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To disseminate this knowledge to those engaged in making policy 
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CHAPTER 2: WHAT ALCOHOL CAN DO 
TO EUROPEAN SOCIETIES 

Jürgen Rehm  

• We have estimated alcohol-attributable mortality 
and burden of disease 

• Using the methodology of the Comparative Risk 
Assessment for alcohol within the Global Burden 
of Disease and Injury 2005/2010 Study (GBD).   

• In addition, we have tried to develop guidelines 
for monitoring and surveillance based on efforts 
of the EU, the World Health Organization and the 
GBD study. 



Alcohol-attributable mortality (2004) 

• Premature deaths are defined as deaths in the age group 
between 15 and 64 years of age. 

 

Men Women Total 

% of premature 
deaths 13,9% 7,7% 11,9% 
95% CI 8,1 – 19,2% 3,1 – 12,1% 6,5 – 16,9% 

Number of 
premature deaths 94.500 25.000 119.500 
95% CI 55.500 – 130.500 10.500 – 40.000 66.000 – 170.500 

Proportion One in 7 One in 13 One in 8 





Alcohol-attributable premature deaths in the 
EU 2004 by sex and main causes  

 Detrimental	effects	
Men	

#s	
Women	

#s	
Men	

%	
Women	

%	

Cancer	 17,358	 8,668	 15.9%	 30.7%	

Cardiovascular	disease	

(other	than	Ischemic	heart	

disease)	
7,914	 3,127	 7.2%	 11.1%	

Mental	and	neurological	
disorders	

10,868	 2,330	 9.9%	 8.3%	

Liver	cirrhosis	 28,449	 10,508	 26.0%	 37.2%	

Unintentional	injury	 24,912	 1,795	 22.8%	 6.4%	

Intentional	injury	 16,562	 1,167	 15.1%	 4.1%	

Other	detrimental	 3,455	 637	 3.2%	 2.3%	

Total	detrimental	 109,517	 28,232	 100.0%	 100.0%	

	

Beneficial	effects	

Ischemic	heart	disease	 14,736	 1,800	 97.8%	 61.1%	

Other	beneficial	 330	 1,147	 2.2%	 38.9%	

Total	beneficial	 15,065	 2,947	 100.0%	 100.0%	

 



Alcohol attributable Disability Adjusted 
Life Years (DALYs) in the EU (2004) 

• This corresponded to 15.2% of all DALYs in 
men, 3.9% of all DALYs in women and 10.2% of 
all DALYs.  

DALYs 95% CI 

Men 3,359,000 2,477,000 to 4,191,000 

Women 684,000  330,000 to 1,030,000 

Total 4,043,000  2,807,000 to 5,221,000 







Alcohol-attributable harm to others 

• Harm to others includes three major items, with different 
prevalence: 
– transport injuries 
– physical violence or homicide 
– babies born with low birth weight due to the mother’s drinking 

(FASD) 

• In the EU in 2004, the harm to others caused by alcohol 
consumption included 
– 7,710 deaths,  
– 191,151 potential years of life lost due to premature mortality 
– 27,410 years of life lost due to disability  
– 218,560 DALYs  

• Overall, the above numbers are clear underestimates. 



The role of heavy drinking 

• Most of the mortality or burden of disease attributable to 
alcohol is caused by heavy drinking. 

•  Almost 80% of all male net deaths attributable to alcohol, 
and about 67% of all female alcohol-attributable net deaths, 
are due to heavy drinking—defined as consuming at least 60g 
of pure alcohol per day for men, and at least 40g for women. 

• With respect to the burden of disease, heavy drinking 
accounted for almost 90% of alcohol-attributable net DALYs.   

• This has important implications for alcohol policy: any 
measure which wants to successfully reduce alcohol-
attributable harm has to cut down regular and irregular heavy 
drinking occasions.  



CHAPTER 3. DOES ALCOHOL POLICY MAKE ANY 
DIFFERENCE? SCALES AND CONSUMPTION 

T. Karlsson, M. Lindeman & E. Österberg 

• By constructing a scale measuring the 
strictness and comprehensiveness of 
formal alcohol policies 

• applying it in 33 European countries, we 
can create an overlook on how alcohol is 
governed and controlled in Europe.  











CHAPTER 4. POPULAR NORMS, ALCOHOL 
POLICY AND DRINKING BEHAVIOUR 

Sturla Nordlund 

The aim of this chapter is to study the 
dynamics between the informal rules (norms) 
for alcohol consumption and the formal rules 
(alcohol policy) in different parts of Europe.  





CHAPTER 5. BALANCE OF POWER IN ALCOHOL 
POLICY: SOCIETAL CHANGES AND ALCOHOL 

POLICY (Planned and unplanned determinants) 
Allaman Allamani et al 

• This chapter examines 12 European countries 
during the period 1960-2008.  

• The aims are to understand which forces have 
shaped alcohol consumption and the resulting 
harmful consequences 

• The focus is both on alcohol policy and on other 
determinants affecting alcohol consumption in a 
country.  



Main types of alcohol policy measures 
investigated in the 12 study countries (1960 – 

2008) 

 



Main types of alcohol unplanned factors 
investigated in the 12 study countries (1960–

2008) 



Take home messages 

• Alcohol policies do impact on alcohol consumption and 
on measures of alcohol-related harm 

• Unplanned factors impact on alcohol consumption and 
on measures of alcohol related harm.   

• Unplanned factors seem to have a greater impact than 
policies.  

• Understanding the role of these factors needs to be 
taken into account when implementing existing 
evidence-based alcohol policies and designing new 
policies.    

 



CHAPTER 6. EUROPE’S DIVERSE ALCOHOL 
POLICIES: WHAT ALL THE NATURAL 

EXPERIMENTS TELL US 

T. Karlsson, M. Lindeman & E. Österberg 

  

 • literature search was from 1980  

• alcohol policy experts advice 

• 383 studies reviewed 

• 153 written after the year 2006  



Recent unstudied cases in Europe  
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Take home messages 

• The strong knowledge base tells us that restricting the 
physical and economic availability on alcohol has a 
significant effect on alcohol consumption and related 
harms, and is therefore one of the most effective tools 
against alcohol-related harm. 

• Raising alcohol excise duties is not only an effective 
public health measure, but also serves fiscal interests 
in the form of increased state revenues. 

• Many European countries have implemented stricter 
alcohol policies during the last few years. 

 



CHAPTER 7. ALCOHOL ADVERTISEMENTS. 
RECEPTION AMONG YOUNG EUROPEANS 

Matilda Hellman 

• 48 focus groups  

• A total of 326 youngsters  

• Age range of 13-16 years  

• 6 countries: Finland, Italy, Denmark, Germany, 
the Netherlands and Poland.  

• No desire on youth to be exposed to 
commercial messages on alcohol. 



CHAPTER 8. EXPOSURE TO ONLINE ALCOHOL 
MARKETING AND ADOLESCENTS’ BINGE 

DRINKING: A CROSS-SECTIONAL STUDY IN 
FOUR EUROPEAN COUNTRIES 

Avalon de Bruijn 

• To investigate associations between online 
alcohol marketing exposure and binge drinking  

• Adolescents in Germany, Italy, the Netherlands 
and Poland.  

• Cross-sectional cross-country survey data from a 
total of 9032 students with a mean age of 14 y. 



Predicted probability of onset of binge drinking in last 
30 days by levels of exposure to online alcohol 

marketing (adjusted for covariates)  



Take home messages 

• European youngsters from various countries are highly 
aware of alcohol marketing on the internet. 

• European youngsters report high exposure to online 
alcohol marketing. 

• These cross-sectional findings indicate that higher 
exposure to online alcohol marketing is associated with 
higher odds of being a binge drinker.  

• The findings indicate a dose-response effect. This effect 
seems robust and consistent in various national 
contexts. 

• Results of the analysis give reason to support a ban on 
online alcohol marketing to protect youngsters. 
 



CHAPTER 9. ALCOHOL INTERVENTIONS AND 
TREATMENTS IN EUROPE 
Amy Wolstenholme, et al.  

• Six European countries (Austria, England, 
Germany, Italy, Spain and Switzerland)  

• To assess similarities and differences in three 
main areas relating to, and influencing, service 
provision for alcohol use disorders (AUD) and 
service utilisation: 
– PHC 

– Accidents & Emergency Room 

– Specialized centres 



	 General	
population	

	
(full	&	aged	
15yrs+)	
T-Total	

	

Prevalence	rate		
	

M=male,	
F=female,	
T=Total	

population	

Number	of	
adults	with	AD	

(n)		
	

(aged	15yrs+,	
England	16yrs+)	

Access	to	
treatment	(n)	

	
(aged	15yrs+,	

England	
18yrs+)	

PSUR		
	

(%	of	in	need	
population	accessing	

treatment)	

Austria	*	 T:	8,363,040	 M:	7.5%	
F:	2.5%	

T:	5%	

357,000	
	

	

39,983	 8.9	
	

(11.2%)	

England	**	

	
T:	53,012,500	
	

	

M:	6.0%	

F:	2.0%	
T:	4%	

1,745,616	

	
	

111,381	

	

14.4	

	
(6.4%)	

Germany		 T:	81,902,000	

	
T:	2.3%	1,600,000	

	

57,259	

	

28.0		

	
(3.6%)	

Italy		 T:	60,045,068	
	

M:	0.7%	
F:	0.4%	

280,919	 65,360	
		

4.2	
	

(23.3%)	

Spain		 T:	45,593,000	
		

M:	1.2%		
F:	0.2%	

271,200	 49,036		
	

5.5	
	

(18.1%)	

Switzerland	 T:	7,593,500	

	
M:	7.2%		

F:	1.4%
	

249,100	

	

39,000	-	

23,589	

10.6	-	6.4		

	
(9.4-15.6%)		

 



CHAPTER 10. FROM HOME TO PUB 
Karen Hughes, et al. 

• Study of drinking behaviours and bar 
environments in four diverse European 
nightlife areas: Liverpool, Ljubljana, Palma de 
Mallorca and Utrecht.  

• Cross-sectional survey combined with 
breathalyser tests among young drinkers  

• Quantitative observational study in bars  



Methods  

• Survey and breathalyser test with young 
drinkers (aged 16-35 years) using nightlife 
environments: a total of 838 interviews 
(Liverpool n=222; Ljubljana n=221; Palma 
n=191; Utrecht n=204)  

• Structured observations in bars were 
undertaken on weekends during peak nightlife 
hour: 15 youth-focused bars in each city were 
visited up to four times for a one hour period  



Percentage of participants having 
preloaded, by city and gender  



Recorded blood alcohol concentration (%BAC) at 
interview and reported alcohol consumption during the 

night out, by gender and city  



 

Mean ratings on physical 
environment scales  



CHAPTER 11. UNRECORDED ALCOHOL – NO 
WORRIES BESIDES ETHANOL: A POPULATION-

BASED PROBABILISTIC RISK ASSESSMENT 

Dirk W. Lachenmeier & Jürgen Rehm 

• From the more than 1,000 components that may occur in alcoholic 
beverages (IARC Working Group on the Evaluation of Carcinogenic 
Risks to Humans, 1988), only 9 regularly exceeded the maximum 
limits allowed for drinking water or wine. 

• These substances plus ethanol were selected for more detailed 
exposure assessment in this study.  

• 232 samples of unrecorded alcohol from all over Europe were 
analyzed in this study. 

• To consider the “dose makes the poison” principle, we have 
conducted a detailed exposure assessment using probabilistic 
methods to compare the risks between the different compounds in 
unrecorded alcohols. 
 





Take home messages 

• Some contaminants such as acetaldehyde, 
ethyl carbamate, copper or lead were indeed 
found above regulatory limits set for legal 
products. 

• Ethanol was the most dangerous toxic 
substance in unrecorded alcohol, while all 
other substances were below toxicological 
thresholds in average scenarios. 

 



CHAPTER 12. INFRASTRUCTURES. 
BUILDING A POLICY HOUSE 

C. König, L. Segura & P. Anderson 

• To map existing alcohol policy infrastructures 
in European countries 

• To carry out a descriptive analysis of existing 
alcohol policy infrastructures throughout 
Europe,  

• A cross-sectional analysis on the relationship 
between the involvement of stakeholders and 
alcohol policy.  



National policy on alcohol  

no	wri en	
na onal	policy	
on	alcohol	

25%	

specific	alcohol	
policy	
31%	

integrated	into	
other	policy	

35%	
both	
9%	

wri en	
na onal	
policy	on	
alcohol	
75%	



European alcohol policy infrastructure 



Take home messages 

• Laws and regulations, written national policy documents, and 
coordinating centres for alcohol policy are the most 
widespread infrastructures.   

• Efforts have to be done to extend comprehensive reports on 
the alcohol situation and to establish public funds earmarked 
for alcohol prevention in all countries.  

• The impact of the involvement of different stakeholders in 
alcohol policy is diverse. Whereas academia involvement 
seems to facilitate stricter and comprehensive alcohol policy, 
the involvement of alcohol producers could be a barrier to a 
stronger pricing policy. 

 



AMPHORA 
Barcelona team 

Peter Anderson 
(Project lead) 

Fleur Braddick 
(Communications Officer) 

Goretti Brunet 
(Communications Officer) 

Núria Charles-Harris 
(Administrative Officer) 

Toni Gual 
(Project lead) 

Silvia Matrai 
(Project Coordinator) 

Jillian Reynolds 
(Scientific Officer) 



Conclusions 

 


