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ARTICLE INFO ABSTRACT

Keywords: Background: Alcohol is a leading cause of global death and disability yet labelling requirements for alcohol
Alcohol products remain inconsistent across WHO Member States and comparatively weak in Canada, where Bill S-202 to
Labelling mandate warnings is currently under review. In contrast, tobacco and cannabis are subject to more rigorous
z:::;;?s government mandated labelling requirements. This study compares federally-mandated labelling requirements
Health policy for alcohol, tobacco, and cannabis across WHO regions to contextualize Canada’s position within the global
Canada landscape and assess whether Canadian alcohol labelling requirements align with the documented health burden.

Methods: A systematic secondary data synthesis and document review of labelling regulations across all 194 WHO
Member States was conducted in February 2023. Sources included WHO reports and regulatory databases on
alcohol, tobacco, and cannabis labelling. Comparative analyses were undertaken across WHO regions. Labelling
requirements were categorized by the presence and content of health warnings, including labelling design ele-
ments, and ingredient information, including allergens, calories, and additives, and content displays.

Results: While 32.5% of WHO Member States mandate alcohol health warnings, 84.5% WHO Member States
mandate tobacco health warnings. Further, all jurisdictions with legal recreational cannabis require multiple
labelling measures, including health warnings and ingredient information. In Canada, alcohol remains the only
controlled substance without federally mandated warning labels.

Interpretation: Strengthening alcohol labelling requirements represents a policy strategy with high population
reach to support informed decision-making and reduce substance-related harms. Establishing evidence-based
minimum international standards for alcohol labelling could strengthen global regulatory coherence, while
leadership from countries such as Canada may help catalyse progress internationally.

Global comparison

Introduction 2024b). In Canada, however, alcohol imposes the greatest overall eco-

nomic burden, exceeding tobacco in healthcare and criminal justice

Alcohol, tobacco, and cannabis each contribute to population-level
health and economic burdens, though the scale of harm differs signifi-
cantly across substances. Globally, tobacco remains the leading cause of
substance-attributable deaths and disability, followed closely by
alcohol, with both far exceeding the burden attributable to cannabis use
disorders (He et al., 2022; Shao et al., 2023; World Health Organization,

costs, disability, and hospitalizations, while surpassing cannabis on
every measure of harm (Canadian Substance Use Costs & Harms Sci-
entific Working Group, 2023). Table 1 summarizes the comparative
burdens of alcohol, tobacco, and cannabis in global deaths, DALYs, and
Canadian cost estimates. Despite these well-established differences in
population-level harms, it remains wunclear whether existing
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government-mandated regulations accurately reflect the relative risks of
these substances, and how these approaches compare globally.

Alcohol labelling policies

Global efforts to strengthen alcohol labelling policies are emerging
alongside increasing recognition of the significant health, social, and
economic burdens associated with alcohol use. In January 2025, the
United States Surgeon General called for mandatory cancer warnings on
alcohol products (Office of the Surgeon General (US), 2025). More
recently, the American Medical Association has adopted new policies
supporting alcohol warning labels (American Medical Association
(AMA), 2025). Similarly, a recent WHO report emphasized the urgent
need to implement mandatory health warnings on alcoholic beverages
(World Health Organization, 2025). In alignment with this recommen-
dation, both the Global Alcohol Action Plan 2022-2030 and the European
Framework for Action on Alcohol 2022-2025 call for the development of
comprehensive labelling requirements for alcoholic products (World
Health Organization, 2022, 2024a, 2025).

Against the backdrop of the high-profile international calls for
alcohol labelling reform, some jurisdictions have begun taking concrete
regulatory action in their domestic settings. In Ireland, new regulations
will require every alcohol container to display a series of health mes-
sages, including the statements “Drinking alcohol causes liver disease”
and “There is a direct link between alcohol and fatal cancers” as well as a
pictogram warning against alcohol use during pregnancy (Government
of Ireland, 2023). Labels will also indicate the amount of alcohol in
grams in the container, alongside a reference to a specified public health
website providing information on alcohol-related harms. While the
labelling requirements were set to be enforced starting 22 May 2026,
enforcement has been delayed until 2028 (Movendi International,
2025). In Norway, progress is also underway towards introducing
mandatory health warnings on alcoholic beverages. In 2022, the Nor-
wegian Directorate of Health submitted a recommendation to the Min-
istry of Health and Care, proposing alcohol warning labels (including
one that states “Alcohol increases the risk of breast cancer™) (Movendi
International, 2023; World Health Organization, 2024c). The Ministry
has since requested further proposals for design, rotation and imple-
mentation of such labels. In the United Kingdom, the 10-Year Health Plan
for England outlines government considerations for mandatory alcohol
labelling requirements that would include standardized nutritional in-
formation and prominent health warnings, aligning alcohol packaging
standards more closely with applied to foodstuffs and tobacco products
(United Kindgom Department of Health & Social Care, 2025).

In Canada, the Canadian Centre on Substance Use and Addiction’s
updated Guidance on Alcohol and Health provides consumers improved
and accessible information about alcohol and health (Canadian Centre
on Substance Use and Addiction (CCSA), 2023). The project further
stated that mandatory labelling of alcoholic beverages — with standard
drink information, elements of the Guidance, and health warnings —
would be an effective policy measure to support Canadians in making
informed choices. While health and safety warnings are not federally

Table 1
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mandated, two of the Canadian territories have implemented specific
post-manufacturer ~ warning labels. @ The  Yukon requires
post-manufacture labels to warn about risks of drinking during preg-
nancy (Naimi, 2023b). The Northwest Territories requires
post-manufacture labels to warn about pregnancy harm and has
required breast and colon cancer warnings on wine and spirits since
April 2024.

Health warning labels

Alcohol warning labels can influence consumer perceptions,
knowledge, and behaviors (Giesbrecht et al., 2022; Hobin, 2022;
Zuckermann et al., 2024). Although warning labels contribute to
increasing awareness of health risks, behavior change is typically driven
by a combination of policy measures, including pricing, marketing re-
strictions, and public health campaigns. While the harms associated
with alcohol use are well-established and serious (Babor et al., 2022),
many WHO Member States do not mandate alcohol health warning la-
bels, with there being no international standards or guidelines on this
matter. This regulatory gap at both the domestic and international levels
underscores a striking inconsistency: alcohol, a leading cause of global
death and disease, remains largely exempt from the basic public health
protections applied to other products. For example, tobacco use is also a
significant contributor to the global burden of disease, and the WHO
Framework Convention on Tobacco Control (FCTC) mandates packaging
and labelling requirements to educate consumers and specific guidelines
have been elaborated to assist countries to design and implement
effective tobacco labelling laws (World Health Organization, 2013).
Tobacco warning labels have been a critical tool for public health pro-
motion (Cunningham, 2022). While the harms associated with cannabis
(e.g., psychosis, dependence, and impaired cognitive function) are
greatly exceeded by those of tobacco and alcohol (Johnstad, 2022), the
packaging and labelling requirements, including warning labels, for
cannabis are rigorous (Government of Canada, 2018, n.d.; Government
of Uruguay, 2015; Hammond, 2022). There is also evidence that
cannabis warning labels can influence consumer behaviour and increase
knowledge of health and safety risks (Gantiva et al., 2024; Leos-Toro
et al., 2019; Massey et al., 2024).

Ingredient information and content labels

Labelling information beyond health warnings can serve multiple
public health functions. WHO policy documents support comprehensive
alcohol labels that include health warnings, ingredient lists, and nutri-
tional information, aligning with existing regulations for non-alcoholic
beverages and foodstuffs (Jané-Llopis et al., 2020; World Health Orga-
nization, 2017). Research shows the possible impact of ingredient
labelling on consumer knowledge and purchasing behaviour (Clarke &
Rose, 2020; Dimova & Mitchell, 2022). While health warnings are a
central focus of this paper, they represent one component of a broader
evidence-based framework for alcohol labelling that includes ingredient
and risk information, all of which contribute to informed

Burden of alcohol, tobacco, and cannabis: Comparing global deaths and DALYs, and Canadian cost estimates.

Global Canada

Deaths N (% of all deaths) DALYs N (% of all DALYs)

Deaths (N) DALYs (N) Economic burden (CAD,

Healthcare costs (CAD, %  Criminal justice costs

% of total) * of total) * (CAD, % of total) *

Alcohol 2.60 million (4.7%) 115.9 million (4.6%) 17,098
Tobacco  8.71 million (15.41%) 229.77 million (9.07%) 46,366
Cannabis — " 0.69 million (0.03%) 336 6026

103,907
52,932

$19,671 million (40.1%)
$11,154 million (22.7%)
$2381 million (4.85%)

$6267 million (47.0%)
$5429 million (40.5%)
$380 million (2.8%)

$3969 million (39.8%)
$5.5 million (0.06%)
$1066 million (10.7%)

@ Percent of total overall cost of substance use in Canada in 2020.
b No directly attributable global mortality quantified in the selected source.

Note. Data taken from the following sources: (Canadian Substance Use Costs & Harms Scientific Working Group, 2023; He et al., 2022; Shao et al., 2023; World

Health Organization, 2024).
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decision-making and harm reduction.
Research objectives

Accurate and informative labels can play a vital role in public health,
equipping consumers with the knowledge to make informed choices and
upholding their right to know about the health risks of the substances
they consume (Stockwell et al., 2020). At the time of writing, Bill S-202
is under consideration by the Canadian Parliament and would mandate
the inclusion of cancer warnings, standard drinks information, and
mention of Canada’s Guidance on Alcohol and Health on all alcohol
containers (Senate of Canada, 2025). Importantly, there have been
multiple private member’s bills proposing alcohol warning labels (e.g.,
Bills C-206, C-251, C-532) that have been introduced and debated in the
Canadian Parliament, reflecting recurrent policy interest (Senate of
Canada, 2004, 2006, 2010).

In this context, this paper provides a comparative analysis of label-
ling requirements for alcohol, tobacco, and cannabis across WHO
Member States by region, with a focused examination of requirements in
Canada. It is important to note that regulatory capacity and imple-
mentation may vary across countries (especially low- and middle-
income countries), such that in many settings policies may be less
developed or inconsistently enforced, which may influence the actual
presence and effectiveness of labels. Tobacco and cannabis were
included to provide comparative policy context, allowing for examina-
tion of how labelling requirements align with known health risks across
substances. While comparisons across all three substances illuminate
key regulatory gaps, alcohol remains the central focus of this paper
given its disproportionate health and economic burden and the absence
of standardized international frameworks for alcohol labelling.

The objectives of this research are to:

1. Examine and compare current government policies for labelling of
alcohol, tobacco, and cannabis across WHO member regions.

2. Use these cross-substance and cross-regional comparisons to identify
opportunities for strengthening government policies on alcohol
labelling, with a focus on Canada.

Method

This study integrated systematic secondary data synthesis and
document review methods to examine alcohol, tobacco (cigarette) and
cannabis labelling policy across WHO member regions and in jurisdic-
tions where recreational cannabis use is legally permitted. The docu-
ment search, review, and synthesis were conducted in February 2023.
The United States was included in this analysis as it was a WHO member
state during the initial document search period and continues to play a
significant role in global substance regulation and policy development,
despite its current process of withdrawal from the WHO.

Data sources

Data sources were selected to maximize global coverage and regu-
latory specificity. Data for alcohol and tobacco were extracted at the
national level, whereas cannabis regulations were extracted at the na-
tional level for Canada and Uruguay and at the state level for U.S. states,
where legalization occurs below the federal level.

For alcohol, publicly available global datasets are limited. Industry-
compiled datasets (International Alliance for Responsible Drinking
[IARD]) were therefore included due to their extensive cataloguing of
national labelling requirements. While IARD is an industry-affiliated
source, it represents one of the most comprehensive and up-to-date
global datasets currently available. Where discrepancies were identi-
fied, these were resolved through consultation of official regulatory
documents.

For cannabis, peer-reviewed and government sources were
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prioritized given the limited number of jurisdictions and the absence of
global regulatory databases. Jurisdictions were classified as having
legalized recreational cannabis based on the presence of legislation
permitting the legal sale and use of non-medical cannabis as of February
2023. Identification of eligible jurisdictions was informed by prior
syntheses of cannabis regulatory frameworks and verified using gov-
ernment regulatory sources.

Data on labelling requirements for alcohol, tobacco, and cannabis
(where recreationally legal) across all WHO Member States were
retrieved from:

1. A global resource on alcohol health warning requirements created by
an alcohol industry organisation, International Alliance for Respon-
sible Drinking (IARD) (International Alliance for Responsible
Drinking, 2021).

2. A detailed compilation of beverage alcohol labelling regulations
created by the IARD (International Alliance for Responsible Drink-
ing, 2019).

3. Regulatory data on tobacco packaging and health warnings created
by the WHO FCTC and the Tobacco Control Laws database
(Campaign for Tobacco-Free Kids; World Health Organization, n.d.).

4. A peer-reviewed article providing a detailed overview of cannabis
labelling requirements (in Canada and the United States)
(Hammond, 2022).

5. Health Canada’s Packaging and Labelling Guide for Cannabis Products
(Government of Canada, n.d.).

6. Government of Canada’s Tobacco Products Appearance, Packaging and
Labelling Regulations (Government of Canada, 2023).

7. Cannabis packaging and warning requirements reviewed through
Uruguay’s Instituto de Regulacion y Control del Cannabis IRCCA reg-
ulatory framework (Government of Uruguay, 2015).

Analytical methods

Each data source was systematically reviewed to extract relevant
information on government regulations for the labelling of alcohol, to-
bacco, and cannabis. Data extraction was conducted by one author (SGS)
using a structured approach to identify labelling requirements across
jurisdictions. Extracted variables included the presence and type of
warning label, ingredient information, and content labelling re-
quirements (further details provided below). Coding decisions and
variable definitions were reviewed and refined by two members of the
research team to ensure consistency. The resulting dataset was aggre-
gated by WHO region for comparative analysis. In cases where dis-
crepancies or conflicting information arose between data sources, the
official regulatory documents or communications from the tobacco,
alcohol, or cannabis authority in the country of interest were prioritized
and considered authoritative. Discrepancies were identified in the pri-
mary sources for the following WHO Member States: Angola, Antigua
and Barbuda, Argentina, Barbados, Belize, Bolivia, Brazil, Cabo Verde,
China, Colombia, Dominica, Ethiopia, Grenada, Guyana, Haiti, Israel,
Jamaica, Japan, Kenya, Mauritius, Mexico, Moldova, Mozambique,
Nigeria, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Gren-
adines, Samoa, Slovenia, South Africa, Spain, Suriname, Togo, Trinidad
and Tobago, Turkmenistan, Uganda, USA, Uzbekistan, and Zimbabwe.
To ensure comparability between regions, labelling requirements for
cannabis were sought only from countries or regions where recreational
use of cannabis is legal, specifically, Canada, Uruguay, and 24 juris-
dictions within the United States.

Labelling requirements

Data from the above-mentioned sources were systematically
reviewed by country, aggregated by WHO region, and organized into
three product categories: alcohol, tobacco (cigarettes), and cannabis.
For each category, the analysis focused on government regulatory re-
quirements for product labelling relating to the following:
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1. The presence and content of health warnings, including labelling
design elements (size and rotation) and standardized (plain) pack-
aging (for tobacco only).

2. The presence and specificity of ingredient information, including
allergens, calories, and additives (not applicable for tobacco).

3. The presence of content information (alcohol, tetrahydrocannabinol
(THC) and cannabidiol (CBD) (not applicable for tobacco).

The results are categorized by WHO regions, and the number (n) and
percentage (%) of WHO Member States meeting each of the labelling
requirements outlined as (1) — (4) above were calculated for each region.
The findings are synthesized to illustrate regional and global trends,
emphasizing commonalities and divergences in labelling policies across
WHO Member States. Data discrepancies or gaps in the primary sources
about labelling requirements are noted.

Results
Alcohol labelling requirements

Health warning labels

Alcohol labelling rules vary widely across WHO Member States, with
health warning labels including written, pictorial, or icon-based mes-
sages addressing risks such as harms in pregnancy, underage drinking,
and impaired driving. Overall, one-third of WHO Member States
(32.5%) require some form of warning label, with 17% requiring min-
imum sizes for the warning labels. The sizes typically range from small
message font sizes of 1.5-3 mm (e.g., India) to larger prescribed areas
such as 45 x 15 mm or 30% of the total label surface (e.g., Ireland,
Kenya) (International Alliance for Responsible Drinking, 2021). There is
significant regional variation in the requirement for health warning la-
bels; 80% of WHO Member States in the Americas mandate such label-
ling, compared to none in the East Mediterranean region. Far fewer
WHO Member States (11.9%) require warnings to include images, the
majority of which (69.6%) are in the Americas. Table 2 and Fig. 1
illustrate the requirements for alcohol and tobacco warning labels in
WHO Member States.

Globally, the most common warning messages include pregnancy

Table 2
Requirements for alcohol and tobacco warning labels by WHO region, as of
February 2023.

WHO regions and number of Minimum Label Size *

member states

Warning Label

Alcohol Tobacco Alcohol Tobacco
N n (%) n (%) n (%) n (%)

Americas 35 28 (80.0) 26 (74.3) 20 (57.1) 8 (22.9)
Africa 47 10 (21.4) 31 (66.0) 0 (0) 11 (23.4)
E. Mediterranean 21 0 (0) 20 (95.2) 0 (0) 11 (52.4)
Europe 53 16 (30.2) 53 (100.0) 9 (17.0) 37 (69.8)
South-East Asia 11 3(27.3) 9 (81.8) 1(9.1) 7 (63.6)
Western Pacific 27 6 (22.2) 24 (88.9) 3(11.1)¢ 10 (37.0)
Total 194 63 (32.5) 164 (84.5) 33(17.0) 82 (42.3)

# Includes Member States where there is a set label size or set surface area (e.
g., requirement in Australia for warning label to cover 75% of the front and 90%
of the back of tobacco packaging).

Note. Warning labels include any mandated text, pictorial, or symbolic
message communicating health or safety risks (e.g., pregnancy, impaired
driving, underage drinking, or general health warnings). See Table 3 for details
on warning message types. Discrepancies were identified in the primary sources
for the following Member States; official regulatory documents or communica-
tions from the national authority were used as the definitive source: Angola,
Antigua and Barbuda, Argentina, Barbados, Belize, Bolivia, Brazil, Cabo Verde,
China, Colombia, Dominica, Ethiopia, Grenada, Guyana, Haiti, Israel, Jamaica,
Japan, Kenya, Mauritius, Mexico, Moldova, Mozambique, Nigeria, Saint Kitts
and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Samoa, Slovenia,
South Africa, Spain, Suriname, Togo, Trinidad and Tobago, Turkmenistan,
Uganda, USA, Uzbekistan, and Zimbabwe.
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warnings (21.1%), general non-specific health warnings (e.g., “excessive
consumption of alcohol is harmful to your health”) (16.0%), underage
drinking messages (13.4%), and drunk driving warnings (12.4%) (see
Table 3 and Fig. 2 for details). Notably, only two WHO Member States
include a cancer warning in their labelling requirements (Ireland and
South Korea, although in Ireland, the May 2026 enforcement has been
delayed to 2028 (Movendi International, 2025) and in South Korea, the
cancer warning is one of several alternative labels from which producers
may choose (Stockwell et al., 2020)).

In Canada, health and safety warnings are not federally mandated,
though two of the Canadian territories have implemented specific post-
manufacturer warning labels: The Yukon requires post-manufacture
labels to warn about risks of drinking during pregnancy; Northwest
Territories requires post-manufacture labels to warn about breast and
colon cancer, and pregnancy harm.

Ingredient information labels

Alcohol is ingested into the body, and it is therefore relevant also to
consider how the requirements that commonly apply to other foodstuffs
translate to alcohol. The requirements for standardized nutritional in-
formation labels on alcohol containers vary significantly, as presented in
Table 4. Only 15% of WHO Member States mandate standardized
nutritional information, such as calories and additives, on alcohol con-
tainers. Ingredient lists are more commonly required, with 39.2% of
WHO Member States mandating such information, predominantly in
Europe. Similarly, allergen labelling (e.g., gluten, sulphites) is required
in 23.2% of WHO Member States, similarly most of which are European
countries as well.

In contrast, Canada only mandates allergen labelling for alcohol
containers. Standardized nutrition labelling is not required unless the
manufacturer makes a nutritional or energy benefit claim on the pack-
aging or if unstandardized beverages (e.g., a maple-syrup liquor)
contain added sweeteners. Of note, recent research suggests that nutri-
tional information on alcohol containers can influence consumer per-
ceptions and foster beliefs that alcohol products are healthier (Vanderlee
et al., 2025). Alcohol containers are also exempt from including ingre-
dient lists.

Alcohol content labels

Requirements for alcohol content labelling vary across WHO Mem-
ber States (see Table 5). A total of 39.7% of WHO Member States
mandate percentage alcohol by volume (% ABV) labels to indicate the
strength of alcoholic drinks, while 4.1% require the alcohol content to
be displayed as the volume in grams of ethanol. Two WHO Member
States, Australia and New Zealand, mandate labels to indicate the
alcohol content in “standard drinks” (defined as 10 g of ethanol)
(Australian Government Department of Health, 2025). Only 15% of
WHO Member States specify minimum sizes for % ABV labels, including
24 (68.6%) in the Americas, 4 (8.5%) in the African Region, and 1
(3.7%) in the Western Pacific.

In Canada, alcohol containers are required to display % ABV with a
minimum type size of 1.6 mm. Additional requirements about alcohol
content may differ based on provincial jurisdiction; for example, regu-
lations in Saskatchewan include additional requirements related to label
typeface and location on container of the % ABV information.

Tobacco (Cigarette) labelling requirements

Health warning labels

Tobacco labelling rules vary widely across WHO Member States,
with requirements such as pictorial warnings, minimum warning label
sizes, warning label rotations, and standardized (plain) packaging
(World Health Organization, n.d.). The majority of WHO Member States
(84.5%) require warnings on tobacco products, including all WHO
Member States in the European region (100%) and the vast majority in
the Eastern Mediterranean region (95.2%). In many WHO Member
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% of countries
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Tobacco

with warning oo, 250, 500 75% 100%

Fig. 1. Requirements for alcohol and tobacco warning labels by WHO region (% of member states with a warning label).

Note. See Table 2 for corresponding numerical data.

States (42.3%), the warning labels must adhere to minimum size re-
quirements, primarily in the European region (69.8%). Additionally, the
majority of WHO Member States (58.8%) employ multiple health
warning messages that are rotated to enhance their impact. The warn-
ings include lung cancer, emphysema, death, harms in pregnancy, harms
of second-hand smoke, and stroke. Table 2 and Fig. 1 illustrate the re-
quirements for alcohol and tobacco warning labels in WHO regions.

The WHO FCTC suggests standardized (plain) packaging to reduce
the attractiveness and appeal of tobacco products, to enhance the visi-
bility and impact of health warnings, and to eliminate design features
that could mislead consumers regarding the harmfulness of tobacco
products (World Health Organization, 2013). Standardized (plain)
packaging is mandated in 11.3% of WHO Member States.

In Canada, tobacco products are required to display rotating pictorial
health warnings covering 75% of the front and back panels of packages,
accompanied by standardized (plain) packaging (Government of Can-
ada, 2023). In addition, since 2024, health warnings must appear
directly on individual cigarettes, cigarette tubes, and cigars with tipping
paper.

Cannabis labelling requirements

Cannabis labelling requirements are not presented by WHO region,
as so few jurisdictions have legalized cannabis for recreational purposes.
While other countries and jurisdictions have moved towards legaliza-
tion, as of February 2023, only two countries, Canada, and Uruguay,
permitted the legal, regulated sale and use of cannabis for recreational
purposes. In the US, cannabis has not been legalised at the federal level
but has been legalised in 24 states; the regulations in these 24 states are
included in the results.

Health warning labels

All these jurisdictions require cannabis products to bear a rotating
health and safety warning, along with a prominent cannabis symbol to
indicate the nature of the product. All jurisdictions require a minimum
label size. The most common warnings are safety risk (e.g., driving or
operating machinery) (100%), health risk and impairment risk (76.9%
each), and dependence risk (42.3%) (see Table 6 for details). In Canada,
cannabis health warnings have been revised twice since legalization,
with broad changes made to the wording, number, and thematic
emphasis of required warnings in both 2019 and 2025 (Government of
Canada, 2025). Revisions included changes to product categorization
and associated warnings, moving from broad groupings in 2018 (dried
cannabis vs. other products), to more specific categories in 2025 (e.g.,
edibles, extracts, topicals). Within these broader revisions, the
cancer-related warning introduced in 2019 was removed in the 2025
update.

Ingredient information labels

The majority of jurisdictions require allergen (80.8%) and ingredient
(88.5%) information to be displayed on cannabis products, though only
34.6% require nutritional information (calories and additives). Of the 24
US states with legal recreational cannabis, 8 states (33.3%) mandate
nutritional information, 22 (91.7%) require an ingredient list, and 20
(83.3%) require allergen information. Illinois further specifies that
packaging must include the statement: "This product was produced in a
facility that cultivates cannabis and may also process common food al-
lergens". Canada requires ingredient information on cannabis extracts,
topicals, and edible products; allergen information is required for
extract and edible products; and nutritional information is required only
for edible products. Uruguay does not require nutritional information
labels.

Cannabis content labels

All jurisdictions require THC content labelling and serving size in-
dications. CBD content labelling is required in 20 (83.3%) US states,
Canada, and Uruguay. Uruguay additionally requires cannabis variety
labels by name (e.g., ALFA, BETA, GAMMA) (Government of Uruguay,
2015).

Limitations

This review relied on publicly available regulatory databases that
vary in completeness and update frequency across WHO Member States.
Local, provincial, or state alcohol labelling rules beyond Canada and the
United States were not captured. Cannabis comparisons were restricted
to jurisdictions with legal non-medical markets, limiting global gener-
alizability. This analysis does not consider the population size of each
WHO Member State. As such, the findings do not reflect the proportion
of the global population covered by labelling policies. Future work
should incorporate population-weighted analyses to better estimate
global exposure to labelling requirements. In addition, labeling policies
may differ in their implementation and enforcement, which may influ-
ence their real-world effectiveness. These differences were not captured
in the present analysis. These findings apply only to formal regulatory
frameworks and do not account for informal or unregulated alcohol
markets, where labelling requirements may be absent or inconsistently
applied.

Discussion

Across WHO Member States, the extent of mandated alcohol warn-
ings is not well-aligned with alcohol’s documented risks. This
misalignment may contribute to public underestimation of alcohol-
related harms. Although alcohol is responsible for 4.7% of global
deaths and 4.6% of global DALYs, only 32.5% of WHO Member States
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Fig. 2. Requirements for alcohol warning label types by WHO region (% of member states with a warning label) Note. See Table 3 for corresponding numerical data.

Table 4

Requirements for ingredient and nutritional information labels on alcohol containers by WHO region, as of February 2023.

WHO regions and number of member states Allergens Ingredients list Standardized nutritional information (incl. calories and additives)™"
N n (%) n (%) n (%)

Americas 35 3(8.6) 13 (37.1) 13 (37.1)

Africa 47 5 (10.6) 11 (23.4) 4 (8.5)

Eastern Mediterranean 21 1(4.8) 1(4.8) 1(4.8)

Europe 53 31 (58.5) 37 (69.8)° 2(3.7)

South-East Asia 11 0(0) 3 (27.3)° 3(27.3)

Western Pacific 27 6(22.2) 9(33.3) 6(22.2)

Total 194 45 (23.2) 76 (39.2) 29 (15.0)

# Additives include sulphites, colours, and preservatives.

Y These values include only Member States that mandate standardized nutritional information on all alcohol containers. In Europe, requirements vary by beverage
type and country: 3 Member States (5.7%) require labels on beer, 30 (56.6%) on wine, and 28 (52.8%) on spirits. In South-East Asia, only India requires standardized

nutritional information on wine.
¢ 29 European Member States (57.72%) require a liquorice label (14.9% of all
4 Total includes required non-vegetarian logo in India.

Table 5

Member States).

Requirements for alcohol content labelling by WHO region, as of February 2023.

WHO regions and number of member # Standard drinks displayed on containers
states

% Alcohol displayed on containers

Grams (net content) alcohol displayed on containers

N n (%) n (%) n (%)
Americas 35 0 (0) 26 (74.3) 129
Africa 47 0 (0) 5(10.6) 2(4.3)
Eastern Mediterranean 21 0(0) 0 (0) 0 (0)
Europe 53 1(1.9° 37 (69.8) 1(1.9
South-East Asia 11 109.D)° 2(18.2) 1(09.1)
Western Pacific 27 2(7.4) 7 (25.9) 3(11.1)
Total 194 2(1.0) 77 (39.7) 8 (4.1)

# Optional.

have repeatedly delayed, weakened, or opposed labelling reforms
through lobbying and framing strategies that emphasize individual re-
sponsibility for alcohol harms, deny the impacts of industry marketing
on consumption, and target government intervention as paternalistic
over-reach (Babor & Robaina, 2013; CBC News, 2017). There are

historical, political, and commercial influences that have shaped the
regulation of each substance. Tobacco control has benefited from the
formalization of international standards through the WHO FCTC and its
accompanying guidelines (WHO Framework Convention on Tobacco
Control, 2024). Cannabis regulation, though more recent, has occurred
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Table 6
Warning types for cannabis warning labels in 24 US States, Uruguay, and Canada, as of February 2023.
Countries Warning types”
Health risk Impairment risk Safety risk Dependence risk Cancer risk Heart disease risk
N n (%); Yes/No n (%); Yes/No n (%); Yes/No n (%); Yes/No n (%); Yes/No n (%); Yes/No
United States” 24 18 (75%) 18 (75%) 24° (100%) 9 (37.5%) 1 (4.2%) 1 (4.2%)
Uruguay 1 Yesd Yes Yes! Yes No No
Canada“ 1 Yes Yes Yes Yes No Yes
Total 26 20 (76.9%) 20 (76.9%) 26 (100%) 11 (42.3%) 1 (3.8%) 1 (3.8%)

@ Health risks include pregnancy, mental health, health risks (general), and smoke as harmful; impairment risks include high THC content, delayed onset of effects,
and long-lasting effects; safety risks include driving or operating machinery, harm to adolescents and young adults, pregnancy and breastfeeding risk, and adults only
(214).

> Warnings are required in Virginia but have yet to be defined by the Virginia Cannabis Control Authority.

¢ “Not Safe for Kids” icon warning required in addition to the other written safety warnings in Delaware, Massachusetts, Vermont, and Virginia.

4 pregnancy, driving, adults only (18+), and prohibition of use in the workplace warning icons required in addition to written warnings. Packaging also includes
recommendations for safer use.

¢ Cannabis health warning messages in Canada were updated on March 12, 2025 and the changes are reflected in the present results (Government of Canada, 2025).
Previously, one warning referred to carcinogenic chemicals found in cannabis smoke. The 2025 revision removed this reference and now warns that cannabis smoke
contains toxic chemicals that increase the risk of heart and lung disease.

Note. United States data on warning types reported as n (%) of jurisdictions to account for differing state laws. Official regulatory documents or communications
from the relevant state authority were used as the definitive source for the following jurisdictions: Delaware, Maryland, Minnesota, Missouri, Ohio, Rhode Island,
Virginia.

in the context of decriminalisation/legalisation and been guided by a Agriculture Organization of the United Nations & World Health Orga-
precautionary approach to minimize harm, communicate risks, and nization, 2024).
reduce appeal to youth of a previously illicit substance, while main- In Canada, the findings of this paper can inform ongoing policy ef-
taining product transparency (Government of Canada, 2018, n.d.). In forts such as Bill S-202, which seeks to introduce mandatory, science-
contrast, alcohol remains deeply embedded in many cultural and eco- based alcohol health warnings. Recent evidence from WHO Europe
nomic systems, and it is not subject to the countervailing influence of a shows that such measures are well-received by both policymakers and
strongly normative international public health instrument such as to- the public across European WHO Member States, demonstrating the
bacco has with the FCTC. These are serious barriers to alcohol policy feasibility and acceptability of comprehensive labelling reforms (Kokole
progress, especially when they are coupled with strong industry oppo- et al., 2025).
sition (Farkouh et al., 2024; Naimi, 2023a; Sanci, 2025).
Ireland has most recently attempted to introduce new regulations Glossary
that will require every alcohol container to display health messages
communicating the direct link between alcohol and cancer (Government Health Warning Label: Required information displayed on product
of Ireland, 2023). Some producers are already complying with this new  packaging including a mandated message communicating product
law voluntarily. However as previously noted, the enforcement has been health risks.
delayed until September 2028, with the alcohol industry arguing that Alcohol by Volume (ABV): Amount of pure alcohol in a beverage
the instability in the global trading environment due to the Trump Ad- expressed as the percentage of the total volume.
ministration’s changes to the tariff rules necessitated a rethink of the Standard Drink: A unit of alcohol measurement used to quantify
labelling requirement (Movendi International, 2025). alcohol consumption, typically defined in Canada as containing 17.05
Findings from this comparative analysis underscore that Canada’s mL of pure ethanol.
experience reflects a broader global challenge. There is an urgent need Tetrahydrocannabinol (THC): The main psychoactive compound
for harmonized international alcohol labelling standards to enhance found in cannabis.
consistency across jurisdictions, improve consumer understanding, and Cannabidiol (CBD): A non-psychoactive compound found in
support broader public health objectives. Taking guidance from the cannabis.
FCTC Article 11 guidelines on effective labelling of tobacco products Standardized packaging (plain packaging): Packaging that ex-
(World Health Organization, 2013), international alcohol labelling cludes all branding elements including colours, logos, and design ele-
standards should require rotating, specific health warnings - including ments, and requires standardized font, colour, and style for package
those about cancer risk - that meet minimum size requirements and are information.
prominently displayed in a consistent location on alcoholic beverage Disability-Adjusted Life Year (DALY): A comprehensive measure
containers, in addition to ingredient and standardized nutritional in- of impact on public health combining Years of Life Lost (YLL) due to
formation. Strengthening alcohol labelling requirements represents a premature mortality and Years Lived with Disability (YLD) from chronic
low-cost, high-impact strategy to support informed decision-making and conditions.
reduce substance-related harms on a global scale. Beyond improving WHO Member State: Countries formally affiliated with the World
consumer information, international standards can also help govern- Health Organization.

ments defend evidence-based labelling policies against industry legal
challenges by providing a clear, authoritative global framework for ac-
tion (Mitchell, 2022). Such standards could be included in the Codex
Alimentarius, which is not legally binding but represents an important
mechanism of global governance that can support WHO Member States
in developing alcohol labelling policies. Recent scholarship highlights
that work within the Codex Committee on Food Labelling is slowly
advancing discussion of alcohol-specific standards, offering additional
potential for policy alignment and trade-related legitimacy (Food &
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