
 

 

Consultation on Minimum Unit Pricing of Alcohol in Northern Ireland 

 

Introduction  

The Drinkaware Trust is a registered charity with the mission to reduce alcohol harm and provide 

alcohol education in the UK. Drinkaware’s response is anchored in its remit of reducing alcohol harm 

by encouraging positive changes in drinking behaviour. Drinkaware is committed to being led by the 

evidence in all our work. We conduct our own research and commission external research from a 

range of organisations including universities and independent research bodies. 

Drinkaware acknowledges the World Health Organization (WHO) position on the three key 

influencers of alcohol consumption – price (affordability), ease of purchase (availability) and the 

social norms around its consumption (acceptability)1 – and within this alcohol education has a role to 

play in supporting behaviour change. 

Drinkaware aims to change drinking behaviour through public education concerning the facts and 

health implications of alcohol. The following response draws upon the charity’s insights and 

evidence around alcohol and drinking behaviour., We have therefore shaped our response on the 

basis of a targeted review of the evidence, based on current peer-reviewed and published evaluation 

studies on Minimum Unit Pricing (MUP) with the objective of considering how the introduction of 

MUP in Norther Ireland might more effectively contribute to protecting public health and reducing 

alcohol harm.  

 

Consultation Question 1 

Do you agree with the overall policy aim of reducing the harm alcohol causes? 

We recognise that alcohol impacts physical and mental health2,3 and so affects family life, 

relationships, and sexual behaviour4,5.It also has economic impacts with alcohol-related sickness and 

absence estimated to cost UK industry £7.3 billion a year,6 with up to a further £1.4 billion a year 

estimated due to alcohol-related presenteeism7. 

Results from the 2021 Drinkaware Monitor8,9 (our annual survey of drinking habits in the UK) show 

that in Northern Ireland10: 

11% of adults in Northern Ireland drink alcohol four or more times a week, compared to 17% of all 

UK adults, and this did not spike during the pandemic unlike in other parts of the UK. 31% of drinkers 

in Northern Ireland also reported never binge drinking in 2018, rising to 38% in 2021. 

But when Northern Ireland drinkers do drink, they drink more. One in five (20%) drinkers in the 

country report having seven or more units of alcohol on a typical drinking day, more than any other 

UK nation. 

Northern Ireland has more high risk drinkers than other parts of the UK and they are still drinking 

more than pre-pandemic levels. Based on the AUDIT-C screening tool11, 20% of drinkers in Northern 

Ireland are high risk, higher than any other UK nation. 38% of high risk drinkers in the country also 

reported drinking more than pre-pandemic levels in the last 30 days (May/June 2021), compared to 

31% of UK high risk drinkers. 



 

 

Our data shows there are clear and specific trends in Northern Ireland that cause alcohol harm. As a 

charity focused on the reduction of alcohol harm we are in complete support of the policy aim of 

reducing the harm alcohol causes.  

 

Consultation Question 2 

Do you believe that introducing MUP for alcohol into Northern Ireland will have an impact on 

reducing alcohol-related harm? 

As a charity focused on reducing alcohol harm, we believe the greatest weight should be given to the 

evidence of reducing drinking amongst high drinkers, that is people who are drinking more than the 

Chief Medical Officers’ (CMO) recommended low-risk drinking guidelines of no more than 14 units a 

week, putting their health at risk, with some risking serious long-term damage to their health. 

On the evidence to-date, Drinkaware is in favour of the introduction of MUP in Northern Ireland as a 

proportionate and targeted solution to supporting a reduction in alcohol-related harm which targets 

high risk drinkers but does not affect the majority of drinkers who drink within the CMOs guidelines. 

Evidence from systematic reviews in other countries, as well as real-world empirical studies indicate 

that polices linked to increased alcohol prices (including MUP and taxation) are associated with 

reductions in alcohol consumption12, 13. 

The evidence we have seen found no evidence of a beneficial impact of MUP on alcohol-related 

emergency department (ED) attendances and drinking patterns among ED attendees14 For in-patient 

admissions, evidence from Canada found that MUP can have a beneficial impact on hospital 

admission rates15.  

There is strong evidence16 that the introduction of a minimum unit price might reduce off-trade 

alcohol purchases (eg, from shops or online) and consumption, seemingly despite COVID-19-

associated changes, and that the effect is considerably concentrated in households that generally 

purchase the most alcohol. 

The evidence from Scotland indicates that while the impact on drinking levels in general is not 

dramatic, it does reduce alcohol use in the drinkers drinking at a level that is likely to be harmful to 

health and wellbeing) 17, In the UK, less affluent people experience a higher rate of alcohol-related 

health problems, despite people in different socioeconomic groups having similar alcohol 

consumption levels18, referred to as the alcohol harm paradox19. Evidence from Scotland also 

indicates that MUP may influence the alcohol harm paradox for the better 20,. 

There is strong evidence that MUP in Scotland and Wales have been effective in reducing sales of 

alcohol, with significant reductions in off-trades sales and reductions in household alcohol 

purchases, especially in households that bought the most alcohol21, 22. The reduction in sales have 

mainly been from falls in sales of higher strength beer and cider and spirits, which was a core feature 

and intended benefit of the policy23.  

There is also evidence that MUP is not causing the heaviest drinkers, those drinking to a level that is 

likely to harm health, to swap into other alcoholic beverages. Evidence from interviews with “heavy 

drinkers” and with staff and people accessing alcohol treatment services in Scotland, suggests that 

people who are possibly alcohol dependent, were in the main not swapping their preferred type of 

alcoholic beverage for another (for example switching from cider to spirits)24, 25.  



 

 

As with all policy measures, MUP needs to be seen as one piece of a complex jigsaw. It will not 

remove all alcohol harm, and other measures remain important. 

There is significant ongoing research and evaluation of the impacts of the introduction of MUP and 

we will continue to keep our position under review as further evidence emerges. It will be important 

to see data which disentangles the impact of MUP from that of the pandemic on drinking levels 

amongst high risk drinkers.  

 

Consultation Question 3 

Do you foresee the introduction of MUP into Northern Ireland as impacting negatively upon any 

specific groups? 

We have not seen any evidence that would lead us to believe the introduction of MUP would impact 

negatively upon any specific groups. Rather, if as the evidence implies, MUP may address the alcohol 

harm paradox, its introduction should have a beneficial impact on those groups who are most 

affected by and at the highest risk of alcohol harm. 

Moreover, several studies indicate that MUP in Scotland is not associated with people who drink 

switching to other drugs26,27,28,29,30, including young people (aged between 13 and 17 years)31. 

Consultation Question 4 

Do you believe that of the pricing options considered, that MUP for alcohol is the most effective way 

of achieving the policy aim of reducing harm? Are there other pricing policy options that should have 

been considered? 

In our response to the HM Treasury’s Alcohol Duty Review call for evidence, Drinkaware noted that 

the duty system could be used to incentivise and support product innovation in lower ABV products, 

and the reformulation of products to reduce alcohol content by volume, which could make a 

significant contribution to reducing alcohol harm, particularly amongst consumers who are willing to 

switch to lower ABV options32.  

In the 2020 update report on the evidence and recommended policy actions for alcohol pricing in 

the WHO European Region, the WHO recommends that MUP should not be viewed in isolation and 

that combining MUP with increases in duty rates may be more effective than either policy 

individually. One of the benefits of combining the policies is that a greater proportion of the increase 

in sales is returned to the exchequer. This in turn could be used to provide additional funding to 

activities that counter illicit alcohol production and use or for specialist alcohol treatment services 

for example33.  

Consultation Question 5 

Do you have any opinion on the level on which MUP should be set initially and why? 

As an independent alcohol education charity, Drinkaware is not best placed or in possession of 

sufficient evidence to comment on the level on which MUP should be set initially. 

 

Consultation Question 6 

Do you agree that the level of the MUP should be varied over time? If so, what other information or 

evidence do you think should be considered when amending the MUP? 



 

 

As an organisation that believes in being led by the evidence in all our work, we believe that future 

changes to the level of MUP should be driven by research and evaluation of the impact that the 

introduction of MUP brings. We note that in the consultation it is stated that: 

Indictors and outcomes will be set to enable the impact of MUP to be measured and to 

evaluate its ability to achieve the overall aim of reducing alcohol related harm. The 

Department believes the main outcomes would be in relation to a percentage reduction in 

alcohol related deaths, and a percentage reduction of alcohol related hospital admissions, 

after 5 and 20 years of the policy implementation. However, the level at which these targets 

would be set will be very much influenced by the level at which an MUP is set and how it is 

varied over time. 

To understand the appropriate level of MUP over time, we believe that alongside these and the 

wider indicators in the Substance Misuse Strategy, any resetting of the level should consider alcohol 

harm holistically and take into account the wider impact of any changes, for example, the impact on 

families. 

We also note that the UK Government are considering changes to the way alcohol duty is levied and 

that they will publish the impact of their alcohol duty reforms on public health in a tax information 

and impact note when the policy is final, or near final34. We believe that any future changes to the 

level of MUP should take into account an understanding of the public health impacts of any duty 

changes the UK Government may introduce. 

Consultation Question 7 

If the MUP rate is to be varied over time, what do you believe would be the best method of 

achieving this? 

As an alcohol education charity, Drinkaware is not best placed or in possession of sufficient evidence 

to comment. 

Consultation Question 8 

Do you agree with the use of the formula for setting the total minimum price for a product? 

As an alcohol education charity, Drinkaware is not best placed or in possession of sufficient evidence 

to comment. 

Consultation Question 9 

Do you agree with the enforcement proposals and sanctions that would be added to the necessary 

legislation? 

As an alcohol education charity, Drinkaware is not best placed or in possession of sufficient evidence 

to comment. 

Consultation Question 10 

Do you agree with the proposed targets and monitoring arrangements? 

As noted in answer to Question 6, we believe that the monitoring and evaluation of the impact of 

MUP should consider alcohol harm holistically, for example, the impact on families, and take into 

account changes to the wider impact of the policy to best evaluate how it is working. 

Consultation Question 11  

Do you agree with the outcome of the Impact Assessment Screenings? Have you any comments on 

either the Equality/Good Relations or Rural screening documents? Is there anything you believe we 



 

 

should be considering in future Equality/Good Relations or Rural screenings or future impact 

assessments? 

As an alcohol education charity, Drinkaware is not best placed or in possession of sufficient evidence 

to comment. 

Consultation Question 12 

Do you agree with the outcome of the Regulatory Impact Assessment? Have you any comments on 

the Regulatory Impact Assessment? Is there anything you believe we should be considering in future 

regulatory impact assessments? 

As an alcohol education charity, Drinkaware is not best placed or in possession of sufficient evidence 

to comment. 
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