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ABSTRACT

Minimum unit pricing for alcohol (MUP) came into effect on 1°* May 2018 in Scotland, raising the price
of the cheapest shop-bought alcohol. Small retailers are a key source of alcohol for communities, often
located in areas of high alcohol-related harm. We sought to examine their experiences of MUP imple-
mentation and impact. We conducted semi-structured interviews in-store with 20 small retailers in cen-
tral Scotland at two time points: October — November 2017 (6-7 months pre-implementation); and
October — November 2018 (5-6 months post-implementation). Prior to implementation, some retailers
did not understand MUP, including how prices would link to product strength, or were concerned
about anticipated implementation burden. Several expressed support for reducing ‘problem’ drinking
or suggested that MUP would increase alcohol prices in supermarkets bringing them into line with
small retailers. Despite initial concerns, small retailers reported minimal disruption following implemen-
tation of MUP, which was generally straightforward. Compliance was taken seriously and price calcula-
tions relatively manageable. Few/no negative reactions from customers were reported. Some felt that
the measure enabled them to better compete with larger retailers/supermarkets. Concerns about MUP
expressed by some trade bodies prior to implementation were largely not borne out in the experiences
of small retailers.
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Introduction Order, 2021). Experiences of novel policies in early-adopter
countries are important for informing debate, decision-making
and implementation strategies in other countries, as well as
informing the sunset clause vote in Scotland.

The main expected chain of outcomes from the policy were
identified in a Theory of Change prepared by the national pub-
lic health agency in Scotland (Figure 1) (Beeston et al., 2020).
This theory posited that compliance (i.e. correct implementation
by alcohol retailers) would result in an increase in the price of
low cost, high strength alcohol, translating into reductions in
alcohol purchasing and consumption which in turn would

On 1°' May 2018, Scotland became the first country in the
European Union to set a Minimum Unit Price (MUP) for alco-
hol, mandating that all drinks containing alcohol must have a
minimum sales price of £0.50-per-unit of alcohol (Alcohol
(Minimum Pricing) (Scotland) Act, 2012). (A UK unit is equiva-
lent to 10ml or 89 of pure alcohol; £0.50-per-unit is therefore
approximately €0.74 per 10g of pure alcohol or $1.21 per US
standard drink). Prospective modelling estimated that the pol-
icy would lead to 400 fewer alcohol-related deaths and 8,000

fewer alcohol-related hospital admissions over its first five
years (Angus et al., 2016). A key feature of the MUP legislation
is the inclusion of a ‘sunset clause’ meaning that the legisla-
tion will cease to exist beyond its sixth year unless the
Scottish Parliament vote for it to continue. This decision will
be informed by research evidence including several studies
commissioned by NHS Health Scotland (now Public Health
Scotland) which collectively aim to generate evidence on the
outcomes in the theory of change (Public Health Scotland,
2021). Wales subsequently introduced MUP in March 2020
(Public Health (Minimum Price for Alcohol) (Wales) Act, 2018),
and it was implemented in the Republic of Ireland in January
2022 (Public Health (Alcohol) Act 2018 (Commencement)

reduce alcohol-related harms (Beeston et al., 2020). For any pol-
icy to produce the intended public health benefits, it must be
implemented as intended by those in the frontline. A key part
of the MUP chain is the small retail sector. Small retailers com-
prise small owner-operated businesses which typically also sell
groceries and confectionery, usually comprising a single store or
small number of stores owned and operated by an individual
or family. In the UK such stores can be affiliated to a ‘symbol
group’ (e.g. Nisa, Premier, and Best-One) or independent (also
known as non-affiliated).

It is important to examine MUP implementation in this
sector for several reasons. Firstly, small retailers are an
important source of alcohol for local communities. There are
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Figure 1. Theory of Change for minimum unit pricing for alcohol. (Figure from Beeston et al., Evaluation of Minimum Unit Pricing of Alcohol: A Mixed Method
Natural Experiment in Scotland. Int. J. Environ. Res. Public Health 2020, 17, 3394. https://doi.org/10.3390/ijerph17103394).

around 5,000 such stores in Scotland' and collectively they
account for around 22% of alcohol sales in the UK
(Euromonitor International, 2021). They are often located in
areas of deprivation which experience higher levels of alco-
hol-related harm (Shortt et al., 2018) and where lower dispos-
able incomes means some customers display higher levels of
price sensitivity (Gill et al, 2015). People with high levels of
alcohol dependence disproportionately purchase alcohol
from small retailers compared with other retail outlets (Gill
et al, 2015). As a key part of the local community retail envir-
onment, small shops are potentially important in shaping
wider norms and expectations around health behaviours (e.g.
Daly & Allen, 2018; Sandin Vazquez et al., 2019). Secondly,
small retailers often have different alcohol product ranges
from supermarkets, and tend to sell products not available in
larger stores. For example, Buckfast tonic wine and strong and
high-volume white ciders such as Frosty Jack's, which were
frequently cited in media debate about the need for, and
likely impact of, MUP (e.g. Allardyce, 2018; Ferguson &
Madeley, 2018; lkonen, 2018; Rose, 2017), tend to be only
available through small retailers and are disproportionately
consumed by dependent drinkers (see citations above).
Thirdly, small retailers often have more autonomy than larger
retailers, where centralised and automated systems are in
place to manage product range and pricing; this may intro-
duce variability into small retailers’ implementation of and
compliance with new regulations, and highlights the import-
ance of examining how such stores interpret and implement
them (e.g. Eadie et al., 2016; Stead et al., 2020b). Most of the
published research into small retailers’ implementation of alco-
hol restrictions has focused on regulations prohibiting under-
age sales and retailers’ response to interventions to increase
compliance with these regulations, such as test purchasing

(e.g. Forsyth et al., 2014; Van Hoof et al., 2012). The only prior
published research into retailers’ implementation of a floor-
price intervention such as MUP is in Canada, where forms of
minimum pricing have been in place for some years, albeit
with considerable variety in level and coverage across different
jurisdictions (Thompson et al.,, 2017).

Another important reason to examine experiences of imple-
mentation in the small retail sector is that there had been pre-
dictions in retail trade publications (print and online
magazines targeted at retailers) prior to the implementation of
MUP that the policy would be harmful to small retail busi-
nesses. Articles warned that customers might react negatively
to price increases and retailers would no longer being able to
offer price promotions below the minimum unit price (e.g.
McNee, 2018; Retail Newsagent, 2017). Small retailers in
Scotland are already subject to a number of other alcohol con-
trols, including licensing requirements and a ban on
‘irresponsible’ price promotions (Scottish Government, 2013),
and MUP represented another substantial change. For all these
reasons, it was important to examine whether the policy was
able to be implemented as intended in this sector, how
retailers perceived its impact, and to identify any implications
for other jurisdictions considering introducing MUP, as well as
potential future modifications to the policy in Scotland.

Here we report on our interview study of small retailers’ per-
ceptions and experiences of the implementation of MUP, which
forms part of a larger study examining implementation and
impact of the policy in the small retail sector (Stead et al., 2020a).

Methods

We conducted in-store semi-structured interviews with a target
sample of 20 small retailers at two time points: Wave 1 October



- November 2017 (6-7 months pre-implementation) and Wave
2 October - November 2018 (5-6 months post-implementation).
This report meets the Standards for Reporting Qualitative
Research (O'Brien et al., 2014).

Sample and recruitment

Small retailers were defined as small owner-operated busi-
nesses, usually comprising a single store or small number of
stores run by an individual or family. Smaller satellite stores
that formed part of large supermarket chains (e.g. Tesco
Metro) were excluded. Twenty-four small retailers were
recruited at Wave 1 to ensure a minimum sample of 20 at
both stages. Three were excluded from the sample at Wave 2
because of a change of status which might have affected their
implementation of MUP or alcohol product range (e.g. a new
owner), and one was unavailable within the fieldwork period.

The sample was purposively selected from central Scotland,
which contains the majority of the Scottish population, to repre-
sent a range of store types, affiliated and non-affiliated stores
and levels of deprivation using Scottish Index of Multiple
Deprivation (SIMD) scores for store postcodes (ZIP codes). Stores
were identified using online databases such as Google Maps and
then visited in person to explain the study, to assess willingness
to participate and to determine whether the business met four
eligibility criteria using a structured protocol: shop ownership
(operated premises for at least 12 months); licence status (was
displaying and licensed to sell alcohol); future business intentions
(was not planning to make major changes over the study
period); and whether the prospective interviewee had responsi-
bility for day-to-day stock decisions. Thirty four stores were
approached, of which 24 agreed to participate in the study.
Reasons for non-recruitment included refusal, lack of time, and
the business owner being unavailable at the time of the initial
store visit. Eligible and interested retailers were given an informa-
tion sheet and then re-contacted to provide written consent and
schedule a time for interview as appropriate. A financial incentive
(30 GBP) was offered at each wave for participation.

Procedure and data collection

At each wave, semi-structured interviews were conducted in-
store during business hours. Interviews lasted 20-30 minutes
and were audio-recorded with consent by DE, MS, RP and
JM. All interviewers were experienced qualitative researchers,
practised in recruiting and interviewing retailers for academic
research. The interview and recording were paused during
customer transactions as appropriate. The interviews exam-
ined retailers’ understanding, expectations and experiences
of MUP, pre-and post-implementation. Questions were framed
to reflect the two time points. For example, the pre-implemen-
tation interviews explored retailers’ awareness (if any) of MUP;
their understanding of its basis and purpose; their expectations
of which products would be affected and how they would cal-
culate new prices; and how they anticipated that the business
might be affected. The post-implementation interviews focused
on experiences of the implementation process, including how
and when retailers adjusted their prices; any guidance received
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from different sources; any facilitators or barriers to implementa-
tion; any experience of compliance checks; perceptions of the
impact of MUP on sales and profits; and perceptions of cus-
tomer response.

Analysis

All interview recordings were transcribed verbatim for the-
matic analysis using QSR NVivo12 software. All stores and par-
ticipants were assigned a non-identifiable code to retain
anonymity and all interview transcripts were anonymised. DE
and MS read a sample of the Wave 1 transcripts and devel-
oped an initial coding framework using deductive and induct-
ive approaches. The coding framework was then piloted on a
sample of transcripts by DE, MS, JM and RP to assess reliability
and any interpretative differences resolved through discussion
before all the data were coded. At Wave 2, the coding frame-
work was revised and expanded. Where comparison between
waves was important (for example, regarding attitudes
towards MUP or pricing strategy), original codes were retained,
with new codes and sub-codes added as required to reflect
the themes emerging from the Wave 2 data.

Ethical approval for the retailer interviews was provided
by the General University Ethics Panel (GUEP) at the
University of Stirling.

Findings

We report the findings under the following themes: understand-
ing of and attitudes towards MUP, implementation, compliance,
and perceptions of impact. Findings are supported using illus-
trative quotes identifying affiliation status (affiliated or non-affili-
ated), whether the store is located in an area of higher or lower
deprivation (SIMD 1-2: higher; SIMD 3-5: lower) and when the
interview was conducted (Wave 1 or Wave 2).

Understanding of and attitudes towards MUP

Prior to implementation, retailers had varying levels of aware-
ness and knowledge of MUP. Some confused it with a rise in
taxation or a recent ban on multi-buy promotions (Alcohol
etc. (Scotland) Act, 2010), while others understood correctly
that it was a measure to increase prices; however, they did
not necessarily grasp that the price rise would be linked to
product strength. It was apparent that some initially had lim-
ited awareness of the number of units of alcohol in specific
products and even of the general concept of units, describ-
ing how MUP had made them consider alcohol units for the
first time: ‘Never [thought about units before]. | was shocked,
you're like, 23 units!" (Affiliated retailer, SIMD 1-2, Wave 2).

Some initial concerns were expressed regarding the antici-
pated burden involved in making changes and that it could
have an adverse effect on sales in both alcohol and
other categories:

Nothing is positive about it, aye.

Do you think it could have any positive consequences as
a business?
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No, definitely not... it will stop people buying it, nobody is going
to buy that, just talking about [Frosty Jack’s] but nobody is going
to buy that for £7.00 or £8.00 per bottle. It will have a knock on
effect won't it, on the rest of the groceries. (Affiliated retailer,
SIMD 1-2, Wave 1)

There was uncertainty at Wave 1 regarding the point in the
supply chain at which MUP would apply, with questions regard-
ing whether wholesaler and manufacturer prices would rise
accordingly, and how and where margins would be affected:

| don't even know how the cash and carry pricing structure will
work. | mean obviously theyre going to raise their prices,
manufacturers are going to raise their prices. | take it there’s just
going to be more tax on it is there?... | mean where does the
extra money go to? Certainly we're going to make the same
margin, whether we make 20%, 30%, which is what we run on
roughly, you know? But cash and carries run on about 5%, 10%
they say, so | mean surely the manufacturer is not going to benefit
from it, so | don't know. (Non-affiliated retailer, SIMD 1-2, Wave 1)

However, this was a minority view: several retailers
believed that the impact would probably not be substantial
because only a minority of products and customers would be
affected, and some were supportive of, or at least not
opposed to, the perceived public health goal of reducing
problem drinking: ‘I know that there’s always been an issue
with people in Scotland consuming too much alcohol. It's
probably changing the culture of that.” (Non-affiliated retailer,
SIMD 3-5, Wave 1). Further, there was a perception among
some that MUP was a necessary corrective to a trend of
increasing alcohol affordability — essentially returning alcohol
products to a more realistic price:

I remember years ago a bottle of vodka was quite expensive.
Instead of going up it's ...came [sic] down....that's because
supermarkets have forced the prices down. (Non-affiliated retailer,
SIMD 3-5, Wave 1)

Implementation

Implementation of MUP was generally described by retailers
as straightforward. Any prior concerns about the burden of
implementation or impact on business had generally abated
by Wave 2, as retailers realised that much of their stock was
unaffected: ‘It was fine. Because we went through everything,
there was only maybe half a dozen, a dozen prices that we
had to change’ (Affiliated retailer, SIMD 3-5, Wave 2).

Around two-thirds of our sample were affiliated to a symbol
group. For some of these affiliated retailers, MUP price adjust-
ments were calculated centrally by the symbol group and the
retailers’ till software was updated for them with the new prices,
meaning that there was no requirement for them to work it out
or implement it themselves. Other affiliated retailers calculated
and set their own prices, sometimes drawing on pricing advice,
price lists or suggested recommended prices provided by the
symbol group. Although this task could take some time, it was
felt to be relatively manageable once they had worked out the
formula and set up systems for checking the stock.

Non-affiliated retailers, around a third of our sample, had
to prepare for and implement MUP themselves. However,
these were sometimes quite small stores with a limited alco-
hol range, meaning that the work involved was not too

burdensome, particularly as the £0.50 per unit level meant
calculations were relatively straightforward.

We had to make a plan up... how they [staff] would work it out,
how they'd calculate the price of the bottle and make sure
everything ... everyone knows how it works. ... it was just an
inconvenience. (Non-affiliated retailer, SIMD 1-2, Wave 2)

The task of checking and adjusting any below-MUP prices was
facilitated by the £0.50 per unit level, making the calculation of
minimum unit price relatively simple: ‘See, the thing is that, it's
easy. ... 2.8 unit in a can, so we divide it by two, so we can't sell
it below then £1.40." (Affiliated retailer, SIMD 1-2, Wave 2)

In some cases retailers received external help. Instances
were described of wholesalers sending ‘countdown emails’
(Affiliated retailer, SIMD 1-2, Wave 2) and a leaflet on ‘how to
do the [price] conversion’ (Non-affiliated retailer, SIMD 3-5,
Wave 2), and of local licensing officers visiting stores to
advise on how to deal with price-marked stock:

High Commissioner [a price-marked whisky] for example...
£14.99, but it ought to be £15.00 so it was [out by] by one pence.
So, | asked him [licensing officer] and he [said] ‘it has to be
[fifteen]’ | had to cover it with masking tape. (Affiliated
retailer, SIMD 1-2, Wave 2)

Retailers generally changed prices close to the MUP deadline,
although a few introduced some price changes earlier, to famil-
iarise customers with the new prices. Apart from calculating pri-
ces, the main challenge was to avoid being left with stock
which they could not sell after MUP. This could be because the
product would go out of date before it could be sold at the less
attractive higher price, or because the price increase would be
so dramatic that the product could not be sold at all. In some
cases, this message was underlined by licensing officers:

They came round to basically advise us, ... do not bulk buy at
the wholesalers, and wholesalers had notices up as well saying
they were doing no returns. (Affiliated retailer, SIMD 1-2, Wave 2)

Despite efforts to ‘run down’ such stock in the weeks prior
to the deadline, some retailers were nonetheless left with
products which they could neither return to the wholesalers
nor sell: ‘Cider, two cases. ... try and get rid of them and we
can't’ (Affiliated retailer, SIMD 1-2, Wave 2).

Retailers generally did not make significant changes to their
wider alcohol pricing strategies. A small number suggested that
they had taken the opportunity of MUP to increase prices for
some other lines of alcohol not affected by MUP, but doing so
did not appear to be widespread. Changes to product range
were generally reported to be limited, the most common being
delisting a small number of product lines which retailers felt
were no longer realistic sellers at their new higher price points:

We delisted the larger [strong cider bottles], | think the notorious
Frosty Jack [sic], which is a three litre bottle, we delisted that
immediately. We still carry the one litre bottle. It ticks
along...but there’s only one customer that buys that. (Non-
affiliated retailer, SIMD 3-5, Wave 2)

Compliance

Retailers described divergent experiences in terms of being
assessed for compliance after the MUP implementation



deadline. Several retailers had not had any experience of hav-
ing been knowingly inspected, while others had been
inspected by licensing officers to check that their prices were
not below MUP. The inspections appeared to vary in scope
and intensity, ranging from a selective inspection of certain
product prices to a more thorough assessment of the full
product range.

They usually go for more ciders. They come in, scan it and see
how much it's going for. Or they just ask you, ‘how much are you
selling that for?’ - try to catch you out. (Affiliated retailer, SIMD 3-
5, Wave 2)

Actually the council licence authority came round to check... the
prices and everything, yeah, unit pricing. Every product. (Affiliated
retailer, SIMD 1-2, Wave 2)

Generally retailers took compliance seriously. Most per-
ceived that the consequences of non-compliance - fines or
loss of licence — were serious, and stated that they ‘wouldn’t
take the risk’ (Non-affiliated retailer, SIMD 3-5, Wave 2); fur-
thermore, any retailer who gained a reputation for selling
below MUP could attract trouble from customers: ‘[If] you sell
somebody one thing cheap, word goes around and then
you've got other people harassing you for it'" (Affiliated
retailer, SIMD 1-2, Wave 2). However, some retailers specu-
lated or insinuated that selling below MUP could be taking
place among other retailers, or commented that they had
heard about it from customers (the research was not able to
verify these comments). Retailers who described knowing of
such practices generally distanced themselves from them,
although one did admit to engaging in similar activity. This
particular retailer explained how he sometimes sold Frosty
Jack's cider below MUP to regular customers, his rationale
being that this was a service solely for good customers who
were also ‘friends’. This was the only first-hand instance of
intentional non-compliance spoken about by any of
the sample.

Perceptions of impact on customer interactions, sales
and profits

Despite some initial concerns that customers might argue
with retailers about MUP price rises, few described any prob-
lems. None of the retailers perceived that there had been an
increase in shoplifting of alcohol since the introduction of
MUP. However, one retailer cited a perceived increase in the
theft of confectionery which might be linked to MUP, as
some customers now had less to spend on other products.
Retailers reported a range of perceptions of the impact of
MUP on overall alcohol sales, with views varying dependent
on which product categories were discussed and the retailer’s
local context. Some felt that sales had declined as a result of
MUP, particularly of high strength cider which had
‘plummeted’ (Non-affiliated retailer, SIMD 3-5, Wave 2), some
that there had been little change, and some that their alco-
hol sales had increased: ‘Business on the whole, terrific. And
alcohol ... the last time | checked was up about 20 per cent
since the new legislation.” (Affiliated retailer, SIMD 3-5, Wave
2). However, it was noted by some retailers that it was diffi-
cult to distinguish the impact of MUP from other contextual
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factors which might also have impacted alcohol sales, such
as changing customer trends, the long dry summer of 2018
and the football World Cup.

Despite, in some cases, a perceived decline in volume
sales, there was a perception that profit margins had
improved as a result of MUP, particularly in high strength
ciders and in spirits, where retailers were now able to make
£2 to £3 profit on larger bottles rather than selling them at
close to cost price:

In terms of the actual products sold, there was a decrease in
turnover. So, what | lost in turnover, | probably made in margin

. Cider, obviously, has reduced significantly, but the margins
have increased dramatically. (Non-affiliated retailer, SIMD 3-5,
Wave 2)

Several retailers welcomed how MUP had limited super-
markets’ ability to heavily discount alcohol, and this had
been ‘beneficial for us, because... [local supermarket] will
not be able to do the deals they were doing before.” (Non-
affiliated retailer, SIMD 3-5, Wave 2). Retailers felt that, now
that price differentials between local stores and supermarkets
had narrowed following MUP implementation, customers
might be less inclined to travel to supermarkets, preferring
the convenience of buying alcohol locally.

Discussion

Our findings suggest that MUP was implemented as intended
in the small retail sector. Retailers understood what was
required, found that implementation was largely straightfor-
ward, and took compliance seriously. Few adverse effects
were reported, and some felt that MUP had improved their
ability to compete with supermarkets.

That MUP was straightforward for retailers to implement is
supported by other MUP research in Scotland. A study of
licensing officers’ perspectives reported high levels of compli-
ance across the off-trade sector (shops selling alcohol for
consumption off the premises), and found that, contrary to
some expectations, there were no more instances of non-
compliance in smaller shops than in larger shops (Dickie
et al, 2019). The high levels of compliance found in this
study are also consistent with those reported from studies of
price data, including robust electronic point of sale data
monitoring the prices of alcoholic drinks sold in retail outlets
in Scotland before and after MUP was implemented
(Ferguson et al.,, 2021; Stead et al., 2020a).

Several factors have been identified as factors facilitating
implementation of MUP (Dickie et al., 2019). These include
the mandatory status of MUP (compliance is a condition of a
store’s alcohol licence), the fact that only a small proportion
of products were affected, and the perceived beneficial
impact on income. Research into small retailers’” implementa-
tion of other regulations designed to protect public health -
such as bans on retail point of sale display and promotion of
tobacco, introduction of standardised packaging, and restric-
tions on the display and promotion of high fat, salt and
sugar products - has reported similarly high compliance
(Eadie et al., 2016; Scheffels & Lavik, 2013; Stead et al., 2020b;
Usidame et al,, 2020). Studies have found that despite initial



6 M. STEAD ET AL.

concerns about the time and costs of implementing changes,
small retailers are able to adapt to new legal requirements,
even where these are more burdensome than MUP (for
example, requiring substantial changes to product ranges or
store layout (Stead et al., 2020b).

Small retailers often report that anticipated negative con-
sequences of implementing public health-related regulations
do not transpire (Haw et al., 2020), and even that there are
sometimes unanticipated benefits of implementing new pub-
lic health regulations: for example, small retailers in Scotland
reported that the introduction of tobacco standardised pack-
aging resulted in a reduction in product range, which simpli-
fied stock control (Purves et al., 2019). This is in contrast to
articles in the retail trade press, which tend to argue, prior to
implementation, that new public health regulations for
retailers will be difficult to implement and will harm busi-
nesses (Hastings et al, 2008; Pettigrew et al, 2018;
Thompson et al, 2021). In the current study, some retailers
perceived that, far from harming their business, MUP had
improved their ability to compete with supermarkets and
increased their profit margins on some alcohol products, and
this had to some extent compensated for any decreases in
sales volumes. We did not examine actual impacts on pur-
chasing, sales or profits in this study, as these have been
investigated in other studies (e.g. Robinson et al, 2021;
Xhurxhi, 2020).

A number of implications for research and policy emerge
from the study. Any evaluation of public health measures
which involve modification to retail practices should include
examination of retailers’ perspectives and experiences. Such
research can assess whether retailers understand what is
required and whether measures are implemented as
intended, and can identify information and support needs to
facilitate ongoing implementation. Furthermore, obtaining
evidence directly from retailers on the burden and effects of
implementation means that policymakers hear from a diver-
sity of actors in the alcohol industry, and not simply from
those alcohol producers who are opposed to the policy. The
findings here support the view that the alcohol industry is
not monolithic, and has a multiplicity of interests and per-
spectives on given policy issues (Hilton et al., 2020; Holden
et al,, 2012). It is important to note that trade bodies may be
primarily funded by larger retailers or by alcohol producers
and may therefore oppose minimum unit pricing as it would
affect their sales, even if it might benefit bars or smaller
retailers. Smaller retailers and policy stakeholders should be
mindful of these conflicting interests in trade associations
that represent a diverse industry (Fitzgerald et al., 2022). In
terms of future MUP policy, the findings here suggest that,
building on this experience, Scottish retailers would be able
to adjust to any modifications to MUP which might be
required in future. However, it should be noted that the cur-
rent £0.50 per unit level made price calculations relatively
straightforward for retailers who had to adjust prices them-
selves, and also meant that only a minority of products were
affected. More support may be helpful if a future price per
unit entailed more complex calculations and applied to a
greater proportion of products.

Study strengths include the first-hand insight into retailer
experiences, which complement other research into licensing
officers’ perspectives on compliance (Dickie et al., 2019), and
the longitudinal element, which enabled us to see how
retailers’ views evolved after implementation; this also
enabled us to build an element of trust with retailers which
encouraged openness about issues such as compliance and
enforcement. Conducting interviews in-store meant that the
setting could be used as a prompt to encourage retailers to
reflect on what had changed, and facilitated greater under-
standing of the retail context. Limitations include the small
sample size, meaning that the findings may not be generalis-
able to shops in other areas of Scotland or to other countries.
While it is possible that retailers with lower levels of compli-
ance may have been less likely to take part in the study, simi-
lar findings from other empirical data sources (e.g. Dickie
et al.,, 2019; Ferguson et al,, 2021; Stead et al., 2020a) give us
confidence that our interviews provide a valid indication of
compliance among small retailers. We focused on only one
sector of the retail environment (small shops), as it was
anticipated that this sector may experience more difficulties
with or variability in implementation; however, this meant
that we did not examine implementation by larger retailers
and supermarkets. The study was not designed to examine
impact on sales and did not collect sales data, as this was
being examined elsewhere. Retailers’ own perceptions of the
impact of MUP on sales and profits may not be reliable;
nonetheless, they are important, as positive perceptions may
foster willingness to comply with any modifications to MUP
in future.

Conclusions

Small retailers reported straightforward, and in some cases
positive, experiences of implementing minimum unit pricing
for alcohol in Scotland. Implementation was helped by the
ease of calculating the minimum price (at 50p per UK unit),
and in some cases by support from retail groups or local
government-employed licensing standards officers who vis-
ited premises. The latter also conducted compliance checks.
Retailers experienced few/no negative reactions from custom-
ers and some felt that the measure would enable them to
better compete with larger retailers/supermarkets who could
no longer heavily discount alcohol products. Their experien-
ces contrast with public opposition to the measure from
some trade bodies in advance of implementation, whose
claims of several likely negative impacts are not borne out by
these findings. This adds to other studies finding that nega-
tive predictions about the business impact of public health
measures do not come to pass, and suggests that a degree
of future skepticism about such claims, and the motivation
for such claims, is merited.

Notes

1. Unpublished analysis by CA of 2015 alcohol market data from CGA
Strategy. Source data are described here https://doi.org/10.3390/
ijerph14040406.



2. http://www.healthscotland.scot/health-topics/alcohol/evaluation-of-
minimum-unit-pricing-mup/overview-of-evaluation-of-mup/governance-
of-evaluation-of-mup/mesas-governance-board-overview/evaluation-
advisory-groups-eag
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