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I ntroduction 

 

About the Royal College of Physicians of I reland 

The Royal Col lege of  Physicians of  Ireland (RCPI) represent s over 10,000,  Members 

and Fel lows who work as hospit al  consult ant s and in ot her healt hcare set t ings at  

home and abroad,  as wel l  as post graduat e doct ors who are t raining in Ir ish 

hospit als t o be t he next  generat ion of  special ist s.   

Our doct ors work in 27 special it ies,  t reat ing medical condit ions t hat  include 

cancer,  l iver disease and Chronic Obst ruct ive Pulmonary Disease.  They work on t he 

f ront l ine of  t he healt h services wit h nurses and ot her col leagues caring for 

pat ient s.  

Our special ist s also regularly t ravel abroad t o meet  wit h int ernat ional col leagues t o 

learn about  development s in t he t reat ment  of  diseases and t he publ ic healt h 

measures being implement ed in ot her count ries t o reduce i l lness.  

At  int ernat ional meet ings of  l iver special ist s our physicians were increasingly 

expressing concern about  t he sharp increase in cirrhosis and ot her disease caused 

by alcohol use in Ireland.  The number of  deat hs due t o l iver disease has doubled in 

t he last  20 years,  and alcohol is associat ed wit h occupat ion of  approximat ely 1500 

beds each night  in Ir ish hospit als.   

Alcohol-relat ed disorders account ed for one in 10 f irst  admissions t o Ir ish 

psychiat r ic hospit als in 2011 and alcohol is a leading cause of  cancer in Ireland.
 
A 

quart er of  al l  inj uries present ing t o accident  and emergency depart ments are 

alcohol relat ed.  It  is a fact or in suicide,  domest ic abuse and accident s.  There is 

also evidence t hat  alcohol has a reinforcing ef fect  on povert y.  Alcohol harm cost s 

t he t axpayer an est imat ed €3.7 bil l ion a year in healt h,  crime and publ ic order 

cost s in addit ion t o ot her ancil lary cost s such as work-place absent eeism.  

In a recent  report  t he WHO highl ight s t hat  almost  half  of  al l  Ir ish drinkers engage in 

heavy episodic drinking on a regular basis,  put t ing Ireland close t o t he t op in binge 

drinking worldwide
1
.  Thus,  Ireland has a maj or problem in bot h t he quant it y of  

alcohol consumed and t he pat t ern of  t hat  consumpt ion.   
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The RCPI  Policy Group on Alcohol 

The Col lege has a long t radit ion of  advocat ing for publ ic healt h measures and t o 

improve t he st andard of  care of fered t o pat ient s.  In 2012 RCPI gat hering expert s 

working as healt hcare professionals t reat ing al l  aspect s of  care required for people 

af fect ed by alcohol use in Ir ish societ y t o work t oget her t o research and 

recommend evidence-based pol icies t o reduce healt h harm.  It  also has pol icy 

groups on t obacco and on obesit y.  

Since 2012,  t he RCPI Pol icy Group on Alcohol has focused on highl ight ing alcohol 

healt h-harm,  proposing solut ions t o reduce t his harm,  and inf luencing decision 

makers t o t ake act ion t o address t he damage caused by problem alcohol use.  

The RCPI’s Pol icy Group on Alcohol has engaged in act ion on alcohol healt h harm in 

several ways:   

•  Spokespersons f rom t he Pol icy Group have provided accurat e evidence-

based informat ion t o t he publ ic on alcohol healt h dangers.  

•  In 2013,  t he Pol icy Group publ ished a pol icy st at ement ,  Reducing Alcohol  

Heal t h Harm,  which proposed a number of  evidence based act ions t o 

reduce alcohol consumpt ion.  

•  The Pol icy Group has made pre-budget  submissions t o t he Depart ment  of  

Finance recommending the int roduct ion of  a minimum unit  price for 

alcohol ic beverages and an increase in excise dut ies on alcohol.  

• Spokespersons f rom t he Pol icy Group have present ed research and 

informat ion on alcohol healt h harm at  publ ic meet ings,  in t he media,  

Facult y Scient if ic Meet ings and ot her RCPI event s.  

•  The Pol icy Group is represent ed on t he organizing commit t ee of  Act ion on 

Alcohol Week.   

•  The Pol icy Group is working in an advisory capacit y t o t he Nat ional 

Programme Of f ice for Traf f ic Medicine on a healt h leaf let  giving advice on 

alcohol and driving.  

•  The pol icy group highl ight ed and publ icly crit icised Art hur's day as a 

drinking fest ival wit h signif icant  harms.  It  was subsequent ly cancel led.  
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Executive Summary 

 

Alcohol consumpt ion in Ireland remains at  very high levels in comparison t o ot her 

European count ries.  Despit e a reduct ion in per capit a consumpt ion in recent  years,  

at  an est imat ed 10.7 l i t res of  alcohol consumed per adult  in 2013
2
,  consumpt ion of  

alcohol is st i l l  wel l  in excess of  recommended low risk l imit s and t he Healt hy 

Ireland t arget  of  9.2 l i t res
3
.  Ir ish people cont inue t o binge drink more f requent ly 

t han most  ot her nat ional it ies;  a recent  report  by t he WHO highl ight s t hat  almost  

half  of  al l  Ir ish drinkers engage in heavy episodic drinking on a regular basis,  

put t ing Ireland close t o t he t op in binge drinking worldwide
4

The RCPI’s Pol icy Group on Alcohol ful ly support s t he approach set  out  in t he 

Depart ment  of  Healt h 2012 St eering Group Report  on a Nat ional Subst ance Misuse 

St rat egy (NSMS)

.  Thus,  Ireland has a 

maj or problem in bot h t he quant it y of  alcohol consumed and t he pat t ern of  t hat  

consumpt ion.   

5

We ful ly support  t he legislat ion which addresses t he issues of  Label l ing of  Alcohol 

Product s and Minimum Unit  Pricing (MUP) in det ail .   Based on our review of  t he 

Bil l ,  and informed by t he most  recent  publ ished research on t he ef fect s of  

underage drinking and t he impact  of  MUP, t here are a number of  addit ional 

recommendat ions we would l ike t o see included in t he f inal legislat ion:   

 and it  is our view t hat  implement at ion of  t he Publ ic Healt h 

(Alcohol) Bil l ,  t he f irst  of  it s kind,  wil l  set  a st rong precedent  for furt her changes 

t hat  wil l  posit ively impact  t he healt h and wel l-being of  t he nat ion for many years 

t o come.  In March 2004,  Ireland made hist ory by becoming t he f irst  count ry in t he 

world t o ban smoking in t he workplace.  Since t hen count ries al l  over t he world 

have fol lowed Ireland’s example.  As a small  count ry,  we now have a unique 

opport unit y t o lead t he way int ernat ional ly on alcohol harm reduct ion and 

facil i t at e t he implement at ion of  similar legislat ion in t he UK and furt her af ield.  
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•  Commencement of provisions (Head 1,  6,  15 & 16) 

- The Bil l  lacks det ail  on t he commencement  of  import ant  provisions 

including MUP (Head 6) and t he 2-year pilot  of  t he St at ut ory Code for 

t he display of  alcohol (Head 15).  We underst and t hat  dif ferent  

provisions of  t he Bil l  wil l  commence at  dif ferent  st ages,  and in some 

cases some t ime af t er t he enact ment  of  t he Bil l .  We st rongly 

recommend,  however,  t hat :  

▪ Sect ion 9 of  t he Int oxicat ing Liquor  Act  2008 (Head 15,  16) be 

commenced immediat ely 

▪ Short  t o medium t erm dat es are provided for each provision 

in t he Bil l .  We underst and it  is t he int ent ion t o bring in MUP 

at  t he same t ime as Nort hern Ireland.  While t his is t he ideal,  

we bel ieve it  should be brought  in in t his j urisdict ion in any 

case if  t here is a delay in Nort hern Ireland.    

▪ Explanat ions are provided for provisions wit hout  f ixed 

commencement  dat es and dat es in t he longer-t erm.  

•  Enforcement mechanisms and penalties (Heads 10,  11,  12,  13,  17,  18) 

- In order t o ensure oversight  and rigorous implement at ion at  a local 

level,  furt her det ail  is needed on enforcement  mechanisms,  

penalt ies,  and dedicat ed resources part icularly to address t he sale 

and supply t o minors.  We recommend t he fol lowing:  

▪ A mandat ory obl igat ion on t he Execut ive t o appoint  

aut horised of f icers so t hat  Head 10(1) t o read ‘ shal l  appoint ’  

t o replace current  provision ‘ may appoint ’ .  

▪ Head 12 should provide an addit ional 12(1)(d) as fol lows:            

(d) such ot her subst it ut ed service as t he Dist r ict  Court  Rules 

provide.  

▪ The est abl ishment  of  st at ut ory t raining st andards for st af f  

involved in t he sale of  alcohol,  in t he on-t rade and t he of f -

t rade,  for exist ing l icensees and as a condit ion of  t he 

l icensing process.  
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▪ Indicat ors should be ident if ied and monit ored t o evaluat e t he 

level of  enforcement  and overal l  impact  and ef fect iveness of  

t he new regulat ion.  

▪ Onerous penalt ies part icularly around t he sale and supply of  

alcohol t o minors should be implement ed.   

•  An effective and realistic MUP level (Heads 6 & 7) 

- The Ir ish Independent  report ed on February 4t h 2015 t hat  t he 

Depart ment  of  Healt h was examining an alcohol unit  price of  

bet ween 90c and €1.10
6
.  Given t he average price of  a l i t re of  milk is 

over €1,  we support  set t ing t he MUP at  least  at  t his level.  We bel ieve 

t hat  t his single st ep is t he most  import ant  aspect  of  t his legislat ion.  

Model l ing suggest s t hat  t here wil l  be an immediat e posit ive societ al 

and individual impact  f rom t he int roduct ion of  a high MUP
7

- Evidence shows t hat  young people are l ikely t o be price responsive 

given t heir l imit ed resources

.   

8
.  There is consist ent  evidence f rom t he 

US t hat  increased alcohol prices reduced overal l  alcohol consumpt ion 

and episodic heavy drinking amongst  high school st udent s
9

- Revenue raised f rom MUP should be ring-fenced for resourcing 

enforcement  measures around t he sale of  alcohol.  

.  We 

bel ieve t hat  int roducing a high MUP wil l  be an ef fect ive means t o 

address t he problem of  underage drinking.  

•  Restrictions on the sale of alcohol (Heads 15 & 16) 

- Environment al Healt h Of f icers (EHOs) have responsibil i t y for t he 

enforcement  of  t he t obacco ban in publ ic houses,  a t ask t hey carry 

out  very wel l .   Similar powers and resources wil l  be required t o 

enforce t he proposed stat ut ory code of  pract ice for t he display of  

alcohol product s.   

- The Bil l  should include provisions for st r ict  regulat ion and 

enforcement  around onl ine drinks promot ions.   
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- The number of  out let s where alcohol can be purchased should be 

reduced and furt her rest r ict ions imposed on opening t imes of  alcohol 

out let s.  

- The 2-year pilot  phase of  t he St at ut ory Code on t he display of  

alcohol should be syst emat ical ly monit ored and evaluat ed by EHOs 

or by an independent  body.  

•  Phasing out alcohol sport sponsorship (Head 9) 

- The exist ing volunt ary code of  pract ice on sport s sponsorship,  

incorporat ing audience prof i l ing,  was writ t en by t he alcohol 

indust ry.  We bel ieve it  is a mist ake t o give audience prof i l ing a legal 

basis.  The idea t hat  sponsorship wil l  be permit t ed unt i l  sport s 

organisat ions secure alt ernat e funding is not  ef fect ive.  The EU wide 

ban on t obacco advert ising and sponsorship imposed by EU 

legislat ion in 2003
10

 

 was opposed by indust ry at  t he t ime on t he 

grounds t hat  it  would result  in damage t o sport .   As ant icipat ed by 

regulat ors,  ot her indust ries were eager t o t ake t he place of  t he 

t obacco indust ry,  wit h no i l l  ef fect s t o t he sport .  The phasing out  of  

sponsorship wil l  ensure t he reduct ion of  harm for t he next  

generat ion – t he longer we delay,  t he longer t he t ail  of  alcohol 

relat ed harms ext ends int o t he next  20 years.  We st rongly 

recommend t hat  a commencement  dat e is set  for t he phasing out  of  

alcohol sponsorship of  sport  in t he medium t erm,  and a t arget  dat e 

t o end al l  alcohol sport  sponsorship in t he longer-t erm. 

•  Education campaign on safe drinking guidelines (Head 5) 

- Label l ing alone wil l  not  be suf f icient  t o encourage t he publ ic t o 

t rack t heir alcohol int ake as underst anding of  recommended unit s of  

alcohol per week is st i l l  weak
11

The Execut ive shal l  have as it s obj ect ive – 

.  Compulsory label l ing should be 

implement ed alongside a comprehensive educat ion campaign on 

guidel ines for safe drinking.  We suggest  an addit ional provision t o 

t his Act  as fol lows:  
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 The promot ion of  publ ic awareness of  mat t ers relat ing t o alcohol 

consumpt ion and healt h harm.   This wil l  include an educat ional role 

in t he awareness of  t he dangers of  t he consumpt ion of  alcohol t o 

include t he consumpt ion during pregnancy and be part icularly 

direct ed at  people under t he age of  30 years.  

•  A strategy for underage drinking 

- A st rat egy t o address underage drinking is signif icant ly absent  in t he 

Heads of  Bil l .  Alcohol is a fact or in suicide,  domest ic abuse,  

accident s,  workplace absent eeism and crime
12

.  There is also 

evidence t hat  alcohol has a reinforcing ef fect  on povert y
13

•  Provision for increases in excise duty  

.  The 

Pol icy Group proposes st rong enforcement  of  t he measures included 

in t he Bil l  around t he sale of  alcohol t o minors.   

- There should be a provision t o increase excise dut y on alcohol in 

fut ure budget s at  least  in l ine wit h inf lat ion t o ensure t hat  alcohol 

does not  become more af fordable.  Due t o t he high cost  of  t reat ing 

pat ient s suf fering f rom alcohol-relat ed harm,  we recommend t hat  

Government  al locat e revenue raised t hrough increased excise dut y 

for research int o alcohol-relat ed harms.   
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Alcohol Consumption and Health Harm 

The Depart ment  of  Healt h NSMS aims t o promot e ‘healt hier l i fest yle choices 

t hroughout  societ y in relat ion t o alcohol '
4
. It  recommends:  

•  The development  of  a syst em t o monit or t he enforcement  of  t he 

int oxicat ing l iquor legislat ion wit h respect  t o t he sale,  supply or del ivery of  

alcohol t o minors.   

•  The est abl ishment  of  st andards for server t raining programmes in t he on-

t rade and t he of f -t rade.  

•  Phasing out  t hrough legislat ion drinks indust ry sponsorship of  sport  and 

ot her large publ ic events in Ireland.  

The RCPI Pol icy Group on Alcohol st rongly support s t he inclusion of  t he above 

provisions in t he new Publ ic Healt h Bil l .  Alcohol is a psychoact ive subst ance t hat  

impact s on individual healt h and on wider societ y.  In large amount s,  alcohol has a 

t oxic ef fect  and can be fat al.  Long t erm heavy consumpt ion of  alcohol is associat ed 

wit h mort al it y f rom whol ly alcohol at t r ibut able diseases such as alcohol ic l iver 

disease,  t he maj orit y of  t hese deat hs being f rom alcohol ic l iver cirrhosis.
14

There is a proven healt h,  social and economic impact  associat ed wit h excessive 

alcohol consumpt ion in Ireland.  The number of  deat hs due t o l iver disease has 

doubled in t he last  20 years,  and alcohol is associat ed wit h occupat ion of  

approximat ely 1500 beds each night  in Ir ish hospit als
27

.  A quart er of  al l  inj uries 

present ing t o accident  and emergency depart ment s are alcohol relat ed.  It  is a 

fact or in suicide,  domest ic abuse and accident s.  Alcohol harm cost s t he t axpayer 

an est imat ed €3.7 bil l ion a year in healt h,  crime and publ ic order cost s in addit ion 

t o ot her ancil lary cost s such as work-place absent eeism
11,

  

15

Dat a present ed by t he RCPI’s Pol icy Group on Alcohol in it s pol icy st at ement  

Reducing Alcohol  Heal t h Harm highl ight s:  

.   

•  In Ireland,  bet ween 2000 and 2004,  it  was est imat ed t hat  4.4 per cent  of  

deat hs were caused by alcohol (includes deat hs f rom chronic alcohol-

relat ed condit ions such as alcohol ic l iver disease and l iver cancer,  and 

accident al and non-accident al deat hs while under t he inf luence of  

alcohol)
16

.   
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•  A report  by t he Nat ional Drug Relat ed Deat hs Index which focuses on deat hs 

in alcohol dependent  people found t hat  in 2008,  t here were 88 deat hs every 

mont h which were direct ly at t r ibut able t o alcohol
17

•  Mort al it y relat ed t o cirrhosis,  t he commonest  cause of  which is alcohol,  

doubled f rom 1994 t o 2008 and hospit al  admissions in Ireland for alcohol ic 

l iver disease almost  doubled bet ween 1995 and 2007

.  The same report  also 

showed t hat  bet ween 2004 and 2008,  alcohol caused nearly t wice as many 

deat hs as al l  ot her drugs combined.   

18

•  Alcohol-relat ed disorders account ed for 1 in 10 f irst  admissions t o Ir ish 

psychiat r ic hospit als in 2011

.  

19

•  Alcohol is classif ied as a group 1 carcinogen and it  is one of  t he most  

import ant  causes of  cancer in Ireland
14

.  In 2007,  t he Int ernat ional Agency 

for Research on Cancer concluded t hat  t here was a causal l ink bet ween 

alcohol and cancer of  t he oral cavit y,  pharynx,  larynx,  oesophagus,  l iver,  

colon,  rect um and female breast ,  and t hat  t here was evidence of  a dose– 

response relat ionship wit h respect  t o al l  t hese cancers – t he great er t he 

volume consumed,  t he great er t he risk of  cancer

.  

20

•  The 2002 Sexual Abuse and Violence in Ireland (SAVI) st udy of  over 3,000 

Ir ish adult s found t hat  alcohol was involved in almost  half  of  t he cases of  

sexual abuse t hat  occurred in adult hood (53% of  men and 45% of  women)

.  

21

•  The result s of  an ext ensive st udy recent ly publ ished in t he BMJ

.  

To add t o t his,  a 2010 st udy for t he HSE report ed t hat  since 1998,  publ ic 

order of fences,  many of  which are alcohol relat ed,  have risen f rom 77 per 

10,000 of  t he populat ion t o 139 per 10,000 of  t he populat ion in 2005
11

.  

22

 

 suggest  

t hat  previous associat ions indicat ing a prot ect ive ef fect  of  low alcohol 

consumpt ion and al l  cause mort al it y is l imit ed t o women drinkers aged 65 

years or more,  and is l ikely t o be due t o select ion bias and ot her 

confounders.  Lit t le t o no prot ect ion was found t o be present  in ot her age-

sex groups.  
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Underage Drinking  

•  In 2002,  1 in 4 inj uries present ing t o accident  and emergency depart ment s 

was relat ed t o alcohol and over half  of  t hese inj uries occurred in people 

younger t han 30 years of  age
23

•  Ir ish adolescent s wit h serious drug and alcohol problems had commenced 

alcohol use at  a much earl ier age t han t heir count erpart s wit hout  signif icant  

drug or alcohol problems

.  

24

•  Alcohol is st rongly l inked t o suicide,  part icularly suicides in young men

.  

25, 26
.  

A 2006 st udy showed t hat  more t han half  of  al l  people who died f rom 

suicide had alcohol in t heir blood
27

•  In Ireland bet ween 1995 and 2007,  t he rat e of  discharges for Alcohol ic Liver 

Disease increased by 247 per cent  for 15-34 year olds,  and by 224 per cent  

for 35-49 year olds

.  From 2000 t o 2004,  alcohol was 

est imat ed t o be t he maj or cont ribut ing fact or in 823 suicides
15

.  

28

•  In an Ir ish st udy 45 per cent  of  men and 26 per cent  of  women st at ed t hat  

alcohol consumpt ion cont ribut ed t o having sex wit hout  using 

cont racept ion

.  

29

 

.  
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Evidence for Recommendations 

Enforcement 

The Pol icy Group endorses t ight er regulat ion around t he sale,  supply and 

consumpt ion of  alcohol product s especial ly concerning underage drinkers.  In order 

for t he new legislat ion t o be real ly ef fect ive,  furt her clarit y is needed on t he 

resources t hat  wil l  be provided and t he procedures for enforcing t he new 

legislat ion.  Valuable learnings should be t aken f rom t he STAD-proj ect  (Stockholm 

Prevent s Alcohol and Drug Problems)
30

•  Evaluat ion of  t he 10-year STAD-proj ect  (St ockholm Prevent s Alcohol and 

Drug Problems) has demonst rat ed t hat  a col laborat ive approach bet ween 

t he l icensing board and local pol ice was ef fect ive t o bet t er regulat e and 

enforce est abl ished laws and Responsible Beverage Service Training.  As part  

of  t he STAD proj ect ,  a l icensing board dist r ibut ed let t ers t o l icensed 

est abl ishment s informing t hem of  any report ed occurrences of  over-serving 

alcohol t o pat rons wit hin t heir est abl ishment .  

 on t he key issue of  enforcement :  

•  The STAD-proj ect  also provides evidence t hat  Communit y Mobil izat ion 

involving import ant  st akeholders f rom t he communit y,  local pol ice,  local 

council ,  l icensing board,  owners of  l icensed est abl ishment s,  healt h 

aut horit ies and t rade unions for l icensed premises and t heir st af f ,  is an 

ef fect ive mechanism t o raise awareness and increase knowledge around 

alcohol healt h harm,  and t o help develop pol icy at  local and nat ional levels.  

 

Minimum Unit Pricing 

Minimum unit  pricing t arget s problems caused by cheap alcohol and mainly af fect s 

problem drinkers and young adult s.  It  has l i t t le or no impact  on t he vast  maj orit y 

of  drinkers.  

The evidence f rom st at es wit h minimum prices suggest  t hat  t hey lead t o signif icant  

reduct ions in consumpt ion and harm: 

•  Evidence f rom Brit ish Columbia,  Canada showed t hat  bet ween 2002 and 

2009,  int roduct ion of  minimum pricing reduced the percent age of  alcohol-

relat ed deat hs.  Alcohol relat ed deat hs fel l  by 32% wit hin a year of  t he f irst  

int roduct ion of  a minimum price for alcohol
31.

 Int roduct ion of  minimum 
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pricing in Saskat chewan province in Canada also reduced alcohol 

consumpt ion,  wit h a 10% increase in minimum price associat ed wit h an 8.4% 

reduct ion in t ot al consumpt ion
32

•  Prel iminary research f indings by Prof  Tim St ockwell ,  Universit y of  Vict oria,  

based on 9 years of  crime dat a for 89 local health areas in Brit ish Colombia 

suggest  a 10% increase in average minimum price is associat ed wit h 

decreases of  19.5% in alcohol-relat ed t raf f ic of fences,  18.5% in propert y 

crimes and of  10.4% in violent  crimes

.
  
In addit ion,  t here was a 19% reduct ion in 

alcohol relat ed crime fol lowing int roduct ion of  MUP in Saskat chewan.  

33

•  In t he Tennant  Creek area of  Aust ral ia an init iat ive which cont rol led t he 

sale of  cheap alcohol t o communit ies wit h a high Aboriginal populat ion 

found t hat  in t he t wo years fol lowing t he rest rict ions on cheap alcohol 

sales,  t here was a 19% reduct ion in alcohol consumpt ion and a 

commensurat e reduct ion in alcohol relat ed hospit al  admissions and alcohol 

relat ed crime

.    

34

•  In t he Unit ed Kingdom,  it  has been est imat ed t hat  a 10% rise in t he 

minimum prices of  alcohol ic beverages would lead t o a drop of  7.0% in male 

and 8.3% in female cirrhosis mort al it y,  a drop of  5.0% for male vict ims and 

7.1% for female vict ims of  homicide,  and a drop of  28.8% for male and 37.4% 

for female deat hs f rom expl icit ly alcohol-involved causes (alcohol 

dependence,  poisoning,  et c)

.   

35

The Shef f ield Alcohol Research Group (SARG) has done ext ensive work in model l ing 

t he impact  of  minimum pricing in t he UK

.  

36
.  Researchers looking at  t he impact  of  a 

70p MUP in Scot land concluded t he fol lowing ef fect s
37

•  Populat ion consumpt ion of  alcohol would decrease by 16.9%.  

:  

•  26% decrease in annual consumpt ion of  alcohol ic beverages among harmful 

drinkers 

•  Reduct ion in healt hcare cost s of  £11m and a reduct ion in unemployment  

cost s of  £181.8m for harmful drinkers in t he 1st  year fol lowing 

implement at ion.  

SARG conduct ed a model-based appraisal of  MUP for Nort hern Ireland and found 

t hat  it  would be an ef fect ive mechanism in reducing alcohol consumpt ion,  alcohol-
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relat ed deat hs and hospit al isat ions,  crime,  workplace absences,  and associat ed 

cost s
6
.  SARG concluded that  wit h a 75p MUP pol icy in Nort hern Ireland:  

•  Consumpt ion per drinker per week wil l  decrease 19.4%,  wit h a 26.9% 

reduct ion among high risk drinkers.  

•  Hospit al  admissions per 100,000 populat ion deemed ‘in povert y’ wil l  

decrease by 1,114 annual ly and admissions for alcohol ic l iver disease are 

est imat ed t o reduce by 535 cases annual ly.  

•  Cost s of  crime are est imat ed t o reduce by £72.3mil l ion in t he 1st  year 

fol lowing implement at ion of  t his pol icy,  and by £1,063m over 20 years.  

•  An est imat ed £3,364mil l ion saving in t ot al societ al value f rom t he harm 

reduct ions in healt h,  crime and workplace absence over t he 20 year period 

model led.  

A similar model l ing exercise is current ly underway by SARG for t he Republ ic 

Ireland.  It  is reasonable t o assume t hat  int roduct ion of  MUP here wil l  result  in 

similar t rends in reduced alcohol consumpt ion and alcohol healt h harm as seen in 

t he Nort hern Ireland and UK est imat es.  Given pricing disparit ies,  dif ferences in 

unit  measures,  and ot her regulat ory and cont extual dif ferences bet ween UK and 

Ireland,  we should set  our own level of  MUP based on research in Ireland,  

independent  of  levels proposed in t he UK. 

 

Restrictions on the sale of alcohol 

The placement  of  alcohol in mixed ret ail  out let s alongside groceries gives t he 

impression t hat  alcohol is an ordinary commodit y,  and normalises alcohol as part  of  

a weekly shopping l ist .   In t he long t erm,  we are in favour of  of f  t rade alcohol only 

being sold in special ist  of f -l icences rat her t han in al l  t ypes of  shops.  However,  

Sect ion 9 of  t he Int oxicat ing Liquor  Act  2008,  which provides for st ruct ural  

separat ion of  alcohol product s f rom ot her beverages and food product s in premises 

which are engaged in mixed t rading,  such as supermarket s,  convenience st ores and 

pet rol  st at ions,  should be commenced immediat ely if  i t  has not  been commenced 

before t he enact ment  of  t his Act .  We welcome t he proposed st at ut ory code of  
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pract ice for t he display of  alcohol product s but  it  is import ant  t hat  t he legislat ion 

set  out  robust  procedures for t he monit oring and evaluat ion of  t his provision.   

Recent  years have seen a shif t  f rom alcohol sales in pubs t o sales in t he of f -t rade 

sect or.  Bet ween 1998 and 2010 t here was a 161 per cent  increase in t he number of  

ful l  of f -l icences,  while pub l icences decreased by 19 per cent  over t he same 

period
4
.  Supermarket s,  convenience st ores and even pet rol  st at ions sel l  alcohol,  

of t en at  discount ed prices.  The abol it ion of  t he Rest rict ive Pract ices (Groceries) 

Order in 2006 al lowed for a variet y of  goods t o be sold below cost  price,  including 

alcohol.  St udies f rom bot h Finland and Sweden showed l inkages bet ween alcohol-

relat ed harm and t he number of  out let s sel l ing alcohol
38

Alcohol Sponsorship 

.  We support  t he 

recommendat ion of  t he NSMS report  t hat  t he HSE should be al lowed t o obj ect  t o 

t he grant ing of  new l icences and t he renewal of  l icences.  To dat e t hese mat t ers 

have been dealt  wit h f rom a criminal j ust ice perspect ive but  t his recommendat ion 

emphasises t hat  alcohol and t he harm it  causes is a healt h issue as wel l .  

A ban on alcohol sponsorship of  sport ing event s would make a signif icant  

cont ribut ion t o reducing alcohol relat ed harm in Ireland by reducing t he age at  

which many Ir ish children st art  t o consume alcohol and also by increasing publ ic 

support  for ot her measures.   

Research f indings suggest  a ban on alcohol sponsorship wil l  l imit  people’s exposure 

t o alcohol advert isement ,  t hereby reducing t he associat ion of  alcohol wit h a 

sport ing event  and possibly overal l  consumpt ion
39

.  The case of  Loi  Evin in France
 40

• A st udy by Gordon,  MacKint osh and Moodie concluded t hat ,  i t  is up t o 

pol icymakers and regulat ors t o shape t he direct ion of  alcohol market ing 

pol icy and regulat ion

 

shows t hat  since t he int roduct ion of  t he sponsorship ban alcohol consumpt ion has 

decl ined.  In addit ion,  if  we consider alcohol companies invest  heavily in alcohol 

advert isement  and sponsorship t his suggest s,  a pr ior i ,  t hat  advert isement  and 

sponsorship is import ant  for at t ract ing cust omers and any ban on alcohol 

sponsorship wil l  ul t imat ely reduce alcohol consumpt ion.  

41

•  In addit ion,  an alcohol sponsorship ban is also largely support ed by t he Irish 

publ ic.  According t o a 2012 HRB survey,  on publ ic at t it udes t o alcohol,  t wo-

f if t hs (42 %) support  a ban on t he alcohol indust ry sponsoring sport ing 

.   
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event s and over one-t hird (37%) support  a ban on sponsoring musical 

event s
42

•  The ef fect  of  alcohol advert ising on yout h alcohol consumpt ion is not ed in a 

WHO

.  

43

•  Considering t hat  t he exact  amount  spent  by t he alcohol indust ry on sport s 

sponsorship is not  available it  is t herefore impossible t o est abl ish t he ful l  

impact  a ban on alcohol sponsorship of  sport ing event s would have.  

However,  t here is evidence f rom t he sponsorship ban of  sport ing event s by 

t obacco companies in Aust ral ia t o suggest  t hat  t here would be no loss of  

funding t o sport ing organisat ions/ event s

 report :  “in market s where alcohol  is more widely adver t ised young 

people are more l ikely t o cont inue t o increase t heir  dr inking as t hey move 

int o t heir  mid-t went ies,  whereas dr inking decl ines at  an ear l ier  age among 

t hose who are less exposed”.  

44

According t o t he European Sponsorship associat ion

.  

45
,  t he largest  sponsors of  

sport ing event s in 2009 were t elecommunicat ions,  clot hing,  banking and f inance,  

cars,  air l ines,  insurance companies,  elect ronics,  energy,  oil ,  and credit  cards.  

Alcohol sponsorship was not  present  in t he t op t en indust ry sponsors indicat ing t hat  

t here are ot her sources of  revenue apart  f rom alcohol companies.  There is 

evidence f rom Ireland
46

RCPI is in favour of  implement ing t his ban on a phased basis,  whereby al l  current  

sponsorship deals wil l  be al lowed t o operat e unt i l  2019.  We bel ieve t hat  t his t ime 

f rame wil l  al low al l  sport ing organisat ions t o acquire new sponsors wit hout  harming 

revenues or resources.  We f irmly support  a complet e ban on any new alcohol 

sponsorship deals f rom coming int o operat ion.  

 t o suggest  t hat  alcohol sponsorship is not  t he only funding 

available t o sport ing organisat ions.   For example in 2008,  t he GAA rearranged it s 

sponsorship deal wit h Guinness,  whereby t he drinks company was no longer t he 

only sponsor of  t he GAA hurl ing championship,  inst ead it  was one of  t hree sponsors,  

t he ot her t wo being  Cent ra and Et ihad.   
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Guidelines on safe drinking  

There should be a st at ut ory obl igat ion on t he HSE t o perform a publ ic awareness 

campaign on t he consumpt ion of  alcohol and healt h harm as indicat ed above.  The 

HSE has publ ished Guidel ines on safe drinking
47

There has never been healt h label l ing on alcohol product s before t herefore it  wil l  

t ake people t ime t o get  used t o pure alcohol cont ent  displayed in grams.  This is  

however,  a key st ep t owards clarifying recommended weekly consumpt ion as set  

out  in t he HSE guidel ines (e.g.  ½ pint  = 10 grams alcohol = 1 St andard Drink = 1 

‘ Ir ish’  unit ).  Bet t er informat ion f rom healt h sources wil l  help individuals make 

more informed choices,  as wil l  a rest r ict ion on informat ion f rom commercial 

sources.  

,  however,  knowledge of  st andard 

drink measures and weekly low-risk consumpt ion amount s remains weak.  A broad 

publ ic healt h informat ion campaign is required to increase publ ic knowledge as a 

prelude t o behaviour change.  Educat ion campaigns,  which are ment ioned in t he 

NSMS recommendat ions,  t oget her wit h t he proposed legislat ion around label l ing,  

wil l  help individuals t o make more informed choices.   

RCPI wil l  also play it s part  in developing and implement ing more det ailed cl inical 

guidel ines and cl inical informat ion t o provide ext ra informat ion for t he populat ion 

in int erpret ing t hese guidel ines.  

 

Excise duty to offset cost of alcohol harm 

The maint enance of  alcohol excise dut ies at  exist ing rat es in Budget  2015 indicat es 

t hat  t he voice of  indust ry is being heard loud and clear over t he cal ls of  publ ic 

healt h advocat es.  While t he Drinks Indust ry argues t hat  t axes on alcohol in Ireland 

are high compared t o other count ries,  alcohol is relat ively cheap and af fordable in 

Ireland because consumer purchasing power increased more rapidly t han alcohol 

prices over t he past  20 years.  The increase in excise dut y on alcohol in the 2012 

Budget ,  for example,  only rest ored t he rat es t o t heir pre 2009 level.  Between 1994 

and 2012,  excise dut ies were not  increased in l ine wit h inf lat ion or consumers’ 

income,  which led t o alcohol becoming signif icant ly more af fordable.   

Excise increases alone wil l  not  result  in t he level of  change in alcohol consumpt ion 

necessary t o bring us wit hin Healt hy Ireland t arget s,  but  making alcohol less 

af fordable is a key component  of  an alcohol reduct ion st rat egy.  Excise dut y 
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increases have successful ly been used t o reduce cigaret t e smoking.  Bet ween 1994 

and 2010,  excise on t obacco was increased by 171% which led t o a reduct ion in 

cigaret t e sales of  31% and an increase in excise dut y receipt s f rom cigaret t es of  

149% or €1.1 bil lon in 2011
48

There is very l i t t le funding available for research int o alcohol-relat ed harm,  

especial ly alcohol ic l iver disease.  Despit e t he high associat ed mort al it y f or 

alcohol ic l iver disease,  it  is an unpopular subj ect  wit h funding bodies,  and as a 

result ,  t here have been no advances in t reat ment  and no new drugs have been 

developed in recent  years.  We t herefore cal l on t he Government  t o al locat e 

specif ic funding for research int o alcohol-relat ed harms.  We propose t hat  a 

proport ion of  t he revenue generat ed t hrough MUP and increased excise dut y be 

al locat ed t o research bodies t o help of fset  t he cost  of  alcohol harm.  Based on t he 

pol lut er pays principle,  t he Government  should also use social responsibil i t y levies 

on t he alcohol indust ry t o support  t his research.  It  is import ant  t o emphasise t hat  

any research conduct ed should be independent  of  t he alcohol indust ry,  and t he 

funds should be spent  on f ront -l ine research;  both cl inical and epidemiological.  

.  There is a st rong case t o be made t hat  t he 

Government  commit  t o increasing excise dut ies in fut ure budget s at  least  in l ine 

wit h inf lat ion.  Increasing excise or ot her t ax on of f -sales of  alcohol would serve t he 

t win aims of  reducing consumpt ion and increasing revenue for Government .   
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