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Britain’s alcohol market: how minimum alcohol prices could stop
moderate drinkers subsidising those drinking at hazardous and

harmful levels
Chris Record and Chris Day

ABSTRACT - Discounting of alcoholic products is universal
in UK supermarkets with some chains selling own brand
spirits for less than the duty payable per item. Eighty per
cent of alcohol purchases are made by 30% of the popula-
tion and this group are the main beneficiaries. In December
2008 the government announced its intention to consult on
modifications to the Licensing Act 2003 to enable the intro-
duction of mandatory conditions for the sale of alcoholic
products in order to curtail alcohol harm. In this article it is
shown that families in Britain have nothing to fear from the
introduction of a 50p/unit minimum price of alcohol as the
overall effect should be a reduction in average weekly super-
market bills for the majority while harmful and hazardous
drinkers will pay more. By paying less for non-alcoholic
products sold by supermarkets, moderate drinkers should
no longer be effectively subsidising the alcohol purchased
by the harmful and hazardous group.
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Introduction

There has been increasing concern about the harm to health
caused by alcohol since the publication of a report by the Chief
Medical Officer in 2001 showing a ninefold increase in cirrhosis
in 25-44 year olds in the previous 30 years.! This led to the
introduction of an Alcohol Harm Reduction Strategy for
England in 2004 which was extended in 2007 with the publica-
tion of Safe. Sensible. Social>* In Britain, alcohol consumption
rose 121% between 1950 and 2000,2 and from 9.5 to 11.5 litres
of pure alcohol per adult between 1987 and 2007 so that the
average consumption for every person over the age of 15 is now
22 units (of 8 gram) per week.* Since the Department of Health
(DH) safe limits for consumption are 2—3 and 3—4 units/day for
men and women respectively (with two alcohol-free days after
heavy drinking) it is not surprising that surveys have shown that
about 25% of the population are drinking at hazardous or
harmful levels. Alcohol harm continues to escalate and in 2008
the North West Public Health Observatory showed that hospital
admissions for alcohol-related conditions were increasing by
80,000 per year.” In April 2008 the government announced a
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new cross departmental public service agreement (PSA 25)
which includes a performance indicator for the DH to lower the
rate of increase in alcohol-related hospital admissions.® The DH
is encouraging local health commissioners and primary care
trusts to include this indicator in their local operational plans.

As part of their harm reduction strategy, in May 2007, the gov-
ernment concluded a voluntary agreement with producers to
label all alcoholic products with the unit content and the safe
limits for consumption (Fig 1) although to date the implementa-
tion of this agreement has been extremely poor.® The government
has also commenced a series of public information campaigns
designed to educate on alcohol units and safe alcohol consump-
tion while in December 2008 a commitment to the development
of a new mandatory retail code was announced.®

The price of alcohol

Affordability of alcohol is the relationship between household
income and the price of alcohol and in 2004 the Cabinet Office
Harm Reduction Strategy showed a parallel relationship with
consumption.? Overall between 1980 and 2007 alcohol became
69% more affordable while in the off-trade (alcohol purchases
for consumption ‘off” the premises), since 1987, beer and wine
have become 139% and 124% more affordable respectively.” An
increase in taxation could decrease alcohol affordability and thus

Know your limits

UK Chief Medical Officers
recommend
Adults do not regularly
exceed:
Men 3-4 units daily
Women 2-3 units daily

Avoid alcohol if pregnant or
trying to conceive

www.drinkaware.co.uk

Fig 1. The ‘know your limits’ label. Reproduced with permission
from the Office of Public Sector Information (OPSI).3
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Table 1. Sums paid for average trolley purchases from mysupermarket.co.uk.

Month in 2008 Average trolley price (£)

Average price of alcohol in trolley (£)

% of alcohol spend per trolley

January 78.62 4.09
February 81.12 557
March 80.98 6.11
April 80.57 4.97
May 81.50 5.16
June 80.79 5.58
July 80.11 5.32
August 81.09 5.29
September 78.92 4.41
October 78.29 4.96
November 81.54 6.93
December 87.52 11.63
Average 80.92 5.84

consumption but the price increases are not necessarily passed
on to purchasers. Immediately after the 2008 budget, which
increased alcohol taxation by 9%, the price of a basket of prod-
ucts on mysupermarket.co.uk was actually reduced by 2% by one
supermarket chain. Some supermarkets sell alcohol during pro-
motions for as little as 11p/UK unit (10 ml 100% alcohol) and
own brand spirits are often sold for less than the excise duty and
value added tax (VAT) payable. Such discounting can only be
financed by raising prices and thus profitability of the food and
non-alcoholic drinks sold. Changes in alcohol taxation cannot
curtail alcohol discounting by supermarkets. In this paper the
effect of the introduction of a minimum price per unit of alcohol
sold has therefore been modelled.

Home food and drinks expenditure

The average trolley price bought through mysuper-
market.co.uk, together with the cost in the trolley of

the alcohol containing drinks, for the months January 16 -
to December 2008 are shown in Table 1.

The average trolley expenditure was £80.92 nearly
£6 (7.2%) of which was spent on alcohol. Figures for 12
home food and non-alcoholic drinks were also
obtained from the Office of National Statistics 10

Expenditure and Food Survey (EFS) in 2006 and E -
compared with home alcoholic drink expenditure %
(Fig 2).8 L
The average weekly family expenditure on food and
non-alcoholic drinks was £46.90 and on alcohol £6.50. e
The proportion of the combined expenditure spent on 5
alcohol increased from 7.7% in wealth category 2 to
14.3% in wealth category 8, the mean being 12.1%. 0

This percentage in monetary terms was £6.50/house-
hold/week for a mean household size of 1.8 adults.
This sum is quite close to the average amount spent on
alcohol in the supermarket trolleys (£5.84; Table 1).
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Using data from the EFS and from Nielson, the actual cost
of alcohol units in four alcohol categories has been calcu-
lated.”!0 For beer and spirits the Neilson corrected mean unit
price paid is 35p/unit, for wine 45p and for RTD’s (alcopops)
is 73p.

Effect of a minimum price of 50p/unit on
off-trade alcohol purchasing

A minimum price of alcohol of 50p/unit was chosen as it is
above the mean price paid for the high volume sales of beer,
wine and spirits so that all would be affected by the change in
policy. The model relies on the General Household Survey
2006 data that 80% of alcohol is consumed by 30% of the pop-
ulation and that the bottom 30% consume only 2% of
alcohol.”10

2 3 4 5 6 7 8 9 10 11
Wealth category (1=lowest; 10=highest; 11=mean)

Fig 2. Home alcohol expenditure as a percentage of home food and
drinks expenditure.®
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The EFS 2006 gives the average alcohol expenditure for
spirits, wines and beers (Table 2).8 Using these figures and the
Neilson corrected price/unit of alcohol it can be calculated that
the average household of 1.8 adults in England is purchasing
16.1 units of alcohol/week. In calculating the figures it is
assumed that the same amount of money will be spent per
household before and after the change in price. Different alco-
holic products vary in the way the volume purchased changes
in response to alterations in price. This is known as price elas-
ticity. In calculating changes in purchasing the most recent
estimates by the Government Economic Service of price elas-
ticity for different types of alcoholic drinks in the UK have
been applied.!!

From Table 2 it can be seen that a 50p/unit minimum price
results in an overall fall in off-trade purchasing of 3.4 units/week
(21%). In Table 3 the effect of a 50p/unit price in the three sec-
tors of the population is shown: the 30% purchasing 2% of
alcohol; the 40% purchasing 18% of alcohol; and the 30% pur-
chasing 80% of alcohol. In making this calculation it is assumed
that these proportions are similar in the off and on trades. It can
be seen that the major effect is in the 30% purchasing 80% of the
alcohol market where off-trade alcohol purchasing falls by 16
units per week (32%).

Britain's alcohol market

Effect of a minimum price of 50p/unit on
household expenditure on off-trade alcohol

From Table 2 it has been seen that alcohol purchasing would
need to fall by 3.4 units per week for alcohol spending to be
maintained at a constant. If purchasing were to remain constant
at 16.1 units per week this would now cost £8.05/week which
represents an increase in household expenditure on alcohol of
24%. When this is applied to the three sectors of the population
(Table 4) it can be seen that the major effect on household
expenditure is in the top purchasing sector which would need to
spend an extra £4.16/week to maintain purchasing levels.

Effect of a minimum price of 50p/unit on food
and non-alcoholic drinks expenditure and overall
household budget

In calculating these figures (Table 5) it is assumed that the overall
margins made by supermarkets will be unchanged so that if
alcohol prices rise, the price of non-alcoholic products sold will
decrease and that the increased profitability of alcohol will be
exactly offset by a decrease in profitability on non-alcoholic prod-
ucts. The figures show the effect on family expenditure assuming
no change in purchased volume. The mysupermarket. co.uk and

Table 2. Effect of minimum price of 50p/unit on alcohol purchasing.

Expenditure Mean price/unit  Units Mean Price increase  Price elasticity!” Units
per week (£)® (pence) purchased/week price/unit (pence) (pence) purchased/week
Spirits 1.30 85 &7/ 50 15 =18 2.4
Wines 3.30 45 7.3 50 5 —0.75 6.8
Beers 1.80 85 5.1 50 15 =1{08 315
Total 6.50 16.1 12.7

Table 3. Effect of minimum price of 50p/unit on off-trade alcohol purchasing by population sector assuming no change in weekly

expenditure.

Population (30%) purchasing

Population (40%) purchasing

Population (30%) purchasing Mean for whole

2% of total alcohol market 28% of total alcohol market 80% of total alcohol market population
Units purchased 1.1 11.3 49.9 16.1
in 2006
Units purchased 0.85 8.9 33.9 12.7
at 50p/unit

Table 4. Effect on 50p/unit minimum price on weekly household budget assuming no change in volume purchased.

Population (30%) purchasing Population (40%) purchasing Population (30%) purchasing Mean for whole

2% of total alcohol market

28% of total alcohol market 80% of total alcohol market population

Weekly alcohol expenditure 0.43 4.55
in 2006 (£)

Weekly alcohol expenditure 0.53 5.64
at 50p/unit (£)

Net change (£) +0.10 +1.09
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17.33 6.50
21.49 8.05
+4.16 +1.55
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Table 5. Effect on 50p/unit minimum price for alcohol on food and non-alcoholic drink expenditure and overall household budget.

Population (30%) Population (40%) Population (30%) Mean for
purchasing 2% of total purchasing 28% of total purchasing 80% of whole
alcohol market alcohol market total alcohol market population

Mean food and 53.40 53.40 53.40 53.40

all drink expenditure for

whole population (£)

Weekly food and 52.97 48.85 36.07 46.90

non-alcoholic drink

expenditure in 2006 (£)

Weekly food and 51.49 47.48 35.06 45.59

non-alcoholic drink expenditure

with 2.8% reduction (£)

Net weekly effect on —1.48 =187 —1.01 =181

non-alcohol family

budget (£)

Net weekly effect —1.38 —0.28 +3.15 +0.24

(alcohol + non-alcohol
expenditure) (£)

EFS figures show that 7.2% and 12% respectively of food and
drink purchases are alcohol. For these calculations a figure of
10% has been used so that the 24% increase in alcohol prices can
be offset by a 2.8% fall in prices of the 90% of purchases in the
non-alcohol sector.

The figures show that 70% of the population would be better
off while the sector purchasing the most alcohol would be selec-
tively affected. The figures illustrate the scenario in which 100%
of alcohol is purchased in supermarkets where increased prices
of alcohol can be offset by lower prices for food and non-
alcoholic drinks. In practice only two thirds of alcohol purchases
come from such stores although alcohol specialist stores could
also respond by substantially discounting the non-alcoholic
drinks they sell.

Discussion

In their detailed and comprehensive study, the Sheffield School
of Health and Related Research (SCHARR) has shown that the
introduction of a 50p minimum price would cut overall
alcohol consumption by 6.9% and would result in extra
spending of only £10/year for moderate drinkers, £65 for haz-
ardous drinkers and £165 for harmful drinkers.!® They esti-
mate that this policy would save 100,000 hospital admissions
per year and result in the public making financial savings for
alcohol-related harm of £1.3 billion per year.!? The percentage
fall in consumption calculated by SCHARR is less than that
suggested above as they use lower price elasticities. The pur-
pose of this paper is to illustrate the differential rather than
overall size of the effect on household budget in the 70% of the
population who are moderate drinkers and purchase 20% of
total alcohol sales. The calculations are based on a mean selling
price of 50p/unit which is higher than the mean selling price
for wine, beer and spirits although a few brands are sold at a
higher price than this and would not be affected by the policy
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change. Since nearly all products would be affected we have not
considered cross elasticities.

In March 2008 alcohol duty was increased by 9%. There was
also a further increase in duty in November 2008 designed to
offset the 2.5% decrease in VAT introduced at the same time.
The current figures do not take account of any rise in price
passed on to customers as a result of these changes. An analysis
of a basket of products priced through mysupermarket.co.uk
showed 2.4%, 3.2% and 4.4% increases in March 2009 prices
for three leading supermarket chains compared to pre-budget
prices in February 2008. The annual change in the Consumer
Prices Index was 3.0 in the same period so that the increases in
alcohol duty cannot have been passed on to consumers in full.
Nevertheless the increases in prices since 2006 would partially
offset the effect of a minimum price of 50p/unit as calculated in
this study.

Minimum pricing of alcohol is based upon the price of a unit
of alcohol not on the volume of a particular type of drink. In
recent years the alcohol by volume (abv) of alcoholic products
has been increasing, in the beer/lager market manufacturers
concentrating on the higher (premium strength) products. Very
few table wines are now less than 12% (9 units per bottle) and
many reach 14.5% (10.9 units per bottle). Producers could offset
the effects of the price rise by reducing the alcohol content of
their products. For example:

e lager currently sold at 35p per unit and 5% abv costs £0.77
per 440 ml can. If the minimum price is 50p per unit the
price would rise to £1.10 but if the alcohol content were
reduced to 4% abv the price would be £0.88

e wine currently sold at 37p per unit and 12% abv (eg three
bottles for £10) costs £3.33 per bottle. If the minimum price
is 50p/unit the price would rise to £4.50 but if the alcohol
content were reduced to 9% abv the price would be £3.38
per bottle.

© Royal College of Physicians, 2009. All rights reserved.



Thus the introduction of minimum unit pricing should for
the first time encourage manufacturers to decrease the abv of
their products.

Which section of the population would be most affected by a
minimum price of 50p/unit? There is evidence that general
alcohol control policies may have a greater impact on heavy
drinkers and in their report SCHARR have shown that it is young
and heavy drinkers who are selectively targeted.!®!? It is crucial
that young drinkers are targeted as it is well known that high
consumption in early life leads to chronic abuse later on.

Alcohol retailers would be unlikely to discount alcohol if this
led to lower profits; therefore their purpose as with all promo-
tions must be to increase total sales of their products some of
which have higher profit margins. At present the public expect
alcohol to be on promotion and are under the misconception
that they are benefiting. A minimum price of 50p/unit should
largely remove the sale of alcohol as a means by which super-
markets attract customers. It is hoped that retailers will respond
to this change by introducing price promotions on health foods,
such as fruit and vegetables, which would benefit most families
financially and lead to an improvement in the nation’s health.

Conclusion

Families in Britain have nothing to fear from the introduction of
minimum unit prices of alcohol as the majority would be better
off. The current policy of low alcohol prices means that responsible
drinkers are subsidising the behaviour of the 25% of the popula-
tion who are drinking at hazardous or harmful levels. The intro-
duction of a 50p/unit minimum price would mean that this sector
would be selectively targeted and would pay more for the alcohol
they consume thus removing the subsidy they are currently
enjoying. Alcohol consumption in this group is therefore likely to
fall with substantial advantages to public health, law and order.
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