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QUAKER ACTION ON ALCOHOL AND DRUGS: RESPONSE TO THE WELSH GOVERNMENT CONSULATION: SETTING THE MINIMUM UNIT PRICE OF ALCOHOL,   DECEMBER 2018
1. INTRODUCTION
Quaker Action on Alcohol and Drugs is a Recognised Body of the Religious Society of Friends (Quakers), and a registered charity which became a company limited by guarantee in 1996.  It is managed by a Committee of Trustees who are appointed and conduct their business in accordance with Quaker practice as observed by the Religious Society of Friends. We work to support individuals and close others who struggle with the damaging impact of addiction to alcohol, drugs and gambling, and conduct ongoing research into addiction issues and good practice relating to what can help those affected.  This includes the co-morbidity between different forms of addiction and with mental health.
QAAD is responding to this consultation due to our serious concern, and that of the Quaker community, with the human costs of alcohol-related harm.  The spiritual perspective - that we are all connected - finds an echo in the evidence that problems in the minority are related to wider social behaviours, and that ‘whole population measures’ are most effective.

We would like to recommend an MUP for Wales of no less than 60p.  The principle of MUP is to contribute to reductions in the consumption of the cheapest, high strength drinks favoured primarily by harmful drinkers.  However, setting the MUP at this higher level would strengthen the message that the Welsh Government is determined to prevent alcohol related harms, and to address strenuously their immediate and longer-term impact, whatever people’s current levels of drinking may be.
We understand that it is important for the Welsh Government to balance the objective of achieving the maximum public health improvement with the impact on those who drink more responsibly. Projections provided by Sheffield University’s modelling indicate that an MUP of 50p could result in 66 fewer alcohol-attributable deaths and 1281 hospital admissions. Together with an estimated £783m savings from related public services and employment for the Welsh economy over the next 20 years, such improvements will benefit every community in Wales. We believe that this contrasts rather sharply with the estimated additional £12 per year (about 23p per week) moderate drinkers might incur if MUP was set at 70p.
When MUP is implemented in 2019, it will be six years since 50p was first suggested by the Welsh Government. Over that time, inflation has narrowed the range of drinks sold under this unit price, and this will continue following implementation. Setting the MUP at 60p or above will help to maintain this impact over a longer period, prior to the first internal review in 2021.  It will be important that future evaluations include an assessment of the impact of inflation on the effectiveness of MUP, irrespective of the level at which MUP is initially set. 
Scotland has implemented what might be regarded as a cautious MUP of 50p, to be evaluated by NHS Health Scotland, with the first review scheduled in 2023 and a sunset clause in place.  We fully understand the argument that having the same MUP level in Wales would enable the impact to be assessed across two UK countries. However, the Scottish MUP level is not fixed; it is possible that it will be increased in the light of evaluation evidence.  

In addition, the Republic of Ireland has confirmed recently that it plans an initial MUP of around 70p (at current exchange rates), and has set out a substantial programme of wider reforms.  We wait with interest for the response of Northern Ireland’s government in due course.

2. DEPENDENT DRINKERS

The primary aim of implementing MUP is to reduce consumption by hazardous and harmful drinker as they are most likely to buy the lowest priced, high strength drinks.  There are approximately 36,000 dependent drinkers in Wales
, defined as those who have become physiologically dependent on alcohol due to long term, heavy use and who need to regularly consume alcohol to avoid physical withdrawal symptoms, including (sometimes fatal) seizures.  Cessation needs to be managed through medically supervised detoxification and it will be crucial to ensure that sufficient resources are identified to provide increased clinical support for this group, following the introduction of MUP. 
3. PREVENTION:  A VALUABLE INVESTMENT
We welcome the Welsh Government’s inclusion of the ‘Preventing Harm’ priority in its 2008-2018 Strategy
  with its focus on prevention in addition to tackling the impact of alcohol misuse.  We believe that MUP provides an important opportunity to address wider, and potentially serious, problems of alcohol misuse which, whilst not defined as hazardous or harmful, represent significant health and societal risks, particularly for children and young people.
The vast majority of people drinking over recommended limits  are not ‘addicted’ but still drink in sufficient quantities to damage their health and may go on to develop more serious alcohol-related problems.  The National Survey of Wales (April 2017 - March 2018) confirmed that 18% of adults drink above weekly guidelines and, in its most recent bulletin, the Office of National Statistics found that this was more common amongst middle-aged adults and those on higher incomes
. This group is the most likely to underestimate personal consumption, and ‘switch’ to cheaper drinks if costs rise.  
 ‘...Many interviewees, whose home consumption far exceeded government-recommended weekly limits, continued to regard their own practice as unremarkable and felt unwarrantedly insulated from public health messages....’

‘Our work has shown that the majority of these individuals are heavy social drinkers often with only mild levels of alcohol dependency but they present with diseases which are fatal in 25-50% of cases’.

The ScHARR research
 found that the higher the minimum price level, the less ‘switching’ there would be because there would be fewer ‘pockets’ of cheap alcohol, including discounted multi-buys.
Combined with a wider range of measures, we suggest that MUP could support a gradual change in Wales’ drinking culture, encouraging greater moderation and increasing public awareness of the health and wider personal and social risks associated with alcohol misuse.  In this way, it may be viewed as a valuable investment in the future wellbeing and public health across Welsh society and therefore, we believe, would justify a higher MUP of 60p. 
4. CHILDREN AND YOUNG PEOPLE
Prevention is particularly important for the protection of children and young people. The Office of National Statistics (ONS) has confirmed young people’s drinking levels have fallen in recent years
, a trend which may be further supported if higher strength alcohol becomes less affordable and general public awareness of health risks increases.
Many children whose parents misuse alcohol experience significant harms, including poorer physical and psychological health, poor educational achievement and addiction problems, many of which persist into adulthood
. Irrespective of parental income and social circumstances, setting an MUP at a level which may reduce the development of problematic misuse within the family, will help to ensure that future generations of Welsh children will be better protected from its harms and better able to make a positive contribution to society.
5. THE WIDER PICTURE
It is widely acknowledged that MUP is not a panacea and cannot on its own resolve the many and complex issues associated with alcohol misuse:

‘Reducing alcohol-related harm requires a coordinated and consistent approach and there are neither magic bullets nor any easy solutions. We must use the evidence available to us in the context of different societies in which we live and work to roll back the damage inflicted by alcohol.’ 

QAAD supports a range of additional measures such as tax or other incentives to favour lower alcohol drinks; the banning of promotions/discounting; the prevention of advertising targeting children, for example an evening watershed and advertising near schools; an increase in licensing controls; and a lowering of the blood alcohol limit for legal driving to 50mg.  We strongly support increased investment in prevention and treatment.  
6. CONCLUSION
We welcome the imminent implementation of MUP in Wales and urge the Welsh Government to be bold in its decision regarding the initial level.  The 2021 internal review and 2024 evaluation report will ensure that future decisions can be based on evidence rather than on the theoretical projections of academic models. 
It is our view that if MUP in Wales is set initially at 60p or higher, it would give a clear and powerful message that the Welsh Government is determined to prioritise the country’s serious alcohol misuse problem and, potentially, to save many families and communities from the trauma and damage associated with its effects.  As Vaughan Gethin AM stated in November 2017:

‘...each death caused by alcohol or drug misuse is one that can be and should be avoided.’
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