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WE EXPLORED THE EMERGING

relationships between the alcohol
industry, academic medicine, and
the public health community.
Current trends suggest increasing
involvement of the alcohol bever-
age industry in areas that tradi-
tionally have been the main foci of
public health and academic medi-
cine, such as scientific research,
alcohol education, prevention
programs, and alcohol control
policies.1,2 Many of these activities
can be interpreted in terms of
corporate social responsibility
(CSR) initiatives that many large
corporations practice.3 We define
CSR as business practices that help
companies manage their eco-
nomic, social, and environmental
impacts as well as their relation-
ships in key areas of influence,
such as the marketplace, the sup-
ply chain, the community, and the
public policy arena.

To provide a context for an
evaluation of the alcohol industry’s
CSR activities, we reviewed the
most prominent health issues that
threaten the viability of the alcohol
industry as a whole and that repre-
sent points of contention with pub-
lic health and academic medicine.
We have described the industry’s
CSR activities and the risks involved
for the academic community. We
have provided an evaluation of the
theoretical, scientific, and public
health challenges that have emerged
from industry involvement in
alcohol-related health issues.

THE ALCOHOL INDUSTRY

The alcohol industry is a multi-
national business complex that

includes not only the producers of
beer, wine, and distilled spirits but
also a large network of distribu-
tors, wholesalers, and related
industries, such as hotels, restau-
rants, bars, and advertisers. The
largest producers of branded al-
coholic beverages, which account
for approximately 78% of beer
and 40% of spirits consumption
worldwide, tend to be large mul-
tinational corporations that rely on
marketing for their survival.4 Sev-
eral observers5,6 have described
the increasing globalization of the
alcohol industry from a public
health perspective, particularly in
the beer and spirits sectors, which
a few large corporations have
come to dominate.

In addition to the alcohol pro-
ducers, the industry’s interests
have traditionally been promoted
by trade associations that deal
with commercial issues such as
taxes, marketing, and regulation.
Hundreds of trade associations
with a primary focus on alcohol
have been established throughout
the world, representing the inter-
ests of brewers, distillers, wine-
makers, bartenders, importers,
wholesalers, and the hospitality
industry. There are 3 international
confederations and more than 36
national trade associations de-
voted solely to beer.7

Besides the industry’s trade
associations, since 1980 there
has been a steady increase in
industry-funded “social aspects”
and public relations organizations
(SAPROs) that have been estab-
lished to manage issues in areas
that overlap with public health,
such as alcohol control policies,

medical research findings, and
underage drinking. More than 40
such organizations have been
established in more than 27
countries, and several operate on
the international level.6,8 The ac-
tivities of these organizations are
typically framed in terms of CSR.8

Because of the diverse nature of
the alcohol industry and the or-
ganizations it supports, it cannot
be assumed that all these organi-
zations act in concert with the
same goals and intentions, partic-
ularly in matters pertaining to
health and disease. Nevertheless,
there are common corporate in-
terests across the spectrum of in-
dustry organizations, which some-
times conflict with public health
and medical priorities but, at other
times, are compatible with them.

To better understand how the
interests of the alcohol industry
intersect with those of the aca-
demic community, we reviewed 2
areas in which the industry’s in-
terests overlap with public health
and academic medicine: (1) scien-
tific research on health-related is-
sues and on alcohol policies that
threaten the industry’s public im-
age and profits, and (2) CSR ac-
tivities dealing with scientific re-
search and public health policy.

The source material for our
review of CSR activities builds on
a previous analysis that T. F. B.
conducted,1 which we updated
through a comprehensive search
of the medical, public health, and
social science literature. We used
the following key words: alcohol
industry, public health, research,
conflict of interest, and alcohol
policy. We used solvents,
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methanol, and methyl as exclu-
sionary terms. We consulted 5
databases: MEDLINE, SCOPUS,
Social Science Citation Index, Sci-
ence Citation Index, and Psy-
chINFO. We identified 38 articles
and reviews, 6 editorials, and 47
commentaries and letters to the
editor. To summarize the litera-
ture on alcohol policy, we con-
sulted the same databases for sys-
tematic reviews of the alcohol
policy literature in areas of great-
est relevance to the alcohol in-
dustry and public health commu-
nity: pricing and taxation, alcohol
availability, alcohol marketing,
primary prevention, secondary
prevention, drunk driving coun-
termeasures, and responsible
beverage service. We obtained
additional information from orga-
nizational Web sites, newspaper
articles, books, book chapters, and
unpublished documents. Because
many documents relevant to the
industry’s CSR activities are pro-
prietary, we have provided only
an incomplete picture of important
issues such as motivations, finan-
cial investments, and conflicts of
interest.

ALCOHOL RESEARCH
RELATED TO HEALTH AND
POLICY ISSUES

Among the most prominent
health issues that apply to the
alcohol industry as a whole and
that represent points of contention
with the scientific community are
the burden of disease attributable
to alcohol, the amount of alcohol
consumed by populations at risk,
the health benefits of moderate
alcohol use, and the effectiveness
of different alcohol control policies.

Alcohol epidemiologists have
long been interested in the health
effects of alcohol consumption and,
more recently, in estimating the
extent to which the industry profits

from selling alcohol to underage
drinkers and to those with
alcohol use disorders. The most
important individual harms related
to alcohol are coronary heart dis-
ease, breast cancer, tuberculosis,
motor vehicle accidents, liver cir-
rhosis, and suicide.6,9 Besides vol-
ume of drinking, which is linked to
most disease outcomes through
specific dose---response relation-
ships, a heavy episodic drinking
pattern contributes to morbidity.9

On an international level, the
health and economic costs of al-
cohol consumption are estimated
to be 3.8% of all global deaths and
4.6% of global disability-adjusted
life years.9 The World Health
Organization (WHO)10 now con-
siders alcohol a leading risk factor
for death and disability, although
scientists that alcohol SAPROs11

support have contested the meth-
odology behind these estimates.

In the United States, underage
drinkers consume 20% of the
alcohol, representing an estimated
$22.5 billion in consumer expen-
ditures.12 The combined value of
illegal underage drinking and
adult pathological drinking to the
alcohol industry was estimated at
$48.3 billion in 2001 dollars.12

In contrast to the literature on
underage drinking and alcohol’s
burden of illness, an area of posi-
tive interest to the alcohol industry
is research on the beneficial effects
of moderate drinking. There is
considerable evidence that regular
light to moderate drinking has
a beneficial effect on the cardio-
vascular system, and there is sim-
ilar evidence for a positive effect
on several other diseases as well as
all-cause mortality.13 Much of the
supporting research comes from
physiological- and individual-level
epidemiological studies, whereas
aggregate-level, time-series ana-
lyses have failed to confirm this
effect,6 and the protective effects

of alcohol on coronary heart dis-
ease have been questioned on
methodological grounds.14

In addition to the epidemiologi-
cal findings, a significant amount of
policy research has direct implica-
tions for the producers and dis-
tributors of beverage alcohol. Re-
search monographs6,15 and
integrative reviews16---18 have fo-
cused on the most effective policy
approaches to reducing alcohol-
related harm, either through reg-
ulatory measures that target per
capita alcohol consumption or
through interventions targeted at
high-risk drinkers. Pricing and tax-
ation policies, availability controls,
drunk driving countermeasures,
restrictions on alcohol marketing,
specialized treatment of alcohol
dependence, and brief interven-
tions for hazardous drinking have
the most evidence of effective-
ness.2,6,16---18 Many of the strategies
are universal measures that restrict
the affordability, availability, and
accessibility of alcohol, and as such
they come into conflict with in-
dustry interests.

Research has begun to question
the market-based activities of the
alcohol industry in evaluations
of the effectiveness of voluntary
self-regulation practice codes,
which have been promoted as an
alternative to advertising bans
designed to protect vulnerable
populations from exposure to al-
cohol marketing. Studies have
found significant violations of in-
dustry self-regulation codes in
sub-Saharan Africa,19 Australia,20

Brazil,21 the United States,22,23

Canada,24 the United Kingdom,25

and the European Union.26

ALCOHOL INDUSTRY’S
HEALTH-RELATED CSR
ACTIVITIES

The alcohol industry’s profit-
ability can be threatened by

restrictive alcohol policies, and its
public image can be improved by
scientific research on the benefits
of moderate drinking. To the ex-
tent that CSR is often used to
manage health-related issues, we
reviewed 4 types of CSR activities
that have been evaluated in the
scientific literature on alcohol: (1)
sponsorship of scientific research,
(2) industry efforts to influence
public perceptions of research
findings, (3) dissemination of
scientific information, and (4)
industry-funded public policy
initiatives.

Sponsorship of Scientific

Research

The alcohol industry has spon-
sored scientific research in 3 ways:
(1) support for grant-making or-
ganizations that pool donations
from major producers, (2) direct
funding to academic researchers
by SAPROs or producers, and (3)
ongoing support of research cen-
ters and other scientific organiza-
tions. Three grant-making organi-
zations account for most of the
industry-funded scientific research
on alcohol: the European Foun-
dation for Alcohol Research
(established in 2003), the Alco-
holic Beverage Medical Research
Foundation (established in 1982),
and the Institut de recherches sci-
entifiques sur les boissons (estab-
lished in 1971). These organiza-
tions each have a board of trustees
that includes industry representa-
tives, a scientific board that con-
ducts grant reviews, and a secre-
tariat that administers the research
funds to independent scientists.
In a commentary on these organi-
zations, Babor1 noted that these
research institutes are similar to
those set up by the tobacco in-
dustry and may be subject to the
same limitations.27,28 Scientists
receiving industry support and
serving on their scientific advisory
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boards have potential conflicts of
interest, and the alcohol industry
may use its scientific prestige for
public relations purposes. Grant
awards tend to be small (less than
US $100,000), and the investiga-
tors who receive funds are typi-
cally at an early stage of their
medical or scientific careers. The
research is primarily devoted to
investigating the health effects of
moderate and excessive drinking.
As of 2007, more than 450 in-
vestigators had received support
from the largest of these grant-
making organizations, the Alco-
holic Beverage Medical Research
Foundation, and more than
1800 publications had cited its
support.29

In addition to industry-
sponsored funding organizations
providing indirect support, indi-
vidual alcohol producers or their
SAPROs provide direct support to
university-based scientists en-
gaged in alcohol research. A doc-
ument compiled by the World-
wide Brewing Alliance7 lists 23
grants awarded in 13 countries
between 2000 and 2006. The
research covers population sur-
veys of public opinion and alcohol
consumption as well as the evalu-
ation of prevention programs
and media campaigns. Academic
investigators conduct most of the
research on such topics as the
hazardous drinking of young
adults30 and college students,31

and the contribution of genetics to
alcohol problems.1

Although direct industry sup-
port of independent scientists is
not extensive relative to govern-
ment sponsorship, industry fund-
ing has become a contentious is-
sue at some universities and in the
scientific community because of
the potential for conflict of inter-
est. Just as some scientists have
reacted to tobacco industry fund-
ing,28,32 concerned scientists have

begun to call for a moratorium on
accepting funds from the alcohol
industry.33---35 It is argued that in-
dustry funding could shape the
research agenda, influence the se-
lection of industry-favorable
topics, and create pressures to re-
port industry-favorable findings.
For example, the International
Center for Alcohol Policies (ICAP),
whose funding is derived from the
major alcohol producers, spon-
sored several international sur-
veys of alcohol education,36

concluding that school-based
education on alcohol is a priority
area for “partnerships” with the
alcohol industry, especially in the
developing world. The research of
industry-supported organizations
such as ICAP has been criticized
for its poor methodological quality
and its focus on industry-favorable
positions, such as the health ben-
efits of alcohol and the value of
alcohol education programs.37,38

Public Perceptions of Alcohol

Policy Research

Some industry-funded organi-
zations have been directly in-
volved in questioning the findings
of independent research that may
have policy implications. The
Portman Group, which the United
Kingdom’s major alcohol pro-
ducers established in 1989,
obtained prepublication copies of
a book on alcohol policy that the
WHO sponsored39 and then of-
fered fees to several academics to
write anonymous critiques of the
book.31 In another controversy,
the Portman Group helped the UK
government draft an influential
report on alcohol policies. Critics
of the report noted that the alcohol
control policies that research sug-
gests as the most effective (e.g.,
alcohol taxes and limits on avail-
ability) were opposed, minimized,
or ignored as prevention strate-
gies in the report, whereas less

effective approaches, such as
school-based education, were
favored.40---43

The alcohol industry has also
been involved in shaping both
professional and public inter-
pretations of research findings.
Anheuser-Busch supported a Har-
vard researcher who provided
briefings to medical journalists on
the health benefits of their low-
carb beer products.44 Distilled
spirits trade organizations in
Switzerland45 and the United
States46,47 paid academics to write
letters to the editor critiquing
peer-reviewed articles dealing
with policy issues such as alcohol
taxes and alcohol marketing.
These examples suggest that
industry-sponsored organizations
have in some instances tried to
influence public perceptions of
research and to discredit peer-
reviewed research that indepen-
dent alcohol scientists conducted.
Industry attempts to influence
public perceptions of alcohol sci-
ence have been criticized because
of their potential to confuse public
opinion about the health effects
of alcohol, discredit independent
scientists, damage the integrity of
science, and discourage or delay
effective alcohol policies.1,34

Scientific Documents and

Conference Support

Some industry-supported orga-
nizations produce scholarly publi-
cations. ICAP has published 10
books in its Alcohol and Society
series, most dealing with scientific
and public policy issues. The
books tend to be coauthored or
coedited by a combination of
ICAP staff, academic researchers,
and industry representatives.

In collaboration with another
industry-supported organization,
ICAP sponsored a special issue of
the Annals of Epidemiology (May
2007; vol. 17, issue 5) that was

devoted to alcohol and coronary
heart disease.13 Subsequent to its
publication, 2 industry-funded re-
searchers48 wrote a nonrefereed
summary of the symposium’s pro-
ceedings that was distributed free
of charge to 66 000 subscribers
to the American Journal of Medi-
cine and the American Journal of
Cardiology. In a letter published in
the former journal, several of the
participants49 stated that the
summary failed to convey the
dissenting findings reported at the
symposium and questioned the
purported health benefits of mod-
erate alcohol consumption. Con-
sistent with this critique, others
have noted that research the al-
cohol industry supports tends to
report “more enthusiastically
about the potential cardio-
protective nature of moderate al-
cohol use”50(p99) than do those not
receiving industry funding. ICAP
has sponsored 12 other confer-
ences, involving a mixture of in-
dustry representatives, academics,
and government officials, in
Europe, Africa, and Asia between
2003 and 2006.7

In contrast to these 1-time ini-
tiatives, industry-funded organiza-
tions have established several pe-
riodicals in the United States and
the United Kingdom to promote
the health benefits of moderate
alcohol use. The International
Scientific Forum on Alcohol Re-
search, for example, is an under-
taking of Boston University’s In-
stitute of Lifestyle and Health
jointly with Alcohol in Modera-
tion, a UK organization. The forum
consists of an international group
of physicians and scientists who
provide commentaries on scien-
tific publications, policy state-
ments related to alcohol, and ex-
pert opinion on topics related to
alcohol and health. The forum and
the Institute of Lifestyle and
Health regularly publish online
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commentaries on scientific articles
related to alcohol and health.

ICAP is also involved in infor-
mation dissemination, translating
many of its books and other pub-
lications into French, Spanish,
Russian, and Chinese. The stated
purpose of these publications is to
inform policymakers, scientists,
and the general public about the
latest developments in alcohol re-
search, demonstrate CSR, and
contribute to the public health
mission of the sponsoring organi-
zation. For example, Drinking in
Context: Patterns, Interventions, and
Partnerships51 was widely dissem-
inated as a policy brief for policy-
makers in developing countries.
The book has been criticized52 for
misrepresenting the public health
view on alcohol policies, advocat-
ing ineffective or inadequate poli-
cies, and creating a situation of
“moral jeopardy” for scientists
who contribute to edited volumes
the alcohol industry promotes.
The book was promoted at con-
ferences and government consul-
tations in a number of African
countries where industry-invited
representatives helped govern-
ment officials draft national policy
plans for their countries. In one
analysis of this initiative,53 the
national plans designed to fit the
specific needs of 4 African coun-
tries were found to be virtually
identical, with all documents orig-
inating from the Microsoft Word
document of a senior executive of
SABMiller, one of ICAP’s funders.
Subsequent to the publication of
this analysis, one of ICAP’s chief
consultants was sanctioned by
his employer, the government of
South Australia, for misrepresent-
ing his government affiliation in
the drafting of these reports.54

As these examples suggest,
conferences and scientific publi-
cations that the alcohol industry
and its SAPROs produce, although

ostensibly designed to promote
the dissemination of scientific in-
formation, have also been used to
support industry-favorable policy
initiatives.38 In the case of ICAP in
Africa, the major themes have
been commercial alcohol as an
alternative to illicit brews, the
economic benefits of an expanded
alcohol industry, and the value
of allowing the alcohol industry
to regulate its own marketing
activities.

Scientific Research and

Public Health Policy

A final area in which the alcohol
industry activity overlaps with
public health and academic medi-
cine is in their CSR activities re-
lated to public policy. A web-
based compendium compiled by
ICAP55 lists 408 initiatives repre-
senting the efforts of 91 alcohol
companies or organizations that

the alcohol industry funded,
wholly or in part. Most of the
initiatives are concentrated in
Europe (51%) and North America
(26%); 24% dealt with drink
driving, 10% with server respon-
sibility and training, 12% with the
prevention of underage drinking,
31% with encouraging responsi-
ble alcohol consumption or dis-
couraging alcohol misuse, and
23% with self-regulatory codes
and practices.

Figure 1 shows the growth in
the alcohol industry’s CSR activi-
ties over the past 25 years. The
data indicate that there was a dra-
matic increase during the past 5
years, particularly with respect to
responsible drinking, drunk driv-
ing, and self-regulation. Further
analyses of these data (not shown)
indicate that most of the increased
activity occurred during 2007
and 2008, when the World Health

Assembly was preparing its Global
Strategy on the Harmful Use of
Alcohol.56

We reviewed these activities to
determine whether they include
evidence-based practices that the
WHO57 and public health au-
thorities6,15---18 recommend. Our
review indicates that most of these
programs reflect administrative
changes of a particular company,
training programs, media cam-
paigns, and other activities that
have not been evaluated or have
not been found to be effective in
preventing or reducing harmful
drinking. For example, most of the
97 drink-driving initiatives were
described as designated driver
programs, public awareness cam-
paigns, education activities for
young drivers, and free ride pro-
grams for impaired drivers.
According to a recent evaluation
of the world scientific literature on
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FIGURE 1—Global actions on harmful drinking: 1985–2009.
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alcohol policies,6 none of these
strategies had evidence of effec-
tiveness, except the possible use of
driving while intoxicated courts
to provide rapid disposition of
drunk drivers (2 initiatives). None
of the industry-sponsored pro-
grams were devoted to the most
effective drink-driving counter-
measures: random breath testing
and lower blood alcohol concen-
tration limits. Similarly, of the 52
underage-drinking initiatives,
most dealt with parent education
campaigns and age verification
schemes that have not been evalu-
ated for effectiveness. School-based
alcohol information programs fo-
cusing on the consequences of
excessive drinking have also
been supported in these initia-
tives, despite evidence that the
information programs typically
employed in school settings are
ineffective.6,18,58

In summary, the global initia-
tives promoted by the alcohol
industry are overwhelmingly de-
rived from approaches of un-
known or minimal effectiveness
or approaches shown to be inef-
fective through systematic scien-
tific research. Moreover, the
industry initiatives only rarely in-
clude practices that the WHO and
the public health community con-
sider to have good evidence of
effectiveness, and few have been
evaluated in the low- and middle-
income countries where they
are now being disseminated.

CONCLUSIONS

We have described a variety of
issues in which the interests of the
alcohol industry intersect with
those of academic medicine and
public health. First, biomedical,
epidemiological, and policy re-
search has begun to document the
global extent, costs, and conse-
quences of alcohol misuse and the

evidence for different prevention
and harm reduction approaches.
To the extent that the most effec-
tive strategies involve the reduc-
tion of alcohol consumption at the
population level through regula-
tory and legal measures, the aca-
demic community has come into
increasing conflict with the views
of the alcohol industry. This is
reflected in literature reviews,15---17,59

expert committee reports,57

and various scientific commu-
nications (e.g., editorials, letters
to the editor, and commen-
taries).31,33,45,52,53,60

Concurrent with these devel-
opments, the alcohol industry has
intensified its scientific and
policy-related activities under the
general framework of CSR initia-
tives. In an article on CSR theory,
Garriga and Mele3 classify CSR
activities into 4 main groups:
political, integrative, ethical, and
instrumental. Without greater
access to internal industry docu-
ments, it is not possible to de-
termine which of the 4 best
represents the recent initiatives of
the alcohol industry. Although
some of these activities can be
interpreted as political (using
business power in responsible
ways), integrative (integrating so-
cial demands with business in-
terests), and ethical (contribut-
ing to the common good by
ethical conduct), there is grow-
ing evidence from this and other
reviews18,40,60---62 that most of
them are instrumental in nature
(i.e., designed to maximize long-
term profits). For example, Dia-
geo’s chief executive officer
explained its funding of a research
project at University College
Dublin as a way to discourage
policymakers from imposing addi-
tional taxes on alcohol.63 Hastings
et al.25 examined the strategic
planning behind alcohol advertising
by reviewing internal marketing

documents obtained from alcohol
producers and their communica-
tions agencies. Contrary to the
guidelines contained in the ad-
vertising codes of practice held up
by the industry as a model of CSR,
the authors found evidence that
marketing practices of 4 major
UK alcohol producers were tar-
geting young people and promot-
ing immoderate drinking. Other
documents,38,62 obtained
through the master settlement
agreement with the tobacco in-
dustry, indicate that Miller Brew-
ing Company, a subsidiary of
Philip Morris at the time it helped
to set up ICAP, saw its philan-
thropic activities as part of a pub-
lic relations strategy to improve
the corporation’s leverage with
legislators to promote industry-
favorable policies.

These examples cannot be
interpreted as representative of all
segments of a heterogeneous in-
dustry. Many of the alcohol
industry’s CSR initiatives, such as
its support of prevention programs
and scientific research, are also
consistent with a less instrumental
form of “corporate citizenship”
whereby partnerships with differ-
ent constituencies serve a combi-
nation of social, economic, and
political interests at both the local
and global levels.3 And many of
the industry’s CSR activities deal-
ing with responsible drinking
could be interpreted as health-
related social marketing if they
had a greater public health
orientation.

An important consideration in
any evaluation of the alcohol
industry’s CSR activities is the
public health benefit. Research
funding, sponsorship of indepen-
dent scientists, dissemination of
scientific information, and the
support of health interventions are
the major areas in which the al-
cohol industry is involved in issues

related to public health, academic
medicine, and alcohol science. Al-
though the amounts the industry
provides on a global level are
relatively small compared with
funding from governmental and
philanthropic sources, the alcohol
industry may realize significant
benefits in terms of favorable
press reports, alternative interpre-
tations of negative research find-
ings, and the courting of sympa-
thetic scientists willing to support
industry-favorable positions.1 In
addition, the industry’s scientific
activities may serve to confuse
public discussion of health issues
and policy options, raise questions
about the objectivity of industry-
supported alcohol scientists, and
create dissention in the academic
community.

The complex network of trade
associations, SAPROs, academic
institutes, and scientific consul-
tants that the alcohol industry
has mobilized to deal with policy
issues has been characterized
as a form of “science capture”
designed to skew the scientific
evidence and manage the scientific
enterprise.61 Although there is no
systematic evidence that financial
conflicts of interest have biased
the findings of alcohol research,
several studies64---66 have shown
that conflicts of interest in health
research in general are associated
with biased research findings that
favor commercial interests at the
expense of patient welfare and
public health. Regardless of
whether the industry’s paying
alcohol researchers constitutes
a real conflict of interest, the pub-
lic and policymakers can see it as
an apparent conflict of interest
that is inconsistent with their role
as objective scientists.

In general, the evolving rela-
tionship between academic sci-
ence and the alcohol industry can
be characterized as dynamic,
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complex, and increasingly conten-
tious. The CSR activities we
reviewed are similar to those
the tobacco industry and other
producers of harmful prod-
ucts38,61,62,67---70 use to protect
their global financial interests. One
industry response is to resist en-
actment of governmental regula-
tions that might decrease the vol-
ume of sales or increase their
production or marketing ex-
penses.68 A second approach is to
delay the implementation of
onerous laws or regulations for as
long as possible through legal
stratagems or to advocate their
repeal.67 Another tactic is to form
organizations that emphasize the
social values of the industries’
products or activities.8,38,70

Given the emerging set of re-
lationships with the alcohol in-
dustry, some representatives in
the academic community have
begun to define roles and respon-
sibilities from an ethical perspec-
tive. Case studies and ethical
analyses33,34,38,67 have suggested
that active collaboration with the
alcohol industry contributes little
to the advancement of science or
public health. For this reason aca-
demic scientists have been cau-
tioned to avoid professional con-
tacts with trade associations, social
aspects organizations, and alcohol
producers that have a record of
questionable activities in relation
to science.

It has also been suggested that
professional organizations and
scientific journals have a role to
play not only in identifying con-
flict of interest situations but also
in preventing them. Disciplinary,
general medical, and addiction
specialty journals that publish
alcohol research could imple-
ment better conflict of interest
declaration policies, including
better definitions of third-party
funding sources.71 Societies

devoted to the advancement of
addiction science could support
a declaration of principles that
identifies alcohol industry practices

that create conflicts of interest
and could provide guidance
about the conditions under which
collaboration with the alcohol

industry is neither warranted nor
advisable.

Ultimately, it will be important
for both academic medical centers

Level 1:

Political Factors
Alcohol Control Policies

Level 2:

Corporations

Corporate decisions aimed 

at profits

Level 3:

Conduits (e.g., SAPROs)

and Trade Association

Corporate pressures on 

environment

Level 4:

Environment of hosts 

(e.g., retailers, drinking 

establishments)

Modified environment

Level 5:

Hosts

Increased alcohol 

consumption and profits

Level 6:

Hosts

Increased alcohol-related 

problems, disability, 

disease

Note. SAPRO = “social aspects” and public relations organization.

FIGURE 2—Epidemiological cascade applying Jahiel’s corporation-induced disease theory to alcohol-

related problems.
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and the public health community
to provide better surveillance,
theory, and epidemiological in-
quiry to protect the public from
the health hazards associated with
the products and activities of the
alcohol industry. Citizen watchdog
groups22,68,69 and academic cen-
ters,72 which provide information
about industry activities from le-
gal, political, ethical, and public
health perspectives, can facilitate
industry surveillance.

Regarding research and theory,
the alcohol industry should be
monitored and evaluated as a po-
tential disease vector, perhaps in
the context of Jahiel’s theory
on “corporation-induced dis-
eases,”67,73 which are defined as
diseases of consumers, workers, or
community residents who have
been exposed to disease agents
and other health risks contained
in corporate products such as al-
cohol and tobacco. As illustrated
in Figure 2, this new framework73

is derived from a multilevel ap-
proach that posits an epidemio-
logic cascade starting with
government-sanctioned corporate
profit making and ending with
individual-level health and social
consequences. The explained var-
iable at 1 level is also the explan-
atory variable at the next lower
level, establishing a causal chain
that can be followed along the
epidemiologic cascade from the
site of societal power (e.g., gov-
ernment policies and corporate
marketing activities) down to
the host.

At level 1, political factors such
as industry lobbying for deregula-
tion of alcohol are assumed to
structure the policy environment
of alcohol control policies. Public
opinion, free market economics,
and government involvement in
health promotion may also influ-
ence the choice of policy options,
such as alcohol excise taxes,

drink-driving laws, and marketing
regulations.

At level 2, the actions (e.g., new
alcohol products, aggressive mar-
keting of alcohol to young con-
sumers, opposition to marketing
regulations) corporate decision
makers initiate are passed on to
corporate conduits, the next unit
of analysis. Conduits are indivi-
duals or organizations, such as
social aspects organizations, trade
associations, and in some cases
research scientists, acting in the
interests of corporations that carry
on the actions the corporations’
decision makers initiate. They do
not usually engage in direct in-
teraction with the hosts, but their
actions aim to modify the envi-
ronment in specific ways, referred
to as pressures on the environ-
ment, to promote sales of the
product by making it more attrac-
tive to the consumer or otherwise
facilitating and overcoming bar-
riers to sales, such as neutralizing
regulatory controls. The resulting
modifications in the policy envi-
ronment are likely to include in-
creased alcohol availability, the
proliferation of high-volume
drinking establishments, and
lower alcohol prices. This in turn
translates into increased sales,
greater alcohol consumption, and
an increase in alcohol-related
problems (levels 5 and 6).

Regardless of whether the al-
cohol industry’s role in the epide-
miological cascade constitutes
CSR or science capture, current
public health theory behind the
management of health risk be-
havior, including alcohol con-
sumption, relies heavily on regu-
lation and law while neglecting the
underlying philosophy of social
marketing, which offers reinforc-
ing incentives in an environment
involving voluntary exchange.74

Some of the effective interventions
(e.g., brief interventions in primary

care to encourage moderate
drinking) and many of the alcohol
industry’s responsible drinking
campaigns can be interpreted in
terms of social marketing,75 and
perhaps they could be strength-
ened and disseminated if the
public health community man-
aged them.

As an extension of the volun-
tary approaches the industry fa-
vors, social marketing may pro-
vide a less paternalistic alternative
to education and regulatory poli-
cies that compete for health con-
sumers in the same marketplace as
the industry. Nevertheless, pro-
viding better theory and transla-
tional research in public health
cannot be separated from the
fact that public health advocates
must articulate the social justice
values motivating the changes
they seek in specific policy areas,
rather than allowing industry to
frame issues in terms of their
market-oriented values.76 j
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Effects of Smoke-Free Laws on Alcohol-Related Car
Crashes in California and New York: Time Series Analyses
From 1982 to 2008

We examined effects of

New York and California’s

statewide smoke-free res-

taurant and bar polices on

alcohol-related car crash fa-

talities. We used an inter-

rupted time-series design

from 1982 to 2008, with 312

monthly observations, to

examine the effect of each

state’s lawonsingle-vehicle-

nighttime crashes and

crashes involving a driver

with a blood alcohol con-

centration of 0.08 grams

per deciliter or greater.

Implementation of New

York and California’s state-

wide smoke-free policies was

not associated with alcohol-

relatedcarcrash fatalities.Ad-

ditionally, analyses showed

no effect of New York’s

smoke-free policy on alcohol-

related car crash fatalities in

communities along the Pen-

nsylvania-NewYorkborder.

Statewide smoke-free res-

taurant and bar laws do not

appear to affect rates of

alcohol-related car crashes.

(Am J Public Health. 2013;

103:214–219. doi:10.2105/

AJPH.2012.300906)

Debra H. Bernat, PhD, Mildred Maldonado-Molina, PhD, Andrew Hyland, PhD, and Alexander C. Wagenaar, PhD

RESTRICTING SMOKING IN

public places has become an es-
sential component of tobacco
control worldwide. Smoke-free
policies reduce secondhand
smoke exposure,1---6 and may
have other important public
health benefits including reduc-
ing opportunities to smoke,
changing smoking norms, and
reducing smoking rates.7---10 De-
spite beneficial public health ef-
fects of smoke-free policies,
a specific study has raised the
possibility of serious deleterious
side effects of smoke-free laws on
alcohol-related car crashes. Using
jurisdictions that implemented
smoking bans between 2000 and
2005, Adams and Cotti found
that smoke-free bars in the
United States were associated
with a 13% increase in annual
traffic fatalities involving drivers
with a blood alcohol content
(BAC) of 0.08 grams per deciliter
or greater.11

There are several plausible
mechanisms by which alcohol-
related traffic crashes might

increase or decrease as a result
of smoke-free restaurant and bar
laws. First, studies suggest that
policies that reduce smoking may
also reduce alcohol consumption
and related problems. In eco-
nomic terms, alcohol and tobacco
appear to be complements.12 Dee,
for example, showed that higher
cigarette taxes were associated
with reductions in adolescent al-
cohol use.13 Smoke-free laws may
also increase the number of res-
taurant or bar patrons that are
nonsmokers and decrease the
number of patrons that are
smokers. This change in patron-
age may lead to an overall re-
duction in alcohol use because
nonsmokers are less likely to
drink alcohol than are smokers,
and also less likely to be heavy
drinkers.14 Smoke-free laws,
however, are not universal, and
as such, patrons may travel fur-
ther distances to patronize bars
that do allow smoking (perhaps
across a jurisdictional border
to another city or state).11 Because
the majority of smoke-free laws

occur at the local and state levels,
driving to another restaurant
or bar that is not bound by
a smoke-free law, or that has out-
door seating, is feasible in many
situations. Because smokers are
more likely to be drinkers,
cross-border shopping could result
in intoxicated individuals driving
greater distances, increasing crash
risk exposure, resulting in
a greater number of alcohol-
related crashes and fatalities.

The present study addresses
the dearth of studies in the liter-
ature by examining the possible
unintended consequences of
smoke-free laws on alcohol-
related car crashes. To date, only
1 study has examined this rela-
tionship and showed a 13% in-
crease in alcohol-related fatal
crashes associated with smoke-
free bar policies.11 This study,
however, has several important
limitations. First, states that
enacted smoke-free policies prior
to 2000, which provide the lon-
gest follow-up periods, were
omitted from the study. Second,
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