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Welcome to the 12th 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 Jennifer Fingland

Follow us on twitter:  
@shaapalcohol

#MUP saves lives
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MUP update
Minimum Unit Pricing for alcohol 
has been ruled legal by the Scottish 
Court of Session1. On 21st October 
2016, the Scottish Court ruled 
that MUP was legal as an effective 
evidence-based measure to reduce 
alcohol related harm. The ruling 
came after 4 evidence hearing days 
in the Scottish Court of Session in 
Edinburgh (7th and 8th June and 
7th and 8th July 2016). We call on 
the Scotch Whisky Association 
and other multi-national alcohol 
producers to step aside and allow 
MUP to be implemented as soon as 
possible.

The SWA and its partners have 28 
to appeal the decision. On 18th 

1  www.shef.ac.uk/polopoly_fs/1.565373!/file/
Scotland_report_2016.pdf

November 2016, the SWA announced, 
on day 28, that it will appeal the 
Scottish Court of Session decision 
to the UK Supreme Court. We await 
confirmation that the appeal has been 
accepted and the next steps to follow. 

#MUPsaveslives

Cost of a cinema ticket
buys 7½ litres of
strong cider – Alcohol
Health Alliance report

New research published by the 
Alcohol Health Alliance (AHA) has 
revealed that 7½ litres of strong 
white cider can be purchased for 
the price of a cinema ticket. In their 
report – Cheap alcohol: the price 
we pay – they found alcohol is still 
being sold at pocket money prices. 
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The report outlines the results of a 
review of alcohol prices undertaken 
in four regions across the UK, and 
is a follow-up to a similar study 
completed in 2011. 

In 2012, the previous Conservative-led 
coalition government introduced their 
Alcohol Strategy which acknowledged 
that the price of alcohol has a 
significant impact on how much people 
drink. The Government pledged to 
take evidence-based action and stated 
they would implement minimum unit 
pricing (MUP) for alcohol. However, 
they succumbed to pressure from 
global alcohol producers and instead 
introduced a ban on below cost 
selling of alcohol. This measure is 
estimated to affect less than 1% of 
alcohol products and to be forty to 
fifty times less effective than MUP. 
Alongside this, there has been a 
series of cuts to alcohol duty and the 
alcohol duty escalator was scrapped 
– the escalator increased alcohol 
duty by 2% above inflation. The 
Scottish Government has been much 
more proactive in trying to address 
alcohol-related problems and harm. 
However, a democratic decision to 
implement MUP is being impeded by 
a conglomerate of large multinational 
alcohol producers, led by the Scotch 
Whisky Association, who have 
challenged the decision in the Scottish 
and European Courts. During this 
legal battle, hundreds if not thousands 
of lives that might have been saved 
are being lost. 

Price matters because it influences 
consumption. Alcohol is 60% more 
affordable today than it was in 1980. 
The report highlights the latest sales 
figures which show that enough 
alcohol is sold in England and Wales 
for every drinker to consume an 
average of 22 units per week, far 
higher than Chief Medical Officers’ 
new weekly low-risk guidance of 14 
units. In Scotland it is even higher 
at almost 25 units per week. The 
implications of cheap alcohol are far 
reaching, and people lack awareness 
that they have a problem. There is 
also very limited knowledge of the 
health risk from alcohol, particularly 
for cancer, with recent research 

reporting that nine in ten people do not 
associate alcohol with an increased 
risk of cancer. It is estimated that 
alcohol misuse costs the NHS £3.5 
billion every year, equivalent to £120 
for every UK taxpayer. The cost to 
wider society is even greater at around 
£21 billion. We are all paying the price 
of cheap alcohol.

The research found that cheap booze 
is prevalent across the UK and little 
has changed since the previous 
research was undertaken five years 
ago. The lowest reported price per 
unit was 16p for white cider, meaning 
that the CMO drinking guidelines of 
14 units per week could be purchased 
for just £2.24. White dominated the 
cheapest products and this is due 
largely to anomalies in the tax system. 
A cider of 7.5% ABV attracts the 
lowest level of duty of any alcohol 
product at any strength. For example, 
a 500ml can of 7.5% cider generates 
19p duty; this is less than a third of 
the duty on a can of beer of equivalent 
size and strength (69%). The report 
highlights studies of white cider which 
indicate that 75-85% of drinkers favour 
it because of the price. It suggests that 
white cider is often seen as a ‘buffer 
drink’, enabling harmful drinkers to 
maintain their consumption even when 
their financial circumstances worsen. 
White cider is also often favoured by 
young people and underage drinkers. 

The price of white cider is so low 
due to an anomaly in the tax system. 
There are two reasons for this 
anomaly. Firstly, cider is taxed at 
a lower level than any other drinks 
category. Secondly, cider is taxed by 
volume, rather than alcohol content, 
thus meaning that stronger drinks 
within the same duty brand are taxed 
at the same price. The duty bands 
are 1.2-7.5% and 7.5-8.5%. The first 
band is so wide, and given the fact 
that cider is taxed by volume, and so 
there is no variation within the band, 
this incentivises the production and 
subsequent consumption of higher 
strength ciders. 

Supermarkets are the only winners 
from cheap booze. Among the four big 
supermarkets, there were numerous 

examples of alcohol being sold at less 
than 50p per unit, with both Asda and 
Tesco selling alcohol at a little as 19p 
per unit. The report argues that it is 
clear from the findings that alcohol 
tax and pricing policy is enabling 
supermarkets to sell alcohol at pocket 
money prices. Such low prices are a 
major cause of binge drinking and are 
fuelling ‘pre-loading’ drinking practices. 
This was the case up and down the 
country. In both affluent and deprived 
areas, the researchers were able to 
locate and purchase alcohol at cheap 
prices. 

To reduce the harm from alcohol and 
to prevent it being sold at pocket 
money prices, the report argues 
that alcohol must be made less 
affordable through the tax system 
and the cheapest, strongest alcohol 
must be gotten rid of by introducing 
a floor price below which it cannot be 
sold and this would be achieved by 
MUP. The effectiveness of using tax 
and pricing mechanisms to control 
consumption is well recognised and 
seen as effective interventions for 
reducing alcohol-related by the World 
Health Organisation (WHO) and 
OECD. 

The report concludes by outlining 
recommendations for government 
to form part of a comprehensive, 
evidence-based alcohol strategy:

1  Increase duty on high-strength cider 
– due to anomalies in the excise 
duty tax system, high-strength 
7.5% ABV ciders are available for 
the lowest price of any drink, and 
are predominantly favoured by 
dependent and young drinkers. 
Restructuring cider duty to enable 
these products to be targeted with 
higher tax would substantially 
reduce the harms linked with them.

2  Reinstate the duty escalator – as 
price drives consumption, prices 
should increase year on year to 
counter the trend of increasing 
affordability associated with rising 
consumption and related harms.

3  Upon leaving the EU, tax all 
alcoholic drinks categories in 
proportion to strength – the current 
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UK structure of alcohol taxation 
is governed by the EU making 
it impossible for the UK to tax 
wine or cider in proportion to their 
alcohol content. As the country has 
now voted to leave the EU, the 
Government should implement a 
taxation system which ensures that 
all high strength products, including 
cider, are taxed a higher rate of 
duty.

4  Implement a minimum unit price 
for all alcoholic products – MUP is 
needed to deal with the problem of 
the cheapest, strongest alcohol that 
is favoured by the heaviest drinkers.

Information Services
Division (ISD): 
Alcohol-related
hospital admissions
2015/162

The Information Services Division 
(ISD) is a division of National 
Services Scotland, part of NHS 
Scotland. ISD provides health 
information, health intelligence, 
statistical services and advice that 
support the NHS in progressing 
quality improvement in health and 
care and facilitates robust planning 
and decision making.

In 2015/16, there were almost 35,000 
alcohol-related hospital admissions 
in Scotland, a slight fall from 2014/15 
(35,069). Over this period around 
23,400 Scots were admitted to hospital 
at least once with an alcohol-related 
condition, of which around 11,400 had 
not been admitted in the last 10 years 
or had never been admitted before. 
The 2015/16 rate of admissions 
(per 100,000 of population) remains 
significantly higher than in 1981/82. 
In 2015/16 around three times as 
many people were admitted to hospital 
at least once for an alcohol-related 
condition compared to 35 years ago. 
Over this time, the average number of 

2  www.isdscotland.org/Health-Topics/Drugs-and-
Alcohol-Misuse/Publications/2016-10-25/2016-
10-25-ARHS-Report.pdf  

admissions per patient has risen from 
1.1 in 1981/82 to 1.5 in 2015/16.

Men continue to be at significantly 
higher risk of alcohol-related issues, 
accounting for 71% of alcohol-related 
hospital stays in 2015/16. The rate 
of alcohol-related stays in 2015/16 
for males was highest in the 55-64 
age group, whereas for women the 
rate was highest amongst 45-54 
year olds. Since 2007/08, the rate 
of alcohol-related hospital stays has 
decreased in all age groups for both 
males and females, although the size 
of these reductions have not been 
equal. The largest reductions in the 
rate of hospital stays are in those 
aged 25 and younger, with a drop of 
over 50%. Reductions in stays are 
smaller in older age groups. Males 
aged 65 and over had a reduction in 
stays of 11% and for females of the 
same age by only 1%. The average 
number of stays per patient increases 
with age, demonstrating that the 
higher admission rates in older age 
groups are partly explained by multiple 
admissions. 

Geographically, there is variation in 
the rate of alcohol-related admissions 
across NHS Boards and local 
authorities. Across all NHS Boards, 
there was a reduction in the rate 
of alcohol-related stays in general 
acute hospitals since the peak in 
2007/08. Variation between the NHS 
Boards with the highest and lowest 
rates of alcohol-related admissions 
has continued to persist. In 2015/16, 
the highest general acute hospital 
stay rate, in NHS Greater Glasgow 
and Clyde, was more than double 
the lowest rate, NHS Dumfries 
and Galloway. Further, there is a 
clear correlation between levels of 
deprivation in an area and the rate of 
alcohol-related admissions. The rates 
of hospital stays, patients, and new 
patients all increased with increased 
levels of deprivation. Individuals 
in the most deprived communities 
in 2015/16 were eight times more 
likely than those in the least deprived 
communities to have an alcohol-
related stay. For psychiatric alcohol-
related stays, this figure doubles to 14 
times more likely in the most deprived 

communities. Similar to stays, the 
most deprived communities also have 
the highest number of patient rates; 
rates in the most deprived decline 
were seven times higher than in 
the least deprived, with at least one 
alcohol-related admission during 
each year for the most deprived. Over 
time, the increases and subsequent 
reductions in alcohol-related stays 
have been more pronounced in 
more deprived areas. There thus 
continues to be a persistent inequality 
gap for alcohol-related admissions 
between the most and least deprived 
communities in Scotland. Further, 
since 2007/08, the largest reductions 
in the rate of hospital stays, patients 
and new patient admissions to general 
acute hospital have been since the 
most deprived deciles. However, 
these reductions have levelled off and 
the 2015/16 figures actually show 
small increases for the most deprived 
deciles, a clear persistence of these 
inequalities. 

The conditions most commonly 
associated with alcohol-related 
admissions are those categorised 
as mental and behavioural disorders 
due to alcohol use which a includes 
a range of conditions such as 
acute intoxication and harmful use 
of alcohol, as well as a range of 
conditions associated with longer term 
alcohol misuse such as dependence 
and withdrawal states. The second 
most common group of diagnoses 
are those related to alcoholic liver 
disease, followed by toxic effect. 
Within psychiatric settings, stays with 
a diagnosis of alcohol dependence are 
most common. Specifically for alcohol-
related liver disease, the hospital stays 
are lower compared to those for other 
alcohol-related problems. However, 
the proportion of stays has increased 
by 59% to 132.4 stays per 100,000 of 
the population in 2015/16 from 83.2 
in 1997/98. In 2015/16, cirrhosis was 
the most commonly recorded alcohol-
related liver disease diagnosis, with 
a marked increase in the rate of new 
patient admissions to 8.1 per 100,000 
in 2015/16 from 3.5 per 100,000 of the 
population in 1997/98. Further, over 
the same time period the average 
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of stays for a patient with a cirrhosis 
diagnosis has risen from 1.5 stays to 
1.8 stays per patient. 

SALSUS 2015 summary
The latest figures from SALSUS 
show that in 2015 the proportion 
of pupils who have ever had an 
alcoholic decreased again (since 
2013)3. 

In 2015, 28% of 13-year-olds and 
66% of 15-year-olds reported having 
ever drunk alcohol. Of these (who had 
ever drunk alcohol), 45% of 13-year-
olds and 68% of 15 year olds have 
been drunk.  Across both age groups, 
girls were more likely than boys to 
have ever drunk alcohol and to have 
been drunk – 47% of 13 year old girls 
compared to 47% of boys; and 71% of 
15 year old girls compared to 65% of 
boys. Fifteen year olds reported first 
having an alcoholic drink at age 13, 
and first getting drunk at age 14. 

Almost 60% (59%) of 15 year olds 
have experienced at least one 
negative effect from consuming 
alcohol. The most common 
consequences of drinking alcohol 
were vomiting (37%), doing something 
they later regretted (36%), having an 
argument (32%), and sending a text 
or email they wish they hadn’t (27%). 
When analysed by gender, boys were 
more likely than girls to get into a fight, 
be admitted to hospital overnight and 
have to be seen by a doctor, whereas 
girls are more likely to have an 
argument, end up in situation where 
they feel threatened or unsafe, be sick, 
do something they later regretted, and 
send an email, text or post on social 
media something they later regretted. 
Despite these negative consequences, 
89% of 13 year olds, and 87% of 15 
year olds were confident that they 
could avoid getting into risky situations 
as a result of alcohol. 

The survey identifies a number of 
risk factors associated with drinking 
alcohol. These include school, health 

3  www.gov.scot/Resource/0050/00508267.pdf 
www.gov.scot/Resource/0050/00508306.pdf

and wellbeing, leisure activities, 
friends, and family variables. 

The most common sources of alcohol 
for 15 year olds were friends (39%), 
the home (27%), and a relative 
(26%). The age of friends of 15 year 
olds had an effect on their likelihood 
of having drunk alcohol in the last 
week, with those with older (28% 
drunk alcohol) or mixed aged friends 
(24%) more likely to have done so 
than those with friends of the same 
age (13%). They were also more 
likely to drink if they had no close 
friends and spent more nights a week 
out with friends. Over time, it has 
become much less common for 15 
year olds to buy alcohol directly from 
a retailer premise. In 2002, 15% of 15 
year olds purchased alcohol from an 
off-licence and 18% from a shop. By 
2015, this had declined to 4% and 6% 
respectively. 

Among both age groups, individuals 
living with both parents and who 
were willing to talk to their family 
about their problems were less likely 
to have drunk alcohol in the last 
week, compared to those with low 
maternal awareness and low paternal 
awareness of their activities.

In terms of health and wellbeing, 
both 13 and 15 year olds were more 
likely to have drunk alcohol in the 
past week if they thought their genera 
health was bad or very bad; they had 
a long term disability or illness; poor 
mental wellbeing; and had caring 
responsibilities. 

Going to a friend’s house, attending 
a concert or hanging out in the street 
were associated with being more likely 
to have drunk alcohol in the last week 
across both age groups, compared to 
doing a sport or hobby and reading a 
book, which were less associated with 
having drunk alcohol. The proportion 
of 15 year olds who have drunk 
alcohol in the last week increases with 
the more money they have to spend. 
Those with £30 or more to spend were 
almost three times as likely (26%) to 
have drunk alcohol in the last week 
than someone with less than £5 to 
spend (11%). 

In-school experiences had an impact 
on the likelihood of both age groups 
having consumed alcohol in the last 
week. Individuals who had been 
excluded from school and frequently 
truanted were more likely to have 
drunk alcohol in the last week, 
compared to those who like school 
and expect to go to university. Among 
15 year olds, 15% who expected to go 
to the university drank in the last week, 
compared to 25% who expected to 
onto an apprenticeship, and 24% who 
expected to go straight into work. 
An expectation of entering higher 
education was associated with being 
less likely to drink. 

Almost three quarters (73%) of 15 year 
olds thought it was okay for someone 
of their age to try alcohol. Girls were 
more likely than boys to think this was 
okay and for someone their age to 
get drink – 76% compared to 70% of 
boys. In terms of getting drunk, overall 
38% of 15 year olds thought this was 
okay. Again girls were more likely than 
boys to think this was okay – 41% 
compared to 35% of boys.

More than two thirds of 15 year olds 
(68%) received lessons, videos/DVDs 
or discussion in class on alcohol in 
the last 12 months. Just over two 
thirds of 15 year olds (67%) believe 
that there school provides them with 
enough advice and support drinking 
alcohol. This rises to 71% for 13 year 
olds. Fifteen year old girls were less 
likely than boys to agree that they 
had enough advice and support about 
alcohol at their school (65% compared 
to 71% of boys). Those that agreed 
that there school provided enough 
advice and support on alcohol were 
less likely to be regular users. 
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Attitudes to Alcohol –
Findings from the 2015
British Social Attitudes
Survey14

The majority of the public supports 
the principle of a Minimum Unit 
Alcohol Pricing (MUP), findings 
from the 2015 British Social 
Attitudes Survey reveal. Findings 
published in September 2016 from 
the British Social Attitudes Survey 
show that there is widespread 
public support for minimum unit 
pricing for alcohol in the UK, with 
only a quarter opposed to it. The 
data gathered from questionnaires 
undertaken in 2015 reports 
attitudes to alcohol in the UK, 
specifically MUP, advertising and 
sponsorship, drink driving, and 
health in relation to alcohol. 

The publication shows that in the 
UK in 2015 85% of men and 79% 
of women reported drinking alcohol 
occasionally. This includes 47% of 
men and 33% of women who report 
that they drink at least once a week. 
On a typical drinking day around half 
(49%) of drinkers consumed one to 
two units of alcohol. However, 24% 
of men and 16% of women reported 
drinking more than four units in a 
typical drinking day.  Over half of 
respondents who reported drinking 
sometimes, drank six or more drinks 
in a single sitting, including 18% of 
men and 6% of women who have six 
or more drinks on a single occasion at 
least once a week. 

Minimum Unit Pricing (MUP)

The survey findings show that 52% of 
people support the principle of MUP. In 
relation to gender, while both men and 
women are equally likely to support 
the idea of MUP, men are more likely 
than women to be against. Almost 3 in 
every ten men (29%) reported either 
being ‘somewhat’ or ‘strongly’ against 
MUP, compared to 22% of women. 
Indeed, the proportion of men who 

4  www.bsa.natcen.ac.uk/media/39126/bsa-
attitudes-to-alcohol-final.pdf 

strongly oppose MUP (13%) is almost 
double that proportion of women (7%). 
Conversely, income and age are not 
significantly related to support for 
MUP.

Attitudes to MUP are also related 
to alcohol consumption. Those who 
drink the most and are classified 
as ‘increasing-risk’ drinkers, are 
significantly less likely to support MUP 
with less than a third supporting it 
(32%). This is compared to 53% of 
‘lower-risk drinkers’ and 61% of non-
drinkers. 

When asked why they were in favour 
of or against MUP, the most commonly 
given reasons for supporting MUP 
were – to help stop young people 
drinking (66% in favour of MUP); to 
help tackle alcohol-related health 
problems (61%); and to help tackle 
problems caused by alcohol generally 
(61%). The most common reasons 
given for being against MUP were that 
if people want to drink, they will do so 
regardless of the price (59%); it won’t 
make a difference to how much people 
drink (49%); and it won’t make any 
difference to how much is consumed 
by heavy drinkers (47%). 

Overall, attitudes towards MUP were 
generally positive. Although more 
than half of people are in favour of 
MUP, it has been argued that it would 
penalise moderate drinkers, with 52% 
of respondents agreeing that MUP 
would be unfair to sensible drinkers, 
compared to 30% who disagree. 
A lower proportion agree that MUP 
would be unfair to people on lower 
incomes, 35% compared to 43% who 
disagree. Men are also more likely 
than women to think that MUP is unfair 
to sensible drinkers (59% compared 
to 47%) and/or to people with lower 
incomes (41% compared to 31%).

The survey results show that people 
do not appear confident that MUP 
would be effective in reducing heavy 
drinking, with just over a third (36%) 
thinking that it would reduce heavy 
drinking. those on lower incomes are 
somewhat less likely than those on 
higher incomes to think this – 19% id 
those in the lowest income quartile 
think that MUP will impact on heavy 

drinking, compared to 26% from 
those in the highest income quartile. 
‘Increasing-risk drinkers’ are also 
the least likely to think that MUP will 
reduce heavy drinking – 16% believe 
this to be the case, compared to 
24% of ‘lower-risk drinkers’ and 33% 
of non-drinkers. In contrast, people 
are more likely to believe that MUP 
would be effective in reducing young 
people’s drinking – 46% think this, 
and this does not vary significantly 
between both genders or across age 
groups. Those on lower incomes are 
somewhat less likely to think that MUP 
would reduce young people’s drinking, 
with 40% of those in the lowest income 
quartile believing this compared to half 
in the highest income quartile. 

In terms of influencing and changing 
behaviour, those who do drink tend not 
to feel that price has much impact on 
the amount of alcohol they purchase. 
Around two thirds (65%) of drinkers 
say that the price of alcohol does not 
stop them buying as much alcohol 
as they want. Of the remainder, 3% 
state that price stops them as much as 
much as they want a great deal, 7% 
say it stops them quite a lot, and 16% 
to some extent.

Advertising and sponsorship

The public appear to be split on 
whether alcohol drinks companies 
should be allowed to advertise on TV 
– 45% think they definitely or probably 
should be banned and 44% think 
they definitely or probably should be 
allowed to advertise. Half of women 
believe alcohol adverts should be 
banned compared to only 40% of 
men. Older people are also more likely 
to think that TV alcohol advertising 
should be banned, with 61% of over 
65 year olds believing this, compared 
to only 31% of 18-25 year olds. 
Further, only 31% of ‘increasing-
risk drinkers’ think that such alcohol 
adverts on TV should be banned 
compared with 44% of ‘lower-risk 
drinkers’ and 60% of non-drinkers.  

Support is stronger for alcohol adverts 
to be banned during programmes 
watched by young people, with 76% 
supporting such a ban. Women are 
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more likely than men (73%) to support 
the idea. 

Over half (55%) think that alcohol 
advertising on social media should 
definitely or probably be banned. 
Again, older people are much more 
likely to be in favour of this – 68% of 
over 65s compared to 38% of 18-25 
year olds. 

In terms of event sponsorship, more 
people agreed that it was acceptable 
for an alcohol company to sponsor a 
music festival (36%) than a sporting 
event (30%). Younger people are 
much likely to think that sponsorship 
of a music festival is acceptable. More 
than two fifths (61%) of 18-25 year 
olds think this acceptable compared to 
just a quarter of over 65s.

Significantly, there is a large gap 
between the genders on whether 
alcohol sponsorship of a sporting 
event is acceptable. Men are much 
more likely to this is acceptable – 45% 
compared to only 23% of women. This 
difference is also visible with regards 
to sponsorship of music festivals – 
52% of men think it is acceptable, 
compared to 31% of women. 

Drink driving

The survey results highlight 
widespread public support for a 
reduction to the drink drive limit. Over 
three quarters (77%) of respondents 
believe that the amount of alcohol 
drivers are allowed to consume should 
be reduced, including half who were 
strongly in favour of the drink limit 
being lowered. 

Women are more likely than men to 
think the drink driving limit should be 
reduced – 86% compared to 72%. 
‘Increasing-risk’ drinkers are slightly 
less likely (71%) to think that the drink-
drive limit should be reduced than 
‘lower-risk drinkers’ (76%) and non-
drinkers (85%). There is little variation 
among age groups, although younger 
people tend to be slightly less in favour 
of reducing the drink-drive limit. 

Health

Public knowledge of alcohol units 
is mixed. Just over half (51%) of 
respondents were able to identify 
correctly the recommended daily limit 
for women. Slightly fewer could do 
the same for men (44%), 21% did not 
know the limit for either gender, and a 
further fifth over-estimated the limit in 
both cases. 

There is considerable variation in 
accuracy across the public when 
estimating the number of units in 
popular alcoholic drinks. Although a 
quarter of people admit that they do 
not know how many units are in a pint 
of beer or bottle of wine,  more than 
half (58%) are able to correctly identify 
the number of units in a pint of beer, 
compared to only 19% who are able to 
the same for a bottle of wine. Only 6% 
of people underestimated the number 
of units in a pint of beer, compared to 
40% for wine.

There is widespread variation in the 
knowledge of the potential impacts of 
excessive alcohol consumption. The 
majority of people (93%) were able 
to identify that liver disease is caused 
by excessive alcohol consumption. 
However, only 23% made the link 
between alcohol and some cancers. 
This low level of awareness in relation 
to the cancer risk associated with 
alcohol is particularly concerning, 
given the increasing evidence 
highlighted by the UK CMOs. 

There is strong public support for more 
regulation for all alcohol product labels 
to show information about the risks of 
drinking too much. This is supported 
by 74% of people. 

When discussing alcohol consumption 
with a GP, most people reported 
feeling comfortable discussing their 
levels of consumption, with 75% 
stating they felt very comfortable and 
a further 20% felt fairly comfortable. 
Only 2% reported feeling fairly or 
very uncomfortable. The majority of 
respondents also reported that they 
would respond honestly to questions 
from their GP about alcohol. This 
was the case for 85% of people, with 
14% stating that they would bend 

the truth a little. Responses to this 
varied by drinking status – 98% of 
non-drinkers and 85% of lower-risk 
drinkers stated that they would reply 
honestly, while more than a third 
of individuals classified as being a 
potentially problematic drinker would 
not accurately respond to questioning 
from their GP about their alcohol 
consumption.

Prevention of harm
caused by alcohol
exposure in pregnancy 
– WHO Europe report

In September 2012, the World 
Health Organisation (WHO) Europe 
published a report – “Prevention of 
harm caused by alcohol exposure 
in pregnancy” 5 – which presents 
the results of a rapid review of 29 
research studies and case studies 
of member states examining 
interventions to prevent alcohol 
exposure in pregnancy, and details 
preventative work being undertaken 
in each region. 

The WHO Europe region has some 
of the highest alcohol consumption 
levels. It is estimated that 82.1% 
of women in the EU27 countries 
are current drinkers and 34% drink 
alcohol at high levels. Alcohol can 
have a significant impact of the 
developmental processes in early 
pregnancy, impairing or altering 
these processes. The consumption of 
alcohol around time of conception can 
therefore be problematic.

The proportion of women who drink 
during pregnancy varies between 
countries. A European study found 
that only a minority (6%) of Swedish 
women drank alcohol during 
pregnancy, while in Norway 35.8% 
continued to drink, and in the UK 
29.5% reported alcohol use in early 
pregnancy. Alcohol use in pregnancy 
is prevalent in some countries, and 

5  www.euro.who.int/__data/assets/pdf_
file/0005/318074/Prevention-harm-caused-
alcohol-exposure-pregnancy-.pdf?ua=1 
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this could be related to demographic, 
social or cultural factors. 

The effects of alcohol exposure on 
child health are significant and are 
referred to Foetal Alcohol Spectrum 
Disorders (FASD). The most severe 
outcomes are related to the frequency 
of heavy drinking, with binge drinking 
being the most risky behaviour. Timing 
of this exposure influences outcomes 
at particular stages of pregnancy, 
especially in the first three months, 
which involves crucial development of 
the foetus. The evidence of negative 
outcomes from smaller amounts 
of alcohol is conflicting. Thus, in 
addition to accounting for individual 
sensitivities, no amount of alcohol can 
be considered safe during pregnancy.

FASD is an umbrella term used 
to describe a range of features 
and conditions related to prenatal 
alcohol exposure. Foetal Alcohol 
Syndrome (FAS) is the most severe. 
FAS is characterised by three 
features – impaired growth, facial 
abnormalities, and damage to the 
central nervous system, which result 
in continual behavioural and cognitive 
dysfunction which affects the individual 
throughout their life. It has been widely 
acknowledged that the prevalence 
of FASD is probably significantly 
underreported and thus the full extent 
of the harm caused by alcohol in 
pregnancy is unknown. As FASD 
affects individuals throughout their life 
and is associated with high costs to 
society, it must be considered a public 
health priority. 

The report outlines a number of 
policy responses on the prevention 
of alcohol-related harm in pregnancy. 
These include screening for alcohol 
in pregnancy and using interventions 
to prevent adverse outcomes 
from prenatal alcohol exposure. 
Previous WHO Guidelines for the 
identification and management of 
substance use and substance use 
disorders in pregnancy recommend 
that all pregnant women should 
undergo assessment for alcohol and 
substance use in the early stages of 
and throughout their pregnancy. The 
effectiveness of alcohol screening 

tools such as AUDIT  in primary care 
are well established and have shown 
a good ability to identify people with 
alcohol dependency issues. Many 
such screening tools, however, were 
initially tested on men with the focus 
on detecting alcohol dependency 
or abuse. The application of these 
tools to women, especially pregnant 
women, is much less clear.

The above WHO Guidelines 
recommend that all women who 
use alcohol should be offered a 
brief intervention from a health care 
provider. While usually used to reduce 
hazardous and harmful drinking in 
the general population, there are 
several types of intervention which 
are applicable to pregnant women or 
women of childbearing age. These 
can be divided into two groups 
– selective/targeted or indicative 
prevention and universal prevention. 
Targeted and indicative interventions 
are designed to reach higher risk 
individuals and groups and includes 
motivational interviewing, brief 
interventions, behavioural therapy, 
and pharmacological interventions. 
Universal interventions, on the 
other hand, are designed to reach 
the general population and include 
media campaigns, educational 
interventions and labelling of alcohol 
products for example. The evidence 
for the effectiveness of selective 
interventions for reducing harmful 
alcohol consumption in women 
is unclear and limited. However, 
findings from the rapid review did 
indicate that the effectiveness of 
interventions to reduce drinking may 
have the strongest effect on women 
who choose abstinence as their 
drinking goal, and on women who 
drink at high levels and participate 
in the intervention with their partner. 
Universal interventions to raise 
awareness can have an impact on 
attitudes towards alcohol-use in 
pregnancy. Positive results have been 
reported with increased awareness 
and decreased consumption as 
outcomes. However, this was reported 
in all studies reviewed which limits 
the ability to draw overall conclusions 
regarding effectiveness.

Results from the rapid review show 
that wider population approaches 
that have an impact on overall 
population will also have an impact on 
consumption levels among women. 
In addition to wider population 
approaches, the review indicates 
that prevention strategies specifically 
targeted at women of childbearing 
age and pregnant women can have 
an impact on preventing or reducing 
exposure to alcohol in pregnancy. 

Women appeared to benefit from 
interventions, such as motivational 
interviewing, which focused on 
reducing their drinking and increasing 
use of contraception. Accessing 
women in sexual health clinics 
provides the greatest opportunity 
as the evidence shows that the 
interventions had an impact on 
contraceptive use, although the 
impact on risking drinking was less. 
The evidence nevertheless shows 
that interventions targeted at both 
these elements do reduce the risk of 
having an alcohol exposed pregnancy. 
Considering the framing of messages 
about drinking in pregnancy and 
providing tailored information to 
women may encourage them to 
reduce their drinking or abstain when 
pregnant. 

The review concludes that if screening 
on its own has an impact and this can 
further encourage positive behaviour 
change, then screening and brief 
intervention programmes in  maternity 
services and settings are an essential 
part of prevention. There is a lack of 
clear evidence on best practice in 
terms of screening tools, outcome 
measures and types of interventions; 
more research is needed on these 
topics.
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Country case studies

Finland – focus on clinical 
practice

Awareness of FASD risk among 
general population is higher in Finland 
than the EU average but it still remains 
challenging to reach women before 
they plan a pregnancy or before 
having an unplanned pregnancy. 
Targeted policies have been 
developed to address alcohol through 
maternity services.

•  Free maternity clinics accessed 
by nearly 100% of women. These 
clinics provide maternity package 
containing baby clothes and other 
products, acting as an important 
incentive for women to present early 
for a check-up. This is an important 
prerequisite for a successful 
screening and advice approach.

•  Screening widely used by maternity 
clinics. In 2014, used 87% used 
AUDIT tool or comparable tool. 
Health professionals in particular 
have a duty to inform child welfare 
authorities if the development of a 
new-born or a child may be put at 
risk by a women’s prenatal alcohol 
use. 

•  Alcohol prevention in maternity 
services is addressed in clinical 
guidelines. A specific section is 
included on alcohol and pregnancy 
in the country’s 2010 Clinical 
Guidelines on the treatment of 
alcohol use disorders, and includes 
steps and guidelines to prevent 
alcohol-related harm.

Germany – Guidance, policy 
and FASD awareness

Initiated a national pilot project 
to increase alcohol and tobacco 
counselling for women during 
pregnancy, with a specific focus on 
women at risk. 

•  Several guidance and policy 
documents produced and adopted 
including National Strategy on Drugs 
and Alcohol; Recommendations for 
parents dealing with their children 

and alcohol scientific knowledge, 
the National Strategy on Drugs and 
Addiction; medical guidance for 
FASD; and pocket guides.

•  Organisation of national campaigns 
on FASD and alcohol-related harm 
in general.

Lithuania – mobilisation of 
FASD awareness 

Over the last few years, several 
events have been organised to 
raise awareness of FASD. During 
these events information about the 
harms caused by drinking alcohol in 
pregnancy was disseminated through 
leaflets, posters, broadcasts and 
quizzes.

•  Since 2013, it has been a 
requirement that the health of a 
pregnant woman is examined 
during her second visit (before 12th 
week of pregnancy). Women who 
display risk factors are referred 
for consultation or directed to 
appropriate institutions. 

•  Law on Alcohol Control No. 1-875 
Article 9, which is being amended 
and will come into force on 1st 
November 2016, will require all 
alcohol product labels to contain a 
warning label stating that alcohol 
consumption during pregnancy can 
harm the unborn child. 

Luxembourg – national 
campaigns and focus on health 
services

A public health campaign, No alcohol 
during pregnancy and breastfeeding, 
has been developed and implemented 
by the Ministry of Health since 2013. 
The campaign was a whole-population 
level campaign, with specific targeting 
of women who were pregnant or 
planning a pregnancy, as well as 
health professionals. 

•  The campaign aimed to provide 
information about the potential 
damage caused by alcohol during 
pregnancy.

•  Its main message is that FAS/FASD 
is 100% preventable

•  Developed recommendations which 
were widely distributed to a range of 
health professionals. 

Norway – focus on health 
services and successful 
national campaign

In 2007, the government published its 
National Action Plan on Alcohol and 
Drugs which provided information on 
alcohol in pregnancy and introduced 
screening for pregnant women. 

•  Screening is included in training 
programmes for midwives and GPs

•  National media campaign introduced 
in 2007 and ran every year which 
aimed to change attitudes and 
behaviour of women and couples; 
inform women of childbearing 
age about the recommendations 
from health authorities and raise 
awareness about the risks to the 
child from alcohol; and change 
social norms to “no alcohol in 
pregnancy” message. 

•  Campaign included posters, letters, 
and information leaflets. 

•  Widespread media coverage 
and adverts on Google and in 
magazines.

Poland – raising awareness and 
advancing science

In 2007, the government launched 
“Pregnancy without alcohol” 
campaign. The campaign included 
the dissemination of a wide range of 
information including posters, leaflets, 
publications and advertisements on 
TV. A website was also created with 
digital information about the campaign 
as well as written materials.

•  A research project was developed 
to raise awareness of FASD. The 
project aimed to estimate the 
prevalence of FASD in children 
and, from this, develop an effective 
diagnostic tool.

•  The results indicated FASD 
prevalence in Poland of 20 per 1000 
live births, including 4 in every 1000 
with a FAS diagnosis.



Slovenia – wide-reaching 
awareness campaign

A pilot project on alcohol and 
pregnancy developed and introduced 
in 2013/14 with the aim of raising 
awareness of the hazardous 
consequences of alcohol to the 
unborn child and to encourage women 
not to drink alcohol when planning a 
pregnancy, during pregnancy or when 
breastfeeding. 

•  The project included a survey 
of attitudes towards the use of 
alcohol in pregnancy among 
women and their partners; a one-
day expert meeting to empower 
health professionals; and raising 
awareness in the general population 
and among women of childbearing 
age via leaflets and posters.

•  Activities organised around FASD 
Day in 2014. The key message 
of “No safe amount of alcohol 
during pregnancy” and promoted 
abstinence as the best advice for 
pregnant and breastfeeding women. 

•  Improving the response of 
health services. Connecting 
health and social care sectors 
through a framework outlining an 
interdisciplinary approach to tackle 
hazardous and harmful drinking. 

Sweden – focus on support for 
individuals affected by FASD

In 2009, Swedish National Institute of 
Public Health published a systematic 
literature review which provided 
a summary of evidence about 
consumption of small amounts of 
alcohol during pregnancy. 

•  Developed endorsement materials 
for preschools and primary schools 
on children suffering from FAS/
FASD, and published an evaluation 
of knowledge of FASD.

Alcohol’s Harm to
Others: the harms
from other people’s
alcohol consumption
in Wales – Public
Health Wales
report6

New research published by Public 
Health Wales, in collaboration with 
Public Health Institute at Liverpool 
John Moores University, highlights 
the prevalence of the harm caused 
by alcohol to other people in Wales. 
Based on a survey of 1,071 adults 
in Wales, the research shows 
that 59.7% of adults in Wales 
experienced at least one harm from 
someone else’s drinking in the last 
12 months. This is estimated to 
be equivalent to 1,460,151 people 
aged 18 and over. The research 
advocates minimum unit pricing as 
an effective mechanism to reduce 
harm to others caused by alcohol. 

The most common types of harms 
experienced as a result of another 
person’s drinking were feeling anxious 
at a social occasion (29.2%), being 
kept awake due to noise or disruption 
(29%), having a serious argument 
(20.3%), being let down (19.2%), 
feeling physically threatened (17.7%) 
and suffering emotional neglect 
(17.3%).  The risk of experiencing 
these harms was compounded by 
a number of individual and socio-
demographic factors including 
age, employment status and area 
deprivation.

Over two-fifths (43.7%) of adults 
had experienced severe harm in 
the last year. Severe harms include 
being physically threatened and/or 
assaulted, accidentally injured, drink 
driving, property damage, spending 
issues, concern for a child, care 
burden, police contact, and ending 
contact with someone. Experience 
of these more severe harms was 

6  www.wales.nhs.uk/sitesplus/documents/888/
PHW%20Harms%20to%20Others%20
Report%20E%287%29.pdf 

significantly higher amongst those 
living in the most deprived areas. 

Younger age groups were significantly 
more likely to experience harm from 
other people’s drinking. Harms of 
any kind were experienced by 70.4% 
of 18-34 year olds. In particular, 
younger age groups are more at risk 
of experiencing accidental injury and 
physical assault. Odds of a young 
person aged 18-34 experiencing either 
of these harms are 11.5 and 8.2 times 
higher respectively than for people 
aged 75 and over. Younger people 
may be more at risk of harms due to 
various reasons such as living in and/
or frequenting areas where exposure 
to alcohol’s harms to others may 
be more likely to occur, in nightlife 
settings for example, or increased 
personal risky alcohol consumption. 
As younger people have been 
consistently shown to be a greater risk 
from alcohol from alcohol, the report 
argues that preventing these harms in 
young people should be a priority. 

In terms of employment, those 
with a job were more likely to 
experience harms that people who 
were unemployed (55% and 46.5% 
respectively). This further correlates 
with levels of education, with 55.1% 
of those educated to degree level or 
higher experiencing harm, compared 
to 38.9% with no formal qualifications. 
It has been suggested that this may 
be due to these groups being more 
able to afford alcohol. 

Risk of experiencing harms was also 
found to be patterned by drinking 
behaviours. Regular binge drinkers 
were over six times more likely to be 
drinking to cope with problems caused 
by another person’s drinking than 
non-binge drinkers, and twice as likely 
to have been involved in a serious 
argument in the last 12 months. 

The number of harms experienced 
and the frequency with which 
they were experienced was also 
examined. Understanding how 
alcohol harms to others may cluster, 
as well as the short and long term 
impact of these harms, including 
experiencing more than one harm, 
is important for tackling the complex 
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nature of alcohol’s harm to others 
and developing effective prevention 
approaches. In the survey, 16.9% 
reported experiencing at least one 
harm on a weekly basis and over the 
last 12 months, 23.8% of adults aged 
18 and over reported experiencing 
four or more harms. The harm with 
the highest rate of reoccurrence 
was having to spend time caring for 
someone with a disability or long-term 
health condition that was caused by 
current or previous drinking. Over 
four in ten (45.2%) experienced this 
harm weekly basis during the last 12 
months, with a third experiencing this 
on an almost daily basis. 

Most often those causing harms to 
others from their drinking were family 
members not living in the same house, 
friends, partners living in the same 
households, and strangers, although 
the harms experienced different 
depending on who was causing them. 
For those experiencing harms from 
family members not living in the same 
house, the most commonly reported 
harms were emotional neglect, care 
burden and being let down, whereas 
for those experiencing harms from a 
partner living in the same household, 
serious argument, being physically 
assaulted, experiencing property 
damage, and issues with spending, 
were the most commonly experienced 
harms. 

The significance prevalence of 
alcohol’s harm to others should 
act as a catalyst for policymakers, 
practitioners and members of the 
public towards addressing the wide 
ranging effects and impacts of alcohol 
use. Those who drink alcohol do 
not only harm themselves, they also 
frequently affect the lives of others. 
Such costs are often not accounted 
for when examining the negative 
impacts of alcohol on society yet they 
are likely to be substantial. Including 
consideration of alcohol’s harms to 
others in assessments of the burden 
of alcohol is critical to understanding 
its broad impact, and ensuring that 
policies, regulations and interventions 
aim to prevent the harmful effects of 
alcohol to both the drinkers and to 
others who may be affected by their 

drinking. Price is a central component 
governing the availability of and 
thus access to alcohol. Minimum 
unit pricing of alcohol, by setting a 
minimum floor price below which 
alcohol cannot be sold, will reduce 
levels of alcohol consumption, 
especially among the heavy drinkers, 
and reduce alcohol’s harms to others.

Diageo’s ‘Stop Out
of Control Drinking’
Campaign in Ireland:
An Analysis

The research article17, published in 
September 2016, analyses Diageo’s 
“Stop Out of Control Drinking” 
(SOOCD) campaign, in the context of 
the new Public Health (Alcohol) Bill 
in Ireland, and aims to identify how 
the campaign and its advisory board 
members frame and define alcohol-
related harms, and their causes, and 
possible solutions.

Alcohol industry strategy and tactics 
are broad and wide-ranging. The 
research highlights the five most 
commonly used information tactics, 
such as providing or misrepresenting 
industry; constituency building 
through forming alliances with other 
sectors, organisations and the public; 
policy substitution, development and 
implementation such as promoting 
non-regulatory initiatives; legal tactics 
including threatening legal action; 
and the use of financial incentives or 
disincentives. These arguments can 
be further grouped into five frames 
and ways in which the industry frames 
issues relating to alcohol and alcohol-
harms. These frames are regulatory 
redundancy, which includes an 
emphasis on individual responsibility 
rather than regulation; legal frame, 
which argues that legislation infringes  
the legal rights of the company; 
negative unintended consequences, 
which argues that regulation will have 
a resulting financial impact; complex 
policy area frame, which the industry 

7  http://journals.plos.org/plosone/
article?id=10.1371/journal.pone.0160379

uses to suggest that the problem/issue 
at hand would benefit from industry 
involvement; and an insufficient 
evidence frame, which is where the 
scientific evidence does not support 
the proposed policy or intervention.

The Diageo-funded ‘responsible 
drinking’ campaign called “Stop Out 
of Control Drinking” was launched 
in Ireland in February 2015 with the 
aim of “changing Ireland’s culture 
of drinking for the better” and to 
make out of control drinking socially 
unacceptable by 2021. Levels of 
alcohol consumption and binge 
drinking in Ireland are among the 
highest in the EU and more than 
half of all 18-75 year olds are 
classified as harmful drinkers using 
the AUDIT-C screening tool. The 
campaign has been controversial 
and heavily criticised for undermining 
the objectives of the Public Health 
(Alcohol) Bill which proposes the 
introduction of a variety of evidence-
based measures including minimum 
unit pricing (MUP), restrictions on 
alcohol advertising and sponsorship. 
The study aimed to analyse the 
SOOCD campaign’s goals and 
activities via campaign document 
output and statements from board 
members to establish whether the 
criticisms of the campaign were 
justified, in particular surrounding its 
lack of independence from Diageo; 
and to assess how it fits with existing 
evidence around alcohol industry 
corporate social responsibility activity, 
especially that which appears to 
influence policy development. 

In terms of framing the problem, 
the study found that the campaign 
focused on ‘out of control’ drinking’, 
although it was not clearly defined 
what was meant by this. However, it 
was apparent that there was explicit 
rejection of the health-related definition 
with strong emphasis on self-definition 
and as a behavioural issue. In this 
context, alcohol harms were framed 
“negative drinking behaviours”. When 
discussing “moderate drinking”, the 
analysis found this appeared as an 
often mentioned concept, although 
there was a lack of willingness to 
define what it actually meant, with any 
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definition remaining largely focused 
on behaviour. Ideas of individual 
responsibility and letting other people 
down were emphasised as the key 
motivations for moderate drinking, 
with health largely ignored. Further, 
moderate drinking was deemed to be 
normal, and not drinking somewhat 
abnormal. 

The study suggests that such an 
approach is favoured by the industry 
as it focuses on the extremes of age, 
gender and behaviour, for example, 
moves the frame of focus away from 
population-level risk. The study also 
suggests that adults appear largely in 
the role of influencers, with industry 
arguing that parents and peers are 
the most significant influence on the 
drinking behaviour of young people. 

The paper says that, from the 
perspective of the alcohol industry, 
psychological factors – individual 
attitudes and motivations, Irish culture 
and peers and parents, are the three 
main causes of excessive alcohol 
consumption in young people. The 
paper also mentions that industry 
actors argue that ‘out of control 
drinking’ is deeply engrained in culture 
and it is individuals through their 
behaviour that are responsible for 
creating the ‘drinking culture’. 

Evidence of effectiveness is 
presented as one element to framing 
solutions to ‘out of control drinking’ 
alongside views, conversations 
and experiences. When examining 
statements from board members 
and campaign materials, the study 
found that interventions that are 
consistently supported by evidence 
were not recommended. Such 
interventions include restrictions on 
advertising, restrictions on availability, 
and measures to increase price. 
For example, industry actors do not 
support minimum unit pricing, instead 
favouring a ban on below cost selling 
of alcohol, which is widely deemed to 
be much less effective than minimum 
unit pricing as it affects so few 
products on the market. 

Overall, the analysis from the study 
shows that the SOOCD campaign 
is strongly focused on visible anti-

social behaviour related to alcohol, 
particularly among young people. 
In contrast, there is no mention of 
the health effects of alcohol and 
“moderate drinking” is discussed 
and presented as a behavioural 
issue, rather than a health one. 
There is a strong focus on individual 
responsibility and on psychological 
influencers, parents and peers, and 
Irish culture as the main influences on 
alcohol consumption, as opposed to 
industry activity such as marketing and 
advertising. 

The specific framing of alcohol 
consumption as a behavioural issue 
is important, the study suggests, as 
it helps to ensures that responsibility 
lies with the individual and that the 
effects of such consumption are not 
publically visible. Culture is cited as 
a cause of ‘out of control drinking’ 
throughout and the role of the alcohol 
industry in creating and shaping that 
culture is not acknowledged by the 
campaign and industry actors. The 
paper also suggests that the campaign 
framing is very supportive of the needs 
of the alcohol industry but not public 
health, and is also consistent with 
the wider alcohol industry strategy 
of focusing on visible anti-social 
behaviour in young people. The study 
claims that one reason for this focus 
is that anti-social behaviour and 
underage drinking poses a significant 
PR challenge for the industry as it 
attracts media attention and negatively 
affects wider public perceptions of the 
industry. 

The study indicates that the tactics 
and framing used in SSOCD 
campaign have clear parallels with 
well-documented alcohol industry 
activities, including indirect lobbying 
in order to oppose public health 
measures; forming alliances with 
civil society groups; the promotion 
of non-regulatory initiatives; a focus 
on individual responsibility, and the 
inappropriate behaviour of a small 
minority of people; misrepresentation 
of the evidence base; and omitting 
health from discussions.



SHAAP/SARN Alcohol Occasional Seminars, 2016/17: Alcohol and Health Inequalities
Scottish Health Action on Alcohol Problems (SHAAP) and the Scottish Alcohol Research 
Network (SARN) are pleased to announce our programme for the lunchtime ‘Alcohol 
Occasional’ seminars. These showcase innovative research on alcohol use and provide the 
chance for researchers, practitioners and policy makers and members of the public to hear and 
discuss alcohol related topics. 
The theme for this seminar series, from October 2016, is ‘Alcohol and Health Inequalities’. This series of 
presentations will provide insights and stimulate discussion about alcohol and health inequalities in different 
contexts, drawing on a range of disciplines and opening up debate about implications for policy and practice. 
Following the seminars, SHAAP will produce briefing papers, which will aim to capture the main themes and to 
communicate these to a wider audience. You can access reports from previous seminars here - www.shaap.org.
uk/alcohol-occasionals.html.
All of the Alcohol Occasional seminars will be run in conjunction with the Royal College of Physicians of Edinburgh 
and will take place from 12.30–14.00 at their historic premises at 9 Queen Street Edinburgh, EH2 1JQ. Lunch will 
be provided free of charge. To attend a seminar, please sign-up via Eventbrite through the events page on our 
website - shaap.org.uk/events.

Tackling Health Inequalities in Scotland & 
Implications for Alcohol Policy
Dr Katherine Smith, Global Public Health Unit, The University 
of Edinburgh
13th October 2016 

Alcohol problems in criminal justice settings: an 
opportunity not to be missed
Dr Lesley Graham, Clinical Lead for Alcohol, Drugs and 
Health in Justice Settings, ISD Scotland
13th March 2017

Does harm from drinking differ by socioeconomic 
status? Exploring the alcohol harms paradox
Dr S Vittal Katikireddi, MRC/CSO Social and Public Health 
Sciences Unit, University of Glasgow
5th December 2016

Drinking in pregnancy: a comparison between 
areas of high and low deprivation in Scotland
Dr Andrew Symon, Senior Lecturer, Mother and Infant 
Research Unit, University of Dundee
11th May 2017

How inclusive are we? A trans perspective on 
alcohol and drug services in Scotland
Vic Valentine and Oceana Maund, Scottish Transgender 
Alliance
24th January 2017

Alcohol Deaths in Glasgow 2010.  Has Service 
Redesign had an Impact
Dr Catherine Chiang, NHS Greater Glasgow & Clyde
14th June 2017

Alcohol admissions and health inequalities: is the 
tide finally turning?
Neil Martin, Research and Information Manager, Balance, The 
North East Alcohol Office
27th February 2017

Scottish Health Action on Alcohol Problems (SHAAP) and the Scottish Alcohol Research Network (SARN) are proud to support the lunchtime ‘Alcohol Occasional’ seminars which showcase new and innovative research on alcohol use. All of the seminars are run in conjunction with the Royal College of Physicians of Edinburgh. These events provide the chance for researchers, practitioners, policy makers and members of the public to hear about alcohol-related topics and discuss and debate implications for policy and practice. The current theme for the seminars is ‘‘Alcohol, Europe and the World’’. Briefi ng papers, including this one, aim to capture the main themes and to communicate these to a wider audience. SHAAP is fully responsible for the contents, which are our interpretation.
Plant presented the history of the GENACIS (Gender and alcohol: a multi-national study) project since 1993, which, she argued, has made a signifi cant contribution to international understanding about women’s alcohol-related behaviours.  The GENACIS project’s objectives have been:

1  To compare within countries men’s and women’s drinking patterns and drinking contexts; to compare across countries men’s and 

women’s drinking patterns and contexts, and gender differences in drinking patterns and contexts.
2  To compare within countries men’s and women’s alcohol-related problems; to compare across countries the prevalence of men’s and women’s alcohol problems, and gender differences in problem prevalence.

3  To compare, within countries and across countries, the experience of violence in close relationships as regards men’s and women’s drinking behaviour.
4  To compare, within countries and across countries, gender differences in social inequalities in alcohol use/abuse and the infl uence of social role combinations on heavy use.

(http://www.genacis.org/6, accessed 5th January 2016)
As with international studies in other fi elds, differences between cultural beliefs and systems can present challenges for researchers in analysing data and making comparisons between countries. GENACIS developed from the merging of three previous projects, the International Research Group on Gender and Alcohol (IRGGA) and two BIOMED projects, funded by the European Union in 1998. The merger 

supported the development of reliable and gender sensitive measures of alcohol use/misuse across a wider range of countries – a total of 34 – and the undertaking of primary research, rather than having to rely on secondary data.
Identifying individual, social and societal predictors of alcohol’s harm to others is a critical fi rst step in developing strategies and policies to reduce these harms. Plant cited as a signifi cant achievement of GENACIS the establishment of a ‘life stage’ context around which data could be gathered and assessed.  Plant also argued that GENACIS had enabled individual country researchers to undertake comparative research both within their own country and across other countries. She suggested that its impact had been huge in terms of infl uencing data analysis across countries, so that gender-related analysis is now accepted as a norm in alcohol research studies. This had not necessarily previously been the case. Plant also argued that GENACIS has supported the establishment of an important network of alcohol researchers and promoted the practice of survey research in countries where this had not previously been a tradition. 

Plant explained how the support and involvement of the World Health 
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GeNaciS (Gender and alcohol: a multi-national study) – the development of a multi-country collaborative initiative
Professor Moira Plant, University of the West of England and Curtin University, Perth, Australia
SHAAP/SARN ‘Alcohol Occasional’ SeminarThursday, 29th October 2015, The Royal College of Physicians of Edinburgh

Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 
The current theme for the seminars 
is ‘‘Alcohol, Europe and the World’’. 
Briefi ng papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.
Brown began her talk by outlining 
the current global alcohol production 
market. The majority of the world’s 
total alcohol is produced by only a 
handful of companies. More than 
half of the world’s beer production is 
owned by just fi ve companies and 
Brown argued there were two main 
reasons for this. Firstly, there have 
been a number of large scale mergers 
and acquisitions, which has reduced 
the number of players involved in the 
market. The most recent example was 
ABInBev’s takeover of SAB Miller. As 
a result of this takeover, 30% of the 
global beer market is now owned by 
just one company. Secondly, Brown 

argued, the trend of globalisation and 
movement into emerging markets 
have offered the large alcohol 
companies expansion opportunities. 
Global alcohol producers are able 
to market and sell their products 
in non-traditional markets and are 
successfully promoting aspirational 
messages to the growing middle 
classes in these countries. 

In their attempts to engage with 
and infl uence public health policy, 
Brown discussed various strategies 
used by many parts of the alcohol 
industry. These include infl uencing 
trade agreements, threatening and 
instigating legal action, and funding 
seemingly worthwhile projects to build 
constituencies of support for policies 
that often seek to shift responsibility 
for harm to individuals. A further 
activity in this area is their attempt 
to infl uence the evidence-base by 
funding research.

Brown outlined some fi ndings from  
a project that she is involved in with 
Professor Tom Babor, which aims 
to analyse the corporate social 
responsibility (CSR) statements and 
activities of the alcohol companies 
and align them to the implementation 
of the World Health Organisation’s 
Alcohol Strategy. The project involves 
categorising CSR activity to identify 
what area of action it is helping/aiming 
to infl uence.  Brown argued that 
clear discrepancies can be identifi ed 
between industry CSR reports and 
their activities. The majority of industry 

CSR activity showed no evidence 
of effectiveness and had no or very 
small population reach, with no 
determination if this was positive.  
Brown also argued that this CSR 
activity also have potentially signifi cant 
benefi ts for industry including 
greater marketing potential and the 
opportunity to have an impact on 
policy.

Brown outlined four categories which 
CSR activity can fall into ranging 
from none through altruistic and 
risk management to strategic. Risk 
management, the study found, was the 
most common as this was mandated 
by law and covered by existing 
legislation. Over 60% of industry CSR 
activity was undertaken before the 
WHO strategy was in place and 65% 
did not conform to a recognised WHO 
area for action. Only 6% of all action 
was deemed to be effective and this 
activity had a low population reach. 
From this evidence, Brown argues that 
Corporate Social Responsibility has 
major limitations from a public health 
perspective. So-called CSR activity 
is rarely evidence-based and can 
actually be damaging to public health 
by compromising the legitimate work 
of public health research. Corporate 
Social Responsibility primarily benefi ts 
the global alcohol producers.

Discussants suggested that calls to 
follow the tobacco policy example 
(http://www.who.int/fctc/about/en/, 
accessed 5th January 2016) and 
establish a UN framework convention 
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corporate social responsibility and the global alcohol 
producers: Winners and losers
Katherine Brown, Director, Institute of Alcohol Studies
SHAAP/SARN ‘Alcohol Occasional’ Seminar
Tuesday 8th December 2015, The Royal College of Physicians of Edinburgh

Scottish Health Action on Alcohol 

Problems (SHAAP) and the 

Scottish Alcohol Research Network 

(SARN) are proud to support the 

lunchtime ‘Alcohol Occasional’ 

seminars which showcase new 

and innovative research on alcohol 

use. All of the seminars are run in 

conjunction with the Royal College 

of Physicians of Edinburgh. These 

events provide the chance for 

researchers, practitioners, policy 

makers and members of the public 

to hear about new alcohol-related 

topics and discuss and debate 

implications for policy and practice. 

The current theme for the seminars 

is ‘‘Alcohol, Europe and the World’’. 

Briefi ng papers, including this one, 

aim to capture the main themes 

and to communicate these to a 

wider audience. SHAAP is fully 

responsible for the contents, which 

are our interpretation.

Cooke began his talk by outlining 

the background to the CALIBRATE 

project. Data on adolescent alcohol 

consumption includes the ESPAD - 

European School survey on Alcohol 

and other Drugs - data and report, 

which provides information on 

substance use and misuse among 

adolescents across Europe and 

identifi es some marked differences 

and variations across the region. 

The overall aim of ESPAD is to 

repeatedly collect comparable data on 

substance misuse among 15-16 year 

old students in as many European 

countries as possible. However, 

there is a lack of data specifi cally on 

university student alcohol use. As a 

psychologist, Cooke is interested in 

why people drink, not just how they 

drink.

The CALIBRATE project was a 

study undertaken in eight European 

countries – Denmark, England, 

Germany, Italy, the Netherlands, 

Portugal, Spain, and Switzerland 

– with an initial sample of 2,317 

students. The purpose of the project 

was to identify variables which predict 

alcohol harm and consumption and 

to measure student perceptions of 

alcohol harm-reduction strategies. 

The study measured demographic 

and psychometric variables and 

psychological constructs and also 

asked about awareness of alcohol 

marketing and perceived effectiveness 

of alcohol control strategies. The 

overall aims of CALIBRATE were to 

compare results across countries to 

identify if there were similar motives 

for drinking, differences in harms 

experienced, and differences in 

student perceptions of alcohol control 

strategies and policies.

To ensure consistency in 

measurement across countries, the 

AUDIT tool was used to measure 

alcohol-related harm. The AUDIT 

tool classifi es drinking as hazardous, 

harmful or dependent. Overall, 

62.4% of the survey sample recorded 

sensible drinking levels on the 

AUDIT scale; 29.7% were classifi ed 

as hazardous drinkers, and 4% as 

harmful. Cooke explained that England 

and Denmark were outliers, recording 

higher levels of hazardous drinking, 

at 44% and 49.6% respectively. Along 

with the Netherlands, England and 

Denmark differed signifi cantly from 

the other countries in the study. The 

study showed that Northern European 

countries had signifi cantly higher 

AUDIT scores.

In an attempt to understand why 

people drink, Cooke presented the 

work of Cooper (1994) who offers an 

explanation based on four internal 

versus external reasons for drinking 

which give either positive or negative 

reinforcement. The four motivations 

are enhancement, social, coping and 

conformity. Cooke suggested that the 

fi rst two were positive and the latter 

two negative. Cooke used his study 

to examine if the results (reasons 

why people drink), based on these 

motivations, were the same or different 

across countries. 

The fi rst negative motivation is 

conformity, which is defi ned as 

drinking to avoid social exclusion. 

Across all countries, the score was 

low, and this was not really a reason 

for drinking. England displayed a 

signifi cantly higher score than other 

countries. Cooke argued, that as 
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european survey of University student alcohol use: 

the caliBRate project 

Dr Richard Cooke, Department of Psychology, Aston University, 

Birmingham

SHAAP/SARN ‘Alcohol Occasional’ Seminar

Thursday 4th February 2016, The Royal College of Physicians of Edinburgh

Scottish Health Action on Alcohol 

Problems (SHAAP) and the 

Scottish Alcohol Research Network 

(SARN) are pleased to support the 

lunchtime ‘Alcohol Occasional’ 

seminars which showcase new 

and innovative research on alcohol 

use. All of the seminars are run in 

conjunction with the Royal College 

of Physicians of Edinburgh. These 

events provide the chance for 

researchers, practitioners, policy 

makers and members of the public 

to hear about new alcohol-related 

topics and discuss and debate 

implications for policy and practice. 

The current theme for the seminars 

is ‘‘Alcohol, Europe and the World’’. 

Briefi ng papers, including this one, 

aim to capture the main themes 

and to communicate these to a 

wider audience. SHAAP is fully 

responsible for the contents, which 

are our interpretation.

Scholin began her talk by providing 

an overview of the main themes 

around alcohol in pregnancy. Alcohol 

use in pregnancy can damage the 

foetus, particularly with high levels of 

drinking, and can cause foetal alcohol 

syndrome (FAS). For low or moderate 

levels of drinking there is no conclusive 

evidence that alcohol harms the foetus. 

Alcohol use in pregnancy is also 

associated with a range of conditions 

and disorders, known as foetal alcohol 

spectrum disorder (FASD). There is no 

accurate measure of global prevalence 

of FASD.

There are a number of predictors 

which increase the likelihood of 

alcohol use during pregnancy. These 

include a higher age, intimate partner 

violence, and higher levels of drinking 

pre-pregnancy. Research undertaken 

by O’Keefee et al1 found that around 

70% of women in the UK reported any 

drinking during their pregnancy. This 

is in contrast to Sweden where only 

6.5% of women drank in pregnancy2. 

However, comparing prevalence 

data across countries poses a 

number of methodological issues 

including underreporting and different 

measurements of consumption. 

Scholin outlined the fi ndings from 

her PhD research. Using a cross-

cultural mixed-methods approach, 

the aim of the research was to 

explore differences and similarities in 

countries promoting abstinence versus 

lower limits in regards to practices, 

perceptions and values of new mothers 

and their partners, and also those of 

midwives. England and Sweden were 

the countries studied and compared. 

Participants were recruited through 

children’s centres, GP practices, social 

media, and online parent groups. 

The fi ndings showed signifi cant 

differences between the countries. 

In England, 44% of women reported 

having drunk any amount of alcohol 

during pregnancy, compared to only 

6% in Sweden. In relation to advice 

given in antenatal care, 23% of 

women in England were advised that 

drinking small amounts of alcohol 

was okay compared to only 2% of 

Swedish women. Furthermore, 37% of 

English women in the study believed 

there was a safe level of drinking 

during pregnancy, compared to only 

5% in Sweden. Scholin believes the 

signifi cant differences between the two 

countries can be largely explained by 

the messaging, advice and values in 

each country. Advice given to women 

in England varies greatly. In contrast, 

Swedish advice is very clear, with 

messaging emphasising abstinence. 

The majority of English parents 

reported uncertainty around the risk 

and harm from low level consumption, 

and emphasised the personal choice 

of the mother as important. 

In both countries, all midwives 

recommended abstinence and all 

felt prepared to talk about alcohol. 

However, there were differences 

between the personal and professional 

opinion of midwives in the two 

countries. In England, midwives, 

although professionally recommending 

abstinence, reported personal 

scepticism in relation to whether a 

small amount of alcohol is harmful 

and emphasised the importance of 

adapting and tailoring information 
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advising pregnant women about alcohol – 

experiences from research in england and Sweden

Lisa Scholin, Research Assistant, Institute for Social Marketing at 

University of Stirling, and PhD Student at Liverpool John Moores 

University

SHAAP/SARN ‘Alcohol Occasional’ Seminar

Tuesday 5th April 2016, The Royal College of Physicians of Edinburgh

Scottish Health Action on Alcohol 

Problems (SHAAP) and the 

Scottish Alcohol Research Network 

(SARN) are proud to support the 

lunchtime ‘Alcohol Occasional’ 

seminars which showcase new 

and innovative research on alcohol 

use. All of the seminars are run in 

conjunction with the Royal College 

of Physicians of Edinburgh. These 

events provide the chance for 

researchers, practitioners, policy 

makers and members of the public 

to hear about new alcohol-related 

topics and discuss and debate 

implications for policy and practice. 

The current theme for the seminars 

is ‘‘Alcohol, Europe and the World’’. 

Briefi ng papers, including this one, 

aim to capture the main themes 

and to communicate these to a 

wider audience. SHAAP is fully 

responsible for the contents, which 

are our interpretation.

Skar began her talk by providing a 

brief history of Eurocare. Eurocare was 

established in 1990 with membership 

from nine countries, including the 

UK. Today, there are sixty member 

organisations, from twenty fi ve 

countries, and a central secretariat 

based in Brussels. The main goals 

of Eurocare are to lobby European 

Institutions to raise awareness and 

make sure alcohol remains fi rmly 

on the agenda; and to promote the 

development and implementation 

of evidence-based policies. 

Eurocare are partners in a range of 

European projects with a main role of 

dissemination of information. 

At European level, food labelling, 

which covers alcohol, is a challenging 

area and there is not a lot of interest in 

it among the alcohol policy community. 

In 2011, a mandatory nutrition 

declaration was made for all food and 

drink products. However, following 

signifi cant industry lobbying, alcohol 

products were excluded. Member 

states do have the choice to legislate 

on their own terms if they wish and 

introduce labelling for products with 

2% or more volume. Skar explained 

that in December 2014, the European 

Commission should have published a 

report on nutrition labelling for alcohol 

products but that this has yet to be 

delivered. According to Skar, there 

were a number of reasons for the 

failure of the legislation in 2011. These 

included a lack of a sound evidence 

base of health harms; the burden for 

small producers would be signifi cant; 

the persistence of ‘alcohol has nothing 

in it’ rhetoric; and arguments that 

alcohol is different and so should 

rightly be excluded.

There is a clear evidence base to 

support health-related information on 

labels for alcohol products. Calories 

from alcohol make a signifi cant 

contribution to overall levels of calorie 

intake. In the UK, alcohol accounts 

for nearly 10% of the total energy/

calories consumed for drinkers1. Given 

this signifi cant level, as consumers, 

Skar argued, we have a right to 

know what is in the products we are 

consuming and the calorie content 

of those products. Some progress 

has been made. In 2012, it became 

mandatory for details of all allergens 

within alcohol products to be shown on 

the label. Furthermore, evidence from 

a recent Eurobarometer2 public opinion 

survey shows high levels of support for 

calorie information on alcohol product 

labels. Some 70% of people surveyed 

supported the idea. Crucially, Skar 

contended that such high levels of 

public support could be used as an 

important lever for political action and 

support. Health-related information 

helps to remind consumers about 

the dangers and health risks from 

consuming the product; it can help 

change perceptions of risk and change 

long-term attitudes; and can lead to 

actual behaviour change overtime. 

These are important lessons we can 

draw from other products and take 

forward.

Skar outlined Eurocare’s main 

recommendations for action in relation 

to labelling. Health information on 

containers of all alcoholic beverages 

should be mandatory. Labels should 

also contain information on product 

ingredients, allergens, nutritional 

information such as calorie content, 

and alcoholic strength. This information 

should also be placed in a standard 

location on containers, should be 

clearly separate from other information 

on the product and should be written 

in a suffi ciently large font size and 

bold text. For greater impact, such 

information should be regularly revised 

to ensure the messages remain 

fresh and attractive to consumers. 

The current industry preference for 

information on underage drinking, 
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What’s not on the bottle? alcohol labelling in europe

Mariann Skar, Secretary General, Eurocare (European Alcohol Policy 

Alliance)

SHAAP/SARN ‘Alcohol Occasional’ Seminar

Tuesday 1st  March 2016, The Royal College of Physicians of Edinburgh


