
Future Healthcare Journal 12 (2025) 100270 

Contents lists available at ScienceDirect 

Future Healthcare Journal 

journal homepage: https://www.sciencedirect.com/journal/future-healthcare-journal 

Commercial Determinants and Conflicts of Interest in Public Health and Policy 

Alcohol industry conflicts of interest: The pollution pathway from 

misinformation to alcohol harms 

Mark Petticrew 

a , ∗ , May CI van Schalkwyk 

b , Cécile Knai a 

a Faculty of Public Health and Policy, LSHTM, London, UK WC1H 9SH 
b Global Health Policy Unit School of Social and Political Science, University of Edinburgh, Edinburgh, United Kingdom Centre for Pesticide Suicide Prevention, 

University of Edinburgh, Edinburgh, EH16 4TJ, United Kingdom 

a r t i c l e i n f o 

Keywords: 

Alcohol industry 

cancer 

School-based health promotion 

Commercial determinants of health 

Misinformation 

a b s t r a c t 

The alcohol industry plays a major role in global public health harm, and shapes policies and public perceptions 

to its benefit, through misinformation, lobbying and self-regulation. This article describes the alcohol industry’s 

conflicts of interest, particularly in the dissemination of misleading health information, its role in school-based 

alcohol ‘education’, and its resistance to evidence-based harm reduction measures. The industry’s activities con- 

tribute to a ‘pollution pathway’ that normalises alcohol consumption while obscuring its links to cancer, cardio- 

vascular disease, fetal alcohol spectrum disorders (FASD) and other harms. Alcohol industry-funded organisations, 

such as Drinkaware, omit and distort the evidence on health risks and seek to shift the responsibility for harm 

onto consumers. Drawing parallels with the tobacco industry, we argue for stricter regulation, exclusion of the 

alcohol industry from health policymaking, and stronger public awareness campaigns to counter alcohol industry 

misinformation. Urgent action is needed to protect public health from alcohol industry influence and to mitigate 

alcohol-related harm. 
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ntroduction 

The alcohol industry is a major driver of harm globally. In the UK,

bout 80% of people drink alcohol, but most would be unaware that

heir preferred brands are behind one of the leading causes of pre-

entable morbidity and mortality, including fatal and non-fatal injuries

nd violence among young people. The impacts on population health

re well evidenced: cancers, cardiovascular disease, stroke, liver disease,

uicide and harms to mental health, among many others. The wider eco-

omic costs to society are often overlooked, but significant. A 2024 anal-

sis from the Institute of Alcohol Studies (IAS) found that alcohol harm

osts England £27.44 billion each year. 1 Previously, the most widely

ited number was £21 billion (for England and Wales), based on a 2003

abinet Office report on the cost of alcohol to society. These costs in-

lude violence and crime suffered as a result of consuming alcohol, and

he costs to the NHS from alcohol-related illness and injury. The bur-

en of these health harms is disproportionately experienced by deprived

nd marginalised communities, and women and children are greatly af-

ected by the impact of other people’s consumption of alcohol. Despite

he extensive harms caused by the industry, and its costs to society, the

ndustry and its proxies are allowed to have a key role in policymaking,
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n education and, bizarrely, in health promotion in the UK and other

ountries. Many of the harms and the significant conflicts of interest are

ften unrecognised; alcohol is seen as just another consumer product.

o address this anomalous state of affairs, this paper describes some of

he harms, some of the industry’s strategies, and some ways to address

he problem. 

he alcohol industry’s burden on people and planet 

The alcohol industry has a considerable environmental impact. Al-

hough the industry emphasises its concern about progression towards

et Zero (see for example https://www.theheinekencompany.com/

ustainability-and-responsibility/environmental/path-net-zero ) and the

nvironmental sustainability of its products and production processes,

he reality is very different. A report from the IAS found that the man-

facture and consumption of the alcohol industry’s products adversely

mpacts 13 of the 17 Sustainable Development Goals (SDGs) and con-

luded that it ‘ can push people into poverty or keep them there, uses up

ater for crop growth in areas where people do not have enough to drink,

ontributes to human rights abuses across the globe, and exacerbates the cli-

ate crisis ’. 2 
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Moreover, it is becoming clear that, far from their Corporate Social

esponsibility (CSR) and marketing claims of creating economic benefits

o society, the alcohol industry contributes to wealth inequality. 3 Wood

nd colleagues (2021) analysed wealth and income distribution data for

he largest alcohol and other companies listed on stock exchanges in the

SA, and found a ‘ double burden of maldistribution’ whereby the alcohol
Fig. 1. Mis-infographic from Drinkaware Ireland. Note the selective omis

2

ndustry’s social and economic burden of health harms disproportion-

tely affect disadvantaged population groups and governments in low-

nd middle-income countries, yet increasingly transfer wealth and in-

ome to the privileged elite. 4 It is also important to note that there are

arious layers of inequalities experienced by subsections of the popula-

ion; for example women and girls are at risk of increased health and
sion of cancer and FASD. (Original source: https://drinkaware.ie/ ). 

https://drinkaware.ie/
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Fig. 2. Mis-Infographic from the Alcohol Education Trust’s (now called Talk About Trust) teachers’ workbook. Again note the omission of cancer. (Original source: 

https://www.transformationpartners.nhs.uk/wp-content/uploads/2015/10/131-Talk-About-Alcohol-Teacher-Workbook.pdf and https://archive.org/details/131- 

talk-about-alcohol-teacher-workbook : https://archive.org/details/131-talk-about-alcohol-teacher-workbook ). 
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ocial inequalities, and structural industrial factors associated with al-

ohol production can worsen gender inequalities and worsen a cycle of

overty. 5 

The alcohol industry therefore places a considerable burden on peo-

le and planet, as well as fuelling inequities within and between coun-

ries. At the same time, it is given carte blanche to operate as if its con-

ribution to society were wholly unproblematic. In conflict with the ev-

dence, the industry is often treated by government and society as if

t were a legitimate health policy actor, as opposed to a commercial

roducer and retailer of a harmful, addictive product. For example, cur-

ent areas of alcohol industry activity with respect to health issues, na-

ionally and internationally, include being permitted to self-regulate the

abelling of alcohol products, including the provision of health informa-

ion, and being permitted to deliver and/or fund information and ‘edu-

ation’ campaigns aimed at the public. 6 Such campaigns are often devel-

ped and managed through alcohol industry charities like Drinkaware

n the UK and Ireland, Drinkwise in Australia, and many other such or-

anisations. 6 In many countries, including the UK, the alcohol industry,

nd organisations with alcohol industry funding, are highly active in

rimary and secondary schools, ‘educating’ children about alcohol and

nderage drinking, despite the considerable conflicts of interest that this

nvolves. 

It is imperative that we question how such a deeply harmful and

nequal reality has come to be seen as normal, acceptable and even

eneficial. It is as if, as a society, we (or politicians, and senior health

olicymakers) have decided that the best way to deal with smoking in

hildren is to allow Phillip Morris to develop and run its own children’s

nti-smoking materials – without any oversight. We would no longer

llow this, of course – not least because such activities are prevented

nder the WHO’s Framework Convention on Tobacco Control. 7 Even if

his were not the case we would expect that, because of the major con-
3

ict of interest between the interests of the tobacco industry and that of

ublic health, such materials would pose a serious risk to children and

dults. In fact, we know that when the tobacco industry had the oppor-

unity to promote its products under the guise of health education, it

ook the opportunity to develop youth education programmes that were

neffective and at times counter-productive. 8 , 9 The alcohol industry has

one the same, largely unnoticed. 6 

he alcohol industry as a vector of misinformation 

Although policymakers rightly reject such harmful partnerships with

he tobacco industry, they often have few such qualms about the alco-

ol industry. Like the tobacco industry, the AI and its front groups – like

he charities it funds – distort the harms of its products, normalise the

onsumption of alcohol and shift the blame for harms from the indus-

ry to drinkers themselves. 6 For example, the evidence shows that the

I, through its proxies like Drinkaware, disseminates health misinfor-

ation, denying and distorting the evidence on the risk of cancer, car-

iovascular disease and fetal alcohol spectrum disorders (FASD), 10–13 

hile furiously denying that it does so, and drawing on the reputations

f academics and clinicians to help ‘healthwash’ its activities. 14 

See, for example, Fig. 1 , for an infographic (or rather, mis-

nfographic) produced by Drinkaware Ireland, purporting to inform the

ublic about the harms of drinking. Note the selective omission of any

ention of cancer or FASD, the latter omission facilitated by only depict-

ng a male figure. Fig. 2 shows the same selective omission of cancer in a

ifferent mis-infographic, this time from the Alcohol Education Trust’s

eachers’ workbook. Note also the phrasing ‘How "too much" alcohol

ffects the body’. This particular piece of misinformation parallels the

lcohol industry’s denial that alcohol is an inherently harmful product.

https://www.transformationpartners.nhs.uk/wp-content/uploads/2015/10/131-Talk-About-Alcohol-Teacher-Workbook.pdf
https://archive.org/details/131-talk-about-alcohol-teacher-workbook
https://archive.org/details/131-talk-about-alcohol-teacher-workbook
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Fig. 3. Infographic from independent charity 

CRUK on alcohol and cancer: Source: https://www. 

cancerresearchuk.org/about-cancer/causes-of-cancer/ 

alcohol-and-cancer/how-does-alcohol-cause-cancer . 
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nstead, this misleadingly suggests to schoolchildren that it is only ‘too

uch’ alcohol that is the problem for them. 

Compare this to an infographic from a legitimate health source, Can-

er Research UK ( Fig. 3 ): 

The above distortions of the evidence were identified in a study

n 2022, which showed how initiatives by the Talk About Trust (for-

erly the Alcohol Education Trust), which has received alcohol indus-

ry funding, and Smashed, a theatre group funded by Diageo, makers

f Guinness, Smirnoff, Johnnie Walker whisky and many other alco-

ol products, are running educational programmes in schools in the UK

nd, in the case of Smashed, globally. 6 The materials from these or-

anisations (and from Drinkaware, which was also active in schools at

he time of the analysis) were found to normalise alcohol consumption,

nd include industry-friendly misinformation about harm. For example,

rinkaware’s lesson on ‘understanding’ the risks and harms associated

ith alcohol selectively omitted the risk of cancer, and elsewhere, omit-

ed the risk of FASD. 6 Cancer is a sensitive issue for the alcohol industry,

hich prefers that drinkers are not well informed about the risk. 11 , 12 

ASD is another sensitive area for the industry, and there is a tendency

or alcohol industry information materials to either omit it, or to explic-
4

tly or implicitly deny that anything other than ‘heavy’ drinking is likely

o be harmful. 10 Alcohol industry-funded organisations are also a source

f industry-friendly misinformation about the cardiovascular effects of

lcohol on the heart, including common myths about the benefits of red

ine consumption. 13 

The above study led to a subsequent investigation by the BMJ ,

hich examined the activities of alcohol industry-related organisations

n schools and universities. 15 These activities are clear examples of con-

icts of interest in action. The alcohol industry has a serious, and danger-

us, conflict of interest between its health-related education and policy-

nfluencing activities, and its commercial priorities. To improve health,

heir health-related activities would need to reduce consumption – if

hey actually worked (they don’t). 16 Its commercial priorities, however,

re to promote consumption, extend existing markets and develop new

arkets, and to help it do this, they target women and young people,

oth in the UK and internationally. They are very successful in this: the

ndustry makes substantial profits from selling a harmful product, as

howed in a 2018 analysis which found that the industry is highly fi-

ancially dependent upon heavy drinking. 17 In short, the alcohol indus-

ry’s profit model strongly depends on harming its customers. Its faux-

https://www.cancerresearchuk.org/about-cancer/causes-of-cancer/alcohol-and-cancer/how-does-alcohol-cause-cancer
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ducation materials and ‘moderate drinking’ campaigns and charities

upport this. 

Such conflicts of interest as these result in cancers, strokes, cases of

ASD and more. Yet unaccountably the industry is allowed to influence

olicymaking and influence the public, including children and young

eople, and it is trusted with self-regulating the labelling of its products

a trust which it abuses by predictably using labelling to misinform

he public. 18 Moreover, Drinkaware (unlike other commercial vectors

f harm) is a partner of the Department of Health and Social Care in

ngland. 

The policy influence of the industry also includes lobbying, policy

ubstitution and delay, and funding industry-friendly research to dis-

ort the underlying evidence base – including research to promote the

arrative that wine is good for the heart. 19 These activities of alcohol

ndustry bodies are unfortunately facilitated by government, clinicians,

cademics and institutions, many of whom have a duty to put the inter-

sts of the public first. 20 , 21 

onclusion 

This is just a snapshot of the alcohol industry’s tactics for influencing

olicy and polluting public discourse. As the alcohol industry’s practices

re highly consistent with those of other health-harming industries in-

luding tobacco, they should be regulated and engaged with in the same

ay. 

Most importantly, it needs to be widely accepted that the alcohol

ndustry of course has no competence in any area of public health or ed-

cation. Involvement of the alcohol industry (both the alcohol corpora-

ions, and those funded by them) in the setting of health policy agendas

r in health promotion activities needs to be recognised as unethical and

armful. 

ecommendations and ways forward 

So, what to do about this untenable situation? There is much

o learn from tobacco control, including about the importance of

ounter-marketing to raise public and policy awareness about the

bove industry tactics, and to warn both about the risks of partnering

ith, and accepting health advice from, organisations like Drinkaware,

he Talk About Trust, Educ’ Alcool, and other proven sources of alcohol

ndustry-friendly misinformation. 21 In tandem with this, it is therefore

ssential to: 

1) Protect health policymaking from undue influence by the alcohol

industry. 

2) Challenge industry claims to expertise, public health impact and

commitment to safety and the production of knowledge. 

3) Learn the lessons of tobacco control: promote the disbandment of the

alcohol industry’s front groups, like Drinkaware, Drinkwise (in Aus-

tralia) and others, as was done with tobacco industry-funded groups

like the Tobacco Institute Research Committee, which was formed to

cultivate doubt about the causal relationship between smoking and

cancer. 

4) Make clear that academics, clinicians and others who con-

tribute their expertise and reputation, and those of their insti-

tutions, to such organisations are acting unethically, and may

be in breach of the Nolan principles (see: https://www.gov.uk/

government/publications/the-7-principles-of-public-life ) and the

ethical standards set out by their own professional bodies to first do

no harm. 

5) Remove the responsibility for alcohol product labelling from the al-

cohol industry. It has been shown repeatedly that it uses this oppor-

tunity to misinform the public. 

6) Work with the public to raise awareness of the strategies and tactics

of the alcohol and other health-harming industries. This will help to

counter such strategies and to build support for policy measures that

are needed to prevent alcohol harms. 
5

7) Recognise that alcohol industry misinformation has human conse-

quences, and analyse, document and raise awareness of these. This

would involve calculating the proportion of cancers and cases of

FASD that are attributable to alcohol industry misinformation, and

to the charities and other organisations which disseminate it. 

There is much else that can be done, starting with the implementa-

ion of the evidence-based measures that we know work – these are the

orld Health Organization’s ‘best buys’, which include: 

• Increasing excise taxes on alcoholic beverages; 

• Enacting and enforcing bans or comprehensive restrictions on expo-

sure to alcohol advertising; and 

• Enacting and enforcing restrictions on the physical availability of

retailed alcohol. 

Ensuring accurate and comprehensive labelling of alcohol products –

hich needs to be implemented completely independent of the alcohol

ndustry, unlike at present – is also key to protecting public health. 

Recognising and rejecting conflicts of interest is an important first

tep towards implementing these measures. Brook & Korner’s ‘good gov-

rnance toolkit’ for managing conflicts of interest in local authorities is

n important practical tool to help with this task, and is applicable across

ndustries. 22 
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