
 
 

   
 
 
 
 

Scottish Health Action on Alcohol Problems (SHAAP) 
12 Queen Street 

Edinburgh EH2 1JQ

Rishi Sunak MP 
Chancellor of the Exchequer 
HM Treasury 
1 Horse Guards Road 
London 
SW1A 2HQ 
 

15 February 2021 
 
Dear Chancellor, 
 
Ahead of the Budget in March, we are writing to urge you to increase alcohol duty by 2% above inflation. This 
step would significantly reduce alcohol-related harm and save money for our public services, whilst 
generating additional revenue.  
 
The ongoing alcohol duty review is a welcome opportunity to create a simpler, fairer system that protects our 
health and helps generate urgently needed revenue. To do so it needs to be proportionate, consistent, scaled 
and regularly uprated. However, until a new system is in place, we can save lives, reduce alcohol harm and 
raise revenue by increasing alcohol duty by 2% above inflation. 
 
Scottish Health Action on Alcohol Problems (SHAAP) is a partnership of the Medical Royal Colleges in Scotland 
and the Faculty of Public Health and is based at the Royal College of Physicians of Edinburgh. 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. It is SHAAP’s 
position that the current alcohol duty system does not work well to meet either of the Government’s aims of 
raising revenue or protecting public health. 
 
Increasing the price of alcohol is one of the most effective ways to reduce alcohol consumption and the harm 
that it causes. This is one of the main reasons the Scottish Government implemented minimum unit pricing 
(MUP) in Scotland in 2018, and evaluation of this policy so far has shown a drop in alcohol sales in Scotland 
linked to MUP, particularly for the high-strength ciders and perries favoured by the heaviest drinkers, who 
experience the greatest harms.1 Both the World Health Organization2 and Public Health England3 support 
alcohol duty as a highly effective and cost-effective policy for reducing alcohol-related harm, because there is 
clear evidence that cheaper alcohol leads to higher consumption and increases in alcohol-related harms. 
 

                                                           
1 Public Health Scotland (2020) Evaluating the impact of alcohol minimum unit pricing in Scotland: Observational study of 
small retailers 
2 World Health Organisation (2017). Tackling NCDs: “best buys” and other recommended interventions for the 
prevention and control of non-communicable diseases 
3 Public Health England (2016). The public health burden of alcohol and the effectiveness and cost effectiveness of 
alcohol control policies  

http://www.healthscotland.scot/media/3094/evaluating-the-impact-of-alcohol-minimum-unit-pricing-in-scotland-observational-study-of-small-retailers.pdf
http://www.healthscotland.scot/media/3094/evaluating-the-impact-of-alcohol-minimum-unit-pricing-in-scotland-observational-study-of-small-retailers.pdf
https://apps.who.int/iris/handle/10665/259232
https://apps.who.int/iris/handle/10665/259232
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733108/alcohol_public_health_burden_evidence_review_update_2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733108/alcohol_public_health_burden_evidence_review_update_2018.pdf


Treasury estimates show that alcohol duty cuts and freezes since 2012 are costing £1.3 billion annually in lost 
revenue – the equivalent of the salary of 41,000 nurses. This additional income could help our country to 
recover from COVID-19. The public supports such a step: in a YouGov poll prior to last year’s Budget, alcohol 
duty was the joint second most popular tax for the Chancellor to raise. Only increasing tobacco duty was more 
popular, with alcohol duty as popular as corporation tax, and more popular than increasing capital gains tax, 
income tax, national insurance, or VAT amongst others. 
 
On top of this, increasing alcohol duty reduces alcohol harm, which in turn reduces pressures on and costs for 
the NHS and public services. There are 1.3 million alcohol-related hospital admissions each year in England, 
with 80 deaths a day linked to alcohol use across the UK. This has only been aggravated by COVID-19: analysis 
has found that the number of adults drinking at high-risk increased from 4.8 million to 8.5 million between 
February and September 2020. Increasing alcohol duty has had proven success in the UK. Alcohol-specific 
deaths peaked with the introduction of the duty escalator in 2008, stalling whilst it was in place and rising 
again since its repeal. This was also the only period when rising affordability in the off-trade was curbed. 
 
A regular increase in tax levels is needed to ensure that alcohol does not become more affordable over time 
due to inflation. This has already occurred with beer duty 19% lower in 2020 than in 2012/13 and cider and 
spirits 12% lower. These cuts to alcohol duty have increased alcohol harm, leading to 2250 extra deaths and 
more than 122,000 additional crimes in England and Scotland between 2012 and 2019/20.  
 
At this time, we simply cannot afford another cut in alcohol duty. We are asking you to protect the health of 
Scotland and the rest of the UK and increase alcohol duty in this year’s Budget.  
 
 
 
Yours sincerely 
 
 

        
 
Lindsay Paterson, Interim Director Dr Alastair MacGilchrist, Chair  
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