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Introduction

The below response to Midlothian’s Alcohol License Policy Review has been produced by
the Public Health and Health Policy Directorate of NHS Lothian. Further information or
clarification on any points can be sought by contacting Jim Sherval, Public Health Consultant
jim.sherval@nhslothian.scot.nhs.uk, Ruth Flynn, Public Health Practitioner
ruth.flynn2@nhslothian.scot.nhs.uk or Amie Willson, Population Health Project Manager
amie.willson2@nhslothian.scot.nhs.uk.

As a statutory partner in the licensing forum, NHS Lothian contributes staff capacity to the
licensing agenda, with the aim of supporting the licensing objectives of protecting and
improving public health and protecting children and young people from harm. The impact of
our contribution seems very limited as reflected in the number of alcohol licenses granted
and refused. A study conducted by the University of Stirling explored the impact of public
health teams on the licensing system?. Key messages from the study were:
e No clear evidence that allocating public health resources to engagement in licensing
activity resulted in downstream reduction in alcohol related harm.
e Benefits are constrained as the system cannot currently reduce alcohol availability or
contain online sales.

However, NHS Lothian will continue to support the licensing forum and board, such as with
health-related data and advice, as is necessary and helpful.

What works well

NHS Lothian recognise and support the five licensing objectives that the license board are
required to contribute to. The five objectives referred to being: preventing crime and
disorder; securing public safety; preventing public nuisance; protecting and improving public
health; and protecting children and young persons from harm.

We will continue to support the licensing board and licensing forum particularly in relation
to the objectives of protecting and improving public health and protecting children and
young persons from harm.

We continue to value receiving new premises licenses, or variation, applications, and the
opportunity to comment, including stating objections.

What could be improved

To strengthen the board’s licensing policy, we feel further links and association with local
and national strategy, best practice, and use of local data in relation to alcohol consumption
and harm would be beneficial.

Link to Strategy and Best Practice

Further links with national strategy and best practice in the areas of alcohol consumption
and harm would be beneficial. This would strengthen the board’s support of the licensing
objective around protecting and improving public health, identifying how the board
considers these strategies during decision making.
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Other related national policies such as the Scottish Government’s tobacco control action
plan? should also be considered alongside any implications from the refreshed tobacco
action plan which is due to be published soon.

It would also further highlight this area to license applicants, which they should consider
and respond to more robustly in their application, resulting in a comprehensive discussion
about protecting harm in the licensing application review process.

Key policy and best practice guidance that could strengthen the board’s license policy could
be:
e The World Health Organisation’s best buys to reducing the harmful use of alcohol?
e The Scottish Government’s Alcohol Framework?*
e The Scottish Government’s Public Health Priorities — (PHP4 — A Scotland where we
reduce the use and harm from alcohol, tobacco, and other drugs)®

Taking a Population Approach

We feel the board’s licensing policy could be further strengthened by taking a population
health approach, which considers the implication for each license application across the
spectrum of the population, with a focus on children and young people. This approach could
be embedded in the license application process or the outcome discussions. Each life stage
of the population would be considered in terms of risk and exposure, such as women during
preconception and pregnancy, children and young people, families, older people, and
people recovering from alcohol dependency.

Alcohol licenses in Midlothian

No alcohol sales licenses in Midlothian were refused in the 5 years between 01 April 2017
and 31 March 2022. Over the same period, 2 applications were approved. As of 31 March
2022, Midlothian has 223 alcohol outlets® (132 on trade and 91 off trade), which means
there is approximately one outlet for every 334 residents aged 18 and over (and roughly one
outlet for every 84 ‘harmful’ drinkers in the region (consuming over 14 units a week).

The Centre for Research on Environment, Society and Health (CRESH) published data for
alcohol availability (2020 data)’. This data shows an average of 2.2 alcohol retailers (both on
and off sales) in Midlothian, which is considered low. However, there are pockets of higher
density within Midlothian coupled with higher rates of alcohol-related hospital admissions
and crime. The areas highlighted by NHS Lothian analysis include Straiton and Dalkeith.
These 2 intermediate zones are in the top 20% of intermediate zones for alcohol outlets and
are above the Scottish average for alcohol related admissions or crime rate. This data should
be interpreted with caution as there is no current definition of overprovision and the
availability of alcohol across Midlothian is influenced by deliveries of alcohol and purchase
of alcohol from shops further from people’s homes.?



The Association between Alcohol Outlet Density and Alcohol-Related

Harm in Midlothian

There has been good evidence for over a decade that increased alcohol outlet density is
associated with harms to health?®.

Specifically, within Scotland, researchers at the University of Edinburgh have found that
alcohol outlet density is higher in more deprived areas'® and is a contributing factor to
health inequalities. A study conducted pre-pandemic helped to further understand how
social and spatial factors influence alcohol issues. Alcohol related mortality and morbidity
are more prevalent in neighbourhoods with more alcohol outlets, most significantly the off-
sales outlets. Different types of outlets are likely to encourage distinct types of drinking
behaviours and may influence health in varying ways?®. It is vital to consider the public
health impacts of the changes in consumption since the pandemic began and drinking in
unregulated spaces such as the home together with the risks for individuals and those who
live with them. Overprovision of alcohol creates harm by directly increasing opportunities
for purchases, influences the perceived normality of alcohol consumption, and presents
multiple challenges for people trying to recover from alcohol dependence!?. Reducing the
availability of alcohol is considered by WHO to be one of the ‘best buys’ for the prevention
of non-communicable diseases and is a key activity in Scotland’s Alcohol prevention
framework (2018).

Inequalities are a particularly important consideration in relation to overprovision. There is a
stark inequalities gradient to alcohol harm, and a growing awareness that the impact of
harmful drinking and alcohol dependence is much greater for those experiencing the highest
levels of deprivation.

The burden of disease in Midlothian attributable to alcohol

consumption

Data related to some of the burden of disease attributable to alcohol consumption is
summarised below.

Alcohol-Related Morbidity in Midlothian

The Scottish Burden of Disease study?®? estimates the total impact of alcohol use on years of
healthy life lost. In addition to alcohol-specific deaths from causes such as alcoholic liver
disease and alcohol poisoning, it also contributes to years of healthy life lost due to a much
wider range of physical illnesses such as cancer, stroke, pneumonia, and accidental injuries
in addition to mental ill health and behavioural disorders. Figure 1 below shows the leading
causes of ill health (years of healthy life lost to illness) in Midlothian for 2019.

For males in particular, alcohol use is the fifth leading cause of years of healthy life lost, and
in 2019 was estimated to be directly associated with 206 years of healthy life lost
(corresponding to a rate of 477 years per 100,000 population). Meanwhile for females,
alcohol use was the twenty-fourth leading cause of years of healthy life lost and was



estimated to be directly associated with 76 years of healthy life lost (corresponding to a rate

of 159 years per 100,000 population).

Figure 1. Leading causes of ill health in Midlothian (2019)

Leading causes of ill health (YLD) in Midlothian- 2019

Male Female
Low back and neck pain _473 Headache disorders _645
Headache disorders _279 Depression _565
Anxiety disorders _270 Anxiety disorders _504
Alcohol use _206 Osteoarthritis _232
Diabetes _198 Other musculoskeletal -181
Drug use _190 Gynecological -|74
Cerebrovascular disease _155 Diabetes -155
Hearing loss _‘43 Skin and subcutaneous -156
Other musculoskeletal _141 Hearing loss -152
Osteoarthritis _139 Other sensory -149
Ischaemic heart disease _122 Cerebrovascular disease -IM
Skin and subcutaneous -115 Asthma -142
Schizophrenia _115 Blindness and vision loss -125
Asthma -108 Alzheimer's and dementias -1!9
Blindness and vision loss - 94 Oral disorders -104
Other sensory - 87 Rheumatoid arthritis -|02
Other cardiovascular - 80 Breast cancer - 96
Atrial fibrillation - 80 Ischaemic heart disease - 87
Other mental health - 79 Drug use - 84
Oral disorders - 77 COPD - 81
Epilepsy - 7 Other mental health - 80
COPD - 66 Other cardiovascular - 79
Alzheimer's and dementias - 66 Alcohol use - 76
Urinary and male infertility - 65 Endocrine, metabolic, and other . 75

During the pandemic drinking behaviour were polarised, this was associated with drinking
behaviour before the pandemic: those who increased their alcohol consumption tended to
drink more before the pandemic, and those who decreased consumption tended to drink
less?4. Alcohol specific deaths in Scotland increased by 17% in 2020 and a further 5% in
2021%. It will take longer, possibly up to 20 years to see the full effects of changes in alcohol
consumption such as cancers but like the pandemic and economic crisis, it will widen
existing and create new inequalities in relation to alcohol related harm?e.

Alcohol-related A&E attendances

Relatively small numbers are recorded for alcohol related attendance at A&E by Midlothian
residents for 2022. Approximately 140 attended over the year and were coded with any of
the following ICD 10 diagnosis codes, Alcohol intoxication, Alcohol dependence syndrome;
Alcohol Withdrawal syndrome; Alcohol withdrawal seizure. Data excludes the Western
General Hospital as ICD diagnosis codes for A&E attendances are recorded only at Royal
Infirmary of Edinburgh and St Johns Hospital.!’ This does not include attendance for issues
where alcohol may be an underpinning factor, for example, domestic abuse, violence, or

mental health concerns.



The burden of alcohol significantly affects all emergency services and such demand limits or
delays emergency service provision to other incidents.'®

A recent study by the Institute of Alcohol Studies found that in Scotland, around 16% of
ambulance callouts were alcohol-related (2019), rising to 28% across a Friday and Saturday
night . Based on the average ambulance call out cost it is estimated that alcohol related
call outs cost the Scottish Ambulance Service over £30million a year, during a time where
demands are exceptionally high 18,

Audit Scotland?® reported a lack of evidence of the impact that services were having on their
local communities and stigma remained a significant barrier to treatment and support.

Alcohol related hospital admissions

Alcohol related hospital stays are the number of general acute inpatient and day case stays
with a diagnosis of alcohol misuse in any position: 488 patients in Midlothian had alcohol
related hospital admissions (2020/2021).2°

Alcohol-related hospital admissions are heavily patterned by deprivation, with those living
in the most deprived neighbourhoods in Midlothian being approximately three times as
likely to be admitted for an alcohol-related illness than those in the least deprived areas 2°

The most deprived areas have 79% more hospital admissions than the overall average %°.

Alcohol-related hospital admissions would be 43% lower if the levels of the least deprived
area were experienced across the whole population 2.

Eleven of Midlothian’s intermediate zones sit above the Midlothian average for alcohol
related hospital stays including (rate of admissions per 100,000 population) 2°:

¢ North Gorebridge (1,240)

o Dalkeith (1,180)

e Bonnyrigg North (908)

¢ Newtongrange (778)

e Penicuik East (686)

e Penicuik Southeast (680)

¢ Loanhead (584)

e Easthouses (564)

e Thornybank (563)

e Gorebridge & Middleton (549)

e Mayfield (519)



Figure 2. Alcohol related hospital admissions between deprivation groups

Differences in Alcohol-related hospital admissions
between deprivation groups for 202021
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Data collected related to alcohol related hospital stays, as shown below 29, indicate the huge
burden on hospitals in terms of patient numbers and overnights stays, which is increasing in
length. This preventable burden is very concerning and puts additional pressure on the
health and social care system which is extremely strained.



Figure 3. General acute inpatient and day case stays with an alcohol-related diagnosis in any
position from 2009/10 to 2020/21
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Figure 4: Number of stays per 100,000 population (EASR), main conditions in general acute
hospital.
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Figure 4. Average number of stays per patient for all alcohol conditions in general acute
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Figure 5 below shows the admissions to general acute hospitals for Midlothian patients.
Over half (55%) of these patients in 2020/ 21 were admitted for the first time for alcohol-
related conditions.

Figure 5. European Age-Sex Standardised Rates (EASR) per 100,000 population for all alcohol
conditions in general acute
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Figure 6. European Age-Sex Standardised Rates (EASR) per 100,000 population for all alcohol
conditions in psychiatric
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Excessive drinking over a period of years may lead to a condition known as alcohol-related
brain damage (ARBD). This can cause problems with memory, learning and other cognitive
skills. National data on ARBD for individuals with one night in an acute bed with a diagnosis
of ARBD shows a rising trend in people with ARBD requiring a hospital stay. It is understood
that this client group can be regular attenders of acute services through repeat admissions
and / or visits to A&E. Generally, these clients are mid- 50s to early 60s in age. If given the
appropriate support to address their alcohol consumption and cognitive impairment people
with ARBD can make some form of recovery and go onto live longer and healthier lives.

Although current numbers of individuals with ARBD are likely to be low in Midlothian, the
impact of increasing rates of alcohol consumption at harmful levels can increase the risk to
individuals. Nationally and locally, there are people currently undiagnosed and therefore not
known to services or being counted.

Figure 7. The number of people treated for Alcohol Related Brain Damage since 2015/16 in
NHS Lothian compared to Scotland level.
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Alcohol related mortality

In 2021, 1,245 people died in Scotland due to a cause wholly attributable to alcohol, an
average of nearly 24 people per week 2°. Alcohol-specific death rates increased between
2019 and 2021, an increase that was largely driven by deaths among males aged 45 years
and over. People living in the most deprived areas are 5.6 times more likely to die from
alcohol related issues that those in the least deprived areas. Alcohol-specific death rates are
consistently higher in Scotland than in England and Wales?! and nationally higher than
numbers reported for drug related deaths.

Alcohol-Specific Mortality in Midlothian

The figures reported below are based on a narrow range of causes of death where alcohol is
100% contributory. It has been calculated that at a Scottish level this figure can be doubled??
to include the total number of deaths where alcohol was a contributory factor (e.g., certain
cancers, CHD, stroke, hypertension etc). Nevertheless, this definition is useful for monitoring
trends.
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Figure 8. Deaths from alcohol conditions 2007-2011 to 2016-2020 (rolling 5-year average)

Age-Sex Standardised Rate per 100,000
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2007-2011 2008-2012 2009-2013 2010-2014 2011-2015 2012-2016 2013-2017 2014-2018 2015-2019% 2016-2020
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Data source: Scottish Public Health Observatory. [Accessed Feb 2022].

The rates indicate that alcohol specific deaths are decreasing generally in Scotland?3. The
rate for Midlothian is slightly less than the Scottish average at 19.3 deaths per 100,000 (20.8
deaths p/100,000 Scotland). As a comparison, the rate of alcohol specific deaths (19.3
p/100,000) is slightly less than the Midlothian (age-standardised) drug misuse deaths (21.9
p/100,000)%* which are far more publicised than the alcohol related deaths. It is important
not to lose sight of the harm that accessibility to alcohol presents.

Alcohol specific deaths in Midlothian are generally increasing in number and a significant
variation exists, with alcohol specific death rates in the most deprived communities (SIMD 1)
compared to the least deprived communities (SIMD 5), as illustrated by figure 9. Therefore,
inequalities in health should be considered in this review in terms of high levels of harm and
death that individuals in our most deprived communities experience.

13
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Figure 9. Differences in alcohol specific deaths between deprivation groups in Midlothian

Differences in Alcohol-specific deaths
between deprivation groups for 2016-2020
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The Scottish Burden of Disease study? has reported on estimating ill health. As per Figure
10, Midlothian’s age-sex standardised rates of Years Lived with Disability (YLDs) for alcohol
use disorders in 2019 were slightly lower than Scotland’s rates, although they were roughly
the same for the 15-24 and 85 and over age groups. YLD are estimated using disease and
injury prevalence estimates, levels of severity and disability weights, basically the years lost
to ill-health by different age groups.
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Figure 10. Alcohol related age standardised rate of years lived with disability (YLD)

Alcohol use disorders; 2019
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The impact on children and young people

The United Nations Convention on the Rights of the Child (UNCRC)?® contains 54 articles and
sets out the civil, political, economic, social and cultural rights that all children are entitled
to. The UNCRC (Incorporation) (Scotland) Bill is a bill to respect, protect and fulfil children’s
rights and will make it unlawful for public authorities to act incompatibly with the
incorporated UNCRC requirements. Key UNCRC articles include:

e Article 2 (non-discrimination) — the convention applies to every child without
discrimination.

e Article 3 (best interests of the child) — the best interests of the child must be a top
priority in all decisions and actions that affect children.

e Article 6 (life, survival and development) — every child has the right to life.
Governments must do all they can to ensure that children survive and develop to
their full potential.

e Article 12 (respect for the views of the child) — every child has the right to express
their views, feelings and wishes in all matters affecting them, and to have their views
considered and taken seriously.

Children and young people have a right to protection from alcohol related harms. Early
familiarity and onset exposure to alcohol encourages earlier use of alcohol, drinking more
heavily if already drinking, and more likely to drink at harmful levels.

Children have no control over what they are exposed to and therefore limiting exposure to
alcohol is crucial. We feel this should be a key driver for the licensing policy. We strongly
support the objective in relation to protecting children and young people and feel this
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should include involving young people in discussions about the licensing system and
protecting them from exposure to alcohol and alcohol related harm.

A recent Scottish study stated that alcohol use is the leading cause of harm in young people
and increases the risk of alcohol dependency in adulthood?’ Key messages from the study
were that:
o Off sale alcohol outlets accounted for 47% of children’s exposure.
e Children living in the most deprived communities were almost 5 times more likely to
be exposed to off sale alcohol outlets than children in the least deprived areas.
e Children living in the most deprived communities were almost 3 times more likely to
be exposed to on sale alcohol outlets than children in the least deprived areas.
e Children in deprived areas experienced 31% of their exposure to off sales outlets
within 500 m of their homes compared to 7% for children from less deprived areas.
¢ Children from all areas received 22—32% of their exposure within 500 m of schools,
but the proportion of this from off sales outlets increased with area deprivation.

Foetal alcohol syndrome disorder (FASD)

The impact on children before they are born should also be considered. Alcohol
consumption in pregnancy has the potential to cause significant foetal damage and alcohol
consumption in women of childbearing age is common (with many drinking before they
even realise, they are pregnant). There is some evidence to suggest that more mature
pregnant women are more likely to drink alcohol and be sceptical of the current “no safe
use” advice; potentially due to changing guidance over time or having drank throughout
previous pregnancies?.

It is estimated that 3-5% of people in Scotland will be living with Foetal Alcohol Syndrome
Disorder — a preventable condition, which will affect people life long and is life limiting?°. It
is difficult to obtain reliable data about the prevalence of FASD as it is difficult to diagnose
and often people are diagnosed or assumed to have a different condition that might mirror
symptoms of FASD, such as Autistic Spectrum Disorder (ASD) or attention deficit
hyperactivity disorder (ADHD). The National Records of Scotland recorded that in 2022,
there were 1,040 births in Midlothian3°. Using the 3-5% FASD estimates this would mean
that in 2022 approximately between 31 and 52 children were born with some level of FASD
in Midlothian.

It is widely recognised that the challenge of formal diagnosis makes the true extent hard to
predict, however it is more common than autism spectrum disorder3®. One study who
surveyed professionals in the UK highlighted a need for training and education regarding the
risks of alcohol in pregnancy and FASD in children for health professionals.3?

In addition to being a life limiting condition FASD is also associated with poor educational
attainment outcomes, poor mental wellbeing, more likely to experience homelessness and
entering the criminal justice system 3.
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Summary

In summary, alcohol continues to contribute to poor health outcomes for people living in
Midlothian and most importantly the inequality gap, where those residing in the most
deprived areas continue to experience significantly worse health outcomes than those in
the least deprived areas.

The licensing board should ensure licensing policy is assessed in terms of its impact on
children’s rights, health and wellbeing, and that decision making respects, protects and
fulfils children’s rights as set out by the United Nations Convention on the Rights of the
Child.

Midlothian recorded higher rates of alcohol-related hospital admissions than drug-related
admissions. Overall, there has been a 22% increase in alcohol related deaths over 2020 and
2021 which would indicate that alcohol availably and use continues to be a significant public
health concern®®.

To establish a true picture of alcohol provision, a robust recording system should be in
place, not only around the number of licences held, but the “reach” of where the
establishment delivers to (by post code area). This would inform a true picture of provision
and accessibility. Alcohol licensing hours should follow Scottish Government’s guidance and
extended hours should be granted only in exceptional circumstances. Alcohol licensing
should promote the use the environmentally sustainable practices such as sustainable
produced drinking cups instead of plastic.

Further work can be done to provide A&E attendance by intermediate zone to determine
the levels of alcohol harm in specific areas and correlate with alcohol outlets and type. Also,
further information that may assist the board as part of the review could be data held by
the Scottish Ambulance Service on the number of alcohol related call outs, location and
time of the call outs.

A key recommendation from the Scottish Government’s Alcohol Prevention Framework
(2018) is that reducing availability and affordability of alcohol will result in safer drinking
patterns and a reduction in individual and population-level consumption of alcohol. If this
was achieved, longer-term outcomes would potentially include a reduction in health, social
care and justice costs, increased workplace productivity, healthier and happier individuals
and communities, improved population health and a reduction in health inequalities.
Availability, affordability, and consumption are key areas to help reduce alcohol problems,
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