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SCOTTISH HEALTH ACTION ON ALCOHOL PROBLEMS: 

REVIEW OF THE BALANCE OF COMPETENCIES – HEALTH 

 

Scottish Health Action on Alcohol Problems (SHAAP) has prepared a response to 

Department of Health’s Review of the Balance of Competencies: Health published in 

November 2012. 

 

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 and the Royal College of Nursing.   

 

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 the 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. 

 

As requested, our response is organised under the following three headings: 

• Impact on the national interest 

• Future options and challenges 

• General comments 

 

Impact on the national interest 

 

How does the EU’s competence in health affect you/your organisation? 

The EU’s competencies in health affect SHAAP in a variety of significant ways. Our remit as 

an advocacy body is to provide an authoritative voice on the best medical and scientific 

evidence about alcohol-related harm in Scotland. Therefore, our aims and objectives 

resonate with the EU’s own Alcohol Strategy, with the EU’s strong commitment to reducing 

hazardous and harmful drinking as well as addressing the social and economic 

consequences of alcohol misuse.  
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Most recently, the EU’s detailed opinion on Minimum Unit Pricing of alcohol (MUP) has 

impacted directly on our work. Since the Scottish Parliament approved the Alcohol (MUP) 

(Scotland) Bill in 2012, there has been opposition and debate about the effectiveness of 

MUP as a means of reducing consumption amongst the heaviest drinkers.  

 

SHAAP, along with other leading health groups, are supportive of MUP on the basis that 

price will impact on consumption and will have a positive impact on public health. The EU 

has argued that MUP would impinge on the free trade and unfairly disadvantage some 

producers. We firmly believe that the principle of protecting public health (Article 36) 

overrides concerns about free trade. 

 

The EU has also suggested that changes to taxation (excise duty) could have the same 

effect as MUP in altering consumption patterns. Whilst we accept that taxation can be an 

effective mechanism for change, the wholesale reforms required to do so will not be easy to 

implement. In comparison, MUP is relatively easy to implement and has the advantage of 

targeting the cheapest, strongest and most harmful types of alcohol. Most importantly, the 

introduction of a minimum price means that hazardous and harmful drinkers will not be able 

to scale down to cheaper drinks. 

 

What evidence is there that EU action in health advantages or disadvantages the UK 

national interest, business and industry and patients and citizens? 

In respect of alcohol-related harm we would argue that EU action in this area is to the 

advantage of the UK because it underlines and supports a national commitment to 

promoting good public health. Implementing effective alcohol policies across Europe is 

essential given the substantial burden of harm caused by alcohol.  

 

The harmful use of alcohol is Europes number one risk factor for ill-health and premature 

death amongst the 25-29 year old age group and Europe is the heaviest drinking region in 

the world. Alcohol consumption in some parts of Europe is around 2.5 times higher than the 

global average. 1 

 

Measures to address alcohol-related harm in the UK are supported by the EU in the 

following ways: 

• A commitment to an overarching Alcohol Strategy with a focus on five key 

themes (protecting children; reducing injuries and death from alcohol-relates road 

                                                
1
 WHO Global health risks (2009) 
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accidents; preventing alcohol related harm among adults and reducing the 

negative impact on the workplace; informing and educating and raising 

awareness on the impact of hazardous alcohol consumption and developing and 

maintaining a common evidence base at EU level. 

• The establishment of pan-European groups, such as the Alcohol and Health 

Forum and The European Union Information System on Alcohol and Health to co-

ordinate action. 

• The creation of a common evidence base about alcohol-related harm 

• The regulation of labelling of alcoholic beverages  

 

What evidence is there to demonstrate the extent to which the EU’s role in public 

health supports member state action effectively and efficiently? 

The EU’s role in public health supports member states by providing a policy context in the 

form of the EU’s Alcohol Strategy and the EU Health Strategy. On a practical levl,l the EU 

offers organisations within member states funding for innovation, research and exchange of 

learning in respect of alcohol-related harm. Examples include funding for Addiction and 

Lifestyles in Contemporary Europe Reframing Addictions Project (Alice Rap) and funding 

from the EU Public Health Programme. Funding and support has also been provided to 

establish evidence around good practice; examples include research on alcohol brief 

interventions2 and the impact of harmful alcohol use on children. 3 

 

Future options and challenges 

 

How might the UK benefit from the EU taking more action in health? 

There are a number of areas where we think the EU could do more to support a reduction in 

alcohol-related harm. The recent debates about MUP have opened up arguments about how 

taxation (excise duty) can be altered to have a negative impact on consumption. The UK 

structure of excise duty is inconsistent, with some types of alcohol being taxed on alcohol 

content and others being taxed on volume. At the present time there is no clear and 

consistent link between tax, price and alcohol content; if taxation were to be a mechanism to 

reduce consumption, that link would need to be established. Such a major restructuring of 

the taxation system would require action on the part of the EU as well as member states. 

 

                                                
2
 Good practice on brief interventions to address alcohol use disorders in primary health care, 

workplace health services, emergency care and social services (BISTAIRS) 2011 
3
 Reducing harm and building capacities for children affected by parental alcohol problems in 

Europe(ChAPAPs) 2006 
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SHAAP, along with other health campaigners in the UK, would like to see more genuine 

action in respect of alcohol advertising. We are particularly concerned that Directive 

2010/13/EU which regulates the television advertising of alcohol does not protect children 

and young people from exposure to alcohol advertising. Research carried out by Alcohol 

Concern found that primary school children were twice as likely to recognise Carlsberg and 

Smirnoff vodkas as alcoholic drinks, as to know that Mr Kipling is a brand of cakes. The 

study of 400 pupils also found that 79 per cent of 10 and 11-year-olds recognised the brands 

of beers and spirits, compared with 41 per cent who identified the food product.4 

 

Alcohol Concern recently complained to the Advertising Standards Authority over 

advertisements which the charity believes contravene its code on alcohol advertising, which 

says adverts must not imply that drinking is a key component of social success or can 

contribute to an individual's popularity or confidence. The charity objected to the Smirnoff 

advert set in a nightclub, which urged viewers "Don't wait for an extraordinary night ... make 

one" before cameras lingered on a bottle of vodka. 

 

How might the UK benefit from the EU taking less action in health or from more action 

being taken at the national rather than EU level? 

The UK as a whole would benefit from a ‘national’ approach to reducing alcohol-related 

harm. The Home Office has just completed a consultation on alcohol use and its impact in 

which the Government suggests a 45p minimum unit price for alcohol. Legislation has 

already been passed in Scotland to introduce a minimum unit price for alcohol of 50p per 

unit. The UK would benefit from a uniform minimum unit price for alcohol and for greater 

consistency in licensing laws.  

 

How could action in this area be undertaken differently? 

There is scope within the EU to standardise guidelines on low risk drinking. A recent study5 

found that among the twenty-seven EU countries, eight did not have readily accessible low 

risk drinking guidelines and that the recommended daily intake also varied (being higher in 

countries, such as France and Spain and lower in other countries, such as the UK). 

 

General comments 

SHAAP would like to reiterate the importance of the EU prioritising public health to improve 

the health and wellbeing of each member state. The EU plays a pivotal role in raising 

                                                
4
 Alcohol marketing messages getting through to children (Alcohol Concern 2012) 

5
 Lack of international consensus in low-risk drinking guidelines 

NINA A. F. F. FURTWÆNGLER & RICHARD O. DE VISSER Drug and Alcohol Review (January 
2013), 32, 11–18 
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awareness of the impacts of hazardous alcohol consumption, allows member states to share 

good practice and with the development of a common evidence base. 

 

We have two concerns about the EU’s role in protecting public health. First, there is a need 

for greater transparency in terms of decision making and communication about the decision 

making process to ensure that all interest groups are able to understand and input into the 

system. There is a lack of clarity about the roles carried out by difference institutions within 

the union; for example, people in the UK need to have a clear understanding of the 

respective roles of the Commission, the Parliament and the Council and how decisions are 

made in order to be able to influence these.  

 

As a member of the European Alcohol Policy Alliance (Eurocare) we have concerns about 

the role of the alcohol industry in influencing public health policy. There is consistent 

evidence about the harm caused by alcohol consumption across whole populations but the 

alcohol industry appears to maintain that harmful alcohol use is restricted to a small core of 

hazardous drinkers. In addition, there is little or no focus on the harmful impact of alcohol 

use on communities or children and families. 

 

Measures to reduce per capita consumption have generally been resisted by the industry 

and the evidence on which they are based has been dismissed; the proposed introduction of 

MUP in Scotland being an example. Research from the Sheffield University in the UK (2008) 

on the effect of the introduction of a minimum price for alcohol in the United Kingdom and 

Scotland, shows that this measure actually protects harmful drinkers who not only drink big 

amounts of alcohol, they also drink much cheaper alcohol. A minimum price for alcohol can 

prevent many deaths, thousands of hospitalizations and many absent days from work each 

year. The alcohol industry has, thus far, successfully delayed the implementation of MUP in 

Scotland through an on-going legal challenge in the Court of Session. 

 

Similar concerns have been expressed by the Global Alcohol Policy Alliance about the 

industry’s response to the WHOs Global Strategy to Reduce the Harmful Use of Alcohol. A 

Statement of Concern has been published in which an independent coalition of public health 

professionals, health scientists and NGO representatives criticise the industry’s five 

commitments to reduce alcohol consumption  as”…weak, rarely evidence based 

and…unlikely to reduce harmful alcohol use…”6 
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 http://www.add-resources.org/concern-over-alcohol-industry-conflict-of-interest.5154651.html 
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