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TIlE SCOTI1SH HEALTH SURVEY-ALCOHOL
CONSUMPTION IN SCOTLAND
Ask a group of non-Scots what their image of Scotland is and the
bet is that kilts, thistles (a prickly weed that constitutes the
national flower), bagpipes, Edinburgh Castle TattoolEdinburgh
Festival, and whisky (Scotch) will probably feature high on most
peoples' lists. Ask a random selection of these non-Scots what
their image of a Scotsman is, and a man enjoying a drink of alcohol
(sometimes to excess) probably reflects their picture of the quint-
essential Scotsman. Unfortunately, this particular stereotype may
have a grain of truth in it.

The latest information on alcohol consumption from the Scot-
tish Health Survey (SHS) shows the scale of the problem that
alcohol misuse poses in Scotland. I The SHS questioned 7900
adults aged 16-64 years about their health and lifestyles. Their
weight, physical measurements .and blood samples were also
taken to provide comprehensive information. This is the first of a
series of health surveys to be undertaken at 3-yearly intervals, to
provide information on the health status of the population, their
lifestyle and risk factors for disease.

The SlIS showed that 33% of men and 13% of women drink
more than the Government's recommended limit-21 units of
alcohol per week for men and 14 units per week for women. In
Scotland, one unit of alcohol is 8 g, or approximately one measure
of whisky/one glass of winelhalf-pint of ordinary beer. The data
indicate that Scottish men drink slightly more and women slightly
less than their counterparts in England. However, there is some
evidence that the Scots drink differently-they may drink less
frequently but consume more on each occasion. The SHS also
showed that men and women in the 16-24 years age group were
the most likely to consume more than the recommended limits;
men manual workers drank more than non-manual workers; and
there was relatively little difference in drinking between regions
within Scotland (scotching the myth of the red-haired. wild-eyed.
kilt-wearing. Highlander guzzling whisky from the bottle).

Another indicator used to monitor drinking behaviour at the
national level is the absolute amount of alcohol consumed per
head of population per annum. Within Britain (and Scotland).
consumption of alcohol fell from the time of World War I until
about 1950. and since then it has risen steadily. apart from a small
dip in the 1980s. The increase in consumption of alcohol in Britain
has been associated with increasing disposable income and a drop
in the real cost of alcohol. In comparison with other industrialized
countries. the amount of alcohol drunk in Britain is about average.
In 1991 it was 7.2litres of alcohol per capita which is on par with
Canada (7.8 litres per capita) but substantially less than France
(l3.2litres per capita).'

Alcohol misuse in Scotland contributes to a wide range of
physical and psychological health problems-hypertension; coro-
nary heart disease and strokes; dyspepsia and upper gastrointes-
tinal disease; cirrhosis and other liver diseases; cancer of the
upper gastrointestinal and respiratory tracts and mouth; reduced
fertility in both men and women; damage to the foetus; weight
problems; sexual problems; anxiety, depression and attempted
and successful suicide; insomnia; unintentional injuries (acci-
dents); hangovers, withdrawal fits and delirium tremens; dementia;
and misuse of other drugs. If that is not enough to make you cut

down your alcohol intake. consider some of the social problems
generated by alcohol misuse in Scotland: family problems and
divorce; criminal damage, burglary and theft; child abuse and
neglect; work and financial difficulties; violence; and drinking
and driving. There is. of course, evidence that moderate amounts
of alcohol may be good for you but no one has (yet) advocated that
abstainers start drinking as a public health measure.

Obviously the cultures of drinking in different countries vary
considerably and that is why I have only referred to industrialized
countries while making comparisons. In Scotland. there appear to
be more social and public disorder problems associated with
alcohol drinking than in France, where the medical problems of
alcohol misuse predominate. The rate of alcoholic liver cirrhosis
is amongst the highest in the world. In Scotland, there is a curious
ambiguity about alcohol-the whisky industry is a very important
part of the Scottish economy and alcohol is ubiquitous in its role
of providing 'lubrication' at social functions. At the same time, a
significantly higher proportion of Scots abstain totally from
alcohol than in England. Drinking in Scotland. in the past, and to
a certain extent even now, is seen as a 'macho' thing and a form
of rebellion against authority. Consequently, under-age (below
18years) drinking is rife. In contrast, in France where alcohol also
forms a crucial role in the economy (particularly wine-growing).
drinking is an integral part of the family and social life with
children introduced to wine (diluted with water) at meals from a
young age.

Given these problems of alcohol misuse, the previous (Conser-
vative) government outlined an ambitious national target for
reducing by 20% (between 1986 and 20(0) the proportion of men
and women consuming more than the recommended limits of
alcohol. Iri 1986 it was estimated that 24% of men and 7% of
women exceeded these limits-the target for AD 2000 would be
19% of men and 5.5% of women drinking more than the recom-
mended limits. The SHS data show that adults are heading in the
opposite direction and drinking more rather than less. So what can
be done to reduce alcohol misuse? There are no simple solutions.
In the Scottish context, there needs to be a decrease in the overall
consumption of alcohol by the population (a decrease in the per
capita consumption), a decrease in consumption by those drink-
ing more than the recommended limits; and appropriate, effecti ve
and cost-effective treatment of people with alcohol-related prob-
lems or those who are alcohol dependent.

The first step in effecting any change is to recognize that there
is a problem. The new (Labour) government does recognize this,
and it also appreciates the association between socio-economic
status (particularly relative poverty) and health-related behaviour
such as alcohol misuse. Consequently, only a broad range of
initiatives by the government, local authorities, health boards,
employers and other organizations working together can reduce
the problems associated with alcohol misuse. It promises to be a
difficult. but not impossible, task.

AN INDIAN CONSULATE IN GLASGOW
After a gap of nearly 30 years, there is again an Indian Consulate
in Glasgow. The number of people of Indian origin in Scotland is
relatively small but are concentrated in the four cities-Glasgow.
Edinburgh, Dundee and Aberdeen. The Consulate is good news to
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all those oflndian origin and others interested in India, as it makes
it easier for them to access Consular staff rather than having to trek
down to London 400 miles away.

Just as important, however, is the fact that the new Indian
Consul General, Mr Parveen Goel, will be able to contribute to
Scottish life in a direct way. It never fails to amaze me that people
do not know that Scotland is not a region of England but one of
the three nations that make up Britain, viz., England, Scotland and
Wales. In return, I never fail to impress upon people that Scotland
is very different from England and has, amongst other things, its
own legal, educational and health system (although the Scottish
Health Service mirrors the National Health Service in England).
Hence, with the best will in the world, the Indian High Commis-
sion situated in London would find it difficult to understand
Scotland as a national entity (as opposed to the regional impor-
tance of, for example, Manchester or Birmingham in England).

In addition to this, the Labour Government has just published
the White Paper outlining its proposals for a Scottish Parliament
to be up and running by January 2000.) The Scottish people will
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vote on these proposals in a Referendum on 11 September with
people in Wales voting on a Welsh Assembly a week later. Since
the Scottish Parliament will control all aspects of Scotland's life
excepting specific ones such as foreign affairs, defence, and
constitutional issues, the new Consulate will (Referendum per-
mitting) be at the centre of this new dynamic situation in Scotland.
I hope that the Consulate will be able to build up new contacts
between India and Scotland including links in the spheres of
economic, educational,cultural, scientific and health affairs. Last
but not least, the Consulate is also providing a high profile in
Scotland for India in this fiftieth anniversary year of Indian
Independence. So here's to the new Consulate having a long and
fruitful stay in Scotland=cheers!
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HOW CAN WE HELP TODAY' S YOUfH?
The South African Government Gazelle of 16April 1997 included
a 'White paper for the transformation of the health system in
South Africa'. Among the numerous objectives put forward were
'reduce substance abuse among adolescents' , and 'introduce age-
appropriate sexually transmitted disease (STD)/HIV prevention
education as part of quality school health education'. But how
may these eamest resolves be accomplished? How serious is the
situation among the young, and how is their future likely to be
affected?

As pointed out by the World Bank (1993), there has been a
tendency to view school-age children as essentially healthy be-
cause they suffer the lowest mortality of any age group. Yet their
morbidity has rarely been studied. Even regarding commonplace
parameters such as height and weight, really informative data are
limited. Recently, a World Health Organization (WHO) Expert
Committee stated that 'whereas adolescence is clearly an impor-
tant period in human development, it has often failed to receive
the attention given to earlier periods in childhood with regard to
health-related uses and interpretations of anthropometry' .1

In Africa, there have been numerous reports of improvements
in the vital statistics of preschoolers. However, as indicated, there
is limited information on the patterns of health/ill-health of
scholars, of university students, and of young people generally.
There is some evidence that the nutritional intakes of the young
are improving in many respects, especially of those living in
urban areas. In strong contrast, there is increasing anxiety over the
rising prevalence of various non-dietary practices-alcohol con-
sumption, smoking and other substance abuse, as well as chang-
ing sex practices.

In the Eastern Province (formerly Transkei) of South Africa, a

study on contraceptive practice and sexual behaviour among
school adolescents indicated that 90% of the boys and 76% of the
girls were already sexually experienced.' Nearly twice as many
experienced boys than girls had a history of STD (48% v. 25%).
Contraceptives had been used by only 23% of sexually experi-
enced girls, but by 62% of boys.

In Zimbabwe, a study was undertaken on substance use among
1000 pupils aged 13-18 years in a number of rural secondary
schools, using self-reported questionnaires which had been de-
veloped by the WHO.) Alcohol was the commonest 'ever taken'
substance (34.9%), followed by tobacco (18.5%), solvents (6.9%)"
and cannabis (3.4%). However, their frequency of use was low.
Other enquiries have revealed that a rise occurred between 1990
and 1994, in both rural and urban pupils, in all of the respects
indicated.

In a rural region in Kenya, a study showed how adolescents
faced STDs/AlDS, pregnancies, drug abuse, abortion and alco-
holism." The adolescents had little appreciation that the existing
health services could be of any help to them; indeed, their attitude
towards the services, including the medical staff, was very nega-
tive. An in-depth report revealed that sexual activity begins
early--4% were sexually active before the age of 10 years; mean
age at first intercourse was 13 years for boys and 14 years for girls,
and the peak age of sexual activity was 16 years. Although 80%-
90% had heard of contraceptives, only 5.5% were using them. Of
the girls, 55% became mothers before they were 20 years old. It
was also stated that the prevalence of STDs was 2-3 times higher
in teenagers compared with adults. Moreover, 70% ofHIV/AiDS
victims were below 24 years of age. It was concluded that drug
abuse, delinquency and school dropouts were increasing. In
Arusha, Tanzania, among secondary school students 15-19 years


