
How should public health respond to rise of alcohol-free and low
alcohol drinks?
John Holmes and colleagues argue for a precautionary approach that is guided by public health
interests and considers both risks and benefits
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Sales of alcohol-free and low alcohol (nolo) drinks
have increased substantially over recent years, driven
by improved manufacturing techniques and
consumer demand for better and healthier
alternatives to alcoholic drinks (box 1).1 Nolo drinks
have obvious potential to improve public health,
depending on who drinks them, to what extent, and
in which contexts. The more people replace alcoholic
drinks with nolo alternatives, the more they reduce
their risk of alcohol related disease and injury. This
is particularly true for heavier drinkers, those in lower
socioeconomic groups, and people drinking in high
risk circumstances, such as when pregnant, driving,
or in adolescence.

Box 1: What are “nolo” drinks?

The term “nolo” generally refers to variants on standard
alcoholic drinks (eg, beers, wines, spirits) that contain
little or no alcohol. The exact alcohol content differs
between countries, but in the UK is no more than 1.2%
alcohol-by-volume (ABV).1

Nolo drinks are distinct from reduced strength drinks,
where the ABV is lower than normal but still sufficient to
cause intoxication and longer term health problems,
such as wines at 5-10% ABV or beers at 2-3.5% ABV.
Nolo drinks are also distinct from a wider set of alcohol
alternatives that are essentially soft drinks marketed as
substitutes for alcohol, including kombuchas and
botanicals.

However, the World Health Organization (WHO) and
alcohol charities have argued that no and lowalcohol
drinks also pose risks to public health.2 -4 The risks
include companies using marketing of nolo drinks
to deter or circumvent restrictions on alcohol
marketing, particularly when they share branding
with alcoholic products (so called surrogate
marketing).5 Similarly, nolo drinks or related
marketing may encroach on otherwise alcohol-free
spaces, such as gyms and sports events or in
supermarket lunchtime meal deals.6 7

Concerns also exist about whether the nutritional
profile of nolo drinks is more or less favourable than
the alcoholic or soft drinks theymay replace, and the
potential for the alcohol industry to draw attention
or resources away from more effective public health
activity by presenting nolo drinks as a solution to
alcohol related harm.1 They also have the potential
towidenhealth inequalities because of lower take-up
among lower socioeconomic groups (which
experience higher rates of harm from alcohol).8 -10

Despite these concerns, market analysts expect
consumption to continue to grow in many countries,

including Brazil, Japan, South Africa, the UK, and
US.11 In Britain, the country with the most published
data, one in five adults reports consumingnolodrinks
at least once a month, and nolo drinks now account
for 1.4% of total alcohol sales.12 The majority of these
sales (84%) come from products that share branding
with an established alcoholic drink, typically
produced by a multinational coroporation.12 To
protect public health a precautionary approach is
required that aims to facilitate and enhance potential
benefits while also preventing or minimising any
harms.

Maximising benefits of substitution
Any direct public health benefits of nolo drinks will
come from increasing the extent towhich they replace
consumption of standard alcoholic drinks. Seeking
to promote and facilitate such substitution,
particularlyamongheavier consumers,moredeprived
groups, and others at greatest risk of harm, should
therefore be the central goal of efforts to increase the
availability andconsumptionofnolodrinks. Evidence
fromobservational andexperimental studies suggests
that some replacement may already be taking
place,13 -16 although the effects may be too small to
deliver substantial health gains,17 and the
generalisability of some experimental findings to real
world settings is unclear. Similarly, although heavier
drinkers are more likely to purchase and consume
nolo drinks than lighter or non-drinkers,8 -10 the low
uptake of nolo drinks among lower socioeconomic
groups limits their effect on health outcomes.

There have been few direct attempts by health
authorities to promote replacement of alcoholic with
nolo alternatives. However, this is more likely if nolo
drinks are straightforwardly available and visible in
places where alcohol is purchased and consumed,
such as bars and shops. Research suggests that this
supports attempts to reduce alcohol consumptionby
facilitating people’s involvement in social events
without drinking alcohol.16 18 Considering how
licensingpolicies andsocialmarketingmightpromote
availability of nolo drinks in key settings is therefore
a priority.

Similarly, itmaybeappropriate for clinical andpublic
health practitioners to explore the potential benefits
of promoting substitutionbetweenalcoholic andnolo
drinkswhendeveloping or providing individual level
interventions, such as psychosocial interventions in
primary care, treatment, or recovery services.
Relevant evidence is sparse, and it is important to
remain mindful of risks, but identifying what works
(or is unhelpful) for whom in which contexts would
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enable appropriate targeting.Meanwhile, a precautionary approach
would involve ensuring that clinicians and service providers are
sufficiently familiar with potential benefits and harms to discuss
them effectively with patients and service users.

Minimising risk of potential harms
Although the potential harms of nolo drinks for high risk groups
are serious, stronger evidence is needed on the mechanisms
underlying them as these are often uncertain or have competing
strands. For example, much of the public health concerns about
nolo drinks has focused on the potential for their marketing to
subvert restrictions onwider alcoholmarketing or extend the reach
of alcohol brands, and evidence of this is growing (box 2).6 19

However,marketing of nolo drinksmayalso displace or dilutewider
alcohol marketing or use trusted brands to encourage substitution
of alcoholic drinks with nolo alternatives. How this tension plays
out may depend on the extent to which restrictions on alcohol
marketing are already in place.

Box 2: Case studies of nolo drinks marketing
Surrogate marketing undermining restrictions on alcohol advertising
The Irish government introduced restrictions on alcohol advertising as
part of the Public Health (Alcohol) Act 2018. However, it is unclear whether
these restrictions extend to nolo drinks that share branding with a
standard alcoholic product. Subsequently, beer companies have replaced
adverts for standard alcoholic drinks with adverts for nolo equivalents.
For example, the Six Nations Rugby Union tournament is sponsored by
Guinness (owned by the multinational drinks company Diageo) but uses
branding for Guinness 0.0% (its alcohol-free variant) during matches in
Ireland. The branding for these products differs mainly by the addition
of a blue 0.0%, although this was not always visible or present during
matches.19 However, for six nations matches in France, which has stricter
alcohol marketing rules, Guinness replaced Guinness with the word
“Greatness”, but retained its standard visual design (eg, font, colours).
Away from sports sponsorship, social media users have posted before
and after images of large outdoor billboard adverts for Guinness that
have been replaced by similar adverts for Guinness 0.0. Extending
restrictions on alcohol marketing to nolo drinks that share branding with
alcoholic products would prevent this surrogate marketing.
Nolo products introducing alcohol brands into previously alcohol-free
spaces
The 2024 Olympics named Corona Cero as its official global beer sponsor.
Corona Cero is an alcohol-free variants of Corona, owned by the
multinational drinks company AB InBev. This was the first time a beer
brand had been an official sponsor of the Olympics and it allowed the
Corona brand to appear in a wide range of sporting and media contexts
that were previously unavailable to it, as well as linking AB InBev to the
wider Olympic movement and its goals.20 Ensuring alcohol marketing
codes apply the same rules to nolo drinks would prevent this
encroachment of alcohol brands into previously alcohol-free forums

There is also limited, and often dated, experimental evidence that
nolo drinks (or related marketing) may prompt cravings for alcohol
amongpeople in recovery andact as cues to drinkduringpregnancy
or among those trying to abstain or cut down,21 22 but the real world
implications of this remain underresearched. Among under 18s,
nolo availability (or marketing) may facilitate earlier exposure to
the taste and smell of alcohol or allow companies to build brand
recognition at earlier ages.23 24 However, there is not yet robust
evidenceof “gatewayeffects” fromnolo to standardalcoholic drinks.

Similarly, alcohol-free spaces are valuedby somevulnerable groups
and also shape wider norms about the place of alcohol in society.
Preventing nolo drinks and related marketing from encroaching on
these spaceswould ensure they remain inclusive for peoplewishing
to limit their own or others’ exposure to alcohol while also
maintaining social norms that keep some parts of society
alcohol-free. However, some consumers may welcome nolo drinks
in alcohol-free leisure spaces as alternatives to soft drinks and,
more speculatively, this could facilitate the growth of night-time
venues that focus less on alcohol.25

Finally, nolo drinks present risks towider public health policy. They
could allowdrinks companies to present as contributors to reducing
alcohol related harm and support their extensive efforts to develop
partnerships with governments, shape policy agendas, undermine
interventions that threaten their interests, and draw public health
resources away from more effective activity. Where appropriate,
public health actors, including governments, should therefore draw
on guidelines for effective management of interactions with other
unhealthy commodity industries,26 such as restricting interactions
with the alcohol industry.

Influencing policy
WHO has called for companies to “substitute, whenever possible,
higher alcohol products with nolo products in their overall
portfolios, with the goal of decreasing the overall levels of alcohol
consumption in populations and consumer groups, while avoiding
the circumvention of existing regulations for alcoholic beverages
and the targeting of new consumer groups with alcohol marketing,
advertising, and promotional activities.”27 It has also proposed
actions to reduce the risks, including preventing marketing to
children, protecting alcohol-free spaces, and using taxes based on
alcoholic strength to incentivise consumption of alcoholic drinks
that contain less alcohol.28

In addition toWHO’s call to commercial organisations, theEuropean
Commission has proposed new terminology for labelling nolo
products. This includes allowing companies to label wines up to
5.95% alcohol by volume (ABV) as “alcohol light,” despite them
containing more alcohol than most beers,29 although the
terminology has since been modified to “reduced alcohol.”30 The
UK government has also consulted twice on its labelling guidance
for nolo drinks and exempts most nolo products from taxes on high
sugar drinks, while industry linked self-regulatory bodies have
published advertising guidance.31 Norway has extended its
comprehensive ban on alcohol marketing to include nolo drinks
that share branding with standard alcoholic products, but Ireland’s
restrictions on sports sponsorship and outdoor advertising for
alcohol seemingly permit promotion of nolo products with shared
branding (box 2).32

Some of these policy decisions seem to be driven by the concerns
of businesses, tradeorganisations, and self-regulatorybodies. Public
health actors must therefore engage with the policy questions to
ensure that their perspectives, and not just commercial priorities,
shape regulation of the production,marketing, sale, anduse of nolo
drinks, and how they are framed in public debate. Table 1 suggests
some general principles and associated policies that would help
achieve the overarching aimofmaximisingbenefits andminimising
risks.
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Table 1 | Principles to inform a public health response to no and low alcohol (nolo) drinks and suggested policy and practice options

Example actionsPrinciple

Independently set andmonitor targets for producers and retailers to ensure commercial activity
aligns with public health goals, including accessibility for disadvantaged groups
Usewider alcohol policy to ensure a price differential between nolo and standard alcoholic drinks
that incentivises switching to nolo drinks

Promote and facilitate increased substitution of alcoholic drinks with nolo alternatives

Create a regulatory definition of nolo drinks that is distinct from standard alcoholic, reduced
alcohol, and soft drinks to facilitate effective policymaking
Mandate availability of nolo products in licensed premises
Develop equal prominence guidance for use within licensed premises to ensure nolo products
are as visible and accessible as standard alcoholic drinks

Promote the normalisation of nolo drinks in alcohol purchasing and consumption settings

Support studies of how nolo drinks may be integrated within treatment, including treatment
and recovery services for alcohol use disorders, and treatment for other relevant conditions (eg,
alcohol related liver disease)
Support studies of health promotion and other social marketing campaigns that incorporate
nolo drinks to establish their efficacy in reducing alcohol consumption and related harm
Support studies into appropriate placement of nolo drinks in supermarkets and other retail
outlets

Develop an evidence base to inform recommendations

Set minimum age of purchase laws for nolo drinks to match those for standard alcoholic drinks

Prohibit commercial marketing that promotes consumption of nolo drinks in higher risk contexts.
Social marketing (eg, drink-driving campaigns) should be exempt from these rules

Prevent nolo drinks from causing harm in higher risk contexts, including adolescence, pregnancy,
and recovery from alcohol use disorders

Prohibit marketing of nolo drinks in any setting where marketing of standard alcoholic drinks is
prohibited
Prohibit marketing material that depicts nolo drinks in ways or settings that would not be
appropriate for alcohol consumption
Restrict marketing of nolo drinks that share branding with standard alcoholic brands

Prevent encroachment of nolo drinks into alcohol-free spaces

Establish processes that promote transparency and protect decision making from interference
by the alcohol industry
Minimise interactions with the alcohol industry and restrict these to information exchanges that
support implementation of policies or practice
Avoid entering into formal partnerships with the alcohol industry

Monitor, reduce, and mitigate the impact of corporate political activity by the alcohol industry
in relation to nolo drinks

The sparse evidence base on nolo drinks hinders efforts by public
health actors to respond to policy questions. Key researchpriorities
include understanding how much people are replacing alcoholic
drinks with nolo alternatives, which groups are doing so, and
whether nolo drinks are prompting, enhancing, or merely featuring
in people’s attempts to reduce their alcohol consumption. If nolo
drinks are driving reductions in alcohol consumption, a further
priority is evaluating ways to promote this, including through
population-wide policies (eg, pricing, availability, social marketing
campaigns) and community or individual level interventions.
Regarding risks, the main priorities are evidencing the extent to
which these arematerialising, themechanisms throughwhich they
may lead to harm, and the effectiveness of preventive policies or
interventions.

Nolo drinks present a complex public health challenge, and the
correct response may differ between highly regulated alcohol
markets (eg, Scandinavia) and more liberal ones (eg, Australia).
Similarly, low and middle income countries experiencing rapid
expansion of their alcohol markets may place less emphasis on
promoting substitution and focus more on protecting high risk
groups and alcohol-free spaces. However, we believe the same
principles will largely apply.

Although we argue for a public health response to nolo drinks, we
are not suggesting a reduced focus on standard alcoholic drinks.
Nor are we seeking to exaggerate the degree of risk that nolo drinks
present; however, as with e-cigarettes and reformulated foods, we
should not take market led solutions to public health problems at
face value. Benefits may emerge from nolo drinks, but a hands-off
approach could mean these are smaller and less equitable than
desired. Public health actors should therefore develop a strategic

and comprehensive response that balances different concerns and
aspirations.

Key messages

• Alcohol-free and low alcohol (nolo) drinks are increasingly popular
with consumers in high income countries

• Nolo drinks have the potential to affect public health, but there is
little evidence on whether benefits or harms are being realised now,
or will be in the future

• Public health actors should help develop and implement a strategic
and precautionary approach to nolo drinks to minimise risks

• This includes agreeing on the basic aims of nolo drinks, the actions
that might deliver these aims, and where further evidence is required
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