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Scottish Health Action on Alcohol Problems’ (SHAAP) response to draft First Report of the WHO 
Independent High-level Commission on Non-Communicable Diseases [submitted 16 May 2018] 
 
 
Introduction 
 
Scottish Health Action on Alcohol Problems (SHAAP) is grateful for the opportunity to comment on 
the draft First Report of the WHO Independent High-level Commission on Non-Communicable 
Diseases, dated 1st May 2018.  
 
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 (EPHA); within Scotland, Alcohol 
Focus Scotland and the Scottish Alcohol Research Network (SARN); and within the UK as a whole, the 
British Medical Association (BMA), the Alcohol Health Alliance and the Institute of Alcohol Studies. 
 
  
Consultation Response 
 
SHAAP welcomes this report and the honest assessment of progress being made in the four main 
NCD areas towards achieving SDG 3.4. We trust that our comments will be taken in the spirit of 
international collaboration based on strong evidence for policies that will assist in achieving this goal 
within the targeted time-frame. 
 
Mental health 
 
SHAAP welcomes the increased focus on mental health and wellbeing as part of the strategy to 
reduce NCDs. Much of the long term burden, including harm to others from alcohol is on mental 
health and there is substantial early mortality due to suicide in people with alcohol problems. 
 
Recommendation 1 (page 10) 
 
SHAAP would like to see added to this list for prioritisation the following measure which is already 
being carried out in Scotland: 

 Alcohol screening and brief interventions. 
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WHO have undertaken a programme of development of Alcohol screening and brief interventions 
for many years now. The evidence for effectiveness, particularly in Primary Healthcare settings, is 
now well established.  
 
Building on WHO work and local advocacy from SHAAP and others, in 2008, the Scottish Government 
set a national Health Improvement target in line with SIGN guideline 74, to carry out 60,000 brief 
interventions (ABIs) in primary care, to identify patients at risk from heavy or harmful drinking. 
Implementation has been monitored since 2009. SHAAP published research in 2017 on the 
experiences of general practitioners in delivering ABIs and the mechanisms which facilitated 
implementation: http://www.shaap.org.uk/images/holloway-and-donaghy-report-web.pdf and 
http://www.shaap.org.uk/images/remuneration-report-web.pdf respectively.  
 
Scottish practitioners and academics have been involved in WHO Europe’s programme of ABI 
training and implementation and ABIs should be highlighted as a key activity in tackling NCDs at 
Primary Care level: http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-
use/publications/2017/who-alcohol-brief-intervention-training-manual-for-primary-care-2017  
 

In addition, SHAAP believes that, similar to tobacco, implementing a comprehensive population-
wide strategy to minimise alcohol-related harms is essential to reduce the burden of NCDs.  
Given that alcohol is responsible on a global scale for 3.3 million deaths per year; is the fifth leading 
cause of death and disability worldwide; and the number one cause of death and disability for young 
people aged between 15 and 49 (WHO, 2012; Lim et al., 2012), SHAAP believes that a 
comprehensive programme as described in the WHO Global Strategy, with a focus on the Best Buys 
of action on price, availability and marketing , is likely to be more effective in achieving the target of 
reducing premature mortality from NCDs by 2030 than any individual measures. 
 
The private sector (Page 10-11) 
 
SHAAP notes in this section the use of the phrase "non-alcoholic beverage" production, and if this 
means that the alcohol beverage industry is to be excluded from these principles, believes this 
should be explicitly stated.  
 
The WHO Global Strategy to reduce the harmful use of alcohol defined the role of economic 
operators as follows in para 45 d):  
‘Economic operators in alcohol production and trade are important players in their role as 
developers, producers, distributors, marketers and sellers of alcoholic beverages. They are especially 
encouraged to consider effective ways to prevent and reduce harmful use of alcohol within their 
core roles mentioned… They could also contribute by making available data on sales and 
consumption of alcoholic beverages.’ 
 
SHAAP believes these principles are useful and should form the framework for the engagement of 
economic operators from the alcohol sector in the NCD strategy.  The economic operators’ 
contribution in making data available and in policy implementation should not mean any 
involvement in policy development. 
 
Recommendation 2: Increase engagement with the private sector (page 12) 
 
Regarding Recommendation 2. e): ‘WHO should support governments’ engagement with the private 
sector, taking into consideration the rationale, principles, benefits, and risks of such engagement’, 
SHAAP believes that consideration needs to be given to the potential conflict of interest (CoI) 
between public health aims and the economic interests of the private sector, and considers that 

http://www.shaap.org.uk/images/holloway-and-donaghy-report-web.pdf
http://www.shaap.org.uk/images/remuneration-report-web.pdf
http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/publications/2017/who-alcohol-brief-intervention-training-manual-for-primary-care-2017
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there should be a more explicit reference to CoI principles. These conflicts of interest are not 
restricted to alcohol and food producers and retailers, but long experience of the issues created for 
health policy initiatives by these sectors, including the failure of self- and co-regulation measures 
such as the UK Responsibility Deal, mean that they merit particular attention.  
 
Recommendation 3: Increase funding for action against NCDs (page 13) 
 
SHAAP would be interested in further clarification of what the Commission envisages under 
Recommendation 3. c) 3): ‘Explore the establishment of a Global Solidarity Tobacco and Alcohol 
Contribution as a voluntary innovative financing mechanism for the prevention and treatment of 
NCDs.’ 
This is an interesting suggestion which would clearly need to be very carefully governed in order to 
manage conflict of interest and the risk of policy influence by economic operators, and SHAAP would 
welcome further exploration of the details. 
 
Conclusion 
 
Thank you once again for the opportunity to comment on the First Report of the WHO Independent 
High-level Commission on Non-Communicable Diseases. We hope you find our response useful. 
 
 
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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