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explored possibilities for
coordinated marketing
monitoring activities within
NordAN region;

Was organized by the
NordAN and member
organization from Lithuania
National Tobacco and Alcohol
Control Coalition (NTAKK)

1. All people have the right to a family, community and working life
protected from accidents, violence and other negative
consequences of alcohol consumption.
2. All people have the right to valid impartial information and
education, starting early in life, on the consequences of alcohol
consumption on health, the family and society.
3. All children and adolescents have the right to grow up in an
environment protected from the negative consequences of
alcohol consumption and, to the extent possible, from the
promotion of alcoholic beverages.
4. All people with hazardous or harmful alcohol consumption and
members of their families have the right to accessible treatment
and care.
5. All people who do not wish to consume alcohol, or who cannot do
so for health or other reasons, have the right to be safeguarded
from pressures to drink and be supported in their non-drinking
behavior.

Reflection of alcohol control policy on alcoholic psychosis incidence
in Lithuania 1984–2011. Source:WHO HFA-DB.

-

Tax increases;
Restricted access to retailed alcohol;
Bans on alcohol advertising;

First Global Ministerial Conference on Healthy Lifestyles and Noncommunicable Disease
Control (Moscow, 28-29 April 2011). Recommended “best buys”

Social responsibility campaigns
by industry have opposite effect.
Campaign 18+ by the
Lithuanian Guild of Beer Producers

23 EU countries reported the existence of a written national alcohol policy. Most countries
considered that the elements of alcohol policies had become stronger over the five
years since 2006. Apart from drink-driving policies, in which 23 countries reported stronger
developments, the two main areas with the greatest development for stronger policies
were public awareness-raising (22 countries) and community action (21 countries).
The two main exceptions to stronger policies were regulation of marketing, in which 17
countries reported no change and 3 weaker policies, and the affordability of alcohol, in
which 13 countries had reported no change and 3 weaker policies.
Finally, two fifths of countries (12) did not regularly publish a comprehensive report on the
alcohol situation in the country.
To sum up, over the past five years the policies that have got stronger, such as awarenessraising and community action, are not part of WHO's best buys, whereas the policies that
have tended not to get stronger, such as affordability of alcohol and regulating of marketing,
are part of WHO's best buys. There is thus a great opportunity to reduce the burden of
alcohol on individuals and societies, as well as on the EU as a whole, over the coming years.
WHO Regional Office for Europe in 2012
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History
NordAN alcohol policy platform adopted in Reykjavik, Iceland on 12th October
2007;
First seminar on Alcohol marketing monitoring in the NordAN region in Vilnius,
Lithuania 18-19th May, 2013
Policy documents
Framework for alcohol policy in the WHO European Region (WHO, 2006);
EU Alcohol Strategy (EC, 2006) ;
Global strategy to reduce harmful use of alcohol (WHO, 2010)
Reducing the Economic Impact of Non-Communicable Diseases in Low- and
Middle-Income Countries (WHO, 2011).

This policy paper is dedicated to substantiate, define goals
and guide activities of NordAN in regard of controlling
alcohol advertising and sponsorship as one of the best
instruments for reducing alcohol consumption and thus
reducing alcohol related harm in Nordic and Baltic
countries.

- there is an inherent conflict of interest between the goal of
public health and the profit interests of the alcohol and
related industries
- there is a need to promote cost-effective alcohol control
interventions;
- an alcohol advertising ban is one of 3 best buys
advocated by WHO as a cost-effective measure for
reducing alcohol related harm

to seek, focus, research, promote, advance, protect and
monitor implementation of a full ban on advertising and
sponsorship of alcohol in the Nordic – Baltic region.
We conclude that there is sufficient evidence that a full ban on
alcohol advertising and sponsorship is a cost-effective way to
reduce alcohol consumption and exposure of young people to
alcohol advertising and should be promoted as such. Politicians
and policy makers in the Nordic-Baltic region should be
encouraged to choose this intervention before seeking other
more complex and expensive interventions.

the target policy outcome is a full statutory ban on
alcohol advertising and sponsorship in all countries of
the Nordic – Baltic region.

•

•

the policy paper becomes useful, when and only if it is
used;
to be able to use it needs some form of the endorsement;

Possible:
- endorsement by the NordAN conference – as a
resolution;
- adoption after a brief „communication“ period by the
board;
- adoption by the member organizations as their policy
document?

work towards a full statutory ban on alcohol advertising and sponsorship in all the
countries of the region;
encourage the development and promote a framework for legal cooperation among
alcohol control authorities in the countries towards adopting and implementing the
ban;
encourage development of a framework for cooperation of NGOs and state
agencies to support adoption and implementation of alcohol advertising and
sponsorship ban;
encourage development of the framework for regional monitoring of industries
marketing practices;
monitor marketing control regulations in the Nordic – Baltic region and produce an
annual report;
provide a platform for sharing good practice examples;
encourage and support NordAN member organizations in these activities.

-

Are the facts and the science clear?
Is there a consensus among public health authorities?
Does the public mind?
Do politicians see the benefit?

•
•
•
•
•

All of the population?
Industry?
Media?
Ministries of economics and industry?
Social cause activists?

Aleksander Kwasniewski Former President of Poland
Asma Jahangir former UN Special Rapporteur on Arbitrary, Extrajudicial and Summary Executions, Pakistan
César Gaviria Former President of Colômbia
Ernesto Zedillo Former President of Mexico
Fernando Henrique Cardoso Former President of Brazil (chair)
George Papandreou Former Prime Minister of Greece
George Shultz Former Secretary of State, United States (honorary chair)
Javier Solana Former EURepresentative for the Common Foreign and Security Policy, Spain
John Whitehead Banker and civil servant, chair of the World Trade Center Memorial, United States
Jorge Sampaio Former President of Portugal
Kofi Annan Former Secretary General of the United Nations, Ghana
Louise Arbour Former UN High Commissioner for Human Rights, Canada
Maria Cattaui Former Secretary-General of the International Chamber of Commerce, Switzerland
Mario Vargas Llosa Writer and public intellectual, Peru
Michel Kazatchkine Prof. of medicine, former director of the Global Fund
Paul Volcker Former Chairman of the US Federal Reserve and of the Economic Recovery Board, US
Pavel Bém Former Mayor of Prague, member of the Parliament, Czech Republic
Ricardo Lagos Former president of Chile
Richard Branson Entrepreneur, advocate for social causes, founder of the Virgin Group, cofounder of The Elders, United Kingdom
Ruth Dreifuss Former President of Switzerland and Minister of Home Affairs
Thorvald Stoltenberg Former Minister of Foreign Affairs and UN High Commissioner for Refugees, Norway

Let‘s do it.

