Online advertising programme consultation
Response by the Institute of Alcohol Studies

We welcome the opportunity to respond to this consultation.
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. IAS is a member of the
Alcohol Health Alliance UK (AHA), an alliance of more than 60 non-governmental
organisations.
We support and endorse the AHA’s response to this consultation

1. Do you agree with the categories of online advertising we have included in scope
for the purposes of this consultation?
a) Yes
b) No
c) Don’t know
The list of categories should be broadened to include brand marketing in
addition to product-specific marketing.
Contemporary alcohol advertising primarily focuses on brands rather than specific
products. It aims to build brand identity and emotional connection with the
consumer.1 This means that harmful products, such as alcohol, and their
consumption, can be promoted without advertising the specific product.
Brand marketing can take various forms and can include both brand sharing and alibi
marketing. For brand sharing, non-alcoholic products and services are used to
promote a brand. We’ve increasingly seen this for non-alcoholic beers, for example
when Heineken 0.0 is used to promote Heineken, or similarly Guinness 0.0 is used
to promote Guinness. For alibi marketing, the brand name is replaced with key
components of the brand identity. For example, Carlsberg used the Probably slogan
during football tournaments, which led a similar level of recall to advertising
campaigns that featured the brand name.2
Research has shown that these marketing tactics are successfully promoting brands.
Consumers are easily able to identify alcohol brands simply from visual cues, such
as font, type, colour, strapline or shape.3
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Moreover, these forms of marketing can be used to circumvent marketing
restrictions. It is therefore essential that brand marketing is covered by new online
advertising regulations.
Furthermore, owned media should not be excluded from the proposals. We
oppose the suggestion for the ASA to continue to regulate advertising on owned
media. This would lead to inconsistency and fail to reduce harm from online
advertising.
Owned media can have significant reach and can be promoted by users through
sharing, liking and commenting, making users distributors of alcohol marketing.
Moreover, brands have no reliable way of knowing the characteristics of their
followers (ie age), which raises concerns about mistargeting or targeting vulnerable
groups. There is extensive research that age-gating processes are largely ineffective
and can easily be circumvented.4
2. Do you agree with the market categories of online advertising that we have
identified in this consultation?
a) Yes
b) No
c) Don’t know
As outlined in response to Question 1, the categories should be expanded to include
brand marketing and owned media.
3. Do you agree with the range of actors that we have included in the scope of this
consultation?
a) Yes
b) No
c) Don’t know
4. Do you agree that we have captured the main market dynamics and described the
main supply chains to consider?
a) Yes
b) No
c) Don’t know
5. Do you agree that we have described the main recent technological
developments in online advertising in this section?
a) Yes
b) No
c) Don’t know
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6. Do you agree that our taxonomy of harms covers the main types of harm found in
online advertising, both in terms of the categories of harm as well as the main
actors impacted by those harms?
a) Yes
b) No
c) Don’t know

We agree with the taxonomy of harms, and in particularly with the inclusion of
adverts for products which are harmful but not illegal (such as alcohol), mistargeting, and targeting of vulnerable populations. To ensure a robust regulatory
framework for online advertising, it is important that these types of harm are
considered.
While not illegal, alcohol does cause a significant amount of harm: it is the leading
risk factor for death, ill-health and disability among 15-49-year-olds in England, and
causes almost 20,000 deaths and a million hospital admissions every year.5 It is
linked to seven types of cancer, suicide and obesity, and causes more working years
of life lost than the ten most common cancers combined.6 Overall, alcohol harm is
estimated to cost the UK at least £27 billion every year, including £3.5 billion to NHS
England.7
Alcohol harm has further escalated during the COVID pandemic, with deaths across
the UK increasing by almost 20% in 2020.8 We are likely to see worsening harms
and widening inequalities in the next few years.
However, alcohol not only has health impacts, but is also involved in 4 in 10 crimes
in England and can increase the occurrence and severity of domestic abuse. 9
Alcohol is also a significant driver of health inequalities. Deaths and hospital
admissions rates due to alcohol are over 60% higher in the most deprived groups
than the least.10
Given these harms, it is important that the consultation document highlights the harm
that can be caused by online advertising of products that are legal but harmful, such
as alcohol.
Moreover, much harm can be done by mistargeting such adverts, for example to
children and young people, or by targeting vulnerable groups, such as those in
recovery or with/at risk of alcohol dependence.
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7. Do you agree that our above description of the harms faced by consumers or
society cover the main harms that can be caused or exacerbated by the content
of online advertising?
a) Yes
b) No
c) Don’t know
As outlined above, alcohol is a legal product which causes significant amounts of
harm.
There is significant evidence that marketing of alcohol leads to increased
consumption, including among children.11 Studies have shown that people who saw
alcohol advertisements consumed more alcohol than those that did not.12 Online
advertising is particularly powerful and research has shown that actively participating
with such advertising, for example by liking or sharing posts, is more closely
associated with increased alcohol use than simple exposure.13 Moreover, ‘buy now’
and ‘swipe up’ features can directly facilitate purchases on online advertisements.
This further underlines the need to regulate owned media.
As outlined in the consultation document, children and vulnerable people, such as
those in recovery or with/at risk of alcohol dependence, are particularly at risk.
Alcohol use during adolescents can affect brain development processes and
adversely impact young people’s cognition, mood and decision-making.14 Drinking
earlier and more also increases the risk of developing alcohol dependence later in
life.15 Exposure to alcohol marketing leads children and young people to start
drinking earlier and more than they otherwise would.16
Alcohol marketing also causes harm to those drinking at increased risk, and with (or
at risk of) developing alcohol use disorder. Those drinking at hazardous or harmful
levels account for 78% of all alcohol consumption, and 68% of industry revenues.
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The heaviest drinking 4% contribute almost a quarter of industry revenues alone.17
This financial dependence on heavy drinking means it is in the alcohol industry’s
interests for people to drink at harmful levels.18
Heavy and binge drinkers are also more vulnerable to alcohol marketing: the more
somebody drinks, the more likely they are to pay attention to alcohol cues, which in
turn leads to increased cravings, and the cycle continues.19 Exposure to alcohol cues
is also directly predictive of alcohol consumption and relapse after treatment for
alcohol dependence, making alcohol marketing extremely triggering for people in
recovery.20
The new online advertising programme must therefore ensure the reduction of
alcohol cues that can induce cravings and lead to alcohol consumption among
children, people in recovery and those with/at risk of alcohol use disorder – as
recommended by the World Health Recommendation.21

8. Do you agree that the above description of the harms faced by consumers or
society cover the main harms that can be caused or exacerbated by the
placement or targeting of online advertising?
a) Yes
b) No
c) Don’t know
The placement and targeting of online advertisements for alcohol is already
causing significant harm to children, young people, and other vulnerable
groups (despite existing codes designed to protect some of these groups)
underlining the need for new regulatory structures.
As outlined above, exposure to alcohol marketing leads to negative consequences
for children and young people. Existing advertising Codes aim to prevent this;
however, despite the Codes and the fact that alcohol is an age-restricted product,
more than four in five 11-17-year-olds have seen alcohol advertising in the past
month.22
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Moreover, approximately a fifth have interacted with alcohol marketing online.23 This
is particularly worrying, as young people who engage with user-generated promotion
of alcohol marketing tend to engage in riskier drinking behaviours.24
Alcohol companies also tend to target those already drinking at high levels.25 The
use of dynamic algorithms enables marketers to target people with specific
preferences – however, they also disproportionately target people with/at risk of
alcohol dependence.26 For example, people might engage with apps to help
moderate their consumption and are then served adverts for alcohol brands.27
Finally, much of the general population are also vulnerable to harm through
increased alcohol consumption. The number of people drinking at increasing or
higher risk levels increased significantly during the COVID-19 pandemic. Research
from Australia has indicated that alcohol marketing might have contributed to this,
with brands encouraging consumers to use alcohol to ‘cope’, ‘survive’ or feel better
without leaving the house.28 With a large proportion of the population at risk of
developing alcohol use disorders, alcohol marketing could have the potential to push
them into higher risk categories of drinking.
9. Do you agree with our description of the range of industry harms that can be
caused by online advertising?
a. Yes
b. No
c. Don’t know
10. Do you agree that we have accurately captured the main industry initiatives,
consumer tools and campaigns designed to improve transparency and
accountability in online advertising?
a. Yes
b. No
c. Don’t know
11. Should advertising for VoD closer align to broadcasting standards or follow the
same standards as those that apply to online?
a. Broadcasting
b. Online
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12. To what extent do you agree with our rationale for intervention, in particular that a
lack of transparency and accountability in online advertising are the main drivers
of harm found in online advertising content, placement, targeting, and industry
harm?
a. Strongly agree
b. Somewhat agree
c. Neither agree nor disagree
d. Somewhat disagree
e. Strongly disagree
We strongly agree with the rational for intervention, given the difficulty of regulating
digital advertising. The current system is not working effectively, as there is no way
to see what marketing a specific person has seen, unless a complaint is made.
Relying on public complaints means controls can only be applied retrospectively,
thus potentially leading to large numbers of children and vulnerable people seeing
the advertising before action is taken. Moreover, without statutory requirements,
misconduct is rarely reprimanded.
13. To what extent do you agree that the current industry-led self-regulatory regime
for online advertising, administered by the ASA, to be effective at addressing the
range of harms we have identified in section 3.3?
a. Strongly agree
b. Somewhat agree
c. Neither agree nor disagree
d. Somewhat disagree
e. Strongly disagree
We strongly disagree. There is substantial evidence that the current industry-led selfregulatory regime is not effective at addressing the harms outlined or to protect
children and vulnerable people from exposure to harmful advertising, such as alcohol
advertising. There are serious conflicts of interest and procedural weaknesses in the
self-regulatory system, including failings to remove marketing materials that have
been identified as non-compliant with the codes.29
In its evidence review on alcohol, then Public Health England found that “a
consistent body of research demonstrates considerable violations of content
guidelines within self-regulated alcohol marketing codes”. It concluded “that the selfregulatory systems that govern alcohol marketing practices are not meeting their
intended goal of protecting vulnerable populations.”30
Despite the current Codes prohibiting the targeting of alcohol marketing to under18s, children regularly see alcohol marketing and find these messages appealing:
more than four in five 11-17-year-olds have seen alcohol marketing in the past
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month, many online.31 Moreover, half of 11-17-year-olds surveyed reacted positively
to TV adverts for Fosters and Smirnoff brands (53% and 52% respectively), and a
third reacted positively to an advert featuring the Haig Club brand (34%).32 Their
reaction also influenced their attitudes: among young people who had never drunk
alcohol, those who had positive reactions to the adverts were around one and a half
times more likely to report being susceptible to drink in the next year.33
This marketing has been effective in building brand awareness among children: for
example, almost seven in ten 11-17-year-olds are aware of the brand Guinness.34
This is not an exception; the majority of young people are also familiar with brands
such as Budweiser (65%), Jack Daniels (59%), Fosters (58%), Smirnoff (55%),
Carlsberg (54%), Carling (51%) and WKD (51%).35 Worryingly, it is not only those
closest to the legal drinking age; even the majority of the youngest participants, aged
11-12, recognised Guinness.36
The current system is therefore clearly ineffective at protecting children from online
advertising harm. The Advertising Standards Authority itself highlighted failures of
industry self-regulation. Its study showed that there is “very concerning” potential for
children to be exposed to alcohol marketing in online spaces, despite supposed
industry self-regulation. It concluded that “alcohol campaigns appear to be falling
short in minimising the possibility of children [...] being exposed to paid-for alcohol
ads through their social media accounts.”37
The current system is also ineffective at protecting those with/at risk of alcohol
dependence, and those in recovery. As mentioned above, people in recovery or
those trying to reduce their drinking have reported being ‘bombarded’ with alcohol
adverts online. There have even been reports that the volume of adverts increased
after people attempted to remove them from their feed.38
14. Do you consider that the range of industry initiatives described in section 4.3 are
effective in helping to address the range of harms set out in section 3.3?
a. Yes
b. No
c. Don’t know
As outlined above, industry self-regulation has been proven to be ineffective at
addressing harmful advertising. There are therefore no industry initiatives that would
effectively address harms without changing the system.
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The use of avatars is flawed as it does not reflect actual day-to-day browsing
behaviours and can thus not provide insight into actual levels of exposures. Agegating and -verification processes are also inadequate, as they can easily be
circumvented.
15.
a. Which of the following levels of regulatory oversight do you think is appropriate
for advertisers?
a. Continued industry self-regulation with some backstopped areas
(status quo)
b. Backstopped regulation for all or some higher risk areas of harm
c. Statutory regulation
d. Other
As outlined in our response to question 13, the industry self-regulatory system has
failed to protect children, vulnerable people and others from harm. Statutory
regulation is needed to ensure the harms arising from online advertising can be
addressed.
The regulatory body should be entirely independent of the industry and supported
with full legal powers. This could be funded, for example, through measures such as
increased fees for platforms, increased sanctions, or levies on harmful but legal
products, such as alcohol.
There is significant public support. More than three quarters of people support
controls to limit the exposure of children and young people to alcohol advertising.39
b. Which of the following levels of regulatory oversight do you think is appropriate
for platforms?
a. Industry self-regulation
b. Backstopped regulation for some or all higher risk areas of harm
c. Statutory regulation
d. Other
c. Which of the following levels of regulatory oversight do you think is appropriate
for intermediaries?
a. Industry self-regulation
b. Backstopped regulation for all or some higher risk areas of harm
c. Statutory regulation
d. Other
d. Which of the following levels of regulatory oversight do you think is appropriate
for publishers?
a. Industry self-regulation
b. Backstopped regulation for all or some higher risk areas of harm
39

Alcohol Health Alliance UK (2021). Three quarters of Brits back new controls to help protect children from alcohol advertising.

c. Statutory regulation
d. Other
16. Following on from your answer to question 14, do you think a mix of different
levels of regulatory oversight may be warranted for different actors and/or
different types of harm?
a. Yes
b. No
c. Don’t know
All actors within the digital ecosystem listed in the consultation document should be
held accountable to ensure harmful content does not reach vulnerable audiences.
This will help ensure consistency in responsibility.
17. What is your preferred option out of the three permutations described under
option 2?
a. Permutation 1
b. Permutation 2
c. Permutation 3
As outlined above, we strongly favour statutory regulation. This would be the most
effective to ensure children and vulnerable people are protected from exposure to
harmful marketing, such as alcohol products.
However, in absence of statutory regulation, Permutation 1 is the strongest and most
consistent option.
18. For each of the actors, which measures (set out in the tables in section 6.1.3 and
section 6.1.4 do you support and why?
Any measures that support better transparency and responsibility will be welcome.
To be effective in protecting children and vulnerable people, these should be
enforced with a statutory system.
19. Are there any measures that would help achieve the aims we set out, that we
have not outlined in the consultation?
Comprehensive marketing restrictions are one of the most effective ways to address
the harm caused by alcohol.40 The UK Government has recognised this in regard to
HFSS food and drinks and has legislated to ban all such advertising online. This has
been welcome, and the same restrictions should be applied to alcohol – an agerestricted product which is linked to more than 200 health conditions and causes
significant harm to UK society.
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The HFSS online advertising ban is a great step in the right direction. To make it
most effective, several shortcomings should be addressed: Firstly, it should be
extended to include brand advertising and owned media. Secondly, exemptions for
small businesses, audio-only, broadcast radio, business to business and
transactional content should be removed. Moreover, the measures should be
implemented without further delay.

