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Welcome to the sixth research 
and policy briefing published by 
SHAAP – Scottish Health Action 
on Alcohol Problems. 

SHAAP	provides	a	coordinated,	
coherent	and	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.

Our	aims	are:
•	 	To	raise	awareness	and	
understanding	of	the	alcohol-
related	health	problems	with	
health	practitioners,	policy	
makers	and	the	public.

•	 	To	evaluate	current	research	
and	identify	strategies	to	reduce	
alcohol-related	health	damage	
based	on	the	best	available	
evidence.

•	 	To	work	together	with	key	
organisations	in	the	alcohol	
field	in	Scotland,	the	rest	of	the	
UK	and	worldwide,	in	tackling	
alcohol	misuse.

SHAAP	was	set	up	in	2006	
by	the	Scottish	Medical	Royal	
Colleges,	through	their	Scottish	
Intercollegiate	Group	(SIGA).	We	
are	governed	by	an	Executive	
Committee	made	up	of	members	
of	the	Royal	Colleges.	

Chair Dr	Peter	Rice,	former	
Consultant	Psychiatrist,	NHS	
Tayside	Alcohol	Problems	Service
Director Eric	Carlin	
Policy Officer Anne-Marie	Barry

Follow	us	on	twitter:		
@shaapalcohol

Licensing: Making 
the link between 
availability and harm

Controversial remarks by an 
Edinburgh Councillor claiming 
that there is no link between the 
number of alcohol outlets and 
public disorder have reignited the 
debate about availability of alcohol 
and harm. These remarks were 
made despite the duty placed on 
licensing boards to help prevent 
crime and disorder and secure 
public safety. 

NHS	Lothian	and	Police	Scotland	also	
expressed	concern	that	a	senior	local	
politician	seems	to	have	overlooked	
quality	evidence	from	the	health	board,	
the	police	and	local	communities	set	
out	within	a	report	by	the	Alcohol	and	
Drug	Partnership	which	demonstrates	
the	levels	of	alcohol-related	harm	
experienced	by	people	living	in	the	city.	

Evidence	previously	submitted	to	
the	local	licensing	board	identified	
seven	areas	of	Edinburgh	as	being	of	
“serious,	special	concern”,	amongst	

them	Tollcross,	an	area	where	two	new	
licenses	were	recently	granted	despite	
concerns	being	expressed.			

One	of	the	most	effective	things	any	
licensing	board	can	do	to	prevent	
levels	of	harm	from	getting	worse	is	to	
restrict	the	number	of	outlets	selling	
alcohol.

The	World	Health	Organisation	
(WHO)	cites	strategies	to	regulate	
the	availability	of	alcohol	as	one	of	
its	“Best	Buys”,	a	“very	cost	effective	
policy	option	to	reduce	the	harmful	use	
of	alcohol”.

Licensing: protecting 
public health

A key objective of existing Scottish 
licensing legislation is “protect and 
improve public health”. Two recent 
proposed Bills1 in the Scottish 
Parliament will go some way to 
strengthening that work, particular 
in relation to children and young 
people.

Changes	to	the	Licensing	Bill	(The	Air	
Weapons	and	Licensing	(Scotland)	
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Bill)	will	create	new	offences	of	
supplying	alcohol	to	children	and	
young	people	for	consumption	in	
public	places	and	the	rewording	of	the	
objective	on	protecting	children	from	
alcohol	harm	to	include	young	people	
(aged	16–17).	

The	work	of	the	Licensing	Boards	will	
be	strengthened	by	clarification	that	
overprovision	can	be	assessed	across	
the	whole	licensing	board	area,	and	
ensuring	that	statements	of	licensing	
policy	apply	for	the	duration	of	a	
licensing	board’s	term.	

However,	there	was	scope	to	go	further	
with	the	Bill	and	impose	a	statutory	duty	
on	Boards	to	promote	the	licensing	
objectives.		SHAAP	contributed	to	the	
consultation	Further	Options	for	Alcohol	
Licensing	(2013)	and	expressed	
support	for	this	measure2.	Our	
response	concluded	that	creating	this	
statutory	obligation	would	strengthen	
the	legislation	by	ensuring	that	the	
objectives	are	promoted	each	time	the	
Board	exercises	its	functions	under	
the	Act.	We	are	disappointed	that	the	
Government	has	decided	not	to	amend	
the	legislation	accordingly	and	commit	
Boards	to	carrying	out	these	functions.

Global status report 
on alcohol and health 
(WHO 2014): key facts 
and key messages

This latest report from WHO 
provides a global overview of 
alcohol consumption in relation to 
public health as well as up to date 
information on patterns of alcohol 
consumption, health harms and 
alcohol policy and intervention. 

Key	points	in	the	report	include:

Death and Disease
•	 	Harmful	use	of	alcohol	causes	an	
estimated	3.3	million	(or	5.9%	of	all	
deaths)	deaths	every	year	across	the	
world

•	 	5.1%	of	the	global	burden	of	
disease	can	be	attributed	to	alcohol	
consumption

•	 	Alcohol	use	is	a	component	cause	
of	more	than	200	disease	and	injury	
conditions

•	 	Alcohol	causes	an	estimated	7.6%	
of	male	deaths,	compared	to	4%	of	
deaths	amongst	females

•	 	More	alcohol	attributable	deaths	occur	
in	the	WHO	European	Region	than	
any	other

	

Patterns of consumption
•	 	Worldwide	consumption	of	alcohol	
in	2010	was	equal	to	6.2	litres	
or	13.5	grams	of	pure	alcohol	
consumed	per	person	(15+)	per	
day

•	 	But	less	than	half	the	population	–	
38.3	%	–	drinks,	so	those	who	do	
drink	on	average	17	litres	of	pure	
alcohol	a	year	

•	 	The	more	affluent	a	country	is,	the	
more	alcohol	is	consumed	

•	 	Most	of	the	recorded	use	of	
alcohol	involved	spirits

•	 	An	estimated	16%	of	the	drinkers	
aged	15+	engage	in	‘heavy	
episodic	drinking’3

The	‘top	10’	heaviest	drinking	
countries	are	listed	as:
	

1	 Belarus 17.5	litres

2 Republic	of	
Moldova

16.8	litres

3 Lithuania 15.4	litres

4 Russian	Federation 15.1	litres

5 Romania 14.4	litres

6 Ukraine 13.9	litres

7 Andorra 13.8	litres

8 Hungary 13.3	litres

9 Czech	Republic	
and	Slovakia

13	litres

10 Portugal 12.9	litres

The	average	level	of	consumption	in	
the	UK	is	11.6	litres	per	person	(15+),	
putting	us	just	outside	the	top	ten	
and	slightly	higher	than	the	average	
European	rate	of	10.9	litres.	Gender	
differences	are	also	to	be	seen	in	
the	UK	date,	with	men	drinking	an	
average	of	18.9	litres,	compared	to	8.5	
litres	for	women.	

What are the key messages from 
the WHO report?

Many	media	discussions	of		the	WHO	
report	have	focussed	on	the	‘league	
tables’	of	who	drinks	the	most.	Two	
key	messages	that	deserved	more	
attention	were	that	alcohol	is	a	harmful	
drug	and	not	an	ordinary	commodity	
and,	secondly,	that	efforts	to	reduce	
alcohol	related	harm	need	to	focus	on	
the	most	effective	measure,	namely	
reducing	availability	and	raising	the	
price	of	the	cheapest,	strongest	
alcohol.

More	needs	to	be	done	to	tackle	
alcohol	related	harm,	focusing	on	the	
most	effective	methods	–	tackling	
availability	and	price

The	Global	strategy	to	reduce	
harmful	use	of	alcohol	(WHO	2010)	
recommends	ten	target	areas	for	
national	action		to	reduce	harmful	use	
of	alcohol.	These	include	regulating	
the	availability	and	price	of	alcohol.	

In	comparison	with	many	countries,	
Scotland	has	progressive	legislation	in	
terms	of	alcohol	licencing	and	pricing.	
Existing	licensing	legislation,	coupled	
with	amendments	suggested	in	the	
new	Bill,	have	given	local	licensing	
Boards	powers	to	tackle	over	provision	
of	outlets	and	to	promote	public	health.	
Implementation	of	Scottish	Minimum	
Unit	Pricing	legislation	continues	to	
be	delayed	due	to	legal	oppositions	
by	the	Scotch	Whisky	Association	and	
global	alcohol	producers.	

Alcohol-related 
harm in Glasgow: 
a national, city and 
neighbourhood 
perspective

Stark stats
The GCPH Briefing Paper 42 
illustrates starkly the links 
between alcohol harm and social 
and economic disadvantage. 
In Glasgow, the rate of alcohol-
related deaths is twice the Scottish 
average and there are local level 
area inequalities within this. For 
example, the annual rate of alcohol-
related death in Pollokshields, a 
relatively affluent neighbourhood, 
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is around 19 per 100,000, whereas 
in Calton, a deprived inner-city 
neighbourhood, it rises to a 
shocking 101 deaths per 100,000.

These	are	not	simply	statistics	in	a	
report.	These	are	people’s	mothers,	
fathers,	brothers,	sisters,	partners,	
friends,	whose	early	deaths	could	be	
prevented	–	and	the	poor	suffer	more.

Coping through comedy?
How	do	Glaswegians	cope?	As	well	
as	being	fiercely	proud,	Glaswegians	
often	laugh	at	themselves	and	their	
situations.	A	T-shirt	purchased	at	
the	city’s	celebrated	’Barras’	market	
suggested	a	strategy	of	“Keep	calm	
and	drink	Buckfast”.

However,	as	Peter	Ustinov	once	said,	
“Comedy is simply a funny way of 
being serious”	and	the	Glaswegian	
sense	of	humour	often	shines	an	
important	spotlight	on	the	city’s	social	
problems.

The	title	of	the	BBC	comedy	‘Still	
Game’,	set	in	a	disadvantaged	
Glasgow	neighbourhood	and	often	
in	the	local	bar,	evokes	the	idea	of	
immovability,	nothing	changing.	The	
series	touches,	often	in	hilarious	ways,	
on	issues	related	to	embedded	and	
long	term	poverty	and	marginalisation	
as	well	as	dealing	with	specific	issues	
such	as	ageing,	mental	health,	racism,	
alcoholism	and	violence.	All	are	
explored	with	a	typical	Glaswegian	
style.

Serious outcomes
The	Glasgow	sense	of	humour	is	
absent	in	cold	statements	in	the	
GCPH	paper,	such	as:

“ Those in the most deprived areas 
experience the highest alcohol-
related death rates”.

There’s	a	clear	message	that	public	
health	priorities	need	to	include	
action	to	reduce	social	and	economic	
inequalities.	It	is	not	sufficient	to	
support	poor	people	to	be	’resilient’	
in	the	face	of	disadvantage;	rather,	
structural	disadvantage	itself	needs	to	
be	challenged	by	politicians	and	health	
advocates.

Role of the alcohol 
industry
Specifically	in	relation	to	alcohol	
policy,	the	alcohol	industry	uses	
its	multi-billion	dollar	financial	
muscle	to	promote	a	focus	on	
providing	information	and	education	
to	encourage	‘problem’	drinkers	
to	change	their	behaviour	and	
emphasise	individual	responsibility.

At	the	same	time,	huge	alcohol	
producers	with	their	priority	of	
maximising	shareholder	profits,	invest	
huge	amounts	in	lobbying	and	legal	
action,	to	ensure	that	actions	to	tackle	
corporate	irresponsibility,	such	as	
regulation	on	availability,	price	and	
marketing,	are	blocked,	often	in	ways	
that	come	uncomfortably	close	to	
being	anti-democratic.

Recent	improvements	in	alcohol-
related	health	statistics	(albeit	from	
an	unprecedented	high	position)	are	
connected	to	the	reduced	affordability	
of	alcohol	in	the	financial	crisis.	There	
is	substantial	evidence	that	raising	the	
price	of	the	cheapest	alcohol	has	the	
most	impact	on	those	who	drink	in	the	
most	harmful	ways.

As	I	have	discussed	elsewhere	(see	
video	below),	large	parts	of	the	alcohol	
industry,	including	the	Scotch	Whisky	
Association,	consistently	oppose	
the	strategic	actions	that	will	reduce	
overall	consumption	of	alcohol	across	
the	whole	population	and	which	
will	benefit	the	most	disadvantaged	
communities	(who	suffer	the	most	
harms),	in	Glasgow	and	elsewhere,	
most	of	all.

For	Glaswegians	and	others	who	care	
about	social	justice,	it’s	time	to	be	
fierce.	The	GCPH	paper	reminds	us	
of	the	need	to	ensure	that	decisions	
that	prioritise	public	health	need	to	be	
made	by	elected	politicians,	with	no	
interference	by	economic	operators	
who	make	money	from	promoting	
cheap,	health-harming	alcohol	
products	to	vulnerable	people.

Data and Research 
updates

In 2013, the WHO Regional Office 
for Europe published the Status 
report on alcohol and health in 
35 European Countries 2013. The 
report presents data on alcohol 
policies in all European Union 
member states, acceding and 
candidate countries, and Norway 
and Switzerland. 

Part	two	in	this	report,	entitled	
European status report on alcohol 
and health 2014,	is	now	available	and	
presents	alcohol	policy	data	for	all	53	
Member	States	in	the	WHO	European	
Region.	The	chapters	are	categorized	
according	to	the	10	action	areas	of	the	
European action plan to reduce the 
harmful use of alcohol 2012–2020.	

Alcohol-related harm in Glasgow: 
a national, city and neighbourhood 
perspective: Glasgow Centre for 
Population Health – May 2014

This	paper	explores	the	increasing	
burden	of	alcohol	related	deaths	in	
Glasgow,	Scotland’s	largest	city,	from	
a	local,	national	and	international	
context

Custodial history and substance 
misuse 2013 - 14th Survey Bulletin 
Research, Strategy and Innovation 
Shirley McCoard, James Carnie & 
Róisín Broderick March

Survey	on	custodial	history	of	
substance	misuse	|	Scottish	Prisons	
Service

Statistics on Alcohol - England, 
2014 [NS] – Health and Social Care 
Information Centre 29th May 2014

This	statistical	report	acts	as	a	
reference	point	for	health	issues	
relating	to	alcohol	use	and	misuse,	
providing	information	obtained	from	
a	number	of	sources	in	a	user-
friendly	format.	It	covers	topics	such	
as	drinking	habits	and	behaviours	
among	adults	(aged	16	and	over)	
and	school	children	(aged	11	to	15);	
drinking-related	ill	health	and	mortality;	
affordability	of	alcohol;	alcohol-related	
admissions	to	hospital;	and	alcohol-
related	costs.
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Attitudes towards alcohol in 
Scotland: results from the 2013 
Scottish Social Attitudes Survey 
June 2014

This	report	presents	findings	based	
on	a	module	of	questions	exploring	
attitudes	to	alcohol	which	were	
included	in	the	2013	Scottish	Social	
Attitudes	(SSA)	Survey.	The	aim	of	the	
alcohol	module	of	the	survey	was	to	
track	changes	in	attitudes	to	alcohol	
and	drinking	since	2004	and	2007	
(when	previous	alcohol	modules	were	
included)	and	to	provide	a	baseline	
picture	of	public	attitudes	to	minimum	
unit	pricing	(MUP)	in	Scotland.	
Interviews	with	a	representative	
sample	of	the	Scottish	population	were	
conducted	between	June	and	October	
2013,	with	1,497	interviews	being	
achieved.

[1]	 	The	Air	Weapons	and	Licensing	(Scotland)	Bill	
which	includes	amendments	to	alcohol	licensing,	
and	Dr	Richard	Simpson’s		(MSP)	proposed	
Alcohol	(Public	Health	and	Criminal	Justice)	Bill

[2]	 	SHAAP	agrees	that	it	would	be	helpful	to	
strengthen	the	licensing	objectives	to	ensure	
that	they	are	clearly	identified	in	law	as	being	the	
overriding	principles	governing	the	Act,	and	given	
similar	weight	to	the	licensing	objectives	in	the	
equivalent	English	legislation.	Section	4	(1)	of	the	
Licensing	Act	2003	(England	and	Wales)	states	
a	licensing	authority	must	carry	out	its	functions	
under	the	Act	with	a	view	to	promoting	the	
licensing	objectives.

[3]	 	Heavy	episodic	drinking	:	at	least	60	grams	or	
more	of	pure	alcohol	on	at	least	one	occasion	in	
the	past	30	days.

Next Research & 
Policy Briefing: 
September 2014

Alcohol Occasionals 2014–2015 
Call for proposals: Mental Health & Alcohol
Scottish Health Action on Alcohol Problems (SHAAP) and the Scottish Alcohol Research Network (SARN) 
are proud to support the free lunchtime ‘Alcohol Occasional’ seminars which showcase new and innovative 
research on alcohol use. All of the seminars are run in conjunction with and held at the Royal College of 
Physicians of Edinburgh. These events provide the chance for researchers, practitioners and policy makers 
and members of the public to hear about new alcohol related topics and discuss and debate implications for 
policy and practice. After each seminar, SHAAP and SARN publish a summary of the discussions so that they 
are shared with a wide audience.
We	are	now	seeking	proposals	to	deliver	seminar	presentations	during	2014/2015,	with	a	focus	specifically	on	Alcohol	
and	Mental	Health.	We	are	interested	to	hear	from	researchers	from	any	discipline	who	wish	to	share	their	findings	with	
an	audience	made	up	of	fellow	researchers,	practitioners,	policy	makers	and	the	general	public.	We	would	particularly	
welcome	presentations	from	new	and	early	career	researchers.
The dates for the 2014/2015 seminars are	16th	October	2014,	18th	December	2014,	26th	February	2015,	23rd	April	
2015	and	18th	June	2015.
If	you	are	interested	in	presenting	your	research,	please	get	in	touch	with	the	SHAAP	Policy	Officer	-	shaap@rcpe.ac.uk		
with	a	short	proposal	(no	more	than	300	words)	and	an	indication	of	your	availability.	Closing	date	for	submissions	
isMonday	21st	July	2014.


