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Welcome to the 13th 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 advised by a Steering Group 
made of members of the Royal 
Colleges. 

Chair Dr Peter Rice, former 
Consultant Psychiatrist, NHS 
Tayside Alcohol Problems Service
Director Dr Eric Carlin
Policy Officer Felicity Garvie

Follow us on twitter:  
@shaapalcohol

#MUP saves lives
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MUP update
On 21st October 2016, the Scottish 
Court of Session ruled that MUP 
was legal as an effective, evidence-
based measure to reduce alcohol-
related harm. The ruling came 
after four days of evidence in the 
Scottish court in Edinburgh (7-
8th June and 7-8th July 2016).The 
Scotch Whisky Association and 
partners appealed this decision 
and the Supreme Court heard 
their case on 24-25th July 2017. 
The judgement is expected to be 
announced in autumn and if the 
previous ruling is upheld, as we 
confidently expect, Minimum Unit 
Pricing will finally be implemented 
in Scotland next year. The Scottish 
Parliament first legislated for MUP 

in 2012 so a five-year battle will 
finally be brought to an end… but in 
the meantime approx. 5,700 people 
have died as a direct result of their 
harmful drinking.

Contrary to misrepresentations by 
some parts of the media, the UK 
government has not shelved its plans 
to follow suit; whilst the House of Lords 
has said that if MUP is enacted in 
Scotland, England should follow suit. 
The Welsh government will introduce 
legislation in the coming year with 
the Public Health (Minimum Price for 
Alcohol) Bill that will make it illegal for 
alcohol to be sold below a set price … 
so watch this space!

#MUPsaveslives
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‘Foul play?’ – how
the drinks industry
circumvented
advertising ban at
UEFA 2016

A report by the University of 
Stirling’s Institute for Social 
Marketing1 and funded by Scottish 
Health Action on Alcohol Problems 
(SHAAP), the Institute of Alcohol 
Studies (IAS), and Alcohol Action 
Ireland was launched on 27th April 
at the ‘European Healthy Stadia’ 
conference in the Emirates stadium, 
London. Dr Richard Purves, Lead 
author of the report and Katherine 
Brown, Director of IAS gave 
presentations, and Dr Eric Carlin 
(Director, SHAAP) and Mariann 
Skar (Secretary General, Eurocare) 
had a stall at the conference. Media 
coverage in the British press and 
European media was extensive. 

The 22-page report entitled: Foul 
Play? Alcohol marketing during UEFA 
Euro 2016, highlights how alcohol 
producers bent the rules designed 
to protect children during the UEFA 
Euro 2016 football tournament. 
Researchers at the Institute for Social 
Marketing, University of Stirling, found 
over 100 alcohol marketing references 
per televised match programme, 
mostly in highly visible places; this 
despite the fact that the tournament 
was held in France, where alcohol TV 
advertising and sports sponsorship is 
banned under the ‘Loi Évin’. 

The Loi Évin was passed in France 
in 1991 and is underpinned by three 
principles:

1  Media limitations; alcohol marketing 
may only feature through named 
media channels. Other forms 
of media are prohibited, e.g. 
sponsorship and TV. Any channel 
that is not explicitly stated is also 
considered to be prohibited, as 

1  www.ias.org.uk/uploads/pdf/IAS%20reports/
rp24042017.pdf

are any forms of media targeted 
towards young people.

2  Content limitations; marketing may 
only contain messages that refer to 
the qualities and characteristics of 
products (e.g. alcohol % and origin). 
Any content not listed is prohibited.

3  Informing consumers; marketing 
must contain a mandatory health 
warning.

Alcohol advertising at sports events 
in the UK and Ireland is subject to a 

mixture of self- and co-regulation (e.g. 
through the Advertising Standards 
Authority and OFCOM). In the UK 
there are no plans to change this, 
whereas Ireland is considering a 
Loi Évin-type regulation. Statutory 
regulation only exists in France, and 
UEFA 2016 was the first time a Euro 
tournament had been held there since 
the Loi Évin took effect. The report’s 
key findings are: 

•  An analysis of broadcast footage 
found that alcohol marketing 
appeared, on average, once every 
other minute
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•  The majority of alcohol marketing 
references appeared during the 
matches, i.e. during peak audience 
interest

•  Almost all such references were 
indirect (‘alibi marketing’)

•  Most such references appeared 
in high-profile locations in the 
broadcast, in particular on electronic 
pitch-side advertising boards during 
the match or in ‘highlights’

•  The alcohol industry also used 
subtle consumer-endorsed 
marketing, e.g. branded 
merchandise such as wigs or 
unofficial replica football shirts, 
or packaging products in the ‘fan 
zones’.

‘Alibi’ marketing is where indirect 
brand references are used to promote 
a product, rather than a conventional 
logo or brand name. Carlsberg was 
the most featured brand, accounting 
for almost all references in each of 
the three countries, using their slogan 
‘Probably the best in the world’ while 
avoiding mentioning the product 
name. Over 50% of respondents 
remembered Carlsberg as the main 
sponsor. The alcohol industry has 
copied tricks used by the tobacco 
companies, e.g. in Formula 1 racing, 
where Ferrari cars were branded in 
the red-and-white-barcode style of 
the Marlboro branding. The Loi Évin 
has no jurisdiction over alibi marketing 
which is one reason why the alcohol 
companies could get away with this 
at EURO 2016. The other reason is 
that the Loi Évin was not enforced 
rigorously enough, given that the 
matches were played in France; and 
the industry did not uphold the spirit 
of the law. One reason may be that 
where penalties have been enforced 
in other events, these have been too 
low to deter the companies from doing 
it again.

We believe that sport should be an 
alcohol-free space and there is strong 
evidence that exposure to alcohol 
marketing encourages children to 
drink earlier and in greater quantities. 

The report therefore ends with the 
following recommendations:

•  Regulations need to reflect 
contemporary sponsorship 
practices, including alibi marketing 
and featuring alcohol brands in 
commercial adverts for other 
products…

•  Effective monitoring and upholding 
of regulations with clear lines of 
accountability explicitly outlined in 
law

•  Sanctions need to outweigh any 
potential benefits to dissuade 
marketers from circumventing the 
regulations

•  Global sport governance 
organisations, and organisers 
of domestic and international 
tournaments, e.g. FIFA and UEFA, 
should ensure that marketers 
respect the legal intention to 
prevent and reduce alcohol 
marketing exposure to children and 
young people.

Policy refresh of the
Scottish Government’s
alcohol strategy

A report2 produced collaboratively 
by SHAAP, Alcohol Focus Scotland, 
BMA Scotland and Scottish 
Families Affected by Alcohol & 
Drugs and published on 12th April 
contains a comprehensive set 
of recommendations for policies 
aimed at curbing Scotland’s alcohol 
consumption, reducing the harms 
caused by alcohol to individuals, 
families and communities, and 
addressing the associated health 
inequalities. It precedes the 
publication this summer of the 
Scottish Government’s ‘refresh’ 
of its 2009 strategy, Changing 
Scotland’s Relationship with 
Alcohol: A Framework for Action3.

2  www.shaap.org.uk/images/Alcohol-strategy-
recommendations-Report_Final_12_4_17.pdf

3 www.gov.scot/Publications/2009/03/04144703/0

Scotland continues to have the 
highest level of alcohol consumption 
and harm in the UK. One million 
Scots drink above the recommended 
guidelines, and 22 Scots die because 
of alcohol every single week – twice 
the rate of the 1980s. Alcohol harm 
is preventable. It costs individuals, 
families and communities dear. It is 
a drain on our hard-pressed public 
services and a brake on economic 
growth. It costs an estimated £3.6 
billion per year or £900 for every 
adult in Scotland4. The report, called 
‘Changing Scotland’s relationship with 
alcohol: Recommendations for further 
action’ does what it says on the tin 
and identifies a number of overarching 
recommendations that the Scottish 
Government’s ‘refresh’ strategy should 
include:

•  Establish a target to reduce overall 
population consumption of alcohol in 
Scotland by 10% over ten years.

•  Apply a ‘health in all policies’ 
approach, including a specific 
assessment of potential alcohol 
harm.

•  Address alcohol’s role in health 
inequalities.

•  Recommission NHS Health Scotland 
to evaluate the impact of the alcohol 
strategy refresh.

•  Support the establishment of a 
research and evidence network.

It goes on to suggest strategies for 
the Scottish Government’s four priority 
areas of: reducing consumption 
through price; availability; marketing; 
and supporting families and 
communities, including:

•  Implementing a 50p minimum unit 
price as soon as possible in line with 
legislation passed by the Scottish 
Parliament in 2012

•  Reducing the availability of alcohol, 
and improving existing licensing 
regulation

4  The Societal Cost of Alcohol Misuse in Scotland 
for 2007. York Health Economics Consortium, 
University of York, 2010
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•  Reducing exposure of children to 
alcohol advertising and sponsorship 

•  Clearer information for consumers 
about the health risks associated 
with drinking

•  More investment in alcohol 
prevention, treatment and support 
services.

Dr Peter Bennie, Chair of BMA 
Scotland commented: “As doctors 
we see first-hand the damage that 
alcohol misuse does to patients 
and their families. Amongst other 
conditions it can directly lead to liver 
disease, damage mental health and 
significantly increase a person’s 
risk of developing cancer. At a time 
when NHS resources are stretched 
like never before, we simply cannot 
afford to continue the cycle that sees 
major pressures unnecessarily put 
upon the health service as a result of 
alcohol. It is essential that as a society 
we redouble our efforts to tackle 
Scotland’s damaging relationship 
with alcohol. The proposals … will 
be the yardstick against which the 
Scottish Government’s willingness to 
go further will be measured and show 
how we can build upon the work that 
has already been done to reduce the 
harms that are caused by alcohol 
misuse in Scotland.”

The reports can be accessed here:
www.shaap.org.uk/images/Alcohol-
strategy-recommendations-Report_
Final_12_4_17.pdf 

The Scottish Government’s strategy 
can be accessed here: www.gov.scot/
Publications/2009/03/04144703/0

UK government
consultation on
alcohol structures
Spring 2017 (‘cider tax 
consultation’)

The UK government announced 
at the Spring Budget 2017 that it 
would consult on options so that 
duty rates better correspond to 
alcoholic strength, namely:

1  the introduction of a new band to 
target cheap, high strength ‘white’ 
ciders, below 7.5% abv

2  the impacts of a new lower strength 
still wine band, to encourage the 
production and consumption of 
lower strength wines.

The effectiveness of using tax and 
pricing mechanisms to control 
consumption is well recognised 
and these were seen as effective 

interventions for reducing alcohol-
related harm by the World Health 
Organisation (WHO) and the OECD. 
SHAAP recognises that there is 
widespread public support across 
society, and public health groups, 
including Alcohol Focus Scotland, 
BMA Scotland, Scottish Families 
Affected by Alcohol and Drugs, the 
Institute of Alcohol Studies, Alcohol 
Concern and the Alcohol Health 
Alliance have been calling for action 
on white cider for a number of years.

In response to Q.1, SHAAP strongly 
agrees with the UK government that 
alcohol duties should be related to 
the strength of alcohol of the product 
and that consequently there is a very 
strong case for introducing a new 
still cider and perry band below 7.5% 
ABV. Within the constraints of the 
current duty system, this is likely to 
be the most effective way of using tax 
to address the proliferation of cheap, 
high-strength ‘white’ ciders that are 
disproportionately associated with 
harmful and street drinking.

The price of white cider is low due to 
an anomaly in the tax system. There 
are two reasons for this anomaly. 
First, cider has historically been taxed 
at a lower level than any other drinks 
category. Second, 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 wide, and as cider is taxed 
by volume, there is no variation 
within the band, which incentivises 
the production and subsequent 
consumption of higher strength ciders. 

Over the past twenty years, white 
ciders have gained increasing 
prominence as a ‘drink of choice’ for 
harmful and dependent drinkers. 25% 
of alcohol treatment services patients 
in Glasgow and Edinburgh drink 
white cider, and of these 45% drink 
it exclusively.5 High strength cider is 

5  Black, H. et al (2014) White Cider Consumption 
and Heavy Drinkers: A Low-Cost Option but an 
Unknown price. Alcohol and Alcoholism 49:6, 
pp675-80
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seen by many harmful drinkers as a 
‘buffer drink’, allowing them to buy 
it even when they have little money. 
Increasing the price of high-strength 
cider would to some extent remove 
this ‘buffer’, thus encouraging them to 
cut down when their money begins to 
run out. 

In answer to the question where the 
lower band should be set, SHAAP 
believes it should be set at 5.5% 
ABV. More generally, in terms of 
the different approaches proposed 
in the consultation, we believe that 
the new duty rate should be wide. It 
should primarily aim to raise the price 
of strong white cider, rather than to 
encourage strong cider producers 
to reformulate. Raising the price of 
high strength cider, particularly if 
the increase were substantial, has 
the potential to radically alter the 
structure of the alcohol market. Since 
high strength cider is the cheapest 
product on the market by some 
distance, a meaningful increase in its 
price would significantly reduce the 
amount of alcohol that is affordable to 
harmful drinkers, and so reduce their 
consumption.

A wider duty band would effectively 
target the most harmful products 
on the market with minimal effects 
on more mainstream products. The 
most popular ciders are typically 
4-5% ABV.  A guide for setting a new 
white cider duty rate could be the 
current rate applied to beer of similar 
strength (7.5% ABV cider duty is 
currently a third of beer duty). As a 
general principle, the government 
should seek to ensure that products in 
higher strength duty bands are always 
charged a higher rate of duty than 
those in lower strength duty bands. 

In answer to Q.2 (above) MESAS data 
indicates that 0.5% of all wine sold in 
England and Wales (0.4% in Scotland) 
in 2015 was ‘low alcohol’, though the 
precise definition of this category is 
unclear.6 

6 NHS Health Scotland (2016), op. cit.

Regarding “made wines,” the HMRC 
definition is a very broad one. There 
has been a recent development of 
so-called “fusion brands” in the UK 
which are described as “alcoholic 
mixed beverages with fruit extracts.”  
The development of this kind of new 
category, which may come into the 
“made wine” category needs to be 
monitored. A reduction in made wine 
duty may encourage new low cost 
products at up to 8.5% similar to the 
ciders which have caused substantial 
problems in recent years. There 
needs to be a thorough evaluation 
of this category, particularly if there 
is a reduction in duty. Information on 
sales trends and consumer insights 
from the drinks industry will be central 
to this and a mechanism should 
be established to make this part 
of the evaluation. So although this 
sounds like an appealing measure 
to encourage lower strength wine, 
caution is indicated so that it doesn’t 
end up as an opportunity for the wine, 
and made-wine manufacturers to 
develop new low-cost products to fill 
the 3-litre, 7.5% abv market gap.

SHAAP submitted its response on 
31st May, having consulted with the 
Alcohol Health Alliance, Alcohol Focus 
Scotland and the SHAAP Steering 
Group.

ONS report on
‘Statistics on Alcohol,
England, 2017’

The Office of National Statistics 
published the above report on 3rd 
May 2017. Key facts are reproduced 
below:

Hospital admissions – narrow measure 

There were 339,000 estimated 
admissions related to alcohol 
consumption in 2015/16. This is 3 % 
higher than 2014/15 and 22 % higher 
than 2005/06. 

Blackpool had the highest rate at 
1,160 per 100,000 population, while 
Kingston upon Thames had the lowest 
rate at 390. 

Hospital admissions – broad measure

There were 1.1 million estimated 
admissions related to alcohol 
consumption in 2015/16. This is 4 % 
more than 2014/15. Just under two-
thirds of patients were male. 

Blackpool had the highest rate at 
3,540 per 100,000 population, while 
the Isle of Wight had the lowest rate at 
1,400. 

Drinking Prevalence

57 % of adults reported drinking 
alcohol in the previous week in 2016 
which is a fall from 64 % in 2006. 
This equates to 25.3 million adults in 
England. Those who drank more than 
8/6 units on their heaviest day in the 
last week fell from 19 % to 15 %. 

Deaths

 In 2015, there were 6,813 deaths 
which were related to the consumption 
of alcohol. This is 1.4 % of all deaths. 

Compared to this, on average 22 
people a week died from alcohol-
related causes in Scotland in 2015, 
figures from the MESAS June 2017 
report show. The figure is 54% higher 
than in England and Wales. NHS 
Health Scotland looks annually at 
the nation’s relationship with alcohol 
– bringing together information on 
sales, price, consumption, deaths and 
hospital admissions. Alcohol-related 
death rates were six times higher in 
the 10% most-deprived areas than in 
the 10% least deprived.
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General Election June 2017: How did the parties 
cover alcohol policy in their manifestos?
Labour Party 
(UK)

‘We will implement a strategy for 
the children of alcoholics based 
on recommendations drawn up by 
independent experts’ – covered in the 
Public Health section; ‘Labour …will 
set up a national review of local pubs 
to examine the causes for their large-
scale demise, as well as establishing 
a joint taskforce that will consider 
future sustainability’ – covered in Local 
Communities section

Welsh Labour

‘We remain committed to introducing a 
minimum unit price for alcohol and will 
invest £50 million every year reducing 
and tackling the harm associated with 
substance and alcohol misuse’

Scottish 
Labour

A search of the manifesto for ‘alcohol’ 
resulted in no findings

Liberal 
Democrats

‘Introduce minimum unit pricing for 
alcohol, subject to the final outcome 
of the legal challenge in Scotland’ 
+ ‘…40% of NHS spending is on 
diseases that are preventable. We 
need to do more to promote healthy 
eating and exercise, making people 
aware of the dangers of smoking and 
excessive consumption of alcohol and 
other drugs, and helping to improve 
mental health and wellbeing’ – covered 
in Save our NHS and Social Care 
Services section

Conservatives 
(UK)

‘It is staggering that over 20,000 people 
enter emergency departments drunk 
and incapable every year. Not only 
does this divert resources from more 
serious cases, it costs the NHS millions 
of pounds and lengthens waiting 
times. We would set up a network of 
Recovery Centres, taking referrals from 
ambulances and the police. Combining 
this with alcohol dependency 
support would also unlock additional 
benefits.’ – covered under Personal 
Responsibility section;  “We will ensure 
that commissioners sit on local health 
and wellbeing boards, enabling better 
co-ordination of crime prevention with 
local drug and alcohol and mental 
health services.” (p.45); “Community 
punishments do not do enough to 
prevent crime and break the cycle of 
persistent offending. So we will create 
a national community sentencing 
framework that punishes offenders and 
focuses on the measures that have a 
better chance of turning people around 
and preventing crime, such as curfews 
and orders that tackle drug and alcohol 
abuse. (p.45); “...we will improve the 
co-ordination of mental health services 
with other local services, including 
police forces and drug and alcohol 
rehabilitation services.” (p.70)

SNP

‘Given the Scotch Whisky industry is 
a key sector of Scotland’s economy, 
SNP MPs will continue to advocate 
a review of alcohol taxation to 
better reflect alcohol content, while 
supporting health benefits through 
minimum unit pricing.’ – covered in 
‘Safeguarding the success of our food 
and drink sector’

Scottish 
Greens

 A search of the manifesto for ‘alcohol’ 
resulted in no findings

UKIP

THE 2003 LICENSING ACT  - ‘This 
Act relaxed opening hours for pubs, 
bars and clubs and increased 
the number of establishments 
able to serve alcohol. The social 
consequences have not resembled 
the ‘continental style café culture’ 
Tony Blair claimed it would. A survey 
of emergency workers carried out in 
2015 by the Institute of Alcohol Studies 
revealed 52 per cent of paramedics, 
42 per cent of A&E doctors and 
three quarters of police officers 
have been attacked in the course 
of their duties by people who were 
intoxicated. To protect emergency 
workers from abuse, we will repeal 
the 2003 Licensing Act and bring in 
new legislation to reduce the density 
of alcohol outlets and restrict trading 
times.’ – covered under ‘Policing, 
Prison, Punishment’ section
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Public launch of two 
new reports on Alcohol 
Brief Interventions in
Scotland

Two new reports were launched at 
a well-attended meeting organised 
by SHAAP and held in the Royal 
College of Physicians of Edinburgh 
on 22nd June 2017. The reports, 
‘Practice and attitudes of General 
Practitioners in the delivery of 
Alcohol Brief Interventions in 
Scotland’ and ‘Financial incentives 
for Alcohol Brief Interventions in 
Primary Care in Scotland’ discuss 
challenges relating to the central 
role that GPs can play in raising 
the sensitive issue of alcohol use 
with patients to prevent and reduce 
harms, and the role that incentives 
such as financial payments and 
sufficient support for training 
for primary care staff can play in 
ensuring effective interventions.

Dr Peter Rice, Chair of SHAAP 
Steering Group, introduced the 
discussion by giving a brief history 
of ABIs in Scotland, backed up by 
NICE guideline first published in 2003, 
followed by the WHO and European 
action plan 2012-2020. SHAAP had 
organised a conference on brief 
interventions in 2008 and has been a 
forerunner in driving the programme 
forward, which became part of the 
Scottish Government’s alcohol harm 
reduction strategy 2009. HEAT targets 
were set in 2008 providing targets 
for ABIs to be made with 25% of the 
population. 

Professor Aisha Holloway and Dr 
Eddie Donaghy of the University of 
Edinburgh presented their findings. 
They conceded that there were 
unanswered questions about the 
delivery of ABIs and explained that the 
purpose of the study was to provide 
real-life snapshots and experiences 
of GPs using these. They found 
that the number 1 & 2 facilitators of 
ABIs were training/money and time, 
whereas barriers were the lack of time 

healthcare staff had to carry out the 
ABIs; IT issues; the low price and wide 
availability of alcohol; and the fact that 
drinking is perceived as the cultural 
‘norm’ in Scotland. They concluded 
that these interventions are useful and 
welcome, but have to be located in 
wider, upstream public health settings 
to be properly effective.

Dr Niamh Fitzgerald presented 
findings from the report conducted by 
herself and Dr Lisa Schölin (University 
of Stirling) and Dr Amy O’Donnell 
(Newcastle University). The aim of 
their study was to inform the future 
strategy and implementation of the 
ABI programme, but they concluded 
that the data collected did not provide 
enough evidence for the efficacy 
of these interventions. They found 
that financial incentives were not 
enough to guarantee uptake of ABIs 
and more incentives were needed 
for GPs to follow through with a 
further consultation. We know that 
there are many people who would 
benefit from such interventions but 
don’t get one; therefore better (or 
further) incentivisation of healthcare 
professionals carrying them out is 
required and more investment in 
research.

Some interesting issues were raised in 
the short Q&A session which followed 
the presentations; including the fact 
that GPs are often involved in ‘social 
prescribing’ in terms of signposting 
patients towards other services which 
may help to resolve issues that are 
causing their drinking; GPs may be 
reluctant to record the interventions 
because of patient confidentiality 
issues and some noted that more 
affluent patients would not want this 
recorded in their notes, and the GP 
would agree in order to preserve 
the good doctor/patient relationship. 
Representatives from the Scottish 
Government Health Department 
thanked the researchers for their 
reports and noted that the meeting 
was a positive and timely contribution 
to the discussion currently in progress 
to ‘refresh’ the Government’s alcohol 
strategy.

All speakers agreed that primary care 
is the most relevant area and where 
the greatest evidence base is to be 
found, to continue the interventions, as 
doctors have an ethical duty to treat/
help patients who present with alcohol 
problems, but that confidentiality in 
doing so had to be maintained.

Alcohol Brief
Interventions for male
remand prisoners:
Protocol for
development of a
complex intervention
 and feasibility study
(PRISM-A) 

BMJ Open Access paper by:  Aisha 
Holloway, Sarah Landale, Jennifer 
Ferguson, Dorothy Newbury-Birch, 
Richard Parker, Pam Smith, Aziz 
Sheikh

Abstract: In the UK, a significant 
proportion of male remand prisoners 
have alcohol problems. Alcohol Brief 
Interventions (ABIs) are an effective 
component of a population-level 
approach to harmful and hazardous 
drinking. ABIs have been shown to 
reduce the aggregate level of alcohol 
consumed and therefore reduce 
harm to the individual and to others. 
However, in relation to remand 
prisoners, there is no evidence as to 
how effective ABIs could be. The aims 
of this study are therefore to explore 
the feasibility and acceptability of an 
ABI for adult male remand prisoners 
and to develop an ABI for this group to 
be piloted in a future trial. 

Access the article here:  
http://bmjopen.bmj.com/



SHAAP/SARN Alcohol Occasional Seminars 
2017/18: Alcohol and Social Justice

Scottish Health Action on Alcohol Problems (SHAAP) and the 
Scottish Alcohol Research Network (SARN) are pleased to 

announce dates of our forthcoming 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 starting in November 2017, is 
‘Alcohol and Social Justice’ – topics and speakers to be confirmed.

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 in their historic premises at 9 Queen Street, 
Edinburgh, EH2 1JQ. Lunch will be provided free of charge. If you 

would like to present your research, then please send your  
proposal to shaap@rcpe.ac.uk by 28 August.

Monday 6 November 2017 Monday 4 December 2017 Monday 29 January 2018

Monday 12 March 2018 Monday 23 April 2018.

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 diff erences 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 diff erences 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 diff erences 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, diff erences 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 off ered 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 eff ectiveness 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 eff ective 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 

1
SCOTTISH HEALTH ACTION ON ALCOHOL PROBLEMS  www.shaap.org.uk

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

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 diff erences 

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 eff ectiveness 

of alcohol control strategies. The 

overall aims of CALIBRATE were to 

compare results across countries to 

identify if there were similar motives 

for drinking, diff erences in harms 

experienced, and diff erences 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 diff ered 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 off ers 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 diff erent 

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 diff erent 

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 diff erences 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 

diff erences 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 diff erences 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 diff erences 

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 diff erent 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


