
 B
ooze is bad for you. There’s no 
getting around it. I know about 
“good cholesterol” and the epi-
demiological studies that tell us 
a small daily dose gives protec-

tion against certain kinds of heart disease. 
But health is not favourable ground for the 
drinks industry to fight on. It’s like a one-
armed man being challenged to a duel 
and suggesting a boxing match. He should 
know he’s not going to win.

Which is why the decision of Edinburgh 
Licensing Board at the end of April to reject 
three applications for off-licences on health 
grounds is worrying.

It was the first successful use of Scottish 
law’s unique fifth licensing objective, the 
one that obliges licensees to protect and 
improve public health. It came into force in 
2009, but an evaluation last year showed 
licensing boards weren’t clear about what 
they were supposed to do with it. 

So the Scottish government invited health 
boards to stick their oar into the licensing 
process. And in Edinburgh we see the result. 
NHS Lothian used local alcohol-related 
hospital admission stats to block the three 
licences. It happens that the NHS is review-
ing the way alcohol-related admissions are 
calculated, which could reduce the figures 
by as much as 80%, but that’s a whole other 
kettle of fish.

There is confusion here, it seems to me, 
between Edinburgh’s policy of stemming 
licence proliferation in the interests of pub-

lic health, and a licence-holder’s social 
responsibilities. A retailer of alcohol has 
some control over, for instance, the licens-
ing objective of protecting children from 
harm by making sure they don’t sell to 
under-18s. But how on earth can they 
actively improve public health? Whichever 
way they retail drink it’s not going to make 
anyone any healthier.

This is why the public health objective is 
an absurdity. I had a row about this on 
Twitter, as much as you can have a row in 
140 characters, with the former chief of 
Alcohol Concern, Don Shenker. As I said to 
him, and he seemed to take my point, licen-
sees do have a duty to retail responsibly, but 
you can’t expect that individual’s responsi-
bility to extend to public health. They’re not 
dispensing medicines.

And while people might drink to each 
other’s health, that’s not the reason they buy 
alcohol.

Public health trend
Yet over the past 30 years or so alcohol has 
become increasingly pathologised by pol-
icy-makers and framed as a medical 
problem (as well as a public order problem, 
already addressed by other licensing objec-
tives). This trend has coincided with a 
change in the politics of public health. 
Rather than the state providing a healthy 
environment, our health has become more 
a matter of personal lifestyle. And alcohol 
consumption, as something that seems to 

be within our control, has come to the fore 
as a medicalised behaviour.

So we’re asked to watch our units and retail-
ers are enlisted in a fight they cannot win.

It’s not just Scotland. In England and Wales 
the Government Alcohol Strategy proposes a 
“health-related objective for alcohol licens-
ing related specifically to cumulative impact”. 
Not quite a fifth objective but, combined with 
the licensing “rebalancing” that is giving 
health bodies the power to object to licences, 
we pretty much have a potential situation like 
Edinburgh.

Perhaps it won’t come to much. But 
there’s a principle at stake. Introducing 
health to the licensing process is a further 
distortion of the way we view alcohol that, 
ironically, is unhealthy.

Drinking should not be viewed narrowly 
as the mere influence of a chemical sub-
stance on an organism. This is the way the 
medical profession sees it, and you can’t 
blame it for that, really. It’s the medical pro-
fession’s job. 

But it’s only one way of looking at drink-
ing. Other perspectives reveal a 
kaleidoscope of  positive and negative 

dimensions in our  drinking culture, all 
interacting in a complex fashion.

Anthropologists and sociologists have 
their own take, trying to understand, in non-
judgemental ways, the parts drinking plays 
in the way we order our lives, relate to other 
people, learn about ourselves and create a 
society. There is much fascinating literature 
on this, and it’s almost totally ignored by 
policy-makers.

And how about aesthetics? Alcohol is 
 special among psychoactive substances in 
that it’s available in countless forms and 
 flavours, allowing for the development 
of  organoleptic appreciation and even 
connoisseurship. 

Alcohol’s value does not lie solely in pro-
ducing different degrees of drunkenness. 
People actually taste the stuff as it goes 
down, take pleasure in the aromas and fla-
vours and discuss it. Perhaps they discuss it 
a little too much, but there’s the potential 
there for a different kind of relationship to 
alcohol than there may be for other drugs.

Finally, there’s the most neglected and 
most important aspect of drinking – having 
fun. For most people it must be the main 
reason for doing it. And it’s what makes it 
worth the risk. Even if you have been read-
ing the Daily Mail scare stories and have a 
unit calculator on your iPhone. 

But when is any of this taken into proper 
account when it comes to licensing? If 
there’s a “protect and improve public 
health” objective there should at least be a 
“make sure everybody has a lovely time” 
objective.

For if we’re ever going to develop a mature 
relationship with alcohol we need a fully 
rounded attitude to it and a licensing regime 
that knows that drinking is not just one 
sport, it’s a whole blinking Olympics. 

Fun? Why it’s time 
to toast good health

Alcohol has become 
increasingly 
pathologised by 
policy-makers and 
framed as a medical 
problem
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With Scotland turning down licensing applications 
on health grounds, Phil Mellows suggests it’s time 
everyone took a more rounded approach to alcohol
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