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Executive Summary

Main findings
Estimates from an updated version of the Sheffield Alcohol Policy Model for Northern Ireland
suggest that:

T

Both Minimum Unit Pricing policies and a ban orprice-based promotions, either
individually or in combination, would be effective at reducing alcohol consumption and,
as a result, lead to fewer alcohchttributable deaths, hospital admissions, criminal
offences and workplace absences

Minimum Unit Pricing policies are more effective than promotion bans a targeting the
drinking of increasing and higher risk drinkers, as they target only the cheapest alcohol,
which is consumed disproportionately by heavier drinkers.

Rates of alcohol harm are markedly higher among drinkers in poverty. Minimum Unit
Pricing policies are estimated to have the largest impact on the alcohol consumption
and health of the poorest drinkers, leading to a reduction in existing health inequalities.
A Minimum Unit Pricing policy would lead to a reduction in government revenue from
alcohol taxes, but this would be more than offset by reductions in costs due to alcohol
in the NHS, criminal justice system, the economy and wider society. A ban on price
based promotions is estimated to have no net effect on duty revenue, but would also
reduce these wider costs.

Research questions

This report was commissioned in May 2022 by the Institute of Public Health to update
previous analysis, published in 2014, using the latest available data and the most recent
version of the Sheffield AlcoholPolicy Model to assess the following questions for Northern
Ireland:

1

T
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What is the estimated impact of Minimum Unit Price (MUP) policies ranging from 40
80p per unit?

What is the estimated impact of a ban on pricebased promotions in the offlicensed
trade (i.e. shops)?

What is the estimated impact of a combination of MUP and promotion ban policies?
How do these impacts vary by drinker group (moderate, increasing risk, higher risk) and
income group (in poverty, not in poverty)?

Summary of model results
Baseline alcohol consumption, purchasing and harm

1

25% of adults in Northern Ireland do not drink alcohol, 56% drink, but within the UK
low risk guidelines, 15% are increasing risk drinkers and 3% are higher risk drinkers.
The 19% of the population who drink aboe the guidelines consume 74% of all alcohol,
while the heaviest drinking 3% of the population consume 27% of all alcohol consumed
in Northern Ireland.

Moderate drinkers consume an average of 206 units of alcohol per year compared to
1,266 for increasing risk drinkers and 4,269 for higher risk drinkers. Moderate drinkers
spend an average of £285 per year on alcohol compared to £1,128 for increasing risk
drinkers and £3,127 for higher risk drinkers.

A smaller proportion of adults living in poverty do not drink compared to those not in
poverty (31% vs. 24%). Those that do drink consume more alcohol on average (624
units per year vs. 577) but spend less (£519 per year vs. £582).



1 Moderate drinkers pay an average of £1.39 per unit for alcohol, compared to 89p per
unit for increasing risk drinkers and 73p per unit for higher risk drinkers. This
difference arises through a combination of heavier drinkers buying a greater
proportion of their alcohol in the off -trade, where prices are generally lower, buying
more beerand cider, which are cheaper on average than wine and spirits, and paying
less for the same type of alcohol, particularly for cider.

1 Drinkers in poverty pay less, on average, for their alcohol than drinkers not in poverty,
through a combination of these ame effects.

1 Every year an estimated 448 people in Northern Ireland die as a consequence of their
alcohol consumption, representing 3.5% of all deaths. There are also 23,490 hospital
admissions due to alcohol, at an annual cost to the NHS of £39.1million.

1 Alcohol-attributable deaths and hospital admissions are concentrated in increasing and
higher risk drinkers, with 76% of all deaths and 61% of all hospital admissions due to
alcohol coming from the heaviest drinking 3% of the population.

1 Rates of alcohotattributable harm are substantially higher among drinkers in poverty,
with more than double the rate of alcoholattributable deaths and admissions as
opposed todrinkers who are not in poverty.

9 There are an estimated20,981 criminal offences each year comnited due to alcohol at
a cost to the police and criminal justice systems and wider society of326million.

1 Each year an estimated 426,000 days of sickness absence are attributable to alcohol,
costing the economy £50million.

Modelled effects of pricing poli cies on alcohol consumption, spending and revenue

1 Introducing a 50p MUP in Northern Ireland would be associated with an estimated
3.2% fall in alcohol consumption, equivalent to 18.7 units per year. This effect would be
smaller for lower MUP thresholds (eg. 1.1% for a 40p MUP) and larger for higher
thresholds (up to 14.9% for an 80p MUP). For the remainder of this executive summary
we will focus largely on 50p MUP, for indicative purposes only. Full results for all MUP
thresholds can be found in the report Banning all offtrade price-based promotions
would reduce consumption by an estimated 2.6% and in combination with MUP would
be more effective than an MUP alone.

1 Reductions in drinking are estimated to be largest among increasing riskZ.9% for a
50p MUP and-2.1% for a promotion ban) and higher risk-6.9% for a 50p MUP and
2.7% for a promotion ban) drinkers. This difference is greater for MUP than a
promotion ban as MUP more specifically targets the cheapest alcohol that is
disproportionately consumedby this group.

1 For all modelled MUP policies the reduction in consumption would be greater among
drinkers in poverty (-5.0% for a 50p MUP) than those not in poverty{2.8% for a 50p
MUP), while for a promotion ban the reductions would be equal across inaoe groups
(-2.6%).

1 Under a 50p MUP, 58% of the total reduction in consumption would come among
higher risk drinkers and 42% from increasing risk drinkers. For a promotion ban 28% of
the reduction would come from higher risk drinkers, 38% from increasing sk drinkers
and 34% from moderate drinkers.

1 For a50p MUP, 28% of the total consumption reduction would come from drinkers in
poverty, who make up 16.5% of the drinker population, compared to 18% of the
reduction in consumption coming from drinkers in povety under a promotion ban.

1 Low MUP levels are estimated to marginally reduce spending on alcohol, while a 50p
MUP and above is estimated to increase it (+0.2% for a 50p MUP rising to +2.2% for an



80p MUP). A ban on promotions is associated with a larger increase in consumer
spending (+2.7%).

Under MUP policies, spending is estimated to increase for moderate (+0.5% for a 50p
MUP) and increasing risk drinkers (+0.4% for a 50p MUP), while falling for higher risk
drinkers (-0.9% for a 50p MUP), with these changes increasing magnitude at higher
MUP thresholds. Under a promotion ban spending is estimated to increase across all
drinker groups, with the largest absolute increase in higher risk drinkers (+3.9%).
Under all modelled policies, spending increases for drinkers not inqwerty (+0.3% for a
50p MUP, +2.8% for a promotion ban). Under an MUP spending is estimated to fall for
drinkers in poverty (-0.7% for a 50p MUP), while it is estimated to increase for this
group under a promotion band (+2.3%).

Annual revenue to the exchejuer is estimated to fall under all MUP policies{£4.7m for
a 50p MUP), but remain at the same level under a promotion ban.

Revenue to retailers is estimated to increase under all modelled MUP policies, with the
largest increases occurring in the offtrad e (+£5.8m per year for a 50p MUP compared
to +£0.2m for the on-trade). Under a ban on pricebased promotions in the offtrade,
revenue to off-trade retailers is estimated to increase substantially (+£26.8m) while
on-trade revenue is estimated to fall (£5.5m).

Modelled effects of pricing policies on alcohol -attributable harm

T

All modelled policies are estimated to reduce alcoholattributable mortality in

Northern Ireland. A 50p MUP is estimated to reduceannual deaths caused by alcohol
by 29 (-6.5%), while gpromotion ban would reduce deaths by 20 {4.5%).

The reduction in alcoholattributable deaths is greater in heavier drinkers for all
modelled policies. For example, there would be an estimated 25.2 fewer deaths per
100,000 higher risk drinkers under a 50pMUP compared to 8.9 fewer deaths per
100,000 increasing risk drinkers. Equivalent figures for a promotion ban are4 per
100,000 increasing risk drinkers and-25.9 per 100,000 higher risk drinkers.

In spite of much higher rates of alcoholattributable mor tality among drinkers in
poverty, this group is estimated to see the largest relative fall in deaths under all MUP
policies (-7.3% compared to-6.0% for drinkers not in poverty under a 50p MUB. The
opposite is true for a promotion ban ¢3.1% for drinkersin poverty compared to-5.2%
for drinkers not in poverty).

MUP policies and promotion bans are also effective at reducing alcohedttributable
hospital admissions, with an estimated 1,327 admissions per year5.6%) under a 50p
MUP and 921 fewer (3.9%) urder a promotion ban.

The reduction in hospital admissions follows a similar pattern across drinker and
income groups to the changes in alcoheéttributable deaths.

The fall in alcoholrelated hospital admissions is estimated to save the NH# Northern
Ireland £2.2million per year under a 50p MUP and £1.5million under a promotion ban.
A 50p MUP is estimated to reduce alcoholattributable crimes by 1,222 (-5.8%) per
year, with an associated reduction in societal costs of £1m (-5.8%). A ban on
promotions is estimated to reduce criminal offences by770 each year, reducing costs
by £7m (-3.7%).

A 50p MUP is associated with an annual reduction of 21,778-5.1%) in the number of
workplace absence daydost to alcohol, saving the Northern Irish economy £2.6m <
5.1%). An offtrade promotion ban would lead to 16,519 fewer absence days-8.9%),
saving the economy £1.9m {3.8%).
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Glossary of terms

Moderate drinker gsomebody dri nking within the UK Chief

drinking guidelines of 14 units of alcohol per week.

Increasing risk drinker g somebody drinking more than 14 units per week, on average, but no
more than 35 units per week for women or 50 unitsper week for men.

Higher risk drinker g women drinking more than 35 units per week, on average, or men
drinking more than 50 units per week.

Minimum Unit Pricing (MUP) ¢ a policy which sets a floor price below which a unit of alcohol
cannot be sold.

In poverty gahouseholdwhose equivalised household income (i.e. after accounting for the
number or people in the household) is less than 60% of the population median.

Ready-To-Drinks (RTDs){§ pre-mixed alcoholic drinkssuch ascans of gin and tonic, alcopops,
or wine spritzers.

On-trade ¢ Outlets where alcohol is sold for consumption on the premises, e.g. pubs, bars,
restaurants and nightclubs.

Off-trade g Outlets where alcohol is sold for consumption off the premigs, e.g. shops or
supermarkets.
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Introduction

In May 2022 the Institute of Public Health (IPH) commissioned the Sheffield Alcohol Research
Group (SARG) to update a previous report undertaken by SARG in 2014 which appraised the
potential impact of Minimum Unit Pricing (MUP) for alcohol inNorthern Ireland . The
previous report used the Sheffield Alcohol Policy Model (SAPM), an alcohglolicy appraisal
tool which has been widely used to examine the potential impact of alcohol pricing policies
including changes to taxation?3, MUP policies*¥’, restrictions on availability and marketing®°
and the delivery of Screening and Brief Intervention programmes®!, The model has been
used to explore the potential impacts of these policies on alcohol consumption, consumer
spending, exchequer and retailer reeenue, hospital admissions, mortality, healthcare costs,
crime, policing and criminal justice costs and workplace productivity, and how these impacts
vary across different drinker groups, deprivation levels, geographic regions, age and sex.
Versions of SARM have been developed and adapted for a wide range of countries, including
England?1%12 Wales'?, Scotland*, the Republic of Irehnd ¢, Canada'* and Italy °.

The aim of this new project was to adapt the latest version of SAPNI/4.1) to Northern Ireland
using the latest available data, to use this new model to produce updated estimates of the
impact of a range of MUP policies from 40p per unit up to 80p per unit, both alone and in
combination with a ban on promotional discounts.For comparative purposes the report also
presents the effects of a 10% price rise on all alcohol products.

Methods

Model overview

The Sheffield Alcohol Policy Model (SAPM) is a deterministic economic and epidemiological
policy appraisal tool consisting of a series of interlinked models which can be used to estimate
the potential impact of a broad range of alcohol policy options across a wide spectrum of
outcomes. Importantly, the model provides many of these outcomes disaggregated across
different groups in the population to allow decision makers to assesboth the overall impact of
policies on population health as well as the distribution impacts of those policieDetailed
methodological descriptions of SAPM are available elsewheré?¢, including the previous
Northern Irish report *.

Briefly, the model operates in the following steps when modelling the impact of a pricdbased
policy (as examined in this report)

First, we model the current (i.e. prepolicy) distribution of alcohol consumption, including
preferences for different beverage types, purchased in different locations and at different
prices by different groups in the population.

Second, we model how thes@rices would change under the chosen policy.

Thirdly, we use an econometric model to appraise the impact of these changes in price on
alcohol consumption across the population.

Fourthly, we evaluate how these changes in consumption would alter consumer speling,
retailer revenue and government revenue through alcohol taxation.

Fifthly, we model the pre-policy scale and distribution of alcohotrelated harms (on health,
crime and in the workplace).

Sixthly, we appraise how the changes in alcohol consumptiorriaing from the modelled policy
alter the level and distribution of alcohol-related harms.



Finally, weassesshe economic impact of these changes in harms on healthcare costs, costs to
police and the criminal justice system and economic losses through wkplace absence.

These steps are put in place through two linked models: one which links policy effects to
alcohol consumption and one which links alcohol consumption to harm outcomes. Both of
these models are stratified through by sex, age (in 4 group$18-24, 25-34, 35-54 and 55+
years old) and income group (those in poverty and those not in poverty). In additionthe
model is further disaggregatedinto 3 drinker groups, defined as:

1 Moderate drinkers: those consuming within the UK Chief Medical Officersf | ow r i sk
drinking guidelines of no more than 14 units of alcohol per week

1 Increasing risk drinkers: those exceeding the current guidelines but drinking no more
than 35 units per week for women or 50 units per week for men

1 Higher risk drinkers: those exceeding 35 units per week for women and 50 units per
week for men.

Considering the COVID-19 pandemic

The COVID-19 pandemic, declared by the World Health Organization in March 2020, has had

a huge impact on many aspects of people lives, including their helaland health-related
behaviours, as well as their willingness and ability to engage with healthcare services. Several
studies have found that the onset of the pandemic was associated with marked changes in
alcohol consumption, with increasing levels of hgher risk drinking 181°, but some evidence of
reductionsi n al cohol consumption among moderate drink
drinking behaviour 2°2!, Subsequent data on alcohebpecific mortality have shown that deaths
caused by alcohol reached record levels in Northern Ireland in 202682 and 2021 23, although
these increases werenotably smaller than were seen across the rest of the United Kingdorff.

It is not yet clear to what extent these increases may be a direct result of the changes in alcohol
consumption, aconsequence of changes in the accessibility of specialist alcohol treatment
services during the pandemic, or due to some other factor. Nor is it clear whether the observed
changes in drinking behaviour will persist as the pandemic recedes.

In light of these ongoing uncertainties, the challenges of modelling the impact of the pandemic
on alcohol consumption, health and healthcare service usage, and the limited amount of data
available to date from the pandemic period, the modelling presented in this projetcuses 2019
as its baseline year. All data used in the model is from 2019, or as close to 2019 as was
available, with data from 2020 onwards being excluded. As a result, the modelling presented
here does not attempt to incorporate the effects of the pandenic into our analysis. See the
Discussion section of the report for further discussion of the implications of this.

Updates since the 2014 report

Whilst the broad structure of SAPM 4.1 remains unchanged from SAPM 3 which was used in
the previous Northern Irish report, there have been several developments in the modelling
methodology. A number of these, such as new evidence on the extent to which railers and
producers pass increases in alcohol taxation through to consumers and how this varies
between product types and across the price spectrum in both the oftrade (shops)?® and the
on-trade (pubs, bars, nightclubs and restaurants3®, are not directly used in the present

! As in the previous report, being in poverty is defined as having an equivalised household income below

60% of the population median The latest data from2018/19 shows that 19% of the population of

Northern Ireland are in poverty under this definition ¥’. As income is not available in all datasets used in

this report, where this is not available we have used being in the lowest quintile (i.e. 20%) of the

Northern Irish Index of Multiple Deprivation as a proxy for being in poverty.

2Note that exceptwhere st ated otherwise, the hmodrmkest et drinker



analysis, however, one major developmensince the 2014 report is athorough review of the
health conditions included in the model and the epidemiological evidence used to link changes
in alcohol consumption to changes in health outcomesThe resulting changes include the
removal of several hedth conditions, such as oesophageal varices, cholelithiasis and psoriasis,
the inclusion of several other conditions, such as tuberculosis and lower respiratory tract
infections, including influenza and new doseresponse curves for conditions such as ischemic
heart disease, diabetes (type 1) and all modelled cancer§ see?’ for full details.

Data

In addition to these methodologicalchanges, the model has been fully updated with new data
wherever available to reflect the situation in Northern Ireland in 2019 as accuately as
possible. The range of data used in the model and where this has been sourced from is
described below.

Population data
Data on the number of adults (aged 18+) living in Northern Ireland by age (in single years), sex
and income was obtained from he Northern Ireland Statistics and Research Agency (NISRA).

Alcohol consumption data

Individual level data on alcohol consumption split by beer & cider (combined), wine (including
fortified wine), spirits and Ready-To-Drinks (RTDsg drinks such asalcopops or pre-mixed
spirits with mixers) alongside demographic variables was taken from the 2017/18 and
2019/20 Health Surveys for Northern Ireland, giving us a baseline population sample of 5,241
individuals. In line with previous reports, we use our owr assumptions on alcoholic strength
and container sizes for different products and as a result the alcohol consumption figures in
this report may differ from other published sources.

Alcohol pricing data

Individual transaction -level self-reported alcohol purchasing data for Northern Ireland
covering 24,057 separate purchases was obtained from the 2006019 Living Costs and Food
Survey, provided by the Department for the Environment, Food and Rural Affairs and the
Office for National Statistics. This data was inflated to 2019 prices using alcoholspecific
inflation indices published by the Office for National Statistics?.

Off -trade price distribut ions for Northern Ireland based on aggregated sales data were
obtained from market research company NielsenlQ for the purposes of this project. These
figures, which give the total volume of alcohol sold in 2019, by beverage type, that was sold in
each of 15 price bands from less than 20p/unit, 2024p/unit, 25 -29p/unit etc. up to over
85p/unit. This data was used to calibrate the transaction level data, using the same approach
as previous reports® to ensure that the baseline prices paid in the model aligned with
observed sales pricesThese price distributions are illustrated in Figure 1, highlighting that the
vast majority of cider is sold at low prices, with over half of cider sales taking place below
35p/unit. Beer and spirits are typically more expensve, although 50% of beer is sold for less
than 50p/unit and 50% of spirits for less than 55p/unit. Wine is more expensive still, with 50%
of wine sales taking place below 70p/unit, while RTDs were the most expensive product in the
off-trade, with less thana third of alcohol sold as RTDs being sold for less than 85p/unit.
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Figurel: Empirical price distributions for effade alcohol sold in Northern Ireland in 2019 from NielsenlQ
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Alcohol price promotion data

In addition to the sales price data illustrated inFigure 1, we also obtained data from NielsenlQ
on the proportion of alcohol of each type sold in the offtrade in Northern Ireland in 2019

which was sold on some form of pricebased promotion. This data also included information on
the RRP of the items on promotion, in order to allow us to estimate the impact of banning
price-based promotions. A highlevel summary of this data is presentedn Table 1, highlighting
that a substantial proportion of alcohol sold in shops is sold while on promotion, including the
majority of wine sales, with an average discont of between 17.1% on cider and 21.8% on wine.

Tablel: Promotionabff-trade alcohol sales in Northern Ireland in 2019 from NielsenlQ

Proportion sold on Mean discount on

promotion promotional sales

Beer 39.7% -17.2%
Cider 26.9% -17.1%
Wine 58.0% -21.8%
Spirits 47.7% -19.7%
RTDs 32.4% -19.6%
Total 47.9% -20.2%

Price elasticities of demand

Estimates of the relationship between alcohol prices and changes in consumer demand,
separated by both channel (orand off-trade) and beverage type (beer, cider, wine, spirits and
RTDs) were taken from previously published estimate$® as used in the 2014 report.
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Mortality data

Condition -specific, and allcause mortality for 45 different alcohol-related health conditions,
split by age, sex and IMD quintile was provided by NISRA for the yes2017-2019. This data
was pooled and the 3year average was used as the baseline in the model, in order to reduce
the influence of random yearto-year variation in mortality rates. Table 2 lists the health
conditions included in the model (se€” for further details).

Table2: Alcoholrelated health conditions included in the model

Health Condition ICD10 code(s)

Oropharyngeal cancer

C00-06,C09-10,C12-14

Oesophageal cancer C15
Colorectal cancer C18-20
Cancer of the liver and intrahepatic bile ducts c22
Pancreatic cancer C25
Laryngeal cancer c32
Breast cancer C50
Hypertensive diseases 110-14
Ischaemic heart disease 120-25
Alcoholic cardiomyopathy 142.6
Cardiac Arrhythmias 147-49
Haemorrhagic stroke 160-62
Ischaemic stroke 163-67

Cirrhosis of the liver (excluding alcoholic liver disease)
Alcoholic gastritis

Alcoholic liver disease

Acute pancreatitis (alcohol induced)

Acute pancreatitis

Chronic pancreatitis (alcohol induced)

Chronic pancreatitis

Excessive blood level of alcohol

Toxic effect of alcohol

Accidental poisoning by exposure to noxious substances

K70 (excl. K70.0-70.4,K70.9),K73-74

K29.2

K70.0-70.4,K70.9

K85.2

K85 (excl. K85.2, K85.3)

K86.0

K86 (excl. K86.0)

R78.0

T51.0,T51.1,T51.8,T51.9

X40-49 (excl. X45), Y10-14, Y16-19, T36-50, T52-65

Alcohol poisoning X45,X65,Y15
Evidence of alcohol involvement determinted by blood alcohol level Y30
Transport injuries (including road traffic accidents) V01-98,Y85.0
Fall injuries WO00-19
Exposure to mechanical forces (including machinery accidents) W20-52
Drowning W65-74,Y21
Fire injuries X00-09, Y26

Other unintentional injuries

Intentional self-harm

W75-99,X10-33,Y20, Y22-25,Y27-29,Y31-34
X60-84 (excl. X65), Y87.0

Assault X85-Y09,Y87.1
Other intentional injuries Y35
Diabetes (type ) E11
Alcohol-induced pseudo-Cushing's syndrome E24.4
Acute intoxication F10.0
Mental and behavioural disorders due to use of alcohol F10.1-10.9
Degeneration G31.2
Epilepsy and status epilepticus G40-41
Alcoholic polyneuropathy G62.1
Alcohol myopathy G721
Maternal care for (suspected) damage to foetus from alcohol 0354
Tuberculosis A15-19
Lower respiratory tract infections J09-18

12



Hospital admissions data

Condition -specific hospital admissions data for each of the 45 alcohalelated health

conditions, split by age, sex and IMD quintile was provided by the Northern Ireland

Department of Health. This data was provided both before and after removing repeat

admissions from the same individual, allowing the calculation of the mean number of

admissions per year for somebody admitted at least once with each condition. These

Ahmul tipliersH, which are calculated separately &
between the estimated change in prevalence of each condition and the estimate change in the

number of hospital admissions for that condition aftera policy has been implemented.

Healthcare costs
Healthcare costs for each condition were adapted from those ckulated for Northern Ireland
for the previous report, inflated to 2019 prices using a healthcarespecific index of inflation °.

Relationships between alcohol consumption and risk of health harm

As outlined above, the epidemiological evidence on the relationships between alcohol
consumption and harm have been extensively updated since the 2014 repog full details of

the evidence used for each health condition in the model can be found #. Note that for

several modelled health conditions, most significantly for cardiovascular diseases and diabetes
(type 11), this evidence suggests that low levels of alcohol consumption are associated with
lowerlevels of risk than those faced by nordrinker s. There is significant debate in the scientific
community about whether thesesoc al | ed hprotective effectsH of |
genuine, or if they afise due to confounding and limitations in the underlying epidemiological
studies 31934, Throughout this report, and in line with previous reports, we take these effects on
face value as this is the more conservative approach. If these effects are not genuine then the
estimates presented in this report of the burden of alcohol on healthin Northern Ireland are
likely to be a significant underestimate.

Crime volume data

Data on the number of recorded offences, broken down by offence categoryvas obtained for
the financial years 2017/18-2019/20 from the Police Service Northern Ireland (PSN) 3. This
data was averaged across these 3 years to reduce random yean-year variation. Asa
substantial proportion of the total number of criminal offences go unreported, multipliers,
estimated by the UK Home Office®®, are useduo inflate the recorded volumes to estimated
total numbers of each offences occurring each year at baseline in Northern Ireland.he
resulting estimates are presented inTable 3.
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Table3: Baseline annual recorded and estimated criminal offences by crime category

Recorded Offences Multiplier Estimated Total Offences

Criminal damage

Criminal damage 18,212 1.1 20,096
Robbery

Robbery (personal) 482 4.3 2,071
Robbery (business) 133 1.0 183

Sexual offences

Sexual offences 3,505 12.0 42,180
Theft

Burglary - residential 4,698 3.6 16,913
Burglary - business & community 1,645 1.0 1,645
Theft from the person 471 5.9 2,779
Theft of a pedal cycle 859 59 5,070
Theft from a vehicle 1.741 2.0 3,473
Aggravated vehicle taking 182 0.9 161
Theft of motor vehicle 1,264 0.9 1,118
Shoplifting 6,442 1.0 6,442
Other theft offences 12,290 5.9 72,509

Violent crimes

Wounding (including actual bodily harm,

grievous bodily harm and wounding) 11,772 26 30,606
Assault on police (with injury) 648 2.6 1,686
Assault on police (without injury) 2,097 15 3,145
Assault without injury 12,509 15 18,764
Murder 22 10 22

Offender demographics

Beyond overall volumes of crime, by offence category, SAPM also requires estimates of the
age and sex breakdowrof those offences. In line with previous adaptations of SAPM, this has
been done using the age/sex breakdown of convictions for each offence. Data on this
breakdown, from 2019, was provided by the Department of Justice.

Costs of crime

Estimates for the cog to society of each offenceg including both the direct costs to the police
and criminal justice systems as well as a financial valuatioof the physical and emotional
impacts on the victims of crimeg are taken from published estimates from the UK Home Gfice
3¢ inflated to 2019 prices using the Consumer Price Index (CPP.

Alcohol -Attributable Fractions for crime
Estimates of the proportion of each offence type which are attributable to alcohol, by age and
sex,derived from the Offending and Justice Survey, were taken from the previous report.
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Workplace model parameters

Data on the working population, average working days per week, workplace absence rate and
the mean gross annual income for each agsex group were taken from the Northern Irish
sample of the quarterly Labour Force Survey from January 2019 December 2019, totalling
63,245 individual survey responses The results of this analysis are shown iffable 4. Alcohol-
Attributable Fractions, representing the proportion of workplace absences which are caused

by alcohol, by age and sex, are taken from the National Alcohol Diary Survey as in the previous
report.

Table4: Estimated workplace model parameters

Employment Average working days per Overall absence Mean gross annual Alcohol-Attributable
Population rate week rate income Fraction
Male
18-24 84,184 59.5% 421 0.4% £34,415 36%
25-34 123,585 87.2% 478 0.7% £25,896 23%
35-54 243,413 83.6% 475 0.6% £35,732 8%
55+ 246,459 33.1% 4.50 1.0% £26,836 10%
Female
18-24 78,168 62.3% 3.62 0.3% £12,735 33%
25-34 125,104 76.0% 391 1.0% £22,497 9%
35-54 255,990 75.0% 411 1.4% £24,985 4%
55+ 273,342 24.3% 3.85 1.2% £17,485 0%
Population 1,430,245 59.1% 426 1.0% £25,446 12%

Modelled policies

As an update to the previous 2014 report, our choice of policies to model was drawn primarily
from those policies modelled in that report. Due to the effect of inflation eroding the relative
value of the lowest modelled MUP threshold in that reportg 35p/unit, we replaced this with a
new 80p threshold. As a result we modelled 20 different alcohol pricing policies:

T Minimum Unit Price thresholds of 40p, 45p, 50p, 55p, 60p, 65p70p, 75p and 80p/unit

1 A complete ban on pricebased promotions in the offtrade (i.e. no discount of prices
below the Recommended Retail Price is permitted)

1 The combination of a ban on pricebased promotions in the offtrade with each of the
listed MUP thresholds

1 A 10% price increase in all alcoholic products for comparative purposes.

Sensitivity Analyses

In order to assess the sensitivity of the model estimates to alternative assumptions about the
price elasticities included in the model, we have exploredhe impact on our estimates of the
effectiveness of a 50p MUP and a promotion ban (selected as illustrative policiesf using two
alternative sources of elasticities. These alternatives are a) estimates from Sousa et al.
developed by HMRC?” and b) new estimates developed by Pryce et al. as part of the SYNTAX
project *# which looked at joint price sensitivity across both alcohol and tobacco prodcts.

15



Results
Baseline alcohol consumption and harm

Baseline alcohol consumption and purchasing

A summary of baseline alcohol consumption and spending is shown Trable 5. Aimost one
quarter (24.9%) of adults aged 18+ in Northern Ireland drink no alcoholOn average,those
who dodrink consume 584 units of alcohol per yeary equivalent to roughly 250 pints of beer,
63 bottles of wine or 22 bottles of vodkag at a cog of £572. However, there is substantial
variation in those figures. Moderate drinkers, who consume within the UK Chief Medical

Of ficersH |l ow risk drinking guidelines of 14 wuni
all drinkers and consume an averge of 206 units and spend £285 pounds on alcohol per year.
Increasing risk drinkers g people who drink over the guidelines but no more than 35 units per
week for women or 50 units per week for meng make up just over a fifth of drinkers (21.5%)
and drink an average of 1,266 units per year at a cost of £1,128. Higher risk drinkerg men
who exceed 50 units per week on average and women who exceed 35 unijgnake up less
than 4% of all drinkers (3.7%) but consume an average of 4,269 units at an annual cost of
£3,127.

There are also marked differences in drinking behaviour across the poverty line. Among those
in poverty, a greater proportion do not drink at all (31.2%) compared to those not in poverty
(23.5%), but those who do drink consume more alcohol (624 its/year compared to 577) but
spend less (£519 compared to £582).

Table5: Baseline alcohol consumption and spending

Average annual Average annual

Abstention Drinker  Proportionof  consumption spend on
Rate population all drinkers (units) alcohol

All Drinkers 24.9% 1,042,201 100.0% 584 £572

Drinker Group

Moderate 30.7% 779,493 74.8% 206 £285
Increasing Risk 0.0% 224,067 21.5% 1,266 £1,128
Higher Risk 0.0% 38,642 3.7% 4,269 £3,127

Income Group

In Poverty 31.2% 172,125 16.5% 624 £519
Not In Poverty 23.5% 870,076 83.5% 577 £582
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The extent to which heavy alcohol consumption is concentrated in a small proportion of the
population is illustrated starkly in Figure 2. This shows that while increasing and higher risk
drinkers combined make up 19% of the adult population of Northern Ireland, they drink 74%
of all of the alcohol and account for 62% of all money spent on alcohol. More extremefy
higher risk drinkers represent 3% of adults, but drink over a quarter of all alcohol consumed
(27%) and represent a fifth (20%) of all spending on alcohol.

Figure2: Distribution of the population, alcohol consumption and spending by drinker type

16%
42%
Higher risk
56% . g8
47% Increasing risk
Moderate
. Abstainers
37%
26%
Population Consumption Spending

The extent to which different drinkers are affected by changes in the price of alcohol depends
on the types of alcohol they purchase and the locations they purchase iEigure 3 shows some
of this variation by illustrating the proportions of overall alcohol consumption (measures in
units of alcohol) which are made up of beer, cider, wine, spirits and RTDs (Readlg-Drinks -
alcopops or premixed spirits with mixers) at baseline. On average heaver drinkers and those
in poverty consume more beer and cider and less wine than moderate drinkers and those not
in poverty.
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Figure3: Beverage preferences by drinker and income §roup
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Equivalent data on the proportion of alcohol purchased bychannel urchase locationg either
the on-trade (pubs, bars, nightclubs and restaurants where alcohol is sold for consumption on
the premises) or offtrade (shops where alcohol is sold for consumpbn elsewhere)) § is
presented in Figure 4. This shows a clear gradient across drinker groups, with heavier drinker
purchasing more of their alcohol in the offtrade. The same is also true of those in poverty
compared to those not in poverty, although the difference is smaller.

Figure4: Drinking location preferences by drinker and income group
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3Values below 3% not labelled
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The differences in average prices paid for alcdeol at baseling, split by drinker group, income
group, drink type and channel are shown iTable 6. This highlights many patterns that are key
to understanding the differential impacts of alcohol pricing policies across the population.
Overall, and across all drink types and channels, heavier drinkers buy cheaper alcohol. This is
particularly true for cider , for which higher risk drinkers pay an average of 44p/unit corpared
to 78p/unit for moderate drinkers and spirits, for which higher risk drinkers pay an average of
67p/unit compared to £2.42/unit among moderate drinkers. The picture is similar for drinkers
in poverty, compared to those not in poverty.

Table6: Average (mean) prices paier unitfor alcohol

Drink type Channel
Cider Wine Spirits RTDs On-trade Off-trade
All Drinkers £0.98 £0.84 £0.60 £0.95 £1.39 £1.23 £1.56 £0.61
Drinker Group
Moderate £1.39 £0.94 £0.78 £1.13 £242 £1.15 £2.14 £0.66

Increasing Risk £0.89 £0.85 £0.65 £0.87 £1.05 £1.52 £1.32 £0.63
Higher Risk £0.73 £0.76 £0.44 £0.75 £0.67 £1.12 £1.15 £0.56

Income Group

In Poverty £0.83 £0.80 £0.40 £0.78 £1.14 £0.88 £1.33 £0.56

Not In Poverty £1.01 £0.85 £0.70 £0.97 £1.44 £1.35 £1.60 £0.63

Baseline alcohol-attributable mortality an d hospital admissions

The impacts of alcohol consumption at the levels shown iffable 5 on public health are
presented in Table 7. Overall 448 people in Northern Ireland die each year as gesult of their
alcohol consumption, while there are 23,490 hospital admissions due to alcohol at a cost of
£39million to the NHS. As may be expected these harms are far greater among heavier
drinkers, with 62 in every 100,000 increasing risk drinkers and885 in every 100,000 higher

risk drinkers dying each year as a consequence of drinking. Hospital admissions rates are also
substantial, with 4,637 admissions per 100,000 increasing risk drinkers and 36,803 per higher
risk drinker each year. The mean cost @r drinker of these alcohol-attributable admissions is
£78 per year for increasing risk drinkers and £612 for higher risk drinkers.

Alcohol-related harm is also a clear driver of health inequalities in Northern Ireland, with
alcohol-attributable mortality and admissions rates among those in poverty being more than
double those not in poverty.
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Table7: Baseline alcohdlttributable health harms

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty

Annual Alcohol-Attributable Deaths

Deaths 448 -321 138 342 155 294

Deaths per 100,000 drinkers 32 -31 62 885 62 26

Annual Alcohol-Attributable Hospital Admissions

Admissions 23,490 -1,1221 10,390 14,221 7,205 16,285
Admissions per 100,000 drinkers 1,692 -1001 4,637 36,803 2,881 1431

Annual NHS Costs Due To Alcohol (Emillions)

NHS Costs £39.1 -£2.01 £17.4 £23.7 £11.8 £27.3
NHS Costs per 100,000 drinkers £2.8 -£0.21 £7.8 £61.2 £4.7 £2.4

T Note that negative numbers reflect the fact that in SAPM alcohol consumption in moderate drinkers is estimated to be overall protective, i.e. there are
fewer deaths and hospital admissions than if nobody drank. This arises from conservative assumptions in the model, although the evidence remains
uncertain whether the effect is genuine. See the discussion section for further details

Figure 5 illustrates how drinking level and income combine in relation to alcoholattributable
deaths.Not only is alcoholattributable mortality much higher in heavier drinkers, but across
all drinkers groups, drinkers in poverty experience much greater ates of harm.

Figure5: Baseline deaths attributable to alcohol by drinker and income group
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Annual alcohol-attributable deaths
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Mod;arate Mod:erate Increasling Risk Increasling Risk Highelr Risk Highelr Risk
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Al cohol A#s i mpacts on heal
in the model. Table 8 shows how the overall burden of alcoholattributable mortality and
hospital admissions breaks down across health condition groups. The largest causes of death
due to alcohol are liver diseas€207 deaths per year) and cancer (143 deaths per year), while
the largest contributors to alcohol-attributable hospital admissions are mental and

behavioural disorders due to alcohol (essentially conditions associated with alcohol
dependence such as alcobl withdrawal) and hypertension. As discussed in the Methods
section, figures for cardiovascular disease and diabetes include protective effects of low levels
of drinking. These existence of these effects is highly debated among the scientific community
and the overall estimated burden of alcohol harm would be substantially higher if they are

excluded.

Table8: Baseline alcohdlttributable health harms by condition

t h

Annual alcohol-attributable

ar e

Deaths Admissions
Wholly alcohol-attributable
Liver disease 207 2,295
Mental and behavioural disorders due to use of alcohol 77 7,939
Alcohol poisoning 34 2,258
Other wholly alcohol-attributable conditions 19 3451
Chronic conditions
Cancers 143 1,532
Hypertension 9 7,802
Stroke 21 27
Other cardiovascular disease =113 -6,682
Diabetes -6 -637
Other chronic conditions 30 3,613
Injuries
Road traffic accidents 3 48
Falls 11 226
Other injuries 16 1,617
Total 448 23,490

The proportional contribution of each cause group to overall alcolol-attributable mortality
and hospital admissions, excluding those conditions estimated to have a net protective effect,

is visualised inFigure 6. This shows that caditions that are solely caused by alcohol, in blue,

make up just over half of total harm, with the majority of the remainder due to chronic
conditions, in red, and a smaller contribution from injuries, in green.
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Figure6: Baselindreakdown ofilcoholattributable harms by health conditiofexcluding protective conditions)
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Table 9 shows the extent to which alcoholattributable deaths contrib ute to overall mortality

in Northern Ireland. An estimated 3.5% of all deaths among adults are a direct consequence of
drinking. This number is substantially higher among those in poverty (5.5%) compared to those
not in poverty (2.9%).

Table9: Contribution of alcohol to overall mortality

Proportion of all deaths

which are attributable

to alcohol
Population 3.5%
In Poverty 5.5%
Not In Poverty 2.9%

Baseline alcohol-attributable crime

The baseline number of criminal offences estimated to be caused by alcohol, and the
associated societal cost, are shown iffable 10 broken down by offence category. Oerall
there are 20,981 offences annually as a result of alcohol consumption, at a cost of oveB25m.
Thelargest offence categay isviolent crimes such as assaultbut alcoholattributable sexual
offences make the largest coribution to the overall cost of alcohol-attributable crime to
society due to the large valuation of the physical and emotional harmso the victim.
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Table10: Baseline annual alcohattributable crimes by offence category

Alcohol-attributable offences Annual cost (Em)

Criminal damage 5,642 £6.9
Robbery 26 £0.3
Sexual offences 6,330 £271.3
Theft 1,730 £2.7
Violent crimes 7,253 £44.5
Total 20,981 £325.6

The estimated breakdown of these alcoholattributable offences between drinker groups is
shown inTable 11, highlighting the much higher rates of alcohclrelated offe nding among
heavier drinkers. Note that the differences in these estimated rates are driven only by
differences in alcohol consumption, asa lack of data means thatve are unable to account for
any underlying differences in propensityto commit crimes between drinker groups due to
other factors .

Tablell: Baseline annual alcohattributable crimes by drinker group

Drinker Group

Population Moderate Increasing Risk Higher Risk

Alcohol-Attributable Offences 20,981 885 11,658 8,438
Rate per 100,000 drinkers 1,511 79 5,203 21,837

Baseline alcohol-attributable workplace absence

The estimated impact of alcohol consumption on workplace absence diaseline is shown in
Table12. We estimate that there are over 426,000 absence days as a direct consequence of
alcohol consumption, at a cost of £50.4million to the Nathern Irish economy. These rates of
alcohol-attributable absence are estimated to be substantially higher among heavier drinkers.
Note that these figures only represent the estimated number of absence days based on self
reported attribution of absence to alcohol and therefore exclude absences due to illness
caused by alcohol which may be less clearly attributed to drinking directly at the individual
level (for example due to cancer) and are therefore highly likely to be an underestimate. They
do also not a&count forthe costofsoc al | ed hpr es ent e eeffestsroffalconbler e t he
reduce workplace productivity among those who are at work.

Tablel2:Baseline annual alcohalttributable workplace absencdsy drinker group

Drinker Group

All Drinkers Moderate Increasing Risk Higher Risk

Alcohol-Attributable Absences (Days) 426,237 27,324 231,904 167,010
Rate per 100,000 drinkers 30,705 2,428 103,498 432,202
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Appraisal of the potential impact of a range of MUP and promotion restriction
policies

Alcohol consumption

The modelled absolute impacts on alcohol consumption (in units per year) for all 20 modelled
policies across drinker and incomegroups is shown inTable 13, with the corresponding
relative impacts in Table 14. The differential impacts by drinker groups of each policy are
illustrated in Figure 7, with the impacts by income group shown irFigure 8.

Tablel3: Modelled absolute policy impacts on alcohol consumtioits/year)

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty|

Baseline
Drinker population 1,042,201 779,493 224,067 38,642 172,125 870,076
Mean consumption (units/drinker/year) 584 206 1,266 4,269 624 577

Policy impact

10% price rise -33.2 -8.1 -73.8 -305.0 -40.4 -318
40p MUP =613 0.1 -134 -94.0 —1217 =5l
45p MUP -115 0.2 -23.1 -179.9 -20.6 -9.7
50p MUP -18.7 0.1 -36.8 =293 —31.3 -16.2
55p MUP -27.5 -04 -53.8 -423.5 -45.0 -24.1
60p MUP -38.1 =1.3 -74.1 -571.7 -62.2 -33.3
65p MUP -494 -2.6 -94.6 -7314 -81.7 -43.0
70p MUP -61.1 -4.3 -116.2 -886.7 -100.0 -534
75p MUP -735 -6.3 -139.9  -1,042.0 -118.1 -64.6
80p MUP -86.8 -8.7 -166.1 -1,201.9 -136.5 -77.0
Promotion ban -15.2 -6.9 -26.8 -113.8 -16.1 -15.0
Promotion ban + 40p MUP =2343 -6.9 -40.5 -200.8 -28.1 -20.0
Promotion ban + 45p MUP -25.7 -6.8 -49.3 -2711 -35.1 -23.9
Promotion ban + 50p MUP -32.0 -6.9 -61.5 -368.1 -44.7 -295
Promotion ban + 55p MUP -40.3 -7.2 -78.0 -489.0 -57.4 -36.9
Promotion ban + 60p MUP -50.4 =7/ -98.2 -631.6 27315 -45.8
Promotion ban + 65p MUP -61.0 -8.8 -117.6 -784.0 -91.7 -54.9
Promotion ban + 70p MUP -71.7 -10.1 -138.1 -929.3 -108.5 -64.4
Promotion ban + 75p MUP -83.0 -11.6 -160.1 -1,076.8 -125.3 -74.6
Promotion ban + 80p MUP -95.2 -134 -183.9 -1,231.8 -142.8 -85.8
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Tablel4: Modelled relative policy impacts altohol consumption

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty

Baseline
Drinker population 1,042,201 779,493 224,067 38,642 172,125 870,076
Mean consumption (units/drinker/year) 584 206 1,266 4,269 624 577

Policy impact

10% price rise -5.7% -3.9% -5.8% -7.1% -6.5% -5.5%
40p MUP -1.1% 0.0% -1.1% -2.2% -2.0% -0.9%
45p MUP -2.0% 0.1% -1.8% -4.2% -3.3% -1.7%
50p MUP -3.2% 0.1% -2.9% -6.9% -5.0% -2.8%
55p MUP -4.7% -0.2% -4.3% -9.9% -7.2% -4.2%
60p MUP -6.5% -0.6% -5.9% -134%  -10.0% -5.8%
65p MUP -8.5% -1.3% -7.5% -17.1% -13.1% -7.5%
70p MUP -10.5% -2.1% -9.2% -20.8% -16.0% -9.3%
75p MUP -12.6% -3.1% -11.1% -244%  -18.9% -11.2%
80p MUP -14.9% -4.2% -13.1% -282%  -21.9% -13.3%
Promotion ban -2.6% -3.4% -2.1% -2.7% -2.6% -2.6%
Promotion ban + 40p MUP -3.7% -3.4% -3.2% -4.7% -4.5% -3.5%
Promotion ban + 45p MUP -4.4% -3.3% -3.9% -6.4% -5.6% -4.1%
Promotion ban + 50p MUP -5.5% -3.3% -4.9% -8.6% -7.2% -5.1%
Promotion ban + 55p MUP -6.9% -3.5% -6.2% -11.5% -9.2% -6.4%
Promotion ban + 60p MUP -8.6% -3.8% -7.8% -148%  -11.8% -7.9%
Promotion ban + 65p MUP -10.4% -4.3% -9.3% -18.4% -14.7% -9.5%
Promotion ban + 70p MUP -12.3% -4.9% -10.9% -218%  -17.4% -11.2%
Promotion ban + 75p MUP -14.2% -5.6% -12.6% -252%  -20.1% -12.9%
Promotion ban + 80p MUP -16.3% -6.5% -14.5% -28.9%  -22.9% -14.9%
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Figure7: Modelled policy impacts on alcohol consumption by drinker group
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Figure8: Modelled policy impacts on alcohol consumption by income group
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Introducing an MUP is estimatedto reduce population alcohol consumption by between 6.3
units per year (1.1%) for a 40p MUP and 68.8 units per year{4.9%) for an 80p MUP. A ban
on off-trade price-based promotions is estimated to reduce consumption by 15.2 units/year-(
2.6%), a margindy smaller reduction than a 50p MUP {18.7 units or-3.2%). Combining a
promotion ban with an MUP is estimated to be more effective than the introduction of MUP
alone. However, the distribution of impacts varies between policies as well as their overall
magnitude. Below 60p/unit, introducing an MUP would have very little effect on the drinking
of moderate drinkers, but a large impact on the heaviest, higher risk, drinkers. As the MUP
threshold rises above this level, the policy still has a large impact ahe consumption of
heavier drinkers, but also an increasing impact on moderate drinkers. This difference occurs
because the very cheapest alcohol is bought overwhelmingly by the heaviest drinkers, so lower
levels of MUP, which impact on only the lowest pices, affect these groups to a much greater
degree than moderate drinkers. As the MUP threshold rises, the proportion of the alcohol
market which is affected increases (as can be seenkigure 1) and so the more drinkers are
affected by the policy. Thus higher MUP thresholds are more effective overall, but marginally
less targeted at the heaviest drinkers. This shift is illustrated irFigure 9, which shows the
proportion of reductions in alcohol consumption under each policy that come from each
drinker group.

This figure also illustrate that a ban on promotions is considerably lessarrowly targeted at
heavier drinkers than any other modelled policy, with over a third of the consumption
reductions coming from moderate drinkers. The introduction of an MUP alongside a
promotion ban moderates this effect to some extent, with the propottion of consumption
reductions coming from moderate drinkers falling as the MUP threshold rises. Overall the
combination of MUP and promotion bans is more effective than MUP alone, but this greater
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impact on moderate drinkers means that a smaller proportio of the overall reduction in
consumption for these combined policies comes from the heaviest, higher risk, drinkers.

Figure9: Proportion of total reduction in units of alcohol consumed coming from each drinker group undetiepach po

Promotion ban + 80p MUP - 48% 42%
Promaotion ban + 75p MUP - 48% 41%
Promotion ban + 70p MUP - 48% 41%
Promotion ban + 65p MUP - 48% 41%
Promotion ban + 60p MUP - 46% 42%
Promotion ban + 55p MUP - 45% 42%
Promotion ban + 50p MUP - 43% 41%
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Promotion ban + 40p MUP - 35%
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These results also show thatll modelled policies have a larger impact on the alcohol
consumption of drinkers in poverty than those not in poverty. This is due to the fact that, as
illustrated by Table 6, drinkers in poverty buy cheaper alcohol, on average. For MUP policies
alone, the impact on alcohol consumption is estimated to be roughly double, in absolute terms,
that on drinkers not in poverty. For example a 50p MUP is estimated to reduce atihol
consumption among drinkers in poverty by 31.3 units/year ¢5.0%) compared to 16.2
units/year (2.8%) among drinkers not in poverty. In contrast a ban on promotions has broadly
similar impacts on drinker in poverty ¢16.1 units/year or -2.6%) and thosenot in poverty (-15
units/year -2.6%). Combining the two policies leads to a greater impact on the drinking of
those in poverty, but not to the same extent as equivalent levels of MUP alone. This is
illustrated by Figure 10 which shows that drinkers in poverty, who make up 16.5% of all
drinkers, represent a slightly greater proportion of the total consumption reduction from MUP
policies alone than MUP policies in combiation with a promotion ban.

FigurelO: Proportion of total reduction in units of alcohol consumed coming fromieeamegroup under each policy

Promotion ban + 80p MUP -
Promaotion ban + 75p MUP -
Promotion ban + 70p MUP -
Promotion ban + 65p MUP -
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10% price rise -
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The estimated impact of all modelled policies on alcohol consumption by both driker and
income group together is shown inTable 15. This shows similar patterns on the more
aggregated results, with all policies, but particularly MUP policies, havig a greater impact on
the drinking of heavier drinkers. It also illustrates thatwithin all drinker groupall policies, but
particularly MUP, have a greater impact on the drinking of drinkers in poverty.

Tablel5: Modelled policimpacts on alcohol consumption by drinker and income group

Moderate Increasing Risk Higher Risk
In Poverty Not In Poverty In Poverty Not In Poverty In Poverty Not In Poverty
Baseline
Drinker population 126241 653251 38727 185340 7157 31485

Mean consumption

Nt E i e, 209 205 1286 1262 4356 4249
Policy impact (relative change)

10% price rise -10.2 (-4.9%) 7.7 (-3.7%) -86.4 (-6.7%) -71.2(-5.6%) -323.2(-7.4%) -300.8 (-7.1%)
40p MUP -1.3(-0.6%) 0.3(0.2%) -14.9 (-1.2%) -13(-1%) -201.5 (-4.6%) -69.6 (-1.6%)
45p MUP -1.8(-0.8%) 0.5(0.3%) -23.7 (-1.8%) -22.9(-1.8%) -334.8(-7.7%) -144.7 (-3.4%)
50p MUP -2.6(-1.2%) 0.6(0.3%) -37.9(-2.9%) -36.6(-2.9%) -501.2 (-11.5%) -245.9 (-5.8%)
55p MUP -4(-1.9%) 0.3(0.2%) -60.4 (-4.7%) -52.4(-4.2%) -684.7 (-15.7%) -364.1(-8.6%)
60p MUP -6.1(-2.9%) -0.4 (-0.2%) -90.7 (-7.1%) -70.6 (-5.6%) -897.5 (-20.6%) -497.7 (-11.7%)
65p MUP -8.8(-4.2%) -1.4(-0.7%) -127(-9.9%) -87.9(-7%) -1123.4(-25.8%) -642.3(-15.1%)
70p MUP -11.6 (-5.6%) -2.9(-1.4%) -165.7 (-12.9%) -105.9 (-8.4%) -1302.3(-29.9%) -792.2 (-18.6%)
75p MUP -14.8(-7.1%) 4.7 (-2.3%) -204.8(-15.9%) -126.3(-10%) -1471.9 (-33.8%) -944.2 (-22.2%)
80p MUP -18.5(-8.9%) -6.8 (-3.3%) -243.6 (-18.9%) -149.9(-11.9%)  -1639.3(-37.6%)  -1102.5(-25.9%)
Promotion ban -6.4(-3.1%) -7 (-3.4%) -29.7 (-2.3%) -26.2(-2.1%) -112.9(-2.6%) -114.1(-2.7%)
Promotion ban +40p MUP -7.6(-3.6%) -6.8 (-3.3%) -44.6 (-3.5%) -39.7(-3.1%) -300.2 (-6.9%) -178.2(-4.2%)
Promotion ban +45p MUP -8(-3.8%) -6.6(-3.2%) -52.4(-4.1%) -48.6(-3.9%) -421.1(-9.7%) -237(-5.6%)
Promotion ban + 50p MUP -8.7 (-4.2%) -6.5(-3.2%) -64.4 (-5%) -60.9 (-4.8%) -573.3(-13.2%) -321.5(-7.6%)
Promotion ban + 55p MUP -9.8(-4.7%) -6.7 (-3.3%) -84.5(-6.6%) -76.7 (-6.1%) -749.2 (-17.2%) -429.9(-10.1%)
Promotion ban + 60p MUP -11.5(-5.5%) -7.2(-3.5%) -112.4 (-8.7%) -95.2(-7.5%) -957 (-22%) -557.6(-13.1%)
Promotion ban + 65p MUP -13.6(-6.5%) -7.9(-3.9%) -146.1(-11.4%) -111.7 (-8.9%) -1173.4(-26.9%) -695.4 (-16.4%)
Promotion ban + 70p MUP -16(-7.7%) -8.9 (-4.4%) -183(-14.2%) -128.7 (-10.2%) -1337.4(-30.7%) -836.5 (-19.7%)
Promotion ban + 75p MUP -18.7 (-9%) -10.2 (-5%) -219.6(-17.1%) -147.6(-11.7%)  -1495.6(-34.3%) -981.5 (-23.1%)
Promotion ban + 80p MUP -21.9(-10.5%) -11.8(-5.7%) -257.3(-20%) -168.6 (-13.4%) -1655.4(-38%) -1135.4 (-26.7%)
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Consumer spending on alcohol

The modelled absolute impacts okach policy on consumer spending on alcohol is shown in
Table 16, with the relative impacts inTable 17. The impacts by drinker group are illustrated in
Figure 11 and impacts by income group are visualised iRigure 12.

Tablel6: Modelled absolute policy impacts on consumer spending on alcohol

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty|
Baseline
Drinker population 1,042,201 779,493 224,067 38,642 172,125 870,076
Mean annual spend £572 £285 £1,128 £3,127 £519 £582
Policy impact
10% price rise £31.1 £22.8 £53.0 £72.1 £18.5 £33.6
40p MUP -£0.4 £0.3 -£0.9 -£114 -£24 -£0.0
45p MUP -£0.1 £0.7 £0.4 -£21.3 -£3.2 £0.5
50p MUP £0.9 £14 £4.3 -£28.4 —£34 £1.8
55p MUP £2.8 £2.4 £10.2 -£31.4 -£3.3 £4.1
60p MUP £5.0 £3.7 £17.7 -£420 -£4.0 £6.8
65p MUP £7.3 £5.3 £26.3 -£63.7 -£6.1 £9.9
70p MUP £9.6 £7.1 £34.8 -£86.4 -£7.5 £13.0
75p MUP £115 £8.9 £42.6 -£116.0 -£9.3 £15.6
80p MUP £12.7 £10.7 £49.1 -£158.1 -£12.0 £17.6
Promotion ban £15.3 £1.3 £45.6 £122.8 £118 £16.0
Promotion ban + 40p MUP £14.7 £1.6 £44.3 £108.1 £9.2 £15.8
Promotion ban + 45p MUP £14.9 £2.1 £45.2 £97.1 £8.2 £16.2
Promotion ban + 50p MUP £155 £2.7 £47.8 £86.1 £7.5 £17.1
Promotion ban + 55p MUP £16.0 £3.5 £50.3 £69.1 £6.1 £18.0
Promotion ban + 60p MUP £16.3 £4.5 £53.0 £42.2 £3.6 £18.9
Promotion ban + 65p MUP £17.1 £5.8 £57.7 £9.5 £0.3 £20.4
Promotion ban + 70p MUP £18.0 £7:3 £62.3 -£228 =523 £220
Promotion ban + 75p MUP £18.6 £8.8 £66.5 -£61.8 -£5.2 £23.3
Promotion ban + 80p MUP £18.5 £104 £69.3 -£113.5 -£8.8 £239
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Tablel7: Modelled relative policy impacts on consumer spending on alcohol

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty,
Baseline
Drinker population 1,042,201 779,493 224,067 38,642 172,125 870,076
Mean annual spend £572 £285 £1,128 £3,127 £519 £582
Policy impact
10% price rise 5.4% 8.0% 4.7% 2.3% 3.6% 5.8%
40p MUP -0.1% 0.1% -0.1% -0.4% -0.5% -0.0%
45p MUP -0.0% 0.3% 0.0% -0.7% -0.6% 0.1%
50p MUP 0.2% 0.5% 0.4% -0.9% -0.7% 0.3%
55p MUP 0.5% 0.8% 0.9% -1.0% -0.6% 0.7%
60p MUP 0.9% 1.3% 1.6% -1.3% -0.8% 1.2%
65p MUP 1.3% 1.9% 2.3% -2.0% -1.2% 1.7%
70p MUP 1.7% 2.5% 3.1% -2.8% -1.4% 2.2%
75p MUP 2.0% 3.1% 3.8% -3.7% -1.8% 2.7%
80p MUP 2.2% 3.8% 4.3% -5.1% -2.3% 3.0%
Promotion ban 2.7% 0.5% 4.0% 3.9% 2.3% 2.8%
Promotion ban + 40p MUP 2.6% 0.6% 3.9% 3.5% 1.8% 2.7%
Promotion ban + 45p MUP 2.6% 0.7% 4.0% 3.1% 1.6% 2.8%
Promotion ban + 50p MUP 2.7% 1.0% 4.2% 2.8% 1.4% 2.9%
Promotion ban + 55p MUP 2.8% 1.2% 4.5% 2.2% 1.2% 3.1%
Promotion ban + 60p MUP 2.9% 1.6% 4.7% 1.4% 0.7% 3.2%
Promotion ban + 65p MUP 3.0% 2.0% 5.1% 0.3% 0.1% 3.5%
Promotion ban + 70p MUP 3.1% 2.5% 5.5% -0.7% -0.5% 3.8%
Promotion ban + 75p MUP 3.3% 3.1% 5.9% -2.0% -1.0% 4.0%
Promotion ban + 80p MUP 3.2% 3.7% 6.1% -3.6% -1.7% 4.1%

These results are more complex than the impacts on alcohol cemamption, with spending rising
in some groups and under some policies, as reductions in consumption are not sufficient to
offset increases in price, while spending falls in other groups under some policies as
consumption reductions do offset increased pries. Overall, low MUP levels (below 50p) are
estimated to reduce population spending, with higher MUPs increasing spending, although the
total effect is small even for the largest MUP (+£12.7 per drinker per year, a 2.2% rise). A
promotion ban alone is estmated to have a bigger impact on spending (+£15.3 per drinker per
year or +2.7%), and this rises further for MUP thresholds about 50p when combined with a
promotion ban.

Breaking this down by drinker group, we can see that MUP policies are estimated to inease
spending for moderate and increasing risk drinkers, but reduce spending for higher risk
drinkers, with these increases and decreases getting larger in magnitude for higher MUP
thresholds. In contrast a ban on offtrade promotions is estimated to increase spending in all
groups, with the biggest absolute increase in the heaviest drinkers. When combined with an
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MUP, the increase in spending among moderate and higher risk drinkers increases further as
the MUP level rises, but the spending increase in hitgr risk drinkers falls, becoming a
spendingreductionat MUP levels of 70p and above.

Figurell: Modelled policy impacts on consumer spending on alcohol by drinker group

Moderate Increasing Risk . Higher Risk
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33



Similarly diverse patterns of spending impact can be seen between income groups, with MUP

policies estimated toreduce spending among those in poverty, butncreasespending for those

not in poverty, with both effects increasing in size as the MUP treshold increases.A

promotion ban increases spending across both income groups, but when combined with a

MUP, while the impact on drinkers not in poverty
threshold rises, the impact on drinkers in poverty falls, beoming a spending reduction for

MUP levels above 65p/unit.

Figurel2:Modelled policy impacts on consumer spending on alcohintbgnegroup

. In Poverty . Not In Poverty
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The joint change in spending on alcohol across drinker and income groups is shownTiable 18.
The most notable feature of these results is that for MUP policies, increases in spending among
moderate andincreasingrisk drinkers are smaller in drinkersin poverty, while higher risk
drinkers in poverty are estimated to see substantial reductions in spending on alcohol. This
contrasts with higher risk drinkers not in poverty who are estimated to see relatively much
smaller changes in their spending.

Tablel8: Modelled policy impacts on consumer spending on alcohol by drink and income group

Moderate Increasing Risk Higher Risk
In Poverty Not In Poverty In Poverty Not In Poverty In Poverty Not In Poverty
Baseline
Drinker population 126241 653251 38727 185340 7157 31485
Mean annual spend £237 £295 £1024 £1149 £2752 £3212

Policy impact (relative change)

10% price rise £13.8(5.8%) £24.5(8.3%) £30.9(3%) £57.6(5%) £32.7(1.2%) £81.1(2.5%)
40p MUP £-0.1(0%) £0.3(0.1%) £-1.8(-0.2%) £-0.7 (-0.1%) £-45.7 (-1.7%) £-3.6(-0.1%)
45p MUP £0.3(0.1%) £0.8(0.3%) £-0.2(0%) £0.6 (0%) £-81.6(-3%) £-7.7 (-0.2%)
50p MUP £0.7(0.3%) £1.6(0.5%) £4.5(0.4%) £4.2(0.4%) £-118.8 (-4.3%) £-7.9(-0.2%)
55p MUP £1.4(0.6%) £2.6(0.9%) £10.1(1%) £10.3(0.9%) £-159(-5.8%) £-2.4(-0.1%)
60p MUP £2.2(0.9%) £4(1.3%) £15.2(1.5%) £18.2 (1.6%) £-217.2(-7.9%) £-2.1(-0.1%)
65p MUP £3.1(1.3%) £5.8(2%) £16.9 (1.6%) £282(2.5%)  £-291.7(-10.6%) £-11.9(-0.4%)
70p MUP £4(1.7%) £7.7(2.6%) £16.1(1.6%) £38.7 (3.4%) £-337.2(-12.3%) £-29.3(-0.9%)
75p MUP £4.8(2%) £9.7(3.3%) £14.5 (1.4%) £48.5(4.2%) £-386.4(-14%) £-54.6 (-1.7%)
80p MUP £5.2(2.2%) £11.8 (4%) £11.4(1.1%) £56.9 (5%) £-442.7(-16.1%) £-93.4 (-2.9%)
Promotion ban £0(0%) £1.5(0.5%) £32.5(3.2%) £48.4(4.2%) £107.5(3.9%) £126.2(3.9%)
Promotion ban +40p MUP £0(0%) £1.9(0.6%) £30.2(2.9%) £47.3(4.1%) £58.5(2.1%) £119.4(3.7%)
Promotion ban +45p MUP £0.4(0.2%) £2.4(0.8%) £31.5(3.1%) £48.1(4.2%) £21.2(0.8%) £114.4(3.6%)
Promotion ban + 50p MUP £0.8(0.3%) £3.1(1%) £34.8(3.4%) £50.5 (4.4%) £-22.4(-0.8%) £110.8 (3.4%)
Promotion ban + 55p MUP £1.3(0.5%) £3.9(1.3%) £37(3.6%) £53.1(4.6%) £-77.2(-2.8%) £102.4 (3.2%)
Promotion ban + 60p MUP £1.8(0.8%) £5(1.7%) £38.1(3.7%) £56.2 (4.9%) £-151.1(-5.5%) £86.2 (2.7%)
Promotion ban + 65p MUP £2.6(1.1%) £6.5(2.2%) £36.6(3.6%) £62.1(5.4%) £-235.9 (-8.6%) £65.3(2%)
Promotion ban + 70p MUP £33(1.4%) £8(2.7%) £32.4(3.2%) £685(6%)  £-290.2(-10.5%) £38(1.2%)
Promotion ban + 75p MUP £4(1.7%) £9.7(3.3%) £28.1(2.7%) £74.5(6.5%) £-347 (-12.6%) £3(0.1%)
Promotion ban + 80p MUP £4.4(1.9%) £11.6(3.9%) £21.8(2.1%) £79.3(6.9%)  £-408.5(-14.8%) £-46.4(-1.4%)

35



Exchequer and retailer revenue

The modelled impact of all policies on tax revenue to the exchequer (from a combination of
alcohol duties andVAT) and on revenue to retailers (after accounting for changes in tax) is
shown in Table 19, with exchequer impacts illustrated inFigure 13 and retailer revenue
changes shown irFigure 14,

Tablel9: Modelled policy impacts on annual exchequer and retailer revenue

Change in tax revenue to government (duty + VAT) Change in retailer revenue (after accounting for tax)
Off-trade On-trade Total Off-trade On-trade Total
Baseline
Annual receipts £157.9m £155.1m £312.9m £147.7m £333.1m £480.8m

Policy impact (relative change)

10% price rise £-2.1m (-1.4%) £2.2m (1.4%) £0m (0%) £16.4m (11.1%) £26.8m (8%) £43.2m (9%)
40p MUP £-1.5m (-0.9%) £-0.4m (-0.3%) £-1.9m (-0.6%) £1.9m (1.3%) £-0.6m (-0.2%) £1.3m (0.3%)
45p MUP £-2.7m (-1.7%) £-0.5m (-0.3%) £-3.2m (-1%) £3.4m (2.3%) £-0.4m (-0.1%) £3m (0.6%)
50p MUP £-4.4m (-2.8%) £-0.3m (-0.2%) £-4.7m (-1.5%) £5.8m (3.9%) £0.2m (0.1%) £6m (1.2%)
55p MUP £-6.4m (-4%) £0m (0%) £-6.4m (-2%) £9.2m (6.2%) £1.1m (0.3%) £10.3m (2.1%)
60p MUP £-8.8m (-5.6%) £0.4m (0.3%) £-8.4m (-2.7%) £12.9m (8.7%) £2.4m (0.7%) £15.3m (3.2%)
65p MUP £-11.4m (-7.2%) £0.9m (0.6%) £-10.5m (-3.3%) £16.7m (11.3%) £3.9m (1.2%) £20.6m (4.3%)
70p MUP £-13.9m (-8.8%) £1.4m (0.9%) £-12.5m (-4%) £20.5m (13.9%) £5.3m (1.6%) £25.8m (5.4%)
75p MUP £-16.6m (-10.5%) £1.8m (1.1%) £-14.9m (-4.7%) £24.2m (16.4%) £6.6m (2%) £30.9m (6.4%)
80p MUP £-19.7m(-12.5%)  £2m(1.3%) £-17.7m (-5.6%) £27.6m (18.7%) £7.8m (2.3%) £35.3m (7.3%)
Promotion ban £2.2m (1.4%) £-2.2m (-1.4%) £0m (0%) £26.8m (18.1%) £-5.5m (-1.7%) £21.3m (4.4%)
Promotion ban +40p MUP  £0.6m (0.4%) £-2.6m (-1.7%) £-2m (-0.6%) £28.4m(19.3%)  £-6m(-1.8%) £22.4m (4.7%)
Promotion ban + 45p MUP  £-0.5m (-0.3%) £-2.6m (-1.7%) £-3.1m (-1%) £29.6m (20%) £-5.8m (-1.7%) £23.8m (4.9%)
Promotion ban + 50p MUP  £-2.1m (-1.3%) £-2.5m (-1.6%) £-4.6m (-1.5%) £31.4m (21.3%) £-5.3m (-1.6%) £26.1m (5.4%)
Promotion ban + 55p MUP  £-4.2m (-2.7%) £-24m (-1.5%) £-6.6m (-2.1%) £33.5m (22.7%) £-4.7m (-1.4%) £28.8m (6%)
Promotion ban + 60p MUP  £-6.9m (-4.4%) £-2.2m (-1.4%) £-9.1m (-2.9%) £35.6m (24.1%) £-3.8m (-1.1%) £31.8m (6.6%)
Promotion ban + 65p MUP  £-9.6m (-6.1%) £-1.8m(-1.2%) £-11.4m (-3.6%) £37.8m (25.6%) £-2.6m (-0.8%) £35.2m (7.3%)
Promotion ban + 70p MUP  £-12.3m (-7.8%) £-1.4m (-0.9%) £-13.6m (-4.4%) £39.8m (26.9%) £-1.2m (-0.4%) £38.6m (8%)
Promotion ban + 75p MUP  £-15.1m (-9.6%) £-0.9m (-0.6%) £-16m (-5.1%) £41.5m (28.1%) £0.4m (0.1%) £41.8m (8.7%)
Promotion ban + 80p MUP  £-18.4m(-11.7%)  £-0.4m (-0.3%) £-18.9m (-6%) £42.5m (28.8%) £2m (0.6%) £44.5m (9.3%)
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Overall a ban on offtrade promotions is estimated to be revenue neutral to tax revenues,
although this arises from an increase in oftrade receipts being offset by a decrease in on
trade receipts. For all policies involving an MUP, either with or without a pronotion ban,

overall exchequer revenue is expected to fall. This fall is largely driven by a reduction in off
trade tax revenue, as increased VAT receipts on sales of alcohol whose prices have increased
under the MUP are more than offset by reductions in duy and VAT due to reductions in

overall alcohol sales volumes. Tax revenues from the otrade are estimated to reduce at MUP
thresholds below 55p and increase at thresholds above it for an MUP alone, but etrade tax
revenues are estimated to fall under allcombined MUP and promotion ban policies.

Figurel3: Modelled policy impacts on annual exchequer revenue from alcohol taxes (VAT & duty)

. Off-trade On-trade ¢ Net change
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Under all modelled policies, net revenue to retailers is estimated to increase, althoughts
increase is disproportionately seen in the offtrade. This is as a consequence of it being almost
exclusively off-trade prices that are affected by all modelled policies, so the only impact on en
trade revenue comes from the knockon effect to the on-trade of prices changes in the off
trade. As the MUP threshold increases, retailer revenue is estimated to increase, while under a
promotion ban, both in isolation and when combined with all MUP thresholds below 75p, on
trade retailer revenue falls.

Figurel4: Modelled policy impacts on estimated annual retailer revenue

. Off-trade On-trade ¢ Net change

Promotion ban + 80p MUP - &
Promotion ban + 75p MUP - &
Promotion ban + 70p MUP - *
Promotion ban + 65p MUP - G
Promotion ban + 60p MUP - G
Promotion ban + 55p MUP - -
Promotion ban + 50p MUP - *
Promotion ban + 45p MUP - *
Promotion ban + 40p MUP - O
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80p MUP - &

75p MUP - o

70p MUP - o

65p MUP - °

60p MUP - °

55p MUP - <

50p MUP - o

45p MUP - *

40p MUP - »
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Mortality

The estimated impacts, at full effect (i.e. 20 years after the policy is implemented), of all 20
modelled policies on alcoholattributable deaths are shown inTable 20 and Table 21. These
tables present the results in different format s. Table 20 shows the absolute changes in deaths
under each policy in each population group (i.e. theotal numbers). However, there are
substantially different numbers of people in each groupg around 20 times as many moderate
drinkers as higher risk drinkers,for example § meaningthat direct comparisons ofabsolute
numbers between groups can be misleadingiVhen comparing between groups it is therefore
better to adjust the absolute numbers in line with the relative number of people in each group
by calculating rates. These rates are shown iffable 21, which also illustrates the relative
change in these ates. A comparison of the impact on mortality ratesby drinker group is
illustrated in Figure 15 and by income group inFigure 16.

Table20: Modelled absolute impacts on annual alcedutiibutable deaths at full effect

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty

Baseline

Annual alcohol-attributable deaths 448 -32 138 342 155 294
Policy impact

10% price rise -48 =il =728 =24 -15 =83
40p MUP -9 0 -6 -4 -4 -5
45p MUP -17 0 -11 -6 -7 -10
50p MUP -29 1 -20 -10 -11 -18
55p MUP -44 1 -31 -14 -17 =27
60p MUP -62 1 -43 -20 =24 -38
65p MUP -82 1 -58 -25 -32 -49
70p MUP -100 1 -71 -30 -39 -62
75p MUP -120 1 -85 -36 -45 =75
80p MUP -139 1 -98 -42 -51 -88
Promotion ban -20 -1 -9 -10 -5 -15
Promotion ban +40p MUP -29 -1 -14 -14 -9 -20
Promotion ban +45p MUP -36 =1l =% -16 -11 =24
Promotion ban + 50p MUP -46 -1 =27 -19 -15 -31
Promotion ban + 55p MUP -60 0 -36 =03 =21 =8
Promotion ban + 60p MUP -78 0 -49 -29 -28 -50
Promotion ban + 65p MUP -96 0 -62 -34 =85 -61
Promotion ban + 70p MUP -114 0 =75 -39 -41 -73
Promotion ban + 75p MUP =91&0 0 -88 -44 -47 -85
Promotion ban + 80p MUP -150 0 -101 -49 -53 -97
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Table21: Modelledmpacts on alcohehttributable mortality rates at full effect

Drinker group Income group

All Drinkers Moderate Increasing Risk Higher Risk In Poverty Not In Poverty|
Baseline
Annuel ;Lcr"ihgé:ggg::fgfs 323 28 617 884.6 618 258
Policy impact
10% pricerise -3.5(-10.8%) -0.1(2.4%) -10.3(-16.6%) -63.3(-7.2%) -5.9(-9.5%) -2.9(-11.4%)
40p MUP -0.6 (-2%) 0(-0.7%) -2.5(-4%) -9.3(-1.1%) -1.7 (-2.8%) -0.4 (-1.6%)
45p MUP -1.2(-3.9%) 0(-1.2%) -5.1(-8.3%) -16.1(-1.8%) -2.9 (-4.7%) -0.9 (-3.4%)
50p MUP -2.1(-6.5%) 0.1(-1.8%) -8.9 (-14.4%) -25.2(-2.8%) -4.5 (-7.3%) -1.6 (-6%)
55p MUP -3.2(-9.8%) 0.1(-2.4%) -13.6(-22.1%) -36.6(-4.1%) -6.8 (-11.1%) -2.4(-9.2%)
60p MUP -4.5(-13.9%) 0.1(-2.8%) -19.4(-31.4%) -50.7 (-5.7%) -9.7 (-15.8%) -3.3(-12.9%)
65p MUP -5.9(-18.2%) 0.1(-3.2%) -25.7 (-41.6%) -65 (-7.3%) -12.9(-20.9%) -4.3(-16.8%)
70p MUP -7.2(-22.4%) 0.1(-3.3%) -31.7(-51.5%) -78.5(-8.9%) -15.5(-25.1%) -5.4(-21%)
75p MUP -8.6 (-26.7%) 0.1(-3.2%) -37.8(-61.3%) -92.8(-10.5%) -18(-29.1%) -6.6(-25.4%)
80p MUP -10(-31.1%) 0.1(-3%) -438(-71.1%)  -108.7 (-12.3%) -20.3 (-32.9%) -7.8(-30.1%)

Promotion ban

Promotion ban + 40p MUP
Promotion ban + 45p MUP
Promation ban + 50p MUP
Promation ban + 55p MUP
Promation ban + 60p MUP
Promotion ban + 65p MUP
Promaotion ban + 70p MUP
Promotion ban + 75p MUP

Promotion ban + 80p MUP

-1.4(-4.5%)
-2.1(-6.4%)
-2.6(-8%)
-3.3(-10.3%)
-4.3(-13.4%)
-5.6 (-17.4%)
-6.9 (-21.5%)
-8.2 (-25.4%)
-9.5(-29.4%)
-10.8 (-33.5%)

-0.1(3.2%) -4(-6.5%)
-0.1(2.6%) -6.4(-10.3%)
-0.1(2.2%) -8.6(-13.9%)
0(1.7%) -11.8(-19.2%)
0(1.1%) -16.3(-26.4%)

0(0.5%) -21.9(-35.4%)
0(0%) -27.9(-45.2%)
0(-0.3%) -33.6(-54.5%)
0(-0.5%) -39.3(-63.7%)
0(-0.6%) -45.1(-73.1%)

-25.9(-2.9%)
-35.1(-4%)
-41(-4.6%)
-49 (-5.5%)

-60.4 (-6.8%)

-74.5(-8.4%)

-87.5(-9.9%)

-100.2 (-11.3%)
-113.1(-12.8%)
-126.9 (-14.3%)

-1.9(-3.1%)
-3.5(-5.7%)
4.6 (-7.4%)
-6.1(-9.9%)
-8.3(-13.3%)

-11.1(-17.9%)

-14(-22.7%)

-16.4(-26.6%)
-18.7 (-30.3%)

-21(-34%)

-1.3(-5.2%)

-1.7(-6.8%)

-2.1(-8.3%)
-2.7(-10.5%)
-3.5(-13.5%)
-4.4(-17.1%)
-5.4(-20.9%)
-6.4(-24.8%)
-7.5(-28.9%)
-8.6(-33.2%)
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Minimum Unit Price policies are estimated to reduce annual alcohctelated mortality by
between 9 (-2%) and 139 {31.1%) for a 40p to 80p MUP respectively. As for the impact on
alcohol consumption, a ban on offtrade price based promotions is estimated to have a
marginally smaller impact than a 50p MUP {20 deaths per year vs-29 deaths). Combining a
promotion ban with MUP leads to a larger reduction in mortality than for an equivalent MUP
on its own. Across all policies there is very little change in mortality among moderate drinkers
and the largest absolute reductions among higher risk drinkers.

Figurel5: Modelled impacts on alcohattributable mortality rates afull effect by drinker group

Moderate Increasing Risk . Higher Risk

- Promotion ban + 80p MUP
- Promotion ban + 75p MUP
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- Promotion ban + 45p MUP
- Promotion ban + 40p MUP
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-80p MUP
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For all policies the largest absolute reduction in alcoholrelated harm is among drinkers in
poverty. For MUP policies alone, and for higher MUP thresholds in combination with a
promotion ban, the largestrelativereductions are also among drinkers in poverty, in spite of
the fact that this group have much higher baseline levels of harm.

Figurel6: Modelled impacts on alcohaltributable mortality rates at full effect bjmcomegroup
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