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The theme of this conference ‘Achieving cultural change by 2020’ is an ingenious one.  It provides an opportunity to speculate about the future but 2020 is close enough that many of us can still expect to be around and will face the uncomfortable task of eating our words if we have got it wrong so in considering the future I thought it might be prudent to begin by looking at the past. 

I don’t know if many of you are familiar with this book ‘Alcohol Policies’ published by the European Regional Office of WHO in 1985, just 20 years ago.  Before I joined WHO in Geneva I was asked by the Copenhagen office to edit this volume.  But I would like to quote from the opening chapter Establishing Priorities for Action.   “Alcohol Policies do not drop ready-made out of the sky.  They have to be stimulated, developed and negotiated afresh for each country.  They have to be sensitive to the history of the country, its culture and its drinking practices.  They require imagination, tolerance, hard work and a sense of vision, they need to be prepared, formulated and promoted taking into account a wide variety of legitimate but sometimes competing interests.” 

I submit that these words were true 20 years ago, they are true today and they will still be true in 2020.  Look for example at EB 115 R5 that’s the resolution ‘Public health problems caused by harmful use of alcohol’ that was adopted just last month by the WHO Executive Board.   In its second operative paragraph it requests Member States “ to encourage mobilization and active and appropriate engagement of all concerned social and economic groups, including scientific, professional, non-governmental and voluntary bodies, the private sector, civil society and industry associations, in reducing harmful use of alcohol”.
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	“ to encourage mobilization and active and appropriate engagement of all concerned social and economic groups, including scientific, professional, non-governmental and voluntary bodies, the private sector, civil society and industry associations, in reducing harmful use of alcohol”.


Obviously the impetus for creating alcohol policies can come from different groups within society.  At various times and at various places, religious faiths and social movements have probably had the strongest influence.  It would be hard to ignore the profound impact of Islam, the Womens Christian Temperance Union or the International Order of Good Templars for example just to name only the most obvious.  At an even broader level alcohol policy can simply be an expression of dominant cultural forces.
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	Slide of Map


This map for example depicts the further spread of the Roman Empire in Europe.  It is difficult not to be struck by how closely it corresponds to differences in drinking patterns that still persist today.  The southern drinking pattern is characterised by more frequent, often daily drinking, but less intoxication.  While the northern pattern is characterised by less frequent drinking occasions but a greater tendency to drink to intoxication.   It can be hypothesised that the more benign “wet” drinking culture of the south is a legacy of the Roman Empire compared to the harsher “dry” drinking culture of the Vikings which favoured intoxicated rage over civilised life styles.  The UK may be a bit of an anomaly here bit perhaps they got the best and worst of both influences.

Leaping forward a bit in history one of the striking features of the second half of the 20th century has been the increasing influence of the medical establishment expressed through the creation of the disease concept of alcoholism, the rise of Alcoholics Anonymous and most particularly through the emergence of a public health perspective on alcohol policy.  National medical associations, public health advocates and WHO have all been instrumental in helping to forge the dominance of the public health perspective on alcohol policy.  I suspect for example that it underlines most of the presentations being made at this conference including my own and nor is it my intention to challenge the legitimacy of the public health perspective rather it is to argue, as the extract from the 1985 Euro Report does, that what is needed for a robust alcohol policies is an inclusive approach that defines public health broadly and involves the widest possible range of actors.  

At the risk of sounding like ‘I told you so’ let me quote again from that report “for the development of national alcohol policies co-operation among many different interest groups within and outside government will be necessary”.
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	Entities Involved

· Ministries

· Education, Agriculture, Trade, Employment, Social Affairs, Health, Finance

· Treatment agencies

· Self-help organizations


Ministries have responsible for education, agriculture, trade, employment, and social affairs among others will need to be involved.  It may even be that the impetus to develop a national alcohol policy will stem from one of those ministries rather than from the Ministry of Health although it is certain that the Ministry of Health will have a very important part to play.  The Ministry finance cannot be involved in the implications of any suggested policy changes.   Equally however interested bodies outside government will also have a part to play.  Treatment agencies, self-help organisations and other voluntary bodies, churches, teachers and parents organisations will be likely want to contribute to the process of the policy development and in some countries the list will be longer still.  In addition not only the alcoholic drinks industry but other industries including catering, tourism, advertising and the media generally will have essential contributions to make and the quote ends with the following warning “The exclusion from the process of policy development of any significant interested party is likely to prejudice the subsequent successful implementation of the policy.”  
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	“The exclusion from the process of policy development of any significant interested party is likely to prejudice the subsequent successful implementation of the policy.”


As many of you probably I left WHO 10 years ago to set up the International Centre for Alcohol Policies (ICAP) which is supported by 10 major international drinks companies.  One of the most challenging activities in which we have been involved is the development of an international consensus document entitled ‘The Geneva Partnership on Alcohol’ which attempted to describe the rights and responsibilities of consumers, producers, sellers and others involved in policy making including governments, NGOs and the scientific and public health communities.  The document was developed through an elaborate process of preliminary consultations, four regional workshops and then a final consensus conference.  Here is a list of the topics addressed in this document which is as you can see very wide ranging:
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	· Alcohol and Society

· Public Policies

· Access and Availability

· Advertising and Promotion

· Information and Education


	· Health Care

· Responsible Service

· Ensuring Product Quality and Integrity

· Research and Dissemination of Results


There isn’t sufficient time at this short presentation to examine in detail the relevant contribution of each societal actor can make in each area.  Suffice to say that in some areas broad consensus was achieved quite easily whilst in others real and perceived conflicts of interest certainly did arise. What is most striking is that we were able to resolve these and to find the common ground among the competing prospectors.  I would recommend you to visit the ICAP website www.icap.org if you are interested in reviewing the whole document.  Obviously one of the more controversial areas related to the level of involvement of the alcohol industry in policy development and implementation.  Again, echoing the words of the Euro Report from 20 years ago I would emphasis that although there can be conflicts between economic interests and public health interests these need not be irreconcilable conflicts.  What I am trying to demonstrate here is the usefulness of targeted interventions within the context of a reasonable regulatory framework and let us be quite clear alcohol is already a highly regulated commodity.  Regulations exist in every country in the world regarding its price and availability.  There are restrictions on who can purchase alcohol, who can sell it, when and where it can be sold, how it can be advertised and how much ethanol different beverages contain.  There are also restrictions that relate to international trade although the vast majority of alcohol is actually consumed in its country of origin.  It is a very narrow view of alcohol policy to think only in terms of the manipulation of these regulations and restrictions.   It is also a view that assumes that alcohol policies are primarily determined and enforced by governments.  Indeed I would argue that governments regulations simply provides the context within which national alcohol policies can be negotiated in a dynamic process involving all those with a legitimate interest in.  In fact there are abundant examples from around the world of effective public private partnerships in the area of alcohol policy.  These partnerships should not be in any sense considered as alternatives to reasonable regulation rather they are a way in which the whole of society can be involved in the development and implementation of policy rather than a situation in which governments determine policies and then enforce them on an indifferent or reluctant population.

Let me describe a few examples.  First, one that is clearly in the interests of the alcohol industry.  I am referring to the issue of server training or responsible hospitality.  There are programmes currently up and running in many countries although this example in the Netherlands it is jointly sponsored by the Dutch Government and the industry and focuses both on the compliance with the law and the promotion of more congenial drinking environments.
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	Think Before You Serve

(The Netherlands)

· Training video for servers – curb risky consumption and drunk driving

· Patterns:  The Dutch Brewers Association, Dutch Ministry of Health, Welfare and Sports, employers, organizations and unions associated with the hospitality industry by SVH




Thus, it provides detailed instructions on issues such as refusing to serve drunk patrons, dealing with round buying rituals and the enforcement of the minimum drinking age.

Another example related to under-age drinking comes from just across the water in Wellington, New Zealand
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	THINK B4 U BUY

UNDER 18S DRINK

(New Zealand)

A public awareness campaign

Warn adults of possible penalties for those caught providing alcohol to minors

Partners: BWSCNZ, Wellington City Council, District Licensing Agency, Hospitality Association of New Zealand, New Zealand Police, Hutt Valley Health District Health Board, and Alcohol Advisory Council of NZ; ALAC




I understand that Mike Macavoy and Paula Snowden will be with you in Melbourne, Both of them will obviously be able to give you many more details about this programme like server training for example.  However, it relies on a combination of education and enforcement and is jointly sponsored by industry and government.
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	Global Road Safety Partnership

· A multi-sectoral partnership

· Focus on developing countries and transition economies




The Global Road Safety Partnership was initiated by the World Bank and is now run out of the offices of the International Federation of Red Cross and Red Crescent Societies.  It is based on a very broad partnership involving national governments, civil society organisations and large private sector companies such as Daimler, Ford, Chrysler, Volvo, Shell, BP, Michelin.  I have had the privilege of being Chairman of GRSP in 2003 when we had multi-stakeholders road safety programmes in eight focus countries. 
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	Don’t Drink and Drive

(Bangalore, India)

· Mission

· Raise awareness of drunk driving health and legal implications

· Improve enforcement of existing regulations

· Partners:  GRSP, ICAP, NIMHANS, Bangalore Agenda Task Force, Society for Alcohol-Related Social Policy Initiative, and Bangalore City Police




Of these I might single out the drinking and driving programme in Bangalore, India for special mention.  Not only because it involved a wide range of public and private partners but also because of its exemplified and mutually supported combination between efficient enforcements of regulation and the introduction of a carefully targeted awareness campaign.

At ICAP we are particularly proud of our involvement in a programme of early identification and simple treatment intervention in Chile.  Based on an audit questionnaire developed by WHO we worked with the government, the university and the local pharmacy chain to implement an approach which used local pharmacists as primary health care workers to identify problem drinkers and offer them simple advice to modify their harmful drinking patterns.
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	Brief Interventions

(Chile)

· Program for pharmacists

· Detecting and counselling heavy drinkers at the community level

· Partners:  LifeStyle Center, Chilean Pharmacy Chain, ICAP, University of Chile, Ministry of Health




At the heart of what I am saying is the idea that culture shapes alcohol policy not the other way around.  In other words a good national alcohol policy is a vivid expression of the values, norms and aspirations of the society.  A bad alcohol policy is one that consists merely of a boiler-plate set of restrictions on availability.  This model requires the beverage alcohol industry to market its products responsibly.  Considerable advances have been made in the effectiveness of industry self-regulation although in some countries there clearly is much more work to be done.  If the industry is to be accepted as a partner alongside the more traditional public sector agencies, including government ministries then the public sector can reasonably expect industry to look beyond its immediate bottom line towards a much broader understanding of the role of alcohol in society.  We are not there yet.  There still are examples of what I would consider inappropriate and tasteless advertising that fly in the face of industry codes.  There are examples of offensive marketing practices and there are product websites that I would certainly not want my 12 year old daughter to stumble across while she is surfacing the net but the trend is towards greater responsibility.  Considering these two short television advertisements
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	Baileys Advert

BE A DISIGNATED DRIVER
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	NOW WOULD BE A GOOD TIME TO STOP

KNOWING WHEN TO STOP IS A GOOD THING

A reminder from SMIRNOFF




What’s interesting about these examples is that although indeed they do promote a product they do so by make responsibility into a brand attribute.  Whether the message is to do with avoiding drunk driving or the acceptance of safe drinking guidelines.  Both these advertisements share an important feature of the examples of public private partnerships that I described earlier.  They seek to create greater awareness of the need to adhere to reasonable regulations.  That’s true that such advertisements are in the minority at present but I would suggest looking towards 2020 we will see increasing proportions of alcohol promotions that are not just marketing the product but marketing responsible drinking as an integral part of the product profile.  It would be disingenuous to suggest that a beverage alcohol company is not interested in profitability but it is not an exclusive interest.  Indeed, it is such an obvious interest that it makes it relatively easy to take it into account when negotiating multi-stakeholder alcohol policies.  Certainly looking back at my days at WHO it’s a lot easier to know where you are with the alcohol industry than to sometimes to know whether you are with governments.

I see from the conference programme that Peter Anderson is speaking in the next session about ‘moving towards a global framework’ convention on alcohol control perhaps based, at least, in part on the existing framework convention on tobacco.  I am sorry to miss his presentation because I would have been interested to learn his reaction to the remarks of Dr Lee, the Director General of WHO, speaking during the debate on the Alcohol Resolution at last months Executive Board in Geneva who expressed the opinion that such a convention would be premature.   For the future of alcohol policy,  I see it as something worse than that.  I would see it as an admission of defeat.  Perhaps I am an incorrigible optimist but I feel relatively up-beat about the probable state of the alcohol policy in 2020, not because I think by then we will have yet another layer of international bureaucracy to smother us but because I believe we have the imagination and the mutual respect to rise above such mechanistic solutions.  A goal of alcohol policy should be to celebrate cultural diversity.  We can move towards that through dialog involving all sectors of society, balancing different needs and aspirations.   In our modest way that is what we have been trying to do at ICAP and this year, as we celebrate our 10th anniversary, I think we can claim some success.  When it comes to alcohol policy nobody has all the right answers.  Public health advocates have much to contribute to the dialog but it is simply that, a contribution, although a highly important one.  I am arguing in favour of balance so that we have alcohol policies that reflect the values and aspirations of the whole of society.  In working towards approaches that are most likely to be responsive to the changing demands of the next 20 years, I would suggest that public private partnerships offer a way ahead that promotes economic and social developments and fosters human health and happiness.
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