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A total ban on alcohol advertising: Presenting the public
health case
Charles Parry, Nadine Harker Burnhams, Leslie London

Evidence from burden of disease and economic costing studies
amply indicate that the public health burden from hazardous and
harmful use of alcohol in South Africa warrants drastic action.
Evidence that banning alcohol advertising is likely to be an
effective intervention is reflected in WHO strategy documents on
non-communicable diseases and harmful use of alcohol. Studies
on young people furthermore support arguments refuting the
claim that advertising only influences brand choice. Given the
weakness of relying on industry self-regulation, the government
is considering legislation to ban alcohol advertising, resulting
in heated debate. Tobacco control and studies investigating the

Twenty-three years after a South African Medical Journal article
called for a ban on tobacco advertising,1 ample evidence indicates
that the severe public health burden from hazardous and harmful use
of alcohol in South Africa warrants the same drastic action. While
abstention from drinking is high, South Africa is among the countries
having the highest consumption of absolute alcohol per drinker per
year, the second highest category of harmful patterns of drinking, and
the highest category for past year heavy episodic drinking.2 While
liquor producers profit substantially from their customers engaging
in heavy drinking episodes, this behaviour places an enormous
burden on the country. Rehm et al.3 found that, in 2004, alcohol
accounted for 6.3% of DALYs lost in South Africa (i.e. years of life lost
through dying prematurely) because of an alcohol-related event or
living with a disability caused by alcohol. About 130 people die daily
as a result of alcohol-related causes, 46% from injuries, 35% from
tuberculosis (TB) and HIV/AIDS, and 15% from non-communicable
diseases such as cancer and liver and cardiovascular diseases.3 The
resulting economic costs are enormous, with alcohol estimated to
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effect of alcohol advertising bans on consumption and alcoholrelated deaths point to the effectiveness of such action – ideally
supplemented by other policy interventions. Arguments against
an advertising ban include possible communication sector job
losses, but these are likely to have been exaggerated. Banning
alcohol advertising will necessitate greater scrutiny of digital
media, satellite television and merchandising to reduce the
likelihood of subverting the ban.
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have cost provincial health departments and the national Department
of Health in 2009 R6.1 billion and R0.5 billion, respectively.4
Currently, about R2 billion is spent annually on alcohol marketing
in South Africa, with sports sponsorships accounting for some 30%.5
A comprehensive review of policies and programmes indicates
that making alcohol less available and more expensive and placing a
ban on alcohol advertising are the most cost-effective ways to reduce
the harm caused by alcohol.6 This position is reflected in WHO
policy documents, namely the Global Strategy to Reduce the Harmful
Use of Alcohol7 and the Global Status Report on Noncommunicable
Diseases 2010.8 The latter rates enforcing bans on alcohol advertising
as among the top 10 ‘best buys’ for addressing non-communicable
diseases. Apart from Islamic countries, several others restrict alcohol
advertising. France, for example, restricts the content of radio and print
advertisements to specific elements such as product name, ingredients,
alcohol strength, method of production and conditions of sale; and
requires that advertisements include moderation messages.9 Norway
and Sweden prohibit advertising to the public of alcoholic beverages
over 2.5% alcohol by volume in Norway, and 3.5% in Sweden.9
The alcohol and allied industries have been accused of promoting
ineffective voluntary codes on marketing to keep governments from
imposing stricter regulations.10 A comprehensive project investigating
alcohol marketing in 5 European countries was reported in April
2012. It concluded that self-regulation for alcohol advertising and
promotion does not protect young people against exposure to alcohol
commercials.11 In South Africa, alcohol advertisements are subject to
the code of the Advertising Standards Authority of South Africa (ASA),
a body set up and paid for by the marketing communication industry
to ensure that its system of self-regulation works in the public interest.12
The Industry Association for Responsible Alcohol Use (ARA), which
is funded by the major alcohol producers in South Africa, is a member
of the ASA. Therefore, it is not surprising that alcohol advertisements
are permitted that link their products to things that have nothing to
do with the intrinsic properties of the products or their manufacture,
but rather to notions such as financial and social success (even
happiness), sex, patriotism, and mocking people who buy beer in 340
ml containers rather than 750ml bottles, or who choose to drink milk
rather than beer while watching sporting events. Particularly worrying,
there appears to be scant regard to the large underage proportion of
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the audience of alcohol marketing campaigns,13 beyond sometimes
including in small print at the bottom of the advertisement ‘Not for sale
to persons under the age of 18’.
Contrary to the liquor industry’s view that alcohol advertising only
influences brand choice, studies in several countries established that
alcohol advertising influences young people’s behaviour;14-16 it normalises
drinking in many different settings, brings about positive beliefs about
drinking, and encourages young people to drink alcohol sooner and in
greater quantities.14 Internal alcohol industry documents accessed in the
UK included many references to the need to recruit new drinkers (rather
than just motivating existing drinkers to switch brands) and campaigns
aimed to appeal to youth, with market research data on 15 - 16-year-olds
being used to guide the development of such campaigns.17 The fivecountry study concluded that young people between 13 and 17 years
were expressly targeted by alcohol advertisers.11
The liquor industry differs from the public health community in
how it sees alcohol problems and how they should be addressed.18
The industry frames the problem as drinking being ‘normal’ and that
problems only arise because of a minority of individuals misusing
its products. It sees the solution largely as involving changing the
behaviour of this minority through education. In contrast, the
public health approach looks more broadly at the host (the drinker),
the product (alcohol) and the environment. The latter includes
alcohol advertising. The public health approach aims to make the
environment less ‘pro-alcohol’ and reduce hazardous and harmful
drinking through measures to shift the population curve for per
capita consumption of alcohol downwards.
The government’s Inter-Ministerial Committee on Substance Abuse,
and the Minister of Health in particular, follow this broader approach
and, for more than a year, have indicated their intention to tighten
alcohol advertising restrictions. This has been spurred by international
calls for countries to upscale efforts to address the harmful use
of alcohol,7,19 the successes achieved following implementation of
control measures on tobacco, including banning advertising20 and,
especially, the resolutions from the 2nd Biennial Anti-Substance Abuse
Summit in Durban in 2011.21 Recommendations included: banning
all advertising of alcoholic products in public and private media,
including electronic media; banning all sponsorship by the alcohol
industry of sports, recreation, arts and cultural and related events;
restrictions on the accessibility of alcohol; harmonisation of laws and
policies regarding the sale of alcohol; reducing the number of liquor
outlets; raising the legal age for purchasing and public consumption
of alcohol; raising taxes on alcohol products; and reducing the current
legal alcohol limit for drivers.
In April 2012, the draft Control of Marketing of Alcoholic
Beverages Bill was leaked to the press.5 This draft bill signals
the government’s intention to seriously consider banning alcohol
advertising by seeking to ‘totally prohibit the advertising of alcoholic
products; permit only notices, which must be limited to “describing
the price, brand name, type, strength of origin and composition of
the product”, to be displayed inside licensed and registered premises,
and notices must be accompanied by a health warning and must not
be visible from the outside; prohibit the display of names and logos of
alcoholic beverages on delivery vehicles; prohibit the linking of sports
sponsorships to alcoholic brand names; and prohibit the promotion
of alcoholic beverages through donations and discounts at events.’5
This provoked a massive outcry from the liquor industry, sporting
bodies and the advertising sector. The draft bill may, however,
be modified before it goes to Cabinet, and a process involving
stakeholder consultation is also probable before it is finalised.5
Tighter restrictions on alcohol advertising are a certainty, but a
key question is whether a total ban will achieve the public health
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benefits that the Minister of Health and others propose; or can they
be achieved through other means? Alternative strategies could include
increasing funding for counter-advertisements and a partial ban or other
restrictions on alcohol advertising, such as independent pre-vetting of
alcohol advertisements by a body with less vested interest than the liquor
industry itself, ARA or ASA; banning liquor advertisements flighted on
radio and television before 9 or 10 pm; and banning alcohol advertising
where more than 15% of the audience is likely to be under-age.
Local evidence is that the package of controls on tobacco products
implemented during the late 1990s and 2000s, including price
increases and a total ban on tobacco advertising, led to decreased
smoking rates in some groups.22 Evidence gathered from a review
of time series data from 20 countries collected over 26 years
demonstrates that a total ban results in reduced consumption.23
A meta-analysis of 322 estimated advertising elasticities found a
positive effect of advertising on consumption.24 Decreased alcohol
consumption leads to decreased health problems.25 Hollingworth et
al.,26 through a comprehensive modelling study in the USA, found
that a complete ban on alcohol advertising would reduce deaths from
harmful drinking by 16% over the lifetime of the cohort studied,
and mortality would be further reduced by adding tax increases. In
contrast, a partial ban would only result in a 4% reduction in alcoholrelated lives lost. Partial bans (e.g. limiting the time for flighting
advertisements till after a certain time in the evening) have also been
criticised for having limited efficacy, given the innovative ways that
alcohol producers have worked around such bans.11
The evidence therefore supports a broad public health approach
to addressing harmful use of alcohol rather than simply seeking to
change individual behaviour, as propounded by the liquor industry.
This approach would ideally involve implementing a full ban on
alcohol advertising, supplemented with other policy interventions
including increases in alcohol excise taxes; addressing alcohol
availability through harmonisation of liquor outlet regulations across
the provinces, and tighter controls on the hours of sale of alcohol;
providing brief interventions for individual high-risk drinkers; and
further reducing permissible blood alcohol concentration levels
for drivers.6 Implementing a ban on alcohol advertising will not
be easy, and many have warned of enormous job losses in the
communications sector.5 The same argument was made in the
lead-up to the ban on tobacco advertising, yet job losses did not
materialise, and the advertising space vacated by the tobacco industry
was largely taken up by cell phone companies. Other products are
therefore likely to take up some of the advertising space if alcohol
advertising is banned; for example, Sasol took over the sponsorship
of the Springbok Rugby Team a few years ago when South African
Breweries ended its sponsorship. The proposed regulations will still
permit advertising of alcohol products at points of sale. Furthermore,
efforts are under way to establish a Health Promotion Foundation in
South Africa, funded possibly through a levy on alcohol and tobacco
excise taxes. Thailand and Victoria State in Australia have used
funds from health promotion foundations to buy advertising space
to promote pro-health messages. Should this occur in South Africa,
it is likely to provide an opportunity for revenue for advertising
companies. We must also consider balancing losses in advertising
jobs with the enormous financial and other savings that will result
from a reduction in consumption and related harm. Banning
alcohol advertising will also necessitate greater scrutiny of the digital
media (FaceBook, Twitter and websites), satellite television and
merchandising, to reduce the likelihood of the ban being subverted.11
Trade-offs are made all the time about what we can and cannot
advertise, based on balancing harm and benefit. Surely the time has
come to treat alcohol in the same way as tobacco products?
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PERSONAL VIEW

Horses for courses
Robert-Ian Caldwell

Dear Aunt Ethel,
I saw the film War Horse the other day. A review in the media
includes: ‘a story about lost innocence and the atrocities of war …
perhaps the most moving, beautiful and inspirational movie of the
year … In the midst of cruelty, we see demonstrated humanity.’
The ceasefire in no-man’s-land between the trenches was a riveting
scene. Bitter enemies united as human beings for a brief period in
order to free a frenzied animal from an entanglement of barbed wire.
Decisions seemed simple in my end-of-World-War-II upbringing.
My father drove only British or American motor-cars – even though
the Yanks chewed gum. Germans, Italians and Japanese were the
enemy. France had surrendered and Sweden had remained neutral.
As for the Russians …
Somehow music remained exempt from this discrimination.
Beethoven and Verdi crackled off the 12-inch 78 rpm records in the big
black box that my dad inherited from his late wartime friend, Bobby
Croudace of Maritzburg. He also occasionally played Rachmaninov
and Chopin fluently on the piano, between party pieces.
War movies reinforced this villain-of-the-piece mentality, although
Rommel, the Desert Fox, managed to escape such harsh judgement.
I was still sceptical as a recently qualified doctor, when a girlfriend
told me that her ex-prisoner-of-war father felt that the Germans were
not bad guys at all. Mind you, her Teutonic flatmate and her friends
seemed most charming and attractive.
However, meeting German medical colleagues at Charles Johnson
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Memorial Hospital in Nqutu, Zululand, when I worked there for six
months in 1972, finally convinced me. A young medical student, who
subsequently became a paediatrician, was particularly gentle, considerate
and compassionate, despite our cruel imitation of her halting English at
the breakfast table: ‘Bitte the butter to pass, Fraulein Rotraut.’
Miss Hunteler took it all in her stride and steadily showed that her
generation was wearing the conscience of a previous one on their
shoulders. I visited her in Cologne, where she was studying medicine,
a couple of years later. She showed me the famous cathedral, restored
after near-destruction by Allied bombing. She then took me to a small
chapel, built specifically as a symbol of peace and reconciliation, in
honour of all the fallen in World War II, irrespective of persuasion.
The humility on the part of a vanquished nation was moving indeed.
That evening we went to her parents’ home in a small village
nearby. Her father was a soon-to-retire country vet. His English
was minimal, and my German non-existent, but with Rotraut’s
interpretation we managed some conversation. We suddenly came
to realise that in late 1942, during the second battle of El Alamein,
veterinary surgeon Hunteler was looking after the horses of Rommel’s
army on one hillside, while medical officer Caldwell, my late father,
was tending the wounded on the opposite hillside, occupied by the
8th Army under the command of Montgomery. The silence that
followed had nothing to do with language difficulties.
Years later, two German elective medical students whom I had
befriended during a locum in the UK asked me why the English of
their parents’ generation always talked about ‘ze war’ at the earliest
opportunity. I told them this story; and that episode in War Horse has
reminded me of it again.
Yours affectionately,
Robert-Ian
ric@caldwells.co.za
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