, the targeting of young people with new 
media, and the impacts of adult advertising on young people. 
 
Recent work on the use of marketing in English football (Adams 
2013) and on brand awareness in Welsh children (Alcohol 
Concern Wales) strengthens the need for recommendations and 
supports the views on page 9 on the review proposal reagrding 
sports sponsorship and the need to consider the impact of “adult” 
marketing on children. 
 
This warrants a full review of the guidance. 
 

Recommendation 4: 
Licensing 

The transfer of local responsibility for public health to local 
authorities marks a major shift in both policy and practice for 
many of the issues covered by the guidance.  
 
Given that local authorities are also responsible for alcohol 
licensing, it is important that the guidance is updated to reflect this 
substantial shift. 
 

Recommendation 3: 
Marketing 
 
Recommendation 6: 

There is a growing body of evidence to indicate that alcohol has a 
non-trivial impact on the developing adolescent brain, and that 
brain development continues up to the age of 25.  
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Supporting children and 
young people aged 10–15  
 
Recommendation 7: 
Screening young people 
aged 16 and 17 and 
 
Recommendation 8: 
extended brief intervention 
with young people aged 16 
and 17 

It is now clear that brain maturation occurs over a much longer 
period than previously understood. Synaptic pruning and 
myelination in the frontal lobes, for example, continue into the 
mid-20s and these changes seem to be particularly important to 
higher cognitive functions such as abstract thought and impulse 
inhibition.  Consequently, exposures to alcohol which interfere 
with these processes could, potentially, have a significant and 
protracted effect on an individual‟s higher cognitive function, 
psycho-social maturation, and vulnerability to behavioural 
disorders.   
 
In addition, reviews of the available evidence raise the possibility 
that the adolescent brain is more vulnerable to the effects of 
alcohol than the adult brain.  This is suggested by animal studies 
and but also by studies in humans which have compared brain 
structure in adolescents who do and do not have a history of 
heavy alcohol consumption.   
 
Given this accumulating evidence suggesting that adolescents 
are more vulnerable to the effects of alcohol on brain structure 
than adults, it is important that PH24 is fully reviewed in order to 
strengthen its recommendations around the protection of young 
people. This includes protection from exposure to marketing, 
promotion, and other activities which increase their likelihood to 
consume alcohol, as well as guidance regarding treatment 
services for young people. 
 
Recent evidence published by NHS Health Scotland (a Process 
evaluation of Alcohol Brief Interventions in wider settings (Young 
People and Social Work, 2014) suggests that it seems feasible 
and acceptable to deliver ABIs in young people‟s care settings. 
 

 

http://www.healthscotland.com/documents/23021.aspx
http://www.healthscotland.com/documents/23021.aspx
http://www.healthscotland.com/documents/23021.aspx

