The Association of Directors of Public
Health
Response to the Welsh Government
consultation on: Draft Public Health (Minimum Price
for Alcohol) (Wales) Bill
The Association of Directors of Public Health (ADPH) is a Company Limited by guarantee (soon
to be a charity) and is the representative body for Directors of Public Health (DsPH) in the UK.
It seeks to improve and protect the health of the population through collating and presenting
the views of DsPH; advising on public health policy and legislation at a local, regional, national
and international level; facilitating a support network for DsPH; and providing opportunities for
DsPH to develop professional practice.
The Association has a rich heritage, its origins dating back more than 150 years. It is a
collaborative organisation working in partnership with others to maximise the voice for public
health.
www.adph.org.uk

Question 1
What do you think of the proposal to introduce legislation that would introduce a
minimum unit price for alcohol in Wales?
In favour

Yes

Hazardous and harmful levels of drinking alcohol presents significant levels of risk to the health
of the population of Wales. Approximately 41% of the Welsh adult population report drinking
over the recommended guidelines on at least one day in the previous week1, and 26% of the
population report binge drinking one at least one day (double the recommended guidelines).
In Cardiff and Vale these figures are 44% and 26% respectively. There has been a slight decline
in the levels of consumption over recent years. Levels of harm caused by alcohol is high, with
alcohol linked to over 60 different health conditions and diseases, including a range of cancers.
Mortality rates for liver disease in the UK have increased by 400% since 1970, which is primarily
the result of increased alcohol consumption and obesity levels2.
There is significant evidence that raising the minimum unit price for alcohol would have a major
impact upon the levels of consumption3 and thus reduce the levels of harm. Alcohol is 61%
more affordable than it was in 19804, and international studies have demonstrated that there
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is a clear link between affordability and consumption. The simplest way to reduce demand for
alcohol is to put the price up5.

(i) Do you think this proposed legislation will help strengthen the existing actions
being undertaken by the Welsh Government to reduce alcohol consumption and
alcohol related harm?
Yes, we believe the legislation will add to existing action being taken as set out in the Welsh
Government’s Working Together to Reduce Harm: The Substance Misuse Strategy for Wales
2008-2018. The strategy is comprehensive and broad-ranging, but it does not include action
around tackling affordability of alcohol. There has been a great deal of progress in actions within
the Strategy around improving education, access to services, reducing alcohol related crime and
controlling the availability of alcohol through licensing, but a focus on reducing affordability will
have a significant impact upon consumption.
In a survey conducted by ADPH in 2014, 70% of Directors of Public Health said that lobbying for
a minimum price of 50p per unit of alcohol was one of their top 3 priorities. It was in the top 10
for 100% of respondents.
Each year, alcohol causes the admission of over a million people to hospital, is linked to 13,000
new cases of cancer and is associated with one in four deaths among young people aged 15 to
24. Harmful drinkers and young people are likely to be the most responsive to price increases.
Alcohol is 45% more affordable than it was in 1980 and we are all - taxpayers, employers and
families - paying the price for this. A reduction in alcohol consumption at population level is
needed, and a 50p minimum price per unit of alcohol has been shown to deter heavy drinkers
and could result in saving over 3000 deaths per year.

Question 2
What is your view on the evidence presented within the Explanatory Memorandum?
For example,
(a) that the affordability of alcohol is a key driver in relation to the amount of alcohol
consumed and the effects on alcohol related harms?
There are clear links between the affordability of alcohol and levels of consumption. The
demand for alcohol is sensitive to the price, and therefore when alcohol is more affordable now
than it was 30 years ago, people are consuming more, and alcohol-related harm is increasing.
If demand were to fall due to a rise in price, the levels of harm would also decrease 6. The
Advisory Panel on Substance Misuse in 2014 undertook a review of literature around minimum
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unit pricing and how it relates to Wales, and highlighted several recommendations. The report
was clear that affordability is a key driver in relation to consumption and harm7.

(b) that MUP is primarily aimed at harmful and hazardous drinkers and would only
have a small impact on ‘moderate drinkers’?
A 2005 review by the World Health Organisation (WHO) 8 of 32 European alcohol strategies
found that the most effective measures to curb alcohol related health harms include changes
to price and availability.
There has been some very positive effects noted in countries where minimum pricing has been
introduced. In Canada, in Saskatchewan, a 10% increase was introduced in minimum unit prices
for all alcoholic drinks. This increase led to a 10% reduction in consumption of beer (particularly
high strength beer), 6% in spirits and 5% in wine. 9
The model developed by Sheffield University clearly demonstrated that the effects of MUP
would be most clearly seen amongst people drinking at harmful and hazardous levels and would
have less impact upon moderate drinkers10. Having very cheap alcohol easily available enables
people drinking at harmful and hazardous levels to maintain their high consumption as they can
buy cheaper, stronger products9. The most substantial effects of MUP would be seen amongst
those people who are currently at the highest risk of alcohol-related harm.
A report by more than 70 multidisciplinary organisations has called for a 50p MUP to be
prioritised. 11 This policy is a targeted, evidence-based approach that will have the greatest
impact on the heaviest drinkers and families devastated by alcoholism, but with minimal impact
on moderate drinkers.
NICE guidance 24 (2010) highlights that a minimum unit price is set by taking into account the
health and social costs of alcohol-related harm and the impact upon consumption that setting
a MUP would have. The 2013 report ‘Health First: an evidence based alcohol strategy for the
UK’ from Stirling University, the Alcohol Health Alliance UK and the British Liver Trust strongly
supports the need to introduce a MUP.
Setting an MUP targets the price of the cheapest alcohol at point-of-sale. Prices in pubs are
likely to be unaffected as most drinks sold in the on-trade are above a 50p MUP already. Even
some sections of the drinks industry favour MUP, as major brewers agree with the majority of
pub landlords, that MUP will help local pubs that are being undercut by cheap drink sold in
supermarkets.
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(c) that MUP would help save lives, reduce costs to our NHS and other public services
and over time, make a significant contribution to the overall wellbeing and
economy of Wales?
The 2015 OECD report12 highlights that harmful alcohol use is now the 5th leading cause of
death and disability, and drinkers can also cause harm to people around them. There is a
significant cost to the NHS and public services due to alcohol, including health related harm,
alcohol-related crime, domestic violence, absenteeism and child abuse. Approximately 4 in 5
drinkers would decrease their risk of death by cutting their alcohol intake by just one unit a
week11. This would significantly contribute to an improvement in the overall well-being and
economy of Wales.
As stated in our previous answer, alcohol is now 45% more affordable and there is a wealth of
evidence to show a direct correlation between alcohol affordability and levels of harm. The
House of Commons Health Select Committee state: “increasing the price of alcohol is…the most
powerful tool at the disposal of a government.”13
A 50p MUP is estimated to lead to a cumulative saving to society of £882 million over 20 years
from reductions in direct health costs (£131 million), crime costs (£248 million), reduced
workplace absence (£14 million) and gains in societal health QALYs (£489 million).14
There are associated costs to people and communities resulting from excessive alcohol
consumption. The misuse of alcohol – whether as chronically heavy drinking, binge-drinking or
even moderate drinking in inappropriate circumstances (e.g. on medication) not only poses a
threat to the health and wellbeing of the drinker, but also to family, friends, communities and
wider society through such problems as crime, anti-social behaviour and loss of productivity. It
is also directly related to a range of health issues such as high blood pressure, mental ill-health,
accidental injury, violence, liver disease and sexually transmitted disease.
Between 2002/03 and 2007/08 alcohol related hospital admissions increased by 69.2%, whilst
the number of presentations at hospital due to alcohol related violence increased by 29.0%.
Both the acute and chronic effects of alcohol on health are burgeoning.
The Welsh Government’s Model Based Appraisal for MUP in Wales reported that a 50p
minimum unit price would lead to the following:




12
13

53 fewer deaths per year
1,400 fewer hospital admissions per year
3,700 fewer crimes (high risk drinkers account for 49% of this reduction)
Reduction of 10,000 absent days per year

OECD, 2015 http://www.oecd.org/els/health-systems/Policy-Brief-Tackling-harmful-alcohol-use.pdf
http://www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/15114.htm
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The current population of young heavy drinkers will enter their late 30s and early 40s with
serious alcohol-related problems. This cohort effect should not be underestimated. Young
people in the UK, between around 14 and 19, are now drinking more often, and in greater
quantities than previously. The need for effective population wide preventative measures is
unavoidable.
This need was also recognised within research from the Alcohol & Health Research Unit at the
University of the West of England which makes the direct link between consumption and
mortality. The research shows that 90,800 people could die from avoidable deaths due to
alcohol-related causes by 2019 if average rates of consumption over the past 15 years continue.
A minimum price per unit means the stronger a drink, the more it costs. It targets only the
cheap, strong drinks which cause the most damage, and which are mostly drunk by heavy
drinkers and young people. For instance, a moderate drinker will only pay about 30 pence a
week more under a minimum price, whereas a heavy drinker would pay £300 more per year.
International experts agree that a minimum price of at least 50p per unit is the single most
effective measure needed to tackle alcohol harm. The policy will cut crime, save lives and
reduce the costs of alcohol harm to the public purse.

(d) that MUP would not increase the price of every drink, only those that were being
sold at a rate below the set minimum unit price for alcohol (for example, 50p)?
MUP is intended to target the products which are high strength and low cost in relation to their
alcohol content, rather than a blanket cost increase for all alcohol. It is these drinks that are
known to be consumed by the most hazardous and harmful drinkers15.
MUP will apply to businesses in Wales when selling to a person in Wales, including those which
operate online or telephone sales of alcohol. In practice this would mean MUP would apply to
alcohol purchases made at any store in Wales, in person. Where alcohol purchases are delivered
to a customer and the licence for the warehouse/store is held in Wales, MUP would apply to all
sales delivered to Wales, but would not apply to sales delivered to an address in
England. Currently, most of the alcohol purchased online is not the type targeted by the policy,
and would mainly be unaffected, since it is sold above a 50p per unit price point. However,
Welsh Government acknowledge this could pose an implementation challenge for certain
retailers in Wales.
Benefits of a Minimum price




Under a minimum 50p per unit, moderate drinkers would spend just 28p extra per week
on alcohol.
After 10 years, a minimum 50p per unit will save 3,393 lives a year.
After 10 years, a minimum 50p per unit will reduce hospital admissions by 97,900 a
year.
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After 10 years, a minimum 50p per unit will cut 45,800 crimes a year.

Minimum price – benefits of 50p compared to 40p
Deaths

Hospital
admissions

Days absent
Crimes
from work

Minimum
price at 40p

unit 1,380
saved

lives 40,800
reduction

100,000 less

16,000 avoided

Minimum
price at 50p

unit 3,400
saved

lives 98,000
reduction

300,000 less

46,000 avoided

Impact on retail prices – see www.minimumpricing.info for examples of prices under a MUP



Under a minimum 50p per unit, moderate drinkers would spend just 28p extra per week
on alcohol.
As an example – a brand bottle of Chardonnay may cost in the region of £6 at present,
a 50p minimum price would not require this price to go up; whereas a ‘basics’ cider,
which is currently purchased for about £1.20, would be more likely to cost £10.

Impact on the local pub
Alcohol sold in pubs and bars will not be affected by a minimum unit price – a pint has about 2
units and usually costs more than £1, which would be its price under a minimum pricing.
However, supermarkets and off licences will no longer be able to sell alcohol for pocket money
prices (for instance a can of lager at 23p or a two-litre bottle of cider at £1.34)16.

Question 3
Considering the evidence in the Explanatory Memorandum, what are your views on
the likely impacts including, the costs and benefits that introducing a MUP for alcohol
might have on:
(a) consumers;
There will clearly be an impact upon consumers of alcohol which is currently below the
proposed price of 50p per unit. The Welsh Government 2014 model based appraisal estimated
that there would be a reduction in consumption across the population of 4%, and amongst high
risk drinkers there would be a reduction of 7%. Some consumers who are able to ‘trade up’ to
more expensive drinks may decrease their overall consumption14.
Whilst it is positive that there would be a reduction amongst the most hazardous and harmful
drinkers, consideration needs to be given to those people who are dependent upon alcohol and
how they will cope with an increase in price. There will be people who need support to cope
with drinking less and potentially physical and psychological impacts of withdrawing, and
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therefore services need to be accessible, appropriately located and suitable for people’s needs.
We would be concerned that there could be rise in the numbers of people needing treatment
for alcohol withdrawal.
There is also a concern that people who continue to drink heavily, whether they are dependant
or not, will pay the higher costs, but this will then leave them with less disposable income to
spend on other things like paying bills or food. This could impact not just upon them but upon
people around them, including children. Potentially these people could turn to an alternative
substance, such as new psychoactive substances, but there is little evidence of this being the
case, and it is likely that this would only affect a very small proportion of dependant drinkers
who already have substance misuse issues17.
However, despite having some concerns outlined above, MUP will have a positive effect at a
population level, and therefore we would support its introduction.
(b) retailers;
On licensed businesses such as pubs and restaurants will not be affected by MUP as their drinks
are generally sold above this level anyway, and in fact the modelling indicates that they could
see increased profits14. There could be an impact upon the promotions and discounts that
businesses are able to offer and this will need to be monitored by licensing authorities.
Promotions which include paying a set price for entry which then entitles the purchaser to one
or more drinks could be affected by the price changes.
The biggest impact of MUP for retailers will be for off-licenses such as supermarkets who will
no longer be able to sell very cheap alcohol. Any loss from people buying less will be
compensated by the increase in revenue from higher prices.
(c) drinks manufacturers;
Research has demonstrated that it is not possible to predict the impact on drinks
manufacturers. It is possible they may alter what they produce and how the market their drinks,
for example producing lower strength alcoholic drinks.
(d) those who buy or sell using online or telephone delivery services;
We would be interested to know how online sales will be affected, and how prices will be
regulated. This would be a role for the licensing authorities to monitor and regulate. At the
moment however, the prices of online alcohol sales are unlikely to fall below MUP so will not
be affected by the price changes.
(e) local authorities;
Local authorities are the bodies who will be responsible for implementing the MUP and for
ensuring it is complied with. Enforcement would most likely be undertaken within the usual
licensing inspection processes so would have little impact upon costs.
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(f) the health service in Wales; and
The Sheffield model for Wales demonstrated that there will be significant cost savings for the
health service, with reductions in deaths and alcohol attributable hospital admissions. The
model estimates a £131 million cost saving for the NHS over a 20 year period.
As stated above, we would envisage there potentially being a temporary increase in demand
for treatment services for alcohol dependant people who struggle to afford increased prices
and seek help to address their dependency. There may an increase generally as people become
aware of the reasoning behind the MUP and that it is aimed at reducing the high risk of large
amounts of alcohol consumption, so people may seek help to reduce their intake.

(g) other groups; including other public services in Wales?
The model demonstrated a significant cost reduction for alcohol-related crime of £248 million
over 20 years. There will be an impact on wider society as well due to reduced absent days from
work, increased productivity and potentially a reduction in domestic violence and child abuse.

Question 4
Considering the evidence in the Explanatory memorandum, Equalities Impact
assessment and the Welsh Language impact assessment, what are your views on the
likely impact including the costs and benefits of introducing a MUP for alcohol in
Wales on people on low incomes?
It is the most deprived areas of Wales that suffers the greatest alcohol-related harm amongst
the population. In these areas morbidity is high, as are admissions to hospital from alcohol
related conditions. The Sheffield University model predicts that people living in poverty will be
most adversely affected by MUP, particularly those who are high risk drinkers. They may spend
more on buying alcohol which may leave less money for other household expenditure.
However, they are also the group who stand to gain the most in terms of health improvements
from MUP. It is recommended that services are in place to support people who may be in need,
and that the impact of MUP upon different population groups is monitored closely.

Question 5
What effects do you think MUP for alcohol would have on children and young people
in Wales generally?
(i) Would these be positive or negative impacts or both, if so, what are they?
(ii) Is there additional evidence on the impacts of introducing MUP for alcohol on
children and young people that you would like to tell us about?
We believe that children and young people will generally benefit from positive impacts of MUP,
as they will be less able to afford alcohol and therefore there could be a reduction in the amount
of pre-loading which takes place amongst this group in preparation for a night out, or at parties,
increasing their vulnerability. There is a risk that they may turn to other substances which are
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cheaper, for example new psychoactive substances, which are being seen in many parts of
Wales. There is also the possibility that young people will club together to buy higher volume
and more expensive alcohol so that they can continue to have it. We believe that this would be
a small number of young people however.
By raising awareness of the reasons behind MUP it will impact on children and young people as
they will receive more education about the dangers of high consumption of alcohol. They will
also benefit from their parents drinking less.
As a targeted intervention MUP will support reducing alcohol related harm to those who are at
risk of suffering the greatest harm. The marketing and advertising of alcohol is designed to make
it as appealing as possible to consumers, therefore encouraging them to drink more, try new
products and for young people to start drinking. There is overwhelming evidence to indicate a
positive relationship between the exposure of children and young people to alcohol advertising
and the onset of drinking and to an increase in consumption for those young people that drink
(NICE, 2010; WHO, 2009; Alcohol Concern, 2011).
ADPH recommends that as well as an introduction of MUP, packaging should also include clear
health warnings, as has been done on cigarette packaging.
The introduction of MUP will help to control advertising aimed at young people. We also
strongly support the prohibition of products and packaging designed to appeal to young people.
Welsh Government should take a strong stand on supporting advertising and packaging display
restrictions.

Question 6
Do you agree the Welsh Government should review the initial level of minimum unit
price (i.e.50p) to maintain its effectiveness?
If so, how frequently?
ADPH supports the NICE (2010) recommendations, to regularly review the minimum price per
unit to ensure alcohol does not become more affordable over time. The price needs to be kept
at a level that will continue to impact upon the most harmful drinkers.
We would recommend reviews to ensure the MUP stays in line with inflationary rises in price.

Question 7
Is the formula and the example for calculating the MUP for alcohol set out in section
1 of the draft Bill clear and easy to understand?
Yes

Question 8
What are your views on the proposed offences that apply to alcohol retailer’s who
supply or authorise the supply of alcohol at a price below the MUP?
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(i) Do you agree that retailers selling from a shop in Wales at a price below the MUP
should be guilty of committing an offence?
ADPH agrees with this.

(ii) What are your views on subsections (3) and (4) which provide for a person charged
with an offence to demonstrate a defence by showing that they have taken
reasonable steps to avoid committing an offence?
ADPH agrees these seem reasonable.
Question 9
What is your view on sections 3 and 4 – are there any other premises for which alcohol
is sold that would not be covered by sections 3 or 4?
ADPH is not aware of any.

Question 10
Do you believe this section covers such transactions sufficiently to ensure that alcohol
is not supplied at a price below the MUP?
Yes, we believe this section covers such transactions sufficiently to ensure alcohol is not
supplied at a price below the MUP.

(a) If not, what other examples or situations should be covered?
N/A.

Question 11
What are your views on the penalties and fixed penalty notices provided for within
sections 6 & 7 and the Schedule to the Bill?
For example, (a) the level 3 penalties and (b) the fixed penalty of £200 and the
discounted amount of £150 if paid within 15 days as well as the payment periods ?
N/A.

Question 12
Do you think that the enforcement provisions in section 8 would ensure that the MUP
for alcohol is effectively enforced in Wales?
(i) Do you think that MUP should be enforced by local authorities in Wales?
ADPH recommends MUP is enforced by local authorities in Wales.
(ii) What are your views on section 8(3)(a) and (b) which prescribes that an authorised

officer of a local authority must in particular, have regard to two objectives,
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improving public health and protecting children from harm in the exercise of
his/her duties?
ADPH agrees that an authorised officer of a local authority must have regard to two objective,
to improve public and protect children from harm in the exercise of his/her duties.
(iii) What is your view on authorised officers of local authorities having the power to

conduct test purchases?
ADPH agrees that authorised officers of local authorities should have the power to conduct test
purchase

Question 13
What are your views on sections 11 – 13, which provide local authority authorised
officers with the powers to enter premises at any reasonable time and where
necessary by warrant, for the purposes of enforcing the MUP?
ADPH agrees with this.

Question 14
Do you think section 15 provides authorised officers with appropriate powers to
enter premises for the purposes of ascertaining whether an offence has taken place?
(a) What are your views on section 16 – which outlines the conditions for an offence
of intentionally obstructing an authorised officer in carrying out his/her duties?
We agree with this.

Question 15 - the Schedule to the Bill
The Schedule to this Bill contains details of the fixed penalties, including the period
for payment, the discounted amount as well as trial and withdrawal of notices. What
are your views on the contents of the Schedule?
We agree with the contents of the schedule.

Question 16
Do you have any other comments on any sections within the draft Bill or any further
views on the provisions within the Bill generally?
No.

Consultation

Your name:
Rasal Sesay
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Response Form
Organisation (if applicable):
The Association of Directors of Public Health

email / telephone number:
enquiries@adph.org.uk / 020 7832 6944

Your address:
Kemp House,
152 City Road,
London,
EC1V 2NX

Responses to consultations are likely to be made public, on the internet or in a
report. If you would prefer your response to remain
anonymous, please tick
here:

December 2015
ADPH | enquiries@adph.org.uk | Tel: 020 7832 6944 | www.adph.org.uk

Page 12 of 12

