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Risk communication

• Public understanding of risks linked to alcohol 
consumption is generally poor

• WHO Global Health Report 2002 suggested most people 
in developed countries believe that they understand 
alcohol risks well and that there is little uncertainty about 
them
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Risk communication

• In England, most of the public do not know how to 
estimate their consumption
– 86% have heard of ‘units’ (8g of alcohol in the UK)
– 69% are aware of official guidelines for daily 

consumption
– 13% keep a check on the units they drink
– when asked to estimate level of units in common 

drinks, few can do this correctly
– This has become harder due to rising alcohol levels of 

wine and beer and changing glass sizes 
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Risk communication

• The Government launched a campaign of public education 
about units from May 2008 aiming to:
– Improve understanding of how to estimate individual 

consumption 
– To explain why this matters

• The campaign focussed initially on understanding of units 
and how to estimate a person’s consumption of alcohol

• It then moved on to education about health risks, mainly 
long term health risks
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Risk communication

• The Government’s aim is to reinforce the 
campaign by inclusion of unit information on 
alcohol labels
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Proposed label format

UK Chief Medical Officers 
recommend

Adults do not regularly 
exceed:
Men 3-4 units daily
Women 2-3 units daily

Avoid alcohol if pregnant or 
trying to conceive

www.drinkaware.co.uk

•For wine/spirits, would 
like to see units by glass 
and bottle (see 
document on technical 
issues)

Know your limits

•Message for 
pregnancy etc to be 
included beneath unit 
advice; French logo 
is an acceptable 
alternative

Version 3 dated 22.5.07
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Agreement with industry

• Memorandum of Understanding, May 2007
• Expects ‘most’ labels to implement the agreement by end 

of 2008
• British Retail Consortium has committed to the EU 

Alcohol & Health Forum on behalf of a number of 
supermarkets that these will implement the agreement for 
all their labels by the end of 2009

• Questions about including the wording on pregnancy
• Questions about international wine trade links – can the 

agreement be implemented for wine?
• Formal monitoring of the agreement, March 2008 and 

February 2009
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Varying European 
recommendations

• Peter Anderson’s paper
• Most countries have guidelines, though described in 

differing ways and at differing levels, or for differing 
periods

• Some commonality, particularly for women’s drinking 
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Risk communication

• Does risk communication work for alcohol?
• WHO Global Health Report 2002 recommends a risk 

communication approach
• WHO recognise that risk communication is culturally 

specific
• It should be a dialogue
• It requires an atmosphere of trust
• It requires an appropriate language
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Risk communication

• Research for the planned campaign in England 
suggested a risk communication approach would be well 
received, even by heavy drinkers

• ‘Risk’ was seen as more objective and non-judgmental 
language to attach to units

• Reframing as ‘lower’, ‘increasing’ and ‘higher risk’ made 
the link between unit consumption and health risk, 
without being judgmental or too subjective

• Recent research found that drinkers naturally adopted 
the risk level terminology
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Risk communication

• Resistance to ‘moderate’, ‘sensible’, or ‘problem’ as a 
description of consumption levels, as some judgment is 
implied

• Dislike of the term ‘risky drinker’ – this undermined the 
concept of risk and became a negative judgment on 
behaviour

• Participants did not see this as relating to health risk, but 
rather to risky drunken behaviour, thought to be targeting 
a youth audience
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Risk communication

• Questions:
• WHO suggests risk communication is culturally specific
• Implies that public health campaigns are best at Member 

State or regional level
• Is it helpful to use labelling consumer information on 

labels in support of campaigns?
• Is this more appropriate than ‘health warnings’?
• What is the right balance between Member States’ right 

to provide information needed for public health and the 
need to avoid barriers to trade in the Single Market?
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