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CRWIA Stage 2 – Assessment of Impact and Compatibility 
 

1. What evidence have you used to inform your assessment? What 
does it tell you about the impact on children’s rights?  

 

Background  

MUP forms part of the Scottish Government’s wider whole population approach to 

alcohol harm prevention, which is set out in the Alcohol Framework 20181 and 

contains 20 actions to reduce alcohol-related harm. 

Alcohol-related harm continues to be a key public health challenge in Scotland. In 

2021, the latest year for which data is available, Scots bought enough alcohol for 

everyone aged over 16 to drink 18.1 units of alcohol every week (9.4 litres)2. This is 

equivalent to around 36 bottles of spirits, or around 90 bottles of wine, per adult each 

year. This is nearly 30% more than the lower-risk UK Chief Medical Officers’ 

guidelines of 14 units per week.   

The high levels of consumption in Scotland cause a range of harms.  High levels of 

alcohol consumption causes significant harm both at the individual and the 

population level. Alcohol increases the risk for developing liver disease, a range of 

cancers as well as for heart disease and stroke.  

For example, the most recent figures published by National Records for Scotland 

showed that there were 1,276 alcohol-specific deaths in Scotland in 20223. Whilst 

recognised as a problem across the UK, the evidence shows that alcohol-related 

harm through alcohol misuse is greater in Scotland, with rates of alcohol-specific 

deaths highest in Scotland.4 Mortality rates for chronic liver disease, of which alcohol 

consumption is one of the most common causes, are also markedly higher in 

Scotland compared to the UK as a whole and other Western European countries.5 

MUP is subject to a ‘sunset clause’ that means that policy will expire at the end of 30 

April 2024 unless Parliament agrees to extend its effects.  Ministers were under a 

duty to lay a report before Parliament setting out their assessment of MUP over its 

period of operation.  This report was laid before Parliament on 20th September 

20236.   

                                                
1 Alcohol Framework 2018 - gov.scot (www.gov.scot)  
2 Monitoring and Evaluating Scotlands Alcohol Strategy (MESAS), 2022 (publichealthscotland.scot) 
3 Alcohol-specific deaths 2022, Report (nrscotland.gov.uk) 
4 Alcohol-specific deaths in the UK - Office for National Statistics (ons.gov.uk) 
5 International comparisons - ScotPHO 
6 Alcohol (Minimum Pricing) (Scotland) Act 2012 - operation and effect 2018 to 2023: report - gov.scot 
(www.gov.scot) 
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To support their assessment of MUP, the Scottish Government commissioned Public 

Health Scotland to undertake an extensive evaluation of the policy, the conclusions 

of which were published in 2023.  The PHS evaluation considered the evidence of 

the effects and effectiveness of MUP over a number of years, including the impacts 

on a range of groups some of whom are have, or are likely to have, a protected 

characteristic. 

Broadly, the evaluation concluded that there was evidence that MUP had reduced 

alcohol specific deaths and likely to have reduced hospitalisations wholly attributable 

to alcohol during the periods relevant studies considered.  There was evidence that 

MUP has contributed to a population level reduction in alcohol consumption of 

around 3% in the period considered. 

The policy aim of MUP is to reduce health harms caused by alcohol consumption by 

setting a floor price below which alcohol cannot be sold. In particular, it targets a 

reduction in consumption of alcohol that is considered cheap, relative to its strength. 

It aims to reduce both the consumption of alcohol at population level and, in 

particular, among those who drink at hazardous and harmful levels. In doing so, it 

aims to reduce alcohol related health harms among hazardous and harmful drinkers, 

and contribute to reducing harm at a whole population level. 

The PHS evaluation noted that there was limited evidence to suggest that MUP was 

effective in reducing consumption for people with alcohol dependence (at a 

population level, this is estimated to represent around 1% of adults, based on 

Scottish Health Survey ‘AUDIT’ scores of 16+ which indicate drinking at harmful and 

possibly dependent levels7). 

People with alcohol dependence are a particular subgroup of those who drink at 

harmful levels and have specific needs. People with alcohol dependence need timely 

and evidence-based treatment and wider support that addresses the root cause of 

their dependence.  In 2023/24, the Scottish Government made £112.9 million 

available to Alcohol and Drugs Partnerships to support local and national treatment 

initiatives. The Scottish Government has been involved in a UK-wide group on 

reviewing and updating clinical guidance for alcohol treatment, which has been 

consulted on.  Evidence around Managed Alcohol Programmes is also being 

explored. 

To compile this CRWIA, A variety of information sources were used, including - 

• Public Health Scotland’s, Evaluating the impact of minimum unit pricing for 

alcohol in Scotland: Final report: A synthesis of the evidence, which was 

published on 27 June 2023.   

• Engagement with stakeholders in summer 2022 and summer 2023 as part of 

our report on minimum unit pricing (MUP).  

                                                
7 The Scottish Health Survey 2021 - volume 1: main report - gov.scot (www.gov.scot)  
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• Meeting with internal policy colleagues 

• Health Behaviour in School-Aged Children (HBSC): 2022 Survey in Scotland 

Evidence from research 

 

The Scottish Government commissioned Public Health Scotland (PHS) to lead a 

wide-ranging, comprehensive, five-year review of MUP.  The evaluation sought to 

answer two overarching questions:  

1. To what extent has implementing MUP in Scotland contributed to reducing 

alcohol-related health and social harms?  

2. Are some people and businesses more affected (positively or negatively) 

than others? 

The evaluation comprised a portfolio of quantitative and qualitative studies across a 

number of areas including price and product range; alcohol sales and consumption; 

alcohol related harm; and economic impact on the alcoholic drinks industry.  

The findings from each of these studies have been published on the PHS website.  

Two of these related specifically to the impact of MUP on children and young people: 

Minimum Unit Pricing in Scotland: A qualitative study of children and young people’s 

own drinking and related behaviour (published November 2019) and Minimum Unit 

Pricing (MUP) for alcohol evaluation The impact of MUP on protecting children and 

young people from parents’ and carers’ harmful alcohol consumption: A study of 

practitioners’ views (published 12 May 2020) 

The first of these studies was a qualitative project with children and young people 

under the age of 18 who consumed alcohol to gather their views and experiences of 

drinking and related behaviour following the introduction of MUP. 50 children and 

young people between the ages of 13 and 17 participated in the research, and a 

further 21 staff and volunteers who worked with children and young people were 

interviewed, including support workers, youth workers, school guidance staff, and 

service managers. The study concluded: 

Among the young people who took part in the study, the introduction of 

Minimum Unit Pricing had limited impact on alcohol use and no reported 

impact on related behaviour. The price of many drinks popular among young 

people did not change following MUP’s introduction. The price of alcohol was 

not a significant factor in the young people’s alcohol use as they tended to 

have the financial means to purchase the alcohol they wanted, including when 

the price of their favoured drink increased, sometimes by prioritising it over 

other purchases. However, some young people did switch to alternative 

alcohol products, and a small number of young people reduced their drinking 
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when the price of their favoured drink rose. There were no reported negative 

impacts on children and young people from the introduction of MUP.  

Overall, this research highlighted that alcohol use among children and young 

people is a complex issue influenced by a range of factors which can change 

as they get older and their experiences and perceptions change. 

It should be noted that the research only considered children and young people who 

consumed alcohol before and after the introduction of MUP in May 2018, and as 

such the views and experiences of the children and young people who took part are 

not representative to the general population of children and young people in 

Scotland.  

The second study considered the potential impact of MUP in protecting children and 

young people from harm from the harmful alcohol use of their parent or carers. Eight 

focus groups and one interview were held with a total of 42 practitioners with 

specialist expertise in alcohol-related services. The study concluded: 

The aim of the study was to contribute to an understanding of the potential 

role of MUP in protecting children and young people from harm from parent or 

carer harmful alcohol use. Through in-depth discussions with practitioners 

with specialist expertise in alcohol-related services the study powerfully 

illustrates the harms that children and young people may experience as a 

result of parent/carer alcohol use within some families. The participants in this 

study were experienced practitioners that understand the complexity of the 

lives of the families they work with, the pressures they face from challenges 

relating to financial hardship, and the multitude of factors that influence 

alcohol consumption and related harms to children. This complexity, together 

with the comparatively recent implementation of MUP made it difficult for 

participants to identify specifically how MUP had changed children and young 

people’s experience of harm from parents’/carers’ drinking.  

Participants did feel that MUP may support some of those who were drinking 

at hazardous and harmful levels to reflect on and possibly reduce their 

consumption. There were some examples of this happening, with the potential 

for beneficial effects for children and young people. Participants felt that MUP 

may have a limited positive impact on those living with a possible dependence 

on alcohol. The study suggests that, in addition to MUP, in order to address 

alcohol consumption and related behaviours and to help mitigate the risk of 

harms to children and young people, interventions are needed that support 

individuals to address their underlying reasons for harmful drinking. It will be 

important to consider whether such interventions for individuals living with a 

possible dependence on alcohol may be different to those for individuals who 

are considered to be drinking at harmful and hazardous levels, but not living 

with a possible dependence. In a context of pervasive poverty, including child 
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poverty, the study also suggests a need for greater understanding of, and 

actions to address, the interactions between poverty, welfare reform and 

substance use. 

 

In producing the final report on the impact of MUP, PHS conducted a comprehensive 

evidence synthesis which pulls together the findings of the PHS evaluation in 

addition to work on the impact of MUP conducted by others, primarily academic 

institutions. Following a quality appraisal process, 40 research publications were 

identified and rated as of sufficient quality for inclusion in the evidence synthesis.  

PHS published their final report, Evaluating the impact of minimum unit pricing for 

alcohol in Scotland: Final report: A synthesis of the evidence, on 27 June 2023. 

 

The overall conclusion by PHS on the impact of MUP is: 

 

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, 

and therefore contributes to addressing alcohol-related health inequalities. 

There was no clear evidence of substantial negative impacts on the alcoholic 

drinks industry, or of social harms at the population level. 

 

In relation to children and young people, the evaluation included three papers, each 

of which was assigned a strong quality appraisal rating, and contributed qualitative 

evidence about the effects of MUP on families and children. This included the two 

papers described above. Looking at the evidence from these three studies, PHS 

wrote: 

 

 Practitioners working with families affected by alcohol expressed concerns 

about the ability of those with probable alcohol dependence to absorb the 

price increase without affecting the family budget, but recognised MUP was 

just one of many factors at play in the complex lives of these families8. 

Overall, they felt unable to determine if MUP had positive or negative impact 

on the lives of children and young people affected by other people’s drinking9.  

Holmes and colleagues10 also provided insights into the impact of MUP on 

children and families. In structured interviews with those with probable alcohol 

                                                
8 Ford J, Myers F, Burns J, Beeston C. Minimum unit pricing (MUP) for alcohol evaluation: The impact 
of MUP on protecting children and young people from parents’ and carers’ harmful alcohol 
consumption: Practitioners’ views on the impact of MUP on protecting children and young people 
(published 12 May 2020) 
9 Ibid 
10 Holmes J, Buykx P, Perkins A et al. Evaluating the impact of minimum unit pricing in Scotland on 
people who are drinking at harmful levels. Public Health Scotland; (published 7 June 2022).  
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dependence there was no evidence of change in any parenting outcomes 

after the introduction of MUP. Qualitative interviews with the families of people 

who drink at harmful levels provided some accounts of concerns about 

impacts on household budgets and the potential for increased domestic 

violence11. Analysis of survey data suggested that sharing a home with a 

partner or children had no impact on the consumption of people who drink at 

harmful levels12. Interviews with drinkers under 18 years old did not indicate 

any increase in social harms for this group linked to MUP13. 

 

In summary, there were some qualitative insights that suggest that for some 

drinkers, especially those with probable alcohol dependence and particularly the 

financially vulnerable, existing social harms, particularly those related to financial 

pressures, may have been exacerbated, but there is no evidence of those 

experiences being prevalent or typical.  

 

The PHS evaluation reports some evidence of impacts on people with alcohol 

dependency as a result of the increase in the price of alcohol. For example, this 

included negative impacts, such as increased financial strain, and concern about 

switching from weaker to stronger alcohol drinks, and positive impacts, such as 

deciding to seek treatment.   

 

 

The Scottish Government recognises that people with alcohol dependence need 

timely and evidence-based treatment and wider support that addresses the root 

cause of their dependence.  In 2023/24, the Scottish Government made £112.9 

million available to Alcohol and Drugs Partnerships to support local and national 

treatment initiatives. The Scottish Government has been involved in a UK-wide 

group on reviewing and updating clinical guidance for alcohol treatment, which has 

been consulted on.  Evidence around Managed Alcohol Programmes is also being 

explored. 

It is not possible to say whether children and young people in families affected by 

alcohol use were positively or negatively affected. 

 

2. Evidence from stakeholders/Policy Colleagues  

Engagement for the PHS evaluation of MUP 

 

                                                
11 Ibid 
12 Ibid 
13 Iconic Consulting. Minimum unit pricing in Scotland: A qualitative study of children and young 
people’s own drinking and related behaviour. Iconic Consulting; (published 23 January 2020). 



  
  

8 
 

The PHS evaluation explored the impact of MUP on harms from others’ drinking in a 

study using focus groups with practitioners working with families, children and young 

people affected by parent/carer harmful alcohol use. A topic guide was developed 

and included questions on participants’ perceptions of the potential harms 

experienced by children and young people affected by parent/carer harmful alcohol 

use, any potential changes participants had observed since the introduction of MUP, 

and what factors might have contributed to any changes. 

 

The study employed purposive sampling to identify participants from organisations 

working with families affected by harmful alcohol use.  With the help of Alcohol and 

Drug Partnerships (ADP) staff, services from different parts of the country were 

identified to ensure a mixture of geographical areas, with varying and mixed levels of 

socioeconomic deprivation, were included. The research team then provided senior 

staff in the identified services with a study information sheet to give to potential 

participants. 

 

The final sample comprised eight focus groups and one interview: a total of 42 

participants. Six focus groups comprised a mixture of health, social work and third 

sector participants. One focus group comprised local level third sector participants 

only, and one included staff from a national third sector organisation. Some 

participants worked within services that focused primarily on the needs of children 

and young people, some on adults and a few took a whole-family approach. 

 

Engagement by Scottish Government 

• In summer 2022, children and young peoples’ stakeholder organisations 

(including the Scottish Youth Parliament, Children’s Parliament and 

YoungScot) were invited to roundtable events that were held in 2022 and 

were invited to respond to a survey to submit any views on the continuation of 

the policy for children and young people. One stakeholder attended these 

roundtables. The feedback received was that –  

o Youth work sector is slightly more removed from alcohol harm 

prevention policy and would find it difficult to attribute any changes in 

alcohol consumption habits to anything in particular.  

o Impact of Covid-19 pandemic found people spending more time at 

home, this has had a larger impact on young people’s health  
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o Young people probably wouldn’t even know MUP has been introduced, 

however, the cost of alcohol is probably more of a concern now with 

the cost of living crisis with young people and families making 

decisions on what to spend their money on. 

 

No concerns were submitted via the survey.  

Officials who lead Children’s Rights interests within Scottish Government have been 

consulted and provided input into the evaluation process/price review of Minimum 

Unit Pricing. Children’s rights policy colleagues are supportive of MUP. Their only 

concern was that it could possibly have an indirect negative financial impact on 

children whose parents/care givers are harmful drinkers, however they were still 

supportive of the policy given the negative impact of alcohol harm on children.   

 

3. Evidence from children and young people 

 

Engagement for the PHS evaluation of MUP 

 

In relation to the report on children and young people’s own drinking, various 

methods were used by the researchers to engage with and represent the lived 

experiences of children and young people who consume alcohol.  Participants were 

aged under 18 years as the study aimed to gather young people’s experiences of 

alcohol before they were legally entitled to purchase it. The young people had all 

consumed alcohol before and after the introduction of MUP in May 2018 so they 

could comment on any change in their drinking and related behaviour. 

 

The young people were recruited through eight youth organisations and schools 

across Scotland using a purposive sampling strategy to capture lived experience.  

 

Fifty young people aged 13 to 17 years old who were drinking alcohol before and 

after the implementation of MUP in May 2018 were interviewed via individual, paired 

and small group interviews depending on their preferences on how they wanted to 

take part. The interviews took place between January and May 2019. The socio-

demographic characteristics of the children and young people who participated in 

this research are set out in the tables below. 
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Table 1 Age and gender profile of participating children and young people 

Age Female Male Total 

13 0 1 1 

14 6 5 11 

15 5 2 7 

16 5 12 17 

17 7 7 14 

Total 23 27 50 

 

Socio-demographic characteristics Number  

Urban area with higher socio-economic status 6 

Urban area with lower socio-economic status 6 

Rural area with higher socio-economic status 6 

Rural area with lower socio-economic status 6 

History of substance misuse 6 

Care experienced 10 

History of offending 5 

LGBTI 5 

Total 50 

 

In addition, 21 staff and volunteers who work with young people were also 

interviewed via individual, paired and small group interviews. The sample included 

support workers, youth workers, school guidance staff and service managers who 

commented on their perception of young people’s alcohol consumption and related 

behaviour, including the impact of MUP.  

 

Engagement by Scottish Government 

The MUP legislation required the Scottish Government (SG) to consult various 

categories of person while preparing their report on the operation and effect of 

minimum unit pricing.  As part of this, we engaged with five young people (aged 18-

24) through an online focus group. Topics discussed included their understanding of 

MUP, MUP’s impact on them, their friends and households, and the impact of 

removing or increasing MUP. The following is a summary of the key findings 

 

• Participants were aware that MUP exists and has been part of their lives for 

as long as they remember.  

• Participants were aware of the cross-border price difference in alcohol. Many 

believed that people in England and on holiday abroad could engage in higher 

alcohol consumption because alcohol is cheaper and subject to promotions.  
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• Participants believed that MUP has created price similarity across different 

types and brands of alcohol and that cider consumption has decreased as a 

result.  

• Regarding underage drinking, participants thought that MUP may prevent 

underage children from asking older young people to buy them alcohol due to 

the high price.  

• While most of the participants’ families were not as affected by MUP, one 

participant said that MUP put a constraint on their household budget. There 

were some concerns that an increase in MUP could push people to prioritise 

alcohol over food. 

• Participants were concerned that younger people could substitute alcohol for 

drugs and buy less nutritious food if alcohol prices increase. 

• Most participants saw the benefit of MUP in helping Scots limit their alcohol 

intake and deal with the negative consequences of harmful and hazardous 

consumption. Their general view was to keep the current level of MUP. One 

participant had a polarised view of either removing MUP altogether or 

increasing MUP in line with inflation as it is currently ineffective, making 

alcohol cheaper than it was 5 years ago when the policy was first introduced. 

 

Health Behaviour in School-Aged Children (HBSC) – 2022 Survey Results in 

Scotland14 

 

The most recent HBSC report presents data on adolescent health and wellbeing, 

including drinking alcohol.  A nationally representative sample of 4,388 pupils 

participated in the 2022 Scottish HBSC survey.  With regard to alcohol, it found that: 

 

• Just over one in five (22%) young people said they currently drank alcohol 

and this increased with age from 5% of 11-year-olds, 16% of 13-year-olds to 

45% of 15-year-olds. 

• Overall, 12% of young people reported having been drunk two or more times 

in their life. Prevalence of drunkenness increased with age: just under one 

third (29%) of 15-year-olds reported being drunk at least twice compared with 

6% of 13-year-olds and 1% of 11-year- olds. 

• Among 15-year-olds, prevalence of drunkenness increased from 40% in 1990 

to 55% in 1998. Since 1998, levels have declined steadily and are now at their 

lowest in 32 years. 

 

 
 

Analysis of the evidence 

                                                
14 Findings from the HBSC 2022 survey in Scotland.pdf - Google Drive 
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4. How have the findings outlined in questions 1-3 influenced the 

development of the relevant proposal?  

 

The evaluation led by PHS on the impact of MUP at 50ppu found, overall, that there 

was no evidence of positive or negative impacts on children and young people.   

In deciding to increase the minimum unit price to 65ppu, a range of factors have 

been considered including: the impact MUP at 50ppu has had; how alcohol prices 

have changed since MUP was implemented in 2018; the price distribution of alcohol 

in the off-trade (shops, supermarkets); the impact of the Covid-19 restrictions on 

peoples’ drinking; and the cost crisis.  Taking all of this into account, Scottish 

Ministers have decided that the 65ppu achieves an appropriate balance between 

achieving the public health aims sought and intervening in the market.  Having given 

due consideration to the available evidence, it is the assessment of Scottish 

Ministers that the continuation of MUP, and the increase in price to 65ppu, is unlikely 

to have a significant negative or positive impact on children and young people.  

Further consideration of the decision on price, including a more detailed analysis of 

the available evidence on modelled impacts and effects, is set out in the Business 

and Regulatory Impact Assessment15. 

Whilst alcohol is an age-restricted product, some children and young people under 

the age of 18 do drink alcohol16 17 There is, however, evidence that price is not the 

primary consideration of children and young people in choosing whether or not to 

consume alcohol.  One participant in the PHS study who did not alter her behaviour 

after the price increase suggested the change in price would have to be substantial 

in order to affect her purchasing decisions.18   However, at a population group level, 

children and young people are more likely to have limited finances.19 

Children and young people could potentially be indirectly affected if their 

parents/care givers are harmful drinkers. For example, an increase in the price of 

alcohol may not deter some harmful drinkers from choosing to spend more money 

on alcohol at the expense of buying essentials such as food. An evidence synthesis 

carried out by PHS as part of the evaluation of MUP found conflicting evidence on 

this.  It should be noted that no evidence was identified of specific negative impacts 

on children and young people. 

 

                                                
15 Business and Regulatory Impact Assessment 
16 Scottish Government (2019). Scottish Schools Adolescent Lifestyle and Substance Use Survey 
(SALSUS) 
17 Scottish Government (2021) Young people experiencing harms from alcohol and drugs: literature 
and evidence review. 
18 Minimum Unit Pricing in ScotlandA qualitative study of children and young people’s own drinking 
and related behaviour (healthscotland.scot) 
19 Office of National Statistics (2022) Wealth and Assets Survey April 2018 to March 2020. 



  
  

13 
 

5. Assessing for compatibility against the UNCRC requirements  
 

Complete the below matrix, placing a tick against each article which is relevant to 

your existing legislation or decision or relevant proposal. Further on in the form you 

will be able to explain these answers in more detail. 

UNCRC Articles 

Please click on the triangle to expand and collapse the text for a full definition of 

each article. 

What impact does/will your relevant proposal have on 

children’s rights (Please tick positive, negative or neutral) 

         Positive | Negative | Neutral 

Article 1 Definition of the child            ☐        ☐           ☒ 

Article 2 Non-discrimination            ☐        ☐           ☒ 

Article 3 Best interests of the child      ☐        ☐           ☒ 

Article 4 Implementation of the Convention     ☐        ☐           ☒ 

Article 5 Parental guidance and a child’s evolving capacities   ☐        ☐           ☒ 

Article 6 Life, survival and development      ☐        ☐           ☒ 

Article 7 Birth registration, name, nationality, care    ☐        ☐           ☒ 

Article 8 Protection and preservation of identity     ☐        ☐           ☒ 

Article 9 Separation from parents       ☐        ☐           ☒ 

Article 10 Family reunification        ☐        ☐           ☒ 

Article 11 Abduction and non-return of children     ☐        ☐           ☒ 

Article 12 Respect for the views of the child     ☐        ☐           ☒ 

Article 13 Freedom of expression       ☐        ☐           ☒ 

Article 14 Freedom of thought, belief and religion    ☐        ☐           ☒ 

Article 15 Freedom of association         ☐        ☐           ☒ 

Article 16 Right to privacy         ☐        ☐           ☒ 

Article 17 Access to information from the media       ☐        ☐           ☒ 
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Article 18 Parental responsibilities and state assistance   ☐        ☐           ☒ 

Article 19 Protection from violence, abuse and neglect    ☐        ☐           ☒ 

Article 20 Children unable to live with their family    ☐        ☐           ☒ 

Article 21 Adoption         ☐        ☐           ☒ 

Article 22 Refugee children       ☐        ☐           ☒ 

Article 23 Children with a disability      ☐        ☐           ☒ 

Article 24 Health and health services      ☐        ☐           ☒ 

Article 25 Review of treatment in care      ☐        ☐           ☒ 

Article 26 Social security         ☐        ☐           ☒ 

Article 27 Adequate standard of living      ☐        ☐           ☒ 

Article 28 Right to education       ☐        ☐           ☒ 

Article 29 Goals of education       ☐        ☐           ☒ 

Article 30 Children from minority or indigenous groups    ☐        ☐           ☒ 

Article 31 Leisure, play and culture      ☐        ☐           ☒ 

Article 32 Child labour        ☐        ☐           ☒ 

Article 33 Drug abuse        ☐        ☐           ☒ 

Article 34 Sexual exploitation       ☐        ☐           ☒ 

Article 35 Abduction, sale and trafficking      ☐        ☐           ☒ 

Article 36 Other forms of exploitation      ☐        ☐           ☒ 

Article 37 Inhumane treatment and detention     ☐        ☐           ☒ 

Article 38 War and armed conflicts      ☐        ☐           ☒ 

Article 39 Recovery from trauma and reintegration    ☐        ☐           ☒ 

Article 40 Juvenile justice        ☐        ☐           ☒ 

Article 41 Respect for higher national standards    ☐        ☐           ☒ 

Article 42 Knowledge of rights       ☐        ☐           ☒ 
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First optional protocol       Positive | Negative | Neutral 

Article 4        ☐        ☐           ☒ 

Article 5        ☐        ☐           ☒ 

 

Nothing in the present Protocol shall be construed as precluding provisions in the law of a 

State Party or in international instruments and international humanitarian law that are more 

conducive to the realization of the rights of the child. 

 

Article 6        ☐        ☐           ☒ 

Article 7        ☐        ☐           ☒ 

Second Optional Protocol 

Article 1         ☐        ☐           ☒ 

Article 2         ☐        ☐           ☒ 

Article 3        ☐        ☐           ☒ 

Article 4        ☐        ☐           ☒ 

Article 6         ☐        ☐           ☒ 

Article 7         ☐        ☐           ☒ 

Article 8         ☐        ☐           ☒ 

Article 9        ☐        ☐           ☒  

Article 10        ☐        ☐           ☒  

Article 11        ☐        ☐           ☒  

6. Impact on children and young people 
 

The findings of the substantive evaluation of the operation of the policy during the 

period studies considered that there is no evidence of a positive or negative impact 

on children and young people. it is our assessment that the decision to continue 

MUP and to increase the price to 65ppu is unlikely to have a significant positive or 

negative effect on any articles of the UNCRC. 
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7. Negative Impact/Incompatibility  
 

If negative impact is identified in Question 5 above, can you elaborate on this and 

explain why impact is or will be negative?  

No negative impacts were identified in Question 5. 

 

Are there any potential concerns about compatibility with the UNCRC requirements? 

Please explain these here.  

No 

 

8. Options for modification or mitigation of negative impact or 

incompatibility  
 

Not applicable given no negative impacts or incompatibility noted above.  

 

No issues or risks have been identified as per the UNCRC articles or Protocols.   

On balance, on the basis of the lack of evidence of significant effects, it is our 

assessment that the policy proposals are unlikely to have a significant effect positive 

or negative on children and young people. 

9. Positive impact: Giving better or further effect to children’s 

rights in Scotland  
 

No specific positive impacts were identified in Question 5. 

 

10. Impact on Wellbeing: does or will the relevant proposal 

contribute to the wellbeing of children and young people in 

Scotland?  
 

Please tick all of the wellbeing indicators that are relevant to your proposal.   

Wellbeing Indicator Will there be an improvement 

in wellbeing in relation to this 

indicator: yes/no 

 

Safe - Growing up in an environment where a 

child or young person feels secure, nurtured, 
Yes 
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listened to and enabled to develop to their full 

potential. This includes freedom from abuse or 

neglect. 

Healthy - Having the highest attainable 

standards of physical and mental health, access 

to suitable healthcare, and support in learning to 

make healthy and safe choices. 

No 

Achieving - Being supported and guided in 

learning and in the development of skills, 

confidence and self-esteem, at home, in school 

and in the community. 

No 

Nurtured - Growing, developing and being 

cared for in an environment which provides the 

physical and emotional security, compassion 

and warmth necessary for healthy growth and to 

develop resilience and a positive identity. 

Yes 

Active - Having opportunities to take part in 

activities such as play, recreation and sport, 

which contribute to healthy growth and 

development, at home, in school and in the 

community. 

No 

Respected - Being involved in and having their 

voices heard in decisions that affect their life, 

with support where appropriate. 

No 

Responsible - Having opportunities and 

encouragement to play active and responsible 

roles at home, in school and in the community, 

and where necessary, having appropriate 

guidance and supervision. 

No 

Included - Having help to overcome inequalities 

and being accepted as part of their family, 

school and community. 

No 
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Post Assessment Review and sign-off 

11. Communicating impact to children and young people  
 

Alcohol is an age-restricted product which means children and young people under 

the age of 18 are not legally able to purchase alcohol.  As such, children and young 

people are not directly targeted by the policy.  Scottish Ministers do not consider 

continuing MUP, or increasing the price to 65ppu, is likely to have a significant 

impact on children and young people.  

There are no current plans to publish a child-specific CRWIA as alcohol is an age-

restricted product. 

12. Planning for the review of impact on child rights (Stage 3)  
 

As part of completing the Final Business and Regulatory Impact Assessment, we 

have set out our proposed arrangements for monitoring and evaluating the impact of 

the increased price going forward.  To summarise, data on alcohol are routinely 

collected and this will continue.  Both the alcohol surveillance and DAISy20 systems 

collect data on alcohol sales, price, harms, treatment and will feed into the annual 

reporting of trends in consumption, price and harm.  

Stage 3 (evaluation) will be undertaken once the increase in price to 65ppu has been 

in place for a suitable time period.  This has not been determined at this stage. 

 

13. Compatibility sign off statement 
 

This relevant proposal has been assessed against the UNCRC requirements and has been 

found to be compatible. 

Policy Lead Signature & Date of Sign Off: Sarah Murie, 10/2/23 

Deputy Director Signature & Date of Sign Off: Niamh O’Connor 13/02/24  

SGLD Sign Off:  Yes ☒ No ☐ 

 

 

                                                
20 Drug and Alcohol Information System (DAISy) is a national database that holds data about drug 
and alcohol services across Scotland. 
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