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Scottish Health Action on Alcohol Problems’ (SHAAP) response to European Commission 
consultation on the Public Health (Alcohol) (Ireland) Bill 2015 (in so far as it relates to additional 
specifications on labelling, advertising and the broadcast watershed) [submitted 11 July 2018] 
 
 
Introduction 
 
Scottish Health Action on Alcohol Problems (SHAAP) welcomes the opportunity to comment on the 
Public Health (Alcohol) (Ireland) Bill 2015 in relation specifically to labelling, advertising and 
broadcast watershed.  
 
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 Scottish Medical Royal Colleges and is 
based within the Royal College of Physicians of Edinburgh (RCPE). SHAAP is advised by a Steering 
Group made up of members of the Royal Colleges and invited experts in Scotland. 
 
SHAAP works in partnership with a range of organisations in Scotland and beyond. Key international 
partners include Eurocare and the European Public Health Alliance within Scotland, Alcohol Focus 
Scotland and the Scottish Alcohol Research Network; and within the UK, the British Medical 
Association, the Alcohol Health Alliance and the Institute of Alcohol Studies. 
 
  
Consultation Response 
 
SHAAP welcomes the proposals set out in the Irish Public Health (Alcohol) Bill which closely follow 
international best practice outlined in WHO guidance. This included the proposals relating to 
labelling, advertising and a broadcast watershed. Alcohol places a significant burden on health, the 
economy and society across populations in Europe. Governments should place a high priority on 
health and be supported in determining the necessary level of health protection for their citizens, 
including those who are most vulnerable.  
 
Labelling 
 
Labelling of alcohol products has been shown to increase awareness of the harms associated with 
drinking1. Alcohol is linked to over 200 diseases including cancer, liver and heart disease, and in 2016 
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the UK Chief Medical Officers (CMOs) revised the low risk drinking guidelines to 14 units per week 
for adults, taking account of the latest available evidence linking alcohol to a number of health 
conditions, notably cancer. However, in many countries awareness of these harms is currently very 
low. In the UK, research has found that only one in ten people are aware of the link between alcohol 
and cancer2, despite the strong evidence linking alcohol consumption to at least seven types of 
cancer.  
 
SHAAP first drew attention to the effects of alcohol on cancer risk in a report in 20133. In this report 
we noted the increasing evidence for an association between alcohol consumption and a number of 
cancers and made recommendation to raise public awareness and improve practitioners’ 
identification of risky drinkers and provision of advice. 
 
The International Agency for Research on Cancer, a WHO agency, states that “There is sufficient 
evidence in humans for the carcinogenicity of alcohol consumption. Alcohol consumption causes 
cancers of the oral cavity, pharynx, larynx, oesophagus, colorectum, liver (hepatocellular carcinoma) 
and female breast. Also, an association has been observed between alcohol consumption and cancer 
of the pancreas.” 4  
 
The World Cancer Research Fund and American Institute for Cancer Research guidance is that there 
is “strong evidence” that alcoholic drinks increase the risk of the mouth, pharynx, larynx, 
oesophagus, breast, colon/rectum, stomach and liver. 5 
 
This evidence is not widely known to the public and they have the right to know about these harms, 
in order to make informed choices about their drinking. We therefore fully support the Irish 
Government’s proposal that this information should be communicated on the labels of alcohol 
products and that the size of the label needs to be defined in law. This is also in line with the UK 
Chief Medical Officers’ 2016 expert report which recommended that health warnings and consistent 
messaging appear on all alcohol advertising, products and sponsorship.  

 
Advertising and broadcast watershed 
 
It is well known, and borne out by research, that children and young people are influenced by 
marketing. Exposure to alcohol marketing leads to children drinking alcohol earlier, more heavily and 
more frequently. This exposure takes place through television advertising during ‘prime time’ 
broadcasting, where ‘family’ programmes are scheduled. One study in the UK indicated that 
between 2007-2011, more than half (56%) of all TV alcohol adverts seen by children aged 4-15 years 
were aired before 9pm6. A watershed ban on alcohol marketing before a set time in the evening 
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would work to protect young children from unhealthy alcohol advertising and would promote a 
family entertainment environment free from harmful exposures. 
 
According to the WHO European Charter on Alcohol 1995, “All children and adolescents have the 
right to grow up in an environment protected from the negative consequences of alcohol 
consumption and, to the extent possible, from the promotion of alcoholic beverages”. It should 
therefore be a key aim of legislators to reduce exposure to alcohol marketing by young people, and 
the introduction of a ‘watershed’ time, before which no alcohol advertising is programmed, would 
contribute significantly to achieving that aim. We recommend that Ireland (and the UK) should 
follow the example of most other EU countries7 by implementing this measure. 
 
Conclusion 
 
One of the objectives of public bodies should be to effectively protect people from risks and threats 
that they cannot tackle as individuals. SHAAP finds that Irish authorities have taken appropriate 
steps with the Public Health (Alcohol) (Ireland) Bill 2015 to inform the public about the dangers of 
drinking alcohol, especially in relation to cancer prevention. The evaluation of the widespread 
implementation of these measures on labelling and restricting marketing which are strongly 
supported by research, will contribute to the international evidence and will be of value to other 
countries. 
 
 
For further information please contact Felicity Garvie, Policy Officer, SHAAP: shaap@rcpe.ac.uk  
 
 For more information about SHAAP, please visit http://www.shaap.org.uk  
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