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Abstract 

Background: The practices of transnational corporations (TNCs) affect population health through unhealthy prod-
ucts, shaping social determinants of health, or influencing the regulatory structures governing their activities. There 
has been limited research on community exposures to TNC policies and practices. The aim of this paper was to adapt 
existing Health Impact Assessment methods that were previously used for both a fast food and an extractives indus-
try corporation in order to assess Carlton and United Breweries (CUB) operations within Australia. CUB is an Austral-
ian alcohol company owned by a large transnational corporation Asahi Group Holdings. Data identifying potential 
impacts were sourced through document analysis, including corporate literature; media analysis, and 12 semi-struc-
tured interviews. The data were mapped against a corporate health impact assessment framework which included 
CUB’s political and business practices; products and marketing; workforce, social, environmental and economic condi-
tions; and consumers’ adverse health impacts. We also conducted an ecological study for estimating alcohol attribut-
able fractions and burdens of death due to congestive heart disease, diabetes mellitus, stroke, breast cancer, bowel 
cancer and injury in Australia. Beer attributable fractions and deaths and CUB’s share were also estimated.

Results: We found both positive and adverse findings of the corporation’s operations across all domains. CUB engage 
in a range of business practices which benefit the community, including sustainability goals and corporate philan-
thropy, but also negative aspects including from taxation arrangements, marketing practices, and political donations 
and lobbying which are enabled by a neoliberal regulatory environment. We found adverse health impacts including 
from fetal alcohol spectrum disorder and violence and aggression which disproportionately affect Indigenous and 
other disadvantaged populations.

Conclusion: Our research indicates that studying a TNC in a rapidly changing global financialised capitalist economy 
in a world which is increasingly being managed by TNCs poses methodological and conceptual challenges. It high-
lights the need and opportunity for future research. The different methods revealed sufficient information to recog-
nise that strong regulatory frameworks are needed to help to avoid or to mediate negative health impacts.
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Background
Extensive literature examines negative impacts from 
the products and operations of the alcohol industry 
[1–4]. These impacts begin with the brewing process, as 
the grain, glass, and product delivery all leave environ-
mental footprints. Grain farming and beer production 
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involve high water consumption and waste generation, 
while transportation and retail refrigeration are energy 
intensive [5, 6]. It is estimated that alcoholic beverages, 
including beer, account for 0.7% of global greenhouse gas 
(GHG) emissions across the complete product lifecycle 
[7].

In Australia, more than 5500 lives are lost, and 157,000 
people are hospitalised annually as a result of alco-
hol consumption [8]. Negative individual and societal 
impacts involve loss of life, including from suicide [9], 
increased disease risk, crime, and road accidents [10]. 
These together with healthcare costs including hospi-
talisation, labour costs, and child protection services for 
dealing with child maltreatment, are estimated to cost 
Australia Au$36 billion annually [10]. Alcohol is esti-
mated to be a factor in up to 65% of reported family vio-
lence incidents and in up to 47% of child abuse cases each 
year in Australia [11]. The experience of family violence 
can lead to the use of alcohol consumption as a coping 
mechanism, and children who witnesses violence, or its 
threat between parents, are more likely to display harm-
ful drinking patterns later in life [12].

The alcohol industry also contributes to chronic health 
conditions [13]. Alcohol is a risk factor for cardiovascu-
lar disease, several kinds of cancer, chronic liver and pan-
creatic diseases, and mental illnesses [13, 14]. According 
to the World Health Organization [15] the harmful use 
of alcohol accounts for 7.1 and 2.2% of the global bur-
den of disease for males and females respectively. It is 
the leading risk factor for premature mortality and dis-
ability among people aged 15 to 49 years. Disadvantaged 
and particularly vulnerable populations have higher rates 
of alcohol-related death and hospitalisation [15]. Alco-
hol consumption in pregnancy can result in fetal alco-
hol spectrum disorder (FASD) and other adverse health 
effects for the child including brain damage, congenital 
anomalies, and cognitive, emotional, behavioural, and 
adaptive functioning deficits [16, 17].

In Australia, alcohol consumption is skewed towards 
heavy drinkers, with the top 10% of heaviest drinkers 
consuming more than half of all alcohol [18]. Most alco-
hol in Australia is marketed and distributed through a 
small number of transnational corporations (TNCs) and 
national companies [19, 20]. The global alcohol industry 
comprises producers, distributors, retailers, marketers 
and social aspects organizations such as DrinkWise in 
Australia that create an impression of social responsibil-
ity but promote interventions that further the interests 
of the alcohol industry [21, 22]. These diverse, high-level 
industry links lead to enormous global financial and 
political power which can undermine public policies to 
regulate the alcohol industry in the interests of public 
health and wellbeing [23].

There is a growing body of literature examining health 
impacts of the corporate alcohol industry. This includes 
industry influence over trade agreement negotiations 
(e.g. with the World Trade Organisation) to promote 
industry interests ahead of public health [24, 25]. Alco-
hol control is also a contested policy field, with different 
framing by industry and public health actors with the aim 
of influencing bodies such as the World Health Organisa-
tion [26] globally, and national governments.

The alcohol sector and individual alcohol TNCs and 
retail outlets therefore act as commercial determinants 
of health (CDoH), or the strategies and approaches 
employed by the private sector to promote products and 
choices that are detrimental to health [27, 28]. Although 
extensive research has been conducted on the health 
impacts of alcohol, less has focused on the alcohol indus-
try, and very few researchers have studied individual 
alcohol TNCs [19]. This paper adds to the knowledge 
base by helping to address a research gap highlighted 
in the public health literature. This is that a focus on 
individual industry sectors alone does not address the 
individual corporation as ‘a foundational societal insti-
tution that affects health’ [29 p.6]. Documenting both 
positive and negative impacts of individual TNCs can 
help to identify the types of changes that a corporation 
can implement in order to optimise public health, or at 
least be less damaging [30]. Information from individual 
Corporate Health Impact Assessments (CHIAs) may 
also enable health advocates to operate from a stronger 
evidence base, and inform governments of the potential 
need for policy responses [30].

This study of the health impacts of one Australian 
alcohol company, Carlton and United Breweries (CUB) 
(a wholly-owned subsidiary of Japanese-based Asahi 
Group Holdings (Asahi) is the first to apply health impact 
assessment to such a TNC.

This paper provides a multi-pronged analysis sup-
ported by an overarching framework which captures 
health impacts of CUB. These impacts relate to the 
broader regulatory framework, the company’s political 
and business practices, products, distribution and mar-
keting, and impacts on daily living conditions.

These living conditions include workforce, social and 
economic conditions, impacts on the natural environ-
ment, as well as adverse health impacts from consump-
tion and associated costs. An ecological study also 
estimates attributable fractions and burdens of death 
from chronic illnesses and injury, including CUB’s share.

Methods
Health impact assessment
Health Impact Assessment (HIA) is a structured, evi-
dence-based and solution-focused process for predicting 
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future health consequences, and for maximising positive 
and minimising negative health impacts of policy, plans, 
projects, or programs [31, 32]. Health impact assessment 
can be carried out prospectively at the beginning of a 
planned activity, concurrently taking place while the pro-
posal is being implemented, or used retrospectively as an 
evaluation tool [33]. It is most often used prospectively 
so that the findings can inform and strengthen planning 
processes. Health impact assessment can be a mecha-
nism for developing relationships with, and influencing 
other sectors [34].

The formal HIA process incorporates six steps: screen-
ing, scoping, identification, assessment, decision-making 
and recommendations, and evaluation and follow-up 
[31]. Health impact assessments can be carried out at 
different depths depending on area of focus, timing, and 
available resources. They can range from desktop level 
(that may take a few hours or days) to comprehensive 
(involving many months, a wide range of areas of focus 
and primary data gathering). This is an intermediate HIA 
carried out over 12 months and involving a mix of sec-
ondary and primary data collection.

We adapted existing HIA methods to focus on TNCs, 
guided by a Corporate Health Impact Assessment 
(CHIA) framework [35] which we have employed in our 
prior research on TNCs in the food and extractive indus-
try sectors [36, 37]. This framework was developed in 
2016 in collaboration with academics, civil society actors 
and the corporate sector [35].

A CHIA broadly follows typical HIA steps and pro-
cesses but does not include the formal monitoring and 
evaluation stages. A CHIA differs from standard HIA 
practice in that it looks at an industry or company rather 
than a proposal. This CHIA is a concurrent HIA, examin-
ing the existing health and health equity impacts of a cor-
poration with a view to informing and influencing future 
practice. Identifying both positive and negative health 
impacts may provide insights for TNCs to improve their 
operations and reputational standing, governments to 
develop appropriate regulatory frameworks, and civil 
society groups to organize campaigns to strengthen a 
company’s positive and reduce its negative outcomes. 
The CHIA framework is reproduced in the Results sec-
tion. A group of seven academics with particular experi-
ence in HIA, mixed methodologies, and CDoH led the 
project. See Table 1.

Screening: selecting the corporation for the study
Criteria for choosing which corporate sectors and par-
ticular TNCs to assess in a CHIA include consideration 
of the attributable burden of disease and the wider soci-
oeconomic context under which a company operates 
[36]. We selected CUB for a case study of an Australian 

alcohol corporation to extend our work on the health 
impacts of individual TNCs in other industry sectors 
[36, 37]. We have not undertaken any prior research 
on CUB. The criteria for selecting CUB included that 
it is a major company in the sector; with business 
and political practices that potentially impact signifi-
cantly on health, especially that of vulnerable popula-
tions; and with a public image and brand recognition 
that are familiar to the general population in Australia. 
Although we considered aspects of its parent company 
Asahi’s role as owner of CUB in our CHIA, the project 
scope did not extend our analysis to Asahi’s broader 
global operations.

Identification of potential impacts: data collection
We sought data highlighting both positive and adverse 
health impacts related to CUB products and operations 
by qualitative analysis of a range of documents includ-
ing corporate literature, media items, semi-structured 
interviews, and by undertaking a quantitative ecological 
analysis. We took an iterative approach for qualitative 
data collection, preliminary analysis, and additional data 
collection [38]. This was to allow us to accrue any new 
information as the study progressed [39].

Documents
Selection criteria for the initial document collection were 
currency (from 2016 onwards) and relevance for inform-
ing the scope of domains spanning the CHIA framework. 
We accessed the Flinders University library holdings 
from 2016 using the search term ‘Carlton and United 
Breweries’ in the Title field and limited to English. This 
returned information from all subscription databases, all 
physical holdings, and all open access journals. Of the 
145 items retrieved only 14 dated from 2016 or later. The 
Google Scholar database was accessed using the same 
search term and timeframe but returned very limited 
information. All alcohol-related items in the Endnote 
library compiled to inform the project were checked for 
specific mention of CUB or Asahi. After review, 51 docu-
ments were initially retained for analysis. We undertook 
later purposive and opportunistic web searches to add 
pertinent information as the project developed, including 
internet searches for any new and relevant documenta-
tion of CUB and Asahi.

We accessed the Asahi and CUB websites for corpo-
rate literature including corporate social responsibility 
and sustainability statements, information on products 
and marketing, and any submissions to government. We 
checked Hansard records for references to CUB. Internet 
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searches were also conducted for information on peak 
alcohol and other industry bodies affiliated with CUB.

Media items
To help identify media reporting on CUB, we consulted 
the Factiva database from 2016 onwards using the broad 
search term ‘Carlton and United Breweries’ for any refer-
ences relevant to the CHIA framework. Of the 438 items 
retrieved 197 were duplicates, with other items perused 
for potential relevance. The Proquest ANZ Newsstream 
database was also accessed for Australian mainstream 
media using the same search term and timeframe; identi-
fying 15 items. After scrutiny, 38 media items from across 
both databases were retained for analysis, and supple-
mented in subsequent targeted web searches undertaken 
to identify later relevant items.

Semi‑structured interviews
We interviewed four academics, six civil society actors, 
and three policy actors for approximately 1 h, with a 
timeframe according to participant availability and span-
ning 29 minutes and 75 minutes (See Table 2). Interview 
participants were selected by purposive and snowball 
sampling to elicit broad perspectives on CUB’s products 
and operations. All potential respondents were emailed a 
personalised invitation, a Participant Information Sheet 
and a Consent Form. Tailored interview schedules were 
designed to gain diverse responses from CUB or industry 
representatives, civil society actors, academics, and pol-
icy actors. We selected respondents based on their exper-
tise on the nature and practices of the alcohol industry in 
Australia and the current government regulation of the 
industry.

Permission was sought from CUB management to 
interview several senior executives who could provide 
an industry perspective, but participation was denied by 
the chief executive officer. Invitations were sent to eight 
other alcohol industry or related business representa-
tives, with follow-up invitations sent after 14 days. Four 
of the potential participants did not respond, and four 
declined our invitations.

Interviews were digitally recorded and transcribed 
by professional transcription services. Ethics approval 
to conduct the study was obtained from the Flinders 

University Social and Behavioural Research Ethics Com-
mittee (Project No. 8663).

Estimate of attributable alcohol risk
We conducted an ecological study for estimating alcohol 
attributable fractions and burdens of death due to con-
gestive heart diseases, diabetes mellitus, stroke, breast 
cancer, bowel cancer and injury in Australia. Beer attrib-
utable fractions and deaths, and CUB’s share for the 
above-mentioned chronic illnesses and injury were also 
estimated.

The indicators used in the ecological study included: 
age standardised mortality, prevalence of drinking  (PRd), 
alcohol (and beer) consumption in volume of pure alco-
hol, beer per capita consumption of pure alcohol, CUB’s 
beer share, and relative risk (RR) of alcohol consumption 
for the abovementioned chronic illnesses and injury.

Our analyses included age standardised mortality 
per 100,000 population from the Australian Institute of 
Health and Welfare (AIHW) [40]. The sources of  PRd for 
1990, 2000 and 2005 for Australia were sourced from the 
2016 systematic analysis for the Global Burden of Dis-
ease Study [41] for; 1998, 2001, 2004, 2007, 2010, 2013 
and 2016 from Australia’s National Drug Strategy House-
hold Survey; and for 2008, 2012 and 2014 from Austral-
ian Bureau of Statistics (ABS) [42]. We applied mean 
imputation for the years 1991–1997, 1999, 2003, 2006, 
2009, 2011 and 2015. Data for  PRd are presented in Sup-
plementary Table  1. The alcohol (and beer) consump-
tion in volume of pure alcohol in ‘000 s of litres and per 
capita consumption of pure alcohol were obtained from 
the ABS [42]. Data for CUB’s market beer share were 
obtained from IBISWorld data [43], however data were 
only available from 2010 onwards.

We searched meta-analytic studies from PubMed and 
relevant bibliographies to find the RR using the follow-
ing search concepts: (i) alcohol consumption, (ii) CHD, 
DM, stroke, breast cancer, bowel cancer and injury, and 
(iii) systematic review/meta-analysis. Given the RR are 
different for different levels of alcohol consumption, 
we considered the RR for Australia’s average consump-
tion level as the cut-off. Average consumption for Aus-
tralia is reported to be 2.72 standard drinks, or 27.2 g 
of alcohol per day [44]. Thus, the RRs for 27.2 g per day 

Table 2 Interview respondents

Name of group Number of 
participants

Source of participants

Academics 4 Academics from four different Australian universities or academic institutions with expertise in alcohol research

Civil society actors 6 Civil society actors from several Australian alcohol advocacy groups

Policy actors 3 Members of Parliament or other key policy actors from different political parties who have acted upon, or 
expressed interest in the impact of alcohol on population health.
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consumption of alcohol were estimated for CHD, [45] 
DM, [46] stroke, [47] breast cancer, [48] bowel cancer 
[49] and injury [50] were 0.8, 0.36, 1.04, 1.14, 1.2, and 13 
respectively.

Attributable burden due to alcohol use We calculated 
PAF using the following formula.

PAF of 1 (100%) is assumed as fully attributable. Nega-
tive PAF values indicate that alcohol is a protective factor. 
Following the PAF calculation, PAFs were multiplied by 
outcome-specific age standardised estimates of deaths to 
calculate the total attributable burden for each outcome 
in each specific period. To calculate the beer attributable 
burden for each outcome, we multiplied the total alco-
hol attributable outcome specific burden by the propor-
tion of volume of alcohol in beer per capita. To quantify 
CUB’s contribution, we multiplied the beer attributable 
burden by CUB’s beer share proportion.

Assessment of impacts
The documents, media items, and transcribed interviews 
were imported into NVivo qualitative data analysis soft-
ware and coded against a coding frame that mirrored the 
CHIA framework (see Table3). The iterative approach 
to data collection and preliminary analysis allowed for a 
reflexive process for developing meaning from the data.

Results
Our results reflect the Identification stage of the CHIA 
and are presented under the three levels of the CHIA 
framework. Level A explores the political, economic and 
regulatory context of CUB’s operations. Level B exam-
ines CUB’s practices and products that impact on health 
and equity. Level C considers the direct impacts of the 
company’s practices on daily living conditions across five 
domains: workforce and working conditions, social con-
ditions, natural environment, adverse health impacts, 
and economic conditions.

Table  3 summarises the data coded against the three-
level CHIA framework. Node summaries were com-
piled according to the main research focus which was to 
identify the positive and negative aspects of the TNC’s 
operations populating each subsection across the three 
CHIA levels. The type of data source (documents includ-
ing corporate literature, media items, or interviews) was 
noted against each individual summary listing to assist 
with the analysis. The summaries were discussed in team 
meetings and informed the compilation of Table  3 with 

(1)PAF =
Prevalence of drinking X (RR− 1)

Prevalence of drinking X (RR− 1)+ 1

its notations highlighting potential health impacts, their 
likelihood, and level of significance.

CHIA level A: how regulatory structures impact on TNCs
Corporate Health Impact Assessment level A captures 
information related to the global regulatory environment, 
the political and economic environment, and interna-
tional institutions. The data included global level infor-
mation on CUB’s parent body Asahi’s codes of conduct, 
sustainability principles, and compliance with regula-
tions, including taxation.

CHIA level B: practices and products that impact on health 
and equity
In this section we discuss CUB’s corporate structure, 
political and business practices, and products, distribu-
tion, and marketing. CUB was established in 1907 and 
produces beer, cider, mixed drinks and spirits. It employs 
approximately 1700 staff across breweries, offices and 
distribution centres, with Au$1.54 billion revenue raised 
in 2019 [51]. Over the last decade the rapidly chang-
ing ownership between major global alcohol TNCs has 
affected CUB. Between 2011 and 2019 CUB had four 
changes of ownership. In 2019 CUB was acquired by the 
Japanese TNC Asahi Group Holdings for Au$16 billion.

CUB’s political practices
Carlton and United Breweries’ political practices include 
actions which influence the regulatory or political envi-
ronment, and highlights the role of affiliated industry 
bodies, within Australia. CUB, together with the brew-
ers Coopers and Lion, account for 80% of Australian beer 
production and sales. These brewers comprise the three 
members of the peak alcohol body, Brewers Association 
of Australia, of which CUB’s CEO, Peter Filipovic, is the 
chair. The Brewers Association lobbies government on 
behalf of its members, and is affiliated with a range of 
other peak industry bodies which ‘play a role in influenc-
ing the policy and reputation of the sector’ [52]. These 
bodies include Alcohol Beverages Australia (ABA), the 
national body representing the interests of alcohol bev-
erages manufacturers, distributors, retailers and drinkers. 
Both Asahi and CUB hold corporate membership of the 
Australian Hotels Association (AHA), the peak body rep-
resenting the interests of employers in the hospitality and 
liquor industry. The AHA provides a ‘strong platform for 
influence’, focusing on alcohol and gaming policy, trade 
practices, workplace relations, taxation, and business 
regulation [53].

Alcohol marketing is governed by a voluntary code, the 
Alcohol Beverages Advertising Code (ABAC) scheme for 
responsible alcohol marketing [54]. Carlton and United 
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Breweries is a signatory, with Brewers Association rep-
resentatives on the management committee. Although 
it has a degree of accountability and transparency, the 
scheme lacks both independent review and monitoring 
and consequential sanctions for non-compliance; thus 
undermining its credibility [55].

Carlton and United Breweries is also a member and 
funder of DrinkWise Australia, a Social Aspects and 
Public Relations Organisation (SAPRO) and large-scale 
charity established in 2005; funded by voluntary con-
tributions from the alcohol sector in Australia [56, 57]. 
When it was first established, it received funding of $5 
million from the alcohol industry and $5 million over 4 
years from the Australian Government. Since 2009 it has 
been funded exclusively by alcohol producers, distribu-
tors and retailers [57].

Carlton and United Breweries’ links to peak industry 
bodies also allows it to influence government through 
direct and indirect lobbying, and through political dona-
tions that are often targeted at times of critical policy 
debates or immediately before elections [58]. The power 
and influence of lobbying and political donations was 
raised by several research participants. One stated:

I think there are lots of decisions made in govern-
ment that are unduly influenced by industry con-
nections, either through lobbying or donations or the 
‘revolving doors’ between boards and governments. 
(Academic #2)

Alcohol industry lobbying included opposition to the 
Food Standards Australia and New Zealand (FSANZ) 
proposals for stronger mandatory pregnancy warning 
labels to help reduce the incidence of FASD [59]. Accord-
ing to one respondent:

I know the Brewers Association was one of the 
groups that was lobbying hard and lobbying the 
Minister and met with the Minister early this year 
to push back on mandatory labelling (for FASD). 
(Policy actor #3)

CUB’s business practices
Business practices include labour relations, taxation 
strategies, and use of litigation and trade and invest-
ment treaties in ways to influence regulation. Carlton and 
United Breweries engages in a range of business practices 
that may benefit the community. Its website reveals sus-
tainability goals including commitment to fuelling local 
operations with 100% renewable energy by 2025; a com-
mitment matched by its parent body Asahi [60]. Carlton 
and United Breweries has recently engaged in a range of 
corporate philanthropy initiatives, including during the 
COVID 19 pandemic.

Carlton and United Breweries also commits to reduc-
ing its environmental footprint through schemes such as 
circular packaging, going plastic-free or using recycled 
plastic by 2025, and investing in ‘smart agriculture’ and 
water stewardship. It supports diversity and inclusion in 
the workplace, equal pay and inclusive parental leave [61].

However, negative aspects of CUB’s business opera-
tions have also been documented. These include taxa-
tion practices, opposition to mandatory health warnings, 
and moves towards labour hire contracting with reduced 
pay and conditions for workers [62]. It is reported that 
although parent body Asahi generated $1.7 billion in total 
revenues in Australia in the 2017–2018 financial year, it 
paid only $1.2 million in taxation, none in the previous 2 
years, and a total of $16.4 million between 2013 and 2015 
[63, 64]. Interpreting raw figures and monitoring corpo-
rate taxation liability and compliance is complex due to 
the interplay between international and domestic rules 
and the capacity for strategic, legal taxation practices [8]. 
As corporate taxation is paid on profits, changing busi-
ness structures and ownership affect corporate profit-
ability and thus taxation liability. Carlton and United 
Breweries’ economic contribution from a range of other 
taxes is discussed in CHIA level C.

CUB’s products, distribution and marketing
The CUB website provides extensive information on its 
product range; including beers with no, low, medium, 
and high alcohol content, and different nutritional and 
energy formulations [65, 66]. Carlton and United Brew-
eries spent Au$12.3 million on media exposure in 2016 
[67], and engages in creative marketing strategies to 
promote products according to customer profiling. For 
example, zero-alcohol beer is presented with similar 
packaging, branding and logos as its full-strength beer. 
While offering choice, and ostensibly being marketed to 
health conscious consumers, alcohol-free beer has been 
criticised for potentially targeting young people as future 
alcohol consumers. Carlton and United Breweries’ web-
site shows imagery suggesting that marketing is mainly 
directed to young adults through sporting or celebra-
tory contexts [68]. CUB also highlights the importance of 
digital reach for successful marketing, as revealed in the 
words of CUB’s Head of Integrated Marketing:

Experience is not a place; it’s everywhere thanks to 
digital, and we want our brands to deliver expe-
riences everywhere and anywhere we can play a 
meaningful role in someone’s life [69].

One respondent stated that CUB:

… has been successful in promoting a drinking cul-
ture in Australia that is centered around their 
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products; and glorifying that culture has been very 
successful for their profits but not very successful in 
terms of the harms that alcohol causes and the way 
it’s been embedded in Australia society. They are 
an iconic brand … so they have helped to normalise 
very high levels of drinking. (Civil society actor #3)

This respondent also spoke about targeted marketing to 
Indigenous people:

If [profit] means marketing to vulnerable people who 
drink excessively, well so be it. If there’s no regula-
tory framework to stop them doing that, they will. … 
It’s quite rational to do that from the point of view of 
their shareholders. (Civil society actor #3)

Carlton and United Breweries’ alcohol advertising is 
monitored under the voluntary ABAC code which pro-
vides advertising guidelines and a complaints mechanism 
[70]. Of the 61complaints received against CUB since 
2006, between 1st January 2020 and 1st January 2021, 12 
complaints were adjudicated, with four being upheld and 
eight being dismissed [71]. However, as one respondent 
maintained:

Voluntary self-regulation is utterly ineffective. It 
notionally prohibits targeting of children and young 
people and that’s complete baloney. It does not pre-
vent the exposure of children and young people to 
alcohol... The marketing through sport is just every-
where and it’s unconstrained … You have children 
seeing their idols as walking, running billboards for 
alcohol. (Academic #1)

One participant noted that the alcohol industry was mar-
keted as an essential service or an essential good during 
the pandemic, and that restrictions imposed on liquor 
retailers were lifted very quickly following industry lob-
bying (Civil society actor #2). CUB is reported as consid-
ering a direct-delivery model for consumers [72].

CHIA level C: direct impact of CUB practices on daily living 
conditions
In CHIA level C we highlight the direct impact of CUB’s 
practices on daily living conditions in five domains: 1) 
workforce and working conditions, 2) social conditions, 
3) the natural environment), 4) health and equity out-
comes, and 5) economic conditions. Indicative findings 
are highlighted below, with additional findings summa-
rised in Table 4.

Workforce and working conditions
Carlton and United Breweries currently operates under 
the 2018–2021 Enterprise Agreement established by the 
Fair Work Act 2009 [73]. CUB’s operational workforce is 

covered by enterprise agreements negotiated with rele-
vant unions and approved by the Fair Work Commission; 
with rates of pay exceeding the relevant modern award. 
The majority of operational staff work a 35 hour week 
with offers of job sharing, working from home, part-time 
employment, support for carers, flexible working hours, 
paid parental leave, and gender inclusivity [61, 74].

However, negative employment practices have also 
been reported in recent years [75, 76]. In June 2016, CUB 
sacked 55 highly skilled Melbourne maintenance work-
ers before offering them alternative contractual arrange-
ments as unskilled workers under external labour hire 
provisions, with greatly reduced wages. This became 
the subject of a Senate enquiry into corporate avoid-
ance of the Fair Work Act [77, 78]. In 2020 the Fair Work 
Ombudsman investigated CUB’s self-reported uninten-
tional underpayment of $1million affecting 635 hospital-
ity workers over a 10 year period [79].

Workplace health and safety is also a critical employ-
ment issue affecting both individual workers, employers, 
and the broader community [80]. SafeWork Australia is 
Australia’s national work, health and safety policy agency, 
with regulation governed at state and territory level 
under 10 separate statutes [81].

SafeWork Queensland noted that the company under-
takes continuous improvement in its safety performance 
by both traditional engineering based approaches and 
investment in systems and practices [82].

Social conditions
The impact of CUB’s operations on social conditions 
include any effects on local goods and services and local 
community life. The Brewers Association’s positive fram-
ing is that the alcohol industry moderates loneliness and 
social isolation, especially in rural communities.

However, one in six Australians consumes alcohol 
at levels placing them at lifetime risk of alcohol related 
disease or injury [83]. Respondents recounted a range of 
negative social conditions related to alcohol consump-
tion. One was fear of alcohol-fuelled violence, linked to 
long trading hours in a regional setting:

People were literally too afraid to go out of their 
house at night … What I saw was complete capitula-
tion by the politicians, our elected democratic offi-
cials … It was quite clear that they were in the pock-
ets of industry and there were demonstrable harms 
and an average three or four deaths a year. (Civil 
society actor #1)

This respondent also spoke of the negative social condi-
tions, particularly affecting Indigenous communities, 
which has received national opprobrium [84]:
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Table 4 Direct impact of TNC practices on daily living conditions

Work and workforce conditions

 • CUB’s operational workforce is covered by a range of enterprise agreements negotiated with relevant unions and approved by the Fair Work Commission.

 • CUB has flexible work practices support work-life balance, including job sharing, telecommuting, part-time employment and flexible working hours.

 • CUB provides eight weeks paid maternity leave in addition to government paid parental leave, redundancy pay, paid domestic violence, and family leave.

 • However, the alcohol industry, especially the retail sector, is heavily casualised, with implications for employees’ willingness to speak out about health and safety issues.

 • CUB has sought to outsource workers since 2009 through the use of labour hire companies. In 2016, 55 workers were told to reapply for their jobs with severely 
reduced wages. Hansard records reveal aggressive and threatening comments made by CUB management at the time.

 • In 2020 CUB was investigated by the Fair Work Ombudsman for allegedly inadvertently underpaying Au$1million in penalty rates to 635 hospitality workers over a 
10 year period.

Social conditions

 • Social drinking can provide enjoyment, with local hotels, especially in country areas, providing an important meeting place.

 • However, there are high levels of alcohol-related violence affecting local communities including street violence, and domestic and family violence.

 • Police, ambulance, hospital, and alcohol treatment services, and child protection systems are all negatively impacted by the industry, with emotional impacts on 
families.

 • Alcohol dependence is both a health and social issue with addiction harming families and communities.

 • Aboriginal and Torres Strait Islander children comprise many of the young people aged between 10 and 14 years with a range of different disabilities influenced by risky 
drinking who are incarcerated, rather than being cared for in the community.

 • There are strong links between the alcohol industry and gambling and they interact to cause social harms.

 • The global alcohol industry and TNCs place their responsibility to shareholders to maintain high level sales above the social and health needs of the Australian com-
munity.

Natural environment

 • CUB supports Greenfleet, a leading not-for-profit organisation which restores native biodiverse forests in Australia and New Zealand to capture carbon emissions on 
behalf of supporters. This helps CUB to calculate and offset vehicle emissions.

 • CUB announced in 2018 that it would adopt 100% renewable energy by 2025

 • In 2018 CUB signed a 12-year Power Purchase Agreement with a German renewable energy developer and service provider for power sourced from a giant solar farm 
in northern Victoria which provides most of its electricity needs.

 • Solar panels are being installed on the roofs of CUB’s breweries.

 • The global environmental organisation, Greenpeace, used CUB as a case study on positive renewable based energy.

• CUB is committed to reducing water usage and improving efficiency across its breweries, including a water reclamation facility in Queensland.

 • CUB invests in ‘smart’ agriculture, including new barley varieties to increase quality and to provide long-term commercial opportunities for farmers.

 • CUB has pledged that 100% of its products will be in returnable packaging, or made from mainly recycled content by 2025.

 • In 2019 CUB discontinued six-pack plastic ring packaging which, if discarded, may ensnare marine animals.

 • However, alcohol-related littering, including broken glass, still prevails and leads to higher levels of landfill.

 • The brewery process consumes high volumes of water and crop growing usurps arable land that could be used for food production.

 • In 2018 residents in a regional Victorian town lost a court battle to stop CUB’s parent company, Asahi, from engaging a farmer to extract groundwater for bottling; 
incurring legal fees of Au$90,000.

Adverse health impacts

 • Irreparable damage from FASD results in violence, impacts on relationships, and potential for miscarriage.

 • The transmission of violence and aggression, and a range of other mental health problems continues in a vicious cycle through genetic and early developmental and 
environmental influences.

 • Alcohol related violence can cause stress and subsequent pre-term labour and low birth weight babies.

 • Aboriginal and Torres Strait Islander populations are more likely to drink alcohol at risky levels but also the most likely to abstain.

 • Mandatory replacement of CUB’s glass bottles with cans in a remote setting with a high Indigenous population has led to a reduction in lacerations, stabbings, and 
emergency hospital presentations.

Economic conditions

 • CUB’s economic contribution includes directly employing 1700 staff in breweries, distribution centres, and offices. The company supports other jobs in manufacturing, 
transport, retail, hospitality, tourism and agriculture.

 • Taxation revenue from CUB’s operations provides for health and social investment: a portion of alcohol excise and goods and services taxes of Au$2.4 billion in 
2015–2016.

 • However, as part of the wider alcohol industry, CUB is also responsible for a portion of the billions of dollars required annually to deal with the health and environmental 
impacts of alcohol, including the burden on health systems and law enforcement due to vehicle accidents and domestic and other forms of violence, which are external-
ised to the broader community.
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We have had the recent case in Darwin, first time 
the biggest Dan Murphy’s (Woolworths owned liq-
uor outlet) being put between two vulnerable Abo-
riginal settlements. And we have the battles and 
the struggles occurring in northwest Western Aus-
tralia [and Queensland] … We have these nodes of 
community reaction where the industry is disjoint-
ing, profiting, and capitalising from these most vul-
nerable communities. (Civil society actor #1)

Subsequently this placement decision was overturned 
based on findings of a review into the level of commu-
nity consultation undertaken by Woolworths [85].

Alcohol marketing is a powerful tool, and four com-
panies, including CUB, are responsible for 60% of com-
mercial partnerships. While sporting codes market 
their sports and events as ‘family-friendly’, they allow 
direct promotion of products that have negative social 
and health impacts; especially for young people [86, 
87].

The natural environment
This part of the CHIA focuses on CUB’s impact on the 
natural environment including ecological systems, land 
and water, greenhouse gases and pollution. A positive 
environmental contribution includes Asahi’s, and thus 
CUB’s commitment to using green electricity in its Aus-
tralian and New Zealand operations by 2025. Their aim is 
to achieve global carbon neutrality by 2050 [88]. Carlton 
and United Breweries is also a signatory to the Australian 
Packaging Covenant Organisation (APCO); a voluntary 
agreement to encourage packaging waste minimisation. 
It supports Greenfleet, a company which assists CUB to 
calculate and offset its fleet emissions. The document and 
media analysis did not identify negative environmental 
impacts related to CUB’s specific operations. However, 
respondents noted negative aspects of the broader alco-
hol industry. These include the high volume of water 
required to manufacture alcoholic beverages which could 
instead be used for food production, and the problem of 
littering. One respondent spoke of the danger of broken 
beer bottles, or litter that can be employed as weapons; 
with another graphically recounting the negative local 
environmental outcomes of risky consumption:

… all the urine, vomit and blood running down our 
streets, in [stated city] is not real good. The [named] 
council spent over $1 million a year on ratepayers’ 
money, like mine, to clean up after it. (Civil society 
actor #1) …

Adverse health impacts
This aspect of the CHIA reports on adverse health impacts 
linked to alcohol consumption. As Livingston and Calli-
nan [18] state, 10% of alcohol consumers account for 50% 
of consumption; with a respondent (Civil society actor #6) 
also noting that 80% of alcohol is sold to 20% of consum-
ers. However, common framing by the alcohol industry 
is that population-wide policies that will affect ‘moderate’ 
drinkers should not be implemented because harmful con-
sumption is confined to a minority of heavy drinkers, [89].

Alcohol-related violence has major health impacts. 
Such violence is especially related to venues with late 
alcohol trading. As Kypri and Livingston [90] explain, 
alcohol consumption increases the tendency for aggres-
sion, leads to misinterpretation of social cues, and 
impairs problem-solving skills. One participant explained 
the context of these behaviours:

We reached the stage where (named city) was a lit-
eral bloodbath, we had 20,000 young people come 
to our CBD every weekend from over 100 km away 
… They could come here, drink themselves stupid 
to 5:00 am. There was insufficient police, they were 
going from one door to another. There was no pre-
ventative work and that’s why we had the highest 
levels of alcohol violence in [the state]. (Civil society 
actor #1).

The impacts of Fetal Alcohol Spectrum Disorder, another 
key issue related to risky drinking behaviours, was high-
lighted in the research. The Brewers Association has 
called for a tailored focus on Indigenous communities, 
rather than adopting population-wide approaches [91]. 
However, a respondent instead situated FASD as part of 
a continuum of negative health outcomes that are both 
community-wide and across the lifespan:

There are so many particular groups that are 
affected [by alcohol] that in essence it becomes a 
whole of community issue … you’ve got the full spec-
trum of children from unborn through to teenagers. 
And then alcohol in their early adult years often see 
increased level of risky drinking. There are the con-
cerns about violence and impacts on young relation-
ship and family relationships … Then you go a bit 
older you’ve got women of child-bearing age, there 
are particular impacts again through FASD... Then 
into adulthood there’s alcohol dependence, there’s 
alcohol caused cancers and other social and health 
issues. So really through the whole life span there are 
risks. (Civil society actor #4)
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Economic conditions
This aspect of CHIA refers to CUB’s impact on the 
national or local economy, production systems, and pub-
lic revenue. The Brewers Association states that the beer 
industry alone contributes billions of dollars to govern-
ment revenue and supports a significant supply chain 
which supports nearly 100,000 jobs, underpinning $16 
billion a year in economic activity. This activity includes 
beer production, the contribution of the supply chain and 
the on-license and off-license retailing [92]. Carlton and 
United Breweries’ website highlights the scope of its own 
economic contribution by employing approximately 1700 
workers in six breweries, distribution centres, and offices 
around Australia, and its support for thousands of local 
jobs in transport, retail, hospitality, manufacturing and 
agriculture.

Although it is not possible to quantify CUB’s overall 
economic contribution, the Brewers Association notes 
that its three members (CUB, Lion and Coopers) col-
lectively employ more than 13,500 Australians in brew-
ing, sales, professional services and logistics. Beer taxes 
raised $3.593 billion in 2018–2019 [92]. However, eco-
nomic investment is mediated by externalised industry 
costs estimated to be Au$36 billion annually [10].

A summary of CHIA level C findings on the positive 
and negative aspects of CUB’s products and operations 
on daily living conditions across the five domains are 
included in Table 4.

Estimated health impacts: CUB’s share of burden 
of beer‑attributable deaths
As part of the CHIA we conducted an ecological study 
to estimate alcohol attributable fractions and burdens of 
death due to congestive heart diseases, diabetes mellitus, 
stroke, breast cancer, bowel cancer, and injury.

Carlton and United Breweries has had a significant 
share of the market but in a mixed pattern. The high-
est beer market share was recorded in 2010, 2020 and 
2011/2019; owning 45.7, 44.1 and 43.1% stake respec-
tively. 2016 was the lowest stake with 30.1% [93]. Such a 
significant share contributed to substantial beer attribut-
able deaths. For example, of the 6.8 deaths per 100,000 
population in 2010, 6.2 were alcohol related fatal injuries, 
and 2.6 deaths were specifically due to beer; of which 
CUB contributed to 1.2 deaths. In the year 2010, there 
were 3.3 alcohol related Bowel cancer deaths per 100,000 
population and 1.4 deaths were attributed to beer of 
which CUB’s proportion was 0.6. The cost of treating 
people with these diseases is mainly externalised to the 
public purse.

Table 5. describes the alcohol attributable burden and 
beer attributable burden in Australia from 1990. CUB’s 

proportion and market share is included from 2010. (See 
Supplementary Data for full details).

Discussion
Carlton and United Breweries’ operations are conducted 
under a neoliberal regulatory environment reflecting the 
changing face of twenty-first century capitalism that pro-
motes private interests ahead of population health [29, 
94]. Freudenberg [95] describes the evolution of the ‘cor-
porate-consumption complex’ which can be extrapolated 
to our research. This is the web of organisations such as 
TNCs that produce alcoholic products; retail conglom-
erates or alcohol megastores; the trade associations that 
represent alcohol TNCs politically, such as the ABA and 
AHA; and lobbying groups such as the Brewers Asso-
ciation of Australia, all highlighted in our research. Our 
CHIA thus demonstrated the ways in which CUB plays 
a role in this complex web. The research also highlighted 
how elected officials, another part of this complex, may 
be subject to regulatory capture by the alcohol industry 
[3].

Our CHIA identified actual and potential positive 
health impacts. These include CUB’s investment in sus-
tainable operations, employment opportunities, work 
health and safety standards, and a range of beneficial 
employment conditions. CUB’s products can provide 
opportunities for enjoyable and relatively affordable social 
interactions; especially in regional communities where 
the local hotel remains an important community meeting 
place. CUB’s range of philanthropic initiatives which ben-
efit communities is likely to be positive for health.

However, actual and potential negative health impacts 
reflecting the addictive nature of alcohol were also 
reported [83]. Carlton and United Breweries’ Australian 
beer market share, approximating 45%, highlights the 
proportional responsibility that CUB must take for the 
attributable fractions and health burdens measured. Carl-
ton and United Breweries is also proportionally respon-
sible for externalised health costs related to a range of 
diseases, different forms of violence, FASD, and burdens 
on policing operations and child protection services.

The CHIA also noted the shortcomings of self-regula-
tion which does not properly protect children and young 
people from exposure to powerful marketing; especially 
through CUB’s major sponsorship of popular sporting 
codes. Voluntary codes for alcohol TNC operations have 
little public accountability; relying instead on reactive 
reputation management.

Our research informs existing debates about the alco-
hol industry, as examining both positive and negative 
practices of one particular TNC can help to identify the 
extent to which it, and potentially other alcohol TNCs, 
may impact health and health equity. In turn, this may 
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Table 5 Alcohol and beer attributable burden of deaths and CUB’s share in Australia

Outcome Year Alcohol attributable burden 
of death

Beer attributable burden 
of death

CUB’s proportions CUB’s beer 
market 
share

Diabetes mellitus 1990 −20.3 −12.0

1991 −23.9 −14.2

1992 −21.1 − 12.1

1993 −21.3 −11.9

1994 −22.8 −12.4

1995 − 21.7 −11.8

1996 −23.5 −12.7

1997 −23.0 −12.2

1998 −22.7 −11.7

1999 −21.1 −10.8

2000 −20.8 −10.6

2001 −17.9 −9.0

2002 −21.7 −10.6

2003 −21.6 − 10.4

2004 −24.0 −11.1

2005 −21.2 − 9.5

2006 −21.5 −9.6

2007 −22.7 −9.9

2008 −23.1 −10.1

2009 − 22.4 −9.7

2010 −20.3 −8.6 −3.9 45.7

2011 −16.0 −6.6 −2.8 43.1

2012 −17.8 −7.3 −2.5 34.7

2013 −23.7 −9.6 −3.6 37.6

2014 −20.1 −8.1 −2.9 35.7

2015 −21.0 −8.2 − 3.1 38.6

2016 −24.5 −9.7 −2.9 30.1



Page 14 of 22Anaf et al. Globalization and Health           (2022) 18:80 

Table 5 (continued)

Outcome Year Alcohol attributable burden 
of death

Beer attributable burden 
of death

CUB’s proportions CUB’s beer 
market 
share

Congestive heart disease 1990 −48.8 −28.9

1991 −49.6 −29.5

1992 −46.7 −26.8

1993 −42.1 −23.6

1994 −42.8 −23.2

1995 −40.1 −21.9

1996 −39.0 −21.1

1997 −37.5 −19.9

1998 −36.1 −18.6

1999 −33.0 −16.8

2000 −30.5 −15.5

2001 −26.9 −13.5

2002 −28.1 −13.7

2003 −26.7 −12.9

2004 −26.1 −12.0

2005 −23.3 −10.4

2006 −22.1 −9.9

2007 −21.7 −9.5

2008 −21.3 −9.3

2009 −19.6 −8.4

2010 −18.1 −7.6 −3.5 45.7

2011 −14.9 −6.1 −2.6 43.1

2012 −14.5 −5.9 −2.1 34.7

2013 −16.1 −6.5 −2.5 37.6

2014 −14.9 −6.0 −2.2 35.7

2015 −14.3 −5.6 −2.1 38.6

2016 −14.5 −5.7 −1.7 30.1
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Table 5 (continued)

Outcome Year Alcohol attributable burden 
of death

Beer attributable burden 
of death

CUB’s proportions CUB’s beer 
market 
share

Stroke 1990 2.7 1.6

1991 2.7 1.6

1992 2.5 1.4

1993 2.4 1.4

1994 2.5 1.4

1995 2.4 1.3

1996 2.3 1.3

1997 1.9 1.0

1998 1.8 1.0

1999 1.7 0.9

2000 1.7 0.8

2001 1.4 0.7

2002 1.5 0.7

2003 1.5 0.7

2004 1.5 0.7

2005 1.3 0.6

2006 1.3 0.6

2007 1.3 0.6

2008 1.2 0.5

2009 1.1 0.5

2010 1.1 0.5 0.2

2011 1.0 0.4 0.2

2012 1.0 0.4 0.1

2013 1.0 0.4 0.2

2014 1.0 0.4 0.1

2015 0.9 0.4 0.1

2016 1.0 0.4 0.1
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Table 5 (continued)

Outcome Year Alcohol attributable burden 
of death

Beer attributable burden 
of death

CUB’s proportions CUB’s beer 
market 
share

Breast cancer 1990 3.3 1.9

1991 3.2 1.9

1992 3.1 1.8

1993 3.2 1.8

1994 3.2 1.7

1995 3.1 1.7

1996 3.0 1.6

1997 2.9 1.5

1998 2.9 1.5

1999 2.6 1.3

2000 2.6 1.3

2001 2.4 1.2

2002 2.6 1.3

2003 2.6 1.2

2004 2.6 1.2

2005 2.5 1.1

2006 2.3 1.0

2007 2.4 1.1

2008 2.1 0.9

2009 2.3 1.0

2010 2.3 1.0 0.4 45.7

2011 2.1 0.9 0.4 43.1

2012 2.0 0.8 0.3 34.7

2013 2.1 0.9 0.3 37.6

2014 2.1 0.9 0.3 35.7

2015 2.1 0.8 0.3 38.6

2016 2.1 0.8 0.2 30.1
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Table 5 (continued)

Outcome Year Alcohol attributable burden 
of death

Beer attributable burden 
of death

CUB’s proportions CUB’s beer 
market 
share

Bowel cancer 1990 4.5 2.6

1991 4.7 2.8

1992 4.4 2.5

1993 4.3 2.4

1994 4.5 2.4

1995 4.2 2.3

1996 4.3 2.3

1997 4.2 2.2

1998 4.2 2.1

1999 4.0 2.0

2000 3.9 2.0

2001 3.6 1.8

2002 3.7 1.8

2003 3.7 1.8

2004 3.6 1.7

2005 3.5 1.6

2006 3.4 1.5

2007 3.4 1.5

2008 3.3 1.4

2009 3.3 1.4

2010 3.2 1.3 0.6 45.7

2011 2.7 1.1 0.5 43.1

2012 2.8 1.2 0.4 34.7

2013 3.1 1.3 0.5 37.6

2014 2.9 1.2 0.4 35.7

2015 2.9 1.1 0.4 38.6

2016 3.0 1.2 0.4 30.1
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assist governments, civil society actors and TNCs to take 
action to promote positive and reduce negative aspects 
of industry operations. This research on an alcohol TNC 
adds to our prior research on a fast food TNC in Aus-
tralia, and an extractives TNC in Australia and Southern 
Africa to help draw similarities and differences between 
corporate strategies across different industry sectors.

Public health researchers must focus on the health 
impacts of corporate products, but also interrogate their 
broader practices and their relationship with the broader 
global political economy.

Another changing dynamic in alcohol and other 
industries, is the power and proliferation of large [liq-
uor] outlets, as highlighted in our study. Overall, CUB’s 
core business is selling alcohol and it is responsible for 
approximately 45% of alcohol sold in Australia. While 
people with higher SES may consume similar or greater 
amounts of alcohol compared with lower SES, the lat-
ter appears to bear a disproportionate burden of nega-
tive outcomes. These are further complicated by other 
moderating factors including race, ethnicity, gender, and 
homelessness [96].

Table 5 (continued)

Outcome Year Alcohol attributable burden 
of death

Beer attributable burden 
of death

CUB’s proportions CUB’s beer 
market 
share

Injury 1990 14.1 8.4

1991 12.4 7.4

1992 11.5 6.6

1993 10.7 6.0

1994 10.6 5.8

1995 11.0 6.0

1996 10.3 5.6

1997 9.6 5.1

1998 9.3 4.8

1999 9.2 4.7

2000 9.2 4.7

2001 8.9 4.5

2002 8.6 4.2

2003 7.9 3.8

2004 7.3 3.4

2005 7.1 3.2

2006 7.6 3.4

2007 7.1 3.1

2008 6.5 2.8

2009 6.6 2.9

2010 6.2 2.6 1.2 45.7

2011 5.6 2.3 1.0 43.1

2012 5.5 2.2 0.8 34.7

2013 5.2 2.1 0.8 37.6

2014 5.0 2.0 0.7 35.7

2015 5.0 1.9 0.7 38.6

2016 5.1 2.0 0.6 30.1
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Carlton and United Breweries’ influence on alcohol reg-
ulation (including advertising, licensing, and health warn-
ings) has a probable major negative impact on health and 
wellbeing with disproportionate negative impact on young 
people. It also has a probable minor or moderate positive 
impact on employment opportunities. Carlton and United 
Breweries’ probable minor positive impact on the natu-
ral environment through sustainable practices is possibly 
outweighed by the overall negative impact on the envi-
ronment through production and distribution of alcohol. 
There is also a similar pattern in regards to community 
benefits (e.g. philanthropic contributions and social bene-
fits), with the potential positive benefits being significantly 
outweighed by the harms caused by alcohol consumption 
and externalised costs of addressing these harms.

Carlton and United Breweries’ business practices, in 
particular their probable moderate influence on alcohol 
regulation, has a probable moderate (significant) negative 
impact on Australia’s capacity to enact evidence-based 
actions that can mitigate alcohol related harm. In par-
ticular these are alcohol pricing; limits on alcohol adver-
tising and sponsorship; licensing including outlet density 
and opening hours; and alcohol warning labels.

Research strengths and limitations
The strength of this research was applying the CHIA 
framework to a third industry sector with a complex 
history of ownership changes following our research on 
a fast-food and an extractives corporation. This allowed 
for consolidating cross-sector information on similari-
ties and differences relating to corporate operations and 
health impacts. CUB’s successive ownership changes 
provided additional insights into the phenomenon of 
asset churning within twenty-first century capitalism and 
how this complexity imposes constraints on conducting 
CHIAs.

The refusal of both CUB and other industry representa-
tives to engage in the research is ostensibly a limitation. 
However, this is consistent with our prior research [36, 
37] and an earlier study conducted by others on Walmart 
[97] which shows that assessment of a TNC’s health 
impacts does not depend on participation by TNC or 
industry-representative staff. Our study also demon-
strated the challenges of conducting a comprehensive 
CHIA. While we found substantial evidence to describe 
some of the impacts of CUB, other information that 
could have informed this analysis was proprietary or not 
available for review by independent researchers. In the 
future, public health researchers, public health agencies 
and other government officials will need to find addi-
tional ways to conduct comprehensive assessments of the 
health impact of specific corporations.

The ecological study which estimated attributable alco-
hol risk, including CUB’s share, used mortality data for 
the analyses; improvements in which occurred over time 
as a function of earlier disease identification, improved 
treatment modalities and therefore increased survival 
over time. For this reason, the estimates of mortality bur-
den were highly likely to have been underestimated in 
more recent years. Further, the analyses were restricted 
to published estimates of relative risk, which were 
derived from studies known to be subject to significant 
methodological weaknesses, specifically in relation to 
cardiovascular disease mortality [45]. These methodo-
logical weaknesses, combined with differential reporting 
of estimates of uncertainty across studies, are reflected in 
our omission of estimates of uncertainty, and all ecologi-
cal outcomes should be interpreted cautiously.

Evidence suggests that financial institutions, banks and 
private equity funds play a critical role in shaping busi-
nesses and business practices; especially over the last 
two decades. Our research did not consider the extent to 
which these institutions exert power in respect of chang-
ing ownership of TNCs, and how this may affect the 
managers of companies such as CUB facing acquisition 
by successive parent bodies. We did not find sufficient 
evidence in our documents or interviews to make an 
assessment of CUB’s health equity impacts which high-
lights another important area for future research. Some 
of the negative consequences of financialization are exac-
erbating inequalities, greater insecurity, and the erosion 
of trust [98] which suggest directions for future research 
with a strong equity focus.

Conclusion
Studying a TNC in a rapidly changing global financial-
ized capitalist economy, in a world in which globalisa-
tion is increasingly being managed by TNCs in many 
facets of life, poses methodological and conceptual 
challenges. Our study of an Australian alcohol company 
operating under the changing face of twenty-first cen-
tury capitalism highlights the opportunity for future 
research on TNCs. The alcohol industry offers some 
benefits, but these are won at the expense of significant 
harms. Australia’s alcohol consumption is relatively 
high, and CUB is a leading Australian alcohol company. 
It therefore acts as a commercial determinant of health 
(CDoH), and further regulation on products, advertis-
ing, sponsorship, and political engagement would be 
beneficial from a public health perspective.
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