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Is 50p a unit too much to ask?

Liver disease is the significant exception to the improvements seen in
health outcomes for many long-term conditions over the last 30 years.!
Mortality rates have increased fourfold since 1970, and three-quarters of
these deaths are linked to excessive alcohol consumption. The mortality
rate correlates strongly with increased alcohol consumption at a national
level, and is thought to be fuelled by the availability of cheap strong
alcoholic drinks.! In particular, the relative increase in affordability of alcohol
has had an impact on those groups most at risk—namely heavy drinkers
and the young. As with many other commaodities there is a close link
between price and consumption, and manipulation of the price paid by the
consumer provides a potential tool for influencing harmful alcohol intake.
A number of possible pricing strategies exist, but minimum unit pricing
(setting a floor below which alcohal cannot be sold) has many attractions.?
In particular, it is a highly targeted policy that significantly affects

cheap alcohol to which many heavy drinkers and the young are attracted.
A minimum unit price of 50p would double the price of cheap strong cider
and vodka sold by some shops, but have little impact upon other alcoholic
drinks, or alcohol purchased in pubs and restaurants.? Modelling of
minimum unit pricing by researchers at Sheffield University suggests that it
would have minimal impact upon moderate drinkers, but a significant
impact upon heavy drinkers across all incomes.* In addition, recent
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experience of a similar pricing strateqy in Canada was associated with an
apparent reduction in immediate and delayed alcohol-related mortality.®
The authors suggested that a 10% increase in the minimum price was

associated with.a 30% reduction in wholly alcohol-attributable mortality.

In 2012, the Prime Minister gave a personal commitment that a minimum
unit price would be introduced as part of the government’s national alcohol
strateqy.t However, the government performed a U-turn and minimum unit
pricing has been sidelined. Powerful lobbying from the drinks industry has
been highlighted and appears to have been important in this decision.” This
has resulted in accusations that industry profits have been put before public
health. By contrast, the Alcohol (Minimum Pricing) (Scotland) Act was
passed in 2012.8 However, it has not been implemented and is currently
bogged down in a legal battle in the European Courts following a challenge
led by the Scotch Whisky Association. The UK government made a similar
U-turn with tobacco packaging, before finally accepting the evidence and
proceeding with requlations for standardised packaging for tobacco
products. We urge the UK government to turn again and adopt the
evidence-based approach endorsed by the National Institute for Health and
Care Excellence: “making alcohol less affordable is the most effective way
of reducing alcohol-related harm™*
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