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FEATURE

ALCOHOL

Doctors and the alcohol industry: an unhealthy mix?

Jonathan Gornall reports on an ideological schism over working alongside the alcohol industry

that is dividing the public health community

Jonathan Gornall freelance journalist

Suffolk, UK

Over two days in October last year, key figures in the
international alcohol industry gathered in Washington, DC, to
take stock of how the business had responded to the World
Health Organization’s Global Strategy to Reduce the Harmful
Use of Alcohol, endorsed by the World Health Assembly 28
months earlier.'

For an industry well aware that it was in danger of following
tobacco down the road to pariah status, the conference on global
initiatives to reduce harmful drinking was an opportunity to
show off what it had accomplished as a corporate good
neighbour who could be trusted to self regulate.

On the final day of the conference, “in response to the call by
WHO,” the chief executives of 13 of the world’s leading alcohol
companies announced “a collective commitment to 10 targeted
actions in five areas over the next five years.” The five areas
they picked were “reducing under-age drinking; strengthening
and expanding marketing codes of practice; providing consumer
information and responsible product innovation; reducing
drinking and driving [and] enlisting the support of retailers to
reduce harmful drinking.” 2

On the surface, it seemed like a positive development. The
commitment built on what the signatory companies called their
“longstanding efforts to reduce the harmful use of alcohol.”
Furthermore, it showed that they supported WHO’s global
strategy and welcomed “the positive role it identifies for
producers, distributors, marketers, and sellers of beer, wine, and
spirits.”

Yet for a sizeable proportion of the international public health
community the announcement served as a red rag to a bull.

An ad hoc group of public health professionals, health scientists,
and representatives of non-governmental organisations, brought
together under the auspices of the Global Alcohol Policy
Alliance (a network of organisations and individuals working
in public health) drafted a statement of concern, condemning
the industry’s commitments as “weak, rarely evidence-based,”
and “unlikely to reduce harmful alcohol use.”
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The 16 page document, bearing over 500 signatures from 60
countries, was presented to WHO this week and suggests that
the 13 chief executives are “misrepresenting their roles with
respect to the implementation of the WHO Global Strategy.”
The strategy, it says, had given the industry “no authority to
engage in public health activities on behalf of WHO or in
support of the public health community.”

For the record, the industry says the charge of misrepresentation
is nonsense and quotes paragraph 45(d) of the WHO alcohol
strategy, which states that the producers, distributors, and sellers
of alcohol, “are especially encouraged to consider effective
ways to prevent and reduce harmful use of alcohol within their
core roles mentioned above, including self-regulatory actions
and initiatives.”

In fact, says Marcus Grant, president of the International Center
for Alcohol Policies, the industry’s mouthpiece in much of its
dialogue with WHO and the scientific and public health
communities, it was that paragraph that led the companies to
make the commitments. “They were meticulous,” he says,
“about making sure they weren’t promising to do anything that
wasn’t encompassed by the role that was given to them by
WHO.”

It remains to be seen how, if at all, WHO will respond to the
statement of concern. But perhaps the true value of the document
lies in the spotlight it has thrown on the ideological schism that
is dividing the public health community, between those who
are prepared to work alongside the industry in the effort to
reduce alcohol harm and those who are not.

Divided opinion

To some extent, the statement echoes the concerns expressed
by the BMA and five other UK bodies (the Royal College of
Physicians, Alcohol Concern, the British Association for the
Study of the Liver, the British Liver Trust, and the Institute of
Alcohol Studies) in 2011, when they walked out of the
government’s public health “responsibility deal.” They claimed
that the deal focused on voluntary interventions by the industry
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that lacked evidence for effectiveness while failing to tackle
issues such as availability and the promotion of alcohol.

At the time, Vivienne Nathanson, the BMA’s director of
professional activities, said the government had “chosen to rely
on the alcohol industry to develop policies. Given the inherent
conflict of interest, these will do nothing to reduce the harm
caused by alcohol misuse.™

Yet not everyone in the public health sector believes it is
advisable—or even possible— to tackle the problems of alcohol
without giving the industry a role in the search for solutions.
Dozens of other bodies have not walked out on the
deal—charities such as Addaction, the Alcohol Education Trust,
Cancer Research UK, and Heart UK and organisations including
the Royal College of Paediatrics and Child Health, the College
of Emergency Medicine, and no fewer than 40 NHS trusts.

Thomas Babor, professor of community medicine and public
healthcare at the University of Connecticut, who led the 18
strong international committee that drafted the statement of
concern, is among those who believe that the industry’s efforts
to reduce the harm caused by alcohol should not be taken at
face value.

“The problem is that when they have examples of partnering
with civil society to do activities that appear to be prevention
related and addressing the problems connected with alcohol,
it’s very good public relations for them and distracts attention
from the other activities they are doing, like spending a million
dollars Iobbying the World Health Organization against policies
that are demonstrably effective,” he told the BMJ.

WHO, says the statement he cowrote, should “clarify the roles
and responsibilities of ‘economic operators’ in the
implementation of the WHO Global Strategy.” The industry
should refrain from engaging in health related prevention,
treatment, and research activities, “as these tend to be
ineffective, self-serving and competitive with the activities of
the WHO and the public health community” and the public
health community should ““avoid funding from industry sources
for prevention, research and information dissemination
activities.”

Alcohol companies, says Babor, are engaging with WHO and
other health initiatives solely in an attempt to influence policy
makers, “‘so that it appears they are doing something constructive
and therefore other more effective remedial action does not have
to be taken.” At heart, they are “adamantly opposed to policies
that restrict access to alcohol, restrict marketing or put
constraints on pricing.”

This much is true, says Nick Sheron, the head of clinical
hepatology at the University of Southampton who, alongside
the chief executive of the alcohol industry’s Portman Group,
co-chairs the Responsibility Deal Alcohol Network Group,
which oversees the programme’s action on alcohol.

“There’s nothing in the statement of concern with which I
disagree,” he says. “There is a fundamental problem in dealing
with the drinks industry, which is that obviously there’s a
conflict of interest. They exist to make money for their
shareholders. They are not in the business of public health.”

But that, he says, does not mean the industry can’t be persuaded
to make “profit neutral” changes that benefit public health.

“There are some members of the public health community who
think the government should never speak to industry. I just don’t
think that is a pragmatic reality. I generally believe that it is
better for people to talk to each other, and I also believe it is
really important to talk to people who totally disagree with you.
And the things we’re discussing are really important for society.”

Sheron made the decision to remain part of the responsibility
deal even when the Royal College of Physicians, for which he
is the representative at the EU’s Alcohol and Health Forum,
pulled out.

“I get flak,” he says, “from both sides—probably more from
the public health community. But I see myself as an honest
broker. If the government is going to speak to the drinks industry
then I would much rather it is in an open forum at which health
advocates are present and can put a view that is based on
evidence.

“For example, I would prefer that labelling changes were
achieved by legislation, but the government isn’t prepared to
do that. Therefore is it better, in the absence of legislation being
likely, to have a voluntary initiative whereby labelling is
improved? I think it probably is.”

Positive steps

The responsibility deal has, he says, found common ground on
a range of programmes, including Challenge 21 and Challenge
25, an industry supported initiative to ask for proof of age from
anyone who looks under 21 or 25, “which I think has been very
effective at reducing underage sales,” and the industry’s unit
reduction pledge, “‘a win-win situation for everybody.”

Last year, as part of the responsibility deal, manufacturers agreed
to remove a billion units of alcohol from the market by
2015—some 2% of all alcohol consumed in the UK. It has been
estimated that this would prevent 1000 alcohol related deaths,
in addition to saving NHS costs and reducing the burden on
society of drink related crimes.’

Even before the deal was conceived, Heineken, which has
committed to removing 100 million units of alcohol from sale,
had announced in April 2009 that it was reducing the alcohol
content of White Lightning, a cider that had become
synonymous with cheap, irresponsible drinking, from 7.5% to
5.5% alcohol by volume. Eight months later, the company
scrapped the brand altogether, “to reinforce its stance on
irresponsible drinking” and went further in August 2010 by
“de-listing” Strongbow Black, another cider with 7.5% alcohol.
67

Both decisions, insists Jeremy Beadles, director of corporate
relations for Heineken UK, were driven by a sense of social
responsibility.

“These were big, profitable brands, and this was not custom
that we were going to make up with the rest of our range, [but]}
we looked at how those two products were being misused by
people and we decided that that was not something we wanted
to be part of,” he says. The company could only hope that other
firms would “follow us out of that sector, and in fact we know
at least one of our competitors has indicated they are planning
to do that.”

Such initiatives, he says, rarely generate good PR. When
Heineken went on to reduce the alcohol content of two of its
major brands as part of its commitment to the responsibility
deal it got “some very difficult publicity,” in media ranging
from the Financial Times to the Daily Mail, suggesting the
company was profiteering by ”watering down” John Smith’s
bitter from 3.8% to 3.6% alcohol. ** It is, says Beadles, “a
serious disincentive for businesses when you get criticised for
doing what the government and the public health lobby would
like you to do.”

Another way forward is to try to introduce new brands with
lower alcohol content, which Heineken did recently with the
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release in the UK of Foster’s Radler, a 2% alcohol beer and
natural lemon product. "

Beadles says decisions taken by the company have been
influenced by its long term involvement with the drugs and
alcohol charity Addaction. The management team visited an
alcohol treatment centre and “that was influential in their
decision making process” to scrap the Strongbow product.
Subsequently the company has also taken its marketing teams
and major customers to see the consequences of alcohol
addiction and to listen to the experiences of those living with
it.

It’s a relationship, says Simon Antrobus, chief executive of
Addaction, that makes a persuasive case for working with
industry.

Addaction, founded in 1967, helps over 35 000 people a year
in centres all over England and Scotland. The bulk of its £45m
(€53; $68m) income is derived from contracts with local
authorities, but the charity says it relies on “donations from
companies, trusts and individuals to fund the development of
new projects and to address emerging problems.”

“I think that the alcohol industry has a vital role to play in
dealing with the consequences of addiction,” says Antrobus,
who is also a member of the Responsibility Deal Alcohol
Network Group.

“This isn’t an open opportunity to assuage their guilt; there has
to be a genuine commitment to what we are trying to do and an
understanding of the impact alcohol has on the people we’re
supporting. But how can we change perceptions, at the very
least, without engaging with industry?

“We don’t want them to put up the shutters and carry on; we
want them to think differently about the way they produce and
market their goods and, as much as they can, contribute to
minimising and reducing harm. We have a valuable role to play
in educating and supporting them as well.”

The industry as a whole, however, believes the debate with some
sections of the public health sector is becoming more polarised.

“There is a more adversarial tone to exchanges now than in the
past, in part because it has become a much more visible issue,”
concedes industry representative, Grant.

“A decade ago it was tobacco. Now that the Framework
Convention on Tobacco Control exists it’s not surprising that
‘WHO should be concerned about other public health issues, and
alcohol clearly is one and so it has moved on to the agenda of
the international community.”

Government failure

Peter Anderson, professor of substance use, policy, and practice
at Newcastle University’s Institute of Health and Society, who
helped draft the statement of concern, sees the incursion of the
industry into policy areas as a failure of governments.

“Many governments don’t accept that they should regulate these
industries. Too many say, “You, the industry, have to be part
of the solution.” But of course these industries can’t do that: it’s
not in their interests,” he says.

And, in a way, the industry agrees. It rejects the criticism in the
statement of concern that the commitments it has made are weak
but, says Grant, “They are at least actions, and they are actions
the industry can take, because that’s what WHO asked for in

the strategy: that industry should do things that industry can do.
Industry can’t limit availability, can’t increase taxation—these
are government actions. Now it may be that the signatories of

this statement of concern believe these are more effective
measures, but they’re not measures that industry can take.”

Sheron believes the alcohol industry faces two possible futures.
“You will see statements regarding minimum pricing, for
example, that are the same sort of disinformation and
pseudoscience that the tobacco industry has used in the past.
So one possibility is that the drinks industry ends up being
viewed like the tobacco industry by the majority of not only the
public health community but also governments.”

This, Sheron believes, is the “dark path” on which the industry
is currently travelling. But it has a choice, he says, as shown by
the experience and evolution of the car industry.

“In the *60s and 70s it was in a very similar position with regard
to health. The idea that you would sell motor cars based on the
fact that they were safe to drive was a complete anathema. Thirty
years on, we have an industry saying, ‘If we make safe and
reliable cars our business will prosper,” and it has.”

Sheron also points to the experience of the wine industry in
France, where manufacturers have shifted from a marketing
model based on quantity to one of quality. As a result, as he
documented in a paper published in 2010, France has seen a
threefold to fivefold decrease in deaths from liver disease at a
time when the UK has seen a similar sized increase in alcohol
related deaths." Yet “the profitability of the French wine
industry has increased at the same time as there has been a
massive improvement in public health.”

For Addaction, the recommendations in the statement of concern
that the industry should not engage in health related prevention
and treatment activities, and that the public health community
should decline industry funding, make no sense and offer no
hope.

“I don’t think anybody wins from that kind of statement,” says
Antrobus. “We do need checks and balances; we do need to
make sure that any kind of support is appropriate and right and
proper. But we have far too many pressing issues here around
alcohol to be turning away funding. When we see the
consequences of alcohol addiction every day, we want to do
something about it.”
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Ghosts from the past?

The debate over iIndustry invelvemant in teducing altohol harmis antering a gloves-off phase, Almest the lirst thing Marcus Grant of industry
body the Intemational Center tor Alcohol Policies 1ells the 8MJ is thal several signatories on ihe statemant of concem “have:sirong links
with the lemperance movement.”

This is a reference lo the raols of the Glabal Alcahal Policy Alliance and its pariner the Institute ol Alcokiol Studias in the history of (he
Iampera.nca rnwemenl. which Ilnu:tsheﬁ In Britain'in Whe 18(h cenlury. The Instilule is lunded by the Alliance House Foundation, which Is
now an ily-but began life in the 1850 as the United Kingdom Afliance for the Supprassion of the Traflic in all Intoxicating -
Liquors, T -
Some in the industry doubtiss susped thal a secrel prohibition agenda ligs behind the aotiviligs of the allidnce and the institule," bul all ugs
Ihat, says Katheting Brown, director of policy at lhe Institute of Alcohol 5 6, is Just so much history,
“IhS {:B open abaut its lunding biady, that has hhloﬂ:al assoclalions with the LK Temperanca Movement,” ys. “However, 1AS wae
established as an Indapandnm arganisation with the aim of promaling the sclentific undarslnndlm ol aﬂecﬁve-nicohul policles. We do nol
take a view on whether ar nol individuals shoose to :;I:Erﬂt.'
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» zPoauhar turned gamekeeper

i might come as a surpris to some working Irﬁ:ubllc heallh—although he makes no secrel of it himseli—to leam that Mareus Grant, who
Intnded the industry funded International Center for Alcahol Policles, Is a gamekeaper furned poachar,

Beiween 1873 and 1983 he ran e Aloshal Ed'uoaliuﬂ Cenire al the Maudslay Psychiatric Hospilal in London, offering Iraining programmes-
for health and social staft dealing with alcohol problams. He was then recruited by WHO and, atter spells in Ocpentn;gsn and Manila; spent
10 years at ts headguarters in Genava, whara hs Was mlel of global astivities on the pravention of substance misuse, including alcohol.
I 1993, aller addressing an aloohol Endustry :un'rawhce on public health issues, he resigned from WHO 1o set Up the International Cenier
for Aleahal Policies for tha alcohal Industry, S shagld thase tackling alcohol issuss in the public health community see anything sinister in’
his having gana over to tha other side? .

“No, qulte tHe opposiia,” he says. I've always Hean very ransparant about that, | always felt when | was in WHO, dealing with lllicit drugs:
and alcohal, that thare was 4 role for tha private sedoﬂ—nm necensarlly a controlling role, but & role wilh: respect 10 alcahol policy.”
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