
HUMAN RIGHTS AND POLICY
Human Rights Based Approach





Alcohol is the only 
psychoactive substance with 
significant public health 
damage that is not 
regulated by an 
international treaty.

*Tobacco is governed by the WHO Framework 
Convention on Tobacco Control (WHO FCTC) 

Regarding health harms, market structures, 
marketing, and political strategies, the alcohol 
industry is in the same league as the tobacco 
industry.

ALCOHOL EXCEPTIONALISM



• Based on international law

• Rights holders (people) and 
duty bearers (governments)

• Mechanisms
• Ensure the realization of 

human rights

• Ensure that duty bearers are 
held accountable

HUMAN RIGHTS BASED APPROACH



Three human rights obligations for 
governments:

• Not to violate human rights
(respect),

• Ensure that third parties do not 
interfere with human rights
(protect),

• Implement measures to ensure
that every person can enjoy their
human rights (fulfill).

HUMAN RIGHTS BASED APPROACH



• Universal

• Statutory

• The best available
evidence should underpin 
the decision

HUMAN RIGHTS BASED APPROACH



• The first stage of the 
world's first 
comprehensive analysis of 
the impact on human 
rights and alcohol harm

Understanding Alcohol Harm as Human Rights Violation: Towards a 
Human-Rights Based Approach to Alcohol Control - Laura Graen 2022

HUMAN RIGHTS AND ALCOHOL 
PREVENTION



CONVENTIONS
• CEDAW: Convention on the 

Elimination of All Forms of 
Discrimination against 
Women; 

• CRC: Convention on the Rights 
of the Child; 

• CRPD: Convention on the 
Rights of Persons with 
Disabilities; 

• ICCPR: International Covenant 
on Civil and Political Rights; 

• ICESCR: International 
Covenant on Economic, Social 
and Cultural Rights



ALCOHOL-RELATED HARMS RELEVANT HUMAN RIGHTS RELEVANT ARTICLES IN HUMAN RIGHTS 
CONVENTIONS OR RELEVANT GENERAL 
RECOMMENDATIONS

(Premature) mortality Right to life Art. 6 of the ICCPR; Art. 6 of the CRC; Art. 
10 of the CRPD

Alcohol-attributable health harms –
(non-)communicable diseases, sexually 
transmitted diseases, mental health 
conditions, violence and road traffic 
related injuries, fetal alcohol spectrum 
disorder (FASD); lack of treatment of 
alcohol use disorder

Right to health and access to health care, 
children’s right to development, best 
interests of the child

Art. 12 of the ICESCR; Art. 25 of CRPD; Art. 
3, 6(2) and 24 of the CRC; Art. 12 of the 
CEDAW

Unintended pregnancies Right to (health) information, right to 
abortion

Art. 10(h) of the CEDAW; CEDAW General 
Recommendation 35

Violence, sexual harassment; child 
maltreatment

Right to protection from violence; right to 
health; right to life; right to security; right 
to liberty; best interests of the child

Art. 6 and 16 of the CRPD; Art. 19 of the 
CRC; Art. 3, 6 and 9 of the ICCPR; Art. 12 of 
the ICESCR; CEDAW General 
Recommendations 19 and 35

Children targeted by and exposed to 
alcohol advertising; stereotyped and 
sexualised alcohol marketing

Children’s rights to protection from 
harmful information and exploitation; 
state obligation to take measures to 
eliminate gender stereotypes

Art. 17(e) and 36 of the CRC; Art. 5(a) of the 
CEDAW

Adolescent alcohol use and related 
harms

Best interests of the child, children’s 
rights to health, survival and development

Art. 3, 6, and 27 of the CRC

Lack of information and awareness-
raising of alcohol-related harms

Right to information Art. 17 of the CRC; Art. 10(h) of the CEDAW; 
Art. 21 of the CRPD

Stigmatization of people with alcohol 
use disorder

Right to independent living and inclusion 
in the community

Art. 19 of the CRPD



RIGHT TO LIFE AND HEALTH
CRC, ICESCR, CEDAW,
ICCPR, CRPD

• 3 million people
• 132 million DALYs *(disability-adjusted life 

year (DALY) = loss of one year of full health),
• Unequal distribution

• Rich and poor
• Men and women

• Mental health - 5.1% of adults –
Approx 283 million people live 
with an AUD 



GOVERNMENTS
Basic effective measures
• Taxes
• Advertising
• Accessibility

(sometimes refered to as 
”Best Buys”....) 



RIGHT TO PROTECT FROM VIOLENCE
CRC, CRPD, CEDAW

• 87 000 deaths IPV
• 5.5 million DALYs
• 33%-50% alcohol before

the violent incident
• Contributing factor and 

increased severity



GOVERNMENTS
• Addressing factors that

increase the risk of
women being exposed to 
GBV (CEDAW).

• Reduce the demand for 
and availability of alcohol
(CRC).

• Accessibility
• Brief interventions and 

treatment
• Shelters



WOMEN’S REPRODUCTIVE RIGHTS
CRC, CEDAW

• Sexual violence
• Risky sexual behavior
• Unintended pregnancies
• HIV/AIDS
• FASD, stillbirths



GOVERNMENTS
• Training on alcohol-

related harm - part of 
sexual and reproductive 
health education.

• Advice on alcohol use in 
the context of antenatal
and postnatal care

• Warning labels



CHILD RIGHTS
CRC (The best interest of
the child)

• FASD
• Parents' AUD
• Alcohol use during

adolescence
• 43% of 15-19 year olds



GOVERNMENTS
• Reducing the demand for 

alcohol
• Legal age - at least 18
• Education about the 

harms
• Support during

pregnancy
• Exclude children with

FASD from the (child) 
justice system.



RIGHT TO INFORMATION AND 
PROTECTION FROM HAMRFUL 
MARKETING
CRC, CEDAW, CRPD

• Ineffective efforts to raise
awareness

• ABInBev - 6 billion on 
advertising (9th in the 
world)

• Young people
• Gender stereotypes



GOVERNMENTS
• prevent advertising and 

other media images that 
promote gender 
stereotypes and inequality 
between women and men 
(CEDAW)

• ban the marketing of 
alcohol, including in the 
digital environment, 
especially when targeting 
children and adolescents



• The World Health Organization (WHO), 
together with UNICEF and The Lancet, 
has issued a Commission on the future of 
the world's children.

• The basis for a new global movement for 
child health

• Addresses two major crises that 
negatively affect children's health, well-
being and development

• Presents high-level recommendations 
that place children at the heart of the 
Sustainable Development Goals.

THE UNICEF-WHO-LANCET 
COMMISSION



• The climate crisis is rapidly 
undermining the future survival of all 
species, and the likelihood of a world 
where all children have the right to 
health seems increasingly unrealistic. 

• A second existential threat, which is 
more insidious, has emerged: 
commercial exploitation that 
encourages harmful and addictive 
activities that are extremely 
detrimental to young people's 
health.

THE UNICEF-WHO-LANCET 
COMMISSION



“
Children are the frequent 
targets of commercial entities 
promoting addictive 
substances and unhealthy 
commodities, including fast 
foods and sugar-sweetened 
beverages, but also alcohol 
and tobacco, all major causes 
of non-communicable 
diseases.”

THE UNICEF-WHO-LANCET 
COMMISSION



The Commission puts forward four ideas on 
how to move forward:

• Invest in children's health to achieve 
lifelong, intergenerational and economic 
benefits,

• Government has a duty to care for and 
protect all sectors,

• Measure how children are thriving today, 
but also how countries' greenhouse gas 
emissions are destroying their future,

• Adopt a new protocol to the UN 
Convention on the Rights of the Child to 
regulate commercial harm to children.

THE UNICEF-WHO-LANCET 
COMMISSION



The Commercial Determinants of 
Health

Although commercial entities can contribute positively to health and 
society there is growing evidence that the products and practices of 
some commercial actors—notably the largest transnational 
corporations—are responsible for escalating rates of avoidable ill 
health, planetary damage, and social and health inequity; these 
problems are increasingly referred to as the commercial determinants 
of health.



Moral Determinants of Health

Berwick DM. The Moral Determinants of Health. JAMA. 2020;324(3):225–226. 
doi:10.1001/jama.2020.11129

Moral determinants of health refer to the 
VALUES we decide will be the foundations of 
our work, polices and investments. They 
reinforce a shared commitment to speak and 
act in the face of injustice. 



CONCLUSION

Binding treaty
• Based on human rights
• Countering corporate power
• Increase support and exchange between countries
• Commit countries to evidence-based measures



THANK YOU
www.movendi.ngo carlton.hall@movendi.ngo
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