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Is the price right? 
What health-care 
professionals need to 
know about alcohol 
sales and price

August 2013 saw the publication 
by NHS Health Scotland of an 
update on alcohol sales and 
price, and a revised version of the 
price factsheet by the Institute of 
Alcohol Studies.1 These statistics, 
and others recently released by 
Information Services Division (ISD), 
indicate a drop in sales of alcohol 
and some modest but pleasing 
improvements in alcohol-related 
hospital admissions. 

Retail sales of alcohol – Retail sales 
data are not normally the domain 
of clinicians, but it is necessary to 
understand these figures if we are to 
reduce the impact of alcohol-related 
harm on health and well-being. 

We are drinking more than we were 
in 1996 – Analysis of the most recent 
sales data indicates a downward trend 
in per-adult sales of pure alcohol in 
Scotland, with an 8 per cent decline 
between 2009 and 2012. 

However, the same data also show 
that in 2012 10.9 litres of pure alcohol 
was sold per adult compared to 

10.2 litres in 1996 – an increase of 
6 per cent. This 10.9 litres of alcohol 
sold per adult equates to 21 units 
per adult per week; as much as the 
recommended weekly limit for men 
and considerably more that the weekly 
recommended limit for women.

Scotland continues to drink more 
than England – In England and 
Wales, per-adult sales of alcohol in 
2012 stood at 9.2 litres or 17.6 units 
per adult per week, compared to 10.9 
litres and 21 units per adult per week 
in Scotland.

Most of our drinking is ‘at home’ 
– In Scotland, the volume of pure 
alcohol per adult decreased by 34 per 
cent, from 5 litres in 1996 to 3.3 litres 
in 2012. 

In contrast, the off-trade sales have 
boomed, increasing by 45 per cent 
over the same period and representing 
5.2 litres of pure alcohol per adult in 
1996 and 7.6 litres in 2012. In 2011–
12 there was a 3 per cent decline in 
off-sales in Scotland, the first recorded 
fall since the mid-nineties, but the 
trend away from on-trade to off-trade 
drinking continues. It is estimated 
that 69 per cent of all alcohol sold in 
Scotland in 2012 was sold through the 
off-trade, compared with 51 per cent 
in 1994.
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Welcome to the third research 
and policy briefing published by 
SHAAP – Scottish Health Action 
on Alcohol Problems. 

SHAAP provides a coordinated, 
coherent and 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.

Our aims are:
•  To raise awareness and 

understanding of the alcohol-
related health problems with 
health practitioners, policy 
makers and the public.

•  To evaluate current research 
and identify strategies to reduce 
alcohol-related health damage 
based on the best available 
evidence.

•  To work together with key 
organisations in the alcohol 
field in Scotland, the rest of the 
UK and worldwide, in tackling 
alcohol misuse.

SHAAP was set up in 2006 
by the Scottish Medical Royal 
Colleges, through their Scottish 
Intercollegiate Group (SIGA). We 
are governed by an Executive 
Committee made up of members 
of the Royal Colleges. 

Chair Dr Peter Rice, former 
Consultant Psychiatrist, NHS 
Tayside Alcohol Problems Service
Director Eric Carlin 
Policy Officer Anne-Marie Barry

Follow us on twitter:  
@shaapalcohol
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Off-sales in Scotland accounted for 
10.9 litres of pure alcohol per adult, 
compared to 9.2 litres in England and 
Wales – a difference of 1.7 litres of 
pure alcohol per adult. The majority 
(86 per cent) of the total difference in 
per-adult sales between Scotland and 
England and Wales was due to higher 
rates of off-sales.

Vodka is fast becoming the national 
drink – It seems that Scotland has a 
taste for spirits in general, and vodka 
in particular. Vodka now outsells 
whisky by 40 per cent in the off-
trade sector and low-cost vodka is a 
major feature of drinking patterns in 
Scotland. In the off-trade differences 
between Scotland and England 
and Wales, 67 per cent could be 
accounted for by spirits, and vodka 
explained 37 per cent of the difference 
in off-sales trade. Scots consumed 2.2 
times more vodka than the English 
and Welsh.

The proportion of off-trade alcohol 
sold in the lower price bands has 
declined – This is likely to be due to 
rising prices, which means that there 
is now much less alcohol available 
under 30p per unit. However, 26 per 
cent of off-trade alcohol is sold at less 
than 40p per unit of alcohol and 60 
per cent at less than 50p per unit of 
alcohol. So despite recent progress 
improvements, there is still a problem 
with cheap alcohol in the off-trade 
sector that needs to be addressed.

Retail price of alcohol – After many 
years of increasing affordability, 
meaning alcohol becoming relatively 
cheaper, affordability has been falling 
in Scotland since 2007 due to a 
combination of falling incomes and 
rising alcohol prices.

Looking over a longer timescale, 
alcohol affordability increased by 
45 per cent from 1980 to 2012, and 
Scottish consumption patterns have 
tended to rise and fall with alcohol 
affordability over the past 30 years. 
Other influences on the recent falls 
in consumption may be the effect of 
the multi-buy ban and the national 
screening and brief intervention (SBI) 
programme, but economic factors, 
including falling incomes, are likely 

to be the predominant influence and 
we should not be reliant on economic 
austerity to achieve public health 
goals.

Whilst this modest decrease is 
good news, it is essential that we 
acknowledge longer-term trends in 
alcohol consumption: Scotland still 
consumes 6 per cent more alcohol 
than it did in 1994.  

It is also worth bearing in mind three 
key facts:

1  Trends in alcohol-related deaths 
for the UK might be falling, but 
they deviate from other western 
European countries. Whilst alcohol 
consumption across Europe may 
have fallen, the general figure hides 
some significant differences. For 
example, the 28 per cent decline in 
consumption in southern Europe is 
in contrast to a 7 per cent increase 
in Central-Eastern and Eastern 
Europe. Consumption in the UK 
has decreased in recent years but 
remains 3 per cent higher than it 
was in 1990.2

2  Trends in consumption in 
Scotland might also be falling, but 
they remain significantly higher 
than in England and Wales. In 
England and Wales, per adult sales 
of alcohol in 2012 stood at 9.2 litres 
or 17.6 units per adult per week, 
compared to 10.9 litres and 21 units 
per adult per week in Scotland.

3  Alcohol-related deaths in 
the most deprived areas are 
significantly higher than in more 
affluent areas.  In 2010/11 alcohol-
related acute hospital discharge 
rates in the most deprived quintile 
(as measured by the Scottish Index 
of Multiple Deprivation (SIMD)) were 
7.6 times greater than in the least 
deprived quintile (1,608/100,000 
population compared with 
212/100,000 population). This 
compares to a difference of 
6.9 times greater in 2006/07 
(1,624/100,000 population compared 
to 233/100,000 population) and 
shows that in relative terms the 
gap between the most and least 
deprived populations has increased 
over this period.3

Alcohol consumption 
amongst women and 
older people

Women’s alcohol 
consumption
Alcohol-related mortality in 
deprived UK cities: worrying trends 
in young women challenge recent 
downward trends 4 by Shipton et 
al. (also known as the ‘Glasgow 
Report’), illustrates that whilst 
there has been a general decline 
in alcohol-related deaths, the 
figures hide the fact that the same 
decline has not been experienced 
by people in the youngest cohort 
(those born between 1970 and 
1979):

Notably, for this youngest age 
group, the gap between men and 
women in the number of alcohol-
related deaths is narrowing – not 
just in Glasgow, but in Liverpool and 
Manchester. Women in this cohort 
across all three cities experienced 
disproportionate increases in 
alcohol-related mortality.

In Glasgow, the majority of alcohol-
related deaths were classified as liver 
disease (71 per cent), a further 26 
per cent were categorised as mental 
health or behavioural – the remainder 
were classified as other organs and 
alcohol poisoning. 

The authors conclude that it is 
essential that we heed this early 
warning sign in young women if 
deaths from alcohol are to reduce in 
the long term. There is no doubt that 
addressing the problem of cheap, 
strong alcohol would go a long way 
towards tackling problematic alcohol 
use amongst younger women. 

Harmful levels of alcohol use amongst 
younger women also raises questions 
about potential foetal alcohol harm, 
as many of these women will be of 
childbearing age. Much emphasis 
has been placed on a ‘no alcohol’ 
message during pregnancy, but 
many pregnancies are unplanned, 
and it is likely that many women will 
be drinking unaware that they are 

Research and Policy Briefing No 3 September 2013

12 Queen Street, Edinburgh EH2 1JQ • Tel. 0131 247 3667 • Fax 0131 247 3664 • Email: shaap@rcpe.ac.uk



ScottiSh health actioN oN alcohol PRoBlemS  www.shaap.org.uk 3

in the early stages of pregnancy. 
Recent data published by Information 
Services Division suggest that  the 
number of women receiving an alcohol 
brief intervention at the antenatal 
stage varies widely across Scotland. 
The findings of the Glasgow Report 
suggest that more should be done to 
make women of childbearing aware 
of the potential harm of alcohol use. 
Reducing foetal alcohol harm will 
require population-wide reduction in 
alcohol consumption in women of 
childbearing age.

Older People’s Alcohol 
Consumption
A Qualitative Study of Alcohol, Health 
and Identities among UK Adults in 
Later Life 5 is a timely reminder that 
alcohol harm is not confined just to 
the ‘usual suspects’, namely young 
people, but a problem that spans the 
generations. As the proportion of older 
people in the population increases, 
so too will the need for health 
care professionals to have better 
understanding of alcohol use by older 
people.

The current Monitoring and Evaluating 
Scotland’s Alcohol Strategy report 
(MESAS, 2012) indicates that people 
aged 65-plus are the least likely to 
exceed the recommended weekly 
limits: 16 per cent of older people in 
Scotland and 14 per cent of older 
people in England. 

Older people are also less likely to 
exceed the daily recommended limits:                               
55 to 64 years – 35 per cent; 65 to 74 
years – 23 per cent; 75-plus years – 9 
per cent. If fewer older people drink 
above the recommended daily and 
weekly limits, why are health-care 
professionals so concerned and keen 
to see less drinking amongst this age 
group?

In 2011 the Royal College of 
Psychiatrists published a report 
entitled Our Invisible Addicts.6  The 
report states that although alcohol 
consumption amongst older people 
is generally lower than the rest of 
the population, the figures mask 
problematic use amongst a small 
group of older people.  

The Centre for Ageing Research and 
Development in Ireland7 (CARDI) 
suggest that alcohol abuse amongst 
older people may go unnoticed, the 
main barriers being:

•  Similarities between alcohol problem 
symptoms and other conditions;

•  Lack of awareness and attitudes of 
health-care professionals;

•  Denial by the person and the 
unreliability of self-reports.

The report states that:

There is evidence to suggest that 
whilst older people do not consume 
as much alcohol as younger age 
groups, they may experience 
problems at relatively low levels of 
alcohol use due to physiological 
changes. These changes, such as 
decreased lean body mass and 
lower body water content, may result 
in a lowered tolerance to alcohol.

The UK Chief Medical Officers are 
currently reviewing low risk drinking 
guidelines and this will include 
consideration of whether advice 
should vary with age groups.

A Qualitative Study of Alcohol, Health 
and Identities among UK Adults in 
Later Life, provides a useful insight 
into older people’s attitudes and 
beliefs about alcohol use. Older 
people tended to think about the 
health risks of drinking (for example, 
whether or not you should mix alcohol 
with medicine) rather than the health 
impacts of drinking.

One of the most interesting findings 
is that the people who participated 
in this study defined ‘normal’ and 
‘problematic’ drinking not in health 
terms but in terms of ‘propriety’ – so 
even bouts of heavy drinking could 
be seen as ‘okay’ if you remained in 
control of yourself.  

One respondent reported drinking a 
bottle of wine a day but said: 

‘ I would never drink to the excess 
where I didn’t know what I was 
doing, or anything … I keep saying, 
it’s only 12 per cent volume, which 
isn’t very high, is it?

These studies highlight the importance 
of understanding this relatively hidden 
group of drinkers and how best to 
develop preventative approaches that 
focus on their specific needs.

Minimum unit pricing 
(MUP): A tale of two 
countries

The UK Government has 
abandoned its commitment to 
introduce a minimum unit price 
for alcohol and rejected a ban on 
multi-buy promotions. Instead, 
the Coalition Government is 
introducing a ban on below-cost 
selling of alcohol – restricting 
retailers from selling alcohol 
cheaper than the cost of tax 
payable on the product. 

SHAAP is hugely disappointed that 
the UK has not followed Scotland’s 
lead and has instead abandoned its 
commitment to introduce minimum 
unit pricing of alcohol in England and 
Wales. SHAAP has regularly pointed 
out the very limited effect of a below-
cost selling ban.

Over the period since the UK 
consultation, the evidence of the likely 
benefits of MUP has strengthened 
and the legality of the measure has 
been upheld by the Court of Session 
in Scotland. The Scottish Government 
intends to proceed with the 
implementation of MUP, and we hope 
this will happen as soon as possible 
so as to save lives, and save damage 
to lives. We are also encouraged 
that the Northern Ireland Assembly 
remains committed to effective price 
controls.

Evidence from the University of 
Sheffield’s School of Health and 
Related Research (ScHARR8) clearly 
demonstrates that a ban on below-
cost selling would have a very small 
impact on alcohol consumption and 
related harms. The report estimated 
a small proportion (1.3 per cent) of 
alcohol sold would fall below this 
proposed threshold. This varies by 
the type of alcoholic drink, and in 
supermarkets and off-licences it would 
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affect just 2.4 per cent of beer, 0.1 per 
cent of cider, 0.4 per cent of wine and 
1.2 per cent of sprits. 

In recent days there have been 
signs that some parts of the alcohol 
industry in Scotland are resorting to 
increasingly desperate measures 
to discredit and obstruct the 
implementation of minimum unit 
pricing. This has involved spurious 
suggestions that a trade war could 
ensue with European wine producers 
who might act unilaterally to damage 
Scotch whisky exports to their 
countries when MUP is implemented. 

Quite simply, this could not happen: 
such actions would breach EU 
competition law. When considering 
that the current legal challenge 
to MUP is based on an incorrect 
assertion that it will unduly affect 
imported products rather than Scottish 
domestic products, it is clear that the 
assault on minimum pricing is also 
becoming increasingly based on 
misinformation.

MUP would provide a targeted 
measure, challenging the promotion 
of new, cheap, high-strength alcohol 
products – the use of which has led 
to significant increases in death rates 
from liver disease and a range of 
cancers, and to the development of 
a number of chronic and life-limiting 
conditions. People living in the 
most deprived and disadvantaged 
communities in Scotland have been 
disproportionately affected by this 
health impact. 

SHAAP do not regard MUP as a 
stand-alone measure, but it is an 
important component of a co-ordinated 
strategy to reverse the trend and to 
protect those most at risk of harm, 
targeting as it does the cheapest high-
unit products. It may add a few pence 
to a range of products, but the cheap 
ciders and vodkas, which are used by 
the most harmful drinkers and which 
have been cynically introduced into the 
market by unscrupulous businesses 
which prioritise profits over health, will 
see significant price increases. It will 
not affect the price of drinks in pubs, 
clubs and restaurants.

It suits elements within the drinks 
industry to paint health professionals 
as zealots and killjoys who are 
punishing the majority who drink safely 
because of the irresponsible drinking 
behaviour of a small minority. This 
misrepresents the real situation, which 
is that our entire Scottish population 
needs to look at, and reconsider, its 
drinking habits. Health professionals 
are at the forefront of campaigning for 
effective policy responses as they are 
the people who see the outcomes: 
more than 100 alcohol-related hospital 
admissions every day in Scotland.

Some multinational drinks industries 
are replicating tactics used over 
decades by ‘Big Tobacco’ to oppose 
government policies. MUP was 
included within the SNP’s 2010 
election manifesto: the legislation was 
passed unopposed by the Scottish 
Parliament. MUP enjoys universal 
support amongst health professionals 
as well as substantial public support. 
These alcohol industry groups are 
aware that the Scottish Government 
will not implement the legislation 
while a legal challenge is under way, 
and it is industry group tactics which 
are delaying implementation of the 
measure.  

Every day the implementation of 
this policy is delayed, Scottish lives 
are damaged and lost. It is time for 
industry to start putting people before 
profits and to stop its increasingly 
desperate measures to impede 
democracy and health improvement in 
Scotland.

[1]  http://www.healthscotland.com/
documents/21782.aspx and www.ias.org.uk

  Such data exclude sales from discount retailers 
like Lidl.

[2]  Status Report on Alcohol and Health in 35 
European Countries 2013, WH0, June 2013

[3]  MESAS 2nd Annual Report, NHS Health 
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doi:10.1136/jech-2013-202574

[5]  A Qualitative Study of Alcohol, Health and 
Identities among UK Adults in Later Life, PLOS 
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[6]  Our Invisible Addicts, Royal College of 
Psychiatrists London, 2011

[7]  Focus on Alcohol Misuse among Older People, 
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[8]  Ban on below-cost selling for alcohol would have 
smaller impact than a 45p minimum price – http://
www.shef.ac.uk/polopoly_fs/1.294152!/file/
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Look out for...
Forthcoming events

expert Workshop – 
Alcohol and Adolescence
25th September, 2013 

SHAAP will be holding an expert 
workshop on Alcohol and Adolescence 
at the Royal College of Physicians, 
Edinburgh. 

We are bringing together invited 
experts from the fields of genetics, 
neuroscience and social psychology, 
as well as policymakers, to explore 
and critically review the evidence 
about the health impact and risks 
associated with alcohol use in 
adolescents. 

Parliamentary Reception 
– sponsored by Malcolm 
Chisholm MSP: Alcohol 
and Adolescence
5th November 2013

We intend to publish a report based 
on the proceedings of the expert 
workshop on alcohol and adolescence 
and present these to a meeting 
of politicians, policymakers and 
practitioners for consideration. 

Next issue: 
November 2013


