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• The alcohol-specific death rate in Dundee exceeds the Scottish average.  Forty six Dundee City 
residents died in 2021 from a cause wholly attributable to harmful alcohol use.   

 

• Alcohol-related conditions accounted for 1069 of hospital admissions in the 2021/22 financial 
year.  

 

• In 2021/22, individuals living within the most deprived areas of Dundee City were 5 times more 
likely to have an alcohol-related hospital stay than those living in the least deprived areas.  

Alcohol-related harms  

• There were 9.4 litres of pure alcohol sold per adult in Scotland in 2018. 

 

• In 2021, 31% of males and 16% of females in Scotland reported consuming alcohol at hazardous 
or harmful levels (i.e. more than 14 units per week).  

 

•In 2021, 54% of pupils surveyed reported never drinking alcohol, this is lower than the National 
responce. Pupils with long term health conditions or caring responsibilities reported drinking more 
frequently than their peers. 

Alcohol  sales and alcohol consumption       

• As of the 31st March 2022, there were 130 off-sale only premises licenses and 307 on-sale 
premises licenses in force in Dundee.   This equates to approximately 36 alcohol outlets in Dundee 
City for every 10,000 adults aged 18 and over. 

 

• Reducing levels of harmful alcohol use by enacting and enforcing restrictions on alcohol  
availability is a key component of Scotland's Alcohol Framework, and underpins the legislative 
basis for Licensing Boards to issue an overprovision policy statement.         

 

Alcohol availability 

• Dundee is still experiencing considerable alcohol related harm, even though the per-capita 
provision of off sales premises licensed to sell alcohol in Dundee is marginally below the Scottish 
average.  The level of licensed premises across Scotland is not, however,  a measure of a 'target' 
for licensing-Scotland as a whole has levels of alcohol related health and social harms that exceed 
those in comparable regions and countries and high levels of outlet density will contribute to this.  

 

•Restricting availability of alcohol through licensing policy is just one of 3 core policy approaches to 
reduce population level alcohol harm, alongside reducing affordability and attractiveness.   These 
3 distinct approaches to reducing population level alcohol related harm should not be viewed as 
alternatives to each other, but work synergistically together across different population groups 
and patterns of drinking. 

Reducing alcohol related harm  

Key Points Summary  
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Recommendations 

 

 
• Dundee City Alcohol and Drugs Partnership (ADP) commends the Licensing Board for their 

2018 statement declaring an overprovision of off-sale alcohol outlets in Dundee and the 

subsequent impact this has had in reducing the number of new off sales licences granted.  

However, making significant in-roads into restricting the provision of alcohol in Dundee will 

take time.  

• Given Dundee is still experiencing considerable alcohol related harm and the per-capita 

provision of off sales premises licensed to sell alcohol in Dundee exceeds the Scottish 

average, the ADP recommends the continued current approach of presumed rebuttal against 

increased off sales capacity in Dundee.  

• The ADP recommends that the Board designates the whole of Dundee City as an area of over-

provision in relation to off-sales, as per the existing policy and supported by the Sheriff in the 

Aldi ruling.  There are several reasons for this:  

• Outlet density does not reflect the size or sales volume of outlets, which in itself 

impacts on price through competitiveness, and other issues that drive purchase-such 

as picking up alcohol alongside 'essential' shopping in a larger supermarket, for 

example.  Different areas of the city will have a different structure of outlets (small 

corner shops. specialist off-licences, large supermarkets etc) which isn't reflected in a 

simple outlet density map, A pan-city approach is a more appropriate response to the 

evidence of widespread alcohol related harms across different population groups , 

and recognises the mobility of the population between areas of the City.   

• The Licensing Act does not enable us to actively reduce outlet density in small areas 

most heavily over-provided.  Therefore, if the Board only sets an overprovision policy 

for certain data zones/wards/neighbourhoods, the outlet density may remain static 

in those but is likely to rise in other small areas where density is currently lower.  

Travel between these small areas is really not a barrier to accessing licensed 

premises, so the overall impact would likely be an increase in outlet density in those 

areas with lower levels of provision currently, leading to an overall increase in outlet 

density across the city and greater alcohol related harm.   

• There is no 'ideal' per capita level of licensed premises, so it is more important to 

consider levels of alcohol related harm across the population and the effective policy 

measures available to reduce this (addressing affordability, availability and 

attractiveness) and to apply those measures where there is population level harm. 

• The ADP considers that there is clear evidence demonstrating that  alcohol outlet density 

impacts on levels of alcohol related harm at the population level.  The international evidence 

supports the application of policies that tackle accessibility, affordability and attractiveness as 

independent elements of an effective strategy, and not as interchangeable policy options.  

Whilst there is evidence for some positive impacts of MUP on alcohol related harm, we are 

still seeing rising levels of alcohol related deaths and referrals for support with problematic 

alcohol consumption so we need to maintain and strengthen other policy measures.  
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1. Introduction 

Alcohol is a legal and socially acceptable psychoactive drug that causes significant harm to 

individuals, families and communities across Scotland.1  A stark inequalities gradient exists in 

relation to alcohol-related harm, and the harmful use of alcohol has a wide range of detrimental 

consequences for population health, public services, the economy, and society as a whole.1,2  The 

‘Rights, Respect and Recovery’ treatment strategy3 recognises that everyone in Scotland should have 

’the right to health and life – free from the harm of alcohol and drugs’, and reducing the use of, and 

harm from, alcohol, tobacco and other drugs has been identified as a national public health priority.4   

The Scottish Government implemented a co-ordinated strategic approach to ‘Changing Scotland’s 

Relationship with Alcohol’ in the mid-2000s following a rapid increase in levels of alcohol-related 

harm.5  The updated Alcohol Framework (2018) sets out the next steps in this strategy, and places a 

particular focus on preventative measures to tackle the availability, affordability and attractiveness 

of alcohol.2  This approach aligns with recommendations from the World Health Organisation.2,6,7   

The passing of the Licensing (Scotland) Act 2005 increased the scope of local Licensing Boards to 

control the availability of alcohol within their area by setting the following five licensing objectives, 

which boards must seek to promote in their decision making and licensing policy-setting work:8,9 

1. Preventing crime and disorder 

2. Securing public safety 

3. Preventing public nuisance 

4. Protecting children from harm 

5. Protecting and improving public health 

 

In addition, the Act placed a duty on all Licensing Boards in Scotland to assess the extent to which 

there is an overprovision of licensed premises (or licensed premises of a particular description) 

within any localities in their area.9  Inclusion of this duty recognises that the total number, capacity, 

licensed hours, and type of premises can influence levels of alcohol-related harm.8  Licensing Boards 

have the grounds to refuse an application for a premises license if it is deemed likely that failure do 

so would create, or would add to, an overprovision of licensed premises in the relevant local area.8,9   

 

In 2018, Dundee City Licensing Board determined that “...the whole of its area is overprovided in 

relation to premises selling alcohol for consumption off the premises”.10  The Licensing Board 

consequently implemented an overprovision policy statement, with the purpose of creating a 

rebuttable presumption against the granting of any new off-sale premises license in Dundee City.  

 

This report is an updated version of an earlier document that was produced in 2017 prior to 

implementation of the City’s 2018 overprovision policy statement and before the introduction of 

Minimum Unit Pricing in Scotland.11  This report summarises current data and evidence concerning 

the public health and social impact of alcohol in Scotland and Dundee City, and aims to help inform 

the work of the Licensing Board, particularly with regards to statements of licensing policy.  
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2. Alcohol-related harm  

Alcohol is considered by many to be an integral and enjoyable part of Scottish life.  Whilst the 

majority of adults in Scotland who choose to consume alcohol will do so in moderation,12  the 

current overall national intake of alcohol remains at a high level and has a significant and 

detrimental impact on population health and wellbeing.   This section will consider alcohol-related 

health and social harms in Scotland, and will present relevant data for Tayside and Dundee City, 

where these are available.   

 

2.1 Health impact of alcohol 

There is no ‘safe’ level of alcohol use, but the risk of alcohol resulting in harm to health is greatest 

for individuals who consume alcohol at levels in excess of those advised in the UK Chief Medical 

Officer’s low-risk drinking guidelines.13  These guidelines advise both men and women to consume 

no more than 14 units of alcohol per week (spread evenly over at least three days), and to limit the 

total amount of alcohol consumed on any single occasion.   

Excessive alcohol consumption can result in a variety of health problems.  Some alcohol related 

adverse health effects may occur after drinking over a relatively short period of time, such as acute 

intoxication (drunkenness) or poisoning (toxic effect).14  Consuming too much alcohol too quickly can 

also lead to impaired judgement and can potentially place the drinker at an increased risk of 

accidents and injury, assault, or engagement in high-risk sexual behaviours.15  Other adverse health 

effects from alcohol may develop more gradually and may only become evident after heavy drinking 

over a longer period of time, for example alcohol-related damage to the liver and brain.14  Long-term 

excessive alcohol use is also recognised to be one of several factors that can increase the risk of 

conditions such as heart disease, stroke, and some types of cancer.15  In addition, excessive alcohol 

consumption can lead to mental health problems including alcohol dependency and depression.14,15   

The following subsections present data on alcohol-specific deaths and alcohol-related hospitalisation 

rates, which are considered to be the most reliable and robust indicators of alcohol-related health 

harm.16  

 

2.1.1 Alcohol-specific deaths  

 

Alcohol-related deaths can be measured in various ways, but this report will have a particular focus 

on deaths from a cause wholly attributable to alcohol use.  It should be recognised, however, that in 

addition to these ‘alcohol-specific deaths’ (new National Statistics definition)17, there may also be a 

considerable number of additional deaths occurring each year in which the consumption of alcohol 

was a contributory factor.18   

Alcohol-specific deaths typically occur in relation to health problems that have developed as a 

consequence of long-term sustained drinking at a harmful level.  From a relatively low and stable 

baseline in the 1980s, Scotland’s alcohol-specific death rate increased dramatically in the early 1990s 

to reach a peak in 2003 of 29.2 deaths per 100,000 adult population.19  Since this time, the alcohol-

specific death rate in Scotland has generally trended downwards but this decline has stalled or even 
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began trending upwards again in recent years (Figure 1), and the age-standardised alcohol-specific 

death rate in 2021 (22 per 100,000) was around two and a half times higher than  the level observed 

in 1981.20  

 

 

Figure 1: European age and sex standardised alcohol-specific deaths in Scotland, 1981-2020. (MESAS Monitoring Report 
2022).19

 
 

Alcohol-specific death rates in Scotland are considerably higher in males than in females, and have 

been consistently higher than those recorded in England and Wales since the Office for National 

Statistics’ time-series began.19 Whilst rates fluctuated relatively little amongst females during that 

timeframe, there was a sharp increase in alcohol-specific deaths within the male population in 2021, 

compared with the previous year, with rates amongst men being more than twice as high as those 

amongst women (31 and 14 per 100,000 respectively).19 

In 2021, there were a total of 1,245 alcohol-specific deaths recorded in Scotland.  The highest 

number of deaths occurred in the 55-59 years age group, with an average age at death of 

59.4 years.Error! Bookmark not defined.  The three most common causes of alcohol-specific deaths 

in Scotland in 2021 are similar to those reported in the previous version of this report:Error! 

Bookmark not defined.  

1. 267 deaths attributed to Alcoholic cirrhosis of the liver (267 deaths in 2018) 

2. 230 deaths attributed to mental and behavioural disorders due to use of alcohol, 

dependence syndrome (230 deaths in 2018) 

3. 202 deaths attributed to alcoholic liver disease, unspecified (200 deaths in 2018)  

 

Alcohol-specific death rates are disproportionally high in areas of socioeconomic deprivation.  In 

2021, the alcohol-specific death rate for people living in the 20% most deprived areas in Scotland 

was more than five and a half times higher than the rate for those living in the 20% least deprived 

areas.19  
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Of the 1,245 individuals who died from an alcohol-specific death in Scotland in 2021, 106 were 

resident in the Tayside Health Board area;  46 in Dundee City (36 reported in 2018).Error! Bookmark 

not defined.  Despite showing similar trends the annual number of alcohol-specific deaths has been 

higher in Dundee than in the other areas of Tayside since 1998 (Figure 2):  

 

Figure 2: Number of alcohol-specific deaths in the Local Authority areas of Tayside, 1990-2018. Source: National Records 
of Scotland alcohol deaths statistics.Error! Bookmark not defined.  

Over the period between 2019 and 2021, an average of 40 Dundee City residents have died each 

year from a cause deemed wholly attributable to alcohol use (38 between 2014-2018).Error! 

Bookmark not defined.  This corresponds to an age-standardised rate of 28.2/100,000 population, 

compared to age-standardised rates of 28.8/100,000 in the previous reporting period of 2014-18.21   

In Dundee, the five year average for deaths wholly attributable to alcohol use is markedly higher  

than in Scotland as a whole, (28.2 and 20.8 per 100,000 respectively, Figure 3), and the rate for 

Scotland overall is a high benchmark in comparison even to other areas of the UK.21  This trend has 

persisted in recent years, as summarised in Table 1.  
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Figure 3: Age-standardised alcohol-specific death rates per 100,000 population for Scottish Council areas (five-year 
average 2017-2021). Source: National Records of Scotland alcohol death statistics.

20
  

 
 

 2019 2020 2021 

Scotland    

Population  5463300 5466000 5479900 

Total number of alcohol-specific deaths 1020 1190 1245 

Alcohol-specific deaths per 100,000 population*  18.7 21.8 22.7 

    

Dundee City    

Population 149320 148820 147720 

Total number of alcohol-specific deaths 30 43 46 

Alcohol-specific deaths per 100,000 population* 

 

20.1 28.9 31.1 

* crude rates i.e. not standardised for age or sex 

Table 1: Alcohol-specific death rates in Scotland and Dundee City, 2019-2021.  Source: National Records of Scotland 
alcohol-specific death statisticsError! Bookmark not defined.

 
and mid-year population estimates.

22
   

 

 

2.1.2 Alcohol-related hospital admissions  

 

The harmful use of alcohol is known to be a causal factor in over 200 diseases and injuries, many of 

which necessitate admissions for emergency and planned care in hospital.23 

There were 35,187 alcohol-related hospital stays in general acute hospitals in Scotland in 2021/22 

(excluding attendances at Accident and Emergency departments that did not result in hospital 

admission). 24 National trends in alcohol-related general acute hospitalisation rates, which account 

for 94% of admissions, have over the last three decades displayed similarities to the trends observed 
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in alcohol-specific death rates over the same time (Figure 4). Error! Bookmark not defined.  The 

remaining 6% of stays were psychiatric stays.

 

 
Figure 4: European age sex standardised alcohol-related hospitalisation rates for general acute hospitals, Scotland, 
financial years 1981/82 – 2021/22. Source: Figure reproduced from PHS document ‘Alcohol-Related Hospital Statistics 
2021/22’.

 
Error! Bookmark not defined. 

The number of alcohol-related general acute hospital stays in Dundee City peaked in the year 

2008/09 and has fluctuated regularly since then.Error! Bookmark not defined.  There were 1080 

alcohol-related stays in general acute hospitals recorded for Dundee City residents in 2021/22, 

compared to 849 in the previous financial year.24  Standardised rates of general acute alcohol-

related hospital stays have consistently been higher in Dundee City than in the other two Local 

Authority areas in Tayside, and have exceeded the Scottish average for the past five consecutive 

financial years (Figure 5).Error! Bookmark not defined. 

 

 

Figure 5: European age sex standardised rates of alcohol-related general acute hospital stays for all alcohol related 
conditions in Tayside and Scotland, financial years 1997/98 – 2021/22.   Source: Public Health Scotland – Alcohol-related 
Hospital Statistics.Error! Bookmark not defined.  
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A marked inequalities gradient is apparent in the rates of alcohol-related general acute hospital 

stays across Scotland, demonstrating that people living in the most socioeconomically deprived 

areas are disproportionately affected by alcohol-related harm.Error! Bookmark not defined.   

Published data on alcohol-related psychiatric hospital admissions in Tayside are available from 

1997/98 onwards.  The number of alcohol-related psychiatric hospital admissions for Dundee City 

residents peaked in 2009/2010, and in 2018/19, there were 162 stays recorded.Error! Bookmark not 

defined.  The rate of psychiatric hospital stays for all alcohol conditions by Dundee City residents has 

consistently been higher than the national average over the available time-series, and the recent 

increases in alcohol-related psychiatric hospitalisation rates in Dundee are in contrast to trends 

observed in Scotland as a whole (Figure ).  

 

 

Figure 6:  European age sex standardised rates of alcohol-related psychiatric hospital stays for all alcohol-related 
conditions in Tayside and Scotland, financial years 1997/98 – 2021/22.   Source: Public Health Scotland – Alcohol-related 
Hospital Statistics.Error! Bookmark not defined. 

 

 

2.1.3 Alcohol-related A&E attendances  

 

Across Scotland, alcohol has previously been estimated to be a contributory factor in approximately 

11% of attendances to A&E departments. 25 A more recently conducted study undertaken in an 

inner-city hospital in Northern England found that alcohol-related attendances accounted for 12-

15% of all Emergency Department presentations, with considerably higher rates of alcohol-related 

attendances recorded at the weekend. 25   

In the 2018 calendar year (most recent data at present), there were 1,618 alcohol-related A&E 

attendances by Dundee City residents.  The number of alcohol-related A&E attendances has 

fluctuated in Dundee in the seven years from 2012 to 2018, with the peak over this time being 1,757 
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attendances in 2017. Dundee City has the highest annual number of alcohol-related A&E 

attendances in Tayside (Figure).  

 

Figure 7: Alcohol-related A&E attendances in Tayside, 2012 -2018. Source:  NHS Tayside Business Unit (August2019) 

 

2.2 Social impact of alcohol  
 

The harmful use of alcohol can have a wide range of negative consequences, not only for the 

individual consumer, but also for their family, friends and local community, as well as for the 

economy and for society as a whole.  The following subsections will briefly consider public 

perceptions of problematic alcohol use and the social impact of alcohol on children, young people 

and families, as well as on the criminal justice system and on the economy. 

  

2.2.1 Public perceptions of alcohol-related social harm  

 

Evidence from national surveys suggests that members of the public perceive alcohol misuse to be a 

significant societal problem in Scotland.  The most recent Scottish Social Attitudes Survey reported 

that more likely to view harmful alcohol use as a societal problem, rather than an individual one, 

with the proportion of respondents agreeing that “people with serious drinking problems have only 

themselves to blame” dropping from 43%, in 2013, to 17% in 2021/22.25 There was strong support 

for supporting people experiencing harm from alcohol as 91% of respondents agreed that it was in 

everyone’s interest to show such support.26 

96% of respondents to a UK wide poll considered alcohol misuse to be a problem in Scotland, with 

almost three quarters (74%) perceiving it as a ‘big problem’.26  The Scottish Household Survey has 

not recently asked directly about perceptions of alcohol-related social harms, but does collect data 

on respondents' experiences of ‘rowdy behaviour’ within their neighbourhood.  In the 2017 Scottish 

Household Survey, 13.7% of Dundee City respondents stated that rowdy behaviour was very or fairly 

common within their neighbourhood, compared to 9.8% across Tayside, and 11.8% in Scotland as a 

whole.21 
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Research undertaken in Scotland in 2013 found that 1 in 2 people stated they had experienced harm 

as a result of someone else’s drinking, and that these individuals reported a lower life satisfaction on 

average.27  In this study, 1 in 3 respondents reported exposure to heavy drinkers in their lives, with 

those who knew heavy drinkers more likely to report that the harm they experienced from others’ 

drinking occurred in settings such as the home or private parties (i.e. as a result of another person’s 

consumption of alcohol purchased from an off-sales premises).  This research was cited in a recent 

rapid review published by Public Health England examining the range and magnitude of alcohol-

related harm to others both in the UK and internationally.28 

 

2.2.2 The social impact of alcohol on children, young people and families  

Living with a person who suffers from problematic alcohol use can place a strain on relationships, 

create tensions within the household, and lead to arguments and chaotic lifestyles.  This can have a 

direct impact on children for whom there is worry, fear and uncertainty, as well as the potential for 

neglect or difficulties in maintaining school attendance.27 

Protecting children and young people from harm is one of the five licensing objectives that underpin 

the alcohol licensing approach in Scotland.  In Dundee City, there were 15 children with parental 

alcohol misuse listed on the Child Protection Register in July 2018.21  This equates to a crude rate of 

5.61 / 10,000 population, slightly higher than the Scottish average of 4.92/10,000.21  In a recent 

investigation led by the Children’s Parliament on an ‘alcohol free childhood’, a number of the young 

people who shared their views described being acutely aware of the impact alcohol has on their 

lives, with comments including a feeling of being surrounded by alcohol and alcohol advertising, as 

well as a feeling of fear when encountering people who are under the influence of alcohol.29  In 

addition, the findings from a recent survey of almost 1,000 UK parents and children (aged 10-17 

years old) suggest that there is a significant association between parental alcohol consumption level 

and children’s experiences of negative outcomes. This study reported that more than a third (35%) 

of children participating in the survey had experienced at least one adverse consequence as a result 

of parental alcohol use.30 

While Alcohol Focus Scotland (AFS) recognise that there is currently a distinct lack of information 

available about the business operations of online retailers in Scotland there is some initial evidence 

of the online purchasing of alcohol by young people.  A survey conducted among young people by 

AFS, including representation from the Dundee area, has shown that 20% of participants had tried to 

purchase alcohol online. Practices such as leaving of online purchases in nominated safe spaces 

resulted in the majority of orders avoiding any age verification. In-person checks which aim to 

prevent young people from purchasing alcohol may be being undermined and this, and combined 

with a perception of reduced risk of being identified by an adult may see more young people turn to 

online purchases placing their health and wellbeing at risk. 31 

It is possible that a similar avoidance of social stigma may also attract some adults to the online 

purchasing of alcohol, potentially increasing vulnerability to harm. Thus, it is important that evidence 

is gathered in relation to online alcohol sales and purchasing behaviours  
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2.2.3 Alcohol-related crime and disorder  

 

There are two Scottish crime indicators that are wholly attributable to alcohol use: driving under the 

influence and ‘drunken and other disorderly conduct’.19  Rates of driving under the influence have 

trended downwards since the mid-2000s, and the rate of recorded offences for drunkenness has 

fluctuated over this time and has fallen by 4% from 8097 in 2020/21 to 7773 cases in 2021/22.33 

Alcohol is, however, likely to be a contributory factor in many other crimes, such as petty and 

serious assault.  In the most recent Scottish Crime and Justice Survey, conducted in 2019/20, 44% of 

respondents who reported having previously been a victim of a violent crime, believed that the 

offender had been under the influence of alcohol. In addition to the direct harm caused to the 

victim, the impact on public services of responding to alcohol-related crime and disorder is 

significant.  Research undertaken by the Institute of Alcohol Studies estimated that in England more 

than half of Police Officers’ time is spent dealing with alcohol-related incidents.32 

 

2.2.4 The economic impact of alcohol  

 

The harmful use of alcohol can result in direct economic costs, indirect costs and intangible costs as 

outlined in the examples below:33 

 Direct costs: cost to health, police, social and justice services incurred when managing 

alcohol-related impact on individuals 

 Indirect costs: costs incurred due from lost productivity (due to e.g. absenteeism, 

unemployment), reduced earning potential and lost working years due to premature 

morbidity or death 

 Intangible costs:  costs assigned to pain and suffering and more generally to a diminished 

quality of life.  These are costs borne not only by the person consuming hazardous or harmful 

quantities of alcohol, but frequently families and others linked to the individual. 

There is substantial evidence that harmful alcohol use in Scotland incurs a high economic burden. 

The Scottish Government’s most recent Alcohol Framework cites evidence from The Societal Cost of 

Alcohol Misuse in Scotland for 2007, which estimated that the excessive consumption of alcohol in 

Scotland costs the national economy around £3.6 billion each year, equivalent to an average of £900 

for every adult in Scotland.2, 34, 35 In 2010/11, the total cost of alcohol harm in Dundee City each year 

was estimated to be in the region of £71 million.  To note this figure only considers the direct and 

indirect costs of alcohol and does not include intangible costs (Figure 6).36 
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Figure 6: Estimated cost of alcohol harm in Dundee City in 2010/11. Source: Reproduced from ‘The cost of alcohol in 
Dundee City 2010/11’, Alcohol Focus Scotland.

36
 

 

2.3 Summary of alcohol-related harms  
 

 Dundee reported the highest number of alcohol-specific deaths across Tayside in 2021 and 

despite showing similar trends the annual number of alcohol-specific deaths has been higher 

in Dundee compared to other areas of Tayside since 1998.  

 Alcohol-specific deaths and alcohol-related hospitalisations rates in Dundee City are higher 

than the average rates across Scotland. 

 People living in the most deprived areas experience the highest levels of alcohol-related harm.  

 Alcohol use impacts more widely than just the person who is drinking at harmful levels. It can 

have a significant adverse impact on families and wider communities and also increases 

demand on healthcare, policing and social care services.  

 Much of the data presented in the section relies on the recording of the contribution of 

alcohol in healthcare summaries.  Therefore, the figures presented are likely to be an under-

estimation of the true picture of the impact of alcohol-related harm in Dundee City. 
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3.  Alcohol sales and alcohol consumption 

 

3.1 Current trends in alcohol sales  
 

Alcohol sales data are subject to a range of potential biases but are considered to be the most 

accurate and robust proxy measure of trends in alcohol consumption at the population level.37,38 

Analysis of alcohol sales data has estimated that, in 2021, 9.4 litres of pure alcohol were sold per 

adult in Scotland.39  After increasing throughout the 1990s and 2000s, this is the lowest per capita 

level of alcohol consumption recorded over the available time series, but remains worryingly high 

and equates to a quantity of alcohol sufficient for every member of the Scottish population aged 

16 years or over to exceed the lower risk weekly drinking guidelines by approximately 30%.19  

The volume of pure alcohol sold per adult in Scotland in 2021, while similar to the previous year, was 

0.5 litres lower than in 201919, and it is possible that the implementation of Minimum Unit Pricing 

(MUP) in May 2018 has contributed to this decrease (see section 3.3).  The introduction of MUP has 

had a proportionally greater impact on the price of alcohol sold off-trade compared to alcohol sold 

on-trade.   

The average price per unit of alcohol sold both through on-trade and off-trade was higher in 2021 

than any previously recorded year, with prices per unit increasing by 2% and 1.6% respectively 

between 2020 and 2021. Since the implementation of MUP, on-trade prices per unit have increased 

by around a further 8%, and off-trade sales about a further 7%.22 

 
 
Figure 97: Litres of pure alcohol sold per adult (≥16 years) in Scotland and England & Wales, by market sector, 2000-

2021.  Source: MESAS Monitoring Report 2022.
 22

  

 

Another emerging trend within the UK drinks market is the rapid growth in sales of low and no 

alcohol alternatives.40, 41  Increasing the availability of these drinks has been suggested by both 

industry and policy-makers as a possible strategy for reducing consumption of alcohol and alcohol-

related harms.41  

Year 
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3.2 Self-reported alcohol consumption 
 

Self-reported alcohol consumption is best captured through surveys, but these are subject to a range 

of selection and information biases, and typically result in estimates of per capita alcohol 

consumption that are substantially lower than those obtained through analysis of objective sales 

data.38,42  However, these data are nevertheless helpful to consider when aiming to identify changes 

in the patterns of alcohol use, or to detect trends within particular groups.  This section references 

two large national surveys which collect data on self-reported alcohol consumption, with a particular 

focus on the levels of alcohol consumption reported by adults in and young people living in Tayside.  

 

3.2.1 Self-reported alcohol consumption in Adults  

 

The findings of the most recent Scottish Health Survey suggest that there is a considerable 

proportion of adults in Tayside who regularly consume alcohol to a level that exceeds the Chief 

Medical Officers’ lower risk drinking guidelines of no more than 14 units per week.43  

According to the 2021 Scottish Health Survey:  

 16% of all adults reported themselves to be non-drinkers. 15% of males and 17% of females 

reported themselves to be non-drinkers compared to 13% and 19% respectively in 2018. 

 

 61% of all adults (54% of males and 67% of females) reported an alcohol intake of up to 14 

units per week, and were therefore classified as moderate drinkers.   

 

 23% of all adults (31% of males and 16% of females) reported an alcohol intake in excess of 

14 units per week, and were therefore classified as hazardous or harmful drinkers 

 

Previous years have shown Tayside to be similar to national trends and while this survey is not split 

by Health Board it is likely that Dundee follows similar trends. 

 

Alcohol consumption data collected within the Scottish Health Survey demonstrates variations in 

self-reported alcohol consumption by area level deprivation (Figure).12  These data indicate that 

people living in the most socioeconomically deprived areas of Scotland are more likely to be non-

drinkers and are less likely to drink alcohol at a hazardous or harmful level – although it is 

paradoxically these same groups who experience the highest burden of alcohol-related ill health and 

death (see Section 2).  There are many possible factors that contribute to this paradox, including 

other adversities that are harmful to health suffered by those living in the most deprived areas, and 

that the highest levels consumption are reported amongst those living in the most deprived areas.  

Restricting alcohol availability across all communities within a local area is a strategy that aims to 

reduce alcohol consumption, alcohol-related harms, and alcohol-related inequalities at the 

population level.   
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Figure 10: Estimated usual weekly alcohol consumption level (age-standardised) in Scottish adults by SIMD 2021 quintile 
of area-level deprivation. Source: Scottish Health Survey 2018.

 12
  

 

3.2.2 Self-reported alcohol consumption in Young People  

 

Evidence from a recent multi-national study suggests there has been a dramatic decline in alcohol 

consumption among teenagers in Scotland over the last decade.44  This finding broadly mirrors those 

of the Scottish Schools Adolescent Lifestyle and Substance Use Surveys (SALSUS) however, the latest 

available SALSUS data suggests that this downward trend may not be continuing, with findings from 

the 2018 survey indicating an overall increase in the proportion of pupils who have ever had an 

alcoholic drink, an increased frequency of drinking in the week immediately preceding survey 

participation in all groups apart from 15 year old girls, and an increase in the proportion of pupils in 

all groups reporting that they had ever been drunk, with the exception of 15 year old boys.45   

The SALSUS 2018 study showed that, in Dundee City:46  

 37% of 13 year olds reported they had had an alcoholic drink (an increase of 5% from 2013) 

as did 66% of 15 year olds (an increase of 1% from 2013).  

 50% of 13 year olds and 66% of 15 year olds who had ever had a drink reported having been 

drunk at least once (a change from 2013 levels of +6% and -2% respectively).  

 6% of 13 year olds reported drinking alcohol in the week prior to the survey (an increase of 

1% from 2013), as did 13% of 15 year olds (a fall of 1% from 2013). 

The SALSUS survey has since been superseded with the Health and Wellbeing Census conducted 

amongst S2 and S4 pupils. (Figure 13) 

Key findings from the 2021/22 HWB survey for Dundee are as follows;47 

 1,870 students from Dundee completed the survey (7.5% of participants) 
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 1.6% of participants in Dundee reported drinking at least once a week. This is slightly lower 

than the national response, 2%. 

 Over half of respondents, 54%, reported never drinking alcohol. This is lower than the 

national response of 56.1%. 

 

 

Figure 11: Proportions of alcohol consumption prevalence in S2 and S4 pupils in Scotland and Tayside's Local Authority 
areas, 2021/22. Source: Health and Wellbeing Census Scotland 2021/22.

49
 

While the data collected around caring responsibilities and long-term health conditions where not 

separated by health board both conditions say an increased prevalence in participants drinking 

alcohol more than once a week. 2.8% of those with caring responsibility drank more than once per 

week compared to 1.6% of those without caring responsibility. 3.8% of pupils with long term health 

conditions drank more than once per week compared to 1.5% of those without. 

3.3 Impact of Minimum Unit Pricing (MUP) 
 

On 1st May 2018, Scotland implemented Minimum Unit Pricing (MUP) as part of its national strategy 

to reduce harmful alcohol use by setting a floor price below which alcohol cannot legally be sold.19  

The purpose of the policy is to reduce the affordability of alcohol, as this is recognised to be a key 

driver of alcohol consumption.  

 

Analysis of alcohol sales data over the three years following MUP implementation, which used 

methods that adjusted for other underlying external factors that might also influence the direction 

of change (such as COVID-19, or effects of inflation on disposable income) found that a 3.6% 

reduction in alcohol sales, predominantly driven by a reduction in off-trade sales, was the result of 

MUP implementation.Error! Bookmark not defined. 
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Nevertheless, the volume of pure alcohol sold through off-sales in Scotland remains higher than in 

England and Wales (Figure 12). 

 

 

Figure 12: Volume of pure alcohol (litres) sold per adult (aged 16+ years) in Scotland and England & Wales, by market 
sector, 2000 - 2021. Source: Monitoring and Evaluating Scotland's Alcohol Strategy (MESAS) monitoring report 2022 

16 

 

3.4 Impact of alcohol availability 
 

Alcohol availability is recognised as an important environmental factor that can influence patterns of 

alcohol consumption.23   There is a growing body of evidence from around the world that 

demonstrates ease of physical access to alcohol is associated with local population levels of alcohol 

consumption 48 49 50 51 and subsequent alcohol-related harm. 51 52 53 54 55 56 57 58  This section presents 

data on the physical availability of alcohol in Dundee in terms of the number and density of licensed 

premises.  The rationale and potential public health benefits of restricting alcohol availability will 

also be considered.  
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3.4.1 Licences for the sale of alcohol  

 

The number of licences in force in Dundee City under all categories in 2021/22 was lower than the 

Scottish average on a per-head of adult population basis (Table 2).21    

Table 2: Premises licenses in force in 2021/22, per 10,000 population aged 18+ (crude rate). Source: ScotPHO Profiles
21

 

Crude rate per 10,000 population 

aged 18+ 

Dundee City (21/22) Tayside (21/22) Scotland (21/22) 

Off-trade licences  10.73  10.84 11.57 

On-trade licences  25.33 28.89 25.6 

Total licenses 36.06 39.72 37.17 

 

As of the 31st March 2022, there were a total of 437 premises licensed to sell alcohol in Dundee 

City.Error! Bookmark not defined. This figure consists of 130 ‘off sale only’ licenses, and 307 ‘on 

sale licenses’, with the latter category including premises that are licensed for both on- and off-sale 

alcohol transactions..  The total number of premises licences in force in Dundee City has decreased 

for both off-sale and on-sale premises since 2018/19 (85 fewer licences).   

It should be noted that whether the population based rate of licensing in an area is above or below 

the mean for Scotland does not reflect that an area has more or fewer licences than are in the 

interests of good population health and wellbeing.  As shown in Figure 12  in section 3.3,  off sales 

volumes of alcohol per head of population were higher in 2020 and 2021 that at any other time since 

2000, and are higher in Scotland than in other parts of the UK.  This suggests that, as a country, there 

needs to be ongoing efforts to reduce availability of alcohol alongside addressing affordability and 

attractiveness.    

 

3.4.2 Alcohol outlet density  

 

A greater density of alcohol outlets leads not only to increased physical availability for consumers, 

but can also impact on affordability by creating a competitive local market with a wider variety of 

alcoholic products for sale.59 60 61 In addition, the density of alcohol outlets may have an influence on 

the shaping of local attitudes and social norms around the consumption of alcohol.59 

Research from Scotland has shown that neighbourhoods with higher numbers of alcohol outlets 

have significantly higher alcohol-related death rates and alcohol-related hospitalisation rates.62 

Studies conducted in England52 and Wales51 have also found an apparent association between 

increased densities of various categories of alcohol outlet and higher hospital admission rates for 

conditions deemed wholly attributable to alcohol consumption.  In Scotland, residents of 

neighbourhoods with the highest availability of alcohol outlets were found to be twice as likely to die 

from an alcohol-related cause compared to residents of neighbourhoods with the fewest outlets.62 

Furthermore, higher densities of off-sales alcohol outlets are largely found in the most deprived 
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areas of Scotland, and this socioeconomic gradient in alcohol supply may be a contributing factor to 

the stark inequalities in alcohol-related health harms that are evident at the population level.59,63 

Alcohol sold through the off-sales sector accounts for approximately three-quarters of all alcohol 

sold in Scotland,19 and is therefore likely to have a greater overall impact in terms of alcohol-related 

harm compared to alcohol purchased from on-sale premises.53  The reasons for this may include the 

cheaper (per unit) average purchase price of alcohol sold off-sale,19  the ability for large volumes of 

alcohol to be obtained from off-sale outlets within a short period of time, and the lack of supervised 

consumption that follows the purchase of alcoholic drinks from an off-sale outlet.64 

In Scotland as a whole, the number of alcohol outlets increased by almost 3% between 2012 and 

2016, equating to a rise in the number of places to buy alcohol of 0.6% per head of adult 

population.62  Nationally, this increase was largely driven by a rise in the number of off-sale outlets.   

Dundee has the fourth highest alcohol outlet availability in Scotland, in terms of the average number 

of premises licensed to sell alcohol that are located within an 800m radius (approximately a ten 

minute walk) of each neighbourhood population centre.65  In Dundee in 2016, the average number 

of total alcohol outlets located within an 800m radius of a neighbourhood population centre was 

21.1 (14.3 for on-sales outlets, and 6.8 for off-sale outlets).65  Almost half (47%) of neighbourhoods in 

Dundee had an off-sale alcohol outlet availability that is higher than the Scottish average.65  

In 2018, Alcohol Focus Scotland and the Centre for Research on Environment, Society and Health 

(CRESH) published reports on alcohol outlet availability and alcohol-related harm for 30 local areas 

across Scotland, including Dundee City.65  Key findings from this report (relating to data from the 

2012-2016 period) include:  

 Alcohol-related death rates were 4.9 times higher in Dundee neighbourhoods with the 

greatest number of alcohol outlets compared to neighbourhoods with the fewest 

 

 Alcohol-related hospitalisation rates were 2.3 times higher in Dundee neighbourhoods with 

the greatest number of off-sales alcohol outlets compared to neighbourhoods with the 

fewest 

 

 Crime rates in Dundee neighbourhoods with the greatest number of alcohol outlets were 5.2 

times higher compared to neighbourhoods with the fewest 

 

 The association between increased alcohol outlet availability and increased levels of health 

and social harm persisted even after considering other possible explanatory factors (e.g. 

differences in local population age, sex, rurality, or income deprivation).  

4 Benefits of restricting alcohol availability 
 

Increased population levels of alcohol consumption are associated with increased population levels 

of alcohol-related harm.66  In setting out the 2018 Framework for reducing alcohol consumption and 

consequent alcohol-related harm, the Scottish Government places a strong focus on the importance 

of implementing actions relating to the ‘three prevention A’s’ of Affordability, Availability and 
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Attractiveness.2   This approach is evidence-based and aligns with the World Health Organisation’s 

new SAFER initiative (a package consisting of the following five high-impact strategies recommended 

for governments to prioritise when endeavouring to tackle harmful alcohol use):67   

 

 

 

Enacting and enforcing restrictions on the availability of retailed alcohol, restricting alcohol 

advertising, and increasing taxes on alcoholic beverages are amongst the most effective and cost-

effective ‘best-buy’ policy options for reducing harmful alcohol use at the population level.7,68,69   

As outlined by the Scottish Government in the Licensing (Scotland) Act 2005, the implementation of 

an effective overprovision policy statement enables a strategic approach to be taken to improve the 

health and well-being of people in the local area through the targeted restriction of alcohol 

availability.  Furthermore, the implementation of an effective overprovision policy has the potential 

to enhance community life and assist in reducing inequalities in health and social outcomes, as 

alcohol-related harm in Scotland (and in Dundee) disproportionately affects those living in the most 

disadvantaged communities.  Reducing harmful alcohol consumption will lower the financial burden 

of alcohol-related problems, with the potential for some of the cost-savings to be redirected 

towards more sustainable economic development for Dundee City. 

 

 

 

 

 Strengthen restrictions on alcohol availability   

 Advance and enforce drink driving countermeasures  

 Facilitate access to screening, brief interventions, and treatment 

 Enforce bans or comprehensive restrictions on alcohol advertising, 

sponsorship and promotion 

 Raise prices on alcohol through excise taxes and pricing policies  
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5 Conclusions  

 

This report has provided updated information on the health and social harms relating to alcohol use 

in Dundee, described current trends in alcohol consumption, and outlined the relationship between 

alcohol availability and alcohol-related harm within a local, national, and international context.  

Dundee experiences high levels of alcohol-related harm, with the damaging consequences of 

harmful alcohol use extending far beyond the individual level and significantly impacting on health 

inequalities.  While the Covid 19 pandemic has not been referenced above, increasing consumption 

alcohol related deaths and hospital stays appear to be reversing previous trends during this time and 

while further data is needed to understand if these changes will continue beyond this time-frame, it 

is important to note that the we may still be in a period of change as a result of the pandemic.   

Despite having lower than national number of licences Dundee still sees high levels of hospital 

admissions, death and harms related to alcohol and thus it is recommended that these indicators are 

taken into account by the Licensing Board when considering the approval of future alcohol licence 

applications. 

 Dundee City Licensing Board is to be commended for their statement declaring an overprovision of 

off-sale alcohol outlets in Dundee and the subsequent impact this has had in the reduction of new 

off sales licences granted.  However, making significant in-roads into restricting the provision of 

alcohol in Dundee will take time, and the evidence presented in this report demonstrates that the 

city  is still experiencing considerable alcohol related harm, and the Licensing Board has the ability to 

continue to contribute to improving population health and wellbeing by using its powers in relation 

Licensing whilst other policy measures on affordability and hopefully attractiveness are 

implemented alongside.  

 

 

 

 

 

 

“Preventing and reducing harmful use of alcohol is often given a low 

priority among decision-makers despite compelling evidence of its 

serious public health effects.” 

WHO Global strategy to reduce the harmful use of alcohol
6 
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