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MINIMUM UNIT PRICING (MUP) FOR ALCOHOL IN
SCOTLAND

Readersof the* L etter from Glasgow’ will beawarethat every now
and then | write about al cohol and itsusein Scotland.* It has been
quiteawhile since | got on my hobby horse, so it istimeto do so
again.

Scotland hasalong and chequeredrel ationshipwithitsfavourite
drug, alcohol. Theal cohol industry, particul arly but not exclusively,
thewhisky industry, isimportant tothe Scottishand UK economies
for the employment it creates and the revenues it generates from
exciseduty andvalueaddedtax (VAT, atax onsalesand services),
and from exports. The industry is quick to point out the role
alcohol playsinsocia lifebut it comeswith acost for individuals
and society in Scotland.

The cost of harm from alcohol in monetary termsfor Scotland
has been estimated to be £3.6 billion (US$5.15 hillion, €4.17
billion) per annum—£900 (US$1288, €1041) per adult each
year.2The health-related damage caused by alcohal is huge with
over 60 diseasesand conditionsinwhich acohol isacausal factor
including:

» alcohol-related liver damage including a 5-fold increase in
cirrhosis in 35-55-year-old people in Scotland over the past
10years

» psychiatric illnesses and dual diagnosis

» cancerssuchasof themouth, upper throat, larynx, oesophagus,
breast, liver and bowel

e gastrointestinal illnesses

* neurological illnesses

» accidents—at home, and on the road affecting pedestrians,
cyclistsand drivers

* alcohol-related violence—among men, gender-based violence,
sexual harassment, and violence to children.

Inapopulation of over 5million peoplein Scotland, 20 peopledie
each week because of alcohol. And the acohol-related harm
extends beyond health and, in varying ways, damages children,
families, women, men, communities and society as awhole.

I am not so naiveto think that abstention asapolicy ispossible
or desirable. Aspublic health physicians we need to decrease the
amount of alcohol we drink in Scotland right across the board.
Thisisnot aproblem of young drinkers or old drinkers, or men or
women (although men still drink much more than women), but if
you do drink, you need to drink lessthan you are currently. Asa
member of the Scottish Health Action on Alcohol Problems
(SHAAP, available at www.shaap.org.uk/; accessed on 17 Dec
2017), an organization created by the Scottish Medical Royal
Colleges to help reduce alcohol-related harm in Scotland, | am
particularly aware of the harms that alcohol causes. Countering
that harm requires a broad strategy including: having effective
governmental policies; ensuring effectivepreventionandtreatment
of alcohol problems; reducingtheavailability of alcohol; increasing
the price of acohol; and controlling the marketing of alcohol.

With regard to the element of increasing the price of acohal,
anoraksinterested in the governance of the UK will know that the
levying of excise duty on alcohol is undertaken by the UK
government in Westminster (London) and that the Scottish
governmentinHolyrood (Edinburgh) hasno authority over excise

duty. However, the Scottish government can make price changes
through minimum unit pricing (MUP) for acohol. MUP sets a
‘“floor price’ of alcohol below which retailers of alcohol cannot
sell acohol. As Brennan et al. state in their paper ‘Under a
minimum unit price policy, the minimum selling price increases
in proportion to the alcohol units contained in the drink (1
unit=7.9 g/10 ml of pure ethanol)’.® The intention of MUP is to
base the price of acohol on the number of unitsin the bottle per
container sothat alcoholicdrinkswhicharesoldrel atively cheaply
must raisetheir price. So the effect in Scotland of aMUP of £0.50
(%0.72, €0.58) per unit would be to raise the price of cheap white
cider—the drink of choice to get the biggest bang for the buck—
and of cheaper spirits. It would not affect the price of the vast
majority of alcohol drinks that aready sell for more than this,
including in bars and restaurants.

In May 2012, the Scottish Parliament passed legislation to
introduce MUP for alcohol. This was done not as an isolated
policy on acohol but as part of abroader strategy including brief
interventions for alcohol, restrictions on marketing, training of
bar staff, and better public and professional education.*The price
wasset at £0.50 ($0.72,€0.58) per unit. This, though, wasonly the
start of the struggle to implement the legislation in Scotland.

Fearful that this would set a precedent, the legislation was
challenged by the Scotch Whisky Association (SWA), Spirits
Europe, and the Comité Européen des Enterprises Vins (CEEV).
It will not be lost on readersto know that the vast majority of the
sales of the three acohol industry organizations would not be
affected by MUP. What the acohol industry was worried about
wasany challengeto its power to sell—and profit from—al cohol .

The challenge by the alcohol industry was taken through the
courts in Scotland, the UK and Europe. After a review by the
European Court, MUP was ruled to be legal as an effective,
evidence-based measureto reduceal cohol-related harmin October
2016 by the Scottish Court of Session. The SWA and its partners
chooseto appeal thisdecision. The UK Court of Appeal heard the
caseinJuly 2017 and issued itsjudgment in November 2017 that
MUPin Scotland waslegal .° Following abrief consultationonthe
level of price of MUP (which confirmed the £0.50 per unit price),
the Scottish government will implement the legislation from 1
May 2018.

The Scottish government states that the benefits estimated of
MUP in Scotland are that 120 lives would be saved and 2000
hospital admissionsavoided every year by thepolicy whenthefull
effects of it are realized. Furthermore, the projected benefits are
greater for harmful drinkersand poorer people. The effects of the
legislationwill beevaluatedwitha' sunset’ clauseonthelegisiation
to withdraw it if it is not working.

Reducing alcohol-related harm requires a coordinated and
consistent approach and there are neither magic bullets nor any
easy solutions. We must use the evidence available to usin the
context of different societies in which we live and work to roll
back the damage inflicted by acohol. Winston Churchill said of
the fight against Nazi Germany in the Second World War that ‘|
have nothing to offer but blood, toil, tears and sweat’. The fight
for MUP in Scotland shows that perhaps blood, toil, tears and
sweat are also needed in the struggle against the al cohol industry.
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Online Course on Grant Management for Health and Social Science Researchers

The Division of Epidemiology and Population Health, St. John's Research Institute, is running
an Online course on Grant Management for Health and Social Science Researchers.

This web-based course can be taken up at one’s own free time and convenience. It provides
an opportunity for busy investigators who are unable to travel to learn and update their
grant management skills. This course is aimed at health researchers and social science
researchers in their capacities as early career scientists, principal investigators or project
managers. The complete duration of this course is 1 hour but it can be completed over a
period of one month. Upon successful completion, participant will receive a Course
Completion certificate from St. John’s Research Institute

For registrations go to www.sjri.res.in/epidemiology/activity_details/429
or write to epibio@sjri.res.in

For participants from within India: INR ¥1750 (50% off for intramural St. John's participants).
For participants from outside India: US $50 (fifty US dollars only). Payment for registration
is accepted via credit card, debit card or netbanking. It is to be paid along with the submission

of the registration form directly on the website.
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