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Abstract: 

Background: Alcohol marketing is a facilitator of alcohol consumption and related harm. The objectives of this study were to 

examine associations between alcohol consumption and exposure to and liking of alcohol marketing activities in Thailand.  

Methods: Data were obtained from the Thailand International Alcohol Control Policy study in 2012–2013 with 5,808 respondents 

aged between 15 and 65 years. Exposure to a variety of marketing techniques and scaled measures of exposure and liking of alcohol 

advertisements from 0–10 (with 6–10 classified as high) are presented as weighted percentages with confidence intervals. Logistic 

regression models were applied to determine factors associated with liking alcohol advertisements (scoring six or more)  and being 

a current drinker, regular drinker or heavy episodic drinker.  

Results: Of all respondents, 75% were exposed to alcohol advertising on television followed by sports sponsorship (69%) and 

point of sale advertising (66%). Youth reported higher levels of exposure than adults to alcohol advertising via all 

activities/channels, particularly online media (except radio). Respondents with high exposure to alcohol advertising were more 

likely to like alcohol advertising (adjusted odds ratio (AOR) = 7.32, 95% confidence interval (CI) [4.91, 10.92]), compared to 

respondents who were never exposed to alcohol advertising. The odds ratios of drinking currently (AOR = 2.28, 95% CI [1.82, 

2.85]), regular drinking (2.10, CI [1.57, 2.81]) and heavy episodic drinking (2.57, [1.94, 3.41]) were significantly higher among 

those who reported liking of alcohol advertising compared with those who did not.  

Conclusion: Exposure to alcohol advertising was associated with liking alcohol advertising and increased likelihood of heavy 

episodic drinking. Thailand should place greater restrictions on alcohol advertising and marketing activities. 

 

 

Introduction 

Worldwide, the consumption of alcohol results in 3.3 million 

deaths annually (World Health Organization [WHO], 2022). 

Alcohol plays a significant causal role in 200 different types 

of disease (WHO, 2022). It also causes harms to the well-

being and health of people around the drinker (WHO, 2014). 

Total alcohol per capita consumption in the world’s 

population over 15 years of age rose from 5.5 litres of pure 

alcohol in 2005 to 6.4 litres in 2010, and was still at a level 

of 6.4 litres in 2016. Worldwide, more than a quarter 

(26.5%) of all 15–19 year olds were current drinkers in 2018 

(WHO, 2018). In 2017 Thailand had the highest alcohol per 

capita consumption compared to other countries in WHO’s 

South-East Asian region, and exceeded the global average of 

6.4 litres of pure alcohol per year with average consumption 

of 7.1 litres among those aged 15 years and over 

(Treerutkuarkul, 2017). The prevalence of alcohol 

consumption among those aged 15–19 years rose from 

11.6% in 2014 to 13.6% in 2016 (National Statistical Office, 

2017). 

Alcohol marketing is a facilitator of alcohol consumption 

and positively associated with an increase in alcohol-

attributable harms (Stautz et al., 2017). One factor that 

affects alcohol consumption, particularly among teenagers, 

is alcohol advertising (Anderson, 2009; Smith & Foxcroft,  

2009; WHO, 2018). International evidence indicates that 

alcohol advertising and marketing influences the attitudes of 

young people towards drinking, their liking of 

advertisements, and their decision to initiate drinking 

(Chang, 2014; Chen, 2005; Mart, 2011; Morgenstern, 2014; 

Smith & Foxcroft 2009), the amount of alcohol they 

consume (Grenard, 2013; Tanski, 2015), and their decision 

to increase their alcohol consumption (Jones & Magee, 

2011). However, most of these studies linking alcohol 

advertising to increased consumption focus on television 
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advertising in children’s programs or during peak viewing 

times (Grenard, 2013; Tanski, 2015). 

Marketing communication is defined as methods such as 

advertising, sales promotion, public relations, direct 

marketing, and personal selling, by which firms directly or 

indirectly try to inform, persuade and remind customers 

about products and brands they are selling (Kotler et al., 

2010). For many years the alcohol industry has used alcohol 

advertising and marketing as a tool to promote their 

products. The alcohol industry in Thailand spends 

approximately 1,000 million baht (US$ 32 million) on 

average each year on alcohol advertising (AC Nielsen 

Thailand, 2012). Additionally, alcohol companies attempt to 

sell their products through sports advertising, or by 

marketing their brand or logo via websites and online social 

networks, both directly and indirectly (Institute of Alcohol 

Studies, 2017; WHO, 2019), aimed particularly at 

adolescents (Vantamay, 2012). A narrative review study 

indicates that there are associations between exposure to 

alcohol marketing and alcohol use among young people 

(Lobstein et al., 2017). Previous studies in Thailand showed 

that 91.1% of Thai youths are exposed to alcohol advertising 

on television (Loysmu, 2012) and 78.2% of Thai youths are 

exposed to marketing communication such as brand logos 

(Kaewkaew, 2012). Furthermore, two recent studies in 

Thailand found that alcohol advertising exposure was 

associated with alcohol consumption among Thai students 

and adults (Boontem & Saengow, 2021; Buakate et al., 

2022). However, the first did not specify the type of media 

used to advertise alcohol or the specific activities employed 

in alcohol marketing (Boontem & Saengow, 2021) and the 

second was not representative of the Thai population 

(Buakate et al., 2022). 

Thailand has many regulations regarding alcohol advertising 

and marketing, e.g., the 2008 Alcohol Control Act (B.E. 

2551), Food Act (B.E. 2522), and Consumer Protection Act 

(B.E. 2522). These regulations require that any alcohol 

advertisement can only reveal information without 

displaying pictures of alcohol products or packages. 

However, logos of the products or of the companies are 

allowed. In addition, any kind of marketing promotion, such 

as special prices, gift vouchers, prize contests, sales or 

money pay back are prohibited (Alcohol Control Act [B.E. 

2551], 2008). Furthermore, advertisement of alcohol 

products via television or radio is only allowed to be 

broadcast from 10 p.m. to 5 a.m., with the condition that a 

clear warning message be broadcast (radio) or wording be 

displayed (television) for at least two seconds with the 

advertisement (Alcoholic Beverage Control Committee, 

2010). In 2007 the government agreed to place an additional 

restriction on alcohol advertisements, stating that billboards 

could not be placed within 500 meters of educational 

institutions (Thaikla, 2007). These regulations have been 

implemented and enforced nationwide (Alcoholic Beverage 

Control Act [B.E. 2551], 2008; Boontem & Saengow, 2021; 

Kaewpramkusol et al., 2019). 

Thailand has substantially restricted alcohol advertising and 

marketing through regulatory and legal measures. This 

reduction in exposure to alcohol marketing has been 

associated with (subsequent or simultaneous) decreased 

support for alcohol marketing in Thailand.  However, there 

are a limited number of studies on alcohol marketing and its 

association with alcohol consumption in Thailand (Jaichuen 

et al, 2015; Jaichuen et al, 2018). To assess the impact of 

national alcohol control policies, the International Alcohol 

Control Policy Study (the IAC Study) was established. The 

IAC Study Thailand was conducted in 2012/2013 to survey 

data on alcohol consumption, perception and support for 

alcohol control policies. It focused on the accessibility, 

affordability and acceptability of alcohol in Thailand, and 

included exposure to, and liking of, alcohol marketing 

(Casswell et al., 2012; Chaiyasong et al., 2015; Huckle et al., 

2018). Based on the IAC study overall, we conducted a study 

of alcohol marketing and consumption in Thailand. The 

objectives of this study were to describe the prevalence of 

exposure to alcohol advertising and marketing activities, and 

examine associations between alcohol consumption and 

exposure to and liking of alcohol advertising and marketing 

activities in Thailand. This Thai study will be one of the first 

of such studies and provide an example for other emerging 

market and low- and middle-income countries (LMICs).   

Methods 

This cross-sectional study was conducted using survey data 

from the Study of Alcohol Control Policies 2012–2013 in 

Thailand under the program of the International Alcohol 

Control Policy (IAC) Study (Casswell, 2012). The IAC 

Thailand project was reviewed and approved by the 

Research Ethics Board of the Institute for Development of 

Human Research Protection (IHRP), Thailand on April 18, 

2012. The analysis of this study was supported and approved 

by Mahasarakham University in 2022.  

Design and Sample 

The IAC Study was a collaborative study from multiple 

countries on alcohol use and related policy behaviours. For 

the Thailand arm, a national survey with a multi-stage 

stratified cluster sampling method was conducted among 

adult population aged between 15 and 65 years from nine 

provinces (including Bangkok) representing every region 

across the country. The survey sampling design and 

methodology has been described elsewhere (Chaiyasong, 

2015). A total of 5,808 participants agreed to be interviewed 

with a response rate of 92.8%. 

Measurements 

The questionnaire originated in English and was translated 

into Thai and adjusted to ensure it was relevant to and 

understood in the Thai context. Face-to-face interviews with 

all respondents were conducted  to collect data using android 

tablets. Data were collected between September 2012 and 

May 2013. The variables included in this study are described 

as follows. 

Exposure to Alcohol Marketing 

Exposure to alcohol advertising and marketing activities was 

measured with two questions. The first question was: "In the 

last six months, have you seen any alcohol products 

advertised in any of the following media: television, radio, 
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outdoor media (billboards, posters), point of sale, print 

media (newspapers, magazines), websites, online social 

networks, sponsorship of television programmes or movies, 

sponsorship of sports teams/events or broadcasting, 

sponsorship of concerts/music events or festivals, on 

clothing or alcohol-branded merchandise, promotion or 

special price offers, celebrity promotion of alcohol brands 

and donations to charity (for instance, the alcohol industry, 

like others, pays in cash and/or kind to be seen to have  

corporate social responsibility (CSR) and thereby funds 

students or the poor in remote areas)?" Responses were 

dichotomized as either "yes" or "no". The second question 

was: "In the last six months, how often have you seen alcohol 

advertisements?" Response options were grouped into three 

categories: low (0–2), moderate (3–5) and high (6–10).  

Liking of Alcohol Marketing 

A single question was used to assess liking of alcohol 

marketing: “How do you feel about alcohol 

advertisements?” Responses were measured on a Likert 

scale ranging from zero to ten where zero was "I dislike it a 

lot" and ten was "I like it a lot". We grouped these responses 

into three categories based on the distribution of the data: 

low (0–2), moderate (3–5) and high (6–10).  

Alcohol Consumption 

Current drinking was defined for people who consumed 

alcohol in the last six months, based on the question: “Have 

you drunk any alcoholic beverages in the last six months?” 

with responses being either "yes" or "no".  

Regular Drinking 

The IAC survey used a within-location beverage-specific 

framework to collect alcohol consumption data. 

Respondents were asked, “In the last six months, how often 

did you drink alcohol?” Frequency of alcohol consumption 

was categorized into regular (daily or one to six times per 

week) and occasional (between one to twenty-five times in 

the last six months). 

Heavy Episodic Drinking 

All respondents who reported currently drinking were asked 

for their typical number of drinks per occasion for each 

drinking location in the last six months. One drink was 

defined as 10 grams of pure alcohol. Reported drinking of 

five or more drinks per occasion was defined as undertaking 

heavy episodic drinking.  

Demographic Characteristics 

Demographic characteristics included gender, age, 

residential area (urban or rural), region of residence 

(Bangkok, North, South, North-East, Central), education and 

income. 

Data Analysis 

Frequencies and percentages were used to describe the 

characteristics of the sample, their exposure to and liking of 

alcohol marketing, current drinking, regular drinking, and 

heavy episodic drinking. Weighted analysis, considering a 

complex survey design, was performed to estimate the 

prevalence of exposure to alcohol marketing in the Thai 

population. Separate logistic regression models were used to 

determine factors associated with liking alcohol advertising 

and marketing (liking score of six or more vs score of less 

than six), and current drinking, regular drinking or heavy 

episodic drinking. Records with missing data were excluded 

case-wise when tabulating frequencies and modelling 

outcomes. Stata version 15 was used for all analyses. 

Variables with a p-value less than 0.05 were considered 

statistically significant. 

Results 

Of the total respondents, most of them were female (51.8%), 

aged 25–44 years (51.9%), had completed primary school 

(37.4%), were earning less than 10,000 Thai baht (US$ 285) 

per month (68.3%), living in rural areas (68.6%) and from 

the North-Eastern region (33.4%). As shown in Table 1, 

slightly more than half (54.6%) were current drinkers and 

about one-fourth were regular drinkers as well as heavy 

episodic drinkers 

Table 1  

Demographic characteristics and alcohol consumption of 

the respondents  

Variable n Weighted % 

Demographics   
Gender   

Male 2,198 48.2 

Female 3,610 51.8 

Age (year)   

15–24 656 22.9 

25–44 2,082 51.9 

45–65 1,658 25.3 

Education   

Primary school 2,580 37.4 

Secondary school 1,692 32.5 

High school 627 14.9 

College or higher 888 15.1 

Income (THB/month)   

<5,000 2,092 39.2 

5,001–10,000 1,712 29.1 

10,001–15,000 699 11.4 

15,0001–20,000 447 7.8 

>20,000 858 12.6 

Residential area   

Urban 2,359 31.4 

Rural 3,449 68.6 

Regional area   

Bangkok 1,003 10.4 

Central 1,207 24.2 

North 1,203 18.3 

Northeast 1,199 33.4 

South 1,196 13.6 

Alcohol consumption   

Current drinking   

Yes 2,649 54.6 

No 3,159 45.5 

Regular drinking   

Yes 924 21.5 

No 4,884 78.5 

Heavy episodic drinking   

Yes 1,012 24.7 

No 4,796 75.3 
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Table 2  

Prevalence of exposure to various alcohol marketing activities, high exposure, and high liking among the Thai population 

Characteristics 
Prevalence of exposure to alcohol marketing activities, weighted % 

High 

exposure, 

weighted 

% 

High 

liking, 

weighted 

% 

Mass media ad Outdoor ad Printed 

media 

Person 

ad 

Online media Sponsorship 

Clothing 
Point 

of sale 

Prom- 

otion TV Radio Billboard Magazine Famous 

people 

Website Social 

media 

Charity Sport Music TV 

show 

All 75.1 19.2 61.8 38.0 44.0 20.0 15.6 51.5 68.9 59.6 52.1 64.0 66.4 29.2 38.0 12.5 

Gender 
  

  
          

  

Male 72.0 18.2 61.0 35.7 41.0 19.9 16.7 45.5 70.7 59.3 48.2 67.4 66.7 27.2 36.7 14.2 

Female 78.0 20.0 62.6 40.1 46.8 20.0 14.5 57.2 67.2 59.8 55.8 60.8 66.0 31.2 39.2 10.9 

Age (year) 
  

  
          

  

15–24 85.7 17.8 69.9 41.5 51.9 43.9 40.5 53.1 70.2 68.9 59.8 73.8 83.0 33.4 48.5 13.6 

25–44 77.3 19.2 65.0 39.5 45.6 19.9 14.4 54.1 74.1 65.1 53.2 68.8 67.6 29.7 39.4 14.7 

45–65 69.1 20.7 57.4 35.8 40.3 9.2 4.5 50.9 64.9 53.5 49.7 58.4 60.5 28.4 32.0 11.4 

Education 
  

  
          

  

Primary school 68.5 21.6 52.7 29.7 33.7 3.1 2.3 43.2 59.2 45.2 44.8 52.7 55.8 21.7 28.2 10.0 

Secondary school 80.3 18.6 68.1 43.2 48.8 25.1 19.3 54.9 73.8 65.3 55.8 71.3 73.8 30.9 42.3 12.9 

High school 80.1 17.7 62.4 37.7 49.0 30.3 26.7 52.3 71.7 66.0 53.3 71.7 72.3 36.9 43.7 11.0 

College or higher 74.9 15.6 70.0 46.9 54.4 37.0 26.7 64.0 79.3 76.5 61.1 68.4 71.1 36.6 46.7 19.3 

Income 

(THB/month) 

  
  

          

  

≤5,000 76.7 20.2 61.6 36.7 41.1 19.3 16.4 46.2 64.6 53.2 52.5 59.8 68.0 27.1 36.9 10.9 

5,001–10,000 73.0 19.9 62.2 35.8 45.5 18.2 14.8 54.0 68.3 60.9 52.3 64.5 66.7 29.2 37.8 12.1 

10,001–15,000 76.5 17.6 65.0 42.7 46.2 25.0 18.9 54.5 74.4 69.4 54.3 69.9 64.2 31.6 39.5 12.7 

15,001–20,000 75.6 16.2 57.0 42.4 48.6 28.8 15.1 58.3 75.4 64.1 47.4 68.7 60.0 33.8 38.2 21.7 

>20,000 73.2 17.1 61.7 39.8 44.6 15.9 11.8 55.4 74.4 65.0 51.3 67.6 66.3 31.0 40.1 12.5 

Residential area 
  

  
          

  

Urban 74.5 16.2 64.1 42.7 48.5 24.9 20.4 59.5 77.0 69.7 56.6 68.1 68.3 34.7 36.2 11.3 

Rural 75.3 20.5 60.8 35.8 41.9 17.7 13.3 47.9 65.1 55.0 50.1 62.1 65.4 26.8 41.8 15.1 

Region of 

residence 

  
  

          

  

Bangkok 74.9 17.0 58.0 41.3 46.9 24.3 19.2 55.8 76.2 62.1 51.5 66.9 59.3 28.7 38.3 14.8 

Central 74.8 17.8 58.9 39.7 44.0 20.3 17.8 52.9 72.6 64.1 55.4 65.2 60.7 28.6 36.0 12.6 

North 70.2 19.1 63.1 38.3 41.6 21.5 17.6 51.4 69.3 61.3 49.5 68.1 65.6 31.5 32.9 13.4 

Northeast 77.5 20.6 67.4 36.0 43.2 17.1 11.6 49.0 63.9 53.4 50.6 60.8 73.0 29.0 41.4 12.2 

South 76.3 19.7 54.7 36.7 46.9 20.7 15.5 52.0 68.3 62.5 54.1 62.0 66.4 28.3 39.7 10.1 

Note: ad=alcohol advertisement



40     Nongnuch Jindarattanaporn et al. 

––––––   IJADR 11(1)   –––––– 

Table 2 shows a summary of the prevalence of exposure to 

various alcohol marketing activities among the respondents. 

Approximately 75% of respondents were exposed to alcohol 

advertising from television, followed by sports sponsorship 

(69%), and point of sale (66%). More men than women 

reported being exposed to alcohol advertising via online 

social networks, sports sponsorship and alcohol-branded 

merchandise. Young people reported higher levels than 

adults of exposure to alcohol advertising via all 

activities/channels, especially online media (except radio). 

Prevalence of exposure to online media was substantially 

higher in the two highest education groups compared to the 

lowest education group. In addition, 38% were exposed to 

alcohol marketing activities and 12.5% reported liking 

alcohol advertisement at a high level.    

Table 3  

Multivariable model of factors associated with liking 

alcohol marketing from the IAC Thailand in 2012–2013  

Factors Liking alcohol marketing 

 

Adjusted 

Odds 

Ratio 

Lower 

limit 

Upper 

limit 

p-

value 

Level of exposure to 

alcohol marketing     

Low or no 

exposure 
1.00    

Moderate 3.26 2.16 4.92 <0.001 

High 7.32 4.91 10.92 <0.001 

Gender     

Male 1.04 0.85 1.27 0.679 

Age (year)     

25–44 1.05 0.78 1.41 0.761 

45–65 0.82 0.58 1.14 0.231 

Education     

Secondary school 0.99 0.77 1.29 0.960 

High school 0.90 0.64 1.27 0.552 

College or higher 1.33 0.98 1.81 0.069 

Income 
(THB/month)     

5,001–10,000 1.19 0.92 1.53 0.185 

10,001–15,000 1.23 0.88 1.70 0.227 

15,001–20,000 1.63 1.12 2.38 0.011 

>20,000 1.02 0.72 1.44 0.919 

Residential area     

Rural 0.75 0.59 0.95 0.016 

Region of residence     

Bangkok 1.30 0.91 1.85 0.150 

Central 1.44 1.05 1.97 0.023 

North 1.44 1.04 1.98 0.026 

Northeast 1.51 1.11 2.07 0.009 

Note: Bold indicates p-value is <0.05; Reference groups included 

low level of liking alcohol marketing, age 15–24 years, primary 

school level, ≤5,000 THB/month, and Southern Region of residence.   

Table 3 shows factors associated with liking alcohol 

marketing. Controlling for gender, age, education, income, 

residential area and region of residence, respondents with 

high exposure (adjusted odds ratio (AOR) = 7.32, 95% CI 

[4.91, 10.92]) and moderate exposure (AOR = 3.26, 95% CI 

[2.16, 4.92]) to alcohol marketing activities were more likely 

to like alcohol advertising, compared to respondents who 

reported low exposure to alcohol marketing activities.  

Table 4 shows the associations between respondent 

characteristics and degree of liking alcohol advertisements 

and reporting of current drinking, regular drinking and heavy 

episodic drinking. In the model the following variables were 

adjusted for and have been included for completeness and to 

provide insight into other relevant characteristics of Thai 

drinkers. Male participants were more likely to report 

current drinking (AOR = 4.14, 95% CI [3.60, 4.76]), regular 

drinking (AOR = 8.16, 95% CI [6.70, 9.94]) and heavy 

episodic drinking (AOR = 7.57, 95% CI [6.32, 9.06]), 

compared to females. Respondents in the high education 

groups were less likely to report non-drinking compared to 

those in the low education group. Respondents in higher 

income groups were more likely to report any types of 

drinking compared to those in the lowest income group. 

Respondents living in rural areas were more likely to report 

current drinking compared to those living in urban areas. 

With regard to regional areas, respondents living in regions 

other than the Southern Region were more likely to report 

current drinking, regular drinking and heavy episodic 

drinking.  

Respondents who highly liked alcohol advertising were 

more likely to report current drinking (AOR = 2.28, 95% CI 

[1.82, 2.85]), regular drinking (AOR = 2.10, 95% CI [1.57, 

2.81]) and heavy episodic drinking (AOR=2.57, 95% CI 

[1.94, 3.41]), compared to people who did not like alcohol 

advertising.  

Male participants were more likely to report current drinking 

(AOR = 4.14, 95% CI [3.60, 4.76]), regular drinking (AOR 

= 8.16, 95% CI [6.70, 9.94]) and heavy episodic drinking 

(AOR = 7.57, 95% CI [6.32, 9.06]), compared to females. 

Respondents in the high education groups were less likely to 

report non-drinking compared to those in the low education 

group. Respondents in higher income groups were more 

likely to report any types of drinking compared to those in 

the lowest income group. Respondents living in rural areas 

were more likely to report current drinking compared to 

those living in urban areas. With regard to regional areas, 

compared respondents living in the Southern Region, those 

living in other regions other than the Southern Region were 

more likely to report current drinking, regular drinking and 

heavy episodic drinking.  
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Table 4 

Factors associated with current drinking, regular drinking and heavy episodic drinking among the respondents, multivariable 

model predicting drinking patterns from the IAC Thailand in 2012–2013 

Factors 
Current drinking Regular drinking Heavy episodic drinking 

 
AOR LL UL p-value AOR LL UL p-value AOR LL UL p-value 

Level of liking alcohol 

marketing             

Low or no 1.00    1.00    1.00    

Moderate 2.20 1.90 2.55 <0.001 1.56 1.27 1.92 <0.001 2.21 1.80 2.71 <0.001 

High 2.28 1.82 2.85 <0.001 2.10 1.57 2.81 <0.001 2.57 1.94 3.41 <0.001 

Gender             

Male 4.14 3.60 4.76 <0.001 8.16 6.70 9.94 <0.001 7.57 6.32 9.06 <0.001 

Age (year)             

25–44 0.94 0.76 1.17 0.582 1.70 1.25 2.31 0.001 1.07 0.82 1.39 0.613 

45–65 0.81 0.64 1.02 0.074 1.55 1.12 2.15 0.009 0.67 0.50 0.90 0.007 

Education             

Secondary school 0.83 0.70 0.99 0.040 0.80 0.64 1.00 0.051 1.04 0.84 1.30 0.701 

High school 1.01 0.80 1.27 0.937 0.74 0.55 0.99 0.042 1.12 0.85 1.49 0.409 

College or higher 0.73 0.59 0.91 0.005 0.39 0.28 0.53 <0.001 0.72 0.54 0.96 0.025 

Income (THB/month)             

5,001–10,000 1.32 1.11 1.56 0.002 1.53 1.20 1.94 0.001 1.42 1.13 1.78 0.002 

10,001–15,000 1.48 1.18 1.85 0.001 1.65 1.21 2.23 0.001 1.35 1.01 1.81 0.042 

15,001–20,000 1.52 1.16 2.00 0.003 1.68 1.18 2.41 0.004 1.53 1.09 2.15 0.014 

>20,000 1.53 1.22 1.92 <0.001 1.61 1.18 2.19 0.003 1.51 1.13 2.03 0.006 

Residential area             

Rural 1.29 1.09 1.53 0.003 0.91 0.72 1.14 0.394 0.87 0.70 1.07 0.186 

Region of residence             

Bangkok 1.35 1.05 1.73 0.017 1.83 1.28 2.61 0.001 1.86 1.34 2.59 <0.001 

Central 1.33 1.09 1.63 0.006 2.02 1.51 2.71 <0.001 1.68 1.27 2.23 <0.001 

North 1.81 1.47 2.23 <0.001 2.51 1.86 3.40 <0.001 2.71 2.04 3.60 <0.001 

Northeast 2.68 2.18 3.30 <0.001 2.69 2.00 3.61 <0.001 3.08 2.34 4.06 <0.001 

Note: Bold indicates when p-value is <0.05; Reference groups included low level of liking alcohol marketing, age 15–24 years, primary school 

level, ≤5,000 THB/month, and Southern Region of residence; AOR=adjusted odds ratio, LL=lower limit of 95% CI, UL=upper limit of 95%CI 

 

Discussion 

This is the first study reporting the prevalence of exposure 

to alcohol advertising and marketing, and associations with 

alcohol consumption behaviours, among the Thai population 

based on the International Alcohol Control Policy (IAC) 

survey in Thailand. The prevalence of exposure to alcohol 

marketing is substantial in the Thai population. A high 

proportion of Thai people are exposed to alcohol advertising 

via traditional media channels, including television, 

sponsorship of sporting events and point of sale. This is not 

surprising as a national mass media survey found that 90.5% 

of Thai people watch television (National Statistical Office, 

2019). Although there are restrictions on alcohol marketing 

in Thailand, legislation does not cover indirect advertising, 

especially in terms of brand names and logos. People are 

therefore exposed to alcohol advertising (such as alcohol 

product logos) when they watch television. Thailand has no 

regulation to control alcohol advertising in the form of sports 

sponsorship.  

Around half of Thai people consume alcohol and were 

therefore more likely than those who do not to be familiar 

with alcohol and be exposed to point of sale advertising. A 

previous study found that alcohol advertising at the point of 

sale was significantly associated with regular alcohol 

consumption among teenagers (Jones & Magee, 2011). The 
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restriction of alcohol advertising at the point of sale should 

therefore be seriously considered by regulators as a way to 

limit sales and consumption. 

Youths were exposed to alcohol advertising via all media 

channels (except radio) and marketing activities, particularly 

on websites and online social network sites, e.g. 43% of 15–

24 year olds compared to 2% of 45–65 year olds. Exposure 

to alcohol marketing and advertising on digital media seems 

prevalent among younger populations. However, exposure 

to most forms of alcohol advertising among adults aged 25–

44 years was relatively high as well (with lower rates of 

exposure to online and social media advertising being 

exceptions). These findings correspond with the results of 

studies in other countries (Jernigan et al., 2017; Jones & 

Magee, 2011; Morojele et al., 2018; Winpenny et al., 2012). 

In LMICs, for example, a previous study in South Africa 

reported that the number of modes of alcohol brand/product 

advertising to which adolescents were exposed was 

positively associated with alcohol use among adolescents 

(Morojele et al., 2018). In high income countries (HICs), 

such as Australia and the US, the majority of Australian and 

American adolescents had been exposed to alcohol 

advertisements on television, in newspapers and magazines, 

on the Internet, on billboards/posters and promotional 

materials and at point of sales (Jones & Magee, 2011; Noel 

et al., 2022). In European countries, adolescents in the UK 

and the Netherlands were more likely than adults to be 

exposed to alcohol advertising on television (Patil et al., 

2014). In Germany adolescents had a lower exposure to 

alcohol advertising than adults (Patil et al., 2014). A recent 

systematic review of seven countries (Germany, Italy, the 

Netherlands, Poland, UK, Taiwan and the United States) 

indicated that young people had high exposure to different 

marketing media, and also found a positive association 

between the level of marketing exposure and the level of 

youth alcohol consumption (Jernigan et al., 2017). 

Therefore, the situation of alcohol marketing in Thailand is 

similar to that in other LMICs and HICs.  

Our results suggest, as others have found that young people 

are more exposed to alcohol marketing than adults and need 

much stronger protection (Hastings & Sheron, 2013). The 

current alcohol legislation in Thailand is not sufficient to 

prevent young people from being exposed to alcohol 

marketing. The exemption in Thai regulations, allowing 

logos to be included in advertisements and also the use of 

brand stretching (Alcohol Control Act [B.E. 2551], 2008), 

has meant the environment is full of alcohol-related 

messaging. Regulators have been ineffective in monitoring 

and enforcing these regulations (Thamarangsi, 2011). In 

addition, many international studies also indicate that several 

alcohol policies and measures are effective and cost-

effective in reducing harms from alcohol. These include 

pricing and taxation, restriction of alcohol availability, 

marketing control, drink-driving counter-measures and 

screening and early intervention (Anderson, 2009; Babor, 

2010; Chisholm, 2004; Rehm, 2006). Thus, effective control 

requires a comprehensive policy that builds on existing 

policies and adds new strategies to restrict alcohol 

advertising exposure via all media. 

More men than women reported being exposed to alcohol 

advertising from websites, online social networks, sports and 

event sponsorship and alcohol-branded merchandise. In 

contrast, more women than men were exposed to alcohol 

advertising on television, radio, sponsorship of television 

programs or movies, celebrities, and charities. These 

findings are somewhat consistent with a previous study from 

Australia and a recent study from Thailand which revealed 

that more men than women were exposed to alcohol 

advertisements (Babor. et al., 2010; Boontem & Saengow, 

2021). Another study on policy interventions provides 

results of the effectiveness of population level alcohol policy 

interventions (Fitzgerald et al., 2016). These findings 

confirm that there are likely to be gender differences that are 

relevant to policy effectiveness in some areas (Babor. et al., 

2010; Fitzgerald et al., 2016). 

A key finding from this study was the association between 

exposure to alcohol marketing and liking of alcohol 

advertising. This study confirms findings from two previous 

studies by Austin et al. (2006) and Chen et al. (2005). They 

demonstrated that when demographic variables are 

controlled before the contribution of exposure to advertising 

is examined, there is an association between exposure and 

liking of alcohol marketing (Austin et al., 2006; Chen et al., 

2005). In addition, previous studies indicated that alcohol 

marketing receptivity or favouring alcohol advertisements 

have been included as mediator variables. Hence, liking of 

advertising could be influenced by exposure to alcohol 

marketing (Jernigan et al., 2017; McClure et al., 2013). 

Another key finding from this study was that liking alcohol 

marketing was associated with current drinking and regular 

drinking. The odds of current drinking and regular drinking 

were considerably higher for those who liked marketing, 

relative to those who did not. This finding, although not 

previously known for Thailand, is consistent with findings 

by Fleming et al. (2004) and Chen et al. (2005). Liking of 

alcohol advertisements significantly contributed to a 

positive attitude towards these advertisements and 

subsequently to advertising effectiveness, with this indicated 

by the intent to purchase the product. Brands promoted by 

these advertisements were also associated with intentions to 

drink, in particular among youth aged 15 to 20 years. 

Asian countries are an emerging alcohol market that have 

been targeted by global alcohol corporations for decades. 

Several countries have implemented alcohol marketing 

control policies and measures but there are still many 

loopholes in marketing, monitoring and regulations, such as 

in digital marketing and sponsorship (Jiang et al., 2017). In 

Thailand, although there have been a number of restrictions 

on alcohol marketing, particularly the Thai Alcohol Control 

Act (B.E.2551) which meticulously regulated the content of 

direct alcohol marketing, the volume of marketing and 

indirect alcohol marketing has become problematic and 

difficult for the government to address (Kaewpramkusol et 

al., 2019). The control of alcohol sponsorship is politically 

sensitive and legally ambiguous because alcohol 

sponsorship has seemed to provide economic and social 

benefits and thereby further reinforced the industry's positive 

image. However, future alcohol policy development should 
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place greater emphasis on alcohol sponsorship and branding 

targeting young people. 

This study has limitations which should be acknowledged. 

This study is based on data of the IAC study in 2012-2013 

which are ten years old; however, results of this study are 

still relevant and provide the most up-to-date findings useful 

for alcohol control policy and research, especially on alcohol 

marketing in Thailand. Moreover, unlike the present study, 

previous studies did not specify types of media used to 

advertise alcoholic beverages or specific activities employed 

in alcohol marketing (Boontem & Saengow, 2021) and were 

not representative of the Thai population (Buakate et al., 

2022). In the present study, exposure to alcohol advertising 

and marketing activities, and alcohol consumption, are self-

reported which may result in underestimation of the 

exposure and drinking prevalence. In addition, a limitation 

inherent in this cross-sectional study is that causality cannot 

be established. Longitudinal studies are warranted in 

Thailand to further examine the direction of the relationship 

between exposure to and support for alcohol advertisements 

and alcohol use. In addition, further research is needed, such 

as an up-to-date study to explore changes in exposure to 

alcohol advertising and marketing activities among Thai 

people. 

Conclusions 

Thais exposed to alcohol advertisements are more likely to 

report liking such advertisements. Furthermore, liking 

alcohol advertisements has a strongly positive association 

with current drinking and regular drinking. Thais, and in 

particular young people, are highly exposed to alcohol 

advertising and marketing activities via online media, and 

report liking alcohol marketing, especially sports 

sponsorship.  Future research on how alcohol marketing in 

online media and sports sponsorship affect liking of (and 

support for) advertising and consumption is needed. The 

current laws and policies that regulate alcohol advertising 

prohibit advertising of alcohol products in Thailand, but do 

not regulate alcohol marketing by use of logos and brands 

advertised in all media, online social media and digital 

marketing in particular. National alcohol policies should 

consider introducing a comprehensive policy and 

strengthening regulations of direct and indirect alcohol 

marketing activities and advertising. 
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