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Abstract

Alcoholic beverage is not an ordinary goods. It is a product with price elasticity of
demand and supply, according to categories. In general, price increase has an influence on
reduction of consumption. Minimum unit pricing of alcoholic beverages will decrease
consumption of low-income household with harmful drinking behavior.

Minimum unit pricing set a floor price for a unit of alcohol, with the objective of
prohibiting sales of cheap alcoholic beverages. The more alcohol a drink contains, the
stronger it is, and therefore the higher the minimum unit price. This is an important and
necessary measure to reduce alcohol consumption in low-income households with harmful
and heavy drinking behavior. This documentary research is a literature review of case studies
on the development of Minimum Unit Pricing (MUP) measure, and implementation of MUP
measure in various countries. Scotland is the first country in the world to successfully
implemented this policy, after 6 years of legal battle with alcohol industry and its allies.
Research results of the policy’s efficiency is reviewed for application possibility in Thailand.

Various researches from Australia, New Zealand, Scotland, Wales, and Canada,
indicate that MUP measure is effective. The main obstacle is the resistance from the
alcohol industry and its allies, through delaying of implementation strategy, and creating
confusions for the public without any support from research evidences. For Thailand,
integrating of MUP measure, together with increasing excise tax for alcohol beverages, have a
potential to increase revenue for the government, and at the same time reducing alcohol

related harms among low-income household with harmful drinking behavior.

Key words: ~ Minimum unit pricing for alcoholic beverage; alcoholic beverages, harmful

drinking behavior, minimum unit price per litre of pure ethyl alcohol, no ordinary goods
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a3 esfuusanesed luranituvsesnidu 3 Ussianiiunnsiadu Ao 1) and
asswandin (excise duties) iun18lududuazuinisianizianzas 2) mdyaddiia (value
added taxes: VAT) 1 un181A sadunisausialu 3) a8 aud1iud (custom taxes) n1®
asswandiadsannsnihanltlnesguiaidueiesdienivinatensiuiniesiuueanssedlnglaiil
Naran15U18AUABL (Burton R, et al. 2016. p. 83.)

13 0sf uweanosadgnuesindundniueii munzaufunisAvaSinaziinaide/
nanszvusiodsaunazguan lunaneq Usema szuumsiiunidiaiosiuueanssed 18R
AEvanezuuuy dmsuiedesduvansyszian Taeund giinduszgniiunBlusmsiiigeninlay
vielduirioAnsvesneanssed avveuiinnuinafsadunmsfugindu wideifiaaTedonn
FununsHAnuazn1snsEaNe (distribution) Audrefuiinsusauaanased dusugsIndush
nivdmiuliiuanded Ky SnmaSassmandedmiuvanndu es waglnd Aty naneds
vildnsvesueanssedaznelunafignnilugivesgndudeiisudiulniiedes

Tuunsuszina 1a3esduiifiuiinuueanesedegtiosazgniiuasludassdmin (3o

LildgnituniBinsesiuueanesadiae) iiegsladnulinuunuaiefuniivsuiuueanageduin

A A

IvateUseimnadanun BRLAYd S UNER At ‘alcopop’ (1ATBIANLDANDERANSDUANTENIN)

[ Y a v |

Wennndanuinaneiuanutedlungdinfuiogy eniudnsnsgimun guden guieds way

3 Y

e

[ '

AAUAN AedBasenagnmuasialunsudsdudaiuuasiy SININA1TNTIAARANFANSTY

FENTNAUNNVBINARA AT A9 Y Tuu1aUsemaAnsATuAIIALaEsIAIEUanTua1gn

ivua Fedrdanadenlunisimuesialusaiainiesnuneanesed fieg1ay lulseina
v X Y o v g 6 o v L S ! [ = a

waunn Spdugmmuassaunaduidmiudes wu fgadiuatageeuniile (Quebec and

Ontario) 1ngWAITUIIINHATEN19A TUEITITUA VR AU 8UT 08/58L T8 UN19deAY
(Giesbrecht N, Demers A, Ogborne A, Room R, Stoduto G, Lindquist E. (eds.) 2006a)
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TuvaneUsuina senfluiaiewonniesfunoanssedanandusg1amn dausd e,
1950 (Leppanen K, Sullstrém R, Suoniemi I. 2000; Osterberg E and Karlsson T. 2003; Cook
pJ. 2007.) wudlduguiiinduluszozldAdAnun Wenumuanadesiuneanased
Wisuisuiuseldluglsy deidssnnsglsvannsoiimddeniosiunoanesedlditety
s¥m3ned A.A. 1996 uay 2004 Tudurudszima 19 910 20 Uszmeafidnw (Rabinovich et al.
2009) §as1nSassnanfiasinazgnivunduaasfiveaiunsvieadu vilaaied esiy
Leanesadantasnoyas fuiiu Snsitudleasshliyarveniuanasdnluif® sniiuiingmane
Twsiflazimussziun@ln mssendmiudnsituiilelisnindanasluyadiusiaisie
dodlisnmmBynandudeiisasedn iiudunieanasmuduiisiasestn wnninfiazdeiasi
Tuuszimasoansids sasindassnardaiad esiuueanssedgnuiuiuasunng 6 ieuls
aonAdoafufvilsAfs (Australian Tax Office 2006)

swazdoaveatszasd naln uazsasnmsiiunBuasinveaaiesiuueanesed
\Junagnsdrdymiasuiasugaansd slanunnedmivnisteasuiigmiuiannisiy
iPSeshuuanesed MATemsiuATygmaniuaziudug ldfunsmumulasUssdiuin 91en
\n30sANIeaneseainafoUTINMLAazsULUUNNTALeEsls wazdauyslafidsmansznulisin
WasuuUas dniesugenansusauldsi ey’ veunteshuneanesed Senuedunudiy

5701 Lakazaunewulunlrlaungdniue (Chaloupka FJ, Grossman M. 2002.)

natn: aumuLargUan

¥
=1

nouAsegAanstunuguliesuefnalnsmdwiliinannsaunaseninguasd

wazgUniu natnsia nuneds ansalldsuwdasluseausiadudbazuin1sguingin
wsamaNAuYesgUaIdlaraUnIU Wakndnnee1uUTuUsInaataruinsiviaennqesiuaiy
AoIN15VRIAY Aty azwulansimdudiuazusmsidudulsddglunisivungdasduay

auUnu maammﬂuﬂizmumiﬂ%’uLU?{aummTﬁvﬁ'}qqmaamw Wy iesmAuiuaruinig
ity nevhluudanudesnisdevioguasdfiazanas udgumuvesduduasuinisanduty
nalnsraaznuldlunnaann sniuraiauuugnae nsiznalnsmeziAaldianzaaindiiinng
fudufanssumaasugialudnunzvesnania’ videusemaldssuuiasughanuuyuion vie
i tou viiesruuAsngiauuunaLYinty lasszuuiasvgiamardasdnalnsedudainund
gnandunUsnailawassiniile nsimunsAlumaesegie nvuald 2 35 fe

1. MImmuaTIALe3 asfuueanesedazudsunUadlunuusindndurosguasduas

aUNU
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2. §3U18MMUATIANLAS DIALUBANDTDE HIBNITATUANLALINTAUTITIAAUA LAY
UM TEfnuanadiodudussiadnasodiy marmuasameUandusuielllism
granniiuly ieanmsdeiriasiuuoanesedlusinign

MNfugIATIManigamA uAnitsa eI esduusanosediduaunsauauna
sewinvgUasddmiuieiosfiuueanssed waggunu wiensidndadndusiiiudududn g
angunulaggUasdiniiy vienmaifiugUasd uigunmuwindy avdamalieangedu Tums
n3sfiutnn dwnngumuidiindu Taeflguasdvingy viearudesnmsanaslasgumuinnb s
danalisiansas uazlunsdi 015108 suudassinieg19aala (deliberate) axfinase
ArwdiiussewingUasd-guniu sieieiesuueanesedfifistuandauusneuennain Lo
SnsmBasswandnigs axanmstuiniesiuueanesed deufAuiimdselulTuniitosdmiy
\P0LDANDERETIIs AN

v A bl

dedginnudesmaiuseldannisiiunisiel esduneanesed sensiiiuns
assnanin viewfiusalumislamands Weagldmeldifiudemineiniesiiuusanesed el
SnsnSassnandin avdmalisaiaiesiuueanssedifiuiu uarsaiifinduasinadonisan
USinaunsaueesinieanesed dmnnsisaiesiuteanesedsnsiliiuasundas fausiay
TusasnBuarsanaiesiuueanssed spagldsundfiiuiu ludeted anudesnis
\3nshuueanssedllldnevauewenisidsunlamnlag 91nnsifiudnsni®

agslsfinny Unieswgmanslddmi “anudangusiiusiavesguasn” (price elasticity
of demand) Weiarugoulmvesusununisauilosandasunlag “ANUEANYUAIUTIAN
Ya9gUasA” 4AUNNIEI YowazvosmaiUdsunladunsiudadunamnainmsasuudas
3101 1% 9171 19U ANDavEuiusIAdIMSULanesed 0.5 Mnefinsifingan 1% azan
MsfuLeanesed 0.5% d1vnaudanguiiusinvesgUasdiiaisening 0 uag -1.0 A
Fosmsdmiunansamiaglidamgu (inelastio) mafiusian msznsivasunassadsaals
Aemsdsuudaslunsiudesndt Svnnainnudanegusiinit -1.0 wainnisiwasuulasiu
e lgdadiunsuasuulasisnnnitlunisiu uiueuiwansaeifguasdlifesdangu
dumadeniidfigadmiuidvssasdlunmaiuselddmiuniady guasddviundndoe
Aosuueanasediinaglifauiavgu oglsfiniy senfigeturhliannisiu

AIMBUALEINETIANYBINTANIATBILLEANesRdTiNANTENUADUsEANS WA s T LAY

)=

MEassnadedoihlifaneladmiunaasy uazlinausslevdsoguaingig 9Nn1sAAToRY

LOaND8oRNTIAEWY ANEangureIgUasAnaslWunnindadiunianadlun1shuaiesny

Y

faa

Loanadged Walsuueuiusaigiy guasinilinnudangugadmiuiniasnuleanageday
YT DI AAIUN ANAIVDINITALLAS DIAULDANDTDAUINNI W BLUS B UL UAUSIANTLANTY B9

NI AU TElevUN U INAAUNINTUAINT AT LT UYDAT BIAULDANDTRE tnedl
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AUNAFIUAUFUWUTNI19UINA LA 82 (monotonic positive relationship) SENI19N1TA
\nTesfiuusanesedlunmyi uazlymisneg Mitetes/dlaivnanmsiueiesiuuoanesed
\leAwesmnudangulndgud nauselevazanas uazminaveaninud aneuvindugud
navszlesinsdugunwdug fegldsuannisdivsaeiosduueanosedazgnanas dty
i uswldnauaznisandgmiifannnainnisiung esd uneanesed Lu
Wszasdiunnsneiu waganuduiusideiulunsdivsiaiaiesiuueanosed usidudsi
ansanunsnvhliiAnyseloviaeandsuuaeiuld TusgfunsldsnmaSasamandafiszaula

wazasunlatagnals

N1sNAERULANISWUaRIANEANEL

In5ANwIDNS RIHANTENUVBINITUALULUATIAFBNITALLASDIALLDANBEDE UINAI
UINTNITATUANLAT DINULDANDFDA DU UNITNUNIUTILNUNITIFY 3 TUNNL1NATUHAANS
agaduszuulunisfinedsnsmuasugaansiiieonuauAIasnuLeanaged (Wagenaar AC,

Salois MJ, Komro KA. 2008.) 1191nUTeNALAUIAT @NTFRLUTAT AUTIYRIUIINT kagNgu

Y =

Uszinaueian deyaiferiunansznuanmaidsunlasnanaiesuieanesedienisiy diu
TngjananUssmaiinauIngy

S9N SALT unURad NS AdeediufegUasdiag esduuoanased
povAuaIieIA Tuagfulssanvanaiesiiuueanased AnuBangusiailunmiuyssuo
0.5 ilusdiamudaveuindsUszanm 0.4 lhiluazamndudiaeiudavguiadeUszana 0.7
nsAnwvunlngileliuiunni Wudseuduiusseninaddoind o uueanssed (e
nuansAnIAsuulawianauarneld) msfnwannudangussnined a.a. 1996 wag
2003 Tutszmaglsy 20 Uszina wuin luszezeniindesfuueanasediainnudanguuesias
Fail 0.32 (Rabinovich et al. 2009) nadNFIMAT U1 Mafiudy 10% vosrindsdowndaai
LennogedvdaliiAnnsAuATeshuLoanasadAuTy 3.2%

aruadiendety Tunwsuvemadnsfitiauslunsnumunuddodie Saluildidame
AYIULANANIE NN TENINHATNSA9Y vatuiavn15Is Tnefiansananarueaiaedeuly
AruBanguiusan felussriUssmalazswinena nuidetunis (Fogarty J. 2006.) 1y
ALUANATEI s szina wulifransenudmiuusagUsema uiusddnanuBeangul
aduusfuduLismInatn Javmneanudn ludsmmilstadefidueiosduusanesedndn
audanguvoadesasaoudrsi Tunaedlnivazasnduasaneuganin Yedunud sy
Foiiaase AomsAnuidudnnniAsafiuammdangusnusinunainyssmaiaundesidundn

Fao9vzesuelidn wlanan1sAnwilunismumuegiaduszuuiamuin anudanguinugag
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voudeuidelianegiaue Feausimdniuriiidunissnundnluusas Tausssudgniuindu

HARAUNNUFIU iU LT TemovauswonISUANULUAINIUIIATLRINI LA BIANUTELAN DS

<3

o w

Fegnuuiluesesfuruilesuazlidnludedinused1iu (Fogarty J. 2006.) Tun1sfinwives

A

Ussimaadinuieaiuanudavgunisnnanndu iueiesduiifanudangumsnatosiian
Tudszmeatinu luedsusnvesanissuil bo Woamnauduedesivsendouuazunsmansun
flan 9199017 a6, 1960 3 1986 wu Hadesuazarnduianuiangudumadesninla
agviouliiudanspudesfiunniuresmatiou luftgn msAnuvideldunmni anudamnegu
fusImemzUsTIAnTe sl oshuiin oty asvieuldifiufenudeslunsayliis
1N

ANMUFUNUSTENINITIALAZANNEANE U

9

s

NANTTNUYBINFIAT DsANLDANBBRdTTnagUA AT gNAMUAlALN1THOUALEIYBINT
Puedesiuueanesediunisiasuuladusinvesiu anmsiesgianudavegusiavesgy
as#t (Price elasticity of demand: PED) uaglagnisnauny aganasisnanisiiasundassian
vowdnstausinte dednluwy audavgulyd (cross-price elasticity)

aruBaveuvesguasdla’ (Cross - Price Elasticity of Demand) fnvumanedisil

guaskley mnefls UTnueudesnsdeinioshuuoanosed A siiavis a seRusIan
199 A15016 ovA3 0af uwoanesed B niednvdani A sidesnisluszesiianis g
fvualvitadedug Al ruBaviguvesguasdlyd (Cross - Price Elasticity of Demand) fe N
fashsinaAsuulasiinuenudenistordosiuuennosed A Wemauaiesduueanosod
B vi3euilnduilAstouudsundas

LASD9RULRANDTRATINTRINULUlA 2 ¥Tin fadl

v A

1. wSesiuueanegesidusynauiu (Complementary Goods) SuiAsenuiisosh
sauf Srvnddladmiayliianunsenuld wu 3an fu Toen Wudy anudusiug
YouAsashuLeanageansedldUszneuiuasifiamemssiudsdedu au ()

2. \desfuLoanagedNaLURY (Substitute Goods) Hundesiiuuoanageading d1un
w3osnurdandsldly amnseldindesmudnvdanauwnuls wu eseend 1y low
A udu anuduiusvenadeshuuoanased Aldnaunuiuldesdifianadioniu
Wsaduuan (+)

SIUIUNUTINUNIULTITTUURAZNTIATIZROALY (meta-analyses) WU AR UNWLS

seninnsasundaslusnueaes osiuteanageduaznisivasunladlunsivvesusyeins
AUNSUTENMINNSIINANSANY 3 Y ﬁﬁmimmmﬁwajummmawﬂam‘lmsmmjaaLﬂ%aﬁ'u

LeaNeEoaLYNAY -0.5 na1Ae NSy 10% TusiAaseshutilugnisannisau 5 % (Gallet C,
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2007; Wagenaar A, Salois M, Komro K. 2009; Fogarty J. 2008.) kiiinanugiavieusinivesay
asdiirdy 0 (ielaifienudanguas) mafiadulusanasinludnsaanisiundndusiaug
aruilsifanguiavosguasd mnsamuiinsfivturesaanduseldann s luuedinns
W Bagiiuselivesdy (Budget 2015)

AuEamguvesUaIAaz AN TUNINTTAUMIALEILYARALAT L TNALATYEAT
dsau auidviing uazUssinnveaiesiuueanesed widlunmsAnwildnsiinsgieAum
M3 112 Fu wudn Teevtlu yaea novaussnnUdsuuladusavesdesdosniing
Wasuulaslusaveshiiuazas (0.5, -0 wag -0.8 nuddu ) aehslsfinia nsAnudunils
Reafuiuf (WU off trade) ¥esanTe1andng wuianudangusnnvesgUasdvesdosa
m’m@‘wsjumﬂﬂ'jﬂ’;ﬂuazqsﬂﬂé’u (Meng Y, Brennan A, Purshouse R, Hill-McManus D, Angus
C, Holmes J, et al. 2014) myAasgyisan wansliuindnasdunaraduddisiaiuilasiosen
mnm'wLﬁhLU?&JULﬁﬂUﬁU@ﬁﬁ'wﬁ’ﬂ (Ayyagari P, Deb P, Fletcher J, Gallo W, Sindelar JL.
2013) sl Asdomeuenalalldinmsnfianysel mnarnuBangudmsunmsiugeoraviliannis
fuogreauysal inndnanudaneugsdniunisausii :1uideves Robyn Burton uazAnY
(2016) wansliifuinglnajnevaussronisdsuutadusavearsesiuneanaseduinnitny
iy wazgvdfuudlduiiaznevausdiosAmnnnig@e (Burton R, Henn C, Lavoie D,
O’Connor R, Perkins C, Sweeney K, et al. 2016.)

ANUEAnguURITIAaNs1aTEnInenIsuIslusuaiunsuieluuis (off-on trade)
nsfnwluanswenandns nuin guasddmiulunesluudindnevaussnisivasuuiasly
57 (PED: -1.3) uazguasddmiugsinduuasnansusindonia (ready to drink) wuinneuauss
m'amnﬂéauuﬂmluswmﬁaaqm (PED: -0.08 Wag -0.2) (Burton R, Henn C, Lavoie D, O’Connor
R, Perkins C, Sweeney K, et al. 2016, pp. 83-84.)

A1ANEAngUluIsIAN (Cross-price elasticity) Ya4QUasATATOUIRYDIQUAIA LHAUM
nsiasunlaswesnan dueilunisnovausrensiuasunladiusaivesduddy mnany
dangulvisavesguasdiiuuin dufenandnusiinaunuiu (substitutes) fAno1aazifiunin
Foamsdmiundnsaemis vlksiadaiudiniu msiuduvessavesdudaug aseiuday
dnaudanguluisaivesguasdiduau nasziioindundadusiusznauiu (complements)
mneAdn wandusiisaesegrainagihunldiasuduy frewadnisifiviuressaives
wandusinilszilugnisanadunisiuvesmdniamiduy audavgulyismenaaiieni
Wuudsvdeananuannsavesulouisnd vieulsuiensmmunaifiavinasenisauniy
fimansasifiunnisfuzinanaunuiuvdsndndusiasuiu nsAnuiluansvorandnsle

wu3n Aeudavguleinandudiunauniauin (n = 46) uavau (n = 44) sndregragu Tu
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[ a

$ruin wandueilivarlvnesilundndue 2 vilaildnauwnuiu vuzideswazlonesidy
NAnSnuaeasuiy wenanil mnTAvenAIRLLEaNegRd g oTINSANRLTY gUaAd sy
A5 DIAULDANDTDA MUK ULALUNS T UUN ALY (Burton R, Henn C, Lavoie D, O’Connor

R, Perkins C, Sweeney K, et al. 2016.)

WnIN5veglsUiionIuANN1sANg T uSURT e

unsmMsfinuinnigalagmisenunaiglussiuviesiuniovesdsena Adamanseny
maasugiafe msdafundlugduvuiiunndrety saudanisdeainSassnandn vie
AByadiinvediaIesfuLeanssed (Alcohol in the European Union. 2012.) n1sifiun®
\n3esduueanesedidunisluauininisiafianvesesdniseunsiolan (the three best buy
interventions recommended by WHO) mssniiiunsunsnuasiasdgiesnnsmsmaniianse
annsrseesiuiidudunseuaranniszvedlsalifinde (the burden of non-communicable
diseases) (World Economic Forum. 2011)

wanandnafunBiadesiuneaneseddsfinmenisdu wu msmvuasadus
dmuiedeshuueanesed tnetiadedun Al Faazihlugnisanasuesnmsiunedesiunoanased
Tumansafud msanasessaiaieshiunoanesadinaziilugnsiuiiiintu n1sfnwinans

v
1 (% v

FulenanslAAuINNITALIIAIVDILAT DIALLDANDIDRILUIVAN TUATIUNUILUNSULALIS DTN

Weatesiunisaulunquaunninannde nang Uty dngnugIuiyunauauswions

Y

| oAl

Wasuutaduneiaosiy wiwinguiidumindldddesniu anmsfinwmuiiniafistues
nAAdesiuLeanesedazannsiuegliiiudndan Tnsamzauegiesazanuinniiaudy
fosuazAufluILY wagnsdsundadlusaiaiesduueanesednuinddvinaiiueeiann
ﬁaﬂﬁiﬁmaﬂ@:ﬁﬁu%ﬂﬂ (Alcohol in the European Union. 2012)
uHuUFURNS (action plan) Tuglstifieannsaugsiidusunsel a.a. 2012-2020 16

auevadenulsvievansdssinn il (WHO, 2015)

- MIfinsaNEietosiuueanesedlnefinnsananauBamguazamuatsaly
mﬁ%@ (rates informed by elasticity and affordability)

. miLLuzu"’]iwmsﬁg’}umbwmmgﬁmam'aﬁmmaqLLaaﬂaaaa‘ (introducing a legal
minimum price per litre of alcohol)

- M3diansiglusludusmalaensaazsnlngden N15UIEaRsIAN (restricting the

use of direct and indirect price promotions, discount sales, sales below)

11
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« msldmmdunuuazmsfmundasufeaty dnsunmsaulalisida viensdrin
';;ULLUU@dIu"‘] ¥994UT U 1uV18 (cost and flat rates for unlimited drinking or other types of
volume sales)

MnnnsAnwlszmaandnluanamglsuidudunininssauazn® wuindsene
aundnsenuidinmsdaiiundasmaniinlueiesulsuangsndu (Wingmaauazununily
ANAHWIN N) WATT 1 Usemafiseauiidafuandassmafinlund ssdaudssiamdodene & 12
UssimanldlidaiuaSasmandnlulnd Usemaaundn 13 Ussmadaifun@laefimsuiuatu
wlo oniiu 2 UszmadiflnnByaniin 0 % sasanSyarfiuvesadesiuneanasediuglsudl
youwRLANAAuNN 1 30 UsemandaiunSyariiinluiniesiuueanosed 15-20% i 14
UszimandafiuaSyadifisluiniesiuteanssed 21-25% 1 13 Ussimandaiunidassnanis

TngusumuanRuile (WHO, 2015) (IUsagmsuazunugiluniaxuin n)

nsalAnwr luilugaus

noull A.A. 2008 MsmuaTINYBIAIesRLeanagealuldgnaIvaulneEm I IuTuUALS
msudatulunainidesteeguannisynyInvesssuradnnIuguuse ins1x3Insudedun usIm iy
(Fosund freehuu (o3 1 nszleusing 1 gls (€ us 12 witn I51A e 9 € Noutungagn
Funmiuas Sungntindngny slesndifamunluginslavaniofgagnat 0971 1y awiziud
— (9% 12 uiin 5991 7 g5 (€) winu’ ey Snanmrsdaddauaniimy regueu Tusenin
"7?3[1/@44%0@771/@'7/ (happy hours)" 1TgsW3AeNNE g?’s’z?ya@'mﬁffm?mﬁwmﬁmﬂnﬁ

Faanvsialudalusuisnnuguildsuthudumsauasunsivnmauly sgorsuygls
oy 19 lisgUIa I Uunsnuesn15dnaulenI1sA MU TIANIYeITIUA UENTY AAIN UasTINEINTT
Fodrinlunmsvremniduyudulvlils vaeiisuyuniswdninusiudsuasainsasnnsld ms
udlwAmem sy dululy

Iud p.a. 2008 msulugauanusualagmhunly insigiuaeunainanionIsuings
i3 0shumeanesedlusIAanaITaAY Mulavauas Aouaruiiduasun1s 188 usIA T
sauanluszezdunionaunuguigninlavan rmeregniulavanssiosaeuio n1y
uhlUldgiusua nae uasanmans Huems

nasInidnisiuauanusua $rulifusiauwss syeenng e tidy 997 Loy
P 12 wiin #9991959A7 12 witn 8991070909170 Tun slemanaiuan S1usvetesin ey
oonlumesnSoaniou maiwidiataiuasdoidelunisnvauaatn UFATe v Nanuas IR
UAndongszideureanIsiuasIaIdusvatewia (multipacks) vilisiaiuasuutasly es

nilanaggnanaindl 40% o191 (v Aunyua1Ida Ul doLTyn sy UovunTun 17y 10au

2
=

d1uanee19n3197gn (wildest) i lvigaudesiim1951mlaese uslaevialusinndauanvazdlai

nsvengluiegeaniougarie
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UnSUTIATgnveINTAIUANTIANGST Ao MsImAuni Spuraladingstunidasswarinag
dn%a lusoudtl naafe ynsim (eunduasiaauan) Ifiiusieldnid 400 d1ugls (€) uazvium
msaulngsanesnsesLeanasedanas 8%

77: 178 Ismo Tuominen NSUFUFINTIAANISUAZOUITE N5ENTHAINISTIANUAZGUAIM Uszina

Auuaus

nsdiAnwI luans 199141905

Tuil 2012, $ganiafon (the Scottish Parliament) H1unguaEfiveasTIAIT UG oM
Fmsunosiuueansgesio 50 e (p) (0.60 € n1smunsImITUET (floor price below) &4
Usinameaueanegedusgraluannsane (1w = 10 ua. u3e 8 n3k) SUIaUIaNT 19911905
l6UsznA simIsemiies ignamsusinguiaziad Yair s IAT1YeNASRIANLEANEEDAANAT FiN
ity luansiveransns nseeuasnisiviesesiuueanages syt Ul Tneaniy
0811989 n1stuAdounisrIsuvyIudr Tuafenuaud nisiueiesiuneanosodldinudy 10%
st m. 1994 Tuil a. 2011 Shsmsuilnausanesesuignsiade 11.2 Gas dmsugng ns
iSuvesnsiudazioudemsiuiulusunreiiiedosunsosiueanssed

Found a.a. 1980 madeTaniiAedostuueanegoaldiiuduniurd Inediensinizme
omnlsaduuds fudess viaaiigegnluglsuny Sumn s1ardusimoniaebudaunideiadonuaud
Wl dunagnsud a.a. 2009 Fauuzrilngasdniseundislan (WHO) fu1msnisuinnai 40
wmsmsiinnldlussdudsymnsuasseduyana ulovieniesduneansseaidussansnIm s
FYUUUTIa09ATYFIR (Econometric modeling) we31mdusidoviae uandlsfifudin iy

samasniulungudndumin iesaininiuminduualiuiasiuedesiuuoanssoasiaignuin

Fu mrsmunTInius 9sian sEUTIE TN TANlUTEAUUIUNA1 R TITEAE T VY
N157IUATIA TS T TukALImUan IS N I TaUsE YN YT AN SHAYeeTIA T U MY
MIENwIMUTINIRINIY 10% usiartussannisiulnesauldssanal 8.4%

HANTENUYBINITTINUNTIATIUG onamideaiuldTuseduvesnsiulagsay Taufan si
min msAnwIBunyInInANGY 10% Tusiartusiadedmsunosiueanssodiamn a1u15a
anmsideTaniamunduinangsld 32 % smdusmenhedwagithmneldeeedussansnm
werites l8suUselemnniignainnIsanaiveinIsin

771:1/7: Dr Lesley Graham, Information Services Division, NHS National Services, Scotland

finsAnwidsulevienateBuaunansynuiiigitesivunsnisualedyniange sud
AVRUIINNITANATOIAULDANBTDEN LALLANIZNITAMUATIATTUAT NI1TVIUVIULAT DAY
LaANeERATAINIIAUNY Lazn133niun1E nsAnwiaseilddnauendngiulunisdenles

SEUINTIANATOINNLOANDTOALATNITAL LLazNaﬂi%‘Vl‘U‘VINLﬂi‘lﬂgﬁﬂﬂ@ﬂﬂ’]ﬁ]iﬂ?i ma%’auﬂama
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afiAiniansmanndnsuial esfuueanoseduaznsrunuaInMsduawaliddiulddrnndodn
an ”zgﬁﬁwialﬂﬁ (Hunt P, Rabinovich L, Baumberg B. 2011)

e MIFLBAINTUNY (Fumuil AmuavanfunSyarifiunazadassnandn)
nansznusiensauenaziideuisosillossuiisuiudedfnluaniafeiudiuanuay

TUsludu ¥San1sUsuTUNE ag13lsAnnu wriinnansznuiussusvinliiaso9AuLeanagaas1an

a a

gniifisanndu maifiaduvesgsriutusaigniianenasinlugdunseuisedadlunisi /
HALdeFRgUN N

- mafiumsdaifiun® WonBiedesdunoaneseddamansenudetindurianun Jaudy
wianannsdniundldsunmsiiansanleglildimundmneiini

« s FuegfunatusiisinuniioussgingUsrasdvesilovied Taefidmane

Y 9

g7 NoELALHANIATRINULOANDTRANNTIAYN WasH e UTRVRIYN

MAABNUTYUIYLAZUINTNITIANITTLAULAN: UTHUIYNIIATUTIAN

'
a A

AaNgsvenauvdniazi nvuIryTudsunginssunisauniusimnasundacly

Aty WlgungausIAIsaunsaltanngiinssunshuvesrflienganInguaneimun 1dvgngs

Y 9

'
A Y

nshuUTINaNN uay/vienshuminduadinsnld wesdsdnadeniadontinvensiashuns
Jumaieesiuueanssodiiuisiivsavsuainniignisuililunisannisiugsuuusunsie
HadouisnnudniavsmanideesulovigsiusadenisiszvunSiszansnmuass
UsvavsralunsdaiunBuasteduldnguanefimunzay Wunumsimunssuunsquagiae
fiidymnsigs 2554)

adedu 1Wu mnuveu viavedniesiuueanssedlulszimavieUssimaiioutu 3o
nsivdeliifiinasnisuloviedug Jasemaninsenusedssansnavemadenuleuvie Ay
Foamaladaspaneanasadieinfuondldunansenuilimiiondu mstunBinasosanuiy
funndneiu Jueg funansgnudonaifiduilnadestisunndesiiiodls satndauegin
numinefuaseulsuedafiun@lumanedssna fafu lunsdsuwlasnssiesauaugly
fumsmuauaaiinvonaauenszuy MatiunForaldfunssiuanngudiuuasfusznoy

5309 winlguiendagliussleviainnisatvayutoyaiaviininisasinnunseninsusiie

Y

[y

sodiuuseinuil
ymadenulouisuazannsnisdnnis Useneuse (Wnusnunsitaunssuunsguaguied
filyvnnsdigs 2554)
() fvunndasluszmaanis nfeussuudsduldnguned TUsedniuai
aonndesriuiinaueanesedavsluedesiuusiaz i

(@) NUNMIUNSTUSUTIABE AL LEND
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[y

(M) TunTedifaiBn1sdNaTSIBTINIINTAENINEDN NMIAATIAT NIRITIAN
Mndndunu viemsiuanaderensiuuuulisiinvionsuemandaiinauuudue

@ ynihld mstmuanemdusweisiostuueanssed

(@) ausagdlaludusalueiesuilifueanesed

(@) aavsevgANISIBWABEUTENEUNISTINANITULATEIRLLEANDTRA

wnuufuansluglsuiileannishsaiasfuueanagediiudunsie

unuUfUAnnsluglsuifieannisiuiaI esfuueanesedfiiudunsie (harmful use of
alcohol) U 2012-2020 (WHO Regional Office for Europe, 2012.) auonanuiumadontds
ulevsuaznagnsidululfifoanenuanansalumstoirdosuueanosed

fidensuinisfiuniiaiosiuneanssed uusihnSnudndauiied unuay
duduvesuoanesed vidensimuasantushueeiesiuueanosed

MsfmuaTIedwRednTTesioanaseduians 1l 2012 ssdmseundfelanlddsa
Aafuind ssiuusanesoduazquain yausemaadnleseauitmanldiieniua®
assnaniings1 uisgasndnuieneaunsiafuaSassandades mdyasufudualiaely
Usgnaandniavan sniudmivassUssmaidsnafiunnaisain 8% idu 30% sy
senumstafunsnaueldndudluedesduneaneseduarluanswernudng (afon
waus) fnmseannguunedmsunisuugilevienistnunsasuindldsunissuses udds
Llddiunis Tu 13 Ussmaszauvesnidassnandnazgnuiududsedrd msudnsduie
(WHO Regional Office for Europe, 2012.)

John Holmes wagaug (2014) lalduuudnaosvesanan Sheffield Alcohol Policy
Model : SAPM) 139$%u 2.6 il oU sz unansznUveulouesIAIdonAgn SAPM Ly
wuSaesildosuiensdouaznmsuilnainiosiuneanssed dmsudssanangudes s
nauselduarnguadinuuazasegia n1stewrdoshuloanosedfianaanyiauazyTua
Y94LA3 937 1UBANDTDE T1ANT 18 UWALAINLANAATENININITTIMUNBLUY on trade (11U U13)
LAy LUy off trade (19U $7UA1) John Holmes wagAzUTENIUAIANNEANE UTIANIINTBYA
13581599 9 U wazihiwseianuhivesanugangunadon Useliunanssnuvosleuiglutin
Audipuszauliunane auseauiidusunsie wazadndunin (moderate, hazardous, and
harmful drinkers) S1uunnguvdauiaziasegiseondu 3 nqu nguauidelinsiaasy
wanszyuulsvefaiunisuilaaeiesiuueanased msldany sasnsauaniiusunese
aunm wazaAnldaneiifAeidostulenaiidudunse sasmsiAndunsouageaildanelag

Usziduduszezinagl 10 Yudsarnnisanduulovis uddeladnisusudnsinisaienaznis
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o

Futhe fleButanudesiiuansnstussninsngumaasugiadans (Holmes J, Meng Y, Meer
PS, Brennan A, Angus C, Campbell-Burton A, et al.,, 2014.)

NANSANYINUTT TIAReNIEANgAYe AT BIALLEANEBRAlAETILINAY 0.45 Uaus
(£) Ylugn1sanmsuilanasiufiyindu 1.6% (-11.7 wize sierusiedl) lunuudrassindusesi
Ununanléfunansenuiiostign Tuldueanisuilaa (3.8 mhedenusiod dwmiuneldman me
ndsewing 0.8 miie WiuTudmiumelndneldgaan) uagnslidne (Rutulunslidneseming
0.04 Youst (£) fu 1.86 Youdded) matUdsuulamninssuanniianindulunduiindundnon
Hudunste (harmful) (Wasuuvaslunisuslag -3.7 % %3o -138.2 miesenused lasiinns
anadlunsldang 4.01 £) Tnslamzlunguilineldngn (-7.6 % w3e -299.8 viesoausal
Tnefimsanadlunisldane 34.63 £) Wewieuiuneliiaeiian aelnd (1.0 % vie -34.3 nie
fnsuiuaildans 1635 vaus () navsslowddoaunmituszdiuldanulsnistnssasldll

windiguiu Jalanuaaaiieglunqudinuuasiasugiaiign (endeegluaiaiseu vietuaunu
Aa ! g

Uszan 41.7% veanquiieg ) azannisidedinneuisdunis 81.8% uarluudvesnmun1ndin

fiusu (quality-adjusted life-years) 87.1%

Ei 1 Beer units - 5%
X 6% [ Cidesr units
3 il =1 Winez units - 4%
£ [ Spirits unis
i L% ® Pescentage of wits below £0-45 |- 3%
. ' o
B 5 - 1%
i BI% & - 30%
'y L
5 M - 126% - 25
ﬁ 20.3% 1 1 19.7%
. . . 18-4% L 20%
F __ - & Ey
2 ,. b - 15%
% 1 1L.6%
J "43"’43 L ]
£ ) o - 10%
§. - . L0
3 il NN

; |_| | | — | — = Ll

:Iuml:-: ':I'.lrllh E‘.Llnln: :Iunllll:- :Iuml:e Quinkile :Iuml:-: '.'.I'.l '|I|I|:- E‘.Llnln: Cwintile | Quintile  Quingile Quintle Cuintile Quintile
2 1 1 3 4 5 1 2 3 i 5
{Lwinc-:rnt Higﬁlr:mr: ¥ {‘LDHHI:ML‘ INCome <Lwiru:m11r.' Figh income:
Harmiul dririkers Hazardous drinkers Modemate drinkers
Income quintile

AN 508 sqaq pesy snd spun sdnouBgnsg cabepsecssyg

(%
Y

wrugfifl 1 Suunardndiuvesmeusanesediuniivetissnitmtusiisiomiae 0.45

(&0.45 MUP=minimum unit price) Smunauinfunazaiulndnelauazlssinniad osiu
Sunudeniiunuisieansgedfidu on-trade (laun n15¥efu1s TMR1AS) wag off -trade

(aun nsgoand1uan) 3esnunsauny (ready-to-drink beverages iWs1z111e8n31 1%)
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Paduction in annia | units consumead per drnker

450

W fase cxe
— Sermtrnty
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y aralysis 1: own-paice anly”

Seres tr-f y aralysis 2- sgnificant onkyt

1 1 1 1
Quntile Quitile Quintle Quintle Quinble | Quintile Ounrlr C!um;..e Cun ie ’1umtc Quntle Quinbile Cunn L,ﬁ..ql‘"l'k‘ Cmntc
1 2 3 4 5 2 2 3 4 5
lowincome — Wighwaome) lowincome ——ugr—s@ —‘_T@i"_“')m

Harrmtul dnriess Harardous dnnkess Moderate dnrkers

come quinble

aa 1 a4 A ¢l VA a 3 v ! A A
LLNUQNVI 2 ﬂ'ﬁa@aﬂm@ﬂ‘mu’)ﬂLﬂi@ﬂ@lllLL@aﬂ@gaawaﬂaﬂmaﬂ@@ﬂﬂiﬂwaﬁqEJI@LLagﬂﬁjiJﬂ']iﬂll‘Vl

ANUATIAITUAT 0.45 LWUTADNUIY AUNITIATIZNANNIIN 95% 9ANULTBLTUNAIWINNTT

Snszvianyhinduldle

“TaglinuBangusanloiilumu

+ nunefabidl

v o

Heddynadn vieaudangusianleiidueu

s

3]

Y
s

d

(Y )

mnldAien 518 lanulI1 YnAUNINIAULAT B9R ULEANDFRRSEAUUIUNANNEATU

nansenuiieadntes Tnesiadeniiemgawintu 0.45 Yaud (£) Tukuudiaes nanssnuiinin

= Ky o A A ] . o A v a Vo & A4 A I
Ngansatifie dnAudaunidn (harmful drinker) msnzinfunidndisalasn anseshuneanaged

Ny Nsmdeniieianiosadlioisuiunquans UnaunguilasuranssnuuInignain

wewell myaansavdnlngvesnguilazldfunafiseguainegrsnnluniveanisiiulisuas

S aa A a a4 A I3
ﬂ'ﬁLaﬁﬂnfﬂ‘maﬂaﬂgﬂqﬂﬂqusiﬂﬂLﬂi@\‘iﬂlll,l,@aﬂ@a@a

A5N15NNUATIANVIBURNVUALASHUUINABINITAINUATIANVI8UFNTUA

o

NsiMuATIAIIgUandumAenIsAIUANNTISAITUATIAlAERSe Inesgulayadilun

nstdeeniuldliveLAse9RULeaNaFadAININSIANAANUALLUDY FILANAIIIINASHRLNIEANIS

Winduvessimevidnludesdawuludgaus weveliidlszasdiieignuinesaidus

dmiuiaTenuLeanegeannviln Feulouigilazdwansenusedunsiagnivigluiuen (off-

trade)
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fvaneislunisdidunislusiaivisuindusi 4eaeduey fudumuasiniaes
weanesed (Alcohol content) ionsantagng Ywmiausialadude Yssmanauinn tasiy
Wleu1e THansEnUA51AN v UENT UAA 800 UTVDILAS BIA ULEANDEDE VLT TenTn
Saskatchewan léfvuasimaeUandumuazysulsinaueanagesfiuandneiy
sUuvUTRsNIsmuaTIAeUEndusiifie MUP (sadeviaesiign) Fsazadradu
LUUYITIAANATT TR UD AT D9ALLOANDBDE
**mmsﬁ”um"’wé’m%’uqsuaww AnuAnIL MUP AduilsiwasUsuuveueanagod lagldans

(Burton R, et al. 2016.)
MUP x S x V x 100

%9 MUP Lﬁuiwmﬁiawﬂwﬁﬂq@
S ABAIIULIIVDILDANBTRA
V ApUSunauAIeens BuI8ans

1
a v ° [

ANSANPUATIAIVIBUANTUAIIZLTULINTNITNAANISUSTAALASBIAULDANDEDE UINSNIS

v = A =

S P = v oo & 3 a a a |
Usjanansenudernaunin FeluuildunazdoinIesiuneansgedsiaiigniigauiuilan iy
= S % 1% & v Yy o - 1% i ¢ 1 |
wIosnuivgluiuman nsPegsnsudidilueygyniisiadesnda 40 inudseniae
(40p/unit) 88 59% LU3guiguiu 14% veen1svrgluluiaduduuns (Institute of alcohol

studies, 2009) 9MNAT1N 1 Lanes1A1BUaNTUs lULATOIRLUTZLANES)

M13°99 1 FvgesAveUanaIesuLeanagadiuglsy

Strengtt Number Minimum selling price

S Volume o) abv)  of units

40p 45p 50p
Vodka 70¢i  37.50% 2625  £1050  £11.81  £13.13

Whiskey 70¢ 40% 28 £11.52  £12.60 £14
Cider (high strength) 2 litres 7.50% 15 £6 £6.75 £7.50
Cider 2lires  5.30% 10.6 £4.24 £4.77 £5.30
Perry T50ml 7.50% 5.625 £2.25 £2.53 £2.81
Liqueur 700mi 17% 11.9 £4.76 £5.36 £5.95
Alcopop 700mi 4% 28 £1.12 £1.26 £1.40
Lager (4 pack)  440mi(x4) 5% 2.2 £3.52 £3.96 £4.40
Red wine 750mi 13% 9.75 £3.90 £4.39 £4.88
White wine 750mi 12% g £3.60 £4.05 £4.50
Champagne T50ml 12.50% 9.375 £3.75 £4.22 £4.69
Sherry 750ml  17.50% 13125  £5.25 £5.91 £6.56

fisn http://www.ias.org.uk/Alcohol-knowledge-centre/Price/Factsheets/Minimum-pricing.aspx# ednl
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d” ! d' 1 S
L@ﬂﬂ?iﬂﬁiﬂ’m NaﬂiEVIUVI’NE’fUﬂ'WWVIQﬂ‘USwJ']mﬂ'ﬂ,ﬂﬂLﬂquﬂqﬁmqﬂﬂgaﬂa\‘] 48 519mU
Aelulusn wazkansenuLAunasann 10 U windu 374 51 mwm%uﬂ’mgmﬁuamaﬂ 1,000 51®

o

wazauiutheidesianas 1,900 318 #ed uaskansEuLMAIN 10 T anad 10,600 187
annsandndesld FununsuinsguamenaUszinaiazanas Andudnoudu 8 dudeud
(£) $honmuam@iniiiintu (QALY) Aadudiuautuyad 21 Srudous

Tuenasuuziigunin Alcohol-use disorders, antuguninszaurfuazauduidea
n19adin (The National Institute for Health and Clinical Excellence) Tuuzn Usglowiiann

N5UTBINIAMUATIA VU [T NRAUN A3l (Brennan A. et al. 2009.)

sIm19usioniitg (Wldns) ssamnsadostugdruanamguan anmamusseanaasns
Froe19maYeINSTIIUATIAIT U Imaendae 10 T FamUssanaisimtusisemiaei 50 il
saniuyuA it nueanagesds 9.7 Wuaueus (9.76n.)
ﬁi/’) National Institute for Health and Clinical Excellence (June 2010),

‘Alcohol-use disorders: preventing the development of hazardous and harmful drinking’, p. 31
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ANT97 2 WUUINADINATDITIAILALNTALESLLRANERaRaN1SUSIAALaLNSANTIT USRI

SUMMARY - TOTAL

Mean annual consumption per drinker {units)

% change in
consumption  (all All
Policy Scenario beverages) Beer Wine Spirit RTD beverages
1 General Price +1% -0.4% -14 -1.2 08 0.1 -35
2 General Price +10% -4 4% -14.4 -12.8 -7 -1.0 -359
3 General Price +25% -11.3% -372 335 -19.3 26 -927
4 Low Priced Off Trade Products +10% 0.2% 09 +0.0 -1.1 +0.0 -1.9
5 Low Priced Off Trade Products +25% -0.6% 22 +0.0 -26 +0.0 A7
6 Low Priced On Trade Products +10% -0.5% 23 +1.3 -3.2 0.1 -43
T Low Priced On Trade Products +25% -1.3% -58 +3.2 -8.1 02 -10.8
8 All Low Priced Products +10% -0.8% -32 +1.3 43 -0.0 -6.2
9 All Low Priced Products +25% -1.9% A2 +33 -108 0.1 -158
10 Minimum Price 15p (Off and On Trade) -0.0% 0.1 +0.0 -01 +0.0 -01
11 Minimum Price 20p " " -0.1% -08 +03 03 +00 07
12 Minimum Price 25p -0.3% -24 +09 06 +0.0 =21
13 Minimum Price 30p -0.6% 49 +1.7 -20 +0.1 -52
14 Minimum Price 35p -14% 79 +1.1 47 +0.1 -114
15 Minimum Price 40p -2.6% -120 -14 -85 +0.2 27
16 Minimum Price 45p -4 5% -172 -6.8 -132 +02 -37.0
17 Minimum Price 50p -6.9% -232 -15.4 -184 +02 -56.8
18 Minimum Price 60p -12.8% -368 -40.0 -300 +02 -105.6
19 Minimum Price 70p -18.6% -41.1 -10.5 -42.0 +0.2 -1534
20 Minimum Price 20p Off and 60p On Trade -0.6% -32 +14 -29 0.0 4.7
21 Minimum Price 30p Off and 80p On Trade -2.1% -125 +55 -103 0.1 -174
22 Minimum Price 40p Off and 100p On Trade -5.4% -330 +7.0 -18.6 03 448
23 30p Minimum Price Beers Only 0.5% 75 +32 +0.2 +0.0 4.2
24 30p Minimum Price Wines Only -0.1% +15 25 +0.1 +00 08
25 30p Minimum Price Spirits Only -0.0% +1.1 +10 23 +00 02
26 30p Minimum Price Alcopops (RTDs) Only +0.0% +0.0 +0.0 +0.0 +0.0 +0.0
21 Ban Off Trade Discounting if > 50% -0.0% +00 0.0 -00 +0.0 -0.0
28 Ban Off Trade Discounting if > 40% -0.1% 0.1 -1.0 +0.0 +0.0 -10
29 Ban Off Trade Discounting if > 30% -0.3% 02 -24 +0.0 +0.0 27
30 Ban Off Trade Discounting if > 20% -0.8% 06 58 -01 0.0 -65
31 Ban Off Trade Discounting if > 10% -1.6% -15 -11.2 04 0.0 -13.1
32 Total Ban Off Trade Discounting -2.8% -32 -184 -14 0.1 -23.0
33 Ban Off Trade Discount if Reg Price <30p -0.0% 05 +0.2 -0.0 +0.0 -0.4

1913Ne1de Sheffield TATnvLUUTIa0INATRITIAMAENITAUASULOANBTRdABNITUSTAALAEASANAL T

JUATY

‘17'llm Independent Review of the Effects of Alcohol Pricing and Promotion, Part B, Table 32
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A15799 2 WUUIIBDINATVITIAMAZNSALASULDANBTARBNISUSIAALAZNSANTIDUSURIIY

(MN5199DLD4)

Total spending on alcohol (£ millions) Per drinker (£ p)
%change Change in
Off retail On retail Total in price per Change in  spend p.a. if
(exc duty + (exc duty+ Offduty+ Onduty+ spending % spending unit spend per  no change
VAT VAT VAT WAT change change | consumed drinker p.a._in consump.
+419 +62.7 =37 +36 +104.4 +0.6% +1.0% +3.55 +5.90
+394 .9 +589.2 439 +27.9 +968.1 +5.6% +10.4% +32.89 +58.97
+382 5 +1308.5 -137.4 +36.0 +2089.6 +12.0% +26.2% +71.00 +147 .44
+61.4 +29.7 6.5 +11.7 +96.3 +0.6% +0.8% +3.27 +2.3
+141.6 +74.3 -18.6 +29.3 +226.5 +1.3% +1.9% +7.70 +5.78
+12.5 +76.5 +11.1 214 +78.6 +0.5% +1.0% +267 +5.29
+31.2 +147.7 +27.7 -616 +145.0 +0.8% +2.2% +4.93 +13.22
+74.0 +106.5 +45 97 +1752 +1.0% +1.8% +5.95 +7.60
+1732 +223 5 +8.8 =327 +372.9 +2.1% +4.1% +12.67 +19.00
+8.2 +6.1 06 +2.4 +16.1 +0.1% +H).1% +0.55 +0.28
+26.5 +16.5 -24 +65.4 +47 1 +0.3% +0.4% +1.60 +0.96
+53.6 +37.1 -66 +14.0 +108.1 +0.6% +0.9% +367 +2 47
+138.7 +82.3 -185 +30.7 +2332 +1.3% +2.0% +7.92 +593
+255.6 +163.2 457 +56.5 +419.6 +2.4% +3.9% +14.26 +12.76
+404 4 +234 3 -90.1 +84.9 +633.5 +3.6% +5.5% +2152 +23.34
+579.3 +325.1 -1555 +114.6 +863.6 +5.0% +9.9% +29.34 +35.04
+755.9 +425.1 -2433 +145.2 +1082.8 +6.2% +14.1% +36.79 +56.31
+1022.7 +643.8 -478.1 +208.3 +1393.7 +8.0% +23.9% +47 .35 +100.38
+1180.2 +881.9 -720.3 +2559 +1597.7 +9.2% +34.2% +54 28 +160.68
+37.3 +84.0 +7.1 -124 +116.0 +0.7% +1.2% +3.94 +5 56
+176.9 +251.6 +14.3 -37.0 +405.9 +2.3% +4 5% +13.79 +21.59
+492 0 +640.3 -19.8 =203 +1092.1 +6.3% +12.4% +37.11 +65.19
+81.4 +40.0 -83.8 +142 +126.8 +0.7% +1.2% +4.31 +3.72
+29.1 +24.5 -h4 +98 +58.0 +0.3% +01.4% +1.97 +1.31
+27.7 +17.2 -42 +6.5 +472 +0.3% +0.3% +1.60 +0.91
+0.0 +0.0 +0.0 +00 +0.0 +0.0% +1.0% +0.00 +0.00
+0.7 +0.2 01 +0.1 +09 +0.0% +0.0% +0.03 +0.04
+15.4 +2.2 =29 +0.8 +155 +0.1% +0.2% +0.53 +0.92
+40.5 +5.6 -6 +22 +40.7 +0.2% +1.6% +1.38 +2.43
+95.7 +13.0 -18.8 +5.1 +95.1 +0.5% +1.3% +3.23 +5.86
+190.6 +26.8 -39.2 +10.5 +188.6 +1.1% +2.7% +6.41 +11.96
+331.0 +51.0 -711.0 +20.0 +331.0 +1.9% +4 8% +11.25 +21.31
+10.5 +4.4 -0.9 +1.7 +15.8 +0.1% +H)_1% +0.54 +0.39

191INe1de Sheffield TATnvLUUTIA0INATRITIAMAENITAWASULOANBTREABNITUSTAALAEASALAL T

JUATY

fisn Independent Review of the Effects of Alcohol Pricing and Promotion, Part B, Table 32
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Uszaunisalluansnveanang

ANUNUIYVDINUIBVDILAS DI ULBANDTRE (standard drink) wanmnenuldluwsay

Doy

Uszinaluansngananingaslianwiniu 10 ml v3e 8 nFuvatteanasgeauians
MsnumuA BaiuUsEansuavesnagns nstesiuind ssiuueanssedmudonuay
ulgurefinsdadusiuusedt nsaduayumeingimanddmiunniusaivens esd
weanesadrnunsimiunmBiusziugean wiisgualirudaadialdndindosiuueanssed
WioTnguszasdmuauawvesUszamy nsldnsiinsgieAunu (meta-analysis) AsaUAgy
ANNEANEUTDITIANEAT NI 1,003 51A1 INNSANET 112 Ns@nw Tdteyaliasiey
20 ¥ lunaneusewa nanisfinwimuin Samuduiusidavegefitodfyseninaas sy
Leanagedn1®/san waznsiu lnsladsnisAnmaiadiniadudu 10% lusauedinues
\3oshuLeanased Wilvnshuanas 4.4% nmsanwaug T irdunansenuiildlddnauiu
JapiliAnrdestuneanesedannmsdsuulasuesnaasesiuueanased 017 1y nanszny
guralugLA safusasiveslsasu JynidnfuneuauesrentsudsuuuawessiAiuinnid
\Aeshudu vangudufiuandiifiuln mafinduresnnSiedosiiuneanssedliilugnisan
Sumsedeuss saeiiAatestunisme fuuds vinduangRumauunuy nsshdmees
L12U wazN1TRINILAT sRuueanesed luvaeiidewSsulisuiunsinssvieAuuves
UsemAanigaiusninuin nMafutuaeaiwesdasaasnanininesdunoanssedazdna
Tinsidediniifetesiuueanssedlneuanasuszanm 35% mMadedinangdAmauuries
DUULATNITITIATANAY 11% MsAnsovaslsAManAduiuSanas 6% waznisldmnuguLsanas
2% (Stockwell T, Auld MC, Zhao J & Martin G. 2011)
nsfaunsreUantudisuiunsiafunBuuuiiuenansunefifeadasiu

[
a a = 1

LRANDFA LAY NTUTZANT AMNUINTUNIINITIAAUNBIREIDE1LASI N1TAINUATIAIVI8UEN

fushilszansnmanntufioTaguszasdlunisquaguamiagnnsseniuesssrruaniu &
vangruuansiadapvestiniuiidonuiaiesiuueanesedsnnigniign eriinUIunanenm
uearonean iy iy Meier uazamuz mahamfiiutulasionylunginiesdusangnas
dawanszvusziumsuvesinfuiiusunseluansveinndng (Stockwell T, Auld MC, Zhao

J & Martin G. 2011)

(3 (%

T1® w.@. 2555 UIRTNITAINUASIANVIBUANTUANFINSULAS DIPULDANDTOAN STANIVD

<9

Y a

anenlaeannguuienagldsiamdunisenuie (MUP) windu 50 wwudl Galaiinnssua

Inndinsaliluegrunnlagianizainauiauaneny 3an (SWA) 1duuinsnisitliefsssy

wisrzlulydnaunnauiiduianedgymaiugunss uindudewwuniunissiduieatugiine

Jaymvianue visll doyavinsguia ansrverandnsdbiiiugn lul 2553-2554 G91u3ui i

15INgIUIRAIEANMRINLEANDERENAY 200,000 N3 Sgutanauderilddnglunisinyineuiay
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AlFFuuiaduanmiusulssifianngainnsiueanesedia 2,700 druleus wiouszanm
130,000 d1uu W vauzfidunuidadoaunivainanugussuiiiananasesfuneanesed
g9fie 17,000 81 9 22,000 a1udaus w3eUsEaNM 820,000 AU MTBUTENIM 1 AIUAUUIM
sl (Veswsey a¥amsdnn. 2555)

wenanil fmsinndin nmseenngiandangsndevvesnsdiaianamylsuniely
mayAsTNvesafenuaLANIIsaNd MatuiunasmstmusnanelinedesiuLoanesed
Fushazdrduasesgunin Tudeunquniaud 2556 nsgnssaives SWA iadludeagfssa
v93815U (EC)) luoumwieud 2557 (2014) luiousuiaud 2558 (2015) MagRsIIUANATN

o [

glsU ECJ Useniad amsnsimvuasinigvanasesnuieanageddusiiasiiuglassasenis

al

wisugwegruaTvasdumneluannmeglsy neliuns 36 vesauddyayieanunsieu

A7}
(%

vosannmelsy afgninduluinnsanduaavinelaemasfsssuanendnass dssguiaaionls
wandbiiiudn nsimuasievieldnduindiusz@niamnenisuntesguainuinnimingden
nsAas ludousataud 2559 faladliunnsn1sinuasia1veUanATesRukeanogeatum

] v

Jugrwiansanmeauam Inglddndiuuazanuaumaauna gAnneiud 11nsnsiinug
sAeUaniaisiuueanasediumidoldiusuniinmsdaiiun® aiounaifiund dalsl
ai"]Lﬁw’faqLma’jwLﬂuﬂflil,ﬁwfusuaqsﬁmsuaam%ﬂ?{mLLaaﬂaaaéﬁ’m%’mﬁu QRERIGTIRRLE Y
ansnsnsulseiuldmileu "naeUdndui wasnungrunevesanameglsulallfidoslo ey
Fn3vesniesiunoanasod My fRnnwagzli

“msnsmaden mudinafiuduvesn® lansadestuiiauazaunnldd
UsyAvnanihiunisimunsiananeudntush” (Stockwell T, Zhao J, Martin G, Macdonald S,
Vallance K, Treno A, et al. 2013 b.)

%’gmaL’;aéﬁLLmué’m%’Ummmsﬂ"mumwmsmaﬂﬁﬂl,ﬂ%q?{w,l,aaﬂaaaé%wﬁLLazaﬁmﬁ

v @

wewnslnesguranadluhounsngiaud 2558 uanand anssusglosuaud lneansgina

<3

41513 V-HaANBTRALHELNS I AMrUATIANYIBUaNAT BIRLEANRERRT WA 1 g3 (€) Fip

1478 (Burton R, Henn C, Lavoie D, O’Connor R, Perkins C, Sweeney K, et al., 2016)

NANSENUVDIULEUIIAIEUAZIIAN

puznssEmslassguiaatenuausliuansdnisinudsiatinnBiedesrunoanased
sxfoudiudulnenauny 28% wiluefnnS7mudulaliiiy 5% waznisiiunsdnsyinl
nsnsiaUSsuiisudeuneas mszldldinmeiuieduieides eliaenadesiunig

ANAIYDINISLAYTINTLN BTN ULDANDFDA H188197 MUP W1AU 50 bWUll ARIN98Useau

LA
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Tuvaginisiinduvesseldannsiinduvesnisimiuaduessguia anglduleue

P
A

N13AMUATIANTUAY JNEArSeEU1eUAnToIAT0IRULEANBTRd LS UTIElATIINT UNINNTN

[ '
v o

[ A I~ o v LY LY [3 = a o
ATENTRNNITAAN LLG]LELI’E]‘UIEJU’]EJi'Wﬂ’]EU’]EJ‘Uaﬂﬂumﬁﬂﬂuqiﬂiﬁi’lﬂﬂUﬂ’ﬁﬁ]@Lﬂ‘Uﬂ’]‘U Qziifnan nlu

Y

'
aaa 1

nsasesglavressyuta Malisugiun8niegannn1svieinIesnuleaneses Weln1synvin

Y
[

\ATBINNLEANDERATIHBYUDITTUIA NISHILTUTIANATBIANLDANBTRAKIUNITIINUATIANUY
Uantusaziilugnsiiivseld Bilunsdinfndulusawinn Fwmiandnisynvinvesssuia

LAEIAUNITAIUANLATDIANLAND A LA T8 UINTINTALT UNAMI LI N ANTUINNNITAINUA

a =4

$1ALUINTUIUNUT IV NEAVTOHALAT DAL LEANDTER

Y

a a 4 [

ANENITTUIBNTNUITNABIToAUZUNIN (SCHARR) vBIun1INeds Sheffield L
T10INANTTNUVBINTIALAUNTTLAS DIAULOANDIDALAZNNNIIANUATIATTTAVYAAR LAZUL

fugIuTI dnmsiassaniunsaidmsunansenunaen 5 U

=

1. Tewns1n18ash (Duty Freeze)

2. Wundty (fistulufiemafonfusnsGuite + 2%)
3. ARAE (one-off 2% mumensiiusunt® 4 ¥)

4. ulgure MUP winifu 60 wwudl (@uuiinn1dnsdi 1a1934)
5

WALNNERAE WL MUP AU 60 bWl

wHunaN 3 uwandiiutianisvdsundaddunsuninafuluudasulouieiuanaianuy
wavnauinfy seznainsgnuluediurinvesulovis 919 W nansenudiy MUP Wi 60
= < 1 = Y A I3 = & Y o = aal
wiuill asiivlugidaneUgavngluvnsinaiugiuureiniBazueaiulandmin 5 U wugiiv
4 uanslAuNaaNS NS wuNaUAsYgRadeu ulsuienmanilugnisiiunishudniles uas
wlaurenBaee induiludgnisauanandntes n1saanisauiivszanalanatuluveuun
nsvestnAundaudssion1shugaznauenauy nauaumailasudunseiiieidesiu

a4 A saa 1Y) a;'
Lﬂi@ﬂ@llll:l;@ﬁﬂ@@@aﬂllﬂqulLSUQJSU‘UN']ﬂV]Ej@
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Phased duty Duty freeze Duty cut Phased duty 60p Mt Phased duty Dty freeze Dty cut Phased duty B0p ML
Increasas INcraases + increases increases +
Glp MURP fillp MUP

: . . . . B

-a0 4

-100 4

-200 4

250 A Feremmmem s e e e

300 4o Moderate drinkers T T SECT fhighesty &
Increasing risk drinkers SEC2

el R | High risk drinkers om0 T WSECH (lowest)

400 4 T

WU 3 wansenunmsivdsundatlunisiy  uwnugidi 4 wansenunisivdeundadlunisiy

(hesel) Twunmuuleviewasndudan  (Mesel) Iuunmuuleuiguasaniusnig

AIPULALLATEFND
i Angus C, Ally AK. Modelling the potential impact of duty policies using the Sheffield Alcohol
Policy Model Version 3 [Internet]. 2015. Available from:

https://www.shef.ac.uk/polopoly fs/1.661443/file/finaldurymodellingrpt.pdf

v '
g o I

(J a « a a & ! [ [ N, ] d'
N13MMUAsIAIEUaNTUAT “dUssdnSainuinduniinisiniiun1®” iuunsnisi
ANTIINITATOINULBANDFDATY “QNINIALUAIINAINTITNVDIUTENBUNITNILLANTIAIVDS

. = s Y 4 1 v A Y a ! (Y 9 3 a &
A3 asnuLeanageafgniianlieyluseduiuiiase uazasyivandunsie” auauanenyian
(SWA) 1wl a.e. 2013 Hosmagisssunanin nguaneanesdualassasanism

NIINUNUNITINIINTNNSITUATIAsEETumdmT IS asRLLeaneganun YLy
anenwaudfesatisenly n1siiansanafasusninemaganvealsy vivq Asganianonuaun
Haunguanedlud a.a. 2012 Feimunsiaseniienianil 50p wim1ayAsssuylsUatvayuy
5 ° I o a a Y v =
AANYY 1AETIINSAIMUATIATUAaIEANUeanA ng s U e uN1SANLES (BBC news.

2015)

[ '
v o

nswauengrinesImeUantuignuiasasusnlaedinine aasa lawgesi nenalu

Y

2 v

ofuuesy aunauaiony 3an (SWA) sediudeiauengruned nanminfguiaatenasin
ngmaneglsy maglsulina1nin nsdlfissuiaafenfivunsadentesgadmivied ssdu
ueanesedazinfungmnevesavnmelsy ffumsnismadenvesn@du Aiey uisguia
afendinsiulainnsimuanadentietusiniuft Safimnzaudmiunisandunsean
\PeshueanesedIAgn Jinsuesusanesedgs Suiduavniiviilviguyuiiam (BBC News,
2013.)

Patrick Harvie #un3nanIfunusugingsa Green Innginsalideniiio “nisveas

<y Y

o a & 5 o LY N = Su U< LA
UINTNITNIVUATIANVIEUANYUAEN NI ULAT DIANLDANDIDA Iﬂ&JﬂQNEﬁBU‘UV} W URAILNUYDY
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USENLATIALLANBTDAT LRI UIAIAUNNTY LaraLNTa9LasUINTNITMUUATIANUNIURN

U PIALVOUTINALNSVDINANNTTULATBINULEANDFDA TN IUITNYANITEBNNY NULLND

%28330" (BBC news. 2015)

Deaths Hospital admissions {narrow)  Hospital admissions (broad)

1,166

-30,000

B R

-50,000
-50,989

-kl L LK - :--::H

WHUAET 5 NanTenulszanan1svasuloulesiag
faniigagn 60 inudludingusionisidetinuas
A5 ESINENUIATIN BTN ULDANDTRE (TRBENY

ANILALLLA)

Deaths[i] Hospital admissions Hospital admissions

-200

-250

-300

Moderate drinkers

I R F——
Increasing risk drinkers

Absolute change in annual alcohol-related
death and hospital admissions

4004 | High risk drinkers

-450

LLmuqﬁﬁ 6 nansznuil Uszanaldvessinnne
mieagn 60 udlussngusenisidedinuas
A5 lsanerunad LA 827 0etuLAS 9ed Y
LEANBERA (TAI9NINLATLAY) FTUNAINTLA

nsAuseUsEYINg 100,000 AU

i Robyn Burton, et al 2016 pp 91. 919lu Angus C, Gillespie D, Ally AK, Brennan A. Modeling the

impact of Minimum Unit Price and Identification and Brief Advice policies using the Sheffield Alcohol

Policy Model Version 3. 2015; Available from:

WUUI1899989UsEINATINgBaNIsA AT UNITIAINUNANTENUYRY MUP Tun1shy

LATDINULDANDTRA N1IANY NISITILTINGIUNE Laze1TeInITuTAETaenuUsELANTNAL AW

wANFNeue MUP lasuniseeniuunsuinsideisusu Tagld MUP wiiu 60 wud wnugii 5

Y & = ¢ 1 a Aa aa v Y] I3
LLﬁ@I\ﬂ,‘V]L‘Viuaﬁﬂ']sﬂigll']mﬂfﬁmaﬂiS‘VI‘USU@\T MUP 60 LWUSHDNITLdUBINNLNYIVDINULLDANDTDA

Lz s e UNand9n 20 U wnunfifl 6 wandliiudanansenureinsiulugedsian

WweatulagdiunmuUszintnAuseuseyIng 100,000 AW TYNLIASNNT SNANTIANUEIE

ﬁwaﬁaﬂamﬁﬂﬁqcﬂ (Holmes J, Meng Y, Meier PS, Brennan A, Angus C, Campbell-Burton A,

et al, 2014.)
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1.30

——Rate of 100% alcohol attributable deaths

s A verage CPI-adjusted minimum price 1.25

1.20

50.00

105

ates and minimum prices are negatively
Pearson r=20.504 and p- uulw,u‘ -3.172
e Table 3 in Zhao et al. 2013}

IRAenRRrnannnaannane

2003 2004 | 2005 2006 2007

112034
2009

1l2]als
2008

1123l
2007

12l3le
2005

1123l
2005

1l2l3le
2004

1l2lals
2003

1lalsfe
2002

Ay Gender Standardized Hospital Admission Rate

\l: ‘.h ||1|1|4 ' Year and Season
2008 2009

TalhTs

Hobe. CFlm Consumar Prics Inden. Hosalal admisgion ralss and minimum oess ans nagathely sssodaled (B =-0.830

Year and season Pel).

1 {

WHUQHT 7 AudNTuSIEnINes Imdud1ves unundn 8 dnsin1sivisunissnulu

LAS DIAULDANDIDALALNNITAYNIIWUNLI Y LSINYIUIALUULA HUNG UVBILAS BIAY

UsH eausle, 2002-2009 LOANBIDALALIIANLAIDIAULDANDTDATUN
A v v oA A % aa ) ~
nUTuAvisIAauwLad uiny laauide,
2002-2009

LLNuqﬁ 7 (Stockwell T, Zhao J, Martin G, Macdonald S, Vallance K, Treno A, et al.
2013.) 119 nuiTeAfuluangans Addiction Vol. 108 Fagnamnssuiaiesfuueanosedly
answerandnsiliasisasdilafafefunuidelusawniieriuainsnismnunsiaiuie
Uandus

LLNuQﬁ 8 (Stockwell T, Zhao J, Martin G, Macdonald S, Vallance K, Treno A, Ponicki
W, Tu A, and Buxton J. 2013.) 413109143 F8ANUN LUIN5@15 American Journal of Public

Health Vol. 103 wRganustumyanty Uy teauly wagiInsn1351A197eUanTusn

YINTNITNINUATIANVUATIUIMNIA Saskatchewan USSNALAUIAT

Y

dndregramdaildunang uilsuszdndiazn15as 19l uudIa0ImIIszuInINgT 99NA13

(% '
o o

dusatudivonaiosiunoanasediu 10% azannmshuedoshuueanesedvnuiinas 8.4%
aosddieumdsanldfinmsdndunsnuinnsaamsiudmiudesie 10.1% Jesinige (>6.5%
ABV) 22% 318U 5.9% waylnl -4.6% nsanasuinlunaindudn (off trade) 1oy 1ol
Tuaunyn W3suIisuRy on trade sales Wuw Lesnnmafiuturesa Smialndifesda
wasdnlifiuleuenisivuasandus uanslidiuinldfnsdsuutaddunisiued s
weanesedlurianierty ulsuefmuasanduilduandiifudseuduiusseninmas
anadluserduluiaiesiuueanosediiiendestumadedinfid lsmeuia (unugfif 7) n1s

WNTY 10% lusiandusadedmiuniewiukeanageanaualuusiy ladulegnideuleeiu
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329% (95% Fr9uidasiy [Cll: + 25.7%) msidediananunfiiisadesfuLoanasedniegluiin
douanas n1sanas 9% Tunsidnsunssnelulssmenuiasgradounduaniedesiiuweanaged
Laznnsanad 9% lumsihfumssnunlulsmenuiasgnaiesmnadesnuLoansgedndeand
uIEJU’lEJQﬂﬁ'liJﬂméf 2-3 ¥ (Stockwell T, Zhao J, Martin G, Macdonald S, Vallance K, Treno
A, et al,, 2013 Addiction 108)

nan1sidonansliiiunansenuludsuanuesnisimuasiavneUandusilunisie
orwgnssuly Ui Tadude Tnesamdindu 10% lusimviedandusidniuing iy
LwoanegednaaTAETestuNIsanas 9.2% Tudns1N5ANDIBYINTINTINTENINT 2002 uag
2010 (95% Cl: + 3.8%) Inglanizognedaiinsiatodannie 18.8% (95% Cl: + 17.9%) anasly
m%qﬁuLLaaﬂaaaéﬁL?{msﬁaqﬁun'ﬁaz@ﬂﬂg%ws wazanad 9.4% (95% Cl: + 3.8%) lun1sne
awapﬂiiwiaqﬂﬂa (Stockwell T, Zhao J, Marzell M, Gruenewald PJ, Macdonald S, Ponicki
WR, et al. 2015)

UsEaun13alanusemAkALIA

wnsnstvuesasUaniuiiieannisiuedesiuuoanosedionmuin maiiuty
yesmueUaniusiauisfestunsanaseadiveddalunsiy

indngiuiidedeldannisiinseiiedntu msfnwiszduyananuin 11ALAT 09l
weanesedlnssaniiulunagnsifdnenwlumsanisnsiuuazandunme Susvansuaves
mMafisturesalaesiy woadonuansueifidaunmiandesasesafigdu wauwan
Dund dulaifvszmaddnmsdudunisuloviesaeuandusidmsuing esduueanssed
senuiteteenuuuinifiossdunamsasisuguuasenulasnisvamansenuvasulounsi
Tnglddoyalunisiuiniesdunoanasedinuniiuiidwinidunisfmunsaueydndusves
\P30PILBaNesad (Stockwell T, Auld MC, Zhao J & Martin G. 2011.)

Gruenewald wazane (Stockwell et al, 2011) lA519LUUINADINANTENUABAITANVD

o
aAa

mMsiusArandasinAeudgn Weisuiuniasmusaum wandiiuittuefniinanosle

=

fanlunisiulnos lulszmaanigewsni ned uazniuilad wuregdiduddafunying
wiindmiuiniosiuiisnagnnin myilessianmsdnaeiesiutoaneseduniansy I
A.6. 2000 (the 2000 US National Alcohol Survey) wud1 10% vasganiniuszauuuldans
$0.79 flomshannasg Iy Wisuiisuiutindusduans 50% fAufl $4.75 fon1sAsuIATEIL (top
10% of drinkers by volume spent $0.79 per standard drink compared to $4.75 for the
bottom 50% of drinkers)
nsAndliduinnesmsmamedintudiivenaiesiuueanesediitvnesents

a a )

= o Aa = ~ v sala Y]
AULLUUDUANINYNUAITNULRANIELANEIINLNUTEN LLaElILLu’]Iu@JLU‘Uﬂaq‘WﬁVINUi%aVIﬁﬂWWﬁqﬂs‘Uﬂ']s
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ALARUNINVDIUTEYINT A15197 3 wandbifiudsansenuveauleuten1siMunsIAIY uen
Uszimauaun Tudanda U3hy laduide (British Columbia :BC) @ounn3le (Ontario) uazwn®
WARLYTY (Saskatchewan) wwwARLYIudn1IAMUATIANVIBUANTUATIgaT uaE19rBLil B9

11NNIDNADITIVTA WAL NYUBY19UINTULADULLBIEUY A.F. 2010 TUNI9MTINULIIY USTY

) I

Trautdy J51AU18UANTUANTNABUT1INEN NS UU1IUSELNNAT 091 (1AganI1Eae198 A3 9RY

1 [y

lindlueaneseda) wazdmaiiusauissegludnsiuandiudmiuinIenuiiuansneiy

o

nsAnwasllduseleviarnnisneassiidusssusnf TunisusziiuruiniazAmuaA e

o

¢ & LY

NANSENUADNIAIBIAUTIANIZLANEIY WAENISANLAYSIUADII N1TANLATDIRULDANDTDALUUG

kU (function) INANMURUKNIUYDIFIANVIBURNTURN

M13199 3 MIUTEUTIBUTENINIIANTUIATUTEANS AN T unEnd e ignigaluanaiiy

ABARISHAUIAFBLATEINNNINTFIY Tuushy laduids aunsle wasyguaAnLYy Iy

1A luUs Y s . y .
i % Alcohol Lo sraduslu ERG Rl
Usslnnaseeny Taduduagnudu - v
content POUNTILO YIYUARLYIY
NN
Coolers/cider 7% $0.73 $1.00 $1.25
Beer 8% $0.75 $1.00 $1.49
Wine 12% $1.02 $1.00 $1.41
Spirits (tequila) 40% $1.35 $1.43 $1.31
Spirits (rum) 75.4% $0.72 $0.76 $1.04

fis : Stockwell T, Auld MC, Zhao J & Martin G. 2011. Does minimum pricing reduce alcohol consumption? The
experience of a Canadian province. Addiction 107: 912-920. Standard drink = 17.05 ml. ethanol.
** Calculated for a 22% fortified wine, 7% cooler, 8% beer, 12% wine, 40% tequila and 75-4% rum being the cheapest

products in each beverage category in BC
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M131991 4 AefuuarYisvesAiely 15 Yuludenishuieansgodnent warsIANEImMTUYI9

nsAnwuTudvisiaeau (2002 = 100) veeusny ladudy dwiulasuna Usednd wweu

1989 DeTuNAY 2010 **

Coolers
. Spirits & Packaged Draft and Draft
n153A Wines 57U
liqueurs beers beers packaged ciders
ciders
miﬁ'miaﬂu 1.63 | 16.49 | 4.31 1 3.10 L 1.251 0.01l 26.81 1
Tudns (1.15-2.70) (11.80- (2.76- (2.12- (0.52- (0.002- (20.19-
\3esRu 22.90) 6.31) 4.68) 2.32) 0.04) 35.76)
LoaNesna
miﬁ'miaﬂu 0.61 1 0.83 | 0.22 | 0.39 | 0.09 | 0.001 L 2,141
Tudns (0.44-1.01) (0.60- (0.14- (0.27- (0.04- (0.00- (1.57-
L951UBA 1.15) 0.32) 0.59) 0.16) 0.002) 2.83)
edgalu | 1.13 1.06 NA 0.99 0.78 NA 1.05
\A30sfi (1.07-1.20) |  (0.95- (0.86- (0.66- (0.97-
1INIFIU 1.16) 1.11) 0.89) 1.15)
($/standard
drink)
i’]ml,aaizﬂu 1.40 1.32 NA 1.74 1.29 NA 1.43
\A30afl (1.30-1.59) | (0.97- (1.36- (0.95- (1.25-
1IN 1.46) 2.07) 1.39) 1.58)

fis : Stockwell T, Auld MC, Zhao J & Martin G. 2011. Does minimum pricing reduce alcohol consumption? The

experience of a Canadian province. Addiction 107: 912-920.
** One Canadian standard drink = 17.05 ml or 13.45 g ethanol. NA: not applicable.

UGN LATUNANTZNUIINNITANTUVDITIAUBUANTUAT

naunzinsuasulUadgalusineian wudn 28.5% veegsNausInbingd 31.65

WS BRYLALIAT ($ CA) Lazsau i uT ueg1uldsdAgynadflagade 1.07 1M39Qmoans

o ] A A i = = v a o & | A
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M13199 5 NM5UREUKUAITIAIYBETINAUUTEANANNILANA A UNAIINNSAITIANTUA LTI

AABUILAIINTIAN 30.66 D3 31.66 LUTHYUAUIAT **

ﬁmqﬁﬂﬁlwia % uganeged | % woaneged | sMLaduiiuty | mAainwdey

ans nau (n = 488) | vas (n = 492) ($) (n = 485) \de Prvalue
<$30.64 0.0 0.0 0.00
$30.65-31.64 ** 28.5 0.0 1.09 0.036 <0.001
$31.65-32.64 6.0 29.3 0.83 0.126 <0.001
$32.65-35.00 9.6 13.0 0.29 0.140 0.046
$35.01-50.00 17.0 18.9 -0.09 0.122 0.480
$50.01-100.00 20.9 20.5 0.42 0.236 0.076
>$100.01 18.0 18.3 0.24 0.573 0.682
Total 100.0 100 0.50 0.117 <0.001

ﬁm : Stockwell T, Auld MC, Zhao J & Martin G. 2011. Does minimum pricing reduce alcohol consumption? The
experience of a Canadian province. Addiction 107: 912-920.
** is a small number of products listed retailed at $30.65 prior to the increase and also $31.65 immediately after the

increase, i.e. 1 cent below the announced minimum price which is assumed to be due to rounding. May 2, 2010.

NaNsENUTaINMsRinTuvaIT A neUandusilunshu

15199 6 Fliiulussereniinisdfiadu 10% lunadudvesdndustlafnudd
woanesed azvinlitannisnulaedA1sening 14.6% (FULUUR 1) waz 16.1% (SUuUUT 2) (p
<0.001 luvisasansdl) UszanmnismardSvanaadfuasdanud dgymaasugia sUuuy
differenced a1snsrynansznuiuilussosdu luvaed nsudlonansznugduuuiifnng

wWasuuUasnszylugienaissezend vssesnatnoukasndinsilasuiuatlusiadian
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13197 6 JULUUTEEZE1IANAUTELIUNANTENUVDINIINTY 1% TusiAdnan Alndeneaals
nednT wazsiulavasasniou luddneny 15 YTuld Aunsesiuueanagedson Tuusny
laduile, 1989-2010 **

E‘ULL‘U‘U‘ﬁI 1 EULL‘U'U'?II 2
Covariates
[3 95% ClI P B 95% ClI P
i’]m‘i’u&?’] -1.46 -1.80 -1.12 0.000 -1.61 -2.07 -1.15 0.000
iﬂﬂ?tagﬂﬁaami 0.04 0.22 0.37 0.713 0.13 -0.12 0.39 0.30
s1elaasiseu 0.62 0.42 0.83 0.000

s : Stockwell T, Auld MC, Zhao J & Martin G. 2011. Does minimum pricing reduce alcohol
consumption? The experience of a Canadian province. Addiction 107: 912-920.

** All estimates are log-log models and coefficient estimates can be interpreted as elasticities. Model
1 includes a linear time trend, household income, mean alcohol price and seasonal effects. Model 2
includes a full set of quarterly fixed effects and mean alcohol price. Confidence intervals (Cl) and P-

values are robust to arbitrary heteroskedasticity and autocorrelation.

'
[ o a

flafduidsaesdmiunansgnuveanamui Wuluuiaesidfigelusuuuuoynsuna
fiaugluguuuunised 7 dmdunisdususandiifiuininduty 10% Tusiaidush
AlRALTIaNaIeINIANTIYRATERLUTITNTBNAL 3.4% (p <0.001) MIfMUATIANLATBIAN
Wy 10% Mifiturasiusi asilfannisaurdoshuueansgedas 6.8% (p = 0.004) Tt
211 8.9% (p = 0.033) waziles 1.5% (p = 0.043) wuTu 10% lusrArdusrvesnshulen

o w v o o aal

woanegea wazlunedanas 13.9% sdrwdidvdnty uatsdAgynisadaliuin (p = 0.067)

M15199 7 USEUIUNTIUNTUNIAIVDINANTENUVDITIATUAWNUTY 1% noaa1siadedodnTias

Y o A Py P 4 d' D W d' d' & a | Y aa
i’]EJ‘lWU’eJ\‘iﬂS’JLiBUIUE‘JJMJB’]Q 15 ‘U°U‘L11‘1J AUNDN GU’e)\‘iLﬂi’e)\‘iﬂiJLLaaﬂ’e)‘eﬁ@aVlLLG]ﬂG]’NﬂTﬂTAUiVI“U
TAauLUe 1989-2010 **

Covariates B 95% Cl P
fuusnu volume of spirits

i’]ﬂ’]éﬁluﬁ’l -0.68 -1.45 -0.22 0.004
A Ladefedns ~0.63 -0.92 -0.34 <0.001
elansaseu 0.05 -0.15 0.25 0.615
fuUsniu volume of packaged beer

510U -0.15 -0.30 -0.00 0.043
AaAededns -0.35 -0.55 -0.15 0.001
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Covariates B 95% Cl P
fuUsaa volume of spirits

selanssou -0.35 -0.48 -0.21 <0.001
AUsm1u volume of wine

srP9us -0.89 1,70 -0.08 0.033
1A LRAYsARS -0.37 -0.70 -0.04 0.026
selanssou -0.21 -0.44 0.02 0.072
fuUsn1d volume of packaged alcoholic sodas and cider

srP9us 1.39 2,88 0.10 0.067
A adesnedng -0.15 -0.41 0.11 0.255
selanssou 2.09 1.64 2.54 <0.001
fuUsau volume of all packaged alcoholic beverages

srPus 0.34 -0.80 0.14 0.007
A adenedng -0.12 -0.32 0.08 0.241
selanssou -0.12 -0.28 0.04 0.139

‘1713J’1 : Stockwell T, Auld MC, Zhao J & Martin G. 2011. Does minimum pricing reduce alcohol
consumption? The experience of a Canadian province. Addiction 107: 912-920.

** All estimates are log-log models and coefficient estimates can be interpreted as elasticities. All
models include seasonal effects and quadratic time trends. Confidence intervals (Cl) and P-values are

robust to arbitrary heteroskedasticity and serial correlation.

naUssfiunanndeyaisydnsressansenuraamsimunseduidenisia ns
fmupsendurnifuuleueiivssansawlunsduaiuaunmuesssrvuiasauuaen i
naMsAnwiUstnstuas A wiusyAns amiiaaiesduiianizansasaznishiugm
Uszanumsfinansiifiuiniadiniu 10% lusasiaaueauuiiaosdifuarennd e

Uselnniuanad 16.1% Wowiguiun3osnuaus Nauauaziiudy 10% wiaudulusiaidign

=
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wUsfigeuiudruiiinie (residual confounding) Usznisiiaes fidoyalfiossiaivesiasosiu
LaaNeBaauTTY (package) ivnegniasnungmane feiu Uszanunistonafvwalvyifullly
YA Aumaunulunain on-premise wagmaaiin WosiAdusififindu uinisussy
\n3osRuLoanesadivegndessiuiusnnunguieludmia Ssliidunsmaunuiedosi
LeaNesadfifTAmLIENNT Y qavie Usznanisluguuuueynsunatdmiunmsiueiosiy

[y

waaNeEeRTIN 813 YeINNNATaTUIIMIAUTINVUBL I UALAALA U MTNVBITIAITUAN

AvangIuALansd NsANwuUsunseldinetesatrientlisvasas aanuLaanegaanii

NSANKUULLIEIUIUNANY wazn1TANYALENINTUlwATRIRNLEaNaTRdTIAYN

nansanwnandiiiuin nsidludiuressaduive et sEnined 1989
uag 2010 MAraNNsanandaasugauavadfegefidodfylunisiueiesduueanssed
WAL NSARAIBINTALIENNZLATIRNTIANNIANZ2S (16.19%) 185UMsUsEliunnuuUsas
MAFAYIS 10% LiiLTuveIsIATUsvR AR e sRLTTnLfEn Lwimamsm‘f‘lﬁmmﬂmsmLﬁuamﬂﬂ

AudsulUldinInsnuaue desaldlaiiuay

msfunuiiferuaenndestuimunuilsueiuassuguiiieniesnsnunulagly
wmInsivuAsIAIBUAn uivenad asiuLoanesed Wintiiaisisugudiausi
Tadude IWuugihsa $1.50 poaafunuimiidnganensiuannsgiu (17.05 ua. lenmuoaty
wAwan) msizgnusulimngiunziuie dwmiuedostuueanesednivigludy dfons
Ussifiunadssrdndusnvamansemulumstinussiaeindusinunnsnisassuges
ponuUUNasAANSAL MsAnwiaAsiadosdidunslunisussfiunansznudenadns
AUGUAIN LU LeanegeaLarn1sdedinlagldtoyaaniundiuianieg vedaminluwauini lu
ety nansidedldnmstmuasadudidunagnsifdingussasdifioannnszvosnis
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Uszaunsalannuszmaaiiau

mslimaidunalnnmsnaniinadesensminean nmstunmasilivensimiouas
JamilAedosiugnanas mafiunBmuUinaueanesedluiniesiusimiliinelddosan
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ag13lsfiny I esfuneansgeaNiusuiauoanageaninil 3.5% lignaiuaulagesdnsil
(Gruenewald PJ, Ponicki WR, Holder HD, Romelsjo A. 2006.)
11t A.a. 1992 UsenaaiwulalagussuunIsAIUIMNAIEAT IR LLIANDTARINTIAN
= a & a a =~ o Y a a a a a
e UUS U ULANDIRA LULAS 89A Y (F 99N THLARN15IUA 8 UkUaIS1AN VI8 UA NUBILAS BIRL

a

Loanesed) finsAnudnaunmueandesiuidu 3 ngu Ao gsndu (spirit) 1nd (wine) uag
Jef warldsmiadenaentlveausasvadunuiilunsinnuaimeadesisluusasngy wa
YosIAUari LU TaurDsIATINg YR LA BIAI/AUNTNUD AR N

uamsAnwmudn luis 3 nquieiesis Madinadesendimiieindosduusanosadnn
gy (IUsngm15197 8, uuudiaesdi 1), nandnadesendmitegsndu wazlhil qunmgs
(57991 8, Luud1aes 2) siAiinadesendiviineidesnunmen (e1s1eil 8, wuudiassil 3)
LagsAinaiensUdsuriauazaunimueanisangsindulasies (a9 8, wuudiassd

4) (Audidedeymiasn 2015)

AN5199 8 WAYDITIANTIALULUAIRDEDATINUNELATOINNLIANDTDA

WUUIED4 Fruus UsuinmaSesdn | df G P

a3nduy 1 | 36260 | <0.0001

1 enuganguanie Tl 1 6.794 | 0.0091

Jes 1 27916 | <0.0001

andu 1 | 57745 | <0.0001

2 [HansgnunesIAInsainansueinunIng T 1 23.075 | <0.0001

\Jes 1 4.476 0.0344

. ) aIndy 1 0.762 | 0.3826
NANIENUNTIIAINIUNTANUNAUNTINADEY -

3 , T 1 0.132 0.7161
N —

Nl3p} 1 74.230 <0.0001

. ] andu 2 6.28¢ | 0.0432
NaﬂiSV]‘U‘Vl’NT]ﬂWﬂimNaWﬂmGWQMﬂ’]WWQEJ- p

4 L 1l 2 4.885 | 0.0869
ALAINANT —

Jes 2 23706 | <0.0001

ﬁﬁn: Gruenewald PJ, Ponicki WR, Holder HD, Romelsjo A. 2006. Alcohol prices, beverage quality, and the demand for
alcohol: quality substitutions and price elasticities. Alcohol Clin Exp Res 30: 96-105.

lnganAedayaning1 §3781Y SURE model iiausesnainsainansenuveenIsusIa
\WwIouweanageaty 3 JUkuuLarnuI1 (Usann13199 9)
1. MSVUSIABATRNUN 3 vllnsouas 10 egreiniieuagyinligendmuiuins aeny

woaNePRAlAYTINANAITREAY 1.69 N1sAnaLAnIINganYIEIanadvasgIInaY kaslys

35



2. NMSVUIIANATBIANATTIANILINNIN YRR 1UNeLAS IR LLEaNDTRaaRAY
naUYN e anI1MUNELAS DIRLLBANDTRAMINTIUS DY 2.83 Tnelland rinadusiiuduludns
gugaseway 5.95

3. NNSTUIIANATBIANATTIAIDNUINAIT I LAEDAINNUELAT DIANLDANDTRAANALS DY

Y

a

ag 4.15 lngllgondmieniesnunnviinanas nsengasnay wasles Manadslevay 6.27

q

Wiy 6.15

M15N 9 UTBUIUNITNANTENUTDINITUUIIALATOIALLBANDEDA I 3 JUWUY

ﬂ’]iLﬁliJ“UE]\ﬁ']ﬂ’lLVh ﬂ’]iLﬁliJéllaﬁi']ﬂWﬁlMWﬂﬂ'jq ﬂ’]iLﬁliJéllaﬁi']ﬂWﬁlMWﬂﬂ'jq
| leufuvesmnivie Tudvionnnnd Tudviefinaunmdesniy
Fumidy  La3esiy e 2| %ms 4| wms p %N13
AUAIN [ % 1A ; % 31N ! % 31N .
' Ly |Whsuulas| L o |[WasuwUas| Ly |WAsuwdas
i Tunsune i Tunsve R Tunsve
1 Tl R 10.0 7.50 0.0 15.10 15.9 3.12
2 Tl Junane| 100 5.13 2.2 12.73 14.5 0.73
3 | avndu 1 10.0 1.40 4.2 7.07 13.3 ~1.88
4 s s‘i’w 10.0 -3.99 4.5 9.23 13.2 ~11.12
5 | @yndu |Uwnaw| 100 | -324 5.5 3.69 12.6 ~7.13
6 Jes | dwnans| 10,0 -3.22 57 6.10 12.4 -8.38
7 s a9 10.0 1.55 8.1 276 11.0 0.79
8 | anndu a9 100 | -9.41 13.2 ~7.36 7.9 -1047
9 Tl 2 10.0 -11.10 26.4 -18.76 0.0 -5.95
4IINAY T 100 | -3.50 8.5 1.43 10.8 -6.27
Tl 39 10.0 0.72 15.5 3.39 7.2 -0.61
Jus 39U 10.0 -1.83 6.2 5.95 12.1 -6.10
THULUA 97 10.0 -1.69 10.0 2.83 10.0 -4.15
SURE, seemingly unrelated regression equations.

ﬁlm: Gruenewald PJ, Ponicki WR, Holder HD, Romelsjo A. 2006. Alcohol prices, beverage quality, and the demand for
alcohol: quality substitutions and price elasticities. Alcohol Clin Exp Res 30: 96-105.

nansAnetuansliiiiiuin nMstusineseshuteanegeaniinegariniieuiu vili
N13AXEI1ANA9939 WANISTUTIANIUNGNAT BIRNLRANBTRA T IANElUdRdIUNNINNI AT BIAY
woanegad 1AM bliie s liann15ANgs1 nduiunsAuas tlunmssnale Wewindny

\AIBIRULEANETRATIA NI TUlURANAT 0 sANNTTIANgNAY (Feindaududuveuoanaged
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1nn1) TuvauzgauaTesnuLeanegeaAndeaunsanmsausely (nsgsaniudulyl
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ngunsesuitiaunaduiinisfiannsiugslfunian mnedirueiesueanesedsin
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gnlifimadenduuenannmsanvisengasy Tuvaeinsiiusamsen dlunguiniessnunisian
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WILTUYRIN TG LAE T

Whinevasnisaauguag wdunianisiusmusdaiasnuwaanages

Tupsainlufinsmuauegiadunianisdiunisndn 113nszatedus Lagn1swIe 5107
YBUATDINULBANDFRAIEYNNMUALAER oulvvRInaInRg 1AL LA IuYR IR UAIA-g UNUY
agslsfinny UszinadlngiinsiaaeuanaetasadiuneanogoanfununIsanwasnIs

N5¥A18aUAT wazmuANmlslaeNEilAYdmTUIAT 09RULEANDERE TUINTNITAIVANIIAY
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1

duq dulvgudimaiuniBiniesiuueanesed AUt anaran1einuassuEn uwilumate
Usgineleanageduazasianindus gnueneendanduagulan-uslandug Insziuana

N RV R VG RTTE AN ESIVR YRR G ST

Tursssegnamils mafun1BinseshuueaneseatiulduunassuussanuidAydnsu

35 55ined e.A. 1911 waz 1917 naduisluaiuesn895suiaansgisoninuiduselaan
WA589ALLBANDERA (Landis 1952) dndiuvasnignaansnunulaluysenelaswaus Lusaswaun
ANTIVOIUITNT AT UTLNATULAUUBSAA (AUNITN WULAUA LaThaUN UBTLIET LAZEILAL)

°o w = « d' I 1 1% [ a
ﬂ’)’mﬁ’]ﬂi’gﬂ@ﬂﬂﬂ‘lﬂmj@\‘iﬂﬂLL@ﬁﬂ@@@ﬁﬁlu;ﬁﬂuzLUULL%@Q?WEJIWU@Q?;@G]Ns] anadlurAnissen 20 Tu

a a

AARLATYENANDUGT (Most established market economies) TunaAWswEAIDUT AIULUIVDS
AT IRNLeANeTRAdmMIUSTUIaA19Y tnanadnsiednsdun1BinIesnukeanogedanad

fog1au Usemalasiaudlasun1sinsasnuwaanagaaanatag1uiuladn wWawSauiieunu

sel@anunvessssynIngd e, 1970 wiediuuusie 16.5% (Davies and Walsh 1983) uazd

<9

A.A. 1996 L19on51@UAUSEUI 5% (Hurst et al. 1997) Daudlwulluuazanad s18k9a1nn1s

< N A A 5o = o w a o v
LﬂUﬂWULﬂiaﬂﬂNLL@aﬂagaaENV‘N@Jﬂ?qmaqﬂﬂﬂ,uﬂizLWﬂ'ﬂwwuqLLa'J'Via']EJ'Ui%L‘V]ﬂ

) o

TuuszmanfdavauIuUsEne AEes R uLeanageatluwrassglaadudinsuy

4
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23% vosmeldFanaSimueluusdy (Room et al. 2002) Tutsznauamegu Tul a.d. 1990
43% vosnBvavmnInannBidefuasindnan TulssmafindsiamvaneUssine dndiutes
aEnsguIaldsueglussfuinfufunSussmanimuud wu 2% luussnaludiEe 2.3% lu
Ussnauan3nild 4% lulseimeedant uay 10% Tulsemeiauen (Room et al. 2002) faavil
Wisuiieuldegainiiendudmsu 12 Ussimaluananglsulud a.a. 1991 fo 2.4% Uszihiu
ddlulsenaiitdaiauivansUsenafe nananiaden (ma1anin1S/mainuenszuy) ves
\A30sAuLeanesed TenBiaIesAuusanesedlilignivuagililudedidalunisiionsan

USZANSAIWNNNE Y30 lTIUNINALTASIUIHNANTZNUIINUINTNITNINNNGE

1151551l uUsEImAlneY

dnsulszndlng Lifdunddidaaulunsnsdaiuniniosiutoanssedszninmis
muAuUTIIaNIsUslnakasnsilunrasseldvessguia (alg s1swilly 2557b) Uszinalned
33msdaLiunfassnandinies oaf uLeanegesLuUNEy ARERIIMINYAAT (ad valorem) uay
darenuiinnueanased (spedfic rate) Fudugnsauignanvnisuaiosiuneanasodinuyii
axdeaseuldlunisvianunnainisdiad eswndnsisenfunmdnuusuiateanssedti
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FalunmsdafunmBiedosuueanssedviesiu vioaniudies
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Ee)

[
o w g

1MABILRTD UINTNITINAALIAIVIY UIATNITIIATLALATE LATUINTNITAINUANAIUTEHU
woanesedlunszuaden (50 meo) Fwszmdlvedslipeiiduinasnisimunsiaviedandu
FTeaASesRLLOanaged

1NASNNSABUAYSIANEIHAREDAT MUY 1Y N1SUSUTUABATINETRR waYIIASANS
ﬁmaﬁ’mu’wLﬂ%laaﬁmLLaaﬂaaaa“luﬁdeﬂma%agﬂLauamﬂaqﬁmmmaﬂ%u 9 “anNapUNEn”
wazthidpSesLLeanosadaNAIUsEIATiuTY 9znsEnusesonsmneuareennSIaLRY
aSieTesduneanssedluinefiagn Uszmalvedriuuniiniglduinsnisadlaguiunn®
assnandnes esf uloanosed i’mqﬂisaaﬁwé’mﬁamL%mwmiﬁmmawﬂizmm Rl

[y

lassasanassnarialunsfegrunddmsuduaussiangs 1 2 Ussianeieiu Ao 35An

QKQJQQIQ

FIUAEUANIN: FRTUOANFORUTANS AUTTARGIUAEINLAAT: 51AMMTLTINY SIAENTN
Tnggdiulng7isiuu nsuuliunig dnviludinvesndanuyasi vienisenin “ae
¥ 9 = & 2 o v ! M I & 14 v a 1% v 2 =]
nilsey” Jadulssinunguszneunsdidlnglidviunig uagladninsenseddviuaidniy

AN TEMUAINLTIVOILDANBTDR

38



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA
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UNN 3
1NASNNSINVUATIANNEUA NTUANE VS UNA PA UL AS DR LLDAND TR

Tulsewmmananaus

NOVUNETNINTUININTNITAMUATIANVIBUBNTUANEN A UILATEINLLDAN D8RR

=

wizsvUyALAs oA uneanagea (The Alcohol Minimum Pricing Scotland Act)

]

=

pasAIUNNMINEgNaUT MiAvates axdedulsifluauanlifudnieiesduusanssedazsos
iusmueUantusiideniisvenaisiuueanssed (Frurandusiadus = sianduside
wie X finsvesieansgoa X Usunadns) og1slsiniu nsiiausuinsnsimuasiaueuan
%uﬁ"wzﬁwaﬂiwuGiaﬁuﬁzé@mﬁamwmmﬁﬂﬂugmzmﬁ%’gﬁumawmwEﬂ,sﬂ ausdyanlu
n15aLun1svesann1nglsy (The Treaty on the Functioning of the European Union) R
willoufvauSdyaineus Sdounuinsi 34 Feluannsnd na1ain ‘nssiinUsinamesdud
tidseninanAsy uazinnsnsduy Salansevuiiinien aglildsueygn’ uwideunines
36 U5UaZPIATDINIUAIMSUUTUNANNGY A

Foununs 34 ...aghivihu wiedriadudtdn dwen wiendndaeiaudidiuniw

MA 8217037 UABEITNYDIAN51TUL (public morality) WlBU18EI5150ME YT DATUN UAIVD

unsindumenisiseningggnid

Y a

nsUaiulenavesgsianie NaeldussaniamilaiuTounnnninguas (ugiuegudn
v3efnugIndnte) densliansiaduintuen lunsunsnugminiseain Jesduy
guassaLazawnIsAdunsunauluglsy vl Wusesnisiidinanssufivingen’ duns
AAUTUIUVDIAUAIUINY Uazaenuefad 1918989 sTLlUTaUNNIATT 34 LTULATY
a1u13091991nToununnsT 36 Tuusunveanisuntesguain vilvinisiuludaunuins 34 lud
Na (I‘diﬂﬂmﬂmmﬂ A MUP saves lives. Research and Policy Briefing No. 14, 2018)

AUITTAIANTNVBININTNITANUATIANVIEUENTUAIAD “LDaAN1TUTINALAT BIAY

=3 s 1 val I [ .

woanagedluanenuaun lagianglunquiaueg196unsie (harmful drinkers) Wagannanseny
INNITANNLANANTENUADAITITUGY DIVYINTTU NITUTNITANSITNE HawEn uaziasugialy
AN’ (Scottish Government, 2011) uaidAAetauNuINgT 36 ligunsauntesunnsnig
o B v PP o v & °
Meglutoulvvestounuing 34 Ia faudagaeindunisundesguaim uinsnismmunsinive

UandusngnlandlnemagfsssuvesglsUluefniniuun siuisanasnsimunsiauieuanty
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11951 38 uiannsaiarldifeiiusalfgdudmiudusiaald fadu mnsmatmuasaieng
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WuanWeulansiinludeunuins 34 sguiaafonuaunvziowantliussing 2 Reuly As
UEN15KsN UININIAMUATIANVIBUNTUAT a11508ANTITUSLAALATINNLEANDERALALNGLT
a 1 <) [ . Y a al a a I3
fuag1uudunse (harmful drinkers) 191959 LAZAAKNANTENUINNNITAULAT DA ULDANDTOA
98 9AAUNA (alcohol misuse) Aflnaansisagulaass Usznsfiass umsnismiadenduidu
guasIAMINITAUeENdl (WU NsuABassnanin w3en1svinuieainiin) Waiunsoaussy

[ 1w [

a v Y o= 19 1 ) 1o = o
L{jqﬁmqﬂ‘mm@\iﬂqi‘lﬂ Q\ﬂﬂlsﬁﬂigL@ua"lﬂﬂ]')’ﬁiaﬂ’]aﬂBWLLaUWK‘LﬂJﬂJ@'}u’]QLﬂﬂjﬂUﬂaWNqﬂi‘Uﬂqi

o

G =

waledfu (hannpsmsmsvueeninimu) vieumsnisaSassnaniin @adusrunavesigan
ans1venandng) ManuAeumsmsmadondug fana1n awieswedimiunsussqinszasd
younsn1susell llyimhenulavessgaifanninglsufisnunalunisaiunis
angunednanimAdeiifsdeannineuaziideaniegun (Health and Sport
Committee, 2012) $gunaanenuaudldudsienaiznssusnmsvosannnglsulvisunuifentu
wdlunsliinasnisimuanmagindus Ssnsdidumiinanfensengnssaninig

1Y =

aglafinnsan uandunistesiunsilesdeddueuanvamayisssuluszaurifduilomnain

a

Usziumanguunevesanainglsy anenssundnisvesanainglsyazidud Suliaveulunig

Y
[

fR1TUIUINTNITAINGTI NFAASBININYMNETBIaNNElsUnIBll vuiiuguremang Iy
wazdeldudeiiauonn mayfssuvesanninelsuuiniuiifsrualunisfiansminng aed
AMENITUITANST Andu mﬁy'amﬁmmuﬁmamsﬁ’aﬂgwmaﬁL?{msﬂ’aaﬁ’umzmumﬂuﬂﬁ
AIUNITVRIAENTINIENITY wiasliunsnusaiutaauresnnenssunsnise
Tugumesmasunguane asidAyAsatuanueindiuinvesyiatuayuuinsnis
fanuammAUandusAemsnandnguiunsideiivsuenisussanin wagsadianumnain
Tumansiuiassgaans orlsaziAnduminudngiudneg Affeglutlaguatvayuinsnis
Finann uAndsanszoziamisididunsaumnsnsfnanudanduldliusslovinnui

AN A9 F9TNTINUNUBENATEUARUTNIIEATIFFRULAEUSZLU (monitor and evaluation)
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wnpsmsdananlulszmeatenuaus uarsusmdnguilenumunafifniuaiwinnistady
Tumsnssanans (Sturgeon N, 2012) Bniiinisusznialimsiuindanasnissananaysauia
NSMUNIL (W38 ‘sunset’ clause) Femanadenisaniunislag Tunisdeduldunsnisdang s
Tnsguaafienuaud agldsunsmunuluouanilefinnsanfenadwifiAnainuininig uas
Wiofiansaninnpsmsdsnaniivszdvsaaunninunsnisaug Miduguassammanisiidesndi
v3eld YauszasAfiazdoslidunout (safety valve) fifiafiazanunsnasuiierfudndiuves
Usglonifilesu suduilesnanvdngnilieanaasugmand Aiduvdnguifngainlaly
Haqtu uaniftefiluewanazanansonumuradns sty ludiudinerilvaugnssunsnns
yosavnmeglsy Bugenizeyyalildinnsnsdanan Uuﬁugmdwmmmsﬁqﬂa'nfasgﬂEmlﬁﬂ
yndndruvestszlovifiagldulidulumudianald

ANUVENEYDY ‘sunset clause” Tunguanenisivuasin1ueandusi e
npmnedilenglunstiauldifies 6 T uutinsganvesafenwausazaililiinnsnisisely
dauazﬁw?{u’tﬁ]é’aﬂén%ﬁauﬁ’agzﬁaLﬁammu (review clause) Feilfouluiniguusiazdoaus
$IBUNTNUNILINAINSTIURInEeUand udidind1ndesganuisatunanssnues
1195115 wasandeauldidunat 5 U (gn1arwin A NIEUIUNMTRTUINYMUEIUATIAY
“U’lEJUﬁﬂ“if;umb’f[ﬂaﬂ”laiuimvum"m€] Alcohol Focus Scotland. Minimum unit pricing court

process)

AnuduLLazanIunIsal

Flosganivesafienuaudlitiusnngrnenasnisimunseueuandust (Minimum
Unit Price - MUP) fsagimunsimdusnsenienisvesueansgedi 50 wmudl (50p) dleiiou
WOWA1AY A.A. 2012 (W.A. 2555) e SFuunIIINITNTENTIESITUEAY (Health Secretary Alex
Neil) nd12311195N5FInaIzannsidsdinnaransuniofiiannuiainnsauies ead
waanegeasd 19AAUNA (alcohol misuse) wAAMENIIUITN1TWAIaNAINE 15U (European
Commission) ¥asinumsnsanalidudadiuinevauss (disproportionate response) #e

Jamnshnvesuservuluadonuaud Lazi@eainnsaniunsvedulduinsnmsasnaridunis

¢ A

Sdamsiitmansusieiosiuueanesedaniasema Fadguraafonuaudiinanfisiui 27
£U1nau WA, 2555 HaedLaeionmLNITINENNTY Lﬁmﬁ’uﬁaiﬁl,lﬁqmmg%ma (BBC News, 2012)

wisguuniImsnsensassaguianuiulainuinsnisdenandanuddguas
S dusorudinuuaransnsnay winaznssundnnsm fanudiudie 1esainiguuniinnis
N3ENTATITUGUIDBINqULaTIdIAUang e T muaTIAeUEnTusronilamiisves

Loanogeais1A1 45 twudl deinguuievesanonuaudazlasunislusandns deusmfou
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figuigu widaldanunsadeduldlamszainannauenssunsmswisannmelsy wasdalauga
yanguaNesneg ananANafiond Jan (Scotch Whisky Association) waganUszinasiigg i
wanlanlluannmglsy wu diama 01a wazau nquildududoinuinsmsimunaiuie
Uantus Humsasdangmnensdadluanninglsy

faudinnznssaninism seufuismmaaionuausddnnnafivvedsaduiFesuasi
Sniavegemaiifiaalulan uwiiasnstmuasimieudnturidunseevauesd “laild
dndn” AngnsnBnnsT atuayunsiiusavestandueiadsiuneanssednnussianlag
M3 Feeguenmiloniseunuuesigutaaiienuaus
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@eTInanN1TANLATOIRLLDANDTORARaYRENliBu YA Aty UITEUANNWIWINTA1T Addiction
(Zhao J, Stockwell T, Martin G, Macdonald S, Vallence K, Treno A, et al.  2013) & 9 RIRTL
HOUTUTDIN TUTIARUAUAIN WeignInIneg 3950071 “Buiing wazligndes lnegnaivngsy

WA DIAULDANDTRA TINITPAIFELNYINUADAVDIUITEN (Alderson R, 2013) Nu378na1970
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ATSLNUSIALAS D9A ULDANDTDA 10% ALAINALALANDASINISLEETINAINNITAULAS D97
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LAUBLUEIINITILTIAAT 0INULDANDERHTIAIYN FxAANTITUSINATRIANaE 1N (heavy

a o aa

drinkers) §81U18N13 AUGITENITENAAVRINNINGIRE TAnaise S5UsAY taduide (Or. Tim

Stockwell) 81771 MUITBTAUNSNFIUNTINGIAENTIN A NANeE1mTNIzann1sUTLAA
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FUAT WASTUIAAADALAUATIUITATUAUUINUNINGIE LwNTas F911270N15VLUUTIa4

(modeling)
111318188 Sheffield lAIAVMIBLUUTIABINAVDITIALALNITANLASULDANDTIDAADNT

u3laawazn1si ufitdudunse (Independent Review of the Effects of Alcohol Pricing and
Promotion, Part B, Table 32) 843U Hansgnun1eguamiignuszanualagianizn1snigs

anas 48 Mesel Melulusn waznansznuiunasan 10 U windu 374 519 eudutiegnidu
anas 1,000 118 wazAuiutaeidesanas 1,900 518 slel uazkansgnuifuudsain 10 T
anas 10,600 518 Aanunsavdnidsdld duvunisuinisaunmaialszanuitazanas Ay
$ruuidu 8 duleud (£) fegunm@iafifindu (QALY) Andudwiudugad 21 Suleud

naskuztaunn (Alcohol-use disorders) vesaniuaunInszAuYIRuarAudY
\Aannendiln (The National Institute for Health and Clinical Excellence) @ w1 Uszleowl

INNTUNITBINIAIMUATIAVIEUANTUI LT g ieaun1w fal (Brennan A. et al. 2009.)

sImmevdndussenivg (ulvnsh) sxarmsatiostudaranenguan anaamusies
HanSnst Froeasavesn iU IAEYAN U IaeAa 10 T inimyseaaisiavIeAn
Sushiioniaedl 50 il sxanduyualdareiinenueansaedis 9.7 Wudueus (9.76n.)
77:1/7 National Institute for Health and Clinical Excellence (June 2010),

‘Alcohol-use disorders: preventing the development of hazardous and harmful drinking’, p. 31

NAUIAUTIALIBgUAIN WU Alcohol Focus Scotland (AFS) atfuayumdngIuinunsnis
fmunsraeeUdndushiluseaniua Taefuivis (Or. Evelyn Gillan) nanad1 Silundngiu
AdiivadTnasmsinuasiaaeUandusideatunisidetislulssnauauini wazez
Unteansidedinluadenuaud fuimsdwmianainnisuiai esiuuoanased fsediu
wmsmsimunTIAeUanduiesisuiaafionuaus nsauneuaient Jan wavaueududn
hluarasinduurisylsy thdenaimlugemaluiefiuidsn (Court of Session in Edinburg) Tne
Hoadnumsnisaenanidunisaslianguuienisailuanaimglsy (n1AnuIn A Briefing on
Minimum Unit Pricing. February 2018. Alcohol Focus Scotland)

N3¥UIUNMIUIN®IMITE (consultation) TuusemeAsInguuazad dmsun1IAmuAIIAN
veUandusiil 45 uidendonieueanesed dugnaniioTudl 6 nuarus w.e. 2555 uas
Ssuiavestlofuauduilordinnsamnasnsiiadeadaiy

Tuvnefiavauafond 3ai woasirszaunsaiainuaiaidisinatenuaudinge
wanaldfansnisfinuasiaetdndud uazaifaindinauadfuauini (Statistics

Canada) wane1sluannaddlusuideves fu afealda AednsINISEeTIANA8INULAS BIAY
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e

lLiflauduiusfuseninsaieiosiuteaneseduazdunsieainnisiy “n1suilaaiaiesis
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annsaudlotaymills” (Alderson R, 2013)

dleTuil 3 wauniau wa. 2506 T51891udn magAssauwAneRudsnldRaduinmIngng
fvuareeUAndusiiisnn 50 wull denisnhoueanssed Wudsigniesmunguunedifa
nsg¥ild fAwinw (Lord Doherty) nan71 ulsuisanasmsfnuasiaivgUdndusideniag
U9Iu0aN08es oyludiunrvessgutaanentaud waliaslinnguuievesannineglsy (BBC
News, 2013)

aunewafiend Jan Iffouiunasmssinuaseveudndusasduuuueddlissiiu
Renduguamsunsnussnsiadansusinaznsuig deamnaus wanlauaziianisindn
finnw uazazgusssinadifenanndely udludmfinnudl fRmnwldndnilifianusidui
wihUssduasnstmuasaesudnduiuagngrnevesannmeglsuluiarsalumaleg
Snsielu Taendndn “rawisifienudiuilifinnusufusaslimnyanfiasdrsdongraneves
anamglsUiieafuinsnisimuasaeUandusi lWfinsanlumagfsssuduiiefiansandn
ol Mitmnwlagagude “nguungluanawalsulililuguassasennsmsfimvunsiaiuie
Uandush”

1u€umxﬁaaﬁmﬁmiﬁwqimﬁu (Spirits Europe) $ufudinauaiiond Jan ﬁmmz{aﬁuﬁ

€ 0 (%

a ' < ¢ a X . . ' ' « 8 '
zgnsIAlAAnAUMINa1 lngaunauanend Jan (Gavin Hewitt) na1331 “ilunauseleviveus
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gsosgnsTal o lNasanARllntdaIen1sMUNIUeENTaUABY” Lase1uIeN1TaNAY
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afond Janves Spirits Europe (Paul Skehan) na1711 “1s1duladndiognssaluda u1msnis

o
a v o

uuasiAvelandumazlasunisdaduinfangmng wazdnvinensidupainnisamiafen

vosannmelsy” dndndesvesanenuaud (Tennents) FeaiuayuuinsnisimunsiawieUan
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fusn nandn “Wuansnsd Ufgaﬂ%ﬂ%ﬁﬂﬁﬁ]BGU"JEﬂuﬂ’liLLﬁlﬂﬂfQWlﬂ’l'ﬁﬁuaﬁi’NﬁﬂUﬂa" (BBC
News 2013) Tnefdnn1slng John Gilligan) nanan “giiduetsfuiiavey fansaaziuetis
SURRTRU wazRIMsTMUATIAYIsUAnTuas eV lhdanuiizu”
JUIM509ANTIAUSIAL 93UAW Alcohol Focus Scotland (Dr. Evelyn Gillan) n@1931
“guamnsTuedeshiuueanesesimutuiufiazaefuinasnstmuasaneudnduinaen
11 willeufudeduunsnsdue Aflusyansnalunseiledgmainnishueiesduweanssed
s?i'ﬁuﬁﬁuLﬂu%’%uzﬁmmau‘laﬁuaammimuagjmﬁammaﬂﬂa (fi1ls) vesgmamNITUAT IR
LANeEoa” UsEsIUUDILNNEANIALLIATUSTY (Dr. Brian Keighley) nan791 “anuundediovas
nagnsnsAIUALLAsRNLeanesed axdeulunininsiiisaiuinuay S andn ol

=

aneaaudinlUmMenseRuLeaNesedsIAIgN Y afenTeliaunIndiueuin”

€

Tawnvesisuiaansvenaning duduinngmneduinifafungmneafionaud (Lord
Wallace) nanin “driindunslddadesluuuiguiaavsvenandng eatuayuainuaenndes
YosnAIMItITuATIAIsUAntuiuasngrsnevesannmelsy uasdiauduiiiaagissa
dnAululufiensiiufiasivauavosaunauatond 3an wifnsuiiigaavnisuad osiu
ueanasedazneneNgnsIaliAinINwi” Sgunaanrreraninaunasiidiansanasiaue
wAsnsvuasaIreUEnt uilulssmadinguuasinad nsgnsasumialug (The Home
Office) AdrsndutoRnuaztaiauauurannszuiunsUnuiietudlovied newasusznia
funeumssniunsitagyinedslsdely

IummzﬁqmammsmLﬂ%aﬁﬁaﬁwmEJmﬁ%mé’ﬂﬁ'ﬂumsé’ué’wmmﬂ"]sﬁmum'}mma
Uandushegslivgads lnelauddn “W@uindesdiofildlalld (blunt instrument)” wazaziiin
npnevasannglsy funuanawnay afend Jan (Aidan O’Neill QC) wnassemainilungs
ADUADUN %’gmamﬂ%’mmwmmumm’iﬁiummﬁ’lm{]zy,mmmmﬂau Fadusudsddnlu
MsqadeTinfifdnngeduiennaniaiesiuueanesedlulszimaaionuaud (The Guardian,
2017) Tagnanndn “unsnisiag Toiduiedealedldlails Tunisufledgmiduauainuagnns
UntlosTimmud insefisdun Savaneuuavng dwnnaufieinaudedinnnnituiinme 191
ﬂ’;ﬁﬁ]wﬁ%uﬁlﬁuﬂmmﬁa’;ﬁum’mmm}umﬂﬂ'jﬂ”

fissnuindotuil 24 nsngiem wa. 2560 fensatuayuanesdnsiieItesiugs
nduveaylsy (Spirits Europe) waznguinanlnfluglsy (European Wine group CEEV) ¥l
aua aftond Jan ThessuiavesafonuaudmenisiuseiuesnistiruesaueUdn
Fush Hlesenadini (The Guardian, 2017) Fnnuz TR RAzUNTEALANNEITNIATANSHINGT
wtwanmsnuiiiusunsne (abuse) uazmsiamina (addiction)

nsiesafnemagniasel Wunisrednenguuneddndunisuiegvaaiiouas

'
o =

g1IUULALRAAIVNTTUAT DA UROANDFDA NV INILNYMUNEANUATIANVIEUSNTUAT TIHULR
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vossgansaRonLALRIILAT WA, 2555 ndmniintieruuinsgua MR (National
Health Service — NHS) fiadifiinyanenuaudsuau 3,000 aused ded3nanlsadeldiudu
ilesnanniedesiuueanesed (The Guardian, 2017) nausussAlilogunwsinsnseuliigua
amwaflmﬁﬂiwumul,l,azﬂizLﬁummmiﬁmummmm&Jﬂﬁﬂﬁﬁgum‘l’wahvi%’ué’mqwagnaﬁ
wdnfifauideyssananisaiinensingy 63,000 au wdedinnnlsadusuduiiesnain
\nTesfuLoaneged lusvey 5 Uthanih

Tumsuaaadaailunsdunerudung 2 fu funuanauiay afend Jaf (O’Neill)
LA BAMEHTNINYIAIANNT 7 viTU MaalingAsTsuwisanainglsuiinudaaudn s
Safuldunnsnmssmunnaineuandus Wunsdianmsduad uasluguassadenisudedy
(anti-competitive) 6?1"6LﬂumﬁazLﬁmﬂgwmaaﬁmmBﬂ

O’Neill $§19718111m5M58uY 1198 eazyfsssuuazgniosaenndasiungmneves
anamglsy uazazduvsslevBinnniniiiuanmdesgnihluldmeduavamuazaingnig
Buq faztheutladigmannueinu Turagfituaninasnsruesaueudnduiazelu
naugAmUanuazindn wnndraglailulddmivanssasyselovd luvasifeiiuuinsnis
fatuasipeUandusaglianunsaifinsenvedingivie Buckfast (alcoholic tonic wine) 34l
dufsadostunmsneanujunelaenguenvy wazarusuusuuesouulufiufivosunas
YuyueINU (Lanarkshire, Ayrshire, Glasgow) 17?\‘15 ﬂzgmsum ‘94an9Yoy Buckfast’ ﬁam%a&ﬁlu

yinilfuadosuseniouvamminiinas Sunwia uazaosiu Buckfast iangendn 50 iwuilag
w1 FeldléFumansenuainaiasnistiuasaeUandusi (The Guardian, 2017) uazan
yiulalldfs s lgsdfuog1edunsne (harmful drinkers) 1% Ardsagsjaidnludsdaymmadsay
Aeaffuauennau Fadedestuiuiians wazifenfumshananzngy
dun1svesiguaanenuaus (James Wolffe, QC) Ndn391 nagnsvassguiaanonuauni
MnitugremEng N Ty Anedy wiiflad Twmauselevinisgunindiagldiy
funnmedmiunisiiansanlunisumsnusanisdia’ Jamagisssuvesslsuensuindudd
pousuld uarfousiiteldudmnnsmsmmuanaineundui udiasnsdnandidinneg
g TIzaslUSsnsAuTLALNeR (excessive consumption) é’m%’mﬂ%"aq?{mﬂmgﬂﬁ%@
Nudndiuvesnuned (disproportionately) Immﬁ”ﬁmaéwﬂué’umw (hazardous drinkers) &
mnudoulesegadnlauszninieon1eued 20nf IAgALAEANIANLANesRdaEsAAUNG
(alcohol abuse) tinfsrnafionds 20afn fisiaing 50 il dentssweanssed wnndn
2.4 whwestihasludanguuazinad “umsnisfana dathegsiivszavdnaludangudioglasy
Usglovlanniige Aegiagldsuusslomiannisannisiu Aenguifuet19dunsne (hazardous
and harmful drinkers) fivdngiuegnauumninnasmssinussaveandus Wusasns

P3Us¥anSHa” (The Guardian, 2017)
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o

[

ulsugvesizuiaafiendinariidndn fe wnsnssananazganumundsann 5 uag
ghaswasain 6 ¥ uusiniganianonds asiiieumnsnsienansnademile wildunos o
fivnnwimaini (Lord Reed) Imsarfuayuivnpaiin mnandovnonsdsausuiilosnnainms
fuia3esfuuoanagedetnadunse (harmful drinking) finanszmuessguussluiufinumsuues
augnaululsemaafonuaud “aallidenismansanafionginssuuiu Asgnsuidgmimg

=

derndullanmnainnishuesesiuneaneged lildunainnguiigiue NauwesiufAsIAILNG U

a

srnnauiinudefuaziwalsl (cider) AfuSinaueanesedgs waslunguitunangiuginay
Tasianizynang Sunnvesafonuaus nquiiwnneduogiannaniaiosiinsaign wasdy
Fumnresmaiungluaseuai ngAnssuneAIuNULTBIULLALIUY” (The Guardian,
2017)

2

HLNUANIAL @Nond Jan Nan171 TANNLTeNled LNALA89NINTENINANNEINIULAS

Y

'3 1

nMsdedinsuiilonnnnedesiuueanssed uaznsiinsnudlulsmenuia deaddnany
pntuuaraunmilifidusud siddeszddy waeduaveiiugiu lundudAfigueAtindia
AuAumINg AN uAAuTIMaIEa1unsadaind asdusaunald uwaglilldFunansenuann
wmsnsruaTIAeUantu dufu madhsrasdeeslovnedenisutladymnisia
96138UN518 TamslauenIATNIMNINET ez aseUAquLAiTUsEANEHANIN (The Guardian,
2017)

Syuraaunsvetaninsanuisadadulalunisiausuleuisnigassnaniin 5 Useianliiia
AINADAAR DIFINTULAS 097 ULBANDEBE UTELnne199 13 alauen1Sniuaudutuves
LOANDERE B9nN521T19N15AES (The Treasury) Wiitausulourgunsaiuluuds

Twrngidgrfuiiseanuingaamnssuies esduneanegednetsldudadoiiaaima
Inge1ans alren1snaeteg1slidindangiulag advayu 138310 London School of
Hygiene and Tropical Medicine (Dr. James McCambridge) AUNWUAINNITATIVADULONEATITHIE

fignamnssuiIesfuueanaged (The Portman Group) ddliguiafiansandeldudslud aa.
2008 lutszifuifersuiasnstmuasanueUdndudiii “gramnssuiaiesiuueanssedlsl
auls dauesg9ilng wazyouynats” ndngIun1s3Itenuinetdans “waslingfinssy
WUFEINUEAAIMNTITUETU” (Minimum pricing: Drinks industry ‘distorted evidence’, 2013)
a9 nmsmsdainanldsunsatiuayuatnanindnduguaim wasiism wildumssosiy
MNgRAMNITUIATsALLeANDTRd TINFaretieges idlin UTTnEHARIATeRY LazauAy
QRELY

nguneiuIL FssusadlignannnIsuiaIesfuLeaneseaimniuAnveUsdInN L
ndusiofunmsnsiunsIAneUEnd i Tnsininsemddeildaiuayuninsnisy faq 7

gAaMNIIUAI0IRNLBaNaRd lulinang ule g Nuweliownatuayy Jus “AINa119” way
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“aruAnLiu” UlALEY SguuRIaIsIsudvIedanentaus (Alex Nell) Nd1791 “gaamnssy
\Iosinnoanesadyatsanuindedovosiaies fdu ma]z@ﬁwmmwfaﬁyuﬁdqmimsJ
RAAINNTIUY BE19aELBEN Lﬁa@jdﬂﬂiﬁlﬁmmﬁﬂﬁﬁmmmLi’hi%ﬂ@6]” (Minimum pricing:
Drinks industry ‘distorted evidence’, 2013)

nauDAAIMNTINT 819971 “uideatuayuannsnisdinuasiaivieuindus
vangufigeunn” wagdviwansznunsaunuleviefananazaiansinszduliinnainil
91YQINTIU UATNITVIBLAT0sANLEANDERABENSAANY MY T143d8 (Dr. McCambridge) N1
“INMIANYONATLAL NG ANTIUYBIGNANVNTTUIAT D9AULEANDTDE UaziaTov1e Nudnsinay

a a [

fesunmInsiasganinalasmeiliiAnanudlaing ertundnguannisideduin
WY wwInwessguiaateataud tsuniseeusululszmaninidessavuiuinad dudu
wMaiignaeuds” mnudaudsnauselov shliffusgsdaauinnnsnsfifiusyansua
Tunsmuaunsuilaans esduneanesediiuusslonivedean udiinansznudeseldves
gREvNITUATeIALLEANesed vilvana1vnssun ngAnssuiinandrsass e tnglifindngiu
iy nay WosVua $193 InmsmsfmLRTIAEUEntu anfuerudneusengue syl
Fuipdeshunoanagoduiniu fmanannénein Anssumamanaieddnlunisansussieannns
P 1y U3 Fiondle Srvimsdugfududlassmsussunduiudiiofiunnumsgndnlunisi
ogsfimnuiuinvey wiluaudusieie Wumsussnduiusifieiinsonuie uagyinliiAnns
uslaafiudu uenainl Ssdviwnasmisiindniissuiaatonwaudinaue liduiivensuuas
Livdedelusisnumsidesag g iteiessiie mnsmssinaniduiivensuognaninmans
TngUszaaudnids uaglesunsadvayustraninuiuindutuiniadigndes (Minimum
pricing: Drinks industry ‘distorted evidence’, 2013)

9AANVNTIIAT B3R NlBaNDTRd TN AnTTumilouiUgAA NI TNEIGU NARS ATV

a

anamnssuisaasiiusinadedinduswiunn detu Seliuudanlannsaesenainnssud

noAnssunadedslifivaranandngrudeuszdng wdnssueuil (Wuguassaddnse
Syunalunsdavhuleviemniigramnssuisaeaduifsites Usslewiassurliaenndas
fuhUsrasdvesenavinssuAdospuloanoseaditsusnaritls Jleuweneuaiianiudile
Ane 1AeafusmATeRldnnsgusasduiivensu lidseuduauetiave
Spuuniassuguuesanenlaudziumaluliteyaifeiuinsnsimasaneie

Uandussoanninglsuiingsusawad dududonznednauideduluiansy vy ladude

e

UsEimALALIAT U9T310Insn1sivuasIAveglantus st udaannegunimeg1eiiveey

[y

@Ay “9Adesingg NadvayunnsnsimuesaeUintu sradunuiiliunsgiunis

o

[ v A

AF858AUNEGALUTEAULILIIR KaTUITHAIEANUTHNALALIAT LARINENTIUTIUTEINY

Y 9

pgnlufiveasdulag 11 JanuduiusnilewondlesenitnIsiusIAIAI BN ULaNageaNUNIS
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anN1SAY TINIHAUTELETUNAUAVNIN LU NMIaRdnIINITIITunIssnetulssmeIuia N3
angUAn1salveslsnfiu kagn15andnIINISABIYEYINTTH NTAUUAINNITAY AU AN

WEYILIUVDIDAAINNTTUAS DIRNBANDERdluN s IiAuU L Yetiodonan1s3Tus199 1wanil

' '
A N

wiriuldunisvianennnuudeloregnaInssuLA30IRULEaNasaAleY” STUURTASISIEY
Yasanenuaunnanaun walkntnyIvesdingn O 9 @ (Minimum pricing: Drinks industry

‘distorted evidence’, 2013)

nagnsnIsdRaskaznsivideyanasauilaraufas sz lnganavngsy
LATOFINLDANDTRE

nagnsnslivoyauaznisdeansnseunquraInvateis d1gna1mnssuiag esd
weanogadmysilazilasunisiuiuasanudilaieatuedosuueanssed wardavaniazgn
wdaslugnisduduns grainnssuiadesduuoanesedidiluiisadestunnd unouves
nszuIuNs sausndnudngluauiimsdavihuleue Tasiawe
- Thahnnmsiaumdngusonslinunside laglinnudidyserdeiifeides
nazidudstlovidegramnssuedosuueanssed

- mswlanannmdnguiifogudlaedunsie weuns uazUssidunanuideiifiog
wé7 119nsevvesdgninazdnasunisud ludgualulumied W uuselevidse
gRANMNITULATSALLEANDTDA

- dauendngiulnenswiorsinuauleue dWeltiimnisdudunsvesiguia - i
deldsunsdesvelumsuinwimie uarluguuuuresnisdoud

nagydwedannInanaiufenaimslidoyaosnaditle 1wy Tassnisnadussdnsiiio

danu viieesAnsITURnvoUsadany mmiaLﬁué‘;ﬂgmaﬁﬂﬂ’]iﬁmaa"mlﬂué'umwLfluﬂzy,mahu
yamadniuduslnangution nadstannsaviliussqiisrasdlddeenarsmenisnain wio
Fonnunadesingg
aunagndmsuAanssumadenuuaznnsiilowosgnainnsuai esfuLeanosed Ae
M5l uAds Maweunsuide uaznisdeud wienstnguuagitiutin nislinuiselae

PRANMNTTULATEIANLDANEERE U 1wazBendsialull

n15linuITElaganaIunIsNATaIANLANDTRE
Yaymvasuszinuifivgua 2 Usenis deusn nisidenlasinisidelafignannssy

\ATosRULeaNeERd T uAYUlALIUN1T RAITMNTINATEINNLEANDTRATIBVENARENANTIY

& Y v au & & A a4 A
UU9 LLagaqﬂiqiﬁIUNuqﬂiwﬂqujﬂEJUULUUIU@HNﬂi@‘U?J@QﬂEQ‘VHLLag‘UI?J‘U'W?J‘quma'ﬁﬁﬂiillLﬂia\iﬂll
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LOANFRAREINTT fog1uduy nsyutiulszivduyanauaznsunsnue uazliaulalassasns
warniaides (Edwards G, et al. 2004) Usgnisians danandululdinnissudunuidean
gRamnIBLATesRILoanesedariTumunaduinAdfgilvnaanmsiterdulsslevise
flmuide deanduaraldudesuuiiou (subtle cognitive biases) TUausnsgiBeauuy
faLauLazn1TnIEYinlnedueu (overt corruption or malfeasance) il Babor and Robaina
dadodanaly
fausfaglidndnguegraduszuuinfinaussloviiudoudsdemalvfiaudisee
nan131T6LA% D3R uLoANDERE uiuiTevanstulsd iifuimalsslemivudouluauide
Wearuguamlagialy fhagflanuduiusiunansideidandsstaduusslovidemassfaus
\JunaldesiodUisuazaisisaugy (Babor TF, Robaina K, et al. 2018) #a9g1aiiafuaay
duBuset1afiuszuu (systematic biases) wuluuAdsifeadiueigu (Bames D, et al. 1995)
sAToReIRUNG91U (Shrader-Frechette, K, 2011) wazsnuddeiieadulsngiu (Bes-Rastrollo

a L4

M, et al. 2013) wuinmisliuideanunsaliutdnan1sidele egrlsinu Sadnludosiigal

Y

ndngulunuidaiisatuueanesed lunsinseidelauuandnuiianuidedld o
atfuayuINgRamMNITIIAS 0sAuLeaNesed naylireslinamauinsdoauain (eniiuauddom
Al enlesszninanissduneanegeduasnsinlsadudonluausaunn) (McCambridee J &
Hartwell G, 2015)

mslinAdelnegnanvnssuadeshuusanesedivatssuuuy dsenaazlviusiueadnis
fifuundmuifoussurudurualivayunisifeanesdngsiasie Tudwuesdniamdrd
0sAM5Tlantauanng Ae yadfnnsiseduneanesedusiaglsy (European Foundation for
Alcohol Research — ERAB) ya@isn153 8@ 1unisunndias eei uneanased (the Alcohol
Beverage Medical Research Foundation) yuatuayuaingmamnssuLas eaf uuoanosed

!
U a v =

o199zAgtestunsatuayunelussdng aunaun1si esdnsindvmsudetniduaneuendi
ogfluanituifevieuninendoieg uanani sunsideentazaduayugudide vieviae
ﬂ’lfﬁ&l/ﬁ%ﬁl’lﬂ’lﬂm%uﬂ (The Institute of Alcohol Studies)

83AnT Alcohol Focus Scotland lnasuanunisalvesnisitudnguassalunisnansiusia
A8 Alcohol (Minimum Pricing) (Scotland) Act 2012 faudd a6, 2012 aunseitadlotui
15 wo@dnieu a.e. 2017 mafnivesansgenandnsasfduendusiin s1ngransatul T
Bumsandangrnsvesanamglsy wazannsnistmuasaueUdndumiinguidinaned
wingan wazdudadauiignngyane Ssaunew aftend 3af uaznduaiorisgaamnssaTesiy

weanegealitugvssaluazrodnaonuIauisrnaing duly Ussmeanenwauddadulseinansn

yadlanideAuldunsnisimunsaveUantudidmsuns oanuLeanages luruenuesgiy
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Uszeinauaui fuimsnisivuasauisudndusiiiuandrseanty (gaiauuan a Alcohol
Focus Scotland, Minimum Unit Pricing Court Process)
SsuravesatonnaudlddidunsdaviussvinsalfsafuinesnsimuasaugUan
Tusinfisian 50 wuiddoniisveueanosed seninetudl 1 Suaau a.e. 2017 Fetudl 26
unsIAL .6, 2018 esgUiaatonuaudasdesinaeazdoaniieg vesnguusatuile
Ssanluudl 1 funew aa. 2018 uazazSuteduldnguunsatuifausiud 1 nguaiau e.e.
2018
99603 Alcohol Focus Scotland atfuauulisudsiuldumsnistmuasiaaneudndy
lhEian uaviSendesliandnanifunustvgsvesanenuaud atuayuaussivresizuia
afonuausfiaztedulfuleuetogaiafian irwewndonnasuariniuainiguiaafonuaudi
mumumnasMsssuamMueUEntui ely 2 Y udendidnstdulduleued deaths
anusfuladusslenifiazldsuanulevieysestunazfnudiad fndngrudasedng
(Briefing on Minimum Unit Pricing, 2018)
wmsnsfmuasAeUantusiimuaiisafigniiaase 1 wilsueanasedie 50
wiul s1envnevdndusaglifinansenudendosiuueanosedvnuin udezdnaneanis
\3esRuLeANBERATIITIMUNEAINIT 50 null deviieueanesed Mo i 1o 1 nseles
viotualiififuoanased (ciden) llUSinaueanased 2 iy axiinaivisegsios 1 Yous
wmsnIsaeUAnduiarlifinansenudesaedesiuneanasediivieluung Tuiady du
W30ANAA"S mez'jﬂuamuﬁméwﬁazﬁmmmaﬁqqmw 50 il deviieneanesed
audnduiiardesiinninisfinuasausuanduinfmszlulssneaienuaus
\ioshuLoanesediisnignas 60% WewTsuifioudy 30 Vikun vafendiulvyde
i3 eafuueanesedlusiaignaindiudiudnuas giues udifin (Giles L, and Robinson M,
2017) ledudnlaftmuiiisnaignas fuslnainasde (wazuilae) wismnndu Woussevuiy
iwosmuueanasaduniu lsadeldiSuiamganinieshuneanesedfasfiunniu uasdgm
yedsaufasfinnnniy mavslnardosiuueanssed waynsdeTindsnsufiuinntuegadite
prddnlulssmrafenuauiiiioSsudisuiudwiug vesanswenandns smatennulusns
11NN 17% Lﬁat,ﬁwﬁ’ué’ﬂﬂqw %38 1384 (NHS Health Scotland, 2017) uagdnsnsidedings
\Ju 2 wiweswingy uaziiad (Office of National Statistics, 2017)
detsduldnmsmasinuasaslandumediadumins Ussmaaieaauddudy
Uszinausnlulaniilduiasnisd Gaudfzdvisslulssmauauiani fuasnisilndidsatu
1nINsTuRTIAIeUEndunn lurasideady Sganivesiaduazlosuaudlifiansan

1MATNISIUUATIAIVIEUANTUA LT UNY
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1AsNSAUASIAYIEUANTuRardawaetdls? UssiiuusnAe wnsnisimuasian
eUantumazdesiunisidedinannisaurieshuLeanesed ludusniidnsdaduldunnsns
fanaaztesiunisdsdinla 60 518 Ussiunisidnsunissnenlulsaneiuiala 1,600 518 way
i’]mﬁ’ummg’miiuiéf 3,500 578 (Meng Y, Hill-McManus D, Brennan A, & Meier P, 2012)
NjURUUNSTINaesgasAInlagtnITeanuminegady wiilad lalausuugdn
19INIIIMUATIAIEUE T usazdestunisgandedin daeviliauawddy uazan
91y1nTsL Wl aiiowuwiey A 2016 IUITEIINUMIINEISY wiTad Ussuanisaian
11RSANSANNUASIANIIBUENTUANT 50 nuilrenuisueanesed Ianadaralud (Angus C,
Holmes J, Pryce R, Meier P, & Brennan P, 2016)
- anUTinumsuilnaniesiuueanesedad 3.5% e 26.3 miusderiunilaused
- aedannsdeTinannishuaiesiuleanssedlaelszana 120 siesed Aelu 20
Yvosnstasuldunnsmsd (waitldduedrafufianulouisunsnisimunsianene
Uandusin)
- anduauMsisunssnwlulsanerunaas 2,000 s1esiel anelu 20 Yvesn1svesu
Tmsnist adildsusdraduiiannulouieunnsnsimuasimaneyandusi)

wnsmMsftmuesaeUanduiygadiludainaunin ginuegadunsginszinau

vy ' '
A 1

quiltoinTosuuLeanagedilsAgniign lfnTvedLeanasedgign (WU white cider Layasn

S a a = a a | vald I Y]
NawW) iﬂG]iﬂ']i‘Uil‘Uiga‘WﬁNall']ﬂVlﬁﬂIUﬂqiaﬂﬂimqmﬂ"ﬁUiiﬂﬂiﬂEJﬂq@J&JJVl@iJ@EJ'NBUWT]EJL‘Wi'w

)
(=)

4

a

BlATRINNLEANDERHTIANYN FaATERNNGuTALlNTURANTENUINUINTNNSAYUATIANYIEUEN

'
o ]

Tud drunansenusenguifiuiunans (moderate drinkers) finsuszanaunisalinazdeds
anldaeiiuty 2 Yous 25 muil det (The University of Sheffield, 2015)

fnsmansaidn imsnisivuasaeUEndusii a1 50 muddeniheueanosed
rdamaanUIunan1suslnaag 10% Iuﬂduﬁﬁ?{uaﬂméﬂm’m (harmful drinkers) uaganusunu
nsuslanas 5% lunguifuet1sUsyum (hazardous drinkers) d1wsungus{iiAuagemiin
(heavy drinkers) n1sanUsuan1suilananiisniniosvzdimauselovineaunneg19uin
wenasmsfinanazdestullgmiiiennmsuilnaedestuieanosednaussn

wmsmsrimunTaeUanduiasinsslesidendusfiduesadunseunsinogs
Ussamiifignugennau nquifiguseinauenanyliide vieuslnaniesiuueanesed udifund
Fugldsunansenuduetian (disproportionate) mﬂé’umwaﬁﬁmmammﬂmiﬁu (Smith K,
and Foster J, 2014) Uimwuﬁmﬁ’ﬁagﬂuﬁuﬁﬁmﬂauﬁqmamizmmﬁamLLauﬁ flomaides
gufiu 6 wiiesdeTin wagilenmaldssgais 8 i1 Hazdeadrfunsnululsmweiuia 91
\n3esduueanesed eTeuisuiudssvuluguvuiiiasugiugmadsangs (Giles L, and

Robinson M, 2017) \ilesannnguiiinuegedunsigiienau audinniuaglddnedmiuviatany

53



Uvimel ASlyAshd & dnsauu wodiAayley

LLaaﬂaaaﬁmmdwjﬁliﬁmmu (Angus C, Holmes J, Pryce R, Meier P, & Brennan P, 2016)

Usgleminegunmiiaglasuiiiinduanniaalunaudeglunnueinaunasivegradudunse

Y
[

ssRNpgsUsEIY MnanesmsiuaTemeUdndusih Tasasdestunadeinldte 90%
Tunganaswguzynadanus (Meier P, et al, 2016) wagdmsnsiinfumssnululsmeiuiaas
Jhuwuanaauiy

wmsnsfmunsIAegUand uiasinansenusefuAanuasgilesindiAnmingy
1esains1AA AT psAuueanesedluiu U1§ uazdnaas T51a1gandn 50 uddeniae
Leanogadogudn uararlifioglaudsuuiadlasunsnistmuaneueUdndus uikanseny
dnlugjaviiadonisuslnasassunseainnisivedadveesdfey wszdlng (73%) ves
\AasduueanesedgnioaniudUAnuargUefinsifndmiunmsuslnaiithu (Giles L, and
Robinson M, 2017)
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AIUL WIRNTNITAMUATIANVIBURNTUALATUNTATUAYLREIINTINTININEITITUTY

v

fnnsidles uwnd #1599 gudvinsfiinfisdmiudenl’y ssdnsansisunmadviuiinuaz
WU wazu eI luUTENaUNITAY

SungrneinuammueUanduignaedlaengugnannssuiaiesiuieanesed
a9 firunsasfvesanifununugsvesatonuausograduenduidedeufiguou a.e.
2012 unguansatuigndaaalunsduleduld msednisfonsoumangrunelnsanay
affond 3af (Scotch Whisky Association — SWA) Fe¥oussundeusnsianma (Outer House of
the Court of Session) F1laigndeanungvue wimadndudedounguaiau U a.a. 2013 1
wnsmsfmuanmueUantudidudsiignaguune vsasnauafiend 3aR Abudemagnsn
(Inner House of the Court Session) dsldfinnsanaftuarasailudimagfsssuvesanamelsy
(Court of Justice of the European Union — CJEU) Tutdeuuwieu T a.a. 2014 Feldaufidle
Juil 23 funeu T a.a 2015 Judusunauaznasfidiavesaiagnssal (inner House of the
Court Session) flagsaduaftild

Slenftinduindsmagnasalludeunsngiau O a.e. 2016 magssailéfiarsanfinn

6 a

Humnuedndurasmatudu (Outer House of the Court of Session) @unAuaiand Jan 33le

o

2

¥
aa

aflewiamainivesanwoandnsludeutussu U a.a. 2016 uagamainisufiasuadil
dlotud 24 nsngnan Wl a.a. 2017 Afimnwivesmainegraduenduyiae uasnisimun
senevandusidunguanedldssuldlulssmeafonwaus wasnguunedldidunisasda
ngvanevesannmglsy msfmunsnnsnisTaiveddndudidunalnimuzanlunisld
ngvneielussaitiszasd (UK Supreme Court, 2017)

Usihudidguesmfinnunisselud
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Uszhuwsn “nisldnalnnidazldanunsavssairuszasdlauinduainsmsiuunsian

)=

Peldndusin” gramnssuiaiesiuneaneseduaniaieteldudein mslinalnnSiluedeste
fidanguannnda (less restrictive) wawdivszAndrawinfoaiuinasnstmuasaeydndush
(equally effective) lunsussquiiszasdvesigua uddeldudsveangugnamnssuiaiosiu
weanesedgnuiiasiaegdininwiin « . nalnamdezdunsy wazliifuiivensu dwiungu

Ussmnsipiuiadesiuueanesedieguanidmune.. lumansadudng smsnisivuasianuie
Uandusnasssludainguithmnefifdymilunsiy fadudsrarinensmwesiuia” (Scotch
Whisky Association, 2017)

Ussifiufiaes “w1msmsimunsiauieUandusniannumanze (proportionate) f®
Hauseleydainnisanasluanainglsvuazn1sud sunnenisan Wladanudiagylunn

HaUselovunaunmiaglasuanungnisil” Faiininwuiastelandandn umsnisivue

sameUaniuiossdunsusnusmninanain nuisenvasdaideunsdiua maudadu
Tuanamglsy uienafiansauduiui lawnsoagulddtnnisiagdrdynimauselovims
auAmMAsNsAananazda”

fiail anmsnsimuasIaEUAntush arAuanaaniglu 6 T (“sunset clause”) #sN
fifnadsiulfenadumansnaud fuil 1 wguniau a.a. 2018 uusindganiafenazamil
taduldnguuneiseld fuiu Fedndudesfiswnunumulssansuaresnasnistnunsn

Yaldndus uasiiauesesganiaion waannmsdaduldnguunedinaniunasy 5 1

nan1stsduldngmneivuasiagUandusiluaionuaus

ndsandisguaatenuaudlavaduldnguanefiuasiaveddndus 50 mud se
mioueanesed WeTuil 1 nquaiau wel. 2561 (A.A. 2018) SenAdeiivadinguunesndni
Usednsua (O’ Donnell A, Anderson P, Jane-Llopis E, Manthey J, Kaner E, Rehm J, 2019;
Mooney JD, Carlin E, 2019) lngganvigsiedunvianadiagusuia 9.5 nfuvesiaanagadnon
fudensounsa (Iﬂiﬂamﬂmu’m A Immediate impact of minimum unit pricing on alcohol
purchases in Scotland: controlled interrupted time series analysis for 2015-18)

F1891UNTIVERansynuvesulsuteninalusrezusn Wunsdieussdiuliasisumu
lasunsufwaansideusednyd wagnsussiiunansenuegiasounguIzdsienulvnsivly
VaeNT 9 NHS Health Scotland 2zsifiunsusuiufiiane vesmansznuanuleuienis

AunasIneUantud JUsagaianuiIn a Multiple-component evaluation of minimum
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unit pricing in Scotland) LLazﬁlzﬁiﬂm’luaﬁU?{ug’iaﬁuﬂ A.f. 2023 (Beeston C, Robinson M,
Craig N, Gile L, 2019)

YNNG 1518974910 Public Health Scotland Tud a.d. 2020 31U5u1N5U18
psRuLeanasedAgnanas 4-5% Tullusnittaduldunnsnismameydndum uasiisenu
910 British Medical Journal 91 dlaw3euiflsunisterriashuneanasod nou-uds nsaduld
1IASN5TIANBUANTUAN WUTann1sTeedUatiasnIdlnuseny

ATy AninaresnnnstvunmaeUandudidundngiude sy §nsi
ggltutniansivenndng (Nad losuaudmile wazdingy) aniunslduinsnisdangn sy
pgsafenuaud ndngruiiiununnduldinnesnmsiimunsmaivsudnd uiilssdnsua
(Boniface S, Scannell JW, Marlow S, 2017; Burton R, Henn C, Lavoie D et al., 2017; Stockwell
T, Zhao J, Martin G, et al,, 2013) lnglawziloysanmstumsifiun®

1ASNNIAMUASIANNEUENT U d S UNER AT SpsRuueanesadlulstneasady &

eavidunegluunsely
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Una 4
1ATNISAVIUASIANUNEUR NTUH

AU UNA NS U9 LAT DIPULDANDTDA LUUSEINAS AL

UszaunisalvesUsemasadeineiiuuleuiesieg lun1saiuauAIonauweanaged

Jushegeiiuandliiiunadiiaveseumengudana in3esdunoanssediduaivnddyues
AngAnnsaldnsnindeTinlunaissy 1990s uag 2000s Feo1gdeladevesnayeiuniigaly
UsgiRmansfe 57 U wasifourimidsveananeovhaudedinneuiosums danmmainns
uslnniesiuneanesed Tul a.a. 1995 Sgunaialedsduldnguuneaniusy mnoiay 171
Failuarionnsnsnisndnuaznissmiieinesfuneanesed onawly innsnsdus 1wy

[

Friannsmann Aamunsadn sunissviiensdumedidn unSasimandings 50% i
seveintusiidmsy tenf uarasndu Snvsanduiududuanandusiuauann fms
ddun13eg196 o1l 09 (lUsana1ANUIN ¢ Alcohol and health: time for an overdue
conversation. Editorial, Lancet Gastrolenterol Hepatol) Vfﬂ‘ﬁ‘tﬁmmmwﬂﬂﬂLﬂ%‘laﬁam
LoanasedneUIzyINTanasaIn 20.4 ans lwl a.a. 2003 10w 11.7 das Tul a.a. 2016 waz
p1gtedoiintuguiu 68 Ydwiunaney uay 78 U dwiuimends Tul A 2018 Saud
Uinansuilnaedesiuneaneseddonsgs uazanumetonlunsldinnsnisdug Sssududes
1 unlsisuaufamiilumsmugunmsuilnaedesiuueanesed (Lancet 2020)

UBNINANBALAUAKAL H51891UVBIRIANNTEUINElaNTT Saedunsn1siruaTIAN

'
o

MeUANTUEMIU 200/ daudd A 2003 waziiupsMsTInanuiAasRLLeANDsed
Uszinnd ug auumdnnnty dedSadearldfunsnisimuasiaianeuindusidngu
i3 esduneanesednnuiln uaznagnssrezeignonidnludiszezinainis windngude
Usgdng wu ulsurgaimsnisiinuasaiueydng s (lUsagn1ANWIN 9 Russia’s alcohol
policy: a continuing success story. Editorial, the Lancet) ﬁmﬁl,ﬁ’ﬂﬂéﬂm’lil,ﬁ’lﬁﬂLﬂ?laﬂﬁm
LOANDERHIIAIYN ddnaliandnsn1nidedin Tngianizlunguisyineu (World Health
Organization, 2019) USunannsuslnaiad esfuueanesedoUssuinsvesiaidoanas 43%
se1iel A.A. 2003-2016 (Lancet, 2019)

Tud .. 2010 Sgunasadeusendldnguunelmife saueUdndumdiny 1onf
dioandmsmadulsafingsnidess (alcoholism) vasusznsiade wnmsmadanaridudaunis

YDINITTUTIALABUTLEIUNSUR RTINS Lwatayl M19vann1sAuLAIaInuLeanagaailusunsie
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o

(alcohol abuse) ¥3adefuAIoshuLoANesadlnuIRAAUAL 14 AnUDIUpaANERAU3 EGIRLE!
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(government commission) 903 tleanilyminisuilaaia3esdiuneanesed (alcohol abuse)
Usesunsud afing waevl SenedlinduAugulouielionnusonisiuiudidu (zero
tolerance) s?fagﬂaﬂLaﬂiﬂLﬁ'aLﬁaumﬂgﬂﬂu U A.A. 2008 (Penfold C, 2010)
Tudseinaiide1desnn 191 Uses1uBudl waniai sussdfiazeanngranetiioan
msuilaaniesiuueanssed dsgnuesindunisaunszuauazlivhesidullidmivuszima
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a a & o . v Y
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a A o I a o w 1

NARLASDIRNLBANDERR WanINT Tamgyhaunatenquiidisengruienateatuiiedniin
91gMIUNIHER AT 0sRLLBAN TR luNFUTETY lngiilengyTolATonULeaNeaadan 18

¥ 101 21 U (Aden M, 2009.)
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Hiatel LLmﬂusJ‘mﬂIuIaﬁmamuﬁm (Center for Political Technologies) n3eealAinanIdn

[ [y Y

Hunanfmnzaniisgunadafvasdonssnsiddediulsnfingsdoss iesuifisutvas
anawilsdon Snsvesdianfngsuivtuduaoui uarlusiuiidivtwduauni Aeidma
TAnANmMeLEAD TUINITINTINRALURMANINT0EUATHaAINAT0IRNLDANDEDE
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WNTY 60% Ve RN IMLANEITIR U TUTNTDIN5HULN UsesunBud ATvS waLam

1Y

nandndu “Tanuignssuvessal@e” way”anumisuzszaura” Tasliadudygy1iiay
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Wasuuasanumsaifonisufungune dlildesusniifihiguialdennemamsuimsiile
a ¢ a & o v A A o a a a
Waruuwlasaniunsalveslsafingstsesilulseimasade Wel .. 1985 Usesunsud diaa
nosunen 3ulasanssuseddesulsafingsniose lney wdrlunnisdrdanisvienseshy
LoanegoakaiUd sukUainug ovesdenuiedfiuins oanuLeaneges deiesindnegluy
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v & A

AUNTIVDIUINTNITADNITIUTIAUTEIAUNUS DN LA LLAS 99A ULDANDTDE WANA
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(=) 1 dl [ I v Y [ Y a v A a X = &
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v oA < = a a 2 o = I3
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N5ENTN15ANS (The Moscow Times, 2016)
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JUATIEIINNITAULATBIAULBANDERE (AN1AKUIN ¢ Russia’s alcohol policy: a continuing

success story. Editorial, the Lancet) @1unilauass1gaulanauatinensadoanusuianisau

' [
a a =

LATRINLLRANETRE WazilanyTumasiiuTuiinniiney agwasiiaduadantul a.a. 2018 Ag
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MUANLAT DsANLDANEsRdTITNNATEZE Tiatludinsnanndesfuueanesed wazns
u3lanseyaea IamsaiUasunlamanssvuainial esfuueaneseddiiduanmguiniy
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i YY) a4 A I3 = o s v A wa 13 v o =
feulydumsINATeIRALLeaNaged Inellangdumietssnantulsyifmansvasiales 1wl a.a,
1994 fip 57 U YSunaunshuiAIanuwaanagedasoUssynsiiutusenined a.a. 1991-2003
Ysuaunishunmadutiiatulugiiannnlaisnauaaislud a.ea. 1991 waglifinisaiuay

a4 A & 1 =~ Y v A a ] =i a
FIAATeRNLEaNeERRLAaE A Wl A.A. 1995 SFUIATAEEIEUNINTNITAI TIAIUANNITHER
LATDIALLDANDEDN JINVINYUUIANNUTTF +avil 171 NM5IARLUBUAINKATNITIABI U
Uszaupudsaiisadntoy

Tud a.A. 2003 Sadefienasanae 91UIUUTUIUNITUTINALAT BIAULOANDTDA D
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= 1 [ . . 1 < Y 5 <) £% a
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wazliun@ 509% dwsu Lefia woanesed Wunaiwe wmnsn1sisganiunisiieaunundnsio
1ATBIANLBANBERATENINAT A.A. 2004-2007 (QAIANWIN 1 Wi 33 Fig. 14 uagni 47-49 lu
51891uv0389AN1TaUINalan A1ARW Uy lsU Alcohol Policy Impact Study: The effects of
alcohol control measures on mortality and life expectancy in the Russian Federation.)
& 1= ) t% v Yo a 1 ¥ o a o o
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FAPA) 1finann1susinaLAs 99fuLaanagaaas1adusunsiy (harmful use of alcohol) Taains
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UNN 5
1IATNISAVIUASIANUNEUR NTUF

AMITUNERA LA DINULDANDEDA LUUTEINADUA
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woanesedanaslufeuynusemaiiuendaoeninanannimledon Jaguuiuiunisiausiug
ulgurglua g lun1smiuguiei osduuoanesed ulsuiefisadniseundelaniausuuygind
UsgAvdraunndign 3 ulsuiefe ulsuiosuan® Wavanasnsdus Wewiingan) wleuiedia
nsiinfsndndnet wazulovieiunsauguasaann ssdnsdaruldluyauszmelusedud
uandeiy daifu vdngrudesednganuleiediag divsedving vlisnanisuilng
A3 psnuLeanegodanacdusgrsunnlulsemeaiiuendaoonuianannwleion (Neufeld M,

Bobrova A, Davletov K, Stelemekas M, Stoppel R, Ferreira-Borges, C, Breda J, Jurgen R.
2021.)

wang
Tul A.A. 1998 N3¥NIIUATYINIVRITTUIA Luanga sudsaulduinsnisimunsiaiey
Uanduadmsu onvia weanesed way 10an1 warlud a.f. 2000 ¥195N1951AVIBUANTUA

AsaumgulUiNanduelAI aentLeanogad NUSIIMweanageauInnI1 28% U A.A. 2010
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Wisueaansiaune 1 ANNIAIEIUN (10 NFuvewaanasadu3ans) lneyadrludenisannis
Uslnandnsdaueiiasesnulinlsnnign duusiiiousatad U a.a. 2018 KaA1NUINTNITTIANUIEUEN

)4

Jumdsnaliannisuslaaes on ulidsiananseeas 50.6 Tuduil Northern Territory Lila
A Y

4

'
Y o

Wsusududneu setiu wlgurgsimivislandusiUszauaiudnsalunisannisnundns o

Tnlsiangn (Usagaiaxuan 1))

UL mNATITLAUR

nsznsngfssavesiifuaudinounssenulud aa 2014 91 s1AveUdneT s
ueanagodduin 1.20 wisgiaduaud wwanuiinumsuilaanieshuueanosedasiosay 4.7
nol wazazanAldumenisdenuls 86 arunssaiiduaualulusn wazUseudalang 624 d1u
wisgydaTuaudly 10 U diuilazanasuiniianfee1vainssuil fanmnainnsiuiad osd
Loanesed euANNTENTHYAsTTNvesiafuausnudn Tuld a.a. 2011 nAndneilaTesdy
woanased i isnuisluduiuanesar 24 f59A161030 1.20 wSeaydaduaudse 1 Ay
110397 (The Effectiveness of Alcohol Pricing Policies, 2014.)

nFaniivszmaatonuaudiFudaduldimsnissameuandududed a.e. 2018 lu
nailndifssfuiingusassdiiioaunmlulsemaiafuaus Bonfeddiiguraduiumnsnissan
eUandusiluiafuaud Dr. Nicki Jackson fu3msasdng Alcohol Health Watch ion3oslyi
FgutasLdunnsansunseaInLaI esfuLeanesedsIAIgn affvesUsznAiafuaudedin
unndt 1w 3 vesiAuirlosiuueanesed s 18 fs 24 unshned1sdunste adRvemnanis
framudn 1 Tu 3 vesmsduny Redtesiugfesasdeiifiuan wazalmilwesorvgingsuaiy
suusaiavnININMIALIATeIANLEANesed (Palmer S, 2018)

Dr. Andy Towers 9MNANYAITITUAVAIANT UN1IN1EE Massey udnidedutwes
Thduaud Fadendeddissunadidunmsdeiuldasmsnameudntusiiieansunseninnis
uslnAdesiiuneanesed (Berry G, 2019) 84An3 Drug Foundation 51841131 n15uslan - uax
Sunse - szamaaiiosaiivdu Wed .. 2018 83fns Drug Foundation T¢dudedundasly

fanznssunsavnnvesiiiguaun ieiseniodlianiunistsdulduinsnssamueuandum

Uszwmelasuaun

$3UNATedEIsITUsFlOSIAUR NI1TUNITLTIAEMTUNEN A uLATRIRULEAND TOE
510190 10835a01083lsHauA NI NN MUETIANVIBUANHERS AT 0 PULDAN DDA TUAT

v v

Wiel A.a. 2018 widslailmsunisteruld Fesguravedlesuauninununazdaduldngranesian
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(%

evdnudndusiedesfunoaneseddus niouq fuiguialesuaudnie wWetestunisd
nuuaulUdeinieshiuneanosedangn (Hurley S. 2021)

WS FUUAINIENTIAT1 TN VRITTUIaleTuaudmile 150 araull woaddn 1IMINI3
seneUanuAnsusiedssiunoanasedtusi aedvliBudduldaunitandundnindends
Woumnguaiau T a.e. 2022 (w.a. 2565) waztduiiidnlafdn $guuninsensanssnavves
51305y Tesuans uvsed nluny ldesnselufednd Aazduldunsnissauedindus
dwdundndasiaiosiuusanesed ueanesed woadu lesuaud (Alcohol Action Ireland) Bu
oehaBefisguna losuaus awduldunsnenmaeudndumlnafian

Tuvnesguiavesansisasdy lesuaus dadulafiaziFuldumsnmsnaueudnadn s
\rpsuLeanasadTu MaudTudl 1 unsiau Af. 2022 (A, 2565) MnuRnaeSsIuRTEe Ui
4 wamnew A 2021 (W.f. 2564) Beuffainanaisnnutnaliudiuduanfinssinsssvu
wdunsuuauluforiosuueanssedrmgnniily lesuausdnde

melunuinnsnsnaeUanduiiadesiuteanased Aos1an 10 wuddondutes
woanosed 4411l 1 ¥m vuIa 750 wa. azdesuglusimn 7.40 gls (12.5% ABV) duilenoune
lelusiantennd 5 gls lhufifiuiunaueanssediiganinazanelusaedisiios 7.75 gls g
ndY 19U Ju (Gin) waz 28AM VINTUIA 700 N, 51N 13-14 gls dosnelusian egren
20.71 gls

SungunAeUantusdmiundndudiadesiuueanased lsunisitauelag
FpUUAINTENIKsY wartagUuduursiuveanssadsandszedulag Roisin Shortall
5¥7319U A.A. 2011-2016 Dr. James Reilley 8fATFUUATNTENTIATITUGY B aduayusng
nuIEdnaIaedy nand iedesduueanesedvhanedinuasssug Taeiduanivees
Tsafeldidu uaznisuiniu muaduanivnuesemiugunss wavengsy fadu wnsnnsdid
N19a151504E N TInldunine unndnlsame uiauaziag esllenenisunngangg

(McQuinn C, 2021.)
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MUP of products after commencement.

+
Beverage Volume (mls) ABV % MUP €
Whiskey 700 40 22.09
Gin 700 40 22.09
Vodka 700 37.5 20.71
Wine 750 12.5 7.40
Larger (Bottle) 330 4.3 1.12
Cider (Can) 500 4.5 1.78
Lager (Can) 500 4.3 1.70
Stout (Can) 500 4.2 1.66
Spirits (Pub measure) 35.5 40 1.12
Wine (Glass) 175 12.5 1.72
Stout (Pint) 568 4.2 1.88
Lager (Pint) 568 4.3 1.93
Cider (Pint) 568 4.5 2.02

$5aN1903a151505g lasuaud laaaufrungruieaIs1saige (the Public Health

'
a

(Alcohol) Act) ilafudi 17 ganau a.a. 2018 (w.a. 2561) Fsluvaztudslaildmmuniufiaz:s
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1AINTAANNAFBUAUNINULUTTI i3 0fLueaNesed waztnmsnsinunIslasaniou 3
vjsl @9 Eunan McKinney §81u28n15983 Alcohol Action Ireland nafiasieasiden
nnuaneatuil $ianusvasdfinvannisivedadudunme uarlussduuunedlinn
aulastenguruneatiuiivesansisnsy Tesuaud wazuuimslunistaduld Peter Rice so9Uszsy
\3etnsuloutsia3 esfuneanasodvaylsy (the European Alcohol Policy Alliance) ndna
nangUsEmadurusUuuuTesnguunsatull denlasaisegivusngiudeleviedd
vanguBsUszdndatiuayy uazasnndesfuteiausuusAifiuszavsnaanesdniseunsiolan
Tuvauedingmunevesansisaisy losuaud aduil fanudunnmnningrnevesadien
waudt usazdasginasuiaduldimsmsnasuandusihdniunnfasiaiosuueanosed
iilela Fasguraafonuaudisutsfuldiflel a.a. 2018 (wa. 2561) ndsannisdeguieaia
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LY ! [ =2 = d' d' 3
FEAUNNE Wua109 5 U NUaAEIVNTTULAIDIRULLDANDTDR
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Dr. Rice Faidurunveseddns NHS Scotland Tun1ssasidiiiaiauauinsn1simunsiag
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(Harrison S, 2021)
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fuifuanufiants msengruneatuiinufvessganiuuda 3 U uddelianunsadaduldls
yiail msen1sdeudegraminuuisinnauiudiuan wargeamnssedoshLoanased T9d
wasta¥guupIUey nMadounstaduldngmnesameuanduseenty Wunagnssuuuunil
Y9IgAAIMNTIAULAT B3A ULDANEFRALUNTABAUNINIANTTIMUAN HTod1iAnIsTeLAT BRY
woanesed nilsluussiiuddyuengyang the Public Health (Alcohol) Bill 2018 fio n1suen
wémﬁ’meﬁm%qﬁ'mLLaaﬂaaaéaaﬂmﬂmamﬁmeﬁﬁwﬂﬁﬂéuq (The Irish Times, 2021)

Patricia Callan U5¢51491nNAN83ANS Drink Ireland @ adulafensvosgnainnssy
\w3enuueanaged na1i WiusefuinsmsTaeUantus ieannisuslaaiadesis
woanesediiusunsiy urmstaruldngon furdluaissasy losuaud wae lesuaudwile
Tnedreimsdsfulfinasmsmaueuandumidedsashlfiianstetumsuuey uazin
MsrgaT ey TuansnaeuNanfsieTesiuueanaseddumsuuay Spuunivatsauasls)
Femnandunnguiaiotisgaavnssuedesfuneanesed inTgilluuegwosaienLaus
Fameluusnveanisdsduldunnsnmanavesuandus awnsaansninisuilaaes e
ueanesedatlilussiuiisigalussezanmmssy (Harrison S, 2021)

Uszinead

lotuil 2 fwau e, 2020 wRsMITAEYENRERSUTIATeshLLEANEsESTUM 131
Hasuldludsema ad Fetudulsemai 2 vedlandesnafienuaus uduloviedisuntau
o 9 Uiiudn wileosdng Alcohol Concern fiuitonansi3es The Price is Right Tagldiauain
srndusn 50 ud seviievepanesed srdmantdituozddnliinsanavessunse
PNNTANAT DA NLEANEEDd Lazaaen 11 DAKIuNlATINsTIUTIIMdng 1T sednyd
aﬂfuaﬂgummmimmmaﬂﬁﬂmﬁmﬁmsﬁm%ﬁmLLaaﬂaaaéﬁﬁduﬁﬂuwImamaam Fatu nataduld
upsnsfananlulssing nad 2 Indsnivssmeafenuaudsiiuntsdaduld azdenalid
N158ANMUSTNALALANTUATIBAINNNTALLAS DA LLDANDTREIU 1188 1WuLieiy (Misell A,
2020)
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Lad ALTuNISUIRUITNINTNNISIIANVIBURNTUAT AILATUA 2 TulAu A.¢. 2020 Ale
511 50 LWUD MU UDILDANDTRE (8 NTU) WilaUT afenkaud LHaauNISUIRIWs 1
waunay U a.d. 2018 luafopuaud MR UYeITIATLAZAITANAIUBINITTD NaI9INNIS
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=~ =~ ~ | < & ~ ) ~ | a
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(Anderson P, O’Donnell A, Kaner E, Llopis EJ, Manthey J, Rehm J, 2021)11Ji®@mﬂwu’m 3.

69



Uvimel ASlyAshd & dnsauu wodiAayley

unil 6
Uy guasse Useavsnavasulouy

waza U dulUldunanIsNd Ae ULl UNLLIRTANS AN AUASIAIT LS

JyngUassnraunnsIn1sinunsIA1vIguanduem

Useimneadangy  Feliussvinsuiniigalunieansiveiandng weladalinanduuinsnis
sieUandua 1199 Aldarseziduud 1wl a.a. 2012 Wesguranieansivendns Ty
T1aziauenInINIIIAIEUandunn Mvsdinguiaziiad s aatu Ssunaafonwausniu
SunguangsAveldntusitul a.e. 2012 wazanrunisalluansnvetaninsnasisudenuly
wnsnMssmevandusituaitdui winduldduluwudy wsglud aa 2016 wimsns
TimeUantuingnasiasludengwiasiiad lngviuuelusaidiniineinigassnaniouay

=~ I a Y % - a ¥ s 2 o P a a
AByaAiinTINiy wlunununsnsmavelintun sadusianimannuagliiiusydnsua
Tn9 MinfieuiuiInsn13IAUIeUaNTUsN

TurageIiu ANUYINIEIINRAAIMNTIULATBIALLDANDERE YIlYNIATNITIIAIUY
Uandusmvesiguiaafenwaunrenveineglunssuiunisvesmagfisssy aunsenaladeruldlud
a.a. 2018 Tu 1ad dslilinudaauiisganiisrunslunsdedulduinsnissimeuandum

= | o 1Y) = ¢ = = a oA
v3alil 2unsens U a.A. 2017 STUuUnIUed L8d UNALIRaLaURNIfTNISIIANYIeUanATesny
woanagedUuslus§anT Feaundnsganidulngaswiiugousiangruiedingn wazilelid
v £% = Yo a £ v & 1
Aanuvimelag nedunguane Jslasunisamseusundlnglusandliidunguuneagng
auysallul a.e. 2018 uazivualisuderuldlud a.m 2020 (Misell A, 2020)

Lufiwlsurglaulovienilaniauisaudlatynianiaiesduwaanaged lanntgmi ue
89ANT Alcohol Change UK 59191 9 usdnsdnnin 50 taT oY 87 8¢ lusy Alcohol Health
Alliance o171 afoanausuaz Lad Mmandulugnnslunisudledymanieiesfuueanssed
n1snumunanguluszauuuga lngunineids 2 wis lued Wed a.a. 2011 wudl 1o
AUNUATNFNFIURUUNUININTGAAD N1TUTLNALATDIALLDANDEDE ALTNANTLNUIINNT

N = = 1:4' I3 a a & =
L‘UaEJULL“U@QGUBQTW’]’]....L?,J@i’]ﬂ’]Lﬂi@\‘iﬂNLL@aﬂaﬁl@aQﬂaﬂ ATUSTAAALINUT Y Lagliles1aAn

=

LASDIALLDANDTDALNITY NSUSLAATZANAY HansENUIINTIAaiUlaaINUszannsnnguiln

(%
o

wIonuLeaneges wazkiladnineglulannqueasiinunsoanuueanagedulanguviniu
Poyailiivangiuatiuayuainesinisewdelansiy

° = = a4 A s ° ' v a X o
ﬂ']ﬂ']llﬂaLﬂﬂiﬁiqﬂqmqﬁﬂaﬂLﬂiaﬂﬁmLL@aﬂ@gaasﬂuﬁﬂfﬂ\ﬂ@JNLLU'JIUNVWZLﬂ@sUUIu@\TﬂﬂU?

AnuuanAvegMdesinannlusgant dmsuanenuausd wssansides Scottish National Party

70



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

fevuunidsstrannluszaniduadiusnlud a.a. 2011 waguesinamsn1sseIBUandum
uuleurefiagyily afeauausd unndnseonld Tuvaed nad Sguuninsenssaisnsaardan
1AM53A wss91u danusjsiulunisandunsteainiaiesiuueanesed wazna12I1nsUfias
1msnssAreUantudivinfuidunissenfuanumieud AElASTUIANALTDITINGY kaY
souidussuransineudndien dslifianuduennmuesniusiunisades vilvuleune
mmmiiﬂmﬁmanﬁﬂ%’juﬁmﬂ@{%’ummﬁwﬁ’zgwhﬁms

anunsaiiudl agdedldinanlunsfigadliviuii 3 Tu 4 dawvesansivornndng B
Fdumsuandedu Tu 2 wamswesnasnsmaeUandust awdnadndduegils

ngusussAlusinguimnunetsund nduliuIngn1ssIAeUdniad esiu
LLaaﬂaaaésﬂu’wil’mﬂﬁﬁué’qrwqw Tnei$s ndninuddelsdiunasnmsmmueuandumdaade
msanmsuilnardesmuueanssedluniiFeuiinuminianrily afonuaud uaziied

ANEN319158 Lwe3 LB Aaues Uses1uwad Alcohol Health Alliance na133155a01
Ssnguasnaritazsendngrunnuanstaduldunasnsnaineudnduinluafeauauduas

(%
[ v LYY o [y J

ned Betlagtuiivdngiuuds deu Sjuiasinguaisduiiunstadulfinmsmsnenaneundy
mlFuduiiosnundin anevgyInssu uazanAuNARLEeNIIN National Health System uaz
nsusnstukkungnay (Osbome S, 2021)

Alison Douglas §U3¥1333qA983 Alcohol Focus Scotland ndn1231 s1a1neUandush
Mty 65 Ut wazlasuinnuisees Anderson LagAME 9INUMNINENEE New Castle
ﬂq%IﬁLﬁujwuwmimiﬁ’qﬂa"na@1mﬁ%@Lﬂ‘%aa?{mLLaaﬂaaaaﬁuﬂdmﬁ%Jam%a?{mLLaaﬂaaaéumﬁqm
uilarwnyesdgunadangqunandn dalifiusulag fazthunnsnsnaneldniaiesiiuueanssed
Fusanasuld
swanidearesnagnslunisdeduinnsnissaueinedesiuueanaseds uiain

gRANMNTTULATRIANLEANBERdLALIATEYY Fxlminauansialuil

aNENAYDIINAATOWMULEANDETA

AINTIYITUNITAUAIUVBY USTIY bUAAA LIBUA WUIINISASTUNA LM LN UNTS

o9

(% ' [%
[ [ Y

USnwwn3eifeaduinninisfvunsinusudniedesdiuieaneseddum isludnguuasiiad

uigRaNMnIULATsRuLeAnesed naneiduns “daan” Fainnisdedliaulandngiuivin

wuuAUaunInla g LLG]IﬂéJULﬂuﬂ’ﬁﬂﬂﬁ@\‘i@ﬁ]ﬁ’ﬁﬂﬂiiuLﬂ%@ﬂamLL@ﬁﬂ@ﬁ@é (Gornall J, 2014.)
doeuiiutan O a.a 2012 $SFuradinguineunsionaisnagnsiAsadunisaiun

A3 p9R ULeanegea wazamdudyyivazandunisulouieninunsia1veUanias osn

71



Uvimel ASlyAshd & dnsauu wodiAayley

LOANBEDRTUANABVUIYYBILEANDTRE TINBNEGWIUANATBIUILNITUUATI NG YN IAATIUBENS

Lifideasdelag (Usgaianuan 2)

[%
1Y [y

wmsnsimuaseUaniedesiuueanesedtuiiag ‘gt ludmansaeifisnnign
flgn uaztisanmsuAdosiuueanesedlunguUssynsfinsnnniign’ wenisuusisngy e
waesou Uszmalas@ouliluenaisweuns Ussdufevdodmiunmsedumeluiganide
sgduresndusiitnsasdusatla Samniduse 40 wud (0.8 gls v3e 0.65 noaans

ansy) wdmaliane1vyINTINAY 50,000 518....4aTANTATINTELTINAINATDIANKDANDEDR

a4 900 1mel MuludunamssuilaeU e, 2020 (Alcohol strategy. 2012.)

TBLAUBNININIININUATIANIBUANLAT BIALLRaNagoaTuA LulydsNnnguasiey

[

FUYOU WIBNTFUUATOINGY UADTOU BOUSU Usl ‘AusuRavauvesnisidusguia lildnisvin

o«

G

< a £% =

Junilouegnasniian wivinbudsngneies nil

) Wings Sguradengulameinlanndulai
Tugenng TunsNaunasiueg 1 RAUNR F95anLANaBAATTANERBUNBUNLN wasUsenIAbuan"

Y
Hunusugadieiun 17 nsngian 2014 lufian Faduiugaeneulnandunusiugsdmsugg

Y 9

€

(% '
[ [

FoU TOLAUDNINTAITATNUATIANVIURNLAS DIAULDANDTDATUAN 2NNBUINTLBBNIINEGN

€

(%
[

funustugs Al afeauaud diungvnenmsnisimunsimaeanadesiuueanesedu
fits1an 50 tudideniae wihfinu uidingquiaznad azlidiiunsinesnis fanan
msndundsiuiniuldednsls Wuihuuiidesssdnse Tafnfudnenimuesenainnss
\n3esiuLeanesedlunislidninamiouloutsasisnagy dundudumsz anudualefiiy
fluguvesdguiafiazdnunsepamnssuiiveudeganeinadselfiududums wagass
s1latdunua U UALALANTENTI9N13ASS (Oxford Economics. 2009; Wine and Spirit Trade
Association.  2009.) usduviadumsznsiiaundniganioya e liunugnainnssuaesis
Leanegediaziaiovisidmuldegvaiaue wazannsadnfadmiisssesugdunszngs

A Taldenntn

= v LY v (Y !

ArgnguungnIsidIfsdeyalaegruas usAY wAda et nunangiuIdnisnuls

Y

FENINUNURAAIMNTTULAT DINLLDANDFDAUAZIIMTUNNTTIUNTENT AT TUAVRERY 12

43

'
=Y

ATY FIUNATIUNUINAMNTTUAT A LLDANBERR LasunTatvayulilaugdlunsaluinsns

'
o

MUUATIANYIEUANLATOIALLEANDIDATUAT AIBYNUEDNDUY DI UleUIENIRTAITT HINaTD

Qe

auleuaziUasuwdaslilauaiinng

I v

delvirdudunmslauszgiungnaivnssuniohiuweanased asstnuiunsiiguay

LY o A 4

AuEsITEY AN TN NN TEAUEDITT YTRLIINTENIANTNAN W LNUTIBY TN

Y 3

72



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

W3sABUINYHeu Sarah Wollaston WNNEH T ITUTIAAUUAYUNINTNIININUATIAIVIEUAN

[
v

A5 99ALWRaNERdT UMM U LT Ikarr nwduluanT WernaalSuwnsasWAIIu1RIAIg

(%
1Y

ANVUATIANYIEUANLAS DINULEANDFDRTUAIYNNDUINTE LFBNTYNTUNTULIENTTUUAT L0TA LA

weseu Tudsuiiviay a.a. 2013 Wevenuilunsdiudiazlddlonta ‘oSurefandngiuves

(%
Y

UININIAMUATIAVILUANLASDIRULDANDTDAVUA
‘Nndannagrandung1euyin TgUassatnuinmasniial’ Lsouan USHY wafa Laela

‘VndunenduneeulUiiietanuneunisaeunseazgnusenia gninvinalivun’ nsdedule

2
& & a a

09UI5E UlHUNBUINTAISANNUATIANVISUANLASDIAULDANDERATUAN WUFINUIVENTDE19

a 1 a

89 Uawlsand133 INANgIUKIUMUNIUITINBVENaYRIRRaIMINTTUIATOIRNLDANETRR TULIND

YOIFOETUIAUU LL@SLL’JG’]’N%@Q%EU’]& H1U1UNIFE

Laiaulalundngiu
AOUALITUTUMUNUITTUUATNTENTNEAITITUAVL DR OUNA ¥AAY A.A. 2010 WOUATT
wauadd lulafvanuaulag luanuidsvea1ingaa1nnssun3 odfuuoanagadinaiui

Tinslafianansaeuauauedls Tud ae. 2008 Wewildsunismeiaglidusguuninsznsis
=~

A15715004 LN LATARIANENTTUNTANSITUEY FAIAILNUAINTIIRAAIMNTTUATBIALLEANDEDR

LATYUYUATUAITITUAY LIDINNTEY ‘AUANAINTURAYEY’ TulAounsng 1AL a.e. 2009

(%
a o L3

ANENTTUNTYAT WnlneUTTasgaveUsYn glidnes dafiuiienans ‘is1egluaniuniselil

i’ Fudunaasnisaiivziaugunmvesniles ‘nsiluiusinsegiauiasuaziany

SURATRUTINAY SENINN0IANTTINALAENIATT

)

(% (%
a =

Livuvanlafideiausnuzainenasiull Wldauelianavnssusurageuifeatunis

[y |

AIuAL MU Qua uallanedasiuniosiuteaneged inmsnanidsseluiluegimnn W

Y

N9N5ANRE1TURAYRY’ ‘“ToAIUA19 NHBa1TN15ANRETURATOY’ ‘AUANALRILY IR

wva a
n

Tnggaainnssy’ ‘nganeq tnsawainsla’ uay ‘Anunnasineg annsufoanduden’
(Public Health Commission. 2009.)

defsunanautunuimsussma lufeunguaiay a.a. 2010 waghauaddli3umumis
SPUUAINIENTIEITIINEY nann1svesnsiluiusiinsnateudunleuievessguiasg195ins,
nagnslusiduavamvensn Wawelufoungainiou a.a. 2010 1w1UsEAAI “Unuiiaz
UNATRIALAUTEYIVU 15132ABY Y HANIUlAENNTYINL.....SIUAUTIAkazA R adAsIAY

1A59N159 ‘ANuANaIRsURAYaU’” (HM Government. 2010.)

73



Uvimel ASlyAshd & dnsauu wodiAayley

ANIENITUNNTANTITNGVIOAUARY FadulnejunaIngnaIunIsunIesnLLeanases b

= N o w A <, < A o o v a v
NWQQ‘Q@ILUaUuﬁWﬂfQﬂ@ LUULW?@Q@J@?{W‘VﬁUUIEJU']anﬁqﬁm?jsﬂ 9]'3UﬂqiLﬂﬂiaﬂqa&Lﬁqmaq‘Viﬂiiﬂ

[

\AT IR ULBANDTDHATUANAULDY haUARY MAUNTYAUNGNFINIIQAAINNTTULAT BIFY

el

weaneged AUl LYeie (Boseley S. 2008.) Laugdd lAsUNITININEIATAILALATILULL

NAULNITUNMIATINAUGUAMVDIANEUNUTIEYT Faunsadnuleunevesizay ‘Qnaseuiilag

9 Y

NTNAVDN...... qmmvmis:um%aaﬁmwaﬂaaaﬁ’ TOLAUDLUEANNAUENTTUAITATIN LATAN

andugunuaznssnwniidudawiand 1dndudediuinsnisimuesiavieUinniedy

LEANBERATUMNN QRLNLREAYLA8 (Health of Commons Health Committee. 2009-10; NICE.

Y

2010; Laurance J. 2010)

'
LY

ludouiunay A.A. 2011 AUVIANIALRNNINT UL BT 18aL B unvReAd ud Y19

gAAMNTINAT BIRULDANBTRAQNUAIKY (Department of Health. 2011.) kag 8 NFUAVAN

(3

59394 Alcohol Concern ag @uAlLNNEUSNY (British Medical Association) nauf198n31n

' !
CY =

Agnssun1sadl “nrslignavnisuadesduueanssediaueriudyaiiliaivlafeaiu
woanesed uaglifisrmnaniuaulag” aou 1wanesan Alcohol Concern naa “Syutaiild
wansliifiusgredaiauin Wedesindulaifsriuasisugy anudfysuiuninfodeadidng
qma’mmimumimjL.LamJmjmma‘dsdmﬁ%maaﬁﬂsqiﬁﬁ]” (Royal College of Physicians.
2011; Triggle N. 2011.) luifiounanAu AnENIINNITATSMIAILEVAMN Tuan {unustugs “l
Jo” 11 ‘mnunnasiifuinvey’ axiiuszAnine “esdnsgsiaasdedhildSueyanliiaue
nseantunsuiladyminisauain” (Public Health. 2011.) seunluiiioudugigy a.a. 2012
ies 5 Woundmniinagniueanesedlaunameuns funilinmafninsietu fo wauadd
gnuaneonInAuasguUAInTENTIEs1suaY wagluSusuvislaifliddnytindeidudi
YBIANE WNUII8LT (Chapman J. 2012.) QiU UNIVBIUIATNITAIMUATIANVIEUAN

(%

A A (K ° ‘:4' a6 ! % 1 1%
LATBIANLDANDERATUNT WleUNYN Lauaad lmuuaw wUaoAlUTILa?

AURANI
N133AN38UIUNTUTNY IO EINUNAYNSHANDTRAYRINTENTIUMIA e TaTuLlD

Uanemaungainiey a.a. 2012 Turagtu dlanudulainuleuisuinsnisinuesiaiuiegUan

LATDIAULDANDFDATUAT FLANTULUUDU IEILATIAITUANABENIIALA Fesguradenguliy

Y

©

WBealunesinn 45 iulisenie (Home Office. 2012.) Tuvauzu nagnsunsn1sivunsIA

eUdniAsesiuLeanagadtuni ‘aumilouazilutevuzdmsuninguniniazansiydin’

Y 9

74



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

a a

AEn319158 w1sa wadd Judulsesiusiuves in3eviganunnasil SuiavouLi g3y
weaneses lugiueiunuanangassnEy ‘Ussevulinisadvayuulevietiilusgiann wan

WIAAIN.... NENFIUANY Tigninausiaaenssezavaey lunanninanseny’

9

(% '
[ o

nanguaulrg A B UNININITAINUATIAIVIBUANAT BIANLDANDFDATUAT U1

NUATBALIAUNITAIUANLEANDTRATRINYINYFY LynTlan Falasuneumnelaesgulansse

o Y 1

= = v A o
LL?QQ']‘UI‘Uﬂ A.A. 2008 LWNUNIUYBUANUBDY LLaSﬁsqﬂﬁjLL‘U‘UNaﬂigmﬂﬁaqmﬂqwuazaﬁﬂﬂﬂqﬂ

Y Y

nstuTeieiesiuueanased Hudie a.a. 2008 Wuduin winende lwitad uandidiu
hamtusiigeiu asiliinanssnumauinifistuissunsuslnaedeshunoaneseduay
dunsesoguan wasdnansznuiisndndasneniduazsieladmiunsznsinisads win
Avuasiadusai 40 ull denulsvesuoanesed ludusnazannisidrsunisineily
lsanguiaas 6,309 518 Jesiunsidedinla 157 918 wazansienelinan  Tuguaimuian
(NHS) Wudau 24.6 Srudeud Tl 10 azandnaunsinfunssnvine1uiaas 40,846 519
M deTInanad 1,381 518 waranAlta18ad 115.9 aulaun
uinseduaassisveznanduinn yuauassaguldAslagliinfunieteuardndna

A A I3 @ ° % Ql' ya a o A
%@ﬂ@q@ﬂqﬂﬂiimLﬂi@ﬂ@llLL@aﬂ@gaﬁc\]gl‘N@JusLUﬂ']iﬂﬂ{]@flﬂ']liLLaBWQJ@@JVV\]JLGUaWﬁWEﬂfunﬂiB@U‘W

= v o § aa a ) s o v M s
fiag 9 nn1slvdunitvel Uiy Wwhrea Wwela lwea wilsuusa vinidedeansesdns (Global

'
a

Communications) U899Ad%NIIULATBIRULBANDERATINYIA SABMiller wandliiiiuindsnitin
sussrsugua A ludananiiatusgauwiueu urgaavnssuesashuLeanageduadInly

aandsliuiueu (Usagaianuan 2)

'
J =

maudgnanuladesdavuuazluanifunusiugs Tuvuedy Wlvusiiigednsanvie

(%
Y

Yandusazdusiale weilA1nuAeIfunannIIu99uInsNIsINAN8UANLIAT0IRLLDAND TR

[ '
Y o v

¢ ) Y & & A o a &b I
YUAINEY WATUUTE NA1I11 “IgUap1v9zvanIndulsslaungInuIInIvIvdantusnaziduy

1ale waviaee) aunyaaeiunyl Melukazuenant @aaunuLazlaLgItanann1ITveInTnIg

(% '
v o

P~ »
FIANVBUINVUN

n1slaufszaenusnagrudawme vaInsunududunoulunis deud 13egn e

[ '
LY o A

WNUsaIAU89IN15ANAANINSTNITIIANUISURNLAS D9AULDANBIDATUAT ADIILITUTLNELNT LAE

o

o o a 4 o oA a Py = a v = a !
FAOUU DAU AU LUDIUN 26 ‘qumau 2 ’JUﬂEJ‘LWI%L‘lJGfL‘Vi:uﬂﬂiﬂiﬂmmiaizmwi%LLag

<9

v
(= o

gAAIMNTTULATOIALLEANDTDR Fean1Tuuraldinguszasdlunisdnnsfe nisiludngiu

“STUNREININGY.... NITATUANAAIINTTUAI) WAZWNINUBIMINGRNVREANTIN wazanTu

75



Fil ASlyRshd & dnsauu wodiAayley

a

wivgdusgindusnuulunmsdeiiunisaiuangaamnssue1au (Doward J. 2013; Snowdon

C. 2012)

dmuantuil nsdediuinesnsivuasaueUandus Judafivanziian uas
Meunantuiios wa”ngmﬁzﬁmfaazfmﬁ’wmsmssz?s’/wf’; U358N1A3IN13A1AUTERIUN 50
MnmsidsiuuuuleuemuaueissiuLeanesedves wnlias [y “nismaniianun uas
laupasfiagl@suniseousuaniusfiduraluniseAusiadsleuis” (Duffy JC, Snowdon C.
2012.)

ADUADUNAINTY 0IANTANIUUAGIALDIVINAA (right wing think tank) Av AUIITY

Y

(% '
Y {

WASHMAnsILarINe laufuInsnsimuasIeueldnnIssnueanegeddumin “uulauns

g Faliansaudlunadeiiinannisiuniassfuweanageaning wazyinliAnUgymNgunse

JumaaldTetunguiiinelddesiitutunas afsdifanudaauiigramnssuadosia
weanesodifsrfadaenss eI sABMiller ufueumnelideuneauatull (Centre
for Economics and Business Research. 2012.)

Uaneiiounnsau Ll fudeuginisuinvimie asnaunseliniuazqsndu sunnsg

0059 W la AN eg19TuRaTeUTIfesTeRuin?’ Fadreinssuanddiiiuin ‘assaud

1
(Y IS5

Ingmoa1usgurai Juaud usinAs o uueanegod’ (Wine and Spirit Trade Association.

<9

fa o s

2013.) 9l A51eu3deatvayuan audifowrsygmansuargsna laglasunisueununeain

[
= ¥

US¥N SABMiller 991U 78T UL WY181UES 1AINUEIA UMD “AINUEINISOVDIR ILUUINN
wInende Wwiilas Nzann1salliegrumangautienuduiussEning SunsIe LA e N

LA38IANLDANDTRE WazNSUSLNALASBIANLBanagea’ (Hogan O, Corfe S, Channa C. 2012.)

v aov

o1 lgaud UnIFLAUEAISITUAUIINUMINGIFY LynTlan NgNIdEATRIRULEANaTRE

na13771 A ldddgyvnlunisfigaainnssun3 e uuaanageduaznq Ui evnef aduayuy

A oA ¢ v Y a ! 2 o w A ax = Y]
Q@a'ﬁﬁﬂiimLﬂi@\‘mllLL@ﬂ@ﬁ@aG]@Qﬂ']ﬁlfﬂ']ﬁ?lﬂ;ﬂﬂqiﬂﬂﬂiqﬂ LLGI‘LJiszummgasm QA8N13LNYINUY

Y

ANSIALTY DI ALD1NNANNITNIAINGIAIEAS e LU LA b NTEUIUNITNIINGIAIES 1y 3

v

N3LUIUNITVOIEININY (peer review) N158AUTI80E19ET19ETTA AUANAALUAITLALES

'
=) 1

N3zUIUNIIATIaaueg 1 duse Uy (critical appraisal) veanang u 1udu leaud 1 eodn
onamnIsuA3 esAuueanasedlildaulaluniseAusieeg1suviase urdeanisaiisamasde
Rerfundngrummerenans

mhonudnuimildandesgnamnssuguazeiguianeunie aatusuiasugamans

(Institute of Economic Affairs) §atagnNa13M109ANTa5150UNAa Alcohol Concern 3119 ‘N3

76



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

d9vfivauides Ingrmandvey uagnsUdosdniiaiiannandlain’ (Snowdon C. 2013)
Ruth Porter §81178n15¢18@0a1509AN15U84 Institute of Economic Affairs Uftasinaantus
lifudeiddeliesdnsla uivfiasfiaznoudanuitgramnssuiaiosiuusaneseduiaiaiu
Trtannum witla Tudiuau 830,000 Yeud 7isluzareliiaaniulu U aa. 2012 udimdngiuiilu
Wwaudugnew U a.a. 2012 u3En SABMiller Wuauiudsnenisussgudmsunssnaysndiion

= Y < Y v
YIFIVU LUUNINNITUTZUY

Y

SABMiller waasinusenliinglvisudssanaaivayulaensaud Institute of Economic

Ly

Affairs %39 Adam Smith Institute weflAUURUSAUDIANS Demos B duan1Tundvauaady

1287 2 U hazan1Uu Demos WWELNSSI189IU 2 TULNEINULIANDIDA S189IUNIADITY (FUwSN

(%
a

e U A.A. 2011 hazTuN 2 wewnstut a.A. 2012) Takgan Sw'ﬁwamaaﬁﬂﬂmmlﬂummm

o w

ddreanisinesadudunie warlurisszesnandiddglunisusnvmiaiertusmaive
Uandus Wealonaly sABMiller fnssifisafumusuiinseunisdnuuesesdnig (Corporate
Social Responsibility) #inausluanifunusiugs

John Holmes na1331 aandiusdu Adam Smith Institute § “Inslasdmduansisae’ 8

¥ = 1 = 1 U a v
laSeuninasednetnive

AN UISYSYT
Jim McCambridge wag# 421n London School of Hygiene and Tropical Medicine

dumwalaindnonlavesgranvninnaiesunoanesediisaiunuidefidnuaninaneuloune

Augunn wazwlanlaunniilasumnevegienselunswnin “msdeullagunifienisasisans

[
[y Y a

duusszaroniugimuaulouenudiAey faiu Svswaazgnldlunuuiuuuien” (Hawkins B,

Holden C, 2012.)
gamnIINAIesRuueanesedlidnudesiuminifieaivaneduiusfanann e

fRansalnggnannssudes Ind gandu uasdinaliivgn (ciden dwufudmivandnigand

'
a

LAZNTIANTITHIDY AXNTNANINUNUT YT IUANUTNNL S UREAAT 0P ULEANETRANN FE¥N

w17 aaud WnugRaImMNITUATRIRNLaNdgRAlndnlulR nqudes Felamndnaniunu
= o a o & a a

51943 300 AU - LﬂE)UﬂN‘Wu\‘]SUE)\‘]ﬁSJ’VUﬂﬁﬂ’WQLL‘I/I‘IJE’]H{]TVIQM&JW - Uag ylEunBnUszann 100

au \unguitlvgflandmiu 472 ngu Ssgranmnssudus snagdaanmnuduiusiiaudnigan

flviugavnssuedoshuueanased

77



Uvimel ASlvAsn & dnsauu wodlAaley

o

Aa981319U Juil 14 nsngaan A.A. 2013 Fa0u 3 Funeuiaziin1sUszn1AIINININIS
3'1mﬁuwﬂﬁﬂﬁum"wﬂm’w'mmﬁmaq%’gam U5¥514an"1 George Osbome 8¢ lungu 100

a a o

andnanunusiegs uazdlanndn fdsassdiuguuaingaamnssuaiesfuusanesed lu
nudssemnsaveinguided sewiafeu naainneu aa. 2012 s ganau A 2013 Fady
Preswarnaniiinaudsundas Aendundsiuuarldatuayuannsnissausudndusily
s5an ndudeslasuramandouanuitnieg euaundnngy fesuaufuiomn 40,209
Jous Tnsunanusemselud s1eas 5,375 Uous Ao Heineken, Green King, Diageo, Molson
Coors, Punch Taverns kag AB InBev kard1uiu 2,584 Uaus 31nUSEN Hukazuns Mitchells
& Butlers

nauiidaRanssusEiaaIndnssanuazunuNgRAMNI IR IRLLEANDBDS 1BolY
oA mNTIIAS BsRNLOANDTRdlonan Uz fuaNNTNSFaN Fenguansnsniay vienguaunm
guq lilonauil John Holmes s numAnende Sheffield nana

SnBnavegnamnIIuIAg BR uLoanosadiumIAIa a1nnslvdunwalfy British
Medical Journal 84 David Wilson sesUsgsuedeansinavu sedind Inswulesewing
funuangaamnsssaosiuueanesedtuiuimslussuaviodisunissedugs Ussunuiade

[ YY)

A ° & ~ ) a i 9 ' & A
AaeAUNNIULY ANBUAD NMSNUULdNNTY LazUseyuiusguuniIngs ADUTINUDY SIUYI9T
USnw 185199 99355018 F959089n921929n113A8 N5ENT1NMalng d1dnuensguun3
NSENTIAMINGBN NTENTINIAUsTINA nEnTRas1saEy WWusu (Usagnianuan 2)

a 1 v A d U d Y q’ [ ¥
furwdanlaunndniu Aedletuil 6 nuAIus a.f. 2013 Faduiugadinevesnis

UIn¥mn3eiiediunnnsn1ssmueuandusin Anna Soubry $04UAANTENTINEEITUEY WUAU

[ '
v o [

7 QLLmuQWﬂqmawwﬂiiMLﬂ'%‘aqﬁuLLaaﬂaaaa‘LﬁaLLaﬂLﬂﬁauLﬁsnﬁ’ummmﬁwmmaﬁﬂﬁuum f19
iwmmialﬂﬁ Heineken, the Wine and Spirit Trade Association, Scotch Whisky Association,
National Association of Cider Makers, and the British Beer and Pub Association
Uszwalneazaiunsaaonumisusieg 91nnsaanwnnani i esnidunisdeduld
1MsM551IAUBUANASesRuLoanesadtunn IAntuluUssmelneldudold Sswazden

woluil

=¢

1 %

U5eAVENA S0AMUANAT ANYUYBWINTNITAINUATIANTUA

9

INNTNUNIUNTUAN TUANUT LN AN EINULINTANSAINAUASTIANUEUANTUAEI NS U

78



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

HARNSUIIATRIRNKERANETRE WUINHUTEANSHaluNITanN1TUILNARTRIRLLEaNeTRA lUNGUKT
elsdesuaziingAnssumsanesradusunsie Faduluamiiaaniwesnisiuuuiiassdag

PUAVBVRIUNINGNGY Sheffield

=

INNINUNMIUITIUNTTUIUUTZIMAR) NBIRUANNANAT AUYUYNATNNTH WUl

[
a

ANNANAT Auvu g lididunudmsuniaslunisiigalfsssansavewingnisaengnd vl
Ay vo YY) o Y ' Yo a' Y g = =
nat basuainnsvedulduinsnisaenas lasuraniufiaanislunisannisdeins ashy

woanegealagnguilTelatosuarIngAnNTTUNTANE1NTUATIE

[ <

dwsunaluszuzen desseguasinUsumeaananuwauniudn 2 Uit Wesganiafon

<3

'
o

LAUA FENINTAUNINAUILAUTN LA NAUNTUIAUTTUIRTAITANNUASIAIVIUANTUAEINS U

Qe

NANNUILASBIRLLBANDTRaRa LU B b

Useansraveauloue wazaudululsvesnisndnsuulaunguinsnisimunsial

b2
U

JUALRTUNEMSTUU ST lne

1IRINISNNAIUTIANLAMUNAINTANY srnT1sauslantaausuinsnisaius1aly Tne

a s

ndasuagszuudeduldnguunennduesesdelaglidenndosivinnaueanasedgnily

'
1Y a

wheshuwsazailn nsnumunsUsuTImegainateduasniddy Beniniu Ussne
Ingensiluinsnising viedinisnsdaasunsmeiimmsiasedon Msansa1 MsuUsy
ansIAINIF UYL MiensivuasAAaensaunuUltsIAn wiensvemandaUTanw
WuUBLY warmnvild mstmuasauelantusveseiosnuueanesed

NnusulfRnsluglsuiloannshuedesiuneanesedidudunsy (harmful use of
alcohol) ¥ 2012-2020 Idaueyadendeulouns léun maiunSindesduneanesed Lugth
aBmudaduiigadunuanudutureseanesed wiensivuasiamgdndusiives
\ATesfNLOANDTOE

sesmsiunaduduninemstesiuliyman Jadendsiimladleuedliuate

<) Y a o

A15NSUUNNAALAYT

<9 Y

USENA U UANADAUDIAT VBILAWIAT bUBIINNITNTLIINAINAIRAVOANAINIINITAITEIING

wihgudiieslfelulszma susuvilldgnriatgasdunaeunnauas

Uszinai 903 uluszezuds Tuaniunisald §gldldidudamuaunisdiuinvead e
weanosedudiiesifier nisdanisdusnaadifuedesdiefugiuduuloueiiaunsayili
sAedesiuueanesedivdsuudatly agndlsfinin mstunSluaniunisaitiagtuealildua
wirdias esangudnuazsmunsentlidemnadulunsaasansenuiinainnisdund

\ATDIAULBANDEDALA LU KHANTIENT01INEAATOWUNAETEAUTIA Uaziiladn1sTun1s

79



Uvimel ASlvAsn & dnsauu wodlAaley

o

v

AnanfionaUsusInnIadnuenuesliiasoshunisagnuiusAtutesiin uilaeslnd

Y

MIUTUTIAATERNTITIAEWINUNG (Feazihludnisauueanegedlag sauiiiuunniu)
NANTENUVDIULIUNN 1 ERAL SIALEATLMTULAA1N1UAT8 AU INNSRLAIBLAT DAY

woanegedlin1sidedinanamgineitesivieansgadanat MnuIuleuIenNIsAINUA

weUandui gnihluldsudumsdaiiun® asdidnenmlunisasiesseldvesssuna lunns

Y

ddd 1 h‘dd 1

L“LJ@EJU%’]UJWHVI@J@EJ‘U'mﬂWTUWEJLﬂi@\‘i(ﬂlll,l,@aﬂ’ejﬁ’eja LiJ’eJiJﬂ'WiNﬂ“U’]@LﬂS@Q@@JLL@ﬁ NYFRaNNBYVB

Y

&

1
o

318 Mafiuluresraaiesiuueanesed nmarinuasinIeUandusazilugninda
sle Difunsaldnulunauindsdmindifinsunuinvesiguraiierfunisiuanied ssiy
weanesoduareiundmindunanumidinduannistmuasaneudndusit ununis
fvuasAvesiNanTT ol AT osRuLeanesed WuiAsTUlstmAaTiaudsdiszuuigynun
Wiswilafeafiannsondanazdmieedesiuneanased Ussmaaiolioygywliuidmeny
sdunsludest fafy N1A53UeIMeTllaIN150AIVANNITNEANITIINUIY LaZN1SATNUR
sAiAsesdiuusanesedlsegaiussansnm wazilognamnssualdisnsuimsianisma
gefafievimariilsgean ﬂﬁjuqmammiuﬁjﬂawi’maﬁﬁiiqqqﬂmﬂmwﬁLﬁumi Fasiniilug
nshugsnfissnntulua sy
Fosrfmvasasnanisldniuagnmatmuanedui-lulssmelneife Tuanunisel
fimassvedinedinsdesdeslionvuduindouazsmineiniosiuueancsed uiiiin1stuns
wduind esfiofiasvilisausudnvennd esd uneanosediiuduld wigsiaiadosdu
woanasadldnagnsuiuusanalnnismarnvesiaeadioannansgnuainnistunisind i
weanesadsmeluiu lngliismsiidwayde mafindveveuniosalunguieniu (gu 1Ted) 7
fnaddundunadendududmiviiseldten mnmauaiinariuudavioa 38015

' ¥ ' ' '
% (3 =

andfiinazannsiugslunmsswesUssmaldiniiande n1siundiniesduueanesedii
sngrludnsdniiinnnineiesiuueanosediifsauns ulufunmstmuasiaueydndu
sveueiasiuuoanesadusazlszinn elallifudndinaedosiuueanosedsuiuly

uitennUssnaaionuaus waginad U1 mmsmistmuasiaaneydnieg osiy
Leanogedtum anmsteiriesiuueanosedlunguiiiseldi AdngAnssunisiuodiedunsig
asld uenand SefinaandnanindedinnngtRmmuuresauuiidanunainnisiuiadosia
weanaged Snitandannisiessgnssuiiianngannsnuialesiuneanesed Jedonados
NUKANTTITLAINUAUIAIVBY Stockwell uazAne

fau néngudusgdndanmiddilunansysemasdin wasmstinunsiniveUdn
i3 eaRunoanosadiusi SUsrAviualunisannisuilaaadesiuueanesadvosngudiiseld

Yoy NdngAnssunisiuegrndudunsig wazanaildaienisdsnuiiinaingUive uay

80



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

1Y

919y1n538 nduwmanadiAgusemalnedududesisnsnsmuuasinusUanias oada

9

LOANDFDATUMN

SviswavedgRAVNTTIIATIANLDANEERA

foudardvdngudasednddn masmsunasaueUintusiiuseansua usnis
RoRUIINgRAMNITILATeNLEANesed waziaTetny ilnsangudsliansariusnengmang
fuuasaeUaniadeshuneanesedtusily g 7l affenuaud 1ed wavassnsy lesuaus
sadusnumsssiuldinasmasinuanmaeUinielesiuweaneseddusiiuia

nsflfinwesafienuaud UiinagnsvesgnamnssaiaiesiuLeanased uaziiete
Aennsananansemsliudamangrng wazidsauulszsiiulunaenaniioadrsauduan
udansnsne 199 fgnaunssuiaiosiunoanosed uasaietis lifivdngiun1sidelag un
atuayudelandvany

U3enAlngaIuIsnnonumssuIINNaYNSVIAAINNITULAT 0INULBANDTDR LAY

A v o

Wity Adaanamstedulfinesnisimuasaunelined esfuneaneseddusiluaden
waust 9 6 U usisneaugsiunsnisides (political will) Uszimaanenuauddadulszimensn
voslaniidsduldunsnatmuaneuneUdnedosuueanssedtusi wasluuuuednely 1iad
losuausinle uavanssnsy losuans sudunsteduldunasnmsmamueundusm ausn
Tawasu néngrudasyindainniide gramnssuaiesiuueanesedhiiteliudlas

[

TUNTNITANUATIANVIBUENIATBIRNLDANBIORTUANIIUTE AV HABEIMULOU AItU AsdAey

dmniulseinalnepiedaanlnuyeaiunianisiiies (political will) Tunsudnsusnasnsilnfadu
Tulsewmelnelaeis wWelselovivasarsisuruwazdsnuline

va v [

AveveasUUszunnsmsivuasiaeUdnduslilunsns dsil

AINAAINVBIINTAITAIMUATIAN | A1FAIMUATIANVIEUANTURIABN1TAIUANLAEATITIAT
Mevandumdmiundnduaiaseny | vualagsguiay adaluinisdesdulilvvies ey
LoaNaEea LOANBFRAMININTIANANUALLUBY LaEN1TANUATIAN

TUARDRNTVDILDANDTDAUTVD

(% o

AudAesnIsiuinsnisiivue | Wuuesnisiiddguazsndulunisannisuilnaai o

o
P
1 a

AUgUAnTUANE T URAAS N9 | LeaneseddmiunduNAuLUUSURT LA NAURANVTN LiTe

q

LASDINULDANDTBA ANDRNSIVBITUNTIEINNNITAULATDINULDANDEDR

81



UseANSNa Y30AUANAIAUNUYDY

1IMIANSH

fiuszansualunsanmisuilnavesnguifuunuusunsouas
Haumin KamsiTeifsrtuinInstvuesaneUantu
s Tuafionuaust waziiad vadinnasnise danuisaan
msuilanvesnguuszansiidneldiuaziingfinssunisiy

28199UATY Laagaliuseansan

YA LAY BLE 8UDININTAITAINUA
1ANU1YUANTUAE NS URE A5 U9

LASDINULDANDTBA

a I3

YBAAD LASUUINTNISNISLAUNBATINAITALAS BIAY
LANDERE N USEANS AnuarUseansnalunisannis

Uslnavasnguriiselamuasauuuudunsie

Pode - Lifiusnganmanunmwissanssulusinsseme

NRUINITVDIUINTNITANRUATIATUIU
UANTUANEINTUNE M U9LAS 99AY

LOANBTRA

Tuanunsaifisslaladudmununisiuaneaiosiu
woanegeduaieiie n1sdnn1saiudnsin1silu
w3 eadl el ugruduulounediansaviiliaaied esd
weanesedidsuudasty snthleuiensivunsianeneg
Uandusi Wldsufunsdafun® asildneamlumsaing
$181d10935U1a uazansunsrwaINnIsuslnaLad oedly

7

woaneged lasaniznaul Niis1elannasdnisiuiuy

Y

JUATY

drurnveIuleuny

msfmunsImEanduiremihsveeanesed (Wu
45 wudlnenulsuwoanesed luahonuaun)
MafiusAASoshuLeanesasHIuMstunTIAUEUan
fush aslugniadiumeldlidy uarandusseainnis

USLNALATRIAULDANDTDALUUDURNSY

JoLAUDLULLTIUIUULAY
Jaiauauuz i fuRdmsulssine

ne

Tuaaunisaliinnsgueslnevassliienvuudnanuas
F1MU"8LAS 09 NLoaneged N33 ua1egai el
UsgAvBraninias inszgsiaedesiuueanaseduiuuss
nalnnisnansvesilenfisannanIsnsEnuanNsTuAE
\wSesiuneanaseameuiu Jedetihuinsnsnisinug
s1AveUanTusLld IR UIIASAIsS NS RSN §

assnanfinesoIRuLeanasediusye:

82




1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

UNi 7

unasy wavdolauanuy

unasy

Tusefinsdifnudidumsfinnsand nsuusunlulsymaafenuaus udndnnisee
anunsnihlutszgndldldviavisanninglsuagiuiliasugAaglsy (European Economic Area)
Fodnnswaniaeiidndnadsenisinnulaeesnisnisiilan dmsudeunnanilndifssiude
UNLIRST 20 BBIRURNASTRLUE LNz (General Agreement on Trade and Tariffs
~ GATT) uazilumnudfeysoasisagulussauununyi

fif99 Mefuassuguazld SuUsloviannuInsnsmanguine wazausaiiy
M19n13L8l04 (political will) LﬂuﬁqaﬁLﬂuLamaTumsﬁ%LauaﬁaGm61 wﬁmmﬁwsmqﬁuﬁmdn
ogalsfnuuenmilonndudsifeaiumaiiods suassamsdengmunesuduazdeninn
WsauUsznaume

PMNRANTNUMUITTUNISUlUMaeUTEINA WU

1. Wanumunsaianw lusUseman g uNInTNISAMUUASIANUEURNTUAEMSUNAR

o ¢ A A I3 | a a a a4 A | ova v
NEUNLATDINULLDANBDTDA WUUW@JU?S&V]ﬁNﬁIUﬂqia@ﬂ'ﬁ‘UsIﬂﬂLﬂi@ﬂ@lJLL@aﬂ@gaaﬂluﬂquﬁﬂiqﬂlﬂ

=4

tesnaringAnssunsauedrndudunsie Jaunsnist lsunaniuiinnands

inguszasAvasuloveliidmingeg N AueytesuavAuAT 03RLLRANTRATHTIAIQN

Y

LATN N Y0UTBYIYN John Holmes wagany Felduuuinasivaayiilas (Sheffield Alcohol

Policy Model : SAPM) iieuseiilunansenuvesuleuiesaieniiengn tneussiiunanseny

a

Y8UlgUIBUINTNITANUATIANVIBUENTUAEMTUNGAAUaTAT R NkEaND80E Tunquinaud

'
[y

d' oo A v a s [ ! = Y
AusEAUUILNANY nduTinFusERumdudunse uazngulingumtin
nan1sAnwImuIn TunuudassinfuseduUiunanslasunansenuiosiign nsiUdeunla

woAnssuunfiaaind ulunguindundnaududunsie lasaniglunguiliisieldnign

] [y a

naUselevusieaunmiuszidulaainunnsnisimunsinugudndusidmsunandueinsesmy
Laanages nuItnguneylunqudtauuaziasygiarign asannsidedinneuiedunis 81.8%

LLaz‘luLLdsuaa@mmw%%mﬁﬂ%’u (quality-adjusted life-years) 87.1%

CY

A Ao =« A A s o Yo a & v PN
‘Uﬂ@llﬁ/lllﬂ'ﬁ@lll,ﬂﬁaﬂﬂllLL@aﬂ@gaaﬁgﬂ‘U‘Uq‘Uﬂaq\ﬂ@ﬁ‘UNﬁﬂi%V]‘ULWUQLﬁﬂu@EJ NANITNUNUIN

[ '
= v A

= d A Y] . o A v a v o A Y] oA
Nannseie Unaunfumiln (harmful drinker) insngtinaunindselani Weweuiungudug

' 1% '
v A J S

Unaunguillasunansenuinnfigaainulevied nmsaansaudiulngveanguilaglasunadse
q

YNINBE19UN TUWITINITEUT8WaSLEsTINNanaI1NN1TUS INARSDIALLIANDT0]

83



Uvimel ASlyAshd & dnsauu wodiAayley

wasa1nisguraanenwaud i Usduldnguuneivuasiaiuieudndusi 50 i seviiae

<3

(%
(Y |

LOANDEOE Saudiuil 1 waun1Aw w.a. 2561 (A.A. 2018) HemAdedvsiingrunedand1nd
Uszavdua Tnsgenvieneduaianadasuina 9.5 nfuvesusanesedsoriurenseuasd

$7647370 Public Health Scotland Tud a.f. 2020 I1USINUNINELAT D3R ULBANDBDE
sie1gnanas 4-5% ludusnfivsduldunanissaivisudnd us uagdsissuann British
Medical Journal 91 iilewSeuifisunisdeindesiuueanssed deunds nmavsduldunsnis
seUEntus nuhaanstenedunriasetlnuddeny

AT T sy AnBravenasmstinunTaeUdnduin undngudseindilay
Tuudnliansgeiandng (ad lesuaudmie wazdinge) andunislduinsnisnainand o
agsafonkaus Mé’ﬂgmﬁLﬁ'm‘vjumﬂﬁuﬁq%ﬁmmm5ﬂ°'mum3’1msu’18ﬂ§ﬂ°ﬂ’juﬁi"ﬂﬁﬂizﬁwﬁwa
Taglowziiloysanmstumsifiuan®

Tnwaguie waiildsuannissmusuteyandsaniisguiaafennausdsidunisdaduly
wasmstruasmEUAntusdmuansusiniesiuueanseed WWnamuiinianiaannms
UUUIAIURTINITLANUM IS Sheffield

o d' s o a v v g a o o A o A =
RaINNN LIAd @']LUUﬂ']TUQF’\I‘UIGUN'Wﬁﬂ']ii']ﬂ'WﬂFJ‘UaﬂGU‘UGn bUBIUN 2 dUAU A.A. 2020

% '
a

wuih eafennaudiazinad nisaanisdedinedangluaiaieuiiteiniasiuieanasodun
fign lnoimzlunsadeuiislsies
ndngrudsednsiatuayunansenumaninresnasnsmaaneUandus I6Eunisi
granuaftldSuisluafesuaud uagiad daiy vasnissaeisUdnudndusiiad osiy
weanasadt e duuleuisditiluldograundvats msgiilszansualunisannisuiing
\wiashuusanosedlunguriseldtosuaringinssunisiveradudunme Sannsnsilsdy
wapufiaanisesnsiuuudasslaefinidevesmineds sheffield

2. Wenumulseansuavesulguisilumauszmea wazanudululsvosnmsuansuulouis

'
o

fmunseueUintusdmiunanfuriaiesiunoanesedilutssimdlng wuirdianaduly
1$ann sndfiAetedunmsudndunasiundoumnasnsiianugsiunmadoss
PNMINUMITIUNTIUR LA TA U Endusdmsunandusiadesia

woanased nuildnanuiuuusiaesvesiiuifeainumniine1de Sheffield arnnts Fadu
gRATINITIIAS asAuueanasaduazieieds luaunsaldudmaiiind uldanastsduld
unsnsdinanlulssmaadonuaud wazinad JemnUssmalnedamuysaiumenisies
(political will) FarndululdgsiazndndulfiAnulovisdlutssmealng el ndngiuds
Usdngandangqunuin anudumand sguiasinguliianunsondndumnsnisivuasiniuie

Uanduslmistule Tuvuen afonnaus nad wazlosuaus nzesstasulduinsnisaainaiimniy

84



1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

[ [

Ui INIZgRAIMNTIILAT 0sA NIaNeTRd uaIAT Y 8L TUNS Foud A113N3gan19Ing Y
DL TLTY

3. \ilenumuseavsaa Mienuduan é:mqumaqmmmif: PNAINUMILITTUNIIuly
Usenennag wu3in1stuied eunleunennnsnismmuas 1A Uand usdmnsunan faet
wnsuueanased lfduyudmiumasslunisfigaifssyavinavesnasmsdanan s wa
snnsUsduldunnsmssinanlu afenwaus wazad asldnanuiinanidunisannisge
\rSeshunoanesedlnenauiiiseldiosuazinginssunisiuegsdunse

dmsunalussezend WY N158AIYIDITYINTIU NIRRT URLMAULTDIUUIINNTT
wuddu nMsanaswesnNguLIsluATaUARNNITANATBIPLLEANEERd NTanAIBINTITN
funs¥nuilulsaime1uiaainnisiueiesduneanssed desseguaainaionuaudiudn 2
T19m1i1 1o NHS Scotland #oevisisauativauy saiuaziiauesesganiafiennaud (iie
farsuinzaufiszduiunisdaduldunnsmsinuasiauneand usdmiunan s o]
\3nshuneanesadsoluniel

4. nnsnumienansuaznsaanulussussna lanudeidelag vewwnsnismuun
asUdndusndmiunaadueiiad esdiuneanssed Wiidunulag lunsimuaulouis
seiurRdmiuinesnst Adueldselaeszuia wienenuvesssuna undauaylésu

Uselgyuumena

¥
a 4 o

5. NMENFIUTIUTLINYVBINANITITLUININITANUATIAVIBUBNTUAEMTURER U9
\n3esfnLoanesed Lileann1suilan gramnssuIesiuueaneseduaziaiovelsifidelauds
109 AerfuUssansuaveunasnisimunsaweanadenuLoanesodtusi faty A
Fululddnsumasnmsilussnalnefio saguaimuasfifendosdesiinnusiumeniadios
(political wilh) Tun1swanguinnsmsaliintululssmelnelned Wousslovivesansisamy

wavdsnulne

YDLAUBDLUY

(% |
Y o

Uszinalng Tnensznsnansisngy asnanauliiuunsnisnmuasinglandua
dmsundnsdueinsenuleanased lun1sususnlansesslndfniuauAInuLeanases w.e.

o

2551 Fansnatwuanmeiedndui Sussdviualunisannisuilnaiesiuueanasedly

naugfiiseldiosuazinginssunsauesadudunse
Tuaonunsaiinaiguedinevdesliienvudugianuazsmineieiosduusanssed ns

JunBedrafealifivszdnsuaniifiens mezgsiaaiosiuueanssedansauiulssnaln

A15PANNVDIAADWNBAANANITNTENUIINAITVUN LA DA ULDANDTBAMILLYUNY AaUY D3]

85



Uvimel ASlyAshd & dnsauu wodiAayley

anudndudeninnasnisimuasauetdndusaldsautuuasnisnisf usnsnid
assnanfineseshuusanesediduszey

Tuanunisaitlagiiu wsu. munANiAIesiuLoanesed 1A, 2551 Adsazdesinisudly
nFsndnsdeduldannd 10 Yuda dedu ma. asaeldlonadlunafiumesmssinunsa
PeUindusidmiunanturiedosdiueanssed lu (319) wav. munuiATesiuLoanesed ..
...... g9 ma. fidfoyafiezatuayu duinaiunuiaissiuteanssed nsuaIuALlsA NENTI
157158480 Tunsiaue ($19) WIU. MUAMLASIALLEANETDE WA, ..

PNUsTAUNTAINTIVRIITY 9NaMNITUIATRIRNLEANDTRALAZIATEYBTAILNEE Y

=3

Wuegraundid e Aruauleus M19au13nanf wnusivgsuazauidnydiant souds

Y

[
12 d

AEIIUUAT N aaud winaguamkazieseviedililaldanuneeuwiivgnaivnssy

[

\ATRIRULEANDTRAKAEIATEYY Tun1sidtadAmuauleute Ay MAFUANLAELATEUERBY

o

Tdanuneeuliuindulunis deud divuaulovie wazmndululd dununieguainuas

Y

A3 A5z LUTUNUSNIVDINTINIBNITYARIGG) VOENUNUTIEYT Uaz didn

WU N35UITNTIUNsIIAYELaznTngaunslayn iWesslalindngiudausedangniivinis

wngvuauleune
v a
LDNE1991999

Aden M, 2009. Medvedev in battle against Russian 'national disaster': alcoholism.

glb/AFP/Reuters. November 24, 2009. Available at:

alcoholism/a-4920893

Alcohol in the European Union. 2012. Consumption, harm and policy approaches.
Copenhagen, WHO Regional Office for Europe. From burden to “best buys”:
reducing the economic impact of non-communicable diseases in low- and

middle- income countries. Geneva, World Economic Forum, 2011.

Alcohol strategy. 2012. HM Government. Available at:

www.gov.uk/government/uploads/system/uploads/attachment data/file/224075/
alcohol-strategy.pdf
Alderson R, 2013. Study claims minimum pricing cuts alcohol-related deaths. BBC News

7 February 2013. Available at: http://www.bbc.com/news/uk-scotland-21358995

86


https://www.dw.com/en/medvedev-in-battle-against-russian-national-disaster-alcoholism/a-4920893
https://www.dw.com/en/medvedev-in-battle-against-russian-national-disaster-alcoholism/a-4920893
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224075/alcohol-strategy.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224075/alcohol-strategy.pdf
http://www.bbc.com/news/uk-scotland-21358995

1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

Anderson P, Chisholm D, Fuhr DC. 2009. Effectiveness and cost-effectiveness of policies
and programmes to reduce the harm caused by alcohol. Lancet 373 (9682):
2234-2246.

Anderson P, O’Donnell A, Kaner E, Llopis EJ, Manthey J, Rehm J, 2021. Impact of
minimum unit pricing on alcohol purchases in Scotland and Wales: controlled
interrupted time series analyses. Lancet Public Health 6: e557-65.

Angus C, Holmes J, Pryce R, Meier P, & Brennan P, 2016. Model-based appraisal of the
Comparative impact of Minimum Unit Pricing and taxation policies in Scotland
An adaptation of the Sheffield Alcohol Policy Model version 3. ScHARR,
University of

Sheffield. Available at:
http://www.sheffield.ac.uk/polopoly fs/1.565373!/file/Scotland report 2016.pdf

Ayyagari P, Deb P, Fletcher J, Gallo W, Sindelar JL. 2013. Understanding heterogeneity in
price elasticities in the demand for alcohol for older individuals. Health Econ. 22
(1): 89-105.

Babor TF, Robaina K, et al. 2018. Is the alcohol industry doing well by ‘doing’? Findings
from a content analysis of the alcohol industry’s actions to reduce harmful
drinking. BMJ Open, 8: €024325. Doi: 10.1136/bmjopen-2018-024325

Barnes D, et al. 1995. Environmental Tobacco Smoke: The Brown and Williamson
Documents, Journal of the American Medlical Association 273 (3): 248-53.

BBC News, 2012. EC voice opposition to Scotland’s alcohol price plan. BBC News 28

November 2012. Available at: http://www.bbc.com/news/uk-scotland-scotlant-
politics-20533189

BBC News, 2013.  Minimum pricing: Challenge to Scottish alcohol legislation fails. BBC
News 3 May 2013. Available at: http://www.bbc.com/news/uk-scotland-scotland-
politics-22394438

BBC news, 2015. Alcohol price plans face further delay after European ruling. Available
at: http://www.bbc.com/news/uk-scotland-34133269 3 September 2015.

Beeston C, Robinson M, Craig N, Gile L, 2019. Multi-component evaluation of minimum
unit pricing in Scotland. BMJ 367: (1672 doi: 10.1136/bmj. 16172

Beeston C, Robinson M, Craig N, Graham L, 2011. Monitoring and Evaluating Scotland’ s
Alcohol Strategy. Setting the Scene: Theory of Change and Baseline Picture.

87


http://www.sheffield.ac.uk/polopoly_fs/1.565373!/file/Scotland_report_2016.pdf
http://www.bbc.com/news/uk-scotland-scotlant-politics-20533189
http://www.bbc.com/news/uk-scotland-scotlant-politics-20533189
http://www.bbc.com/news/uk-scotland-scotland-politics-22394438
http://www.bbc.com/news/uk-scotland-scotland-politics-22394438
http://www.bbc.com/news/uk-scotland-34133269

Uvimel ASlyAshd & dnsauu wodiAayley

Edinburgh: NHS Health Scotland, 2011. Available at:
http://www.healthscotland.com/understanding/evaluation/planning/MESAS.aspx

Berry G, 2019. A change to minimum unit pricing of alcohol will reduce harm, says

researcher. Available at: https://www.stuff.co.nz/national/114298788/a-change-

to-minimum-unit-pricing-of-alcohol-will-reduce-harm-says-researcher

Bes-Rastrollo M, et al. 2013. Financial Conflicts of Interest and Reporting Bias Regarding
the Association between Sugar-sweetened Beverages and Weight Gain: A
Systematic Review of Systematic Reviews, PLOS Medlcine

Boniface S, Scannell JW, Marlow S, 2017. Evidence for the effectiveness of minimum
pricing of alcohol: a systematic review and assessment using the Bradford Hill
criteria for causality. BMJ Open 7: e013497 doi: 10.1136/bmjopen-2016-013497

Boseley S. 2008. Drinks industry “flouting voluntary code on sales.” Guardian 2008 Jul
23. Available at:

www.theguardian.com/society/2008/jul/23/drugsandalcohol.health.

Brennan A. et al. 2009. ‘Modelling the Potential Impact of Pricing and Promotion Policies
for Alcohol in England: Results from the Sheffield Alcohol Policy Model Version
2008 (1-1)’. Independent review of the effect of Alcohol Pricing and Promotion:
Part B, Sheffield Alcohol Research Group — Publications, Alcohol Research,
University of Sheffield, p. 115

Briefing on Minimum Unit Pricing, 2018. Alcohol Focus Scotland. Available at:
http://www.alcohol-focus-scotland.org.uk

Budget 2015: Policy costings. HM Government 2015. Available from:
https://www.gov.uk/gsovernment/uploads/system/uploads/attachment data/file/4
13895/Pol icy Costings 18 00.pdf

Burton R, Henn C, Lavoie D, O’Connor R, Perkins C, Sweeney K, Greaves F, Ferguson B,

Beynon C, Belloni A, Musto V, Marsden J, Sheron N, Wolff A. 2016. The Public Health

Burden of Alcohol and the Effectiveness and Cost-Effectiveness of Alcohol
Control Policies An evidence review. Public Health England Wellington House,
London.

Burton R, Henn C, Lavoie D et al., 2017. A rapid evidence review of the effectiveness
and cost-effectiveness of alcohol control policies: an English perspective. Lancet

389: 1558-80.

88


http://www.healthscotland.com/understanding/evaluation/planning/MESAS.aspx
https://www.stuff.co.nz/national/114298788/a-change-to-minimum-unit-pricing-of-alcohol-will-reduce-harm-says-researcher
https://www.stuff.co.nz/national/114298788/a-change-to-minimum-unit-pricing-of-alcohol-will-reduce-harm-says-researcher
http://www.theguardian.com/society/2008/jul/23/drugsandalcohol.health
http://www.sheffield.ac.uk/scharr/sections/ph/research/alpol/publications#_blank
http://www.alcohol-focus-scotland.org.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413895/Pol%20icy_Costings_18_00.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413895/Pol%20icy_Costings_18_00.pdf

1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

Centre for Economics and Business Research. 2012. Minimum unit pricing: impacts on
consumer spending and distributional consequences. Available at:

http://library.the-

group.net/sabmiller/client _upload/file/CEBR___ MUP_Impacts on_consumer_spen

ding_and_distributional consequences(1).pdf.
Chapman J. 2012. Cameron shakes up his Cabinet as Lansley is spectacularly ditched

over health reform. Daily Mail 2012 Sep 3. Available at:
www.dailymail.co.uk/news/article-2197874/Cabinetreshuffle-Andrew-Lansley-

spectacularly-ditched-replaced-Jeremy-Hunt-Health-Secretary.html.

Chaloupka FJ, Grossman M. 2002. The Effects of Price on Alcohol Consumption and
Alcohol-Related Problems. NIAAA resources on alcohol consumption and
alcohol-related problems. https://pubs.niaaa.nih.gcov/publications/arh26-1/22-
34.htm

Cook PJ. 2007. Paying the Tab: The Costs and Benefits of Alcohol Control. Princeton
University Press.

Department of Health. 2011. Public health responsibility deal. Available at:
https://responsibilitydeal.dh.gov.uk/wp-content/uploads/2012/03/The-Public-
Health-Responsibility-Deal-March20111.pdf

Doward J. 2013. Health groups dismayed by news “big tobacco” funded right wing think
tanks. Observer 2013 Jun 1. Available at:

www.theguardian.com/society/2013/jun/01/thinktanks-big-tobaccofunds-smoking.

Duffy JC, Snowdon C. 2012. The minimal evidence for minimum pricing. Adam Smith

Institute, 2012. Available at:

www.adamsmith.org/sites/default/files/research/files/ASI_ SAPM.pdf.

Edwards G, et al. 2004. An invitation to an alcohol industry lobby to help decide public
funding of research and professional training: a decision that should be reversed,
Addiction 99: 1235-6.

Fogarty J. 2006. "The nature of the demand for alcohol: understanding elasticity".
British Food Journal 108 (4): 316 — 332.

Fogarty J. 2008. The demand for beer, wine and spirits: insights from a meta-analysis
approach. American Association of Wine Economists. Report No. 31. Available

from:

89


http://library.the-group.net/sabmiller/client_upload/file/CEBR___MUP_Impacts_on_consumer_spending_and_distributional_consequences(1).pdf
http://library.the-group.net/sabmiller/client_upload/file/CEBR___MUP_Impacts_on_consumer_spending_and_distributional_consequences(1).pdf
http://library.the-group.net/sabmiller/client_upload/file/CEBR___MUP_Impacts_on_consumer_spending_and_distributional_consequences(1).pdf
http://www.dailymail.co.uk/news/article-2197874/Cabinetreshuffle-Andrew-Lansley-spectacularly-ditched-replaced-Jeremy-Hunt-Health-Secretary.html
http://www.dailymail.co.uk/news/article-2197874/Cabinetreshuffle-Andrew-Lansley-spectacularly-ditched-replaced-Jeremy-Hunt-Health-Secretary.html
https://pubs.niaaa.nih.gov/publications/arh26-1/22-34.htm
https://pubs.niaaa.nih.gov/publications/arh26-1/22-34.htm
https://responsibilitydeal.dh.gov.uk/wp-content/uploads/2012/03/The-Public-Health-Responsibility-Deal-March20111.pdf
https://responsibilitydeal.dh.gov.uk/wp-content/uploads/2012/03/The-Public-Health-Responsibility-Deal-March20111.pdf
http://www.theguardian.com/society/2013/jun/01/thinktanks-big-tobaccofunds-smoking
http://www.adamsmith.org/sites/default/files/research/files/ASI_SAPM.pdf

Uvimel ASlyAshd & dnsauu wodiAayley

http://www.wineeconomics.org/aawe/wpcontent/uploads/2012/10/AAWE WP31.p
df

Gallet C. 2007. The demand for alcohol: a meta-analysis of elasticities. Aust J Agric
Resour Econ. 51 (2): 121-35.

Giles L, and Robinson M, 2017. Monitoring and Evaluating Scotland’s Alcohol Strategy:
Monitoring Report 2017. Edinburgh: NHS Health Scotland.

Giesbrecht N, Demers A, Ogborne A, Room R, Stoduto G, Lindquist E. (eds.) 2006a.
Sober Reflections: Commerce, Public Health and the Evolution of Alcohol Policy
in Canada, 1980-2000. Montreal & Kingston: McGill-Queen’s University Press.

Gornall J, 2014. Under the influence. Alcohol and Public Health. British Medical
Journal. Available at: 348:f7646doi:10.1136/bmj.f7646

Grigoriev P, Bobrova A. Alcohol control policies and mortality trends in Belarus. Drug
Alcohol Rev 2020;39:805-17.

Gruenewald PJ, Ponicki WR, Holder HD, Romelsjo A. 2006. Alcohol prices, beverage
quality, and the demand for alcohol: quality substitutions and price elasticities.
Alcohol Clin Exp Res 30: 96-105.

Harrison S, 2021. Republic of Ireland to push ahead with alcohol minimum pricing. BBC

News, Dublin correspondent. Available at: https://www.bbc.com/news/world-europe-
56977667?piano-modal

Hawkins B, Holden C, 2012. “Water dripping on Stone?” Industry lobbying and UK
alcohol policy. Policy Press.

Health and Sport Committee, 2012. 2™ Report, (Session 4). Stage 1 Report on the Alcohol
(Minimum Pricing) (Scotland) Bill. SP Paper 83. Scotland: Scottish Parliament, ISBN
978-1-4061-8493-8. Available at:

http://www.scottish.parliament.uk/S4 HealthandSportCommittee/Reports/her-12-

02w.pdf
Health of Commons Health Committee. 2009-2010. Alcohol. First report of Session 2009-10.

Available at:
www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/151i.pdf

HM Government. 2010. Healthy lives, healthy people: our strategy for public health in
England. Available at:

www.gov.uk/government/uploads/system/uploads/attachment data/file/136384/hea

lthy lives healthy people.pdf

90


http://www.wineeconomics.org/aawe/wpcontent/uploads/2012/10/AAWE_WP31.pdf
http://www.wineeconomics.org/aawe/wpcontent/uploads/2012/10/AAWE_WP31.pdf
https://www.bbc.com/news/world-europe-56977667?piano-modal
https://www.bbc.com/news/world-europe-56977667?piano-modal
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Reports/her-12-02w.pdf
http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Reports/her-12-02w.pdf
http://www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/151i.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/136384/healthy_lives_healthy_people.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/136384/healthy_lives_healthy_people.pdf

1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

Hogan O, Corfe S, Channa C. 2012. Alcohol consumption patterns and trends in alcohol-

related ‘harms’. Centre for Economics and Business Research, 2012. Available at:
www.wilson-drinks-report.com/pdf/0000/0021/WSTA-MUP_Cebr-report 28-01-
2013 final 3.pdf

Holmes J, Meng Y, Meier PS, Brennan A, Angus C, Campbell-Burton A, Guo Y, Hill-McManus

D, Purshouse RC. 2014. Effects of minimum unit pricing for alcohol on different income and
socioeconomic groups: a modelling study. Lancet 383 (9929): 1655-64.

Home Office. 2012. A consultation on delivering the Government’s policies to cut alcohol
fuelled crime and anti-social behavior. 2012. Available at:

www.gov.uk/government/uploads/system/uploads/attachment data/file/157755/alco

hol-consultation-document.pdf.

Hunt P, Rabinovich L, Baumberg B. 2011. Preliminary assessment of economic impacts of

alcohol pricing policy options in the UK. 2011 RAND Corporation. Available at:
http://www.rand.org/pubs/technical reports/TR858-1.html

Hurley S. 2021. Govt seeks to move sooner on banning cheap alcohol sales. Available

at:www.rte.ie/news/2021/0315/1204194-alcohol-pricing-ireland

Institute of alcohol studies, 2009. Minimum pricing. Available at:

http://www.ias.org.uk/Alcohol-knowledge-centre/Price/Factsheets/Minimum-

pricing.aspx#_edn6

Katikireddi SV, and McLean JA, 2012. Introducing a minimum unit price for alcohol in Scotland:
considerations under European Law and the implications for European public health.
Commentary. European Journal of Public Health, 22 (4): 457-458. doi:
10.1093/eurpub/cks091

Kerr WC, Greenfield TK. 2007. Distribution of alcohol consumption and expenditures and the
impact of improved measurement on coverage of alcohol sales in 2000 National
Alcohol Survey. Alcohol Clin Exp Res 31 (10): 1714-1722.

Lancet, 2020. Editorial. Alcohol and health: time for an overdue conversation. The Lancet

Gastroenterology & Hepatology 5: 229. Available at: www.thelancet.com/gastrohep
Lancet, 2019. Editorial. Russia’s alcohol policy: a continuing success story. The Lancet 394:
1205. Available at: www.thelancet.com

Laurance J. 2010. Government rejects health watchdog’s alcohol policy. Independent 2010

June 2. Available at: www.independent.co.uk/life-style/health-and-families/health-

news/governmentrejects-health-watchdogs-alcohol-policy-by-health-watchdog-
1988869.html.

Leppdnen K, Sullstrém R, Suoniemi I. 2000. The consumption of alcohol in fourteen

91


http://www.wilson-drinks-report.com/pdf/0000/0021/WSTA-MUP_Cebr-report_28-01-2013_final_3.pdf
http://www.wilson-drinks-report.com/pdf/0000/0021/WSTA-MUP_Cebr-report_28-01-2013_final_3.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/157755/alcohol-consultation-document.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/157755/alcohol-consultation-document.pdf
http://www.rand.org/pubs/technical_reports/TR858-1.html
http://www.rte.ie/news/2021/0315/1204194-alcohol-pricing-ireland/
http://www.ias.org.uk/Alcohol-knowledge-centre/Price/Factsheets/Minimum-pricing.aspx#_edn6
http://www.ias.org.uk/Alcohol-knowledge-centre/Price/Factsheets/Minimum-pricing.aspx#_edn6
http://www.thelancet.com/gastrohep
http://www.thelancet.com/
http://www.independent.co.uk/life-style/health-and-families/health-news/governmentrejects-health-watchdogs-alcohol-policy-by-health-watchdog-1988869.html
http://www.independent.co.uk/life-style/health-and-families/health-news/governmentrejects-health-watchdogs-alcohol-policy-by-health-watchdog-1988869.html
http://www.independent.co.uk/life-style/health-and-families/health-news/governmentrejects-health-watchdogs-alcohol-policy-by-health-watchdog-1988869.html

Uvimel ASlyAshd & dnsauu wodiAayley

European countries, a comparative econometric analysis. (Forthcoming in Stakes Research
Reports, Helsinki, Finland).

McCambridge J & Hartwell G, 2015. Has industry findings biased studies of the protective
effects of alcohol on cardiovascular disease? A preliminary investigation of
prospective cohort studies. Drug and Alcohol Review 34: 58-66.

McQuinn C, 2021. Minimum pricing for alcohol to be enforced from January 2022. Available

at: https://www.irishtimes.com/news/politics/minimum-pricing-for-alcohol-to-be-

enforced-from-january-2022-1.4555289

Macdonald S, Stockwell T, Luo JS. 2011. The relationships between alcohol problems,
perceived risks and attitudes toward alcohol policy in Canada. Drug Alcohol Rev 30
(6): 652-658.

Meier PS, Purshouse R, Brennan A. 2010. Policy options for alcohol price regulation: the
importance of modeling population heterogeneity. Addiction 105: 383-93.

Meier P, et al., 2016. Estimated Effects of Different Alcohol Taxation and Price Policies on
Health Inequalities: A Mathematical Modelling Study, PLOS Medicine. doi:

http://dx.doi.org/10.1371/journal.pmed.1001963

Meng Y, Hill-McManus D, Brennan A, & Meier P, 2012. Model-based appraisal of Alcohol

Minimum Pricing and Off Licensed trade discount bans in Scotland using the
Sheffield Alcohol Policy Model (v 2): Second Update based on newly available
data. Sheffield: SCHARR, University of Sheffield.

Meng Y, Brennan A, Purshouse R, Hill-McManus D, Angus C, Holmes J, et al. 2014.

Estimation of own and cross price elasticities of alcohol demand in the UK-A pseudo-panel
approaching the Living Costs and Food Survey 2001-2009. J Health Econ. 34: 96-103.

Minimum pricing: Drinks industry ‘distorted evidence’, 2013. BBC News. Available at:
http://www.bbc.com/news/uk-scotland-22250584

Misell A, 2020. Minimum pricing. First Scotland, now Wales. What’s next? Available at:

https://alcoholchange.org.uk/blog/2020/minimum-pricing-first-scotland-now-wales-

whats-next

Mooney JD, Carlin E, 2019. Minimum unit pricing for alcohol in Scotland. BMJ 366: 15603 doi:
10.1136/bmj.l5603

Neufeld M, Bobrova A, Davletov K, Stelemekas M, Stoppel R, Ferreira-Borges, C, Breda J, Jurgen
R. 2021. Alcohol control policies in former Soviet Union countries: A narrative
review of three decades of policy changes and their apparent effects. Drug and

Alcohol Review 40: 350-367. DOI: 10.1111/dar.13204 Available at:

92


https://www.irishtimes.com/news/politics/minimum-pricing-for-alcohol-to-be-enforced-from-january-2022-1.4555289
https://www.irishtimes.com/news/politics/minimum-pricing-for-alcohol-to-be-enforced-from-january-2022-1.4555289
http://dx.doi.org/10.1371/journal.pmed.1001963
http://www.bbc.com/news/uk-scotland-22250584
https://alcoholchange.org.uk/blog/2020/minimum-pricing-first-scotland-now-wales-whats-next
https://alcoholchange.org.uk/blog/2020/minimum-pricing-first-scotland-now-wales-whats-next

1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

M:/CAS9%202020/Minimum%20Unit%20Price/Russian%20MUP%20(2019)/dar.13204%2
0(1).pdf

NHS Health Scotland, 2017. Alcohol Price in Scotland 2016. Edinburgh: NHS Health Scotland.

O’Donnell A, Anderson P, Jane-Llopis E, Manthey J, Kaner E, Rehm J, 2019. Immediate impact
of minimum unit pricing on alcohol purchases in Scotland: controlled interrupted
time series analysis for 2015-2018. BMJ 366: 15274. Doi: 10.1136/bmj.\5274 31554617

Office of National Statistics, 2017. Alcohol-specific deaths in the U.K.: registered in 2016.
Available at:
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causeo

fdeath/bulletins/alcoholrelateddeathsintheunitedkinedom/registeredin2016#main-

points

O'Halloran M, 2020. No starting date set for minimum unit pricing on alcohol. Available at:

pricing-on-alcohol-1.4378064

Osborne S, 2021. Campaigners call for minimum alcohol price in England after research shows
it has positive impact. Available at:

https://www.independent.co.uk/news/health/minimum-alcohol-price-research-

b1856266.html
Osterberg E and Karlsson T. 2003. Alcohol Policies in EU Member States and Norway: A
Collection of Country Reports.

http://ec.europa.eu/health/ph_projects/1998/promotion/fp_promotion 1998 a0l 27

_en.pdf

Oxford Economics. 2009. The economic outlook for the UK drinks sector and the impact of

the changes to excise duty and VAT announced in the 2008 Budget and Pre-Budget
Report. Available at: www.oxfordeconomics.com/publication/open/222585

Palmer S, 2018. Calls to introduce minimum alcohol pricing to New Zealand. Available at:

https://www.newshub.co.nz/home/health/2018/05/calls-to-introduce-minimum-

alcohol-pricing-to-new-zealand.html

Penfold C, 2010. Russia sets minimum price for vodka in effort to curb alcoholism.

hf/AFP/dpa/Reuters, Available at: https://www.dw.com/en/russia-sets-minimum-price-for-

vodka-in-effort-to-curb-alcoholism/a-5075113

Public Health. 2011. Health committee 12" report. 2011. Available at:
www.publications.parliament.uk/pa/cm201012/cmselect/cmhealth/1048/104802.htm.

93


http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causeofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2016#main-points
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causeofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2016#main-points
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causeofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2016#main-points
https://www.irishtimes.com/news/politics/no-starting-date-set-for-minimum-unit-pricing-on-alcohol-1.4378064
https://www.irishtimes.com/news/politics/no-starting-date-set-for-minimum-unit-pricing-on-alcohol-1.4378064
https://www.independent.co.uk/news/health/minimum-alcohol-price-research-b1856266.html
https://www.independent.co.uk/news/health/minimum-alcohol-price-research-b1856266.html
http://ec.europa.eu/health/ph_projects/1998/promotion/fp_promotion_1998_a01_27_en.pdf
http://ec.europa.eu/health/ph_projects/1998/promotion/fp_promotion_1998_a01_27_en.pdf
http://www.oxfordeconomics.com/publication/open/222585
https://www.newshub.co.nz/home/health/2018/05/calls-to-introduce-minimum-alcohol-pricing-to-new-zealand.html
https://www.newshub.co.nz/home/health/2018/05/calls-to-introduce-minimum-alcohol-pricing-to-new-zealand.html
https://www.dw.com/en/russia-sets-minimum-price-for-vodka-in-effort-to-curb-alcoholism/a-5075113
https://www.dw.com/en/russia-sets-minimum-price-for-vodka-in-effort-to-curb-alcoholism/a-5075113
http://www.publications.parliament.uk/pa/cm201012/cmselect/cmhealth/1048/104802.htm

Uvimel ASlyAshd & dnsauu wodiAayley

Public Health Commission. 2009. We’re all in this together: improving the long-term health of
the nation. PHC.

Purshouse RC, Meier PS, Brennan A, Taylor KB, Rafia R. 2010. Estimated effect of alcohol
pricing policies on health and health economic outcomes in England: an
epidemiological model. Lancet 375 (9723): 1355-1364.

Royal College of Physicians. 2011. Key health organisations do not sign responsibility deal.
Press release. Available at: www.rcplondon.ac.uk/press-releases/key-health-

organisations-donot-sign-responsibility-deal
Rabinovich L, Brutscher P-B, de Vries H, Tiessen J, Clift J, Reding A. 2009. The affordability of

alcohol beverages in the European Union: Understanding the link between alcohol
affordability, consumption and harms. Cambridge, Rand Europe.

Shrader-Frechette, K, 2011. Climate Change, Nuclear Economics, and Conflicts of Interest,
Science and Engineering Ethics 17 (1): 75-107.

Scotch Whisky Association, 2017. Scotch Whisky Association and others v The Lord Advocate
and another UKSC [2017] UKSC 76, para 63. Available at:
https://www.supremecourt.uk/cases/docs/uksc-2017-0025-judgement.pdf

Scottish Government, 2011. Alcohol (Minimum Pricing) (Scotland) Bill: Policy Memorandum
Relating to SP Bill 4, Session 4. Available at:
http://www.scottish.parliament.uk/S4_Bills/Alcohol%20(Minimum9%20Pricing)%20(Sco

tland)%20Bill/Policy Memo.pdf

Smith K, and Foster J, 2014. Alcohol, Health Inequalities and the Harm Paradox: Why some
groups face greater problems despite consuming less alcohol. London: Institute of
Alcohol Studies.

Snowdon C. 2012. Plain packaging: commercial expression, anti-smoking extremism and the

risks of hyper-regulation. Adam Smith Institute, 2012. Available at:

report.
Snowdon C. 2013. Alcohol Concern sticks to the ideology. IAE blog, 12 June 2013. Available

at: www.iea.org.uk/blog/alcohol-concern-sticks-to-the-ideology.

Sornpaisarn B, Shield KD, Osterberg E, Rehm J (eds). 2017. Resource tool on alcohol taxation
and pricing policies. Geneva, World Health Organization, p. 23, 41.

Stockwell T, Auld MC, Zhao J & Martin G. 2011. Does minimum pricing reduce alcohol

consumption? The experience of a Canadian province. Addiction 107: 912-920.

94


http://www.rcplondon.ac.uk/press-releases/key-health-organisations-donot-sign-responsibility-deal
http://www.rcplondon.ac.uk/press-releases/key-health-organisations-donot-sign-responsibility-deal
https://www.supremecourt.uk/cases/docs/uksc-2017-0025-judgement.pdf
http://www.scottish.parliament.uk/S4_Bills/Alcohol%20(Minimum%20Pricing)%20(Scotland)%20Bill/Policy_Memo.pdf
http://www.scottish.parliament.uk/S4_Bills/Alcohol%20(Minimum%20Pricing)%20(Scotland)%20Bill/Policy_Memo.pdf
http://www.adamsmith.org/blog/libertyjustice/plain-packaging-a-new-adam-smith-institute-report
http://www.adamsmith.org/blog/libertyjustice/plain-packaging-a-new-adam-smith-institute-report
http://www.iea.org.uk/blog/alcohol-concern-sticks-to-the-ideology

1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

Stockwell T, Zhao J, Martin G, Macdonald S, Vallance K, Treno A, et al. 2013 b. Minimum
alcohol prices and outlet densities in British Columbia, Canada: estimated impacts on
alcohol-attributable hospital admissions. Am J Public Health 103 (11): 2014-20.

Stockwell T, Zhao J, Martin G, Macdonald S, Vallance K, Treno A, et al. 2013. Misleading UK
alcohol industry criticism of Canadian research on minimum pricing. Addiction 108
(6): 1172-3.

Stockwell T, Zhao J, Martin G, et al., 2013. Minimum alcohol prices and outlet densities in
British Columbia, Canada: estimated impacts on alcohol-attributable hospital
admissions. American Journal of Public Health 103: 2014-20.

Stockwell T, Zhao J, Martin G, Macdonald S, Vallance K, Treno A, Ponicki W, Tu A, Buxton J.
2013. Minimum alcohol prices and outlet densities in British Columbia, Canada:
Estimated impacts on alcohol-attributable hospital admissions. American Journal of
Public Health 103 (11): 2014-2020.

Stockwell T, Zhao J, Marzell M, Gruenewald PJ, Macdonald S, Ponicki WR, et al. 2015.
Relationships Between Minimum Alcohol Pricing and Crime During the Partial

Privatization of a Canadian Government Alcohol Monopoly. J Stud Alcohol Drugs 76 (4): 628-
34.

Sturgeon N, 2012. (Deputy First Minister and Cabinet Secretary for Health, Wellbeing and

Cities Strategy.) Alcohol (Minimum Pricing) (Scotland) Bill: Response to Health and Sport
Committee Stage 1 Report. Available at:
hppt://www.scottish.parliament.uk/S4 HealthandSportCommittee/Reports/Scot Gov
Stage 1 response.pdf

Taylor N, Miller P, Coomber K; Livingston M, Scott D, Buykx P, Chikritzhs T, 2021. The impact of
a minimum unit price on wholesale alcohol supply trends in the Northern Territory,
Australia. Australia and New Zealand Journal of Public Health 45 (1): 26-33.

The Effectiveness of Alcohol Pricing Policies, 2014. New Zealand Ministry of Justice. Available

at: https://www justice.govt.nz/assets/Documents/Publications/effectiveness-of-

alcohol-pricing-policies.pdf

The Guardian, 2017. Scotch whisky industry attacks minimum price plans as ‘blunt

instrument’. Available at: http://www.theguardian.com/society/2017/jul/24/scotch-

whisky-industry-attacks-minimum-price-plans-as-blunt-instrument
The Institute of Alcohol Studies. The Alcohol Industry. Available at:

http://www.ias.org.uk/Alcohol-knowledge-centre/The-alcohol-

industryFactsheets/Information-and-messaging.aspx#_ednrefl

95


https://www.justice.govt.nz/assets/Documents/Publications/effectiveness-of-alcohol-pricing-policies.pdf
https://www.justice.govt.nz/assets/Documents/Publications/effectiveness-of-alcohol-pricing-policies.pdf
http://www.theguardian.com/society/2017/jul/24/scotch-whisky-industry-attacks-minimum-price-plans-as-blunt-instrument
http://www.theguardian.com/society/2017/jul/24/scotch-whisky-industry-attacks-minimum-price-plans-as-blunt-instrument
http://www.ias.org.uk/Alcohol-knowledge-centre/The-alcohol-%20industryFactsheets/Information-and-messaging.aspx#_ednref1
http://www.ias.org.uk/Alcohol-knowledge-centre/The-alcohol-%20industryFactsheets/Information-and-messaging.aspx#_ednref1

Uvimel ASlyAshd & dnsauu wodiAayley
The Irish Times, 2021. The length of time it has taken to set a date for implementation is an
indictment of our political system and its reluctance to stand up to powerful lobby

groups. Available at: https://www.irishtimes.com/opinion/editorial/the-irish-times-

view-on-minimum-pricing-for-alcohol-a-small-and-overdue-step-1.4556219

The Moscow Times, 2016. Russia Raises Minimum Price for Vodka. Available at:

vodka-a53271

The University of Sheffield, 2015. Alcohol Research FAQs. Available at:

https://www.sheffield.ac.uk/scharr/sections/ph/research/alpol/faq
Triggle N. 2011. More groups reject health deal as pledges are unveiled. BBC News 2011 Mar

15. Available at: www.bbc.co.uk/news/health-12737200.

Toumbourou JW, Stockwell T, Neishbours C, Marlatt GA, Sturge J, Rehm J. 2007.
Interventions to reduce harm associated with adolescent substance use. Lancet 369
(9570): 1391-1401.

UK Supreme Court, 2017. UK Supreme Court Press Summary, Scotch Whisky Association and
Others (Appellants) v The Lord Advocate and another (Respondents) (Scotland)
[2017] UKSC 76 On appeal from [2016] CSIH 77. Available at:
https://www.supremecourt.uk/cases/docs/uksc-2017-0025-press-summary.pdf

Wagenaar AC, Salois MJ, Komro KA. 2008. Effects of Beverage Alcohol Price and Tax Levels
on Drinking: A Meta-analysis of 1003 Estimates from 112 Studies. University of
Florida, College of Medicine, Department of Epidemiology & Health Policy Research.
http://centaur.reading.ac.uk/17960/1/MS-08-0405_Alcohol price_meta-
analysis REVISED 9-23-08.pdf

Wagenaar A, Salois M, Komro K. 2009. Effects of beverage alcohol price and tax levels on
drinking: a meta-analysis of 1003 estimates from 112 studies. Addiction 104 (2): 179-
90.

Wine and Spirit Trade Association. 2009. General facts and figures. Available at:

www.wsta.co.uk/facts-andfigures.html

Wine and Spirit Trade Association. 2013. Why should responsible drinkers pay more? 2013.
Available at: www.wsta.co.uk/Press/nationwide-campaign-launched-today-reveals-

major-publicopposition-to-government-s-plans-to-hike-up-alcohol-prices.html.

WHO Regional Office for Europe, 2012. European action plan to reduce the harmful use of

alcohol 2012-2020. Copenhagen.

96


https://www.irishtimes.com/opinion/editorial/the-irish-times-view-on-minimum-pricing-for-alcohol-a-small-and-overdue-step-1.4556219
https://www.irishtimes.com/opinion/editorial/the-irish-times-view-on-minimum-pricing-for-alcohol-a-small-and-overdue-step-1.4556219
https://www.themoscowtimes.com/2016/06/13/russia-raises-minimum-price-for-vodka-a53271
https://www.themoscowtimes.com/2016/06/13/russia-raises-minimum-price-for-vodka-a53271
https://www.sheffield.ac.uk/scharr/sections/ph/research/alpol/faq
http://www.bbc.co.uk/news/health-12737200
https://www.supremecourt.uk/cases/docs/uksc-2017-0025-press-summary.pdf
http://centaur.reading.ac.uk/17960/1/MS-08-0405_Alcohol_price_meta-analysis_REVISED_9-23-08.pdf
http://centaur.reading.ac.uk/17960/1/MS-08-0405_Alcohol_price_meta-analysis_REVISED_9-23-08.pdf
http://www.wsta.co.uk/facts-andfigures.html
http://www.wsta.co.uk/Press/nationwide-campaign-launched-today-reveals-major-publicopposition-to-government-s-plans-to-hike-up-alcohol-prices.html
http://www.wsta.co.uk/Press/nationwide-campaign-launched-today-reveals-major-publicopposition-to-government-s-plans-to-hike-up-alcohol-prices.html

1IATNISIMAUATIANVBUENTURE NS UNER S usilAS B 9RLDanagadliaann1TUSLAA

WHO, 2015. Pricing policies. European status report on alcohol and health 2014.

http.//www.euro.who.int/ _data/assets/pdf file/0003/244902/Pricing-policies.pdf

World Economic Forum. 2011. From burden to “best buys”: reducing the economic impact of
non-communicable diseases in low- and middle- income countries. Geneva.
World Health Organization, 2019. Alcohol policy impact case study. The effects of alcohol
Control measures on mortality and life expectancy in the Russian Federation.
Available at: https://
apps.who.int/iris/bitstream/handle/10665/328167/9789289054379-
eng.pdf?sequence=1&isAllowed=y
Zhao J, Stockwell T, Martin G, Macdonald S, Vallence K, Treno A, Ponicki WR, Tu A, Buxton J.
2013. The relationship between minimum alcohol prices, outlet densities and
alcohol-attributable deaths in British Columbia, 2002-2009. Addiction 108 (6): 1059-
69. doi: 10.1111/add.12139
I5 519wy 2557 ulsuiensmunuieanesedivisaszavitna Tu : Seumdn A12 10 -
nATBsusounmsTIIissSeudiarmsiuirdouulesiiieaniaymusanesedly
demslng wiatos a3l unwa Indrsmed usTanndns audidedaymgsn wih 172173,
174
15 5151y 2557b mmmimuQumiﬁiﬂmﬂ%ﬁuLLaaﬂaaaé Tu: Vlmiwquéﬁé’]’a{]mm
GERE amuzmmilﬁamimuqum'iU'%IﬂﬂLﬂ'%'aﬂ?imLaaﬂaaaé UNNA INGITNIA
UsIM18M15 Audidedaymgsn wih 196-198
Uasu¥ay atafand. 2555 Sinqusdsufmuammaidusii 15 nuaius 2555

http://news.voicetv.co.th/world/30980.html

uHUUNSTRLISEUUMIRuadthefiidymnsiugn (2550). ausidedamnan 2015 mstunen
arehlihugsuisdniulusugsiinanineiias 09/26/2015 Available at:
http://cas.or.th/knowledge/%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%82%EQ
%B8%B6%E0%B9%89%E0%B8%99%E0%BE%A3%E0%B8%B2%E0%B8%84%E0%B8%
B29%E0%B8%AA%E0%B8%B8%E0%B8%A3%E0%B8%B2%E0%B8%ADY%EC%BE%B2%E
0%B8%88%E0%B8%97%E0%B8%B3%E0%B9%83%E0%B8% AB

97


http://www.euro.who.int/__data/assets/pdf_file/0003/244902/Pricing-policies.pdf
http://news.voicetv.co.th/world/30980.html
http://cas.or.th/knowledge/%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%82%E0%B8%B6%E0%B9%89%E0%B8%99%E0%B8%A3%E0%B8%B2%E0%B8%84%E0%B8%B2%E0%B8%AA%E0%B8%B8%E0%B8%A3%E0%B8%B2%E0%B8%AD%E0%B8%B2%E0%B8%88%E0%B8%97%E0%B8%B3%E0%B9%83%E0%B8%25%20AB
http://cas.or.th/knowledge/%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%82%E0%B8%B6%E0%B9%89%E0%B8%99%E0%B8%A3%E0%B8%B2%E0%B8%84%E0%B8%B2%E0%B8%AA%E0%B8%B8%E0%B8%A3%E0%B8%B2%E0%B8%AD%E0%B8%B2%E0%B8%88%E0%B8%97%E0%B8%B3%E0%B9%83%E0%B8%25%20AB
http://cas.or.th/knowledge/%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%82%E0%B8%B6%E0%B9%89%E0%B8%99%E0%B8%A3%E0%B8%B2%E0%B8%84%E0%B8%B2%E0%B8%AA%E0%B8%B8%E0%B8%A3%E0%B8%B2%E0%B8%AD%E0%B8%B2%E0%B8%88%E0%B8%97%E0%B8%B3%E0%B9%83%E0%B8%25%20AB
http://cas.or.th/knowledge/%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%82%E0%B8%B6%E0%B9%89%E0%B8%99%E0%B8%A3%E0%B8%B2%E0%B8%84%E0%B8%B2%E0%B8%AA%E0%B8%B8%E0%B8%A3%E0%B8%B2%E0%B8%AD%E0%B8%B2%E0%B8%88%E0%B8%97%E0%B8%B3%E0%B9%83%E0%B8%25%20AB

ATPNUIN



WINIMIAMUASIATIBUENTURE MU dnsauu wgaifnly

HARAYIASBFLLEANTE Wpann1TuTlnA i AslaRsend

A5 PIUUTBNABLN TN UTULINSATTIP AN

IAAT A PHUUTLNA
MiyariulueSeshuLeanasnd 0% 2
midyarnilueiosnuLeanasad 8-12% 2
myaAnfinluissiuueanesed 15-209% 30
ayaruinluasednueanesed 21-25% 14
muyaruilueTesRLLeanosed 27-30% 3
sEAUNEATINEDANUSUMLAT S U 130c
ST TIAEINTIU (below-cost selling) <!
nsuanUIune 3

o d‘ d: 1=y ni 6
M3t ausiasosnvlidueanagadlusianiisn 5
AURBINISNITIEUaATeRu L Leana sadlusia q
78

- = v o o o =

ININITDU ¢ wlﬂw,mﬂLLaszwumumaﬂmUimea 1

a bifiteyalundyanfivve sl ssneaundn 2 Uszne
b lumorsassglulan (Moldova) seduanasswanfingnuiueduiioudrdmivifesuas
A3 NAU

¢ lunJanu (Tajikistan) wiunassnaniingnuFuiuileuddmiulniuazgsindu

ufiinauenismalssuiusaiglseds (€ dmiudes 50 wuidasuarlnd 75

aa o aa o o 14 aa ' =3 aado @ oav g
LIURR AT qi’mau 70 1 UNART LASEIINAUUNYY 70 LGURNaNTg E]EI'T\‘]I?HGY]?J aammmﬂuulmﬂu

MINsEAlIEL e UWATIAUANTunne el uUsswmdadunEn



1ATINSAMUATIANL1UENTUMEAIMSU

HANAUILATDRLLEANDTRA Wiaann1suslnA

Ukraine

Czech Republic
Serbia

Bosnia and Herzegovina
Romania
Lithuania
Slovakia
Armenia
Hungary
Azerbaijan
Poland
Kyrgyzstan
Bulgaria

Latvia

Spain

Croatia

Belarus

Austria
Montenegro
Switzerland
Tajlkistan
Republic of Moldova
Netherlands
France

Estonia

Belgium
Russian Federation
Portugal

The former Yugoslav Republic of Macedonia
Andorra
Denmark
Luxembourg
Greece

Albania
Slovenia
Sweden

San Maring
Finland

Turkey
Uzbekistan
Malta

Iceland

Italy

United Kingdom
Norway

fscael

000 0,50 1,00 1,50 2,00 2,50 3,00 3,50 4,00 450 500

wrugll 1 s1muantudes 50 wwuidng (n=46)

Romania
Aterbaijan
Kytgyrstan

Ukraine

Albania

Republic of Moldova
Austria

Tha former Yugoslav Republic of Macedania
Belarus
Utbekistan

Bosnla and Herzegovina
Bulgaria

Spain

Serbla

Czech Republic
Slavakla

Croatia

Russian Federation
Poland

Malta

Lithuania

Latvia

Estonla

Tajikistan
Netherlands
Portugal

Italy

Switzerland

Israel
Montenegro
Belgivm

Hungary

Slovenia

France

Denmark

Greece

Finland

United Kingdom
Armenia

Turkey

Sweden

Iceland

Norway

000 500 1000 1500 2000 2500 30,00 3500
wrudl 3 ienvanlugsinduunn 70 wuRdns (nndusilu
Usune (n=43)

Spain

Hungary
Azerbaljan

San Marino
Slovenia
Slavakia
Tajikistan
France

Czech Republic
Portugal

Poland

Bosnia and Herzegovina
Austria

Ukralne
Romania

Serbia

Ialy

Armenia

The former Yugoslav Republic of Macedonia
Albania

Malta

Croatia
Montenegro
Belgium
Kyrgyzstan
Uzbekistan
Netherlands
Luxembourg
Estonla
Denmark
Befarus

Sweden
Lithuania

Latvia

United Xingdom
Switzerland
Bulgarla

Turkey
Republic of Mcldova
Andorra
Fintand

Greece

Russian Federation
Israel

Iceland

Snsauu nodinyly

vien] Aslufsand

000 200 400 600 8,00 10,00 12,00 14,00 16,00

wnugdl 2 ieuBnlulad 75 wuRidng (n=46)

Kytgyastan
Republic of Meldova
Slovakia
Pottugal
Tajikistan
Azerbaijan
Armenia
Absnia

Spain
Luxembaourg
Andorra

Greeee

Belarus

Malta

Bosnia and Herzegovina
Serbla

Uithuaniy
Bulgaria
Ukraine

Latvia

The former Yugoslav Republic of Macedonia
Belgum

Croatia
Switrerland
Montenegto
Hungary
Urbekistan
France

Austria
Netherfands
Slovenia
Russian Federation
United Kingdom
Czech Republic
Denmark
Estonla
Romania
Finland

Haly

lsrael

Sweden

Icefand

Turkey

Norway

000 500 1000 1500 20,00 2500 30,00 3500 40,00

wHuQi 4 51AUANTUATINAY Aum 70 WwURART (k.

¥ u9) (n=44)



ATARNUIN

U



Editorial

Microbiome analysis: ready for clinical use?

In recent years, the gut microbiota has become one of
the hottest topics in gastroenterology (and, indeed,
many other specialties), revealing potential new insights
into patient health, biomarkers for diagnosis and
management of disease, and even therapeutics. There
has already been a great deal of excitement, interest, and
investment in this area, with businesses now providing
direct-to-consumer services offering to analyse any
individual's microbiome, and using the results to offer
lifestyle and diet recommendations, to provide insights
into gut conditions or Infections, or to compare one's
microbiome to those of “healthy” individuals.

However, the introduction of direct-to-consumer
microbiome analytics is premature. The evidence of
links between the gut microbiota and human health
is still largely correlative in nature, and thus does not
demonstrate a direct relationship between cause
and effect. Longitudinal studies are needed to fully
define the constituents of the microbiome and their

association with health. Furthermore, how we define
a “healthy” microbiome is still far from clear; as is
what construes a dyshiotic state—is it characterised by
a bloom of pathobionts (ie, an increase in abundance),
a loss of mutualists (ie, decreased abundance), an overall
loss of community diversity, or a combination of all
three? The type of sample obtained (eg, faecal sample vs
pinch biopsy samples of the mucosal layer), and how it is
processed and stored, are just some of the many factors
that can affect microbiome analytic readouts.

In short, the complexity of the gut microbiota should
not be underestimated, and our ability to assess,
understand, and interpret it—let alone manipulate
it—is still in its relative infancy. Although microbiome
analysis holds great potential for wunderstanding
disease pathophysiology and for improved diagnostics
and treatments, it is not yet ready for routine clinical
deployment, much less for marketing to the public.
B The Lancet Gastroenterology & Hepatology

Minimum alcohol pricing in Scotland

On Oct 15, 2017, the UK's Supreme Court rejected
an appeal by the Scotch Whisky Association against
the Alcohol Minimum Pricing Act, which had been
approved by Scottish Members of Parliament in 2012,
This landmark ruling brings an end to years of appeals
and legal challenges against the Act, and paves the way
for Scotland to become the first country in the world to
introduce a minimum price on alcohol.

The aim of the Act, which will come into force on
May 1, 2018, is to raise the price of the strongest, cheapest
alcohol—eg, super-strength ciders and beers, and own-
brand vodka and whisky—which, according to data from
the charity Alcohol Focus Scotland, can be purchased for as
little as £0-18 per unit (10 mL} of alcohol. Introduction of
a minimum price per unit—proposed at £0-50 per unit—is
intended to reduce the amount of alcohol consumed by
those drinking to harmful, hazardous, or extreme levels
(who tend to gravitate towards drinking the cheapest
alcohol available), while having little effect on those with
moderate intake. In so doing, the Act is also expected to
help reduce health inequities, in which alcohol use plays a
significant part. Indeed, one study estimated that the cost

www.thelancet.com/gastrohep Vol3 January 2018

of alcohol-related harm in Scotland in 2009-10 was £7457
million, with more than 40% of these costs arising from
the most deprived 20% of the population. Alcohol Focus
Scotland reports that the introduction of minimum pricing
could, in the first year alone, prevent 60 alcohol-related
deaths, 1600 hospital admissions, and 3500 crimes.

This news gives welcome impetus to similar schemes
elsewhere, such as the Public Health (Minimum Price for
Alcohol) Bill recently proposed in Wales. The Supreme
Court’s rejection of the lobbying efforts of the alcohol
industry may also give fresh momentum to the passage
of the Public Health (Alcohol) Bill in Ireland, which
has so far been delayed by 2 years, in part by similar
industry actions. One hopes that it will also put pressure
on the UK Government to reconsider a similar scheme
in England, where the legal uncertainties raised by
challenges against minimum pricing in Scotland were
cited among the reasons for abandoning such plans in
2013. The Supreme Court’s decision is to be applavded,
and represents a major step towards tackling the
enormous burden of alcohol-related disease in the UK.
B The Lancet Gastroenterology & Hepatology

CrossMark

CrossMark

For the Supreme Court verdict
see https:/fwww.supremecourt.
uvkfeases/ukse-2017-0025.html

For more on inequalities in the
distribution of costs of alcohol
misuse In Scotland see

Alcohol Alcohol 2012; 47: 725-31
For more on Ireland’s Public

Health Bill see Comment Lancet
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EDITORIALS

A minimum unit price: the ‘holy grail’ of alcohol policy

Author: Ian Gilmore?

Alcohol is no different from virtually every other commodity
studied by economists — there is a close relationship between
price and purchase. Just as with cigarettes, there is a clear
inverse relationship between alcohol sales and the price of a
drink. The evidence for this is strong. For example a meta-
analysis of 112 studies on alcohol showed the relationship
unequivocally, and indeed showed the price elasticity was
-0.44.! This means that a 10% increase in price causes a 4.4%
fall in consumption. A similar meta-analysis of the impact of
altering alcohol tax showed that a doubling of tax led to a 35%
reduction in alcohol-related mortality.? Furthermore there
have been natural experiments showing the impact of price
changes on harm - for instance in Finland when the tax on
alcohol was slashed in 2004 as its neighbour Estonia joined
the Buropean Union, death rates from alcoholic liver disease
rose by 46% in 20046 compared with 2001-3.* And so price
changes can save lives.

Price will also change behaviour — the UK used to be a
nation of people who went out to pubs and bars to socialise
over a drink. Now, because of the widening differential
between bar and supermarket prices, about 75% of alcohol
purchased is consumed at home. Hence price can drive
culture, and the age group drinking most frequently is those
aged over 65.% Even though the media spotlight is on alcohol-
fuelled violence in our streets, drinking behind closed doors
brings a bigger health burden through the various alcohol-
related chronic diseases such as cirrhosis, hypertension and
cancers.

The evidence for using price as a tool is strong, and its impact
is larger than any other tool available to those responsible
for the public’s health. The traditional way that governments
have varied price is by raising taxes or duty on alcohol - both
increasing their revenue and reducing their costs on the adverse
effects on health and crime. This is attractive to governments
and every product, wherever it is sold and whatever its price,
is affected. Different tax rates can be applied to different types
of drink but the UK is constrained by tax bands set by the
European Commission (for instance the UK cannot apply more
duty to a 15% strength wine than a 7.5% one). The last UK
Labour government committed to raising duty above inflation,
a commitment initially honoured by their successors until the
chancellor finally scrapped it this year.

Author; Achair, Alcohol Health Alliance, and special advisor on
alcohol to the Royal College of Physicians, London, UK

© Royaul College of Physicians 2015. All rights reserved.

Another alternative is to set a ‘floor price’ below which
alcohol cannot be sold. This has the particular attraction
of hitting the cheap, often heavily discounted, supermarket
‘bargains’ without affecting the price of quality products or
those in pubs and bars. This is doubly attractive, because
firstly the heaviest and the youngest drinkers are attracted
to the cheapest alcohol and are affected most. Secondly, the
gap between off licenses and pubs might be narrowed (a floor
price rarely affecting the ‘on-trade’), and this might slow
the rate of closure of pubs in England, often in rural areas
where they fulfill an undoubted social function. A minimum
unit price (MUP) for alcohol sets a level below which a ‘unit’
(10 ml or 8 g of pure alcohol) cannot be sold, and the level set
by the Scottish Parliament in 2012 was 50p. The number of
units in a drink or bottle is its volume in litres multiplied by
its % alcohol by volume — hence a standard bottle of spirits
(0.751) of strength 40% abv contains 30 units and could
not be sold under 50p MUP for less than £15. NHS Health
Scotland has estimated that the majority of supermarket
vodka is sold currently at 35-40p/unit, equivalent to £10.50-
£12 per bottle. The biggest impact would be on cheap white
cider, currently often containing 15 units in a 2 1 bottle. With
a 50p MUP the cost of 2 1 would rise from £2.99 to £7.50.

The beneficial impact on health and on crime has been
extensively modelled, particularly by the University of
Sheffield.’ Thete are now results available on the impact of
a very similar floor price in Canadian Provinces that show
a benefit even greater than modeling would predict. A 10%
rise in minimum price led to a 30% fall in deaths wholly
attributable to alcohol.b

The health of those most at risk would benefit, government
costs for alcohol harm would reduce, the pub trade would
be better supported and producers/retailers would retain
larger profits — seemingly a veritable ‘win all round’ - and
yet this policy has become bogged down in political anxiety
and legal challenge from producers. In Scotland, the political
will was strong, resulting in the Alcohol (Minimum Price)
Act of 2012, but the government undertook to fight any legal
challenges before implementing the law. Industry interests
led by the Scotch Whisky Association immediately sought a
judicial review, at which the Scottish government’s decision
was upheld, but unfortunately at appeal the judge ruled that
the matter be referred to the Court of Justice of the European
Union. Those with an interest in legal matters will find the
detail elsewhere, but in essence the battle is between relative
importance of competition and health.” Submissions from
member states have been submitted and are finely balanced.
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The outcome may take months or years yet, which is in itself a
victory for the drinks industry.

In contrast to Scotland, political nervousness has been
much in evidence in Westminster. The prime minister gave
a personal commitment to MUP in early 2012, ensuring
it was part of the alcohol strategy put out for consultation
later that year and famously stating that ‘sometimes it is
important to do the right thing rather than the popular
one’. Despite the consultation being about the level rather
than the principle, which had been accepted, rumours of
cabinet splits emerged within months. Earlier this year the
principle was formally sidelined, quoting concerns that
the interests of the low-income moderate drinker might
be unfairly affected. This was in spite of the government
already receiving detailed evidence on this very pointin a
report they commissioned from the University of Sheffield,
later published in full. This showed a minimal impact on
this group of low-income moderate drinkers (£1.70 per
annum) but a large directed impact on the heaviest drinkers
across the income scale.® The politics of the ‘U-turn’ and the
likely influence of a powerful industry have been recently
uncovered and detailed by the freelance journalist Jonathan
Gornall?

Keen to be seen to be acting on cheap alcohol, the
government brought in, instead of MUP, a different form of
floor price that they called a ‘ban on below cost sales’. This
was defined as duty + VAT, therefore taking no account of
production and distribution costs, and was such a low floor
that it catches less than 1% of sales. A recent comparison of
this ban and true MUP has shown starkly how only the latter
is effective.!’

Sadly all major political parties in Westminster remain
anxious about MUP being a ‘vote-loser’, despite public opinion
polls being remarkably favourable.!! But the logic behind
it, the modelled impacts and the real-life experience are so
compelling that its time will come. For the sake of our patients,
we have to hope that time is not too far away. m
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Minimum unit pricing for alcohol in Scotland

The rest of the UK should follow Scotland’s lead

John D Mooney senior lecturer in public health', Eric Carlin director®

'Faculty of Health Sciences and Wellbeing, University of Sunderland, Sunderland, UK; ?Scottish Health Action on Alcohol Problems (SHAAP), Royal

College of Physicians of Edinburgh, Edinburgh, UK

As the seventh most important global risk factor for premature
death and accounting for a wide range of acute and chronic
morbidities,' * alcohol deservedly attracts the attention of public
health policy makers. The need for effective interventions at

the population level is urgent not only in Scotland—which has
among the highest levels of alcohol attributable harm in Europe,’
but also across the rest of the UK.

The most effective and cost effective policies to reduce the harm
from alcohol are measures that constrain the price, availability,
and marketing of alcohol.' From the empirical and econometric
modelling studies available to date, it is clear that minimum

unit pricing (MUP),” which sets a floor price per unit of alcohol,
has the potential to be more effective than other pricing options
in reducing sales and consumption of high strength, low cost
products, that cause the most health harms.

In 2018, after six years of legal challenges by global alcohol
producers, Scotland became the first country in the world to
implement a national MUP policy, setting a limit of 50p ($0.62;
€0.56) per unit (10 mL/8 g alcohol) below which alcohol cannot
be sold. NHS Health Scotland are leading a comprehensive
evaluation of the impact in advance of a 2023 review of the
policy, as specified in a sunset clause in the legislation. Of
course, in an age when complex public health issues such as
harm from alcohol require whole system approaches,’ no single
policy lever should be seen as a panacea, and MUP is still
regarded in Scotland as one component of the overall strategy,
as set out for example in the World Health Organization’s
SAFER initiative.”

As described in the linked paper by O’'Donnell and colleagues
(doi:10.1136/bmj.15274),% previous modelling estimates around
the introduction of 50p MUP in Scotland suggested a reduction
in alcohol consumption of around 3.5% for each drinker
annually. This would correspond in the 20 years after
implementation to more than 2000 fewer deaths and around 39
000 fewer hospital admissions for Scotland as a whole.” The
authors examined the impact of the MUP policy on the amount
and price of alcohol purchased in Scotland in the 34 weeks
immediately aflter implementation. Using a controlled interrupted
time series design, they analysed shopping data for 2015-18
from a large and representative panel of British households.
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They also examined whether changes in alcohol purchases
differed by type of alcoholic beverage or househeld income.
Purchases over the equivalent period before MUP
implementation were used as controls, as well as purchases in
the north of England to assess any cross border effects.

The main analysis found that the introduction of MUP was
followed by a price increase of 6.4p per gram of alcohol (7.9%)
and a reduction of 9.5 g (95% confidence interval 5.1 to 13.9)
in off-trade alcohol purchased for each adult per household.
Immediate reductions were most notable for beer, spirits, and
cider, including own brand spirits and high strength white ciders.
The 9.5 g reduction overall is equivalent to slightly more than
one unit of alcohol—roughly half a pint of beer, a third of a can
of strong cider, or one measure of spirits.

The observed reductions of up to 7.6% in purchases were more
than double the modelling based estimates, confirming the
authors’ conservative assumptions and highlighting that health
benefits could be substantially greater. Most compelling from

a targeting perspective is that the price increases of alcohol were
largest for the higher rather than lower purchasing households
and among the lower rather than higher income groups. Figures
show a striking contrast in purchasing trends between
houscholds in Scotland and England, along with clear
incremental differences by household purchasing fifth (doi:10.
1136/bmj.15274).

The study by O'Doennell and colleagues therefore supports
previous modelling assumptions that cheap, high strength
alcoholic beverages have the highest price elasticity in terms of
responsiveness to price hikes, as do the findings that more
economically disadvantaged people are more sensitive to such
increases. Additionally, the minimal increases in expenditure
for most households are also consistent with modelling
estimates,'® supporting the proposition that MUP effectively
targets those most at risk of harm from alcohol with a minimal
impact on household budgets.

Although MUP detractors have argued that the policy is
regressive, these first real results around the impact in Scotland
offer little to suppeort that contention. In the words of the Scottish
novelist Val McDermid, on BBC television’s Queestion Time in
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2017: “There is nothing regressive about preventing people in
Scotland’s poorest communities drinking themselves to death
with cheap alcohol.” Surely it is time to follow Scotland’s lead
and implement MUP across the rest of the UK. Action is
especially pressing for those regions, such as north east England,
with comparable levels of harm from alcohol.
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Immediate impact of minimum unit pricing on alcohol pUrchases _
in Scotland: controlled interrupted time series analysis
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ABSTRACT

OBJECTIVE

To assess the immediate impact of the introduction
of minimum unit pricing in Scotland on household
alcohol purchases.

For numbered affiliattions see
end of the article.
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teloumakonine Controlled interrupted time series analysis.
Cite this as: BM/ 2019;366:15274

htip-//dxdaiorg/10.1136/bmjls274  SETTING

Purchase data from Kantar Worldpanel’'s household
shopping panel for 2015-18.

PARTICIPANTS

5325 Scottish households, 54 807 English
households as controls, and 10040 households in
northern England to control for potential cross border
effects.

INTERVENTIONS

Introduction of a minimum price of 50p (€0.55;
$0.61) per UK unit (6.25p per gram) for the sale of
alcoholin Scotland on 1 May 2018.

MAIN OUTCOME MEASURES

Price per gram of alcohol, number of grams of alcohol
purchased from off-trade by households, and weekly
household expenditure on alcohol.

RESULTS

The introduction of minimum unit pricing in
Scotland was associated with an increase in
purchase price of 0.64p per gram of alcohol (95%
confidence interval 0.54 to 0.75), a reduction in
weekly purchases of 9.5 g of alcohol per adult per

Accepted: 2 August 2019

WHAT IS ALREADY KNOWN ON THIS TOPIC

Scotland introduced a minimum price of 50p per UK unit (6.25p per gram) for the
sale of alcohol in May 2018

The only empirical evidence for the impact of minimum prices of alcohol sales

so far come from Canadian provinces, which showed that increases in existing
minimum prices were associated with reduced alcohol related harm

The present controlled study analyses the impact of the introduction of a
minimum price per gram of alcohol sold in Scotland, based on a large household
panel dataset and using objective data obtained from bar codes of sold products

WHAT THIS STUDY ADDS

This study compared data from Scottish households with those from English
households to conduct a controlled interrupted time series analysis, and used
data from households in northern England to control for potential cross border
purchasing effects

Minimum unit pricing appeared to be effective at reducing alcohol purchases
and, by inference, consumption in Scotland

Effects were greatest in households who purchased the most alcohol, with no
evidence of a differential negative impact on expenditure by lower income groups

thebmj | BMJ2019;366:15274 | doi: 10.1136/bmj 15274

household (5.1 to 13.9), and a non-significant
increase in weekly expenditure on alcohol per
household of 61p (-5 to 127). The increase

in purchase price was higherin lower income
households and in households that purchased

the largest amount of alcohol. The reduction in
purchased grams of alcohol was greater in lower
income households and only accurred in the top
fifth of households by income that purchased the
greatest amount of alcohol, where the reduction
was 15 g of alcohol per week (6 to 24). Changes in
weekly expenditure were not systematically related
to household income but increased with increasing
household purchases.

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.

Introduction

Alcohol is the seventh leading risk factor for ill health
and premature death globally, and causally related to
a wide range of acute and chronic health outcomes.'?
In the United Kingdom, alcohol is the sixth most
important risk factor after tobacco, dietary risks,
high body mass index, high blood pressure, and high
fasting plasma glucose.” As part of a comprehensive
strategy to tackle the adverse consequences of heavy
drinking, a series of systematic reviews and meta-
analyses has confirmed the effectiveness of policies
that regulate the price and availability of alcohol.>'°
Importantly, these policies are also the most cost
effective,!!

In particular, empirical and econometric modelling
studies have shown that minimum unit pricing (MUP)
is an effective means of reducing alcohol consumption
and increasing health gains among the heaviest
drinkers.’*"” MUP works by setting a mandatory
lowest retail price (floor price) at which alcohol
products can be sold, which is based on alcohol
content. A model based appraisal has estimated that
the introduction of the 50p MUP in Scotland on 1 May
2018 would reduce alcohol consumption on average
by 3.5% per drinker per year {26.3 UK units or 210.5
g of ethanol, where one UK unit contains eight grams
of pure alcohol). During its first 20 years, the policy
was estimated to result in 2036 fewer deaths and
38859 fewer hospital admissions in Scotland as
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On Wednesday 15th November 2017, the UK Supreme Court unanimously dismissed the appeal by the
Scotch Whisky Association and others, ruling that the Alcohol (Minimum Pricing) (Scotland) Act 2012
does not breach EU law, and that minimum pricing is appropriately targeted, lawful and
proportionate. Once implemented, Scotland will become the first country in the world to establish a
minimum unit price for alcohol (some states in Canada operate variants of minimum pricing).

The Scottish Government consulted on their proposed minimum unit price of 50p per unit from 1
December 2017 to 26 January 2018. The Scottish Government intends to lay regulations before
Parliament on 1 March 2018, with an implementation date of 1 May 2018.

AFS supports the speedy implementation of this policy and calls on all MSPs to support the Scottish
Government in their efforts to implement this policy as quickly as possible. We have sought a
commitment from the Scottish Government to review the minimum unit price per unit within two
years, once the policy has become embedded, to ensure that the benefits of this life-saving policy are
fully realised.

Background to Minimum Unit Pricing (MUP)

What is minimum pricing?
A minimum price for alcohol sets the lowest price an alcoholic drink can be sold for. In Scotland, it is

proposed that the minimum price will be 50p per unit of alcohol. For example, a can of lager or cider
containing 2 units of alcohol will have to cost at least £1.)  Minimum pricing won't affect every
alcoholic drink — only those sold at less than 50p per unit. Drinks like strong white cider, super
strength lager and own brand vodka or gin will be affected. It is possible to buy a 3 litre bottle of cider
for £3.99: equivalent to 18p per unit.2 Minimum pricing will not affect pubs, clubs and restaurants
because their drinks are already sold at more than 50p a unit.

Why do we need minimum pricing in Scotland?
Alcohol is 60% more affordable today than it was 30 years ago. Scots buy the vast majority of their

alcohol from shops and supermarkets.> When something becomes more affordable, people tend to
buy (and consume) more of it. The more people drink, the more alcohol-related diseases and social
problems increase. Alcohol consumption and deaths are significantly higher in Scotland than the rest
of the UK; Scots drink 17% more than the English/Welsh*and our deaths rates are twice the level of
England and Wales.®

Once implemented, Scotland will become the first country in the world to establish a minimum unit
price for alcohol (some states in Canada operate variants of minimum pricing). Legislation to establish
a minimum price is currently under active consideration by the National Assembly for Wales and by
the Irish Oireachtas.

Alcohol Focus Scotland * 166 Buchanan Street  Glasgow G1 2LW
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What difference will it make?

1. Minimum pricing will save lives. In the first year alone, minimum pricing could prevent 60
alcohol-related deaths, 1,600 hospital admissions and 3,500 crimes. ¢

Modelling by the University of Sheffield suggests that minimum pricing will save lives, improve health
and reduce crime. The most recent Sheffield research (April 2016) estimated that the proposed
minimum price of 50p per unit would result in the following benefits’:
* Reduction in alcohol consumption of 3.5% or 26.3 units per drinker per year
* Alcohol related deaths would fall by about 120 per year by year twenty of the policy (full
effect)
* Afallin hospital admissions of 2,000 per year by year twenty of the policy (full effect).

2. Minimum pricing targets the heaviest drinkers. Minimum pricing targets harmful drinkers
because they buy most of the cheapest, strongest alcohol like white cider and own-brand
spirits.

Minimum pricing is particularly effective at reducing the amount of alcohol drunk by harmful drinkers
as they tend to buy most of the cheap alcohol that is affected by minimum pricing® (impact on
moderate drinkers is estimated to be around an extra £2.25 per year).?

A minimum unit price of 50p per unit is expected to result in a 10% reduction in alcohol consumption
in harmful drinkers, and almost 5% reduction in consumption by hazardous drinkers.?® For people
drinking heavily, even small reductions in consumption can have big health benefits. Minimum pricing
will also help to prevent alcohol problems from developing in the first place.

3. Minimum pricing will particularly benefit hazardous and harmful drinkers living in poverty.

Though poorer households are less likely to buy and consume alcohol, they are disproportionately
more likely to suffer the harms associated with drinking.!! Those living in Scotland’s most deprived
areas are 6 times more likely to die and 8 times more likely to be hospitalised due to alcohol than
those in our least deprived communities.!?

Harmful drinkers in poverty drink markedly more and spend a little more on alcohol than those not
in poverty.r* Health gains of minimum pricing are greatest in hazardous and particularly harmful
drinkers in poverty, with 90% of the lives saved by a minimum unit price from lower socio-economic
groups.'* Similar patterns are observed for hospital admissions. !>

4. Minimum pricing only affects shops and supermarkets.

Drinks in pubs and restaurants already cost more than 50p per unit so won't change under minimum
pricing. The impact on alcohol consumption and harm will be significant however, as the majority
(73%) of alcohol is bought from shops and supermarkets for consumption at home.®

[ 5. Minimum pricing is widely supported.

Minimum pricing is supported by the public, politicians, doctors, police, homelessness services,
children's charities and parts of the licensed trade.
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The Appeal and Ruling of the Supreme Court

What was the appeal about?

The Alcohol (Minimum Pricing) (Scotland) Act 2012 was passed unopposed by the Scottish Parliament
in June 2012. The legislation has not yet been implemented due to a legal challenge led by the Scotch
Whisky Association (SWA). The first challenge was made to the Outer House of the Court of Session
which ruled in May 2013 that minimum unit pricing was lawful. The SWA then appealed to the Inner
House of the Court Session, which heard the case and referred it to the Court of Justice of the
European Union (CJEU) in April 2014. The CJEU gave their opinion on the 23 December 2015, ruling
that it was for the Scottish Inner House of the Court of Session to decide on minimum unit pricing.

The case then returned to the Inner House in July 2016, and they upheld the Outer House decision.
The Scotch Whisky Association requested leave to appeal to the UK Supreme Court in September 2016
and permission was granted in December 2016. The Supreme Court hearing took place on 24/25 July
2017. The ruling of the Supreme Court is final and determined that minimum pricing can be
implemented in Scotland. A summary of the court process is available here.

What was the ruling of the Supreme Court?
The Supreme Court unanimously ruled that the Alcohol (Minimum Pricing) (Scotland) Act 2012 does
not breach EU law, and that minimum pricing is a proportionate means of achieving a legitimate aim."’

The full judgment is available to read here and the press summary is available here.

Key findings of the ruling:

v Taxation would not achieve the same objectives as minimum pricing

One of the main arguments made by the SWA and other appellants was that a tax would be a less
restrictive and equally effective way of achieving the government’s objectives. This was rejected by
the Court:

“ .taxation would impose an unintended and unacceptable burden on sectors of the drinking
population...In contrast, minimum alcohol pricing will much better target the really problematic
drinking to which the Government’s objectives were always directed”*

v Minimum pricing is proportionate: the benefits of free EU trade and competition cannot
outweigh the health benefits intended by minimum pricing

The argument that MUP would disproportionately affect the operation of the EU market was also
rejected:

“That minimum pricing will involve a market distortion, including of EU trade and competition, is
accepted. However, | find it impossible..to conclude that this can or should be regarded as
outweighing the health benefits which are intended by minimum pricing.”*®
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What happens now?
A Ministerial Statement was delivered to Parliament on 21%t November, laying out the Scottish
Government’s plans for implementation. The Scottish Government consulted from 1 December 2017
to 26 January 2018 on the draft Scottish statutory instrument, proposing to set the minimum unit
price at 50p per unit.

The Scottish Government will refresh the Business and Regulatory Impact Assessment (BRIA) that is
required by Parliament. The order will then be laid before Parliament on 1 March 2018, with an
implementation date of 1 May 2018.

Following the appropriate parliamentary scrutiny, and assuming that the Parliament votes to bring
the price-setting order into force, no alcohol in Scotland will then be sold for less than the specified
minimum unit price from 1 May 2018. The proposed minimum unit price will be 50p per unit.

The legislation also contains what is known as a ‘sunset clause’. This means that it will expire after
the sixth year of implementation unless the Scottish Parliament votes for it to continue. To inform
this decision there is a ‘review clause’ requiring that the Minister presents a review report to
parliament on the impact of MUP after five years of its operation.

Read AFS's response to the Scottish Government consultation on the draft regulations for MUP. The
Scottish Government’s plans to introduce minimum unit pricing as quickly as possible should be
supported, and appropriate training should also be made available to those responsible for enabling
implementation and monitoring compliance.

We have called on the Scottish Government to commit to setting a review period for the minimum
unit price of alcohol, within the first two years of implementation, to ensure that the price remains
proportionate and the benefits of the policy can be fully realised.
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! Price of a product = price per unit (0.50) x strength of alcohol x volume (litres) x 100. For example, the minimum
price for a standard sized (700ml) bottle of spirits at 37.5% ABV would be £13.13 (0.50 x 37.5/100 x 0.7 x 100 =
£13.13).

? Alcohol Focus Scotland (2016), Scottish Alcohol Price Survey 2016: http://www.alcohol-focus-
scotland.org.uk/media/152485/Scottish-price-check-2016.pdf

® Giles, L., & Robinson, M. (2017). Monitoring and Evaluating Scotland’s Alcohol Strategy: Monitoring Report 2017.
Edinburgh: NHS Health Scotland.

* NHS Health Scotland (2017). Alcohol Price in Scotland 2016. Edinburgh: NHS Health Scotland.

® Office of National Statistics, November 2017, Alcohol-specific deaths in the UK: registered in 2016:
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teddeathsintheunitedkingdom/registeredin2016#main-points
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Minimum unit pricing court process

©

Alcohol Focus

SCOTLAND

The Alcohol (Minimum Pricing) (Scotland) Act was passed by the Scottish Parliament in May 2012.
The Scotch Whisky Association (SWA) and other European spirits and wine organisations made a

legal challenge to the Act, claiming that it is unlawful.

Outer House, Court of Session, Edinburgh

Act 2012.

Jan 2013: Hearing of SWA application for judicial review of Alcohol (Minimum Pricing) (Scotland)

May 2013: Judgement delivered. MUP found lawful. Court rules there is objective justification
supporting the proportionality of the Act and the proposed minimum price.

Inner House, Court of Session, Edinburgh

Feb 2014: Hearing of SWA appeal against
Outer House ruling. Challenge that MUP
breaches EU treaty rules.

April 2014: Inner House makes reference
to European Court of Justice for guidance
on interpretation of EU law.

Jan 2016: Date set for final hearing.
Judges order that any new material, not
previously heard, can be submitted by
either party prior to the final hearing.

June/July 2016: Four days of evidence
heard.

21 Oct 2016: Ruling delivered. MUP
found lawful. Court concludes the judge
in the original 2013 ruling had directed
himself correctly on EU law, that his
reasoning on the effectiveness of
minimum pricing, as compared to tax,
was sound and that the grounds
submitted in the appeal were not well
founded.

European Court of Justice, Luxembourg
May 2015: Hearing in ECJ

Sep 2015: Advocate General delivers his
opinion. AG states that MUP can be
lawful under EU law, but only if
proportionality is demonstrated and a
less trade restrictive measure (such as
tax) cannot achieve the same objective. It
is up to the national court to determine
whether MUP satisfies proportionality
test based on the evidence.

Dec 2015: ECJ confirms Advocate
General’s opinion,

UK Supreme Court, London

Dec 2016: SWA granted leave to appeal to UK Supreme Court.

24, 25 July 2017: UK Supreme Court hearing. This is the final stage in the legal process and a
conclusive decision is expected in autumn 2017.




15 November 2017
PRESS SUMMARY

Scotch Whisky Association and others (Appellants) v The Lord Advocate and another
(Respondents)(Scotland) [2017] UKSC 76
On appeal from [2016] CSIH 77

JUSTICES: Lord Neuberger, Lady Hale, Lord Mance, Lord Kerr, Lord Sumption, Lord Reed, Lord
Hodge

BACKGROUND TO THE APPEAL

The Scottish Parliament decided to address the health and social consequences arising from the
consumption of cheap alcohol by a minimum pricing regime (‘the Regime’). The Alcohol (Minimum
Pricing) (Scotland) Act 2012 (‘the 2012 Act’) amends schedule 3 to the Licensing (Scotland) Act 2005
by inserting in the licence which any retail seller of alcohol in Scotland must hold, an additional
condition that an alcohol product must not be sold at a price below a statutorily determined minimum
price per unit of alcohol. The minimum price is to be set by secondary legislation. The current
proposal is 50 pence per unit of alcohol. The Scottish Ministers have undertaken not to bring the 2012
Actinto force or to make any order setting a minimum price until determination of these proceedings.
The 2012 Act contains a requirement for Scottish Ministers to evaluate and report to the Scottish
Parliament on its operation after five years, and a provision terminating its operation automatically
after six years, unless the Scottish Ministers by order affirmed by the Scottish Patliament determine
that it should continue (‘the Sunset Clause’). The appellants presented a petition for judicial review
challenging the lawfulness of the 2012 Act. The remaining ground of challenge is that minimum unit
pricing is disproportionate under EU law, namely: article 34 of the Treaty on the Functioning of the
European Union (‘TFEU’) and Regulation (IEU) No 1308/2013 establishing a Common Organisation
of the Markets. in agricultural products (including wine) (‘the Single CMO’ Regulation’) and the
Common Agricultural Policy set out in article 39 TFEU (‘CAP’). The claim was tejected at first
instance. The Extra Division of the Inner House hearing the appellants’ reclaiming motion made a
preliminary reference to the Court of Justice of the EU (‘CJEU). Following a ruling from the CJEU,
the First Division of the Inner House refused the reclaiming motion.

JUDGMENT

The Supreme Court unanimously dismisses the appeal. Lord Mance gives the judgment with whom the
remaining six Justices agree. The 2012 Act does not breach EU law. Minimum pricing is a
proportionate means of achieving a legitimate aim.

REASONS FOR THE JUDGMENT

The CIEU’s Judgment

The issues have to be examined in light of the guidance given by the CJEU: [5]. Advocate General Bot
(‘the AG’) and the CJEU both assimilated the analysis of proportionality under articles 34 and 36
TFEU and under the Single CMO Regulation. The AG conducted a three-stage proportionality
analysis: (1) appropriateness, (i) necessity and (i) a balancing of interests. The CJEU, in contrast,
conducted a two-stage analysis: (i) appropriateness and (ii) necessity, but appears to have subsumed an
element involving a balancing of interests into the second stage of analysis: [9] and [15]. The CJEU

The Supreme Court of the United Kingdom
Parliament Square London SWIP 3BD T: 020 7960 1386/1887 F: 020 7960 1901 www.supremecourt.uk



concluded that where a national court examines national legislation in the light of the justification
relating to the protection of health under article 36 TFEU it is bound to examine objectively whether it
may reasonably be concluded from the evidence submitted by the Member State concerned that the
means chosen are appropriate for the attainment of the objectives pursued and whether it is possible

to attain those objectives by measures that are less restrictive of the free movement of goods and of
the CMO: [13]-[14].

The issues

The respondents accept that minimum pricing will affect the market and EU trade in alcohol. The
issue is therefore whether the respondents can justify the EU market interference under article 36
TFEU and the parallel principles governing wine under the CAP and Single CMO Regulation: [3]-[4]
and [18]. The appellants accept the legitimacy and appropriateness of the objective pursued by the
respondents, The parties were not however agreed as to the precise implications or qualifications of
the objective: [18].

The objectives pursued by minimum pricing

The objective as it was put before the CJEU was two-fold: ‘teducing, in a targeted way, both the
consumption of alcohol by consumers whose consumption is hazardous or harmful, and also,
generally, the population’s consumption of alcohol’: [19]. However, the objective is more refined than
might appear [20]. The aim is not that alcohol consumption be eradicated or that its costs should be
made prohibitive for drinkers. The aim is to strike at alcohol misuse and overconsumption manifesting
themselves in particular in the health and social problems suffered by those in poverty in deprived
communities: [20]-[28].

Less restrictive measures to achieve the same aim

The appellants’ submission that an excise ot tax would be a less restrictive and equally effective way of
achieving the government’s objectives is rejected. The Supreme Court is ready to accept, contrary to
the view on which the courts below proceeded, that the relevant EU directives (Council Directive
92/83/EEC, Council Directive 92/84/EEC and Council Directive 2008/118/EC) would permit
additional excise duties or VAT levied at different rates by references to narrowly defined bands of
alcoholic strength: [38]-[45]. Nevertheless and in agreement with the Lord Ordinary, minimum
pricing targets the health hazards of cheap alcohol and the groups most affected in a way that an
increase in excise or VAT does not. The latter would be felt across the board in relation to the whole
category of goods to which it applied and unnecessarily affect groups which are not the focus of the
legislation: [34]-[37]. Second, in agreement with the Lord Ordinary, minimum pricing is easier to
understand and simpler to enforce. It would not be open to absorption (e.g. by selling alcohol below
cost in order to attract other business onto their premises): [46].

The lack of market impact analysis and balancing under proportionality

It is unclear how far an objective, which is reasonable and can only be achieved in one way, can or
should be measured against an assessment of any damage which giving it effect might cause to the
ordinary operation of the EU market. [47]. But the CJEU’s refusal to endorse the AG’s third stage
enquiry is an indication that the matter should be treated very lightly [48]. The comparison to be
undertaken is between two incomparable values: (i) health and (ii) the market and economic impact on
producers, wholesalers and retailers of alcoholic drinks across the EU. The courts should not second-
guess the value which a domestic legislator puts on health. As such, there is limited scope for the
criticism made by the appellants about the lack of EU market impact evidence [48]. An analysis of the
market and competition impact material that is available demonstrates that the impact will be minor:
[50]-[62]. The Sunset Clause indicating the provisional nature of the Regime is a significant factor in
favour of upholding it: [63]. The submission that the Scottish Government should have gone further
than it did to assess market impact is not realistic: [63].

References in square brackets are to paragraphs in the judgment

NOTE: This summary is provided to assist in understanding the Court’s decision. It does not form
part of the reasons for the decision. The full judgment of the Court is the only authoritative document.
Judgments are public documents and are available at:

http://supremecourt.uk/decided-cases/index.html

The Supreme Court of the United Kingdom
Parliament Square London SW1P 3BD T: 020 7960 1886/1887 F: 020 7960 1901 www.supremecourt.uk
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Minimum unit pricing for alcohol: Scotland the brave

Christopher J Graham masters student (public health) and online education officer'?

'Faculty of Biology, Medicine and Health, University of Manchester, Manchester, UK; *Royal College of Physicians of Edinburgh, Edinburgh EH2

1JQ, UK

On 1 May 2018, Scotland courageously (after years of legal
challenge by alcohol companies) implemented a world first: a
national minimum unit pricing (MUP) policy with a mandatory
lowest retail price per unit of alcohol." O’Donnell and
colleagues provide encouraging evidence that this policy is
elfective, with weekly purchases reduced by 9.5 g of alcohol
per adult per household.' In the linked editorial, Mooney and
Carlin argue that the rest of the UK should follow suit.?

O’Donnell and colleagues’ article is a helpful immediate
assessment of Scotland’s MUP policy—comprehensive impact
assessment will follow. NHS Health Scotland will undertake
an independent multicomponent assessment of the impact of
MUP on a range of outcomes, reporting their complete results
in 2023,

Meanwhile in Russia the World Health Organization reports
that total per capita alcohol consumption dropped by 43% from
2003 to 2016.%° The report provides a timeline of alcohol
policies mapped to changes in mortality rates (table 2, figure
14).* MUP for vodka was introduced in 2003, followed by MUP
for other alcoholic beverages. Russia doesn’t have MUP for all
alcoholic beverages and its long term strategy was abandoned
for a period, but evidence based measures—including MUP and
mainly targeting availability and af fordability—have coincided
with reductions in mortality rates, particularly in those of
working age.’

[ agree with Mooney and Carlin® that the rest of the UK should
follow Scotland’s Jead. Mounting evidence shows that MUP is
effective' ™ and cost effective, particularly when combined with
tax increases.®

Although alcohol consumption remains high in Russia—total
per capita alcohol consumption was11.7 1, of pure ethanol in
2016, compared with the WHO European average of 9.8 L*—we
can learn from its success to date.’*

christopher.graham@postgrad.manchester.ac.uk

or personal use only: See rights and reprinls http:/www.bmj, com/permissions

For more information on Scotland’s MUP policy, see the 14th
research and policy briefing from Scottish Health Action on
Alcohol Problems.

Opinicns expressed are the author's own and do not necessarily reflect the view
of the University of Manchester or the Royal College of Physicians of Edinburgh.

Competing interests: | work full time at the Royal College of Physicians of Edinburgh
(RCPE). Scattish Health Action on Alcohol Problems {SHAAP) is based within the
RCPE. Eric Carlin is the director of SHAAP.
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Multi-component evaluation of minimum unit pricing

in Scotland

Clare Beeston public health intelligence principal, Mark Robinson public health intelfigence principal,
Neil Craig acting evaluation team head, Lucie Giles public health intelligence adviser, on behalf of

the MESAS Project Team

NHS Health Scotland, Glasgow G2 6QE, UK

O’Donnell and colleagues provide useful evidence of the short
term effect of minimum unit pricing (MUP) on alcohol
purchasing,' and their research will make a useful contribution
to the wider, independent evaluation being led by NHS Health
Scotland on behalf of the Scottish government. Our evaluation
will form the basis of the review required to inform a vote in
Scottish parliament on whether MUP will continue beyond 31
April 2024,

A robust and comprehensive evaluation of MUP in Scotland is
important not only to meet this legislative requirement but also
because Scotland is the first country in the world to introduce

MUP based on alcohol strength.

Our evaluation uses a theory based approach to answer two
overarching questions: to what extent has implementing MUP
in Scotland contributed to reducing alcohol related health and
social harms? And are some people and businesses more affected
(positively or negatively) than others?

Working with researchers that we have commissioned and with
those undertaking separately funded studies, the
multi-component evaluation will assess the effect of MUP in
Scotland on outcomes in four areas: compliance and
implementation, the alcohol market, alcohol consumption, and
health and social harms.” Quantitative studies will assess change

clare.beeston@nhs.net

For personal use only: See rights and reprints htlp

across a range of outcomes, such as alcohel price, sales,
consumption, hospital admissions, deaths, and crime; qualitative
studies will provide understanding of the mechanisms that
underpin any outcome changes, as well as the lived experience
of MUP for key groups.

We are assessing both the intended, beneficial outcomes and
the unintended or adverse outcomes and examining, for example,
cross border purchasing, substitution to other drugs, and the
effect on foed spending.

The final report, drawing on all robust, relevant studies, will be
published in late 2023.

Competing interests: NHS Health Scotland, and the evaluation of MUP, is funded
by the Scottish government.

Full response at: https:/www.bmj.com/content/366/bmj.15274/rr-0.
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A rapid evidence review of the effectiveness and
cost-effectiveness of alcohol control policies: an English
perspective

Robyn Burton, Clive Henn, Don Lavoie, Rosanna O’Connor, Clare Perkins, Kate Sweeney, Felix Greaves, Brian Ferguson, Caryl Beynon,
Annalisa Belloni, Virginia Musto, John Marsden*, Nick Sheron*

This paper reviews the evidence for the effectiveness and cost-effectiveness of policies to reduce alcohol-related harm.
Policies focus on price, marketing, availability, information and education, the drinking environment, drink-driving,
and brief interventions and treatment. Although there is variability in research design and measured outcomes,
evidence supports the effectiveness and cost-effectiveness of policies that address affordability and marketing. An
adequate reduction in temporal availability, particularly late night on-sale availability, is effective and cost-effective.
Individually-directed interventions delivered to at-risk drinkers and enforced legislative measures are also effective.
Providing information and education increases awareness, but is not sufficient to produce long-lasting changes in
behaviour. At best, interventions enacted in and around the drinking environment lead to small reductions in acute
alcohol-related harm. Overall, there is a rich evidence base to support the decisions of policy makers in implementing

the most effective and cost-effective policies to reduce alcohol-related harm.

Introduction

Alcohol-related harm is determined by the volume of
alcohol consuted and frequency of drinking occasions,
at both the individual and population level.”* Harm is
influenced by three key drivers: price (affordability), how
easy it is to purchase (availability), and social norms
(acceptability).’

Alcohol sales in England and Wales have increased by
approximately 42%, from roughly 400 million litres in the
early 1980s, with a peak at 567 million litres in 2007-08,
and a subsequent decline to 533 in 2015-16 (figure 1}.*
This increase in sales has been predominantly driven by
increased consumption among women, a shift to higher

strength products, and the increasing affordability of
aleohol, particularly throughout the 1980s and 1990s.~
Alcohol-related mortality has also increased over this
period, which is in stark contrast to the trend of liver
disease mortality in much of western Europe.

Alcohol is a prominent commodity in the UK
marketplace, and is widely used in numerous social
situations. The majority of people in England drink
alcohol® and for many, it is associated with positive
aspects of life. However, a substantial number of people
experience harm from their own or others’ drinking.
Combined data from the 2012 to 2014 Health Survey
for England indicate that 16-0% of the population are
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Figure 1: Cumulative consumption of alcohol in England and Wales, by alcohol type*
Million litres of pure alcohol as calculated from HM Revenue and Customs Bulletin using the following conversions: wine (12.58), cider (5 03), and beer (41.7),

conversion are from British Beer and Pub Association Statistical Handbook 2009.
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Research and Policy Briefing

Welcome to the 14" Research and Policy
Briefing published by SHAAP - Scottish
Health Action on Alcohol Problems.
SHAAP provides a cocrdinated, 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 advised by a Steering Group
made of members of the Royal Colleges and invited
experts.

Chair Dr Peter Rice, former Consultant Psychiatrist,
NHS Tayside Alcohol Problems Service

Director Dr Eric Carlin
Policy Officer Felicity Garvie

Follow us on twitter: @shaapalcohol

Contact us at: shaap@rcpe.ac.uk

www.shaap.org.uk
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Contents
1 Reactions to the ruling
2 How the MUP campaign started

3 Key partners at home and abroad —
Eurocare, MUP and Brussels

4 The evidence for MUP
Legal challenges

6 What the Supreme Court ruling says, and
what happens next

Introduction

Welcome to this special ‘MUP issue’. In 2016, SHAAP
celebrated its 10th anniversary. One of its main policy
campaigns from the start has been on Minimum Unit
Pricing (MUP), with the five-year-long legal battle for its
implementation in Scotland finally having been settled
on 15th November 2017 by the definitive ruling of the
UK Supreme Court. This date will go down as one of
the most important events in the history of alcohol
policy; the legislation can now be enacted, and takes
effect from 1st May 2018. Scotland is leading the world
in this important area of public health policy and to
celebrate this achievement, we look in this issue at
the story of MUP, its supporters, the evidence and

the alcohol industry’s role; and ask what next for this
element of Scotland’s alcohol strategy.

#MUPsaveslives

#MUP saves lives
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1 Reactions to the ruling

Dr Peter Rice, Chair of Scottish
Health Action on Alcohol
Problems (SHAAP):

“This is great news for the health and well-being of people in
Scotfand. Frontline staff from health and other sectors see
the damage caused by alcohol on a dally basis. This harm
is disproportionately caused by the cheapest alcohol which
Minimum Unit Pricing will remove.

“The scientific and clinical evidence supporting Minimum
Pricing assembled by SHAAP and others has stood

up against a rigorous analysis over a serles of legal
challenges led by the Scotch Whisky Association and it has
been dispiriting to see them place their self-interest ahead
of the public good over the five years since the Scottish
Parliament passed this law. We look forward to the swift
implementation of this life-saving measure."

Dr Eric Carlin, Director of
Scottish Health Action on Alcohol
Problems (SHAAP):

"At long last this important life-saving measure can be
enacted. | am grateful to the Scottish Government, and
the First Minister in particular, as well as partners across
the health and voluntary sectors in the UK and Europe, for
championing MUR, against ferocious, cynical opposition by
the Scotch Whisky Association and its backers.

“The opponents to MUP have shamed the reputation of their
industry by priotitising profits over people's lives. As MUP
has been delayed, we have seen the tragic, premature
deaths of 24 people every week in Scotland as a result of
alcohol misuse, many of them in our poorest communities,
and affecting familles across our nation. I strongly urge the
global alcohol producers to now cease their activities to
undermine public health in pursuit of profit here and across
the globe.

I look forward to MUP coming into effect as part of a
refreshed package of measures to reduce alcohol-related
harm in Scotland. Hopefully, the other nations of the United
Kingdom will also implement similar policies.”

N214 May 2018

Chief Medical Officer for Scotland,
Dr Catherine Calderwood:

“Last year, | and the other UK chief medical officers
published new alcohol guidelines, recommending that both
men and women drink no more than 14 units per week.
Those 14 units can be bought for just £2.52 — alcohol
is being sold for as little as 18p a unit. That's why I'm
convinced minimum unit pricing is the most proportionate
and effective way to reduce the harm caused by cheap,
high strength alcohol.”

Eurocare’s Secretary General,
Mariann Skar

“I'm delighted with the Supreme Court's ruling. Minimum
Unit Pricing (MUP) Is a targeted measure to address
alcohol-related harm In deprived communities. This policy
is bound to make a real difference In Scotfand. Eurocare
now stresses the need for proper evaluation in order to
ascertain whether MUP is required elsewhere.”

2 How the MUP campaign started

Scottish Health Action on Alcohol Problems (SHAAP)
was established in 2006 as a partnership of the Scottish
Medical Royal Colleges, concerned about the growing
number of hospitalisations and deaths due to alcohol

in Scotland. At that time, alcohol-related death rates in
Scottish men were double those in the rest of the UK.

On 27" September 2007, SHAAP convened an expert
workshop to consider action that the government could
take on pricing policy to reduce alcohol-related harm in
the population. Prior to the workshop, SHAAP undertook
an extensive literature review of the evidence on alcohol
consumption, harm and price. Expert participants from
Scotland, England and the Republic of Ireland participated
in the production of evidence summaries to inform the
workshop. The discussion was also informed by expert legal
opinions commissioned by SHAAP. Written submissions
were received from alcohol industry interests, including
the Scottish Licensed Trade Association, the British Retail
Consortium and the Scotch Whisky Association. As a

2 SHAAP SCOTTISH HEALTH ACTION ON ALCOHOL PROBLEMS www.shaap.org.uk
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result, SHAAP and its partners made one of the first public
calls for action to introduce MUP to tackle the problem of
cheap alcohol that was doing heavy damage to the most
vulnerable drinkers and their families. In conclusion, the
report on the workshop’s findings stated:

‘In convening the expert workshop, SHAAP sought to
identify policy measures that Scottish Ministers could
implement and were most likely to reduce alcohol harm

in Scotfand. Expert participants also identified the need
for policy action at a UK level. In this context, SHAAP
acknowledges that Scotland is already showing leadership
in the UK by enshrining a public health principle in the new
licensing legislation; acknowledging that alcohol is no
ordinary commodity; and outlawing irresponsible drinks
promotions in pubs and clubs.

The purpose of Scottish alcohol policy Is to reduce levels
of harm which are regarded by experts and politicians —
as well as the public - as being much too high. Whifst it

Is tempting to hope that Scottish drinking culture can be
changed through school education and TV campaigns, the

reality Is that these measures by themselves are unlikely to
have a significant Impact on drinking behaviour. By contrast,

the evidence on price and tax pollcy suggests that It Is
one of the most effective ways of reducing alcohol-related
harm...'

MUP Calculator

- 1 UK unit of alcohol = 10mls or 8g of alcohol -

50p x volume (cl) x strength of alcohol (%) = minimum
price of item, below which it cannot be sold

Whisky - £14 (each) for a 70cl bottle, 40%
Vodka - £13.13 for a 70cl bottle, 37.5%
Lager - £0.80 for a 40 cl can, 4%
Wine - £4.69 per 75cl bottle, 12.5%
Cider - £2.50 for a 1 litre bottle, 5%
Strong (white) cider - £11.25 for a 3 litre bottle, 7.5%

After 1% May 2018 - The Minimum Price for alcchol in Scotiand will be50p per 10mis pure alccho!

Whisky Vodka lager Wine Cider
(0cl/40%ABWI  [010¢1/375%ABV)  (400ml/A4%ABV)  [(5c1/125%ABV)  (itr/5%RBWD 13-t / 75% ABV)

White Cider

Sirmag.co.uk
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TIMELINE: HOW WE GOT HERE

2005

Licensing (Scotland) Act, which makes provision for
regulating the sale of alcohol, and for regulating licensed
premises and other premises on which alcohol is sold; and
for connected purposes

I R R R R R R PR RN R R R RN L)

2008

A public consultation on the Government's alcohol
strategy, including minimum pricing, was conducted
in 2008. Almost two thirds (65%) of all responding
organisations were in favour of minimum pricing, while
just under a quarter (23%) were opposed. Nine out of ten
(90%) health organisations supported minimum pricing,
as did over eight out of ten (84%) local government
bodies. Six out of ten (61%) trade and business sector
organisations were opposed. Views amongst individual
respondents were more mixed, with 49% who expressed
an opinion in favour and 43% against.
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2009

The Scottish Government published its alcohol strategy
‘Changing Scotland’s relationship with alcohol: A
Framework for Action’ which included MUP as well

as Alcohol Brief Interventions, investment in treatment
and care services, banning multibuy promotions in

supermarkets — all policies aimed at reducing alcohol
consumption amongst the population as a whole.
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2010

The Alcohol (Scotland) Act; a bill to introduce a MUP
of 45p in Scotland failed because it did not obtain the
necessary majority in Parliament. Other measures
described below are enacted.
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2011

A ban on shop and supermarket offers such as buy-one-
get-one-free and multi-buy discounts on wine now took
effect; the Act also restricted price/advertising promotions
around off-licensed premises, brought in age verification
checks and a new tax on some licence holders.

NHS Health Scotland was tasked by the Scottish
Government to lead the evaluation of Scotland's alcohol
strategy through the Monitoring and Evaluating
Scotland's Alcohol Strategy (MESAS) programme and
published its first report in 2011. It has been a collaboration
between NHS Health Scotland and National Services
Scotland Information Services Division. It has published
four further annual reports, the most recent in June 2017,
and several discrete study reports.
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TIMELINE: HOW WE GOT HERE
2012

As part of the research backing up a new Bill, a
Business Regulatory Impact Assessment (BRIA)
was carried out. This found strong evidence from
numerous studies conducted in 15 European countries,
America, Canada, New Zealand and elsewhere, that
levels of alcohol consumption in the population are
closely linked to the retail price of alcohol. Put simply,
as alcohol becomes more affordable, consumption
increases; as consumption increases, harm increases.

Alcohol (Minimum Pricing) (Scotland) Act - another
attempt, this time with a MUP of 50p, was made in
2012 with cross-party support (except for Labour, which
abstained with the exception of Malcolm Chisholm MSP
who voted in favour); and now the Scottish Parliament
passed the Minimum Pricing (Alcohol) {Scotland) Act
2012 into law. However, for six years this Act could not
be implemented due to a series of legal challenges
brought and funded by global alcohol producers (cf
Chapter 5/Page 7)
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2014

New drink-driving regulations of 50mg/100ml blood
came into force for Scotland
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2016

Reset of recommended drinking guidelines of 14
units per week for both men and women by the Chief
Medical Officers in Scotland and the UK

2017

15" November: UK Supreme Court ruled that MUP
is legal as a proportionate measure in achieving the
legitimate public health goal of reducing alcohol harm
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2018

1t May: MUP implemented in Scotland

4 SHAAP sCOTTISH
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3 Key partners at home and abroad

Some of our partners in Scotland:
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Eurocare, MUP and Brussels

CUr@are

European Alcohol Policy Alliance

Eurocare and EPHA were actively involved in the
campaign for MUP from an early stage. A first request
for a meeting with the European Commission was sent
from Eurocare to DG Sante in June 2009 regarding
the Scottish proposal for MUP. Eurocare wanted to
discuss the possible problems that could arise at

EU level when the Scottish Government introduces
MUP. There seemed to be a risk of the initiative

failing because of competition-related issues. MUP
would be an important step forward in the prevention
and reduction of alcohol-related harm at national
level and Eurocare wanted to make sure it would be
supported at EU level. The meeting was held on 1st
July 2009, and was well-attended from both the legal
department and several other Directorate Generals in
the Commission.

This was followed up a year later in June 2010 at the

4" European Alcohol Policy Conference, with a plenary
presentation by the late Evelyn Gillan, then Chief
Executive of Alcohol Focus Scotland. The meeting was
also addressed by representatives from the World Health
Organisation, Eurosafe, APYN and other NGOs. Until
the Scottish Parliament passed the Alcohol (Minimum
Pricing) (Scotland) Act in 2012, the campaign focussed
on evidence gathering, letter writing and responding

to European consultations... but now the alcohol
industry sprang into action by lodging a complaint at the
Commission. Paul Skehan, then-Director General of
spiritsEUROPE, argued that “European law was clear”,
and that “minimum pricing was an illegal barrier to trade.”

When the Scottish proposal was referred to the
Commission under the Technical Standards Directive
(98/34/EC), ten European Union Member States raised
objections to the proposal: France, Italy, Portugal, Spain,
Bulgaria, Austria, Germany, Poland, Romania and
Denmark. The Commission itself raised concerns and
comments against MUP. On 12" September 2012, the
industry organised an event in the European Parliament
in Strasbourg, hosted by Conservative MEP Struan
Stevenson on ‘MUP’s unintended consequences for the
EU and international trade’.

From 2012-2014, Eurocare and sympathetic European
and UK-based NGOs continued their campaign of letter-
writing, evidence-gathering and meetings with political
representatives of all parties in Scotland and the UK.
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This included a cross-party conference organised by
SHAAP at the European Parliament in Brussels, entitled:
‘Calling time on Europe's alcohol problems. Using pricing
policies to protect public health in Europe. A challenge for
democracy?’ to which the following speakers contributed:
Nick Sheron (Royal College of Physicians London),

Tim Stockwell (University of Victoria, BC, Canada), Alex
Neil MSP (Scottish Cabinet Minister for Health), Monika
Kosinska (Secretary General of EPHA), Franco Sassi
(OECD), Henrik Thiesen (FEANTSA), Olivier Hoederman
(corporate European Observatory) and Evelyn Gillan
(Alcohol Focus Scotland).

In May 2014, when the MUP appeal as part of the Scottish
Act was referred to the ECJ, Eurocare, EPHA, BMA
Europe and SHAAP called a planning meeting to organise
NGO health advocacy at European level and coordinate
‘model’ responses, scoping support, lobbying MEPs,
planning MUP advocacy meetings and an international
media strategy. The next major event was in September of
the same year, called ‘Scotland the Brave! Alcohol Policy
in Scotland’ and held in Brussels. Speakers included
Donald Henderson, Head of Public Health at the Scottish
Government; Dr Peter Rice, SHAAP Chair; Professor

Nick Sheron (see above), Paul Bartlett, Group Marketing
Director of the C&C Group and Paul Waterson, Chief
Executive of the Scottish Licensed Trade Association.

In November 2014, the 6" European Alcohol Policy
Conference was held, with Neil, Rice and Henderson
giving presentations and a representative of PARPA
talking about how MUP could be translated into the Polish
context.

Throughout 2016, representations on behalf of MUP
continued at all levels of European legislators at regular
intervals, culminating in the 7"" European Alcohol Policy
Conference in November, where the Scottish Government
received the 1°! European Alcohol Policy Award for its
commitment to introduce MUP. Speakers included Thomas
Babor (University of Connecticut, USA), Konstantin
Vyshinskiy (Federal Medical Research Centre for
Psychology and Neurology, Russia), Eric Carlin (Director,
SHAAP), Lars Moller (WHO — European office), and David
McDaid (London School of Economics).

Our work is not over yet but in the meantime, we wish to
thank all our partners in the UK and beyond, who have
fought so hard over the past nine years to realise our
common aim of implementing minimum pricing policy
as one of the WHO's ‘best buys’ in the efforts to reduce
international alcohol harm.

Mariann Skar, Secretary General, Eurocare
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4 The evidence for MUP

Research by the School of Health and Related Research
at the University of Sheffield was commissioned in 2009
by the Scottish Government to appraise the potential
impact of different minimum unit prices for alcohol

and increases in alcohol taxation on levels of alcohol
consumption, spending on alcohol, Exchequer and
retailer revenue, and alcohol-related health outcomes

in Scotland among population subgroups as defined by
baseline level of drinking and income.

The specific policies analysed in an updated (2016} version
of this report were minimum unit price (MUP) policies with
thresholds of 30p, 40p, 50p, 60p and 70p per unit of alcohol
and alcohol tax increases based on the duty and VAT rates
effective from 23rd March 2015. Levels of tax increases
were identified which would achieve the same reduction in
the following outcomes as a 50p MUP price:

1 Annual deaths due to alcohol;

2 Annual deaths due to alcohol among hazardous and
harmful_ drinkers;

Annual deaths due to alcohol among harmful drinkers;

Annual deaths due to alcohol among hazardous and
harmful drinker_s in poverty;

‘5 Annual deaths due to alcohol among harmful drinkers
in poverty. .

The report’s main conclusions

Estimates from the April 2016 report: ‘Model-based
appraisal of the comparative impact of Minimum Unit Pricing
and taxation policies in Scofland - An adaptation of the
Sheffield Alcohol Policy Model’ indicate:

1 A 50p minimum unit price would be effective in reducing
alcohol consumption among hazardous and, particularly,
harmful drinkers. These consumption reductions would
lead to reductions in alcohol-related mortality and
hospitalisations.

2 Moderate drinkers would experience only small impacts
on their alcohol consumption and spending as a result
of introducing a 50p minimum unit price. This is because
they tend to buy alcohol which would be subject to little
or no increase in price following introduction of the policy.

3 To achieve the same reduction in alcohol-related deaths
among hazardous and harmful drinkers as a 50p
minimum unit price, a 28% increase in alcohol taxation
would be required. Compared to a 50p minimum unit
price, a 28% increase in alcohol taxes would lead to
slightly larger reductions in alcohol consumption among
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moderate and hazardous drinkers but smaller reductions
in consumption among harmful drinkers and, particularly,
harmful drinkers in poverty. Harmful drinkers in poverty
are the group at greatest risk from their alcohol
consumption.

4 Increases in consumer spending on alcohol would be
modest under a 50p MUP and spending would decline
for harmful drinkers in poverty. Larger changes in
consumer spending would be seen under a 28% tax
increase and spending would increase in all groups
including among harmful drinkers in poverty.

International experience

Across the world, where minimum pricing has been
implemented, experience shows that alcohol harm is
reduced. Some US states and Canadian provinces already
use various price control measures, including taxation for
alcoholic drinks which are much more heavily regulated
than in the UK. A series of studies by Stockwell et al in
British Columbia between 2002-2009, when there were
three increases in minimum prices for beer & four for spirits,
found that, in the first year, a 10% increase in average
minimum price was associated with a 9% reduction in
alcohol-related hospital admissions and a 32% reduction

in wholly alcohol-related deaths. [Stockwell T, Thomas

G. Is alcohol too cheap in the UK? Setting the case for a
Minimum Unit Price for alcohol. Institute of Alcohol Studies
2013].

Scotland will be the first country as a whole to enact
minimum unit pricing in 2018 and our experience will
be watched carefully by many countries, especially in
Eastern Europe and throughout the English-speaking
world.

Further reading: BMJ 2017;359:j5372 doi: 10.1136/bmj.j5372 (Published 21
November 2017) - BMJ Editorial, authored by members of the School of Health and
Health Research team at the University of Sheffield
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5. Legal challenges
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The Alcohol (Minimum Pricing) (Scotland) Act 2012

is an Act of the Scottish Parliament that introduces a
statutory minimum price for alcohol, initially 50p per
unit, as one element in the strategy to counter alcohol
problems. The Act could not take effect because it
was subjected to a series of legal challenges by global
alcohol producers which lasted over five years:

May 2013

A legal challenge to the minimum pricing legislation by the
Scotch Whisky Association (SWA) failed at the Court of
Session in Edinburgh. The question to be decided was,
whether the policy meets the stipulation of EU law that
public health policies restricting the free movement of goods
must be appropriate to meet their stated aims, and that
these aims cannot be achieved through existing measures
that are less restrictive of free trade. The SWA, the
Confédération Européenne des Producteurs de Spiritueux
and the Comité Européen des Entreprises Vins appealed
the judgement with a legal challenge being referred to the
Court of Justice of the European Union (ECJ) by the Court
of Session.

December 2015

The decision of the ECJ was that such legislation would
only be lawful if alternative, national policies such as
higher taxes would not be effective in protecting public
health. Scottish judges were required to consider evidence
on this point and the case was referred back to the Scottish
courts.

October 2016

The Court of Session in Edinburgh ruled that "The
advantage of the proposed minimum pricing system, so
far as protecting health and life was concerned, was that

it was linked to the strength of the alcohol. Current EU tax
arrangements related to different types of product (wine,
spirits, beer and cider etc) each of which had a range of
alcohol strength....there was evidence which demonstrated
that the alternative of increased tax, with or without a
prohibition on below-cost sales, would be less effective than
minimum pricing." The industry fronted by SWA appealed
this judgement once again and it was referred to the
Supreme Court of the UK,
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November 2017

The Supreme Court, sitting in July, found unanimously
against the industry’s challenge, thereby supporting
previous rulings by the Scottish courts and the ECJ

in favour of the Scottish Parliament's MUP legislation
contained in the Alcohol (Minimum Pricing) (Scotland) Act
2012.

Note: There is considerable support for MUP within the alcohol industry, particularly
among the pub trade and smaller producers. The opposition comes from producers
who operate globally and from large retailers, in particular supermarkets, and it

has been those large organisations which have dominated the perception of the
diverse industry interests. At a European event held by SHAAP in September
2014, industry supporters of MUP from the Scottish Licensed Trade Association
and the C&C group which produces Tennent's Lager, spoke of the harm which the
proliferation of cheap supermarket alcohol caused to UK business and growth,
whilst health experts spoke of the health harm.

6 What the Supreme Court ruling
says and what happens next

The Supreme Court ruled that the legislation was
‘appropriate’ in terms of a national jurisdiction’s duty to
protect the health and life of its citizens and that ‘where

the national measure constitutes a breach of the principle

of the free formation of selling prices ..., the principle of
proportionality requires that the national measure must
actually meet the objective of the protection of human health
and must not go beyond what is necessary in order to attain
that objective’.

The Act was finally implemented in Scotland on 1%t May
2018, initially for six years with a sunset clause after five
years, when the outcome of research into the effects/impact
of MUP will be presented to the Scottish Parliament, which
will then have to decide again on whether to continue with
the legislation; otherwise it falls. There is a commitment

in the Act to evaluate and report to Parliament, and NHS
Health Scotland has commissioned a number of research
projects which will include the participation of some
treatment services.

Scottish Health Secretary Shona Robison MSP, announcing
the date from which MUP will take effect in Scotland, said:

‘With alcohol on sale today at just 18 pence a unit, we have
fo act to tackle the scourge of cheap, high-strength drink
that causes so much damage.

Research shows a minimum unit price of 50 pence would
cut alcohol-related deaths by 392 and hospital admissions
by 8,254 over the first five years of the policy.”

The evaluation work will look at whether MUP has
contributed to reducing alcohol harms and the theory of
change for public health; the impact on the alcohol industry
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and spending habits of consumers. Specifically it will have
to evaluate the impact MUP has on the following areas:

1 Compliance
2 Impact on price and product range

3 Study of small retailers (Commissioned. Led by
University of Stirling)

4 Impact on population alcohol consumption and
attributable health harms

5 Impact on those drinking at harmful levels
(Commissioned. Led by University of Sheffield)

6 Impact on crime, public safety and public nuisance
7 Impact on children & young people

8 Impact on attitudes to MUP
9

Economic impact on the alcohol industry.

The Scottish Government has since consulted

publicly on a preferred minimum unit price. SHAAP

along with 129 other respondents contributed to the
consultation in January 2018: www.parliament.
scot/S5_HealthandSportCommittee/General%20
Documents/20180226_Final_Consultation_Report.pdf

When the legislation was first proposed in 2009, the unit
price was set at 45p and this was uprated to 50p in the 2012
Act. The consultation responses showed that almost three-
quarters of respandents (74.3%) supported a minimum

price of 50p; and 70.0% of those who commented on the
proposed price wanted the 50 pence rate to be reviewed
after a period of time and then upgraded to account for
economic factors such as inflation. This was also SHAAP's
position.
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What’s happening in other parts of the UK and further
afield?

Wales

The Public Health (Minimum Price for Alcohol) (Wales) Bill:
introduced in autumn 2017, the Welsh Assembly agreed
its general principles with a big majority in March 2018.

It is currently before the Health Committee and no major
amendments are expected. It is hoped to be enacted in
summer 2018.

Northern Ireland

Northern Ireland has committed to introducing MUP in line
with the Republic of Ireland (see below}; but this is now
likely to be delayed until NI's current constitutional impasse
is resolved...

Ireland

The Public Health (Alcohol) Bill passed its second stage in
the Dail in March 2018 despite intense industry lobbying
and will proceed to Committee reading after April. It is
hoped to be enacted in summer 2018.

England

The UK Government's position remains that MUP is under
review for England pending the outcome in other parts of
the UK. Advice from supportive MPs on the Government
side is that support from opposition parties, in particular
Labour, would be key to any progress in England. However,
since the Supreme Court’s ruling on MUP, the industry

has stepped up its lobbying (behind the scenes) and the
government has gone quiet on this issue.

Australia

The government of the Northemn Territories has also
announced its intention to implement MUP.

The last word for this special edition goes to Dr Eric Carlin, Director of SHAAP:

“It's taken a fong time and lots of passion, effort and intelligence from so many people but we made it/
Thank you to everyone who has contributed, here, in Europe and globally.”

WATCH THIS SPACE!
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and life expectancy in the Russian Federation
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Fig. 14. Effect of important alcohol control measures in the Russian Federation on total alcohol consumption and all-cause mortality in men and women®

For the overview of different policy measures and their intensity,
please see the policy timeline in Table 2
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OVERVIEW OF ALCOHOL CONTROL MEASURES,

1990-2018

1990-1994 PERIOD OF LOOSENING STATE CONTROL:
EXISTING ALCOHOL POLICIES ARE REPEALED,
NO NEW POLICIES ARE INTRODUCED

1990

Previous time restrictions on the sale of alcoholic bever-
ages imposed by the Gorbachev anti-alcohol campaign
are repealed.

1992

Prices on alcoholic beverages are no longer fixed by the
government and the state monopoly on the production
and sale of alcohol is abolished.

1994

The Soviet network of occupational therapy rehabilita-
tion centres Is liquidated; about 150 000 individuals are
released from forced treatment without any alternative
forms of treatment being offered.

1993-1996

Various organizations use special presidential decrees
for tax deduction in order to import large volumes of
alcoholic beverages without paying Import dutles,

1995-2007 RESTRUCTURING AND REGULATION
OF THE ALCOHOL MARKET: ALCOHOL CONTROL
POLICIES TARGET THE ALCOHOL MARKET

1995

Introduction of Federal Law No. 171 “On State Regula-
tion of Production and Turnover of Ethyl Alcohol, Alco-
hol and Ethanol-containing Production and Restrictions
of Consumption (Drinking) of Alcoholic Products’, the
main instrument of alcohol policy, defining the main
provisions of alcohol production and alcohol sale.

1998
Further marketing restrictions on spirits

2000

Formation of the Russian Federation’s state-owned al-
cohol enterprise Rosspirtprom, with the subordination
of 200 distilleries and liquor enterprises; one of its main
aims is to decrease the proportion of unrecorded alco-
hol on the market,

2000-2003
Introduction of various generations of excise stamps.

2003
The maximum permissible blood alcohol concentration
(BAC) level for drivers is increased from 0.02% to 0.05%.

2004
Penalties for drink-driving are increased.

2004
Advertising restrictions on beer are introduced.

2004/5
Alcohol excise taxes are increased by 50%.

2005/6
Introduction of new alcohol excise stamps, which are
harder to falsify, and use of the old stamps is forbidden.

2006

The Unified State Automated Information System
(EGAIS) is introduced, which is a new monitoring sys-
tem to collect data on the volumes of alcohol produced,
including use of raw materials and leftovers, as well as
on imports of alcoholic beverages.

2005/6
Minimum share capital of producers of ethyl alcohol and
splrits Is significantly increased.

2006

New obligatory denaturing additives (gasoline, kero-
sene, crotonaldehyde and denatonium benzoate) are
introduced; usage of the previously used Ineffective
denaturing additives is forbidden to prevent misuse of
surrogate alcohol.

2005/6

Asaresult of EGAIS and the increased minimum share cap-
ital regulation, small producers of alcohol, who are more
often engaged in the production of undeclared/counter-
feit alcoholic products, are pushed out of the market.

2006
New restrictions on alcohol advertising are imposed,
especially on billboards in public spaces.

2006

Regional authorities are given the right to impose re-
strictions on hours of off-premises sales of alcoholic
beverages containing more than 15% alcohol and to
determine the minimum share capital for retail sellers.

2007

A list of alcohol-containing perfumery and cosmetic
products is approved, which are exempted from Federal
Law No. 171 on alcohol regulation and thus from taxa-
tion and EGAIS monitoring; this allows misuse of these
products as surrogate alcohol.



2007-2013 FORMATION OF A LONG-TERM STRATEGY
TO REDUCE HARMFUL USE OF ALCOHOL:

ALCOHOL CONTROL POLICIES TARGET THE INDIVIDU-
AL CONSUMER

2007

Formation of the public association Centre for Devel-
opment of a National Alcohol Policy, which advocates
for legislative measures to reduce the overall level of
alcohol consumption in the population.

2008

FormationoftheFederal Servicefor AlcoholMarketRegu-
lation (Rosalkogolregulirovanie), with a mandate to de-
velop state policies in the field of production and turn-
over of ethyl alcohol and alcoholic beverages and the
right to control the implementation of alcohol policies.

2008
The maximum permissible BAC level for drivers is low-
ered from 0.05% to 0.03%.

2009

EGAIS is redirected to the Federal Service for Alcohol
Market Regulation, which decides to additlonally de-
velop and deploy it for the retail sale of alcoholic bev-
erages (including beer) in order to monitor the whole
supply chain.

2009

Penalties for drink-driving are harshly increased, espe-
clally for cases that result In the injury or death of an-
other person.

2009

The Civic Chamber of the Russian Federation publish-
es a report on the consequences of alcohol misuse in
the population and suggests evidence-based counter-
measures.

2009

The Russian government presents a strategy paper to
reduce harmful use of alcohol/alcohol-related harm and
to prevent alcoholism at population level for the period
2010-2020. Reducing the availability of alcohol and rais-
ing prices are suggested as the main measures, alongside
suggestions to change drinking patterns, promotion of a
healthy lifestyle and early interventions.

2010
Zero BAC tolerance for drivers is adopted.

2010

Minimum prices of spirits and beverage ethyl alcohol in-
crease gradually from 2010 (with the exception of 2015,
when prices fell temporarily).

2011/12
Restrictions are imposed on alcohol sale locations, as
well as on spaces where alcohol consumptionis allowed.

2011

A federal ban on off-premises sales of alcoholic bever-
ages between 23:00 and 08:00 is introduced; regions are
allowed to enforce longer bans.

2012
A ban on beer sales in kiosks is introduced.

2013
Beer is recognized as an alcoholic beverage subject to
Federal Law No. 171.

2013
Fines and penalties for drink-driving are Increased.

2014~2018 DEVELOPMENT OF HEALTHY LIFESTYLES

IN THE POPULATION: ALCOHOL CONTROL POLICIES
BECOME PART OF A NATIONAL PLAN TO REDUCE MOR-
TALITY FROM NONCOMMUNICABLE DISEASES (NCDS)

2014

The national programme “Health Development” is ap-
proved by a government decree, setting the founda-
tions for a system of monitoring harmful use of alcohol
and promoting healthy lifestyles in the population at
national and regional levels.

2014

Formation of the Governmental Commission for Raising
Competitiveness of and Regulating the Alcohol Market,
A task force is established within this commission.

2015
Penalties for drink-drivers who are repeat offenders are
increased.

2015

The action plan (roadmap) to stabilize the situation
amid competing developments on the alcohol market
is approved.

2016
A minimum unit price on sparkling wine Is introduced.

2016

An expert advisory group of WHO representatives, inter-
national consultants and leading Russian experts devel-
ops a train-the-trainer toolkit for delivering screening
and brief intervention for hazardous and harmful alco-
hol use in the Russian Federation. The development of
the toolkit is the beginning of an international effort to
implement the WHO Screening and Brief Intervention
for alcohol strategy in the Russian Federation.
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2017

The Ministry of Health publishes a draft of the inter-
departmental Strategy for the Formation of a Healthy
Lifestyle, Prevention and Control of Noncommuni-
cable Diseases for the Period up to 2025, which takes
into account evidence-based WHO recommendations
and guidelines to prevent and control NCDs. The docu-
ments state that the current alcohol control measures
areinsufficientand calls for additional actions: to further
raise alcohol prices, to reduce availability of alcoholic
beverages by limiting places and hours of sale, and to
limit alcohol advertising, especially among children and
young people.

2017

The national priority project “Formation of a Healthy
Lifestyle” is launched. The key goal of the project is
to produce a stepwise increase in the proportion of

citizens committed to a healthy lifestyle to 50% by 2020
and to 60% by 2025.

2018

The presidential decree“On National Purposes and Stra-
tegic DevelopmentChallengesofthe RussianFederation
until 2024"is issued to facilitate the achievement of the
development goals for the Russian Federation for the
period up to 2024, including in the field of public health.
The aim is to increase life expectancy to 78 years by 2024
and to 80 years by 2030, as well as the proportion of
citizens leading a healthy lifestyle and systematically
engaging in physical activities and sports.

2018

The maximum BAC level for drivers is again set at the
level of 0.03%, taking into account measurement errors
occurring in the field.
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Time period

1990-1994

1990 Hours of sale for alcohol are extended,
repealing previous restrictions on physical
availability of retailed alcohol that were
introduced as part of the Gorbachev anti-
alcohol campaign in 1985.

1992 Abolition of the Soviet state monopoly on
alcoholic products and state price regulation;
real price of alcohol decreases. Period of
decreasing gross domestic product (GDP).

1995-1998

1995 Federal Law No. 171 on alcohol
(licensing of producers and sellers, limits on
imports, ban on sale of spirits in kiosks).

1995 Federal Law No. 108 on advertising:
restrictions on alcohol advertisement.

1995 Introduction of excise stamps.

1996 Introduction of special anti-counterfeit
stamps.

1997 Sale of alcoholic beverages with an
alcohol content >12% is forbidden in kiosks
and smaller retail outlets.

1997 New excise stamps.

1998 Further restrictions on alcohol
advertisement; new excise stamps.Through
entire period GDP decrease levelled off.

1999-2003

2000 Introduction of excise stamps imported from
CIS (Commonwealth of Independent States)
countries.

2000 Formation of Rosspirtprom, a state-owned
distillery enterprise with about 60% market
share,

2003 Increasing the maximum permissible blood
alcohol concentration (BAC) from 0.2 ppm to
0.5 ppm.

2003 MUP for vodka is introduced (not adjusted
for inflation for the next years).
Through entire period, increases in GDP.

2004-2007

2004 Further restrictions on beer advertising
and introduction of health warnings;
penalties for drink-driving increased.

50% tax increase on ethyl alcohol;
restrictions on beer sales and consumption.

2006 Introduction of mandatory denaturing
agents; new excise stamps; the EGAIS system
for alcohol producers; regional restrictions
on time of alcohol sales; restrictions on
alcohol advertisement; special requirements
for alcohol producers to obtain licences.

2007 Sale of alcoholic beverages over the

2005

Hypotheses

No or ineffective measures;
loosening of measures that
existed in the Soviet Union.

Intense activity;
implementation of evidence-
based alcohol policies.

No or few evidence-based
alcohol measures,

but restructuring of the
alcohol market takes
place. Loosening of drink-
driving legislation.

‘ Very intense activity;

" introduction of various

. evidence-based measures,
| mainly targeting

unrecorded alcohol.
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2010-2013
2010 Zero BAC tolerance introduced.

2010 Gradual increase in excise taxes on alcoholic w
beverages at a pace exceeding inflation. A,

2010 MUP for vodka is raised and a long-term
strategy for increasing MUP for spirits (>28%
alcohol content) and beverage ethanol
is adopted (effective from January 2011).

Mortality rates decreased
significantly for all three
dependent variables, again

2011 Nationwide time restrictions for off-premises Very intense activity; more than twice as much
m_nn.v:o_ sales (night ban 23:00-08:00); introduction of various for men (1.2 per 100 000 per
ﬁmmﬁ:m. can have longer _Qmsm.“ _n.c::mﬁ evidence-based measures, year) as for women (-0.5 per
ﬁmmﬁ_‘_.nﬂ_.o:m on m_no?.u* ma<mﬂ_m_:@.: mainly targeting availability 100 000 per year).
Restrictions on certain locations where and affordability Introdiictianiof aew inter

alcohol can be sold and consumed (pricing measures) of alcohol. | evidence-based alcohol
(e.g. public transport, stadiums). :
control measures contributed

2012 Further restrictions on locations of alcohol to decrease in sex-specific
sale and ban on public consumption; . mortality rates.
new excise stamps; ban on alcohol ad-

vertising on the internet, ————————
I 1




@ muvw.s_:o.ma = _—
policies (MUP long-term
strategy abandoned).

ZUID ID<m:_mn.ﬂ.@,Oﬂ.QO_ﬁmmﬁ_ﬁ wine is arowea
again (certain conditions apply).

2015 MUP for vodka is not raised but decreased.
2015 Alcohol excise tax is frozen.

2016 MUP for vodka is raised again, but at a
lower level compared to 2013; MUP for
sparkling wine is introduced.

2016 Implementation of EGAIS for wholesale
and retail sales.

2017-2018 Temporary ban on sale of
nonbeverage alcoholic products
(surrogates); permanent ban on products
with an alcohol volume >28% (in 2018).

unrecorded alcohol.

2018 Anti-counterfeit legislation is introduced. ' MUP long-term strategy
2018 Increase of the maximum permissible BAC | reinstated.

while driving to 0. 3ppm. |
2016-2018 MUP for spirits and sparkling wine, ”

as well as excise tax on all alcoholic

beverages, is raised again, but the realppca e

_ Further introduction of
' measures, mainly targeting

Continued decreases in mortality
rates, albeit a bit slower overall,
for all three dependent variables;
again, more than twice as much
for men (1.1 per 100 000

per year) as for women (-0.4 per
100 000 per year).

Introduction of mixed,

but overall positive, alcohol
control policies were associated

. with an overall flattening of

decreases in mortality rates.



Editorial

Russia’s alcohol policy: a continuing success story

Russians are officially drinking less and, as a
consequence, are living longer than ever before: life
expectancies reached an historic peak in 2018—almost
68 years for men and 78 years for women—according
to a WHO report examining the effects of alcohol
control measures on mortality and life expectancy in
Russia. The document’s release, on Oct 1, coincided
with a meeting in Prague (Czech Republic) of repre-
sentatives from the 53 countries of the WHO
European Region, who met to consider the levels of
implementation of both the global strategy to reduce
the harmful use of alcohol and the European Action
Plan on Alcohol (EAPA).

Russia—historically considered one of the heaviest-
drinking countries in the world—now stands as an
example of how a long-term strategy using stringent
policy reforms targeting both alcohol production and
Individual consumption can reverse the devastating
effects of alcohol on a nation.

In the early 1990s, data showed that one In two
men of working age would die prematurely because of
aleohol, with life expectancy in men reaching an absolute
low of 57 years in 1994. Total adult per capita alcohol
consumption increased between 1991 and 2003: this
rise coincided with the dissolution of the Soviet Union, in
1991, and a total liberalisation of alcohol prices. In 1995,
the government slowly introduced alcohol production
control measures, including Federal Law number 171,
and restrictions on licensing and advertising, with
limited success.

In 2003, Russia reached its all-time high: the total
adult per capita alcohol consumption was 20-4 L. This
peak coincided with almost half of all deaths in working-
age men, in a typical Russian city, being attributed to
hazardous drinking. However, from this time onwards,
substantial drops in total adult per capita alcohol
consumption—specifically because of reductions in
drinking of spirits and so-called unrecorded beverages
such as home brews and illegal drinks—occurred as a
result of the staggered implementation of expanding
government alcohol policies. Marketing restrictions,
monitoring alcohol production, a ban on internet
alcohol sales, and a 50% tax increase on ethyl alcohol
were among several actions undertaken between 2004
and 2007.

www.thelancet.com Vol394 October5, 2019

Since 2011, Russia has taken an active role in
implementing the recommendations of the EAPA to
reduce the harmful use of alcohol by further increasing
excise taxes, raising the minimum unit price of alcohol,
and substantially reducing the availability of retail
alcohol.

As a result of government actions, the period from
2003 to 2017 saw the prevalence of alcohol dependence
in patients registered in state-run treatment services
fall by 38%, the prevalence of harmful use of alcohol
drop by 54%, and the prevalence of alcoholic psychosis
reduce by 64%. Additionally, cardiovascular deaths,
which are thought to mirror changes in per capita
alcohol consumption, showed a decline of 48% in
men and 52% in women during the same period.
And homicides, suicides, and deaths from transport
accidents—all further indirect indicators of the effects of
alcohol consumption—decreased by 56% in both sexes
during this time.

Success has been achieved with measures targeting
price, availabllity, and the marketing of alcohoal,
operating at both the consumer and producer levels,
as well as laws aiming to curb dangerous practices,
such as drink-driving, and legislation promoting a
healthy lifestyle. Other explanations—including stress
associated with the transition from Soviet economies
to capitalism, availability of food, smoking levels, and
quality and provision of health and social care—have
been mooted as being responsible for the fluctuations
in life expectancy and mortality since 1990, says the
report. Undoubtedly, these factors have to some extent
contributed, but, the report concludes, it is alcohol that
has played a central part in these dramatic changes.

Russians are still far from being teetotal: a pure ethanol
per capita consumption of 117 L, reported in 2016,
means consumption is still one of the highest worldwide,
and efforts to reduce it further are required. Fortunately,
it appears that Kremlin strategists are continuing to
look at ways to build upon their achievements because
in December, 2019, the minimum drinking age will be
raised to 21 years. Russia’s sustained efforts to tackle
high levels of alcohol consumption per capita over the
past 30 years are to be welcomed and offer much for the
countries in the WHO European region (and elsewhere)
to learn from. M The Lancet

CrossMark

Forthe WHO report on
alcohol policy see
http:/fwww.euro.who.intfen/
health-topics/disease-
prevention/alcohol-use/
publications/2019/alcohol-
policy-impact-case-study-the-
effects-of-alcohol-control-
measures-on-mortality-and-
life-expectancy-in-the-
russian-federation-2019

1205



Editorial

Alcohol and health: time for an overdue conversation

According to a new report from the US National
Institute on Alcohol Abuse and Alcoholism (NIAAA),
944830 people aged 16 years or older in the USA died
from alcohol-related causes between 1999 and 2017,
During this period, the age-adjusted death rate from
alcohol increased from 16-9 to 25.5 per 100000; nearly a
third of alcohol-related deaths were from liver disease. The
largest increase in deaths due to alcohol-related chronic
conditions was in young people aged 25-34 years. But
young people are not the only demographic of concern;
the NIAAA report indicates that although most deaths
due to alcohol over the study period were in men (76-4%),
agreater increase was noted in women than in men,

While these NIAAA data are striking, they add to
steadily accumulating evidence of a global problem. An
analysis of the burden of alcohol by Kevin Shield and
colleagues estimates that there were 3-0 million alcohol-
attributable deaths and 131.4 million disability-adjusted
life-years globally in 2016, both increased versus
estimates for 2000. Against this backdrop, consumption
continues to increase; between 1990 and 2017, global
consumption of alcohol in adults rose from 5.9 Lto 6.5 I
per head per year and is forecast to reach 7.6 L per head
by 2030. Although some countries showed signs of
decreasing consumption, the global increase is largely
driven by a marked growth in use in lower-middle-
income countries.

Alcohol is a major risk factor for many deaths due to
communicable, maternal, perinatal, and nutritional
diseases, non-communicable diseases, and injury.
Alcohol contributes substantially to the burden of liver
disease; indeed, Shield and colleagues estimate that,
besides alcohol use disorders, the condition with the
largest population attributable fraction (PAF) for alcohol
is cirrhosis of the liver, with a PAF of almost 50%. And
yet, public awareness and understanding of liver disease
remains poor—for instance, in a recent ComRes survey,
more than two-thirds of British adults polled thought
(incorrectly) that the burden of liver disease in the
UK was falling. Misconceptions about alcohol misuse
were also common: while almost 90% recognised that
alcohol was one of the major causes of liver disease,
only 16% of those polled correctly identified the official
recommended number of units of alcohol per week that
constituted low-risk drinking.

www.theIancet.com/gastrohep Vol 5 March 2020

Strategies to control alcohol consumption are essential.
While efforts to increase individual responsibility
can improve awareness by, for instance, providing
information and education, they are not enough to
effect long-term behavioural change. Population-based
measures are also needed to tackle the commercial and
structural drivers of the problem. Substantial evidence
exists for effective alcohol control policies; those that
affect price, availability, and marketing of alcohol are
recognised in WHO's “best buys” for interventions to
reduce the harmful use of alcohal.

Russia’s experience with alcohol control policies
provides an example of the impact of such efforts.
Alcohol was a major contributor to a mortality crisis in the
1990s and 2000s that saw life expectancy for men hit an
absolute low, in recent history, of 57 years, with around
half of men of working age expected to die prematurely
from alcohol-related causes. In 1995, the government
introduced Federal Law number 171, which brought
into effect state regulation of production and trade
in alcohol. Over time, other measures—eg, marketing
restrictions, monitoring of production, a ban on internet
sales, a 50% tax increase on ethanol, increased minimum
unit price for vodka and other spirits, and substantially
reduced retail availability—have been introduced, Total
adult per-head consumption of alcohol fell from 20-4 L
in 2003 to 11-7 L in 2016, and life expectancy hit an all-
time high of 68 years for men and 78 years for women in
2018. While alcohol consumption is still high and further
efforts are required, progress has been remarkable.

Elsewhere, analysis of the effects of the introduction
of minimum unit pricing in Scotland in May, 2018,
on disease severity and mortality is eagerly awaited.
A 2019 report found that sales of alcohol decreased by
3% in 2018, compared with an increase of 2% in England,
with modelling studies suggesting that minimum unit
pricing was associated with a reduction in weekly alcohol
purchases of almost 10 g per adult per household.
While population-level policy initiatives may be seen
by some as overprotective and unduly interfering with
personal choice, they may just help trigger an overdue
conversation about alcohol and the complex cultural and
societal factors that contribute to its effects on health.
Such frank discussion about alcohol and its role in society
is long overdue. B The Lancet Gastroenterology & Hepatology

For more on the NIAAA report
see Alcohol Clin Exp Res 2020;
44:178-87

For more on the burden of
alcohol see Articles

Lancet Public Health 2020,
5:e51-61

For more on global alcohol
consumption see Articles Lancet
2019; 393: 2493-502

For mare on the ComRes survey
see Health Policy Lancet 2020;
395:226-39

For a synthesis of evidence for
alcohol control policles see
Review Lancet 2017;
389:1558-80

For WHO's "best buys” for
prevention and control of
non-communicable diseases
see https:/fwww.who.int/ncds/
management/best-buys/en/

For more on alcohol policies in
Russia see Editorial Lancet 2019;
394:1205

For more on minimum unit
pricing in Scotland see Editorial
Lancet Gastroenterol Hepatol
2018;3:1
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SUBSTANCE USE

The impact of a minimum unit price on
wholesale alcohol supply trends in the
Northern Territory, Australia

Nicholas Taylor,! Peter Miller," Kerri Coomber,’ Michael Livingston,?2 Debbie Scott,® Penny Buykx,* Tanya Chikritzhs®

* lobally, alcohol consumption ranks

{| =y third as a preventable cause of
“wuee ! disease and disability accounting

for at least three million deaths, many
among young people, and more than 5% of
disability-adjusted life years annually.' The
largest proportion of this burden arises from
heavy or harmful drinking, whether that
occurs as high average daily use or irregular
heavy drinking occasions.? Effects of heavy
drinking extend well beyond the drinker,
eroding the wellbeing and safety of others
across many aspects of everyday life Including
family, neighbourhood, workplace, transport,
shared public spaces and society at large.3 The
extent and magnitude of negative health and
social outcomes varles enormously between
populations. Some of the starkest disparities
occur between geographically, economically,
socially and culturally diverse communities
living within the same country.**

In Australia, an estimated three-quarters of
all alcohol consumed is attributable to the
top 20% of heaviest drinkers.¢ Alcohol use
and attributable harms are highest in the
Northern Territory (NT),” where the social

cost Is an estimated AU$1.4 billion annually.®
About one-third of Territorians are Indigenous
(3% nationally) and most (80%) live In remote
and very remote areas with high levels of
socioeconomic disadvantage.? Among them,
alcohol-attributable death rates are up to ten
times higher than the national average. For
non-Indigenous Territorians, the alcohol-

1. School of Psychalogy, Deakin University, Victoria

Abstract

Objective: The Northern Territory (NT) Government introduced a minimum unit price (MUP)
of $1.30 per standard drink (10g pure alcohol) explicitly aimed at reducing the consumption
of cheap wine products from October 2018, We aimed to assess the impact of the NT MUP on
estimates of beverage-specific population-adjusted alcohol consumption using wholesale
alcohol supply data.

Methods: Interrupted time series analyses were conducted to examine MUP effects on trends
in estimated per capita alcohol consumption (PCAC) for cask wine, total wine and total alcohol,
across the NT and in the Darwin/Palmerston region.

Results: Significant step decreases were found for cask wine and total wine PCAC in Darwin/
Palmerston and across the Northern Territory, PCAC of cask wine decreased by 50.6% In the NT,
and by 48.8% in Darwin/Palmerston compared to the prior year. PCAC for other beverages (e.g.
beer) were largely unaffected by MUP. Overall, PCAC across the Territory declined, but not in
Darwin/Palmerston.

Conclusion: With minimal implementation costs, the Northern Territory Government's MUP
policy successfully targeted and reduced cask wine and total wine consumption, Cask wine, In
particular, almost halved In Darwin/Palmerston where the Impact of the MUP was able to be
determined and considering other interventions.

Implications for public health: Implementation of a minimum unit price for retall alcohol
sales is a cost-effective way to reduce the consumption of high alcohol content and high-risk
products, such as cheap cask wine.

Key words: alcohol, liquor, cask wine, floor price, minimum unit price, supply, time series analysis

attributable death rate is about twice the
national average.” Over the past 30 years,
many strategies have been implemented
to address the unacceptably high level of

Population-wide strategies aimed at reducing
alcohol-related harm by increasing the

price of alcoholic beverages are considered
highly effective."'? Large independent

alcohol problems in the Territory.' The most
recent of these, and the focus of this study,
is a government-legislated, territory-wide
minimum unit price (MUP) for the retail sale
of alcohol.
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meta-analyses have estimated thata 10%
overall increase in retail price for alcohol
(delivered via tax) reduces demand by about
5%.'* Almost always delivered In the form of
taxation changes, the success of price-based

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any medium,
provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
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Articles

Impact of minimum unit pricing on alcohol purchases
in Scotland and Wales: controlled interrupted time
series analyses

Peter Anderson, Amy O‘Donnell, Eileen Kaner, Eva Jané Llopis, jakob Manthey, Jirgen Rehm

Summary

Background As a policy option to reduce consumption of alcohol and the harm it does, on May 1, 2018, Scotland
introduced a minimum price of 50 British pence (p) per unit of alcohol (8 g) sold; Wales followed suit on March 2, 2020,
with the same minimum unit price (MUP). We analysed household purchase data based on bar codes to assess the
impact of these policy options in the medium term for Scotland and in the immediate term for Wales.

Methods For these location-controlled, interrupted time series regression analyses, the data source was Kantar
WorldPanel's household shopping panel, which, at the time of our analysis, included 35242 British households
providing detailed information on 1-24 million separate alcohol purchases in 2015-18 and the first half of 2020. With no
data exclusions, we analysed the impact of introducing MUP in Scotland, using purchases in northern England as
control, and in Wales, using western England as control. The studied changes associated with MUP were price paid per
gram of alcohol purchased, grams of alcohol purchased, and amount of money spent on alcohol.

Findings In Scotland, price increases and purchase decreases following the introduction of MUP in 2018 were maintained
during the first half of 2020. The difference between Scotland and northern England in 2020 was a price increase of
0741 p per gram (95% CI 0-724~0-759), a 7. 6% increase, and a purchase decrease of 7063 g per adult per household
pet day that an alcohol purchase was made (6-656-7-470), a 7-7% decrease. In Wales, the introduction of MUP led to
similar results. The difference between Wales and western England was a price increase 0841 of 0-841 p per gram
(0:732-0-951), an 8-2% increase, and a purchase decrease of 7-052 g per adult per household per day that an alcohol
purchase was made (6 463-7640), an 8-6% decrease. For both Scotland and Wales, reductions in overall purchases of
alcohol were largely restricted to households that bought the most alcohol. The introduction of MUP was not associated
with an increased expenditure on alcohol by households that generally bought small amounts of alcohol and, in
particular, those with low incomes. The changes were not affected by the introduction of COVID-19 confinement in the
UK on March 26, 2020.

Interpretation The evidence base supporting the positive, targeted impact of MUP is strengthened by the comparable
results for Scotland and Wales: The short-term impact of MUP in Scotland during 2018 is maintained during the first half
0£2020. MUP is an effective alcohol policy option to reduce off-trade purchases of alcohol and should be widely considered.

Funding None.

Copyright © 2021 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC BY-NC-ND 4.0
license.

Introduction

Alcohol use is a leading risk factor for ill-health and
premature death.! Although there is a global target to
reduce the harmful use of alcohol by 10% between 2010
and 2025, analyses indicate that this target will not be
met. Thus, there is a need to step up government action
by implementing the five high-impact strategies* of the
WHO SAFER initiative: (1) strengthen restrictions on
alcohol availability; (2) advance and enforce drink driving
countermeasures; (3) facilitate access to screening, brief
interventions, and treatment; (4) enforce bans or compre-
hensive restrictions on alcohol advertising, sponsorship,
and promotion; and (5) raise prices on alcohol through
excise taxes and pricing policies, such as the introduction
of a minimum price per gram of alcohol sold.?

Minimum unit price (MUP) is a pricing policy that sets
a strength-based threshold price for alcohol products,
below which they cannot be legally sold.® Drinkers at the
greatest risk of harm tend to consume the cheapest
alcohol, particularly from shops and supermarkets, where
prices are lowest;* thus, MUP specifically targets low-cost
products.’ Econometric modelling studies suggest that
MUP is likely to produce greater reductions in the harm
done by alcohol than either taxation on a volumetric basis
(based on product strength or ethanol content) or an ad-
valorem basis (proportionate to product value),” because it
prevents producers and retailers from absorbing some of
the tax increases by further reducing prices."

MUP has, for several decades, been implemented and
adjusted in several provinces in Canada® and in some
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Research in context

Evidence before this study
A search of Web of Science with the search term “alcohol AND
(minimum pric* OR minimum unit) AND effect*)” for articles

Added value of this study
In this study, we address whether or not the impact of the
introduction of MUP in Scotland on May 1, 2018, was

published between Jan 1, 2010, and Jan 31, 2021, with no
language restrictions, resulted in 130 studies, eight of which
reported results of empirical analyses (two in Scotland, five in
Canadian provinces, and one in an Australian territory) of the
impact of minimum unit price (MUP) on alcohol consumption
and health outcomes. The evidence indicates that new
implementation of MUP and changes in the level of MUP are
associated with reductions in alcohol consumption and with
declines in alcohol-attributable health burden, Our own previous
work suggested that the introduction of MUP in Scotland on
May 1, 2018, was associated with an immediate reduction in the
amount of off-trade alcohol that households purchased. What
we do not know is if the impact in Scotland is sustained over a
longer period and if similar findings pertain to Wales, which
introduced MUP on March 2, 2020. There are few data as to the
extent to which MUP impacts the the households that generally
buy the most alcohol and whether MUP increases the
expenditure on alcohol among households that generally buy
small amounts of alcohol, particularly those with low incomes.

countries of the former Soviet Union.” Scotland was the
first country in the EU to implement a MUP of 50 British
pence (p) per unit (8 g) of alcohol sold (6-25 p per gram)
on the May 1, 2018," following several years of delay, due
to legal challenges by the alcohol industry.* On the basis
of the findings of a 5-year independent evaluation led by
NHS Health Scotland, the Scottish Parliament will vote
on whether to continue implementation of MUP in
March,2023." Wales introduced a MUP of 50 p per unit of
alcohol sold on the March 2, 2020. England withdrew its
commitment to introduce MUP in 2013, with political
concerns expressed regarding the potential adverse effect
of MUP on increasing expenditure on alcohol among
light drinkers, particularly those with less disposable
income.” England, Scotland, and Wales have devolved
responsibilities in implementing MUP. Because two of
the jurisdictions have implemented MUP, and the
third has not, we have an opportunity for natural policy
experiments, defined by the UK Medical Research Council
as evaluations of health-associated outcomes in which
“exposure to the event of intention of interest has not been
manipulated by the researcher”.” Additionally, there have
been no other alcohol policy regulatory measures put in
place since the introduction of the MUPs that could
confound outcomes of the natural experiments.

By use of household purchase data available for
2015-18, our own previous work suggested that the initial
introduction of a MUP in Scotland increased the price of
offtrade purchased alcohol by 0-64 p per gram f{a
7-9% increase) and decreased off-trade purchases of
alcohol by an average of 9.5 g per weekly purchases

maintained 2 years later, whether the introduction of MUP in
Wales on March 2, 2020 has had an immediate impact on
reducing the amount of alcohol (expressed in grams)
purchased, whether lockdown restrictions due to COVID-19
impacted the effects of MUP, and whether households that buy
small amounts of alcohol, particularly those with low incomes,
increase thelr expenditure on alcohol following the
introduction of MUP.

Implications of all the available evidence

Given the consistent results for both Scotland and Wales,

the introduction of a MUP for sold alcohol appears to be an
effective policy option that is associated with reductions in the
numbers of grams purchased, particularly by households that
purchase larger amounts, with no increase in expenditure on
alcohol by households that generally buy small amounts of
alcohol. Future work should assess the impact of introducing
MUP in Scotland and Wales on actual consumption (as opposed
to purchases) and on health outcomes.

per adult per household (a 7.6% decrease), compared
with England, during the first 7 months after implementa-
tion.” By use of similar purchase data that we obtained
for the first half of 2020, we have also shown that,
although COVID-19 lockdown measures introduced
on March 26, 2020, increased household purchases of
alcohol, there were no changes in overall alcohol purchases
across Great Britain as a whole when accounting for on-
trade alcohol purchases.® In this study, our objectives
were to provide new evidence, by considering the mid-
term effects of the Scottish MUP policy, provide the first
evaluation of immediate MUP effects in Wales, and assess
the extent to which any observed effects were sus-
tained during the COVID-19 lockdown introduced on
March 26, 2020.

Methods

Study design and data source

We did location-controlled, interrupted time series regres-
sion analyses of the mid-term impact of the introduction of
MUP on Scottish household purchases, using purchases
made by northern English households (those in the
regions of North-West England, North-East England, and
Yorkshire and the Humber) as a control, the immediate
impact of the introduction of MUP on Welsh household
purchases, using purchases made by western English
households (those in the regions of North-West England,
South West England, and West Midlands) as a control,
and whether or not the changes were affected by the
introduction of COVID-19 lockdown. We hypothesised
that the short-term reduction in purchases of grams of
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alcohol previously found® would be maintained in the
mid-term in Scotland, that MUP implemented in Wales
would be associated with similar reduced purchases of
grams of alcohol, and that the MUP-attributable changes
using location controls (ie, differences between Scotland
and northern England and between Wales and western
England) would be unaffected by COVID-19 lockdown
measures. We analysed immediate and level changes in
purchases, rather than changes in trends, in-line with the
findings of our previous analysis.”

Our data source was Kantar Worldpanel's house-
hold shopping panel. This panel comprises around
30000 British households at any one time, recruited
through stratified sampling, with targets set for region,
household size, age of main shopper, and occupational
group, The same households provide longitudinal data
over time, although there is movement of households,
with some households leaving and others joining. In
general, the panel remains representative of households in
Great Britain as a whole. In the dataset we had, the average
time between the first and last recorded alcohol purchase
was just under 15.8 months per household for the
years 2015-18. Kantar Worldpanel offers vouchers from
high street retailers as compensation for participation.
Households provide demographic information when
joining the panel (age of the main shopper, number of
adults in the household, income, social class, and life
stage), followed by annual updates. Households record all
off-trade purchases from all store types, including internet
shopping, brought back into the home using barcode
scanners. Households document all purchases, irrespective
of where that purchase was made, including any cross-
border shopping; the dataset does not include information
on where the actual purchase was made (eg, in which
supermarket in which town). To be included in Kantar
Worldpanel's final datasets, households must meet quality
control criteria (meeting thresholds for data recording and
purchasing volume or spend [based on household size]
every 4 weeks), with some 90-95% of households
included.” Panellists also upload digital images of check-
out receipts, which Kantar Worldpanel uses to verify the
accuracy of scanner data and to match the price paid to the
purchase record. Where no receipts are available, prices
are taken from centralised databases of store-specific and
product-specific prices.

Procedures

From Kantar Worldpanel's household shopping panel, we
obtained raw data on take-home purchases of alcohol
products in Great Britain for the 4 years covering 2015-18,
on which we have previously reported” and for the first
half of 2020 (to July 12), for which we have also reported
on the impact of COVID-19 mitigation measures.” Data
for 2019 were not available. The data we obtained had no
missing values, with the exception of household income.
14-9% of households did not provide household income
data, but this proportion did not differ by period (14-9%

in 2015-18, 14-9% in 2020), and slightly differed by
geographical area (15-6% in Scotland, 14-6% in northern
England, 14.4% in Wales, and 15-1% in western England).

Alcohol purchases are recorded daily. For each
individual purchase, the data include the type and volume
of the purchase using 19 drink categories, the brand, the
price paid, and the alcohol by volume. The volume
purchased was combined with alcohol by volume to
calculate grams of alcohol purchased. To compare prices
across all categories of products (beet, wine, spirits etc),
we calculated the price paid per gram of alcohol purchased
(appendix p 5).

We grouped households into five groups on the basis of
the age of the main shopper, five social class groups based
on the National Readership Survey,” and, creating similar
sized groups of numbers of households, five household
income groups and five groups of the number of grams
of all alcohol regularly purchased. We grouped households
into Scotland and northern England for analysis of the
impact of Scottish MUP and into Wales and western
England for analysis of the impact of Welsh MUP. We
selected these English regions as controls because of their
geographic proximity and relative cultural similarity to
the focus countries.

We prepared the daily data for the interrupted time
series analyses by, for any day that a household bought
alcohol, summing the amount of alcohol purchased in
grams, divided by the number of adults in the household;
then, for each day, we calculated the mean of the sum of
purchases across all households, In other words, the
mean is for any day that any household made a purchase.
To check that households did not change the frequency
with which they made an alcohol purchase over time, we
also calculated the number of days between each alcohol
purchase for all households. For price, we took the mean
price paid per gram of pure alcohol per purchase per
household per day across all households. We also calcu-
lated the total amount spent (expenditure) on alcohol
per adult per household on any day that the household
bought alcohol, across all households.

For all three datasets, we plotted the seasonally adjusted
dependent variables over time (study day) by the juris-
dictional areas. On the basis of our previous approach,”
we then generated a new series of dependent variables for
each day, representing the differences between Scotland
and northern England (for 2015-18 and 2020 data) and
between Wales and western England (for 2020 data).

To assess the impact of Scottish MUP, we did
two analyses. In the first, we assessed changes for the
period 2015-18, and, in the second, we assessed the sus-
tained impact of MUP on purchases in 2020, the changes
for the period between Jan 1, 2015, and July 12 2020,
excluding all dates from May 1, 2018, to Dec 31, 2019. In
other words, all data for the period after introduction of
MUP to end of December 2018 (we did not have data
for 2019) were simply excluded, resulting in Jan 1, 2020,
being set as the date of introduction of MUP. We also
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Figure 1: Price paid per gram and grams purchased for Scotland minus northern England
The solid black vertical line represents introduction of minimum unit price on May 1, 2018, and the coloured
vertical line represents Introduction of COVID-19 lackdown on March 26, 2020, Plots are of daily datapoints,

compared the means of price and purchased grams
between the two periods, May 1, 2018 (post-MUP), to
Dec 31, 2018, and Jan 1, 2020, to July 12, 2020. In our
analyses of the immediate impact of Welsh MUP, we
included only 2020 data, with one event, the introduction
of MUP on March 2, 2020.

Statistical analysis

We adhered to published guidance for interrupted time
series”.and controlled interrupted time series* analyses
in the health field. The dependent variables (Scotland
minus northern England and Wales minus western
England) were the mean price {in British pence) paid
per gram of alcohol purchased per day of the study period,
the mean sum of purchases in grams of alcohol per adult
per household per day that a household made an alcohol
purchase for each day of the study period, and the mean
amount spent on alcohol in GB£ per adult per household
per day that a household made an alcohol purchase for
each day of the study period, which we used when
analysing the impact of MUP by household income.

For each newly created dependent variable (Scotland
minus northern England and Wales minus western
England), we examined the distribution visually and with
Q-Q plots and found all variables to be normally distrib-
uted. As recommended,”® we used a time series modeller
function™ to estimate best fitting non-seasonal and
seasonal ARIMA models that specify degrees of differenc-
ing or a square root or natural log transformation to ensure
a stationary series and specify autoregressive and moving
average orders. This eliminated the need to identify an
appropriate ARIMA model through trial and error.

We examined immediate and level changes due to the
event, the introduction of MUP in Scotland and Wales.
The event variable was entered as a dummy variable coded
with 0 for each day before the event and with 1 for each
day from the event forwards. Thus, in our seasonal and
non-seasonal ARIMA regression models, the dependent
variables were price per gram of alcohol, purchased grams
of alcohol, and expenditure on alcohol. The independent
variable was the dummy variable event, with three
covariates for Scotland, but not for Wales: the differences
between the jurisdictions of mean age of main shopper,
mean household income per adult household member,
and proportion of households in class groups C2 to E.
These covariates were used, because they changed slightly
over time (appendix p 5). The model we tested and the
non-seasonal and seasonal ARIMA terms and equations
are described in the appendix (pp 14-15).

We repeated the models separately for the five house-
hold income groups within each of the five household
purchase groups, adding expenditure on alcohol as a
third dependent variable. Additionally, we examined the
association between expenditure on alcohol and house-
hold income group, household purchase group, and the
interaction income by purchase group through regression
analysis.

To analyse the potential confounding effect of COVID-19
lockdown, on the basis of our previous methodology for
multiple events,” we added a second event to the models,
the introduction of confinement on March 26, 2020. This
added an additional term to the equation, the impact of
confinement, coded as 0 before the event and as 1 from
the event forwards.

All analyses were done with SPSS version 26.

Role of the funding source
There was no funding source for this study.

Results

35242 households contributed to the dataset, with
1.24 million separate alcohol purchases (appendix p 16).
Before the introduction of MUP in Scotland (Jan 1, 2015,
to April 30, 2018), 92-4 g of alcohol were purchased
{per adult per household per day that a household made a
purchase) and the price per gram purchased was 9-71 p.
The equivalent data for Wales for the period Jan 1 to
Feb 29, 2020, was 82-8 g and 10-25 p per gram
{appendix p 16). The distributions of the groups of age of
main shopper, social class, and household income were
broadly similar for Scotland and northern England for the
two periods (2015-18 and 2020) and for Wales and western
England for 2020 (appendix pp 5-8).

Seasonally adjusted dependent variables over time by
the jurisdictional areas (appendix pp 9-12), showed
parallel trends between Scotland and northern England
and between Wales and western England before the
introduction of MUP, illustrating the appropriateness
of northern and western England as control areas.

www.thelancet.com/public-health Published online May 28, 2021 https://doi.org/10.1016/52468-2667(21)00052-9



Articles

Immediate impact for Scotland minus
Northern England (May 1-Dec 31, 2018)*

Mid-term impact for Scotland minus Northern
England (Jan 1, 2015-July 12, 2020) excluding
May 1, 2018-Dec 31, 2019*

Immediate impact for Wales minus
Western England (March 2-July 12, 2020)

Price per gram, pence Grams purchasedf Price per gram, pence Grams purchasedt Price pergram, pence  Grams purchasedf
Models with the one event, introduction of MUP
Intercept -0-207 5749 -0-204 5773 -0-143 6423
(-0-217t0-0197) {5:532t0 5:965) (-0-214t0-0-195) (5:556 to 5-989) (-0-246 t0 -0-040) (5-881t0 6-964)
Level change 0747 -7-570 0741 -7-063 0-841 -7.052
(0-733t0 0:761) (-7-87810-7:262) (0:724 to 0-759) (-7-470t0 -6-656) (073210 0:951) (-7:640t0-6-463)
Models with the two events, introduction of MUP and COVID-19 confinement
Interceptt -0-204 5771 -0-142 6:423
(~0-214 to -0-195) (5-555t0 5:988) (-0-245 to -0-040) (5882 t0 6:964)
Level change MUP 0742 -6.823 0.770 -7-171
(071710 0-767) (7398 to-6-248) (0-602t00-938) (-8:093t0-6:250)
Level change confinement -0.002 -0-432 0-087 0146
(~0-034 to 0:030) (-1161t00-298) (-0-069 to 0-243) (-0-721t0 1.014)

MUP=minimum unit price. *Models cantrol for changes in difference (Scotland minus Northern England) for age of main shopper, household income (adjusted for number of adults), and proportion of
households in social class groups C2 to E. tMean of the sum of purchases per adult per household per day that a household made an alcohol purchase across all households. ¥The mean of the differences between
the geographical areas in price or purchases for each day across all days before the introduction of MUP.

Table: Coefficients for level changes in price per gram and grams purchased for all alcohol after introduction of MUP in Scotland and Wales

Furthermore, in terms of the amount of alcohol purchased,
northern England was more like Scotland, and western
England more like Wales, than England as a whole
(appendix pp 9-12).

The plots of the ARIMA modelled series showed a
stationary series, with no evidence of autocorrelation
{Box-Llung Q statistic p=0:083; appendix pp 12-13). We
repeated the time series modeller function and assessment
of the residuals separately for all dependent variables and
for all analyses, confirming in each case a stationary
series, with no evidence of autocorrelation.

The immediate effects of MUP in Scotland on price
increases and purchase reductions were maintained
in 2020, with a similar associated reduction (Scotland
minus northern England) in purchased grams of alcohol
compared with 2018; a reduction of 7-063 g (95% CI
6-656~7-470) for Jan 1 to June 12, 2020, compared with a
reduction of 7.570 g (7-262~7-878) in 2018 (figure 1; table).
Reductions in grams purchased in Scotland were not due
to changes in the frequency of shopping for alcohol, which
did not change following the introduction of MUP
(appendix p 17). There were no differences in the means
between the data for 2018 after the introduction of MUP
and the data for 2020 for price paid per gram of alco-
hol (mean difference -0-019 p per gram, 95% CI
—0-041 to 0-003) and for purchased grams of alcohol
{mean difference 0-29 g, 95% CI-0-21t0 0-79).

In Wales, with fewer overall datapoints over a shorter
period than for Scotland, MUP had a less abrupt but
relatively steady impact. The difference in price increase
(Wales minus western England) was 0841 p per gram
(0-732-0-951), and the difference in purchase decrease
was 7-052 g (6-463-7-640; figure 2; table). As for Scotland,
reductions in grams purchased in Wales were not due to
changes in the frequency of shopping for alcohol following
the introduction of MUP (appendix p 17).

COVID-19 confinement did not affect the results in
both geographical areas (table). Although household
purchases of alcohol increased in all four areas (appendix
pp 10, 12), the differences in the impacts of MUP between
Scotland and northern England and between Wales and
western England were maintained.

In both Scotland and Wales, changes occurred across all
beverage groups to varying degrees, Price increases were
higher for cider than for other beverages and drops in
consumption, in grams, were higher for cider and spirits
than for other beverages (appendix p 18).

Differences in the associated impact of MUP by income
group within purchasing group were similar in Scotland
and Wales (appendix pp 19-21). Before the introduction of
MUP, the price per gram of alcohol purchased tended to
be lower in groups that purchased larger volumes of
alcohol and, within each purchasing group, was higher
the larger the household income (appendix pp 19-21).
After introduction of MUP, price increases tended to be
only within the larger purchasing households, and, within
purchasing groups, showed no systematic variation by
household income (appendix pp 19-21). In other words,
MUP seemed to preferentially increase the price of alcohol
among households that generally bought the most alcohol.

Before the introduction of MUP, the number of grams
of alcohol purchased tended to increase with house-
hold income within each household purchasing group
(appendix pp 19-21). After introduction of MUP, the drops
in alcohol purchases were largely confined to the largest
household purchasing group, and, within this group,
tended to be greater as household income increased
(appendix pp 19-21). In other words, MUP targeted
households that bought the most alcohol.

Before the introduction of MUP, the pattern of money
spent on buying alcohol tended to follow the grams of alco-
hol purchased, increasing as household income increased
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Figure 2: Price paid per gram and grams purchased for Wales minus western England
The solid black vertical line represents introduction of minimum unit price on May 2, 2020, and the coloured
vertical line represents introduction of COVID-19 lockdown on March 26, 2020, Plots are of daily datapoints for

the year 2020,

within each purchasing group (appendix pp 19-21).
Following introduction of MUP, increases in money spent
tended to be confined to the larger purchasing groups,
with hardly any increase in expenditure in the lowest two
to three out of the five purchasing groups (appendix
pp 19-21). When looking at both Scotland and Wales
together, for every increase in purchase group from group
one to group five, expenditure on alcohol increased by
87-4 p per purchase day following the introduction of
MUP (95% CI 37:2 to 137.5). For every increase in income
group from group one to group five, there was a non-
significant increase in expenditure of 40-9 p per purchase
day (-9-2 to 91-1). There was an interaction between pur-
chase group and income group, such that moving from
the smallest to the largest purchasing households, the
increase in expenditure on alcohol following MUP was
steeper for low-income than for high-income groups by
20-7 p per purchase day (5-6 to 35-8) for every decrease
in income group from group five to group one. In other
words, there was little or no increases in expenditure on
alcohol among households by households that generally
bought small amounts of alcohol following MUP, with
no increase in expenditure amongst low-income, low-
purchasing households.

Discussion

We previously showed that the introduction of MUP in
Scotland in on May 1, 2018, was associated with an
increase in the average price of alcohol and in reduced
household purchases of alcohol, compared with England,
at least for the rest of 2018.” By use of similar purchase
data for the first half of 2020 (we were unable to obtain

data for 2019), we have been able to investigate whether
the associated impact of MUP in Scotland was maintained
into 2020 and the immediate impact of MUP in Wales.
We also considered whether any changes in price or
purchases associated with MUP were affected by the UK
COVID-19 lockdown, implemented on March 26, 2020.
This study differs from our previous analysis® in three
ways: we used daily datapoints as opposed to weekly
datapoints (to have sufficient number of datapoints
before and after the introduction of MUP in Wales), we
used closer geographical areas as controls (rather than
England as a whole, although we previously compared
with northern England as a secondary analysis), and we
used non-seasonal and seasonal ARIMA models as
opposed to linear regression in the presence of only mini-
mal autocorrelation (to better ensure a stationary series
with no autocorrelation).

We found that the impact of Scottish MUP was
maintained during the first half of 2020 and that the
immediate impact of MUP in Wales was very similar to
that of Scotland. In both jurisdictions, greater reductions
were found for purchases of cider and spirits than for
other beverage categories. This is the same finding as our
previous analyses and might reflect greater price increases
for cider and, to a lesser extent, spirits. Additionally,
similar to our previous findings,” reductions in purchases
of alcohol as a whole were largely confined to house-
holds purchasing the largest amount of alcohol. Before
MUP, low-income households generally spent less money
per day of purchase on alcohol compared with high-
income households. Following the introduction of MUP,
increased expenditure on alcohol was largely confined to
high-purchasing households, although the association
between expenditure after introduction of MUP and
household income was insignificant. Households that
generally purchased small amounts of alcohol, and in
particular those with low household incomes did not
increase their expenditure following the introduction of
MUP. However, the amount of money spent on alcohol
after introduction of MUP increased faster for low-
income than for high-income households. In the quintile
of households that bought the most alcohol, following the
introduction of MUP, the lowest income households did
not seem to reduce the amount of alcohol they purchased,
and their expenditure on alcohol increased (appendix
pp 20-21); however, this was not the case for the next
lowest income group.

The difference between regions with and without MUP
were not affected by the COVID-19 lockdown introduced
on March 26, 2020, even though purchases of alcohol
were not possible from on-trade premises, such as bars,
pubs, and restaurants, because they were closed in all
regions.” Thus, in principle, household purchases cap-
tured all legal alcohol purchases in Great Britain, because
on-trade purchases were not possible during lockdown,
with no evidence of overall increases in the amount of
alcohol purchased due to lockdown.®
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Our findings for Scotland are in line with reports made
by Public Health Scotland,®® which found increases in
the price and decreases in consumption of alcohol. On
the basis of electronic sales records from large retailers
(retailers with ten or more retail shops operating under
common ownership) and a weighted stratified random
sample of smaller impulse retailers (stores mainly used
for top-up purchases), Public Health Scotland found an
increase in price of 7% (similar to our increase of 7-6%),
and a decrease in sales of grams of alcohol of 4:2% in
Scotland, when controlling for changes in England and
Wales,™ smaller than the drop we found of 7-7% on the
basis of purchase data, controlling for northern England.
Our findings are also consistent with the experiences of
adjusting minimum unit prices in Canadian provinces,
in which it is estimated that a 10% increase in minimum
prices was associated with reductions in consumption of
10% for beer, 5-9% for spirits, and 4-69 for wine.*

Analyses based on purchase data have several strengths.
We obtained data from a large number of households,
with a large number of daily datapoints before and after
the events. Furthermore, although they rely on compli-
ance at the household level, purchase data based on
product bar codes and verified through digital receipts are
objective. In general, attrition rates and fatigue in record-
ing over time is low and seems better with Kantar scanner-
based data,® which also provide more detailed product
descriptions and less under-reporting" than data from
other regular in-person surveys. Households should docu-
ment all purchases irrespective of where that purchase
was made, including cross-border purchases (ie, a Scottish
household should record an alcohol purchase even if that
purchase was made outside of Scotland). Thus, although
we do not have information on where the actual pur-
chase was made, any cross-border purchases should be
accounted for..

We did controlled interrupted time series analyses, using
northern England as control for Scotland and western
England as control for Wales, subtracting the differences
between the respective areas for our analyses. The use of
location controls helps to control for any confounding
events that would affect both locations,* such as COVID-19
lockdown,* and any statistical concerns, such as regression
to the mean as an explanation for the increased changes
among households that bought large amounts of alcohol.”
Plots of the dependent variables by the different areas over
time (appendix pp 9-12) showed parallel trends before
the introduction of MUP, demonstrating the validity of the
chosen control areas. Furthermore, before the introduction
of MUP, with respect to alcohol purchases, northern
England appeared more like Scotland and western England
more like Wales, than England as a whole.

Interrupted time series analyses based on purchase
data also have limitations. A key limitation of our study is
that we only measured off-trade alcohol purchases and
not on-trade purchases, although this was less of an issue
during COVID-19 lockdown (between March 21 and

July 4, 2020), when on-licensed premises were closed. By
way of example on-licence purchases accounted for
31-6% of all alcohol purchases (expressed in volume of
absolute alcohol) in Great Britain in 2015, decreasing
to 28:5% in 2018.*

Although quality control and compliance are regularly
monitored by Kantar Worldpanel, with households only
included in the final dataset if they adhere to pre-assigned
quality control criteria (meeting thresholds for data
recording and purchasing volume or spend based on
household size every 4 weeks), the data have limitations.
Alcohol purchases have been among the most under-
reported categories in the panel data,* which might reflect
the method of recording purchases if not all items pur-
chased are taken home and scanned. Primary shopping is
more likely to be done by women, who are therefore more
accustomed to recording, whereas secondary top-up
shopping is more likely to be done by men and might be
less well recorded.* Under-recording of alcohol might also
be more likely among households purchasing the largest
amounts of alcohol, because they might become fatigued
after recording large numbers of items. Additionally, we
were only able to assess changes in off-trade alcohol
purchases as opposed to alcohol consumption for these
periods. Adults in a household might not have an equal
share of the alcohol purchased.

We were also unable to control for any changes in the
volume of unrecorded, smuggled alcohol or in home-
brewed alcohol, which might have differed between the
jurisdictions studied. For Great Britain as a whole,
however, the volume of unrecorded, smuggled alcohol
decreased between 2015 and 2019, with no evidence that
this differed between the jurisdictions.”

That 14.9% households did not report household
income might imply that subgroup analyses associated
with household income, such as expenditure on alcohol,
might not be generalisable to all households. However,
we think this is probably not the case, given that non-
reporting of household income did not differ by geo-
graphical area or period and that there were minimal or
no differences between households that did not and did
report household income for price paid per gram of
alcohol purchased, amount of alcohol purchased, and
expenditure on alcohol (appendix p 19).

Despite these concerns, by conducting a controlled
interrupted time series analysis, quality issues are con-
trolled for, and we have no reason to believe that quality
issues differed between the geographical areas over time.
We also checked whether households in Scotland and
Wales changed the frequency of their shopping for alcohol
following introduction of MUP, and we found that this
was not the case.

We have not analysed the impact of MUP on the harms
done by alcohol, although this is the subject of ongoing
research.® MUP has been shown to reduce alcohol-
associated harms in Canadian provinces, where a
10% increase in the average minimum price across
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beverage types led to a 9% reduction in acute alcohol-
attributable hospital admissions and a 9% reduction in
chronic alcohol-attributable admissions 2 years later.”

In conclusion, our study has shown that the introduction
of MUP in two jurisdictions within Great Britain is
associated with increases in the price of alcohol and
decreases in purchased alcohol to remarkably similar
extents. The changes were much greater in households
that bought the most alcohol. Households that bought
small amounts of alcohol, and, in particular, those with
low incomes, did not increase their expenditure on alcohol
following the introduction of MUP. Although more
evidence on health outcomes is needed, the evidence
presented here suggests that MUP is a powerful and
highly targeted pricing policy option to reduce alcohol
purchases that could be widely implemented, as proposed
by WHO’s SAFER initiative.}
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Under the influence

In a BMJ investigation, Jonathan Gornall discovers that the government consultation into introducing
a minimum unit price for alcohol in England and Wales was a sham and that politicians ignored the
strong health evidence in favour of protecting the interests of industry

Jonathan Gornall freelance journalist

Colchester, Essex, UK

When the British government published its alcohol strategy in
March 2012, its pledge to introduce a minimum price for a unit
of alcohol, underwritten by the word of the prime minister,
appeared to be an unequivocal commitment.

Minimum price would “target the cheapest products and help
reduce drinking in those who drink the most,” wrote David
Cameron. The only issue still up for debate was the level at
which the price would be set, but if it were 40 pence (€0.48;
$0.65) that could mean “50 000 fewer crimes . . . and 900 fewer
alcohol-related deaths a year by the end of the decade.”

The proposal wouldn’t be universally popular, Cameron
acknowledged. But “the responsibility of being in government
isn’t always about doing the popular thing. It’s about doing the
right thing.”

A year later, however, the government revealed it had decided
instead to do the wrong thing. In an extraordinary U turn,
flagged for months but finally announced in the House of
Commons on 17 July, the last day before summer recess, the
commitment was withdrawn. Even though Scotland had already
passed a bill to introduce a minimum price of 50 pence per unit,
England and Wales would not be following suit.

Just how that U turn was achieved is a cautionary tale about the
ability of the alcohol industry to influence public health policy.

jgornall@mac.com
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That it can is thanks in part to a fundamental reluctance in
government to hamper an industry that claims credit for millions
of jobs and billions of pounds of income for the Treasury.”* But
it is also a result of the extraordinary access granted to
companies and industry groups by individual MPs and many
government departments.

Through freedom of information requests the BMJ has found
evidence of dozens of meetings between industry representatives
and the Department of Health alone, in some of which alcohol
companies were encouraged to argue the case for alternatives
to minimum pricing even after the policy had apparently been
set in stone.

This open door for the industry contrasts with the lack of access
granted to the health community, and even to Conservative MP
Sarah Wollaston, a former general practitioner who campaigned
long and hard in parliament for minimum pricing. When rumours
began o circulate that the policy had been scrapped, she
confronted David Cameron during prime minister’s questions
in March 2013, demanding a one to one meeting at which she
could “explain to him the evidence base.”

“Everything I tried was blocked,” she told the BMJ. “Every
avenue I went down to try to get a meeting before the decision
was announced was closed off, or I had a meeting and it would
be cancelled the day before.”

The decision to scrap the policy, she said, was “absolutely
shameful” and evidence that “The influence of industry, within
media and government, is too great.

“You've got a government telling doctors to get out there and
reduce avoidable mortality and yet they’ve stepped away from
one of the best tools they could deliver for doctors to be able to
do that, which I think is outrageous.”

Ignoring the evidence

Even before he took office in May 2010, health secretary
Andrew Lansley had made no secret of his belief that the alcohol
industry should be trusted to regulate itself.
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In 2008, as shadow health secretary, he had founded a Public
Health Commission, bringing together industry and the public
health community to formulate a “responsibility deal.” In July
2009 the commission, led by the head of Unilever, published
We're All in This Together, a manifesto for improving the
nation’s health through a “genuine partnership and shared
responsibility” between business and government.

Unsurprisingly, perhaps, none of the report’s recommendations
proposed shackling industry with regulations. Instead, when it
came to alcohol, there was much talk of “sensible drinking

guidelines,” “responsible drinking messages,” “industry-wide
agreements,” “voluntary codes,” and “best-practice
agreements.™

After the coalition took power in May 2010 and Lansley became
health secretary, the doctrine of partnership swiftly became
government policy. In his new health strategy, unveiled in
November 2010, Lansley declared that “Rather than nannying
people, we will nudge them by working . . . collaboratively with
business and the voluntary sector through a new Responsibility
Deal.””

Lansley’s industry dominated Public Health Commission had
come of age—it was now an instrument of public health policy.
By inviting the drinks industry to regulate itself, Lansley was
flying in the face of evidence that it could not be trusted to do
so® and advice and criticism from the House of Commons select
committee on health, which feared government policy was “too
influenced by . . . the drinks industry.” Recommendations from
the committee and the National Institute for Health and Care
Excellence that minimum unit pricing should be introduced
were ignored.”

Disquiet deepened in March 2011, when details of industry’s
pledges under the responsibility deal were revealed'’ and eight
health groups, including Alcohol Concern and the British
Medical Association, pulled out. “By allowing the drinks
industry to propose such half hearted pledges on alcohol with
no teeth,” said Don Shenker of Alcohol Concern, “this
government has clearly shown that, when it comes to public
health, its first priority is to side with big business and protect
private profit,”" "

In October, the Commons select health committee returned to
the fray, “unconvinced” the deal would prove effective. “Those
with a financial interest,” it cautioned, “must not be allowed to
set the agenda for health improvement.”"

Then, in September 2012, just five months after the alcohol
strategy had been published, came the unexpected news that
Lansley had been sacked as health secretary and shunted into
relative oblivion as Leader of the House of Commons." The
path to minimum unit pricing, a policy he had rejected, seemed
to have cleared.

False dawn

The Home Office consultation on the alcohol strategy opened
at the end of November 2012, Once again, there in black and
white was the absolute commitment to minimum pricing, with
the only question up for debate being the level at which it should
be set, with the government favouring 45 pence a unit."

At that moment, the strategy “seemed like a triumph for health

and commonsense,” recalled Professor Mark Bellis, then cochair

of the Responsibility Deal Alcohol Network as a representative
of the Faculty of Public Health. “People were bolstered—they
thought that . . . the evidence that was presented over many
years was [inally having an impact.”

For personal use only: See rights and reprints hilp://www.bmj.com/permissions

Much of the evidence on minimum pricing had been produced
by the University of Sheffield’s alcohol research department,
which had been commissioned by the Labour government in
2008 to review existing data and model the health and social
effects of raising alcohol prices. As early as 2008 Sheffield had
shown that the higher the minimum price, the greater the positive
effect on alcohol consumption and health harms, with relatively
small effects on tax and duty income for the Treasury. For a
minimum price of 40p per unit, year one would see 6309 fewer
hospital admissions, 157 prevented deaths, and a saving to the
NHS of £24.6m. In year 10, there would be 40 846 fewer
admissions, 1381 fewer deaths, and a saving of £115.9m.'

But the celebration was to prove premature. The public health
community had reckoned without the reach and influence of a
drinks industry determined to defend its profits and ready to
pull on every one of the many levers of influence at its disposal.
Remarks made by Nigel Fairbrass, head of global
communications at the big brewing company SABMiller, in an
interview with the BMJ show that what health campaigners saw
as a done deal, the alcohol industry viewed as anything but.

“The question that was being asked by the press and by people
in the legislature [at that time] was not just about the price, it
was about the principle of minimum pricing as well,” Fairbrass
said. “I mean, I know the government indicated that it was just
a price base question, but a lot of the people we spoke to, inside
and outside parliament, were actually debating the principle.”

The opening public salvo of a concentrated lobbying offensive
with the sole objective of killing off minimum unit pricing was
areport published by the Adam Smith Institute on 26 November,
two days before the consultation opened. The institute is a self
appointed opponent of “big government . . . regulating
businesses [and] interfering with lifestyle choices,” and has a
long record of resisting regulation on behalf of the tobacco
industry.'® "

For the institute, opposition to minimum pricing was a perfect
fit, and its report, Minimal Evidence for Minimum Pricing,
declared that predictions based on the Sheffield alcohol policy
model were “entirely speculative and do not deserve the exalted
status they have been afforded in the policy debate.”"®

Two months later, another right wing think tank, the Centre for
Economics and Business Research, joined in, attacking
minimum pricing as “a poor piece of policy that will do little
to address the damage caused by alcohol misuse and much to
exacerbate the financial challenge facing moderate drinkers on
lower incomes.” This time the industry’s involvement was clear.
As the report stated, the work had been commissioned by
SABMiller.”

Towards the end of January, just a few days before the end of
the consultation, the Wine and Spirit Trade Association launched
“Why should responsible drinkers pay more?"—a campaign
that claimed to show “major public opposition to government’s
plans to hike up alcohol prices.” It was backed by rescarch
that it too had commissioned from the Centre for Economics
and Business Research. This also cast doubt on “the capability
of the Shefficld model to properly predict the relationships
between alcohol-related harms and alcohol consumption.”!
John Holmes, a public health research fellow at the Sheffield
Alcohol Research Group, says he has no problem with the
industry and its supporters joining the debate: “We're in a free
market economy; they’re a player in that, and if you're going
to regulate the market they should have a say on it.”

The frustration felt by him and his colleagues, he says, centres
on “the way they go about it. They are engaging with science
but not with the scientific process—peer review, constructive
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discussion, balanced arguments, debate, critical appraisal of the
totality of the evidence—so we’re just responding to the same
points over and over again.” .

Holmes believes the industry and its mouthpieces are “not
particularly interested in . . . engaging in any kind of debate
about whether their arguments are accurate. It’s all about
creating doubt about what we’re saying.”

Another organisation that has repeatedly mounted defences of
the tobacco and alcohol industries is the Institute of Economic
Affairs, whose assaults have included accusing the charity
Alcohol Concern of using “dodgy surveys, junk science and
misleading press releases.”” In August 2013, the institute
selected the work carried out on alcohol at Sheffield as a case
study to illustrate “flawed ‘evidence-based’ policymaking” in
a report entitled Quack Policy.”

Ruth Porter, communications director for the institute, said the
organisation didn’t do “tied commission research for companies”
but declined to say if any players in the alcohol industry had
donated any part of the £830 000 given to the institute by
supporters in 2012. However, the institute does have a
relationship of sorts with the alcohol industry. In September
this year SABMiller sponsored “Lessons from the recession,”
a fringe panel event at the Conservative party conference
organised by the institute.

SABMiller says it has not funded directly either the Institute
for Economic Affairs or the Adam Smith Institute, but it has
had a two year relationship with another think tank, Demos,
which resulted in two reports on alcohol.

Published in 2011 and 2012, both reports argued that parental
influence was the chief cause of harmful drinking and, at the
height of the consultation over minimum unit pricing, gave
SABMiller a platform in the House of Commons from which
to broadcast its message of corporate social responsibility.

Feeling the Effects was launched in Westminster on 11
December 2012, at an event sponsored by SABMiller and at
which the speakers included the MP Andrew Griffiths, chair of
the all party parliamentary beer group. The report concluded
that “effective parenting is the best way to call time on Britain’s
binge drinking.”*

A previous report by the project, Under the Inflience, published
in April 2011, was the subject of a seminar held in the House
of Commons in January 2012, towards the end of the
consultation over minimum unit pricing. The policy, it said,
would “cause some reduction in the frequency of binge drinking
episodes among some groups [but] there is little evidence to
show it would change the norms surrounding binge-drinking
behaviour.” Instead, it recommended that retailers should
“consider a joint initiative as part of the Public Health
Responsibility Deal, which sets a code of conduct for responsible
alcohol sales.””

Public health researchers are at a tactical disadvantage when
they go up against the material produced by such organisations,
says Holmes. “We can’t really change the narrative in any
way—we don’t have that power—but bodies such as the Adam
Smith Institute have this public megaphone which is
disproportionate to the scientific merits of what they’re saying.”

Such propaganda, however, was merely the creeping barrage
that preceded the industry’s patiently prepared and carelully
executed ground assault on the bastions of government.
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Playing the long game

Jim McCambridge and colleagues at the London School of
Hygiene and Tropical Medicine interviewed senior members
of the industry for a study examining influence on health
policy,” “and they were surprisingly forthcoming about what
they did,” said the senior lecturer in behaviour change.

“Lobbying on an issue by issue basis, trying hard to get a
particular policy outcome, is undertaken sometimes, but that is
not how lobbying is ordinarily done,” he said. “It is really about
building long term relationships with key policy actors so
influence can be exerted in very subtle ways . . . and within
these long term relationships what you see is quite astonishing
levels of contact.”

The industry doesn’t have to work very hard to build such
relationships. Thanks to the activities of the four all party
parliamentary groups devoted to representing the interests of
the beer, wine, spirits, and cider industries, MPs with
constituency interests in alcohol companies as employers
virtually lobby themselves on behalf of the industry.

The beer group, to which some 300 MPs—almost half the total
in the House of Commons—and about 100 members from the
House of Lords belong, is by far the largest of all 472 all party
subject groups. And other industries must envy the cosy access
to parliamentarians it gives the alcohol industry.

On 14 July 2013, for example—three days before the
announcement that minimum pricing was dead —the chancellor,
George Osborne, was among 100 MPs and members of the
House of Lords who mingled with guests from the industry at
the 20th annual dinner of the beer group in Westminster. Among
the various awards handed out that night was one for Osborne,
named Beer Drinker of the Year for his decision in the spring
Budget to scrap the beer duty escalator and take a further 1p off
beer duty.

The chancellor told the guests, “You can hopelully take what
has happened this year as a recognition from all of us that we
heard what you were saying and we listened and reacted.”

There was also an award for MP Andrew Griffiths, who as chair
of the all party beer group was honoured by the Society of
Independent Brewers “for his work for the brewery industry.

9127

The all party parliamentary beer group says it exists to “promote
the wholesomeness and enjoyment of beer and the unique role
of the pub in UK society [and] to promote understanding of the
social responsibility exercised by the brewing and pub
industries.”

Surprisingly, perhaps, although at least 20 members of an all
party group must be members of either the House of Commons
or the Lords, any individual or organisation can be invited to
join as an affiliated member, and whether or not they are charged
a fee is left to the discretion of the group. The register of all
party groups shows that in the 12 months from November 2012
to October 2013—during which the U turn over minimum unit
pricing was being effected behind closed doors in
Westminster—the beer group received a total of £40 209 in
corporate membership fees, comprised of £3375 each from
Heincken, Greene King, Diageo, Molson Coors, Punch Taverns,
and AB InBev and £2584 from an eighth pub and bar
management company, Mitchells & Butlers.”

Grilfiths is MP for Burton upon Trent, home to the UK
operations of Molson Coors Brewing. He has spoken out in the
media in defence of the industry, denying that it had broken
responsibility deal pledges. “A vast amount of time and effort
has been put in by brewers to make the responsibility deal . . .
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deliver the kind of changes the government wants to see,” he
told his local paper in July 2012.%

In an email to the BM.J he pointed out that “I am extremely
supportive of minimum pricing, and have said so publicly.” So
he has, chiefly on the grounds that ending cheap supermarket
promotion of strong beers and cider would “not only tackle the
problems of binge drinking and preloading . . . but will support
our community pubs and be good for the pub trade.””

Griffiths, who is also a member of the parliamentary group on
alcohol misuse, told the BMJ that about 70 companies made
contributions to the parliamentary beer group, mainly to cover
the cost of its secretary, and that most were below the £1500
threshold for declaration. During last year, however, “we had
an exceptional project, our beer tax fraud inquiry and report,
which inflated income and expenditure by £21 000.”” One of the
10 alcohol organisations that contributed to the cost of that
report was Molson Coors.

The report, published in July 2012, came down against the HM
Revenue and Customs’ proposal to tackle fraud by introducing
a duty stamp for beers, similar to that already in use for spirits.
SABMiiller had told the inquiry that it feared such a move would
have “massive cost and brand impact.” The report duly
concluded that the “superficially simple proposal of extending
fiscal marking from spirits to beers is extremely problematic
[and] would almost certainly cause detrimental change to the
production and sale of UK beers.”

The activities of the all party Scotch Whisky and Spirits Group,
which aims “to promote and facilitate communication and
understanding between representatives from the Scotch whisky
and spirits industry and MPs,” are less transparent. Although it
declares no financial or material support from the industry, the
group’s secretariat is in fact provided by the Scotch Whisky
Association, which also hosts a webpage for the all party group,
on which it provides no fewer than three public relations
contacts, led by Campbell Evans, the association’s government
and communications director.”” The industry’s views on
minimum unit pricing are clear: it believes it would be “illegal,
will be ineffective in tackling misuse and will damage the Scotch
whisky industry.”

According to Evans, the failure of the group to list his
association’s support on the register of all party groups is not a
breach of the rules governing the operation of such groups.
These state that any financial or material benefit, such as
administrative services, received by the group with a value in
excess of £1500 in any calendar year must be declared,™ and
“the very limited support given . . . falls below the level the
parliament sets for the annual return registration.”

Such groups, says Holmes of the Sheffield alcohol unit, allow
industry actors to “talk to lots of MPs in a way that just wouldn’t
be available to any public health group.”

But the industry’s access to the corridors of power extends far
beyond the all party drinks groups. The sheer scale of it became
apparent when the BMJ asked the British Beer and Pub
Association—just one of a large number of representative groups
and companies—how many meetings its representatives had
had in the past year with members of the government or senior
civil servants.

That, said David Wilson, the association’s director of public
affairs, was “difficult to calculate as we . . . will have daily
contacts with officials and frequent meetings with ministers and
their advisers across a range of government departments,”
including the Treasury, Home Office, Prime Minister’s Office,
Environment, Communities and Local Government, Business,

Innovation and Skills, Foreign Office, Work and Pensions,
Education, and the Department of Health.

It’s a similar story with individual alcohol companies. “As you
might expect for a large company employing around 2300
people in the UK we have a regular dialogue with the UK
government on a wide range of issues,” said Jeremy Beadles,
corporate relations director for Heineken UK. As the former
chief executive of the Wine and Spirit Trade Association,
Beadles was a founder member of Lansley’s Public Health
Commission. When he left the association after six years to join
Heineken in 2011, the association’s chairman, Tim How, praised
Beadle’s “tremendous contribution . . . the association’s standing
with government and the media has never been higher.””
Heineken joined the responsibility deal in 2011.%

A series of freedom of information requests by the BMJ, put to
the Treasury, Home Office, Department of Health, and
Department for Business, Innovation and Skills, yielded further
evidence of the industry’s widespread access to government.

For example, in January and February 2013, during the Home
Office consultation on minimum unit pricing, Sajid Javid,
economic secretary to the Treasury, had meetings with Greene
King, the British Beer and Pub Association, the Wine and Spirit
Trade Association, the Federation of Wholesale Distributors,
the Scotch Whisky Association, the Association of Convenience
Stores, and the National Association of Cider Makers. The
Treasury has so far twice delayed responding to a request for
the minutes of these meetings, which at the time of going to
press had still not been made available.

Like Osborne, Javid had a beer named in his honour to thank
him for his part in killing off the beer duty escalator. Sajid’s
Choice, brewed by Bird’s Brewery in his Bromsgrove
constituency, was served in the Strangers’ Bar at the House of
Commons.”

In addition to Javid’s meetings, Treasury officials met with
representatives of the alcohol industry on seven occasions
between March 2012 and July 2013—the period between the
publication of the government’s alcohol strategy and the killing
off of minimum unit pricing. The Treasury, said a spokesperson,
did not hold minutes for these meetings.

More surprising, perhaps, is the access granted to the alcohol
industry by the Department of Health. On 6 February 2013, the
day that the consultation on minimum pricing closed, Anna
Soubry, parliamentary undersecretary of state for public health,
met to discuss minimum unit pricing with seven representatives
of the industry, including Heineken, the Wine and Spirit Trade
Association, Scotch Whisky Association, National Association
of Cider Makers, and the British Beer and Pub Association.

According to minutes of the meeting acquired by the BMJ,
Soubry said that although she had been “convinced by the
arguments put forward by a group of liver doctors she had met
[on December 5, 2012] she acknowledged that the primary
responsibility for reducing [alcohol] consumption lay with the
individual.”

For their part, the industry representatives insisted they were
“committed to tackling overconsumption” but “expressed deep
concern’ about minimum pricing. It was, they said, a
“disproportionate response” that would cost consumers £1bn a
year, have a “negative effect on the responsibility deal,” and
would hit Treasury revenues. Industry, they added, “preferred
a ban on below-cost sales.”

According to the Home Office, Soubry and Theresa May, the
home secretary, hosted a subsequent meeting with
representatives of the alcohol industry on 3 July, three weeks
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before May published her response to the consultation on
minimum pricing. According to a Home Office response to a
freedom of information request, the purpose of the meeting was
“to discuss the voluntary action that industry could take to help
reduce problem drinking and the crime and health harms
associated with it.” The meeting was attended by the
representatives of 18 organisations, including supermarkets
Asda, Sainsbury’s, Morrisons, and Tesco; drinks companies
Diageo, ABInBev, and Heineken; and industry lobby groups
the Scotch Whisky Association, National Association of Cider
Makers, and the Wine and Spirit Trade Association. The industry
funded Portman Group was also represented. According to the
Home Office, “no minutes were circulated.”

Cold feet

After the government’s consultation closed in February 2013,
there followed a long and increasingly unnerving silence,
punctuated by a steady drip of articles in the media that seemed
to indicate that a battle over the policy was being fought at the
heart of government.*®

The prime minister, reported the Telegraph, channel of choice
for Conservative Party leaks, was facing opposition from some
senior Tory and Liberal Democrat colleagues who saw the
measure as “illiberal.” As a resull, “even though Mr Cameron
has publicly backed the policy,” it was “still possible that the
price per unit could be revised downwards or scrapped entirely
and replaced with voluntary agreements with industry,””

Over the next weeks the pressure mounted with a series of
stories suggesting that the policy had become a political liability
to Cameron.” *' The Telegraph noted that former health
secretary Lansley, who still had a seat in the Cabinet as leader
of the House of Commons, had “long voiced his opposition to
minimum pricing and [had] now apparently been joined by
Theresa May at the Home Office and Michael Gove at
Education. [The] most powerful opponent of all, George
Osbore, the Chancellor” was “worried his tax take will fall.”*

In fact, well briefed political insiders seemed to know that
minimum pricing was a dead duck as early as March 2013—and
why.

“The simplest thing to say [about it],” wrote the Telegraph’s
Benedict Brogan on 18 March, “is that it meant booze would
be more expensive at a time when voters have had enough of
prices going up. So the policy was dropped.”

On 1 May, James Kirkup, the Telegraph’s political editor,
reported that Lynton Crosby, Cameron’s election campaign
adviser, had advised the prime minister to “get the barnacles
off the boat”—to abandon unnecessary or controversial policies
ahead of the 2015 general election. Minimum unit pricing, noted
Kirkup, was “a good example.” A week later, minimum unit
pricing and plain packaging for cigarettes— both measures that
had been promised by the government—uwere conspicuously
absent when the government’s programme was laid out in the
Queen’s speech.”

There was subsequent speculation—denied by Crosby—that
the Australian political and corporate strategist had advised
Cameron to drop the plan to introduce plain packaging for
tobacco because his international lobbying company, Crosby
Textor, worked for tobacco companies.” The mandatory register
of lobbyists operated by the government of New South Wales
shows that Crosby Textor’s clients also include the Distilled
Spirits Industry Council of Australia,*® which has been fighting
its own battle against proposals for a “minimum floor price”

For personal use only: See rights and reprints hitp://www.bmj.com/permissions

tabled by the Australian National Preventative Health
Agency.‘” 48

[t was not until 17 July, the day before parliament broke for
summer recess, that Home Office minister and Jeremy Browne
made a statement to the House of Commons about the fate of
minimum pricing. The policy, he said, would “remain under
consideration, but it will not be proceeded with at this time . .
. We do not yet have enough concrete evidence that its
introduction would be effective in reducing harms . . . without
penalising people who drink responsibly.”

For Jim McCambridge, from the London School of Hygiene
and Tropical Medicine, “what [ found most indicative of industry
influence [in the U turn] were the reasons given by Jeremy
Browne for the policy switch, in flat contradiction to what had
been stated previously and very in line with the messages about
the evidence the industry had been keen to get across.”

The members of the Sheffield University alcohol research team,
who had worked so hard on generating the concrete evidence
the government was now saying it didn’t have, were “not
particularly surprised” by the heavily trailed U turn, said John
Holmes, public health research fellow at Sheffield, but were
dismayed by Browne’s statement about the evidence.

“The government has not set out what it considers [to be]
‘concrete evidence™” he said. “[But] our results showed moderate
drinkers, including those on low incomes, would only experience
small impacts from the policy, while substantial impacts would
be experienced by harmful drinkers. Similar findings, excluding
the point about income, have featured in our reports from 2009
onwards.”

Not only had the government turned its back on all the evidence,
it had also once again put its trust in the industry to save the
day. The decision not to proceed with minimum pricing, added
Browne, gave the industry “an opportunity to demonstrate what
more it can do to reduce the harms associated with problem
drinking . . . building on what has already been achieved.”

Instead of minimum pricing, the government proposed to ban
the sale of alcohol at below cost price—the measure that industry
had sought in its meeting with the Department of Health on 12
February.

The BMJ has learnt that when Browne made his Commons
statement, two government commissioned papers from Sheffield,
contradicting his claim of a lack of “concrete evidence” for
minimum pricing and damning the alternative as worthless,
were already in the government’s possession.

“Who stopped [the papers] being published,” Wollaston wants
to know, “and why was it that people like me couldn’t get an
advance copy in time to make the case in parliament?

A confidential draft version of a report from Sheffield, delivered
to the Home Office, Department of Health, and the Treasury in
February 2013, had concluded that “Moderate drinkers would
experience only small impacts from MUP policies.”

Furthermore, the results of additional analyses by Sheffield
comparing the effect of the below cost policy were emailed to
the Home Office on 16 June. This report concluded that by year
10 a ban on below cost selling would save a mere 14 lives a
year compared with 624 from introducing a 45p minimum price;
hospital admissions would be reduced by 500 as opposed to 23
700.%

Shefficld, the BMJ has learnt, “informally agreed” to embargo
both reports until after Browne’s announcement.

On the same day that Browne announced minimum pricing was
dead and buried, the remaining public health representatives on
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the government’s Responsibility Deal Alcohol

Network—Cancer Research UK, the Faculty of Public Health,
and the UK Health Forum——pulled out. With them went Nick
Sheron, cochair of the network, and Mark Bellis, both of whom
had tried for so long to make it work, despite their misgivings.

It was, they said in a statement, “perfectly clear that MUP has
fallen victim to a concerted and shameful campaign of lobbying
by sections of the drinks industry who are putting profits before
health and public safety.””'
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Supermarkets weigh in

The story of a private meeting between the secretary of state for health and the chief executive of Asda supermarket—held three months
after the government’s public consultation on minimum unit pricing for alcohol had supposedly closed—shows it is not only the alcohol
companies that have easy access to the highest levels of government, It also reveals the incestuous web of influence spun by think tanks
and lobbying companies paid to lobby on the companies' behalf.

According to emails released to the BMJ under a freedom of information request, around April 2013, two months after the end of the
consultation on minimum pricing, Asda contacted a special adviser in the Department of Health to seek a meeting with Jeremy Hunt, the
health secretary. Among other issues, the company wished to discuss the “Alcohol Strategy, the status of the Minimum Unit Pricing (MUP)
proposal, and alternatives that will encourage responsible alcohol use without penalising poorer families.”

Under the circumstances, it was a curious shopping list. Supposedly, the government had publicly committed to the principle of minimum
pricing, and the consultation was only about the level at which the price should be set.*?

Along with many other companies with an interest in alcohol, Asda had responded to the government’s consultation with a written submission
expressing its opposition to the policy, which would "represent a significant additional burden on our customers at a time when they can
least afford it.”

There was also a reminder that, as Scotland’s experience had shown, “minimum pricing could be tied up in the courts for years." Far better,
said the firm, to rely on the responsibility deal and its commitment to remove a billion units of alcohol from the market.*

Now, despite the consultation being closed, Asda's chief executive, Andy Clarke, saw fit to make his case against minimum pricing face to
face with Jeremy Hunt.

More surprisingly, perhaps, Hunt saw fit to allow him to do so. The emails also reveal that a similar meeting was held with Tesco on 12 June.

On 2 May, Asda had a “pre-meeting” at the Department of Health with Sam Talbot Rice, a former director of research at the Centre for Policy
Studies, the right wing think tank. Talbot Rice had been appointed as one of the secretary of state’s special advisers shortly after Hunt had
succeeded Andrew Lansley in September 2012. Representing Asda at the meeting were Paul Kelly, head of corporate affairs; Allan Edwards,
head of public affairs; and Martin Le Jeune, a founding partner of the communications agency Open Road, which specialises in healthcare
public affairs and communications.®

Talbot Rice and Le Jeune had something in comman. Le Jeune, a former civil servant in the Cabinet Office, had spent three years as director
of public affairs at broadcasting company Sky before cofounding Open Road in 2007. But he was also a fellow of the Centre for Policy
Studies, where Talbot Rice had previously worked.

Alumni of the centre were an influential force in at least two of the government departments most involved in the debate on minimum pricing.
At the same time as Talbot Rice had been installed at the Department of Health, Stephen Parkinson, another former head of research at
the centre, was appointed a special adviser by Theresa May at the Home Office.*®

Following the “pre-meeting” with Talbot Rice, a meeting was scheduled between Hunt and Asda for 156 May. On 10 May, Hunt received a
written briefing ahead of the meeting, which noted that it had been called “to discuss the progress Asda has made to date on the Responsibility
Deal and their future engagement.” Hunt was given a list of “Suggested points to make” during the meeting. He should “recognise their
leadership—in particular their individual pledge to remove alcohol from their foyer.” No other store had followed Asda's example, which was
“something they feel exposed by.”

There followed a list of other issues to be discussed only if raised by Asda, Including the alcohol strategy and minimum unit pricing. “Thank
Asda for strong support on alcohol,” read the briefing note.

Then came a passage which seems to indicate that the government’s consultation had been a sham. “Asda are opposed to MUP,” continued
the briefing. Hunt's line should be "Government still considering the issue. Could be open to alternative proposals from industry. Welcome
Asda’s views on this.”

Talbot Rice left the Department of Health in May 2013. In October the advisory committee on business appointments approved his application
to return to working as an independent consultant for the Centre for Policy Studies.®*”

Figures
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George Osborne and the beer launched in his honour
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Anatomy of a U turn

1 September 2008: Sheffield University's government-commissioned review of the effects of alcohol pricing and promollun finds evidence that “raising
floor prices [of alcohol] will have a disproportionate effect on those drinkers at most risk of harm®

26 September 2008: Liberal Democrats leader, Nick Clegg, calls for minimum pricing for alcohol

December 2008: Sheffield models impact of pricing and promotion policies on harm and consumption and finds that effectiveness of minimum pricing
rises steeply with increasing price

8 January 2010: Commons health commitiee reviews evidence and recommends that the government introduces minimum unit pricing
6 May 2010: Coalition government takes power and Lansley becomes health secretary

27 May 2010: NICE recommends the government should consider a minimum price per unit

June 2010; Lansley rejects NICE recommendation and says instead he favours banning sale of alcohol “below cost price”

November 2010: Lansley publishes white paper Heaithy Lives, Healthy People, revealing plans to “work collaboratively with business and the voluntary
sector” to reduce alcohol harm

February 2010: In a Commons debate on minimum pricing, James Brokenshire, Home Office minister, says there is “a clear role for the industry” and
repeats government preference for a ban on below cost sales.

March 2011: Lansley launches the public health responsibility deal. The BMA, Institute of Alcohol Studies, and Royal College of Physicians, refuse to
sign up because of its “half-hearted pledges on alcohol with no teeth.” More groups follow

October 2011: Commons health committee criticises the responsibility deal: “Commercial organisations . . . with a financial interest must not be allowed
to set the agenda for health improvement”

December 2011: After key public health players send a letter to the Daily Telegraph, David Cameron pledges to “look very carefully” at the issue of
cheap alcohol

March 2012: Government publishes alcohol strategy, which includes an unequivocal commitment to minimum unit pricing for alcohol
September 2012: Lansley replaced as health secretary

November 2012: Home office launches 10 week consultation on alcohol strategy, including level at which minimum unit price should be set
6 February 2013: Consultation on alcohol strategy ends

12 February 2013: Unpublicised meeting between Department of Health and representatives of alcohol industry to discuss their objections to minimum
unit pricing and preference for ban on below cost sales

1 May 2013: Telegraph reports that the Conservative election adviser Lynton Crosby has advised Cameron to “get the barnacles off the boat"—a
reference, the paper notes, to controversial policies such as minimum unit pricing

8 May 2013: No mention of minimum unit pricing in Queen's speech.
15 May 2013: Asda meets with Home Office and Department of Health to discuss alternatives to minimum unit pricing
17 July 2013: Home Office minister Jeremy Browne confirms government has reneged on commitment to minimum unit pricing

23 July 2013: Home Office publishes response to consultation on alcohol strategy, claiming it has “not provided evidence that conclusively demonstrates
that minimum unit pricing will actually do what it is meant to do”
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Under the influence: 2. How industry captured the
science on minimum unit pricing

Jonathan Gornall examines how the alcohol industry has worked to give scientific respectability

to its views

Jonathan Gornall freelance journalist

Colchester, Essex, UK

When David Cameron unveiled the coalition government’s
alcohol strategy in March 2012, the public health community
celebrated what seemed to be a cast iron commitment to
minimum unit pricing, underwritten by the determination of the
prime minister to do “the right thing.”

All that remained was for the government to decide the level at
which that minimum price should be set, and this was one of
the objectives of the Home Office consultation on the strategy
that started at the end of November 2012,

At that moment, the alcohol strategy “seemed like a triumph
for health and commonsense,” recalled Professor Mark Bellis,
then cochair of the Responsibility Deal Alcohol Network as a
representative of the Faculty of Public Health. “People were
bolstered—they thought that people were listening, that the
evidence that was presented over many years was finally having
an impact.”

But the celebration proved premature. The public health
community had reckoned without the reach and influence of a
drinks industry determined to defend its profits and ready to
pull on every one of the many levers of influence at its disposal.

What health campaigners saw as a done deal, the alcohol
industry viewed as anything but.

“I think the question that was being asked by the press and by
people in the legislature [at that time] was not just about the
price, it was about the principle of minimum pricing as well,”
Nigel Fairbrass, SABMiller’s head of global communications
told me. “I mean, I know the government indicated that it was
just a price base question, but a lot of the people we spoke to,
inside and outside parliament, were actually debating the
principle.”

Role of think tanks

The opening public salvo of a concentrated lobbying offensive
with the sole objective of killing off minimum unit pricing was

jgornall@mac.com
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areport published by the Adam Smith Institute on 26 November,
two days before the consultation opened.

Such libertarian policy think tanks, for which free market
economics are the answer to everything, are the natural allies
of industries, such as alcohol and tobacco, that face regulatory
pressure as a consequence of the health harms created by their
products. The Adam Smith Institute is a self appointed opponent
of “big government . . . regulating businesses [and] interfering
with lifestyle choices” and has a long record of resisting
regulation on behalf of the tobacco industry.

In areport entitled Minimal Evidence for Minimun Pricing, the
institute declared that predictions based on the Sheffield alcohol
policy model were “entirely speculative and do not deserve the
exalted status they have been alforded in the policy debate.”

The institute declines to identify its donors but insists that it
received no money “from any individual, foundation, or
business” associated with the alcohol industry.

What’s more, says Sam Bowman, research director at the
institute, “If we did receive money from any alcohol industry
source, it would have no influence on our policy positions
whatsoever; nor does any money we get from any source. We
belicve in the rights of individuals to make choices for
themselves, and alcohol regulation is one of the areas where
those rights are threatened.” However, another area in which
the institute perceives such rights to be threatened is tobacco
regulation, and earlier this year it was revealed that it had
received funding from the tobacco industry.?

The alcohol report was coauthored by Christopher Snowdon, a
fellow of the institute and the author of various publications
arguing that the alcohol and tobacco industries should be
protected from regulatory intervention,™ and John Duffy, a
statistician whose collaboration with the alcohol industry began
in the 1990s. It was a relationship that coincided with the birth
of the alcohol industry’s strategy of social responsibility,
formulated as a defence against regulatory interference and
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grown to full effect in Andrew Lansley’s responsibility deal,
and it earned Duffy grants from industry sources worth £690
000 (€820 000; $1.1m).

From 1990 to 1996 Duffy’s post as director of statistics at
Edinburgh University’s alcohol research group was funded by
a £500 000 grant from the industry’s Portman Group,” a
relationship that caused some controversy at the time.®

In 1993, in a paper that made no reference to his funding from
the Portman Group, Duffy reviewed the use in alcohol control
policy of population mean consumption as a determinant of the
proportion of excessive drinkers and the level of alcohol related
harms and concluded that “the statistical basis of this work is
unsound.” It was a prescient piece of work, anticipating one of
the alcohol industry’s main arguments against the introduction
of minimum unit pricing. In other work during this period, he
also challenged prevailing views on the amount of alcohol that
should be considered harmful."

In 1995, Duffy secured a grant of £190 000 from the Alcohol
Education and Research Council (box) “for a project on
development of standardised indices of alcohol consumption
and harm” and he continued to cast doubt on prevailing wisdom
in alcohol research. In one paper, he questioned the balance
between the harmful and protective effects of alcohol
consumption in middle aged men, concluding that “alcohol
consumption is a net preventive factor against premature death
in this population,”™"

Learning from tobacco

There is evidence that the alcohol industry was formulating a
strategy of corporate responsibility to forestall looming
regulation as much as 30 years ago. In 1984 a senior executive
at Grand Metropolitan, a drinks giant which in 1997 would
merge with Guinness to form Diageo, circulated a confidential
strategy proposing a solution to seven “threats to the drinks
industry.”

“Special interest groups,” he wrote, were “giving increasing
voice to the problems of alcohol abuse” and demanding higher
taxes, tougher action on drink-driving, restrictions on retail
hours, funding for rehabilitation programmes, advertising and
marketing restrictions, and health warning and ingredient labels
on drinks. The industry, he said, should learn from the example
of the tobacco companies, which had “reacted to not dissimilar
threats in a passive, inadequate manner and, most of all, late.”

Grand Metropolitan’s position was that “alcohol in moderation
is good for the consumer, in excess it is bad. [If] the media
concentrate on the second part of this truism at the expense of
the first, voters will come to believe that alcohol is bad and the
drinks industry irresponsible.”

To avoid this, the execulive wrolte, the industry should consider
either setting up an independent rescarch body or funding a
“Department of Alcohol Education within a British university.”
In the meantime, the memo highlighted “an increasing
enthusiasm for its education role by the [Alcohol Education and
Research Council] and Grand Met’s wish to promote the AERC
as the authoritative ‘central ground.’”

The author of the 1984 Grand Metropolitan memo was Tim
Ambler, who today is one of eight senior fellows of the Adam
Smith Institute. Between 1963 and 1991 Ambler, now a retired
senior fellow of the marketing faculty at London Business
School, worked for Grand Metropolitan and International
Distillers and Vintners, which is now part of Diagco. Rising to
the role of joint managing director, he was involved with the
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launch and development of brands including Baileys, Malibu,
and Smirnoff vodka."”

Living in retirement in Norfolk, Ambler recalls the strategy
memo he wrote but rejects the suggestion that it set the ground
rules for the industry’s manipulation of public health policy.
“Dead customers ring no tills,” he had written, adding “profit
and social responsibility are entirely compatible”—an
observation, he recalls, that “caused a bit of a flurry with my
colleagues at the time.”

Ambler says he was surprised that the industry later “took such
a hard line” against minimum unit pricing—and equally
surprised at Cameron’s U turn. In 2011, in his role as an
academic with London Business School, he says he had attended
a meeting about minimum unit pricing with officials at the
Cabinet Office and found “the room was full of people who
were frankly prohibitionists. I spoke up a few times to say there
was no case for them being rather excessively represented and
got rather shouted down . . . At that time it looked like
[minimum unit pricing] was definitely going through.”

In fact, the event was a seminar in February 2012 that had been
organised by researchers from ALICE RAP, a European
Commission financed research project set up to stimulate “a
broad and productive debate on science based policy approaches
to addictions.” The invitation-only meeting brought together
members of the government's “nudge’ team—officials from the
Cabinet Office, Home Office, Treasury, and Department of
Health—to consider some of the specific questions policy
makers were facing as they considered options including taxation
and minimum pricing. Ambler, who had been invited to speak,
argued against a simple association between alcohol
consumption and related harm.

The seminar was a “rare example” of the public health
movement being granted access to UK policy makers, says Fleur
Braddick, communications officer for the ALICE-RAP project,
“and we had to be very insistent to organise it.”

As the consultation rolled on, however, it would become clear
which side was really benefiting from excessive representation.

Concerted attack

The barrage of pseudoacademic shots from the far right
continued. On 28 November Eamonn Butler, the director of the
Adam Smith Institute, wrote a blog on the website of the Free
Society (which describes itself as “an offshoot of the smokers’
lobby group Forest™), attacking minimum unit pricing as an
illiberal policy, “pushed on politicians by pious interest groups
who think they know how to run our lives better than we do.”
Butler repeated the alcohol industry mantra: that minimum
pricing would punish “the many for the sins of the few.”"

Two months later, the Centre for Economics and Business
Research joined in, attacking minimum pricing as “‘a poor piece
of policy that will do little to address the damage caused by
alcohol misuse and much to exacerbate the financial challenge
facing moderate drinkers on lower incomes.” As the report made
clear, the work had been commissioned by SABMiller, one of
the world’s leading brewers."

Towards the end of January, just a few days before the end of
the consultation, the Wine and Spirit Trade Association launched
“Why should responsible drinkers pay more?"—a campaign
that claimed to reveal “major public opposition to government’s
plans to hike up alcohol prices” and urged members of the public
to contact their MPs to voice opposition to minimum unit
pricing. A commissioned poll found that most people “believed”
that minimum pricing would not work in reducing alcohol
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Alcohol Education and Research Council

The Alcohol Education and ﬁesearch Council (AERC) was set up as a registered charity in 1981 by an act of parliament, using money left
over from a redundant fund set aside by the industry in the early 20th century to compensate landlords who had lost their licences during a
government cull of pubs, carried out “in the hope that this would reduce drunkenness and drunken offences.”

Its role included “the education of the public as to the causes and effects of, and means of preventing, excessive consumption of alcohol”
and the development of “the capacity of people and organisations to address alcohol issues and also develop the evidence base linked to

alcohol policy."?

Members of the AERC were appointed by the secretary of state for whichever government department was hosting the organisation at the
time—a role that was played variously by the Home Office, Department of Health, and Department for Culture, Media, and Sport. During
the 1990s, when Duffy secured his grant, in addition to medical and other non-commercial representatives members of the AERC council
included senior management representatives of alcohol organisations such as Fuller Smith and Turner, North British Distillery Company,
International Distillers and Vintners UK, the Wine Development Board, and the Scotch Whisky Association’s alcohol research and education

committee.

In 2011, the AERC was abolished and its assets and functions were taken over by Alcohol Research UK, a new charity. Whereas the AERC
had, “on a couple of occasions,” received small amounts of funding from the Wine and Spirits Trade Association, the Scotch Whisky
Association, and the Portman Group, said Dave Roberts, the new charity's chief executive, there was “absolutely no chance that Alcohol

Research UK would accept funds from such bodies today.”

harm—a meaningless conclusion reached, of course, without
the benefit of the years of research conducted by Sheffield but
doubtless of great value when it came to putting the wind up
MPs. ¢

At the same time the Wine and Spirit Trade Association,
following SABMiller’s lead, also published research it had
commissioned from the Centre for Economics and Business
Research, which cast doubt on “the capability of the Sheffield
model to properly predict the relationships between
alcohol-related harms and alcohol consumption.”"”

It was not the first time the centre had joined forces with the
drinks industry in an attempt to undermine the credibility of
Sheffield’s work. In 2008 it was commissioned by SABMiller
“to undertake a wide-ranging economic assessment of the impact
of alcohol pricing policies, in particular minimum alcohol
pricing.” One result of this brief was the 2009 report Minimum
Alcohol Pricing: A Targeted Measure?"

Subsequently, the centre has produced reports for cigarette

company Philip Morris, critical of the plans to introduce plain
packaging for tobacco products in the UK and predicting up to
30000 job losses and a loss to the Exchequer of up to £348m."”

Science is sidelined

John Holmes, a public health research fellow at the Sheffield
Alcohol Research Group, says he has no problem with the
industry and its supporters joining the debate. “We're in a free
market economy; they’re a player in that, and if you’re going
to regulate the market they should have a say on it.” The
frustration felt by him and his colleagues, he says, *“is not that
they are commenting, but the way they go about it. They are
engaging with science but not with the scientific process—peer
review, constructive discussion, balanced arguments, debate,
critical appraisal of the totality of the evidence—so we’re just
responding to the same points over and over again.”

For example, he says, the paper by the Adam Smith Institute
comprised two essays and a technical section that was a “rehash”
of an earlier critique of Sheffield’s work, commissioned from
Duffy by the Scotch Whisky Association as part of its legal
battle against the introduction of minimum unit pricing in
Scotland. This paper has not been released for public
consumption, but it is referred to in the list of documents
referenced by the Scottish Whisky Association in its application
for a judicial review of the Scottish government’s plan. It is
dated October 2012, one month before the Adam Smith report
appeared.”!

Dully referred to the statistical advice he had provided to the
association in an article he wrote for Significance, a magazine
published by the Royal Statistical Socicty.”

For personal use only: See rights and reprints hitp://www.bmj.com/permissions

Sheffield, says Holmes, has faced “repetition of the claims and
no real acknowledgement that we’ve responded to them and,
we feel, have addressed several of their points and shown them
to be inaccurate.”

He believes the industry and its mouthpieces are “not
particularly interested in . . . engaging in any kind of debate
about whether their arguments are accurate. It's all about
creating doubt about what we’re saying.”

Another organisation that has repeatedly mounted defences of
the tobacco and alcohol industries is the Institute of Economic
Alffairs, whose assaults have included accusing the charity
Alcohol Concern of using “dodgy surveys, junk science and
misleading press releases.”” *

In August 2013, the institute selected the work carried out on
alcohol at Sheffield as a case study to illustrate “flawed
‘evidence-based’ policymaking,” in a report entitled Quack
Policy. The author, Jamie Whyte, is a fellow of the Institute of
Economic Affairs and also a senior fellow at the Adam Smith
Institute.”

Ruth Porter, communications director for the Institute of
Economic Affairs, says the organisation does not do “tied
commission research for companies” but declined to say if any
players in the alcohol industry had donated any part of the £830
000 given to the institute by supporters in 2012.

“We don’t receive government funding and, as I say, we don’t
do commission tied research from companies,” she said. “All
of our funding comes from voluntary donations and we respect
the privacy of those who donate to us, and we don’t give out
information about who funds us.”

However, in September this year SABMiller sponsored “Lessons
from the recession,” a fringe panel event at the Conservative
party conference held by the institute and chaired by Mark
Littlewood, the institute’s director general.

That same month, the institute turned to the Free Society and
Forest to sponsor “A Beer and a Fag with Farage,” a fringe event
at the Conservative party conference in Manchester that played
on Conservative fears that Nigel Farage’s UK Independence
Party might become a serious contender for right wing Tory
votes at the next general election.

The fringe event aside, SABMiller says it has not funded either
the Institute for Economic Affairs or the Adam Smith Institute,
but it has had a two year relationship with another think tank,
Demos, which resulted in two reports on alcohol.

Published in 2011 and 2012, both reports argued that parental
influence was the chief cause of harmful drinking, and, at the
height of the consultation over minimum unit pricing, gave
SABMiller a platform in the House of Commons from which
to broadcast its message of corporate social respoensibility.
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Feeling the Effects was launched in Westminster on 11
December 2012 at an event sponsored by SABMiller and at
which the speakers included the MP Andrew Griffiths, chair of
the all party parliamentary beer group. The report, the product
of “a two-year partnership between Demos and SABMiller
which has focused on research into youth binge drinking in the
United Kingdom,” concluded that “effective parenting is the
best way to call time on Britain’s binge drinking.”

A previous report by the project, Under the Influence, published
in April 2011, was the subject of a seminar held in the House
of Commons on 24 January 2012—towards the end of the
consultation over minimum unit pricing.

The report was dismissive of the policy, which it said would
“undoubtedly also cause some reduction in the frequency of
binge drinking episodes among some groups [but] there is little
evidence to show it would change the norms surrounding
binge-drinking behaviour.” Instead, it recommended that
retailers “consider a joint initiative as part of the Public Health
Responsibility Deal, which sets a code of conduct for responsible
alcohol sales.™

Ralph Scott, head of editorial at Demos, said the think tank had
had “complete editorial independence over the research,
authorship, and dissemination of the reports . . . we are
transparent about who funds us and which project they have
funded. We explicitly publish references to the funders of each
report in the inside back cover of all reports, always make this
clear on press releases, and list our funders on the website.” It
does not, however, “provide information on exact sums due to
commercial sensitivity.”

Uneven debate

Public health researchers are at a tactical disadvantage when
they go up against the material produced by such organisations,
says Holmes.

“We can’t really change the narrative in any way—we don’t
have that power—but bodies such as the Adam Smith Institute
have this public megaphone which is disproportionate to the
scientific merits of what they're saying.”

There is, he says, an argument for science to adopt a more
proactive approach, but the playing field is not a level one: “We
publish our paper, and then we go quict again until we’ve got
something new to say. Whereas with lobbyists it’s more of a
drip drip process— they’re constantly talking, meeting, putting
their side across.”

Health lobbying groups, such as the Institute for Alcohol
Studies, “are there to see that evidence is translated into policy,
or at least used in policy decision making, and in theory they
can engage in the same kind of lobbying. But in reality they
don’t have access to the same resources, the same political
connections. Even if science did want to do more, there are
barriers: we don’t have the same access that industry does.”

With Andrew Lansley’s much derided Lobbying Bill paused in
chaos amid accusations that it would not have prevented any of
the lobbying scandals of the past few years and that it appears
more concerned with hobbling charities and unions than big
business,” there is still no sign of Cameron’s promised lobbying
register.”

However, one voluntary register already exists, operated by the
Association of Professional Political Consultants, and it shows
the extent to which the big players in the alcohol industry rely
on political lobbyists to get their messages across: cight political
consultancies represent the interests of nine alcohol
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organisations, including Diageo, Heineken, the Wine and Spirit
Trade Association, SABMiller, and Portman Group.”

Such registers, however, can tell only a part of the story.

“We’ve done some work here that involved an interview study
of different policy actors, including interviews with alcohol
industry actors,” ** and they were surprisingly forthcoming
about what they did,” said Jim McCambridge, senior lecturer
in behaviour change at the London School of Hygiene and
Tropical Medicine.

“For them, lobbying on an issue by issue basis, trying hard to
get a particular policy outcome, is undertaken sometimes, but
that is not how lobbying is ordinarily done. It is really about
building long term relationships with key policy actors so
influence can be exerted in very subtle ways . . . and within
these long term relationships what you see is quite astonishing
levels of contact.”

An example of this technique in another industry came to light
during the Leveson inquiry, when it emerged that during News
Corporation’s controversial bid for BSkyB a company lobbyist
had been in more than daily contact with a special adviser to
Jeremy Hunt, the culture secretary, with the two exchanging
hundreds of text messages in 2010 and 2011.*

But that was no one-off blurring of the lines. Equally shocking,
as the next instalment of the BMJ’s investigation into the
influence of the alcohol industry’s influence over public health
policy reveals, is the extent to which the industry has managed
to infiltrate parliament and government at the highest levels.
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Europe under the influence

Carrying on from his investigation into the lobbying activities of the alcohol industry in the UK,
Jonathan Gornall finds that the industry is using similar tactics to influence Europe’s alcohol policy

Jonathan Gornall freelance journalist

Colchester, Essex, UK

The success of the drinks industry in keeping UK regulation at
bay' is overshadowed by the scale of its impact in Europe, a
region in which the overall consumption of alcohol is more than
twice the world’s average and where, according to the latest
estimate, nearly 138 000 people died prematurely of alcohol
attributable causes in 2004 alone.” Put another way, among those
aged 15-64, the deaths of one in seven men and one in 13 women
are caused by alcohol.

Despite these shocking statistics, the European Commission
has offered no resistance to the alcohol industry. Worse, under
the auspices of its 2007 alcohol strategy it has instead
collaborated with industry’s preference for self regulation,
building it a voluntary platform from which it can shout loudly
about corporate responsibility and voluntary commitments,
concepts that have proved largely ineffective in preventing the
health harms caused by its products.

By no coincidence, in the five years from 2006 to 2010 the arcas
of alcohol policy that grew stronger in Europe were education
and community action—industry favourites. At the same time,
controls on pricing and advertising grew weaker,” which
according to an analysis by the Centre for Addiction and Mental
Health was “simply the wrong way round, given the evidence
on what might have made a difference to reducing the harm
done by alcohol.”

Now, as the European Commission consults on a short term
“action plan” to replace the alcohol strategy, the industry is on
the warpath again—and all the signs are that it will, once again,
get its way.

A fresh start?

At the end of October 2012, representatives from the health
departments of 26 European states gathered in Brussels for a
special meeting of the Committee on National Alcohol Policy
and Action to discuss the future of the European alcohol
strategy, which expired later that year. The committee had been
founded in 2007 as one of two pillars of the strategy. The other
was the Alcohol and Health Forum, under which the industry

jgornall@mac.com
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makes voluntary commitments, similar to the UK’s
responsibility deal.

At least three nation members of the committee had come to
the October meeting with grave reservations about what the
strategy had achieved—and ideas as to how any successor could
better reduce alcohol related harm.

After five years of a pan-European alcohol strategy dependent
on the self regulation of industry, a joint paper presented to the
committee by the health departments of Britain, Sweden, and
Ireland made radical reading. It called for a renewed EU alcohol
strategy that would “better support member states’ alcohol policy
objectives.” Crucially, it stressed, the most effective policies
were “population level policy instruments such as taxation [and]
minimum unit price [which] has a greater impact on heavy
consumers.”™

This was anathema to the alcohol industry, as email
correspondence obtained by the BMJ shows. Somehow the paper
ended up in the hands of Gavin Hewitt, the chief executive of
the Scotch Whisky Association and president of the European
industry organisation SpiritsEurope, a major player on the
Brussels lobbying scene. In a hectoring email sent to several
British government departments, Hewitt, whose previous roles
include director for Europe and trade at the Department of
Business, Innovation and Skills and British ambassador to
Belgium, says his association is “disappointed to learn” that the
Department of Health has circulated the paper “calling for a
radical revision of the EU alcohol strategy.”

To Hewitt’s obvious horror, the paper “seeks support for . .. a
range of whole population measures to tackle alcohol misuse,”
including “minimum pricing [and] restrictions on advertising
and availability.”

Minimum pricing, he insists, “has no place in policy options
for the UK government in addressing alcohol harm.”
Furthermore, he hopes that at the forthcoming meeting the UK
government “will continue vigorously to promote a
co-regulatory/self-regulatory approach and extol the benefits
of innovative solutions, such as the Responsibility Deal, as
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effective alternative approaches to regulation in tackling
alcohol-related harm.”

Despite Hewilt’s intervention, minutes of the committee’s
meeting show that all member states supported the ambition,
expressed in the circulated joint paper, that whatever followed
the alcohol strategy should be an altogether tougher proposition,
focused on EU action on “cross-border trade and advertising,
taxation and minimum pricing.” The commitments made by
industry under the Alcohol and Health Forum required “clearer
focus on responsible business practices” and better evaluation
of outcomes.’

The alcohol strategy had been born in October 2006, five long
years after the Council of the European Union had first asked
the commission to put forward proposals for reducing alcohol
related harm.® When it finally arrived, via a lengthy consultation
process marked by an industry lobbying campaign described as
“unprecedented in its intensity,” it had been stripped of any
regulatory teeth.” ®

It was, noted the authors of one assessment, “a disappointingly
long way from being what the doctor ordered,” and it was “easy
to put the blame for this at the door of the alcohol industry.”
The important lesson for the commission to learn was “how to
deal with the tactics of a powerful and aggressive alcohol
industry.”

Mandatory labels “lobbied off the table”

When the original motion in support of the alcohol strategy was
put before MEPs by the health committee in July 2007, it
contained a tough clause which, if passed, could have meant
mandatory health warnings on all alcoholic drinks across the
EU. That same year, France introduced a regulation that all
alcoholic beverages had to carry a pictogram warning pregnant
women not to drink, but elsewhere in Europe this warning
remains voluntary and far from widespread. “Health warnings
on alcohol may require European harmonisation similar to health
warnings on tobacco,” parliament noted. It asked the commission
“to publish before I January 2010 either a legislative proposal
to introduce health warnings on alcoholic beverages, or a
communication to explain why, in contrast to health warnings
on tobacco, the introduction or harmonisation of health warnings
on alcohol is not necessary.”"

This would have been bad news for an industry that fears any
regulation as the thin end of a wedge—and it was the only clause
that was substantially amended before the resolution was
adopted by the European parliament two months later.

The final clause noted instead that “the existence of different
national labelling requirements has clear implications for the
EU internal market.” Gone was the proposal for legislation. In
its place, the resolution urged the commission “to initiate a
comparative study on impact and effectiveness of various
information and communication means, including labelling and
advertising, applied in member states with a view to reducing
hazardous and harmful alcohol consumption.”"'

Mandatory labelling, in other words, had been lobbied off the
table, leaving public health organisations aghast.

The first draft of the strategy, commented Eurocare, the
European Alcohol Policy Alliance, “would have had an impact
in reducing the harm done by alcohol”. But “the alcohol industry
and other parts of the commission have ensured that the strategy
reflects the undue influence of the alcohol industry, which has
been responsible for one of the most intensive lobbying
campaigns ever known in regard to public health policy.”"

Caroline Lucas was among the MEPs who at the time
condemned this “U turn.” “While the alcohol industry may
simply want to ignore the devastating consequences caused by
the abuse of alcohol,” said Lucas, the Green party member for
the South East region from 1999 to 2010, “EU lawmakers should
treat this problem with the seriousness it warrants.”"

Renewed action

Six years on, the industry is busy doing its best to ensure that
the successor to the EU alcohol policy is also watered down.
The new European action plan to reduce alcohol related harm,
currently undergoing consultation, already bears the hallmarks
of the same industry lobbying that blighted its predecessor.

“What they have proposed initially is to focus on young people
and heavy drinking,” said Mariann Skar, secretary general of
Eurocare. “These are easy goals, and we aren’t very happy about
that. We want a broader population approach; we want them to
focus on price, marketing, and availability.”

Eurocare delivered its comments on the draft plan to John Ryan,
the commission’s acting director of public health, last week.
Whether they are taken on board remains to be seen, but the
industry is also having its say and, as emails seen by the BMJ
show, it is doing its best to make sure its voice is heard.

In June last year MEPs were contacted by Gauthier Bas, a senior
consultant at Cabinet DN, a consultancy that offers “public
affairs and media services to clients seeking to influence the
European Union.” Bas was hoping to influence MEPs on behalf
of the Brewers of Europe, whose secretary general,
Pierre-Olivier Bergeron, and senior adviser, Simon Spillane,
“would be delighted to meet you in Brussels, at your
convenience.”

Europe’s Brewers, he wrote, were “committed to promoting
responsible beer consumption and [were] proud to be the leading
committer under the EU Alcohol and Health Forum.” Now,
they wanted to discuss “key challenges and opportunities for
our sector that we believe are of interest to the European
Parliament, particularly at a time when the EU Strategy to
support Member States in reducing alcohol-related harm is being
evaluated.”

Individual companies are also lobbying. In November MEPs
were contacted by Sophie Jacobs, a Brussels based senior
consultant with international public affairs consultancy Interel.
Jacobs was working on behalf of brewers SABMiller and
seeking to arrange meetings between individual MEPs and
Gabor Garamszegi, the brewing company’s corporate affairs
director.

“Discouraging irresponsible drinking,” she said, was one of
SABMiller’s top priorities, as reflected in its involvement in
the European Alcohol and Health Forum. “Mr Garamszegi
would very much appreciate the opportunity to meet with you
to introduce you to the company, its contribution to the UK and
European economy and the work it is doing to tackle
irresponsible drinking.”

Controlling the debate

Yet aseries ol industry emails from 2010, obtained by the BMJ,
show that Garamszegi’s enthusiasm for discouraging
irresponsible drinking did not extend to countenancing
regulation. What they do show, however, is just how seriously
the alcohol industry takes the business of controlling the public
health debate.
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In April 2010 the European Commission’s health directorate,
DG Sanco, held a series of meetings with stakeholders, including
industry and non-governmental organisations, to set the agenda
for the EU’s third Open Forum on Alcohol Health, due to be
held in Brussels on 19 November 2010.

Two months before, on 15 February, Ceri Thompson, team
leader for alcohol and drugs at DG Sanco, responsible for the
implementation of the EU alcohol strategy and the management
of the Alcohol and Health Forum process, wrote to members
of the forum group to distribute a draft programme for
discussion.

At this stage, there were five topics on the table, including the
social cost of alcohol and pricing policy. One of the recipients
of the email was Eric Vaes, senior external adviser for drinks
company Moét Hennessy, who forwarded it to 28 industry
colleagues working for familiar brands and companies including
Diageo, Chivas, Pernod-Ricard, and Bacardi.

“Needles [sic] to say,” he wrote, “Gabor [Garamszegi] and I
will continue to strongly resist any policy driven agenda like
proposed examples of Eurocare’s labeling, local
pricing/marketing policies or some of the suggested examples
under the social cost of alcohol.”

Ten days later, Vaes reported back to his network on a meeting
with the health directorate, attended by himself, Garamszegi,
someone from Spirits Europe, and representatives from Eurocare
and the European Public Health Alliance.

With the support of Garamszegi, he wrote, “I managed to keep
the focus on three key topics . . . consumer information and role
of health professionals . . . the social cost of alcohol abuse [and]
responsible selling and serving.” Pricing policy, he noted, “is
so far suppressed.”

Next came the business of nominating industry panellists and
moderators for the selected topics. “I do not,” wrote Vaes to
Carole Brigaudeau, manager of the industry’s European Forum
for Responsible Drinking (which in 2012 merged with the
European Spirits Organisation to form SpiritsEurope), “wish
DG Sanco to receive too many candidates from NGOs
[non-governmental organisations] . . . to occupy roles of chairs
or scene setters.”

He suggested some names—including Professor Philippe De
Witte of the European Foundation for Alcohol Research, whom
he described as “industry friendly.” Contacted by the BMJ, De
Witte said he had given a talk at the forum but had no idea “why
Mr Vaes described me as industry friendly.” Another option,
replied Brigaudeau, would be Chris Sorek, chief executive of
the industry funded Drinkaware Trust in the UK.

Either way, wrote Vaes, the industry’s “final objective” at the
open forum should be that “we manage this time to better
‘occupy the floor” in an intelligent and action/commitment
driven way by avoiding ... NGO’s policy driven subjects and
‘intervenants.’”

For Evelyn Gillan, the chief executive of the charity Alcohol
Focus Scotland, “the exchanges show what a sham the industry’s
supposed commitment to partnership working is. They are
interested in partnership only in order to steer discussion away
from evidence based policies that will be effective in reducing
alcohol consumption towards those policies that the evidence
suggests will be ineffective—thus protecting their business
interests.”

In November 2013, Brussels based lobbying watchdog Corporate
Observatory Europe and more than 200 other groups published
a report highlighting that, despite a series ol scandals and
pledges by the commission’s secretariat-general Lo act, its
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advisory expert groups were still “consistently dominated by
big business interests, meaning the voices of other stakeholders
... are largely unrepresented and unheard.”

“Should speculators,” it asked, “be given privileged access to
dominate advice on financial regulation, beverage companies
on alcohol policy, or fossil fuel companies on climate change?
Worryingly for democracy, the European Commission is doing
just that, despite promising it would not."*

This was a thinly veiled reference to industry membership of
the European Alcohol and Health Forum, which the commission
classifies as an expert group. The group is composed of public
health members and a comparable number of industry
representatives, including Diageo, Brewers of Europe, and
SpiritsEurope.

Spillane, senior adviser on beer and society for Brewers of
Europe, rejects any suggestion that the forum is little more than
an opportunity for the industry to avoid regulatory interference
by committing to actions that have little real effect on the harms
caused by alcohol.

“To say the forum has done that would be ridiculous because
the alcohol strategy didn’t propose regulation,” he says. “The
aim of the forum was not to discuss policy, it was to motivate
voluntary actions, and in our opinion it has done that.”

As “the main contributor” to the forum—Brewers’ members
are behind 100 of the 250 commitments to date—"I feel very
comfortable saying, ‘ves, it has had a positive impact.” And if
you speak to all the partners on all these programmes who have
received support from the brewing sector at a local level, they
will also say it has had an impact.”

In 2012, however, an independent review of how the forum’s
commitments were monitored found “significant variations in
the quality of monitoring.” While “some members appear to
struggle with monitoring their commitments,” others even “had
difficulty in being able to clearly communicate how they relate
to the aims of the Forum or what they have produced in terms
of outputs.”"

According to an assessment of the effectiveness of the alcohol
strategy, commissioned in the same year by DG Sanco, there
had been “considerable achievements” since it was set up in
2006. The Committee on National Alcohol Policy and Action
had “contributed to building consensus across member states
and provided impetus for the development of national policies.”
And the European Alcohol and Health Forum had “stimulated
concrete stakcholder-driven action to address alcohol-related
harms through ‘commitments to action.””"

However, despite “progress” across the five priority themes of
the strategy—prolecting children, reducing road injuries and
deaths, preventing harm among adults, raising awareness of the
impact of harmful drinking, and developing a common evidence
base—the report’s conclusion suggested that the system of
industry commitments was having insufficient effect: “The aims
of the alcohol strategy have not yet been fully reached and

alcohol-related harm remains a concern in all Member States.”"

Demonstrating corporate responsibility is just one tool that the
alcohol industry uses to keep regulation at arm’s length in
Europe. As in England, where the BM/J has already shown the
industry has many supporters in parliament and Westminster,'
the industry has many influential friends in Brussels.
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The beer club

Many of them are members of the European Parliament Beer
Club, which, like the UK parliament’s all party beer group, is
one of the most popular special interest groups for MEPs.

Some 100 members of parliament endorse its mission to
“support the positive role of beer in Europe’s culture [and] foster
a greater understanding of the brewing sector within the
European institutions, and particularly the European parliament.”
Membership gives MEPs the chance “to savour a variety of
Europe’s finest crafted beers—responsibly” and, naturally, the
club “encourages the brewing sector to pursue its work as a
responsible stakeholder.”"

The nine British MEPs who are members (four Conservatives,
three UKIP, and two Labour) include Emma McClarkin, the
Conservative MEP for the East Midlands, who is a
vice-president of the beer club.

An assistant to McClarkin said she was too busy to take part in
a telephone interview to discuss the competing interests of the
public health community and those, such as the members of the
beer club, concerned with protecting the economic contribution
of the alcohol industry in Europe from over-restrictive
legislation.

She was, however, “happy to let you know that she supports
the drinks industry as an important contributor to the UK
economy. She supports its message of moderation and is aware
of its own activities to help address problem drinking.”

In November 2013, McClarkin was one of five panellists who
discussed “how we can best grow the European spirits sector
and in the process how we can help the European economy” at
the annual spirits summit staged at the Residence Palace in
Brussels by SpiritsEurope. In reality, the “summit” is little more
than a brief prelude to SpiritsEurope’s *“fabulous Annual
Cocktail [party], a unique opportunity to discover and taste our
products from all over Europe, the pride of the spirits sector,”
to which many MEPs are invited.

McClarkin’s support for the industry goes further than merely
turning up at cocktail parties. On 17 September 2013, she hosted
the launch of a joint report by industry lobby groups Hospitality
Europe and Brewers of Europe, extolling the economic
contribution of the hospitality sector across 31 countries.

It was, wrote Demetrio Carceller, president of Brewers of
Europe, in his foreword to the report, “important that
decision-makers recognise the major contribution made by the
European hospitality sector to the EU economy and society and
that its good health is essential for EU job creation and
growth.”"

McClarkin, for one, had no argument with that.

“Beer is more than just a refreshing drink,” she said at the launch
of the report at a beer club dinner in the European parliament.
“Ata time of stagnating economic growth and spiralling youth
unemployment . . . we need Lo be sure that policies are helping
hospitality and closely linked sectors such as beer, not hindering
them.”

There are, says Olivier Hoedeman from Corporate Europe
Observatory, “many MEPs, especially in the centre right groups,
who have it as their mission to defend industry interests, often
linked to industries from their regions. Industries know who
these people are and are eager to get them into rapporteur roles.”

Rapporteurs are MEPs put in charge of ushering proposed
legislation through commitlees and into law, and their
appointment, says Hoedeman, is always “a political game
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between the political groups—very complicated horse trading.
‘If you get tobacco, I get something else.””

The largest and most influential political group in Europe is the
centre right European People’s Party, and in July 2011 one of
its members was the rapporteur responsible for the Food
Information Regulation Directive, which has imposed mandatory
health labelling requirements on food products across Europe
with the exception of alcoholic beverages."

“Originally alcohol was included [by the Commission] in the
scope of the food labelling regulations,” said British Labour
MEP Glenis Willmott, who led on the issue for the socialists
and democrats. “I wanted to see calories labelled on the front
of the label and the full nutritional breakdown on the back. But
the various alcohol industries lobbied the parliament so hard
they managed to get themselves fully exempted from the
legislation.”

The rapporteur for the dircctive was Renate Sommer, the
conservative Christian Democrat MEP for North
Rhine-Westphalia. There is no suggestion that the alcohol
industry played any part in her appointment as rapporteur.
However, like McClarkin, she is a vice-president of the
patliamentary beer club.

Sommer told the BMJ that her membership of the beer club had
“by no means influenced me in my role as rapporteur.” In fact,
“the brewers—in contrary to the wine and spirits producers—had
nothing against nutrition labelling of their products.”

Yet they did lobby against the directive. “We were by no means
the people on the front line in opposing this,” said Spillane of
Brewers of Europe. “However, we felt the importance of there
being a level playing field [between all alcohol products] and
we informed MEPs of this. I wouldn’t describe it as an
aggressive lobbying campaign by any stretch of the
imagination.”

Sommer says she proposed that all mixtures of alcoholic with
non-alcoholic beverages should be covered by the directive, but
“commission and council just wanted mixtures with spirits
named as alcopops.” This “caused legal problems,” and alcohol
was excluded from the regulations.

Besides, she added, “I always underlined that alcoholic
beverages are not food for frequent consumption but special
products that should be treated in a separate labelling
regulation.”

More recently, Sommer has made no secret of her belief that
the alcohol industry should not be subjected to more regulation.

In February 2012, at an event hosted by the beer club, she
launched the brewing industry’s European Beer Pledge, a
collection of commitments “to increase consumer information,
enforce responsible advertising and conduct new awareness
campaigns reaching oul to young adults, drivers, and pregnant
women.” The EU, said Sommer, “should have a supportive
function.”

Alongside her was Despina Spanou, principal adviser to DG
Sanco and chair of the alcohol and health forum, who praised
the commitments made by the beer industry as “impressive.”
Sometimes, she said, “through voluntary approaches you can
achieve a lot and faster than il you went the legislative route.”

As they spoke, the two women were flanked by Rutger Goethart,
public affairs manager at Heineken, and Bergeron, secretary
general of Brewers of Europe.

A year later, Sommer wrote the foreword to the first annual
report on the progress of the beer pledge. She was “impressed”
by the brewers’ “commitment not just to words, but to action!
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... We already have a huge range of laws in place on alcoholic
beverages, including beer, at Member State level. We do not
need new legislation to tackle alcohol-related harm.””

Sommer told the BMJ she did not see her vice-presidency of
the beer club as inconsistent with her role on parliament’s
environment, public health and food safety committee, nor her
commitment to the wellbeing of the brewing sector as at odds
with her responsibilities towards the health of Europe’s citizens.

“My membership of the beer club is public, no secret, and
honorary,” she said. “There is no conflict of interests.” Beer,
she added, “is a traditional product that is deeply rooted in our
European culture. The brewing sector in Germany is proud of
its purity law and [provides] important jobs, also in my home
region. As long as beer is being consumed responsibly it is a
healthy product that contains vitamins, minerals, enzymes, and
even anti-inflammatory ingredients.”

She said she supported the European countries that had
challenged Scotland’s attempt to introduce minimum pricing,
partly because of the trade threat it would pose to the internal
harmonised market, but also because the measure would
discriminate “against poorer citizens” and “strengthen illicit
trade of alcohol.”

Asked if she considered economic growth and jobs to be more
important than lives, she dismissed the question as “more than
impertinent and even more tendentious than the others.”

Sommer provided a lobby list of the individuals and
organisations she met as rapporteur of the labelling
legislation—a cross section of stakeholders from NGOs,
consumer groups, and members of national parliaments to
supermarkets, alcohol firms, and food companies.

But, as in the UK, finding out which companies have spoken
to which MEPs, and what passed between them, is generally
not so easy. Superficially, at least, Brussels does seem more
transparent when it comes to the activities of lobbyists. But the
downfall of the European Parliament’s transparency register,
says Hoedeman, is that it is voluntary and exposed to little real
scrutiny by parliament.

“If the EU had a properly functioning transparency register, it
would be updated more frequently than once a year and would
be mandatory and reliable,” he says. “At best we have only
educated guesses as to how much is being invested. We should
be able to see on what issue [companies] are trying to lobby,
and with that level of detail it would be really beneficial for
public debate about the role of lobbying in decision making
because you can see what’s important to the industry.”

The register lists a dozen alcohol companies or representative
organisations with lobbying operations in Brussels, including
Diageo, Carlsberg, AB InBev, Brewers of Europe, the Scotch
Whisky Association, and SpiritsEurope. Only two—AB InBev
and Spirits Europe—admit to spending more than €1m (£320
000; $1.4m) on their lobbying, with all 12 claiming a total
expenditure of just €4.5m in one year.

With some 50 people registered as lobbyists, that works out at
about €90 000 per head—a figure that seems remarkably low
given the ostensible cost of lobbying in expensive Brussels,
which supposedly takes into account office space, travel, and
entertaining.

That list, incidentally, excludes public relations companies such
as Bell Pottinger, which says it has 19 operatives in Brussels,
representing a wide range of companies, and yet quantifies its
overheads at just €250 000. Among its most lucrative clients is
the brewer SABMiller,”
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There are, according to Hoedeman, many clear cases of
“under-reporting among some of the key lobby players who had
reported unrealistically low expenses. They get away with this
because the commission chooses to take a laissez-faire approach.
As long as they are on the register, it doesn’t matter what they
report.”

For now, only those on the receiving end of it in the European
Commission and parliament will know the lengths to which the
industry is currently going to shape the next phase of Europe’s
efforts to reduce the harm caused by alcohol.

Disillusion

When the now expired alcohol strategy was created in 2006,
the commission was clear on its mandate and the case for action:
alcohol was the cause of 7.4% of all ill health and early death
in the EU—even more among those aged 15 to 29—and at least
10 000 people died on Europe’s roads each year in alcohol
related incidents.”

It remains to see whether the Alcohol and Health Forum will
retain its public health members, or even survive, if Europe’s
new action plan to reduce alcohol related harm proves to be as
toothless as its predecessor. Some are already so discouraged
that they aren’t waiting to find out. Shortly after the new plan
was announced, some members, including Active, a European
youth umbrella organisation representing 30 organisations in
24 countries, quit the Alcohol and Health Forum, “disillusioned
with [its] ability to provide effective and efficient changes to
reduce alcohol related harm,” and called for “stronger
regulations, abandoning of the self-regulation policy and
exclusion of industrial interests” from the policy making
process.”

Robert Madelin, the former British civil servant who as director
general for DG Sanco set up the forum back in 2007, believes
it served its purpose at a time when political and economic
realities meant “we clearly weren’t going to be prohibiting
anything.”

“The goal was to see whether we could take the issues around
alcohol related harm—proper controls on advertising, and
pricing and so on—and expose them to structured debate and
analysis between the interested parties and reduce alcohol harm
in a way that the political market in Baroso One Europe would
bear.”

Whether the goal had been achieved was “not really for me to
say,” said Madelin, who in 2010 left the health portfolio to
become director general for communications networks, content,
and technology.

“I understand, although I haven’t followed the evaluations in
great detail, that the conclusion of the different parties has been
yes, it’s succeeded in its aims and should continue. In terms of
public intervention efficiency it definitely succeeded because
we got more man hours of constructive attention from the
producer and retail and advertising industries than we would
have done without a structured dialogue.”

The forum’s strength, he believed, was “objective scrutiny . . .
you make commitments, you have to report on them, and the
reporting is public and validated—so you can exaggerale, but
you can’t say black is white.”

That analysis surprised Nick Sheron, head of clinical hepatology
at the University of Southampton, who attends the forum as a
representative of the Royal College of Physicians and who last
July quit as cochair of the UK Responsibility Deal Alcohol
Network when the government reneged on its commitment o
minimum pricing.
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“One must presume that for commitments made by industry at
the forum to have succeeded, they must in some demonstrable
way have reduced alcohol related harm in a concrete sense,” he
said. “T am not aware of any evidence that any of the actions by
industry have done so. Perhaps Robert [Madelin] has access to
information that we have not seen.”

Last week, board members of Eurocare travelled to Luxembourg
to meet John Ryan, the commission’s director of public health,
to press their case for amendments to the new interim action
plan to reduce alcohol related harm. At the top of their shopping
list was a call for a longer term strategy to be put in place within
two years.

As it stood, they said, the plan was a watered down version of
the original alcohol strategy. Michel Craplet, a former chair of
Eurocare, writing last week in the EU’s Parliament magazine,
declared that the plan failed to “stand on the scientific ground
built over the last decades” and was “not the way to progress
in the field of alcohol policy and reducing alcohol harm.”

Likewise, the Eurocare delegation expressed disappointment
that the document echoed industry terminology by referring to
“heavy” drinking, rather than the qualitative terms of harmful
or hazardous drinking, and called for a whole population
approach rather than the targeting of subgroups, which is
preferred by industry but dismissed by public health experts as
much less effective in reducing overall harm. It also called for
the plan, and any long term successor strategy, to be equipped
with teeth—namely, pricing measures and legislation on alcohol
advertising.

“It is essential that we continue to move forward in tackling the
burden of alcohol harm in Europe,” said Katherine Brown,
director of the Institute of Alcohol Studies, who was part of the
Eurocare delegation. “We can’t afford to pause or delay activity
in this vital area, and we certainly can’t afford for drinks industry
interests to obstruct public health goals.”

The process of developing the current action plan, she said, had
“shown the high level of support from member states and the
public health community for a renewed EU alcohol strategy.
Following the election of its new president, the commission
must realise its commitment to keep the renewal of the strategy
a priority action.”
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