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Introduction		
Rebecca	Lowe	

____________________	

	
When	thinking	about	our	personal	freedom	within	society,	an	obvious	place	to	start	is	with	the	choices	we	are	

able	to	make	relating	to	our	everyday	needs	and	preferences.	How	free	are	we	to	eat	and	drink	what	we	want,	

to	work	and	play	where	we	want,	 to	 live	how	we	want?	Sadly,	 it	 increasingly	 feels	 as	 if	UK	policy-designers	

have	chosen	the	same	starting	point.	 In	a	 time	 in	which	governmental	emphasis	 is	understandably	on	Brexit	

and	 related	 international	 issues,	 the	 domestic	 agenda	 seems	 increasingly	 focused	 on	making	 our	 everyday	

decisions	for	us.	Whether	it’s	the	size	of	our	pizzas	or	the	content	of	our	memes,	the	state	is	ready	to	step	in	

and	save	us	from	ourselves.		

	 As	the	writers	in	this	essay	collection	aim	to	show,	the	risks	of	such	an	approach	can	be	serious.	Not	

only	do	policies	intended	to	bring	about	‘good	results’	in	these	areas	—	ranging	from	food	and	drink,	to	drugs,	

to	 internet	 usage	—	often	 have	 deleterious	 unintended	 economic	 consequences,	 they	 also	 eat	 away	 at	 our	

individual	decision-making	capacity	and	crowd	out	natural	societal	virtue.		

	 To	 divide	 the	 economic	 from	 the	 social	 is	 to	 create	 a	 false	 dichotomy.	 But	 this	 collection	 seeks	 to	

investigate	the	 impact	of	state	 intrusion	on	those	areas	that	seem	the	most	personal	—	areas	related	to	our	

habits,	 the	 stuff	we	 ingest,	 the	 things	we	get	up	 to	 in	private.	We	will	 never	 all	 agree	about	whether	 these	

things	 are	 good	 things,	 or	 whether	 they’re	 bad	 but	 worth	 doing	 anyway,	 but	—	 to	 believers	 in	 individual	

freedom	—	it’s	essential	that	we	are	able	to	make	decisions	about	them	for	ourselves.		

On	behalf	of	FREER,	I’d	like	to	thank	the	writers	of	these	essays,	and	everyone	who	has	helped	in	this	

collection’s	production.	We	hope	you	enjoy	reading	it	—	perhaps	over	a	glass	of	wine	at	home,	or	a	pint	down	

the	pub,	e-cigarette	in	one	hand,	the	other	hand	poised	ready	to	tweet	in	agreement	or	dissent	—	cheers!	And	

good	health!	
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On	the	Nanny	State	
Liz	Truss	MP	

____________________	

Neo-puritanism	 is	 in	 danger	 of	 holding	 us	 back.	 Instead	 of	 wagging	 a	 finger	 at	 people	

enjoying	 themselves	and	doing	 things	differently,	we	should	celebrate	 the	potential	of	our	

freedom	and	individual	choices.	

	
Never	 has	 Britain	 been	 a	more	 capable,	 educated	 society	where	 people	 are	 better	 able	 to	make	 their	 own	

decisions	and	control	their	own	lives.	We're	becoming	more	receptive	to	new	ways	of	doing	things,	just	as	new	

technologies	like	the	internet	have	put	more	information	than	ever	at	our	fingertips.	Britain	is	one	of	the	most	

open	 and	 tolerant	 societies	 in	 the	 world.	 I	 think	 that's	 hugely	 exciting	 for	 the	 future	 of	 our	 country	 and	

something	we	should	all	be	proud	of.	

It's	 ironic,	 then,	 that	 at	 this	 point	 in	 our	 history	we've	 seen	 the	 growth	 of	 the	 nannying	 tendency,	

which	wants	to	tell	us	ever	more	about	how	we	should	live	our	lives.	There	seems	to	be	a	huge	competition	to	

micromanage	our	lives	—	from	what	we	consume	in	the	media,	to	what	we	drink,	and	even	what	we	eat.			

Food	is	a	hugely	joyful	part	of	life.	It’s	part	of	our	identity	and	culture.	Some	of	my	first	memories	are	

the	smell	of	freshly	baked	bread	or	heading	to	the	chip	shop	for	my	weekly	treat	of	fritters	and	chips.	And,	in	

fact,	we	 are	 eating	more	healthily	 than	we	did	 in	 the	 1970s	 and	 1980s.	 Just	 as	 Britain	 is	 developing	 a	 new	

exciting	 food	culture	—	a	golden	opportunity	 for	Brand	Britain,	as	we	 leave	the	EU	—	there	seems	to	be	an	

army	of	nannies	and	naysayers	desperate	to	tell	us	we	are	eating	the	wrong	thing	or	too	much.				

‘Junk	food'	ads	have	been	banned	from	the	tube	—	with	'junk	food'	including	bacon,	butter,	and	jam.	

The	 people	 of	 Scotland	 have	 been	 thwacked	with	 a	minimum	alcohol	 price.	Not	 a	week	 goes	 by	without	 a	

proposal	for	a	meat	tax,	raising	alcohol	prices,	or	making	portion	sizes	so	small	you'd	need	a	microscope	to	go	

with	your	knife	and	fork.	

Of	course,	I	want	to	see	a	healthier	society.	And	children	in	particular	deserve	our	special	protection	

—	they're	 not	 yet	 adults	 capable	 of	 making	 their	 own	 decisions.	 It's	 absolutely	 right	 that	 we	 don't	 allow	

underage	drinking,	and	that	school	meals	have	nutritional	standards.		

But,	 frankly,	 I	don't	believe	grown	adults	want	 their	money	spent	 telling	 them	what	 to	eat.	There's	

nothing	wrong	with	people	deciding	 to	have	 a	 glass	of	wine	or	 slice	of	 pizza	 in	 their	 own	home.	Or	 even	a	

sneaky	can	of	mojito	 in	public,	provided	you're	not	causing	a	disturbance.	Public	money	 is	 finite,	and	as	 I've	

gone	around	the	country	speaking	to	people	about	where	they	want	to	see	their	money	spent,	I	haven't	seen	

being	told	how	to	do	the	weekly	shop	at	the	top	of	anyone's	priority	list.	

But,	more	than	that,	when	we	try	to	micromanage	people's	lives,	we	take	away	the	freedoms	that	are	

crucial	for	them	to	feel	in	control.	I'm	neither	a	vegan	nor	a	vaper,	but	I	respect	that	people	want	to	make	that	
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choice	about	how	to	live	their	lives.	Freedom	is	the	ability	to	make	choices	that	others	disapprove	of.		

There's	a	lot	of	hypocrisy	in	this	debate.	Many	on	the	left	say	they're	all	about	social	freedoms,	but	in	

the	same	breath	try	to	de-platform	right-wing	speakers	 in	universities	and	ban	food	or	 lifestyle	choices	they	

don’t	like.	Freedom	works	both	ways,	and	we	can	defend	the	principle	without	endorsing	every	choice	people	

make.		

Much	as	food	has	become	a	big	target,	this	goes	well	beyond	what	we	eat	or	say.	Freedom	is	one	of	

the	 foundations	of	our	 success	as	a	 country.	 Successful	economies	are	built	on	disruption	—	often	 the	best	

business	ideas	are	first	met	with	social	ridicule.	If	we	want	to	remain	a	nation	of	inventors,	we	must	be	willing	

to	step	back,	let	people	experiment,	and	live	their	lives	how	they	see	fit.		

For	 public	 officials	 judged	 by	 the	 outcomes	 in	 society,	 the	 urge	 can	 be	 strong	 to	 command	 and	

control.	The	assumption	 is	that	society	 is	a	machine	where	 levers	can	be	pulled,	the	handle	can	be	cranked,	

and	better	 results	will	ensue.	So,	 there	are	calls	 to	regulate	or	ban	 foods	too	high	 in	sugar	or	 fat,	 to	 reduce	

obesity.	Or	to	end	free	speech	on	the	internet.		

		 But	people	aren’t	machines	—	they	are	agents	of	their	own	destiny.	In	Scotland,	alcohol	consumption	

has	gone	up	despite	the	introduction	of	the	minimum	alcohol	price.	Years	of	focusing	on	low-fat	diets	didn’t	

work.	Butter	is	enjoying	a	resurgence,	after	it	turned	out	margarine	wasn't	a	healthier	choice	after	all.	

Over	the	long	term,	it	is	free	societies,	where	people	are	able	to	lead	their	own	lives,	that	have	better	

results	in	terms	of	health,	the	environment,	and	life	expectancy.	Rather	than	trying	to	micromanage	people’s	

lives,	we	should	 focus	on	breaking	down	barriers	 to	 success	whilst	allowing	us	all	 the	 freedom	to	make	our	

own	choices.		

When	we	move	forward	with	Brexit,	we	can	use	this	year's	Spending	Review	to	think	hard	about	how	

to	do	that.	It	requires	a	comprehensive	approach,	from	better	early-years	education,	to	local	roads	and	fibre,	

to	 liberating	 people	 to	 succeed	 in	 business.	 The	 big	 decisions	 this	 year	 are	 not	 limited	 to	 Brexit.	 Decisions	

about	 the	 future	 of	 our	 economy	 will	 have	 just	 as	 dramatic	 an	 effect	 on	 people's	 lives	 and	 the	 country's	

future.				

There's	been	a	worrying	outbreak	of	neo-puritanism	in	Britain,	which	I	fear	is	in	danger	of	holding	us	

back.	 Instead	 of	wagging	 our	 finger	 at	 people	 enjoying	 themselves	 and	 doing	 things	 differently,	 we	 should	

celebrate	the	potential	of	our	freedom	and	individual	choices	to	foster	the	new	ideas	that	are	going	to	shape	

the	next	century.		
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On	Taxing	Sugar	and	Meat	
Ben	Bradley	MP		

____________________	

The	 state’s	march	 into	our	 lives	 is	 best	 exemplified	by	 looking	 into	our	 lunchboxes;	 rather	

than	focusing	on	education,	it	wants	to	tax	us,	which	is	cruelly	regressive	and	limits	choice.	

	
It’s	a	 sad	 fact,	but	 it	 seems	 increasingly	obvious	 that	our	personal	 freedom	 is	under	 threat	 from	 those	who	

should	know	better.	In	recent	years	—	perhaps	owing	to	the	absence	of	overtly	political	leadership	—	the	state	

has	 advanced	 further	 and	 further	 into	 our	 everyday	 lives.	 To	 my	 mind,	 nothing	 better	 exemplifies	 this	

threatening	march	against	freedom	than	interference	in	our	lunch	boxes.	The	swirling	rumours	and	proposals	

related	to	our	food	choices	range	from	the	so-called	‘sugar	tax’,	to	calorie	caps,	meat	taxes,	and	every	other	

blockade	against	tasty-sounding	meals	you	can	imagine.	Before	we	get	to	the	facts	about	the	effectiveness	of	

an	approach	 like	 the	 sugar	 tax,	 I	 have	 to	be	up	 front	about	my	 innate	 ideological	opposition	 to	 this	 kind	of	

policy.		

	 That’s	not	to	say	I	don’t	understand	the	many	arguments	made	about	our	nation’s	health,	however	—	

or	 that	 I’m	 not	 concerned	 by	 claims	 about	 children’s	 unhealthy	 lifestyles.	 Often,	 the	 statistics	 speak	 for	

themselves.	 In	my	view,	the	state	should	have	huge	involvement	in	dealing	with	these	issues,	and	it	has	one	

major	opportunity	to	do	so.	That	opportunity	is	called	the	education	system.	It’s	where	each	of	us	spends	at	

least	14	years	of	our	 lives	 listening	to	advice	about	healthy	 living	and	exercise	—	where	we	sit	making	Venn	

diagrams	of	different	kinds	of	food.	The	point	of	the	education	system	should	be	to	equip	young	people	to	be	

able	to	make	their	own	way	in	life:	to	make	their	own	choices,	and	be	responsible	for	themselves.	And	a	rush	

to	 legislate	against	personal	 freedom	is	a	nothing	short	of	a	stark	admission	that	parents	and	our	education	

system	are	failing	in	this	task.	

	 With	the	politics	out	in	the	open,	it’s	also	important	to	recognise	that	these	personal-freedom	policy	

approaches	simply	don’t	work.	The	vast	majority	of	people	say	that	the	sugar	tax	has	had	no	impact	on	their	

lifestyle	choices,1	so	it’s	simply	not	having	the	impact	that	was	sold	to	us	in	terms	of	pushing	people	towards	

healthier	 living.	At	 the	same	time,	 it’s	only	bringing	 in	half	 the	revenue	that	 the	Treasury	had	 forecast,	with	

£250m	now	predicted	for	this	year,	rather	than	the	£520m	promised	—	money	that	was	meant	to	benefit	our	

young	people,	funding	schemes	focused	on	sport	and	exercise	in	schools.2	

	 Those	backing	the	sugar	tax	regularly	point	to	the	way	tobacco	taxes	work	as	a	factor	in	the	reduction	

in	cigarette	use,	without	considering	the	obvious	differences	between	the	two	policy	areas.	There	are	only	a	

very	 limited	number	of	alternatives	 to	 smoking	 tobacco	—	most	 commonly	vaping,	 these	days	—	and	all	of	

them	are	healthier	than	bog-standard	smoking.	With	soft	drinks,	though,	it’s	different.	And	healthier	options	

tend	to	be	more	expensive	than	sugary	alternatives.	Take	energy	drinks	as	an	example:	if	you	want	sugar-free	
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Red	Bull	 you	pay	up	 to	or	beyond	£2,	whereas	you	can	buy	 some	of	 the	 least-healthy	energy	drinks	on	 the	

market	for	25p.	It’s	not	a	fair	comparison.		

	 When	you	consider	the	financial	implications	in	more	detail,	it	also	turns	out	that	the	extra	cost	in	tax	

is	more	 likely	 to	 have	 an	 impact	 on	 the	 poorest	 people.3	 The	 lowest-income	 households	 typically	 consume	

more	sugary	drinks,	and	spend	a	higher	proportion	of	their	income	on	these	products.	We	also	know	that	low	

incomes	 and	 poverty	 often	 correlate	with	 poor	 educational	 attainment,	which	 brings	me	 back	 to	my	 point	

about	the	value	of	quality	state	education.		

	 The	sugar	tax	isn’t	the	only	example	of	state	intervention	that	concerns	me.	Last	year,	when	I	heard	

about	the	proposed	‘meat	tax’,	I	rushed	immediately	to	find	a	full	English	breakfast	to	quell	my	anxiety.	Now,	I	

should	be	clear	that	—	thankfully	—	this	isn’t	something	that	the	government	has	yet	imposed	on	us,	but	the	

proposal	is	the	product	of	university	research.	Researchers	from	the	University	of	Oxford	have	argued	that	we	

need	to	reduce	red-meat	consumption	for	the	benefit	of	the	healthcare	system,	and	that	a	tax	would	be	the	

best	way	to	achieve	this.4	But,	again,	who	is	it	who	would	be	most	affected	by	this	tax?	That’s	right	—	poorer	

households.	The	price	of	processed	meat	would	rise	by	79	per	cent,	whilst	expensive	items,	like	sirloin	steaks,	

already	out	of	the	reach	of	many	wallets,	would	see	a	rise	of	just	14	per	cent.		

Such	a	policy	would	 increase	 the	 tax	burden	on	 the	poorest	by	much	more	 than	 it	would	 the	 rich,	

whilst	further	upping	the	proportion	of	the	poorest	families’	income	that	is	spent	on	basic	food	shopping.	They	

already	 spend	 more	 on	 basics	 like	 their	 weekly	 shop	 than	 wealthier	 people,	 and	 a	 meat	 tax	 —	 a	 truly	

regressive	measure	—	would	 only	 further	 entrench	 this	 divide.5	 Perhaps	 the	 poorest	 people	 in	 our	 country	

would	be	able	to	afford	more	leisure	activities,	which	would	help	them	stay	healthy,	if	we	weren’t	so	intent	on	

reducing	their	disposable	income	through	taxation.		

	 These	 are	 just	 two	examples	 of	 the	worrying	policy	 trend	 I	 described	 above	—	policy	 that	 is	 badly	

designed,	 and	 ultimately	 only	 serves	 to	 reduce	 the	 choices	 available	 to	 the	 poorest.	 Basic	 food	 shopping	 is	

something	we	all	have	to	do,	and	none	of	us	appreciates	rising	prices,	particularly	when	this	comes	as	a	result	

of	policies	 that	don’t	even	have	the	positive	 impacts	we	were	promised.	But,	 for	 the	poorest	 in	our	society,	

such	 an	 approach	 means	 an	 ever-increasing	 percentage	 of	 their	 income	 is	 spent	 on	 food	 and	 drink.	 This	

reduces	their	disposable	income	and	limits	their	choice.		

If	we	truly	want	to	help	people	to	make	better	decisions	about	their	health,	then	the	government’s	

place	in	this	should	not	be	to	tax	the	poor,	but	to	educate	children	more	effectively,	and	to	do	more	to	identify	

and	 support	 those	 families	 where	 children	 are	 not	 taught	 about	 these	 matters	 at	 home.	 I	 hope	 that’s	 a	

mindset	we	can	rediscover	sooner	rather	than	later.		

	
______________	

1	Ceylan,	A.	‘Sugar	Tax	has	Little	Impact	On	Consumer	Behaviour’,	Nielsen,	10	October	2018.			

2	Morley,	K.	‘Sugar	tax	making	half	as	much	as	money	as	the	government	expected’,	Telegraph,	20	November	2018.			

3	Snowdon,	C.	‘Don’t	believe	the	propaganda	–	sin	taxes	are	designed	to	punish	the	poor’,	Spectator	Health,	4	April	2018.			

4	Springman,	M.,	Mason-D’Croz,	D.,	Robinson,	S.,	Wiebe,	K.,	Godfray,	C.,	Rayner,	M.,	&	Scarborough,	P.	 ‘Health-motivated	taxes	on	red	

and	processed	meat:	A	modelling	study	on	optimal	tax	levels	and	associated	health	impacts’,	PLoS	ONE,	November	2018.		
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On	Minimum	Unit	Pricing		
Christopher	Snowdon	

______________________	

A	 year	 after	 its	 introduction	 in	 Scotland,	 it’s	 clear	 this	 policy	 is	 paternalistic,	 regressive,	

unnecessary,	and	seemingly	ineffective	—	it	has	no	place	in	a	free	society.	

	
After	 a	 prolonged	 campaign	 and	 a	 series	 of	 court	 cases,	 minimum	 unit	 pricing	 for	 alcohol	 (MUP)	 was	

introduced	in	Scotland	in	May	2018	at	a	level	of	50p	per	unit.	The	same	policy	is	expected	to	be	introduced	in	

Wales	 later	 this	 year.	 The	 aim	 is	 to	 reduce	 alcohol-related	 deaths	 by	 reducing	 alcohol	 consumption,	

particularly	among	heavy	drinkers.		

	

Claims	about	consumption	and	health	

Since	 no	 other	 country	 has	 introduced	 Scottish-style	 MUP,	 a	 computer	 model	 devised	 by	 researchers	 at	

Sheffield	University	has	been	used	to	give	the	idea	the	veneer	of	‘evidence-based	policy’.	There	are	a	number	

of	problems	with	the	model,	which	I	have	discussed	elsewhere,	but	no	one	can	complain	that	it	does	not	give	

specific	predictions.1	Its	most	 recent	estimate	 for	 Scotland,	published	 in	2016,	 claimed	 that	a	50p	unit	price	

would	lead	to	exactly	58	fewer	alcohol-related	deaths,	1,299	fewer	alcohol-related	hospital	admissions,	and	a	

3.5	per	cent	decline	in	alcohol	consumption	—	all	in	the	first	year.2	

Crucially,	 the	model	 assumes	 that	heavy	drinkers	 are	more	price	 sensitive	 than	moderate	drinkers,	

and,	 therefore,	 that	 the	 reduction	 in	 consumption	will	 be	 greatest	 among	 heavy	 drinkers	 (7	 per	 cent)	 and	

smallest	among	moderate	drinkers	(1.2	per	cent).		

This	flies	in	the	face	of	a	great	deal	of	evidence	showing	the	opposite.	A	1995	study	chimed	with	the	

wider	 literature	when	 it	concluded	that	 ‘heavy	drinkers	are	much	 less	price	elastic	 than	moderate	drinkers’,	

and	that	‘the	very	heaviest	drinkers	[may]	have	perfectly	price	inelastic	demands’.3	A	recent	study	confirmed	

this.4	Noting	 that	 ‘heavy	 drinkers	 are	 much	 less	 responsive	 to	 price,’	 Pryce	 et	 al.	 referred	 directly	 to	 the	

Sheffield	 model,	 saying,	 ‘If	 harmful	 drinkers	 were	 less	 price	 responsive	 than	 moderate	 drinkers,	 then	 the	

effects	predicted	in	the	modelling	work	will	be	incorrect’.	

It	is,	of	course,	possible	that	a	sharp	price	rise	for	some	drinks	(e.g.	white	cider)	will	incentivise	some	

problem	 drinkers	 to	 sober	 up,	 but	 it	 is	 more	 likely	 that	 heavy	 drinkers	 will	 switch	 to	 different	 beverage	

categories,	drink	 less	 in	the	off-trade	(where	alcohol	 is	even	more	expensive),	cut	down	on	other	outgoings,	

and/or	switch	to	illegal	intoxicants.	

The	 early	 evidence	 from	 Scotland	 shows	 plenty	 of	 switching	 between	 categories	 but	 no	 overall	

decline.	 Nielsen	 sales	 data	 indicate	 that	 in	 the	 first	 six	 months,	 units	 of	 alcohol	 sold	 (and	 presumably	

consumed)	in	cider	and	perry	dropped	sharply,	while	units	of	alcohol	sold	in	spirits,	fortified	wine,	‘alcopops’,	
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and	 lager	 rose.	Overall,	 the	 sale	of	 alcohol	 (in	units)	 rose	by	 four	per	 cent	 compared	 to	 the	 same	period	 in	

2017.5	

It	is	possible	that	there	will	be	health	benefits	even	if	consumption	rises.	However,	it	will	be	difficult	

to	tell	whether	MUP	achieves	its	aim	of	reducing	alcohol-related	mortality	because	the	reduction	predicted	by	

the	 Sheffield	 model	 is	 quite	 small.	 In	 the	 past	 decade,	 the	annual	 number	 of	 alcohol-related	 deaths	 in	

Scotland	has	fluctuated	between	1,080	and	1,411,	with	an	average	annual	change	(up	or	down)	of	76.6	This	is	

less	than	the	58	deaths	that	the	model	predicts	will	be	prevented	in	the	first	year.	The	promised	benefits	are	

so	 small	 that	 they	 will	 be	 lost	 in	 the	 noise,	 if	 they	 exist	 at	 all.	 MUP	 would,	 therefore,	 have	 to	 exceed	

expectations	greatly	for	its	benefits,	if	any,	to	be	evident	from	routine	mortality	data.	This	seems	unlikely	given	

the	flaws	in	the	model	and	the	early	sales	data.	

	

Economic	impact	on	drinkers	

Gordon	 Brown	 rejected	 MUP	 in	 2009,	saying	that	 he	 did	 not	 want	 ‘the	 responsible,	 sensible	 majority	 of	

moderate	drinkers	to	have	to	pay	more’.7	Learning	the	lesson	from	this	setback,	campaigners	now	insist	that	

the	 policy	 is	 targeted	 at	 a	 small	 minority	 of	 harmful	 drinkers	 and	 will	 have	 little	 impact	 on	 ‘moderate’	 or	

‘responsible’	 drinkers.	One	of	 the	 Sheffield	 team	has	 claimed	 that	minimum	pricing	 is	 ‘a	 very	well	 targeted	

policy	 because	 it	 very	 specifically	 affects	 the	 alcohol	 that’s	 only	 purchased,	 really,	 by	 heavier	 drinkers.’8	His	

model	says	that	moderate	drinkers	would	only	spend	an	extra	£2	per	annum	on	alcohol.	

Such	 claims	 should	be	 treated	with	 caution.	The	 Sheffield	 estimate	is	 based	on	 ‘moderate	drinkers’	

consuming	 just	 six	 units	 per	 week,	 a	 level	 of	 consumption	 that	 would	 be	 better	 described	 as	 ‘light’	 or	

‘occasional’.	The	Institute	for	Fiscal	Studies	found	that	70	per	cent	of	alcohol	sold	in	the	off-trade	was	below	

50p	per	unit	in	2016,	including	86	per	cent	of	lager	and	75	per	cent	of	spirits.	Clearly	this	is	not	all	being	bought	

by	‘heavier	drinkers’.9		

The	 impact	 of	MUP	on	moderate	drinkers	will	 depend	on	how	much	 they	drink,	what	 brands	 they	

prefer,	and	where	they	buy	it	from,	but	it	cannot	be	assumed	to	be	trivial.	We	can	say	with	certainty	that	the	

population	as	a	whole	will	spend	more	money	on	alcohol	and,	therefore,	have	 less	to	spend	on	other	goods	

and	services.	As	with	most	‘sin	taxes’,	the	poor	will	be	hardest	hit,	but	since	MUP	is	not	a	tax	it	will	not	provide	

the	offsetting	benefit	of	additional	tax	revenue.		

	

Conclusion	

If	 a	 minimum	 price	 of	 50p	 is	 ‘evidence-based’,	 then	 what	 would	 a	 minimum	 price	 of	 60p	 or	 70p	 be?	 The	

Sheffield	model	suggests	that	a	70p	unit	price	would	be	more	effective	in	reducing	alcohol-related	harm	than	a	

50p	 unit	 price.	 Presumably,	 a	 £3	 unit	 price	would	 ‘work’	 even	 better,	 but	 nobody	 is	 seriously	 calling	 for	 it.	

Why?	Because	 it	would	 increase	 the	cost	of	 living,	and	make	drinking	unaffordable	 for	many	people.	But	so	

does	a	50p	unit,	and	it	is	easy	to	detect	of	element	of	snobbery	here.	It	is	deemed	acceptable	to	increase	the	

cost	 of	 living	 for	 people	who	 tend	 to	 buy	 cheap	 alcohol,	 but	 not	 for	 those	who	 can	 afford	more	 expensive	

brands.	MUP	targets	off-licence	beer,	while	leaving	the	price	of	champagne	untouched.		
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Drinking	is	not	illegal,	nor	is	it	illegal	to	exceed	the	government’s	gerrymandered	guidelines.10	Insofar	

as	 there	 are	 external	 costs	 associated	with	 alcohol	 consumption,	 they	 are	comfortably	 exceeded	by	 alcohol	

duty	revenues.11	MUP	is	a	shamelessly	paternalistic	and	patently	regressive	policy.	Unnecessary	and	seemingly	

ineffective,	it	has	no	place	in	a	free	society.		
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On	Vaping	
Matt	Ridley	

_______________	

It	saves	lives	and	brings	pleasure;	the	nannies	who	want	to	ban	it	just	love	to	disapprove.	

	
Suppose	 that	millions	of	Britons	were	driving	a	dangerous	 type	of	car	 that	was	killing	80,000	people	a	year.	

Suppose	 somebody	 invented	 a	 new	 car	 that	 was	much,	much	 safer,	 significantly	 cheaper,	 and	 emitted	 far	

fewer	fumes,	while	performing	just	as	well.	Would	you	a)	ban	the	new	car,	or	b)	encourage	people	to	buy	it?	

Not	 that	difficult	a	question,	 surely.	Yet	 the	 reaction	of	many	public	health	professionals	and	politicians	has	

been	to	choose	a)	in	an	exactly	analogous	situation	relating	to	nicotine.	Why?	Because	they	would	rather	you	

did	not	drive	at	all.	

Take,	 for	 example,	 this	 recent	 pronouncement	 by	 the	mayor	 of	 San	 Francisco:	 ‘Tobacco	 use	 is	 the	

leading	cause	of	preventable	disease	and	death	in	the	United	States.	Tobacco	kills	more	than	480,000	people	a	

year	 in	 this	 country.	 That’s	 more	 than	 AIDS,	 alcohol,	 car	 accidents,	 illegal	 drugs,	 murders,	 and	 suicides	

combined’.	 Therefore,	 he	 goes	 on	—	 in	 one	 of	 the	 great	 non-sequiturs	 of	 history	—	 he	 is	 going	 to	 ban	 e-

cigarettes,	 which	 have	 caused	 none	 of	 those	 deaths	 and	 could	 prevent	 them,	 but	 not	 ban	 real	 cigarettes,	

which	caused	nearly	all	of	those	deaths.	

The	 vaping	 revolution	 took	 the	 world	 by	 surprise.	 Invented	 in	 China	 in	 2006,	 the	 e-cigarette	 has	

caused	massive	declines	 in	smoking	in	Britain	—	more	than	almost	any	other	country	—	because	of	an	early	

decision	 by	 the	 Cameron	 government	 to	 resist	 calls	 to	 ban	 it.	 It	 is	 the	 reason	we	 have	 the	lowest	cigarette	

consumption	per	capita	in	the	G7,	and	the	second	lowest	in	Europe,	and	one	of	the	lowest	incidences	of	lung	

cancer.		

More	than	three	million	people	in	this	country	now	vape;	the	vast	majority	of	these	(97-99	per	cent)	

were	smokers	when	they	started	vaping,	and	about	half	have	given	up	smoking	altogether.	Vaping	spread	by	

word	of	mouth	to	eager	smokers	who	wanted	to	quit	but	found	it	hard.	E-cigarettes	are	now	the	most	popular	

and	most	successful	way	of	quitting	tobacco,	and	are	putting	stop-smoking	services	out	of	business.	

The	 Department	 of	 Health	 got	 the	 point,	 saying	 in	 2017:	 ‘We	 will	 help	 people	 quit	 smoking	 by	

permitting	 innovative	technologies	that	minimise	the	risk	of	harm.	We	will	maximise	the	availability	of	safer	

alternatives	to	smoking’.	But,	then,	in	response	to	the	EU	Tobacco	Products	Directive,	it	banned	advertising	of	

e-cigarettes,	 and	mandated	excessively	 small	 refill	 bottles	and	 low	nicotine	 limits.	 Thus,	 the	opportunity	 for	

competition	and	consumer	choice	to	drive	innovation	in	harm	reduction	is	increasingly	stifled,	even	in	Britain,	

in	 favour	 of	 paternalistic	 regulation	 premised	 on	 ‘nanny	 knows	 best’,	 and	 the	 fossilised	 straitjackets	 of	

regulation.	
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The	relative	safety	of	smoking	and	vaping	is	beyond	doubt.	The	dangerous	stuff	 in	a	cigarette	is	not	

the	nicotine,	but	the	products	of	combustion.	Levels	of	all	toxicants	are	far	lower	in	vapour	than	smoke,	and	

clinical	trials	show	that	vapers	quickly	become	indistinguishable	from	non-smokers	on	most	indicators	of	risk	

and	 ill	 health.	 The	widely	 quoted	 ’95	 per	 cent	 safer’	 figure,	 from	 the	 Royal	 College	 of	 Physicians,	 is	 almost	

certainly	an	underestimate	of	the	difference.	

The	 nannies	 who	 want	 to	 ban,	 discourage,	 or	 tax	 vaping	 are	 driven	 by	 three	 main	 motives.	 First,	

precaution:	 what	 if	 this	 new	 technology	 turns	 out	 to	 have	 unknown	 risks?	 But	 this	 has	 the	 precautionary	

principle	backwards.	Much	better	to	take	the	small	risk	that	there	are	unknown	hazards,	than	the	known	risk	

that	there	are	huge	hazards.	Precaution	should	never	be	an	excuse	for	defending	an	existing	harm,	yet	all	too	

often	 that	 is	what	 it	 ends	up	being.	 The	precautionary	principle	 thus	 interpreted	holds	 the	new	 to	a	higher	

standard	than	the	old.	

Second	motivation:	 hatred	 of	 all	 things	 related	 to	 nicotine.	 So	 ingrained	 is	 the	 detestation	 of	 the	

tobacco	 industry	 as	 a	 purveyor	 of	 addictive	 death	 to	 the	 world	 —	 not	 unjustified,	 in	 itself	 —	 that	 the	

prohibitionists	cannot	bring	themselves	to	accept	the	harm-reduction	argument	that	would	be	routinely	easy	

to	see	in	other	cases.	That	tobacco	companies	have	now	started	buying	vaping	companies,	and	inventing	other	

risk-reduction	products	such	as	heat-not-burn	cigarettes,	only	seems	to	prove	the	point:	anything	emanating	

from	the	evil	empire	must	be	evil.	The	 idea	that	Big	Tobacco	might	get	to	be	the	Prodigal	Son	really	annoys	

these	people.	

Third	motivation:	 self-interest.	 The	 pharmaceutical	 industry	 has	 a	 nice	 little	 earner	 called	 nicotine	

replacement	 therapy.	 These	 patches	 and	 gums	 are	 bought	 by	 the	 National	 Health	 Service,	 prescribed	 to	

patients	who	want	to	quit	smoking	at	considerable	expense	to	the	taxpayer	and	—	best	of	all	—	don’t	really	

work,	so	the	market	is	limitless.	Along	comes	a	private,	free-enterprise,	non-subsidised	alternative	that	works.	

No	wonder	Big	Pharma	money	was	behind	many	of	 the	 lobbying	campaigns	against	vaping.	Remember,	 the	

precautionary	principle	is	the	perennial	fig-leaf	used	by	the	European	Union	to	excuse	its	protection	of	 large	

corporate	vested	interests.	

Fourth	 motivation:	 the	 urge	 to	 ban.	 People	 just	 love	 to	 disapprove.	 I’ve	 met	 all	 sorts	 of	 specious	

arguments	 from	 people	 about	 why	 they	 hate	 e-cigarettes.	 The	 smell:	 no,	 the	 vast	majority	 of	 vapours	 are	

odourless.	The	risk	to	children:	no,	there	is	no	evidence	that	young	people	are	taking	up	vaping	at	any	higher	

rate	than	they	used	to	take	up	smoking.	The	fire	risk:	no	greater	than	any	other	battery	product,	and	far	less	

than	cigarettes.	

In	the	end,	what	 I	suspect	people	object	to	about	vaping	 is	the	pleasure	 it	gives.	What	 if	somebody	

made	nicotine	addiction	 really	 safe,	 they	worry,	 so	 there	was	no	 longer	any	 reason	 to	argue	against	 it,	 eh?	

What	then?	A	puritan,	 it	was	once	said,	 is	a	person	who	 lives	 in	terror	that	somebody	somewhere	might	be	

enjoying	themselves.	Or,	as	a	Glaswegian	politician	once	joked	to	me:	we	had	better	ban	sexual	intercourse	in	

case	it	leads	to	dancing.	

	 Vaping	 is	 the	 perfect	 example	 of	 a	 voluntary	 innovation	 derived	 from	 free	 enterprise	 that	 delivers	

better	human	health,	at	no	cost	 to	 the	 taxpayer,	and	no	 inconvenience	 to	 society	—	and	causes	pleasure.	 I	

neither	 smoke	 nor	 vape	 and	 have	 no	 financial	 interest	 in	 either,	 but	 I	 wish	 it	 every	 success.
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On	Cannabis		
Luke	Graham	MP	

____________________	

While	 this	 topic	 is	hot,	we	should	 learn	 lessons	 from	abroad:	 the	case	 for	medicinal	use	 is	

very	strong;	the	jury’s	out	regarding	legalising	it	for	recreational	use,	but	it’s	clear	that	the	

‘war	on	drugs’	isn’t	working.	

	
The	 case	 for	 medicinal	 cannabis	 has	 come	 to	 the	 front	 line	 of	 public	 debate	 in	 recent	 months.	 This	 has	

primarily	 been	driven	 by	 several	 high-profile	 cases,	 and	 the	willingness	 of	 an	 increasing	 number	 of	medical	

professionals	 to	 state	 the	benefits	 of	 cannabis-based	derivatives	 in	 helping	 to	 treat	 and	manage	 a	 range	of	

conditions.	I	have	spoken	in	several	debates	both	in	and	outside	of	Parliament	on	the	topic,	arguing	for	a	more	

wide-ranging	legalisation	of	cannabis	for	medicinal	purposes,	and	for	putting	medical	professionals	 in	charge	

of	issuing	licences	for	these	medicines,	rather	than	politicians.	

	 As	seen	 in	a	 recent	ministerial	 statement,	and	 following	debate	 in	 the	House	of	Commons,	 there	 is	

still	considerable	parliamentary	concern	about	widening	access	to	cannabis-based	medicines,	let	alone	moving	

towards	the	legalisation	of	cannabis	for	recreational	purposes.	And	yet,	in	other	parts	of	the	world,	cannabis	

has	already	been	legalised	for	both	medicinal	and	recreational	uses.	It	seems	important,	therefore,	to	continue	

to	look	to	evidence	and	experiences	from	other	countries	and	areas	that	have	already	legalised	it	in	one	way	

or	another,	to	see	how	this	might	work	in	the	UK.	

	 Arguments	against	the	general	legalisation	of	cannabis	—	outside	of	purely	medicinal	use	—	are	well	

established,	typically	citing	concerns	about	its	impact	on	the	mental	health	of	users,	and	claims	that	it	acts	as	a	

‘gateway’	to	further,	harder	drugs.	Certain	current	strains	of	cannabis	are	known	to	have	particularly	harmful	

psychological	 effects,	 and	 awareness	 of	 this	 has	 also	 had	 an	 impact	 on	 ongoing	 debate.	We	 cannot	 ignore	

claims	 around	 the	 health	 implications	 of	 legalising	 cannabis,	 both	 good	 and	 bad.	 An	NHS	webpage	 entitled	

‘Cannabis:	the	facts’	states	that	regular	cannabis	use	increases	a	person’s	risk	of	developing	a	psychotic	illness,	

such	as	schizophrenia.1	There	 is	no	denying,	however,	that	certain	types	of	cannabis	use	can	have	medicinal	

benefits,	too.		

	 Those	 in	 favour	 of	 general	 legalisation	 argue	 that	 the	 government	 already	 allows	 other	 harmful	

substances	—	 such	 as	 alcohol	 and	 cigarettes	—	 to	 be	 bought	 and	 sold,	 even	 though	 they	 are	 proven	 and	

demonstrable	health	risks.	They	also	argue	that,	by	 legalising	cannabis,	 the	government	could	take	the	drug	

and	 its	supply	chain	out	of	 the	hands	of	criminals,	put	 it	under	taxation,	and	therefore	make	those	 involved	

contribute	towards	state	spending,	supporting	areas	such	as	the	NHS,	police,	or	social	security.		

	 There	 is	 also	 a	 further,	 freedom-based	 argument,	 however,	 which	 speaks	 to	 a	 growing	 tension	 in	

modern	 politics.	 We	 are	 witnessing	 a	 clear	 push	 for	 empowerment	 within	 our	 democracy,	 to	 increase	
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involvement	 and	 lower	 the	 voting	 age	 to	 16	—	but	 there	 are	 also	 simultaneous	 calls,	 often	 from	 the	 same	

people,	 to	 raise	 the	 age	 at	which	 people	 can	 access	 products	 and	 services	 such	 as	 sunbeds	 and	 cigarettes.	

Instinctively,	as	a	liberal,	I	believe	that	people	should	be	free	to	make	their	own	choices	—	that	they	should	be	

provided	with	all	the	available	information,	so	they	are	able	to	make	informed	decisions	for	themselves.		

	 I’m	also	in	favour,	however,	of	coming	down	hard	on	those	who	have	created	the	exploitative	supply	

chains	that	fuel	the	UK’s	drug	habits.	And	when	choices	have	serious	costs	for	society	—	in	terms	of	expensive	

healthcare	provision,	or	additional	policing	 requirements	—	there’s	a	 strong	argument	 to	be	made	 for	 state	

intervention.	Of	 course,	 this	 approach	 runs	 contrary	 to	 the	 reasoning	 currently	 applied	 to	 policy	 related	 to	

alcohol	use:	increased	policing,	health,	and	town-centre	management	costs	are	baked	into	the	average	Friday	

and	Saturday	night	in	virtually	every	town	in	the	UK.	

	 Regarding	policing	costs,	 it	 is	 important	to	be	aware	of	the	current	situation.	While	exact	figures	on	

cannabis-related	 offences	 are	 not	 available,	 in	 2017-18	 there	were	 1,177	 drug	 offences	 per	 100,000	 of	 the	

population	 across	 the	 whole	 of	 the	 UK,	 and,	 where	 figures	 on	 cannabis	 offences	 are	 available,	 it	 typically	

constituted	more	 than	 half	 of	 all	 drug	 offences.2	With	 an	 already	 overstretched	 police	 and	 prison	 system,	

legalisation	 could	arguably	 relieve	 the	police	and	prison	 staff,	 as	 a	 great	deal	of	 their	 time	and	 resources	 is	

currently	being	spent	on	what	was	recently	a	class	C	drug.	This	would	be	coupled	with	the	additional	taxation	

that	could	be	raised.	

	 Worrying	information	from	Canada,	related	to	healthcare	utilisation	and	traffic	accidents,	should	not	

be	ignored,	however.	The	government	of	Alberta	recently	commissioned	a	systematic	review	into	the	impact	

of	 cannabis	 legalisation,	 to	 inform	Alberta’s	 response	 to	 the	Canadian	 federal	decision	 to	 legalise	cannabis.3	

One	of	the	most	concerning	conclusions	of	the	report	was	that:	

	

Overall,	 there	 is	 some	 evidence	 that	 experience	 with	 cannabis	 legalisation	 may	 have	 negative	

repercussions	 with	 respect	 to:	 resource	 utilization;	 law	 enforcement	 and	 impaired	 driving	 cases.	

Broadly,	 legalization	of	cannabis	results	 in	more	burn	cases	reported	to	the	 local	burn	centre,	more	

calls	to	paediatric	poison	control	centres,	and	more	cannabis-related	traffic	accidents.	

	

The	 report	 also	 found	 there	 had	 been	 an	 increase	 in	 traffic	 fatalities	 involving	 drivers	 testing	 positive	 for	

marijuana	in	the	US	states	of	Colorado	and	Washington.		

So,	while	legalising	cannabis	for	recreational	purposes	might	well	relieve	some	of	the	burden	on	the	

police	and	prison	services,	and	ease	some	of	the	financial	strain	on	the	Treasury,	it	is	also	clear	that	legalisation	

could	 simply	 shift	 the	 burden	 elsewhere	 on	 the	 system	—	whether	 that	 be	 in	mental	 healthcare	 provision,	

A&E,	or	in	the	response	to	road	traffic	accidents.	The	jury	is,	therefore,	still	out	on	the	resource-based	debate	

about	whether	we	should	legalise	cannabis	as	a	recreational	drug.		

However,	what	is	clear	is	that	after	almost	three	decades	of	the	‘war	on	drugs’,	they	are	as	prolific	as	

ever,	and	our	current	approach	facilitates	the	criminal	gangs	and	exploitation	our	‘war’	was	designed	to	end.	It	

is	also	clear	that	extracts	of	cannabis	can	be	beneficial	for	conditions	such	as	epilepsy	—	the	illness	that	affects	

Alfie	Dingley	and	Billy	Caldwell,	whose	campaigns	were	ultimately	successful	in	changing	the	law	on	medicinal	
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cannabis-based	products.	The	case	for	medicinal	cannabis	is	extremely	strong,	and	welcome	progress	has	been	

made	in	enabling	patients	to	access	it.	

As	 I	 said	 in	 the	 chamber	 of	 the	 Commons	 recently,	 ‘[a]s	 our	 scientific	 knowledge	 continues	 to	

progress,	so	should	the	views	and	the	laws	made	in	this	House’.	We	know,	for	instance,	that	it	 is	possible	to	

extract	the	medically	beneficial	parts	of	cannabis,	and	we	know	that	we	can	keep	stringent	legal	controls	over	

its	THC	levels.	As	our	scientific	knowledge	and	culture	continue	to	develop,	it	is	important	that	it	remains	the	

case	that	our	laws	do,	too,	in	reflection	of	those	developments.	

	
																																																								
1	https://www.nhs.uk/live-well/healthy-body/cannabis-the-facts/	
2	Home	Office	Outcomes	open	data	tables,	2006	to	2018,	Scottish	Government	Recorded	crime	in	Scotland	2017-2018,	table	A5;	Police	
service	of	Northern	Ireland	Police	recorded	crime	Annual	Trends	1998/99	to	2017/18;	ONS	Population	time	series	explorer.	
3	https://open.alberta.ca/dataset/0239e5c2-5b48-4e93-9bcc-77f72f7bdc5e/resource/021d8f84-5d8b-4e21-b0bb-
81340d407944/download/ahtdp-cannabis-evidence-series-2017.pdf		
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On	Experimental	Medicine		
Rebecca	Lowe	

________________	

Access	is	quite	extensive	in	the	UK,	but	the	inability	to	take	responsibility	for	our	own	risk	will	

lead	 to	 more	 legal	 activism	 —	 which	 will	 damage	 our	 political	 institutions	 —	 unless	 real	

patient	choice	is	introduced.	

	
Although	 it	 might	 seem	 obvious	 that	 freedom-lovers	 should	 be	 fighting	 for	 wider	 access	 to	 experimental	

medicine	—	whether	by	demanding	weaker	regulations,	or	by	arguing	that	anyone	should	be	able	take	any	drug	

they	want,	whenever	they	want	to	—	it	isn’t.	Two	key	considerations	arise:	the	opportunities	we	should	have	to	

access	such	medicine,	and	the	extent	to	which	our	exercising	of	those	opportunities	should	be	governed	by	our	

own	decision-making.	

	 The	Access	 to	Medical	 Treatments	 (Innovation)	 Act	 2016,1	 which	was	 proposed	 in	 the	 Commons	 by	

Chris	Heaton-Harris,	has	been	 incorrectly	 touted	as	 the	enactment	of	 the	controversial	2014-15	 ‘Saatchi	Bill’.2	

Lord	 Saatchi	wanted	 to	 try	 to	 decrease	 resistance	 to	 the	prescription	of	 experimental	medicines	by	 affording	

doctors	immunity	from	litigation	—	an	approach	criticised	as	dangerous	(it	risked	‘undermining’	evidence-based	

medicine),3	illiberal	(it	could	‘remove’	a	patient’s	right	to	sue),4	and	unnecessary	(such	litigation	was	apparently	

‘vanishingly	 rare’).5	 After	 similar	 accusations	 were	 raised	 against	 Heaton-Harris,	 the	 final	 Act	 featured	 no	

discussion	of	such	matters,	but	rather	provision	for	a	database	of	innovative	medicines.	Greater	access	to	such	

information	sounds	promising,	but	there	were	already	comprehensive	databases,	run	by	the	NHS,	the	EU,	and	

various	 charities.	 Patients	 themselves	 do	 lack	 access	 to	 much	 existing	 data	 —	 although	 complications	 arise	

around	 ownership	 and	 privacy,	 and	 the	 need	 for	 ‘blind’	 participation	within	 testing	—	 but	 the	 Act	 does	 not	

explicitly	cater	to	this.		

	 However,	while	it	is	accepted	that	the	UK	has	‘sometimes	lag[ged]	behind’	in	its	approach	to	medical	

innovation,6	 there	 is	 currently	extensive	 scope	 for	patients	both	 to	participate	 in	 clinical	 trials	 and	 to	access	

unlicensed	 drugs	when	 involvement	 in	 these	 trials	 isn’t	 possible.	 Trials	 aren’t	 open	 to	 all	 patients	 (eligibility	

requirements	 relate	 to	 factors	 such	 as	 health,	 previous	 treatment	 regimes,	 and	 life	 expectancy),	 but	

restrictions	 here	 should	 surely	 remain	 primarily	 the	 domain	 of	 drugs	 manufacturers	 and	 testers.	 It	 makes	

sense,	therefore,	to	focus	for	now	on	patients	who	don’t	qualify	for	their	desired	trials.	

	 The	recently-introduced	Early	Access	to	Medicines	Scheme	is	aimed	at	hastening	the	overall	licensing	

process,7	 but	 has	 also	 upped	 individual-user	 access,	 on	 top	 of	 the	 provision	 of	 ‘specials’.8	 Indeed,	 the	 two	

clearest	ongoing	 restrictions	 to	 access	 aren’t	 systemic	blocks	 in	need	of	policy	 liberalisation	—	although	 the	

NHS’s	 structural	 problems	 hamper	 its	 responsiveness	 to	 innovation	—	but,	 rather,	 take	 the	 form	of	 specific	

doctors	and	specific	manufacturers.	The	 latter	 is	unsurprising:	access	to	a	drug	depends	not	only	on	patients	
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being	allowed	to	take	 it,	but	also	 its	supply.	Supporters	of	the	recent	American	‘Right	to	Try’	 legislation	have	

had	to	recognise	that	it	doesn’t	equate	to	the	right	to	force	drugs	companies	to	comply	with	patient	requests.9		

	 Manufacturers	are	often	wary	about	allowing	patients	access	outside	of	formal	trials,	not	least	owing	

to	the	difficulty	of	choosing	to	whom	they	should	supply	limited	products.10	It’s	also	often	contended	that	such	

access	 risks	 interfering	 with	 the	 testing	 process,	 thereby	 damaging	 the	 common	 good.	 This	 argument	 is	

sometimes	made	on	the	grounds	that	access	outside	of	testing	can	decelerate,	or	even	prevent	the	approval	of	

promising	drugs.	Testing,	however,	should	surely	be	premised	on	gaining	awareness	of	both	the	successes	and	

failures	of	drugs	—	 including	evidence	 from	 ‘real-world’	 cases—	rather	 than	hopes	 that	 ‘picked	winners’	will	

sail	 through	the	process.11	A	stronger	argument	relates	to	the	need	for	 ‘blind’	participants	 in	 trials:	 if	people	

know	 they	 can	 access	 drugs	 outside	 of	 trials,	why	 take	 the	 chance	 of	 being	 assigned	 a	 placebo	within	 one?	

Various	mitigations	 could	 include,	 again,	manufacturers	 taking	 control	by	 setting	 their	own	guidelines	 for	 all	

forms	of	access,	and	also	the	use	of	additional	payments	as	an	allocation	tool	(unlicensed	drugs	are	currently	

provided	at	cost).		

	 It’s	 also	 somewhat	 unsurprising	 that	 access	 to	 experimental	 drugs	 can	 be	 blocked	 by	 a	 patient’s	

doctor.	 The	 NHS	 ‘Constitution’	 is	 heavy	 on	 the	 language	 of	 patient	 choice,12	 but	 it	 remains	 the	 case	 that	 a	

‘patient	 is	 entitled	 to	 drugs	 that	 the	GP	believes	 are	 necessary,	 not	 those	which	 the	 patient	 feels	 should	 be	

prescribed’,	 and	 that	 ‘GPs	 are	 responsible	 for	 all	 prescribing	decisions	 they	make’.13	Moreover,	 doctors	often	

refuse	or	are	unable	to	prescribe	a	drug	for	reasons	unrelated	to	the	specific	patient’s	needs	—	such	as	bias,	

lack	of	experience,	or	on	cost	grounds	—	including	considerations	related	to	their	local	area’s	resources,	and,	

therefore,	 the	 needs	 of	 others,	 too.14	Although	patients	 can	 technically	 seek	 alternative	 opinions	within	 the	

NHS,	 or	 turn	 to	 the	 private	 sector,	 it	 would	 seem	 sensible,	 at	 least	 in	 extreme	 cases	—	where	 a	 patient	 is	

determined	to	take	a	unlicensed	drug	(and	its	manufacturers	are	happy	to	supply	it),	yet	they	cannot	find	any	

doctor	to	agree	—	to	also	allow	the	burden	of	responsibility	to	be	shifted	on	to	the	patient.	Criticisms	of	the	

Saatchi	proposal	relating	to	the	‘removal’	of	a	patient’s	right	to	sue	would	be	irrelevant	here,	as	it	would	be	the	

patient	themself	who	had	knowingly	chosen	to	take	on	the	risk.15		

	 A	recent	change	of	 legal	attitude	with	positive	 implications	 for	 increased	patient	choice	stems	from	

Montgomery	v	Lanarkshire	[2015],	in	which	the	Supreme	Court	stated	that	‘[a]n	adult	person	of	sound	mind	is	

entitled	 to	 decide	 which,	 if	 any,	 of	 the	 available	 forms	 of	 treatment	 to	 undergo	 and	 her	 consent	must	 be	

obtained	 before	 treatment	 interfering	 with	 her	 bodily	 integrity	 is	 undertaken’.16	 Responses	 to	 this	 have	

focused	on	consent	—	although	the	statement	of	entitlement	regarding	decision-making	is	noteworthy	—	as	it	

counters	 the	 standard	 ‘Bolam	 test’.	 Bolam	 arose	 from	 medical	 negligence	 cases,	 holding	 that	 a	 doctor’s	

standard	of	care	 is	acceptable	as	 long	as	 it	 reaches	that	of	a	 ‘responsible	body	of	medical	opinion’,	rather	

than	requiring	them	to	involve	the	patient	in	risk	assessment.		

	 A	 further	complication	arises,	however,	when	a	patient	 is	 incapable	of	 consent	—	particularly	 in	 the	

case	of	children.17	Until	people	reach	the	age	of	majority,	 it	 is	 their	parents’	or	carers’	 responsibility	 to	make	

certain	 important	 decisions	 for	 them,	 including	many	 related	 to	 healthcare.18	Recent	 high-profile	 cases	 have	

highlighted	 the	 role	 courts	 currently	 play	 when	 parents	 disagree	 with	 doctors	 about	 appropriate,	 often	

experimental,	medical	treatments	for	terminally-ill	children.19	Although	this	essay	focuses	on	consenting	adults’	
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access	to	such	treatments,	these	court	cases	remind	us	of	the	unanswered	ethical	questions	related	to	the	use	

of	new	technology	 in	healthcare,	as	well	as	the	need	constantly	to	assess	whether	our	 laws	are	fair	and	just.	

When	cases	show	the	 law	to	be	 in	question,	they	add	to	a	wider	process	of	deliberation,	taking	 into	account	

the	common	good,	as	well	as	exceptional	individual	circumstances.	There	are	outstanding	questions	about	the	

societal	costs	of	the	rise	of	legal	activism,	however,	not	least	in	terms	of	its	effect	on	our	political	institutions.	

	 But	lobbying	through	the	courts	often	seems	easier,	quicker,	and	cheaper	—	with	recourse	to	crowd-

funding	—	 than	 the	 traditional	 route	 of	 gradual	 democratic	 change.	 The	 legal	 route	 will	 surely	 be	 pursued	

increasingly	 within	 the	 area	 of	 access	 to	 experimental	 medicine,	 involving	 cases	 against	 doctors,	

manufacturers,	 and	 even	 parents.	 This	 is	 not	 least	 because	 although	 access	 to	 these	 drugs	 is	 relatively	

extensive	 in	the	UK,	big	questions	remain	about	a	patient’s	 lack	of	ability	to	take	responsibility	 for	their	own	

risk.	It	seems	clear	that	the	fashionable	focus	on	patient	choice	is	still,	in	many	ways,	skin	deep.	

	
																																																								
1	Access	to	Medical	Treatments	(Innovation)	Act	2016.	
2	Medical	Innovation	Bill	[HL]	2014-15.	
3	Editorial	‘Undermining	the	Hippocratic	Oath:	The	Medical	Innovation	Bill’,	The	Lancet	Oncology,	2014.	
4	Attributed	to	the	NHS	Litigation	Authority,	in	Hillen,	M.	(2014)	‘The	Road	to	Hell	Is	Paved	with	Good	Intentions’,	The	Opthamologist.	
5	Lewis,	A.	‘The	Saatchi	Bill:	When	Only	the	Fig	Leaf	Remains’,	The	Quackometer,	2016.	
6	Taylor,	H.	et	al	(2016)	Accelerated	Access	Review:	Final	Report,	UK	Government.	
7	See,	for	instance,	Office	for	Life	Sciences	(2016)	‘The	Early	Access	to	Medicines	Scheme	(EAMS):	Operational	Guidance,	UK	Government.	
8	See,	for	instance,	MHRA	(2014)	‘The	supply	of	unlicensed	medicinal	products	(“specials”):	MHRA	Guidance	Note	14’,	UK	Government.	
9	Wallis,	C.	‘The	So-Called	Right	to	Try	Law	Gives	Patients	False	Hope’,	Scientific	American.	2018.	
10	This	interesting	paper	discusses	one	company’s	outsourcing	of	such	decisions	to	an	NYU-based	ethics	board:	Arthur	Caplan	et	al	‘Fair,	
just	and	compassionate:	A	pilot	for	making	allocation	decisions	for	patients	requesting	experimental	drugs	outside	of	clinical	trials’,	Journal	
of	Medical	Ethics,	2018.	
11	The	Accelerated	Access	Review	report	cited	above	is,	for	instance,	heavy	in	its	‘industrial	strategy’-style	approach.	There	are	also	many	
well-known	concerns	about	the	testing	process,	not	least	relating	to	unpublished	data.	
12	NHS	‘The	NHS	Constitution	for	England’,	UK	Government,	2015.	
13	BMA	‘Prescribing	in	general	practice’,	2018.	
14	The	‘post-code	lottery’	is	a	misunderstood	issue:	in	a	freer	system,	local	competition	could	drive	up	standards	within	the	NHS;	it	is	
already	the	case	that	the	NHS	‘Constitution’	purports	to	give	people	the	opportunity	to	‘choose	where	to	receive	treatment’.	
15	i.e.	volenti	non	fit	injuria.	
16	Montgomery	v	Lanarkshire	[2015]	UKSC	11.	
17	Adults	who	are	incapable	of	consent	clearly	wouldn’t	be	suitable	candidates	to	take	over	the	burden	of	responsibility	as	proposed	above.	
18	This	is	not	to	suggest	that	parents	should	be	able	to	make	choices	about	non-medically-necessary	changes	to	their	children’s	bodies.	
19	See,	for	instance,	Re	Ashya	King	[2014]	EWHC	2964	(Fam),	or	Great	Ormond	Street	Hospital	v	Yates 	[2017]	EWHC	1909	(Fam).	
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Online	
Victoria	Hewson		

_________________	

We’re	 under	 regulatory	 attack	 both	 from	 the	 EU	 and	 at	 home;	 the	 government’s	 recent	

publications	 show	 worrying	 overreach	 that	 threatens	 freedom	 of	 expression,	 family	

responsibility,	and	the	digital	economy.	

	
Freedom	to	provide	and	use	digital	services	is	under	sustained	attack.	The	EU’s	new	Copyright	Directive	places	

a	heavy	burden	on	website	operators	who	make	user-generated	content	available	—	compelling	them	to	filter	

suspected	 infringing	 content,	 in	 a	misplaced	 attempt	 to	 turn	 back	 the	 clock	 and	 protect	 rightsholders	 and	

newspapers	from	new	ways	of	monetising	and	using	content.	

But	while	this	assault	on	freedom	of	expression	on	the	internet	in	the	cause	of	copyright	is	troubling,	

the	latest	proposed	regulatory	interventions	in	the	UK	are	even	more	insidious.	This	is	not	least	because	they	

are	framed	in	terms	of	protecting	children	and	the	vulnerable	from	harm,	purporting	to	be	in	these	people’s	

best	interests.	What	kind	of	monster	could	oppose	cracking	down	on	child	sexual	exploitation,	terrorism,	and	

cyber	bullying?	Who	could	oppose	protecting	and	supporting	children’s	health	and	wellbeing?	

The	Online	Harms	White	Paper,	published	by	DDCMS	and	the	Home	Office,	aims	to	‘make	companies	

take	more	 responsibility	 for	 the	safety	of	 their	users	and	 tackle	harm	caused	by	content	or	activity	on	 their	

services’.	And	Age	Appropriate	Design:	A	Code	of	Practice	for	Online	Services,	published	for	consultation	by	the	

Information	Commissioner’s	Office	 (ICO),	has	 the	 stated	purpose	of	providing	practical	 guidance	on	 ‘how	 to	

design	data	protection	safeguards	into	online	services	to	ensure	they	are	appropriate	for	use	by,	and	meet	the	

development	needs	of,	children’.	

	

Overreach	

The	White	Paper	expressly	 seeks	 to	address	not	 just	 illegal	 activity,	but	 ‘unacceptable	 content	and	activity’.	

The	obvious	response	to	this	is:	unacceptable	to	whom?	An	independent	regulator	—	expressing	its	views	by	

way	of	codes	of	practice,	and	enforcing	them	by	way	of	fines	or	even	by	blocking	the	services	that	transgress	

the	boundaries	of	acceptability	—	is	the	answer.	This	would	be	a	huge	expansion	of	the	powers	of	the	state	

over	every	aspect	of	private	and	economic	life,	so	much	of	which	is	carried	out	online.	The	White	Paper	aims	

to	regulate	not	only	content-sharing	platforms,	but	also	private	communications,	such	as	messaging	and	file	

storage	 applications.	 Similarly,	 the	 extension	 of	 the	 data	 protection	 regulator’s	 powers	—	 acting	 within	 its	

remit	 under	 the	 Data	 Protection	 Act,	 to	 create	 a	 duty	 for	 businesses	 to	 safeguard	 and	 support	 children,	

effectively	 legislating	and	enforcing	 the	UN	Convention	on	 the	Rights	of	 the	Child	 (UNCRC),	which	 it	quotes	

liberally	 in	the	Code	of	Practice	—	is	astonishing	regulatory	overreach.	All	websites	will	need	to	comply	with	
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the	Code,	unless	the	operator	can	prove	that	their	website	won’t	be	accessed	by	under	18s,	or	they	implement	

robust	age	verification	to	ensure	that	under-age	access	will	not	be	possible.		

	

Family		

Is	 the	 position	 of	 the	 government	 and	 its	 regulators	 that	 parents	 cannot	 protect	 their	 children	 from	online	

harms,	and	that	they	therefore	shouldn’t	have	to	—	that	only	the	state,	 in	tandem	with	businesses,	has	the	

capability	to	do	so?	It	seems	hubristic	and	self-serving	to	justify	the	accretion	of	wide-ranging	and	ill-defined	

powers	 to	monitor	 and	 enforce	 ‘acceptability’.	 Or	 is	 the	 government’s	 position	 that	 parents	 don’t	 want	 to	

supervise	and	protect	their	children	in	their	use	of	online	services	—	that	protecting	children	from	harm,	even	

harm	encountered	in	their	own	home	in	the	presence	of	their	parents,	or	harms	deriving	from	legal	conduct,	

should	essentially	be	a	service	provided	by	government?		

Sadly,	of	course,	not	all	 children	have	parents	and	carers	who	exercise	 these	 responsibilities.	But	 is	

the	best	or	only	way	to	protect	them	to	sacrifice	freedom	of	expression	and	a	dynamic	online	environment?	

Are	we	accepting	that	the	role	of	the	state	—	and	technology	companies,	 like	Google	and	Facebook	—	is	 to	

monitor	 and	 edit	what	 children	 and	 adults	 can	 view	or	 read	 on	 the	 internet?	 These	 are	 questions	 that	 the	

White	 Paper	 and	 the	 Code	 of	 Practice	 have	 answered	 in	 the	 affirmative,	 but	 it	 is	 far	 from	 clear	 that	

effectiveness	 or	 further	 implications	 were	 taken	 into	 consideration.	 If	 it	 becomes	 accepted	 that	 keeping	

children,	and	even	adults,	safe	in	their	use	of	the	internet	is	a	function	of	the	state,	the	incentive	and	duty	for	

parents	to	do	so	will	be	diminished,	and	children	will	grow	up	with	the	assumption	that	this	is	how	it	works.	

The	justification	for	ever	greater	state	intervention	will	grow	and	become	ever	more	difficult	to	row	back	from.	

	

Evidence	

The	Code	of	Practice	does	not	purport	to	demonstrate	that	its	provisions	are	supported	by	evidence.	Rather,	

the	 ICO	 focuses	on	 fulfilling	 the	 requirements	of	 the	UK’s	Data	Protection	Act,	 the	General	Data	Protection	

Regulation,	 and,	 somewhat	grandiloquently,	 the	UNCRC	 (quoting	at	 length	 the	 convention’s	passages	about	

parental	duties,	which	it	seems	to	appropriate	to	itself).	The	White	Paper	cites	various	surveys	and	studies	—	

on	occasion,	 unabashedly	 including	 those	 that	 specifically	 contradict	 its	 approach	—	but	none	 that	 indicate	

that	this	hugely	ambitious	and	authoritarian	regulatory	regime	could	be	expected	to	counter	any	of	the	harms	

it	 bemoans.	 In	 terms	 of	 freedom	 of	 expression,	 this	 is	 oppressive	 and	 paternalistic,	 and,	 in	 respect	 of	 the	

protections	 from	misinformation	 it	 proposes,	 it	 is	 also	 snobbish	 and	partisan.	 It	 aims	 to	protect	 vulnerable,	

ignorant	users	(i.e.	everyone)	from	inaccurate	or	untrustworthy	new	sources.	The	press,	some	of	whom	have	

been	enthusiastic	supporters	of	the	White	Paper,	should	be	worried.	

	

Digital	economy		

There	is	a	strong	Luddite	flavour	to	the	White	Paper.	It	operates	under	an	assumption	that	new	technologies	

are	 not	 to	 be	 trusted	 and	 need	 to	 be	 controlled	 by	 the	 state,	 together	with	 a	 confidence	 that	 the	 state	 is	

capable	of	managing	the	digital	economy	with	a	powerful	regulator	of	all	content.	The	authors	seem	assured	

that	new	regulations	will	not	be	easily	subverted	by	clever	teenagers	and	determined	criminals	using	VPNs,	or	
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by	corporates	simply	exiting	the	UK	market.	They	also	seem	to	assume	that	simply	by	saying	the	words,	‘our	

vision	[…]	is	for	a	thriving	digital	economy,’	the	thriving	digital	economy	will	persist	—	even	as	the	government	

passes	ever	more	intrusive	and	anti-competitive	legislation.	In	fact,	the	experience	has	been	that	digital	service	

providers	will	 exit	markets	where	 the	 regulatory	burden	and	 risks	are	 too	great,	 and	 that	 large,	established	

operators	benefit	most,	depriving	consumers	of	content,	services,	and	innovation.	

At	 a	 time	when	 the	 government	 is	 struggling	 to	deliver	 key	policies,	 regulating	 the	 internet	 (which	

was,	 after	 all,	 a	manifesto	 commitment)	 seems	 like	 a	 costless	way	 to	 shore	 up	 support	 on	 the	 traditionally	

conservative	 issues	 of	 the	 family,	 and	 law	 and	 order.	 In	 reality,	 the	 costs	 of	 these	 policies	 to	 our	 freedom	

would	be	substantial	and	far	reaching.	
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About	FREER	
	
	
	
	
FREER	is	a	major	new	initiative	from	the	Institute	of	Economic	Affairs	(IEA),	promoting	a	freer	economy	and	a	

freer	 society.	 Articles	 that	 are	 written	 under	 the	 auspices	 of	 FREER	 are	 the	 author’s	 own,	 and	 do	 not	

necessarily	reflect	those	of	FREER	or	the	IEA.		

Initially,	FREER	will	be	housed	within	the	IEA.	Whilst	FREER	will	have	 its	own	advisory	board,	brand,	

and	 image,	 it	will	be	 financed,	 run,	and	operated	by	 the	 IEA.	However,	 this	does	not	 imply	endorsement	of	

FREER’s	statements	by	the	IEA,	or	endorsement	of	IEA	statements	by	FREER.	FREER’s	Parliamentary	Supporters	

support	 FREER’s	 mission	 to	 promote	 the	 value	 and	 virtue	 of	 economic	 and	 social	 liberalism.	 They	 do	 not	

necessarily	 agree	 with	 every	 policy	 the	 initiative	 proposes,	 but	 advocate	 the	 widest	 possible	 debate	 on	

freedom	as	the	engine	for	prosperity	and	happiness	for	all.	

The	IEA	is	an	independent	charity,	and	does	not	support	any	political	party	or	any	individual	politician.	

It	seeks	to	promote	a	better	understanding	of	 the	role	 free	markets	can	play	 in	solving	economic	and	social	

problems.	It	is	happy	to	work	with	politicians	of	all	parties	—	as	well	as	many	people	of	no	political	persuasion	

—	 in	 an	 endeavour	 to	 promote	 this	mission.	 It	 also	works	 on	 initiatives	 such	 as	 FREER,	 across	 the	 political	

spectrum,	in	pursuit	of	its	mission.	However,	the	IEA	takes	no	corporate	position	on	policy	positions,	and	the	

positions	taken	by	authors	 in	printed	materials	are	those	of	the	author(s)	alone.	The	IEA	in	no	way	endorses	

the	specific	text	put	forward	by	individual	authors,	or	the	political	party	to	which	an	author	may	belong.	
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