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The last three decades have witnessed considerable increases in the consumption of alcohel
in countries of the European Region, despite an intensification of efforts to prevent and treat the

aggociated problems.

The available evidence shows that glechol-related conditions rank as one of

the most important social and health problems ip the Region.

While in 19530 only two countries had an amnual capita intake of more than 10 litres of pure

aleohol, in 1975 the aumber had rigen to 10.

In gome countries, the rise was well over 3007 while

others had smaller percentage ilncreases, and in onme case there was even a decline.

Currently, there is growing evidence that the traditional national patterms of aicohol usa

have been influenced by cultural patterns in other parte of the Reziom.

Ag 3 result, in many

eountries the traditional type of drinking behaviour has not been eliminated, but pew habirs have
been grafred on to the old ones as more affluent lifestyles take hold,

An explanation for the these changes is not readily gvailable, but the growing ,
"internationalization"” of the alcohol industry through supranational corporations with momopolies

over many aspects of aleohel production and distribution is perhaps the main factor.

However,

tourism, labour migration, the increasingly international flavour of advertising and the msss media
have probably alse led to changes in the type and scale of alcohol consmption, and to an erosion

af national and regional differences.

There is also a2 trend towards heavier drinking smong certain groups who might, as a result,

be recognized as new "high-risk groups", such as women and young people.

i5-year-olds have already started drinking.

In gome countries, B80% of

In a recent study of the relationship between alcohel control policies, aggregate levels of
consumption and chronic healch problems related to drinking, it became ¢lear that controls are not

rigid systems of legal regulations which are easily ehznged.

Rather, they are elaborate networks

of cultural, sconomic and politial structures which are bath a response to, and a determinant af,

the magnitude of alcohol-related problems.

They involve economics, culture apd histery.
all, they involve politics and the state apparatug.

Most of

The prefits, both private and public, to be made from the sale of alcohol often lead to &
contlict between econmomic interests on the one hand and the concern felt by the health authorities

regarding the possible consequential health and social problems on the other hand.
is contliceing evidence about the effectiveness of prevention and treatment programmes.

Moreover, there
Hence,

there is a need to improve the evaluation of existing programmes and to explore new avenues,
including programmes oriented to specific target groups.
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In conclusion, the European countries are faced with growing overall consumption of alcohol
accompanied by inereases in related health and social problems. It would appear that the following
are the root causes of this situatiom.

(1) Weak, fragmented and often contradictory netional policies and programmes te combat alcohel
abuse in most Member States.

{2) Unsatisfactory metheds for prevention, including control of alecshol abuse, and a lack of
gystematic evaluation of existing programmes.

(5 Frequently ineffective treatment and rehabilitarien of alcohel abusers and a lack of
systemacic evaluation of z2xisting programmes.

(4) Insufficient integration of services for prevention, treatment and rehsbilitation in
relation ta aleohel abuse into the general health services, espeecially at the primary care
level.

(3) Virtusl absence of action programmes against alcohol abuse at the international level.

2. WHO programme perspective

Within the framework of the leng—term regional mentzl health programme (1970-80), a number
of activities were deveted ta problems related to aleshol. The progremme fostered the development
of community-based services, analysed national drinking patterns and the existing programmes for
preventien, contrel, treatment and rehabilitatien in relation to alecohel consumption and abuse,
Special attention was given to the levels of aggregate. consumption and the way in which they are
influenced by social and economic factors. These activities have not only shewn & relationship
between aggregate cousumption levels and the magnitude of preblems related to aleohol, but alsoe
revealed the necessity of intersectoral coordination znd collaboration at natienal and
intarnational levels in order to ensure compatibility between actions taken in the health, social
and economic seetors.

The technical discussions during the Thirty-Fifth World Health Aszembly in May 1982 on the
subject of alcohol consumption and alcohol-related problems will previde an epportunity to examine
the reasons why national aleohel policies are needed, and what strategies might be adopted for
application in different sociocultural and economic situations, in the context of national
gtratesies for health for all by the vear 2000. In the light of the technical discussiens, the
Regional Office programme will promote development of defined, comprehensive national policies and
programmes leading to a reduction in aleohol abuse. To this end, efforts to improve programmes for
prevention, treatment and rehabilitation, with special emphasis om wmlnerable groups, will be
intensified, =s will be attempts to integrate such pregrammes inte the general health services,
especially at the primary care levael.

A network of national counterparts will be developed from 1982, and the main trends in
Europe will be identified at a symposium to be held in 1983,

Increzsed contacts will be established with relevant United Naticns agencies, IGOs, NGOs and
countries. One of the aims of this approach will be the fommulationm of a coordinated intersectoral
European programme for the preventiom and reduction of aleohol abuse and related health, social and
economic problems.,

These preliminary steps should permit the development of 3 regional policy for the
prevention and reduction of alcohol abuse by 1983. This policy and the related regional targets
For HFAZ000 will be reviewed at the 33rd session of the Regional Committee in 1983. 1In view of the
new thrust being given to this programme, progress will be assessed in 1987 and the targets revised
if necessary.

To sehieve optimal programme ef fectivensss, close collaboration will be maintained with most
other programme areas within the Regional Office. Special c¢lose links will be established with the
mental health, health promotion, health education, primary health care, accident preventioen,
workers' health, health economics, ceountry health programming and regearch, promotion and
development programmes.
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3. Programme structure

Objective

1.1 To promete the development of comprehensive nationsl policies and progrszmmes leading to =
reduction in the abuse of alcohol and its related health, social and economic effects.

Estimated cost in 1984-585: Regular budget: $ 20 000 Other sources: § 20 000

Targets Appro aches

An analysis of national policies and Study by national centres, based on the

programmes on abuze of aleohnl and experience of the ipternational study on

related problems in & representative aleehel control experiences and of the WHO

sample of Member States headquarters study on comrunity response

by 1986 to aleohol-yelated problems (1982-85})
Working group to analyse results that will
serve as a basis far development of
guidelines under target 1.1.2 (198&)
Publication of study (1986)

Guidelines for planning, monitoring Peveloment of draft guidelines on the

and avaluation of nmational programmes basiszs of the above study, which will inelude

on slcohol sbuse and related problems a review of national practices and

by 1990 evaluations
SGelecrion of pilot countries/zones for field
testing of the draft puidelines (1988)
Consultation with collaborators from pilot
zones (1987}; pilot study (1987-8%)
Working group to evaluate findings;
publication of guidelimes (1990)

Objective

2.1 To develop more effective approaches to the prevention of alcohol abuse, with specisl
reference to vuloerable groups.

Egtimated ecost in 1986-85; Regular budpet: & 15 000 Other sourees: $ 20 000

Targets Approaches

An analysis of trends in problem drinking Studies by collaborating centre(s),

and related health and seeial problems in starting three years before the target date

the European Region, including changes in for the working groups (l.e. from 1984)

national and social patterns, with Working group on young peoples’ drinking

reference to high—risk and vulnerable problems (1987)

groubps: Working group on women's alecohel problems

with special reference to high risk during

vourg people . 1987 pregnancy (foetal alcehol syndrome) (1988)
women, especially Activities will Be coordingted with regicnal
pPregnant women 1958 programmeas 9.1(2) Matemnal and child heszlth,
specific employment 9.Y Unemployment, poverty and health and 9.3
categories 1989 Workers' health (Objective 2.1)

An analysis of constraints on preventive Studies by national centres in selected
efforts due to attitudes/lack of Member States with different socioeconomic
knowledge among politieisns and other and cultural patterns (1984-85)
decision-makers, personnel in heslth and Workshop of directors of national centres
related sectors and the general public (1986

by 1987 Bublication (1987)
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2.1.3 Improved legislative measures for reducing
problems associated with alcohol abuse
by 1988

2.1.4 Methods for involving the mass media in

prevention and control of alcohol abuse
and agsociated problems
by 1989

Identificarion of constraints to
prevention of alecohol abuse due to
economic and related interests in the
production, marketing, sale and
congumption of alecohel; development of
recommendatione for planned and flexible
methods to overcome these factors in the
public and the private sectors

by 1990

Objective

Review by eollaborating centres of existing
legislation and legislative structures for
zleohol and alechol abuse, ineluding
legislation on trade and other economic
aspects (1986~87)

Working group to discuss the analysis,
publication (1988)

(see aloo health legislation target 2.1.1,
with which there will be joint action)

Invitation to msss media representatives to
attend major WHO meetings on alecohol abuse
(from 1983)

Consultant and epllaborative centre studies
in a reprasentative sample of Member States
on mass media preseptation of problems
related to alcohol and their relative impact
(1386-88)

Publication (1989)

Consultant study of public revenue from
aleoholic beverages and direct expenditure on
treatment and social suppert of problem
drinkers in a representative sample of Member
States (1984-85)

Study by national centre(s} of economic and
other interests in production, marketing,
gale and consumptiom of alcoholic beverages
(1985-86)

Working group summarizing both studies and
drafting preliminary gnidelines on how to
deal with constraints (1987)

Testing of guidelines in pilot
countries/zones (1988-89)

Evaluation of results, finalizatien of
guidelines (1990)

3.1 To stimulate the development and improvement of treatment and rehabilitation programmes in

alcohol abuse.

Estimated cast in 1984~85:

Targecs

Guidelines on evaluation methodolegy
by 1987

Country profiles of programmes on
tregtment and rehabiliratien for
problem drinkers in selected Mamber
States with different socioeconomic
and cultural patterns

by 1986

Improved programmes for treatment and
rehabilitation of problem drinkers
by 1989

Regular budget:

& 20 000 Other sources: $ 10 000

Approaches

Drafting of guidelines by a comsultant (i984)
Field testing (see target 3.1.2 below)
(1985-86)

Workshop to evaluate resules;
{1987)

publication

Collaborating centre studies {(1985-86)

Workshop of ecollaborating centres, IGDs and
NGOz to evaluate results under targe:t 3.1.2
and te formulate improved programmes for
field testing (1986)

Pilet testing of proposed models by natiomal
centres (1987-89)

Werking group to evaluate results (1989}
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To improve the integration of serviees for prevention, treatment and rehabilitation in
aleohpl shuse into health services at the primary care level, paying special attention ta

vulnerable and high-risk groups.

Estimated cost in 1984-B5: Regular budget;:
Targets

Analysis (in 2 selected sample of

Member States) of exisring serviee

gtructuras

by 1986

Apn analysis of the role of different

.sectors and services in the prevention,

treatment and rehabilitation of drinking
problemsg:

-~ gpecialized services/
primary health ecare

- lay groups/commnity
networks

— sectors other than health

by 1987

by 1988
by 19239

Epidemiological approaches for the
identification of groups at high risk
of developing problems associsted with

aleohol consumption
by 1988

Guidance on the identification of special
hezlth serviece needs of vulnerable and
high-risk groups

by 1988

Objective

5.1

To increase coordinated actien for reducing

Nations corganizations, LGOs and NGOs.
Estimated cost in 1984-85: Regular budget:

Targets

An analysis of transboundary factors
influencing aleshel in;

- the tourist industry

— trade agreements

- mass media and advertising

by 1984
by 1985
by 1986

A goordinated internatiomal programme

of work for the prevention amd reduction
of alecohol abuse

by 1989

£ 5000

$ 10 000

Other sourcesz: § 10 00D

Approaches

Study by national centres, ineluding the
preparation of an inventory of existing
services and analysis by a consultant (1986)
{see tgrget 1.1.1)

Pevelopment of nationzl profiles under
targets l.1.1 and 4.1.1

Working group on specialized services/
primary health care (1987)

Working group on lay groups and communiry
networks (1988)

Working group on the role of sectors other
than health (1989}

Collaborative studies and testing of methods
by selected national centres (1984-87)
Working group te evaluate results and produce
guidelines on epidemiological methods (1988)

Application by national centres of the
methods developed under target 4.1.2 to
identify special health service neeads
(1987-88)

Working group to analyse the results and
develop guidelines {as for targer 4.1.2,
i.e. in 1989)

alvohol abuze between Meﬁber States, United

Other sources; % 15 000

Approaches

Studies (starting two years before the target
date)

Analysis by collaborating centres of the
relative importance of transboundary Ffactars
{1987)

Review of current policies on slcohol abuse
in United Natiens organizstions, IGDs and
NGos (1986-87)

Drafting of a common framework for
coordinated action (based on outputs under
targets 3.1,) and 5.1.2) and a prograwme of
work; European conference to diseuss joint
action (1988)

Adoption of the plan of zetion by the
Regional Committee (1989)
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Objective

n.l To facilitate continued programme develepment responsive to the needs of Mewber States and

to support efficient programme delivery

Egtimated cost in 1984-85;

1n.1.1 Cooperation with individual Member States

Targets

Regular budget: & 1

in the development and conduct of national
programmes

n.l.2 Continued development of a WHO programme

to meet the priority needs of Member
States and the strategies for

5 Q00 Other sourcesa: §—

Approaches

Technical adviee and collaboration by WHO
regional staff, as requested
Provision of consultants

Regular meet ings of a programme advisory
committes drawn from Member States
Meeting of an internal task force

HFAZ000 = Coordination with other 1GOs, NGOz, national
institutes and related WHO programmes
~ Degignstion and iavolvement of collaborating
centres in the development and
implementation of programmes
- iise of individual collaboraters in the
development and conduct of WHO intercountry
programme activities (meetings, training
courses, etec.)
- Support services
Staff and intercountry project funds
1982-83 19 84=85
No, of Ragular Other No. of Regular Other
Posts Budget Sources Total Pogts Budget Bources Total
Staff
Technical
Qfficer i/1 142 000 - 142 000 1/1 159 500 - 159 500
Administrative
Personmel | 1/1 67 400 - a7 400 1/1 66 100 - 66 100
Projects 30 Q00 52 600 32 &00 85 000 75 000 160 000
Total 2/2 239 400 52 600 292 000 2/2 310 600 75 000 385 600




