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Preventing the harmful effects of alcohol
Document adopted by AER-Committee “Social Cohesion, Social Policy and public Health” 

at the plenary meeting in Västerås (21st April 2005)

WHO (the World Health Organisation) estimates that 76,3 million people are diagnosed with alcohol use disorders throughout the world. In Europe alcohol consumption was responsible for over 55 000 deaths among young people between 15 to 29 years in 1999.  

In Sweden we have seen an increased consumption of alcohol during the last ten years. Since we no longer have our traditional instruments in the fight against the damages caused by alcohol we are now facing a new challenge, to reduce the alcohol related social and medical harm, without our former instruments to restrict access to alcohol. Since our entrance to the EU it has been made possible to bring more alcohol into the country, and since 2004 cross border trade has increased enormously. The fact that the prices are lower in our neighbour countries is contributing to our increasing consumption.  

As people are getting more mobile then they were before, we are also adapting our habits. It can be assumed that drinking habits, especially among younger people, tend to get more alike between our countries. To be able to work against an increasing alcohol consumption we need to co-operate at the regional and international level.  

Consequences of the increasing alcohol consumption 

The consumption of alcohol has a big impact on public health. When the level of consumption increases, injuries, diseases and violence related to alcohol go up. Alcohol is often an underlying cause to violence, especially domestic violence against women and children. Social problems are often a product of misuse of alcohol. Many children grow up in families with alcohol abuse and these children need a lot of help from the surrounding society. In Sweden, with 9 million inhabitants, 250 000 children grow up with parents who have a drinking problem. When people drink more alcohol they also have a tendency to try other drugs. We can also see a connection between unsafe sex and alcohol. 

There are areas where alcohol should not be consumed at all, such as: in traffic, during pregnancy and nursing, around children and in the workplace. But when the total level of consumption increases in society it unfortunately includes these areas as well. 

The economic loss to society as a result of alcohol consumption is big, the costs for health care as well as social welfare and the criminal justice system increase. At the same time society loses money due to lost productivity. An economist in Sweden has estimated the figure to 17 billions Euro pro year in Sweden, that is what the consumption of alcohol costs society.   

Evidence based facts

WHO has made a report concerning alcohol policies in the different member countries. From that report comes a number of scientific evidence that can help decision-makers to make more informed choices regarding alcohol.

· Alcohol problems are highly correlated with per capita consumption and reductions in per capita consumption produce decreases in alcohol problems.

· The greatest amount of evidence with regard to public policy has been accumulated on the price-sensitivity of alcoholic beverage sales, suggesting that alcoholic beverage demand is responsive to price movements, so that as prices increase, demand declines and vice versa.

· Heavy drinkers have shown to be affected by policy measures, including price, availability and alcohol regulation. 

· Alcohol policies that affect drinking patterns by limiting access and discouraging drinking under legal purchasing age are likely to reduce the harm linked to specific drinking patterns. 

· Individual approaches to prevention (e.g. school-based prevention programs) are shown to have a much smaller effect on drinking patterns and problems than do population-based approaches that affect the drinking environment and the availability of alcoholic beverages.

· Legislative interventions to reduce permitted blood alcohol levels for drivers, to raise the legal drinking age and to control outlet density have been effective in lowering alcohol-related problems. 

(WHO, 2004  p. 4)
. 


Topics to focus on 

When taking into consideration the statements above it becomes clear that there are measures we can take to prevent this in the future. We can affect these drinking habits if we work together and focus on the right topics. Areas to work with concerning alcohol could be: 

· Alcohol and traffic,

· Availability of alcohol, 

· Protection of children and families,

·  Marketing and pricing of alcohol, 

· Drinking habits among young people, 

· Monitoring and mapping of the consumption of alcohol and

· Contraband and illegal trading.

Proposal 

I suggest that the AER Committee B should establish a working group on Prevention of harm caused by alcohol. The working group should deal with the following issues:

· The political action AER should take towards the EU. 

· View the political actions and measures necessary to be taken to set and reach a realistic first goal that would show positive results in reducing the harm and injuries of alcohol to the unborn, children, youth and adults. 

· Meeting with representatives of DG Health and consumer protection.

· Seeking co-operation with appropriate networks for a long term action.

Lisbeth Rydefjärd, County Council Commissioner

Jönköping County, Sweden

� Global Status Report: Alcohol policy. World Health Organisation, Department of Mental Health and Substance Abuse, Geneva 2004.  
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