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About IAS
The Institute of Alcohol Studies (IAS) is an independent institute bringing together evidence,
policy and practice from home and abroad to promote an informed debate on alcohol’s
impact on society. Our purpose is to advance the use of the best available evidence in public
policy decisions on alcohol. For more information please visit www.ias.org.uk
Consultation response
IAS welcomes the opportunity to respond to the WHO consultation on the implementation of
the Global Strategy to Reduce the Harmful Use of Alcohol since its endorsement, and the way
forward. IAS worked with other civil society organisations and the WHO Secretariat to support
the development of the Strategy and since 2010 has actively promoted the evidence and
policy interventions it recommends to reduce rates of alcohol harm.
1) What, in your organization’s view, have been the most important achievements,
challenges and setbacks in implementation of the WHO global strategy to reduce the
harmful use of alcohol since 2010?
The leadership taken by WHO in developing the Global Strategy to Reduce Harmful Use of
Alcohol (GAS) has contributed to significant alcohol policy progress internationally. The
support provided to WHO Regional Offices and Member States, both in terms of an
evidence-based policy framework and collection of data and monitoring policy outcomes,
has led to a number of developments. In the European Region, the GAS provided the blueprint
for the WHO European Action Plan to Reduce the Harmful Use of Alcohol 2012-2020i. At
country level, a number of European countries have introduced national alcohol strategies
based on the GAS framework of effective and cost-effective policies: Scotlandii, Republic of
Irelandiii, Estoniaiv and Russiav are notable examples where national governments have
introduced regulations on affordability, availability and promotion of alcohol, decisions which
were informed by the WHO GAS. In England, Public Health England produced an evidence
review of the effectiveness and cost-effectiveness of alcohol control policies based on the
GAS framework of interventionsvi.
Whilst Europe remains the heaviest drinking region in the world, the reduction in per capita
consumption since the publication of the GAS can be seen as a significant step in the right
direction for public health. Understanding the drivers for changes in drinking behaviours,
including the impact of policy interventions, will be an important factor in building on this
progress to date and striving for further reductions in consumption and associated harms. In
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this respect, the establishment of the WHO Global Information System on Alcohol and
Health can be seen as an important achievement of the GAS implementation workplan. This
database can also provide vital insights for regions where alcohol consumption rates are
increasing.
The GAS has established international recognition for alcohol as a major risk factor for
health and social problems. It has equipped WHO, member state policy officials and also
wider civil society representatives to advocate successfully for alcohol to be included in
major, high-profile UN strategies, most notably the WHO Global Action Plan for the
Prevention and Control of Non-Communicable Diseasesvii and UN Sustainable Development
Goalsviii. The establishment of the WHO Forum on Alcohol, Drugs and Addictive Behaviours
has created a platform for civil society and academic representatives to network and
exchange knowledge, facilitating policy learning and supporting advocacy efforts at the
global and local level.
As acknowledged in the discussion paper accompanying this consultationix, the resources
available to support the implementation of the GAS at all levels continue to be inadequate
in the face of the magnitude of alcohol-attributable health and social burden. This has been
a major challenge and has no doubt significantly hampered progress in implementing the
GAS.
The second major challenge has been the lack of political will at all levels to take action to
reduce alcohol harm. A significant contributing factor to policy inertia has been a lack of
recognition of the scale and breadth of alcohol harm. It is noted in the discussion paper that
mortality resulting from alcohol consumption is higher than that caused by diseases such as
tuberculosis, HIV/AIDS and diabetes; a fact which is not well known or understood outside of
alcohol policy circles. Moreover, the impacts of alcohol beyond public health on social and
economic issues are colossal yet not well understood. Proponents of the GAS face the
challenge of better understanding the needs and priorities of decisionmakers who have thus
far proven resistant to alcohol control policies. Greater insight into why the GAS has not
gained support among some member states and/or groups of policy officials is needed in
order to inform a more tailored approach to advocating for its implementation moving
forward.
Perhaps the most debated challenge to implementing the GAS has been the actions and
influence of the alcohol economic operators. The ‘alcohol industry’ contains a wide range of
prominent actors, dominated by a handful of multinational companies. These global alcohol
firms engage in a number of commercial strategies to increase their revenue, including
targeting new customers, particularly women and the global poor, developing new
‘occasions’ to encourage drinking, and encouraging ‘trading up’ to more expensive productsx.
The economic goals of these companies are in direct conflict with the objectives of the GAS:
increased sales and consumption of alcohol will result in greater levels of harmxi.
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Consequently, alcohol industry actors have worked to obstruct alcohol policy progress and
the implementation of the GAS.
The alcohol industry exerts significant influence over social and political perceptions and
responses to alcohol. It does so through a number of different types of activity. It develops
alliances, both internally through trade associations and social aspect public relations
organisations (SAPROs), but also with non-industry allies, such as think tanks. It uses
corporate social responsibility programmes – not just altruistically for the social good, but as
a tactical way to resist regulation, or as an additional way to promote commercial goals such
as increasing awareness and positive sentiment towards their product. Academic research
suggests such self-serving goals are the dominant motivation for such activitiesxii. Industry
groups seek to influence research, both by funding researchers, but also by summarising and
disseminating findings. They also engage directly with policymakers – shaping and responding
to consultations, but also through unsolicited lobbying. In certain cases, they use economic
incentives, such as employment opportunities to inform and bolster such lobbying. Trade and
litigation offer a final source of influence. By shaping trade rules so that they reflect their
interests and using these regulations to challenge unfavourable laws, the alcohol industry can
resist unwanted political change. One of the most notable examples in the UK of such activity
was the legal challenge mounted by the Scotch Whisky Association against the Scottish
Government which resulted in a five-year delay to the introduction of Minimum Unit Pricing.
2) What, in your organization’s view, should be priority areas for future actions to reduce
the harmful use of alcohol and strengthen implementation of the global strategy to
reduce the harmful use of alcohol?
The continued promotion of the GAS policy framework will be vital to securing a reduction
in alcohol harm worldwide. It is important that WHO facilitates policy learning by keeping
abreast of evidence developments and evaluation data from countries and regions which
have implemented alcohol interventions, and promoting this knowledge to relevant
stakeholders. Particular attention should be paid to developments since 2010 regarding
digital marketing practices and options for regulating online alcohol promotions.
Strengthening the civil society response to alcohol harm worldwide should also be a priority
for future action to progress the objectives of the GAS. As outlined above, the WHO Forum
on Alcohol, Drugs and Addictive Behaviours has been a positive knowledge-exchange
platform and networking opportunity, but it could evolve to become an action-oriented
network with a work programme designed to support the implementation of the GAS that is
informed by members and fully resourced. Given that travel and subsistence costs of
convening the Forum present a barrier to low-resourced organisations (particularly in lowand middle-income countries) participating, IAS suggests that better use of
telecommunications facilities should be explored.
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An active, engaged and well-coordinated global civil society network will be able to provide
essential non-financial support to WHO Secretariat in the implementation of the GAS.
However, greater financial resources are required to effectively secure meaningful
reductions in alcohol harm worldwide. WHO should continue to explore revenue raising
opportunities, with a particular focus on promoting alcohol taxes and other fiscal measures
as a means for Member States to secure additional resources to tackle the burden posed by
alcohol. Furthermore, WHO should prioritise the development of resources to produce cost
benefit analyses of alcohol policy interventions, to demonstrate return on investment to
Member States.
A key priority area for action moving forward is responding to the challenge posed by alcohol
economic operators, as outlined above. One issue that has been consistently challenging in
the implementation of the GAS is the ambiguous way in which it addresses terms of
engagement with the alcohol industry. This is evident in its inclusion within the list of actors
who “have important roles in enhancing the global action” (para 45); and their being
“especially encouraged to consider effective ways to prevent and reduce harmful use of
alcohol within their core roles” as “developers, producers, distributors, marketers and sellers
of alcoholic beverages.” (para 45d). Such language has consistently been distorted by leading
alcohol producers and industry organisations to depict themselves as partners in health
governance at national and international levelsxiii. While we recognize and value the
consistency with which WHO has sought to clarify such misrepresentationxivxv, confusion
generated remains an important challenge internationally. Our view is that there is an
increasingly recognised need for guidance for member states in managing interactions with
the alcohol industry and in preventing and managing conflicts of interest. We note the
recent development of a WHO tool that addresses such challenges for member states in
nutrition policyxvi. Alongside the guidelines for implementation of Article 5.3 of the WHO
Framework Convention of Tobacco Controlxvii, this represents an important innovation in
managing the terms of engagement with unhealthy commodity industries, for which alcohol
policy currently lacks an equivalent.
In building upon the work of the GAS, there is scope for ongoing improvement in the extent
to which actors from policy spheres beyond health are engaged in genuinely multi-sectoral
approaches to alcohol policy. As outlined above, the broad socio-economic impacts of
alcohol remain insufficiently recognised, and consequently opportunities are being missed to
develop effective collaborations with officials, policymakers and advocacy organisations
focused on key issues such as poverty and inequalities, criminal justice, violence against
women and girls and climate change. The inclusion within the SDGs of a commitment to
ensure policy coherence for sustainable development (17.14)xviii constitutes a major
opportunity. The extent to which effective alcohol policy can serve to catalyse progress across
multiple goals and policy fields means that it is well placed to respond to what is becoming
the defining challenge of the SDGs; namely identifying co-ordinated and integrated policy
approaches capable of advancing diverse agendas.
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3) Any additional comments?
IAS is supportive of the ambition of GAPA and other civil society actors seeking to explore the
development of a legally binding instrument to support member states in more effectively
implementing the policies recommended in the GAS. We recognise that there may be
multiple routes towards such an instrument, and that a framework convention is one
potential approach to advancing effective global governance for alcohol.
Finally, we wish to congratulate the WHO staff responsible for delivering the GAS programme.
We recognise this is an extremely challenging portfolio, yet the achievements over the past
decade have been considerable and there is much hope for progress beyond 2020.
Institute of Alcohol Studies
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