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Alcohol (Minimum Pricing) (Scotland) Bill 
 

Royal College of General Practitioners Scotland 
 
 
Thank you for inviting our views on the Scottish Government‟s proposals to 
tackle alcohol misuse in Scotland. 
 
The Royal College of General Practitioners (RCGP) is the academic 
organisation in the UK for general practitioners. Its aim is to encourage and 
maintain the highest standards of general medical practice and act as the 
„voice‟ of general practitioners on education, training and issues around 
standards of care for patients. 
 
The College in Scotland came into existence in 1953 (one year after the UK 
College), when a Scottish Council was created to take forward the College‟s 
interests within the Scottish Health Service.  We currently represent over 4000 
GP members and Associates in Training throughout Scotland.  In addition to a 
base in Edinburgh, the College in Scotland is represented through five 
regional faculty offices in Edinburgh, Aberdeen, Inverness, Dundee and 
Glasgow. 
 
This consultation document was reviewed by members of the RCGP Scottish 
Council, Executive Board, Membership Liaison Group and circulated for 
comment to the five regional Faculty Boards and the RCGP Scotland patient 
group, P3 (Patient Partnership in Practice). In addition, this submission also 
includes input from our Clinical Lead for Substance Misuse, Dr Richard 
Watson.  
 
Our membership is very aware of the scale of Scotland's alcohol problem. It is 
the number one public health problem that we face. Alcohol consumption has 
more than doubled since 1960, with a marked shift from drinking in licensed 
premises to drinking at home. Alcohol causes 8 deaths per day in Scotland, 
double that of England and in addition Scotland now has one of the highest 
rates of liver cirrhosis deaths in Europe. The statistics and evidence relating to 
Scotland‟s problems with alcohol misuse have been well documented and are 
widely available.  
 
As General Practitioners, many of our members regularly see the tragic 
effects of hazardous drinking and the ever increasing strain it places on 
primary care services. We believe that the abundance and availability of 
cheap alcohol is fundamental to this chronic problem and that educational 
measures taken to date have had little effect. A particular area of concern is 
that the majority of alcohol related deaths occur in the deprived areas of 
Scotland, demonstrating alcohol misuse as a key contributor to widening gap 
in health inequalities across the country. 
 
We received comments from several of our members keen to stress that they 
saw the evidence of alcohol misuse many times every working day. This is 
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why RCGP Scotland made a policy pledge in their Vision document, launched 
March 2011, to support a minimum price for alcohol in Scotland. 
 
We are very supportive of the proposed measures to reduce the burden of 
alcohol related harm. In response to the specific proposals of the bill we would 
like to make the following points: 
  
The advantages and disadvantages of establishing a minimum alcohol 
sales price based on a unit of alcohol 
 
Our members strongly favour the establishment of a minimum price per unit of 
alcohol. As such, RCGP Scotland join leading international alcohol scientists; 
the House of Commons Health Committee; the Scottish and UK Medical and 
Nursing Royal Colleges; the BMA; the four Chief Medical Officers of the UK; 
and the National Institute for Clinical Excellence (NICE) in the support of 
minimum alcohol pricing. 
 
The main advantage of the introduction of such a regulation would clearly be 
the reduction in availability of cheap alcohol from supermarkets and off-
licences. This is a major contributor to the culture of alcohol misuse in 
Scotland in allowing people to access very large amounts of alcohol at very 
low cost. A further advantage is that, unlike a tax or duty increase, the seller 
would be forced to pass the price increase onto the consumer. 
 
Possible disadvantages to the introduction of a minimum price per unit include 
potential introduction of cross border purchasing, as well as the possibility that 
retailers would offset the price increase by lowering the price of other drinks to 
the minimum price.  
 
On balance, however, these potential disadvantages would likely have a 
minimal impact on the overall benefit that the establishment of a minimum 
price per unit would bring. 
 
Please find below a cross section of the responses we received in relation to 
this question:  
 

 I favour the establishment of a minimum price for a unit of alcohol as a 
means to reduce public consumption as it is a simple and equitable 
way to address the problems caused by over indulgence. 

 Minimum pricing absolutely essential to stop supermarkets using 
alcohol as a loss leader. 

 I and my colleagues in the practice support the move to a minimum 
pricing for a unit of alcohol. Working in an inner city practice we see are 
ever increasing problems with alcohol abuse and dependency 
especially amongst the young. A major source of the problem is cheap 
supermarket booze which enables patients to access cheaply large 
amounts of alcohol. I strongly agree that tackling this problem via price 
per unit is an important strand in cutting back alcohol misuse. Some 
parties are suggesting tackling this through a rise in tax or duty in 
alcohol. I don't think this will make any difference in the context of big 



MIN57 

supermarkets that will simply continue to sell alcohol cheaply and just 
increase the price of other goods in their shops to cover their costs.  

 I am in favour of using price to control the level of consumption of 
alcohol as there is a lot of evidence that this is effective. I would favour 
a minimum price for a unit of alcohol if it can be effectively enforced. 
There is no evidence to give an indication what this level should be. If a 
minimum price can not be introduced then I would support an increase 
in taxation on alcohol across the board. 

 I agree that minimum pricing is a way forward to better health but also 
feel that there are social sanctions to be addressed. 

 I would be in favour of a minimum price per unit of alcohol and for a 
ban on multi-buy offers and other sales pitches to boost sales. 

 I would entirely support the proposed government measures to set 
minimum alcohol pricing and to strengthen measures to reduce alcohol 
availability to minors. Research has consistently indicated that 
increased cost for cigarettes is associated with reduced smoking rates 
so that the same is likely to apply for alcohol.  

 I think that making alcohol so readily available in supermarkets is 
probably a big factor and could be more like tobacco where you have a 
special counter. 

 I'm in favour of a minimum pricing policy if the evidence base supports 
this.  

 I support minimal pricing for alcohol sales on the basis that there is 
valid evidence that this will save 100s of lives in Scotland. 

 Frequently when I ask patients how much they drink, „as much as I can 
afford' is a common answer. I do not think they are joking. 

 I have observed as a citizen an increase in the availability of alcohol to 
young drinkers on the streets. I regularly clear up litter around the 
streets near to where I live and I have noticed that most of the bottles 
and cans dropped are cheap alcohol and that groups of children are 
gathering off the main thorough fares to drink cheap alcohol  such as 
Alco pops and ciders I have also seen my own underage patients drunk 
on the streets holding cheap alcohol 

 The whole attitude of Scottish society needs its reset button pushed in 
relation to alcohol.  The new “normal” has been warped to such a 
degree that people view it as average if you drink a few units every 
day, and get drunk once or twice at the weekend.  The consequential 
health problems speak for themselves, with an exponential growth in 
cirrhosis and alcohol related issues.   

 The policy is regressive. It will hit poorer people more than wealthy 
people. To encourage a share in the ethos of lowering risky alcohol 
consumption I think we should suggest to the Government the end to 
licensing within the workplace. For example, bars for the MSP's if there 
is one, bars associated with professional groups or elected officials. 
Budgets for alcohol should be published and minimised in such 
professional settings.  
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The level at which such a proposed minimum price should be set and 
the justification for that level 
 
As a medical organisation we do not feel able to offer recommend a level to 
set the minimum price. However, any minimum price implemented should be 
seen to have a direct impact on alcohol consumption and public health. We 
believe that the setting the minimum price at the previously noted price of 45p 
would double the cost of cheap ciders, and increase the costs of cheap beer 
and very cheap spirits (but not standard branded spirits); with this level of 40p 
not adversely affect the sensible drinker on a low wage. 
 
Dr Richard Watson, RCGP Scotland Clinical Lead for Alcohol Misuse has 
noted the proposals outlined within the Sheffield Report as an evidence base 
for setting a minimum price per unit.  
 
 He also noted that since RCGP Scotland was previously consulted on this 
issue a report called Four Steps to Alcohol Misuse by Gerald Hastings, Prof of 
Social Marketing at Stirling, has been published:  
 
http://www.shaap.org.uk/UserFiles/File/Reports%20and%20Briefings/The%20
four%20steps%20t 
 
Dr Watson commented that this report emphasises that price is the crucial 
component - but place, promotion and product design are also important.   
 
The rationale behind the use of minimum pricing as an effective tool to 
address all types of problem drinking 
 
In particular, a minimum price per unit would not have a marked impact on 
those drinking alcohol within the recommended safe limits, but would act as a 
significant deterrent for those who consume alcohol in excessive and 
dangerous amounts.  
 
The increasing use of alcohol as a loss leader in major supermarkets and 
other stores has caused a massive drop in the price of alcohol, causing very 
large quantities to be available at a cost which is not representative of the 
goods received. In order to redefine Scotland‟s attitudes to alcohol we must 
ensure that the price of alcohol returns to reflecting the value of the goods 
received. Creating a minimum price per unit would ensure alcoholic goods are 
priced appropriately in a manner which would promote not only sensible 
drinking but also appropriate portion control. Many individuals overestimate 
what constitutes a unit of alcohol (particularly when asked to pour a 25ml 
measure of spirits) and this problem is exacerbated when self-serving at 
home, leading many individuals to believe they are consuming alcohol within 
the safe guidelines. A minimum price per unit would ensure a direct 
correlation between „cost‟ and value‟. 
 
We recognize that the introduction of this would initially have some effect on 
all drinkers who purchase low cost alcohol. If they are drinking within safe 
levels, however, the extra cost will be slight.  

http://www.shaap.org.uk/UserFiles/File/Reports%20and%20Briefings/The%20four%20steps%20t
http://www.shaap.org.uk/UserFiles/File/Reports%20and%20Briefings/The%20four%20steps%20t
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Additional comments from members include: 
 

 The minimum price limit supports the concept of alcohol being a 
commodity for appropriate use in the appropriate environment; the 
environment and culture must be inclusive of age groups to promote 
socially responsible behaviour. 

 
Possible alternatives to the introduction of a minimum alcohol sales 
price as an effective means of addressing the public health issues 
surrounding levels of alcohol consumption in Scotland 
  
Tax and duty rises will also be helpful, and would affect those drinking more 
expensive drinks. However this would not target risky drinkers and the 
resultant price increase of cheap alcohol would be much less. Were tax and 
duty rises to be implemented as an alternative to minimum prices it would also 
have to be ensured that the relevant increases were actually passed on to the 
consumer. 
 
Members also suggested allowing the sale of alcohol off-licenses only not 
supermarkets as alcohol needs to be seen as a drug and not a grocery 
commodity. It was also felt that granting a limited number of licenses per area 
as well enforcing more stringent criteria for any new licence applications 
would also be of help.  
 
The advantages and disadvantages of introducing a social responsibility 
levy on pubs and clubs in Scotland 
 
Based on members responses we feel that the introduction of a social 
responsibility levy on pubs and clubs would be helpful, particularly as we 
believe it is right to introduce some measures which also affect the on-trade 
as well as off-sales. Those who sell alcohol have a social obligation to do so 
responsibly and should be held accountable for failures to do so. 
 
Our members also offered the following comments in relation to this issue: 
 

 Where licensed premises can be directly linked to a need for increased 
policing and other emergency services there should be a social levy by 
way of the local rating system. 

 I am in favour of a social responsibility levy.  

 As a GP in a rural area with a significant alcohol problem (particularly 
among older people and / or women) I find it frustrating that people can 
obtain alcohol so easily. In my own practice area (with just under 600 
patients) there are three licensed facilities selling alcohol. Whilst I 
suspect it might be difficult to enforce ideally there should be some 
moral / legal responsibility on such premises not to sell alcohol to 
people clearly under the influence of alcohol and / or known to have an 
alcohol problem. At present the owners of the premises may feel 
unwilling - for commercial reasons and the practical difficulties of such 
measures in a small community where people know each other etc - to 
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limit alcohol sales. In general terms there should be very careful 
scrutiny of new / extensions to licenses and a greater level of 
responsibility on license owners. 

 
The justification for empowering licensing boards to raise the legal 
alcohol purchase age in their area to 21 
  
RCGP Scotland members recognize that binge drinking and anti-social 
behaviour can be a particular problem in some areas and at specific times. 
Responses received suggest that members agree that raising the legal 
alcohol purchase age to 21 would help tackle the problems of alcohol misuse 
amongst this age group.  We recognize that in order to change Scotland‟s 
perceptions to alcohol and alcohol misuse it is important to support members 
of the younger generations who are not only vulnerable to complications of 
drunken behaviour but also at risk of establishing a pattern of alcohol misuse 
that may persist into adulthood. 
 
However, comments received from members reflected some disagreement as 
to the specifics of this in relation to impinging on the rights of otherwise legal 
adults and the ability of local, rather than national bodies to control the legal 
purchase age. In this respect we believe that stronger enforcement of the 
current legislation (including stricter penalties for those selling alcohol to the 
under 18‟s or consuming alcohol when under 18) may be more appropriate.  
One responder commented that the policy proposal is not to ban the use of 
alcohol, but to encourage sensible drinking and discourage harmful drinking 
 
The Role of the Bill on Families and Young People 
 
The College is hopeful that the Bill will contribute to more responsible drinking 
in the family home, and help combat drinking problems in Scotland‟s youth. 
We believe this can be achieved by a good family ethos, and supporting 
family-orientated medicine. 
 
Comments from members included: 
 

 We must address the culture of drinking and support the education 
of young adults in the home in drinking in moderation; control comes 
from learning limits while under supervision.  It is clear that peer group 
supervision and control does not happen amongst children and young 
adults and, like learning to drive, appropriate behaviour has to be 
learnt.  There is a need to educate society to drink in moderation 
across all age groups from young to old and an education campaign 
targeted across the demographics would help society re-connect with 
its youngsters and result in less surreptitious drinking behaviour.   

 There must also be a campaign against parents drinking wine at home 
which is a less obnoxious social problem, but perhaps a bigger health 
problem influencing future use 

 Of my children's peers, many were influenced in abusing alcohol by 
witnessing daily drinking at home by professional parents. Education is 
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really the only way, alongside pricing and marketing and enforcement 
but policy must hit all sections not just the poor and young. 

 My concern is mostly for the effects of alcohol on the health of young 
people. I was involved for many years with young peoples' clinics in 
deprived areas of Tayside. Alcohol has a huge impact on the behaviour 
of young people. A recent study in Perth and Kinross showed that 55% 
of 13 year olds and 85% of 15 years olds had drunk alcohol. Out of 
those who had had alcohol the average at which they began to take 
more than a small amount of alcohol was 12.  Many of our attendees at 
our clinics had had alcohol prior to having unprotected sexual 
intercourse, in many cases of unplanned pregnancy the young woman 
admitted to being under the influence of alcohol and the same applied 
to those presenting with STDs. The young people volunteered the fact 
that alcohol had altered their judgment of risk. Young people tend to 
buy the cheapest forms of alcohol. They admit to getting friends and 
relatives to buy cheap drinks to "load themselves up" before going out 
as they are unable to purchase drinks from a bar or off license when 
out in public. Some of the drinks they choose such as cider have 15 
units per 2 litre bottle, and many will drink these as if they were soft 
fizzy drinks. 

 Underage drinkers who repeatedly come to the attention of police, 
school, health or social services should be offered intensive family 
interventions there appears to be a plan for adults only in health 
strategy.  

 The falsification of ID cards amongst teenagers is apparently 
widespread so which ever system of identification is used needs to be 
pragmatically robust with severe penalties for fraud. 

 
The role of promotional offers and promotional material in encouraging 
people to purchase more alcohol than they intended 
 
Responses received strongly supported the banning of cheap supermarket 
style deals in particular those created with a view to encourage greater 
alcohol sales. We believe that similar deals in place in the on-sale trade (such 
as 2 for 1 or „double up for £1) should be similarly constrained to maintain the 
same cost to value principle discussed above. 
 
Any other aspects of the Bill 
 
Please find below some additional points based on comments received by our 
members: 
  

 Primary care is being asked to tackle alcohol misuse via screening and 
brief interventions, but that this has a reduced effect if broader public 
health measures are not put in place.  

 There should be greater use and enforcement of existing legislation. 
Test purchasing with using the under 18‟s and removal of licenses from 
offending retailers would be effective and straightforward to introduce.  
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 A ban on the consumption of alcohol in all public places such as parks, 
town squares, beaches was suggested as a means to curb anti-social 
and underage drinking. 

 
Please also find below some specific comments received by our members: 
 

 I would like to see a measure where licensing rules are strictly enforced 
and if a premises is found wanting it loses its license. That loss should 
apply to all branches of that premises (so if one supermarket store is 
caught out all branches of that supermarket would have their license 
suspended for a set period of say 6 months). It's time to take the gloves 
off. Alcohol is killing our patients and destroying our society and we 
have to stop beating about the bush.‟ 

 A minimum price for a unit should only be one strand. The public health 
measures needs to be more aggressive and targeted at children and 
teenagers. Alcohol dependent individuals should be recruited to visit 
schools to give reality to the problem and consequences. Glossy 
adverts even hard hitting ones can be ignored. Teenagers think they 
are immune to the damage caused by alcohol. They have to be 
convinced that they are not. 

 A common problem in pubs and clubs is the excessive prices that are 
charged for soft drinks that can encourage people to simply buy 
alcoholic drinks instead as these are often perceived as being better 
value for money. This may be addressed to some extent by minimum 
pricing of alcoholic drinks but I feel that there also needs to be realistic 
pricing for alternative non-alcoholic products.  

 
 
Dr John Gillies 
Chair 
RCGP Scotland 
13 December 2011 
 


