Our policy position on alcohol taxation
Alcohol places an intolerable strain on our health service. Every year, one million hospital admissions are related to
alcoholi, and alcohol accounts for 10% of the UK burden of disease and deathii, making alcohol one of the three
biggest lifestyle risk factors for disease and death in the UK. iii The Government estimates that alcohol related harm
currently costs the NHS £3.7 billion every year (equal to £120 for every tax payer) and wider UK society more than
£21billioniv - more than double the £10bn revenue generated from alcohol taxes.v
With our NHS in crisis, we need the alcohol industry to pay a fairer share towards the cost of alcohol harm to the UK
economy.
Tax cuts given to the alcohol industry in 2014 and 2015 were estimated by the Treasury to total a cost to the public
purse of £2.4 billion. Over the next five years, this amount could cover the annual salaries of over 12,000 nurses,
nearly 10.5 million emergency ambulance call outs or more than 10 million hospital bed days.
While a minimum unit price remains the most effective and targeted intervention in tackling alcohol related harm,
alcohol taxes unquestionably contribute to public health today. The chief purpose of alcohol taxation is to raise
revenue; however, it also has a potentially important role in reducing harmful consumption, particularly alongside a
policy of minimum unit pricing. Raising the price of cheap alcohol is internationally recognised as one of the most
powerful tools at a government’s disposal to address harms caused by alcohol. In the UK, where liver disease rates
have increased in some groups by up to 400% over the last decade,vi tackling harmful consumption must be a
priority for Government.

We are calling on the Government to:
1. Reinstate the duty escalator. Alcohol sold in the UK is 61% more affordable than it was in 1980.vii We know that
price drives consumption; duty levels should continue to increase year on year to counter the trend of
increasing affordability that has been associated with rising consumption and harm.
2. Increase duty on high strength cider. Cider and beer are similar products however cider is currently taxed at a
much lower rate than beer. We also know that the cheapness relative to alcohol strength makes high strength
ciders such as Frosty Jacks popular with dependent and young drinkers.
3. Ensure spirits are taxed at a higher rate than wine and beer. In comparison to beer and wine, spirits are
generally much cheaper to produce and distribute. The same rate of duty for all beverage types would mean
that distilled spirits could be sold much more cheaply than wine or beer, which is a public health concern as
they are much stronger and carry a greater risk of health and social harm.
4. Lobby for change at EU level to incentivise switching to lower alcohol wine. The structure of UK alcohol taxes is
governed by European Directives that mean under current structures, it is not possible to tax wine or cider
based on their strength,. However, changing the structure on cider duty, as outlined in point 2, to allow greater
variation in tax levels, is possible.
5. Implement a minimum unit price for all alcoholic products. MUP is needed to deal with the particular problem
of the cheapest strongest drinks favoured by the heaviest drinkers and is compatible with a ration health
promoting alcohol duty structure for other products.
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Changes to alcohol duty rates have been shown to impact on consumption levels and alcohol harms. Decreases in
alcohol taxes in Finland in 2004, for example, led to a 10% increase in overall consumption and a 46% increase in
liver disease deaths.viii It therefore follows that tax increases may have the reverse effect of improving health
outcomes through reduced incidences of excessive consumption. The report on ethical issues in public health by
the Nuffield Council on Bioethics argues that higher taxes on alcohol are an “effective strategy for reducing
consumption.”ix
Moreover, alcohol tax increases aren’t bad news for all businesses. Studies have shown that changes in population
alcohol consumption are unlikely to have a direct impact on jobs in the alcohol sectorx, and Researchers from John
Hopkins Bloomberg School of Public Health have shown how even modest increases in alcohol tax can actually lead
to a net gain in employment with excessive drinkers paying a greater share of these taxes. The researchers, using an
economic simulation model producing alternative scenarios, concluded that money not spent on alcohol, together
with the newly raised tax revenues, “will be spent on other goods and services which will create jobs in non-alcohol
sectors, offsetting any losses experienced in alcohol sectors.”xi
Despite claims that the UK drinks sector is struggling, the number of licensed premises has risen year on year since
2009. Furthermore, claims about job losses in the drinks sector if taxation levels are reduced need to be balanced
against the financial burden that alcohol places on employers, with alcohol related lost productivity in the workplace
estimated to cost £7.3 billionxii each year.
The effectiveness of reducing alcohol-related harm through changes to excise duty, such as increased duty on high
strength alcohol, will of course depend on whether retailers fully pass any increases to consumers in the form of
increased prices. Collaborative research from three universities in England found that tax increases led to lower
than expected price increases for cheaper products and higher than expected tax increases for more expensive
products – in other words, cheap alcohol stayed cheap. In order to offset this, the researchers concluded that duty
rises would be more effective if implemented alongside other interventions, in particular minimum unit pricing.xiii

Our recommendations
1. Reinstate the alcohol duty escalator
Scrapping the alcohol duty escalator has allowed cheap alcohol to become more affordable to heavy drinkers while
at the same time unfairly increasing the burden on the public purse, with an estimated cost to the taxpayer of over
£1.2 billion over four years. The need for duty on alcohol to compensate for the burden of alcohol related harm to
societies has been accepted in the UK and elsewhere for centuries – the duty escalator was appropriate and fair.
The Alcohol Health Alliance recommends:
 The duty escalator should be reinstated at 2% above inflation
Alcohol is 61% more affordable than it was in 1980.xiv We know that price drives consumption; duty levels should
continue to increase year on year, above inflation and in line with disposable incomes, to counter the trend of
increasing affordability that has been associated with rising consumption and harm.
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Affordability of alcohol in the UK 1980-2012. Source: HCISC ‘Statistics on Alcohol: England 2013’ tbl 2.2
The Alcohol Duty Escalator was introduced in 2008 and saw duty on alcohol rise 2% above inflation each year until it
was scrapped for beer in the 2013 budget and remaining products last year+, after an intense lobbying campaign
from the alcohol industry. The taxpayer is already paying too much to foot the bill alcohol causes society –
estimated to exceed £21bn each year, this is more than double the revenue generated from alcohol taxes (£10bn).
Alcohol duty as a share of total tax receipts has more than halved since 1978.xv Parliament was right to support the
alcohol duty escalator – it was appropriate and fair and should be reinstated to compensate for the burden of
alcohol related harm to our society.
2. Increase duty on high strength cider
High strength cider and high strength beer are similar products however cider is currently taxed at a much lower
rate than beer. Super strength white ciders are known to be popular among young and problem drinkers.
The Alcohol Health Alliance recommends:
 Cider duty should be split into four bands, with higher strength bands subject to higher rates of duty
 High strength ciders should attract similar rates of duty as high strength beers
 The Government should consider introducing duty relief for small cider producers
The Government was right to reform tax on beer in 2011, which saw a new high strength beer duty on products
above 7.5% ABV set at 25% above the main beer duty rate, and a reduction by 50% for weaker beers of 2.8% ABV or
less. Within a year of the Chancellor’s announcement of the tax break for low alcohol beers, sales of these products
had risen by over 40% nationwide.xvi Industry data for 2013-2014 has shown further significant (8.4%) growth in offtrade volumes of no/low alcohol beer in the UK,xvii whilst a survey by the Campaign for Real Ale (CAMRA) indicates
that that 52% of drinkers would consume a lower-strength beer if it were available in their local pub.xviii
It is an historical anomaly, arising from a desire in the post-war period to promote apple farming that cider duty is
set at such a lower rate than other alcoholic drinks. For example, a 500ml can of strong cider at 7.6% ABV currently
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attracts 29.8p duty, around a third of the 91.3p duty for a can of beer of the same strength. This seems particularly
strange given that cider and beer products tend to be consumed in similar ways.
Furthermore, the current favourable tax treatment of cider makes the low cost high strength ciders an attractive
product to very vulnerable, dependent and/or young drinkers, and plays a significant role in the alcohol related
harm experienced within local communities.
While it is not practical to bring overall cider duty directly in line with beer due to differences in the manufacturing
processes and level of EU subsidies available to cider makers, we believe that a similar system of a higher tax on
higher strength ciders is appropriate.
Duty rates for cider are currently split into two bands: exceeding 1.2% ABV to not exceeding 7.5% ABV, and
exceeding 7.5% ABV to less than 8.5% ABV. The lower band is extremely wide and the rate is calculated by volume
rather than strength, unlike beer where the level of duty within each band gradually increases with alcoholic
strength before undergoing a step-change at the top of each band. This lack of graduation within the bands for
cider means that the duty payable for still cider of, for example, 2% ABV, is the same as that payable for a 7% ABV.
Again unlike for beer, the current system therefore offers no incentive for makers of still cider to reduce the
strength of their products.
The Alcohol Health Alliance recommends splitting the duty for cider into four bands. There is good evidence that a
change to the structure can shift consumption to lower strength products: According to the National Association of
Cidermakers, before the introduction of the higher strength band in 1996, cider of strength exceeding 7.5%
represented about 20% of total volume of the cider market, but since 1996 has shrunk to less than 2% volume. xix
The addition of these extra bands may achieve further progress, and bring the UK more in line with European
counterparts where, according to Swedish supplier Koppaberg, lower strength ciders represent a large market.xx
Please note: The suggested changes to cider duty structure outlined here are all permissible within the current EU
alcohol taxation directive.
A suggestion for a revised structure is as follows:
Band
A
B
C
D

Strength (ABV%)
1.2 - 2.5
2.6 - 5.5
5.6 - 7.5
>7.5

Current rate (per hectolitre)
£39.66
£39.66
£39.66
£59.52

Suggested change
2% reduction
No change
20% increase
No change

Suggested rate
£38.87
£39.66
£47.60
£59.52

Under this proposal, the AHA recommends a 2% reduction in the current duty of £39.66 per hectolitre for lower
band A ciders up to 2.25% ABV, to incentivise the production of lower strength ciders and to bring the rate more in
line with lower strength beers. For band B ciders, duty should increase in line with a reinstated duty escalator, at 2%
above inflation.
For band C ciders, duty should be set above the current rate by 20%. At £47.60 per hectolitre, this would still be
considerably below the rate for beers of equivalent strength (for example, a cider at 5% ABV would attract £47.60
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per hectolitre, compared to £93.70 per hectolitre for a beer of 5% ABV), but would help encourage cider producers
and consumers to switch to lower strength ciders.
Duty should be increased in line with a reinstated duty escalator, at 2% above inflation for higher strength ciders in
band D – again, any freeze or reduction in duty here would serve to facilitate increased production and sales of
these higher strength products and potentially increasing overall consumption levels as a consequence.
An equivalent to Small Breweries Relief, whereby reduced duty of up to 50% is applied to brewers producing less
than 60,000 hectolitres, is not presently available to cider producers. This seems unfair: to illustrate, duty payable
by a small brewer per hectolitre on the first 5,000hl for a 2.8% ABV beer will be £12.07, but for a small cider maker
producing the equivalent amount at the same strength will currently pay £39.66 (after the first 70hl), over three
times more. The cider market in the UK is much smaller than beer of course (around 6 million hectolitres vs. 44
million hectolitres), so the definition of a small cider producer should be different to a small brewer. However,
having determined what constitutes a low yield of cider, the Government should then consider finding a UK
mechanism to offer similar duty relief to these small cider producers, which would provide a boost to the traditional
cider industry.
3. Ensure spirits are taxed at a higher rate than wine and beer.
In comparison to beer and wine, spirits are generally much cheaper to produce and distribute. The same rate of duty
for all beverage types would mean that distilled spirits could be sold much more cheaply than wine or beer, which is
a public health concern as they are much stronger and carry a greater risk of health and social harm.
The Alcohol Health Alliance recommends:
 A raised duty escalator for spirits should be introduced, raising 4% above inflation
With the duty rates on spirits frozen for 10 years, until the introduction of the alcohol duty escalator in 2008,
alcohol taxes for spirits are historically low. Yet consumption levels are historically high with particular concerns
around the consumption rate among young women.

‘Historic and forecast real-terms alcohol duty indices 1982- 2014.
Taken from ‘Alcohol pricing and taxation policies’, Institute for Fiscal Studies, 2011
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Fatal alcohol poisonings and aggressive behaviour are more strongly associated with spirits than with other types of
alcoholic drinks.xxi Research also suggests that those drinking spirits at home tend to underestimate how much they
are drinking and pour much greater amounts than typical single measures.xxii Increased consumption of spirits
therefore represents a public health concern and care must consequently be taken as to how these beverages are
taxed.
Given the high potency of spirits, plus the fact that their production and distribution costs are much lower than for
other beverage types,xxiii it is imperative that spirits continue to be taxed at a higher rate than beer, cider and wine.
We recommend that, in recognition of the burden of harm that spirits consumption poses, the duty on spirits
should, in the short to medium term, increase 4% above inflation as a result of raising the alcohol duty escalator on
spirits.
4. Lobby for change at EU level to incentivise switching to lower alcohol wine
The structure of UK alcohol taxes is governed by European Directives that mean under current structures, it is not
possible to tax wine or cider based on their strength, although changing the structure on cider duty, as outlined
under recommendation 2, to allow greater variation in tax levels is possible. This means that currently there is no tax
incentive at an EU level for wine and cider manufacturers to produce lower strength products.
The Alcohol Health Alliance recommends:
 The British Government should lobby the EU to change tax directives to allow wine and cider to be taxed
based on their strength
The duty on wine between 8.5% and 15% ABV is a flat rate, and no products can be marketed as ‘wine’ in the EU if
they are below 8.5% ABV (with the exception of wine of Protected Designation of Origin). Furthermore, current EU
rules prohibit the use of technology to reduce the strength of wine by more than 2% ABV.
Lobbying for change at the EU level should be a long-term goal for the Government in order to have greater
freedom over domestic pricing policies that can incentivise switching from high strength alcohol products to lower
strength alternatives. Care must be taken however when making changes to the duty system to avoid incentivising
the production of low strength wines in addition to higher strength products, creating a broader market and
possibly encouraging more drinking occasions for consumers. The AHA strongly recommends that where tax
reductions are offered for lower strength wines, these are matched by tax increases for higher strength wines.
5. Implement a minimum unit price for all alcoholic products
Minimum unit pricing and the alcohol duty escalator are complementary policies, that work together to reduce levels
of alcohol related harm in the UK.
The Alcohol Health Alliance recommends:
 A minimum price of 50p per unit of alcohol should be implemented nationally
While increasing taxes in the ways outlined above will have an effect on consumption levels, taxes on stronger
products would have to rise by several hundred per cent to produce a significant reduction in levels of alcohol
related harm, and producers or retailers may choose to absorb the rise rather than pass it onto customers. It would
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also penalise the on-trade and the off-trade indiscriminately, negatively impacting on the already struggling pub
trade and would make higher price alcohol more expensive than it already is.
Minimum unit pricing allows all alcoholic beverages to be priced based on strength (per unit of alcohol) so that
stronger beverages have a higher price than weaker alternatives. The policy therefore:
 Targets cheaper, stronger drinks known to be consumed by harmful/young drinkers. It focuses on the
problems caused by cheap, high-strength alcohol and on those who suffer the greatest harms
 Protects important and socially responsible local pubs by addressing irresponsibly low prices in the offtrade. Prices in pubs are likely to be unaffected as this would be the equivalent of a pint being sold at £1
 Protects socially responsible local independent retailers by targeting alcohol promotions used a ‘loss leader’
in larger chain
Modelling data produced in July 2013 by the University of Sheffield Alcohol Research Group forecasted that a 50p
minimum unit priced would see a 2.5% overall reduction in alcohol consumption which in turn would lead to 50,700
fewer crimes in year one, 960 fewer deaths and 35,100 fewer hospital admissions by year 10 and a total cost
reduction to health, crime and workplace absence of £5.1bn in the first 10 years.xxiv

About the Alcohol Health Alliance
The AHA UK brings together over fourty organisations who share an interest in reducing the damage caused to
health by alcohol misuse.
Members include medical bodies, charities and alcohol health campaigners. We works together to highlight the
rising levels of alcohol-related health harm propose evidence-based solutions to reduce this harm influence
decision makers to take positive action to address the damage caused by alcohol misuse
Members of the AHA UK:
Academy of Medical Royal Colleges, Action on Addiction, alcoHELP, Alcohol Action Ireland, Alcohol Concern, Alcohol
Concern Cymru, Alcohol Focus Scotland, Balance North East, Beating Bowel Cancer, British Association for the Study
of the Liver, British Liver Trust, British Medical Association, British Society of Gastroenterology, Centre for Mental
Health, College for Emergency Medicine, DrinkWise North West, Faculty of Dental Surgery, Faculty of Occupational
Medicine, Faculty of Public Health, Institute of Alcohol Studies, Medical Council on Alcohol, National Addiction
Centre, National Organisation for Fetal Alcohol Syndrome UK, Our Life, Royal College of Anaesthetists, Royal College
of General Practitioners, Royal College of Nursing, Royal College of Physicians of Ireland, Royal College of Physicians
London, Royal College of Physicians and Surgeons, Glasgow, Royal College of Psychiatrists, Royal College of
Surgeons of Edinburgh, Royal College of Surgeons of England, Royal Pharmaceutical Society, Royal Society for Public
Health, Scottish Health Action on Alcohol Problems, Scottish Intercollegiate Group on Alcohol, SHAAP (Scottish
Health Action on Alcohol Problems), Society for the Study of Addiction, Spinal Injuries Association, Turning Point, UK
Centre for Alcohol and Tobacco Studies, UK Health Forum, Violence and Society Research Group
For more information about the AHA UK, please visit www.ahauk.org. To book a meeting with an AHA
representative, please contact Madeleine Harris Smith, Policy & Advocacy Manager
(mharrissmith@alcoholconcern.org.uk / 0207 566 9809).
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