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A number of public health groups,

including the American Public

Health Association (APHA), have recently

called for warning labels on alcoholic

beverages to inform the public of the

increased risk of cancer.1,2 The Interna-

tional Agency for Research on Cancer

classifies alcohol as a group I carcinogen,

in the same league as tobacco, human

papilloma virus, and hepatitis.3 Epide-

miologists have reported a link between

cancer and alcohol consumption for

decades (e.g., Flamant et al.4; Williams

and Horm5), with consistent associations

with cancers of the (1) oral cavity and

pharynx, (2) esophagus, (3) larynx, (4)

liver, (5) breast, and (6) colorectum

(ranked by strength of association). The

American Society of Clinical Oncology’s

(ASCO) Committee on Alcohol and Can-

cer also calls for (1) promoting public

education, (2) supporting policy efforts

through the use of evidence-based

strategies, (3) providing education to

oncology providers, and (4) identifying

research gaps between alcohol and

cancer risk and outcomes.6

Together the APHA and ASCO state-

ments are timely, as warning labels have

the clear advantage of ensuring mes-

saging directly to the consumers of a

product, but such messages are less

effective when health providers do not

reinforce them. ASCO’s influence is criti-

cal because there is a documented lack

of physician, as well as general public,

awareness of the association between

alcohol and cancer risk (for a recent

systematic review, see Scheideler and

Klein7). The lack of awareness of cancer

risk, and reinforcement if risk is known,

may be because the relative risk between

alcohol and common cancers, like breast

and colorectal cancers, is much more

modest than the relative risk for alcohol

and oral cavity and liver cancers. There

has been some consistent evidence

supporting a cardioprotective effect of

moderate alcohol consumption that only

recently has been debunked.8 Thus, now

is the time to push for broader aware-

ness of the alcohol and cancer connec-

tion. In addition to the strategies put

forth in the APHA and ASCO statements,

we believe that the strategic use of

countermarketing, a marketing strategy

successfully used to change risk per-

ceptions and behavior toward smoking,

may hold the key to helping create

awareness of alcohol as a carcinogen.9

COUNTERMARKETING

Although the use of warning labels is one

component of many product-based

public health campaigns, it is likely to

have only a limited impact without

structural changes, as we have seen with

cigarette smoking.10 The recent APHA

policy statement on reducing population-

level health effects from alcohol outlines

some of these structural approaches.11

For reducing population-level effects of

alcohol on different cancers, given the

long latency between exposure and

cancer diagnoses as well as the recog-

nition that alcohol habits start in ado-

lescence and early adulthood, structural

changes that can augment the use of

warning labels and other public health

measures specifically to younger adults

is needed. Aggressive public policy

changes, such as restrictions on alcohol

advertising and economic disincentives,

may work to reduce alcohol use in young

adults; however, we believe an approach

that focuses on the success of the anti-

smoking advertising campaign “truth”

using countermarketing may be an ef-

fective first step.

Beyond the medical community, the

commonly held belief that moderate

alcohol consumption is physically
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beneficial is mainly owing to the alcohol

industry’s strategic focus on maintaining

its “health halo.”12 For instance, using

public relations to support breast can-

cer charities with “pink-washed” prod-

ucts.13 Efforts to communicate the risks

of alcohol consumption at any level are

challenged by both a media landscape

of widespread unrestricted alcohol

marketing and the cultural view that

drinking is a social norm.

Lessons learned from more than 50

years of antismoking messaging and

other public health interventionsmay be

useful for successfully cutting through

the bombardment of positive messaging

on alcohol consumption from advertis-

ing, product placement, and portrayals of

drinking in the mass media. For example,

even with the full support of the health

care community and government

policies—such aswarning labels, tobacco

taxation, a ban on TV and radio adver-

tising, and antismoking public service

announcements—youth smoking in the

United States (12th graders) was re-

duced by only 0.07% from 1980 to

2000.14 By contrast, the next 19 years

show a striking difference, with a decline

of 18.9%.14 There are numerous contrib-

uting factors at play that can, in part, ex-

plain this decline; however, the most

notable from a marketing perspective

was the implementation of a counter-

marketing strategy.

Countermarketing focuses on dis-

crediting an opponent’s message and

has been a powerful strategy in public

health campaigns when corporations

are depicted as bad actors.15 The Truth

Initiative’s countermarketing “truth”

campaign, which rolled out nationally in

2000, became one of the most suc-

cessful antismoking campaigns to

date.16 This campaign successfully

changed adolescents’ risk perception of

smoking not through fear appeals or

loss-framed messages but through

countermarketing that discredited the

message presented by the tobacco in-

dustry. For example, the “truth” TV

commercial “Squadron” shows a num-

ber of small planes flying over a crowded

beach pulling an airplane banner with

the question “What’s in cigarette

smoke?” followed by dozens of planes

with banners listing toxic chemicals.

The commercial ends with the tagline

“Knowledge is contagious.”17

Countermarketing campaigns are

often particularly successful among

adolescents, as the industry, not the

consumer, is depicted as the bad actor.

In addition to the successful anti-

smoking “truth” campaign, counter-

marketing techniques have been

employed to raise awareness about

unhealthy foods and beverages.9 We

propose that by using the alcohol

industry’s focus on maintaining their

health halo and their practice of pink

washing, countermarketing may pro-

vide the necessary impact to produce

attitudinal change.

CAMPAIGNS AGAINST
BINGE DRINKING?

Important recent epidemiological18 and

laboratory evidence19 on the indepen-

dent role (on cancer risks) of binge

drinking and the biological effect of al-

cohol on stem cells, respectively, pro-

vides a promising path for public health

action on binge drinking over more

general campaigns about alcohol avoid-

ance. There is the practical reality that

alcohol consumption is woven into the

fabric of many cultures, but binge

drinking is not. Countermarketing cam-

paigns that inform the public that cancer

risk can be reduced by eliminating binge

drinking may be more palatable than

complete abstinence. However, recent

data from the Centers for Disease Control

and Prevention demonstrated that most

adults are not asked specifically about

binge drinking by their health care pro-

fessional even if they are asked about

alcohol use.20 Even more sobering, of

those who reported to their health care

provider that they did engage in binge-

level drinking, less than half of the ad-

mitted binge-drinking individuals

(41.7%) were provided with information

about the harms of heavy drinking, and

only a fifth (20.1%) were specifically told

by their health care provider to reduce

their level of drinking.

The first step in creating awareness

regarding the link between cancer and

alcohol can be best accomplished by

focusing on a multifaceted communi-

cation approach, including the use of

warning labels, community provider

education, and countermarketing cam-

paigns. The similarities between the

alcohol industry’s and the tobacco

industry’s misuse of health data set the

stage for another “truth”-like counter-

marketing campaign focused on ex-

posing the alcohol industry’s creation of

a health halo while delivering the mes-

sage that binge drinking, in addition to

overall alcohol consumption, is linked to

cancer risk. Although COVID-19 may

have increased alcohol use,21 the pan-

demic disrupted behavioral routines

that may provide a more receptive au-

dience to marketing interventions to

change attitudes and behavior toward

alcohol.22 Using public health commu-

nication tools such as warning labels

and community provider education is

critical for creating public awareness of

alcohol as a carcinogen, but to change

attitudes and ultimately behavior to-

ward alcohol use will entail creating

persuasive health communication fo-

cused on truth telling and individual

well-being.
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