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Author & 
Year 

Location & Goal Design & source 
of data 

Impacts/outcomes 

Kaskutas 
and 
Greenfield,
1991 
 [1] 
 

US. This study 
addresses who 
has seen these 
labels and 
respondents’ 
reported changes 
in relevant 
knowledge, 
attitudes and 
behavior 

Surveys of 2, 
006 adults and 
2,000 adults. 
June, July 1989; 
June, July, 
August 1990 

Greater proportion of key target groups had seen AWLs. Those who saw them more likely to report 
heightened awareness of hazards of drinking.Young male drivers more llkely to have seen AWLs.The 
warning labels on alcoholic beverage containers were most widely seen by the heavy drinkers in the overall 
sample and by the heavy drinkers in each of the target groups. The finding that those seeing the warning 
label also were more likely to report having conversations about the hazards of drinking during pregnancy 
reinforces the notion that the labels serve as a reminder of already-known hazards 

Graves, 
1993 
 [2] 
 

US and Ontario, 
Canada. To 
evaluate the 
impact of the 
introduction of a 
health warning 
label on alcoholic 
beverage 
containers.  

National 
household 
telephone 
surveys 
conducted in 
the US (2,000) 
in 1989, 1990, 
and 1991; and 
in the Province 
of Ontario, 
Canada (1,000) 
in 1990 and 
1991. 

27% of US respondents vs 16% in Ontario reported having seen WL. in 1990 
35% in US and 19% in Ontario reported seeing WL in 1991.Of those having seen it 7.5 significantly more in 
US than in Ontario recall seeing birth defecs. Recall of drinking and driving message declined over one year 
[1990 to 1991]. Compared to US respondents, Ontario respondents less likely to perceive driving after 
drinking as dangerous.Respondents who saw label more likely to talking about alcohol and pregnancy and 
drinking and driving. Higher penetration of AWL awareness among, heavy drinkers, young men, and young 
women 

Greenfield 
and  
Kaskutas,  
1993 
 
 [3] 

US. This paper 
reports on the 
first and second 
in a series of 
three annual 
waves to 
assess the effects 
of AWLs in the 
general U.S. 
population. 

Surveys of rep. 
samples of 
adults; 2,006 in 
July 1989 and 
June-August in 
1990 

Six months after introduction of warning labels, over one fifth of the respondents reported having seen the 
labels. Greater proportions of key target groups, such as young men at risk for drunk driving and heavy 
drinkers, reported seeing the warnings. Strength of belief in the truth of included label content increased 
significantly but very slightly. The findings suggest that the current warning labels are being noticed by 
many of those at risk of hazards discussed in the labels. Health information on alternative messages was 
initially less well known and knowledge levels declined, suggesting these also be considered as suitable 
warning messages. Over one fourth (27%) of the women of childbearing age also saw the warning labels 
compared to 11% for all others , with the heavy drinkers in this group, again, the most likely to have seen 
the labels (almost 40%) as compared to the "other" drinkers (28%). 
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Kaskutas. 
Greenfield 
1992 [4] 

US. This study 
addresses who 
has seen these 
labels and 
respondents’ 
reported changes 
in relevant 
knowledge, 
attitudes and 
behavior. 

National survey 
s pre and post 
AWL 
introduction. 
1989 n=2,006; 
1990 n=2,000 

Greater proportions of key target groups, such as heavy drinkers and young men at risk for drunk driving, 
reported seeing the warnings. After controlling for demographics and alcohol consumption, respondents 
who probably saw the warning labels were significantly more likely to report several behaviors indicative of 
heightened awareness of, and caution regarding, the hazard of drinking and driving and of drinking during 
pregnancy, hazards that are both included on the warning labels. Among those targeted by the warning 
label messages, young male drivers (deemed at risk for drunk driving) were among the more frequent 
respondents to have seen the warning label on alcohol beverage containers:  
Over one fourth of the women of childbearing age also saw the warning labels compared to a tenth for all 
others, with the heavy drinkers in this group, again, the most likely to have seen the labels as compared to 
the ‘other’ drinkers. The finding that those seeing the warning label also were more likely to report having 
conversations about the hazards of drinking during pregnancy reinforces the notion that the labels serve as 
a reminder of already-known hazards. The warning labels on alcoholic beverage containers were most 
widely seen by the heavy drinkers in the overall sample and by the heavy drinkers in each of the target 
groups. 
 

Kaskutas, 
1993 
 [5] 

US. To assess the 
effects of AWLs. 
 

National surveys 
1989 n=2,006 
1991 n=2,017 

18 months after introduction  level of support for the warning label mandate was significantly higher than 
that found prior to its introduction. In 1991, 91% of the respondents answered that they favored the AWL. 
Having been exposed to the warning label also is found to increase the likelihood of support for the policy; 
respondents assessed as having seen the warning label were more than twice as likely (as those who did 
not see the label) to respond in favor of the label (OR = 2.20). In addition, survey year is found to be 
predictive of support; respondents in 1991 were almost one and one quarter times as likely to be in favour 
of the warning label policy (OR = 1.23). Men are found in this logistic analysis to be only half as likely as 
women to support the policy (OR = .55). Persons who reported seeing the label on a beverage container 
were twice as likely as others to support the warning label policy. More than 1/2 of the respondents 
believed warning labels were an effective way to change people's behaviour. 

Greenfield 
et al, 1999 
 [6] 

US & Ontario, 
Canada.Whether 
early trends re 
AWLs are 
maintained in the 
longer term. 

National surveys 
1990 n=2,006; 
1991 n= 2,017;  
1993 n=1,026; 
1994 n=1,016 

In the U.S., penetration peaked in 1993–94, with 43% of the lifetime drinkers reporting label awareness. 
Those seeing labels in the U.S. were more likely to engage in conversations about drinking and driving than 
those not seeing. Reports of limiting drinking for health reasons showed a positive association with label 
exposure increasing with time. Findings from this quasi-experiment cannot establish causal relationships, 
but the pattern of results, though mixed, suggests modest effects on conversations and several 
precautionary behaviors related to risks of drinking. 

Kozup et 
al. 2001 
[7] 

US. How do 
drinkers’ and 
non-drinkers’ 
attitudes towards 
the wine product 
and perceptions 
of the long-term 

A 2 (health-
effect 
claim: no claim 
vs. health-effect 
claim) × 2 (wine 
drinking status: 
drinker vs. 

The consumer’s wine drinking status will influence (a) attitude towards the product, (b) the perceived role 
of wine in a healthy diet, and (c) inferred long-term health consequences of wine?. Supported 
Drinking status will moderate consumers’ responses to (a) a warning statement and (b) a health claim 
presented on an alcoholic beverage container. Specifically, a warning statement will have a positive 
influence (a boomerang effect) on drinkers’ (but not on nondrinkers’) attitudes, perceptions, and 
inferences. Conversely, a health claim will have a positive influence on nondrinkers (but not on drinkers’) 
attitudes, perceptions, and inferences. Not supported 
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health benefits 
associated with 
alcohol 
consumption 
differ.? How do 
the availability of 
a health effects 
claim, a warning 
statement, and 
the consumer’s 
drinking status 
interact to 
influence 
consumers’ 
attitudes towards 
the product and 
perceptions of 
the perceived 
long-term health 
effects of wine 
consumption? 

nondrinker) × 2 
(government 
warning 
statement: no 
warning vs. 
warning). 
N=150 mailed 
questionnaire 

Consistent with the boomerang effect, our results indicate that drinkers of wine had more favorable 
attitudes towards the product and perceptions of health-related consequences when a warning was 
available compared to when it was not. Furthermore, the availability of a health claim was sufficient to 
induce a boomerang effect in response to the warning among nondrinkers. Thus, our findings suggest that 
a health-effects claim may be an effective promotional tool to increase penetration among nondrinkers. 

Tam and 
Greenfield,
2010 
 [8] 

US. Hypothesized 
that warnings 
would also 
influence the 
likelihood of 
intervening to 
deter others’ 
driving after 
drinking. 

National 
surveys, before 
and after 
mandated AWLs 
in US N=1,376, 
1988 & 1989 

The predicted relationships were found between message recall and actions to deter another’s drinking 
driving. An important preventive effect of the alcohol warning label may be to legitimate collateral 
attempts to avert another’s drunk driving. 

Jongenelis 
et al. 2018 
 [9] 

Australia. 
Whether, among 
adults drinking at 
levels associated 
with long-term 
harm, exposure 
to alcohol 
warning 

Online survey of 
Austrlians age 
18-65. N=364 

For all conditions except liver damage, the extent to which alcohol was believed to be a risk factor for a 
specific chronic disease was significantly greater after respondents were exposed to a statement 
presenting information advising of such risk. The effect sizes associated with these pre- to post-exposure 
changes were large, especially for the statement Alcohol increases your risk of diabetes, followed by 
Alcohol increases your risk of mental illness and Alcohol increases your risk of heart disease. Overall 
intentions to reduce consumption changed favourably pre- to post-exposure for all statements except 
Alcohol increases your risk of liver damage.  Exposure to the Alcohol increases your risk of diabetes 
statement was associated with the greatest effect size. Warning statements advising of the specific chronic 
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statements 
relating to 
specific chronic 
diseases (i) 
increases the 
extent to which 
alcohol is 
believed to be a 
risk factor for 
those chronic 
diseases and (ii) 
influences alcohol 
consumption 
intentions. 

diseases associated with alcohol consumption can produce favourable changes in drinking intentions 
among at-risk drinkers. 

Hobin et 
al, 2020 
 [10] 

Whitehorse, 
Yukon. To 
examine the 
effects of 
strengthening 
alcohol labels on 
consumer 
attention and 
message 
processing, and a 
self-reported 
reduction in 
drinking due to 
the labels, as well 
as investigate 
whether 
consumer 
attention to and 
processing of the 
labels mediate 
the relationship 
between 
exposure to 
strengthened 

Quasi-
experimental 
study. 2017. 
N=2,049 unique 
cohort. 

Generalized Estimating Equations with difference-in-difference terms were used to examine the impact of 
the label intervention on 
changes in outcomes. Strengthening health messages on alcohol container labels significantly increased 
consumer attention to [Adjusted Odds Ratio (AOR)=17.2, 95%CI:8.2,36.2] and processing of labels (e.g., 
reading labels: AOR=2.6, 95%CI:1.8,3.7), and consumer reports of drinking less due to the labels (AOR=3.7, 
95%CI: 2.0,7.0). Reading labels closely increased in contrast with the comparison site: Thinking about labels 
increased to a greater extent than comparison site; 
Talking with others also increased to a greater extent; The percentage of participants reporting drinking 
less alcohol due to the labels increased to a greater extent overall between Waves 1 and 3 in the 
intervention versus comparison site.  
The findings in this study strongly suggest that the way in which we communicate with drinkers about the 
health risks of alcohol is consequential; that is, strengthening health messages on alcohol container labels 
appears to change the way in which drinkers attend to, process, and behaviourally respond to the 
information on the labels. Generally, the results show statistically significant increases across the 
intervention period in all five key indicators among those exposed versus unexposed to the alcohol label 
intervention 
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alcohol labels and 
a self-reported 
reduction in 
drinking. 

Hobin et 
al. 2020 
 [11] 

Whitehorse, 
Yukon & 
Yellowknife, 
Northwest 
Territories. To 
test whether 
alcohol labels 
with a cancer 
warning and 
national drinking 
guidelines are an 
effective tool for 
supporting more 
informed and 
safer alcohol 
consumption 
among drinkers. 

Quasi-
experimental 
study.2017-
2018.  Cohort 
n=2,049 

Rates of noticing the labels were high at baseline and follow-up in both the intervention (baseline = 80.4%, 
follow-up = 76.7%) and comparison (baseline = 87.0%, follow-up = 78.5%) sites. Recall of the cancer 
warning label increased to a greater extent in the intervention versus the comparison site. Self-reported 
influence to cut down on drinking (+ 4.0%vs− 0.5%, AOR = 2.5, 95% CI = 1.3, 4.7) (Fig. 2f) and reports of 
drinking less because of the labels (+ 3.7%vs. − 3.3%, AOR = 2.4, 95% CI = 1.3, 4.3) (Fig. 2g) increased to 
greater extents in the intervention versus the comparison site. Females more likely to cut back drinking 
than males. 

Hobin et 
al. 2020 
 [12] 

Whitehorse, 
Yukon & 
Yellowknife, 
Northwest 
Territories This 
study is the first 
real-world study 
to test if cancer 
warning labels on 
alcohol 
containers are an 
effective tool for 
increasing 
population 
awareness that 
alcohol can cause 
cancer. More 

Quasi-
experimental 
study. May 
2017, & May 
2018. Cohort 
n=1,647 

Two months after the cancer label, unprompted (+24.2% vs. +0.6%; adjusted odds ratio [AOR] = 32.7, 95% 
CI [5.4, 197.7]) and prompted (+35.7% vs. +4.1%; AOR = 6.2, 95% CI [3.6, 10.9]) recall increased to a greater 
extent in the intervention versus com¬parison site. There was a 10% greater increase in knowledge 
(+12.1% vs. +11.6%; AOR = 1.1, 95% CI [0.7, 1.5]) 2 months after the cancer label in the intervention versus 
comparison site. Similar results were found 6 months after the cancer label for all three outcomes. 
Unprompted recall of the cancer warning message increased to a greater extent between Wave 1 (before 
the cancer warning label) and Wave 2 (2 months after the can¬cer warning label was stopped) in the 
intervention versus comparison site (+24.2% vs. 0.6%; adjusted odds ratio [AOR] = 32.7, 95% CI [5.4, 
197.7]), and between Wave 1 and Wave 3 (6 months after the cancer warning label was stopped) (+12.6% 
vs. +1.6%; AOR = 8.8, 95% CI [1.6, 49.4].) 
The results indicated that those who recalled the cancer message had 2.3 greater odds of knowing alcohol 
can cause cancer (AOR = 2.3, 95% CI [1.9, 2.7]). The results also indicated that those who know alcohol can 
cause cancer are 1.6 times more likely to support health warning labels relative to those who do not know, 
adjusting for sociodemographics and other covariates (AOR = 1.6, 95% CI [1.38, 1.89]). 
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specifically, this 
study tested the 
initial and 
continued effects 
of cancer warning 
labels on 
drinkers’ recall of 
the cancer 
warning and 
knowledge that 
alcohol can cause 
cancer. In 
addition, this 
study describes 
support for 
health warning 
labels on alcohol 
containers and 
assesses the 
association 
between 
knowledge and 
support for 
labels. 

Roderique-
Davies et 
al. 2020 
 [13] 

University of 
South Wales. 
tudy one aimed 
to examine what 
shoppers attend 
to when 
purchasing 
alcohol, whilst 
study two 
investigated the 
design and 
placement of 
health messages 
on alcohol labels. 

 For study one, 
an eye-tracker 
device was used 
to measure gaze 
times in a mock 
shopping task. 
Participants 
were organized 
into two groups: 
low-risk signs (n 
= 5) and 
combined-risk 
signs (n = 20). 
For study two, 

In conclusion, alcohol purchasing appears to be guided by brand and price predominantly. Despite positive 
attitudes to health warnings, participants paid little attention to them. As such, the health messages had 
limited influence on purchasing and harm minimization. 
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