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Abstract
The alcohol industry have attempted to position themselves as collaborators in alcohol policy making as a way of inﬂuencing policies
away from a focus on the drivers of the harmful use of alcohol (marketing, over availability and affordability). Their framings of
alcohol consumption and harms allow them to argue for ineffective measures, largely targeting heavier consumers, and against
population wide measures as the latter will affect moderate drinkers. The goal of their public relations organisations is to ‘promote
responsible drinking’. However, analysis of data collected in the International Alcohol Control study and used to estimate how much
heavier drinking occasions contribute to the alcohol market in ﬁve different countries shows the alcohol industry’s reliance on the
harmful use of alcohol. In higher income countries heavier drinking occasions make up approximately 50% of sales and in middle
income countries it is closer to two-thirds. It is this reliance on the harmful use of alcohol which underpins the conﬂicting interests
between the transnational alcohol corporations and public health and which militates against their involvement in the alcohol policy
arena. [Caswell S, Callinan S, Chaiyasong S, Cuong PV, Kazantseva E, Bayandorj T, Huckle T, Parker K, Railton R,
Wall M. How the alcohol industry relies on harmful use of alcohol and works to protect its proﬁts. Drug Alcohol Rev
2016;00:000–000]
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In 1996 an internal paper from Philip Morris [1] (then
producers of alcohol as well as tobacco products) laid
out the urgent need to ensure that alcohol producers
did not face the same situation the tobacco industry was
facing (which resulted eventually in a Framework
Convention on Tobacco Control, including Article 5.3
which ensures that governments must make decisions
on tobacco policy free from the inﬂuence of tobacco
corporations) [2]. While the tobacco industry has fought
a rear-guard action, challenging the evidence on health

effects and obfuscating the message [3], the alcohol
industry has taken a much more proactive approach to
secure an all-important positioning as a potential collaborator in reducing alcohol related harm.
The World Health Organization (WHO) Global
Strategy on Reducing the Harmful Use of Alcohol,
endorsed in 2010 [4], was almost undermined by ﬁerce
contestation between Member States supporting the
industry desire to be named as collaborators in future
activities and those Member States (and supporting
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non-government organisations) who successfully
retained the original wording (proposed by the African
Member States) in which the industry involvement is
limited to one of ‘consultation’ [5].
Since the endorsement of the Global Strategy the
transnational alcohol corporations have continued to
present themselves in the global governance arena as
collaborators, while promoting ineffective approaches to
reducing harmful use of alcohol, such as ‘self-regulation’
of marketing (voluntary codes which do not reduce the
negative impact of marketing [6]). They have continued
to develop infrastructure and engaged in a
well-orchestrated international campaign to show their
willingness to help develop policy at national levels [5],
make visible their activities to support the Global Strategy
under their ‘Producers’ Commitments’ [7] and engage
with intergovernmental organisations to help shape the
international response [8–10]. More recently one of the
biggest transnational alcohol corporations, AB INBEV
[11] has announced a billion dollar commitment to
achieve ‘Smart Drinking Goals’ (coincidentally sharing
and acronym with the UN’s Sustainable Development
Goals) aimed at reducing the harmful use of alcohol by
2025 [12]. Analyses of such industry activities have
demonstrated that they are not evidence based and
unlikely to reduce alcohol-related harm, serving a public
relations objective rather than a public health one
[13,14].
Governments and intergovernmental organisations
have accepted (with varying degree of reservations) this
industry involvement despite evidence alcohol is the ﬁfth
highest contributor to the global burden of disease and
injury [15] and, in relation to those aged under 50 years
old, makes the greatest contribution (of the 20 risk factors
examined) to the disability adjusted years of life lost [16].

Alcohol industry messaging
The alcohol producers and their social aspects organisations have achieved this positioning, not by challenging
the veracity of the evidence of alcohol-related harms,
but rather by appealing to a notion of balance between
harms and beneﬁts, misrepresenting and obscuring the
causes of alcohol-related harms; misrepresenting for a
number of years the goals of those promoting evidencebased alcohol public policy as ‘neo prohibitionist’ [17]
and above all attempting to draw attention away from
the drivers of harmful use of alcohol: over supply, too easy
affordability and the billions of dollars spent on marketing by maximising a focus on the consumer [18]. A very
commonly used framing by industry players within the
alcohol policy debate is that heavy alcohol consumption
and harm are conﬁned to a minority of drinkers. This
allows them to argue against efforts to put in place
© 2016 Australasian Professional Society on Alcohol and other Drugs

effective population wide policies, because these will affect the moderate drinkers, and also to frame their mission as ‘promoting responsible drinking’ particularly in
emerging markets. Implicit in this framing is the idea industry and public health can work together to target
heavy drinkers while leaving the industry unfettered in
its activities to promote and supply alcohol to the moderate majority.
A further issue important to the transnational alcohol
corporations in the context of their expansion in emerging markets has been to maximise a focus on informal
or illegal alcohol [19,20]. The implication which may be
taken from this focus is that commercial alcohol, given
its quality control processes, is safer than informal or
illegal alcohol. However, while ingredients in some
unrecorded alcohol pose a health risk over and above
the risk of ethanol (most notably methanol, heavy metals
and disinfecting agents in surrogate alcohols), the major
public health threat of unrecorded alcohol is clearly
related to ethanol [21], as is the public health risk from
commercial alcohol, and so the relative distribution of
commercial and unrecorded alcohol are of relevance.

Challenging the industry message
The industry framing of a moderate majority carries with
it an implicit implication that these are the majority of the
customers of the transnational alcohol corporations and a
reduction in the consumption of the heavy drinking
minority would not impact upon their business..
However, we can use our research evidence to ask what
would be the impact of a reduction in heavier alcohol
consumption on the well-being of the transnational
alcohol corporations, given their legal obligations to
produce the highest possible proﬁts for its shareholders
[22].
Data from the International Alcohol Control (IAC)
study [23] uses a methodology which has been found to
collect accurate estimates of the alcohol consumed [24]
and can be used to estimate the proportion of the alcohol
market which is consumed in very heavy drinking
occasions. The method of data collection in the IAC
survey allows for a calculation to be made of the typical
quantities of absolute alcohol consumed in different
locations (relevant to each country context) and the
frequency of consumption in these locations. These data
can then be used both to calculate total volume of
consumption and the proportion of the alcohol market
which is consumed in heavier drinking occasions.
These calculations have now been performed on
survey data from national samples in two high income
countries (Australia and New Zealand). Taking an average across the two countries 50% of the total market
was found to be consumed in heavier drinking occasions.

Protecting proﬁts gained from harmful use of alcohol

When the same average was taken for the data from
regional samples surveyed in the three middle income
countries (Vietnam, Mongolia and Thailand) the proportion was even larger, at 63% (see Figure 1).
The levels of ‘heavier drinking occasions’ used in this
analysis were equivalent to eight or more drinks (a
drink = 15 ml absolute alcohol) for men and six or more
for women. This, at 120 ml plus for men and 90 ml plus
for women, typically consumed, is considerably more
than the levels of Heavy Episodic Drinking as deﬁned
by the WHO which is 60 gm (77 ml) of absolute alcohol,
at least once a month.
When the analysis was performed setting heavier
drinking occasions closer to the WHO Heavy Episodic
Drinking level, using a cut off of 6+ drinks for men and
4+ for women, we found an average of 65% in heavier
drinking occasions in the high income markets and 76%
in the middle income countries.
These proportions are in keeping with previous estimates made in high income countries (Archer 1997 cited
in Stockwell [25]).

Informal alcohol
The inclusion of Vietnam in the IAC survey has allowed
analysis of a country with a signiﬁcant proportion of its
current alcohol consumption in the form of informal
alcohol. In the IAC survey 60% of alcohol consumed
came from informal alcohol (slightly lower than the
WHO Global Information System on Alcohol and
Health estimate for 2008–2010 of 70%, probably
reﬂecting the substantial expansion of the commercial
market in Vietnam’s expanding economy and expanding
commercial alcohol market.
The same analysis to estimate the proportion of alcohol
consumed in the commercial and informal alcohol
market was carried out. The results showed a smaller
proportion of the informal alcohol market was consumed
in heavier drinking occasions, (43%) compared with the
commercial alcohol market (78%). This revises the
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estimate in the middle income countries to 70% when
only commercial alcohol in Vietnam is taken into
account.
These data show that effective action to reduce harmful
use of alcohol [22] would cut signiﬁcantly into the
transnational alcohol corporations’ sales and proﬁts. This
reliance on harmful use of alcohol creates a very clear
conﬂict of interest and predicates against their positioning as collaborators in policy development or
implementation.
We, in the public health research community, can take
an active role both in deconstructing the framings used by
the alcohol industry and its representatives, which are all
too often used in public debate to block effective evidence
based policies. We can also challenge directly the motives
of the alcohol industry in subverting the uptake of these
policies. We need to point out that their conﬂict of interest militates against their involvement in the development
and implementation of alcohol policy and programs. The
WHO Framework for Engagement with Non State
Actors has failed to identify alcohol commercial interests,
along with those of tobacco and arms, as inappropriate
partners [26,27]. This makes clear the urgency with
which we need to step up. The conﬂict of interest is such
the alcohol industry cannot afford to be our friend and we
need to make this clear.
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