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SHAAP is grateful for the opportunity to comment on the development of the 13
th

 General 

Programme of Work.   

 

Who We Are: 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 is governed by a Steering Group 

made up of members of the Medical Royal Colleges and Faculties in Scotland. 

 

 

Why is tackling alcohol harm so important: Alcohol is a serious risk factor in the global 

burden of disease. It accounts for 3.3 million deaths per year; is the fifth leading cause of 

death and disability worldwide; and is the number one cause of death and disability for young 

people aged between 15 and 49 (WHO, 2012; Lim et al., 2012). Therefore, tackling harmful 

alcohol use should be a major component of any work plan aimed at promoting health, 

keeping the world safe, and serving the vulnerable. However, many low and middle-income 

countries lack the capacity to effectively track alcohol consumption or the associated harms 

and have limited financial resources to enable them to implement effective policies and 

regulations that protect their citizens. An inability to protect citizens from alcohol harms 

because of insufficient resources is troublesome and should be a key concern of WHO 

member states. Therefore, we urge WHO member states to prioritize and provide resources 

for work on alcohol and would recommend increased focus on alcohol within the general 

programme of work to help support this.  

 

Specific Recommendations: Whilst we are delighted to see that reducing harmful alcohol 

use remains a priority for WHO, we would like to see a greater emphasis being placed on this 

within the general programme of work outlined in EBSS/4/2. We have included some general 

points which we feel need further consideration as well as some specific comments regarding 

the EBSS/4/2.  

 

- More specific focus on tackling harmful alcohol use 

 

There are a number of sections within the general work programme where attempts to target 

alcohol and other modifiable risks can be made clearer.  
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For example, we are glad to see an emphasis regarding increased provision of specific health 

services, public health interventions, and reductions in risk factors” on page 6, box 2; 

however, we suggest specifically highlighting an intention to address the four known 

modifiable risk factors for NCDs within the example provided.   

 

Moreover, we draw attention to the reference on page 13 which states an intention to focus on 

“winnable battles, defined as public health priorities with large-scale impact on health and 

known strategies to address them”. We agree there is a need to target winnable battles and to 

include specific areas that will have flagship status but would like to emphasize the 

importance of addressing SDG health goals in an integrated manner and as such think 

tackling harmful alcohol use should also be given flagship status. Giving alcohol flagship 

status could help reduce a number of problems associated with harmful alcohol use such as 

liver disease, cancer, injury rates, intimate partner violence, traffic fatalities, and the health 

and wellbeing of children.  

 

- A greater emphasis on challenging the Alcohol Industry 

 

Generally, we think there needs to be a greater emphasis given to regulating the alcohol 

industry because it is clear that there has been increased efforts to infiltrate, expand, and 

normalize alcohol consumption in low and middle-income countries (Cresswell et al., 2012). 

This is extremely dangerous and could put public health at risk. As such, we would like to see 

the general programme of work include a statement which shows an intention to stand up 

against the alcohol industry like it has previously done with the tobacco industry. This 

addition would fit nicely on page 13 where it states, “WHO will also speak up against 

practices that are harmful to health, and against organizations and industries whose actions 

are similarly harmful”.  

 

In addition, we would very much welcome clarification on pages 20 and 23 regarding what 

will be done to avoid the potential conflict of interest that may occur through working with 

all private sector groups.  

 

Conclusion: Thank you once again for the opportunity to comment on the general 

programme of work. We hope you find our response helpful and are able to raise the profile 

for tackling alcohol harms within the EBSS/4/2 document.  

 

For further information please contact Victoria Troy, Research Officer, SHAAP; 

v.troy@rcpe.ac.uk.  

 

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