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Abstract
The WHO European Region has the highest levels of alcohol consumption per capita in the world, yet alcohol
labelling, a WHO-recommended practice that provides consumer information on the ingredients, nutritional
values and harms of alcohol, is not mandatory. This report synthesizes evidence on alcohol labelling practices
in the Region and aims to describe factors affecting implementation. To date, the introduction of alcohol
labelling policy as part of a larger package of alcohol policy measures created with strong political support and
consumer pressure has proved successful in providing consumers with information, although practices have
been hindered by slow procedures in some parts of the Region, opposition from international institutions and
the alcohol industry, and the lack of set labelling specifications and monitoring activities. Policy considerations
for the development of successful labelling legislation should ideally address both health information and
nutritional information, ensure regulated message presentation and implement independent monitoring
and evaluation of measures.
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SUMMARY
The issue
The WHO European Region has the highest levels of per capita alcohol consumption
worldwide, with 10% of all deaths attributable to alcohol. Alcohol labelling, a WHOrecommended practice, is in line with principles of consumer protection and safety
through providing consumers with information about alcohol risks. To date,
there is no overview on the presence of mandatory or voluntary nutritional value,
ingredients listing and health information labelling on alcoholic beverages in the
Region, nor the factors influencing labelling practice.

The synthesis question
This report reviews the evidence on existing practices for nutritional and health
information labelling on alcoholic products to address the question: “What is the
current alcohol labelling practice in the WHO European Region and what are barriers
and facilitators to development and implementation of alcohol labelling policy?”

Types of evidence
A scoping review was undertaken to identify academic and grey literature from
the WHO European Region in 14 languages (Bosnian, Catalan, Croatian, Dutch,
English, French, German, Italian, Montenegrin, Romanian, Russian, Serbian, Slovene
and Spanish). From the 6988 documents screened, a final total of 124 documents
were included in the report.

Results
In the WHO European Region, 40% of Member States have some legislation on
ingredients listing, 19% have some legislation on inclusion of nutritional values and
28% have some legislation on some health information labelling or warnings on
alcohol products (including warnings for pregnant women, on drinking and driving
and on underage drinking or general warnings on harm to health). Compared with
other fields, such as tobacco or foodstuffs, the presence of labelling on alcohol
products is limited and most labelling legislation still does not align fully with WHO’s
2017 discussion paper on policy options for alcohol labelling (Alcohol labelling: a
discussion document on policy options), particularly with regards to presentation
of the label (in terms of message size and visibility and periodically changing the
nature of the message (rotating messages)).
viii

Voluntary industry commitments vary in scope, in the information included across
product categories and in how the information is displayed. Commitments are mostly
not monitored transparently and, where available, do not meet recommendations
in the WHO discussion paper on policy options for alcohol labelling.
The main factors influencing the successful implementation of legislation regarding
alcohol labelling have been its introduction as part of a larger package of strict
alcohol-related policy measures, strong political support and consumer pressure.
Labelling practice has often been hindered by slow procedures in some parts of
the Region, opposition from international bodies and their members, opposition
and lobbying from the alcohol industry, lack of precise specifications for the label,
and lack of monitoring and enforcement activities.
The existence of legislation or a commitment does not ensure implementation is
enforced nor that it has the expected reach. Except for one European Union (EU)wide study, little independent monitoring of the presence of messages on labels
of alcoholic beverages or the impact of different message types could be identified
regardless of whether the labelling was mandatory or voluntary.

Policy considerations
Based on the findings of this review, the main policy and practice considerations
in the WHO European Region for the development of nutritional and health
information labelling on alcohol products are to:

• establish labelling that includes all recommended nutritional values and lists
all ingredients;
• establish labelling that includes the harm done by alcohol relevant to the whole
•
•

population (e.g. cancer), pregnancy-related harm, harm to minors, drinking
and driving warnings, and recommendations on lower-risk drinking guidelines
indicated as standard drinks in countries where this would be applicable;
ensure regulations include specific directions about how all information
should be presented on labels (e.g. appropriate size and font, front of pack,
rotating messages and easy-to-understand information), ideally following
WHO recommendations;
favour mandatory regulation over voluntary commitments as this allows
better control over the content and presentation of the message, presentation
of stronger evidence and more assurance of good penetration of labelling;

ix

• provide clear input and direction from public health bodies if messages are to
•
•
•
•
•

x

be voluntary and self-regulated by industry to ensure that effective messages
are displayed;
consider introducing any specific labelling policy as a part of an existing
or new, larger policy package and using a stepwise approach to facilitate
achieving a full labelling policy;
leverage facilitating contextual factors when developing policy (e.g. public
support, political will and/or evidence of alcohol-related harm in the country)
and use the best policy window to put proposals forward for the introduction
of labelling;
expect some barriers to the development of legislation, such as opposition
from the alcohol industry or delays in processes of international bodies,
and have strong counterarguments prepared in advance to best support the
proposed legislation;
ensure that mechanisms for enforcing implementation, for independent
monitoring and for evaluation of the impact of labelling policies are in place
regardless of whether labelling is voluntary or mandatory; and
invest in strengthening research on alcohol labelling to identify the most
effective form and content of the labelling communication (e.g. photographs,
pictograms and written messages, including the most effective wording).

1. INTRODUCTION
1.1 Background
1.1.1 Alcohol as a public health problem
Alcohol is an intoxicating substance with negative consequences for the individual
and society. Use of alcohol ranks as the seventh leading global risk factor for ill health
and premature death (1). In 2016 alcohol use was the cause of over 900 000 deaths
in the WHO European Region (2,3) and about 3 million deaths worldwide (1,2).
The WHO European Region continues to have the highest levels of per capita
alcohol consumption (9.8 litres of pure alcohol per year) and, globally, the highest
proportion of burden of disease attributable to alcohol, with 10.1% of all deaths and
10.8% of all disability-adjusted life-years attributable to alcohol consumption (2).
Alcohol causes cancers of the oral cavity and pharynx, oesophagus, stomach,
colon, rectum and breast (in females) (4,5). Chronic and irregular heavy drinking
is detrimental to cardiovascular health, being related to hypertension, ischaemic
heart disease and stroke (6). Even moderate alcohol use increases blood pressure
and stroke risk (7). Alcohol consumption also increases the risk of communicable
diseases (e.g. tuberculosis, HIV/AIDS), partly through its effects on decision-making
and behaviours and partly through its immunosuppressant properties (8,9). It is
also linked with a range of mental health disorders, including depression (10,11).
The threshold for lowest risk should be lower than that commonly applied in
low-risk drinking guidelines, at about 100 grams (125 ml) of alcohol per week (i.e.
12.5 units) (12), noting that no level of alcohol consumption is safe (13). For most
diseases, there is a dose–response relationship, with the risk becoming higher with
the more alcohol consumed, and often increasing exponentially (6).
Alcohol also impacts on the social environment, for example through increased
criminal and aggressive behaviour and violence (14,15). The estimated societal costs
of alcohol in the EU in 2003 was calculated at €125 billion in tangible costs (health
care, treatment, crime, traffic accidents and productivity losses), and a further
€270 billion in intangible costs (e.g. pain, suffering and years of healthy life lost) (16).
The costs of alcohol use have been estimated to be higher than those of all illicit
drugs combined and similar to the costs of tobacco (17).
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1.1.2 Evidence for labelling effectiveness
Similar to smoking and obesity, alcohol consumption is a complex system-level
issue influenced by various interconnected individual, societal and environmental
factors (18). Therefore, shifting population-level alcohol use will require a
comprehensive strategy, including increasing taxation, a reduction of availability,
a ban on advertising and marketing, and the introduction of product labelling.
These measures are part of both the WHO European action plan to reduce the
harmful use of alcohol 2012–2020 (19) and the WHO Global strategy to reduce the
harmful use of alcohol (20), which call for “provision of consumer information
about, and labelling of, alcoholic beverages to indicate the harm related to alcohol”.
Such consumer information can, in turn, increase public support for more stringent
policies, such as taxation and are, therefore, an important part of an overall alcohol
policy package (21).
The strongest evidence of labelling effectiveness is in the areas of nutrition and
tobacco, where labelling is mandatory. Nutritional labelling has been found to
lead to changes in consumer behaviour, both by increasing the number of people
selecting a healthier product (22) and by reducing consumer dietary intake of
unhealthy options (23). Nutritional labelling also has been found to influence
industry responses, leading to changes in the composition of some products (23).
Health information labelling in tobacco products has shown that labels can be
effective in promoting smoking cessation and preventing smoking uptake by young
people; that graphic/pictogram warning labels, taking up a large portion of front
of packages, with rotating messages to prevent adaptation are most effective (24);
and that overall warnings increase knowledge and reduce smoking behaviour (25).
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There has been less research on the effectiveness of labels for alcohol. Some older
reviews found that warning labels in the United States of America had limited
impact on drinking behaviour but did lead to an increase in awareness of the
messages (26–28). Pictorial warnings can raise awareness and understanding
of the risks of alcohol consumption: general (“alcohol increases your risk of
cancer”) compared with specific (“alcohol increases your risk of breast cancer”)
messages are perceived as more believable and convincing, as are qualitative
messages compared with quantitative ones (29). A 2017 meta-analysis found
medium effect sizes for consumers in remembering warning labels, but enhanced
impact when the message is made explicit, rather than inferred or requiring the
consumer to translate numbers into a given risk (30). Labels with standard drink
information and low-risk drinking guidelines are effective for helping drinkers to
accurately estimate their alcohol consumption (31–33) and have the support of the
public (33,34). Consequently, although this is an understudied area, the available

evidence for alcohol labelling remains relatively favourable (35) and supports the
use of practices closer to those for tobacco in particular (24) and, to a large extent,
food products (36), where evidence is irrefutable.
The introduction of alcohol labelling has been shown to be more effective if it is part
of a broader package of alcohol policies, including depiction of the consequences
of alcohol consumption, and broader social communication campaigns that aim
to foster long-term changes in society’s perception, attitudes and social norms
around alcohol (18,37,38). The effectiveness of this packaged approach has been
demonstrated for both tobacco and nutrition, where warning labels are often
not a standalone practice but are accompanied by other policy measures (26,39).
Mandatory labelling already exists for similar consumer products, such as nonalcoholic beverages. Alcoholic beverages fall under the definition of food (40) in the
labelling-related provisions of the Codex Alimentarius Commission1 standards and
guidelines (41,42), and so are not exempted from the obligatory listing of all their
ingredients and nutrient declaration (43). Yet, this has not been clearly understood
by its Member States (40) and discussions around standards and procedures for
labelling alcohol products within the Commission are still ongoing. Countries are
not in agreement as to whether to devote special attention to alcohol labelling
separately from food labelling and, if so, which alcohol labelling issues (e.g.
alcohol content, nutritional information) should be considered (40). This is not
surprising in that there are 186 Member States of the Commission, with variations
in experienced level of harm caused by alcohol and in existing alcohol labelling
practices. Consequently, lengthy discussions will be needed to devise a solution
that would be relevant for all Member States.

1.1.3 What should be displayed on labels?
There is also debate regarding what information on alcohol should be displayed
and how information should be conveyed to consumers, for example through
ingredients listing, nutritional information and/or health information. A review
in 2013 of enhanced labelling on alcoholic drinks to guide alcohol policy identified
five elements as useful to consumers: list of ingredients, nutritional information,
serving size and servings per container, a definition of moderate intake and health
information (44).

1. The Codex Alimentarius Commission is the Joint WHO/Food and Agriculture Organization of the
United Nations body that produces internationally adopted food standards and guidelines intended
to facilitate international trade and promote food safety and public health.
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Further, the proven detrimental effects of alcohol on health (e.g. high caloric value (45),
potential obesogenic role (46–55) and related burden (56), and carcinogenic and
mutagenic effects (57,58)) and the general lack of public awareness of these has
resulted in calls for stringent labelling that includes all nutritional information and
health-related information (59), with content suggestions (60,61) mirroring tobacco
warning labels. The WHO 2017 discussion paper on policy options for alcohol
labelling (62) suggested that alcohol labelling should include specific features (Box 1).
Box 1. WHO options for product labelling

• Include a list of ingredients, including nutritional values on containers: energy,
amounts of total fat, saturated fat, carbohydrates, sugars, protein and salt.
• Provide information on labels explaining impact on health (e.g. cancer).
• Provide labels with the following characteristics:
--placed in a standard location on the container;
--size determined as a minimum percentage of the size of the container;
--with rotating messages (to prevent adaptation to the content of the
message);
--with clear separation of text from other information;
--with text printed in capital letters and bold type, appearing on a contrasting
---

background and written in the official language of the country where
the product is sold;
with informational images taken from ongoing education campaigns; and
based on advice from public health bodies on the content of the messages.

Source: WHO, 2017 (62).

Both the 2017 Alcohol labelling: discussion document on policy options (62) and the
2011 European action plan to reduce the harmful use of alcohol (19) from the WHO
Regional Office for Europe recommend including both nutritional information
and health-related information on the labels. Aligning with the requirements of
EU regulation No. 1169/2011 for non-alcoholic beverage packaging (63), the policy
discussion document recommended that alcohol packaging include a list of
ingredients and nutritional values. For alcohol’s impact on health, the policy
discussion document called for messages including the general health effects of
alcohol (e.g. cancer), pregnancy-related harm, harm to minors, drinking and driving
warnings and lower-risk drinking guidelines.
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The focus for alcohol labelling should be on both the content of the message
and its clear presentation. Health Evidence Network synthesis report 61 on frontof-packaging labelling found that consumer use and understanding of labelling
was poor, particularly in disadvantaged populations, because of the complexity
of the numerical information, small print size and positioning on the back or side
of packs (36). The report highlighted the importance of adopting a single frontof-pack labelling system for supporting consumer label use and understanding.

1.1.4 Objectives of this report
While reviews on alcohol labelling have been undertaken (26,35,64–67), none to date
has systematically reviewed labelling implementation in all the Member States of
the WHO European Region. This scoping review encompasses the whole Region,
examining legislation, industry-led voluntary measures, and barriers and facilitators
for policy development and implementation; it also derives policy considerations
to strengthen alcohol labelling.
Based on the recommendations in the 2017 WHO discussion paper on policy options
for alcohol labelling (62), the following characteristics of labels were assessed in
existing practice:

• for nutritional information labelling:
--list of ingredients on the label
--list of nutritional values on the label
• for health information labelling:
--any health- or harm-related messages on the label
--specification of the messages (e.g. size and visibility).
The WHO terminology of health information labelling has been used in this report,
rather than that of health warnings, although many published articles and many
countries use the latter terminology.

1.2 Methodology
A literature search between September and November 2018 (with updated searches in
May and June 2019) examined peer-reviewed and grey literature on the presence and
implementation of existing alcohol labelling policies and voluntary commitments,
and their evaluation, specifically when highlighting hindering and facilitating factors.
Documents were identified from all 53 Member States of the WHO European
5
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Region and in 14 languages (Bosnian, Catalan, Croatian, Dutch, English, French,
German, Italian, Montenegrin, Romanian, Russian, Serbian, Slovene and Spanish).
The search of the peer-reviewed literature identified 1592 articles after removal of
duplicates; 20 full-text articles were reviewed, with eight fulfilling the criteria for
inclusion (68–75). The search of the grey literature identified 5396 articles, with 299
selected for full-text review and 116 finally included (63,76–190). Data were also used
from the WHO Global Information System on Alcohol and Health (191). Further
details on the search strategy are provided in Annex 1.

6

2. RESULTS
All the results in this section derive from the WHO European Region unless
specified as from elsewhere.

2.1 National legislation on labelling for alcoholic
beverages
Table 1 gives an overview of national alcohol labelling legislation in the WHO
European Region, as discussed below.
Labelling regulations were more likely to mandate the inclusion of listing
ingredients (40% of Member States) as opposed to information on nutritional
values (19% of Member States; all included ingredients listing). Considering the
inclusion of both an ingredients list and nutritional values, only 19% of WHO
European Region Member States comply with the recommendations made in the
WHO discussion paper on policy options for alcohol labelling (62). Non-EU Member
Table 1. Presence of nutritional and health information in alcohol labelling
legislation in the WHO European Region, overall and by EU membership
Countries/
Region

Ingredients

Nutritional
valuesa

Health
information

All three

n

%

n

%

n

%

n

%

WHO
European
Region
(overall)

21

40

10

19

15

28

9

17

EU Member
States (28)

9

32

1

4

4

14

1

4

Non-EU
Members
States (25)

12

48

9

36

11

44

8

32

All countries with legislation on including nutritional values also had legislation on including an
ingredients list.
a
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States meet the recommendations in more than one third of cases (36%), whereas
only one EU Member State (4%) is compliant with the recommendations in full.
In terms of health information labelling, 28% of the WHO European Region
Member States have introduced legislation to include some form of health-related
information on the label, thus meeting WHO suggestions in the discussion paper
on policy options for alcohol labelling. More non-EU Member States have health
information legislation (44%) than do EU Member States (14%).

2.1.1 Nutritional labelling legislation
Fig. 1 depicts the 21 countries that have nutritional labelling legislation in place
mandating ingredients, nutritional value or both (68,76–79). Table A2.1 in Annex 2
provides the specific legislation and the types of nutritional information required
in each country.
Fig. 1. Member States with nutritional information legislation on alcohol labels

no legislation
legislation on inclusion of list of ingredients
legislation on inclusion of list of ingredients and nutritional values
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Requirements predominantly pertain to disclosing the list of all ingredients,
as currently is the case in 21 countries (Armenia, Austria, Belarus, Bosnia and
Herzegovina, Bulgaria, Croatia, Czechia, Greece, Ireland, Israel, Kazakhstan,
Kyrgyzstan, Lithuania, Norway, Portugal, Republic of Moldova, Romania, the Russian
Federation, Tajikistan, Turkey and Turkmenistan). Some of the countries (Austria,
Bulgaria and Republic of Moldova) only have this requirement for beer. Nutritional
value declaration is only required in 10 countries (Armenia, Belarus, Bosnia
and Herzegovina, Ireland, Israel, Kazakhstan, Kyrgyzstan, Norway, Republic of
Moldova (only for beer) and the Russian Federation). Five of these (Armenia, Belarus,
Kazakhstan, Kyrgyzstan and the Russian Federation) form the Eurasian Economic
Union and are bound by a joint technical regulation (Box 2). Ireland and Norway
only passed the legislation in 2018, with implementation still to start. Ireland, with its
recently passed Public Health (Alcohol) Bill (152), is the first, and so far the only,
EU Member State that has the requirement for listing the energy value (expressed
in kilojoules and kilocalories) for alcoholic beverages.
Box 2. Technical regulations in the Eurasian Economic Union
In 2011 the Eurasian Customs Union (Belarus, Kazakhstan and the
Russian Federation) adopted the Technical regulation on food products
labelling (TR SU 022/2011) (89) and the Technical regulation on food safety (TR SU
021/2011) (90), which prescribed safety requirements for any foodstuff products,
including alcoholic beverages, and obliged countries to include a list of ingredients
and nutritional value on the label. The legislation was amended in 2013 and
2014 (91) and Member States were given until January 2016 to implement any
required changes (92).
In 2011 the Eurasian Customs Union also drafted a Technical regulation on safety
of alcoholic beverages in addition to the already implemented regulations on
food safety and labelling. This new regulation required an additional health
information message “Excessive consumption of alcohol harms your health”,
which would cover at least 20% of the label, and the following recommendation:
“Alcohol use is not recommended for persons under the age of 21, pregnant
and lactating women, as well as persons with diseases of the nervous system
and internal organs” (93). The draft regulation was notified to neighbouring
countries for comments through the World Trade Organization in 2015 (94)
and, with some changes, it was finally agreed in December 2018. In its final
version, the regulation required the health information message “Excessive
consumption of alcohol harms your health” covering at least 10% of the
9
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Box 2 contd
label and the following information on the packaging: “Alcohol use is not
recommended for persons under the age of 18, pregnant and lactating women,
as well as persons with diseases of the nervous system and internal organs”.
However, for alcoholic beverages sold on the territory of the Republic of
Kazakhstan, the following health information message needed to be placed on
the label: “Alcohol is contraindicated for persons under the age of 21, pregnant
and lactating women, persons with diseases of the central nervous system,
kidneys, liver and digestive organs.” In line with the general regulations of the
Eurasian Economic Union, this adopted Technical regulation will come into
force in January 2021, following a two-year transition period (80).
During the different phases of the regulation process, the Eurasian Customs
Union was incorporated in the Eurasian Economic Union’s legal framework
and expanded its membership, with Armenia and Kyrgyzstan joining Belarus,
Kazakhstan and the Russian Federation in 2015. By joining, the new members
were subjected to requirements of the nutritional information-related technical
regulations accepted in previous years (Technical regulation on food products
labelling and Technical regulation on food safety). Likewise, all members will
have to implement the recently passed health information-related labelling
regulations (Technical regulation on safety of alcoholic beverages), superseding
any previous national regulations.

2.1.2 Health information legislation
Fig. 2 depicts the 15 countries that have introduced some form of health information
legislation (76,80–88): Armenia, Belarus, France, Germany, Ireland, Israel, Kazakhstan,
Kyrgyzstan, Lithuania, Norway, Republic of Moldova, the Russian Federation,
Turkey, Turkmenistan and Uzbekistan. Table A2.2 in Annex 2 gives the specific
legislation and types of health information required in each country. Several of
these countries only introduced legislation in 2018 (i.e. Ireland, Norway, Republic
of Moldova and Turkmenistan, plus Member States of the Eurasian Economic
Union) and, consequently, it still has to be enacted.
Germany, in 2002, was the first Member State to introduce a regulation covering
health information labels on alcopop drinks. France, Germany, Ireland and Lithuania
are the only EU Member States with health information legislation (which covers all
alcoholic beverages, with the exception of Germany where it is only for alcopops).
10

Fig. 2. Member States with health information legislation on alcohol labels

no legislation
health information related legislation

The Eurasian Economic Union introduced a health information regulation obligatory
for all its five Member States, mandating inclusion of the message about the dangers
of excessive consumption for health on the label of all alcoholic products (Box 2).
Some countries (Ireland, Lithuania, Republic of Moldova, the Russian Federation
and Turkmenistan) introduced health information labels as part of general national
alcohol law, whereas Uzbekistan introduced labelling as part of a joint alcohol and
tobacco control law. In other countries, labelling regulations were introduced as part
of advertising and marketing restrictions (Israel), protecting young people (Germany)
or protecting people with disabilities (France).
While in most cases alcohol labelling messages are mandated to be in written form,
there are some countries where the message can also be in pictorial form. For most
countries, the decision-making process regarding message content, and whether
evidence-informed options were discussed, was unclear. The pictograms used are
most commonly the pregnancy logos (France, Lithuania and Republic of Moldova);
11
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Turkey also mandates for pictograms against drinking under 18 years of age and
drinking and driving. Unlike for tobacco, no country has yet introduced legislation
to use photographs as opposed to symbol/icons.
Size of the message as a minimum percentage of the label is only mandated by
law in some countries: no less than 40% of the surface in Uzbekistan, 20% of
the surface in Turkmenistan and at least 10% of the surface in the new Eurasian
Economic Union regulation. In Turkey, the minimum area and dimension of the
message, as well as the type and size of the fonts required, are very precisely
specified depending on the size of the product (ranging from 7 cm2 total area of
the message and font size 6 for products with packaging volume smaller than
100 ml to 30 cm2 and font size 12 for products with packaging volume greater
than 1000 ml). Similarly, Lithuania mandates the minimum size of the pregnancy
logo (5 mm if the volume of the container is 500 ml or less, and 10 mm if the
volume exceeds 500 ml). No country uses rotating messages (evidence suggests
that changing messages with relative frequency avoids desensitization and keeps
the message fresh) or graphic pictorials (photographs) depicting the harm done
by alcohol. Table 2 gives an overview of currently used messages in the countries
with legislation on health information labelling.
Table 2. Messages specified in health information labelling legislation in the
WHO European Region
Type and topic
of message

Message text

Member State

Excessive consumption of alcohol is
dangerous to your health

Armenia, Belarus,
Kazakhstan,
Kyrgyzstan, Russian
Federation

Warning: Excessive consumption
of alcohol is life threatening and is
detrimental to health

Israel

Alcohol is not for children and
teenagers up to age 18, pregnant
and nursing women, or for persons
with diseases of the central nervous
system, kidneys, liver, and other
digestive organs

Russian Federation

Written messages
Harm to health

12

Table 2 contd
Type and topic
of message

Message text

Member State

Harm to health
(contd)

Alcoholic beverages are harmful to
your health!

Turkmenistan

The excessive consumption of
alcoholic beverages leads to severe
diseases of the human nervous system
and internal organs

Uzbekistan

Pregnancy

Consumption of alcoholic
beverages during pregnancy, even
in small amounts, can have serious
consequences for the child’s health

France

Underage

Sale is prohibited to persons under 18
under § 9 of the Youth Protection Act

Germany

Other

Warning: Contains alcohol - it
is recommended to refrain from
excessive consumption

Israel

Alcohol is not your friend

Turkey

Pictograms
Driving

Turkey

Pregnancy

France, Republic of
Moldova, Turkey

Underage

Turkey

2.2 Industry-led voluntary commitments on
labelling for alcoholic beverages
In recent years, there has been an increased number of voluntary actions by the alcohol
industry as part of national or international pledges, including specific commitments
to the European Alcohol and Health Forum, the European Commission-led

13

WHO HEALTH EVIDENCE
NETWORK SYNTHESIS
REPORT

WHAT IS THE CURRENT ALCOHOL LABELLING PRACTICE IN THE WHO EUROPEAN
REGION AND WHAT ARE BARRIERS AND FACILITATORS TO DEVELOPMENT AND
IMPLEMENTATION OF ALCOHOL LABELLING POLICY?

stakeholder platform where public and private sectors can pledge actions to tackle
harmful levels of alcohol consumption. Sections 2.2.1 and 2.2.2 highlight examples
of reporting of voluntary commitments on labelling at European or national levels
on ingredients listing, nutritional information or health information. It should be
noted that this might not be an exhaustive list of all industry commitments as it
reflects the results of the searches carried out for this report.

2.2.1 Nutritional labelling
Table A2.3 in Annex 2 summarizes industry commitments related to nutritional
information labelling by producers or by producer associations (at the international
and national levels). For nutritional labelling, commitments were found particularly
from beer producers (95–99), as well as from The Brewers of Europe (100) and
some of its national associations (101–104).
At EU level, after the 2017 European Commission labelling report concluding
there were no objective grounds that would justify the absence of information on
ingredients and nutritional information from alcohol products (68), the industry
was given the option to deliver its own proposal for nutritional labelling. In 2018
the European alcoholic beverages sectors submitted a self-regulatory proposal to
the European Commission voluntarily providing information on their products,
with one common part applicable to the industry as a whole plus separate annexes
for beer, spirits, wine, cider and fruit wine sectors (105–109). As the European
Commission request referred to listing ingredients and nutritional information
only, the proposed information by the industry for the labels included ingredients,
energy and nutrient information (energy, total fat, saturated fat, carbohydrates,
sugars, protein and salt) per portion size as well as per 100 ml. The proposal allowed
this information to be provided either on the label or off-label (e.g. online) and for
the information to be presented in a non-standardized way (not aligning with the
EU regulation 1169/2011). The Brewers of Europe was the only sector association
to commit to including ingredients and nutritional information on labels (106).
The Brewers of Europe announced plans to sign a memorandum of understanding
with the European Commission in September 2019 to include ingredients and energy
values on the labels of all beer bottles and cans in the EU by the end of 2022 (110).
The other sectors (spirits, wine, cider and fruit wine sectors) did not fully commit
to include the ingredients and nutritional information on the label and, instead,
stayed with the option of providing the information online (105,107,109). In June
2019 spiritsEUROPE signed a memorandum of understanding with the European
Commission committing to providing energy values on the label but the other
information online (ingredients and full nutritional values) (111).
14

While many of the commitments, particularly from the beer sector, reflect the
recommendations in the WHO discussion paper on policy options for alcohol
labelling by including both ingredients and a full list of nutritional values on the
label, some of the commitments are worded in such a way as to allow information
to be published online rather than on the label.

2.2.2 Health information labelling
Table A2.3 in Annex 2 presents the commitments for health information labelling
made by producers and associations. In 2013 the world’s biggest beer, wine and
spirits producers made a series of joint commitments to reduce the harmful use
of alcohol (112). The labelling-related commitment included health information
labelling as follows: provide consumer information through the products carrying
symbols or words warning against harmful drinking of their products worldwide.
Health information labelling commitments could be identified for individual
producers (97,113–117). Some of these preceded the joint commitments, with some
pledged at national level (Greece, the Netherlands, Portugal, Spain, Sweden and
the United Kingdom) (118–127). In general, commitments most commonly referred
to inclusion of “pictograms related to pregnancy, underage drinking and drinking
and driving”. While industry has committed to putting some health information
on labels, so far this has been mainly limited to inclusion of pictograms and has
not specified precise size and visibility as called for by the WHO discussion paper
on policy options for alcohol labelling (62).

2.3 Monitoring implementation of alcohol
labelling
Independent monitoring is essential to understand the level of implementation
of alcohol labelling. This section summarizes the very few reports found on the
implementation of industry commitments and the single independent monitoring
study at EU level. No studies were identified for national legislation implementation
or for non-EU WHO European Region Member States.

2.3.1 Evidence from independent monitoring at EU level
A major EU study commissioned by the Executive Agency for Health and Consumers
on behalf of the European Commission audited labelling implemented in practice
by monitoring the presence of health and nutritional information on labels of
alcoholic drinks in supermarkets in 15 EU Member States (Belgium, Czechia,
15
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Denmark, France, Germany, Greece, Ireland, Italy, Latvia, the Netherlands, Poland,
Portugal, Romania, Spain and the United Kingdom) during the summer months
of 2013 (129). This is the only cross-national study identifying what is included and
present on the labels of alcoholic drinks available to customers from premises in
those countries.
From the audited countries (Fig. 3), only France and Germany had legislative
mandates to include health information in the labels. France, the only country with
mandated labelling to include a pregnancy warning, showed 100% compliance,
whereas Germany, with government-mandated labelling to include an age limit
message, showed low compliance (8.4%). Labelling activities in the other instances
were the result of industry voluntary action or pledges (at national or EU levels,
as the results combine the domestic and imported product). In the countries without
Fig. 3. Health and nutritional information given on alcohol labels, by country
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Source: based on data in Botterman et al., 2014 (129).
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Drinking in Drinking and
moderation
driving

any regulations mandating labelling, the percentages of presence of information
were very low, apart from information on ingredients and pregnancy warnings.
Across all 15 audited Member States, 17% of labels carried a least one of the audited
health messages (4374 beverage packages). The percentage was highest in France,
where the pregnancy logo was obligatory (100%), followed by Belgium (35%),
Portugal (30%) and the Netherlands (29%), and lowest in Greece and Ireland
(both 5%).
In total, 25 730 beverage packages (approximately 50% for wines, 25% for beer and
25% for spirits) were audited for the presence of five different health messages from
four retailers of differing sizes in each of the 15 countries. Warnings for pregnant
women were by far the most common, with other messages being shown in much
smaller percentages. The messages were most common on wine bottles (19%) and
less frequently found on spirits (13%) and beers (11%) (Table 3).
Information on nutrition on the label was assessed for the 4374 products with at
least one health message on the packaging. Information on sulphites was present
on almost all beers and spirits that also carried a health message, and on over half
of wines. From the same sample, while 82% of beers, 32% of wines and 39% of
spirits contained a list of ingredients, information on calories was present only on
6% of beer products, 1% of wines and 3% of spirits (129).

2.3.2 Evidence from industry-led voluntary commitments
There is no formal mechanism established in any part of the Region or at country
level to audit or keep track of voluntary commitments on alcohol labelling, with most
being self-reported. Generally, there is also a lack of literature evaluating the
implementation of voluntary commitments (130), either from independent research
or from industry bodies. With a few exceptions (e.g. some specific commitments to
the European Alcohol and Health Forum), little could be found on whether, or how,
these commitments were implemented, monitored and evaluated. Where reports
on compliance with commitments were identified, details of the methodology
used was often lacking.
At company level, information was only found for Carlsberg (132) and Heineken (131)
on the percentage of products containing nutritional information (Table A2.3 in
Annex 2), with Heineken reporting that 95% of its beers and ciders worldwide had
nutritional information in 2018 (on pack or online), and Carlsberg reporting that
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Legal age limit
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alcoholic
beverages (%)
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about units/
grams (%)

Beer
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1.8
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Spirit

13.4

0.9

1.7
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Other (cider,
alcopops, etc.)

7.8

4.5

1.1

6.9

0.1

Overall

17.0

2.0

1.0

3.0

1.0

Drink type

Note: audit of 25 730 alcoholic beverages in 15 EU Member States.
Source: data derived from Botterman et al., 2014 (129).
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Table 3. Message types present on different alcohol products

65% of its total beer volume listed nutritional information and 85% listed ingredient
information. In both cases, the data were provided as part of an annual report
that was reviewed by external independent auditors, but no clear information was
provided on the method for deriving these figures. Similarly, The Brewers of Europe
provided percentages for their overall commitment (133) and reported that 85%
and 60% of the pre-packaged beers in the EU in 2019 carried labels for ingredients
and calories, respectively. However, again, no background methodology on how
those numbers were obtained was provided.
Some companies reported compliance of 96–100% with their own health information
commitments (113,117,132,134,135). Based on the self-report from the Beer, Wine and
Spirit Producers’ Commitments (a collaboration of the world’s leading beer, wine and
spirit companies), health information messages in 2017 were present on 85% of
products of companies reporting by volume and on 59% of products of companies
reporting by brands (112). However, in most cases, no detailed methods for deriving
these percentages were available in the reports, with the exception of one economic
operator (135). While it is common that external auditors review the results of
self-monitoring, in the case of the Producers’ Commitments, the key performance
indicator for health information labelling was not one of those reviewed (112).
At country level, the Netherlands is a good example of scaling up of the labelling
commitment, as self-reporting from the Foundation for Responsible Alcohol
Consumption highlighted an increase of health information labelling over the
course of three years: on beer products, from 0.5% in 2013 to 99.6% in 2016; on wine
products, from 46% to 81%; and on spirits, from 31% to 71% (121). No information
was available on how the evaluation was carried out, on the characteristics of the
logo itself (e.g. size, visibility), on any effects on awareness and of any plans to
continue monitoring in the future. In the United Kingdom, self-regulation under
the Public Health Responsibility Deal of 2013 has witnessed the development
and evaluation of the alcoholic beverage producers’ pledge to include health
information on their product labels (Case study 1) (128). No other monitoring or
self-reporting information could be identified for national voluntary commitments
in other countries.
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Case study 1. Voluntary commitments and self-regulation in the
United Kingdom
The United Kingdom has witnessed a long-standing debate on the merits of
a voluntary versus a mandatory approach. Health information labelling was
first discussed in 1991, with the first agreement between the United Kingdom
Government and the alcohol industry to include alcohol unit content on labels
in 1998 (136). In 2003 there was a proposal to introduce tobacco-style warnings
on all alcoholic products, along with recommendations on low-risk drinking
limits (69). However, the United Kingdom Government decided to pursue an
industry-led self-regulatory path and established a voluntary agreement with
the alcohol industry in 2007 (137).
Voluntary agreement
The voluntary agreement on alcohol labelling included the following:
unit alcohol content in the container, warning about drinking alcohol in
pregnancy (either as text or pictogram) and signposting to the Drinkaware
website (www.drinkaware.co.uk; an industry-funded alcohol awareness
charity). There was also a set of optional recommendations: the low-risk weekly
drinking guidelines message (“The United Kingdom Chief Medical Officers
recommend adults do not regularly drink more than 14 units per week”), calorie
content, drinking and driving message (e.g. “don’t drink and drive” logo),
responsibility statement (“Drink Responsibly”, “Enjoy Responsibly”, “Drink in
Moderation”, “Drink Sensibly” or “Know your Limits”) and age-restricted product
(by logo) (137).
Evaluation studies showed that the commitments were largely not met (138–140);
in the 2009 assessment, only 8% of the sample was content compliant with
all five requirements present (140).
Strengthening labelling implementation
The United Kingdom Government then launched a consultation with three
options: to continue with the current agreement, to strengthen the current
agreement (based on suggestions from the industry) or to introduce mandatory
labelling (70). The consultation highlighted a major difference in opinion,
with almost all non-industry stakeholders supporting a mandatory labelling
scheme and almost all industry-related stakeholders opposing it. The industry
suggested strengthened self-regulation was feasible, with the Portman
Group (an industry membership body) supporting this scheme by helping
20

Case study 1 contd
its implementation. The United Kingdom Government decided to go with
the second consultation option – to strengthen the current self-regulation
agreement (136).
In 2011 an extended voluntary labelling scheme with the same elements was
introduced as part of the Public Health Responsibility Deal, where the alcohol
producers could commit to ensure that 80% their products would contain three
required elements (units, low-risk guidelines and pregnancy warning) on the
label by the end of 2013 (138,141). The Portman Group took responsibility for
issuing voluntary guidelines, and additionally issued best practice guidance (142).
In 2016 the United Kingdom Chief Medical Officers (CMOs) changed the official
low-risk drinking guidelines to a maximum of 14 units per week for women
and men (142). The Portman Group guidance was revised in 2017 (128) and it
was no longer recommended that the message on low-risk drinking guidelines
should be placed on the product label. However, in 2019 the Portman Group
announced that it was encouraging all drink producers to include the low-risk
guidelines on their labels (143).
Effectiveness
Results of an independent evaluation of the Public Health Responsibility
Deal pledge in 2014 showed that 77% of all 156 surveyed products contained
three of the five required elements and 72% contained all five elements (71).
The researchers concluded that the labelling pledge with regard to unit content
and health information label was not fully met, particularly in aspects related to
clarity. For example, the mean font size used for products with guidelines was
8.17 point, while font size 10–11 was considered optimal for legibility. In terms
of size and colouring of the pregnancy health information logo, the mean size
was 5.95 mm and the most common colour was grey (71).
In 2017 the Alcohol Health Alliance UK published the results of another audit
of compliance of alcohol labels with the new CMO drinking guidelines. Out of
315 products reviewed, only one product informed customers of the new weekly
guideline of 14 units. When the products referred to unit limits in the United
Kingdom, they referred to old guidelines. No products advised consumers to
spread their drinking across three or more days or to have drink-free days,
and there were no health information labels. Almost all of the reviewed
products, however, included the pregnancy warning (144). A further report from
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Case study 1 contd
the Alcohol Health Alliance UK with data from 2018 showed that 284 out of
320 reviewed products (89%) included the pregnancy logo, but many were
small and difficult to see. While 24 (8%) included the new CMO guidelines,
211 (66%) referred to out-of-date limits (145). Another study in the United
Kingdom in 2017 examined 156 products for calorie information on the labels
and found only two (1.3%) carrying such information (72).
Next steps
The industry was set a deadline of September 2019 to update product labels
to state accurately the new CMO low-risk guidelines, and the Scottish
Government’s 2018 alcohol strategy confirmed that it will consider mandating
health information labelling if producers do not meet the deadline (146).

2.4 Alignment of labelling practices with WHO
recommendations
The WHO discussion paper on policy options for alcohol labelling (62) made a
number of recommendations and this section assesses national legislation and
industry commitments for alignment with these recommendations.

2.4.1 National legislation
Looking at what nutritional information is required by existing regulations in
Member States of the WHO European Region (Table A2.1 in Annex 2), there is a
tendency for labelling regulations to mandate information on ingredients (40% of
Member States) as opposed to information on nutritional values (19% of Member
States, with all of these also including ingredients listing). Only 10 out of the
53 Member States (19%) have legislation that includes both, thus aligning in full
with the WHO policy recommendations for alcohol labelling.
Considering the recommendations for health information in the WHO discussion
paper on policy options for alcohol labelling (62), 15 of the 53 WHO European Region
Member States (28%) have introduced some legislation to include health-related
information on the label; yet in only nine countries (17%) does the legislation specify
the size of the message, and only seven of those specify a minimum percentage
of the label to be used (ranging from 10% to 40%). Five Member States have some
22

specifications on format of the text. No legislation mentions rotating messages
or informational images.

2.4.2 Industry commitments
In terms of nutritional information labelling, some of the industry
commitments (particularly for beers) refer to alignment of their product labelling with
the general EU regulation and so would be in line with the WHO recommendations.
Based on self-reported data from The Brewers of Europe, 85% of pre-packaged
beers in the EU label ingredients and 60% label calories. However, most of the
producers and producers’ associations, particularly in the wine and spirits sectors,
are in favour of providing the nutritional information online rather than on the
label, which makes the commitments less straightforward and not in line with the
recommendation for provision of information on labels.
In terms of health information labelling, some producers have committed to
introduce pictograms encouraging consumers not to drink and drive and not
to drink while pregnant or if underage. Based on self-report, health information
messages were present on 85% of products of the major companies reporting by
volume and on 59% of products of those reporting by brands (112). In most cases,
the commitment focused only on the presence of the message on the label and no
specifications were made on how the message should be presented (what should
be its size or how to ensure its visibility) and so again did not align with the WHO
recommendations.

2.5 Factors supporting the development and
implementation of regulatory frameworks for
alcohol labelling
Based on the reviewed evidence, the main themes emerged as either facilitating or
hindering factors when developing and implementing labelling regulations, although
some factors had both facilitating and hindering features (e.g. consumer pressures).
These are presented in this section (supportive factors) and section 2.6 (hindering
factors), along with specific country examples.

2.5.1 Labels introduced as part of a larger package of
alcohol control measures
When alcohol labelling has been successfully introduced in regulation, it has normally
been as part of a larger package of measures aimed at curbing alcohol-related
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harm, either produced at the same time or in close succession. This has eased the
introduction of labelling itself and, overall, has resulted in stronger policy packages
that are more effective in reducing alcohol-related harm (147).
For example, in Israel, the introduction of health information labels on alcohol
products in 2014 was part of a broader law aimed at limiting the advertising and
marketing of alcoholic products. The other measures in the bill included a ban on
outdoor advertising, print items and television advertisements directed at children
and adolescents; a ban on the use of alcohol products as gifts, giveaways or prizes;
limitation on the appearance, structure and quantity of advertisements, both in
print and on the Internet; and requirement for a warning notice on the permitted
advertisements. Ingredients and nutritional listings were not identified specifically
in the package of measures included in the law. Additionally, at that point, reform
in the taxation of alcoholic products was also being implemented that aimed to
increase the price of low-cost, high-alcohol items (138).
In Lithuania, following the mandatory legislation for ingredients listing, the 2016
law introducing the obligatory graphic warnings about the alcohol harm for
pregnant women was also part of a more comprehensive alcohol control policy,
which within a short period of time introduced several measures: lowering the
legal blood alcohol content limit to 0.00 for novice, professional and motorbike
drivers; forbidding the selling of alcohol at petrol stations; and increasing excise
tax (148). This was followed by even stricter measures in 2018: a total ban on
alcohol advertising, an increase to 20 years as the legal age to buy alcohol and
shorter selling hours (149).
In Ireland, the alcohol labelling legislation introduced in 2018 as a part of Public
Health (Alcohol) Act, mandating inclusion of both health information and energy
content, was part of a comprehensive alcohol policy package, which also included
mandating minimum price per gram of alcohol, restricting advertising of alcohol
products, and physically separating alcohol products in retail outlets (83).
In 2006 the Russian Federation introduced a package of measures to curb unrecorded
consumption (due to high rates of production in the informal sector), including the
introduction of labelling for non-beverage alcohol. Amendments to the Federal Law
No. 171 were made in December 2006 (150) and the newly added paragraph stated:
Apart from other compulsory details, the labels of alcohol-containing
non-food productsintended for retail sale shall contain information about
the danger for human life or health of the use of such products for food
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purposes (in this case the word “denatured” shall be used in place of the
words “ethyl alcohol” when reference is made to denatured alcohol-containing
products). This information shall be located on the front side of the label
and it shall occupy at least 10 per cent of the area thereof (except for labels
for perfume and cosmetics products).
Overall, evidence also points to the effectiveness of supplementing labelling with
an integrated evidence-informed strategy that, in addition to point-of-purchase
information, advertisements, and package inserts, includes broader communication
actions, such as those aimed at changing social norms (151).

2.5.2 Strong political support for introduction of the legislation
Strong political will has played a role in pushing forward alcohol control policies,
including labelling. Recognition of the direct and indirect harm done by alcohol
and the associated costs of alcohol consumption has contributed to making this
issue a political priority.
For example, historically, Ireland had no systematic approach to alcohol policy.
In 2009 alcohol was first included in a National Substance Misuse Strategy, followed
by a 2012 Steering Group Report on a National Substance Misuse Strategy (192).
The Report included 45 recommendations to integrate alcohol policy into
the National Substance Misuse Strategy across supply, prevention, treatment,
rehabilitation and research. Based on the Report and reflecting the so-called
best buys from WHO global and European strategies, the main measures to be
included in the Public Health (Alcohol) Bill (minimum unit pricing, labelling of
alcoholic products and restrictions on alcohol marketing) were then agreed by
the Irish Government in 2013 with the intention of drafting and enacting the Bill
swiftly (152). (However, opposition from other EU Member States and the alcohol
industry delayed advancing the Bill; see sections 2.5.1 and 2.5.2.) Reasons for this
strong approach to policy in 2013 were related to high alcohol consumption,
high rates of binge drinking and consequently a high prevalence of alcohol
problems in Ireland (153).
In Lithuania, which used to have one of the highest rates of alcohol consumption
in the WHO European Region, the societal and political climate was favourable
to alcohol control in 2016 when the regulation was passed. Parliament received
proposals regarding alcohol regulations, one of which was backed with 60 000
signatures from civil society and supported by a leading political party. The party
that came to power in October 2016 had advocated tackling alcohol harm in
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the country as one of its main campaign promises; consequently, many new
representatives in the Parliament had promised stricter alcohol control. The Prime
Minister and Minister of Health both came from the newly elected party, which
further facilitated the changes (148).

2.5.3 Consumer pressure
The views of consumers and pressure from consumer groups have played a strong
role both in facilitating and in hindering the development of alcohol legislation,
including alcohol labelling. For example, warnings regarding drinking alcohol during
pregnancy in France were first proposed in 2004 as an amendment to the law on
disabled people’s rights (154). Initially, the amendment was rejected; however,
after a lawsuit threat by three mothers of children with fetal alcohol syndrome
for not informing them about the dangers of drinking alcohol during pregnancy,
and the accompanying press attention, the Government proposed legislation (Case
study 2) (73,155).
Case study 2. Mandatory labelling implementation in France
In 2005 France introduced a law mandating labelling for all alcoholic beverages
that warned against drinking during pregnancy.
Implementation
In the legal draft, a health message mentioning “the dangers of excessive
consumption of alcohol and recommending abstinence for pregnant women”
was planned; however, in the final version, the alcohol industry was allowed
to choose between a written message and a pictogram, which led to most
producers using the pictogram (73). Because of strong lobbying by the alcohol
industry, minimal specification regarding the size and colour of the pictogram
were established, which resulted in the use of a small pictogram (4 mm in
diameter) with low visibility (156).
The implementation of the pregnancy warning was embedded in the wider
strategy to raise awareness of the potential harms of drinking alcohol during
pregnancy (157). There was an accompanying communication campaign in
print media and radio, with the main message “Zero alcohol during pregnancy”.
The message was also displayed in the pregnancy notebook sent to every
French pregnant woman and was distributed on flyers to health facilities
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Case study 2 contd
providing care for pregnant women (73,158). Additionally, both epidemiological
monitoring and improved training for health professionals were implemented
to supplement the campaign (157).
Effectiveness
There have been some efforts to measure the effectiveness of the warning label
and the surrounding campaign. One study examined changes in knowledge
and social norms regarding drinking in pregnancy by comparing phone
surveys made in 2004 and in 2007 (159). This indicated a slight improvement in
awareness in 2007 compared with 2004 of the recommendation that pregnant
women should not drink (87% vs 82%). In the 2015 follow-up study, 84% of
respondents answered that pregnant women should not drink alcohol and
72% thought it was not advised to drink beer while breastfeeding (193). A more
recent cross-sectional survey with a large representative sample of women who
were either pregnant or had just given birth (158) found that the warning label
had been noticed by 66% of women overall and by 77% of women who drank.
Almost all women who noticed the label thought it suggested abstinence.
However, 41% of the women mistakenly thought spirits were more harmful
than wine or beer (158). Additionally, qualitative analysis of the pictogram’s
effectiveness showed that the warning suffered from lack of visibility because
of its size, and the pictograms were considered as “weak and insufficient” by
the participants (74).
Evaluation of the French law and its implementation underline the importance
of size and position of the warnings, echoing recommendations in the WHO
discussion paper on policy options for alcohol labelling, and the need to
ensure that complementary information is in place in order that the risks
of alcohol, the meaning of standard drinks and the associated harm across
alcohol categories are understood (158).
Next steps
Currently, the French Health Minister has introduced in the National Public
Health Plan 2018–2022 (194), a measure to improve the visibility of the pregnancy
logo; this measure is present also in the French National Plan for Mobilization
Against Addictions 2018–2022 (160).
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2.5.4 A stepwise incremental process
The country examples documented in this report show that not all legislation is
introduced in a single step. In some cases, a less comprehensive law or smaller package
of measures is agreed and passed as a first step to further revisions. Dividing the
process into smaller requests facilitates achieving a full labelling policy eventually.
For example, in the Russian Federation, Federal Law No. 171 (which also regulates
alcohol labelling) was introduced in 1995 (150) but has since been amended more
than 40 times (Case study 3). Dividing changes into smaller requests facilitates the
process of achieving the full labelling policy in line with WHO recommendations.
Case study 3. Stepwise changes in legislation in the Russian Federation
The 2007 Alcohol Law of the Russian Federation included Decree No. 49, which
was issued by the Ministry of Health and Social Development of the Russian
Federation and approved warning labels on consumer packaging of products
regarding the contraindications for alcoholic beverage use (161). The Decree
introduced mandatory health information with the following wording:
“Alcohol is contraindicated in children and adolescents under 18, pregnant
and lactating women, persons with diseases of the central nervous system,
kidneys, liver and other digestive organs”. However, beer and related alcoholic
beverages based on it were not officially recognized as alcoholic beverages at
that point and several separate regulations for beer existed, with no mandatory
health information labelling. The July 2011 amendments to the Federal Law
No. 171 officially changed the status of beer to an alcoholic beverage, even if
the changes did not come into force until 2013. The amendments of July 2011
also made additional information on alcohol volume mandatory (in 100 ml
of the product as well as in the entire volume of the container) and required
more extensive health hazards warnings in addition to those already present
in the regulation on health information labels from 2007.

2.6 Factors hindering the development and
implementation of regulatory frameworks for
alcohol labelling
2.6.1 Opposition from international organizations and their
members
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When proposing labelling legislation, the proponent country has in some cases had
to respond to opposition from other European countries after they were notified of

the proposed legislation. Such criticism and opposition are mainly issued through
larger transnational institutions.
In Ireland, the Bill including regulation on alcohol labelling was published in
2015 (152). As a member of the EU, Ireland was required to take part in the EU
notification procedure.2 During the process, the Irish Government received a private
warning from the European Commission (162) and had to respond to comments
from seven EU Member States (Denmark, France, Greece, Romania, Slovakia,
Spain and the United Kingdom) and detailed opinions from further two Member
States (Italy and Portugal) (163). This resulted in a consultation process that only
closed on 20 April 2018 and was then extended to 20 July 2018, which delayed the
process of advancing the Bill. Some of the comments, for example, were from
countries with large wine-producing industries that were concerned about the
prospect of cancer warnings on drink labels (164).
In Finland, a proposal was discussed in 2007 for a law that would mandate for alcohol
products to carry a health information label “WARNING: Alcohol endangers foetal
development and your health” (165,166). However, the law was repealed in 2008
before it came into force (101,102). Reasons for abolishing the proposed warning
labels included, in particular, opposition from the EU (the European Commission
provided a negative opinion during the notification procedure), as well as opposition
from the Finnish alcohol industry and a change of government policy (101,102).
A recent analysis of the minutes of the World Trade Organization’s Committee on
Technical Barriers to Trade meetings from 2010 to 2018 examined notifications about
alcohol labelling proposals (which included ones from Ireland, Israel and Turkey) (21).
The Organization’s 164 Member States were most concerned with the content of
the warning messages, use of emotive and realistic imagery as part of the messages,
mandatory requirements for message design and placement, prescribed rotation
of the warnings, prohibition of stickers or supplementary labels, and restriction of
the industry’s choice of words and images for the beverage label (21). For example,
the EU was opposing Israel’s requirement to have the health information label on
the front of the pack with the argument that it would be burdensome and costly
for imports (21). The Turkish original proposal had very strict requirements on the

2. The (EU) 2015/1535 notification procedure is intended to prevent the creation of barriers in the internal
market before they materialize. Member States notify their legislative projects regarding products and
these are analysed by the European Commission in the light of EU legislation. Member States participate
equally with the Commission in this procedure and they can also issue their opinions on the notified
drafts.
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layout and design of the label, which was again criticized by the EU as excessive.
In both cases, the proposals were later amended to be less restrictive.

2.6.2 Opposition and lobbying from the alcohol industry
The alcohol industry has been described as being very active in conveying its views
at Member State or EU Parliament level (75). In the United Kingdom, for example,
the industry is seen as participating fully in Government consultations, where their
representatives advocate against effective policies that would reduce their profit,
such as minimum alcohol pricing and other price interventions (167). An evidence
review by Public Health England of the alcohol control policies in the United
Kingdom in 2017 suggested that the producer-led actions have not had a favourable
impact on public health (195).
In Ireland, the enactment of the Public Health (Alcohol) Bill of 2015 was delayed
for almost three years, with opposition from the alcohol industry being considered
one of the principal reasons, although not the only one, for such a long delay (168).
During the parliamentary passage of the Bill, lobbying from the alcohol industry
increased both directly with members of Irish legislature (169) and through
campaigning against the proposed Bill (168). Some of the arguments against the
proposed legislative programme were the negative effects of the Bill on the Irish
economy and the alcohol industry (particularly for the small producers) (170), along
with predictions of job losses (168) and decrease of export ability because of the
labelling requirements (171). In an assessment of the socioeconomic impacts of
the proposed regulations under the Bill commissioned by the industry, the main
impacts of labelling on the consumer put forward were reduced choice and increased
prices of products (through rising production costs and reduced competition) (170).
Additionally, the relative size of the health information labels was questioned (170).
Personal autonomy and increased education, mostly ineffective measures on their
own, were suggested by the industry as suitable alternatives to legislation (168).
Further discourse analysis pointed out that industry communications framed the
issue as pertaining to personal responsibility and considered alcohol as an economic
commodity rather than a harmful substance (172).
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In France, the draft plans of the Minister for Health proposing to increase the size of
the pregnancy logo and move it to the front of the bottle, as well as to introduce a
health information label about alcohol not being suitable for those under 18 years
of age (173), were met with strong opposition by a group of leading wine producers
in the country (173). This resulted in a slight modification of the plans, with only
the inclusion of a measure to improve the visibility of the pregnancy logo in the
National Public Health Plan 2018–2022 (194).

In some parts of the Region, the alcohol industry is very active in influencing
discussions around the regulation of alcohol products (75). In 2007 the EU almost
introduced regulations mandating health information labels on alcoholic drinks,
but this clause was removed as a result of industry lobbying (75). Regulation 1169/2011
on the provision of food information to consumers (63) covers all foods and soft
drink products but for alcoholic beverages only has mandatory requirements for
information on the most common allergens in alcoholic beverages (e.g. sulphites
added to wine) and the alcoholic strength by volume for beverages containing more
than 1.2% alcohol by volume. In 2017 the European Commission labelling report
concluded that there were no objective grounds that would justify the absence of
information on ingredients and nutritional information from alcohol products (68)
but the industry was given the option of delivering its own proposals (Box 3).
Tactics used to influence discussions include controlling the public health debate
and setting an agenda that reflects the industry’s priorities (e.g. promoting actions
with less public health impact and never including regulation) (75). This influence
is achieved also by participating in meetings and panels, through corporate
responsibility activities and through involvement in social organizations/events,
such as the European Parliament Beer Club and Annual Cocktail Party (75).
Box 3. Industry responses to nutritional information provision in the EU
In response to the 2017 European Commission labelling report (section 2.2.1) (68),
the alcoholic beverage industry was given a year to prepare a self-regulatory
proposal covering the whole sector of alcoholic beverages.
The self-regulatory proposals put forward in 2018 (105–109) had one part
applicable to the industry as a whole and a second series of annexes for
beer, spirits, wine and the cider and fruit wine sectors). The proposal covered
ingredients, energy and nutrient information on a portion size as well as for
100 ml but it did not specify that this information had to be provided on the
label (i.e. leaving the option of online provision) nor on a standardized method
for the presentation of information (i.e. to align with EU Regulation 1169/2011).
The push for off-label provision of information was criticized by the EU’s
health commissioner (185) for inconsistency, by some Members of European
Parliament (186) and by civil society organizations (187).
In 2019 it was under assessment by the European Commission, which would
then go into another impact assessment phase to review further options,
both regulatory and non-regulatory. In 2019 the only developments had been the
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Box 3 contd
beer and spirits sectors signing a memorandum of understanding on including
the ingredients and energy values: The Brewers of Europe opted for doing so
completely on labels and spiritsEUROPE for doing so partly on labels (110,111).
Similar to the tobacco industry, the alcohol industry, with the support of governments
in alcohol-exporting nations, has looked to international trade and investment
law as a means of opposing health information labels on alcohol (175,176). Legal
arguments and claims against alcohol control policies have been used in Iceland
and the European Economic Area, for example to attack the introduction of
alcohol marketing restrictions such as banning or limiting the visual imagery of
the packaging of alcoholic beverages and making their contents more salient
through mandatory labelling (175).
Similar instances have occurred worldwide. For example, for pregnancy warnings,
the most commonly agreed labelling practice, the alcohol industry in Australia has
lobbied to undermine community concern; debated the evidence for labelling by
suggesting that mandatory alcohol warning labels could have adverse effects for
pregnant women, including prompting the unnecessary termination of pregnancies;
and questioned the efficacy of alcohol warning labels (174). In Yukon Territory,
in Canada, the alcohol industry raised a “large range of legal concerns” and succeeded
in removing new labels from bottles and cans warning that “Alcohol can cause cancer,
including breast and colon cancers”, which had been experimentally introduced
to test their effects (176). The raising of legal doubts, threats of litigation and the
actual commencement of litigation have worked for tobacco-related issues and
have the potential to deter governments from implementing health information
labelling for alcohol (177).

2.6.3 Legislative processes at country level slowed down by
international procedures
Member States of the EU must inform the European Commission of any draft
technical regulation prior to its adoption to ensure that other Member States can give
their opinions on issues that might create barriers to the free movement of goods (see
section 2.6.1, which discusses the notification procedure). A Member State has to
wait for three months for the response from the European Commission or other
Member States and then respond to comments, leading to a further three-month
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delay. The Commission can block the draft for 12–18 months if EU harmonization
work is being undertaken in the same field (178). This process delayed the process
of confirming legislation in Ireland (section 2.6.1); it took three years of debate and
responses to opponents, at both the EU and national levels, before the bill was
passed and signed into law by the President on 17 October 2018. After the bill was
enacted, the regulation on the introduction of labels still had to be notified to the
EU before its commencement can apply, with a three-year transition period after
the start of the implementation (179).
Legislative processes at country level have also been slowed through waiting for the
EU’s next steps in terms of suggested regulation on alcohol labelling. In Norway,
for example, the Parliament voted to include health labelling on alcohol products
in 2015 (180). Despite labelling being mentioned in national alcohol strategies for
almost a decade and rallying general support from many parties, the proposal did
not succeed as the majority wanted to first see the outcome of the EU process on
the issue (180). Delays in the EU process have led to delays in action at national
level. A similar situation has occurred in Austria (181), where it was decided that the
country would comply if the EU decided to regulate health information labelling,
but this would not be initiated on a national basis.
In the Russian Federation, the Ministry of Health announced in August 2018 that it
was reviewing a new initiative on graphical health information labels for alcoholic
beverages that would show images of the consequences of harmful alcohol use,
as done with tobacco. The measure was suggested by a group of parliamentarians
and the Ministry explored ways of including the suggested measures into the
national Strategy for the Formation of a Healthy Lifestyle for the Population until
2025 (182) but no specific images were determined. In December 2018 the initiative
was rejected because it also proposed certain other measures that were not
considered feasible (183). However, the Ministry emphasized the need for health
information labelling and pointed out that this measure cannot be carried out in
the Russian Federation alone because of the need to comply with the technical
regulations of the Eurasian Economic Union. The Federal Antimonopoly Service of
the Russian Federation also announced in December 2018 that it was in favour of
unified health information labels on alcoholic beverages with the slogan “Alcohol
kills”, as proposed by the group of parliamentarians (184).

2.6.4 Economic and cultural arguments opposing the introduction
of alcohol labelling
Opposition to the introduction of alcohol labelling legislation often uses arguments
related to the negative effects of labelling on the economy. In France, for example,
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during the debate on the introduction of pregnancy warnings, the arguments
against the amendment predominantly focused on political, cultural and economic
factors (158). In Ireland, arguments against the proposed legislative programme
included the negative effects of the bill on the Irish economy and on the alcohol
industry, as well as predictions of job and export losses (168). The argument (mostly
led by wine producers) that drinking is intrinsic to the culture in some European
countries and part of the daily culture, and that most consumers drink in moderation,
has equally been used as a strong lobby against labelling practices and to slow
down discussions on alcohol labelling (188,189).

2.6.5 Lack of precise specifications for message appearance
on the label
When a regulation on the presence of a message on labels is passed but there
are no specifications on design of the label, producers are likely to find a way of
implementing the message to cause as little visual disturbance in the product as
possible. This was the situation in France (156), where minimal regulation on the
size of the logo were put forward in the regulations, resulting in the pregnancy
warnings being barely visible (156). In Turkey, the law gave precise specifications,
in line with the suggestions in the WHO document on policy options on alcohol
labelling (62), with the displayed warning having three pictograms (against drinking
under 18 years of age, drinking and driving, and drinking in pregnancy) and the text
“Alcohol is not your friend” (190). The exact size of the message and the fonts for
different sizes of containers, as well as other aspects of the label (visibility, colour),
were also specified in the text of the law (190).

2.6.6 Lack of monitoring and enforcement of initiatives
Establishing rules but not monitoring and enforcing them will very likely lead
to a poor outcome. In the United Kingdom, which has voluntary commitments,
the Portman Group is responsible for issuing the best practice guidelines but no
official authority is designated to monitor and enforce the agreement (138). Several
audits have been published showing that the pledge has not been implemented
according to the agreement (Case study 1) (139,140), but there is no evidence of
the imposition of sanctions.
There are few monitoring initiatives for the enforcement of labelling (mandated
or voluntary) in the WHO European Region, making it difficult to assess the
implementation fidelity and penetration of existing agreements. When it comes to
industry self-monitoring, the available monitoring reports (112,117,131,132) reveal some
common points: the focus has been primarily on presenting the results, with less
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emphasis on describing the methodology and its potential shortcomings. These
results are often in company reports and are checked by external independent
auditors, who confirm whether the report has been prepared in accordance with
criteria the companies have set out for themselves in a limited audit. A more rigorous
scientific approach, for example that used in the independent evaluation of the
United Kingdom’s Public Health Responsibility Deal (71), would be preferable as it
would provide more transparent and objective information on industry compliance
with its own commitments.
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3. DISCUSSION
3.1 Strengths and limitations of this review
This review is unique in that it presents a comprehensive picture on what is the
current alcohol labelling practice in the WHO European Region (2019), either
through regulations or through voluntary commitments from the industry, and it
gives examples of establishment of national regulations, and implementation
success factors in various countries. Previous reports have focused either on
presenting an overview of regulations, mainly in the EU (65–67), or of suggested
labelling practices. No review to date has compiled experiences and analysed
lessons learned from countries on introducing alcohol labelling practice through
legislation or voluntary commitments. The review includes a comprehensive grey
literature analysis in addition to the systematic review of the academic literature,
as such policy-related topics are not commonly found in peer-reviewed journals.

3.1.1 Lack of peer-reviewed literature
Only a small number of peer-reviewed articles could be identified that described
the presence of alcohol labelling, its implementation or the evaluation of existing
policies in the WHO European Region. These could not be assessed for quality as
they were mainly descriptive in nature. This may reflect the difficulties outlined
in the Results of actual implementation as well as the fact that only nine Member
States in the Region include both nutritional and health information on alcoholic
beverage labelling. Even when labelling has been implemented, there were few
studies evaluating the implementation process or its impact. There is even less
literature on the effects of specific messages (e.g. cancer warnings) in real-life
settings. This is partly because attempts to carry out larger-scale experiments
on labelling with different warnings have been stopped by industry in several
instances (e.g. the study in the Yukon Territory (176)).

3.1.2 Myriad of European languages
A strength of this review is the lack of restrictions on publication language and
date for the peer-reviewed literature and the few language restrictions for grey
literature. This ensured a comprehensive search of both peer-reviewed and grey
literature, including government websites of all 53 Member States. The grey
literature searches of websites encompassed 14 European languages (Bosnian,
Catalan, Croatian, Dutch, English, French, German, Italian, Montenegrin, Romanian,
Russian, Serbian, Slovene and Spanish), which would encompass many Member
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States; however, the review might still have missed some specific literature from
eastern European/central Asian countries.

3.1.3 Quality of the data and contradictory information
The reported availability of nutritional and health information labels in the WHO
European Region and the data given in Annex 2 (Tables A2.1 and A2.2) are based
on data reported by Member States in the WHO survey (76), information from the
literature review and the data reported by the alcohol industry on their voluntary
commitments. However, there have been cases where EU countries have reported
the presence of labelling in a survey to the EU but not in a survey for WHO, or vice
versa, and where no other information could be found. Similarly, the lack of
reports for alcohol industry commitments with clearly detailed methodology on
the implementation of the pledges might raise doubts on actual implementation.
It is difficult, therefore, to have a complete picture of the true presence of labelling
in the Region.
In addition to the lack of unified and reliable data sources for the WHO European
Region, laws related to alcohol labelling (particularly nutritional information)
may also be embedded in non-alcohol control laws (such as food packaging).
The situation varies from country to country, making it harder to uncover the
relevant information during searching. This might have led to some gaps in the
resulting picture of nutritional labelling for alcoholic beverages in the Region,
particularly if no other documents referring to this were available.

3.2 Ensuring the rights to consumer information
through labelling
The review clearly highlights that a large proportion of consumers in the WHO
European Region do not have access to ingredients and health information in labels
on alcoholic beverages, contrary to the case for other similar products. While some
health messages are available, these tend to target only specific groups and might
be misunderstood by consumers to mean that alcohol is only a risk for those in
a specific group, such as pregnant women or underage drinkers. Given the rights
of consumers, and as done with other carcinogenic products harmful for all the
population, messages should clearly reflect the risks of alcohol consumption to
all and provide warnings to all consumers about its harms (e.g. as for tobacco).
Moreover, given the right to consumer information in Europe, the scaling up of
mandatory labelling seems a worrying omission in most countries. Examples of
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success in this review highlight government-led regulation as an effective route by
which countries can ensure that WHO recommendations are followed, and labelling
of alcoholic beverages becomes a reality.

3.3 Ensuring adequate and independent
monitoring
The review shows a strong need for a more thorough system of information
provision, monitoring, evaluation and mechanisms to enforce implementation.
Information collection and monitoring. There is a need for an improved system of
information collection regarding mandatory labelling and its implementation in
the Member States of the WHO European Region that goes beyond indicating
the presence or absence of an indicator for the WHO Global Information
System on Alcohol and Health (76) or the country status reports. Monitoring
the relevant regulations and reporting on implementation progress should not
be left solely to industry or civil society organizations. The same applies for
voluntary commitments, where an independent system for reporting, with a set
of commonly agreed indicators and methodology, should be set.
Independent auditing. An independent system for auditing what is actually present
on the labels, similar to that identified in two papers for this report (71,129),
should be developed and undertaken across countries in the WHO European
Region to monitor to what extent the provisions in regulations or voluntary
commitments are implemented. A centrally developed framework and toolkit for
helping with monitoring and enforcement might be a first step in establishing a
homogeneous common ground. This is particularly important for industry-led
labelling, where currently there is no independent reporting and monitoring of
implementation. Such effective auditing becomes particularly relevant given
the myriad of different commitments and claims of alcohol labelling at national
and supranational levels and the lack of independent evidence on industryled action. Such monitoring systems would also serve as indirect incentives
for enforcement of implementation, particularly if the systems were linked to
penetration of the messages.
Evaluation. Evaluation of the impact of labelling policies and actions is missing
overall in the WHO European Region, and strong efforts are needed, as for
tobacco, to ensure the use of the most effective messages and improvement of
the less effective ones so that labelling is as impactful across populations as it
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can be. Evaluation of what helps with enforcement of labelling implementation
would also provide the necessary background to help to accelerate efforts and
get it right, as experienced for tobacco.
Access to lessons learned. Finally, there is a need to further understand the processes
of developing labelling regulations and ensuring their implementation, using
lessons learned by different stakeholders, in order to inform further attempts
in policy-making. This report is a first step in that direction.

3.4 Policy considerations
Based on the findings of this review, the main policy and practice considerations
in the WHO European Region for the development of nutritional and health
information labelling on alcohol products are to:

• establish labelling that includes all recommended nutritional values and lists
all ingredients;
• establish labelling that includes the harm done by alcohol relevant to the whole
•
•
•
•
•

population (e.g. cancer), pregnancy-related harm, harm to minors, drinking
and driving warnings, and recommendations on lower-risk drinking guidelines
indicated as standard drinks in countries where this would be applicable;
ensure regulations include specific directions about how all information
should be presented on labels (e.g. appropriate size and font, front of pack,
rotating messages and easy-to-understand information), ideally following
WHO recommendations;
favour mandatory regulation over voluntary commitments as this allows
better control over the content and presentation of the message, presentation
of stronger evidence and more assurance of good penetration of labelling;
provide clear input and direction from public health bodies if messages are to
be voluntary and self-regulated by industry to ensure that effective messages
are displayed;
consider introducing any specific labelling policy as a part of an existing or new
larger policy package and using a stepwise approach to facilitate achieving
a full labelling policy;
leverage facilitating contextual factors when developing policy (e.g. public
support, political will and/or evidence of alcohol-related harm in the country)
and use the best policy window to put proposals forward for the introduction
of labelling;
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• expect some barriers to the development of legislation, such as opposition
•
•
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from the alcohol industry or delays in processes of international bodies,
and have strong counterarguments prepared in advance to best support the
proposed legislation;
ensure that mechanisms for enforcing implementation, for independent
monitoring and for evaluation of the impact of labelling policies are in place
regardless of whether labelling is voluntary or mandatory; and
invest in strengthening research on alcohol labelling to identify the most
effective form and content of the labelling communication (e.g. photographs,
pictograms and written messages, including the most effective wording).

4. CONCLUSIONS
The WHO European Region has the highest levels of per capita alcohol consumption,
with 10% of all deaths attributable to alcohol. Given alcohol-associated harms,
providing consumer information about its risks through product labelling, a WHO
recommendation, is paramount. Labelling is already mandatory for consumer
products such as non-alcoholic beverages, foodstuffs and tobacco.
Of the Member States of the Region, only 40% have some legislation on ingredients
listing, 19% have some legislation on nutritional values and 28% have some
legislation on some aspects of health information labelling, focusing mainly on
pregnancy and underage drinking. Voluntary industry commitments, although
increasing in amount and scope, either are not monitored transparently or do
not meet the recommendations in the WHO discussion paper on policy options
for alcohol labelling.
The existence of legislation or an industry commitment does not ensure
implementation is enforced, has the expected reach or follows recommendations
for the presentation of messages on the labels. Independent monitoring and
evaluation of existing/new measures are essential to understand the impact,
improve recommendations and strengthen future labelling decisions.
Research suggests that national policies, influenced by the alcohol industry, are not
consistent nor absolute when it comes to alcohol warning labels and do not account
for public health interests. For the tobacco industry, warning labels are mandated
for tobacco products despite continued challenges by the industry; these products
cause 7 million deaths every year yet similar warnings are not mandated for alcohol
products, which cause 3 million deaths a year. This begs the question: how many
more deaths does it take to justify a label?
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ANNEX 1. SEARCH STRATEGY
Databases and websites
Searches were performed in September–November 2018 (with updated searches in
May–June 2019). Peer-reviewed documents with no language or date restrictions
were identified from CAB Abstracts, Embase, HealthSTAR, McMaster’s Health
Evidence, MEDLINE, PsycINFO and Web of Science. Grey literature was searched
using Google Chrome, OpenGray and The Grey Literature Report for papers,
documents or presentations published from 2000 onwards in in Bosnian, Catalan,
Croatian, Dutch, English, French, German, Italian, Montenegrin, Romanian,
Russian, Serbian, Slovene and Spanish from any of the 53 Member States. Specific
searches for documents in Russian were made on the platforms ConsultantPlus,
CyberLeninka and elibrary.RU.
Additionally, websites of selected organizations relevant to the topic were searched
using the integrated search function(s) of the organizations’ publication database (if
available), structured Google searches and hand-searching to ensure maximization
of identified publications. Where possible, representatives of Member States were
contacted to check for accuracy of obtained information and asked to provide
extra literature relevant for their country. Other sources that were checked include
the Eurasian Economic Commission, Eurocare, Europe Central Asia Monitoring,
the European Alcohol and Health Forum (commitments section), International
Alliance for Responsible Drinking and ministry of health websites (for the Russian
Federation, the source was the Federal Service for Alcohol Market Regulation‚ which
has a mandate to develop and alter alcohol policies in the Russian Federation,
under the Ministry of Finance). For industry commitments, the results obtained
through Google searches and the European Alcohol and Health Forum website
were complemented with hand-searching websites of producers or producers’
associations where commitments had been identified in previous searches.

Search terms
The peer-reviewed literature was searched using the combination of alcohol, label,
Europe (and expansions/synonyms) as follows, with minor variations according
to specificities of databases.
Alcohol: (alcohol OR alcoholic beverage OR alcoholic intoxication OR (alcohol*
adj3 (drink* or consum* or intake)))
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Label: (label OR labels OR labelling OR health awareness OR health warning OR
warning labels OR product labelling OR product packaging OR food labelling)
Europe: ((San Marino OR Austria OR Austrian OR Belgium OR Belgian OR Belge OR
Bosnia OR Britain OR British OR United Kingdom OR (United adj kingdom)
OR England OR Scotland OR Scottish OR Alba OR Wales OR Welsh OR Cymru
OR (Northern adj Ireland) OR Bulgaria OR Bulgarian OR Croatia OR Croatian OR
Cyprus OR Cyprian OR Czech OR (Czech adj Republic) OR Denmark OR Danish
OR Estonia OR Estonian OR Finland OR Finnish OR France OR French OR German
OR Germany OR Greek OR Greece OR Hungary OR Hungarian OR Ireland OR
Irish OR Italy OR Italian OR Latvia OR Latvian OR Lithuania OR Lithuanian OR
Luxembourg OR Luxembourgian OR Malta OR Maltese OR Netherlands OR Dutch
OR Holland OR Poland OR Polish OR Portugal OR Portuguese OR Romanian
OR Romanian OR Slovakian OR Slovak OR Slovenia OR Slovenian OR Spain OR
Spanish OR Sweden OR Swedish) OR ((Albania OR Albanian OR Andorra OR
Andorran OR Armenia OR Armenian OR Azerbaijan OR Azerbaijani OR Belarus
OR Belarusian OR Bosnian OR (Bosnia adj Herzegovina) OR Georgian OR Georgia
OR Iceland OR Icelandic 35 OR Israel OR Israeli OR Kazakhstan OR Kazakhstani OR
Kyrgyzstan OR Kyrgyz OR Kirghiz OR Macedonian OR Macedonia OR Yugoslav
OR (Former adj Yugoslav adj Republic adj of adj Macedonia) OR Monaco OR
Monacan OR Montenegro OR Montenegrin OR Norway OR Norwegian OR
Moldova OR Moldovan OR (Republic adj of adj Moldova) OR Russia OR Russian
OR (San adj Marino) OR Sammarinese OR Serbia OR Serbian OR Switzerland OR
Swiss OR Tajikistan OR Tajik OR Tadzhik OR Turkey OR Turkish OR Turkmenistan
OR Turkmenistani OR Ukraine OR Ukrainian OR Uzbekistan OR Uzbekistani)
OR (World health organization OR World Health Organization/ OR WHO European
Region OR European OR Europe/ OR European Union/ OR ((Eastern adj Europe)
OR (Western adj Europe) OR (Southern adj Europe) OR Baltic OR (Central adj Asia) OR
(Northern adj Asia) OR (Commonwealth adj of adj Independent adj States) OR
CIS OR (Middle adj East) OR EU))))
The grey literature was searched using a simplified version of the search strategy
above (ensuring that it was sufficiently restrictive to create relevant hits) with
restrictions for file types (pdf OR doc OR ppt) and the first 100 hits (10 pages)
inspected:

• grey literature databases: “alcohol label*”
• Google: “alcohol label*/name of the country/” terms.
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Russian language documents in ConsultantPlus, CyberLeninka and elibrary.RU
were identified with the following keywords: Markirovka AND (alkogol’naya
produktsiya OR alkogol’ OR alkogol’nyye napitki OR spirtnyye napitki) Etiketirovaniye
AND (alkogol’naya produktsiya OR alkogol’ OR alkogol’nyye napitki OR spirtnyye
napitki) Pravila markirovki AND (alkogol’naya produktsiya OR alkogol’ OR alkogol’nyye
napitki OR spirtnyye napitki) Reglament AND (markirovka OR etiketirovaniye OR
etiketki) AND (alkogol’naya produktsiya OR alkogol’ OR alkogol’nyye napitki OR
spirtnyye napitki) Tekhnicheskiy reglament AND (markirovka OR etiketirovaniye
OR etiketki) AND (alkogol’naya produktsiya OR alkogol’ OR alkogol’nyye napitki
OR spirtnyye napitki) Trebovaniya AND (markirovka OR etiketirovaniye OR
etiketki) AND (alkogol’naya produktsiya OR alkogol’ OR alkogol’nyye napitki
OR spirtnyye napitki) Trebovaniya markirovki AND (alkogol’naya produktsiya
OR alkogol’ OR alkogol’nyye napitki OR spirtnyye napitki) Peduprezhedniye
AND (markirovka OR etiketirovaniye OR etiketki) (alkogol’naya produktsiya OR
alkogol’ OR alkogol’nyye napitki OR spirtnyye napitki) Peduprezhedniye o vrede
AND (markirovka OR etiketirovaniye OR etiketki) (alkogol’naya produktsiya OR
alkogol’ OR alkogol’nyye napitki OR spirtnyye napitki) Etiketki s preduprezhdeniyem
AND (alkogol’naya produktsiya OR alkogol’ OR alkogol’nyye napitki OR spirtnyye
napitki) AND (Belarus’ OR Respublika Belarus’) (Kazakhstan OR Respublika
Kazakhstan) (Rossiya OR Rossiyskaya Federatsiya) (Tadzhikistan OR Respublika
Tadzhikistan) Turkmenistan Ukraina (Uzbekistan OR Respublika Uzbekistan).
The search results were first screened based on the title and abstract and those
texts identified as potentially relevant were then read in full.

Study selection
Two reviews assessed the title and abstracts of all studies identified in the search
for relevance. A further assessment by two reviewers examined the full text of each
relevant publication to identify papers for final inclusion. One reviewer also assessed
the websites of the ministries of health and other relevant organizations (see above)
to identify further documents (focusing on 2000 to June 2019).
Inclusion criteria were:

• analysed or described the availability, implementation and/or efficacy/
effectiveness of alcohol labelling actions, programmes or polices;
• no language or date restrictions for peer-reviewed papers;
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• website documents from 2000 onwards in Bosnian, Catalan, Croatian, Dutch,
•
•

English, French, German, Italian, Montenegrin, Romanian, Russian, Serbian,
Slovene and Spanish;
reported qualitative or quantitative data; and
from any of the 53 WHO European Region Member States.

Exclusion criteria were:

• did not describe availability, implementation or evaluation of alcohol labelling
•
•

or information on alcohol labelling policies in the WHO European Region (one
or more of the Member States);
described other labelling topics with only reference to potential lessons for
alcohol labelling; and
did not provide any information about the practice or were opinion pieces
or surveys of opinions.

Of the 6988 titles and abstracts screened after removal of duplicates, full-text
assessment was carried out for 20 peer-reviewed papers and 299 grey literature
documents. A final set of eight peer-reviewed and 116 grey literature articles were
included in the qualitative synthesis (Fig. A1.1).
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Fig. A1.1 PRISMA flowchart
Records identified from
peer reviewed literature
(n = 1614)

Additional records identified
through other sources
(n = 5396)

Records after
duplicates removed
(n = 1592)

Records screened for title
and abstract
( n = 6988)

Full-text assessed for
eligibility (peer-reviewed
literature (n = 20); grey
literature (n = 299))
(n = 319)

Studies included in
qualitative synthesis
(peer-reviewed literature
(n = 8); grey literature
(n = 116))
(n = 124)

Records excluded
( n = 6669)

Records excluded
( n = 195)
Reasons:
does not refer to alcohol
labelling
does not discuss alcohol
labelling legislation or
implementation
does not refer to situation
in WHO European Region
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ANNEX 2. NUTRITIONAL AND
HEALTH INFORMATION LABELLING
LEGISLATION AND COMMITMENTS
FOR COUNTRIES AND INDUSTRIES
Tables A2.1–A2.4 summarize the information for countries and industries that was
identified during the report.
Table A2.1. Nutritional information labelling legislation by country
Country
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Labelling content

Related regulations

Armenia

IL, NV

Law of Republic of Armenia on Food
Safety
Eurasian Customs Union Technical
regulations 022/2011 on food products
labelling

Austria

IL: sugar content for
wine, ingredients
for beer
NV: not present

Federal Ministry for Sustainability and
Tourism
Economic Chambers, Food labelling

Belarus

IL, NV

Eurasian Customs Union Technical
regulations 022/2011 on food products
labelling

Bosnia and
Herzegovina

IL, NV, declaration,
allergens

Regulations on the provision of
consumer information on foods 2013
Regulations on spirit beverages and
alcoholic beverages 2008
Regulations on beer 2010

Bulgaria

IL: sugar content for
wine, ingredients
for beer
NV: not present

Law on Wine and Spirits 2012
Ordinance on requirements for the
labelling and presentation of foodstuffs
2014, 2018
Ordinance on the identification and
marketing of wine, spirit drinks and
products of grape and wine 2000

Table A2.1 contd
Country

Labelling content

Related regulations

Croatia

IL
NV: not present

Beer Law Act 2011
Wine Law Act 2003, 2009, 2011, 2013, 2014
Spirit Law Act 2009

Czechia

IL
NV: not present

Act No 110/1997 Coll., on foodstuffs and
tobacco products and on amendments
to certain related laws (§ 6)

Greece

IL
NV: not present

No information available

Irelanda

IL: grams of alcohol
in product
NV: energy value
in kilojoules and
kilocalories

Public Health Alcohol Act

Israel

IL, NV

Protection of Public Health
Regulations (Food) (Nutritional
Labelling) 5778-2017

IL, NV

Eurasian Customs Union Technical
regulations 022/2011 on food products
labelling
Law No. 429 of 16 July 1999 on state
regulation of production and turnover
of ethyl alcohol and alcohol products
Resolution No. 1081 of 20 October
2010 on requirements for the safety of
alcohol products

IL, NV

Eurasian Customs Union Technical
regulations 022/2011 on food products
labelling
Technical regulations 388-2011 on beer
safety, 536-2011

Kazakhstan

Kyrgyzstan
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Table A2.1 contd
Country

Labelling content

Related regulations

IL
NV: not present

Technical regulation for manufacturing,
handling and supplying spirit drinks
2003 April 7 No. 3D-139
Order No. 487. Technical regulation
for the description of production and
production of beer

Norway

IL, NVa

Representative proposal on an offensive
and solidarity alcohol policy: Document
8: 141 S (2017–2018), Settings 38 S (2018–
2019) Decision 39
The Storting asks the Government to
submit proposals to the Storting to
introduce requirements for the labelling
of alcoholic beverages

Portugal

IL
NV: not present

Ordinance No. 1/96

Republic of
Moldova

IL: for beer
NV: nutritional and
energy information
per 100 g for beer

Technical regulation of beer and
drinks, based on Beer 2012, Law 1100
of 30.06.2000 on the manufacture and
turnover of ethyl alcohol and alcoholic
beverages

Romania

IL
NV: not present

Government decision 106/2002 (updated
2015) regarding aliments
labelling (including alcoholic drinks)

Russian
Federation

IL
NV: sugar content
of wine

Eurasian Customs Union Technical
regulations 022/2011 on food products
labelling
Federal Law No. 171 as amended
3 July 2016, 51174-2009. Beer: general
specifications

Tajikistan

IL
NV: not present

Technical regulation labelling of
foodstuffs 2014

Lithuania
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Table A2.1 contd
Country

Labelling content

Related regulations

Turkey

IL: including
additives
NV: not present

Turkish Food Codex food labelling and
consumer information regulation 2017

Turkmenistan

IL
NV: not present

Law on Trade 2000
Law of Turkmenistan on the Prevention
of the Harmful Effects of Alcohol 2019

IL: ingredients list; NV: nutritional value.
a
Legislation passed, but not yet implemented.
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Country/country
group

Content of the regulation

Presentation of the
message

Eurasian
Economic
Union (legislation
common to
Armenia, Belarus,
Kazakhstan,
Kyrgyzstan,
Russian
Federation)a

Eurasian Economic
Union Technical
regulation 047/2018 on
the safety of alcoholic
beverages, 5 December
2018 (EAEU
TR 047/2018), enters
into force on 9 January
2021

A health information message
“Excessive consumption of alcohol
is dangerous to your health” on the
container label
For consumer packaging (the
box), the following health
information label: “Alcohol use
is not recommended for persons
under the age of 18, pregnant and
lactating women, as well as persons
with diseases of the nervous system
and internal organs”

Message should cover at
least 10% of the label

France

Order of
2 October 2006 on
implementation of
Law 2005-102 Public
Health Code Article
L. 3322-2 (Article 5
LOI No. 2005-102
11 February 2005)

Labels of beverages of above
1.2% ABV must include either the
text “Consumption of alcoholic
beverages during pregnancy, even
in small amounts, can have serious
consequences for the child’s health.”
or a pictogram to that effect

The health information
label must appear in
the same visual field as
the obligatory alcohol
content indication, should
appear on a contrasting
background and should not
be in any way obscured

Youth Protection Act

Labels of sweetened alcoholic
beverages (alcopops) of between
1.2% and 10% ABV must display
the following warning: “Sale is
prohibited to persons under 18 under
§ 9 of the Youth Protection Act”

The message has to be
displayed in the same
typeface, size and colour
as the brand or trade name
or, where there is neither,
as the product designation

Germany

WHAT IS THE CURRENT ALCOHOL LABELLING PRACTICE IN THE WHO EUROPEAN
REGION AND WHAT ARE BARRIERS AND FACILITATORS TO DEVELOPMENT AND
IMPLEMENTATION OF ALCOHOL LABELLING POLICY?

Regulation

WHO HEALTH EVIDENCE
NETWORK SYNTHESIS
REPORT

72
Table A2.2. Health information labelling legislation by country

Table A2.2 contd
Country/country
group

Irelanda

Israel

Regulation

Content of the regulation

Presentation of the
message

Public Health (Alcohol)
Act 2018

Labels on alcohol products will
have to detail: a warning to inform
the public of the danger of alcohol
consumption, a warning to inform
the public of the danger of alcohol
consumption during pregnancy,
a warning to inform the public of
the direct link between alcohol
and fatal cancers and details of
a website, (askaboutalcohol.ie)
providing public health information
in relation to alcohol consumption

The Minister of Health
may prescribe the form of
health information labels,
including size and colour,
and the size, colour and
font type of the printed
material for each warning;
and the form of the
nutritional information
and the website, including
the size, colour and
font type of the printed
material

Regulations limiting
the advertising and
marketing of alcoholic
beverages (Health
Warning) 30 July 2013

Labels of beverages of up
to 15.5% ABV must include
“Warning: Contains alcohol – it
is recommended to refrain from
excessive consumption”
Labels of beverages of 15.5% ABV
and higher must include “Warning:
Excessive consumption of alcohol is
life threatening and is detrimental
to health!”

–
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Regulation

Content of the regulation

Presentation of the
message

Kazakhstana

Resolution No. 1081
of 20 October 2010.
Technical regulations
on requirements for
the safety of alcohol
products
In addition to
EAEU TR 047/2018

Labels of all alcoholic beverages
must include the text stated in
EAEU TR 047/2018

Message should cover at
least 10% of the label

Labels of distilled beverages of
1.2% ABV or higher and fermented
beverages of 0.5% ABV or higher
are required to include a pictogram
warning of the potential effects of
drinking alcohol during pregnancy

Warning sign must be
placed on the alcoholic
container next to the other
mandatory information
and must be presented
in a contrasting colour
background so as to be
clearly visible and not
covered by text or other
graphic symbols; diameter
of the warning symbol
must be at least 5 mm if
the volume of the alcoholic
beverage container is
500 ml or less and 10 mm if
the volume exceeds 500 ml

Lithuania

Law on Alcohol
Control, Art 9, Order
No. 4-527 on approval
of the rules for the
labelling of alcoholic
beverages for women
in pregnancy
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Table A2.2 contd
Country/country
group

Regulation

Content of the regulation

Presentation of the
message

Norwaya

Representative proposal
on an offensive and
solidarity alcohol
policy: Document
8: 141 S (2017–2018),
Settings 38 S (2018–2019)
Decision 42

Proposal confirmed by Parliament
includes health information labels
on containers regarding pregnancy
and drinking and driving; proposal
not yet in force

–

Republic of
Moldovaa

Law No. 124 of
12.07.2018 for amending
and completing Law
No. 1100/2000 on the
manufacture and
circulation of ethyl
alcohol and alcoholic
beverages

Labels of beverages of 1.5% ABV or
higher must include an 18+ symbol
and a symbol recommending
abstinence during pregnancy

–

Russian
Federation

Ministry of Health
Decree No. 49 of
19 January 2007
Federal Law No. 218 of
18 July 2011 amending
Federal Law No. 171 to
include beer (previously
referred only to wine
and spirits)
In addition to
EAEU TR 047/2018

Labels of alcoholic beverages must
contain the message “Alcohol is
not for children and teenagers up
to age 18, pregnant and nursing
women, or for persons with
diseases of the central nervous
system, kidneys, liver, and other
digestive organs”
Additional information as for
EAEU TR 047/2018

Message on the alcohol
container should cover at
least 10% of the label
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Country/country
group

Tobacco and Alcohol
Regulatory Authority
communiqué on
warning messages
to be affixed on the
packaging of alcoholic
beverages
Law 6487 amending
miscellaneous laws and
Decree Law No. 375
11/06/2013

Content of the regulation

Presentation of the
message

Labels of all alcoholic beverages
must include the text “Alcohol
is not your friend.” and three
pictograms: against drinking by
minors aged below 18 years, against
drinking by pregnant women, and
against driving under the influence
of alcohol

Warning sign must be
placed on the alcoholic
container next to the other
mandatory information
and must be presented
in a contrasting colour
background so as to be
clearly visible and not
covered by text or other
graphic symbols; minimum
area and dimension of
the message, and the type
and size of the fonts are
required features that
depend on the size of the
product (ranging from
packaging volume smaller
than 100 ml, 7 cm2 total
area of the message and
font size 6, to packaging
volume greater than
1000 ml, 30 cm2 and font
size 12); each warning
message and the total area
of the warning message
must be outlined in a
line of flag red colour not
thinner than 1 mm and
not thicker than 2 mm;
the message should not be
obscured in any way

WHAT IS THE CURRENT ALCOHOL LABELLING PRACTICE IN THE WHO EUROPEAN
REGION AND WHAT ARE BARRIERS AND FACILITATORS TO DEVELOPMENT AND
IMPLEMENTATION OF ALCOHOL LABELLING POLICY?

Turkey

Regulation

WHO HEALTH EVIDENCE
NETWORK SYNTHESIS
REPORT

76
Table A2.2 contd

Table A2.2 contd
Country/country
group

Regulation

Turkmenistana

Law of Turkmenistan
on the prevention of
the harmful effects of
alcohol (effective
1 July 2019)

Uzbekistan

Law 302 on restriction
of distribution and
taking of alcohol and
tobacco products 2011
Ministry of Health
Regulation No. 311 of
17 November 2011

ABV: alcohol by volume.
a
Legislation passed but not yet implemented.

Content of the regulation
Consumer packaging for
alcoholic products produced
in Turkmenistan (excluding
products imported from other
countries), including beer, lowalcohol beverages and beer-based
beverages, must be marked with
a contrasting warning label about
the dangers of alcohol with the
following content: “Alcoholic
beverages are harmful to your
health!”; and an inscription
about contraindications to its
consumption as follows: “Alcoholic
products are contraindicated for
persons who are under the age of
twenty-one, pregnant and nursing
women, people with diseases of the
central nervous system, kidneys,
liver and other digestive organs”
Labels of all alcoholic beverages
of greater than 1.5% ABV must
include the following warning: “The
excessive consumption of alcoholic
beverages leads to severe diseases
of the human nervous system and
internal organs”; content of the
warning is reviewed every five years

Presentation of the
message

Message should occupy
at least 20% of the size
of consumer packaging
or labels; inscription
should be in black upper
case letters on a white
background with a bold,
clear, easily readable font

Message should occupy
not less than 40% of the
label area
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Producer/
producer
association

Pledge/commitment

Countries covered

Implementation

Commitment to EAHF in
2015 to share ingredients and
energy information on the
label for at least 80% of their
volume across Europe by
February 2018 and include full
nutritional information (Big 7)
on secondary non-returnable
packaging (1)

Austria, Belgium,
France, Germany,
Ireland, Italy,
Luxembourg,
Netherlands, Russian
Federation, Spain,
Switzerland, Ukraine,
United Kingdom

No follow-up EAHF report

All markets

Annual Sustainability Report (2)
gave the percentage of total beer
volume that lists nutritional and
ingredient information as 65%
and 85%, respectively; specific
mention of percentage of packaging
with ingredients and nutritional
information in western Europe (86%)
on website
Methodology for deriving percentages
not clear in Report or website;
Report reviewed by external
auditor (Price Waterhouse Coopers)
with the conclusion that the data
reviewed were “without material
misstatements”
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Table A2.3. Industry-led commitments for nutritional information labelling

Individual producers

Carlsberg

Commitment on website
to place ingredients and
nutritional values per 100 ml
on packaging (2)
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Anheuser-Busch
InBev

Table A2.3 contd
Producer/
producer
association

Pledge/commitment

Countries covered

Implementation
and the Report was prepared “in
accordance with the accounting
policies described in the report” (2)

Diageo

Diageo Consumer Standards
2016 included nutritional
labelling guidelines: “Including
alcohol content and nutritional
information per serve is
minimum standard related
to nutritional labelling”; this
applies to all single-serve
containers and spirit products
of 500 ml and above
Two variations of the
presentation layout provided:
one that uses the detailed
nutritional system (per serving
size in kilocalories and the
Big 7 nutritional values) and
one that uses the simplified
nutritional system (only
kilocalories per serving)
Where possible and when
space allows is it suggested
the detailed nutritional
system should be used (3)

All markets

No information found
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Pledge/commitment

Countries covered

Implementation

Heineken

Commitment in EAHF
in 2015 to provide
nutritional and ingredients
labelling, including energy
values (kcal/100 ml) on the
label for all their beer brands
by the end of 2016 (4)

Austria, Belgium,
Bulgaria, Croatia,
Czechia, France,
Greece, Hungary,
Ireland, Italy,
Netherlands, Poland,
Portugal, Romania,
Slovakia, Slovenia,
Spain, United Kingdom

No follow-up EAHF report

EU/outside EU

Annual Report (5) estimated that
information was available for 95% of
their beers and ciders worldwide in
2018 (on pack or online)
Methodology for deriving percentages
not clear in the Report or website; Report
reviewed by external auditor (Deloitte)
with conclusion that the Report was
prepared “in accordance with the
internally applied reporting criteria” (5)

–

–

Commitment on website
to provide ingredient and
nutritional information per
100 ml on pack and online
for all beer and cider brands
produced and sold (5)

Producers’ associations: international
Group of trade
associations for
the European
alcoholic
beverages sectora

Self-regulatory proposal on
the provision of nutritional
information and ingredients
listing in 2018 as a response to
EC 2017 (9–13)
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Producer/
producer
association

Pledge/commitment

Countries covered

Implementation

spiritsEUROPE

In June 2019 spiritsEUROPE
signed a memorandum of
understanding with the
European Commission
committing to providing
energy values on the
label and the other
information (ingredients
and full nutritional values)
online (15)

EU-wide

No implementation yet

The Brewers of
Europe (active
beer industry body
uniting 29 national
associations of
brewers)

The Brewers Pledge in 2012
was a commitment to the
EU with a series of actions,
including label information
of ingredients and nutritional
aspects, to be achieved by
2017 (7); in many countries,
the roll-out was driven by
commitments taken by the
major brewers, together
representing a significant
share of some national
markets (7)

Ingredients already
listed on label: Bulgaria,
Cyprus, Czechia,
Denmark, Finland,
Germany, Greece, Italy,
Netherlands, Romania,
Slovakia, Slovenia,
Sweden

The 2018 Commitment
Pledge (published on website)
reported that “over 70% of EU beers
label ingredients, with an estimated
40% also providing legally presented
nutritional values (or specifically
energy), predominantly on the label,
complemented by digital platforms”
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Producer/
producer
association

Countries covered

Implementation

Ingredients listing on
label to be instituted
in 2016–2017 with
new packaging runs:
Croatia, France,
Ireland, Spain, United
Kingdom
Nutritional values
already provided:
Denmark, Finland,
Netherlands
Nutritional
values (energy or
Big 7) by 2017: Bulgaria,
Croatia, Greece,
Ireland, Slovenia,
Sweden, United
Kingdom

In 2019 the numbers were updated to
85% and 60% of the pre-packaged
beers in EU labelling ingredients and
calories, respectively (16); however,
no further information was provided,
nor on whether/how compliance was
monitored; no recent industry report
or independent monitoring on the
implementation of this measure is
available
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Producer/
producer
association

Pledge/commitment

Countries covered

Implementation

The Brewers of
Europe (contd)

The Brewers of Europe
committed to including
ingredients and nutritional
information on their label
as part of a self-regulatory
proposal from the European
alcoholic beverages sectors
on the provision of nutritional
information and ingredients
listing in 2018 and announced
plans to sign a memorandum
of understanding with the
European Commission in
September 2019 to include
ingredients and energy values
on the labels of all beer bottles
and cans in the EU by 2022 (17)

EU-wide

See above

Denmark

No information found

Producers’ associations: national

Danish Brewers
Association

Website states that its
members have voluntarily
chosen to include ingredients
listing on beer, and some
also include nutritional
information (18); members
have also committed to
introduce unit labelling on
their products (19)
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Producer/
producer
association

Pledge/commitment

Countries covered

Implementation

Nutritional labelling and
ingredients listing pledges at
national level made in 2012
and 2015 (7,20)

Netherlands

Federation of the
Brewing and Soft
Drinks Industry

Committed in 2008 to include
nutritional information
on labels (8); no current
information can be found on
the website regarding this
commitment

Finland

No information found

Big 7: energy value plus amounts of total fat, saturated fat, carbohydrates, sugars, protein and salt; EAHF: European Alcohol
and Health Forum.
a
Comité Européen des Entreprises Vins, COPA-COGECA (Committee of Professional Agricultural Organisations and
General Confederation of Agricultural Cooperatives), European Cider and Fruit Wine Association, European Confederation
of Independent Wine Growers, European Federation of Origin Wines, spiritsEUROPE and The Brewers of Europe.
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Dutch Brewers

Over a 3-year period, reported 89.3%
of the beer sold on the Dutch market
by Dutch brewers had nutritional
declaration labels, 94.3% had
information on the ingredients (7);
no information on methodology
available
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Table A2.4. Industry-led commitments for health information labelling
Producer/
producers’
associations

Pledge/commitment

Countries
covered

Monitoring

Commitment to EAHF in 2011 to
include pictograms regarding “no
drinking during pregnancy” and
“don’t drink and drive” on the
back labels of consumer-facing
primary packaging of bottles and
cans produced in Europe (2012–
2014) (21,22)
Based on website information,
one of the current Global Smart
Drinking Goals is to place a
Guidance Label on all of beer
products in all its markets by the
end of 2020 (23)
Supporting public health
researchers at Tufts University
School of Medicine to develop
a consumer guidance labelling
strategy for beer to promote
alcohol health literacy and reflect
the current evidence base for
consumer labelling (24)

Austria, Belgium,
France, Germany,
Ireland, Italy,
Luxembourg,
Netherlands,
United Kingdom

Commitment report stated
that 100% of bottles/cans
were converted to include the
pregnancy/drinking and driving
pictogram in 2014 (22)

Individual producers

AB InBev
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Producer/
producers’
associations

Pledge/commitment

Monitoring

Carlsberg

One of the responsible marketing
policies states “we must make
information on the potential
harmful effects of alcohol
available on all our alcoholic
beverage packaging, using
symbols, text or addresses
of websites with equivalent
information, in order to
discourage: drinking and driving;
consumption by underage
persons; and consumption by
pregnant women” (25)

All markets

Annual report 2018 stated that
96% of their products carry
responsible drinking messages (2);
no clear information on
methodology for deriving data
provided

Diageo

Diageo Consumer Standards 2016
minimum labelling requirement
was to include up to three (but
at least one) responsible drinking
symbols related to “pregnancy,
drinking and driving and underage
drinking”, as well as link to
website with more information on
“responsible drinking”; applies to
all packs 50 ml and above (3)

All markets

No information
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Producer/
producers’
associations

Pledge/commitment

Countries
covered

Monitoring

Pernod Ricard

EAHF commitment to place the
French pregnancy logo on the
back label of all of Pernod Ricard’s
wine and spirit brands in EU
countries by 2008 (26)

EU, Croatia.
North
Macedonia,
Switzerland

EAHF commitment stated
that all the bottles distributed
in EU (as well as in Croatia,
North Macedonia, Norway and
Switzerland) to include the
pregnancy logo (approximately
550 million bottles per year) (26)

Czechia,
Hungary, Poland,
Romania,
Slovakia, Spain,
United Kingdom

Monitoring found 97.5%
compliance in the studied
countries (Czechia, Hungary, Italy,
Netherlands, Romania, Slovakia
and the Canary Islands in Spain)
Reported in 2014 (28) that no
examples of non-compliant
labels were found, and just two
anomalies identified
More detailed methodology
given on how the company was
reaching its EAHF commitment
Compliance monitoring for
including responsible drinking
messages was undertaken in 2012
with help of internal sales and
marketing compliance committees
in the company and reviewed
by an independent external
consultancy (27)

SAB Miller
(before the
merger with
AB InBev)

Two EAHF commitments: to
display responsible drinking
messages in all packaging and
labelling of their beverages, in
line with SAB Miller’s voluntary
guidelines (2012) (27), and to
include the pregnancy responsible
drinking message on at least
one brand or brand variant
or on a packaging type per
country (2014) (28)
Responsible drinking messages to
include: “Don’t drink and drive”,
“For people over [legal drinking
age] only”, “Pregnant women
should not drink alcohol”
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Producer/
producers’
associations

Pledge/commitment

Countries
covered

Monitoring

Worldwide

Key performance indicator
was percentage of brands or
percentage of volume “carrying
one or more of the symbols and/
or equivalent words and the
address of a website containing
additional information, including
alcohol product strength and
reminders about the dangers to
health of excessive drinking” on
the packaging
In the most recent report in
2017 (29): 48% achieved the
indicator for companies reporting
by percentage of brands;
14% achieved the indicator
in companies reporting by
volume (number was lower
because one company could
not identify the volume of its
production with both symbols and
a website)
Symbols or words warning against
harmful drinking were present on
85% of products of the companies
reporting by volume and 59% of
products of companies reporting
by brands
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Producers’ associations: international
WHAT IS THE CURRENT ALCOHOL LABELLING PRACTICE IN THE WHO EUROPEAN
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Beer, Wine and
Spirits Producers
Commitmentsa

Series of joint commitments in
2013 to reduce the harmful use of
alcohol (29), including on health
information labelling: providing
consumer information through
the products carrying symbols or
words warning against harmful
drinking on their products
worldwide

Table A2.4 contd
Producer/
producers’
associations

Pledge/commitment

Countries
covered

Monitoring
No further methodology was
given as the data depended on
reports from the pledge signatory
companies; despite some of
the key performance indicators
being reviewed by an external
auditor, the labelling-related key
performance indicator was not
one reviewed (29)

Beer, Wine and
Spirits Producers
Commitments
(contd)a

Producers’ associations: national level

Association
of Alcoholic
Beverage
Enterprises

Plan of declaration and selfcommitment principles for
consumer information and
protection signed in 2005 with
the leadership of the Ministry of
Health and the Parliamentary
Committee on Combating the
Drug Abuse Problem regarding
the advertising of alcoholic
beverages and consumer
information; member companies
agreed to the inclusion of the
“Enjoy responsibly” message
in any advertising message
communicated (30)

Greece

No information found
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Producer/
producers’
associations

Pledge/commitment

Monitoring

Foundation for
Responsible
Alcohol
Consumption
(association of
Dutch wine beer
and spirit makers)

Agreement in 2013 between
the industry and the Dutch
Ministry of Health, Welfare and
Sport that alcoholic beverage
producers should be encouraged
to include a pregnancy logo;
voluntary introduction of the
logo happened under pressure
from the Government, which
was influenced by the FASproject (raising awareness
of fetal alcohol syndrome)
lobbying members of one of the
parliamentary committees in
2011 as part of a larger EU-wide
campaign; targets set for carrying
the logo by 2016 – 90% of beer
products, 70% of wine products
and 60% of spirits (31)

The Netherlands

Internal monitoring (no
information on methodology)
assessed change in the average
percentage of sold products with
pregnancy logo from 2013 to 2016:
overall increase from 21% to 89%;
beer products, increase from 0.5%
to 99.6%; wine products, increase
from 46% to 81%; and spirits,
increase from 31% to 71% (32)

Polish Brewers
Union

Commitment in 2011 to include
the combination of pictorial and
written messages: “I never drive
after alcohol”, “18 Alcohol only
for adults” and “I don’t drink in
pregnancy” as rotating messages
on all individual and collective
packaging of beer produced
by breweries belonging to the
Union (33)

Poland

No information found
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Producer/
producers’
associations

Pledge/commitment

Countries
covered

Monitoring

Portman Group

Since 2011, as part of the Public
Health Responsibility Deal in the
United Kingdom, drinks producers
representing more than 50% of
the United Kingdom’s market
pledged to follow the guidelines
issued by the Portman Group
to include health information
labels on their products; most
recent advice is to include unit
alcohol content, pregnancy logo
and signposting to drinkaware.
co.uk (34); further options for
inclusion on the labels are lowrisk weekly drinking guidelines,
calorie content, drinking and
driving message and logo, agerestricted product (by logo) and
responsibility statement (see Case
study 1) (35)

United Kingdom

See Case study 1

Portuguese beer,
wine and spirits
producers

Code of conduct states that
messages in advertising
media must contain the
educational reference “BE
RESPONSIBLE. DRINK WITH
MODERATION” (36)

Portugal

No information found
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Pledge/commitment

Countries
covered

Monitoring

Spanish beer,
wine and spirits
producers

A code of conduct (Autocontrol)
for advertising alcoholic beverages
was formulated by each sector;
the beer industry pledged to put
a 18+ label on all packaging in
2009; most recent editions from
the wine (2018) and spirit (2013)
did not include any health
information labelling-related
commitments, only pledging to
include a moderation message on
advertisements (37–39)

Spain

No information found

Swedish Brewer’s
Association

Commitment in 2007 to display
one of the following messages
on alcohol containers: “Under 18?
Avoid alcohol”, “Pregnant? Avoid
alcohol”, “Driving? Avoid alcohol”
and “At work? Avoid alcohol” (14);
no current information can be
found on the website regarding
this commitment

Sweden

No information found

AB InBev: Anheuser-Busch InBev; EAHF: European Alcohol and Health Forum.
a
AB InBev, Asahi, Bacardi, Beam Suntory, Brown-Forman, Carlsberg, Diageo, Heineken, Kirin, Molson Coors, Pernod Ricard.
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