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What drinks/products this position covers 
This document sets out the full AHA policy position on Alcohol-Free and Low-Alcohol Drinks.  
 
We propose simplifying these product descriptors by establishing two legal definitions: 
alcohol-free (drinks containing up to 0.5% ABV) and low alcohol (drinks between 0.5%-1.2% 
ABV). We are clear that drinks above 1.2% ABV should be dealt with as alcoholic drinks. This 
policy position therefore only covers drinks of 1.2% ABV or less and excludes soft drinks unless 
either the product name (for example ‘alcohol-free beer’) or parent brand (e.g. Heineken 0.0) 
shares an association with an alcoholic drink or brand. We believe regulation should keep a 
firm distinction between alcohol-free or low-alcohol products and soft drinks, such as ceasing 
to refer to soft drinks as non-alcoholic to avoid confusion with alcohol-free products. 
 
A summary of the AHA position on these products across eight key policy areas is as follows: 

1. Product Definitions – Alcohol-free and low-alcohol products should be clearly and simply 
defined for consumers. We suggest that two descriptors are used, and set out in legislation 
rather than voluntary code: alcohol-free (referring to drinks containing up to 0.5% ABV) and 
low alcohol (referring to drinks between 0.5%-1.2% ABV). 

2. Labelling – Alcohol-free and low-alcohol products should be comprehensively labelled, 
including as a minimum: their strength in ABV, the number of units, and the Chief Medical 
Officers’ Low Risk Drinking Guidelines. Ideally, labels should be standardised across all 
products containing alcohol. Products that contain no alcohol or do not use alcohol in the 
production process should be required to state this clearly on the label to better support 
people who do not consume alcohol (including faith groups and those in recovery). 

3. Licensing and Consumption Settings – Whilst alcohol-free and low-alcohol products should 
be encouraged in existing licensed alcohol consumption settings to promote substitution and 
reduce overall alcohol intake, these products should not be encouraged and marketed in novel 
settings where alcohol is not normally consumed. To protect children, alcohol-free and low-
alcohol products should fall under the same or similar licensing regulations as alcoholic 
products, meaning retailers would need licences to sell them, and only to age-verified adults. 

4. Marketing and Brand Exposure – Caution should be urged around allowing unregulated 
marketing of alcohol-free and low-alcohol products. Where alcohol-free and low-alcohol 
products share a brand with an alcoholic product above 1.2% ABV, these products should be 
subject to the same marketing restrictions as their full-strength counterparts. 

5. Price and Availability – Price should be managed to ensure that alcohol-free and low-alcohol 
products are always less expensive than their alcoholic counterparts. We support and 
encourage retailers in the on-trade to maximise availability and visibility of alcohol-free and 
low-alcohol products in those settings, to provide more diverse and inclusive drinks offerings. 

6. Monitoring Trends and Research – We support, and call for, more research into alcohol-
free and low-alcohol products to better understand the benefits and risks of these products, 
and how best to regulate them. 

7. The Role of Industry – Industries involved in the production, marketing and distribution of 
health-harming products such as alcohol are not public health experts and should not be 
involved in policy discussions around how to regulate them. This applies to alcohol-free and 
low-alcohol products too, particularly where produced by companies that sell alcoholic drinks.  

8. The Importance of Tackling Alcohol Harm – Policies on alcohol-free and low-alcohol 
products should be considered alongside, not as a replacement for, policies on alcohol harm. 



 

Introduction 
Alcohol-free and low-alcohol products are becoming increasingly popular. From a low base in 
the UK, the growth has been rapid and alcohol companies are now increasingly recognising 
their commercial potential. 
 
Research shows that the total value of alcohol-free and low-alcohol products in the UK was 
£221m in 2021, with alcohol-free and low-alcohol beers making up the bulk of the sales 
volume of this market (77%)1. In contrast, in 2019 this market was valued at £115m2. 2022 
survey data also showed that 10% of adults reported consuming alcohol-free or low-alcohol 
drinks at least once a week (with 18% doing so once a month, and 33% at least once in the 
past year). There has also been an increase in the numbers of these products available to 
consumers. In 2022 there were 351 alcohol-free and low-alcohol products available in the off-
trade (up from 292 in 2020) and 189 products available in the on-trade (up from 23 in 2014).3 
 
The previous UK Government’s policy reflected this increasing interest in alcohol-free and low-
alcohol products in recent years, with an initial mention in the 2020 Prevention Green Paper, 
followed by a number of public consultations. It is clear that public health input is not only 
being sought by policymakers, but is also a critical and necessary voice to ensure that harm 
reduction is at the heart of how these products are regulated. 
 
Rates of alcohol harm continue to increase in the UK. The most recent ONS data from 2022 
showed alcohol deaths are at an all-time high for the third year running, rising 33% between 
2019 and 2022 alone4. In addition, people from the lowest socio-economic groups are 
significantly more likely to feel the adverse impacts of alcohol, exacerbating existing national 
and regional health inequalities. 
 
The AHA continues to advocate strongly for the WHO’s ‘Best Buys’ to tackle alcohol harms, 
which include policies to regulate the price, marketing and availability of alcohol products. 
These policies are evidence-based and we know that they work. 
  
However, in the absence of bold, robust and cross-departmental government action in recent 
years to tackle these health inequalities and the rising costs of alcohol harm across the UK, we 
recognise that any market developments linked to lower rates of alcohol harm are to be 
welcomed, albeit with significant safeguards in place for the use and promotion of any new 
products.  
 
We therefore remain open minded about the potential of alcohol-free and low-alcohol 
products to decrease overall population-level alcohol consumption, and believe that the 
growing popularity and availability of alcohol-like products containing little or no alcohol is of 
public health interest.  There is some early evidence that some people drinking at risky levels 
are finding them a useful way of reducing consumption and that is to be welcomed. Whilst we 
recognise this could have significance for public health, research on these products is still 
emerging and is not yet able to provide a complete and reliable picture. 

 
1 Holmes J, Angus C, Kersbergen I, Pryce R, Stevely A, Wilson L. No- and Low-Alcohol Drinks in Great Britain: Monitoring Report.Sheffield: 
University of Sheffield (2024). 
2 Institute of Alcohol Studies (2022) The Marketing and Consumption of No and Low Alcohol Drinks in the UK 
3 Holmes J, Angus C, Kersbergen I, Pryce R, Stevely A, Wilson L. No- and Low-Alcohol Drinks in Great Britain: Monitoring Report.Sheffield: 
University of Sheffield (2024). 
4 Office for National Statistics (2024) Alcohol-specific deaths in the UK: registered in 2022.  

https://sarg-sheffield.ac.uk/wp-content/uploads/2024/01/SARGNoLoMonitoringReportJan24Revised.pdf
https://www.ias.org.uk/wp-content/uploads/2022/03/The-Marketing-and-Consumption-of-No-and-Low-Alcohol-Drinks-in-the-UK-March-2022.pdf
https://sarg-sheffield.ac.uk/wp-content/uploads/2024/01/SARGNoLoMonitoringReportJan24Revised.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2022#:~:text=In%202022%2C%20there%20were%2010%2C048,the%20highest%20number%20on%20record


 

Low-alcohol and alcohol-free products are not free from risk. These risks include:  

• Acting as a gateway to alcohol use, particularly for children and young people; 

• Triggering some in recovery to relapse into active alcohol use;  

• Presenting as confusing (or even misleading) to consumers in terms of their alcohol 
content, strength and risk of causing harm (especially to those who are more 
vulnerable, for example those who are pregnant or at higher health risk);  

• Promoting alcohol brands and products, particularly where the product shares a brand 
with a full strength alcoholic variant;  

• Undermining the effectiveness of interventions we know work best to tackle alcohol 
harm that may be implemented in future such as measures to restrict marketing; and  

• Other risks associated with using these products in addition to alcoholic products 
rather than as a substitute/alternative.  

 
We therefore believe that there is significant work to be done to ensure that key regulatory 
protections are in place for these products to optimise their potential for improving public 
health, while minimising any risks. Policy and regulation related to these products should be 
guided by a harm reduction principle and informed by our existing knowledge about the 
drivers of consumption. Consideration should be given in particular to the pricing, marketing, 
and availability of these products to encourage their use as substitutes for alcohol products.  
 
Consumers must also have access to clear information about the products, their contents and 
effects. Ensuring that there are adequate safeguards in place, particularly for children and 
young people, faith and recovery groups, and those who are most vulnerable, is critical in 
ensuring that these products are both used as intended and that they are not used to promote 
alcohol brands or the consumption of alcohol.  
 
In tandem with these asks, we are calling for more research into alcohol-free and low-alcohol 
products to help us understand what role they could play in reducing alcohol harm, what 
impact they might have on health inequalities, and what we might need to do to protect 
children and others from any adverse consequences.  
 
We would also urge caution to policymakers in treating these products as a potential silver 
bullet to the rising crisis of alcohol harm in the UK. The evidence available to date, despite 
suggesting some potential benefits, does not support this view. The importance of evaluating 
emerging evidence on efficacy and safety cannot be understated. 
 
Whilst alcohol-free and low-alcohol products have the potential to reduce levels of alcohol 
harm at population level, we emphasise that this should be in tandem with (not as a substitute 
for) robust and evidence-based policies on alcohol. We urge the UK government and devolved 
administrations to focus on what we already know works to reduce alcohol harm: reducing 
the affordability and availability of alcohol, restricting marketing, and investing in alcohol 
treatment services. 
 

  



 

Key principles 
The Alcohol Health Alliance has eight core principles relating to policies for alcohol-free and 
low-alcohol products, as follows: 
 

1. PRODUCT DEFINITIONS: Alcohol-free and low-alcohol products should be clearly and 
simply defined, in a way that makes sense to consumers 
 
Current descriptors are unclear and complex. Consumers need to have clear 
information about the strength of a product, including the ABV, and descriptors that 
make sense. This will enable consumers to make informed decisions about what they 
buy, with clear knowledge of what the product is and what it contains.  
 
At present, four different descriptors are advised for these products in Government 
guidance (‘low alcohol’, ‘non-alcoholic’, ‘alcohol free’ and ‘de-alcoholised’). These are 
currently voluntary and changes are anticipated to be introduced following a 2023 
consultation. The AHA believes that this should be simplified given that some of these 
terms are unnecessarily technical and not meaningfully different.  

 
We suggest that two descriptors are used: alcohol-free (referring to drinks containing 
up to 0.5% ABV) and low alcohol (referring to drinks between 0.5%-1.2% ABV). For 
consistency, simplified descriptors should be set out in legislation rather than relying 
on compliance with voluntary guidance.  
 
In order to support faith communities who do not consume alcohol, those who cannot 
consume alcohol for medical reasons, or those who are in recovery, information on 
product packaging needs to be clearer about the alcohol contained in these categories 
of drink. It should be mandatory for product packaging to state the ABV content as 
well as whether alcohol was used in the production process.  

 
 

2. LABELLING: Alcohol-free and low-alcohol products should be clearly, consistently and 
comprehensively labelled 
 
Regulation on the labelling of alcoholic, low-alcohol and alcohol-free products is either 
lacking or highly inconsistent. We believe that there should be consistent provision of 
information across all drinks containing any alcohol, with the following information 
present: ABV, unit content, nutritional information, a full list of ingredients, the Chief 
Medical Officers‘ low-risk drinking guidelines, and health and pregnancy warnings.  
 
Turning specifically to alcohol-free and low-alcohol drinks: As the market for alcohol-
free and low-alcohol products grows and the strength of drinks diversifies, we believe 
it is more important than ever that these products are labelled properly to show this 
information. 
 
This should include, as a minimum, the strength in ABV, the number of units in any 
product (per serving), and the Chief Medical Officers’ Low Risk Drinking Guidelines. 
This would reduce confusion and misunderstanding around how these drinks can best 
be used to reduce harm. These products are often consumed by people who also drink 

https://assets.publishing.service.gov.uk/media/5c10f47f40f0b60c1ec239cc/low-alcohol-descriptors-guidance.pdf
https://assets.publishing.service.gov.uk/media/5c10f47f40f0b60c1ec239cc/low-alcohol-descriptors-guidance.pdf


 

alcohol (and quite often at higher levels), and it is an opportunity to communicate the 
guidelines and unit content to this population, alongside information on full strength 
alcoholic drinks. 
 
Products that contain no alcohol or which do not use alcohol in the production process 
should be required to state this clearly on the label using phrases such as “This product 
contains no alcohol” or “Alcohol was not used to make this product”. 
 
When it comes to labelling, how the information is presented is critically important in 
terms of how it is received and understood by the public. It is essential that consumer 
consultation and research is undertaken to inform decisions on specific ways of 
conveying information such as unit content and calorie content on labels, and how 
labels can be best used to both better inform the public and encourage substitution 
(for example, having this information on alcoholic, low-alcohol and alcohol-free drinks 
would allow comparison on nutritional bases as well as alcohol content).  

 
Where industry push back on the basis of cost and the complexities of standardising 
labels for international trading, we reiterate that some information is already in place 
for alcoholic products and requirements should be standardised across all alcohol-
containing and alcohol-substitute drinks. Standardising labels across alcoholic, low-
alcohol and alcohol-free products would actually simplify labelling regimes and 
strengthen public information. 
 

 
3. LICENSING AND CONSUMPTION SETTINGS: Encouraging substitution not addition 

 
We are concerned that these products are being used to take existing alcohol brands 
into new settings to create opportunities for additional drinking occasions or 
marketing activities.  

 
We are clear that whilst alcohol-free and low-alcohol products should be encouraged 
in existing licensed alcohol consumption settings (such as restaurants, pubs, and event 
venues) to promote substitution and reduce overall alcohol intake, these products 
should not be encouraged and marketed in novel settings where alcohol is not 
normally consumed. This includes settings where alcohol consumption is already 
known to cause significant risk, such as when driving, using heavy machinery, when 
pregnant, during gym or sports training, or in the workplace. This would prevent 
normalisation of alcohol-like products in settings where alcohol is not appropriate 
and/or dangerous. A small number of venues may not fit clearly into this separation of 
existing and novel settings, particularly those that offer leisure activities during the 
evening and may or may not have an alcohol licence for their own business reasons 
(e.g. board game cafes, alcohol-free bars). These should be considered on a case-by-
case basis. 
 
We also have a real concern that these drinks could be used as gateway products to 
introduce children to alcohol, particularly where the same brand is used for both 
alcoholic and alcohol-free or low-alcohol versions of a drink. While there has been little 
if any research in this area, children and young people have strong alcohol brand 



 

awareness even at 10 years old: young people who have greater awareness and 
familiarity with brands, or who have developed brand preferences, are more likely to 
drink more alcohol. We would therefore want to see good quality research undertaken 
into the potential for alcohol-free and low-alcohol drinks to act as a gateway for young 
people and for the Government to follow the evidence. No evidence is not the same 
as evidence of no effect. 
 
As products up to 0.5% ABV currently do not fall under the same licensing restrictions 
as their full-strength alcoholic counterparts, it is currently legal for these drinks to be 
sold to children and young people. In order to address this, and to restrict sales to 
children and young people, alcohol-free and low-alcohol products should fall under 
the same or similar licensing regulations as alcoholic products, maintaining a minimum 
age of sale and a requirement for age verification at point of sale, as well as requiring 
retailers to have licences to sell them.   
 
This would reaffirm the role of these drinks as a substitute for alcoholic products, and 
would limit the risk that young people become familiar with their flavours and brands 
at a young age and move on to using alcohol products in future. 
 

 
4. MARKETING AND BRAND EXPOSURE: Protecting children and vulnerable groups 

  
We believe that caution should be urged around allowing unregulated marketing of 
alcohol-free and low-alcohol products, particularly where there is a brand share with 
an alcoholic product. Promotion of alcohol-free and low-alcohol products further 
increases brand salience and visibility of alcohol brands. Sections of the alcohol 
industry have a poor record in protecting young people from their marketing activities, 
and brand sharing with alcohol-free and low-alcohol products by alcohol brands has 
already been used (notably in Ireland) to circumvent alcohol marketing restrictions, 
reducing the effectiveness of other measures to reduce alcohol consumption and 
harm. 
 
Where alcohol-free and low-alcohol products share a brand with an alcoholic product 
above 1.2% ABV, the AHA position is that these products should be subject to the same 
marketing restrictions as their full-strength counterparts. This would ensure regulatory 
consistency, thus protecting children, young people and vulnerable adults (such as 
people in recovery who can find alcohol brands and advertising triggering) from 
marketing that promotes the consumption of alcohol. This approach would align with 
international best practice in this area including that of Norway, whose comprehensive 
alcohol advertising ban covers not just alcohol marketing but also alcohol-free 
products that use the same branding as an alcohol product. 
 
We would also support more comprehensive limitations on marketing any products 
that contain alcohol, such as content restrictions that would include limiting to factual 
elements of the product only, as well as a health warning. As a first step, promotions 
of alcohol-free and low-alcohol products should be subject to the 9pm watershed for 
television and radio adverts, and should not feature anything (such as cartoon-like 
figures, or flavours designed to appeal to children) that could be seen to be promoting 



 

these products to anyone underage. This restriction should also apply to alcoholic 
drinks and brands.  
 
We would also welcome further evidence about the placement of these products 
within off-trade settings. We recognise that requiring people to walk down an aisle 
with alcohol products in order to purchase alcohol-free products could be triggering 
for some (and also exposes children and young people to alcohol brand promotions), 
but we also recognise the need to encourage and normalise substitution by placing 
these products in prominent and accessible locations relative to alcoholic products. 
This research should explore whether there are grounds for treating products which 
share branding with alcohol products differently to those which do not. In Scotland, 
where there are already separate display areas for alcohol products, alcohol-free and 
low-alcohol products should be restricted to this area due to the risk of products which 
share branding being used to circumvent existing restrictions on placement and 
marketing of alcohol products.   
 
 

5. PRICE AND AVAILABILITY: Using these levers to improve affordability and access 
 
We continue to raise concerns on price points for alcohol-free and low-alcohol 
products. Many continue to be priced at similar – or even higher – levels than alcoholic 
products, which financially disincentivises those wanting to substitute or reduce their 
alcohol intake. We know that the manufacturing process can be more complicated and 
expensive, requiring new equipment purchases and additional warehouse storage 
capabilities, and that these production costs may impact on product pricing. However, 
these products are not subject to alcohol duty. The picture is therefore currently 
unclear as to the profit margins of alcohol-free and low-alcohol products in comparison 
to their alcoholic counterparts. 
 
Given that alcohol harm disproportionately affects the most disadvantaged 
communities, we believe that price should be managed to ensure that alcohol-free and 
low-alcohol products are always less expensive than their alcoholic counterparts. We 
maintain concerns that higher price points may contribute to the continuation or 
widening of health inequalities, as affluent groups are more likely to be able to afford 
to substitute them for alcohol products due to their cost. Most products are priced and 
marketed as ‘premium’ options with ‘value’ varieties of these products not yet widely 
available. We would therefore welcome more ‘value’ options of these products to 
encourage substitution across income groups. 
 
We support and encourage retailers in the on-trade to maximise availability and 
visibility of alcohol-free and low-alcohol products in those settings, in addition to 
providing an attractive soft drinks offer, to enable more possibilities for consumers to 
substitute alcohol products and reduce their overall alcohol consumption. This would 
encourage those choosing alcohol-free and low-alcohol drinks to be able to fully 
participate in social and community events in those settings, through more inclusive 
and diverse drink options being available in traditionally alcohol-dominated hospitality 
settings.  

 



 

6. MONITORING TRENDS AND RESEARCH: Ensuring key data on these products is 
tracked, and public health impacts can be measured  
 
We need to understand in more detail how these products are being used and by 
whom. For example, we understand some people in recovery find them useful, while 
others worry that the taste, smell and look could be a trigger that puts them on the 
path back to alcohol. We therefore support, and call for, more research into alcohol-
free and low-alcohol products. This would help us understand what role they could 
play in reducing alcohol harm, for whom and in what circumstances, what impact they 
might have on health inequalities, and what we might need to do to optimise their 
potential public health benefits and minimise any risks. This is particularly important 
in relation to children and others who may be vulnerable. 
 
 

7. THE ROLE OF INDUSTRY: Extracting the alcohol industry from policymaking processes  
 
We maintain that the alcohol industry has no place in the policy making process on 
matters of public health. Industries involved in the production, marketing and 
distribution of health-harming products such as alcohol are not public health experts 
and should not be involved in policy discussions around how to regulate them because 
of their inherent conflict of interest. This aligns with recommendations in the WHO 
Global Alcohol Action Plan which has been endorsed by the UK.  
 
These concerns extend to alcohol-free and low-alcohol products too, particularly 
where such drinks are produced by companies that also sell alcoholic drinks. In the 
current market, alcohol-free and low-alcohol drinks sales largely come from products 
that have an alcoholic ‘parent’ brand (e.g. Heineken 0.0, Budweiser 0, and Gordons 
0.0%). Among the 100 best-selling products by volume, 88% of sales came from 
products with an alcoholic parent brand5. Therefore, whilst the numbers of alcohol-
free and low-alcohol products on the market are going up, this market continues to be 
dominated by the major players from the alcohol industry.  
 
There is weight to the argument that brand awareness drives consumers to try alcohol-
free and low-alcohol products where they already recognise and trust the parent 
alcohol brand. However, we remain concerned that key industry actors will leverage 
the rise of alcohol-free and low-alcohol products (both in terms of public popularity 
and increasing Government attention) to gain further access to policymakers, and to 
influence and derail public health initiatives that would harm their industries. We 
therefore believe that adequate steps need to be taken to protect policy making from 
industry influence both in alcohol policy and in alcohol-free and low-alcohol product 
policy. It is also important to emphasise that evidence on the potential for substitution 
to alcohol-free and low-alcohol drinks is still emerging, and as such should still be 
treated with some degree of caution until a clearer picture from research and evidence 
emerges. 

 
 

 
5 Holmes J, Angus C, Kersbergen I, Pryce R, Stevely A, Wilson L. No- and Low-Alcohol Drinks in Great Britain: Monitoring Report.Sheffield: 
University of Sheffield (2024). 

https://sarg-sheffield.ac.uk/wp-content/uploads/2024/01/SARGNoLoMonitoringReportJan24Revised.pdf


 

8. THE IMPORTANCE OF TACKLING ALCOHOL HARM: Ensuring alcohol-free and low-
alcohol product policies are in addition to, not in replacement of, evidence-based 
action on alcohol harm 
 
In recent years the combination of a lack of Government action to tackle alcohol harm, 
at the same time as a growing amount of policy effort devoted to alcohol-free and low-
alcohol products, has fuelled concerns that alcohol-free and low-alcohol policy has 
become a distraction from evidence-based policies to tackle alcohol harm. Rising 
alcohol harm rates over the last decade would support the notion that alcohol policy 
has not been a Government priority for some time. 

 
We are committed to sharing input and expertise with policymakers to ensure that 
there are adequate protections and considerations around alcohol-free and low-
alcohol products’ use, definition and marketing. However, we would urge the 
Government not to lose sight of the bigger picture on alcohol harm in doing so.  
 
It is imperative that urgent action is taken to address the rising crisis of alcohol harm 
in the UK. Whilst future research into alcohol-free and low-alcohol products may 
produce evidence to conclude that they can and do contribute to efforts to reduce 
alcohol harm, they will not be able to do so in isolation. We therefore strongly 
emphasise that policies on alcohol-free and low-alcohol products should be considered 
alongside more robust, evidence-based, and well-researched policies on alcohol harm, 
and not as a replacement for them. 
 

 

 
Revisiting this AHA position 
We recognise that as a relatively new and under-researched product category (certainly in 
comparison to established alcohol products), research and data on these products is still being 
developed. We will therefore continue to revisit and revise this position statement as more 
evidence becomes available over time, with member input where necessary.  


