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1 Executive Summary 

Alcohol misuse inflicts a high social and financial cost upon society which the 

government of the United Kingdom (‘UK’) understandably wishes to reduce over 

time. Stricter controls over the marketing of alcohol, alongside increased taxation 

and public education as to the associated risks, are one of the key approaches to 

achieve this. 

 

Similar measures being considered by the UK, Irish and Australian governments 

include increased advertising restrictions, verbal warning labels, graphic warning 

labels, calorie labelling, retail segregation and plain packaging.  Whilst certain of 

these restrictions may appear unlikely or excessive at present, the experience of the 

tobacco industry, the existence of state monopolies for alcohol and the imposition of 

the Loi Evin in France all demonstrate the willingness of governments to severely 

curtail an industry’s commercial activities in order to protect public health. 

 

A review of public health issues and the existing regulatory controls for the marketing 

of alcohol has been conducted and leading individuals from the wine, health and 

regulatory sectors have been consulted to consider likely future changes to 

regulation in the UK and how the wine industry might respond to this threat. 

 

The key findings are: a) that absent an unexpectedly sharp fall in alcohol related 

harm, further marketing restrictions can be expected; b) the approach adopted by the 

alcohol industry in responding to health concerns is critical as care needs to be taken 
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not to draw comparisons with the tobacco industry’s defence of its products; c) the 

alcohol industry should adopt a proactive approach to driving changes to regulation; 

and d) whilst any future increased regulation will likely be applied to the alcohol 

industry as a whole, there are factors that suggest that the impact on the sales of 

premium and fine wine is likely to be less severe than on commercial wines or other 

alcoholic products. 

 

2 Introduction 

The increasing governmental, intergovernmental and public concern as to the social 

and financial costs of alcohol misuse has led to further demands that steps be taken 

to reduce the demand for alcoholic products in the UK. Consumption patterns might 

be altered through increased public education, the use of regulatory controls to 

restrict demand such as higher taxation, or restrictions on marketing. This paper 

focusses on the latter, the potential marketing restrictions that are being assessed 

for future implementation within the UK. 

 

The views of stakeholders within the health sector, marketing regulators, wine 

producers and retailers as well as ‘thought leaders’ have been sought to provide a 

response to the research objectives of this paper1; namely: 

 

1. to review briefly the public health issues presented by alcohol and to 

review the legal and regulatory restrictions imposed in the UK on the 
                                            

1 See Appendix 1. 
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marketing and sale of alcohol, focusing on the period from the 

establishment of the Portman Group to date; 

 

2. to review legal and regulatory changes that have taken place, or are 

taking place in the UK, Ireland and Australia in respect of ‘health 

concern’ products, namely alcohol, tobacco and food and drink 

products high in fat, salt, or sugar (‘HFSS Products’) and assess the 

likelihood of further restrictions, and possible forms of such restrictions, 

on advertising and sale of wine in the UK.  Australia and Ireland have 

been selected for comparison as both countries share similar legal 

systems. Ireland is currently considering a number of new marketing 

restrictions for alcohol and both have already introduced plain 

packaging for tobacco; and 

 

3. to analyse the potential impact on the UK wine industry from such 

changes and how the UK wine industry might respond appropriately to 

protect both its industry and its consumers. 
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3 Methodology 

The following approach was adopted:  

 

1. In relation to the first research question, to conduct a literature review 

of: a) relevant academic papers on alcohol misuse and control to 

understand the public health concerns that are creating pressure for a 

reduction in alcohol consumption; and b) the laws and regulations 

currently affecting alcohol marketing in the UK. 

 

2. In relation to the second research question: a) reviewing the 

experiences of the tobacco and HFSS Product industries, two product 

categories also facing significant public health concern issues; b) 

reviewing the legal changes in alcohol marketing in the similar 

jurisdictions of Ireland and Australia, to provide a deeper contextual 

analysis to the response; c) identifying categories of potential future 

marketing restrictions in the UK; and d) contacting 36 individuals from 

five ‘cohorts’ (health, wine producers and retailers, industry bodies, 

industry regulators and thought leaders including independent 

professionals, journalists and lobbyists). 

 

3. In relation to the third research question, the response is based on an 

analysis of the Literature Review and the research responses in 

Section 7. 
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The complex nature of the questions being interrogated, which require both a 

comprehensive factual understanding of the current legal and regulatory position 

together with an analytical assessment of future change, render an empirical survey 

methodology inappropriate. This is particularly so since the different respondent 

audiences have different perspectives on the same question, giving rise to cautious 

responses. 

 

A qualitative approach therefore best addresses these complexities. A pool of 

potential interviewees was selected within the five cohorts on the basis of holding a 

position within one of the key bodies likely to influence the shaping of future alcohol 

policy, holding a senior position within the alcohol industry or being an interested 

third party with an informed position.  

 

The Literature Review identified that the health lobby’s perspective on the need for 

future marketing controls is clearly set out in a number of publications and so 

relatively few interviewees were required from this cohort.  This contrasted with the 

paucity of publicly available documentation indicating the alcohol and wine industry’s 

position in these matters which therefore required a far wider pool of interviewees. A 

table of the respondents is attached at Appendix 2. 

 

A variety of methods was selected to question respondents: physical meetings, 

telephone interviews and email correspondence. The more in-depth interviews 
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followed a semi-structured format with a number of open ended questions, but care 

was taken to allow the respondent to direct the discussion to matters of specific 

interest to that respondent. The question format is attached at Appendix 3. The 

findings are derived both from analysis of the details of individual responses and also 

between different cohorts.  

 

During the interview process it became apparent that the subject matter is highly 

emotive for many respondents who were reluctant to comment meaningfully on 

certain matters, or to accept the validity of others’ positions, if there was a risk of that 

comment being attributed.  Interviewees were assured that their responses would be 

treated confidentially where they felt it necessary. 

 

4 Literature Review 

4.1 Health risks associated with alcohol use and misuse 

The serious health dangers posed by alcohol use and misuse are scientifically 

recognised and this Research Paper proceeds on the basis of the international 

acceptance of such harm. Texts from leading UK and international organisations and 

medical publications including the World Health Organization,2 Alcohol Health 

Alliance UK,3 4 The Lancet56 and the Portman Group7 have provided the principal 

statistics referred to in this paper, lesser sources are referenced where referred to. 

                                            

2  World Health Organization. (2014). ‘Global status report on alcohol and health. 

3  University of Stirling, Alcohol Health Alliance, British Liver Trust. (2013). ‘Health First: an evidence-based 
alcohol strategy for the UK’. University of Stirling.  See http://12coez15v41j2cf7acjzaodh.wpengine.netdna- 

http://12coez15v41j2cf7acjzaodh.wpengine.netdna-/
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4.2 Social history of alcohol consumption 

The consumption of alcohol has been illegal in certain countries on religious grounds 

for centuries.  In the West social and health concerns have at times led to drastic 

government intervention.  The complex reasons for, and shortcomings of, the 

constitutional prohibition on the production, importation, transportation and sale of 

alcoholic imposed in the United States of America from 1920 to 1933 are succinctly 

and compellingly explored by Rorabough, W.J. in ‘Prohibition: A Concise History’.8  

In most Scandinavian countries alcohol still remains subject to a state monopoly 

(Sweden,9 Norway10 and Finland11). 

 

The fact that significant harm to society is endured in many societies without alcohol 

being far more tightly regulated or banned lies in the deep social and cultural 

                                                                                                                                        

 cdn.com/wp-content/uploads/2015/03/Health-First-An-evidence-based-alcohol-strategy-for-the-UK-
condensed-download-size.pdf. 

4  Alcohol Health Alliance. (2017).  ‘Measuring Up’. See http://ahauk.org/wp-content/uploads/2017/12/7119-
AHA-10-year-anniversary-report.pdf. 

5  Forouzanfar, MH., Alexander, L., Anderson, HR., Bachman, VF., Biryukov, S., Brauer M et al. (2015). 
‘Global, regional and national comparative risk assessment of 79 behavioural, environmental and 
occupational, and metabolic risks or cluster of risks in 188 countries 1990-2013: a systematic analysis for the 
Global Burden of Disease Study.’ Lancet 2015. 

6  GBD 2016 Alcohol Collaborators. ‘Alcohol use and burden for 195 countries and territories, 1990–2016: a 
systematic analysis for the Global Burden of Disease Study 2016’. Lancet 2018. 

7  Portman Group, WSTA et al. (2017). ‘Trends in Alcohol: A compilation of data from across the UK.’ See 
http://www.wsta.co.uk/publications-useful-documents/64-trends-in-alcohol-a-compilation-of-data-from-
across-the-uk/file. 

8  Rorabaugh, W.J. (2018). ‘Prohibition: A Concise History’ Oxford University Press. 
9  Systembolaget, established in 1955. 
10  Vinmonopolet, established in 1922. 
11  Oy Alko Ab, established in 1932. 
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connection of many societies and religions with alcohol.  Whilst there are many texts, 

such as Black, R ‘Wine and Culture’, and Varriano, J. ‘Wine: A Cultural History’ and 

in particular Charters, S. ‘Wine and Society’ which provide important historical and 

cultural background, they lack direct relevance in assessing the current state of 

affairs and society’s future relationship with alcohol.12  

 

4.3 Current UK legal, regulatory and voluntary marketing controls  

The UK government has historically adopted a relatively liberal role in the regulation 

of alcohol marketing13 by encouraging the industry to act responsibly and draw up, 

and adhere to, appropriate regulations and practices that adequately protect the 

public. There are two elements to this: the British Code of Advertising Practice (‘CAP 

Code’) which applies to all advertising, and the codes of The Portman Group which 

are alcohol specific. 

 

4.3.1 The CAP Code 

The CAP Code is drafted by the Committee of Advertising Practice (‘CAP’).  

Compliance with the CAP Code is regulated by the Advertising Standards Authority 

(‘ASA’), an independent regulatory body acting in the public interest.14 The CAP 

                                            

12  Black, R. (2013). ‘Wine and Culture’ Bloomsbury Academic. Charters, S., (2006). ‘Wine & Society’ 
Routledge. Varriano, J. (2010). ‘Wine: A Cultural History’ Reaktion Books. 

13  See Appendix 4 ’UK Alcohol Regulation: Timeline Table’. 

14 See https://www.asa.org.uk/about-asa-and-cap/our-history.html. Broadcast advertising was initially regulated 
by Ofcom, however since 2004 the CAP Code has been extended from non-broadcast advertising to include 
this, and since 2010 its remit has been further extended to digital advertising, including on an advertiser’s 
own website. 

https://www.asa.org.uk/about-asa-and-cap/our-history.html
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Code applicable to non-broadcast advertising is now in its fifth edition, and in respect 

of broadcast advertising its first edition (both published 2010).15 

 

Section 18 of the CAP Code contains specific provisions in respect of alcohol 

advertising which support its stated principle that ‘Marketing communications for 

alcoholic drinks should not be targeted at people under 18 and should not imply, 

condone or encourage immoderate, irresponsible or anti-social drinking’.16  

 

4.3.2 The Portman Group 

Governmental pressure for increased regulation beyond the CAP Code caused 

leading alcohol manufacturers to form The Portman Group in 1989.17  It expresses its 

values and beliefs as follows: 

 

 ‘The drinks industry has a legitimate and important role to play in combating 

alcohol misuse 

 Enlightened corporate social responsibility is good for business 

 The consumption of alcohol in moderation (as defined by the government’s 

guidelines in the UK) is compatible with a healthy lifestyle 

                                            

15  See https://www.asa.org.uk/codes-and-rulings/advertising-codes/non-broadcast-code.html and 
https://www.asa.org.uk/codes-and-rulings/advertising-codes/broadcast-code.html. 

16  See https://www.asa.org.uk/type/non_broadcast/code_section/18.html See https://www.asa.org.uk/about-
asa-and-cap/our-history.html. 

17  See http://www.portmangroup.org.uk/. 

https://www.asa.org.uk/codes-and-rulings/advertising-codes/non-broadcast-code.html
https://www.asa.org.uk/about-asa-and-cap/our-history.html
https://www.asa.org.uk/about-asa-and-cap/our-history.html
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 Effective alcohol policy balances legislation, self-regulation and personal 

responsibility’ 

 

The Portman Group polices its ‘Code of Practice on the naming, packaging and 

promotion of alcoholic drinks’ (‘Portman Code’), first published in 1996 and now in 

its fifth edition (published 2013).18 

 

The two leading marketing-specific legal texts discussing such controls are Crown, 

G. Bray, O. Earle, R. ‘Advertising Law and Regulation’19 and Lindsay, R. ‘Adlaw the 

essential guide to advertising law and regulation’.20 These examine the rationale for 

the existence of such controls and their development over time. However they offer 

little insight into the future of alcohol marketing. 

 

The UK shares a similar common law based legal system with Ireland and Australia. 

There are other notable parallels with these countries including shared histories and 

language and public policy health changes occurring at an approximately similar 

rate. As with the UK, advertising in Ireland and Australia is largely controlled through 

advertising regulatory bodies and there is much similarity between the respective 

                                            

18  See http://www.portmangroup.org.uk/codes/alcohol-marketing/code-of-practice/code-of-practice. The 
Portman Group is comprised of members from, and is funded by, the alcohol industry. In addition to the 
Portman Code it also has a sponsorship code providing additional consumer protections to supplement the 
CAP Code. 

19  Crown, G. Bray, O. Earle, R. (2010). ‘Advertising Law and Regulation’ Bloomsbury Professional. 

20   Lindsay, R. (2016). ‘Adlaw the essential guide to advertising law and regulation’ Kogan Page. 



- 11 - 

regulatory codes of these three countries.21  The documents relevant the Irish and 

Australian legislation are set out in the Australian Tobacco Plain Packaging Act 2011 

and the Irish Public Health (Alcohol) Act 2018. 

 

4.4 Future development of legal and regulatory controls  

Whilst there is little coverage in published books, the issue of future marketing 

controls for alcohol is addressed in various academic papers, industry journals and 

reports, and seminars.  These contain the viewpoints of individuals and entities in the 

health, legal, regulatory and governmental sectors and of the alcohol, high fat, salt 

HFSS Products and tobacco industries22 and have provided the most detailed and 

current background published materials for responding to the Research Questions.  

These materials are referred to widely within this Research Paper. Key texts include 

Alcohol Health Alliance UK, ‘Health first: an evidence-based alcohol strategy for the 

UK’, Public Health England ‘The Public Burden of Alcohol and Cost-effectiveness of 

Alcohol Control Policies. An evidence review’,’23 Accolade’s 2018 Wine Report24 and 

House of Commons ‘Government’s Alcohol Strategy’.25 

                                            

21  Ireland: The Advertising Standards Authority for Ireland (‘ASAI’). Australia: Ad Standards, Australian 
Association of National Advertisers (‘AANA’) Code of Ethics and The Alcohol Beverages Advertising Code 
(‘ABAC’) Responsible Alcohol Marketing Code. 

22  McClean, P. ‘Big Tobacco sets stage for alcohol to defend brands’ The Financial Times 22/02/17. See: 
https://www.ft.com/content/84edf96c-d726-11e6-944b-e7eb37a6aa8e. Marar, M. ‘Plain packaging for 
alcohol?’ The Spectator Australia 25/5/17. See https://www.spectator.com.au/2017/05/plain-packaging-for-
alcohol/.  Stern, S., Rimmer, M. ‘Who won the argument over plain packaging’ Managing Intellectual 
Property 30/05/12.  Simon, F. ‘Retailers fear tobacco-style restrictions on food and drinks’ EURATIV 
19/06/17. See https://www.euractiv.com/section/alcohol/news/sr-19-june-retailers-fear-tobacco-style-
restrictions-on-food-and-drinks/. 

23 Public Health England. (2016). ‘The Public Health Burden of Alcohol and the Effectiveness and Cost-
Effectiveness of Alcohol Control Policies. An evidence review’. 
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5 Review of Research Context 

5.1 Alcohol industry and wine industry 

Whilst the focus of this Research Paper is directed at the future of wine regulation, it 

is not possible to analyse this in isolation from the wider regulation of the alcohol 

industry. The health lobby, regulators and legislators do not seek to make a 

distinction between beers, wines and spirits.  Accordingly, the broader alcohol 

industry position will be considered first when responding to the research questions, 

before then being refined to specific themes and observations pertinent to the wine 

industry. 

 

5.2 Public health concerns in respect of alcohol misuse 

The drivers for reducing the demand for alcohol are the economic, health and social 

costs to society of alcohol misuse.26 Whilst there is no agreed methodology for 

calculating the direct and indirect economic, health and social costs, the annual 

figure for the UK would likely fall between a Cabinet Office estimate of 1.3% of GDP 

(£21 billion in 2012)27 and a report in The Lancet28 in 2009 which suggested 2.5% of 

                                                                                                                                        

See https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/5830
47/alcohol_public_health_burden_evidence_review.pdf. 

24  http://www.accolade-wines.com/sites/default/files/Accolade_WineReport_2018_Mars_v7_NEW_All%20pages_ 
lw.pdf. 

25  House of Commons. (2012). ‘Government’s Alcohol Strategy’. Third Report of Session 2012-13. 

26  World Health Organization. (2014). ‘Global status report on alcohol and health 2014.’ See 
http://apps.who.int/iris/bitstream/10665/112736/1/9789240692763_eng.pdf?ua=1. 

27  House of Commons. (2012). ‘Government’s Alcohol Strategy. ‘ Third Report of Session 2012-13. 

28  Rehm, J. et. al. (2009) ‘Global Burden of disease and injury and economic loss attributable to alcohol use 
and alcohol-use disorders.’ The Lancet. 2009. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/583047/alcohol_public_health_burden_evidence_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/583047/alcohol_public_health_burden_evidence_review.pdf
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GDP, which in turn could be broken down into 72% indirect costs, 13% health, 12% 

of other direct costs and 3% in respect of law enforcement.  Direct costs incurred by 

the National Health Service (‘NHS’) in relation to conditions related to alcohol 

consumption for 2005/6 were estimated at £3 billion, or 3.2% of total healthcare 

costs for that period.29 

 

In England, for those aged between 15 and 49, alcohol misuse is the most significant 

risk factor connected with ill health, disability and premature death.30 Across the full 

age spectrum it ranks fifth in significance.31 Globally, the World Health Organisation 

estimates that 5.9% of deaths are attributable to alcohol misuse.32 

 

After 1945 alcohol consumption in the UK peaked in 2004 at 11.1 litres per capita, 

but by 2016 this had fallen by 17% to 9.5 litres.33  Whilst this drop in average 

consumption is encouraging from a public health perspective, the UK government 

remains concerned over the high ongoing cost to society.34  

                                            

29  Balakrishnan’ R., Allender, S., Scarborough, P., Webster, P. and Rayner, M. (2009). ‘The burden of alcohol-
related ill health in the United Kingdom.’ J Public Health See 
http://jpubhealth.oxfordjournals.org/content/early/2009/06/03/pubmed.fdp051. 

30  Forouzanfar, MH., Alexander, L., Anderson, HR., Bachman, VF., Biryukov, S., Brauer M et al. (2015). 
‘Global, regional and national comparative risk assessment of 79 behavioural, environmental and 
occupational, and metabolic risks or cluster of risks in 188 countries 1990-2013: a systematic analysis for the 
Global Burden of Disease Study.’ Lancet 2015. 

31  Forouzanfar, MH.,et al ibid. 

32  World Health Organisation. Media Centre. Fact Sheet January 2015. 

33  Portman Group, WSTA et. al. (2017). ‘Trends in Alcohol: A compilation of data from across the UK.’ See 
http://www.wsta.co.uk/publications-useful-documents/64-trends-in-alcohol-a-compilation-of-data-from-
across-the-uk/file. 

34  Public Health England. (2016). ‘The Public Health Burden of Alcohol and the Effectiveness and Cost-
Effectiveness of Alcohol Control Policies. An evidence review’. 

http://jpubhealth.oxfordjournals.org/content/early/2009/06/03/pubmed.fdp051
http://www.wsta.co.uk/publications-useful-documents/64-trends-in-alcohol-a-compilation-of-data-from-across-the-uk/file
http://www.wsta.co.uk/publications-useful-documents/64-trends-in-alcohol-a-compilation-of-data-from-across-the-uk/file
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5.3 Health concerns in respect of moderate alcohol consumption 

The health lobby’s drive is focussed on depressing overall alcohol consumption.  

This contrasts with the stance of the alcohol industry which is that the volume of 

overall consumption is not the crux of the problem, it is the consumption pattern of 

individuals.  As The Portman Group notes, the relationship between reduction in 

consumption and reduction in harm is not linear. 35   

 

Instead of primary UK legislation imposing stringent measures to deter drinking, the 

UK has seen a more pragmatic strategy of encouraging a reduction in quantity of 

alcohol drunk, and better consumption patterns, by promoting drinking within 

specified guidelines.36  However, there is now a push from the health lobby for 

acceptance that the concept of ‘safe limits’ is misleading.  The Lancet37 reported in 

September 2018 that ‘No level of alcohol consumption improves health’.  However 

these headlines should be tempered by a more forensic consideration of the findings 

of the underlying reports. The Lancet reported on a study of drinkers in 195 countries 
                                            

35  Portman Group, WSTA et al. (2017). ‘Trends in Alcohol: A compilation of data from across the UK’. This 
notes that notwithstanding the drop in average consumption, alcohol related hospital admissions have risen 
by 43% since 2003. 

36 These recommended limits have been increasingly reduced over time. 1995 guidelines which recommended 
three to four units a day for men and two to three for women were revised in 2016 by new guidelines which 
differed in three key regards. Firstly, guideline limits were reduced to a single limit for both men and women 
of no more than 14 units a week.  Secondly, a weekly rather than daily amount was stated in order to break 
an inference that every day drinking is acceptable. Thirdly, now that a correlation between alcohol and a 
number of cancers has been established, that there is no ‘safe limit’. 

 UK Department of Health. UK Chief Medical Officers’ Low Risk Drinking Guidelines. (2016). See 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/545937/U
K_CMOs__report.pdf. 

 UK Department of Health. (2016). ‘New alcohol guidelines show increased risk of cancer’ See: 
https://www.gov.uk/government/news/new-alcohol-guidelines-show-increased-risk-of-cancer. 

37  Burton, R., Sheron, N. (2018). ‘No level of alcohol consumption improves health.’ The Lancet September 
2018; Vol 392  See https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)31571-X.pdf. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/545937/UK_CMOs__report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/545937/UK_CMOs__report.pdf
https://www.gov.uk/government/news/new-alcohol-guidelines-show-increased-risk-of-cancer
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)31571-X.pdf
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over 26 years38 which tracked how the risk of alcohol-related health problems 

increased in relation to the number of daily drinks consumed.  Whilst the absolute 

statement that drinking any alcohol increases the risk of cancer is true, this does not 

convey the quantum of probability of cancer arising.  The overall findings of that 

report show a ‘J-curve effect’  in that drinking one alcoholic drink a day has very little 

effect (four persons per 100,000 affected), whereas the more consumed, the greater 

the risk.39 

 

5.4 Pressures from the health lobby 

In addition to the concerns from health professionals there are many independent 

organisations dedicated to the prevention of harm from alcohol misuse. It is useful to 

consider the pressures that are being applied by these sectors on the thinking of 

both the government and public.  

 

Many respondents referred to the Alcohol Health Alliance UK (‘AHA’) as providing 

one of the most prominent and well-supported voices in this regard. The AHA is an 

alliance of 50 non-governmental UK organisations which collaborate on the 

promotion of evidence-based policies to reduce the harm from alcohol misuse. AHA 

                                            

38  GBD 2016 Alcohol Collaborators. (2016). ‘Alcohol use and burden for 195 countries and territories, 1990–
2016: a systematic analysis for the Global Burden of Disease Study’. Lancet 2018. See 
http://dx.doi.org/10.1016/S0140-6736(18)31310-2. 

39 Aaron Carroll of the New York Times adds flesh to these findings with the following interpretation: ‘For each 
set of 100,000 people who have one drink per day per year, 918 can expect to experience one of the 23 
alcohol-related problems in any year. Of those who drink nothing, 914 can expect to experience a problem. 
At two drinks per day, the number experiencing a problem increased to 977. Even at 5 drinks a day, which 
most agree is too much, the vast majority of people are unaffected’ See 
https://www.nytimes.com/2018/08/28/upshot/alcohol-health-risks-study-worry.html. 

http://dx.doi.org/10.1016/S0140-6736(18)31310-2
https://www.nytimes.com/2018/08/28/upshot/alcohol-health-risks-study-worry.html


- 16 - 

members include respected bodies such as the British Medical Association, 

academic institutions and the medical royal colleges as well as alcohol health 

campaigners and charities. In 2013 it produced a report ‘Health First. An evidence 

based alcohol strategy for the UK’40 which culminated in a call to the government to 

commit to ten actions which the AHA believes should achieve a significant reduction 

in alcohol misuse. Four of these actions relate specifically to the regulation of 

marketing:  

 

‘At least one third of every alcohol product label should be given over to an 

evidence-based health warning specified by an independent regulatory body’. 

 

‘The sale of alcohol in shops should be restricted to specific times of the day 

and designated areas. No alcohol promotion should occur outside these 

areas’. 

 

‘All alcohol advertising and sponsorship should be prohibited. In the short 

term, alcohol advertising should only be permitted in newspapers and other 

adult press. Its content should be limited to factual information about brand, 

provenance and product strength’. 

 

                                            

40  University of Stirling, Alcohol Health Alliance, British Liver Trust. (2013). ‘Health First: an evidence-based 
alcohol strategy for the UK’ University of Stirling.  See http://12coez15v41j2cf7acjzaodh.wpengine.netdna-
cdn.com/wp-content/uploads/2015/03/Health-First-An-evidence-based-alcohol-strategy-for-the-UK-
condensed-download-size.pdf. 

http://12coez15v41j2cf7acjzaodh.wpengine.netdna-cdn.com/wp-content/uploads/2015/03/Health-First-An-evidence-based-alcohol-strategy-for-the-UK-condensed-download-size.pdf
http://12coez15v41j2cf7acjzaodh.wpengine.netdna-cdn.com/wp-content/uploads/2015/03/Health-First-An-evidence-based-alcohol-strategy-for-the-UK-condensed-download-size.pdf
http://12coez15v41j2cf7acjzaodh.wpengine.netdna-cdn.com/wp-content/uploads/2015/03/Health-First-An-evidence-based-alcohol-strategy-for-the-UK-condensed-download-size.pdf
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‘An independent body should be established to regulate alcohol promotion, 

including product and packaging design, in the interests of public health and 

community safety’. 

 

Whilst this is the report of a single organisation, it does provide a succinct list 

encapsulating most of the changes that the various voices of the health and 

increased regulation lobby are calling for.  The accurate correlation between the 

above, requested in 2013, and subsequent legal developments are notable (see 

references to Irish legislation at 5.8 and minimum unit pricing (‘MUP’) at 6.7 below). 

 

5.5 Alcohol consumption reduction initiatives to date 

5.5.1 Drinkaware 

In addition to the CAP and Portman Codes the alcohol industry has participated in 

other alcohol reduction initiatives. The introduction of ‘alcopops’ in the UK in 2000s 

did little credit to the alcohol industry. These drinks were both attractive to, and 

targeted at, the youth market and were criticised in the press as being ‘gateway 

drinks’ intended to encourage youngsters to begin drinking alcohol. The 

government’s response was one of the factors that led both to a further tightening of 

the CAP Code in relation to alcohol in 2005 and the creation of the Drinkaware Trust 

in 2006. The Drinkaware Trust is an independent charity tasked with public 

education in respect of alcohol, but is dependent upon funding from the alcohol 

industry.  Whilst support for Drinkaware by alcohol industry businesses is voluntary 

and there is no obligation to carry its responsibility messages on-pack, most major 

drinks producers voluntarily choose to do so. 
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The origins of both The Portman Group and Drinkaware demonstrates a consistent 

theme; namely that the drivers for change in the alcohol industry’s self-regulation 

have been reactive responses to counter a threat of government intervention, rather 

than for the industry itself to initiate change.   

 

5.5.2 Responsibility Deal 

In 2011, in conjunction with the Department Of Health, the alcohol industry entered 

into the ‘Responsibility Deal Alcohol Network - Pledge to remove 1 billion units of 

alcohol by the end of 2015’.  The core commitment was ‘We will foster a culture of 

responsible drinking, which will help people drink within guidelines’.41 This initiative 

was considered a success, with the target being met ahead of schedule, largely 

through the reduction of the ABV in some products and promotion of lower alcohol 

choices.42 

 

5.6 The tobacco industry experience  

It is appropriate to review the experience of the tobacco industry as it demonstrates 

how, on the grounds of protecting public health, the successive layering of laws and 

regulation over an extended period of time can be used to near eliminate the ability 

of a product category to market its goods. 

                                            

41 See http://webarchive.nationalarchives.gov.uk/20180201175731/https://responsibilitydeal.dh.gov.uk/wp-
content/uploads/2012/03/The-Public-Health-Responsibility-Deal-March-20111.pdf. 

42  Millar, R. noted in Drinks Business 23/1/12 that these actions may have had financial motives for some. For 
example, the reduction of alcohol in Stella Artois from 5% to 4.8% abv delivered duty savings of £8.6 million 
per annum to AB Inbev in off-trade sales alone. 
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In the UK, following a report from the Royal Society of Physicians in 1962, the 

advertising of cigarettes on television was banned from 1965.43 The tobacco industry 

voluntarily agreed to use verbal on-pack warnings from 1971. During the 1990s the 

ban was extended to all tobacco products and all broadcast media.44 This was 

followed by restrictions on billboards, print media, direct mail and sponsorship from 

2003.45 A requirement for smoke-free workplaces and public places together with an 

increase in minimum age of consumption from 16 to 18 was introduced in 2006.46 

Graphic on-pack warnings visually depicting smoking related harm became 

mandatory from 1st October 2008, with a size requirement subsequently increased 

to 65% of front and back of pack from 20th May 2016 for all new packs. The next 

stage was a prohibition on public display of tobacco products in 2012 47 which was 

then followed by the ’standardised’ or ‘plain packaging’ of tobacco products in 2017.  

 

Against this backdrop of increased regulation there is an ongoing reduction in the 

number of smokers (Chart 1).48  Consequently, governments are likely to consider 

mapping similar processes that have been applied to tobacco over to the alcohol 

sector in the expectation of similar success. 

 

                                            

43  Television Act 1964. 

44  Broadcasting Acts of 1990 and 1996. 

45  Tobacco Advertising and Promotion Act 2012. 

46  Health Act 2006. 

47  EU Tobacco Products Directive (2014/40/EU). 

48  Whilst increased marketing regulation is responsible for part of this reduction, increased taxes, public 
education, a more health conscious younger generation and the deaths of older smokers are also strong 
contributors. 
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Chart 1: Cancer Research UK chart showing decline in smoking rates 
and correlation with reduction initiatives (2017)49 

 
                                            

49  Adult Smoking Habits in Great Britain. Opinions and Lifestyles Survey ONS appearing in Cancer Research 
UK. (2017). This is the end of tobacco advertising.  

 See https://scienceblog.cancerresearchuk.org/2017/05/19/This-is-the-end-of-tobacco-advertising/. 
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5.7 HFSS Products 

HFSS Products provide a further illuminating comparison. These are currently a 

serious profile health concern for the UK government. At a global level, it is 

anticipated by the Organisation for Economic Cooperation and Development 

(‘OECD’) that obesity will shortly become a more significant risk to health than 

malnourishment. The OECD estimates that over the past 20 years levels of obesity 

in the UK have doubled and now 63% of adults are overweight.50 Public Health 

England (‘PHE’)51 estimates that the financial costs attributable to this for 2014/15 

are £6 billion for the National Health Service, with a wider economic cost of £27 

billion.52 

 

The food and drink industry has supported health awareness both by the provision of 

nutritional information on pre-packed foods in a consumer-friendly traffic light format, 

as well as by producing products with lower fat, salt and sugar.  Advertising 

regulation has been stepped up with the CAP Code rules from 1 July 2017 which 

prohibit the advertising of HFSS Products that target those under 16.53  The UK 

government also sought to reduce demand through the introduction of the ‘sugar tax’ 

in April 2018 which placed an additional levy of up to £0.24 per litre for certain high 

sugar drinks. 
                                            

50  Organisation for Economic Co-operation and Development (OECD). (2017). ‘Health at a glance 2017’ OECD 
Indicators, OECD Publishing. See doi: 10.1787/health_glance-2017-en. 

51  Public Health England is an executive agency of the UK government’s Department of Health and Social 
Care. 

52  Public Health England. (2017). ‘Health matters: obesity and the food environment’ See 
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-
matters-obesity-and-the-food-environment--2. 

53  See: https://www.asa.org.uk/advice-online/food-hfss-overview.html. 

http://dx.doi.org/10.1787/health_glance-2017-en
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
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From the perspective of the alcohol sector, the developments with HFSS Products 

are of considerable interest. Obesity, like alcohol misuse, is largely an issue of 

overconsumption and the ‘sugar tax’ has echoes of the minimum pricing for alcohol.  

 

Beyond the separate issue of the dangers of alcohol per se, there are two issues in 

respect of the association between alcohol and obesity to consider which may 

support arguments for more stringent alcohol regulation.  Firstly, alcohol is a fuel, 

releasing calorific energy when consumed and so can contribute to weight gain.  

Secondly, alcohol has low nutritional value and there is no significant health benefit 

to help off-set this harm. 

 

Yet, it is the speed of change of public and governmental opinion to the risk and the 

corresponding legal and regulatory reaction that is remarkable.  There has been 

pressure against tobacco and alcohol for over 50 years, yet some changes that may 

have taken 20 years to achieve in those sectors are being achieved in closer to five 

years with HFSS. This is a clear indication that heightened concerns over public 

health are likely to lead to a faster rate of change in legislation and regulation to 

protect the public health than was experienced by the tobacco industry. 
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5.8 Recent Developments in Ireland 

In October 2018 the Irish parliament, after three years of consideration, passed the 

Public Health (Alcohol) Act 201854 which contains provisions relating to a) minimum 

price of alcohol products;55 b) mandatory health warnings, including cancer, and 

calorific content;56 c) restrictions on content and positioning of alcohol advertising;57 

d) restrictions on sponsorship by alcohol brands;58 and e) structural segregation of 

alcoholic products and advertising in a retail environment.59  These are significantly 

more restrictive than current UK regulations, but correlate strongly with the AHA’s 

recommendations (See 5.4) and have been referred to widely during respondents’ 

interviews. 

 

6 Research responses to enquiries 

6.1 Further restrictions  

No respondent considered that the current levels of harm suffered by society are 

acceptable. This suggests that further changes in alcohol consumption patterns are 

required.   

 

                                            

54  See: https://data.oireachtas.ie/ie/oireachtas/act/2018/24/eng/enacted/a2418.pdf. 

55  Section 11, Public Health (Alcohol) Act 2018. 

56  Section 12, Public Health (Alcohol) Act 2018. 

57  Sections 13, 14, 15, 18, 19 & 20 Public Health (Alcohol) Act 2018. 

58  Sections 16 & 17 Public Health (Alcohol) Act 2018. 

59  Section 22, Public Health (Alcohol) Act 2018. 
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The question is then whether the current regulations are, in theory, adequate and 

could deliver meaningful reduction if they are a) more strictly adhered to; and b) 

supported by more effective public education as to dangers.   

 

It is notable that the nation’s drinking profile is in flux.  As noted in 5.2, average 

alcohol per capita consumption is falling and, importantly, younger drinkers are 

drinking less. Accolade’s 2018 UK Wine Report notes that ‘Around 20% of UK adults 

are teetotal and that figure is rising by 0.2% a year.  There is also a general trend 

towards moderation in both frequency and quantity, driven by concerns over health, 

cost and personal image’.60  Patrick Schmitt MW, Editor, the Drinks Business, in his 

interview observed that if these reductions led to a significant reduction in both 

overall alcohol consumption and misuse, this might obviate the need for greater 

regulation; or that if there were new regulations then they might not be so stringent. 

 

Respondents across all cohorts considered that increased public education as to 

risks is an important factor, however 67% of respondents did not believe that this 

would in isolation be sufficient to adequately reduce alcohol misuse (Chart 2). 

 

                                            

60  See http://www.accolade-wines.com/accolade-wines-launches-uk-wine-report/. 

http://www.accolade-wines.com/accolade-wines-launches-uk-wine-report/


- 25 - 

 

Chart 2: Do you believe that the combination of increased consumer 

education on top of current regulation might adequately decrease 

alcohol misuse? 

 

 

6.2 Regulation of demand 

The ‘4Ps’ concept61 is a useful methodology typically employed to assess marketing 

options for a business. It is also of equal validity when considering what approaches 

a governmental body might take to reduce public demand. The ‘Ps’ are ‘Product’, 

‘Place’, ‘Price’ and ‘Promotion’. In the present context they translate into what 

products may be consumed, how they are made available to the public, how they are 

priced and what promotional marketing is permissible for them. 

 

                                            

61  E.J.McCarthy. McCarthy, Jerome E. (1964). ‘Basic Marketing. A Managerial Approach.’ Homewood. 

14%

67%

19% Yes = 5

No = 24

Did not respond/ Unsure
= 7
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‘Promotion’ of alcohol takes many forms: brand names, straplines, logos, the shape 

of packaging, labelling, above and below-the-line advertising campaigns,62 direct-to-

consumer channels, digital, social media, in-store retail promotion, brand 

ambassadors and sponsorship of events and entertainment products.  These 

messages are designed to attract customers, either as new entrants to the product 

category or from competitors within the category, and/or to increase the volume of 

existing customer purchases. 

 

Consideration of the Literature Review, the views of respondents, the alcohol 

initiatives in Ireland and the experiences of tobacco and HFSS, all suggest that 

future marketing restrictions in the UK are likely to comprise one of more of the 

following forms, each of which is considered in detail below:  

 

1. Increased marketing regulation through advertising and promotion 

restrictions. 

2. Health warnings. 

3. Graphic health warnings. 

4. Calorie information labelling. 

5. Minimum unit pricing. 

6. Retail segregation 

                                            

62  ‘Above-the-line’ is advertising directed through mass media such as television, radio and print advertising 
and billboards. ‘Below-the-line’ is marketing targeted as a specific consumer such as direct mail. 
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7. Plain packaging. 

 

6.3 Increased marketing regulation 

Current CAP Code and Portman Code restrictions are targeted largely at protecting 

children and the impressionable from marketing messages, the prevention of the 

association of alcohol with social or sexual success and not encouraging dangerous 

consumption patterns.   

 

Whilst these objectives, many youth-focussed, remain important, underage drinking 

is in decline with abstinence an increasingly common lifestyle choice and hospital 

admissions for under-18s related to alcohol dropping by 46% since 2006/7 (Chart 3).  

However, during this same period admissions for those in the 40-64 and over 65+ 

age groups have increased by 8% and 9% respectively (Chart 4).63 This suggests 

that the current largely youth-oriented marketing restrictions are no longer targeted 

at the growth problem areas.  Whilst restrictions of communication channels and 

‘watershed’ broadcast timings are straightforward tools for reducing the exposure of 

those under 18 to alcohol marketing, this is not possible for the adult population.  

                                            

63  The Portman Group, WSTA et al. (2017). ‘Trends in Alcohol: A compilation of data from across the UK’. 
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Chart 3: Persons under 18 admitted to hospital for alcohol-specific 

conditions64 

 

Chart 4: Persons admitted to hospital for alcohol-related conditions 

banded by age65 
                                            

64  Portman Group. (2017). ‘Local Alcohol Profiles of England’. Trends in Alcohol: A compilation of data from 
across the UK.  See: http://www.portmangroup.org.uk/docs/default-source/trends-in-alcohol/2017alcohol-
trends-compendium.pdf?sfvrsn=2. 
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The marketing of many entry level wines66 is more akin to the marketing of beers 

and spirits with a focus on lifestyle. This messaging could be diluted by restricting 

label content and advertising to facts about the product such as provenance, method 

of production and images of place of origin. Whilst acknowledging that such 

restrictions have support, Emma Cowland, Legal Director at Accolade (and formerly 

at London advertising agency Adam & Eve), noted that whilst this might impact 

entry-level marketing, it should have less effect on the premium end of the wine 

market where messaging already tallies with provenance and production. Such 

wines also benefit from a greater level of consumer engagement and so, despite 

increased regulation, strong consumer relationships can be built and maintained 

through direct-to-consumer trade channels, specialist retail outlets, press coverage 

and events.  Anne Jones, Category Manager, Beers, Wines and Spirits at Waitrose, 

also considered that ensuring current advertising content clearly complies with 

applicable advertising regulations, rather than being borderline, might lessen the risk 

of new restrictions.67   

 

Other possible marketing restrictions that have been assessed by The Portman 

Group include: a) reduction/elimination of broadcast advertising; b) 

reduction/elimination of sponsorship by alcohol brands; and c) a reduction in multi-
                                                                                                                                        

65 Ibid. 

66  In this Research Paper, entry level wine is considered as being up to £6 per bottle, premium wine being over 
£12 per bottle and fine wine as being £25+. 

67  Jones refers to a decision being taken not to include wines within Waitrose’s ‘Essentials’ range, as it would 
not be appropriate to consider an alcoholic product essential. Contrast with The Portman Group in May 2018 
upholding a complaint by Alcohol Concern Wales against retailer SPAR’s use of ‘Everyday Wine’ for its new 
range as they believed this was alluding to drinking the product everyday, going against the Chief Medical 
Officers’ Guidelines on Low Risk Drinking which advises people who drink regularly to have alcohol free 
days.  
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buy offers and other volume promotions (eg, Prosecco on-trade promotions, where a 

single price entitles the customer to unlimited volumes of Prosecco) and price-led 

promotions.  Isabelle Szmigin, Professor of Marketing at Birmingham University and 

a trustee of Alcohol Concern, considered that social media messaging by alcohol 

brands should be subject to particular attention due to the inherent difficulties in 

detecting non-compliance through that medium. 

 

When asked to consider what a more regulated future landscape might look like 

respondents were generally aware of the Loi Evin in France and the recent Irish 

Public Health (Alcohol) Act 2018.68 

 

Ron Cregan, Founder of Endangered Species, a group raising awareness of 

possible future alcohol marketing changes; drinks industry consultant Vicki Nobles,  

formerly of Diageo; Chris Searle, drinks industry consultant and formerly of Bacardi 

and Seagrams; Pierpaolo Petrassi MW ,Head of Wine, Waitrose; and David Haigh, 

CEO of business analysts Brand Finance, all commented during their interviews that 

the developments in Ireland (See 5.8) provide a useful indication of the types of 

future restrictions that might ultimately be applied in the UK. However Richard 

Siddle, Editor of The Buyer, anticipated that government resistance to such changes 

would be higher in the UK.   

 

                                            

68  The ‘Loi Evin’ is a French policy law passed in 1991 to control the advertising of alcohol and tobacco. It bans 
television broadcast and cinema advertising and sponsorship of sports or cultural events and cinema. 
Limited advertising is permitted in adult press, outdoor (billboard), radio broadcast and special events such 
as wine fairs. 
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This contrasts with the Loi Evin. Only the health cohort considered that equivalent 

laws would not be an unnecessarily draconian measure to adopt in the UK at this 

stage.  Nobles also stressed the importance of responding to future risks at an early 

stage. She considered that the failure of big French domestic companies such as 

Pernod Ricard and LVMH to initiate an appropriate defence strategy was a 

contributory factor for the Loi Evin being implemented in France in the form it was in. 

 

6.4 Health warnings 

Labels on-product, packaging and advertising provide a direct communication 

channel with the consumer. Yet despite being a cost-effective tool to increase health 

awareness, there is no legal requirement under UK law to provide health warnings 

on alcoholic products. Labelling in the UK has arisen from a voluntary agreement 

between the government and industry, ‘The Public Health Responsibility Deal.’69 

Under this a number of industry parties made a pledge that 80% of all alcoholic 

products would carry: a) information on alcohol units; b) government consumption 

guidelines; and c) pregnancy warnings. Further optional messages were to carry: a) 

the responsibility statement ‘please drink responsibly’; and b) a reference to the 

Drinkaware website.  A subsequent survey in 201570 found that across a selection of 

top selling alcohol brands, 86% of those signatories’ products met this pledge.  

 

                                            

69 See http://webarchive.nationalarchives.gov.uk/20180201175731/https://responsibilitydeal.dh.gov.uk/wp-
content/uploads/2012/03/The-Public-Health-Responsibility-Deal-March-20111.pdf. 

70  Petticrew, M. Douglas, N, Knai, C. Durand, MA, Eastmure, E. and Mays N. (2015). ‘Health information on 
alcoholic beverage containers: has the alcohol industry’s pledge in England to improve labelling been met?’ 
Addiction. 2015 Jan 1;111(1):51-5. 

http://webarchive.nationalarchives.gov.uk/20180201175731/https:/responsibilitydeal.dh.gov.uk/wp-content/uploads/2012/03/The-Public-Health-Responsibility-Deal-March-20111.pdf
http://webarchive.nationalarchives.gov.uk/20180201175731/https:/responsibilitydeal.dh.gov.uk/wp-content/uploads/2012/03/The-Public-Health-Responsibility-Deal-March-20111.pdf
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Planned regulations to be issued under the Irish Public Health (Alcohol) Act 2018 

could require written health warnings to cover one third of the label, and to carry a 

carcinogen warning.71  Whilst these measures might be acceptable to the Irish 

parliament, Adam Withrington, Senior Corporate Communications and Public Affairs 

Manager at Treasury Wine Estates, and Nobles, both with corporate affairs 

backgrounds, noted that the European Commission might not find such measures 

compliant with EU law.  The wine production countries of France, Italy and Spain 

have a vested interest and a strong voice within the EU that provides a 

counterbalance to the increasingly vocal health lobby. This is well demonstrated by 

the European Commission’s response in May 2018 to the then proposed new Irish 

legislation. Whilst appreciating the need to reduce alcohol-related harm, it notes that 

measures should be ‘evidence-based, proportionate and implemented on a non-

discriminatory basis’ and has challenged the planned requirement for the third of the 

label sized health warning.72  

 

Nobles observed that whilst the European Commission’s intervention might prevent 

such measures being implemented in Ireland, the future position for the UK could 

well be different. In March 2017 the UK triggered Article 50 of the Lisbon Treaty to 

leave membership of the EU (‘Brexit’). Whilst Brexit is seen by its advocates as an 

opportunity for lighter regulation of trade, it would make no difference to wines 

bottled in the UK intended for distribution within the EU as they would still need to 

comply with EU regulations and, conversely, could lead to greater regulation to the 

                                            

71   Maria O’Halloran. Irish Times. 16/04/19. 

72  See http://www.drinksindustryireland.ie/brussels-concerned-about-labelling-proposals/. 
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marketing of wine as the moderating views of the European Commission would carry 

less weight with UK government.   

 

Mick O’Connell MW, Wine Portfolio Developer, Findlater & Co. Dublin, commented 

that increased warnings on labels, whether verbal or graphic, create a particular 

issue for the wine sector. Producers such as Accolade that import into the UK in bulk 

and then use advanced bottling technology are able to easily switch different labels 

for different bottling runs.  He noted that in the fine wine market, where bottles are 

domaine-bottled, many producers do not have such facilities. In his view, even if they 

did, producers such as Philippe Pacalet (Burgundy) and Didier Dagueneau (Loire) 

would be likely to decline to grant an allocation as there was sufficient demand to sell 

in other territories for less effort.  

 

6.5 Graphic health warnings 

Whilst it is widely accepted that information on-pack as to health risks is valuable, 

and provides a baseline of knowledge to the consumer, studies as to the deterrent 

effect of such messages are not conclusive.73  For this reason, Szmigin noted that 

graphic health warnings would seem the next logical level of escalation. 

 

Graphic health warnings are visual images depicting the physical harm that may 

arise from misuse of a product. These striking images are educational, overcome 

                                            

73  University of Stirling, Alcohol Health Alliance, British Liver Trust. (2013). ‘Health First: an evidence-based 
alcohol strategy for the UK’ University of Stirling. 
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any language barrier to the understanding of the message and undermine the 

aesthetic appeal of the product’s packaging. They have been employed on tobacco 

products in Australia since 2006 and in the UK and Ireland since 2016.  Whilst it is 

too early to analyse the impact of these in the UK, particularly since introduction was 

contemporaneous with other measures such as plain packaging, academic research 

in Australia74 and in the USA,75 suggests that graphic health warning messages can 

be successful in these aims. 

 

Respondent Lisa Davies of the Substance Misuse Policy Team, Health and Social 

Services Team, Welsh Government, stated that ‘Whilst there are no current plans to 

introduce labelling restrictions similar those on tobacco products, we will continue to 

review the evidence and work with the UK government and the alcohol industry to 

ensure the public have the information needed to manage their alcohol intake.’ 

 

As written health warnings on alcoholic products are not currently mandatory in the 

UK, Richard Halstead, Chief Operating Officer of Wine Intelligence, commented that 

graphic warnings, whether effective or not, were unlikely to be considered before 

either: a) a period of mandatory written warnings had been trialled; and/or b) other 

jurisdictions had enacted regulations requiring such warnings, and that there was 

                                            

74  Shanahan, P. and Elliott, D. (2009). ‘Evaluation of the Effectiveness of the Graphic Health Warnings on 
Tobacco Product Packaging 2008’. Executive Summary, Australian Government Department of Health and 
Ageing. 

75  Noar, SM., et al. (2014.) ‘Pictorial cigarette pack warnings: a meta-analysis of experimental studies’ Tob 
Control 2015;0:1–14. See http://tobaccocontrol.bmj.com/content/early/2015/05/03/tobaccocontrol-2014-
051978. 
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objective evidence that they had made a significant difference to consumption 

patterns.  

 

An important consideration for wine is that it is often enjoyed with food and 

considered by some as an aesthetic experience, both of which would be adversely 

impacted by visual images of diseased organs.  There is an arguable distinction 

between wine purchased through general retail channels and fine wine that is 

specifically consumed with food on licensed premises. The basis for this lies in the 

cultural context of wine’s traditional association with food and because alcohol 

misuse is not generally associated within a food context. Whilst this may not be a 

sufficiently strong argument that wines should be exempt from graphic warnings 

should they be applied to alcohol generally Ronan Sayburn MS, CEO of the Court of 

Master Sommeliers Europe, considered that on-trade fine wines would be unlikely to 

be affected due to the limited market, high price and educated consumers.  

 

6.6 Calorie Labelling 

Calorie information is a topical issue within the food and drink industry and there is 

strong public and governmental support for better calorie labelling across all foods, 

not only HFSS Products (see 5.7 above).  A loophole in EU legislation exempted 

alcoholic drinks over 1.2% ABV from requiring nutritional labelling. This led to the 

European Commission informing the alcohol industry in 2017 that it had 12 months 

to present a self-regulatory framework for the provision of adequate ingredient, 

nutritional and calorie information to the public, failing which the EC would look 

instead to impose its own regulations. The Comité Européen des Entreprises Vins 
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(‘CEEV’), which represents 23 EU national wine associations, responded in March 

2018 that it was prepared to require consistent ingredient (but not processing aids), 

nutritional and calorie information from its members. This proposal is currently under 

consideration by the European Commission.   

 

A number of wine producers and retailers already voluntarily supply such information 

online (Treasury Wine Estates, Accolade, Diageo, Pernod Ricard) and on-label (Co-

op) as many producers and retailers accept that such information meets a legitimate 

consumer demand. Indeed, in a market where such information is readily available, 

relative calorie content creates marketing opportunities for certain producers as they 

are able to promote wines on the basis of their lower alcohol and/or sugar levels.  

Pete Martin, Regulatory Affairs Director at specialist food legislation advisers 

Ashbury Labelling, opines that ‘it is only a matter of time before nutritional labelling 

on-pack becomes law.’76 

 

6.7 Minimum Unit Pricing (‘MUP’) 

The increased affordability of alcohol in the 1990s and 2000s has been identified as 

a leading reason for increased alcohol consumption during that period.77 The 

                                            

76  Beveragedaily.com. 11/12/18. 

77  Booth, A. et al. (2008). ‘The affordability of alcoholic beverages in the European Union: Understanding the 
link between alcohol affordability, consumption and harms.’ RAND Technical Report. RAND Europe. 
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Institute of Alcohol Studies released figures in February 2018 showing that the off-

trade cost of wine has become 131% more affordable since 1987.78 (Chart 5). 

 

Chart 5: Affordability Index by Beverage Type and Location, 1987–2016’ 

Source:  Institute of Alcohol Studies, The rising affordability of alcohol 

(February 2018)79  

 

MUP is a policy that has been championed by the Scottish National Party and came 

into effect in Scotland on 1st May 2018.80 This requires that a minimum retail charge 

be applied of 50p per unit of alcohol. The key difference between MUP and 

increasing duty tax is that the increase cannot be absorbed by producers, 

wholesalers and retailers in the supply chain.  It is borne directly by the consumer 

                                            

78  See http://www.ias.org.uk/News/2018/28-February-2018-Supermarket-alcohol-188-more-affordable-than-
thirty-years-ago.aspx. 

79  See http://www.ias.org.uk/uploads/pdf/IAS%20reports/sb20022018.pdf. The ‘Alcohol Duty Escalator’ was a 
period of time when duty on alcohol increased by 2% over inflation each year. 

80  The Alcohol (Minimum Pricing)(Scotland) Act 2012. 

1  

http://www.ias.org.uk/uploads/pdf/IAS%20reports/sb20022018.pdf
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and therefore should depress demand. Whilst not a marketing-led restriction, it is 

relevant in this context as it illustrates that the government is looking beyond taxation 

for more innovative ways of combatting alcohol misuse and is therefore more likely 

to consider adopting new types of restriction such as plain packaging and retail 

segregation.  

 

MUP is under advanced stages of consideration in the remainder of the UK.  The 

Public Health (Minimum Price for Alcohol) (Wales) Act 2018 received Royal Assent 

on 9 August 2018. The Act will enable the introduction of MUP on public health 

grounds – an area within the Welsh Assembly’s legislative competence. It was 

expected to come into force in summer 2019 however it was reported on 20th June 

201981 that this will be delayed until 2020 due to Portugal objecting under EU rules 

to the legislation. 

 

It is too early to assess the impact of MUP in Scotland. However, behavioural 

modelling by the University of Sheffield suggests that a similar MUP of 50p per unit 

applied to England should lead to an average of 6.7% reduction in consumption per 

drinker.82   

 

                                            

81  Arabella Mileham. ‘Wales’ MUP plans stalled for a year’. Drinks Business. 20/04/19. 

82  Purhouse, RC. et al. (2009). ‘Modelling to assess the effectiveness and cost-effectiveness of public health 
related strategies and interventions to reduce the alcohol attributable harm in England using the Sheffield 
Alcohol Policy Model Version 2.0.’ Report of the NICE Public Health Programme Development Group. 
Sheffield: University of Sheffield.  See https://www.nice.org.uk/guidance/ph24/evidence/economic-modelling-
report-371533357. 

https://www.nice.org.uk/guidance/ph24/evidence/economic-modelling-report-371533357
https://www.nice.org.uk/guidance/ph24/evidence/economic-modelling-report-371533357
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MUP has support in England.  Fiona Bruce, Conservative MP and a trustee of 

Alcohol Concern, sponsored the Private Member’s Bill Alcohol (Minimum Pricing) 

(England) Bill83 and responded that ‘Whilst minimum unit pricing in England and 

Wales, if introduced, would be a significant step and should reduce alcohol harm, 

particularly amongst more vulnerable sectors of society, it is only one step on the 

path.  In the UK, people are dying on a daily basis from alcohol misuse. If you ask 

the question are we as a nation doing everything we can to prevent these needless 

deaths? Then the bare answer is “no”.  I hope that the improvements driven by 

minimum unit pricing, if introduced, would stimulate the public, politicians and the 

industry into looking at further changes to the pricing and to the marketing of alcohol 

that will greater protect the public.’   The bill is not expected to progress unimpeded 

as there is considerable resistance to MUP. Matt Hancock MP, the current Secretary 

of State for Health and Social Care, supports the counter-argument that MUP is 

‘punishing the masses for the problems only a minority have.’84   

 

A MUP of 50p per unit for a standard bottle of 12% abv wine would result in a 

minimum cost of £4.50 to the consumer. Two respondents engaged in wine retail 

considered that whilst MUP might lead to a reduction in demand for entry level wine, 

it might lead to an improvement of sales at £6 and above as the cost differential to 

trade-up noticeably in quality will have been reduced.  

 

                                            

83  HC Bill 223. 

84  Sky News. Sophie Ridge on Sundays. 06/04/19. 
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6.8 Retail segregation 

Retail segregation is the physical separation in a store of alcohol and related 

products from other products. The rationale is that this would deter both casual 

purchasing by consumers of alcohol on a general shopping trip and reduce underage 

exposure to alcohol marketing. At present, Petrassi felt that this was one of the less 

immediate risks. However, he acknowledged this could not be discounted given 

tobacco’s parallel experience of being initially confined to a ‘behind the counter’ 

sales environment, followed by being taken off public display entirely and then 

having plain packaging imposed.  He also noted that as forms of retail segregation 

are already part of the existing landscape in both Australia and Ireland it is not 

difficult to envisage such changes in the UK. 

 

Should retail segregation be imposed, then Jones observed that this would have an 

immediate direct financial effect on retailers who would bear the fit-out costs of 

reconfiguring retail space. The inconvenience of using the segregated area would 

reduce sales of wine, particularly if a separate entrance and/or till was required. 

Promotional opportunities would be reduced as these would not be permitted in the 

non-alcohol parts of the retail premises. This would lead to the end of entrance and 

end-of-aisle wine promotions throughout the store which are currently commonly 

seen in the UK.  

 

The impact of any retail segregation legislation should not significantly adversely 

affect the fine wine segment of the UK wine market. Schmitt noted that many such 
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sales are made through specialist merchants and auctions, both of which tend to be 

dedicated to wine sales and so should not require segregation.   

 

6.9 Plain packaging 

‘Plain’, or ‘standardised’, packaging of products is the most controversial potential 

control and is intended to separate the attractive power of the brand from the 

product. Plain packaging means each product is uniform in size, features the same 

unattractive colour and the branding is reduced to a simple statement in standard 

font of the brand name. There are no logos, distinctive colours or other brand 

identifiers. 

 

Plain packaging is now a reality for tobacco in Australia, Ireland and the UK and is 

starting to form part of the debate regarding alcohol marketing. In December 2016 

PHE issued its report ‘The Public Health Burden of Alcohol and Cost-Effectiveness 

of Alcohol Control Policies. An evidence review.’85  The PHE report was issued by 

the UK government and as such carries significant weight. It stated: 

 

‘With regard to health warnings, expert opinion informed by the experience of 

tobacco suggests alcohol warning labels should be designed and implemented as 

follows: 

                                            

85  Public Health England. (2016). ‘The Public Health Burden of Alcohol and the Effectiveness and Cost-
Effectiveness of Alcohol Control Policies. An evidence review’. 
See https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/5830
47/alcohol_public_health_burden_evidence_review.pdf. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/583047/alcohol_public_health_burden_evidence_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/583047/alcohol_public_health_burden_evidence_review.pdf
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• Develop research to identity ‘direct’ and ‘evidence based’ health warnings 

• Increase the visibility of the warnings 

• Incorporate pictorial health warnings 

• Consider plain packaging for alcohol products’86 

 

Whilst there are currently no legislative proposals to progress plain packaging, and it 

is highly doubtful that such measures would enjoy widespread public support at the 

current time, the tobacco experience provides the longer term context as to how 

proposed restrictions that might appear excessive in one decade may be considered 

necessary in the next.  When highly respected medical journals such as the Lancet 

(November 201787) carry observations such as the following, the wine industry 

should take note:  

 

‘Like tobacco, the longer the delay in effective control [of alcohol misuse], the more 

severe future interventions for alcohol will need to be. It is not unimaginable that 

bottles of Mouton Rothschild, which once bore the artwork of Salvador Dali and 

Pablo Picasso, might one day be required to have plain packaging and images of 

oesophageal cancer or a cirrhotic liver.’ 

 

                                            

86  Ibid P. 138. 

87 The Lancet. (2017). P. 2215, Vol 390. 
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Stephen Stern, a partner at the law firm Corrs Chambers Westgarth in Australia, is 

closely aligned with the wine industry as a past president of the International Wine 

Law Association and also represented British American Tobacco as part of the 

defence team attempting to prevent implementation of the plain packaging legislation 

in Australia. He is persuaded the threat of plain packaging for alcohol is real and has 

presented numerous seminars on the subject including to the International 

Trademark Association (‘INTA’).88.  This was a view echoed by Irish solicitor Niail 

Tierney who was part of BASCAP (Business Action to Stop Counterfeiting and 

Piracy), a grouping created by the International Chamber of Commerce where he 

advised businesses as to future threats posed by plain packaging. 

 

In the retail sector Jones and Karen Hardwick of Kingsland Drinks believe that plain 

packaging would cause both a significant drop in demand and a reduction of the 

diversity of wines.  Currently, a supermarket might stock a few hundred different 

wine SKUs,89 each differentiated by label. If plain packaging came into effect then a 

customer would be faced with rows of bottles, identical apart from colour of bottle 

and contents with their labels only carrying their brand names in standard font and 

other prescribed information.  Deepak Malhotra, Consultant, and formerly legal 

counsel at AB InBev and Constellation Brands, noted that future choice would also 

be reduced. New entrants would be deterred from coming to market because without 

effective advertising and packaging it would be considerably harder to achieve brand 

recognition and sales. 

                                            

88  139th INTA Convention. Barcelona 23 May 2017 and INTA Leadership Convention, Washington DC 
November 2017. 

89  ‘Stock Keeping Unit’, a retail term for an individual product with its own reference code. 
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Intellectual property valuation experts, UK based Brand Finance, issued a report 

titled ‘Plain Packaging 2017’90 on the threat to the alcohol and HFSS Product 

sectors. It found that the alcohol sector was particularly exposed owing to the lack of 

non-alcoholic product diversity across its brands.  Pernod Ricard, Heineken and AB 

InBev operate solely in the alcohol sector and Haigh considers that if plain packaging 

were to be adopted globally, then each of these companies could anticipate a 

reduction in their market valuation in excess of 10 billion US dollars.  

 

Certain respondents questioned whether it might be possible to exempt premium 

and/or fine wines from such provisions if enacted. Jody Tsigarides, in-house 

intellectual property counsel at Imperial Tobacco at the time the plain packaging 

legislation was implemented and currently at Britvic, a leading UK soft drinks 

company, and Stern noted that the cigar sector managed to distance itself from the 

cigarette and rolling tobacco market and avoided plain packaging on the grounds 

that there are low rates of consumption of the product amongst young people. This 

argument is theoretically applicable to fine wine which tends to be both cost-

prohibitive for, and generally of low interest to, young people.   

 

Jones stated that any such ‘fine wine exemption’ might also serve to benefit the 

growers and producers of English and Welsh sparkling wine.  Their price point would 

                                            

90  See http://brandfinance.com/knowledge-centre/reports/brand-finance-plain-packaging-2017/. 
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position them as fine wines and enable them to avoid compromising their packaging 

and labelling, unlike many Cavas, Proseccos and New World sparkling wines’. 

 

6.10 Lessons from the tobacco industry and HFSS Products 

Wine writer Andrew Jefford stated that the success of the anti-tobacco lobby hinged 

on two related factors.  Firstly the proven correlation between smoking and cancer; 

and secondly, the tobacco industry’s aggressive defence of its commercial interests, 

contrary to proven medical evidence and at the expense of its consumers’ health.  

As a result, public confidence in the moral integrity of the overall industry was 

compromised and this accelerated both the pace and depth with which the anti-

tobacco lobby was able to push for greater restrictions, culminating with plain 

packaging.  He stressed that it is of paramount importance to the alcohol industry 

that it acts in a manner that makes any comparisons with the tobacco industry 

invalid; a view held by other respondents, including Haigh, Steve Charters MW, 

Schmitt and Searle.  Already, there are those within the anti-alcohol lobby who are 

seeking to draw parallels between the tactics of the tobacco and alcohol industries.91  

                                            

91  Mark Petticrew, Professor of Public Health at the London School of Hygiene & Tropical Medicine and lead 
author of the 2017 study: ‘How alcohol industry organisations mislead the public about alcohol and cancer’ 
states that: ‘The weight of scientific evidence is clear - drinking alcohol increases the risk of some of the 
most common forms of cancer, including several common cancers. Public awareness of this risk is low, and 
it has been argued that greater public awareness, particularly of the risk of breast cancer, poses a significant 
threat to the alcohol industry. Our analysis suggests that the major global alcohol producers may attempt to 
mitigate this by disseminating misleading information about cancer through their ‘responsible drinking’ 
bodies.’ He claims to have identified three main industry strategies: ‘Denying, or disputing any link with 
cancer, or selective omission of the relationship, Distortion: mentioning some risk of cancer, but 
misrepresenting or obfuscating the nature or size of that risk and Distraction: focussing discussion away from 
the independent effects of alcohol on common cancers’.  He further states: ‘The alcohol industry appears to 
be engaging in the extensive misrepresentation of evidence about the alcohol-related risk of cancer. These 
activities have parallels with those of the tobacco industry.’ See 
http://www.ncbi.nlm.nih.gov/pubmed/28881410. 

https://www.lshtm.ac.uk/aboutus/people/petticrew.mark
http://onlinelibrary.wiley.com/doi/10.1111/dar.12596/abstract
http://www.ncbi.nlm.nih.gov/pubmed/28881410


- 46 - 

 

Tsigarides commented ‘I have worked in two industries that have seen the regulatory 

landscape change dramatically in the space of 5 year periods to provide the public 

with purported greater protection from marketing messages. Unless a significant 

reduction in alcohol related harm is achieved through education or other changes in 

consumer consumption trends, then the two obvious variables for the government to 

adjust are taxation and/or marketing regulation. This is a real concern for the alcohol 

industry. It also seems to me that self-regulation on the part of the alcohol 

companies needs to happen in earnest and more quickly, otherwise taxation and 

marketing regulation will become a concern even sooner’. 

 

6.11 Categorising the restrictions 

The Research indicated that the different types of restrictions can be broadly divided 

into two categories. 

 

Firstly, mandatory health warnings, calorie labelling and further advertising 

restrictions (referred to here as ‘First Tier Restrictions’). Respondents across all 

cohorts were supportive of these being introduced, subject to appropriate agreement 

as to form and implementation timing. There is a demand from, and benefit to, 

consumers from additional product information and, as one retail industry respondent 

noted, compliance should not add materially to the cost of production or to loss of 
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sales. It was anticipated by 61% of respondents that First Tier Restriction(s) could be 

implemented within the next five years (Chart 6). 

 

Chart 6: Do you believe that any First Tier restrictions are likely to be 
applied in the in next five years? 

 

As Fiona Bruce MP stated at 6.7, if these steps did not reduce harm sufficiently, then 

further restrictions should be considered.  These could include graphic health 

warnings, carcinogen warnings, retail segregation, sponsorship bans and plain 

packaging (referred to here as ‘Second Tier Restrictions’) all of which were viewed 

across the cohorts as likely to cause significantly reduced sales and potentially affect 

customer enjoyment, although the health cohort found such consequences more 

capable of justification.  Only 50% of respondents considered that the Second Tier 

Restrictions would be under serious active consideration within the next ten years 

Chart 7).  

61%17%

22% Yes = 22

No = 6

Did not respond/ Unsure
= 8
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Chart 7: Do you believe that Second Tier restrictions would be strongly 
considered in the next ten years, even if not ultimately implemented?  

 

Nonetheless, respondents including retail professional Demetri Walters MW of Berry 

Brothers, George Sandeman of Sogrape Vinhos and President of Wine in 

Moderation, and Sarah Hanratty of the Portman Group indicated that these are long-

term risks that require monitoring.  The impact of these on the industry could be 

highly detrimental and plain packaging was identified as posing the greatest threat to 

a) producers and retailers through reduction of sales; and b) wine consumers 

through reduction of product choice with fewer SKUs available, less new entrants to 

the wine market and loss of aesthetic pleasure.  

 

6.12 When and how should the industry respond? 

 Miles Beale, Chief Executive of the Wine and Spirit Trade Association, and Ella 

Smillie, Regulatory Policy Executive at the CAP, were of the view that because of the 

50%

33%

17%
Yes = 18

No = 12

Did not respond/ Unsure
= 6
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current high profile obesity concerns, the attention of regulators is strongly focussed 

on HFSS Products at present. Both considered that over time focus would be likely 

to return to alcohol  This does provide a period of time to prepare an appropriate 

response strategy. 

 

Exploring the issues faced by smaller producers O’Connell commented that cross-

industry cooperation is particularly important for the wine industry which faces 

disadvantages when compared to beer and spirits as it is far more fragmented, with 

many producers and retailers having insufficient interest or resources to monitor 

developments or to try to influence change in marketing regulation.  He did not 

anticipate smaller operations becoming actively involved in responding as they 

perhaps reasonably expected that trade bodies and the larger producers and 

retailers who benefit from active corporate affairs departments and suitable financial 

support would take the lead.   

 

Such cooperation should not just be within the wine industry but also with the wider 

alcohol industry. Malhotra noted that whilst ‘alcohol industry’ is used as a collective 

term for the largely separate beer, wine and spirits industries, he considered that 

each industry will have a slightly different agenda and perhaps view the other 

sector(s) as being more responsible for alcohol misuse than their own. This 

divergence is not in the interests of any these industries as it is probable that any 

regulatory changes would be applied to the alcohol industry as a whole.  He 

proposed that independent research should be commissioned to provide a fully 

informed opinion on key issues such as consumption changes within the UK 
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population, monitoring the efficacy of increased regulation in other territories, 

increased research into physical health aspects (both positive and negative) as well 

as newer and relatively unexplored avenues such as the psychological benefits of 

social wine consumption.92 

 

7 Conclusion  

7.1 Research Objectives 1 and 2 

The level of alcohol misuse in the UK at the present time is unacceptably high and 

requires reduction.  Whilst a number of actions are open to the government to 

reduce consumer demand, the most likely would be through increasing the financial 

cost to consumer, increasing public education as to risks and restricting the 

marketing of alcoholic products.93   

 

The actions requested by the AHA, the content of the Irish Public Health (Alcohol) 

Act 2018, the PHE Report, ongoing discussions between the CEEV and the EU and 

the experiences of the tobacco and HFSS industries all suggest that increased 

marketing regulation is likely to occur.94  

 

                                            

92  John Stimpfig, in Decanter, reporting on research by Professor Robin Dunbar, evolutionary psychologist, 
Oxford University on the benefits to both individuals and society on the role of alcohol in societal bonding. 
Decanter. November 2018. Volume 44 No.2. 

93  See 6.1 & 6.2. 

94  See 5.6, 5.7, 5.8 and 6.6. 
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It is understandable that there is a difference of opinion between the cohorts as to 

what restrictions might be introduced and when these might take place. The health 

lobby sees the need for urgent and deeper change. This contrasts with the wine 

industry, the WSTA, regulator and thought-leader respondents where the preference 

was for a more pragmatic approach of: a) monitoring the falling average alcohol 

consumption; b) assessing the impact of MUP in Scotland and the measures 

ultimately implemented in Ireland pursuant to the Public Health (Alcohol) Act 2018; c) 

increasing emphasis on public education; and d) making incremental changes to 

marketing policy once there is sufficient objective evidence to demonstrate their 

likely efficacy.95  

 

7.2 Research Objective 3: The wine industry response to the threat of 

increased regulation 

The wine industry needs to consider whether to respond to this threat, and if so how.  

Alcohol use, not just misuse, constitutes a potential risk to health, but it is a risk that 

needs consideration in perspective.  The focus of the alcohol industry should be to 

enable its consumers to make an informed decision as to whether that risk is 

acceptable or not. Certain of the First Tier Restrictions could assist in meeting this 

objective with little detriment to consumers or industry, whereas many of the Second 

Tier Restrictions, whilst assisting meeting this objective, are considered at this time 

as being disproportionate in terms of harm to the industry and impact on both 

consumer choice and enjoyment. 

 
                                            

95  See 6. 
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7.3 Working with the wider alcohol industry to deliver a more effective 

response to this threat 

Malhotra emphasised that there is logic to the wider alcohol industry adopting a 

concerted approach to address these issues, rather than the wine industry acting in 

isolation.  The benefits of this approach would include a single, strong industry voice 

which would help minimise the risk of contradictory messaging and allow resources 

to be pooled, thereby avoiding duplicating research and waste of resources.  

Independent research should be undertaken to provide a strong factual basis to 

support the industry’s position. 

 

7.4 Adopting a proactive approach to change 

As has been demonstrated96, there is a consistent theme within both the UK alcohol 

and advertising industries of delaying responding to pressures to regulate marketing 

until a credible threat of external control appears.  Whilst this may lead to a logical 

expectation that the alcohol industry will be given an opportunity to strengthen self-

regulatory controls, or to provide assurances to the government as to future conduct 

before steps are taken to impose external controls, this cannot be certain.  Nobles 

stressed the importance of responding to future risks at an early stage.97   

 

To safeguard its interests the alcohol industry should consider proposing its own 

increased restrictions. This approach would allow the industry to emphasise that it 
                                            

96  See 5.5.2. 

97  See 7.3. 
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takes misuse seriously and to decide how it wished to increase restrictions. There 

are straightforward actions that can be taken such as restricting wine displays to the 

alcohol aisles only and multi-buy offers, thus removing much of the rationale for 

product segregation, reducing multi-buy offers. These actions may have short term 

implications for profit, but should be beneficial to producers and retailers in the 

longer term as they may delay or dilute future restrictions. 

 

7.5 Avoiding comparison with the tobacco industry 

The danger to the alcohol industry is perhaps not that health, and particularly 

carcinogenic, risks actually exist, but how transparently such risks are communicated 

to the public to enable them to make an informed choice.  It is vital not to repeat the 

mistake of the tobacco industry by losing consumer trust through lack of honesty, yet 

already the alcohol industry is being accused of this.98 

 

7.6 Fine wine-specific considerations 

There are a number of reasons why it is possible that the impact of future regulation 

changes will affect the premium and fine wine sector less adversely than commercial 

wine and beers and spirits.  Much current advertising would remain compliant99, 

retail segregation would have less effect100 and there are compelling arguments for 

                                            

98  See 6.1. 

99  See 6.3. 

100  See 6.8. 
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the exemption of fine wines, and wine is a dining environment, from more severe 

forms of restriction such as graphic health warnings101 and plain packaging102.  

 

7.7 A window of opportunity? 

The alcohol and wine industries may therefore be at a critical moment.  The link to 

certain cancers is proven and health concerns in relation to alcohol are increasing 

The alcohol industry finds itself with a significant problem to address, but perhaps 

with time to research, devise and implement an appropriate response before external 

controls are imposed. 

 

To remain a vibrant, sustainable sector the wine industry should find a balance 

between the requirements of its consumers, its own business needs, its social 

responsibilities and the regulations of the states within which it operates. Instead of 

persisting with the status quo until the government demands otherwise, the wine and 

wider alcohol industry should make greater efforts to proactively position itself as a 

responsible industry aware of the problems that use and misuse of its products 

cause. It should take deliberate steps to minimise such harm and place the health of 

its consumers over short term profit. Given the preference of successive UK 

governments for effective self-regulation, this should enable the alcohol industry to 

manage expected changes within its own time frames, and to be seen to be 

responsibly leading, rather than being reluctantly dragged.  The Portman Code is 

                                            

101  See 6.5. 

102  See 6.9. 
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currently in the process of being updated and the CAP would be unlikely to resist a 

request from the alcohol industry itself to tighten the alcohol provisions of the CAP 

Code.  These provide opportune platforms to take the lead in change. 
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Appendix 4 

 

UK Alcohol Regulation: Timeline Table 

1955 Broadcast advertisement restrictions 

1961 Committee of Advertising Practice issues first edition of ‘British 
Code of Advertising Practice’ 

1975 BCAP issues new codes for alcohol advertising 

1989 The Portman Group established 

1995 BCAP Code extended to non-broadcast electronic media 

1996 Portman Group issue first edition of ‘Code of Practice on 
‘Naming, Packaging and Promotion of Alcoholic Drinks’ 

2005 BCAP issues more restrictive alcohol code 

2006 Drinkaware Trust established 

2010 BCAP extended to a brandowners’ own websites 

2011 Responsibility Deal 

2012 The Alcohol (Minimum Pricing)(Scotland) Act 2012 (effective 1st 
May 2018) 

2017 Supreme Court dismisses appeal by Scotch Whisky Association 
in respect of judicial review of The Alcohol (Minimum 
Pricing)(Scotland) Act 2012 (Law effective 1st May 2018) 

1st May 2018 The Alcohol (Minimum Pricing)(Scotland) Act 2012 became 
effective 
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