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Royal College of Psychiatrists in Northern Ireland Response to the Consultation on options for improving information on the labels of alcoholic drinks to support consumers to make healthier choices in the UK
The Royal College of Psychiatrists, Northern Ireland, welcomes the opportunity to respond to this consultation regarding the labelling of alcohol.
The Royal College of Psychiatrists is the statutory body responsible for the supervision of the training and accreditation of psychiatrists in Britain and Ireland and for providing guidelines and advice regarding the treatment, care and prevention of mental and behavioural disorders. 
The College has 320 members in Northern Ireland, as well as younger doctors in training. These doctors provide the backbone of the local psychiatric service, offering inpatient, day patient and outpatient treatment, as well as specialist care and consultation across a large range of settings.
As with other medical professionals, psychiatrists are all too aware of the harmful effects of excessive alcohol consumption. We acknowledge that this consultation refers only to alcohol labelling, but we are concerned that on its own this will not have sufficient impact. We would urge not only the Health Minister but the Northern Ireland Executive as a whole to take this opportunity to consider further measures to curb harmful alcohol consumption. 
The Royal College of Psychiatrists does not oppose responsible drinking, but has concerns about the impact of harmful and hazardous alcohol consumption.

Psychiatrists not only treat people with long-term alcohol abuse problems, but those whose drinking is contributing to and causing mental disorder and self harm.

People with mental health problems are at an increased risk of alcohol misuse problems, and vice versa
. This relationship is complex with alcohol both contributing to some psychiatric disorders, and being more common among people with mental health conditions who seek to ‘self medicate.’  The 2001 National Confidential Inquiry into Suicide and Homicide by People with Mental Illness stated that “the combination of mental illness and substance abuse is probably the greatest clinical problem facing general adult mental health services.”
  

We were therefore concerned that there is scant mention of mental health in the lengthy consultation document, with no reference to suicide.

There is a stark correlation between suicide and self harm and excessive alcohol intake. Studies from around the world have reported a high prevalence of alcohol use disorders among people who have died by suicide
, including a Northern Ireland study that showed 43% of suicides had used alcohol at the time of death
. The National Inquiry reported that 62% of people who died by suicide in Northern Ireland who had been in contact with mental health services within one year of death had a history of alcohol abuse.

National suicide rates tend to rise with greater consumption of alcohol, and it has been demonstrated that reducing levels of consumption can lead to lower suicide rates.
 Indeed, in the former USSR the political process of perestroika between 1984 to 1990 led to much stricter controls on alcohol, including substantially higher prices fewer retail outlets and reduced tolerance of public drunkenness. During this time the suicide rate fell by 32% for men and 19% for women.

The BMA has stated that in 2007, sales (including supermarket, off-licence, restaurant and bar sales) were high enough to put virtually every British adult over government guideline drinking levels
. The Royal College of Psychiatrists does not believe that on its own, labeling alcohol products will not have an impact on this. 

The World Health Organisation has said that increasing the price of alcoholic beverages is one of the most effective interventions, as consumers, including heavy drinkers and young people, are sensitive to changes in the price of drinks
. 

Scotland is making advances in considering ways to tackle alcohol consumption, including setting minimum price limits. The Royal College of Psychiatrists urges the Northern Ireland executive to follow suit.

The World Health Organisation
 has noted that availability of alcohol plays a key role in consumption, and has recommends regulations including the number and location of alcohol retail outlets, and the days and hours of retail sales. The BMA recommends UK Governments should ensure that the density of alcohol outlets is taken into account in planning or licence applications.

The BMA report ‘Under the influence: the damaging effect of alcohol marketing on young people’ makes it clear that voluntary regulation of advertising has not worked.

While the alcohol industry has a “Drink Aware” campaign, we do not believe that this is sufficient to change the attitudes and behaviours of people in Northern Ireland. We would back the BMA’s call for a compulsory levy on the alcohol industry to fund an independent public health body to oversee alcohol related research, health promotion and policy advice
. 

These concerns inform our response to the consultation.

Response to the Consultation

The Options:

Option 1:

We do not support a continuation of the current voluntary agreement. As set out in the consultation paper, this is clearly not working.

Option 2:

We do not support a strengthened self-regulatory agreement with the alcohol industry. We believe the industry must be properly regulated, and that there must be mandatory requirements to comply with regulations.

Option 3

Q1 
The Royal College of Psychiatrists, Northern Ireland, believes mandatory requirement on labelling is the only feasible measure as we do not believe the alcohol industry will implement other measures.  The labelling of alcoholic beverages in this country is insufficient to indicate to the public the degree of harm alcohol causes to health. 
Leaving aside the serious physical health problems induced by harmful drinking, there are several ways in which alcohol can affect the general health of the population.  
The first direct affect is that consumption of alcohol can lead to mental illness in individuals who indulge in considerable high levels of alcohol at risk of developing depression and psychotic mental illness later in life.
                       
Alcohol also exacerbates previous mental illness, for example, individuals who suffer from schizophrenia can suffer a relapse after drinking alcohol.  Those individuals who harm themselves very often do so in the context of having consumed alcohol as alcohol can precipitate acute problems in someone who has a previous mental health issue.

Alcohol consumption within the context of the family can lead to an unstable environment for children which results in mental health problems in future generations.
There must be robust enforcement of labelling requirements with significant penalties for infringement. Revenue from fines should be channelled into research and early intervention-based alcohol health promotion.

Q2 
We agree that the information needs to be simple as in the proposed label, but that it should be prominently placed and larger.

We would further suggest compulsory point of sale materials explaining what a unit of alcohol is, and the health and social consequences of harmful drinking. Only a small amount of information can be communicated on a product label and this will need to be explained in material immediately available, as well as on websites and through a wider social marketing campaign. 

Q3 
Most existing alcohol labelling is small, and difficult to easily read. We suggest that labelling must be easy to read for most people, and further suggest that it be compliant with accepted disability guidelines on legibility.

While it is likely that the alcohol industry will resist prominent labelling, it should be considered that the tobacco industry has had to accept these requirements and this has become the accepted norm for tobacco products internationally.


Q4/5 
The proposed label includes the line “UK Chief Medical Officers recommend”. We do not think consumers will find this relevant and prefer a stronger line that drinking too much harms health.

We agree that wine/spirits should include measurement of units by the glass/shot and bottle.

Q6 
This does not apply


Q7 

A reduction in harmful drinking would bring considerable savings to the health budget and to society as a whole. As outlined above, it is clear that labelling alone will not achieve this. It has been estimated that introducing a 40 pence per unit minimum price would save Scotland £950 million over the next decade by reducing crime, absenteeism and the burden on the NHS, including cutting hospital admissions and deaths by 3,600 a year

Q8/9 
As outlined throughout this response, the Royal College of Psychiatrists believes that the impact of labelling on its own is insufficient and should be in context of other measures such as pricing, advertising/marketing, availability, and vendor promotions.


Q10 
We would not support exemptions for smaller producers. All producers have to design and print labels for their products, and all are required to know the contents of their product. We therefore see no reasoning for exemptions.


Q11 

This does not apply.


Q12 
A reduction in harmful drinking will bring numerous benefits, not only to mental health and health in general, but to society as a whole. We would reiterate that labelling alone will not achieve this. We have outlined about the complex relationship between alcohol and mental disorders, and in particular suicide.

The impact of harmful and hazardous alcohol use on society as whole is widespread, relating to violent crime, and working days lost as well as the complex links to poverty and social exclusion.


Q13-16 
These do not apply.
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