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Access to alcohol: age 
limits in the EU

The EU Commission has published 
an over view of legislation across 
Europe to restrict access to 
alcohol by age.1 The consumption 
of alcohol by adolescents is 
of concern to public health 
practitioners and campaigners for 
a number of reasons. Firstly, there 
in concern about the potentially 
negative impact of alcohol on the 
adolescent brain. There is also an 
association between alcohol use 
and other ‘risky’ and potentially 
harmful behaviours such as crime, 
violence, sexually transmitted 
infections and unplanned 
pregnancies. 

Data	from	the	European	School	
Survey	Project	on	Alcohol	and	Other	
Drugs	(ESPAD)	suggest	that	the	
higher	the	minimum	legal	age	for	
purchasing	alcohol,	the	later	the	age	
when	the	first	drink	is	consumed.2	
The	largest	impact	was	on	the	
consumption	of	wine	and	alcohols	for	
both	males	and	females.	

The	most	common	age	limit	for	
purchasing	alcohol	in	the	EU	is	18.	A	
smaller	number	of	countries	(Austria,	
Cyprus	and	Malta)	have	lower	age	
restrictions,	ranging	from	16	to	17.	
Three	EU	countries	(Norway,	Sweden	
and	Finland)	have	set	an	age	limit	
of	20	for	the	purchase	of	stronger	
alcoholic	drinks	(spirits).

All	of	29	countries	included	in	the	
survey	have	age	limits	for	selling	
alcohol	but	far	fewer	have	age	limits	
for	possession	and	consumption.	
It	is	useful	to	remind	ourselves	
that	the	legal	age	in	the	UK	for	the	
consumption/possession	of	alcohol	
in	private	(the	home)	is	5.	Across	
the	UK	a	person	age	16	or	17	is	
permitted	to	drink	wine,	beer	or	coder	
with	a	meal	in		a	restaurant	or	pub,	
part	of	which	has	been	set	aside	for	
the	consumption	of	food.	The	only	
condition	is	that	the	alcohol	has	to	be	
purchased	by	an	adult	and	that	the	
‘minor’	is	accompanied	by	an	adult.

The	most	challenging	aspect	of	setting	
legal	restrictions	on	the	purchase	of	
alcohol	is	ensuring	that	the	legislation	
is	enforced.		Eighteen	of	the	29	
countries	covered	in	this	survey	have	
established	a	legal	obligation	and	
methods	to	establish	the	age	of	a	
customers	who	tries	to	purchase	
alcohol.	Only	one	country,	Germany	
had	a	legal	reference	age	(25);	for	a	
small	number	of	others	(including	the	
UK)	there	was	a	voluntary	reference	
age,	ranging	from	20-25.

The	report	goes	on	to	make	a	series	of	
observations	and	recommendations	
which	are	merit	debate.	The	first,	and	
perhaps,	most	important	point,	is	that	
there	is	still	a	gap	between	the	age	limit	
for	alcohol	from	a	legal	and	health	point	
of	view.		The	authors	are	concerned	
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that	“….although	the	legal	ages	limits	
generally	emanate	from	health	policy	
goals,	the	current	legal	age	limits	for	
selling	alcohol	are	lower	than	the	age	at	
which	the	brain	matures.

It	is	encouraging	to	see	a	trend	in	
Europe	to	raise	the	minimum	ages	
for	selling	alcohol.	All	those	countries	
that	have	recently	changed	the	law	
on	the	sale	of	alcohol	have	increased	
the	age	limits.	However,	setting	a	
legal	age	limit	can	only	be	effective	
if	the	law	is	enforced	routinely	and	
consistently.	Despite	the	fact	that	in	
18	EU	countries,	sellers	are	legally	
required	to	ask	for	proof	of	age	(if	the	
person	is	not	unmistakeably	of	age	
to	purchase	alcohol),	research	cited	
in	this	report	indicates	that	sellers	do	
not	or	not	adequately	check	the	age	of	
customers	buying	alcohol.	

The	authors	recommend	that	before	
we	rush	to	unify	legal	age	limits	in	the	
EU,	we	need	to	do	more	research	on	
the	effects	of	setting	age	limits	in	the	
public	and	private	domain	to	explore	
whether	unification	on	this	aspect	is	
desirable.	Whatever	the	set	age	limits,	
these	need	to	be	enforced	in	a	much	
more	watertight	way.	Enforcement	
raises	important	questions	about	
which	types	of	organisations,	what	
type	of	enforcement	officers	can	be	
best	used	and	which	sanctions	are	
most	effective?

It	is	clear	that	there	is	a	wide	variety	of	
practices	and	strategies	to	enforce	age	
limits	across	the	EU,	with	no	single	
member	state	having	a	100%	effective	
age	policy.	These	findings	suggest	that	
we	could	all	learn	from	combing	good	
practice	and	strategies.	

[1]	 	Eyes on Age: research on alcohol age limit 
policies in European Member States: Legislation, 
enforcement and research.	(2013)

[2]	 	Anderson et as 2012c

Alcohol use in 
Scotland: Findings of 
the Scottish Health 
Survey 2013

The Scottish Health Survey (2012) 
provides the latest statistics 
on alcohol use in Scotland. 

The findings indicate that there 
is much to be pleased about; 
levels of alcohol consumption 
are falling, although from a very 
high level, and more people are 
adhering the recommended weekly 
limits. Healthcare practitioners 
and advocacy groups should 
congratulate themselves as all 
their work has certainly paid off. 
However, there is no room for 
complacency as a significant 
number of people in Scotland 
continue to drink at harmful and 
hazardous levels and the most of 
those who do so are from the most 
deprived communities.	

One	example	of	good	news	is	that	
average	unit	consumption	(per	week)	
has	fallen	since	2003	and	hazardous	
and	harmful	drinking	prevalence	has	
dropped	since	2003.	In	2012	men	
drank	an	average	of	15.2	units	per	
week	while	women	drank	7.6	units.

25%	of	men	and	18%	of	women	
still	drink	at	hazardous	or	harmful	
levels	(i.e.	more	than	21	units	per	
week	for	men	and	14	units	per	week	
for	women).	However,	hazardous	
or	harmful	drinking	prevalence	has	
declined	since	2003	although	levels	
did	not	change	significantly	between	
2011	and	2012.

There	has	been	a	decline	in	the	
proportion	of	men	and	women	drinking	
more	than	the	recommended	daily	
amount	(from	45%	in	2003	to	42%	
in	2012	for	men	and	from	37%	to	
30%	for	women).	The	amount	of	
alcohol	consumed	daily	for	men	and	
women	has	also	declined	since	2003.	
However,	19%	of	men	and	15%	of	
women	still	are	still	drinking	more	than	
twice	the	recommended	daily	amount.	

One	in	five	(19%)	adults	in	Scotland	
exhibited	signs	of	a	possible	alcohol	
use	disorder	according	to	their	
scores	on	the	Alcohol	Use	Disorders	
Identification	Test	(AUDIT)	screening	
tool,	with	men	significantly	more	likely	
than	women	to	do	so	(25%	compared	
with	13%	of	women).

Men	in	low	income	households	were	
more	likely	than	those	with	higher	
household	incomes	to	display	signs	
of	harmful	drinking	or	possible	alcohol	

dependence	based	on	the	AUDIT	
score	(11%	compared	with	only	2%	
in	the	highest	income	quintile).	When	
compared	with	men	living	in	Scotland’s	
least	deprived	areas	(Scottish	Index	
of	Multiple	Deprivation	(SIMD)	quintile	
5),	those	living	in	the	20%	most	
deprived	areas	(SIMD	quintile	1)	were	
significantly	more	likely	to	exhibit	signs	
of	a	potential	alcohol	use	disorder	
(32%	versus	21%).

Deprivation	is	not	the	only	determinate	
of	alcohol	use	disorder.	A	more	
detailed,	multivariate	analysis	
was	conducted	to	identify	factors	
independently	associated	with	alcohol	
use	disorder	(AUD),	identified	as	an	
AUDIT	score	of	8	or	more.	

Among	both	men	and	women,	those	
who	were	younger	and	those	who	
were	cohabiting	had	higher	odds	of	an	
AUD.	In	addition,	among	men,	those	
living	in	intermediate	households	(i.e.	
those	whose	earnings	exclude	them	
from	social	housing	but	who	cannot	
afford	to	buy)	had	lower	odds	of	
displaying	an	AUD.	

Among	women,	the	odds	were	
higher	for	those	who	were	single	and	
separated	or	divorced;	lower	for	those	
in	the	second	income	quintile	(second	
lowest);	and	lower	for	those	who	were	
mothers	living	with	a	child	under	the	
ageS	of	16.

Irish Government 
commits to minimum 
unit pricing 

The introduction of minimum unit 
pricing (MUP) is among a number 
of measures announced by the 
Irish Government in a bid to tackle 
alcohol-related harm. 

Minister	for	Health,	James	Reilly,	
said	Ireland	has	a	problem	with	
alcohol.	“Alcohol	misuse	in	Ireland	is	
a	serious	problem	with	2000	of	our	
hospitals	beds	occupied	each	night	
by	people	with	alcohol	related	illness	
or	injury.	This	impacts	on	families	and	
individuals	at	every	level	of	society.”

The	Government	is	yet	to	decide	
the	price	per	unit	but	if	it	were	set	
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at	the	same	level	as	Scotland	(50p)	
this	would	mean	a	bottle	of	wine	
containing	eight	units	of	alcohol	would	
cost	no	less	than	four	euros.	

The	draft	legislation,	the	Public	Health	
(Alcohol)	Bill		will	also	result	in	health	
warnings	and	advice	appearing	on	all	
bottles	and	cans,	while	the	advertising	
of	alcoholic	products	will	be	limited	
on	television,	radio,	print	and	outdoor	
media	as	well	as	in	cinemas.

The	Government	has	not	been	able	
to	find	enough	support	to	include	a	
ban	on	alcohol	firms	sponsoring	major	
sports	events.	Instead,	the	legislation	
includes	plans	to	regulate	sports	
sponsorship,	specifically	to	place	an	
existing	voluntary	code	which	governs	
sports	sponsorship	on	a	statutory	
footing.

A	working	group	will	instead	be	
established	to	consider	the	value,	
evidence,	feasibility	and	implications	
of	the	move	and	other	alternative	
sources	of	funding	for	sports	
organisations	to	replace	lost	revenue	
and	report	back	in	12	months.

MESAS 3rd Annual 
Report 2013

Scotland is experiencing a recent 
and sustained decline in alcohol-
related harm across most measures 
but still at levels higher than one 
decade ago and is persistently 
higher than England & Wales. It 
is likely that some elements of 
Scotland’s alcohol strategy are 
contributing to this decline. Falling 
incomes in the lowest income 
deciles are also likely to explain 
part of the decline, although the 
analysis is not conclusive and 
other factors are probably also 
important. Monitoring trends for the 
purposes of both on-going policy 
development and evaluation to 
understand the effects already in 
place as planned should continue.

Alcohol consumption
There	has	been	a	downward	trend	
in	the	volume	of	pure	alcohol	sold	

per	adult	in	Scotland	since	2009,	
decreasing	by	a	total	of	8%	between	
2009	and	2012	(Figure	1).

Per	adult	sales	in	Scotland	have	been	
19-21%	higher	than	in	England	and	
Wales	over	the	past	five	years.	This	is	
mostly	due	to	higher	off-trade	sales	in	
Scotland,	particularly	spirits.

The	downward	trend	in	self-reported	
weekly	alcohol	consumption,	
particularly	since	2008,	has	been	
driven	by	young	adults	(aged	16-24	
years)	and	those	characterised	as	
drinking	at	‘harmful’	levels.

The	mean	weekly	alcohol	
consumption	of	harmful	drinkers	is	
substantially	higher	among	those	
living	in	the	most	deprived	quintile	
areas	in	Scotland	(based	on	SIMD	or	
household	income)	

Price & Affordability
The	affordability	of	alcohol	has	
increased	substantially	since	the	
1980s,	driven	by	rising	disposable	
incomes.	Despite	falls	between	
2007	and	2011	probably	due	to	the	
economic	downturn,	affordability	
remains	high	compared	to	the	1990s	
and	early	2000s.	Affordability	has	
increased	most	in	the	off-trade.

Sixty	per	cent	of	off-trade	alcohol	sold	
in	Scotland	in	2012	was	sold	at	below	
50ppu,	the	initial	level	proposed	by	
the	Scottish	Government	if	the	Alcohol	
(Minimum	Pricing)

(Scotland)	Act	2012	is	implemented	
(Figure	3).	This	compares	with	81%	in	
2009,	highlighting	the	importance	of	
reviewing	regularly	the	level	at	which	
the	minimum	price	for	alcohol	is	set.

Although	the	proportions	of	off-trade	
alcohol	sold	at	different	price	bands	
in	2012	were	similar	in	Scotland	and	
England	&	Wales,	there	are	large	
differences	in	the	volume	of	alcohol	
sold	per	adult	at	different	price	bands:	
higher	off-trade	sales	in	Scotland	
were	common	across	almost	the	
entire	price	distribution	but	were	
particularly	marked	in	the	35-54.9ppu	
range,	driven	by	higher	spirits	sales	
in	Scotland	within	this	price	range,	
particularly	vodka.

Alcohol-related harms
Although	alcohol-related	mortality	in	
Scotland	has	declined	in	recent	years,	
alcohol	related	mortality	rates	remain	
higher	than	they	were	in	the	early	
1980s	and	also	remain	higher	than	
those	in	England	&	Wales	

There	have	been	falls	in	some	
indicators	of	alcohol-related	mortality	
and	morbidity.	However,	this	is	not	
consistent	across	genders,	age	
groups	and	diagnoses.	In	particular,	
the	increase	in	discharge	rates	for	
alcohol	psychoses	over	the	past	thirty	
years	is	of	concern.	It	has	been	driven	
by	increased	rates	of	the	clinical	
diagnosis	of	alcohol	withdrawal,	a	
cluster	of	symptoms	which	result	
from	reduction	or	cessation	of	alcohol	
consumption	in	patients	with	alcohol	
dependence.

Inequalities	in	alcohol-related-harm	
in	Scotland	have	changed	in	recent	
years.	In	the	last	ten	years	the	relative	
gap	in	alcohol-related	mortality	rates	
between	the	most	and	least	deprived	
communities	in	Scotland	has	narrowed	
(Figure	5).

Read	the	full	report	here:	
www.healthscotland.com/
documents/22621.aspx

Look out for...
Forthcoming Events

Alcohol Without The 
Hangover?  Using 
Science to reduce the 
harms of Alcohol
Debate	and	Discussion	with	Professor	
David	Nutt

17.30	–	19.30,	Wednesday,	19th	
February	2013

At	the	Royal	College	of	Physicians	
of	Edinburgh,	9,	Queen	Street,	
Edinburgh.	

On	Wednesday,	19th	February	2014,	
Professor	David	Nutt	will	talk	about	
his	long	career	in	trying	to	develop	
new	treatments	for	alcoholism	and	
alcohol	damage	and	his	new	proposal	
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of	replacing	alcohol	with	a	‘safer’	
alternative.

Alcohol	is	responsible	for	twenty	
deaths	in	Scotland	every	week.	In	
this	seminar,	we	will	discuss	how	
new	scientific	developments	may	
open	up	the	possibility	of	producing	
new	alcohol	products	‘without	the	
hangover’,	including	exploring	the	
social	implications	of	such	moves.	

This	debate	has	far	reaching	
implications,	not	only	for	health	
professionals	but	for	all	individuals	
and	family	members	affected	by	and	
concerned	about	alcohol-related	
harms.

Refreshments	will	be	served	at	17:30,	
with	the	seminar	and	discussion	
starting	at	18:00.	We	expect	this	event	
to	be	very	popular	so	to	be	as	sure	
as	possible	of	getting	a	place,	you	

need	to	apply	as	early	as	possible	by	
emailing	Anne-Marie	Barry	at	shaap@
rcpe.ac.uk	.	We	cannot	guarantee	
places	to	all	those	who	apply.

If	you	want	to	book	a	place,	email	
Anne-Marie	–	shaap@rcpe.ac.uk

Next Research & Policy 
Briefing: March 2014
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SHAAP/SARN Alcohol Occasionals
Scottish Health Action on Alcohol Problems (SHAAP) and the Scottish Alcohol 
Research Network (SARN) are delighted to announce the start of a series of 
lunchtime ‘Alcohol Occasional’ seminars to showcase new and innovative 
research on alcohol use.
All	the	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.
These	events	will	provide	the	chance	for	researchers,	practitioners	and	policy	makers	and	members	
of	the	public	to	hear	about	new	alcohol	related	topics	and	discuss	and	debate	implications	for	policy	
and	practice.	The	theme	for	the	first	year	of	the	seminars	is	Alcohol	and	Young	People.

2013/14 Programme
19th December 2013
The	role	of	attitudes	in	shaping	alcohol	
consumption	and	violent	behaviour	
amongst	young	people	in	England	and	
Wales
Dr Carly Lightowlers, John Moores University, 
Liverpool

27th February 2014
Young	women,	pre-drinking	and	
pleasure
Dr Angus Bancroft, Edinburgh University

24th April 2014
Effecting	multilevel	change	through	
dialogue:	experiences	of	teenage	project	
leaders	in	The	AlcoLOLs	project.
Dr Magda Pieczka & Emma Wood, Queen 
Margaret University

26th June 2014
Alcohol	Marketing	and	Young	People.
Dr. Richard I. Purves & Dr. Martine Stead, 
University of Stirling

Important: Places for all events are strictly limited and we need you to confirm if you would like to attend these 
events. You can do this by emailing Anne-Marie Barry at shaap@rcpe.ac.uk to confirm. If you have not booked 
you will not have a place.


