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Liquor licensing and public health

SIR,—I am sure that your readers will disre-
gard Dr C W Clayson’s (13 March, p 649)
extraordinary attack on the objectivity of your
timely leading article (14 February, p 359)
concerning the unhelpful legislation now before
Parliament. He offers no evidence in support of
his apparent contention that existing licensing
measures are aggravating the problems
associated with the current increase in alcohol
consumption. Indeed, his own committee and
that of Lord Erroll were able to provide no
convincing arguments why the views of the
expert witnesses they received should be so
firmly set aside. Opposition to their proposals
comes not from an eccentric minority but from
those most closely concerned with the increas-
ing alcohol problem in this country. Sir
Bernard Braine, chairman of the National
Council on Alcoholism, deserves more support
in Parliament than he has so far received.
Professional workers will welcome the more
objective and scientific approach of Sir George
Godber (13 March, p 638).

When society last faced major social
problems as a result of excessive alcohol
consumption in this country it introduced
restrictive legislation. Historically these efforts
succeeded in their objective. Ever since these
laws began to be liberalised in the early 1960s
we have seen a dramatic and progressive
increase in alcohol consumption which Dr
Clayson himself documents in his letter.
Scandinavian experience is similar. Yet faced
with the social problems of today our society
proposes, without a shred of objective evidence,
to take an exactly opposite approach to methods
which have proved to be effective previously.
Sir, your description of these proposals as “a

gamble with the nation’s health” is a singularly
appropriate one.
J STUART HORNER

East Croydon, Surrey

SiR,—The private member’s Bill to enable
public houses to remain open longer and to
provide accommodation for children (14
February, p 359) was given an unopposed
second reading in the Commons on 27
February. In the debate the existing licensing
laws were described as ‘‘archaic.” For many
centuries alcohol misuse and inebriety had
been rampant in Britain'; however, by the
middle of the 20th century there had been
such improvement in this field that (rather
over-optimistically) the Ministry of Health and
leading medical journals considered the
problem of alcoholism in this country to be a
thing of the past.! How had. this welcome
change come about? Obviously many inter-
acting factors must have been involved (social
changes and improvements, emergence of
competitive recreations, etc). Yet chronologic-
ally the improvement followed shortly after the
introduction of severe restrictive legislation
during the 1914-18 war which the Government
wisely preferred to the alternative of total
prohibition adopted in other countries. While
further research is needed, many observers
attributed the remarkable improvement at
least partly to “the administrative restriction
on hours of sale, dilution of beers and spirits,
and direct restrictions on the supply of
liquor.”? In spite of minor alterations the
licensing restrictions of the 1914-18 war were

retained in subsequent years. Such “‘archaic”
licensing laws may thus have contributed
greatly to reducing a problem that had plagued
this country for many centuries.!

Is the present the best time to relax the
licensing laws ? All evidence points to the
steady increase of alcohol consumption misuse
in Britain over the past two decades in
particular among the young.? De Lint* has
reported that careful studies carried out by the
Ontario Addiction Research Foundation have
clearly indicated a close link between ‘‘overall
levels of alcohol consumption and the preva-
lence of chronic excessive use”; and he
concludes that ““there is now ample documen-
tation to show that the graduai relaxation of
control measures and particularly of price
controls has done much to promote the
proliferation of alcohol use patterns in many
parts of the world and consequently to bring
about a rapid rise in excessive consumptionand
related health damage.”

Those in favour of relaxing the licensing laws
in spite of the possible risks for the “few”—the
alcoholics—usually claim that they constitute a
great inconvenience for the great majority—
the “‘social drinkers.”®> Yet not only
“alcoholism” but also its earlier phases and
predecessor ‘‘alcohol misuse,” are medical as
well as social problems and should be of interest
to doctors, who are concerned with prevention
and obviously not only, or mainly, with treating
established illness. Today’s heavily drinking
youngster may often be the ¢alcoholic” of
tomorrow. In the past the medical profession
on the whole has remained indifferent to the
“drink problem”—with rare exceptions, such
as a Memorandum of the Royal College of
Physicians 250 years ago at the time of the gin
epidemic and of a BMA committee (in
association with the Magistrates Association)
deploring the lack of treatment facilities 15
years ago. The Bill, which quite possibly may
increase the availability and consumption of
alcohol, constitutes—as you rightly say—a
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