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Abstract Alcohol is the third leading contributor to death and disability in South Africa, where SABMiller is the major supplier of malt
beer, the most popular beverage consumed. The Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) has recently included
SABMiller as a recipient of funding for an education intervention aimed at minimizing alcohol-related harm, including HIV prevention,
among men in drinking establishments. Global Fund support for this initiative is cause for concern. It is debatable whether these men are
the best target group for the intervention, whether a drinking establishment is the best location, and whether the educational intervention
itself is effective. Our experience is that the liquor industry is inclined to support alcohol interventions that will not affect drinking rates at
a population level. These interventions allow the industry to simultaneously fulfil social and legal obligations to address the harmful use
of alcohol while ensuring that sales and profits are maintained. Providing funding for a highly profitable industry that could afford to fund
its own interventions also reduces the funds available for less well-resourced organizations. Do we take it that the problem of “corporate
capture”has now spread to one of the largest health funders in the world?

Abstracts in S5 F13Z, Frangais, Pycckuii and Espafiol at the end of each article.

SABMiller is a major beer supplier to approximately 34 000
licensed outlets in South Africa and through them an estimated
200000 illegal outlets (called “shebeens”) that act as a de facto
distribution arm. It has established an educational interven-
tion that aims to minimize alcohol-related harm in men, and
reduce male violence against women and children as well as
the spread of HIV/AIDS.

The Global Fund to Fight AIDS, Tuberculosis and Malaria
(Global Fund) has included SABMiller as a sub-recipient of
its Round 9 funding in support of the brewery’s Tavern Inter-
vention Programme for Men.' Global Fund support for this
initiative is cause for concern because it reflects the success-
ful attempt of a highly profitable industry to position itself as
committed to public health objectives. In reality, the liquor
industry’s aggressive marketing of its products is irrevocably
linked with major health harms throughout the world, in
South Africa in particular. As the impetus by government and
nongovernmental organizations to address alcohol-related
harm in South Africa has increased, we have seen an upsurge
in efforts by the liquor industry to partner with government
and public health agencies. Such partnerships lend legitimacy
and provide a platform for the liquor industry to lobby against
proposals to reduce the availability of alcohol, increase the
price of alcohol through raising excise taxes and place restric-
tions on the marketing of alcohol, despite the global evidence
that these measures are the most cost-effective way to decrease
alcohol-related harm.

Alcohol is the third leading contributor to the disease
burden in South Africa,” mainly through injury, particularly
from interpersonal violence; infectious diseases, particularly
tuberculosis and HIV/AIDS; and neuropsychiatric disorders.’
At face value, a programme that aims to reduce HIV infection
as well as violence against women and children is welcome,
but it is debatable whether men who attend shebeens are the

best target group for the intervention, whether a drinking es-
tablishment is the best location, and whether the educational
intervention itself is effective. There are two interventions
addressing HIV and intimate partner violence that have been
proven effective in South African settings and which would
have been more fitting recipients of donor funding.** Neither
targets men specifically nor uses the shebeen as a classroom.

Our experience is that the liquor industry is inclined to
support alcohol interventions that have limited impact on
drinking at a population level. These interventions allow the
industry to be seen to be fulfilling social and legal obligations to
address alcohol abuse while simultaneously ensuring that sales
and profits are maintained. Eliciting funds earmarked for the
global public good not only provides the liquor industry with
free advertising and a mechanism to achieve its goals, but also
reduces available funding for less well-resourced organizations.

Calls for accountability and good governance relating to
the Global Fund and similar agencies have been increasing
recently.”® While it is commendable that the Global Fund has
a zero-tolerance policy on corruption and misappropriation,’
we would argue that it should also not fund organizations with
conflicted interests. In the case of the liquor industry, that
conflict arises in that the industry can appear to be dealing
with the social responsibility requirement of addressing the
harms associated with its products - in itself a form of adver-
tising — with an intervention that does not reduce availability
of alcohol or consumption of its products.

We believe this should place organizations that manufac-
ture or sell alcoholic beverages off limits. The liquor industry
is already highly profitable and aggressively markets products
in developing countries that can least afford the high burden
of disease and demand for health services that result from
the use of these products. Despite submission of a request for
the Global Fund to reconsider the award to SABMiller, no
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response has been received to date. Do
we take it that the problem of “corporate
capture’, so clearly described in the field
of nutritional research,'” has now spread
to one of the largest health funders in
the world? l
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Résumé

La collusion entre le Fonds mondial et le géant des boissons alcoolisées constitue un conflit d'intérét

manifeste

L'alcool est la troisieme cause de déces et et d'invalidité en Afrique du
Sud, pays dans lequel SABMiller est le principal fournisseur de biere de
malt, la boisson la plus consommée dans le pays. Le Fonds mondial de
lutte contre le SIDA, la tuberculose et le paludisme (Fonds mondial)
a récemment ajouté la société SABMiller a la liste des bénéficiaires
du financement d'une intervention pédagogique visant a réduire
les dommages liés a l'alcool, notamment la prévention du VIH, chez
les hommes fréquentant les bars. Le soutien de cette initiative par le
Fonds mondial est préoccupant. On est en droit de se demander si ces
hommes sont le meilleur groupe cible pour lintervention, si un bar
est le meilleur endroit et si lintervention pédagogique elle-méme est
efficace. Lexpérience dont nous disposons montre que l'industrie des
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boissons alcoolisées est disposée a soutenir des interventions liées a
I'alcool tant qu'elles sont sans incidence sur les taux de consommation
dalcool au niveau de la population. Ces interventions permettent a
cette industrie de remplir ses obligations sociales et légales en matiere
de consommation nocive d'alcool, tout en sassurant que ses ventes et
ses bénéfices nen sont pas affectés. Offrir un financement a une industrie
hautement rentable et capable de financer ses propres interventions
réduit en outre les fonds disponibles aux organisations moins bien
nanties. Devons-nous en déduire que le probléme de la «capture
d'entreprise» sétend désormais a I'un des plus grands bailleurs de fonds
mondiaux dans le domaine de la santé?
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Pesiome

HPOTI/IBOPE‘WI}'I mexpy mo6anbHbIM (I)OH,D,OM N TUFTAHTOM MO NPOU3BOACTBY aJIKOroJibHbIX HANNTKOB

NpeACTaBNAAT C060i 0O4eBUAHDI KOHPNUKT NHTEPeCcoB

AnKoronb ABNAETCA TPETbEN NO 3HAUMMOCTU NPUUMHON CMEPTHOCTH 11
nHBanuaHocTv B OxHoM Adpuike, re komnanua SABMiller agnaetca
OCHOBHbIM MOCTABLUMKOM CONOLJOBOrO M1Ba, CamMoro MomnyaapHOro
13 ynotpebasemblx HanuTKoB. [MobanbHbIN GoHA No bopbbe co
CMOowm, Tybepkynesom v manapwvei (nanee MobanbHelin OoHp)
HeaBHO BKAuMn komnaHuio SABMiller 8 uncno nonyuatenei
CpefCTB, NpeAHa3HauYeHHbIX 417 NPOBEAEHNA B MUTEHbIX 3aBEAEHNAX
00pa3oBaTefibHbIX MEPONPUATUIA, HANPaBAEHHbIX Ha MUHUMM33LMIO
Bpeda oT ynoTpebneHva ankorons, BKAYas npodunaktrky BAY
cpeau MyxuuH. MpruuHoi ana 6ecnoKoicTsa ABAETCA NOAAEPHKKA
3TON MHWUUMaTVBbI [M06anbHBIM GoHAOM. CyLLECTBYIOT COMHEHUS No
MOBOY TOrO, ABNAKTCA NI 3TV My>KUMHbI HAUNyYLLE LieneBow rpynmnow
INA [laHHbIX 06Pa30BaTeNbHbIX MEPONPUATIY, ABNAIOTCA NI NUTERHbIE
3aBefieHnA yylM MeCToM AnA NPOBeAEeHUA Takux MeponpUATUIA,
Vv ABAAETCA N1 CO6CTBEHHO 0bpa3oBaTenbHoe MeponpuraTue
3GPeKTMBHBIM CPEACTBOM B JAHHOM C/lyyae. Hall OnbIT NoKasblBaer,

UTO MHAYCTPUA ANKOTONbHbIX HAMWTKOB CKIIOHHA K MOAJEepXKe
006pa3oBaTesbHbIX MEPONPUATUI, UMEIOLLIVX OTHOLIEHNE K anKorosio,
B TEX C/Iyuyanx, KOrAa 3T MeponpuATAA He BAMAIOT Ha YPOBEHb
ynoTpebneHna ankoronbHbIX HANKTKOB B MacluTabe BCEro HaceneHus.
TV MeponpuATUA NO3BONAIOT UHAYCTPUM BLINOAHATL COLMANbHblE
1 NPaBOBble 06A3aTeNbCTBA, HAaMPaBNeHHbIe Ha YCTpaHeHWe Bpeaa
OT ynoTpebneHna ankorona, v ofHOBPEMEHHO MOAAEPKNBATL
YPOBEHb NMPofax U NpubbiIM Ha NpexHem ypoBHe. Kpome Toro,
npefocTaBfeHne GUHAHCMPOBAHYA BbICOKOPEHTAbebHOM OTpacy,
KOTOpas MOXeT No3BONUTb cebe GpUHAHCMPOBAHUE COOCTBEHHbIX
MEPONPUATIIA, CHUXAET BO3MOXHOCTU [I1A HanpasieHus cpeacTs
MeHee obecreueHHbIM opraHu3aLyAm. [JomHbI I Mbl BOCTIPUHMMATb
3T0 TakK, YTo Npobnema “nonagaHna noa BAvAHME Koprnopauui”
Tenepb PacnpOCTPaHUNACh U Ha OfMH 13 CamblX 60NbLUMX GOHAO0B NO
NOAAEPXKKE 3PABOOXPAHEHNS B MIpE?

Resumen

El contubernio del Fondo Mundial con un gigante de la industria del alcohol, un claro ejemplo de conflicto de

intereses

El alcohol es la tercera causa de muerte y discapacidad en Sudéfrica,
donde SABMiller es el principal proveedor de cerveza de malta, la bebida
mas popular. El Fondo Mundial de lucha contra el SIDA, la tuberculosis
y la malaria (Fondo Mundial) ha incluido hace poco a SABMiller como
receptor de fondos para una intervencién de caracter educativo con el
objetivo de minimizar los dafios relacionados con el alcohol, incluida
la prevencion del SIDA, entre hombres en bares. El apoyo del Fondo
Mundial a esta iniciativa es motivo de preocupacion. Es discutible siesas
personas son el mejor grupo objetivo para la intervencion, si un bar es
el lugar mas adecuado y si la intervencién educativa en si es efectiva.
Nuestra experiencia nos dice que la industria del alcohol tiende a apoyar

intervenciones sobre bebidas alcohdlicas que no afectan a las tasas de
consumo a nivel de la poblacion. Dichas intervenciones permiten a la
industria cumplir con las obligaciones sociales y legales para abordar el
consumo perjudicial del alcohol al tiempo que se aseguran las ventas
y los beneficios. Proporcionar fondos a una industria con grandes
beneficios que podrfa financiarse sus propias intervenciones reduce
también la cantidad de fondos disponibles para organizaciones con
menos recursos. ; Tendremos que asumir que el problema de «captacion
empresarial» se ha propagado a uno de los mayores financiadores en el
ambito de la salud del mundo?
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