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Scottish Health Action on Alcohol Problems (SHAAP) submission to a public consultation in regard 
to regulations to be made under section 12 and 13 of the Public Health (Alcohol) Act 2018. 
[submitted 26 September 2019] 
 
 
Introduction 
Scottish Health Action on Alcohol Problems (SHAAP) provides the authoritative medical and clinical 
voice on the need to reduce the impact of alcohol-related harm on the health and wellbeing of 
people in Scotland and the evidence-based approaches to achieve this. 
 
SHAAP was set up in 2006 by the Medical Royal Colleges in Scotland and is based at the Royal 
College of Physicians of Edinburgh (RCPE). SHAAP is advised by a Steering Group made up of 
members of the Royal Colleges, the Faculty of Public Health in Scotland and invited experts. 
 
SHAAP works in partnership with a range of organisations in Scotland and beyond. Key partners 
include Alcohol Focus Scotland, the British Medical Association (BMA), the Scottish Alcohol Research 
Network (SARN), the Scottish Recovery Consortium, the Alcohol Health Alliance, the Institute of 
Alcohol Studies, Eurocare, the European Public Health Alliance (EPHA) and the World Health 
Organization (Europe). 
 
Consultation Response  
 
SHAAP welcomes the Irish Government Public Health (Alcohol) Act 2018 and would like to highlight 
that measures are in line with the latest evidence base in the field of alcohol; the World Health 
Organization Global strategy to reduce harmful use of alcohol and WHO European action plan to 
reduce the harmful use of alcohol 2012–2020. Moreover; the Sustainable Development Goal 3, 
target 3.5, with which the European Union has to comply, calls for strengthening of preventative 
efforts in the area of alcohol-related harm. The Irish provisions also closely follow the EU 2006 
strategy to support Member States in reducing alcohol-related harm and the EU Action Plan on 
Youth Drinking and on Heavy Episodic Drinking (Binge Drinking) (2014-2020) of the Committee on 
National Alcohol Policy and Action (CNAPA). 
 
SHAAP considers that labelling should be part of a comprehensive strategy to provide information 
and educate consumers about alcohol and should be part of integrated policies and programmes to 
prevent and reduce the harm done by alcohol. To that extent sections 12 and 13 of the Public Health 
(Alcohol) Act of 2018, fulfil that role. 
 
Moreover, there are multiple examples across the world of other jurisdictions having utilised health 
information (warnings) for decades to inform their citizens of the potential dangers of alcohol 
consumption. 
 
SHAAP would like to take this opportunity to reiterate that, based on evidence and experience from 
various fields, health information labels should be: 
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 Placed in a standard location on the container 
 Parallel on the base of the container 
 Clearly separate from other information on the label (i.e. be placed in boxes with thick 

borders) 
 Size should be determined by minimum percentage of the size of the container 
 Written in capital letters and bold type 
 Appear on contrasting background (i.e. red bold type on white) 
 With sufficient vividness and strength to attract consumers’ attention 
 Use images that are informational in style and taken from other ongoing education 

campaigns 
 In the official language(s) of the country in which the product is sold 
 Determined by the European Institution/ Agency or Ministers of Health (i.e. a public body 

not a private agency). 
 
SHAAP strongly believes that it is the right of consumers to be allowed to make informed choices 
about the products they purchase and that it is the obligation of public institutions to ensure 
consumers are able to make such choices. 
 
In our view, an effective health label would consist of four message components, each serving a 
different purpose: 

1. signal word to attract attention 
2. identification of the problem 
3. explanation of consequences if exposed to the problem, 
4. instructions for avoiding the hazard. 

 
Label visibility can be enhanced by using (1) large, bold print (2) high contrast, (3) colour, (4) borders, 
and (5) graphic symbols. Factors that aid in the recall of safety information include repetition, 
relevance, graphics and the presence of injury statistics1. 
 
To help promote discussions and awareness as well as changing behaviour, we note that US health 
labels2 have prompted discussions3 about the dangers of drinking, and steadily increased awareness 
of the labels. There is also evidence of increased public support for alcohol labelling by the US public 
following their introduction4. Similarly, pregnant women who saw the labels were more likely to 
discuss the issue; in addition a ‘dose-response’ effect was found such that the more types of 
warnings the respondents had seen (on adverts at point of-sale, in magazines and on containers) the 
more likely they were to have discussed the issue5. 
 
In France comparable results were found in relation to introduction of the pictogram in 2006. A 
study of public awareness regarding the dangers of drinking alcohol during pregnancy indicated a 
positive evolution in terms of changing the social norm towards ‘no alcohol during pregnancy’.6 

                                                           
1
 Wogalter, S. M. et al (2002). Research-based guidelines for warning design and evaluation. Applied 

Ergonomics, 33, 219- 230 
2
 Note for information: When discussing the effectiveness of labels on alcohol, the most studied experience 

with alcohol health related labels originates from the United States (US) and has not changed since 1989. 
3
 (Kaskutas and Greenfield 1992). In Stockwell T. (2006) A Review of Research Into The Impacts of Alcohol 

warning Labels On Attitudes And Behaviour. University of Victoria, Canada. 
4
 Greenfield (1997) in Stockwell T. (2006) A Review of Research Into The Impacts of Alcohol warning Labels On 

Attitudes And Behaviour. University of Victoria, Canada. 
5
 (Kaskutas and Greenfield 1992). In Stockwell T. (2006) A Review of Research Into The Impacts of Alcohol 

warning Labels On Attitudes And Behaviour. University of Victoria, Canada. 
6
 Guillemont J. (2009) Labelling on alcoholic drinks packaging: The French experience. Presentation to the 

CNAPA meeting, February 2009 retrieved from: 
http://ec.europa.eu/health/archive/ph_determinants/life_style/alcohol/documents/ev_20090217_co08_en.p
df 
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Lessons can be learned from the tobacco labelling experience, which offers strong evidence that 
warning labels can be effective, not only in increasing information and changing attitudes, but also in 
affecting behaviour. Results from the International Tobacco Control evaluation also support the 
effects of graphic labelling. At least one-quarter of respondents from all four countries reported that 
the package warnings had made them more likely to quit7. 
 
Warnings on cigarette packages have had most critical influence in a more indirect manner, such as 
by influencing non-smokers to encourage smokers to stop through peer pressure – an important 
influence of the warnings that might be very difficult to assess8. 
 
Conclusion 
SHAAP is pleased to contribute to the consultation on sections 12 & 13 of the Public Health (Alcohol) 
Act 2018 and includes below a list of relevant literature on this subject matter as stipulated. 
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Contact 
For further information please contact Felicity Garvie, Policy Officer, SHAAP; shaap@rcpe.ac.uk  or 
0131 2476 3667.  
 
For more information about SHAAP, please visit http://www.shaap.org.uk/  

mailto:consultation@fsai.ie
mailto:shaap@rcpe.ac.uk
http://www.shaap.org.uk/

