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INTRODUCTION
A recent peer-reviewed publication, 
‘Restricting alcohol marketing to reduce 
alcohol consumption: A systematic review of 
the empirical evidence for one of the “best 
buys”’,1 reached the conclusion that evidence 
does not justify a ban on alcohol marketing as 
a ‘best buy’.

The ‘best buys’ are a concept first devel-
oped as part of the global response to non-
communicable diseases, and they have been 
widely cited in global documents since then. 
According to the WHO,2 the ‘best buys’ 
reflect evidence of cost-effectiveness and rela-
tive ease of implementation. They provide a 
strong normative statement supporting the 
incorporation of the ‘best buy’ of comprehen-
sive bans on alcohol marketing in statements 
such as the 2022 Global Alcohol Action Plan3 
and SAFER,4 a WHO-led initiative supporting 
the implementation of alcohol policy in low- 
and middle-income countries (LMICs).

The conclusions recently published ques-
tioning the validity of bans on alcohol 
marketing as a ‘best buy’ therefore deserve 
close examination and may have implications 
for the approach to evaluating other policies 
in global health discourse.

Methodological challenges to evaluating alcohol 
marketing bans
The methodological approach of Manthey et 
al1 has been proven useful in the evaluation 
of alcohol and other CODH policies and 
informed the establishment of ‘best buys’. 
But its application to the alcohol marketing 
domain is counter-indicated by several char-
acteristics of marketing.5–7

These characteristics suggest that the 
impacts of alcohol marketing bans may be 
additional to or different from short-term 
changes in general population alcohol 
consumption, the outcome measure used in 
many evaluations of marketing restrictions. 
Assessing these impacts requires a broader 

system-level evaluation approach.8 Alcohol 
advertising is a complex system and, by 
extension, a system perspective is needed in 
any review seeking to understand the effects 
of alcohol advertising restrictions. Systemic 
effects occur at the individual, societal and 
commercial levels. At the commercial level, 
for example, marketing serves as a barrier to 
entry by new actors and generates oligopoly 
profits, which can then be used for further 
marketing.9 A further counter indication is 
the cumulative and lagged effects of adver-
tising, sometimes referred to as accumulated 
advertising goodwill.10 These are consider-
able and mean that effect sizes in short-term 
outcome evaluations will be diluted.

Varied functions and effects of alcohol marketing
Marketing performs important roles for 
commercial interests, and these vary across 
different contexts, including the stages of 
market development. Thus, a range of factors 
can inform the evaluation of the value of a 
policy intervention.

Within expanding markets, such as in 
middle-income countries with growing econ-
omies and young populations, advertising 
theory predicts an increase in consumption 
as a result of marketing.11 Marketing in this 
context works to recruit new consumers in 
sectors where the prevalence is low, such as 
younger people and women. It also encourages 

SUMMARY BOX
	⇒ The concept of ‘best buys’ within the UN system pro-
vides important normative advice for policymakers 
in highly contested areas such as CDOH.

	⇒ Evaluating outcomes of ‘best buys’ may require a 
system perspective to fully cover the effects of alco-
hol marketing on public health.

	⇒ In the case of evaluation of bans on alcohol mar-
keting, a simplistic approach assessing short-term 
effects on total population consumption and relying 
largely on partial restrictions has provided mislead-
ing conclusions.
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the purchase of commercial products, replacing and/or 
adding to traditional beverages, and promotes the use of 
alcohol products in settings in which alcohol would not 
previously have been used.

It is highly likely, however, that marketing will not 
increase the prevalence of drinking beyond its already 
high level in the saturated markets found in some high-
income countries; nevertheless, it performs important 
functions. Population replacement requires that cohorts 
of new potential drinkers have to be supported in valuing 
alcohol products, as did their elders. Of particular signif-
icance are the future heavy drinkers, a very important 
sector for the profits of the industry.12 Marketing also 
supports norms around alcohol products as ordinary 
commodities with the implication, therefore, of not 
requiring stringent controls on supply, affordability and 
marketing.

Marketing as normalisation
Marketing is directed towards stakeholders as well 
as consumers. This function of marketing serves to 
contribute to the normalisation of alcohol products 
as part of everyday life and creates powerful positive 
associations with alcohol brands and products. These 
norms and attitudes provide a hostile environment for 
health promotion13 and policy development. The impli-
cation of the messaging is that restrictions on the sale 
and marketing of products are not needed. If a ban on 
alcohol marketing affects ideas about what policies are 
seen as appropriate, leading to policy change, this will 
have potential longer-term effects on consumption.

Lack of case studies of total bans
Evaluation requires good examples. The WHO14 policy 
recommendation to ban alcohol marketing has been 
identified as the least well-implemented NCD policies 
globally and implementation fell between 2015 and 
2017.15

The few examples of evaluations of restrictions on 
alcohol marketing, largely carried out between 1975 and 
2000 and primarily drawn from high-income countries, 
are most often only for partial restrictions.7 The partial 
nature of the restrictions, for example, on broadcast 
media at certain times of the day or removing alcohol 
promotions on a university campus, have considerable 
implications. It is well documented that marketing is 
effective via a great many different venues and modes 
and that when one avenue is restricted, it is very viable for 
the commercial interests to find alternative approaches 
to achieve the same ends. This makes it inappropriate to 
include partial bans when analysing the effectiveness of 
removing exposure to alcohol marketing.

Difficulties in the implementation of bans on marketing 
and therefore evaluations of strong cases have been exac-
erbated by the increasing use of digital marketing. Alcohol 
producers were early adopters of digital marketing and 
now use this approach, turbo charged by AI models that 
profile, track and target consumers, to both promote 

and sell their products in digital channels. This form of 
marketing is largely ephemeral: the messages are only 
visible to recipients, and the automated models that 
target them are not open to public scrutiny.16 Increas-
ingly the few countries with bans on alcohol marketing in 
place are reporting the presence of alcohol marketing in 
social media and on other digital platforms.

Indirect estimates of likely effects of marketing bans
In the absence of evaluations of comprehensive bans on 
alcohol marketing, a recent review of alcohol policy drew 
on evidence of the causal impacts of alcohol marketing 
to conclude that complete bans are a necessary aspect of 
a policy to reduce alcohol harm, citing bans as ‘best prac-
tice’.7 The reviewed studies included evidence of neuro-
biological impacts, as well as impacts related to exposure 
as measured with experimental, cross-sectional and longi-
tudinal designs.7

Advertising theory emphasises that the cumulative 
effect of repeated exposure, coupled with other socio-
psychological factors, contributes to increased alcohol 
consumption among vulnerable populations such as 
already heavy drinkers (p. 56).17 This may reflect the 
characteristics of the audience and also disproportionate 
exposure. The potential for disproportionate exposure 
has increased exponentially because of highly person-
alised targeting in which digital data inform the design 
of and exposure to curated sequences of ads. The power 
of digital marketing has now also increased due to the 
incorporation of online purchase and home delivery 
options, used more by heavier drinkers.18 In some 
contexts, heavier drinkers have maintained consumption 
in sectors that have decreased consumption overall.19 
The personalised nature of the marketing may account 
for this.

The benefits of marketing for the alcohol industry 
underpin the efforts of alcohol producers to avoid bans, 
often by establishing and promoting ineffective volun-
tary codes (self-regulation) and regimes and deflecting 
restrictions on alcohol marketing in other ways. Applying 
the ‘scream test’20 might suggest the industry’s concern to 
prevent bans on marketing is stronger than their concern 
over availability restrictions and alcohol taxes.

CONCLUSION
The body of research evidence provides a credible basis 
for the conclusion that reducing exposure to alcohol 
marketing will, over time, reduce the consumption of 
alcohol, and the normalisation of alcohol products and 
thereby reduce harm. Indications of global harm are 
currently standing at approximately 3 million deaths 
annually, and there is much harm to the drinker and 
those affected by the drinker.21 22

The breadth and depth of research showing the impacts 
of alcohol marketing strongly counter the misleading 
conclusion on the ineffectiveness of bans, which is based 
on systematic reviews of largely incomplete restrictions 

copyright.
 on S

eptem
ber 26, 2024 at M

assey U
niversity Library. P

rotected by
http://gh.bm

j.com
/

B
M

J G
lob H

ealth: first published as 10.1136/bm
jgh-2024-015708 on 5 A

ugust 2024. D
ow

nloaded from
 

http://gh.bmj.com/


Casswell S, et al. BMJ Glob Health 2024;9:e015708. doi:10.1136/bmjgh-2024-015708 3

BMJ Global Health

using a single measure of population-level consumption. 
There is sufficient evidence to conclude marketing plays 
an important role in maintaining and growing alcohol 
markets, and a ban is a proportionate policy move.

A broader and important question concerns the appro-
priate parameters for evaluating effectiveness and estab-
lishing criteria for policy ‘best buys’ in alcohol and other 
CDOH where policy recommendations are subject to 
continual challenge. There is a need to revisit the defi-
nition of ‘effectiveness’ in the context of ‘best buys’ and 
for further exploration of the specific factors that should 
be accounted for in research on the ‘effectiveness’ of 
a policy. There is a great potential to bring in new and 
inspiring methodologies, such as computational model-
ling, which could account for some of the identified 
shortcomings in current interpretations of the research 
literature. Nuanced approaches with a much deeper 
understanding of the reality and processes of policies are 
required.
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