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Key policy frameworks and strategies & targets

European Alcohol Action Plan, 1992-1999  -reduce alcohol consumption by 25%, with particular attention to reducing harmful

use”.

2 ' WHO European Ministerial Conference on Young People and Alcohol, Stockholm, Sweden, 2001

b. delay the age of onset of drinking by young people;

a. reduce substantially the number of young people who start consuming alcohol;

European Action Plan to Reduce the Harmful Use of Alcohol 2012-2020

Health 2020 broad
target area

Target

1. Burden of disease
and risk factors.

1. Reduce premature
mortality in Europe
by 2020

aL At least relative reduction in the harmful use of alcohol,
as appropriate, within the national context.

3.4.2 Risk factors
3.5.2 Harmful use




ALCOHOL PER CAPITA (15+) CONSUMPTION IN LITRES OF
ALCOHOL, 2016

Figure 3.4 Total, unrecorded and recorded alcohol per capita consumption (APC) (15+ years) in
litres of pure alcohol by WHO region and the world, 2016
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Alcohol Consumption, Harm and Policy

Alcohol adult
Pastyear per capita Pastyear
smoking consumption |alcoholuse
prevalence in litres pure prevalence
Region Year Sex (%) alcohol (%)
WHO_EUROPE 2010 M 40.5% 18.17 74.4%
WHO_EUROPE 2010/W 21.8% 4.84 55.6%
Alcohol consumption is going down in WHO WHO_EUROPE 2010/ Total 30.7% 11.20 64.6%
European Region, BUT the main driversare WHO_EUROPE 2016\m 37.4% 15.97 69.2%
north eastern European countries,and notthe  |wro_eurore 2016/W 20.6% 4.19 51.4%
EU = 2016/ Total 28.6% 9.82 59.9%
—y
™N M 7.7% -12.1% -6.9%
Th ‘t b . . . I‘t Difference 2010-2016 } W 5.7% -13.4% _7.5%
ere seem to be some increases in inequality, o — — oW
which have shown in other high-income
. . EU 2010 M 32.8% 18.47 85.6%
countries, such as the United States, tobe
. N . . EU 2010|W 25.4% 4.92 65.2%
linked to increases in mortality, and alcohol
EU 2010|Total 29.0% 11.48 75.1%
may play a role there
EU 2016|M 29.9% 18.34 83.2%
EU — 2016\W 23.8% 4.71 61.1%
EU \\ 2016 |Total 26.7% 11.31 71.8%
Difference 2010-2016 ) Wi -8.9% -0.7% -2.8%
S // w -6.3% -4.4% :
Total -7.7%
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Total alcohol per capita, 2016
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HEAVY EPISODIC DRINKING* (%) AMONG CURRET!
DRINKERS BY AGE GROUP, 2016

More than half of the male
drinkers between 15 and 64
years engaged in heavy
episodic drinking in 2016 *

* 60 grams (5 standard drinks) or more of pure 15-19 20-24 25-34 35-49 50-64 65-99

alcohol on at least one occasion in the past 30 days
® Female m Male = Total
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The WHO European Region struggles with one of the highest levels of alcelatéd

deaths in the world

Women Men Total
Number % Number % Number %

In 2016 more than 1 million people died in th(ﬁ‘;"n‘?,,“n"n'f:ﬁ’.';'.’,'.?i.‘;ma . - o

35,635 10.0 96,937 17.0 132,572 14.3

European Region as a result of alcohol abust e joms 3 woor s ewma s

Cause of death

Liver cirrhosis 34,837 9.8 74,185 13.0 109,022 11.7

e — e e P

Intentional injury 11,513 3.2 55,453 9.7 66,967 7.2

H?rmL tc.) othirs = tLr.afﬁc 5,083 1;:0 171:[297 2.0 1.8
13 SDGs, 52 Targets Affected By Alcohol === e @
A Direct costs to the household frequently underestimated 2
A Loss of job/unemployment J
A Increased health expenditure i

; : . - [
A Costs of alcohol harm are massive: European Uniomp c O0Af £ A2y e S| NISE
A Neighborhoods with a high density of alcohol outlets have a higher rate of violence; MJI

alcohol is a barrier to inclusive, enabling public space for children, adolescents and | ™"/
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Proportion of deaths caused by alcohol by age and sex
In the WHO European Region in 2016

Compared to other major noncommunicable disease risk factors such as
tobacco use, a relatively high proportion of alcohol harm occurs early in

the life-course.
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The WHO Policy Response
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European action 1 10 action areas

A Leadership, awareness and commitment L ewopean acion pln
A Health servicesd6 response | iy
A Community action
A Policies and countermeasures on drinki driving
A [ Availability of alcohol N o st ratos, to
A | Marketing of alcoholic beverages e te Ik
A \ Pricing policies .
A Reducing the negative consequences of drinking and alcohol intoxication o
A Reducing the public health impact of illicit and informally produced alcohol
A Monitoring and surveillance
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Levels of alcohol policy implementation
IN the WHO European Region in 2016
r

POhcy in action Leadership, awareness and commitment 71%
A tool for measuring alcohol .,
policy implementation Health services’ response

Community and workplace action
Drink—driving policies and countermeasures 81%
Availability of alcohal

Marketing of alcoholic beverages

Pricing policies

Reducing the negative consequences of drinking and intoxication

Reduction of the public health impact of illicit and informally produced alcohol

Monitoring and surveillance
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Discussing policy implementation in the WHO European
Region-why arenot we |1 mpl e

{@} (\g\!orld _Heta.m':
AT rganizatioi = = r = o
e Primary barriers to implementing alcohol policies

in the WHO Global Alcoho! Policy Sunvey 2015, 11 countries noted limited or reduced availability of
Action Plan on Youth Drinking funding as a key barrier to implementing alcohol policies. Hungary, Germany and Romania pointed to
and on Heavy Episodic Drinking (Binge Drinking)

—— Qodequate cross-sectoral cooperation 9 a challenge. Seven countries listed lobbying and opposition
Endorsed by CNAPA from the alcohal industny as barriers to introducing changes in alcohol policy, while Ireland described
lobbying by aicohol providers as unﬂam.l'n.l'ng healfth reforms. Germany, Finlond, Romania, Belgium,
Progress evaluation report Lotvio and Czechio described sodetal attitudes towards n'r.l'n.'-.'.l' ta
SHEEEEW- ign of oicohol policies. Additional barriers reported Dy Tesponaing courtries
lngluded lock of enforcement, sig

itical progress and lack of political will to introduce reforms.
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Discussing policy implementation in the WHO European
Region T Next steps
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The information gathered from the meetings will inform the draft roadmap to be presented
in a wider consultation with the fifty-three Member States of the WHO European Region as
part of the process set under document “Beyond 2020: status of WHO European regional

action plans within the scope of the Sustainable Development Goals and WHO’s Thirteenth
General Progr

European Region Consultation
on the implementation and
achievements of the WHO European
Action Plan to Reduce the Harmful Use of
Alcohol 2012-2020

engthening the implementation of the European action plan to reduce the harmtu
alcohol (EAPA) at country level and support Member States in achieving targets set i
nublic health commitments such as those related to reducing Ml
Sustainable Development Goals. Furthermore, it will contribute to aligning future actions
with the overarching Global Strategy to Reduce harmful use of Alcohol and updating and
refining priority actions based on the most recent data and evidence.
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Taxation and price regulation

Evidence:

A The evidence is strong and consistent for the impact of prices on alcohol
consumption and alcohol-attributable harm

What Member States suggested in initial consultation:

A Barriers to implementation i competing interests of different sectors; cross-border
complications; complications from illicit or informal markets

Potential indicators to measure progress:
A Adjustment of taxation to inflation

A Affordability of alcoholic beverages
A Implement a minimum unit price
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Reqgulating availability

Evidence:

A Greater availability of alcohol is associated with greater consumption and greater harm. Policies to reduce
availability are effective and cost-effective

What Member States suggested in initial consultation:

A Availability policies must be carried out in cooperation between national authorities, licensing officers, and
local governments

A Structures for enforcement and public support are key

Potential indicators to measure progress:

Minimum legal age limit for alcohol service on the premises and sale of the premises
Control of retail sales (retail monopoly/licensing systems for retail sales)

Restrictions on availability by time (hours and days both on-/off-premise

Restrictions on availability by place (number and density on-/off-premise

Restrictions on sales at specific events (such as sports, culture and music)
Alcohol-free public environments (both indoor and outdoor)
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I Regulating marketing

A Exposure to alcohol marketing increases the risk of drinking initiation and hazardous drinking in
adolescents. Effective marketing regulation can protect vulnerable groups

What Member States suggested in initial consultation:

A Increasing investment by marketeers on digital and social media platforms are an increasing
concern and a new regulatory challenge

A Effective enforcement requires penalties

Potential indicators to measure progress:

Legally binding restrictions on alcohol advertising, including internet/social media
Legally binding restrictions on product placement

Legally binding restrictions on industry sponsorship of sporting and youth events

Legally binding restrictions on sales promotions by producers, retailers and owners of pubs and
bars, (e.g. ban on below-cost promotion)
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