
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 
The current theme for the seminars 
is ‘‘Alcohol, Europe and the World’’. 
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Brown began her talk by outlining 
the current global alcohol production 
market. The majority of the world’s 
total alcohol is produced by only a 
handful of companies. More than 
half of the world’s beer production is 
owned by just five companies and 
Brown argued there were two main 
reasons for this. Firstly, there have 
been a number of large scale mergers 
and acquisitions, which has reduced 
the number of players involved in the 
market. The most recent example was 
ABInBev’s takeover of SAB Miller. As 
a result of this takeover, 30% of the 
global beer market is now owned by 
just one company. Secondly, Brown 

argued, the trend of globalisation and 
movement into emerging markets 
have offered the large alcohol 
companies expansion opportunities. 
Global alcohol producers are able 
to market and sell their products 
in non-traditional markets and are 
successfully promoting aspirational 
messages to the growing middle 
classes in these countries. 

In their attempts to engage with 
and influence public health policy, 
Brown discussed various strategies 
used by many parts of the alcohol 
industry. These include influencing 
trade agreements, threatening and 
instigating legal action, and funding 
seemingly worthwhile projects to build 
constituencies of support for policies 
that often seek to shift responsibility 
for harm to individuals. A further 
activity in this area is their attempt 
to influence the evidence-base by 
funding research.

Brown outlined some findings from  
a project that she is involved in with 
Professor Tom Babor, which aims 
to analyse the corporate social 
responsibility (CSR) statements and 
activities of the alcohol companies 
and align them to the implementation 
of the World Health Organisation’s 
Alcohol Strategy. The project involves 
categorising CSR activity to identify 
what area of action it is helping/aiming 
to influence.  Brown argued that 
clear discrepancies can be identified 
between industry CSR reports and 
their activities. The majority of industry 

CSR activity showed no evidence 
of effectiveness and had no or very 
small population reach, with no 
determination if this was positive.  
Brown also argued that this CSR 
activity also have potentially significant 
benefits for industry including 
greater marketing potential and the 
opportunity to have an impact on 
policy.

Brown outlined four categories which 
CSR activity can fall into ranging 
from none through altruistic and 
risk management to strategic. Risk 
management, the study found, was the 
most common as this was mandated 
by law and covered by existing 
legislation. Over 60% of industry CSR 
activity was undertaken before the 
WHO strategy was in place and 65% 
did not conform to a recognised WHO 
area for action. Only 6% of all action 
was deemed to be effective and this 
activity had a low population reach. 
From this evidence, Brown argues that 
Corporate Social Responsibility has 
major limitations from a public health 
perspective. So-called CSR activity 
is rarely evidence-based and can 
actually be damaging to public health 
by compromising the legitimate work 
of public health research. Corporate 
Social Responsibility primarily benefits 
the global alcohol producers.

Discussants suggested that calls to 
follow the tobacco policy example 
(http://www.who.int/fctc/about/en/, 
accessed 5th January 2016) and 
establish a UN framework convention 
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on alcohol have declined and argued 
that advocacy at the global level 
could be more cohesive.  It was 
argued that the current political 
preference at UK government level 
for a governance model based on 
the involvement of all stakeholders, 
including the alcohol industry, in policy, 
was likely to continue to present as a 
challenge. Brown argued that at UK 
level opportunities existed to influence 
present policy, for example, with the 
review of minimum drinking guidelines 
and emerging evidence about alcohol-
related harms, for example, related to 
cancer. 

Brown argued that the UK government 
is currently a ‘loser’ in relation to 
alcohol. The UK Government makes 
on average £11 billion per year in 
taxation from alcohol; however, it is 
estimated that alcohol-related costs, 
including indirect social costs, total 
some £21 billion per year. The public 
health field, Brown argued, should 
offer itself as the key stakeholder to 
shape the agenda more favourably 
for a public health perspective. A 
discussant added that there have 
been significant wins by health NGOs 
against the global alcohol producers. 
For example, with the ongoing Scottish 
MUP case, a consortium of European 
NGOs significantly influenced and 
changed the opinions of many EU 
member states who had opposed the 
Scottish policy in 2012. 

It was suggested by an audience 
member that the development of 
the harm to others agenda became 
a tipping point in tobacco policy 
development. Far more emphasis 
could be put on this in alcohol policy. 
Brown stated her regret that, in 
contrast to Scottish policy, the UK 
government often seems focussed on 
individual responsibility, blame and 
culpability. She finished by expressing 
a hope that the Scottish MUP case 
will be a tipping point for alcohol and 
public health policy.
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Forthcoming Occasionals
Our next events in the current series of Alcohol Occasionals will be:  

European survey of University student alcohol use: The CALIBRATE project
Dr Richard Cooke, Department of Psychology, Aston University, Birmingham
Thursday, 4th February 2016

What’s not on the bottle?: Alcohol labelling in Europe
Mariann Skar, Secretary General, Eurocare (European Alcohol Policy Alliance)
Tuesday, 1st March 2016

Additional Occasional: Advising pregnant women about alcohol – 
experiences from cross-cultural research
Lisa Scholin, Institute for Social Marketing, University of Stirling
Tuesday, 5th April 2016.

Hypothesising ethnic differences in alcohol-related harms and alcoholic 
liver disease
Neeraj Bhala, Queen Elizabeth Hospital, Birmingham
Thursday, 19th May 2016 

Adolescent binge drinking in Chile: Does it matter which school they go to?
Francisca Maria Roman, University College, London
Tuesday, 14th June 2016

These events are popular and places are limited. We need you to confirm if you would 
like to attend. You can do this by registering via EventBrite through our website at  
www.shaap.org.uk/events.html


