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ABSTRACT
This discussion document presents an analysis of the policy options available for introducing warning and product 
labelling on alcoholic beverage containers. It outlines the existing legal and policy frameworks and the current level of 
implementation in the WHO European Region. Some components that could be considered when developing effective 
health warning labels are described.
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KEY MESSAGES
It is the right of consumers to make informed choices about the products they purchase, and it is the 
obligation of public institutions to ensure consumers are able to do so. Labels could be considered as 
part of a comprehensive strategy to provide information and educate consumers to prevent and reduce 
alcohol-related harm. This policy option should be seen not as an initiative that will modify behaviour 
overnight, but as a way of bringing gradual change over time. Bringing alcohol packaging requirements 
into line with those that apply to non-alcoholic beverage packaging (as per EU Regulation No. 1169/2011) 
would involve listing ingredients and seven nutritional values per 100 ml. Similarly, nutritional values 
might be provided per portion, as they are for non-alcoholic beverages, provided that they represent 
actual serving sizes.

Listing the ingredients contained in a particular beverage alerts the consumer to the presence 
of any potentially harmful or problematic substances. No less important, providing nutritional 
information such as energy content allows consumers to monitor their diets better and makes 
it easier to maintain a healthy lifestyle. Suggestions for product labelling are outlined in  
Box 1.

1

	 Inclusion of a list of ingredients and nutritional information (such as energy content) on containers.

	 Provision of information on labels explaining impact on health.

	 	 Label should be placed in a standard location on the container.

	 	 Size of the label should be determined as a minimum percentage of the size of the container.

	 	 Rotating messages should be used, with sufficient vividness and strength to attract consumers.

	 	 Text should be clearly separated from other information on the label (for example, placed in  
	 boxes with thick borders).

	 	 Text should be printed in capital letters and bold type; its size should be the same as for all  
	 other information provided on the container.

	 	 Text should appear on a contrasting background (for example, red type on white).

	 	 Text should be written in the official language(s) of the country in which the product is sold.

	 	 Images used should be informational in style and taken from ongoing educational campaigns.

	 	 Public health bodies can usefully advise on the content of messages.

Box 1. Options for product labelling
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BACKGROUND
In 2010, the Sixty-third World Health Assembly endorsed the Global strategy to reduce the harmful use 
of alcohol, supported by all 194 Member States. Within the 10 recommended target areas, labelling of 
alcoholic beverages as a tool to increase awareness and reduce alcohol-related harm was included in 
Area 8: “Reducing the negative consequences of drinking and alcohol intoxication” (1). Following the 
endorsement of the global strategy, the European action plan to reduce the harmful use of alcohol 2012–
2020, outlining a portfolio of policy options specifically aimed at the Member States of the WHO European 
Region, was endorsed at the 61st session of the WHO Regional Committee for Europe. Within the action 
plan, the need for ingredients listing, including the calorie content, is outlined. Specifically, labels serve to 
provide this information, as they do for foodstuffs, in such a way as to ensure that consumers have access 
to complete information on the content and composition of the product, for the protection of their health 
and other interests (2).

Alcohol product labelling could be considered as a component of a comprehensive public health strategy 
to reduce alcohol-related harm. Adding health labels to alcohol containers is an important first step in 
raising awareness and has a longer-term utility in helping to establish a social understanding of the 
harmful use of alcohol. Labelling requirements worldwide for alcoholic beverages are currently quite 
diverse and somewhat limited compared to labelling on food products and tobacco. Alcohol labelling 
regulation is applied, nationally and internationally, through one or a combination of means including 
food standards laws and codes and voluntary agreements reached between industry and government. 
Some countries have introduced mandatory health labels on alcoholic beverages (3).

For consumers, the food label is the principal source of information at the point of sale. For example, a 
2007 survey revealed that 84% of Australians and 81% of New Zealanders cited food labels as their main 
source of information about the nutritional content of foods (4).

In the European Union (EU), Regulation 1169/2011 on the provision of food information to consumers has 
made considerable changes to food-labelling legislation (5). The regulation was the culmination of some 
very heated debates over a number of contentious issues. In the end, alcoholic beverages containing 
more than 1.2% alcohol by volume (ABV) were exempted from the obligation to provide information to 
consumers – they do not have to list their ingredients or provide nutritional information. As a compromise, 
the European Parliament requested that the European Commission produce a report concerning the 
application of Regulation 1169/2011 and address the question whether alcoholic beverages should in the 
future be covered. The report (March 2017) clearly states that objective grounds have not been identified 
that would justify the absence of information on ingredients and nutritional information on alcoholic 
beverages or a differentiated treatment for some alcoholic beverages. The European Commission notes 
in its report that the alcohol sector is increasingly willing to provide such information, and therefore it 
is giving the alcohol producers a year to deliver a self-regulatory proposal that would cover the entire 
sector of alcoholic beverages. The European Commission will assess the industry’s proposal, and if it is 
unsatisfactory, it will launch an Impact Assessment (6).

As an option for action, WHO, in line with the European action plan, proposes that measures 
could be taken to introduce a series of warning or information labels on all alcoholic beverage  
containers (1, 2), providing information both on ingredients and on the risks associated with alcohol 
consumption: damage to health (cirrhosis of the liver, cancers), risk of dependence, and dangers 
associated with drinking alcohol when pregnant, driving a vehicle, operating machinery and taking 
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certain medications. Health messages on labels can increase knowledge and encourage a change in 
perception of the risks associated with alcohol consumption. As public health professionals search for 
effective policies to address alcohol-related harm, labels stand out as an underutilized way of empowering 
consumers to make healthy decisions about alcohol intake (7). Labelling provides a unique opportunity 
for governments to disseminate health messages at the point of sale and point of consumption. Placing 
health information on alcoholic drinks and containers targets the appropriate audience (the drinker) at 
the appropriate time (when purchasing and using the product).

 
Legal frameworks

National food-labelling laws exist within a network of international conventions and agreements that 
impose obligations on the countries that have signed up to them. Table 1 provides an overview of 
international conventions and agreements relevant to labelling of alcoholic beverages.

Table 1. International conventions and agreements

The Codex Alimentarius (the Codex) is supervised by the Codex Commission, which is responsible to WHO 
and the Food and Agriculture Organization (FAO). The Codex Commission’s primary purposes are to protect 
the health of consumers, ensure fair trading practices in the food trade and promote the coordination of 
international food standards. The Codex has become a highly significant influence on global food law and 
is also important in settlement of World Trade Organization (WTO) disputes (domestic standards which 
comply with the Codex are more likely to comply with WTO expectations). Any new regulatory provisions 
under WTO and EU rules have to be justifiable and proportionate to the compliance burden they impose (8).

Article 16 (4) of Regulation (EU) No. 1169/2011 on the provision of food information to consumers 
exempts alcoholic beverages containing more than 1.2% ABV from mandatory listing of ingredients and 
the nutrition declaration. Although there is no requirement for alcoholic beverages to list their ingredients, 
food business operators may voluntarily provide this information to consumers. In accordance with Article 
36 of the Regulation, such information must comply with the provisions governing the mandatory listing of 
ingredients (5).

Under the terms of Regulation (EC) No. 1924/2006 of the European Parliament and of the Council of 
20 December 2006 on nutrition and health claims made on foods, alcoholic beverages are prohibited 
from bearing health claims; the only nutritional claims that are permitted are ones referring to low alcohol 
levels and reduction of alcohol or energy content (9).
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KNOWLEDGE AND CONSUMER SUPPORT
Knowledge of the nutritional value and ingredient information of alcoholic beverages is very limited; 
there is a demand among consumers to receive this kind of information. Studies in Europe have shown 
that consumers lack knowledge of the carbohydrate, calorie and fat content of different types of 
alcoholic beverage and of the different ingredients that can be used in their production (10). Among 
Italian consumers, only 22% were aware of the kilocalorie (kcal) content of a glass of wine, while most 
individuals (51%) tended to underestimate the kcal content or even thought that wine had no kcal content 
at all (12%) (11).

Surprisingly few studies have analysed consumer interest in nutritional labels on alcoholic beverages. 
However, the findings bring to light a clear information gap (limited knowledge of the nutritional content 
of alcoholic drinks) and a strong interest expressed by consumers for nutritional information to be 
included on labels (12–17).

In European surveys, most consumers agree that the same nutritional and ingredient information 
should be provided for all food and drink products, regardless of whether they contain alcohol or 
not (10). As part of the European Commission-mandated study of the impact of food information on 
consumers’ decision-making, almost half (49%) of the participants wanted information on the energy 
value of alcoholic drinks (18).

In the context of the EU Joint Action on Reducing Alcohol Related Harm (RARHA) project, a snapshot 
was taken of consumers’ perceptions and understanding of communication about alcohol-related risks. 
Consumers’ responses stressed the need for further information on potential health risks and suitable 
sources of information (Fig. 1). Consumers appear to be keen to receive more information on the topic: 
50.4% would like to have more information on ingredient listing; 43.2% on calorie content; and 37.9% 
on nutritional value. Pictograms and short informative texts appear to be favoured by the survey sample 
as the means of providing information (19).
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Fig. 1. Perceptions among consumers in 20 European countries of whether 
alcoholic beverage labels provide su�cient health-related information
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Source: EU Joint Action on Reducing Alcohol Related Harm (RARHA) (19)
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Despite widespread usage of new technologies, use of online sources to search for information on the 
composition of alcoholic beverages is limited. A European survey found that half the respondents never 
or rarely use off-label information sources (10). These results are similar to the RARHA project survey 
responses, which indicate that only 24.7% of the respondents search online for information on ingredients 
or additives in their alcoholic beverages (19). Websites have a major disadvantage as a source of consumer 
information in that they are dissociated from the immediate points of sale and consumption.

Labels are a key source of information for wine consumers in particular, providing details on both intrinsic 
and extrinsic quality cues (20, 21). A bottle of wine and its label are observed and potentially discussed 
before, during and after consumption (11).

INGREDIENTS AND NUTRITIONAL INFORMATION
 
Energy

Apart from fat, ethanol is the macronutrient with the highest energy density. Total energy consumption 
per day increases with the level of alcohol consumption; this energy increase is mainly due to the calories 
provided by alcohol. Though alcohol can serve as an energy source, how the body processes and utilizes 
the energy from alcohol is complex (22). Alcohol intake may be associated with altered patterns of food 
intake, resulting in the replacement of other nutrients with alcohol.

Being high in sugar means alcohol contains a considerable number of calories (Fig. 2), with an energy 
content of 7.1 kcal/g – only fat has a higher energy value per gram (9 kcal/g). Research suggests that 
alcohol consumption may represent a sizeable risk factor for weight gain (23–28). For instance, alcohol 
has been found to account for approximately 10% of adult drinkers’ total energy intake on average in the 
United Kingdom and 16% in the United States (29), with men consuming about three times as much as 
women. Furthermore, surveys show that the populations of the United Kingdom and the United States 
generally have poor knowledge of alcohol calories, with four out of 10 unaware of alcohol calories and 
their food equivalents (30).

A small bottle of beer (330 ml)
of 5% ABV contains approximately
140 calories.

A glass of red wine (175 ml) of
13% ABV contains approximately
160 calories.

A serving of whisky (25 ml) of
40% ABV contains approximately
60 calories, rises to 117 calories
with a mixer.

100 ml of beer of 5% ABV 
contains approximately 40 calories

100 ml of wine of 13% ABV 
contains approximately 90 calories

100 ml of whisky of 40% ABV
contains approximately 240 calories

Fig. 2. Calorie content in beer, red wine and whisky

Source: Drinkaware (https://www.drinkaware.co.uk, accessed 25 July 2017)
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Drinking alcohol also reduces the amount of fat the body burns for energy. While nutrients – proteins, 
carbohydrates and fats – can be stored in the body, alcohol cannot. As a result, the body prioritizes 
getting rid of alcohol from its system, and other processes that should be taking place are interrupted.

Some evidence highlights an association between alcohol consumption and weight gain or obesity risk 
among young people, especially young females (31–34). Not only can alcohol represent a potentially 
significant source of calories with limited or no nutritional value, but it tends to be an additional source 
of calorie intake (35). Alcohol intake can also act as an indirect risk factor for obesity through modified 
diet; for instance, alcohol consumption may result in increased food intake and may be associated with 
disordered eating such as binge-eating. In one Canadian study, 27.2% of students sampled binge-drank 
once a month, with the result that they consumed between 6000 and 13 200 additional calories in a year 
(equivalent to 0.78–1.71 kg of fat). For the 4.9% of students who binge-drank twice a week, the total 
additional calories in one year would range from 52 000 to 114 400 (equivalent to 6.74–14.83 kg of fat) 
(36). The high prevalence of frequent alcohol consumption and binge-drinking among young people and 
the substantial number of calories contained in alcoholic beverages suggest that alcohol use may warrant 
consideration in relation to youth obesity prevention.

In some countries, alcoholic drinks are one of the main contributors to sugar in the adult diet (37). There 
is a positive correlation between calories derived from alcohol and obesity (38, 39). 

Providing consumers with information about the calorie content of alcoholic beverages is a potentially 
important way of helping them reduce their calorie intake if they so wish. It also seems reasonable that 
consumers are given this information just as they are for foodstuffs. This could potentially contribute to 
measures to address the problem of adult obesity.

 
Allergens

For at-risk consumers of allergenic material, food labelling remains an important means by which they are 
able to identify and avoid allergens of concern. In order to better inform consumers who suffer from food 
allergies, EU directives have established guidelines for compulsory labelling of a variety of potentially 
allergenic substances in foodstuffs (Fig. 3) (40).

In 2012, Regulation (EU) No. 579/2012 required listing of: (i) eggs and egg-based products; (ii) 
sulfites; and (iii) milk and milk-based products in wine. In order to improve the readability of the 

information provided to consumers, the listing may  
be accompanied by pictograms (40). However, the 
EU regulations only require listing of the most 
common allergens. Some people might be allergic to 
substances that are not considered common. Unlike 
for food products, ingredients listings for alcohol 
products are not obligatory. Hence, consumers 
cannot easily track whether or not ingredients they 
are allergic to are contained in alcoholic beverages. 
Requiring alcoholic beverages to list ingredients 
would substantially improve provision of information 
to consumers and allow them to track potentially 
problematic products.

Fig. 3. Required allergen pictogram for wine
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HEALTH INFORMATION
Labelling provides a unique opportunity for governments to disseminate health promotion messages at 
the points of sale and consumption. Health information labels are an inexpensive tool that provides direct 
information on the risks associated with alcohol consumption.

In the EU, France was the first member state to require that consumers be informed about the dangers 
associated with drinking alcohol. Since 2007, it has been mandatory for alcoholic beverages either to 
include the following message: “consumption of alcoholic drinks during pregnancy, even in small amounts, 
may have serious consequences on the child’s health”; or to use a pictogram (Fig. 4).

Health information labels can deliver clear messages about the harm to the individual and others of 
consuming alcoholic drinks. Such harm includes damage to physical health (cirrhosis of the liver, cancers, 
etc.), mental health issues, physical injuries, violence and the risk of dependence. In addition, specific 
messages could warn of the dangers of consuming alcohol during pregnancy and when driving a 
vehicle, underage, operating machinery or taking certain medications. As on tobacco products, warning 
labels could have a standard format and design, irrespective of the particular brand of the alcoholic 
beverage, thereby ensuring better visibility. Health information messages could be accompanied by a 
recommendation for action; for example: “If you are concerned about your alcohol consumption, call 
[appropriate help line and phone number] or visit [appropriate website].” This message could be in a 
smaller font than the health information message (41).

If pictograms are used, it is preferable that they 
are accompanied by a corresponding health 
information message. Furthermore, as on 
tobacco products, the specific size of the health 
information could be determined as a minimum 
percentage of the size of the container. The 
images used can be informational in style and 
taken from other ongoing education campaigns 
to enhance their effectiveness. Noticeability 
would be increased by placing the image on a 
contrasting background, with warnings printed 
in red rather than black (41).

OVERVIEW OF RESEARCH FINDINGS
When discussing the effectiveness of labels on alcohol, it should be noted that the most studied experience 
of health-related alcohol labels originates in the United States. However, the United States health label is 
fixed rather than rotating, and has not changed since its introduction in 1989. The message it carries is 
relatively lengthy and is usually set in small and hard-to-read print (42):

GOVERNMENT WARNING: (1) According to the Surgeon General, women should not drink alcoholic 
beverages during pregnancy because of the risk of birth defects. (2) Consumption of alcoholic beverages 
impairs your ability to drive a car or operate machinery, and may cause health problems.

Fig. 4. Pregnancy pictogram in France
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With regard to alcohol health labels, there is broad consensus in the literature that this information 
may improve knowledge, raise awareness and prompt discussion of the harmful health consequences of 
alcohol. Furthermore, no negative effects have been demonstrated. Nevertheless, evidence concerning 
the impact on drinking behaviour is controversial. The relatively low effectiveness reported by researchers 
seems to be mainly due to certain features of the way the information is currently presented, such as 
weak textual content, poor visibility and lack of pictorial content to illustrate the consequences of alcohol 
misuse (43).

 
Alcohol labelling in the WHO European Region

The 2016 WHO global survey on alcohol and health (not yet published) included several questions on 
the provision of consumer information about, and labelling of, alcoholic beverages to indicate the harm 
related to alcohol. Thirteen of the 53 Member States of the WHO European Region reported that health 
warning labels are legally required on the containers/bottles of alcoholic beverages at the national 
level (one Member State did not respond). Ten Member States reported that there is a national legal 
requirement stipulating the size of the health warning labels on the containers/bottles of alcoholic 
beverages or on alcohol advertisements (one Member State did not respond). In countries with such 
warning labels, examples of the wording used include: “Drinking can harm your unborn baby”; “Drinking 
alcohol damages the young developing brain”; “Alcohol abuse can cause over 60 diseases and health 
conditions”; “Warning: contains alcohol – it is recommended to avoid excess consumption”; and “Warning: 
excess consumption of alcohol endangers life and is harmful to health”.

Health warning labels regarding pregnancy are mandatory in 13 Member States; underage drinking in 
12; and drink–driving in 11. It is mandatory to display consumer information about calories, additives, 
vitamins and microelements on the labels of beer containers in 15 Member States; on wine containers in 
15 Member States; and on spirits containers in 13 Member States (two Member States did not respond). 
There is a national legal requirement to display the number of standard alcoholic drinks on the labels of 
alcohol containers in three Member States, and there is a requirement to display alcohol content on the 
labels of alcohol containers in 48 Member States (two Member States did not respond).

Importance of good design

There are four message components that may be considered when developing an effective health label, 
each serving a different purpose: (i) signal word to attract attention; (ii) identification of the problem; 
(iii) explanation of the consequences if exposed to the problem; and (iv) instructions for avoiding the 
problem. The visual impact of the label can be enhanced by using large, bold print; high contrast; colour; 
borders; and pictorial symbols (Fig. 5).

Previous research has shown that consumers prefer short front-label claims to lengthy back-label 
explanations, or a combination of both (44). Furthermore, studies have reported greater effectiveness for 
labels using graphics and symbols, adjective labels, and labels with minimal numerical content (45).

 
Promoting discussion, raising awareness, changing attitudes

It has been noted that the United States health labels have prompted discussions of the dangers of drinking, 
steadily raising awareness of the risks, and there is evidence of increased public support for alcohol labelling 
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by the United States public following its introduction. Similarly, pregnant women who saw the labels were 
more likely to discuss the issue; in addition, a “dose–response” effect was found such that the more types 
of information the respondents had seen (on adverts at point of sale, in magazines and on containers), 
the more likely they were to have discussed the issue (43). In France, comparable results were found in 
relation to the introduction of the pictogram in 2007 (Fig. 4). A study of public awareness regarding the 
dangers of drinking alcohol during pregnancy indicated a positive evolution in terms of changing the social 
norm towards “no alcohol during pregnancy” (46). Furthermore, information label messages may serve to 
legitimate a socially challenging intervention, such as increasing activities that aim to reduce the likelihood 
of an inebriated person driving a vehicle.

Fig. 5. Examples of warning text and pictograms for alcoholic beverages

Source: Eurocare
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CONCLUSIONS
Alcoholic beverages have benefited from special treatment. At present, they are exempted from 
international conventions that govern all other psychoactive substances and from key food legislation 
that requires labelling of ingredients and nutritional information. Among the various tools and policy 
options that could be implemented to raise awareness of the risks of alcohol misuse, several consumer 
organizations (such as the European Consumer Organization) and 
public health organizations (such as WHO) have long been calling 
for consideration of mandatory content and nutritional labelling 
and health messages. As a general principle of good governance, 
citizens should feel confident that the food regulatory system, 
which is designed to protect their health and safety, operates 
effectively (3).

In addition, there is a growing acceptance of the key role that 
governments play in positively influencing consumers’ dietary 
choices; to do so, they may use a range of preventative health 
approaches, including food labels where appropriate (3). 
Unfortunately, studies from the United Kingdom have found 
that a voluntary pledge by industry to provide information on 
the calorie content of alcohol did not lead to any significant 
provision of such information to consumers (47). Fig. 6 shows one 
of the few examples of a label produced in accordance with the 
pledge. Product-labelling regulation is an important instrument 
in promoting healthier habits and public institutions are ideally 
positioned to utilize it.

Fig. 6. Wine label in the United 
Kingdom from a supermarket’s 
own brand
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