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Autumn Budget stakeholder representation 2025 

Alcohol Health Alliance UK 

The Alcohol Health Alliance UK (AHA) is an alliance of 65 non-governmental organisations 

dedicated to promoting evidence-based policies to reduce the harm caused by alcohol. 

Members include medical royal colleges, national alcohol treatment providers, and charities 

such as Cancer Research UK. A full list is available online.  
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Summary of representation  

- Alcohol harm is a serious and growing concern, with costs to healthcare, crime and 

disorder, social services, and productivity estimated at upwards of £27.4 billion every 

year in England alone.1  

- Freezes and cuts over the past decade will have cost the Exchequer £28.6 billion by 

2029-30.2 These have increased the relative affordability of alcohol and driven up 

rates of harm. The Treasury cannot afford to give handouts to the alcohol industry 

when the cost of alcohol harm remains so high. 

- Alcohol control policies are both cost-effective and highly effective, and many of 

these measures could generate significant long-term revenue for the government, far 

outweighing the costs of inaction.  

 
1 Institute of Alcohol Studies (2024). Economy 
2 HM Treasury Spring Budget 2023 & 2024, HM Treasury Autumn Statement/Budget 2022, 2023 & 2024, HM Treasury 
Growth Plan 2022, HRMC Alcohol Bulletin, and IAS Autumn 2024 Budget Analysis. 

https://ahauk.org/who-we-are/members/
https://www.ias.org.uk/factsheet/economy/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1144441/Web_accessible_Budget_2023.pdf
https://assets.publishing.service.gov.uk/media/65e8578eb559930011ade2cb/E03057752_HMT_Spring_Budget_Mar_24_Web_Accessible__2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
https://assets.publishing.service.gov.uk/media/6568909c5936bb00133167cc/E02982473_Autumn_Statement_Nov_23_Accessible_Final.pdf
https://assets.publishing.service.gov.uk/media/672b9695fbd69e1861921c63/Autumn_Budget_2024_Accessible.pdf
https://www.gov.uk/government/publications/the-growth-plan-2022-documents
https://www.gov.uk/government/statistics/alcohol-bulletin
https://www.ias.org.uk/report/autumn-budget-analysis-2024/
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- The government should urgently prioritise funding measures to address the growing 

harm caused by alcohol. 

We recommend the following fiscal measures to raise revenue for the Treasury and 

improve public health:  

- Reintroduce the alcohol duty escalator with an automatic uprating system of 2% 

above RPI for non-draught alcohol, to ensure taxation keeps pace with inflation and 

support the economic growth and health missions. This would raise £3.4 billion over 

five years, enough to fund and sustain the salaries of over 37,000 nurse or police 

officers.3 

- Utilise existing measures e.g., Draught Relief to ensure alcohol duty is targeted at 

products sold in shops and supermarkets, which have become increasingly more 

affordable in recent years, and which continue to undercut pubs and restaurants in 

the on-trade.  

- End cider exceptionalism by increasing cider duty rates so they align with that of beer 

of the same strength (ABV). 

- Provide increased and sustained investment in alcohol harm prevention and 

treatment services.  

Policy rationale  

Alcohol harm, affordability, and alcohol duty 

Rising rates of alcohol harm put a significant strain on our public services and finances. 

There are now upwards of 1 million hospitalisations for alcohol-related conditions every year 

in England.4 In 2023, almost 10,500 deaths were caused by conditions due exclusively to 

alcohol across the UK, the highest number on record. The Office for National Statistics (ONS) 

estimates that this number accounts for only around a third of the total number of deaths 

related to alcohol.5  

A 2024 estimate by the Institute of Alcohol Studies, using Cabinet Office methodology, found 

that alcohol harm costs England at least £27.4 billion each year.6 Over £5 billion of this is due 

to lost productivity, including unemployment, people being off work ill, or reduced 

productivity at work, due to illness from alcohol. Direct costs to the NHS stand at £4.9 billion 

and costs linked to alcohol-related crime and disorder are £14.6 billion.7 The latest data 

indicates that around 153,000 working years of life are lost every year.8  

 
3 Alcohol Health Alliance (2025) Alcohol Duty Impact Calculator  
4 Department of Health & Social Care (2025) Alcohol profile: Admission episodes for alcohol-related conditions (Broad) 
5 Office for National Statistics (2025), Alcohol-specific deaths in the UK: registered in 2023 
6 Institute of Alcohol Studies (2024), Cost of alcohol harm in England, Economy Factsheet. 
7 Institute of Alcohol Studies (2024), Cost of alcohol harm in England, Economy Factsheet. 
8 DHSC (2025), Public health profiles, Alcohol Profile 

https://ahauk.org/alcohol-duty-impact-calculator/
https://fingertips.phe.org.uk/profile/local-alcohol-profiles/data#page/4/gid/1938132984/pat/159/par/K02000001/ati/15/are/E92000001/iid/93765/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2023
https://www.ias.org.uk/factsheet/economy/
https://www.ias.org.uk/factsheet/economy/
https://fingertips.phe.org.uk/profile/local-alcohol-profiles
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The number of people drinking at risky levels (an AUDIT-C score of 5 or higher) spiked during 

the COVID-19 pandemic and remains stubbornly high five years on. Pre-pandemic, 25% of 

adults were estimated to drink at risky levels, rising to 31% as of April 2025.9 Modelling 

previously estimated that if alcohol use did not return to pre-pandemic levels, additional 

cases of alcohol-related conditions and deaths would cost the NHS an extra £1.2 billion by 

2035.10 We are already seeing higher mortality figures than predicted in the worst-case 

scenario modelled. 

Rates of alcohol harm are directly related to alcohol’s affordability, noted by Lord Darzi in his 

Independent Investigation of the NHS in England.11 In the last four decades, alcohol has 

become 91% more affordable in the UK, and between 2013 and 2023 alone, 28% more 

affordable.12 Figure 1 demonstrates how alcohol-specific deaths correspond with the 

increasing affordability of alcohol, but also how taking action (e.g., in the form of an alcohol 

duty escalator, detailed below) can provide a protective effect.  

Figure 1. Alcohol-specific death rate compared to alcohol affordability  

 

Successive cuts and freezes to duty implemented by previous governments have contributed 

to the increasing affordability of alcohol. In 2024/25, compared with 2012/13:  

- Beer duty is 32% lower 

- Draught beer duty is 38% lower  

 
9 Buss, V. et al. (2025) Latest trends on alcohol consumption in England from the Alcohol Toolkit Study.  
10 IAS and Health Lumen (2022). The COVID hangover: Addressing long-term health impacts of changes in alcohol 
consumption during the pandemic.  
11 Lord Darzi of Denham (2024) Independent Investigation of the National Health Service in England.  
12 NHS Digital (2024). Statistics on Public Health, England 2023  
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https://www.alcoholinengland.info/graphs/monthly-tracking-kpi
https://www.ias.org.uk/wp-content/uploads/2022/07/The-COVID-Hangover-report-July-2022.pdf
https://www.ias.org.uk/wp-content/uploads/2022/07/The-COVID-Hangover-report-July-2022.pdf
https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-public-health/2023/part-4-affordability-and-expenditure
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- Cider and spirits duty is 25% lower  

- Draught cider duty is 32% lower  

- Wine duty is 18% lower 

This has had a two-fold effect of 1) reducing Treasury revenue and 2) increasing alcohol 

consumption and associated harms. 

Firstly, successive cuts and freezes to alcohol duty since 2013 mean that by 2029-30, the 

total cumulative foregone revenue will reach £28.6 billion (see Figure 2).13 

Figure 2. Cumulative and annual impact of alcohol duty cuts since 2012 on government 

finances (£billions) 

 

Secondly, these lower alcohol taxes and prices have direct consequences for public health. 

Researchers have estimated that the changes to alcohol duty policy between 2012 and 2019 

led to:14  

• 2,223 additional alcohol-related deaths in England and Scotland  

• 65,942 additional alcohol-related hospital admissions in England and Scotland  

• £341 million in additional costs to the NHS 

• Over 100,000 additional alcohol-attributable crimes 

• Over 500,000 additional lost days of work, at a cost to the economy of £62 million. 

 
13 HM Treasury Spring Budget 2023 & 2024, HM Treasury Autumn Statement 2022 & 2023, HM Treasury Growth Plan 2022, 
and HRMC Alcohol Bulletin and IAS Spring 2023 Budget Analysis. 
14 Angus, C. and Henney, M. (2019) Modelling the impact of alcohol duty policies since 2012 in England and Scotland. The 
University of Sheffield and Institute of Alcohol Studies 

£0.2 £0.5 £0.7 £0.8 £0.8 £1.1 £1.3 £1.5 £1.9 £2.5 £2.3 £2.5 £2.4 £2.4 £2.5 £2.6 £2.7
£0.7 £1.4 £2.1 £3.0

£4.0
£5.3

£6.8
£8.7

£11.2
£13.5

£16.0
£18.4

£20.8
£23.3

£25.9
£28.6

£0.0

£5.0

£10.0

£15.0

£20.0

£25.0

£30.0

Annual Loss Cumulative loss

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1144441/Web_accessible_Budget_2023.pdf
https://assets.publishing.service.gov.uk/media/65e8578eb559930011ade2cb/E03057752_HMT_Spring_Budget_Mar_24_Web_Accessible__2_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
https://assets.publishing.service.gov.uk/media/6568909c5936bb00133167cc/E02982473_Autumn_Statement_Nov_23_Accessible_Final.pdf
https://www.gov.uk/government/publications/the-growth-plan-2022-documents
https://www.gov.uk/government/statistics/alcohol-bulletin
https://www.ias.org.uk/wp-content/uploads/2023/04/Spring-Budget-Analysis-2023.pdf
https://www.ias.org.uk/uploads/pdf/IAS%20reports/rp38102019.pdf
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Government missions:  

Alcohol taxation is recommended by the World Health Organization (WHO) as one of the 

most cost-effective alcohol control measures,15 and could play a substantive role in 

progressing key government missions.   

- Growth 

The National Institute for Economic and Social Research has identified a shortfall of £41 

billion.16 Increasing alcohol duty would help reduce this in two clear ways: by raising tax 

revenue for the government (approx. £3.4 billion over the next 5 years, detailed below) and 

improving economic productivity through reduced health harms of alcohol. 

International research has consistently found that tax increases raised revenue, while tax 

cuts reduced it.17 The provisional total for alcohol duty receipts for 2024/25 is £12.6 billion, 

meaning the annual costs of harm in England alone (£27.4 billion) is currently well over 

twice as much as the public revenue raised.18   

Addressing alcohol-related harm would also mean fewer sick days and absenteeism due to 

illness, thereby increasing overall productivity, where currently 17 million working days are 

lost each year because of alcohol-related sickness.19  

- Health  

The 10 Year Health Plan missed the opportunity to include the most effective, evidence-

based measures to reduce alcohol harm. As a result, the clearest opportunity to make 

meaningful progress now lies with fiscal policy. Alcohol duty is a cost-effective public health 

measure that would support people to live longer, healthier lives, as laid out in the 

Department of Health’s mission to place prevention front and centre.  

- Inequalities  

Alcohol is both a determinant and an outcome of socioeconomic inequality. In England, the 

mortality rate is twice as high in the most deprived areas compared to the least deprived.20 

Recent research found that alcohol consumption has a considerable adverse impact by 

increasing deprivation and affecting employment.21  

 
15 World Health Organization, SAFER: Raise prices on alcohol through excise taxes and pricing policies (Accessed 27 August 
2024)  
16 Financial Times (2025), Rachel Reeves faces £51bn hole in public finances, think-tank warns. 
17 Manthey, J. et al. (2024). The impact of raising alcohol taxes on government tax revenue: insights from five European 
countries. Applied health economics and health policy, 22(3), 363-374. 
18 HM Revenue & Customs (2025). Alcohol Bulletin  
19 Association of Directors of Public Health (2023). Alcohol Awareness Week 2023.  
20 DHSC (2025) Alcohol profiles  
21 Campbell, D. et al. (2025) Effects of alcohol consumption on employment and social outcomes: a Mendelian 
randomisation study. Alcohol and Alcoholism  

https://www.who.int/initiatives/SAFER/pricing-policies
https://www.ft.com/content/55fae659-bd17-4adc-aa81-70d3da3bb2cb
https://www.gov.uk/government/statistics/alcohol-bulletin
https://www.adph.org.uk/2023/07/aaw23/
https://fingertips.phe.org.uk/profile/local-alcohol-profiles/data#page/7/gid/1938132984/pat/159/par/K02000001/ati/15/are/E92000001/iid/91380/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/ine-ct-146_ine-pt-0_ine-yo-1:2021:-1:-1
https://academic.oup.com/alcalc/article/60/5/agaf038/8205770?login=false
https://academic.oup.com/alcalc/article/60/5/agaf038/8205770?login=false
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With the financial and health implications from alcohol concentrated in the most deprived 

communities, addressing alcohol harm would contribute towards the government’s goal to 

halve the gap in healthy life expectancy between richest and poorest.  

Recommendations  

Reintroduce the alcohol duty escalator  

The government recognises that alcohol taxation is a public health concern, and we 

welcome the fact that the Treasury did not cut or freeze non-draught duty at last year’s 

Autumn budget. To have any public health benefits, it is crucial that duty is not outpaced by 

inflation. 

This can be done through the introduction of an alcohol duty escalator, a legacy from the 

previous Labour government. In his report, Lord Darzi said “when tough action was taken 

[the alcohol duty escalator] on the harm caused by alcohol, deaths attributed to it 

stabilised” (see Figure 1).22 When the escalator was removed, the rate of deaths began to 

rise once again.   

Raising alcohol duty also provides alcohol producers with an incentive to lower the strength 

of their products, which would lead to reduced overall alcohol consumption and associated 

health benefits.  

As well as improved health, modelling indicates how this mechanism would continue to 

bring in much-needed public revenue over time. If we assume the default position that non-

draught duty rises in line with RPI inflation, and model a 2% above RPI escalator from 2025-

2029, the effect compounds each year. A 2% real increase raises around £223 million in year 

one (from baseline non-draught receipts of £11.18 billion), and by year five the cumulative 

additional revenue is around £3.4 billion.23 For comparison, if duty were only increased by 

RPI each year, revenues would remain flat in real terms. Analysis by the Alcohol Heath 

Alliance shows how this sum is enough to fund and sustain the salaries of over 37,000 nurses 

or police officers.24 

More detailed modelling incorporating behavioural responses and VAT indicates that raising 

alcohol duty by 2% above RPI inflation in 2025 for non-draught products only would raise 

around £774 million in 2025/26 alone.25  

 
22 Lord Darzi of Denham (2024) Independent Investigation of the National Health Service in England.  
23 Institute of Alcohol Studies (2025) Autumn Budget Submission 2025. The longer-term escalator estimates are presented 
on a duty-only basis, using the standard real-terms baseline assumption. This avoids overstating revenues, as incorporating 
VAT would require more detailed modelling of prices and behaviour. 
24 Alcohol Health Alliance (2025) Alcohol Duty Impact Calculator  
25 Institute of Alcohol Studies (2025) Autumn Budget Submission 2025. The longer-term escalator estimates are presented 
on a duty-only basis, using the standard real-terms baseline assumption. This avoids overstating revenues, as incorporating 
VAT would require more detailed modelling of prices and behaviour. 

https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-National-Health-Service-in-England-Updated-25-September.pdf
https://www.ias.org.uk/wp-content/uploads/2025/09/Institute-of-Alcohol-Studies-Autumn-Budget-Submission-2025.pdf
https://ahauk.org/alcohol-duty-impact-calculator/
https://www.ias.org.uk/wp-content/uploads/2025/09/Institute-of-Alcohol-Studies-Autumn-Budget-Submission-2025.pdf
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When the duty escalator was in place between 2008 and 2013/14, it is important to note 

that the mechanism did not affect employment numbers or production and sales.26 

Support the on-trade  

We recognise concerns around the hospitality industry, and the important role pubs and 

other venues serve in the community and nationally. It is possible to generate revenues to 

cover the cost of alcohol harm through the duty system while supporting the on-trade (pubs, 

bars, and restaurants), particularly through the recent introduction of ‘Draught Relief.’ This 

mechanism means the government can better separate products sold in the on- and off-

trade, and target duty increases at off-trade alcohol.   

Across the board freezes to alcohol duty do not help pubs, as they enable supermarkets to 

maintain much lower prices on alcohol, driving people to consuming at home more.27 Pub 

landlords have made it clear that cheap supermarket alcohol is the biggest threat to their 

business survival.28 This is evident when looking at the widening gap in affordability of on- 

and off-trade alcohol in recent years. The only time when the gap was not widening was 

when the alcohol duty escalator was in place (see Figure 3). When the escalator was 

scrapped, the affordability of off-trade alcohol increased once again, at a much faster rate 

than on-trade alcohol. Over the past 40 years, the real-terms fall in the cost of beer in the 

off-trade has been approximately five times greater than the fall in pubs. 

Figure 3: Rising affordability of alcohol in on- and off-trade 

 

 
26 Institute of Alcohol Studies (2024). Dispelling six industry myths about alcohol taxation.  
27 Roberts, J (2024). Dispelling Six Industry Myths About Alcohol Taxation, Institute of Alcohol Studies. 
28 Bhattacharya, A (2017). Pubs Quizzed: What Publicans Think About Policy, Public Health and the Changing Trade, Institute 
of Alcohol Studies. 

https://www.ias.org.uk/wp-content/uploads/2024/01/Dispelling-Six-Industry-Myths-About-Alcohol-Taxation.pdf
https://www.ias.org.uk/wp-content/uploads/2024/01/Dispelling-Six-Industry-Myths-About-Alcohol-Taxation.pdf
https://www.ias.org.uk/wp-content/uploads/2020/06/rp26092017.pdf
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Alcohol is now consumed far more at home than in the on-trade, exacerbated by the much 

lower price of alcohol in shops and supermarkets. Figure 4 shows how, when the duty 

escalator was in place, off-trade alcohol consumption began to fall, but picked back up when 

the policy was scrapped.   

Figure 4: Amount of alcohol consumed in the on- and off-trade 

 

We would support measures that help shift alcohol consumption from the home to the on-

trade for a number of reasons: 

• Compared to on-trade environments, home drinking offers fewer checks on 
consumption and is more closely associated with harmful patterns like drinking alone 
or drinking more.   

• Under the Licensing Act 2003, on-trade servers are responsible for the sale and 
supply of alcohol and must not knowingly sell alcohol to someone who is already 
intoxicated.  

• At home, research shows that people tend to pour larger measures, leading to 
significant over-serving.29,30 Many drinkers also underestimate their intake, 
particularly without tools like standard measures.31,32 This means people drinking at 
home frequently exceed the low-risk guidelines, often without realising it.  

 
29 Wansink, B., & Van Ittersum, K. (2005). Shape of glass and amount of alcohol poured: comparative study of effect of 
practice and concentration. Bmj, 331(7531), 1512-1514. 
30 BBC News (2009), Home drinkers 'over-pour spirits' 
31 Boniface, S., Kneale, J., & Shelton, N. (2014). Drinking pattern is more strongly associated with under-reporting of alcohol 
consumption than socio-demographic factors: evidence from a mixed-methods study. BMC public health, 14(1), 1297. 
32 Livingston, M., & Callinan, S. (2015). Underreporting in alcohol surveys: whose drinking is underestimated?. Journal of 
studies on alcohol and drugs, 76(1), 158-164. 
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• Higher risk drinkers account for 32% of alcohol-related revenue in the off-trade, 
compared with 17% of revenue in the on-trade.33  

• Heavy drinking at home is therefore more closely associated with chronic diseases, 
from liver disease to heart disease and cancer. Taxing off-trade alcohol at a higher 
rate would therefore offer a means of targeting those who are drinking at riskier 
levels.34 

• Although on-trade drinking is often linked to acute harms such as violence, a 2023 
IAS and University of Liverpool study found that on-trade closures during the 
pandemic did not lead to a significant fall in the proportion of violence that was 
alcohol-related.35 This highlights that home drinking is a crucial driver of violence, 
including domestic violence. 

• As on-trade establishments require far more employment than the off-trade, moving 
from home drinking back to pub drinking could support the wider economy by 
increasing the number of jobs in the UK economy. 

End cider exceptionalism  

Currently, cider with an ABV between 3.5% and 8.5% is taxed at a much lower level than 

beer of the same strength – at just 46% of the tax rate applied to beer. The cider duty tax 

break represents a long-standing anomaly in the UK alcohol duty system and should be 

rectified.  

As the price of alcohol has increased at a slower rate than soft drinks in recent years, it is 

now possible to get a litre of 4% ABV cider in Tesco for the same price as the supermarket’s 

own-brand apple juice – just £1 a litre.36  

The Social Market Foundation (SMF) has previously called for equalising beer and cider 

rates, suggesting that following a tax rise, they would expect producers of “high harm” 

drinks (like strong white ciders) to move production across to other less harmful products 

(like lower strength cider) rather than reduce jobs.37 

Sheffield Addictions Research Group (SARG) modelled the effect of aligning cider and beer 

duty rates within the 3.5-8.4% ABV range to match the rates applied to wine and spirits of 

the same strength, which would have a far greater impact on reducing deaths and the cost 

of harm. Doing so could avoid almost 75,000 deaths over the same 20-year period, with over 

half in the two most deprived quintiles. Over 2 million years of life lost would be saved, 

700,000 hospital admissions avoided, and £1.4 billion saved by the NHS.38 

 
33 Bhattacharya, Aveek, et al. "How dependent is the alcohol industry on heavy drinking in England?." Addiction 113.12 
(2018): 2225-2232. 
34 Social Market Foundation (2021), ‘Pub relief’ on alcohol duty could support hospitality and reduce harmful drinking 
35 Lightowlers, C. and Bryant, L. (2023) Off-trade alcohol availability and violence: Assessing the impact of on-trade outlet 
closures, University of Liverpool and Institute of Alcohol Studies. 
36 Campbell, D. (2025) UK supermarkets exploit tax loophole to produce cider at ‘pocket-money prices’ 
37 Corfe, Scott (2019). Pour decisions? The case for reforming alcohol duty, Social Market Foundation. 
38 Morris, D., et al. (2024). Estimating the effect of transitioning to a strength-based alcohol tax system on alcohol 
consumption and health outcomes: a modelling study of tax reform in England. The Lancet Public Health, 9(10), e719-e728 

https://eurocare.org/media/8D9K6U5Z8P/docs/researchreporthowdependentisthealcoholindustryonheavydrinking.pdf
https://www.smf.co.uk/commentary_podcasts/pub-relief-on-alcohol-duty-could-support-hospitality-and-reduce-harmful-drinking/
https://www.drugsandalcohol.ie/39437/1/Off-trade-alcohol-availability-and-violence-Assessing-the-impact-of-on-trade-outlet-closures.pdf
https://www.drugsandalcohol.ie/39437/1/Off-trade-alcohol-availability-and-violence-Assessing-the-impact-of-on-trade-outlet-closures.pdf
https://www.theguardian.com/society/2025/jun/07/uk-supermarkets-tax-loophole-cider-pocket-money-prices
https://www.smf.co.uk/wp-content/uploads/2019/09/Pour-decisions.-pdf.pdf
https://www.sciencedirect.com/science/article/pii/S2468266724001919
https://www.sciencedirect.com/science/article/pii/S2468266724001919
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A more gradual approach could bring cider duty rates in line with beer using a duty 

escalator. However, the SARG study shows this to be a far less effective option: a 2% 

escalator, which would take 40 years to close the gap, would save just over 8,000 lives, avoid 

73,000 hospital admissions, and save the NHS £147 million.39 

Introduce minimum unit pricing  

Alcohol duty increases will be most effective at tackling rates of harm when combined with 

minimum unit pricing (MUP). MUP is a targeted measure that raises the price of the 

cheapest, highest-strength products sold in the off-trade and drunk disproportionately by 

the heaviest drinkers. As noted by Public Health England in the 2016 evidence review of 

alcohol policies, to achieve the same health effects as MUP, alcohol duty rates would need to 

increase substantially (e.g. 28%) and would be a comparatively less targeted measure. 

Modelling of the combined effect of an alcohol duty escalator (RPI + 2%) with a 60p MUP 

showed larger health gains than implementing either policy singularly, with the benefits 

from these combined policies most accrued by high-risk drinkers and those in the lowest 

socioeconomic groups (see Figure 5).40  

Figure 5: Change in consumption (units per year) by pricing policy and socioeconomic 

status (units per year) 

 

MUP in Scotland has successfully reduced alcohol deaths and hospital admissions since its 

introduction in 2018. The main findings by Public Health Scotland are that MUP reduced 

 
39 Morris, D., et al. (2024). Estimating the effect of transitioning to a strength-based alcohol tax system on alcohol 
consumption and health outcomes: a modelling study of tax reform in England. The Lancet Public Health, 9(10), e719-e728 
40 Public Health England (2016) The Public Health Burden of Alcohol and the Effectiveness and Cost effectiveness of Alcohol 
Control Policies: An evidence review 

https://www.sciencedirect.com/science/article/pii/S2468266724001919
https://www.sciencedirect.com/science/article/pii/S2468266724001919
https://assets.publishing.service.gov.uk/media/5b6c5703ed915d3119112af6/alcohol_public_health_burden_evidence_review_update_2018.pdf
https://assets.publishing.service.gov.uk/media/5b6c5703ed915d3119112af6/alcohol_public_health_burden_evidence_review_update_2018.pdf
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deaths from conditions solely caused by alcohol consumption by an estimated 13.4%, and 

reduced hospital admissions by an estimated 4.1%. Reductions were greatest for men and 

those living in the most deprived areas, helping to address alcohol-related health 

inequalities.41 

Experts have suggested that MUP has contributed to the closing of the gap between Scottish 

and English alcohol deaths.42 In fact, the latest data revealed that the North East of England 

how has a higher alcohol-specific death rate than Scotland.43 

An objection to MUP is that it creates a windfall for retailers while reducing HM Treasury 

revenue from alcohol taxes. Analysis by SMF suggests that the introduction of a minimum 

unit tax, alongside MUP, would enable HM Treasury to reclaim additional retailer windfall 

profits.44 

Provide increased and sustained investment in alcohol harm prevention and treatment 

services  

Every £1 spent on alcohol treatment yields £3 of social return, increasing to £26 over 10 
years,45 and recent data indicates that 58% leave services following successful treatment.46  
 
Several needs assessments in the UK have shown a considerable unmet need for alcohol 
treatment and support services with at best one in four people with alcohol dependence 
who want treatment in contact with services.47 This does not include the needs of people 
who don’t meet criteria for dependence but are experiencing alcohol-related harm. In both 
England and Scotland there have been substantial changes in the numbers of people 
accessing services with improvements at times of investment and strategic leadership and 
declines when the focus on alcohol services has been lost.48 49 
 
In recent years, services have faced significant cuts. Since 2015/16, the overall public health 
grant has effectively been cut by more than a quarter (26%) per person in real terms and 
now stands at £3.9bn, a fraction of the NHS England budget. The largest reductions in spend 
over this period include drug and alcohol services for adults, at 25% lower.50 We urgently 
need a forward plan for increasing this funding: every 5% reduction in yearly spending on 
alcohol treatment is associated with an extra 60 alcohol-related hospitalisations per 100,000 
people in the population.51 
 

 
41 Public Health Scotland. (2023). Evaluating the impact of minimum unit pricing for alcohol in Scotland: Final report. A 
synthesis of the evidence 
42 Alcohol Focus Scotland (2023) Has minimum unit pricing (MUP) done what it aimed to do? The evidence so far 
43 Angus, C. (2024) New alcohol mortality data presents a bleak picture for England.   
44 Social Market Foundation (2025) The Price is Right: Minimum unit pricing for alcohol and the case for a windfall tax 
45 Public Health England (2018) Alcohol and drug prevention, treatment and recovery: why invest?. 
46 Office for Health Improvement & Disparities (2024) Adult substance misuse treatment statistics 2023 to 2024: report  
47 National Drug Treatment Monitoring System. Data for 2023/24 accessed at https://www.ndtms.net/ViewIt/Adult    
48 Public Health England (2018) PHE inquiry into the fall in numbers of people in alcohol treatment: findings 
49 Audit Scotland (2024) Alcohol and Drug Services 
50 The Health Foundation (2025) Investing in the public health grant 
51 Roberts, E. et al. (2021) The relationship between alcohol-related hospital admission and specialist alcohol treatment 
provision across local authorities in England since passage of the Health and Social Care Act 2012. The British Journal of 
Psychiatry. 218(4):230-232. doi:10.1192/BJP.2020.120 

https://publichealthscotland.scot/media/20366/evaluating-the-impact-of-minimum-unit-pricing-for-alcohol-in-scotland-final-report.pdf
https://publichealthscotland.scot/media/20366/evaluating-the-impact-of-minimum-unit-pricing-for-alcohol-in-scotland-final-report.pdf
https://www.alcohol-focus-scotland.org.uk/resources/mup-impact-on-intended-effects-jan-23.pdf
https://www.ias.org.uk/2024/12/16/new-alcohol-mortality-data-presents-a-bleak-picture-for-england/
https://www.ias.org.uk/wp-content/uploads/2025/05/The-price-is-right-Minimum-unit-pricing-for-alcohol-and-the-case-for-a-windfall-tax.pdf
https://www.gov.uk/government/publications/alcohol-and-drug-prevention-treatment-and-recovery-why-invest/alcohol-and-drug-prevention-treatment-and-recovery-why-invest
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-adults-statistics-2023-to-2024/adult-substance-misuse-treatment-statistics-2023-to-2024-report#treatmentoutcomes
https://www.ndtms.net/ViewIt/Adult
https://www.gov.uk/government/publications/alcohol-treatment-inquiry-summary-of-findings/phe-inquiry-into-the-fall-in-numbers-of-people-in-alcohol-treatment-findings#:~:text=The%20inquiry%20found%20that%20alcohol,treatment%20pathways%20for%20service%20users
https://audit.scot/publications/alcohol-and-drug-services
https://www.health.org.uk/reports-and-analysis/analysis/investing-in-the-public-health-grant
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Research carried out for the fifth Lancet Liver Commission found that the level of access to 

treatment compared to those who need treatment in England is half that in Scotland and 

Wales.52 In 2018, an AHA working group estimated that it would cost an additional £170 

million annually for England to have the same proportion of access to treatment as Scotland.  

In order to fund sustainable and stable treatment services, funding should be ring-fenced, 

announced with sufficient notice for local commissioners to plan service provision 

effectively, and on multi-year funding cycles, with a focus on capacity building.  

Family support services are also a vital component in any local support framework around 

substance use. The benefits of properly funded, targeted family support extend to the 

person experiencing drug or alcohol problems as well as family members, fulfilling their 

support needs and improving wellbeing. This, in turn, helps the drinker to seek treatment 

and to recover. The government should:  

• Include outcomes relating to families in funding allocations given to local authorities 

for drug and alcohol treatment.  

• Reintroduce the Children of Alcohol Dependent Parents grant scheme, a dedicated 

national innovation fund to support children of alcohol dependent parents, including 

those whose parents are not currently in contact with treatment services. When in 

place, the grant increased adult treatment participation and improved the wellbeing, 

relationships and life satisfaction of children affected by parental alcohol use. 53 

 
52 Williams R et al (2018) Gathering momentum for the way ahead: fifth report of the Lancet Standing Commission on Liver 
Disease in the UK. Lancet, in press. 
53 Department of Health and Social Care and Department for Work and Pensions (2023) Helping kids and families 
living with alcohol-dependent parents  

https://www.gov.uk/government/news/helping-kids-and-families-living-with-alcohol-dependent-parents
https://www.gov.uk/government/news/helping-kids-and-families-living-with-alcohol-dependent-parents

