
NorDAN Conference 2019, 

11th – 12th October, Helsinki 

Alcohol and other drugs 

in a changing society

Eric Carlin PhD, Director, 

SHAAP (Scottish Health Action on 
Alcohol Problems)

Changing Scotland’s relationship with 
alcohol – more to do



SHAAP’s partnerships in Scotland



(Some of) our international partners

 



I will:

1. Cards on table – my perspectives

2. Describe the social and cultural 
contexts of alcohol in Scotland

3. Emphasise the social patterning of 
alcohol-related harms

4. Discuss Minimum Unit Pricing (MUP) as 
a strategy to reduce health inequalities

5. Make clear there is more to be done



Cards on table:

1. Alcohol is a drug

2. Drug (including alcohol) discourses are 
imbued with often contradictory meanings

3. Related to this, ideas of licit/illicit – 
tenuous relationship to harms

4. Individual choice and responsibility is 
pitted against need for regulation

5. Whatever the legality, poor people 
experience more harms

6. Cultures can be changed 



Sources: BBPA Statistical Handbook: Cancer Research UK

Per capita (litres per head per year) consumption of pure alcohol in the UK population, 1900–2010





Chronic Liver Disease mortality rates 1950-2006

Alcohol deaths, Scotland, England & Wales

Adapted from Leon and McCambridge, Lancet  367 (2006)



How to reverse these patterns?



Scottish Parliament - since 1999 Nicola Sturgeon MSP – First Minister of Scotland since 2014



2009: Framework for action

• Reduce population consumption

• Alcohol Brief Interventions (ABIs) 

• Increased investment in treatment 
and care services

• Banning multi-buy discounts in off-
trade

• Minimum Unit Pricing (MUP)



Minimum Unit Pricing (MUP):  To reduce the consumption of alcohol, particularly among 
hazardous and harmful drinkers, leading to reduction in alcohol-related harm.

Sets floor price of 50p for ‘unit’ of 
alcohol

1 unit = 8mg (10ml) of pure alcohol (ethanol)

Units = strength (ABV) x volume (ml) ÷ 1,000 

In year one, estimates of:

• 60 fewer deaths

• 1,600 fewer hospital admissions

• 3,500 fewer crimes

(‘Sheffield modelling’, 2015)



A historic achievement for Public Health

2012-2018

• Scotch Whisky Association takes Scottish Government to 
court (June 2012)

• European Commission seeks member states’ views

• Commission opinion

• Outer House (Scotland) rules in favour (2013)

• Inner house (Scotland) refers to European Court of Justice 
(2014)

• European Court of Justice refers back to Inner House 
(2015)

• Inner House rules in favour (2016)

• UK Supreme Court (2017) rules in favour

• Implementation @50p rate, 1st May 2018



Reducing opposition/gaining support from EU countries

2012, referral to European Commission 
• Objections/concerns from 10 countries: 

France, Italy, Portugal, Spain, Bulgaria, 
Austria, Germany, Poland, Romania and 
Denmark.

• EU Commission also raised concerns

2014, referral to European Court of Justice:
• Support from 5 countries: Ireland, Finland, 

Norway, Sweden and Netherlands
• Also from EFTA (European Free Trade 

Association)
• 4 states opposed: Bulgaria, Portugal, Poland 

and Spain







World Health Organization SAFER 
initiative:

• Strengthen restrictions on alcohol availability
• Advance and enforce drink driving 

countermeasures 
• Facilitate access to screening, brief 

interventions, and treatment
• Enforce bans or comprehensive restrictions on 

alcohol advertising, sponsorship, and promotion 
• Raise prices on alcohol through excise taxes and 

pricing policies 

20 priority action areas



Page 12:

“Where we strive to change behaviours, 
we need to enable positive and 
sustainable changes in the conditions 
that can drive behaviours in the first 
place. It is vital to recognise and 
address the wider, social determinants 
of health in policies across government. 
To maximise the impacts of our updated 
alcohol strategies, we must connect into 
the policies and programmes that are 
tackling some of the fundamental issues 
of our times.”



Conclusions In terms of immediate impact, the introduction of minimum 
unit pricing appears to have been successful in reducing the amount of 
alcohol purchased by households in Scotland. The action was targeted, 
in that reductions of purchased alcohol only occurred in the 
households that bought the most alcohol.



According to the Scottish Government (2019), you are 8 x more likely 
to die from alcohol-related causes if you are in the bottom 10% earning 
households compared to the top 10% households.



Val McDermid, Question Time,2017: “There is nothing regressive about 
preventing people in Scotland’s poorest communities drinking themselves to 
death with cheap alcohol.”



At least 22 people die directly due to alcohol every week in Scotland 
- equivalent to 2 football teams dying every week

There’s more to do!

Thank you!

SHAAP.director@rcpe.ac.uk        
 

www.SHAAP.org.uk

mailto:SHAAP.director@rcpe.ac.uk
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