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“The core aim of the Institute is to serve
the public interest on public policy issues
linked to alcohol, by advocating for the use
of scientific evidence in policy-making to
reduce alcohol-related harm.”

• Independent charity

• Supported by board of scientific advisors

• Strong links to NGO networks and policy
makers in UK, Europe and globally

IAS: Who we are, what we do



Presentation outline

• Who are the global alcohol producers?

• How do they engage in public health policy?

• What impact does this have?

• Managing conflicts of interest – next steps



Global alcohol producers

Source: Annual Reports, company websites and press reports (Please note: AB InBev and SAB 
Miller are treated as separate entities as the details of ‘NewCo’, their merged entity, remain 
unclear)

Company Category HQ
2014 

Revenue
Major Brands

Beer
Leuven,

Belgium
£31bn

Beer, Cider
London, 

UK
£15bn

Beer
Amsterdam, 

Netherlands
£14bn

Beer, Cider
Copenhagen, 

Denmark
£6bn

Spirits, Beer, 

Wine

London, 

UK
£10bn

Spirits, Wine
Paris, 

France
£6bn

Spirits
Hamilton, 

Bermuda
£3bn

Wine, Beer, 

Spirits

Victor, NY,

USA
£4bn

Wine
Modesto, CA, 

USA
£3bn



Market dominance: Beer

Source: Barth-Haas Group, The Barth Report 2014-15



Mergers & Acquisitions
Major global brewers substantially shaped by recent mergers 
and acquisitions:

• 1999: SABMiller est. = South African Breweries bought 
Miller Brewing Company (US)

• 2004: ABInBev = merger Anheuser-Busch (US) & InBev (= 
Belgian Interbrew + Brazilian AmBev)

• 2015 ABInBev agreed £71bn takeover of SABMiller =
– world’s largest beer company. 
– biggest ever deal in the alcohol industry, 
– 3rd largest acquisition in corporate history
– The newly created firm will account for around 30% of the 

global beer market



Globalisation & Emerging Markets

Source: Diageo Annual Reports



Emerging markets & new consumers

“The backbone of SABMiller’s growth strategy in Africa 
is to ensure the affordability of our beers so that local, 
low income consumers move from drinking poor 
quality, and potentially lethal, alcohol to enjoying our 
high quality beers made with local ingredients.”

Independent, Nov 18 2015 

http://www.independent.co.uk/news/world/africa/ab-inbev-and-sabmiller-beer-manufacturer-merger-poses-major-threat-to-global-health-a6738376.html


Alcohol industry corporate political activity
Strategy Tactics

Access/ Information Campaign contributions 

Direct and indirect lobbying (meetings and correspondence)

Shaping the evidence base

Partnership/ collaboration

Constituency building Forming alliances

Creation of SAPROs

Corporate-image advertisinga

Advocacy advertisingb (press releases, publicity campaigns)

Constituency fragmentation Neutralizing or weakening (e.g. discrediting) opposing individuals or organizations

Policy Substitution  Develop/ promote self-regulation

Develop/ promote alternative regulatory policy

Develop/ promote voluntary activities 

Financial Contributions to political party

Hiring, or offering future employment to people with political connections

Other financial enticement (gifts, travel)

Legal actions Pre-emption

Litigation (or threat of litigation)

Adapted from Hillman and Hitt (1999) and Savell et al. (2015)
a Corporate-image advertising seeks to build a favorable image and keep the company’s name in the public eye. 
bAdvocacy advertising is defined as an advertisement or public communication that attempts to influence public 
opinion on a specific issue. 



Information & Messaging



Constituency Building



Trade agreements and litigation



Threat of legal action



Policy substitution



Financial incentive



WHO Global Alcohol Strategy (2010)
The role of the alcohol industry

Restricts the actions of “economic operators” in alcohol 
production and trade to their core roles as 
“developers, producers, distributors, marketers and 
sellers of alcoholic beverages.”

“In the view of WHO, the alcohol industry has no role 
in the formulation of alcohol policies, which must be 
protected from distortion by commercial or vested 
interests.” –Dr. Margret Chan, WHO Director General



“When WHO reports on progress relating to the 

implementation of the strategy in 2013, many industry 

players, not only ICAP sponsors, will wish to demonstrate 

that in addition to contributing to the development of the 

strategy, they subsequently played an active role, 

whether in partnership with other stakeholders or acting 

independently, in contributing to its implementation.” 

- ICAP (aka IARD)

WHO Global Alcohol Strategy (2010)
Industry interpretation



Impact of alcohol industry actions



Industry Actions:
Implementing the WHO Global Alcohol Strategy?

WHO Global Strategy Area
Industry’s 

categorization

Raters’ 

categorization

Leadership, awareness and commitment 20.9% 5.5%

Health services 1.8% 1.6%

Community Action 6.9% 4.5%

Drink-driving countermeasures 15.9% 10.1%

Marketing 11.5% 2.3%

Availability and Pricing 5.3% 2.1%

Reducing the negative consequences of drinking 
and Reducing the impact of informal alcohol

34.8% 7.4%

Monitoring and surveillance (data sharing) 1.2% .7%

None (Too vague to classify) 1.6% 65.8% (27.5%)



Industry Actions: Marketing Potential?



• 61.0% initiated before the WHO Global Strategy published in 
2010, despite claims that the Actions were “in support of” the 
Global Strategy

• 65.8% of Actions do not conform to 10 policy areas of Global 
Strategy 

• Only 6% were found to have any possible effectiveness in 
reducing harmful alcohol use; 

– Population reach of effective actions low

• 21.4% Actions categorized as “strategic CSR”

• 21.0% Actions considered to have potential to promote a brand 
or product

Summary: Impact of Global Industry Actions



Conclusions

1. Industry Actions have major limitations from a public health 
perspective

• Rarely evidence-based

• Unlikely to reduce harmful alcohol use

• Self-serving (i.e., promoting self-regulation)

• Extension of marketing practices

• Some may pose a risk to public health

• Evaluation research was minimal 

2. May be compromising the work of public health experts, the 
WHO, its regional offices, and the NGOs



Conflicts of Interest: 
Identify, manage, protect against…

WHO FCTC, Article 5.3

Alcohol policies “must be protected from distortion by commercial 
or vested interests”

WHO Director General, Dr Margaret Chan

Qu: Does Tobacco Control Policy set the right precedent? 



Tobacco control: lessons to be learnt?
• monitoring the local tobacco industry;
• informing and involving the public;
• obtaining and using evidence 

strategically;
• using ‘champions’ to tell the truth about 

tobacco use;
• applying lessons from international 

experience;
• exposing the myths and refuting the 

industry’s arguments;
• building strong anti-smoking coalitions;
• communicating and strictly enforcing 

tobacco control measures;
• making the industry accountable; and
• regulating the industry.



Thank you for your time

kbrown@ias.org.uk

www.ias.org.uk

@InstAlcStud
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