Comments received from Scottish Government and senior Public Health Scotland officials on MUP evaluation final report drafts

Note: names on comments are replaced with the word “Author” to ensure anonymity. All comments were written by Scottish Government officials, with the exception of the document “MUP Evaluation evidence synthesis final report working draft V6 for review PHS comments.docx” and “MUP Final draft for SG 180522 - PHS comments”, all the comments in which were written by senior PHS officials.
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Page 45:
Analysis of national population survey data on self-reported consumption found an improvement in consumption behaviour in Scotland relative to Wales for harmful drinkers, with little evidence of impact on those drinking at hazardous levels (I P Xhurxhi, 2020).	Comment by Author: It would be helpful to have a bit of discussion about the relative strengths and limitations of these different types of data as has been done in previous sections.
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Page 4:
Contents	Comment by Author: I think a glossary would be useful.for techinical terminology or jargon.
 Also abbreviations. In such a long document, with a lot of abbreviations, although the first is exaplined, the reader may not start at the beginning and work their way through to the end, so would be good for reference
Page 5:
[bookmark: _Toc133220055]Background	Comment by Author: It’s a bit difficult to follow because there is a mixture of policy context and historical events within the country and the organisation.

Seen next comments
Page 6:
We evaluated select individual components of that strategy as part of the Monitoring and Evaluating Scotland's Alcohol Strategy (MESAS) programme of work. In 2016 we published a final report that brought together the various studies in order to draw conclusions on the impact of the strategy at that time (NHS Health Scotland, 2016). At the time of that report, MUP had not been implemented.	Comment by Author: I would take this out from here It is important to set the scene clearly about what the policy is about, its aims etc as detailed in the paras above and below. This seems like an intersting but unassociated fact
Page 7:
Scottish Government commissioned NHS Health Scotland (part of Public Health Scotland (PHS) since April 2020) to lead the evaluation of MUP	Comment by Author: When?
Page 8:
.	Comment by Author: I understand what you are saying, but I would remove this, Starting with this in the methods gives the reader the impression that the design choses was somehow second best. I would start with the 3rd paragraph
.In a theory-based evaluation, the conclusion that the intervention or strategy has contributed to the desired outcomes can be drawn if:	Comment by Author: I'd suggest removing this part as it is quite theoretical, The alternative would be to re-word it specific to MUP. Something like, It would be possible to conclude if MUP had contributed to the outcomes of reducing harm  etc if 1 we can describe the chain of events that connect an increase the price of low cost high strength alcohol, to changes in how much people drink to changes in the levels of alcohol related harms…

Page 9:
[bookmark: _Toc133220058][bookmark: TheoryOfChange]Theory of change for MUP 	Comment by Author: Can we say something like - describing how MUP would affect health and wellbeing  
mechanisms hypothesised 	Comment by Author: Is there a simpler way to say this? 
we developed a very simple theory of change (a logic model) for the evaluation	Comment by Author: I understand what you mean but I wouldn't use the words very simple. I think enough to say a theory of change. If someone isn't guided through it, it still isn't easily accessible for those not familiar with these models 
The theory of change shows the main expected chain of outcomes whereby implementation of MUP increases the price of low-cost, high-strength alcohol, reducing alcohol consumption and in turn reducing alcohol-related health and social harms.	Comment by Author: Is it worth describing figure one,  here rather than saying what a ToC is, I would check with comms, people who use software to help read many not be able to access the figure.
Page 11:
[bookmark: _Toc133220059]Mixed method portfolio of studies	Comment by Author: I was confused about this section and how it fits in with section 2, it seems to me that this is the bit about generating the evidence for section 2?
Taken together, all these types of evidence are necessary to provide a strong assessment of the impact of MUP on various outcomes and the mechanisms by which they came about.	Comment by Author: Can we be more assertive and lessqualified in this statement - something like We used a range of investigative approaches and sought numerical and experiential data from diverse sources to provide robust evidence which strongly demonstrate  the ….
Both quantitative and qualitative evidence are necessary to provide a robust assessment of the impact of MUP on the various outcomes and the plausible mechanisms by which they came about.	Comment by Author: I think if you say this at the start, doesn't need to be repeated
Many of the studies have been carried out by PHS or commissioned by us with funding provided by the Scottish Government.	Comment by Author: Number?
We also supported other researchers to secure research grants or other funding to undertake additional studies. 	Comment by Author: Can we quantify this? Between when and when?
Page 12:
These are referred to as the separately funded studies. There were also evaluation studies on MUP from other researchers we were not linked in with.
.	Comment by Author: You go on to describe this in section 2, so I would remove from here as it leads to more questions that are actually covreed in section 2
Evaluation Advisory Groups (EAGs) provided advice to individual or groups of MESAS-funded studies.	Comment by Author: I would encourage you to be specific to MUP, so was thre one Evaluation advisory group for MUP and what did it advise on 
Page 13:
[bookmark: _Toc133220063]Identifying relevant literature	Comment by Author: In this section there is a mixture of active and passive language, 
Page 14:
Papers were excluded during screening if they: had already been included due to already being known to the study team; were duplicates of previously screened papers, were conference abstracts, were literature reviews, not empirical studies, based solely on data collected before the implementation of MUP; involved the wrong exposure (i.e. were not about impacts of MUP, specifically) or involved the wrong setting (i.e. were not about impacts in Scotland).	Comment by Author: Shorten to "were duplicates"	Comment by Author: Can we shorten to, were not about MUP or were not conducted in Scotlnad
Page 15:
There are limitations to assigning global scores to research quality, particularly regarding qualitative studies,	Comment by Author: Why are we starting the sentence with the limitations. Should this not be discussed later in the discussion in limitations
Page 16:
. We compared the external (EPPI-Centre) ratings against the internal (PHS) ratings, identified any areas of disagreement, and held a meeting with both teams to discuss each disagreement and reach consensus. There were 9 study components on which there was disagreement between the internal and external ratings. These disagreements, final consensuses and the process of reaching consensus are described in the Technical Appendix.	Comment by Author: I think a bit too much detail
Page 17:
[bookmark: _Toc133220066]Realist synthesis	Comment by Author: Given that you describe it in more detail in another paper, I would suggest just limiting the text here to what you did, and not include why why you did it - which is mainly first 2 paragraphs, rest is good
Page 19:
In realist synthesis, the final stage is reconfiguring the theory of change taking account of the evidence gathered. For this evaluation we instead provided a visual summary of the evidence by populating the theory of change with a high-level summary of the evidence gathered, identifying evidence gaps and/or where the evidence did not support the theory of change.	Comment by Author: The way it is worded it sounds like a deviation from the method, rathr than a pragmatic interpretation of the method, I would sugggest
In a change from the published evidence synthesis protocol,(Beeston et al., 2022) our review does not strictly adhere to process tracing procedures, but we have adopted the principle of comparing the relative strength of the evidence for or against different plausible explanations for observed outcomes.(Rohlfing, 2014)	Comment by Author: Can you say what you did first, rather than what was not done
Page 21:
CCA is a useful supplement to other forms of economic evaluation of interventions that have complex and wide-reaching effects that cannot be fully captured using a single outcome measure.(National Institute for Health and Care Excellence, 2015; Skivington et al., 2021). It is a descriptive form of economic evaluation that assesses interventions in terms of a wide range of costs and effects (consequences) of social value and reports them separately. It doesn’t seek to aggregate multiple outcomes assessed using different measures (for example, changes in mortality and morbidity, changes in crime levels etc.). Rather, it aims to give decision makers a comprehensive summary of the different costs and effects.	Comment by Author: Perhaps too much detail for this report
Page 23:
MUP involves a cost to the consumer but with a corresponding increase in revenue for the alcoholic drinks retailers. Such transfers of resources between people or sectors (e.g. gifts, taxes, grants, subsidies or social security payments) are generally excluded from the overall estimate of Net Present Social Value (NPSV) of a policy (HM Treasury, 2022). This is because transfers pass purchasing power from one person or sector to another, rather than increasing total value to society as a whole. Transfers benefit the recipient (retailers) and are a cost to the donor (consumers) and therefore do not make society as a whole better or worse off.	Comment by Author: It’s a bit hard to follow, how did you actually estimate the cost to consumers for the CCA?
Where such transfers have a distributional impact it may be appropriate to quantify and show these effects alongside the estimate of the overall value of a policy, particularly when relevant to distributional objectives. We return to this in the CCA which is incorporated in the discussion.
Page 27:
The literature identified was synthesised for each of the outcome areas to answer the evaluation questions:	Comment by Author: Reword from passive language to be consistent with the rest of this section
Page 29:
As described in the methods, we only use evidence rated as strong or moderate, apart from when a weak component is part of a wider study with components with higher rating. Papers that were rated as weak are listed in Appendix D, together with the reasons for the rating and an overview of their relevant findings.	Comment by Author: Repetition of a point made earlier and suggest removing
Page 30:
There is strong, controlled natural experimental evidence that MUP implementation has been associated with relative reductions in overall deaths (-13.4%; 95% CI: -18.4% to -8.3%, p<0.001) attributable to alcohol consumption when incorporating equivalent data from England.(Wyper et al., 2023)	Comment by Author: I don't understand what it adds to say controlled natural experiment - I think it is for you as the authors to say that there is strong evidence or moderate evidence or weak evidence 
Any increase in hospital admissions due to acute conditions wholly attributable to alcohol consumption was likely to be driven by females, rather than males.(Wyper et al., 2023)	Comment by Author: This doesn't make sense here you say that the authors observed a smaller decrease in admissions wholly attributable to alcohol and then say any increase in admissions…
They suggest that MUP may be associated with large relative increases in deaths due to acute conditions (7.8%; 95% CI: -1.1% to +17.5%, p=0.09), and that these increases were observed within several subgroups, but this finding is less certain than the reductions in chronic deaths. 	Comment by Author: I think break this up a bit and take the reader through more slowly, so weak / moderate evidence of an association with an increase in acute deaths (be good to define what is meant by an acute and chronic death in the study). Acute deaths make a small percentage (quite percentage from study) and then give the explanation about switching spend from one thing to another.. presumably they also concluded that this could be unrelated to MUP and there were other plausible explanations egpolicy changes eg changes in approach to welfare, providing lump sums to people…
Page 32:
Summary: There is strong, robust evidence that MUP was associated with reductions in wholly attributable alcohol-related deaths relative to England, but no conclusive evidence about the association (+/-) with other alcohol-related health outcomes. There were some qualitative insights that MUP may have had some negative health consequences for some individuals who had alcohol dependency.	Comment by Author: Maybe this needs to be a section apart
In the following four sections we assess the degree to which MUP led to the chain of outcomes through which MUP was expected to impact on alcohol-related health outcomes. That is, if compliance with MUP was high, the average price of alcohol increased and consumption decreased, then confidence that MUP contributed to the reduction in deaths and hospitalisations is increased. On the other hand, if there was low compliance and/or price did not change, and/or consumption did not change, then the confidence that MUP made a large contribution to the improvements observed is reduced.	Comment by Author: This shouldn't be part of the section on health outcomes, perhaps needs some sort of separation
The theory of change hypothesises that good compliance by retailers would eliminate the availability of products <50ppu, leading to reduced alcohol consumption and related harm, and would potentially normalise MUP in public perception. 	Comment by Author: Can you change this to active language, it would be easier to understand
Page 33:
While the price of alcohol purchased is not strictly the same as the price of alcohol available, it provides a plausibility proxy for compliance,(Griffith et al., 2022)	Comment by Author: ?
Page 34:
Summary: There is evidence from 12 studies (ten strong, two moderate, one n/a) that there was good compliance with MUP by retailers. While there were occasional reports of non-compliance, after 1 May 2018 alcohol under 50ppu was generally not available for sale through licensed premises in Scotland and, at a population level, access to alcohol under 50ppu was reduced and limited. 	Comment by Author: But this is 13 not 12 - I don't understand	Comment by Author: Can we not be stronger than this in language. Earlier you say that compliance amongst retailiers was universal, practice accepted as normal, therefore the ability to purchase <50 was highly unusual ?
Page 35:
On the whole, robust, controlled, longitudinal evidence suggests that changes in prices due to MUP were immediate and largely sustained (Anderson et al., 2021; Ferguson et al., 2022; O’Donnell et al., 2019).	Comment by Author: Replace with strong?
Page 36:
Increases in the prices paid per gram of alcohol following MUP were predominantly within the households that purchased the most alcohol, without any systematic variation by household income.(Anderson et al., 2021)	Comment by Author: Can this statement be explained
Page 38:
The increase in the price of cider was particularly driven by the increase in the price of non-multipack (i.e. single container) products.(Ferguson et al., 2022; Stead et al., 2020)	Comment by Author: I don’t understand the use of the word particularly - would it be easier to say that the increase in the price of single container products contributed to the increase observed in cider…
Page 37:
MUP. Those that did observe price increases often described those changes as small and didn't always attribute them to MUP. (So et al., 2021)	Comment by Author: To what extent did they compare with other products they would normally buy eg price increase in milk or bread versus price changes in alcohol. Are people just used to an environment where price inflation is gradual, normal therefore they don't notice?
Page 38:
Summary: The evidence that average price per unit of alcohol sold in Scotland increased following the implementation of MUP is highly consistent across 15 studies (nine strong, six moderate), and consistent with high compliance. The price change happened immediately after MUP, and a much smaller average price increase was observed elsewhere in Great Britain, suggesting that the price increase in Scotland was driven by MUP. Cider and perry exhibited the greatest average increase in PPU, with sprits, beer and wine undergoing smaller price increases. There was limited evidence of changes in the PPU of products previously sold above the level of MUP. The extent to which drinkers noticed these price changes depended on what they drank before MUP.	Comment by Author: This was also in section 3.5, It seems strange to start the para with summary, why not have as a concluding para or separate out in some way(put in a box)
Page 44:
The only category of nutrients that exhibited a statistically significant change due to MUP was reductions in sugar purchases driven by a 16.6% reduction in sugar from alcohol, (confidence intervals not reported(Chong et al., 2022)). The researchers conclude that, on balance, the impacts of MUP on food purchasing may be detrimental to healthy diets, but that the changes observed are relatively small,(Kopasker et al., 2022) and some impacts may be positive, such as the reduction in consumption of sugar from alcohol.(Leckcivilize et al., 2022)	Comment by Author: That is interesting  - we never quantified any of these benefits as part of the the theory of change
Page 45:
[bookmark: _Toc133220083]Road Traffic Accidents	Comment by Author: Presumably the drink drive limit and also envorcement activity were constant over this time ?
Page 49:
Social outcomes: summary 	Comment by Author: Inconsistent format with other sections
Page 58:
The monetary value of the health benefits from the wholly attributable alcohol deaths averted was estimated to be more than £300m per year. 	Comment by Author: Did we calaculate a cost for the increase in acute deaths, for the purpose of comparison
MUP exacerbated existing coping strategies such as begging and stealing in some homeless and street drinkers.	Comment by Author: Is it MUP or the added financial strain that MUP contributed to, remember these are people who may well have other issues that contribute to financial instability
At a population level there was no evidence of a negative impact on nutritional quality and there was evidence of a beneficial impact on sugar consumption from alcohol.	Comment by Author: Explain more fully
There was no reported illicit drug use in those who did not use drugs prior to MUP. It is possible that the lack of an observed effect may be due to insufficient data - that illicit drug use increased as a result of MUP, but the methods were not sensitive enough to detect the change. 	Comment by Author: Ou also have not accounted for any changes that might have been happening in terms of availability and affordability of illicit drugs and hcanges in that market independent of MUP
Or relatedly, that people are more likely to choose different alcohol products than to procure and use more/any illicit drugs, as was suggested by some stakeholders.	Comment by Author: ?
Page 59:
Table 5. Key results: Cost consequence analysis	Comment by Author: If this is the discussion, why is there a table of results?
Page 62:
There is also evidence that there has been a reduction in hospital admissions wholly attributable to alcohol consumption, although the presence of this effect was more uncertain. 	Comment by Author: This statement would be confusing for a reader, I think what you mean here is about statistical significance Whether or not something is statistically significant is one thing, but the fact that there is a reduction represents a meaningful change for services and people as well. It feels like we are playing this down because it doesn't meet statistical significance, however it is still a meaning ful finding
Page 63:
There is some evidence of unintended negative consequence for some people but there is no evidence of widespread health or wider harms, or significant costs to the alcohol industry or society as a whole. 	Comment by Author: The policy contributed to harm amongst a small number of people with established dependence and minimal recovery assets and supports…
Page 64:
We used the evidence of the number of deaths avoided in the past, based on the results from the time period May 2018 to December 2020, to estimate the social value of the health outcomes likely to be avoided in the future. The deaths and admissions prevented per year over the study period in the health harms study were prevented under the current value of the MUP (£0.50 ppu). The validity of extrapolating these benefits forward to assess the balance of benefits and costs in future depends on the extent to which the real value is maintained.	Comment by Author: Is ther ea simpler way of saying this such as We estimated the number of deaths which could be avoided in the future based on xys, this assumes that the floor price retains its value and increases in line with other comparable products. If the floor price is reduced or not increased, the number of deaths avoided would be much less…
Page 65:
We have used the United Kingdom Department for Transport figure for the VPF. There is debate on the most appropriate value to use, but the DfT figure is widely used in appraisal of health and public policy.	Comment by Author: So what is the limitation?
Finally, while employing a natural experiment design where possible is considered the gold standard for evaluation where it is not possible to randomly allocate individuals to an intervention or control group (ref MRC guidelines), there are limitations. Attribution remains difficult because it is impossible to isolate the intervention from the contextual confounders in which it is implemented. The possibility remains that other external factors and other differences between the area of interest and the control area explain the different outcomes observed. A final step in theory-based evaluation is therefore to consider external factors and alternative possible explanations for the differences in outcomes observed. We do this in the following section. 	Comment by Author: Its not really a limitation of the methodology, it is a fact that there are other explanations which have to be considered and you go on to do that - so I would remove from this section
Page 66:
[bookmark: _Toc133220092]External factors and alternative explanations	Comment by Author: These sections would benefit from an overall summary  at the end a short "so what " statement
Page 73:
For example, from 2017 there has been a Primary Care Alcohol Nurse Outreach Service (PCANOS) operating in out of the GP practices in the most deprived areas of Glasgow City. Between Oct 2017 and Nov 2021 249 appropriate referrals were made to this service (ref)	Comment by Author: I'm not sure of the value of an example when you can't provide a comprehensive assessment. Of developments across the country
Page 74:
Previously, we reported that users and service providers reported that the increased investment in alcohol treatment services that accompanied The Framework for Action (The Scottish Government, 2009)	Comment by Author: Since that in 2015 there was a 22% cut in funds for alcohol and drugs services
Page 75:
However, unless numbers in need have declined substantially in Scotland it appears that access to treatment appears to be decreasing in Scotland relative to England since 2018/19 we do not think improving access to treatment is a plausible explanation for the reduction in alcohol-related deaths relative to England since the introduction of MUP.	Comment by Author: The Scottish government have now appointed a minister for alcohol and drugs, an alcohol treatment target has beeen created with the aim of improving accessto and quality of treatment, so whist there is no objective data - the actual policy environment tells you that tthere has not been a decline in need
Page 76:
Since 2009, licensing legislation in both Scotland and England has allowed refusal of new licence applications in areas where it is considered that there is overprovision of licensed premises.	Comment by Author: I think you need to explain better in Scotland there is an overprovision statement part of the statement of licensing policy, in England it is about consideration of cumulative impact
Page 79:
Alcohol availability	Comment by Author: This ties in with alcohol licensing earlier, perhaps worth brining these two sections together as there is a bit of repetition / duplication. Suggest bring together under umbrella of availability
Page 83:
[bookmark: _Toc133220097]Knowledge from existing theory and evidence	Comment by Author: This section would benefit from a short intor as it is different from the previous, but that isn't clear to the reader. It is also really difficult to follow as it uses a lot of jargon and language that is not accessible.This seems to be about the economic evidence but the title isn't clear.
Page 86:
Overall, therefore, theory and evidence suggest that the balance of costs and benefits are favourable. 	Comment by Author: To whom?
This evaluation has demonstrated that MUP has contributed to reducing alcohol related deaths and hospital admissions in Scotland relative to England. This was driven by reductions in chronic alcohol deaths, with the largest declines in men and those living in the four most deprived deciles. There was a smaller (4.1%) reduction in wholly attributable hospital admissions. There were small increases in alcohol deaths and hospital admissions from acute causes. There was no evidence of population level positive or negative impact on a number of other health or social outcomes. At a population level, consumption of alcohol has reduced, driven particularly by reduction in the sale of alcoholic drinks in the categories most affected by MUP. Purchasing data suggests that the reduction in consumption was driven by the heaviest purchasing households, and low purchasing households were not affected. When asked through surveys or interview, many drinkers reported that they had not reduced consumption as a result of MUP. For some people that was because it hadn't affected the price of what they normally drank. Switching behaviour was not widespread but some of those with alcohol dependency who were also financially vulnerable reported needing to use pre-existing negative coping strategies more often to deal with the price increase.	Comment by Author: Is there a way to humanise this - these deaths are amongst people still of working age, average age is 50, they are still parents with children, could have contributed to communities, economy etc	Comment by Author: This statement is about relative increase but also needs to quantify in absolute terms to give a sense of scale of importance	Comment by Author: This feels like it needs another sentence that explains the so what..	Comment by Author: Important tocontextualise this statement with the proportion of the people who are thought to be dependent on alcohol and that it is a small proportion of these people. 
Page 87:
This evaluation was conducted on MUP at the level of 50ppu. Beneficial impacts will (?may) only be maintained if the real value of MUP is maintained. Harmful impacts may increase if the real value is substantially increased. Whether or not the real value should increase is a decision for policy makers, weighing up the potential benefits and risks.	Comment by Author: I agree, this needs to be put in much more simple terms. I don't understand what is being said here.  An illustrative example of what 50p could purchase in 2012 and what it can purchase now helps make the point about effectively this intervention is and will shrink over time. 
The reasons why an individual might develop an alcohol dependency are complex and often rooted in earlier life circumstances including trauma. MUP might not be sufficient to help those with alcohol dependency reduce their consumption . Those with probable alcohol dependency need timely and evidence-based treatment that addresses the root cause of their dependency.	Comment by Author: I would say it creates an environment where those who are at risk of problematic alcohol use are dissuaded from drinking problematically due to its prohibitive cost, however thiere remains a need for care and support for people including access to evidence based psychological therapies.
The increased financial strain in those with alcohol dependency who are financially vulnerable is an important concern. It is necessary to monitor the needs of and provide services for those in this group to reduce the risk of withdrawal and/or extreme financial hardship, including if and when the level of MUP increases, and when implementing MUP for the first time in other countries. The strategies to do this should be informed by the evidence.	Comment by Author: So I think for Scotland, the implication of this is about promoting access to mutual aid and or treatment services.  I don't think you have presented any evidence ttha tMUP detracts from other measures to reduce poverty in the population.  These are important policies that address the root causes of addiction and dependence. MUP is consistent with a human rights promoting approach which places the autonomy of the individual at the heart of the process whilst creating a rights promoting environment. 
MUP appeared to be ineffective in reducing consumption in those under the legal drinking age, largely because price was a relatively minor factor in their choice to drink alcohol. In addition, young people were able to circumvent measures in place designed to prevent underage drinking. Alternative evidence-based interventions are required in order to prevent or reduce alcohol consumption in this group.	Comment by Author: Does some of this reflect the fact that children are not the main purchases  - SALSUS reports that children drink now in situations where someone else has bought the drink and in the home environment	Comment by Author: Could we mention the work by Babor about the causal relationahp between alcohol advertising and the onset of drinking iin under age young peopl and whole system appraches such as the icelandic model Otherwise they will just go back to educational intervetnions which are not evidence based. 
Page 88:
Complete the study using the Scottish Health Survey to examine the impact of MUP on alcohol consumption in different population groups, including moderate, hazardous and harmful drinkers	Comment by Author: What study?
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Page 3:
Executive summary text	Comment by Author: SG still to see and comment on this.
Page 4:
The strategy contained a comprehensive package of policy and legislative actions which, collectively, aimed to reduce population levels of alcohol consumption and, in turn, associated levels of health harms and social harms.	Comment by Author: Don't think you need "and legislative" as the Framework contains policy actions some of which require legislation and some of which don't.  They are all actions aimed at reducing alcohol-related harm.

Ashleigh comment:
Should there be a reference to the current strategy? Alcohol Framework 2018 - gov.scot (www.gov.scot)	Comment by Author: Agree, this should be included
Page 5:
the five licensing objectives;	Comment by Author: Has the above been done?	Comment by Author: I don't see this explicitly described, which I think it needs to be.
Page 6:
In their ruling, the UK Supreme Court accepted that MUP involves minor market distortion, and that some producers and retailers may be more affected than others but considered that did not outweigh the health benefits intended by MUP.	Comment by Author: Did UK Supreme Court say it was minor?  I'm not sure about that.   I'd leave out the word minor.  We've had discussions ourselves on how MUP might impact businesses.  It might be minor at an overall level, but if the business only produces cheap high strength alcohol, it will be affected significantly.
The overarching evaluation questions for our evaluation of MUP are:	Comment by Author: This needs to set out clearly how the evaluation questions cover the Act requirements i.e how does it cover the 5 licensing objectives and the 'key groups' required to be consulted i.e. such persons as appear to them to be representative of the interests of—
(i)holders of premises licenses granted under the 2005 Act,
(ii)producers of alcohol,
(b)such persons as they consider appropriate having functions in relation to—
(i)health,
(ii)prevention of crime,
(iii)education,
(iv)social work,
(v)children and young people

Alcohol (Minimum Pricing) (Scotland) Act 2012 (legislation.gov.uk) 

Will the evaluation protocol set this out?

How have "social work" and "education" been covered?  We've struggled with these two so maybe good to make sure they are covered.	Comment by Author: Agree, the legislation gives us the framework on which to then structure the report. It is the reason I would like the legislation explicitly mentioned.
· To what extent has implementing MUP in Scotland contributed to reducing alcohol-related health and social harms? 
· Are some people and businesses more affected (positively or negatively) than others?	Comment by Author: For people, Act suggests (i.e. not a n absolute requirement) following characteristics:
(a)age,
(b)gender,
(c)social and economic deprivation,
(d)alcohol consumption, and
(e)such other characteristics as the Scottish Ministers consider appropriate.

Would be good to point to these categories where you can.  I think "age" is only really mentioned for those underage.
Page 8:
These product and marketing changes may in turn impact on alcohol consumption by changing attitudes to MUP and social norms around drinking, and vice versa (i.e. changes in social norms may stimulate consumption and/or product change).	Comment by Author: Is this implying MUP may increase consumption? 	Comment by Author: Better to say change? Then we are not assuming that consumption increases or decreases. The theory of change is that it could go either way and that these are external to MUP. I think it is worth teasing this out a little more as at the moment I think it is conflating two issues, if I've understood it correctly - MUP effects and external effects
Page 9:
The COVID-19 pandemic that started (in the UK) in March 2020 was a significant, unexpected external factor (affecting alcohol availability, drinking behaviour, access to treatment etc).	Comment by Author: Technically it is the lockdowns that started in March 2020 so we just need to be clear here with what we mean.
The effects of MUP may change over time.	Comment by Author: Assume this is a deliberate decision to not to talk about price effects over time.
Page 10:
The evaluation therefore comprises a portfolio of quantitative, qualitative and mixed method studies designed to provide robust evidence on the outcomes described in the theory of change and meet the requirements of the legislation to assess the impact of MUP on the five licensing objectives and on alcohol producers and on and licence holders. The study designs have different relative strengths and serve different purposes:	Comment by Author: Do we need to acknowledge that these were undertaken a different points through the 5 years and on different time periods?	Comment by Author: Assume missing point here?	Comment by Author: It's all premises licence holders.  You cover on-trade as well.
· To provide quantitative estimates of impact or change. Where possible studies used a natural experiment method that compares the impacts of MUP in Scotland to England or England & Wales as a comparative area where the policy was not introduced (or introduced only latterly in the case of Wales).	Comment by Author: Not always whole of England, do we need to note that?
· To provide qualitative understanding of mechanisms that might underpin the findings from quantitative studies, and insights into the lived experience of MUP including potential unintended negative consequences.
Twelve studies were carried out by PHS or commissioned by us - with funding provided by the Scottish Government. These studies are referred to as the PHS funded studies. We also supported other researchers to secure research grants or other funding to undertake seven studies. These are referred to as the separately funded studies. There were also evaluation studies on MUP from other researchers we were not linked in with.	Comment by Author: I would reference this list or give as an annex.
Page 11:
[bookmark: _Toc133935515][bookmark: Governance][bookmark: _Hlk125373971]Governance	Comment by Author: Would it be beneficial to share the list of members in an appendix or link to membership on PHS website?	Comment by Author: Preference for me is in an annex. I think the governance structure of the programme is important. Only point we need to make sure is that naming individuals doesn't break any GDPR rules, assuming not as I think they are available online anyway?
The development and delivery of the PHS funded MUP evaluation studies was overseen by the Governance Board. The Governance Board advised on the contents of the study portfolio, scientific good practice and management of risks. Evaluation Advisory Groups (EAGs) provided advice to individual or groups of PHS-funded studies. Membership of the governance groups included both research skills and understanding of strategic delivery and context. There was broad representation across the relevant EAGs including, but not limited to, stakeholders from public services, nationally commissioned organisations, Scottish Government, the alcohol industry, and academia.	Comment by Author: Do we need to explain our role given the independence of the evaluation. I think given [Redacted]'s point above that would give clarity in that we were not signing off what went into the reports. 
[bookmark: _Toc133935516][bookmark: StakeholderEngagement]Stakeholder engagement
The MUP legislation requires that key groups be consulted in the review of MUP.	Comment by Author: Think this should link back directly to the point earlier around explicitly stating the legislation point and who are the key groups.
Page 12:
in March 2023, we invited comment on the emerging findings and alternative explanations (link to be added).	Comment by Author: Is it worth including a summary as an annex?
The processes of searching for literature in category 3 and screening the search results are detailed in the Technical Appendix, as well as in the evidence synthesis protocol.8	Comment by Author: Should SG see the Technical Appendix as well?	Comment by Author: Would be good if we could see
Page 13:
This is in acknowledgement that a key strength of mixed-methods research is in how disparate packages of work complement each other to provide a more robust piece of evidence.	Comment by Author: Absolutely.  It doesn't always feel that comes through.  The reduction in deaths now being associated with harmful drinkers is a good example of this.  Is there something that can be used for the less disposable income point in the affordability section?    
Page 14:
There were 9 study components on which there was disagreement between the internal and external ratings. These disagreements, final consensuses and the process of reaching consensus are described in the Technical Appendix.	Comment by Author: Were these about significant findings?  No sense of how important these might be.  Brief mention of them in report?	Comment by Author: Would also be good to see if there was a consistent rating one way or another or if it was mixed. I agree a brief mention would be useful.
Page 15:
In consultation with the MUP evidence synthesis EAG, MUP evaluation collaborative (a group of researchers involved in the wider MUP evaluation portfolio) and stakeholders (see section 1.7), we refined the initial programme theory to make it as comprehensive and plausible as possible. These processes were valuable in ensuring that the evaluation team had shared understandings of the different contexts and mechanisms that may or may not be found in the evidence, and in communicating the structure of our evaluation to external stakeholders. However, when structuring the extraction of data from the literature, we concluded that the existing theory of change first published in the evaluation protocol5 was sufficient to capture the key outcome areas required to address the evaluation questions.	Comment by Author: Mention somewhere if there were gaps?	Comment by Author: A sentence or two to explain this justification?
Next, we extracted relevant data from the literature identified, screened and quality appraised through the process described above. We developed a data extraction form to capture features of the data and design of each study, as well as systematically capturing relevant findings structured around under the different components of the theory of change: compliance; price; affordability; purchasing; consumption; health harms; alcoholic drinks industry and related economic factors; social harms and services; displacement, substitution and circumvention; and norms and attitudes. 	Comment by Author: "around" or "under"? 	Comment by Author: Which are also linked to the MUP legislation groups, worth making that link back?
Page 16:
a grey literature research report	Comment by Author: Need to explain
Page 17:
Appendix C illustrates the timeframes within which data collection for each study were conducted. Descriptions of the pieces of literature that were excluded due to being assigned 'Weak' ratings are presented in Appendix D.	Comment by Author: Was any analysis made of the impact of including the weak in the analysis, would they substantially change the findings? Just thinking how this may be used critically.
The primary aim of MUP is to reduce the health harms caused by alcohol.	Comment by Author: Is this wording consistent throughout?
Page 18:
Where appropriate, and where the information is available, we report statistical significance (as a p-value) and/or confidence intervals  in the text and in tables in Appendix B.	Comment by Author: Given this needs to be accessible to general public can an explanation of what a p-value is an indicator of be added in please? E.g. p<0.001 is better than p<0.5.	Comment by Author: I know there is the footnote but I think it needs a bit more explanation.
However, the use of statistical significance as a binary indicator of whether a reported effect reflects a true change in the population can potentially result in important findings being overlooked.	Comment by Author: What do you mean by binary indicator?
Page 19:
Table 1: Language used to describe size and statistical significance of statistical findings	Comment by Author: Has this table been updated?  Note dated 26 April on previous version that it was to be.
Page 20:
The estimated reductions in deaths wholly attributable to alcohol consumption were largest among men, those aged 65 years or older, and those living in the 40% most deprived areas in Scotland, which the authors interpret as evidence that MUP has a positive effect on deprivation-based health inequalities. 	Comment by Author: For "age" category.  This doesn't appear in the conclusion.
Wyper and colleagues15 found strong evidence that MUP was associated with reductions in deaths and hospital admissions due to chronic diseases. They suggest that MUP may be associated with relative increases in deaths due to acute conditions (6.6%; 95% CI: -13.7% to +31.8%, p=0.55), and that these increases were observed within several subgroups. The authors contextualise that these findings are less certain than the reductions in chronic deaths, and that acute outcomes make up a small portion of alcohol-specific deaths in Scotland.15 The authors suggest that any potential increase in deaths due to acute conditions, may be driven by a reduction in food intake due to displacement of spending from food to alcoholic drinks, or switching to products that have a higher ABV (e.g. spirits instead of ciders), as evidenced in other studies. Furthermore, the authors reported that MUP may be associated with increases in hospital admissions due to acute conditions (9.9%; 95% CI: -1.1% to +22.0%, p=0.08), and that this was most likely to be driven by females, rather than males.	Comment by Author: Explain what a chronic disease is	Comment by Author: I think this needs teased out a bit more, what is this telling us about the acute cases and what is an acute case?
Page 21:
However, the lack of a control group raises additional uncertainty over whether the changes were caused by MUP; in addition, Maharaj et al found that this study had a high risk of bias associated with it.	Comment by Author: Seen the long discussion around the inclusion here, as long as consistency applied through out then think that should be ok.
There are three studies that provide qualitative insights into how MUP might be affecting health in some groups. Professionals working with homeless and street drinkers presented some evidence that MUP was associated with increasing withdrawal, and/or an increase in the consumption of spirits, potentially leading to health harms.22 Similarly, some drinkers and members of families affected by drinking expressed concern about increased intoxication from switching from cider or beer to spirits.19 Some participants reflected that reduced affordability was driving individual treatment-seeking.19 Drinkers under the age of 18 years did not report any change in the nature or extent of alcohol-related health harm after the implementation of MUP.	Comment by Author: Is "some" being used consistently?  Does it mean more than one, or more than this?    
Box 1: Health outcomes summary
There is strong, robust evidence that MUP was associated with reductions in wholly alcohol-attributable deaths compared to the counterfactual situation had MUP not been implemented, but no conclusive evidence about the association (+/-) with other alcohol-related health outcomes. There were some qualitative insights that MUP may have had some negative health consequences for some individuals who had alcohol dependency.	Comment by Author: Do we need to say counterfactual?	Comment by Author: Was there not strong evidence of reduced hospital admissions wholly attributable to alcohol as well?	Comment by Author: Impact of MUP on hospital admissions was a reduction of 4.1% in hospital admissions for conditions wholly attributable to alcohol consumption, equivalent to averting 411 hospital admissions per year, on average.
Page 22:
Our theory of change hypothesises that good compliance by retailers would eliminate the availability of products less than 50ppu, leading to reduced alcohol consumption and related harm. However, if we found compliance to be poor, the impact of MUP on price, and therefore on consumption and harm, would be limited.	Comment by Author: "a high level of"?	Comment by Author: Would prefer non-emotive language too	Comment by Author: Low?
Page 23:
While 13.9% is a considerable proportion, the researchers conclude that reports of purchasing alcohol for cheaper than the minimum price were likely due to reporting errors.19	Comment by Author: Worth including here that rounding a factor and most (?) of the difference was alcohol looking like it was being sold at 49.9ppu or similar?	Comment by Author: Agreed, I know this was discussed in detail in some of the price reports
Page 24:
There is evidence from 12 studies (nine strong, two moderate, one n/a) that there was good compliance with MUP by retailers. While there were occasional reports of non-compliance, after 1 May 2018 alcohol under 50ppu was generally not available for sale through licensed premises in Scotland. 	Comment by Author: Should this not be 'ten'?	Comment by Author: No, is the n/a because of the issue it wasn't scorable on this scale?	Comment by Author: Delete this as have dismissed it?
Page 26:
In the same study, very few of the top 50 products in supermarkets or the top 50 products in convenience stores decreased in price, with the biggest decrease seen in Buckfast Tonic Wine in convenience stores (-3.1% in Scotland in the first year of MUP, and -1.8% in England and Wales).	Comment by Author: I know this was picked up in the media around how this has changed. Do we need to show also what percentage of the market this accounts for and how this is not a significant effect and actually different from a lot of other products?
Page 27:
The evidence that average price per unit of alcohol sold in Scotland increased following the implementation of MUP is highly consistent across 15 studies (nine strong, six moderate), and consistent with high compliance. The price change happened immediately after MUP, and a much smaller average price increase was observed elsewhere in Great Britain, suggesting that the price increase in Scotland was driven by MUP. Cider and perry exhibited the greatest average increase in PPU, with spirits, beer and wine undergoing smaller price increases. There was limited evidence of changes in the PPU of products previously sold above the level of MUP. The extent to which drinkers noticed these price changes depended on what they drank before MUP.	Comment by Author: Make clear it's off-trade	Comment by Author: But what about the 50ppu to 65ppu range compared to E&W? 
Given high compliance and the increase in the average price per unit of alcohol in Scotland (relative to England/England & Wales) following the implementation of MUP, the theory of change hypothesises that consumption will be reduced relative to control areas where the policy has not been implemented. We use England or England & Wales as the control areas.	Comment by Author: Picky point but you use "good" compliance and "high" compliance - stick with one to be consistent?   	Comment by Author: Previous point, can we refrain from possibly emotive terms such as good or bad.
Page 28:
Alcohol sales data are the gold standard for measuring population alcohol consumption where alcohol duty data are not available for individual countries within the UK.41	Comment by Author: This wording makes it sound like duty would be the best but we can't do that within the UK.  Is that the case?  Are sales not at least as good?   	Comment by Author: If not available, how do we know?
Page 29:
A significant increase in off-trade ready-to-drink sales was estimated after one year, reducing to a non-significant increase after three years. Non-significant reductions in off-trade sales of beer were estimated in both years (Table 2). There was very little evidence of any change to per-adult sales of alcohol through the on-trade.	Comment by Author: Given this overlaps into covid period is there anything we need to say here?
Page 30:
Analysis of national population survey data on self-reported consumption found an improvement in consumption behaviour in Scotland relative to Wales for harmful drinkers, with little evidence of impact on those drinking at hazardous levels. 45 Analysis of Kantar Alcovision data found a drop in total consumption in Scotland relative to England.46 Reductions were greater for heavier drinkers and women, while MUP was associated with an increase in consumption in the 5% of men who drink the most.	Comment by Author: It would be helpful to have a bit of discussion about the relative strengths and limitations of these different types of data as has been done in previous sections.	Comment by Author: Agreed, especially around the self-reported point	Comment by Author: What does this mean?	Comment by Author: Again, I think improvement is emotive term so would prefer if increase/decrease was used	Comment by Author: Is this related to a specific group of men e.g. age related?
Page 31:
A different survey with attendees at sexual health clinics (a sample heavily weighted to the younger end of the age spectrum with 65-70% below 30 years in both Scotland and England), found the odds of binge drinking among current drinkers recruited did not change in Scotland relative to England post MUP. The relative odds of alcohol use increased in Scotland relative to England, driven by an increase in Scotland and a decrease in England.18 Surveying those with probable alcohol dependence recruited through alcohol services found limited evidence of any changes in consumption compared to similar drinkers in England.19	Comment by Author: Odd wording?  Likelihood?	Comment by Author: Worth explain what is meant by this	Comment by Author: Again, odd wording?	Comment by Author: Don’t understand this point given point above.	Comment by Author: Is this right - an increase in Scot and a decrease in Eng?
There was some evidence of cross-border trade, but only on a small scale, with cross border purchase most likely by the small proportion of the population living near the border 28,47 As such, cross border purchasing is unlikely to have had an impact on population-level consumption, but it may be the case that the price floor had less of an impact on consumption for those living nearest (within 52km) to the border. Griffith and colleagues interpret the lack of statistically significant impact on the number of units of alcohol purchased by the 5% of households closest to the English border as evidence that the people in these households likely engaged in cross-border purchasing but that for Scotland as a whole such purchasing was not widespread.28 Analysis of market research survey data found that those living within a 60 minute drive of the border were most likely to purchase alcohol from England, but that there were low levels of cross border shopping in Scotland as a whole.,56 (REF) At 50ppu and with fuel costs taken into account, cross-border purchasing (whether in person or online) would not be economically feasible or advantageous for the majority of the population for most categories of alcoholic drinks.47As such, cross border purchase is unlikely to have had an impact on population-level consumption, but it may be the case that the price floor had less of an impact on consumption for those living nearest (within 52km) to the border.28	Comment by Author: Repeats above text	Comment by Author: When as fuel costs vary widely depending on time period. Also is it worth noting when study was done given covid limited cross border travel significantly for a while	Comment by Author: Repetition?
Page 32:
Overall, there seemed to be minimal changes in the amount, pattern or type of drinking self-reported by drinkers under 18 in response to MUP 	Comment by Author: Is there a bias here in that under-18s shouldn't be drinking so how they self-report is a factor?
Quantitative studies of alcohol consumption, as measured by alcohol sales or purchasing data, provide consistent evidence of a reduction in alcohol consumption in Scotland following the implementation of MUP, particularly driven by a reduction in off-trade consumption. Cider and spirits are consistently reported as the drink types demonstrating the greatest reductions. Purchasing data estimate the declines were greatest in the highest purchasing households, although there is some evidence that the top 5% of alcohol consumers increased their consumption. On the basis of the data cross border purchase is insufficient to undermine the theory of change. Qualitatively, different groups of drinkers described mixed impacts on their drinking, including no change.	Comment by Author: And strong evidence?	Comment by Author: Does price section  not wholly focus on off-trade?  If MUP only likely to have impacted on off-trade prices then we wouldn't expect to see much change in on-trade.  Does report mention MUP largely only impacting off-trade?  	Comment by Author: Also need to factor in the effects of covid here given the off-trade on-trade switch	Comment by Author: Does text set out whether these 6 studies were strong, moderate or n/a?  
Page 31:
A different survey with attendees at sexual health clinics (a sample heavily weighted to the younger end of the age spectrum with 65-70% below 30 years in both Scotland and England), found the odds of binge drinking among current drinkers recruited did not change in Scotland relative to England post MUP.	Comment by Author: Odd wording?  Likelihood?	Comment by Author: Worth explain what is meant by this
Page 32:
The primary reason for introducing MUP was to reduce the harms to health caused by alcohol in Scotland.	Comment by Author: Different wording to what was used in another section.   
Page 34:
one participant reported using more cannabis as a result of the price increase in MUP, but it was noted that their preferred drink choice was not affected by MUP implementation.	Comment by Author: The example of one person is used a few times in the report.  Could it be phrased as, "...at an individual level, responses varied and included …." 
Page 35:
The analysis found limited evidence of change on the quantity of food purchased, calories, energy density or diet quality.51,52 The only category of nutrients that exhibited a statistically significant change due to MUP was reductions in sugar purchases driven by a 16.6% reduction in sugar from alcohol, (confidence intervals not reported(Chong et al., 2022)). The researchers conclude that, on balance, the impacts of MUP on food purchasing may be detrimental to healthy diets, but that the changes observed are relatively small,51 and some impacts may be positive, such as the reduction in consumption of sugar from alcohol.52	Comment by Author: So could the food price be limited then to the difference in food shops. Have we controlled for an expanding market of lower price supermarkets e.g. ALDI and LIDL post MUP as a confounding factor? 	Comment by Author: These seem to be contradictory?
Page 37:
A pre-print paper by Manca and colleagues54 reports that total RTAs in Scotland increased significantly post MUP but the authors conclude that this difference is more likely due to unmeasured time-varying confounders rather than MUP, due to a lack of plausible causal explanations. 	Comment by Author: What does this mean?
[bookmark: _Toc133935534]Families	Comment by Author: Understand this is to be expanded a bit.
[bookmark: _Toc133935535]Non-beverage and illicit alcohol	Comment by Author: Can this term be explained?
Page 39:
The theory of change hypothesised that MUP could lead the alcoholic drinks industry to make changes to products, ranges or prices, that changes in products, ranges or prices driven by factors other than MUP could impact on the intended outcomes of MUP.	Comment by Author: Bit muddled	Comment by Author: Agreed, not sure I understand
In the section on price we concluded that there was limited evidence that the price of products above the MUP threshold had been affected, and that after MUP the price distribution of the off-trade alcohol sold clustered around 50-64ppu and there was limited evidence of change (compared to before MUP in Scotland and to England and Wales after MUP) in the distribution above 65ppu.	Comment by Author: Make clear this is off-trade prices?	Comment by Author: But >50ppu up to 65ppu is above the price floor of 50ppu.
the effect on producers' revenues was negative, but was considered by some but not all interviewees to be minor.29,30 This was echoed in qualitative studies by some, but not all, participants. While no participants in qualitative studies reported any changes in employment or facilities owing to MUP, some reported their business had been adversely affected, with at least some of the variation likely to be due to the extent to which the products made/sold were affected by MUP.30 Large retailers did not report any change in revenue or profits due to MUP, but convenience stores were more likely to have noted a decrease in revenue and profits. 	Comment by Author: Back to my earlier comment of the use of the word "minor".	Comment by Author: Agreed	Comment by Author: But surely depended on mix of products they sold?
Page 40:
In terms of products and product range, there was little evidence of producers reformulating products to reduce ABV, the extent to which any observed reformulation could be attributed to MUP was unclear,27,29,30,34 and alcohol industry actors reported that reformulation was more likely to be driven by consumer preference for lower alcohol products.30 There is evidence from studies using purchasing data that MUP was associated with an increase in purchasing of beer33,35 and cider35 with a lower alcohol content, while purchases of the high-alcohol-content versions decreased. Changes to products may have been limited by the relatively small size of the Scottish market for UK and multi-national firms.29	Comment by Author: What do we mean by this?	Comment by Author: Would explain this term
There is qualitative evidence that some new formats and packaging sizes were introduced29 and although there was no evidence of a product (brand) in all its package variants disappearing entirely, there was some evidence that some retailers delisted larger sizes of brands that had experienced the largest PPU increase.29,40 Following MUP implementation, sales of larger container/multipack sizes decreased,27,30 particularly noticeable for cider sold in containers 1000ml or larger (-61.3%) and multipacks containing 13 containers or more (-68.4%).34	Comment by Author: Isn't packaging set in legislation so this is not arbitary changes. Can this be explained?	Comment by Author: Odd number - is this right?  How do you package 13 containers in a multipack?  
Page 41:
A total of 16 studies contributed to this section. Ten were of strong quality, six were moderate.	Comment by Author: I don't think the start of this section sets this out.
Page 43:
interactions between MUP and other potential policies, such as changes to alcohol taxation and Scotland's deposit return scheme.	Comment by Author: I would take this out given the controversy around DRS.	Comment by Author: Agreed. Could possibly phrase as other potential policies at both UKG level and Scotland level. This covers different issues. Also is it alcohol taxation or alcohol duty. Need to ensure terminology is correct.

I also think we should not be referencing one specific SG policy that has not yet been implemented.
A total of seven studies contributed to this section, seven were of strong quality, two were moderate. At population level, public attitudes to MUP were more supportive than not. Reasons for support centred on beliefs that it will address alcohol harm. Reasons for not supporting included concerns about the effectiveness of MUP, potential negative impacts on the most deprived and the legitimacy of state intervention in individual behaviour. Concerns about effectiveness, especially for those with alcohol dependency, and the impact on the financially vulnerable, were echoed qualitatively. Understandings of MUP varied between different social groups. Alcoholic drinks industry voices were typically, but not uniformly, opposed to MUP.	Comment by Author: 9?	Comment by Author: Odd way to phrase it if on-trade were largely supportive.
Page 44: 
The evaluation of public health interventions is complex, and it is important to define the best available comparator group.	Comment by Author: More appropriate rather than best?
England has not implemented MUP and is close in proximity, has a similar economy, culture, population structure, and has the same overarching Government. Wales shared these attributes until March 2020, when MUP was implemented which reduced its validity as a comparator group.	Comment by Author: I wouldn't use this wording - bit politically sensitive.  Do you mean Scot and Eng have the similar government structures or something like that?	Comment by Author: Agreed, Wales is devolved like Scotland and so I don’t think this is appropriate.	Comment by Author: Worth mentioning though that Eng much larger so validity not totally lost? 
Since 2012 until the implementation of MUP in Scotland, trends in alcohol-specific deaths were parallel between Scotland and England (Figure 2).	Comment by Author: Doesn’t look like it for males in Scot v Eng or is it just less obvious?	Comment by Author: Not quite sure what we mean here, following same trend? 
Page 45:
From March 2020, there is increased uncertainty as alcohol-specific deaths in both Scotland and in England & Wales had a sharp increase.	Comment by Author: Sorry , I'm not a statistician, but are the trends from March 2020 not similar?	Comment by Author: We need to reference here covid as this could be a compounding factor in deaths.  What did the trend do in the other administrations? Is there a difference in magnitude?
Source: Office for National Statistics	Comment by Author: Is it not also NRS? Is reason we are using ONS rather than NRS data for Scotland?
Page 46:
it is possible that a higher rate of COVID-19 cases in England could lead to people in England being disproportionately susceptible to death from alcoholic liver disease.  	Comment by Author: Why is England singled out here?
Page 50:
Participants also mentioned the influence of COVID-19 directly, with some feeling that accommodation provided to homeless people during the COVID-19 pandemic mitigated the effect of MUP, since homeless people had more disposable income, and others thinking that COVID-19 reduced access to alcohol, making it more likely that people would seek treatment.	Comment by Author: How does this align with the fact that deaths increased but hospital admissions decreased?
Page 51:
Despite this we have not identified any particular change to alcohol treatment policy that would coincide with the implementation of MUP. In addition, funding for alcohol treatment services has fallen in real terms in the time that MUP has been in operation. Funding in 2022/23 has started to be increased but this will not have impacted on the observed reductions in alcohol-attributable deaths and hospital admissions. 	Comment by Author: How is the funding being quantified? 
Page 52:
Therefore, we cannot rule out falls in disposable income in the lowest income households as contributing to the observed reductions in alcohol-related deaths in the most deprived areas in Scotland relative to England.	Comment by Author: This feels like it could significantly undermine the reduced deaths from MUP.  Is less disposable income likely to have had such an impact on reduced deaths as MUP?  I.e. could someone argue all the reduced deaths were due to reduced disposable income?  

Can you comment on the likely scale of the contribution of less disposable income? 

Does the start of this section  not say disposable income was considered in the sales studies?	Comment by Author: I agree, I think this section needs further economic explanation. It seems to contradict the rest of the findings and given doesn't include 20/21 beyond is limited given the wider timeframe of the analysis. Also issues such as the child payments etc are not factored in. I think more needs to be included here around the caveats.
Page 54:
A more complete assessment of disposable income is needed to determine the likelihood or extent of the impact of disposable income on alcohol-attributable deaths and hospitalisations in Scotland.	Comment by Author: Reads like a gap that's just been noticed but is key to assessing whether MUP achieved its aims.

Does the overall conclusion mention this?	Comment by Author: Is this something we can look at around the Sheffield modelling?
Page 55:
Availability includes opening hours,  type of premises and size as well as number of outlets. However, only data on number of outlets is routinely available.	Comment by Author: Licensed premise where people can only stand (I think it's called vertical drinking!)  will hold more people than one which has tables even if the actual premises are the same size.
Page 56:
To minimise administrative burden on local authorities, data were not collected for years ending March 2015, 2019 and 2021 in England and Wales. Data were not collected for year ending March 2020 for England and Wales due to COVID-19.	Comment by Author: How does this compare in Scotland?
On-trade licences include premises licensed for both on- and off-trade sales.	Comment by Author: Stats for 19/20 have 3 categories - on only, off only or both.  I've haven't checked all the years but is a note required?  I don't know how England have done it.
Scottish Liquor Licensing Statistics - gov.scot (www.gov.scot)
Page 57:
Scottish Government published enhanced guidance in early 2023, out with the MUP evaluation study period. 	Comment by Author: It's within the 5 year evaluation period but presumably too late for evaluating its impact.
Page 58:
Since October 2011 it has been illegal to offer multi-buy discount promotions (e.g. three for £10, buy one get one free) on alcoholic beverages sold in Scotland. This legislation does not apply in England. A previous study provided robust evidence that that this was associated with a 2.6% (95% CI= -5.3 to 0.2%, p=0.07) reduction in population consumption (based on alcohol retail sales).76 However a follow up study found no clear evidence of an impact on alcohol-related deaths and hospitalisations in the period following implementation.77	Comment by Author: Worth setting out here types of alcohol mainly affected by this, so can contrast (to some extent) the products MUP impacted?  	Comment by Author: What about Wales? Do we compare with Wales?
We do not consider a lagged effect on health harms explains the reductions in deaths and hospitalisations in Scotland (compared to England) between May 2018 and December 2020.	Comment by Author: Explanation of why?
The most plausible explanation for these apparently differing results is most likely down to the type of products that each policy targeted; there is substantial evidence that MUP has targeted those drink types, primarily cider and spirits,44 that are favoured by heavier drinkers and those on low incomes, whereas the ban on multi-buy promotions mostly affected wine.76	Comment by Author: Ah OK, it's here.  Maybe move this up to first para?	Comment by Author: Is this why lag effect not considered?
Page 59:
[bookmark: _Toc133935546]Alcohol Framework 2018	Comment by Author: This section isn't right at all.
The Scottish Government published the Alcohol Framework78 in November 2018 as an update to Changing Scotland's Relationship with Alcohol.2 The onset of the COVID-19 pandemic just over 12 months later delayed any implementation of the Alcohol Framework. 	Comment by Author: Don't know what this is referring to.  The Framework was published in Nov 2018 and has 20 actions.  Evaluating MUP and reviewing its level after 2 years are 2 of the actions.
Our theory of change hypothesised that social norms could change in response to MUP - for example as a response to the public narrative about alcohol harms in Scotland, to the disappearance of the high strength low cost alcohol, a consumer preference for smaller container or pack sizes, or reduced consumption driven by price increase. Changes in social norms around alcohol and drinking could also be changing due to other reasons, for example, alcohol marketing, how alcohol fits with people's self or public image, how people spend their leisure time and money, or how they weigh up the benefits and risks of drinking.	Comment by Author: Bit clumsy?	Comment by Author: Not sure what point is being made in the text?	Comment by Author: Would suggest removing
Page 60:
There was a reduction of 13.4% in wholly attributable alcohol deaths in Scotland compared to England, as the control area. This was driven by reductions in chronic alcohol deaths, with the largest declines in men and those living in the four most deprived deciles. There was a smaller (4.1%) reduction in wholly attributable hospital admissions. There were small increases in alcohol deaths and hospital admissions from acute causes. There was no evidence of any impact on other health indicators measured (ambulance call outs, emergency department attendances and prescribing for alcohol dependency). 	Comment by Author: And age?	Comment by Author: Put in context that acute smaller than chronic	Comment by Author: Also stress again what is meant by acute and chronic
At a population level there was no evidence of a negative impact on nutritional quality and there was evidence of a beneficial reduction in sugar from alcohol consumption.	Comment by Author: Is this contradicting earlier?
There were qualitative reports of people who use drugs switching some of their alcohol consumption to greater illicit drug use, but it was generally unclear if these were linked to MUP, and quantitative analyses found no statistically significant relationships. There was no reported illicit drug use in those who did not use drugs prior to MUP.
The impact on the alcoholic drinks industry varied depending on the mix of alcoholic products produced/sold pre-MUP. Businesses predominantly producing or selling alcohol already priced at over 50ppu were largely unaffected. Those making/selling alcohol that was previously under 50ppu have been affected, Overall, the impacts played out quickly and any reduction in sales value were offset by increased prices and margins for the industry as a whole. 	Comment by Author: Should this be "largely"?
Page 61:
Largest reductions for men, and in those in the 4 most deprived deciles	Comment by Author: What about age category?
Page 62:
There was no clear evidence found of any change in severity of dependence. 	Comment by Author: Does this need to include that the study was more focussed on dependent drinkers given they would likely respond differently to MUP than harmful drinkers would? 
Page 63:
Effects of MUP played out quickly and over the industry as a whole the impacts of falls in sales volumes were offset by increased prices and margins	Comment by Author: Not completely offset though.  Should it say "largely offset" or something like that?

Page 64:
Overall, the evaluation has provided strong evidence that MUP has averted a number of deaths related to alcohol consumption.	Comment by Author: In drawing this conclusion (which is obviously great) should the conclusion on the disposable income section not then be revised.  Just now it reads as if less disposable income could have reduced deaths.   
Page 66:
The main limitations of the overall evaluation are as follows:	Comment by Author: Does covid need to be addressed here?
We have not undertaken modelling of the potential impact of future levels of the MUP. 	Comment by Author: Possibly add something like "as this was beyond the remit of the evaluation."?	Comment by Author: Agreed, think this should note it is a retrospective review and so not valid here
Page 67:
The strength and limitations of individual studies are described in the relevant study reports or journal papers.	Comment by Author: Which are listed in Appendix X?	Comment by Author: Agreed
The evidence that policies targeted at raising the price of alcohol, such as taxes or minimum prices, reduce alcohol consumption, and thus alcohol-related harms, underpinned the theoretical case made for MUP before its introduction.	Comment by Author: Duty rather than tax?
Page 68:
We used the average annual number of deaths averted as estimated by Wyper et al.15  and the 'value of a prevented fatality' of just over £1.9m per fatality at 2020 prices as calculated by the Department for Transport 87 and used in other economic evaluations 88–90.	Comment by Author: Wording of this is tighter than previous draft but does it still need something to say why this measure (VPF) has been used?  Maybe not.	Comment by Author: I think it needs to be explained more given the significance of the point and is likely to be picked up. It is important in terms of the economic health costs.
Page 69:
The benefits to society valued in monetary terms arising from partially attributable deaths prevented by MUP were approximately £215.5 million, ranging from approximately £3.6m to £428m, 	Comment by Author: This is a really significant range. I think it needs more explanation.
Updating this value using the Bank of England inflation calculator  92, resulted in a value of £990.57 per admission at 2020 prices. 	Comment by Author: Given rate of inflation is it worth noting what this is also in 2023?
Page 70:
-£1,209,000	Comment by Author: Is this saying costs could go up? 
There are large benefits to society arising from the deaths prevented by MUP. Other studies were unable to detect any impact on other health outcomes, crime and disorder outcomes, or industry performance metrics and we did not value these outcomes. 	Comment by Author: Is there any merit in comparing with what the models used to justify MUP suggested could be the savings?
Page 72:
This equates to £1.50 per person (aged 16 years and over) per year.	Comment by Author: Why 16?
It is also important to consider the distribution of costs and benefits. Griffith and colleagues estimate that MUP leads to large windfall gains to sellers of products previously sold below the MUP	Comment by Author: But did the economic studies not show that there were not large windfall gains?

From briefing paper on 2nd economic study:

"These findings largely reflect those published in the first report from the Economic Impact study.* This concluded that, in general, the short-term economic impacts of MUP over the first nine months had been modest." 

Page 73:

This evaluation set out to answer two questions	Comment by Author: See comments at start of report where these 2 questions are set out.
There were small increases in alcohol deaths and hospital admissions from acute causes. 	Comment by Author: Would be good to add in the info from the study on the extent to which this offset the reductions.	Comment by Author: Bring out that chronic make up most of the causes to put acute in perspective.
There was no evidence of population level positive or negative impacts on a number of other health or social outcomes.	Comment by Author: Is this 'no evidence' in that it didn't change anything at all or 'no clear evidence' in that we didn't find anything conclusive?
Purchasing data suggest that the reduction in consumption was driven by the heaviest purchasing households, and the majority of  households were not affected, and that therefore MUP was well targeted. The fact that MUP resulted in a decrease in alcohol related deaths and hospital admissions also suggests that MUP has, by definition, reduced consumption in those that drink at harmful levels. When asked through surveys or interview, some drinkers reported that they had not reduced consumption as a result of MUP. For some, that was because MUP hadn't affected the price of what they normally drank.	Comment by Author: Bit clumsy wording?	Comment by Author: Should the "targeted" comment be in this sentence?	Comment by Author: This seems quite brief given the likely different responses and doesn't capture the complexity of the responses.   

Page 74:
In order to maintain and further enhance the positive impacts of MUP the following should be considered if MUP continues.	Comment by Author: Is this making a policy statement here?  Should it maybe just say something like "In order to at least maintain the positive impacts of MUP…."  
Increasing the real value would potentially increase the impact on consumption and harms, but any harmful impacts may also increase .	Comment by Author: This is a bit confusing.  Do you mean "negative" here rather than "harmful" e.g. impact on businesses as well as heavier drinkers buying less food etc.  
The reasons why an individual might develop an alcohol dependency are complex and often rooted in earlier life circumstances including trauma.	Comment by Author: Think this bullet and the next one should just be one bullet.  The first bullet is just describing alcohol dependency.
The wider system matters. Policy makers need to consider how new policies, such as the proposed Deposit Return Scheme (DRS) might interact with MUP	Comment by Author: This should also include existing policies as that's what the unintended consequences of MUP looked at.   The point about increased financial strain for those with alcohol dependency already makes the point that policy makers need to consider the wider system.	Comment by Author: Is it worth making this generic and say wider SG policies might interact? I don't think we should be drawing focus on one specific policy.	Comment by Author: it's for incoming policies to check interaction with existing policies, do DRS should have considered how it would interact with MUP, not the other way round.	Comment by Author: Delete this - see comment above
Complete the University of Glasgow study using the Scottish Health Survey to examine the impact of MUP on alcohol consumption in different population groups, including moderate, hazardous and harmful drinkers 	Comment by Author: Would be good to have some more context on this included. Again, if it's being made as a recommendation, I really think there should be some mention of it in the discussion or conclusion sections.
Study the longer-term impact of MUP on alcohol-attributable deaths and hospital admissions if it continues in Scotland, and if the level increases.
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Page 73:
[bookmark: _Toc133935552]Conclusions	Comment by Author: This section needs to repeat what the conclusion was in the individual sections above - it's not consistent in doing this e.g. aged over 65 missing from here  - see comment below.  The media are only likely to read the conclusion so it needs to reflect what's in the report.   
Are some people and businesses more affected (positively or negatively) than others?	Comment by Author: Have all the areas you looked at and included in this report been covered in the conclusion?

I don't see crime being mentioned in the conclusion? 

Are those on cross border, nutrition etc not included for a reason?
MUP has contributed to reducing alcohol related deaths and hospital admissions in Scotland	Comment by Author: Can we say "contributed significantly" or similar?
the largest declines in deaths were in men and those living in the four most deprived deciles.	Comment by Author: Text in health outcomes section (p20) has the following:

"Statistically significant reductions in deaths wholly attributable to alcohol consumption were also identified within specific social groups, including males, females, people aged 35-65 years, people aged 65 years or older and the four most socioeconomically deprived deciles (see Appendix B for relevant statistics). The estimated reductions in deaths wholly attributable to alcohol consumption were largest among men, those aged 65 years or older, and those living in the 40% most deprived areas in Scotland, which the authors interpret as evidence that MUP has a positive effect on deprivation-based health inequalities. "

The sentence in the conclusion needs to at least include "those aged over 65 years" and also make the link that "MUP has a positive effect on deprivation-based health inequalities."
MUP appears not to have had a detrimental impact on the alcohol industry overall.	Comment by Author: Should this be qualified? - "not had a significant detrimental impact" or something like that?  Section says

"There was no evidence that MUP impacted on any of 5 key performance metrics (the number of enterprises and business units; employment; turnover; GVA; and output value). "
The fact that MUP resulted in a decrease in alcohol related deaths and hospital admissions also suggests	Comment by Author: Add "in mainly chronic conditions"
Page 74
in those that drink at harmful levels	Comment by Author: Replace with "hazardous and harmful drinkers?"  

Are you able to include hazardous drinkers in this category?  

We need to be quite tight on definitions and it feels like the "harmful levels" is more a lay person's term rather than referring to men drinking over 50 units a week and women over 35 a week.    
When asked through surveys or interview, some drinkers reported that they had not reduced consumption as a result of MUP.	Comment by Author: Coming straight in with this after the previous sentence feels like it detracts from the previous sentence.  Could the wording be something more like "At an individual level hazardous and harmful drinkers may respond in different ways.  When asked through surveys…." 
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Page 6:
There is no conclusive evidence of either positive or negative impacts on social outcomes at a population level.	Comment by Author: Would be helpful to provide a couple of examples of what's meant by social outcomes.
Page 7:
Over time, the real value of an MUP set at any given price per unit will diminish compared to other prices and rising incomes.	Comment by Author: This is much clearer - thanks!
 Page 8:
The wider system matters. Policy makers need to consider how new policies, such as the proposed Deposit Return Scheme (DRS) might interact with MUP.	Comment by Author: As mentioned, I don't think alcohol advocacy groups are aware that DRS might impact on MUP, so this could open a can of worms for us.  We should offer an alternative example - any suggestions SG colleagues? 

Page 25:
There is strong evidence that MUP implementation has been associated with relative reductions in overall deaths (-13.4%; 95% confidence interval (CI): -18.4% to -8.3%, p<0.001) wholly attributable to alcohol consumption when incorporating equivalent data from England.	Comment by Author: In addition to statistical significance, it would be helpful to categorise the terms used to describe the evidence in the report (e.g. strong, good, etc.)
Page 29:
There were 15 studies (nine rated strong, eleven moderate) relevant to the price outcome area, consisting of 10 analyses of quantitative data, four analyses of qualitative data and one report that used both quantitative and qualitative approaches.	Comment by Author: Six?  This is what summary box has. 
Page 33:
The consumption evidence includes studies using self-report measures of consumption in addition to studies that use alcohol sales and purchasing data, as proxy measures of consumption.	Comment by Author: Would be helpful to explain the limitations of self-report vs sales data and what value/information can be drawn from  self-report measures if sales data is the gold standard.
Page 36:
There was some evidence of cross-border trade, but only on a small scale, with cross border purchase most likely by the small proportion of the population living near the border28,47 each found some evidence of cross-border trade, but only on a small scale, with cross-border purchase most likely by the small proportion of the population living near the border. 	Comment by Author: Think this makes the same point twice?
Page 43:
Increased prices for alcohol drinks could increase the use of non-beverage and illicit alcohol	Comment by Author: Is this from the Dimova study cited above? If so, was that the study's conclusion or a participants' suggestion, or something else?
Dimova and colleagues1 found that some stakeholders working in homelessness services had observed instances of non-beverage alcohol use post-MUP implementation that might have been more likely among people who were homeless with no access to welfare benefits.	Comment by Author: Already stated above
Page 50:
England has not implemented MUP and is close in proximity, has a similar economy, culture, population structure, and has the same overarching Government.	Comment by Author: I know I've flagged this already, but doing so again as it's important to change wording.  
Page 64:
The onset of the COVID-19 pandemic just over 12 months later delayed any implementation of the Alcohol Framework. 	Comment by Author: Factually incorrect - the Framework was published in Nov 2018 - 16 months before the pandemic.  It is a strategy to cover several years and some actions were being progressed e.g. count 14 campaign ran, evaluation of MUP continued.  Suggest wording something like "With the onset of the COVID-19 pandemic, some of the actions in the Alcohol Framework 2018 were paused.  This did not include the evaluation of MUP."  Policy colleagues to offer alternative wording?     
[bookmark: _Toc133935547][bookmark: _Toc134134701]Alcohol social norms	Comment by Author: Think we need an assessment here of whether this is a plausible alternative explanation, like you've done for the other ones - or, if that's not possible, then an explanation of why it's not possible to assess it.
Page 65:
At a population level there was no evidence of a negative impact on nutritional quality and there was evidence of a beneficial reduction in sugar from alcohol consumption.	Comment by Author: Think this needs to be explained.
Page 73:
The possibility remains that other external factors and other differences between the area of interest and the control area explain the different outcomes observed.	Comment by Author: This seems quite definitive given the assessment of the different options in section 4. Could we say something like 'might explain or contribute to' perhaps?
We do this in section 4 above. 	Comment by Author: Would be helpful to add a couple of lines here summarising what you've found in that section.
Page 81:
Substituting illicit drugs was not widespread and confined to those who already used such substances.	Comment by Author: Scarce or limited?
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Page 3:
Minimum unit pricing (MUP) sets a minimum price below which alcohol cannot be sold in licensed premises in Scotland. MUP was implemented on the 1st of May 2018 at 50p per unit.	Comment by Author: Changed wording to match wording used in the introduction section.  In setting a minimum price, it was amazing how many people didn't understand what this meant.  Some thought all prices would be set at 50ppu.  I think bringing out that alcohol cannot be sold for less than the minimum price probably makes this clearer.  
Page 6:
[bookmark: _Toc134806453]Conclusion	Comment by Author: Conclusion at page 87 reads:

"Overall, the evidence supports that MUP has had a positive impact on health outcomes, namely a reduction in alcohol-attributable deaths and hospital admissions, particularly in men and those living in the most deprived areas, with no clear evidence of substantial negative impacts on the alcoholic drinks industry or social harms at the population level."

Should these not be the same?
Page 9:
other appropriate categories of person, determined with reference to certain characteristics such as age, gender, socioeconomic status and alcohol consumption .	Comment by Author: Suggest to more accurately reflect the requirement within the statute
Page 10:
They were chosen because they reflect the intention to reduce alcohol harms, the importance of understanding differential impact and unintended consequences and the need for the evaluation findings to assist the Scottish Government in meeting the reporting requirements of the legislation.	Comment by Author: Suggest to be clear the findings cannot alone meet the requirements
Page 13:
The portfolio was designed to provide robust evidence on the outcomes described in the theory of change and to help the Scottish government meet the reporting requirements of the legislation. The portfolio therefore consists of studies to assess compliance, price change and consumption as well as the impact of MUP on protecting and improving public health, preventing crime, disorder and public nuisance, securing public safety, protecting children and young persons from harm and on alcohol producers and licence holders.	Comment by Author: Here and in footnote, similar to above. Just to be clear on what the statute requires	Comment by Author: Wording changed to match the licensing objectives.
Page 14:
To provide quantitative estimates of impact or change. Where possible studies used a natural experiment method that compares the impacts of MUP in Scotland to England, England & Wales or regions of north England as a comparator area where the policy was not introduced (or introduced only latterly in the case of Wales).	Comment by Author: Is it possible to get the footnote all onto one page? Also think the explanation needs to include the fact that it creates a control group out of the group/time where the intervention does not occur. It's not really clear from the explanation at the moment.
Page 16:
The MUP legislation requires that key groups are consulted by the Scottish Government in their review of MUP. 	Comment by Author: Suggest to be clear that the engagement with those groups in the evaluation does not meet the statutory requirement for the SG to consult  - but that this paragraph is highlighting that the same groups which require to be consulted were also participants in studies and were engaged in the PHS processes
Page 21:
The structured data extraction process allowed complementary pieces of evidence to synthesised across different sources of evidence, derived from different research methods, to build robust causal conclusions and useful qualitative insights about different pathways within in the logic model.	Comment by Author: Missing word?	Comment by Author: Within or in?
Page 23
The primary aim of MUP is to reduce the harm to health caused by alcohol in Scotland. In their ruling, the UK supreme court accepted that the proposed experimental system of MUP was a proportionate way to pursue that aim. 	Comment by Author: The point in dispute was not whether the policy intention was to benefit health, it was whether or not it was a proportionate means of achieving the aim pursued. 
Page 30:
In addition to sales data, quantitative data collected from people with alcohol dependence found strong evidence that the proportion of participants in Scotland reporting that all drinks purchased and consumed in the last typical week before treatment cost less than 50ppu decreased from 59.2% pre-MUP to 13.9% 18-22 months post-implementation (p=0.008; CIs not reported).	Comment by Author: Should this be 'costing'?
Page 31:
There is strong quantitative evidence that sales of alcohol below £0.50 per unit largely disappeared following the implementation of MUP. There is good qualitative evidence that retailer compliance with the legislation was good and had become standard practice. There is qualitative evidence of some individual instances where alcohol continued to be available at below £0.50 per unit, but these were not typical of the evidence on compliance overall.	Comment by Author: Can we please avoid the use of 'good' and use the strong, moderate, or weak terms you've already defined to describe the evidence.	Comment by Author: Can we please use 'high compliance' instead of 'good'
With good compliance with MUP, we would expect the average price of off-trade alcohol in Scotland to increase because products previously priced under 50ppu would increase to 50ppu or more.	Comment by Author: As above.
Page 33:
In the same study, very few of the top 50 products in supermarkets or the top 50 products in convenience stores decreased in price, with the biggest decrease seen in Buckfast Tonic Wine in convenience stores (-3.1% in Scotland in the first year of MUP, and -1.8% in England and Wales), which also drove an overall reduction in fortified wine in convenience stores.	Comment by Author: Assuming this is a reduction in the price of fortified wine in convenience stores?	Comment by Author: Reduction of what? Not sales presumably as the Products and Prices study says at page 87  "Natural volume sales of both Buckfast Tonic Wine and MD 20/20 increased in Scotland in the year following MUP implementation, with per-adult sales of Buckfast increasing the greatest at 40%, a considerably greater relative increase than was seen between the two pre-MUP years. "

Evaluating the impact of MUP on alcohol products and prices (publichealthscotland.scot) 
Page 44:
Changes in expenditure on alcohol were not systematically associated with household income, but were greater for those households that purchased the largest quantity of alcohol in beverages.31,32	Comment by Author: Alcoholic beverages?
Page 45:
However, a subsequent paper by the same research team Leckcivilize and colleagues analysed the impacts of MUP on actual diet quality and found no impact on overall diet quality or nutrients except for sugar. MUP was associated with a significant (1.6%, CIs not reported) reduction in total sugar from alcohol, driven by a 16.6% reduction in sugar from alcohol (confidence intervals not reported(Chong et al., 2022)). Households with high level of alcohol purchase reduce purchase of sugar from alcohol significantly more than those with moderate level of alcohol purchase. Households from the 60% most deprived areas reduced their purchase of sugar from alcohol more than the least deprived 40%.	Comment by Author: Delete?  Otherwise seems to say reduction in sugar from alcohol was both 1.6% and 16.6%.	Comment by Author: This is a little unclear.
Page 65:
Summary: There is little evidence to suggest that a factor other than MUP was impacting on alcohol prices differentially in Scotland and England. Analyses of alcohol sales included adjustment for disposable income in Scotland and E&W and suggested DI had little impact. There is no conclusive evidence from other sources that disposable income changed differently in Scotland compared to England following MUP implementation	Comment by Author: Disposable income?
Page 70:
There was a reduction of 13.4% in wholly attributable alcohol deaths in Scotland compared to England, as the control area.	Comment by Author: Table 5 has "significant reduction".
Page 73:
Only category of nutrients that exhibited a statistically significant change due to MUP was sugar particularly in deprived areas and higher-alcohol-purchasing households.	Comment by Author: A reduction in sugar consumption?
Page 82:
The HM Treasury Green book uses the DfT VPF. and it has been used in other health economic evaluations.	Comment by Author: Might be worth providing a reference to the green book, and/or an explanation of what the green book is?
Page 87:
When asked through surveys or interviews- how MUP had affected their drinking, a variety of responses were given.	Comment by Author: By whom?
Page 88:
Others, especially those with alcohol dependency who were also financially vulnerable reported needing to use pre-existing harmful strategies more often, such as reducing spending on food, begging or stealing to cope with the price increase.	Comment by Author: My understanding is that this evidence on begging and stealing came from the study on homeless drinkers rather than those with alcohol dependency who were financially vulnerable in general? Is it possible to make this a bit clearer as this feels like a bit of an over generalisation here?
[bookmark: _Hlk135381994]Overall, the evidence supports that MUP has had a positive impact on health outcomes, namely a reduction in alcohol-attributable deaths and hospital admissions, particularly in men and those living in the most deprived areas, with no clear evidence of substantial negative impacts on the alcoholic drinks industry or social harms at the population level.	Comment by Author: As per comment on page, should this overall conclusion not be the same as the one on page 6?  
The reasons why an individual might develop an alcohol dependency are complex and often rooted in earlier life circumstances including trauma. Those with probable alcohol dependency need timely and evidence-based treatment and wider support that addresses the root cause of their dependency.	Comment by Author: This is a factual comment in terms of there is no link in this bullet point to MUP.  It's stating a fact but it's in a section about considerations for policy makers about MUP so I'm not sure why it's here.   Was there an intention to add something to this bullet?  The next bullet stands on its own and links to MUP. 	Comment by Author: I think originally there was some text highlighting that this group may need more than just MUP to address the root causes of their alcohol dependency?
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Page 5:
Increasing the real value would potentially increase the impact on consumption and harms, but any negative or harmful impacts may also increase.	Comment by Author: I had to read this sentence a few times to understand what it means - is it needed?  I think the message is that the beneficial impacts of MUP will only continue if the real value of MUP is maintained.  
Page 6:
This would be particularly important if a decision to increase the level of MUP was taken and when implementing MUP for the first time in other countries. The strategies to do this should be informed by the evidence.	Comment by Author: Not sure why this sentence is here when we're talking about Scotland which has already introduced?	Comment by Author: What evidence?
The wider system matters. Policy makers need to consider how new policies, such as the proposed Deposit Return Scheme (DRS) might interact with MUP.	Comment by Author: I do think we need to say more about why we have singled our DRS here.  Can we say more here?  Otherwise we'll get questions.
Page 25:
Nature of presentation of statistical result	Comment by Author: I wonder if we need to make it clearer that it's both the effect estimate and the statistical significance which happen together to form the interpretation - maybe add in an "and" between the effect estimate and the statistical significance?

Effect estimate: 
Large reduction or increase
and
Statistical significance: 
p≤0.05, and/or the confidence interval does not support the null hypothesis 1
Statistical significance: 
p≤0.05, and/or the confidence interval does not support the null hypothesis	Comment by Author: Had to read this a few time - just checking my understanding  - is it either a p value or a confidence interval which we are using to determine significance, and sometimes both?  If it's both would we be looking for p<=0.05 and the confidence interview not containing zero?  

Have looked back at the previous text and it was only "or" so think we need to be clear why we've added "and".   

I prefer the text in the previous about the confidence interval not containing zero (and footnote about the null hypothesis?

Happy to chat about this
Page 62:
Planned work exploring available data sources may help to clarify the role of alcohol treatment in the future.	Comment by Author: Is this planned work by PHS?
Page 69:
The timing of the multi-buy discount ban in relation to the observed effect on deaths and hospital admissions is not plausible, which is further supported by the additional analysis that applied a false intervention date in the health harms study.	Comment by Author: I'm not sure what this means so not sure a lay reader would understand it
Page 80:
Unlikely to otherwise explain observed effects as most studies dud not use data from during the pandemic and the few that did took appropriate steps to mitigate the impact on their research.	Comment by Author: typo

