NCD and Poverty Research Network
Exploring the multi-dimensional relationships between
non-communicable diseases and poverty
INFORMATION AND OPPORTUNITIES
** The 2nd Global Week for Action on NCDs
is scheduled for 2-8 September 2019. Watch
for more information!
** Submissions are open for 50th Union World
Conference on Lung Health, which will be
held in Hyderabad, India 30 October to 2
November 2019. This meeting comes one year
after the UN High-Level Meeting on NCDS and
the first ever United Nations High-Level
Meeting on tuberculosis (TB).
** The 20th Walk21 conference will be
hosted by the City of Rotterdam from 7 - 10
October 2019. The call for abstracts has closed,
but watch for program updates.
** Watch episode 266 of the "Perils for
Pedestrians" vlog that focuses on how to build
a "Walkable City".
** New SEATCA report: Tobacco
Retailer Incentive Program in 5 ASEAN
countries .
** The NCD Alliance recently supported the
Mexico Salud-Hable Coalition to develop its
national Advocacy Agenda of People Living
with NCDs (PLWNCDs).
** Wonder what the UN Interagency Task
Force on NCDs (UNIATF) has been up to? Check
it out here.
** Reminder: Have you checked out the
#EnoughNCDs hashtag on Twitter and
YouTube yet?
** You can also follow The Defeat-NCD
Partnership on Twitter @DefeatNCD
** Another Twitter hashtag of interest:
#WomenForWalking
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Alcohol: The Neglected NCD Risk Factor?
Of the five major risk factors for NCDs, alcohol has until recently taken
a back seat in international discussions and policy. And yet, alcohol
consumption has been linked to more than 200 different disease and
injury conditions. These include numerous NCDs, such as seven types of
cancer (mouth, throat, larynx, esophagus, breast, liver, colon/rectum),
cardiovascular disease, hypertension, and diabetes. The higher the
rate of alcohol consumption, the higher the NCD risk. While the
combination of smoking and drinking further increases the risk of
mouth and throat cancers than smoking or drinking alone, alcohol use
also causes other harms that tobacco does not: lowered inhibitions,
violent behaviour (towards others and oneself), and serious injuries
(including but not limited to traffic crashes), have all been statistically
linked to alcohol use and abuse.
The problem is not just NCD risk either: whether it be illness/injury and
the expenses involved in treatment and care, the loss of work time, or
the addictive nature of alcohol that redirects spending away from
basic needs, alcohol contributes to and worsens poverty. At the same
time, poverty augments the negative impacts of alcohol consumption.
Like the tobacco industry (TI), alcohol companies actively lobby
governments to avoid strong regulations. Perhaps taking its lead from
the TI, the multinational alcohol industry talks about personal choice
and advertises “responsible” or “smart” drinking. However, just as the
tobacco industry claimed to engage in programs to reduce youth
smoking while actually subverting that message, so too does the
alcohol industry’s championing of “smart” drinking promote the
message that drinking alcohol is smart. This encourages non-drinkers
to start imbibing while doing nothing to address abusive consumption.
Efforts to address the global burden of disease caused by alcohol
consumption are just now taking off. In this newsletter, we look deeper
into the links between alcohol, NCDs, and poverty, and into
international and local efforts to mitigate the harmful effects of
alcohol. We provide examples from around the world...and would love
to hear about some of your local stories!

** For other updates and upcoming events,
please see the NCD Alliance news and events
sites: http://www.ncdalliance.org/newsevents.

Alcohol-related morbidity & mortality causes more than 5% of the global
disease burden but it is only now being tackled as a major NCD risk factor.
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Harmful Use of Alcohol – Urgent Need for a Strong Global Response
Guest article by Sally Casswell, Professor of Public Health and Social Research & Director, Social and Health Outcomes Research
and Evaluation (SHORE); SHORE & Whariki Research Centre, College of Health, Massey University, New Zealand

The WHO’s Director General Dr. Tedros recently noted in the Foreword to the Global Status Report on Alcohol and Health 2018
that “While less than half of the world’s adults have consumed alcohol in the last 12 months, the global burden of disease
caused by its harmful use is enormous. Disturbingly, it exceeds those caused by many other risk factors and diseases high on
the global health agenda.” In 2016, the harmful use of alcohol resulted in some 3 million deaths worldwide, causing 5% of all
disability adjusted years of life lost in that year alone. Mortality resulting from alcohol consumption is, in fact, higher than that
caused by diseases such as diabetes (2.8%), tuberculosis (2.3%), and HIV/AIDS (1.8%).
Alcohol harm goes beyond individual drinkers: it also affects their families and their communities. It furthermore hinders the
achievement of several of the Sustainable Development Goals (SDGs), including the alleviation of poverty. Those living in
poverty experience more alcohol related harm, while expenditure on alcohol is associated with poverty and moving into
poverty. Expenditure on alcohol is more likely to crowd out consumption of food and other commodities among poorer people.
Gender equality is another SDG adversely affected by harmful use of alcohol: alcohol intoxication increases the likelihood that
disputes between partners will become violent, and the violence is more severe in the presence of alcohol. The SDGs have a
specific focus on the reduction of harmful use of alcohol.
Given the extent of harm from alcohol and the growing acknowledgement of this harm in the global health environment, the
multi-lateral response thus far has been very weak. Despite the existence of goals to reduce both consumption and harm, the
only global response — the Global Strategy to Reduce the Harmful Use of Alcohol endorsed by the World Health Assembly in
2010 — is a non-binding agreement with too few resources for cost effective harm reduction policies to be implemented. The
Global Strategy is also silent on the need to protect against alcohol industry interference, unlike the inclusion of such a clause
in the Framework Convention on Tobacco Control (FCTC).
While alcohol is a different substance from tobacco, and poses different kinds of harms, the corporate behaviours which drive
expanding markets, increased consumption, and myriad harms are the same; these result in widespread marketing, oversupply, and affordability. The transnational alcohol corporations are, in short, behaving in the same way as the transnational
tobacco corporations to fend off effective regulation to protect their sales, since they, like tobacco companies, are dependent
on harmful use of the product for much of their sales and profits. In this context, it is not surprising that there are increasing
calls for the development of a legally binding treaty for alcohol similar to that which facilitated the global response to tobacco
control.

A Framework Convention on Alcohol Control will look similar to the FCTC and, importantly, require governments to
protect policy development from industry conflict of interest. Such a response is urgently needed.

Dr. Casswell has been a member of the Expert Advisory Panel on Alcohol and Drug Dependence since 1986 and was a member
of the 2006 Expert Panel meeting which reported on Problems Related to Alcohol Consumption; the report of this meeting
played a key role in shaping the content of the WHO Global Strategy to Reduce Harmful Use of Alcohol which was endorsed in
2010. The Research Centres she has directed have been designated as a WHO Collaborating Centre since 1991, one of four
Collaborating Centres in New Zealand. SHORE was closely involved in the development of a regional alcohol strategy for the
Western Pacific and has prepared three background papers on alcohol taxation, alcohol marketing and trade
treaties: Alcohol Marketing in the Western Pacific; Alcohol Taxation in the Western Pacific Region; and Economic Treaties
and Alcohol in the Western Pacific Region.
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Alcohol, Poverty, and NCDs
In a 2007 guest editorial for the New Zealand Drug Foundation’s online newsletter Matters of Substance, Øystein Bakke laid
out some of the challenges that alcohol consumption poses to the economies, societies, and health of low- and middle-income
countries. For Bakke, the issues were clear: unlike other lifestyle-related risk factors (such as tobacco use), alcohol use kills and
disables people at a relatively young age (both directly and indirectly) when they are most likely to be productive incomeearners; it significantly redirects household expenditures; and it underlies many acts of domestic violence. Alcohol abuse and
addiction thus adds an additional burden on families and communities already struggling with poverty. Perversely, as Bakke
points out, economic growth can actually cause alcohol consumption to increase as disposable incomes rise, thereby
undercutting advances in health and well-being. In countries where alcohol production and taxation are major sources of
national revenue, the political will to implement and enforce control programs can be undercut by state-level economic
interests, even though the costs of treating injuries and diseases, treatment, rehabilitation, property losses, law enforcement,
and losses in productivity outweigh any apparent revenue gain.
Bakke’s assessments from more than a decade ago still ring true. In any society, the poor are the least able to afford alcohol
purchases or to deal with the negative consequences of its use. People need to be healthy to combat poverty, but the negative
health impacts of alcohol consumption — as outlined in numerous published studies and videos over recent years1 —make it
that much more difficult for them to do so. Although producing and selling alcohol can be an important source of livelihood in
some countries, doing so reduces people’s ability to find better sources of livelihood while simultaneously generating harm
(and often indebtedness) within their communities. The harmful effects of alcohol consumption do not stop there: a multicountry study has linked alcohol use to risky sexual behaviour, which in turn increases the likelihood of unwanted pregnancy
and acquiring HIV (as well as other STIs). Both of these are also associated with poverty.

Alcohol Expenditure and Poverty in East Africa
Alcohol is often portrayed as one of the few accessible forms of relaxation for stressed low-income earners. The
alcohol industry contributes to this image by associating alcohol with luxury, recreation, and a world beyond
everyday worries. Instead of a happy escape from problems, however, alcohol only intensifies the problems
associated with poverty, while creating new ones that further entrench the poor. A study carried out by the
Regional Office East Africa of the IOGT-NTO movement in 2012 revealed the following about alcohol expenditures
and income (alcohol costs based on the cheapest commercial beer).
Country

Minimum Annual Income

Average Annual Alcohol Expenditure

Burundi

$540

$458

$1382

$990

Rwanda

$840

$483

Tanzania

$990

$1365

Uganda

$600

$1521

Kenya

Data about alcohol expenditures is drawn from a cross-section of society, but the implications for low–income
earners are astounding. As the 2012 study asks: “How can one afford adequate food, shelter, [and] education let
alone the cost of extracurricular activities for their families when alcohol takes precedence?”

1. See, for example, Parry, CD, J Patra, and J Rehm. “Alcohol consumption and non‐communicable diseases: epidemiology and policy implications.”
Addiction 106, no. 10 (2011): 1718-1724; Shield, D, et al. "Alcohol consumption and burden of disease in the Americas in 2012: implications for alcohol
policy." Revista panamericana de salud publica 38 (2015): 442-449; Ferreira-Borges, C, C Parry, and T Babor. "Harmful use of alcohol: a shadow over subSaharan Africa in need of workable solutions." International journal of environmental research and public health 14, no. 4 (2017): 346.
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Trouble Brewing
Alcohol production and use have been a part of some human societies for millennia, as an element of religious
ceremonies, as an offering to ancestors, or as a component of social celebrations and gatherings. But alcohol is not
ubiquitous globally; in fact, more than half of the world’s population does not use alcohol.
Today, alcohol use is heavily influenced by social context, by laws and policies, and, importantly, by corporate
marketing. In some regions, the alcohol industry uses aggressive marketing tactics — often under the guise of
supporting poverty, violence, or disease reduction — to actively encourage increased alcohol use. Alcohol advertising
also often targets children, featuring cartoons, jokes, video games, pop music, and candy flavours.

In 2018, the consortium of Vital Strategies, the NCD Alliance, IOGT International, and the Global Alcohol Policy Alliance
published the report Trouble Brewing to clarify and articulate the key issues that need to be addressed to encourage the
design, development, implementation, and oversight of coherent alcohol policies. The report’s key highlights include
the following:
Alcohol is the leading global risk factor for premature death and disability among people aged 15 to 49. Around
13.5% of deaths (578,000) of those aged 20 to 29 are attributable to alcohol.
Alcohol consumption has been increasing in many countries as the alcohol industry expands its operations, markets,
and advertising.
Although alcohol use is highest in high income countries, the largest increases in level of use, exposure, and burden
are in in low- and middle-income countries.
The lower the economic development of a region or country, the higher the attributable mortality, burden of disease
and injury per liter of alcohol consumed. Alcohol adversely affects more than half of the global development goals.
While the alcohol industry claims to contribute to the economy, the economic costs of alcohol are far greater than
the benefits. Alcohol use increases health care costs, adds to public safety and justice system costs, reduces
workplace productivity, and harms national economies.
Low- and middle-income countries in particular often lack the regulatory systems and health systems needed to
handle the problems caused by alcohol use.
Every dollar spent on reducing the harmful use of alcohol through the three most effective policies (taxes, control on
advertising, and control on who can purchase alcohol where) lead to a nine-fold return on investment.
Alcohol costs an estimated $249 billion to society in the United States and 125 billion Euros in the European Union.

Alcohol is the leading global risk factor for premature death and disability among people aged 15 to 49.
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Moving Towards Better Alcohol Control
On 28 September 2018, the WHO released SAFER, a new alcohol control
initiative whose five high-impact strategies have been designed to help
governments reduce the harmful use of alcohol and its related health,
social, and economic consequences. Similar to the earlier MPOWER
initiative that suggested evidence-based policy approaches to reduce
tobacco use, SAFER focuses on tested methods to reduce harmful alcohol
use. These measures are:

Strengthen restrictions on alcohol availability:
Enacting and enforcing restrictions on commercial or public availability of alcohol through laws, policies,
and programmes are important ways to reduce harmful use of alcohol. Such strategies provide essential
measures to prevent easy access to alcohol by young people and other vulnerable and high-risk groups.

Advance and enforce drink driving counter measures:
Road users who are impaired by alcohol have a significantly higher risk of being involved in a crash.
Enacting and enforcing strong drink-driving laws and low blood alcohol concentration limits via sobriety
checkpoints and random breath testing will help to turn the tide.

Facilitate access to screening, brief interventions and treatment:
Health professionals have an important role in helping people to reduce or stop their drinking to reduce
health risks, and health services have to provide effective interventions for those in need of help and their
families.

Enforce bans or comprehensive restrictions on alcohol advertising, sponsorship, and promotion:
Bans and comprehensive restrictions on alcohol advertising, sponsorship and promotion are impactful and
cost-effective measures. Enacting and enforcing bans or comprehensive restrictions on exposure to them in
the digital world will bring public health benefits and help protect children, adolescents and abstainers
from the pressure to start consuming alcohol.

Raise prices on alcohol through excise taxes and pricing policies:
Alcohol taxation and pricing policies are among the most effective and cost-effective alcohol control
measures. An increase in excise taxes on alcoholic beverages is a proven measure to reduce harmful use of
alcohol and it provides governments revenue to offset the economic costs of harmful use of alcohol.
There has been some criticism levelled at the WHO that its willingness to collaborate with the alcohol industry may have
watered down its approach to alcohol control, but these new strategies provide practical steps for moving towards better
national alcohol control policies.

SAFER aims to support the global target of reducing the harmful use of alcohol by 10% by 2025
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Framework Convention on Alcohol Control?
Global problems, with common multinational opponents, demand global solutions. In addition to creating worldwide
momentum, international conventions have the advantage of being educational opportunities for activists from different
countries, each able to engage in the process and learn about the successes and challenges faced by their peers. A small but
active group has been campaigning for the establishment of a Framework Convention on Alcohol Control, based on the
famous Framework Convention on Tobacco Control. As a now decade-old article on the topic points out, we already have
international conventions on a number of issues: narcotics, psychotropic substances, tobacco, and doping in sport. Alcohol
poses about the same burden of global death and disabilities as tobacco, and five times more health burden than illicit
drugs, but there is as yet no legally binding international agreement to control its production and use.
The delay in addressing alcohol use can be attributed, in part, to the alcohol industry itself. Having learned from the tobacco
industry how to block progress, alcohol companies make use of front groups and poor scientific studies to confuse people
about the harms caused by their products. They also use expensive marketing campaigns that offer messages centred
around self-regulation and slogans to “drink responsibly” or to engage in “smart drinking.” Misleading research has been
funded to suggest that one drink a day for women and two for men can have a protective health effect; a more recent
research study concludes, by contrast, that any protective effects of alcohol are outweighed by its negative effects and thus
“the level of consumption that minimises health loss is zero.”

Alcohol control advocates believe that an international treaty modeled on the FCTC is needed for
governments to take alcohol control more seriously. The World Medical Association and the American Public
Health Association are among those organizations that have voiced their support for an FCAC.
Thanks to free trade and international competition which treats alcohol as any other commodity, governments are at a
disadvantage if they wish to implement effective control measures on their own, such as increasing taxes or restricting the
hours or days of sale. Due to trade policies, governments instead rely on ineffective measures, such as warning labels and
education. Existing resolutions on alcohol control are non-binding and thus rarely followed.
It will not be easy to develop, implement, and monitor compliance with a global FCAC. Experience with the FCTC shows that
doing so will require many years, a large sum of money, and much time from international advocates to generate political
will. It will also require an extended and expensive campaign to ensure that national laws are passed and implemented in
line with the convention. But unless and until we start to try, we will never make international progress in reducing the
harms of alcohol use and abuse.

Not A Love Story: Heineken In Africa
Based on six years of investigatory research, this new book provides details about Heineken’s exploitation of people,
communities and countries in Africa. The world’s second largest beer producer is accused of numerous unethical
practices, including:

 Support for apartheid

 Complicity in genocide

 Corruption

 Tax avoidance

 Support for authoritarian regimes and collaboration with rebel groups
 Unethical alcohol marketing
 Aggressive political lobbying to obstruct, derail, and undermine public health policy making
 Exploiting young women
 Failing to protect worker’s rights
 Fuelling stereotypes about Africa

 Sexual abuse

 Misinformation about its product

 Lack of adequate workplace safety
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Local Successes, Approaches to Alcohol Control
In a few rare cases, alcohol and tobacco control get double billing.
Sri Lanka has a National Authority on Tobacco and Alcohol (NATA) and
a policy that addresses both harms together—apparently the first of its
kind in the world. In Thailand, as long ago as 2001 the government
decided to put a 2% surcharge on both alcohol and tobacco products in
order to fund ThaiHealth, a health promotion foundation to prevent
public health problems, including those caused by tobacco and alcohol
use. ThaiHealth has succeeded in reducing the use of tobacco and
alcohol and in lowering the rate of deaths from vehicle crashes.
A recent study in Taiwan suggested that “A welfare surcharge tax
of 40% in accordance with the excise tax would decrease overall
consumption of beer, wine, whisky and brandy” by over 16% as well as
generate significant tax revenues and savings in medical costs. That
revenue “could be used to educate consumers and further decrease
consumption rates. Consequently, we strongly recommend that such a
tax be imposed in Taiwan.” Although the tax has yet to be imposed,
support for it is growing.

Vietnam’s Ministry of Health proposed including an alcohol control
law in the 2018 agenda of the National Assembly, while the Ministry of
Finance plans to revise the Excise Tax Law as it relates to alcohol.

The New York State Metropolitan Transportation Authority
announced that it would no longer allow advertisements for alcohol in
the New York subway system as of January 1, 2018.
The same measures that have proven effective in reducing tobacco use
could also reduce the use of alcohol and thus the harms that it causes
across populations. These measures include:
 Set taxes on alcohol to increase its cost beyond inflation or the cost

of living (otherwise tax increases are offset by increases in
affordability).
 Add a surcharge that directly funds health promotion. Alcohol

NCD AND POVERTY RESEARCH NETWORK
The NCD and Poverty Research Network is a
virtual network of researchers, advocates, and
other individuals interested in exploring the
links between non-communicable diseases and
poverty.
Initiated in 2009 as the Tobacco and Poverty
Network, the network includes members from
countries throughout Asia, Africa, and the
Americas. In 2013, its focus expanded to
include non-communicable diseases.
The purpose of the network is to provide a
collegial forum through which researchers,
advocates, and others working in NCD
prevention and control can share research
results, ideas, experiences, challenges, and
solutions for exploring and addressing issues
related to NCDs and poverty.
The network is moderated by HealthBridge.
Network members may distribute information
to the network by sending an email to Lori
Jones, ljones@healthbridge.ca
We look forward to your contributions and
feedback!
ANNOUNCEMENTS
Do you have any announcements that you
would like to share with the network? Let us
know by sending an email to Lori Jones
ljones@healthbridge.ca

taxation yields multiple wins, as it reduces consumption, delays the
onset of use, generates government revenue, and contributes to
equity as it will cause the greatest changes in those least able to
afford to buy alcohol or to address the harms it causes.
 Ban point of sale advertising of alcohol and all other advertising,

promotion, and sponsorship, including advertising of Corporate
Social Responsibility (CSR) activities

Foundation of Canada

 Use strong, clear, large pictorial and graphic warnings.

Head Office: 1004 – One Nicholas St.
Ottawa, ON Canada K1N7B7
Tel: 1-(613) 241-3927; Fax: 1‐(613) 241‐7988;

 Reduce the number of outlets that sell alcohol, who can buy it

Email: admin@healthbridge.ca; Web: www.healthbridge.ca

(minimum age), and the hours during which it can be sold.

