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Abstract
According to Minton et al., (2017), Scotland is experiencing significant challenges towards the health of its citizens. It has the lowest life expectancy within the United Kingdom (UK) and one of the weakest amongst Western Europe (Minton et al., 2017, p. 1). McCartney et al., (2011) infer support and caution there to be multiple factors involved; however, the most notable stems from alcohol. Alcohol Focus Scotland (AFS) acknowledge suchlike and are a charity that is determined to prevent and reduce alcohol-related harm like this by raising awareness throughout Scotland (Scotland, 2017). Moreover, they intend to assist communities in becoming free from associated alcohol-related crime and violence (Scotland, 2017). However, Reid (2011) and Walsh et al., (2010) exclaim to achieve this, root causes need firstly addressed. For this reason, this submission will critically evaluate comparable factors and any impact they may have on undermining the intentions of AFS (Scotland, 2017). The Scottish population will be the target audience. Still, the in-depth focus will be afforded to the residents of Glasgow, a city whose local authority ranks second in the Scottish Index of Multiple Deprivation (SIMD, 2020).



[bookmark: _Hlk97066004]Scotland: Alcohol and Inequity
The Scottish Index of Multiple Deprivation (SIMD) conducts research to identify the most deprived areas in Scotland (Scottish Government, 2020). They achieve this by examining eight areas of Scottish individuals’ lives: employment, education, skills, housing, income, criminal background, and health, which envelopes health-care access too (Scottish Government, 2020). Once established, this allows for creating a social needs assessment tool for governing bodies that provide accurate and informative insights into overall life (Scottish Government, 2020). Glasgow’s SIMD (Scottish Government, 2020) ranking indicates that many do not have multiple aspects of their lives. Hosey (2012) considers this to be the haves and have nots. Reid (2011, p. 706) infers support and identified vast disparities between life expectancy for Glaswegian boys, with those most deprived potentially living until 54, whereas for more affluent ones, it could be 82. Both Reid (2011) and Walsh et al., (2010, p. 487) argue Glasgow’s low life expectancy and poor health are not just attributable to poverty but additional root causes also, terming this combination the ‘Glasgow effect’, part of a more significant ‘Scottish effect’ (Reid 2011, p. 706). 
The eight areas assessed by SIMD (2020) are evidentially integral towards these Scottish and Glasgow effects (Reid 2011, p. 706). However, as previously mentioned, alcohol is notably critical to Scotland’s mortality rates (McCartney et al., 2011). Hawkins & McCambridge (2020, p. 1) concur and suggest significant alcohol-related health inequalities are likely attributable, as supported by Fox (2013) & Leon and McCambridge (2006). McCartney et al., (2011). Glasgow’s director of public health, Linda de Caestecker (2007, p.65), agrees and identified alcohol-related liver cirrhosis is most significant towards these death rates in Glasgow and Scotland overall, especially for men. In addition, although alcohol is directly attributable towards alcohol-related liver cirrhosis, Lieber (2003, p. 220) refers to alcohol as also causing associated malnutrition, which derives from alcohol impeding or inhibiting the absorption of nutritional goodness. Marees et al., (2020, p. 485) supports this and suggests diet can be an additional or combined factor towards more than 200 alcohol-related diseases, for example, cancers, ill-mental health, diabetes, cardiovascular disease, and cirrhosis. Furthermore, Kamran et al., (2020, p.2916) identified patients diagnosed with cirrhosis also had decreased chance of survival due to their diets lacking vital nutrients. The evidence thus far correlates towards the previously discussed thirty-year life expectancy gaps between Glaswegian men. It could signify such poor diets, when combined with any of the alcohol-related ailments mentioned, as causal, which according to de Caestecker (2007, p. 66), places even greater importance on reducing excessive consumption of alcohol through policies and as a public health priority. The World Health Organisation (WHO) (Loring, 2014) also recognises this need for effective alcohol-related policies in Scotland and Europe. They identified Western Europe has the highest alcohol consumption and alcohol misuse rates, resulting in more than six per cent of global deaths (Loring, 2014, p. 1). Moreover, they referred to drinkers from lower socio-economic backgrounds as more likely to binge drink (Loring, 2014, p.4). This is a bleak prognosis for a city such as Glasgow, which has already had multiple deprivations, as identified by the SIMD (2020). 
The evidence discussed throughout reinforces the need for effective interventions. However, the WHO (Loring, 2014, p.1) also advise caution. They refer to the necessity for alcohol control policies reflecting the audience they are attempting to capture to prevent further inequalities, a sentiment supported by Morestin (2012). Loring (2014, p. 1) suggests social determinants of health and health inequalities must first be recognised to be adequately addressed. The Scottish Government (2020) do seem to consider this as they provide funding for the necessary research involved in creating the SIMD (2020) and other research, including the Scottish Health Survey. Cheong et al., (2020) compiled the Scottish Health Survey in 2018 to determine the health needs of Scotland, although it should be noted they only sample 7,000 individuals. This survey identified men were twice as likely to consume hazardous levels of alcohol, compared to women, with the highest prevalence occurring between the ages of 55 and 64 (Cheong et al., 2020, p. 71). Furthermore, those from the most deprived areas were more likely to develop alcohol-related diseases (Cheong et al., 2020, p. 71). de Caestecker (2007, p.66) also supports and suggests that cirrhosis in Glaswegian men was exasperated by socio-economic deprivation. 
Alcohol is the cause of these alcohol-related diseases. Still, poverty could also be considered cause or effect, especially when combined with the evidence from Loring (2014, p.4), which refers to poverty and binge drinking. This compounds the significance of investigating alcohol as the most prevalent underlying cause of poor health. In 2015, Public Health Scotland (PHS) identified more than 3,700 alcohol-related deaths and 41,161 hospital admissions (Tod et al., 2018, p.5). In addition, these health inequities create financial implications for governing bodies, which, according to previous figures from the Scottish Government (2010), could amass to £3.6 billion every year. Therefore, the Scottish Government has attempted to address these alarming statistics by implementing varying policies. One such approach is ‘Changing Scotland's relationship with alcohol: a framework for action’ devised in 2009 (Scottish Government, 2009). The Scottish Government proposes that this policy will address suchlike through evidence-based strategies which will tackle alcohol and its many associated risk factors (Scottish Government, 2009). Moreover, the noted policy incorporates an alignment with the WHO (2010) ‘Global Strategy to Reduce the Harmful Use of Alcohol’ throughout its measures and adorned an entire population approach to ensure collaboration towards promoting positive change (Scottish Government, 2009, p.4). Burns refers to the Scottish population as having an associated history with alcohol which has gone awry, one which has continued to destroy lives, families, and communities (Scottish Government, 2009, p.3). Alcohol Focus Scotland (AFS) (Scotland, 2017) echo such sentiments and hope that their interventions and support to all those affected by alcohol assist in bringing positive change. Moreover, AFS is integral to the Scottish Government’s alcohol reform proposals and supports the necessity for excessive alcohol consumption to be reduced (Scotland, 2017). 
The Scottish Government (2009, p. 3) believe the measures within their alcohol framework will achieve this by redressing attitudes towards alcohol whilst preventing future alcohol-related health inequities. This is hoped to be reached via implementing one of the strategies within said policy, minimum unit pricing (MUP) (Scottish Government, 2009, p.4). MUP ensures all licenced establishments cannot sell alcohol below the minimum 50p per unit (Scottish Government, 2009, p.4) and is guided by evidence from Sheffield (Brennan et al., 2008) which identified increased pricing promoted substantial health and social benefits. Additional evidence from Xhurxhi (2020) supports Brennan et al., (2008) by suggesting increased prices impact consumption levels which in turn decrease alcohol-related illness, as proposed by Anderson & Baumberg, (2006) and Sharma et al., (2014). Hawkins & McCambridge, (2020, p.1) suggest MUP was initially proposed in 2012. However, there was fierce opposition from the alcohol industry, which relied on consumption and sales for their businesses to continue, also supported by Beeston et al., (2020, p.3394). However, Beeston et al. (2020) propose in preparation for such opposition, the Scottish Government (2009) strategically placed a sunset clause within a said policy, stating it would be revaluated over six years and its future existence would be dependent on its effectiveness Beeston et al., (2020, p.3394). Therefore, this allowed MUP to proceed in 2018 (Beeston et al., (2020, p. 3394). The Scottish Government (2009) pledges their MUP policy will be stringently assessed by multiple and independent credible sources. Examples of these include Alcohol Focus Scotland (Scotland, 2017), Scottish Health Action on Alcohol Problems (SHAAP) and Monitoring and Evaluating Scotland’s Alcohol Strategy (MESAS) to determine the effectiveness of their novel policy in 2023 (Beeston et al., 2020). Morestin (2012), supported by Elliott & Salamon (2002), encourages ethical practice by proposing measurable effectivity at the forefront of all public policies. Although too early to determine effectivity, Beeston et al., (2020) predict there could be approximately 120 fewer alcohol-related deaths and 2000 fewer alcohol-related hospital admissions per year if MUP spans twenty years (Beeston et al., 2020, p. 3394). 
However, Beeston et al., (2020) caution there is uncertainty for MUP’s timeframe, making this estimation circumstantial. An alternative approach for measuring MUPs effectiveness could be what Morestin (2012) describes as unintended effects, as supported by Rychetnik et al., (2002). One example could be evidence from McArdle (2020) which identified that although MUP has decreased consumption in Glasgow, sales for slightly more expensive fortified wines have increased. Another example comes from Beeston et al. 2020, p. 3394), who refers to evidence from Erickson et al., (2018) which identified alcohol-dependent individuals who, when faced with lack of finances, chose to go without other necessities, such as food, which is concerning in itself but more so when considering the link between nutrient deficiency and alcohol-related diseases, as suggested by  Lieber (2003, p. 220) and Marees et al., 2020, p. 485). These could create even more inequalities and be the opposite of what Milton et al., 2011) consider crucial for effective policies and equity. Morestin (2012) agrees and stresses the importance of policies promoting equity and not exasperating them, but for MUP, this will remain to be seen in 2023. 
Alcohol Focus Scotland (AFS) (Scotland, 2017, p. 13) believes in the Scottish Government and MUP by supporting the need for approaches like these. Furthermore, they hope that communities will rejuvenate and become safer through such interventions. Burns supports adding that these communities must pull them together to address health inequalities through the development of social capital, which will help empower the helpless (Reid, M. (2011, p.706). Smith and Foster (2014) support such empowerment though caution that additional factors will also need addressing before suchlike can occur. The authors propose one example of stigma (Smith and Foster 2014, p. 13). According to Goffman (1963), this form of negative labelling erodes self-esteem, creating social exclusion and isolation. Moreover, Merton (1948) argued akin to potentially creating self-fulfilling prophecies, which could increase suffering towards already afflicted individuals. Consequently, Smith and Anderson (2018) discuss the urgency for more national strategies to alleviate similar inequity or else Scotland will continue to have high suchlike rates and any associated suffering.
In conclusion, this submission has provided evidence that supports the need for initiatives that tackle alcohol-related issues. Although alcohol is not directly causal towards the previously mentioned stigma, there appear to be negative correlations, which can further impede those who instead deserve understanding. Alcohol Focus Scotland infer they seek to address such factors by promoting awareness campaigns that hope to bring communities back together. Moreover, AFS is aligned with the Scottish Government and supports MUP to thwart the described destruction caused by alcohol throughout Scotland. However, as this submission has evidenced, alcohol is harmful, but when combined with other associated factors previously described, such harm increases. If these inequities persist, the residents of Scotland will continue to encounter similar suffering. Moreover, for Glaswegians and their position not only in this ranking but the SIMD will also continue to perish young. The Scottish Government appear to be actively trying to reduce the impact of alcohol abuse but as evidence throughout suggests, such success will be reliant on whether any associated factors have also been addressed. 
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