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Current levels of duty – and the constant pressure to reduce them further – have been 
immensely costly to the Government and wider society, and have achieved little on their 
own terms. Most seriously, research shows that cuts in alcohol duty since 2012 have led 
to: 

• 1,969 additional deaths 
• 61,386 additional hospitalisations 
• £317 million in additional costs to the NHS 
• 111,062 additional criminal offences 
• 484,727 additional days of workplace sickness absence.1 

Harms caused by problem drinking are rising, as the Government’s Prevention Green 
Paper acknowledges.2 A majority of dependent drinkers do not receive the support that 
could reduce their harmful consumption. Crimes associated with alcohol consumption 
provide a strain on the police and criminal justice system. Moreover, the cuts have worked 
against their stated aim to protect local public houses, by instead encouraging the move 
towards alcohol consumption off-premises.  

Although addressing alcohol harms requires an integrated strategy of interventions and 
support, the single most effective measure is to reduce the affordability of alcohol. The 
Scottish Government is using a minimum unit price (MUP) to tackle the problems caused 
by the cheapest alcohol, and MUP will also be introduced in Wales. Effective taxation 
policy is an important complement to MUP. Years of successive duty cuts mean that in 

 
1 Angus, C. and Henney, M. (2019). Modelling the impact of alcohol duty policies since 2012 in England and Scotland. University of 
Sheffield 
2 Cabinet Office and Department of Health and Social Care (2019). Advancing our Health: prevention in the 2020s – Green Paper 

Cuts in alcohol duty since 2012 have led to significant increases in alcohol harms. 
The Budget gives the Government the opportunity to take a different approach, 
saving lives, raising money for public services and achieving overall savings. 
Reintroducing an alcohol duty escalator could reduce alcohol related deaths by 4,710 
by 2032, and alcohol-related hospital admissions by 321,410 by 2032.1  

The Alcohol Health Alliance UK (AHA) recommends that the Government, in its 
forthcoming Budget: 

1. Raises alcohol duty on all products by 2% above inflation 
2. Increases duty on high-strength cider 

as part of a wider programme of measures in which the Government, for maximum 
impact: 

3. Implements a minimum unit price for all alcoholic products in England 
4. Ensures that future trade agreements do not limit the Government’s 

ability to protect public health through measures like scaled volumetric 
taxation. 
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real terms, beer duty is 18% lower today than in 2012, spirits and cider duties 10% lower, 
and wine 2% lower.3 Yet raising duty and MUP are supported by the public, if the money 
raised from duty rises is spent on public services impacted by alcohol use.4 

As a result of the duty cuts, the Exchequer is losing out on £1.2 billion a year in foregone 
revenue, at a cumulative cost of over £9 billion by 2022/23.5 To alleviate pressure on 
public finances, with the NHS and alcohol treatment services in need of financial support, 
the Government must take action on alcohol that is artificially cheap in that it does not 
cover its costs to society. This would alleviate the burden of alcohol-related harm and fund 
greater investment in services. It would also move towards fixing the market failure 
through which externalities are not covered.6  

 

AHA Recommendations – for action in the 2020 Budget 
1. Raise alcohol duty on all products by 2% above inflation on a year-on-year 

basis with revenue reinvested to reduce alcohol-related harm 

Public Health England’s 2016 evidence review concluded that “policies that reduce the 
affordability of alcohol are the most effective, and cost-effective, approaches to prevention 
and health improvement”.7 Consequently, raising alcohol tax is widely acknowledged to be 
among the best tools at the Government’s disposal to tackle alcohol problems. The World 
Health Organization classes alcohol taxes as one of the most cost-effective ways of 
achieving its target of a 10% reduction in harmful alcohol consumption8, and the UK 
Government has signed up to the 10% target. Alcohol tax has also been endorsed by the 
Organisation for Economic Co-operation and Development (OECD) among a suite of 
measures to reduce the negative health effects of drinking.9 Conversely, making alcohol 
more affordable by reducing taxes below the true social cost can have terrible 
consequences.  

This is consistent with the experience of Finland, where tax on spirits was reduced by 44% 
and tax on beer by 32% in 2004. As a result, overall consumption rose by 10% and there 
was a 29% increase in deaths from liver disease.10 These increases were 
disproportionately experienced by people on lower incomes, widening health inequalities.11  

For the most part, recent UK fiscal policy has encouraged the growing affordability of 
alcohol. Figure 1 shows that beer duty peaked in value in 1985-6, while wine and spirits 
duty followed a long-term downward trend throughout the 1980s, 1990s and most of the 
2000s.  

  

 
3 Institute of Alcohol Studies (2018). Budget 2018 analysis 
4 Alcohol Health Alliance UK (2018). How we drink, what we think: public views on alcohol and alcohol policies in the UK 
5 HMRC (2018). Policy Paper: Alcohol Duty Uprating; Hansard (2018). Alcoholic Drinks: Excise Duties: Written question - 161163 
6 Bhattacharya, A. (2016). Dereliction of Duty: are UK alcohol taxes too low? Institute of Alcohol Studies 
7 Public Health England (2016) op. cit. 
8 World Health Organization (2013) Global Action Plan for the prevention and control of noncommunicable diseases 2013-2020 
9 Sassi, F. et al (2013) The Role of Fiscal Policies in Health Promotion, OECD Health Working Papers, No 66 
10 Mäkelä, P. and Österberg, P. (2009) Weakening of one more alcohol control pillar: a review of the effects of the alcohol tax cuts in 
Finland in 2004, Society for the Study of Addiction, 104, pp554-563 
11 Herttua, K. et al (2007) Differential trends in alcohol-related mortality: a register-based follow-up study in Finland in 1987-2003, 
Alcohol & Alcoholism 42:5, pp456-64 
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Figure 1: Real UK alcohol duty by product, 1978–2021F 12 

 
 

The Alcohol Duty Escalator went some way to reversing these trends. Introduced in 2008, 
it saw alcohol duty rise 2% above inflation each year, until it was scrapped for beer in the 
2013 Budget and for remaining products in 2014, following intense lobbying from the 
alcohol industry. Subsequent cuts and freezes to alcohol duty have all but eradicated the 
progress made by the Alcohol Duty Escalator. Since 2012, in real terms: 

• Beer duty has been cut by 18%; 
• Spirits and cider duty have been cut by 10%; 
• Wine duty has been cut by 2%.13 

These policies have fed through to levels of affordability. Overall, alcohol is 64% more 
affordable today than it was in 1987.14 The issue is particularly acute in the off-trade 
(supermarkets and off-licences), where affordability has risen by 191% for beer and 145% 
for wine and spirits.15 As figure 2 shows, the era of the Alcohol Duty Escalator is the only 
period when rising affordability in the off-trade was curbed. In part, this was a 
consequence of the recession, but close analysis of NHS Digital data shows that changes 
in price had a larger effect on affordability over the period than changes in income: while 
the relative price of alcohol rose by 4% between 2008 and 2013, per capita disposable 
income fell by just 1%.16 

  

 
12 Levell, P. et al (2016) Excise duties, The IFS Green Budget, p201 
13 Institute of Alcohol Studies (2018) Budget 2018 analysis  
14 NHS Digital (2019) Statistics on Alcohol, England, 2019 
15 Institute of Alcohol Studies (2018) The rising affordability of alcohol 

 16 HSCIC (2016) Statistics on Alcohol England, 2016 Appendices, p11 



 

 
 

4 

Figure 2: Affordability Index by beverage type and location, 1987–201817 (1987=100) 

 
As affordability has risen, so have rates of harm. Deaths from liver disease have increased 
fourfold since 1980.18 Liver disease is now the only major source of death in the UK which 
is rising.19 The age standardised alcohol-related death rate rose by 74% between 1994 
and 2008.20 As figure 3 shows, alcohol-specific deaths peaked with the introduction of the 
duty escalator in 2008, stalled while it was in place and appear to be rising again since its 
repeal. Sheffield University researchers modelled the period between 2012 and 2019, and 
compared the actual outturns (following the abandoning of the escalator in 2012) against 
the original plan under which the escalator would have operated until 2015, followed by 
real terms stability. As previously mentioned, their findings are that cuts in alcohol duty 
since 2012 have led to an increase in alcohol harms:21 

• 1,969 additional deaths 
• 61,386 additional hospitalisations 
• £317 million in additional costs to the NHS 
• 111,062 additional criminal offences 
• 484,727 additional days of workplace sickness absence 
• An increase in health inequalities.22 

 

 

 

 

 
17 Institute of Alcohol Studies analysis 
18 Williams, R. et al (2015) Implementation of the Lancet Standing Commission on Liver Disease in the UK, The Lancet 386:10008, 
p2104 
19 Drugs, Alcohol and Justice Cross-Party Parliamentary Group and APPG on Alcohol Harm (2018). Alcohol Charter 
20 ONS (2017) Statistical Bulletin: Alcohol-Related Deaths in the United Kingdom: registered in 2015 
21 Angus, C. and Henney, M. (2019) Modelling the impact of alcohol duty policies since 2012 in England and Scotland. University of 
Sheffield 
22 Angus, C. and Henney, M. (2019) op. cit. All figures relate to the period 2012-2019 
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Figure 3: Age-standardised alcohol-specific deaths, UK 2001–201723 

 
Reintroducing a year-on-year automatic increase in duty would save hundreds of lives. 
Analysis from the Sheffield Alcohol Policy Model shows that reinstating the duty escalator 
would save an estimated 4,710 alcohol-attributable deaths by 2032, when compared 
against a policy of increasing duties in line with inflation.24 

The scrapping of the duty escalator has been bad not only for health, but also for public 
finances. The Treasury’s own analysis shows that the past four years of consecutive cuts 
and freezes to duty will cost the Government over £1.2bn in 2019/20, and £9.1bn over 10 
years (see fig 4).25 That £1.2bn figure is the equivalent of the salaries of 40,000 nurses or 
28,500 police officers. The Social Market Foundation (SMF) has argued that alcohol 
taxation “has been shaped heavily by politics, rather than economics, data and analysis”, 
suggesting that noisy public campaigns by the alcohol industry have had more success 
than their arguments warrant. The SMF proposes that alcohol duty should be regularised, 
with inflation or earnings uprating being the norm, and reviewed against the evidence.26 

 

 

 

 

 

 

 

 

 
 23 ONS (2018) Statistical Bulletin: Alcohol-specific deaths in the UK: registered in 2017 

24 Angus, C. and Henney, M. (in press), op. cit. 
25 Institute of Alcohol Studies (2018) Budget 2018 analysis 
26 Corfe, S. (2019). Pour Decisions: the case for reforming alcohol duty. Social Market Foundation 
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Figure 4: Cumulative cost of recent Budget decisions on alcohol duty27 

 
In any case, at a time of rising pressure on the health service, cuts to duty reflect 
misplaced priorities. In recent years alcohol treatment services in particular have faced 
serious budget reductions, especially in more deprived communities. Between 2015 and 
2018, budgets were reduced by 16% on average across England, and in some local 
authorities more than halved.28 Less than 20% of dependent drinkers are currently 
accessing treatment, and the number in treatment has fallen by 14% over the last five 
years, despite an overall increase in need.29 

This is a false economy. Public Health England estimates that £3 is saved for every 
additional £1 spent on alcohol treatment. This return is even higher if invested in ‘assertive 
outreach’, targeting high need, high impact drinkers.30 Cuts in treatment exacerbate health 
inequalities, as they impact more acutely on poorer areas; they leave families to address 
alcohol problems alone; and they leave individuals with the most complex needs 
unsupported – which has both a human cost and considerable financial costs to other local 
services, especially the NHS.31 Therefore, there should be no further reductions of the 
existing public health budget for alcohol, and, although we are not arguing for a 
hypothecated tax, revenue generated from alcohol duty should not be allocated to general 
expenditure until programmes to address alcohol-related harm have been adequately 
resourced. For example, just an additional 1% on alcohol duties would raise around £100 
million. If this was invested in alcohol treatment and support services it would increase the 
proportion of dependent drinkers in community treatment from 20% to 30%, while 
providing funding for all acute hospitals to host an Alcohol Care Team.32  Additional 
funding from duty should be allocated to the NHS, local authorities and devolved 
administrations proportionately to their need, current expenditure, health outcomes and 
deprivation.  

 
  27 Institute of Alcohol Studies (2018). op. cit. 

28 Alcohol Concern and Alcohol Research UK (2018) The Alcohol Treatment Levy 
29 Public Health England (2018)  Substance misuse treatment for adults: statistics 2017 to 2018 
30 Public Health England (2018) Alcohol and drug prevention, treatment and recovery: why invest?;  
31 Neale, J. et al (2016) Frequent attenders to accident and emergency departments: a qualitative study of individuals who repeatedly 
present with alcohol-related conditions. Alcohol Research UK 
32 Alcohol Concern and Alcohol Research UK (2018) The Alcohol Treatment Levy 



 

 
 

7 

2. Increase duty on high strength cider between 5.5% and 7.5% Alcohol By 
Volume (ABV), at a rate that substantially increases the price 

It is welcome that the Government has recognised the immense harm caused by high 
strength ciders. However, the effectiveness of the new rate of cider duty on products 
between 6.9 and 7.5% ABV, which came into force from February 2019, is greatly limited 
by the narrowness of the band. We believe that the new rate of cider duty should be 
expanded to cover all products between 5.5% and 7.5% ABV to have a more meaningful 
effect on heavy and underage drinking. 

The harm caused by high strength cider is well documented. These products can contain 
the alcoholic equivalent of 22 shots of vodka (22 units) for just £3.59,33 or 16p per unit. 
Before the introduction of MUP, 25% of alcohol treatment service patients in Glasgow and 
Edinburgh drank white cider, and 45% of white cider drinkers drank it exclusively.34 These 
products have often been targeted at young people: Frosty Jack’s, the leading high 
strength cider brand, has consistently been among the top five most consumed brands by 
underage drinkers in treatment.35  

 
The popularity of high strength cider amongst these groups is primarily due to its 
cheapness. Studies of white cider drinkers have indicated 75-85% favour it for its low 
price.36 This is a product of the idiosyncrasies of the current duty system. The chart below 
shows that strong cider faces incredibly low rates of duty. For example, a 500ml can of 
cider at 7.5% ABV generates 25p of duty, just over a third of the duty on a can of beer of 
equivalent size and strength (72p). It is no surprise, then, that a number of ciders are 
produced at this strength to fully exploit the duty structure.  
 
Figure 5: Duty per unit of alcohol by product type 

 

 
There are two fundamental reasons for this anomaly. Firstly, cider is taxed at a lower level 
than other drinks categories. Secondly, cider is taxed by volume, rather than alcohol 

 
33 Alcohol Health Alliance (2017) Pocket money prices for alcohol continue 1 year on 
34 Black, H. et al (2014) White Cider Consumption and Heavy Drinkers: A Low-Cost Option but an Unknown price. Alcohol and 
Alcoholism 49:6, pp675-80 
35 Alcohol Concern (2015) Alcohol Brands Consumed by Young People in Treatment 2015 
36 Black et al (2014) op. cit. 
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content, meaning that stronger drinks within the same duty band are taxed at exactly the 
same rate per litre (and so face a lower effective duty per unit). This system is widely seen 
as irrational, with the Institute for Fiscal Studies among those calling for reform to address 
“the very low levels of duty charged on strong cider”.37 

The new mid-strength cider band that came into force earlier this year has done little to 
change this situation. Duty per unit on 7.5% ABV ciders is still only 6.8p, compared to 
19.1p per unit for a 7.5% ABV beer, and 8.1p per unit for a 5% ABV cider.38 

The SMF’s review of alcohol duty notes that cider is the greatest anomaly within our 
current system, and proposes additional cider bands to provide incentives for the industry 
to develop a less harmful product range.39 Previous work by the Institute of Alcohol 
Studies notes that the cider duty structure in Ireland, with additional bands, sharper 
differences between bands and rates that more closely reflect other comparable products 
such as beer, leads to cider being less associated with harmful drinking in the Republic of 
Ireland than in the UK.40 

We believe that the new rate of duty should be applied to all cider between 5.5% and 7.5% 
ABV, and set at a rate that substantially increases the price of high strength ciders. Since 
these are the cheapest drinks on the market by some distance, a meaningful increase in 
their price would significantly reduce the amount of alcohol that is affordable to harmful 
drinkers, and so reduce their consumption. A wider duty band is also more amenable to 
incrementally monitoring and adjusting policy over successive Budgets, since it is easier to 
adjust duty rates than duty bands. While the vast majority of mainstream ciders are less 
than 5.5% ABV, as figure 6 shows, those mainstream products above this level would face 
an incentive to reformulate to a lower strength, bringing additional health benefits. 

Figure 6: ABV of major cider brands 

 

 

 

 
37 Levell, P. et al (2016) op. cit. 
38 Institute of Alcohol Studies (2017) Budget 2017 analysis 
39 Corfe, S. (2019) ibid 
40 Institute of Alcohol Studies (2017). Cider Duty in the Republic of Ireland: briefing note 
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AHA Recommendations – post-Budget activities for maximum impact  
3. Implement a minimum unit price of 50p a unit in England  

Some stakeholders argue that given the recent introduction of MUP in Scotland it is 
necessary to await a full review before considering it for England. However, we believe the 
evidence is already clear enough to proceed. In 2016, Public Health England concluded 
that MUP “is a highly targeted measure which ensures tax increases are passed on to the 
consumer and improves the health of the heaviest drinkers”.41 We have had six years of 
delay since the Government first consulted on MUP and the costs of such inaction are 
stark: thousands of lives have already been needlessly lost. 

MUP ensures that no product is sold for less than a ‘floor price’ per unit of alcohol – 
recommended by the Alcohol Health Alliance to be set initially at 50p per unit, the current 
level in Scotland. This would end the sale of irresponsibly cheap white ciders and spirits in 
the off-trade, and – unlike blunter measures such as overall duty cuts – would offer some 
protection to local pubs (the vast majority of which would be unaffected by MUP as few 
pubs sell a pint of beer for less than £1). Indeed, surveys of publicans have shown that 
they support MUP by a margin of two or three to one.42 

This policy would discourage consumption among those drinking at harmful levels, while 
having minimal effect on the majority of drinkers, since heavier drinkers are far more likely 
to purchase alcohol priced at less than 50p per unit. Modelling by the Sheffield Alcohol 
Research Group demonstrates the scale of the potential benefits of a 50p MUP in 
England, which it estimates would: 

• Save 525 lives a year; 
• Reduce hospital admissions by 22,000; 
• Cut the cost of alcohol to society by £3.7bn over 20 years.43 

 
At the same time, MUP has minimal effects on moderate drinkers, including those from the 
poorest households.44 

A variant of minimum pricing exists in parts of Canada, where it has been demonstrated to 
reduce alcohol-related harm. Analysis of the policy in British Columbia found that on 
average a 10% increase in the minimum price for alcohol is associated with a 3% 
reduction in consumption,45 a 32% reduction in alcohol-attributable deaths46 and a 9% 
reduction in alcohol-attributable hospital admissions.47 

MUP came into force in Scotland last year, and we still await the results of the formal 
evaluation of its effects. However, the initial signs are encouraging: in 2018, per capita 
alcohol sales fell by 3% in Scotland, while they rose by 1% in England.48 Moreover, both 

 
41 Public Health England (2016) The Public Health burden of Alcohol and the Effectiveness and Cost-Effectiveness of Alcohol Control 
Policies: An evidence review 
42 Bhattacharya, A. (2017) Pubs Quizzed: What Publicans think about policy, public health and the changing trade; Balance (2018) 
Views from behind the bar: North East landlord Survey 2018 
43 Angus et al (2016) Alcohol and cancer trends: Intervention Scenarios, op. cit. 
44 Meier, P. et al (2016) Estimated Effects of Different Alcohol Taxation and Price Policies on Health Inequalities: A Mathematical 
Modelling Study, PLOS Medicine 
45 Stockwell, T. et al (2012) Does minimum pricing reduce alcohol consumption? The experience of a Canadian province, Addiction 
107:5, pp912-20 
46 Zhao, J. et al (2013) The relationship between changes to minimum alcohol price, outlet densities and alcohol-related death in British 
Columbia, 2002-2009, Addiction 108:6, pp1059-69 
47 Stockwell, T. et al (2013) Minimum alcohol prices and outlet densities in British Columbia, Canada: Estimated impacts on alcohol-
attributable hospital admissions, American Journal of Public Health 103:11, pp2014-20 
48 NHS Health Scotland (2019) Monitoring and Evaluating Scotland’s Alcohol Strategy (MESAS) monitoring report 
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the Welsh and Irish Governments have brought forward plans for MUP, believing that the 
case is strong enough already. The UK Government should join them and introduce MUP 
without further delay in England. 

 
4. Ensure that future trade agreements do not limit the Government’s ability to 

protect public health through measures like scaled volumetric taxation  
As the UK renegotiates its trade relationship with the European Union (EU) and other 
countries, the Government’s capacity to make policies which reduce alcohol harm must 
not be impeded. In a number of prominent cases, such as minimum unit pricing for alcohol 
and tobacco plain packaging, public health measures have been delayed and obstructed 
by corporate interests, at great cost to the taxpayer. Securing robust exemptions in future 
trade agreements, which allow governments to prioritise human health over trade 
liberalisation, is critical. 

In particular, the AHA believes the Government should negotiate to protect the freedom of 
the UK to set its own structure of alcohol duties in whatever arrangement succeeds the 
EU. It should then use this power to reform the system of alcohol duties. 

The AHA would prioritise the reform of wine and cider duties, so that they are levied 
proportionately to alcohol content. The AHA strongly recommends that where tax 
reductions are offered for lower strength wines, these are matched by tax increases for 
higher strength wines.  

While the AHA believes that all alcohol duty should be proportional to alcohol content, we 
also believe that stronger drinks should face higher rates of duty per unit. We favour 
scaled volumetric taxation over a single rate of duty per unit harmonised across all 
products. The current structure of beer duty, where tax is levied on alcohol content instead 
of volume, but with a higher rate band for stronger beers, is a good model.  

Currently, ciders between 1.2% and 6.9% ABV are charged a flat rate of duty, based on 
volume alone. As a result, stronger ciders actually attract a lower duty per unit (see figure 
5). The same issue presents itself for wines between 8.5% and 15% ABV. Moreover, 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. This 
creates a perverse set of incentives, favouring stronger products, and is a large part of the 
reason that the Institute for Fiscal Studies has condemned the structure of alcohol duty as 
“a mess”.49 

The previous Government acknowledged the limitations of the current system and 
expressed a desire for reform, stating: “The Government believes that alcohol duties 
should be related to the alcoholic strength of drinks”.50  

We believe it is important that a unit of spirits is taxed at a higher rate than a unit of wine or 
beer. The fact that spirits have much lower production and distribution costs than other 
drinks51 means that charging the same rate of tax would result in the retail price per unit of 

 
49 Houlder, V. (2016) UK taxes on motoring and alcohol ‘a mess’, says IFS, Financial Times  
50 HM Treasury (2017) Alcohol Structures Consultation 
51 British Beer and Pub Association (2010) Alcohol Taxation in the UK 
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spirits being much lower than other products, with negative consequences for public 
health.  

Spirits are more likely to be consumed in excessive quantities. This is partly due to 
strength as drinkers need to consume a smaller volume of liquid to ingest the same 
quantity of alcohol. It is also because ‘over-pouring’ (mistakenly exceeding standard 
measures when drinking at home) is common for spirits.52 As a result, fatal alcohol 
poisonings and aggressive behaviour are more strongly associated with spirits than with 
other types of alcoholic drinks.53  

We note the recent proposals by the SMF for a revised duty system which include a duty 
strength escalator, levelling the playing field across same-strength products (subject to our 
caveat on spirits above).54 

 

These policies are a complementary package, which work together to reduce the 
burden of alcohol harm 

These policies are not, for the most part, alternatives. While each in isolation would go 
some way to addressing the most acute alcohol harms, together they form a holistic 
package to save lives, reduce the burden to society and support the public finances.  

In particular, MUP and raising duty are complementary measures and work well together. 
Evidence suggests that MUP and higher alcohol taxes work best together. It has shown 
that over 20 years, a 60p MUP would save 1,166 lives a year, but a 60p MUP alongside a 
duty escalator for five years would save 1,722 lives.55 

MUP is closely targeted at the most harmful alcohol consumption. If taxes were raised 
without an accompanying MUP, the tax rise would need to be dramatic to match the 
benefits of a combined tax/MUP policy. Analysis from the University of Sheffield shows 
that alcohol taxes would have to rise by 28% to achieve comparable reductions in alcohol-
related mortality to a 50p MUP in Scotland, with a greater impact on people drinking within 
guideline levels.56 Moreover, while changes to alcohol duty are sometimes absorbed by 
retailers and not always passed through to consumers in their entirety,57 MUP would 
directly regulate the price paid for alcohol, and so be more certain of influencing 
consumption. 

At the same time, MUP is not a substitute for tax measures. Its targeted focus means that 
it addresses only the cheapest drinks, and while these are typically favoured by high risk 
and harmful drinkers, many such drinkers also consume products that would not be 
affected by MUP. Taxes therefore have a role to play in influencing the affordability of 
drinks above the MUP threshold, which can still cause significant harm.  

 

 
52 BBC News (2009) Home drinkers ‘over-pour spirits’ 
53 Mäkelä, P. et al. (2007) Does beverage type matter?, Nordic Studies on Alcohol and Drugs, 24, pp617-31 
54 Corfe, S. (2019), op.cit 
55 Angus, C. and Ally, A. (2015) Modelling the potential impact of duty policies using the Sheffield Alcohol Policy Model Version 3 
56 Angus, C. et al (2016) Model-based appraisal of the comparative impact of Minimum Unit Pricing and taxation policies in Scotland. 
University of Sheffield 
57 Ally, A.K. et al (2014) Alcohol tax pass-through across the product and price range: do retailers treat cheap alcohol differently?, 
Addiction 109:12, pp1994-2002 
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About the Alcohol Health Alliance 

The AHA UK brings together more than 50 organisations who share an interest in reducing 
the harm caused to health by alcohol. Members include medical bodies, charities and 
alcohol health campaigners (full list available on the website). We work together to 
highlight the rising levels of alcohol-related health harm, propose evidence-based solutions 
to reduce this harm and influence decision makers to take positive action to address the 
harm caused by alcohol.  


