
 The slippery slope
The domino effect of tobacco regulation on other consumer goods



New WHO framework convention

World Obesity and Consumers International, with the support of 

over 300 public interest organizations around the world, called 

for the development of a legally binding treaty or Framework 

Convention to Protect and Promote Healthy Diets, similar to the 

Framework Convention on Tobacco Control (FCTC). 

“The FCTC has helped and supported the world’s 

governments in enacting measures required to tackle 

the tobacco market, as well as tobacco consumption 

(…). Although we need food we don’t need many of the 

products available to us today such as sugar-sweetened 

beverages, chocolate bars, crisps and other snack 

products. Restrictions on the sale and promotion of these 

products could therefore take a similar approach to that of 

tobacco control.”1

As the experience of the FCTC shows, an established convention 

can quickly go beyond its original mandate and lead to proposals 

of extreme regulatory measures.

1 https://www.worldobesity.org/news/wo-blog/june-2015/moving-forward-ncd-agenda/

More and more, the Framework Convention on Tobacco 
Control (FCTC) is used as a blueprint by public health 
advocates to propose global regulatory frameworks that 
address other health concerns like obesity or excessive 
alcohol consumption. Such measures include tax 
increases, advertising restrictions, product regulations 
and labelling requirements. This push for governments 
to introduce more stringent regulations across different 
industry sectors is accelerating, as demonstrated by recent 
examples. There have even been increasing calls for Framework 
Conventions for other products.

Food and 
beverage



Framework convention for alcohol, too 

Members of the Global Alcohol Policy Alliance made a strong 

call in 2015 for a binding international agreement for alcoholic 

beverages: “(…) call on all parties to explore mechanisms for 

protecting the ability of governments at all levels to implement 

these policies, through the strengthening of existing instruments 

or the negotiation of a public health-oriented global agreement to 

address alcohol-related harm, independent of commercial interests 

in alcohol, that could be binding on its signatories, and be 

effective in preventing and reducing the global toll of alcohol use 

on human health, safety and quality of life.” 

A similar call was heard during 18th Alcohol Policy Conference 

held in April 2018 in Washington. One of the Conference speakers, 

dr. Robin Room, tweeted: “The best option for dealing with 

international regulatory gaps is a Framework Convention 

for Alcohol Control.”2 

The European Union introduced a comprehensive advertising ban for 

tobacco products in 2003.3 It covers TV, print media, radio, internet 

and sponsorship of Formula One. Other countries around the world 

followed their example shortly after. Recently, there have been calls 

for introduction of an advertising ban for alcoholic beverages.

2 https://twitter.com/USAlcoholPolicy/status/984829839810195458 
3 Tobacco Advertising Directive (2003/33/EC),  
 https://ec.europa.eu/health/tobacco/advertising_en

For example, the Pan-American Health Organization (PAHO) 

in 2017 suggested a set of principles for regulatory control 

over alcohol explicitly demanding a complete marketing ban: 

“A comprehensive legally binding ban on all alcohol marketing 

is the only means to eliminate the risk of any exposure to 

alcohol marketing for those most in need of protection, such as 

youth and other groups in condition of vulnerability. Partial bans are 

more limited in scope given that the industry shift to more indirect, 

unregulated, or new forms of marketing.”4 

This initiative is the continuation of PAHO efforts to influence 

policy makers. In 2016, it published a report on Alcohol Marketing 

Regulation drawing parallels with the FCTC as a blueprint for the 

restrictions promoted for alcohol industry.

4 Background on Alcohol Marketing Regulation and Monitoring for the Protection  
 of Public Health, PAHO, 2017, http://iris.paho.org/xmlui/handle/123456789/33972

New WHO manual

The WHO annual assembly in May 2018 discussed a Report on 

Maternal, infant and young child nutrition.5 The Report shows that 

in the period 2016 – 2017 Member States continued to accelerate 

actions in implementing the International Code of Marketing of 

breast-milk substitutes:

“Since March 2016, three Member States – Albania, Mongolia 

and Thailand – have adopted new legal measures to strengthen 

implementation and monitoring of the International Code of 

Marketing of Breast-milk Substitutes and subsequent relevant 

Health Assembly resolutions.”6 

In addition, the WHO Secretariat prepared for discussion an 

implementation manual of WHO guidance on ending 

inappropriate promotion of foods for infants and young 

children7 (adopted in 2016 by World Health Assembly). The 

manual suggests possible actions for Member States in 

establishing a new legal and policy environment aiming to 

“protect breastfeeding, prevent obesity and chronic diseases, and 

to promote a healthy diet.” 

In January 2017 in the UK legislation was tabled to introduce a 

number of restrictions for infant formula. Besides proposing the 

“standard” for tobacco measures such as advertising restrictions 

and ban to use “misleading” terms [on packaging], it also proposes 

that the products are sold in plain packaging.8

5 http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_22-en.pdf 
6 http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_22-en.pdf 
7 http://apps.who.int/iris/bitstream/handle/10665/260137/9789241513470- 
 eng.pdf;jsessionid=BA1820C8138893A509478E4A3790DE7E?sequence=1 
8 https://publications.parliament.uk/pa/bills/cbill/2016-2017/0095/cbill_ 
 2016-20170095_en_1.htm

Alcohol Infant formula
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The 5 Ps contained in the WHO’s Tobacco

Type of 
measure

Framework convention  
on Tobacco Control

Global strategy to reduce  
the harmful use of alcohol

Global Strategy on Diet, 
Physical Activity & Health

Price Art.6 Price and tax measures 
to reduce the demand for 
tobacco

Area 7. Pricing policies. 
Increasing the price of alcoholic 
beverages is one of the most 
effective interventions to 
reduce harmful use of alcohol

41(2) Public policies can 
influence prices through 
taxation, subsidies or  
direct pricing...v  

Place Art.8 Protection from exposure 
to tobacco smoke - providing 
for protection from exposure to 
tobacco smoke in […]  
public places

Area 5.28(d) setting policies 
regarding drinking in public 
places or at official public 
agencies’ activities and 
functions

62 Workplaces are important 
settings for health promotion 
and disease prevention

Product Art.9 Regulation of the 
contents of tobacco 
products Art.10 Regulation of 
tobacco product disclosures

Area 8.36(d) reducing the 
alcoholic strength inside 
different beverage categories

41(1) Governments could 
consider additional measures 
to encourage the reduction of 
the salt content of processed 
foods, the use of hydrogenated 
oils, and the sugar content of 
beverages and snacks

Package Art.11 Packaging and labelling 
of tobacco products

Area 8.36(f) providing 
consumer information about, 
and labelling alcoholic 
beverages to indicate, the harm  
related to alcohol

40(4) Labelling
40(5) Health claims

Promotion Art.13 Tobacco advertising, 
promotion and sponsorship

Area 6. Marketing of alcoholic 
beverages

40(3) Marketing, advertising, 
sponsorship and promotion

Pressure results in regulatory interventions similar to tobacco control

Besides the Framework Convention on Tobacco Control, WHO produced the Global 
Strategy to reduce the harmful use of alcohol and the Global Strategy on Diet, 
Physical Activity and Health recommending the same pattern of measures used to 
regulate tobacco industry to policy makers.

In January 2018, Vital Strategies released a report that compares 

the tactics of multinational food, soda and alcohol giants to those 

used by the tobacco industry two decades ago:

“This report offers evidence that the same unacceptable practices 

used by the tobacco industry are being employed by the food and 

alcohol mega-industries and argues that governments should 

consider policies to curtail such influence on public health policy.”9 

Vital Strategies recommends that, similar to tobacco, these 

industries should be bound by non-engagement restrictions 

with international organizations, and recommends 

independent research, higher taxes and measures 

restricting consumer access to these products to prevent 

non-communicable diseases.

The US Center for the Science in the Public Interest claims that: 

“Like Big Tobacco, Big Food goes to great lengths to muddy the 

waters and obscure the connections between soda and disease.”10

Global food and drink companies are using techniques 

pioneered by the tobacco industry to undermine public 

health policies designed to combat obesity, diabetes and 

alcohol-related illnesses,11 claimed in study, led by Professor 

Rob Moodie of the University of Melbourne in Australia.

They continued that the only way to achieve the United Nations’ 

goal of halving the mortality rate for diseases caused by tobacco, 

alcohol and poor diet is through greater regulation. The report 

concluded: “There is now evidence to show that the food, drink, 

and alcohol industries use similar tactics and strategies to the 

tobacco companies to undermine public health interventions.”12

9 Fool me twice, Vital Strategies Report, 2017,  
 http://www.vitalstrategies.org/publications/fool-twice-ncd-advocacy-report/ 
10 Centre for Science in the Public Interest, 
 https://cspinet.org/big-food-sounds-lot-big-tobacco 
11 https://www.independent.co.uk/life-style/food-and-drink/news/junk-science- 
 food-companies-accused-of-using-tobacco-s-tricks-to-protect-profits-8490815.html 
12 http://archive.wphna.org/wp-content/uploads/2014/01/13-02-The-Lancet-Monteiro- 
 et-al.pdf

Public health advocates accuse industries of using “tobacco tactics”


