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INTRODUCTION

Alcohol consumption has risen dramatically in many countries since the
Second World War. In association with thisrise there has been a proliferation
of alcohol-related problems, including liver cirrhosis mortality, alcohol de-
pendence, alcohol-related crimes and a host of other adverse consequences
such as accidents and family strife.

During the past decade alcohol consumption has remained relatively
stable in some countries (such as Finland) while in others (France, for example)
it has declined. Despite this variation in recent national trends, however,
alcohol misuse presents huge health, social and legal problems throughout
most of Europe and in many Third World countries in which, until recently,
alcohol use was not common. Alcohol is by far the most widely used psycho-
active (mind-altering) drug in the world. At a time when international concern
about illegal drug use is — rightly — at a high level, it is important to reassert
the fact that the adverse consequences of alcohol misuse are far more wide-
spread than those associated with the opiates and other illegal substances.
This point was emphasized in the title of a report published in 1986 by the
British Royal College of Psychiatrists and called Alcohol: our favourite
drug.

Drinking habits vary greatly among countries. Political perceptions of
alcohol problems, as well as research traditions and appreaches, are also very
different. The World Health Organization and the International Council on
Alcohol and Addictions, however, have now given the subject a major impetus
which it is hoped will foster communication between policy-makers, clinicians
and researchers.

This volume is the result of cooperation between the European Regional
Office of WHO and researchers from seven European countries. Its purpose is
to discuss a number of practical issues related to the conduct of alcohol
research, to indicate certain recent trends in alcohol use and misuse, and to
highlight both problems and priorities for research and policy.

The first section, on epidemiology, reviews five general issues that have
recently interested researchers and others concerned with alcohol use and
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misuse; it does not relate specifically to any particular country. The following
Six sections present ‘‘case studies” relating to Finland, France, the Federal
Republic of Germany, the Netherlands, Spain and the USSR. These countries
were chosen because they represented a varied set of political and cultural
contexts against which alcohol problems might be considered. Each country
section gives a brief survey of patterns of alcohol use and misuse, and focuses
on particular subgroups of the population that have been identified as being
vulnerable or having a “*high risk” in relation to alcohol. Some of the practical
problems facing alcohol researchers are identified, and indications are given
of future priorities for research.

Alcohol misuse is now firmly established as a huge international problem.
1t is hoped that this review will help emphasize the value of epidemiological
studies as a means both of monitoring the scale and pattern of such misuse and
of identifying the most fruitful ways of responding to it.
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THE EPIDEMIOLOGY
OF ALCOHOL USE AND MISUSE

Martin Plant®

Epidemiology may be defined as the study of the mass aspects of human
diseases. Its nature and scope have been summed up by Barker (1):

Whereas the basis of clinical research is the observation of individual
patients, epidemiology requires observation of communities of people among
whom disease occurs. Historically epidemiology arose out of the study of
epidemic diseases such as plague, cholera and scurvy; but its scope has now
expanded to include all diseases, irrespective of whether their frequency shows
epidemic fluctuations.

The purposes for which epidemiological investigations are carried out may

be considered under five headings, although a single investigation may in fact
serve more than one objective.

L.

SoA wd

Provision of data necessary for planning and evaluating health care.
Identification of determinants of disease so as to enable prevention.
Evaluation of methods used to control disease.

Observation of the natural history of disease.

Classification of disease.

Edwards (2) has commented rather pessimistically on the origins of
epidemiology and its use in relation to alcohol:

The application of epidemiological methods to the study of mental disorder is
relatively recent, although certain related matters had attracted attention even

2 Alcohol Research Group, Department of Psychiatry, University of Edinburgh,
United Kingdom.



in the 19th Century: Durkheim’s classic study of the ecology of suicide, for
instance, and research on the influence of migration on mental health provide
early examples . .. the phrase “epidemiology of mental iilness” did not come
into general usage until after the Milbank Memorial Conference of 1949 . . . the
real burgeoning of psychiatric epidemiology only came when, after World
War I1, a medical speciality which had up to then been heavily focused on the
individual case began to look outward into the community. Growing interest in
community care of the mentally ill and the growth of psychiatric epidemiology
were, it seems, complementary. One might therefore have expected to see
epidemiological study of abnormal drinking caught up in the same movement,
and a partnership developed here too between the epidemiologist on the one
hand and the planners of services and the clinicians on the other. In the event,
society’s response to the problems set by abnormal drinking seem up to now
largely to constitute an historical example of lack of such partnership.

Ethyl alcohol is the most widely used psychoactive drug in the world. It
has been described as humanity’s oldest drug and its misuse has caused
periodic concern since ancient times. This misuse has now assumed massive
proportions in many countries, and is widely associated with a constellation
of harmful consequences. Its importance is hardly a matter for doubt. It is
therefore rather surprising that Edwards concluded that:

The failure of planners to realise the possible significance of the epidemi-
- ological data which are already at hand, the strange contrast between the
general psychiatric services of a country becoming increasingly community-
oriented while the specialised alcoholism facilities sadly fail to share in this
movement — historically all this may perhaps be accounted for by the rather
late discovery of alcoholism as a supposed “‘disease™. It is still often as if
alcoholism were plodding along a chapter behind the rest of the story.

Although Edwards’ comments were written over a decade ago they
retain considerable relevance even today. It is true that there has been a
proliferation of epidemiological studies into alcohol use and misuse;
nevertheless, this work has been overwhelmingly confined to developed
countries and it is doubtful whether the provision of services for problem
drinkers or national responses to alcohol misuse have been greatly influ-
enced by epidemiological evidence. The picture is not wholly bleak, how-
ever. Epidemiological activity related to alcohol use and misuse has been
expanding steadily for two decades and.is almost certainly more de-
veloped, both qualitatively and quantitatively, than that related to the use
and misuse of illegal and prescribed drugs. Even a casual glance at the
alcohol epidemiology literature over the past three decades will indicate
that there has been an increasing sophistication in methodology and a
growing level of concern about methodological issues. There has also been
an increase in the attention paid to social and environmental factors
related to drinking patterns and alcohol-related problems. These include
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economic, political, demographic and geographical issues, some of
which were scarcely recognized as legitimate objects for research until
quite recently.

Despite these tangible advances, in most countries the links between
epidemiologists and policy-makers are still very tenuous, if they exist at all.
(This problem is by no means confined to the alcohol field, but is evident
across a wide range of social policy areas.) As Edwards has hinted, the
situation is at least in part attributable to the different ways in which
alcohol misuse is perceived. Problem drinkers are sometimes viewed very
unsympathetically as feckless individuals, whose misfortunes are ecither
self-induced or simply the result of an incurable constitutional defect. The
term ‘‘alcoholism™ was first used in 1849 by a Swedish doctor called
Magnus Huss; the idea that it was some form of disease had earlier been
advanced by Thomas Trotter in Scotland in 1785 and by Benjamin Rush in
the United States in 1788, The World Health Organization adopted the
disease concept of alcoholism in 1952 (3):

Alcoholics are those excessive drinkers whose dependence on alcohol has
attained such a degree that it shows a noticeable mental disturbance or an
interference with their bodily and mental health. their inter-personal relations,
and their smooth social and economic functioning; or who show the prodromal
signs of such developments.

The adoption of this definition certainly helped to obtain a more sym-
pathetic response for alcohol problems and probably increased the per-
ceived legitimacy of WHO'’s attempts to persuade governments that al-
cohol misuse was an appropriate target for national action.

In 1977 WHO published an important monograph, Alcohol-related
disabilities (4). This sought to integrate the existing disease concept of
“alcoholism™ with a more general and multifactorial perspective on al-
cohol misuse. As noted by Shaw (3):

They concluded that the term ““alcoholic’ was being used too loosely, and that
a new concept was required to refer to the broad parttern of social, psycho-
logical and physical harms ... which clearly the concept of “alcoholism™ did
not cover.

WHO adopted the term “‘alcohol-related disabilities” to cover the
social, psychological and physical problems associated with excessive or
harmful drinking. In 1979 the term ‘“‘alcoholism’ was dropped from the
International Classification of Diseases; it has been superseded by the
term “‘the alcohol dependence syndrome”, approximating to what in lay
language is commonly called addiction. In addition to the fully-fledged
manifestations of this condition, or the symptoms of dependence on
alcohol, there is a wide spectrum of alcohol-related problems. These
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extend well beyond the arena of health and many beset people who are not
alcohol-dependent or chronic heavy drinkers.

As Thorley has noted (6), many alcohol problems are associated w1th
intoxication. These include an extensive array of medical consequences
such as accidents, hangovers, pancreatitis, acute gastritis, amnesic epi-
sodes, social problems such as absenteeism from work, aggressive be-
haviour and domestic strife, and crimes such as drunken driving and
homicide. It is emphasized that although some problems, such as crimes of
violence; are associated with alcohol misuse, it is frequently evident that
alcohol per se does not necessarily cause such consequences.

The effects of alcohol, like those of any psychoactive drug, depend
upon the chemistry of the substance involved, the characteristics of the
user and the environment in which use occurs. In addition to adverse
consequences associated with intoxication, there are also those which are
associated with chronic heavy drinking. These include physical effects such
as sexual impotence, liver cirrhosis, cancers of the mouth, throat and
gullet, alcohol dependence, stomach ulcers and Korsakoff’s psychosis.
Also, many social and legal problems are connected with the long-term
misuse of alcohol, including marital, occupational and financial problems.

Many commentators have remarked that there are two distinctly dif-
ferent “worlds™ of alcohol problems. The first of these relates to problem
drinkers who are in contact with agencies such as special clinics for
alcohol-related problems; these people have been extensively described
and discussed in clinical studies. The second “world” relates to problem
drinkers who are not in touch with such official agencies but whose
existence is inferred from community surveys or by other methods. In-
variably the latter greatly outnumber the former. Kreitman has half
seriously suggested that “the epidemiologist’s primary concern with al-
coholism is to escape from the field before his reputation is hopelessly
tarnished” (7). This view has some justification since the application of
epidemiological methods to the alcohol field is indeed fraught with prob-
lems. Nevertheless other topics, such as illegal drug use, are in many ways
even more difficult to investigate, and epidemiologists have managed to
generate a considerable body of information about alcohol use and misuse,
some of which has certainly made these phenomena more comprehensible.

The following fairly brief review does not attempt to be a comprehen-
sive survey of the epdiemiology of alcohol-related issues. That would take
too much space, and indeed a number of excellent reviews of specific topics
within this very broad field already exist (2, 7-15). Instead, it confines itself
to five selected topics:

— the role of epldemiology in relation to alcohol,

— the types of information that are available on alcohol use and
misuse;



— the relationship between consumption and misuse;
— drinking and pregnancy; and

— alcohol education.

The Role of Epidemiology

Epidemiology serves to provide factual information which, in effect, maps
out the overall terrain of both the “normal” and “problematic” use of
alcohol. A number of issues have been of particular interest to workers in
this field, as already noted by Edwards (2) and Kreitman (7). They include
the characteristics and careers or prognoses of those who have severe
alcohol-related problems, the size of the population at risk of such prob-
lems, the etiology of alcohol misuse, and the effectiveness of responses
intended to prevent misuse or to assist people with alcohol problems.

The prognosis of identified problem drinkers

Changes in the theoretical concept of alcohol dependence owe much to a
body of empirical data related to the fortunes of people with chronic or
severe alcohol problems, in particular those exhibiting the fully-fledged
alcohol dependence syndrome and in contact with treatment or counsel-
ling agencies (15-20). Such studies have indicated that many people who
develop serious problems related to the misuse of alcohol (and other
psychoactive drugs) manage to overcome them, at least to some extent. Itis
evident that a person’s drinking habits, even if grossly excessive, frequently
change and that such changes are subject to a wide variety of social and
other influences (21). One of the most controversial conclusions to have
been reached from follow-up studies of people dependent on alcohol is that
a proportion of them, particularly those who are less heavily dependent,
manage to return to what has variously been termed “normal”, ““moderate”
or ‘“‘controlled” drinking (22,23). This discovery was controverial since it
was at variance with the classic disease concept of alcoholism used by
Alcoholics Anonymous and other agencies, which suggest that alcohol
dependence was an incurable disease. Alcohol dependence, like many
aspects of human behaviour, is rather more varied than the classic view
would suggest. Even so, the alcohol dependence syndrome does relate to a
tangible entity which is empirically and clinically important (15,24).

The conclusion that alcohol problems are frequently surmounted has
been reinforced by prospective studies of alcohol and other forms of
psychoactive drug use in the general population. These too suggest that
drinking habits are frequently subject to change (25,26). One of the most
striking conclusions to be derived from epidemiological studies which have
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followed up the progress of identified problem drinkers is the phenomenon
of spontaneous remission. Some individuals not only overcome their
alcohol problems, but often appear to do so without professional help.

A similar picture has emerged from studies of problem drinkers in the
general population (27,25) and there seem to be many reasons for such
remissions. As with opiate dependence (27) the moderation of alcohol use
is frequently explained by social factors. People fall in love, find new
interests, new jobs and new lifestyles. It is evident that there are far more
people in the community with alcohol problems than ever seek the assist-
ance of helping agencies, partly because, for whatever reasons, many
problem drinkers are not inclined to seek such help. It is also evident that
many professionals such as doctors, nurses, social workers and psychol-
ogists are not interested in detecting alcohol problems or, for other
reasons, fail to identify many of the problem drinkers with whom they
come in contact (28).. ‘ ‘

Assessing the population at risk

One of the main concerns of epidemiologists relates to the issue of how
many people are at risk of encountering alcohol-related problems. It is
reasonable to suppose, as already stated, that only some problem drinkers
are identified by official agencies; the rest, for various reasons, do not come
to the agencies’ attention or may be only incipient problem drinkers. Very
often people seek help from agencies only after a major tragedy has
befallen them. For example, they may have been involved in an alcohol-
related traffic accident, develop liver disease or some other form of ailment,
or have problems at home or at work which appear to be connected with
their drinking. Many problem drinkers in contact with helping agencies
report that they had been seriously misusing alcohol for several years
before they were motivated or forced to seek assistance and advice (20).

In 1951, Jellinek suggested that it was possible to assess the number of
alcohol-dependent people in the community by a formula involving liver
cirrhosis mortality data combined with other factors. Popham noted in
1970 that this formula did produce estimates broadly compatible with
those attained by surveys. Edwards (2) drew different conclusions:

A close reading of some of the evidence which Popham puts forward makes it
clear, however, that formula and survey estimates have at times widely di-
verged, and some of the seeming agreement may on occasion owe something
to the field worker’s deference to the Jellinek estimation, making the survey
into something of a self-fulfilling prophecy.

Few researchers would commend the use of such a formula today. The
huge epidemiological literature produced on alcohol since 1951 indicates
fairly forcefully that the precise connection between alcohol dependence
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(however defined or identified) and factors such as liver cirrhosis stub-
bornly refuses to conform to a neat, Newtonian formulation. There is,
nevertheless, a connection between alcohol consumption and levels of
alcohol-related harm, as described later.

Information about the population at risk of experiencing alcohol prob-
lems may be gathered in several different ways (see p. 13). Surveys of the
drinking habits of specific groups of people are an increasingly popular
method. The first sample survey of this type was conducted by Marconi
etal.in 1955in Santiago (29). Since then there has been a proliferation of
such exercises and an increasing sophistication in the methods adopted to
elicit full information (30). Surveys provide an invaluable means of obtain-
ing self-reported data, but inevitably their coverage is extremely limited
due to the varying research traditions of different countries and to the
limited resources available. Most areas are not covered by alcohol surveys
and it is usually necessary to rely upon other, already available data with
which to assess the general level of alcohol misuse or potential misuse.
Many countries have a considerable body of official statistics related to
health, social services and crime. The limitations of such indicators are also
discussed below.

Surveys are useful for indicating the range of types of drinking be-
haviour within fairly narrowly defined criteria. Most surveys have been
cross-sectional, related to a single period of time. Far fewer have adopted
prospective (follow-up) methodologies which enable researchers to moni-
tor changes in drinking habits as they occur (3/,32). When available,
surveys provide a major source of information about the supposed level of
alcohol problems in the community (10,33-35). As Room (8) has noted,
there has been less development of methods to measure alcohol problems
than there has been in relation to alcohol consumption:

The approach has generally been explicitly eclectic and the measures used have
often originally derived from clinical and other sources. To a remarkable
degree, the constituent items of measures of drinking problems can be traced
back to Jellinek’s analysis (1946) of a questionnaire constructed by Alcoholics
Anonymous for use among their own members and often the folk wisdom of
bar-room lore (“take a drink first thing in the morning™ = “the hair of the dog
that bit you™).

Room points out that surveys have widely indicated that higher levels
of reported alcohol consumption are associated with an increased risk of
specific and often social disabilities or adverse consequences. There is, as
both Room (8) and before him Seeley (36) pointed out, a certain in-
congruity in linking a clinical entity, namely alcohol dependence, with
social disabilities such as conflict with the police, family arguments or
financial problems. Nevertheless, as Room also stated, surveys enable
researchers to obtain information about relatively rare events which,

7



because of their infrequency, would be difficult to identify in other ways.
This can be done by asking respondents if they have ever or during a specific
period (for example the past two years) experienced events such as absen-
teeism from work, accidents, or arguments. Room suggests that measures
of problem drinking used in surveys fall into four categories: measures of
drinking per se, measures of behaviour while drinking, measures of the
psychological loading on the drinking behaviour (i.e. motivations and
perceptions of drmkmg) and measures of the consequences of drinking
behaviour.

In many countries those identified as exhibiting the fully developed
alcohol dependence syndrome are mainly middle-aged or even elderly.
Surveys of drinking problems among the general population in some
countries such as the United States and the United Kingdom indicate that
they are most common among people in their late teens and early twenties.
Moreover, as Room (8) has noted:

. the overlap between different problems and in different time periods is
markedly less than in clinical populations ... there is a wide gulf between
reality in the context of the general population and the clinical entity. Measuring
behaviour which is equivalent would require sample sizes far beyond any that
have yet been contemplated.

The estimates of problem drinkers in-communities which have been
surveyed routinely far exceed the numbers of individuals who seek help for
drinking problems. Moreover the disparity in the ages of problem drinkers
in the community and those in clinical settings suggests that there are what
Room has termed “two worlds” of alcohol problems:

Thus young men have a wide margin of social credit concerning the conse-
quences of impulsive and risky behaviours, in the sense that the consequences
tend not to be held permanently against them. However, the social norms decree
that as time passes the young man should settle down, get a steady job, marry,
and abandon or at least modify his rash behaviour. Most men follow this general
pathin the course of time, and the prevalence of drinking problems accordingly
decreases in the late twenties, gradually removing the protection of numbers
from those who retain their youthful heedlessness and drinking styles. The
labelling of middle-aged problem drinkers and their extrusion from the general
milieu and incorporation into the clinical population thus derive not only from
the fact that they are iow old enough to have a considerable if often sporadlc
history of problems — which is in itself seen as indicative — but also, from the
fact that their behaviour is considered inappropriate to their age group.

The etiology of alcohol use and misuse

Many theories have been advanced to explain the “normal” and “harm-
ful”’ use of alcohol. Together they present a rather confusing array. It has
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already been noted that alcohol misuse has been conceptualized in a
variety of different ways, including as a disease. Many of the ideas which
have been put forward to explain etiology arise from speculation or
observation rather than from rigorous research. Some theories of alcohol
dependence are based on the characteristics of established dependents;
there is less information available about what such people were like before
their dependence developed. For these reasons there has been frequent
confusion between the causes of alcohol use or misuse and their correlates.

It should be noted that etiological theories related to alcohol are
generally much the same as those related to the use and misuse of other
psychoactive substances, such as illegal drugs (37,38). They can be sub-
divided into constitutional, individual and environmental approaches.

To take the constitutional (or biological) theories first, the “‘disease
concept of alcoholism”, as popularized by Alcoholics Anonymous, implies
that some people are, in effect, “allergic” to the effects of alcohol. This
view underplays the fact that anybody may experience alcohol-related
harm from drinking alcohol excessively or inappropriately. It has been
suggested that depressant drugs (such as alcohol) might appeal to those in
need of relaxation, while stimulants (such as amphetamines and cocaine)
might appeal to extroverts. Animal research has shown that there are
genetic predispositions to using specific drugs. There is also a growing
body of evidence that inherited factors may predispose some people to
alcohol-related harm. These influences interact with individual and en-
vironmental factors. During recent years considerable interest has been
aroused by the discovery that the body produces drug-like substances.
Some of these are called endorphins (literally ‘“‘the body’s own mor-
phine™). It appears that the receptors excited by endorphins are con-
centrated in the pathways of the brain concerned with the perception of
pain. In consequence it is an intriguing possibility that the development
of drug and alcohol dependence by some people, or even the normal use of
these drugs, may be explained by the ability of some drugs to alter the
perception of experiences such as pleasure and pain. There are certainly
some genetic variations in relation to susceptibility to the effects of al-
cohol. Women are more affected by a given amount of alcohol than are
men, as concerns both the development of liver cirrhosis and intoxication.
Similarly, some racial groups, such as North American Indians and the
Japanese; have also been shown to differ in their physiological responses to
alcohol from Europeans, for example.

Family studies lend weight to the belief that there are genetic pre-
dispositions to the development of alcohol problems and these have been
reviewed by Peck (39):

Taking a broad view over many studies, 25 per cent of close male relatives of
alcohol abusers become abusers themselves, as do 5 per cent to 10 per cent of
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female relatives. The expected figures, from the prevalence in the general
population, are only 5 per cent and 1 per cent for males and females re-
‘$pectively. There are, however, several ways of interpreting these data. Alcohol
abuse may run in families for many reasons other than inheritance; for ex-
ample, the home environment of a problem drinker may be so stressful as to
increase the likelihood of resorting to alcohol, or the children may not have the
opportunity to learn the appropriate use of alcohol. Thus, although evidence
from family studies is consistent with the notion of a genetic predisposition,
such evidence does not favour that notion exclusively, and may just as eas11y be
seen as supportive of environmental determination.

Stronger support for genetic influences comes from follow-up studies
of the adopted children of problem drinkers. Goodwin (40) concluded that
the sons of excessive drinkers were four times as likely to develop alcohol
problems as those of non-problem drinkers. Winokur et al..(4) noted that,
although male close relatives of problem drinkers were particularly likely
also to drink excessively, the same did not apply to females. The latter
were, however, prone to suffer from depression. This difterence may be
explained by the fact that in some cultures at least it is less acceptable for
females with problems to resort to alcohol than it would be for their male
counterparts. Twin studies lend additional support to the view that alcohol

‘misuse may be genetically determined. Kaij (42), in a Swedish study,
concluded that identical twins of problem drinkers had a concordance rate
of 55%, whereas that among fraternal twins was only 30%. These results,
like those of family studies, although suggestive may also be attributable
to env1ronmental influences. Peck (39) summarizes in these words:

Despite these reservations, there is now sufficient evidence from a variety of
animal and human work, using differént methodologies and from different
research centres, to suggest a reasonably strong conclusion that genetic factors
do play a part in determining some aspects of alcohol abuse in some people.

Individual theories are largely concerned with either unusual person-
ality traits or more general factors such as extroversion which may account
for either the development of alcohol problems or specific patterns of
drinking. Much attention has been paid to the possibility that there might
be a specific ““alcoholic personality”. Kessel & Walton (78), for example,
noted that: “There is no single alcoholic personality”. Even so, they
suggested that identified alcohol-dependents frequently exhibited im-
maturity, self-indulgence, sexual problems, self-punishment and stress.
Studies which have compared problem drinkers with control groups of
other people indicate that the personality factors of the former are gen-
* erally unremarkable. As Peck (39) concludes: “Certainly, no unique pre-
- morbid ‘alcoholic’ personality has yet been identified”.

Many other individual factors have been highlighted which may influ-
ence alcohol use and misuse. They include variations in age, sex, hedonism
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and curiosity. Many of them are plausible. Together they lend weight to the
conclusion that alcohol consumption is influenced by many things oper-
ating both individually and in combination.

Environmental approaches relate patterns of drinkmg to cultural,
social, historical. political and economic influences. Many studies have
noted that identified problem drinkers frequently report family disruption
during childhood. together with educational problems and stressful life
events. McCord & McCord(43) conducted a follow-up of maladjusted boys
which indicated that 109 later developed alcohol problems Other evidence
indicates that drinking habits are influenced by the price and availability of
alcohol and by national or religious beliefs. The Islamic proscription of
alcohol use is clearly an effective deterrent in countries in which this is the
dominant religion. In addition there are clear variations in the patterns of
both alcohol use and misuse among different ethnic and social groups(44).
The relationship between alcohol consumption and alcohol problems is
discussed below: it is clear that the two are strongly related and that a key
method of curbing the latter is to regulate the former (45). Alcohol misuse
has been viewed as a symptom of anomie and alienation, or as arising from
a host of both personal and social stress factors. There is clearly a link
between alcohol use and misuse and specific occupations: those in the
drink and catering trades, service personnel, journalists and sailors belong
to a number of occupations which incur high risks of liver cirrhosis
mortality and other forms of alcohol-related problem (46-49).

To sum up, many plausible etiological theories have been advanced,
each of them consistent with the traits of some drinkers or problem
drinkers. Even so it appears that no single theory can account for all types
of drinking behaviour. Probably different factors account for different
types of alcohol use. Casual “normal” drinking may be explained by social
pressures combined with price and availability. Excessive or dependent
drinking may be influenced by factors such as social deprivation, stressful
life events, genetic predispositions or psvchological disturbance. Other
factors may explain why some problem drinkers remain alcohol-dependent
while others do not.

Evaluating responses

In an ideal world the responses to alcohol misuse would be based on
objective assessments of which approaches were demonstrably the most
effective. In fact a substantial number, probably the overwhelming ma-
jority, of attempts to combat alcohol problems are based on little, if any,
such hard evidence — this is true of efforts to prevent the misuse of alcohol,
as well as those designed to provide help for problem drinkers. This
situation is quite understandable. Resources for responding to alcohol
problems are severely limited and have to compete with the requirements
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of a host of other health and social problems, such as unemployment,
illness and poor housing. It has frequently been evident that it is difficult
enough to provide a service or to launch some type of initiative; evaluation
is often regarded either as an unnecessary burden or as just another
expense. Moreover, there is sometimes opposition. to evaluation from
those whose agencies or ventures are the potential subjects; assessment
may be seen as intrusive or threatening. ‘

Yet despite the numerous practical difficulties, it is clearly important to
produce information that can serve as a rational basis for choosing be-
tween different ways of responding to alcohol problems. Some topics have
been the subject of quite extensive activity, such as alcohol education
(briefly reviewed below), alcohol control pollc1es and treatment outcomes.
A number of excellent general reviews of such issues have been produced
(15,23,50-52), providing a useful basis for the design of future approaches
to the prevention and management of alcohol problems. Nevertheless, it
must be emphasized that some forms of response may not be equally-
applicable in different settings. Much of the evaluative work has been
undertaken in industrialized countries. The needs and resources of de-
veloping countries are often very different and may dictate the adoption of
rather distinctive approaches.

Even with this important caveat, there is no need for all of the mistakes.
of the past to be endlessly repeated. The current literature, though in some.
respects far more limited than one might wish, does provide some useful
guidelines for future practice. For example, Orford & Edwards (53), in a
now classic paper, reported the results of a comparison of fairly intensive
(and expensive) therapy for problem drinkers with a much cheaper,
minimal approach; namely ““advice”. The results of this study, which have
been widely discussed, indicated that it may be possible for relatively
cheap and simple interventions to be as effective as more elaborate and
costly approaches. This issue requires several replications to be clarified;
even so, it has important policy implications, especially for developing
countries. The latter, having few trained doctors and nurses, might be well
advised to develop services for problem drinkers which rely upon what is
essentially a “barefoot doctor” approach. Expensive clinics may not be
sensible developments if cheaper alternatives are as successful and help
more people. In fact many of the alternative ways of helping those with
alcohol problems have not been evaluated, either singly or in comparlson
with alternatives (54).

Another topic which has been subjected perlodlcally to evaluative
scrutiny is the use of the law to control some forms of alcohol-related
problems. Ross (52) has produced an excellent review of legal responses to
drunken driving. This indicates that it is not the detailed form of the law,

_but the perceived likelihood of detection and conviction, which serves to
act as a deterrent. Hingson et al. (55) have also reviewed the impact of
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similar legislation and have reached broadly consistent conclusions. Ran-
dom breath-testing appears to be an especially productive strategy (56).

AsKendell(57) has commented, the solution to alcohol misuse, if there
is one, is a political rather than a medical issue. Several authoritative
researchers have echoed this view (45, 50,51). Alcohol misuse in its various
guises, as will be discussed below, is inextricably linked with the level of
alcohol consumption tolerated in a given country. It is certainly possible to
curb certain manifestations of misuse by vigorous action by the police or
other agents. Nevertheless, it would appear that the main determinant of
the level of alcohol problems is the overall level of alcohol consumption.
The latter is vigorously defended in many countries by powerful vested
interests, not the least of which is public opinion. As Edwards(2) lamented,
the alcohol field has not hitherto been a shining example of one in which
epidemiology has had a dramatic impact upon the formulation and appli-
cation of social policy. This suggests that in future epidemiologists need to
choose subjects of inquiry that are relevant to policy-makers and need to
do far more to open up channels of mutual communication with these very
important people.

Types of Information

The patterns of alcohol use and misuse are pieced together from many
sources of data, some of which relate to drinking habits, others to indi-
cators of alcohol-related harm. Considerable variation exists in the types
of data available in different countries, in their adequacy and in the
manner in which they are defined.

Alcohol consumption data

Many countries publish details of the quantities of alcohol officially pro-
duced(58). Often, these data have only been produced during recent years
and in some cases are incomplete. In some countries, such as Zambia, much
of the alcohol consumed is not included in official figures since it is made at
home rather than by large-scale commercial producers (59). In Norway a
substantial proportion of the alcohol consumed is produced illegally. The
scale of such unrecorded production is clearly open to conjecture in many
countries, so that the official data give only a partial and misleading
picture. Even when they appear to give a reasonably dependable indication
of actual alcohol production (as in the United Kingdom), problems re-
main. The proportion of drinkers in the home population may change over
time. In many European countries this proportion has risen during the
post-war period, so that per capita alcohol consumption data, though of
great value, need to be interpreted accordingly. In addition, tourism is so
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important in some countries that a considerable proportion of the alcohol
consumed is imbibed by overseas visitors rather than by the inhabitants. -

During the past two decades there has been a proliferation of self-
reported surveys of alcohol consumption among the general population
(60-62). These studies provide an important insight into the drinking
habits of the respondents; however, they have not been conducted in most
countries and are mainly confined to developed nations. Also the over-
whelming majority of surveys have related not to the general population,
but to specific subgroups such as adolescents (63,64) or people in specific
towns(65), specific occupations (25,48) or other atypical settings, many of -
them selected because the subjects were previously regarded as being
particularly at risk of specific types of alcohol misuse (66,67). The major
practical disadvantage of such surveys is possibly the fact that they appear
to be seriously prone to underreporting, according to some researchers by
as much as 70% (68-72). There is also some evidence that, in some
circumstances, respondents to alcohol surveys may sometimes overreport
(32,73). These studies are also prone to other forms of bias. There is some
evidence that different types of interviewer elicit rather different levels of
response (70,74), and many surveys encounter some level of non-response
due to either refusals, non-contacts, or both (75).

Despite these limitations, surveys have become increasingly important
sources of detailed information about drinking habits. They are a rela-
tively economical means of obtaining large amounts of quantitative data
about the patterns of self-reported alcohol use and misuse of individuals
whose alleged behaviour would otherwise be purely a matter for conjec-
ture. Few countries have a great body of survey data. Even so, where such
material exists (as in Finland and the United States) it provides a unique
means of monitoring trends and changes, which can be assessed in relation
to other sources of information.

Observation is the classic anthropological method of eliciting infor-
mation about human behaviour. This has not been used widely but has
been of value in relation to drinking habits (76-78). Observation, unlike
survey methods, is probably best applied to small groups of subjects and is
particularly relevant to the collection of qualitative data. It has, on oc-
casion, also been employed to elicit quantitative information (79).

Data related to alcohol misuse

The level of alcohol-related problems may bé gauged with reference to
many different indicators. A good number of these probably indicate the
level of service provision rather than the scale of alcohol misuse per se.
Many bodies have some contact with aspects of alcohol misuse, including
the health and social services, the police, the law courts, voluntary coun-
selling agencies, educational and industrial organizations ‘and religious
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-agencies. Only some of these bodies routinely collect relevant data or have
any special interest in the role of alcohol in the problems with which they
are concerned. It is generally not possible to make comparisons between
data collected in different countries, due to variations of procedure and
definition. It is frequently difficult even to compare data from different
areas of the same country or collected by different bodies at the same
location. Frequently epidemiologists are forced to patch together a very
incomplete tissue of motley information in order to arrive at any general
type of assessment of the scope of alcohol misuse in a given setting, be ita
village, town, region or country.

In most countries few agencies exist to help problem drinkers. This
scarcity is especially severe in developing countries or in areas where
alcohol misuse has only recently become a large-scale problem. Neverthe-
less, some problem drinkers do come to the attention of organizations
which keep and publish records. These include psychiatric hospitals and
other forms of health or social services. In many countries Alcoholics
Anonymous groups keep some (though limited) records of the numbers
and traits of their members. Other bodies, such as clinics, counselling
agencies or self-help groups, may also keep records. Some agencies main-
tain elaborate records and are geared to the needs of research, but in-
evitably they remain a small minority. Information from these various
sources is invaluable for producing a profile of the types of people who
experience relatively severe alcohol problems, such as alcohol dependence
or serious life events linked to excessive or inappropriate drinking.

Some of the evidence of alcohol misuse is direct and unequivocal. For
example, if a person attends Alcoholics Anonymous or seeks help from
some other source because he or she is a heavy or abusive drinker. alcohol
is clearly implicated. However, many forms of alcohol misuse are less
readily obvious and need to be inferred indirectly. Itis widely believed that
excessive drinking is a factor in various forms of crime, such as rape and
homicide; yet it is debatable to what extent. if at all. alcohol itself is a cause
of such behaviour (11). Similarly many accidents. such as drownings and
motor crashes, are alcohol-related.

Research into the real role of drinking in such events is limited and is
also overwhelmingly restricted to a few developed countries in which there
is a special interest in this subject. In most countries the role played by
alcohol in many forms of adverse consequence is not readily apparent. On
the basis of available information, however, there is little doubt that
alcohol misuse is an important correlate of a wide range of accidents,
illnesses and law enforcement problems in many areas (45,80). Consider-
able scope exists in many parts of the world for future research to illumi-
nate and to monitor the precise nature and extent of alcochol misuse as it
becomes evident in the case-loads of the health and social services and
other official bodies such as the police. Future understanding would be
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enhanced if these bodies could be encouraged to. collect relevant data for
themselves, or if studies could be undertaken to indicate the extent of the
involvement of alcohol in specific events. Past experience suggests that it is
far easier to identify a connection than to pin down any unequivocal causal
relationship with alcohol (11,81).

It has already been noted that surveys provide a useful, if possibly
biased, indication of the scale of alcohol misuse among specific target
groups. They may give an impression of the potential demand for services
to alleviate problems, although this is not necessarily so, since many people
who do have problems due to drinking appear unwilling to seek assistance
even in communities in which services are available. In many cultures
alcohol problems incur at least a degree of stigma, so that many problem
drinkers either shy away from declaring themselves or are supported by
informal networks of family, friends and community. This informal sup-
port is of very great value and is almost certainly the most precious
resource that enables problem drinkers to overcome their difficulties.

The limitations of data related to alcohol misuse are many and varied.
Considerable scope exists for extending the data available and for en-
hancing the quality of the information elicited. The main difficulty in this
respect is that alcohol misuse, though often important, is frequently not
regarded as a high priority. Accordingly, many relevant agencies do not
discuss their research objectives with epidemiologists or simply lack the
resources to collect satisfactory data. These problems beset alcohol re-
search in all countries to some extent.

. Epidemiology, like pohtlcs, is ““the art of the posmble -This is not a
perfect world and researchers must use whatever information is available.
Each indicator of alcohol misuse is almost certainly flawed. For example,
the rate of drunken driving convictions is influenced by the number of law
enforcement officers, their priorities and motivations, the number of motor
vehicles on the road, weather conditions and drinking patterns(52). Drink-
ing patterns are relevant since intoxication at specific times, such as
weekend evenings, is more common in some areas than in others in which
less concentrated, more leisurely styles of drinking predominate. The latter
are less likely to cause drunkenness, but might be more likely to lead to
chronic consequences such as cirrhosis of the liver (12).

Since individual indicators of alcohol misuse are invariably imperfect it
is advisable to employ several measures of alcohol-related harm. A recent
review examined the impact of Scotland’s liquor-licensing changes, intro-
duced in 1976, in relation to alcohol-related deaths, hospital admissions
and drunkenness offences (82). Such an approach is possible only if several
different types of data are available. This is the case in many countries and
several reviews have used such a range of information to describe the
situation in single localities or to compare alcohol misuse in different
settings (12,65,83).

16



Consumption and Harm

One of the most basic questions to have been addressed by epidemiologists
relates to the connection between normal patterns of alcohol consumption
and rates of alcohol-related problems. It is a truism to state that without
alcohol there would be no alcohol misuse. Nevertheless, considerable
attention has been devoted during the past three decades to an examin-
ation of the role played by alcohol in the etiology of specific forms of
alcohol-related problem. This attention is perhaps less surprising than it
might appear. The predominance of the disease concept of alcoholism led
to much activity being focused on a search for individual predisposing
factors, such as an ““‘alcoholic personality”. This activity was and remains
perfectly legitimate; even so, it did not lend itself to the exploration of other
social and cultural influences which may coincide or interact with indi-
vidual traits. In 1956 a French demographer, Ledermann, contended that
the general level of alcohol consumption in a society determined the level
of alcohol dependence (84). He maintained that the link between such
harm and alcohol consumption was so clear that it could be expressed by a
mathematical formula. The apparent simplicity of this view made it initially
appear attractive but it has subsequently been criticized on the grounds
that it is in fact grossly oversimple and therefore undependable (85). The
“Ledermann Theory”’, as it has been called, is discredited in its original
precise formulation; even so, Ledermann deserves praise for having re-
asserted the importance of social and economic influences upon alcohol
misuse.

There is a relationship between the per capita level of alcohol con-
sumption in a society and the level of alcohol misuse, but this relationship
is far more complicated than originally suggested by Ledermann. Social
groups differ very greatly in their patterns of alcohol consumption and in
the precise patterns of alcohol misuse recorded by official bodies such as
the health and social services or by law enforcement bodies. In spite of the
perplexing variations in both normal and harmful drinking in different
settings, it appears that if alcohol consumption increases so, usually, does
alcohol misuse. Conversely, when alcohol consumption declines so too
does the level of alcohol-related harm. This view is supported by an
abundance of data. In many countries per capita alcohol consumption has
increased considerably since the Second World War. This rise has been
accompanied by a proliferation of alcohol-related problems such as al-
cohol dependence, drunkenness offences and deaths from cirrhosis of the
liver. In general, the fluctuations of alcohol consumption are paralleled,
albeit roughly, by fluctuations in the rates of specific problems.

It is difficult to make many international comparisons. Different
countries operate widely varying systems of law enforcement and service
provision in relation to alcohol problems. Many official statistics are
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measures of service provision rather than being precise indications of the
level of harm. Two variables, however, are recorded fairly widely and do
permit comparison to be made between different countries. These are the
per capita levels of alcohol consumption and rates of liver cirrhosis mor-
tality. The latter are relevant because evidence suggests that a high pro-
portion of such deaths are attributable to prolonged excessive drinking
(86). Table 1 presents details of changes in the levels of per capita alcohol
consumption in 28 countries between 1960 and 1983. As the table indi-
cates, only in two of these countries, France and Italy, was the level of
alcohol consumptlon lower in 1983 than it had been in-1960. In the rest,

consumption had risen by between 22.2% (Portugal) and 234.6% (Nether-
lands). It must be noted that between 1973 and 1983 a wide variation in
national trends in per capita alcohol consumption has been evident. In
some countries the level has been fairly stable; elsewhere it has either risen
or declined (49). ‘

Excessive or inappropriate drinking may be associated with a wide
range of adverse consequences. For the purposes of the following section
these are divided into “‘health” and “other” problems. This division is
grossly oversimplified since a fight, for example, may cause injury (a health
problem) and constitute a crime (a non-health problem).

Health problems

The general relationship that exists between per capita alcohol consump-
tion and rates of liver cirrhosis mortality is indicated by comparing the
data in Table ! with those in Table 2. Table 2 shows rates of either liver
cirrhosis or liver cirrhosis and chronic liver disease in 26 countries. It
indicates that countries in which per capita alcohol consumption is high
(such as France and Italy) also have very high rates of liver disease.
Countries with much lower levels of per capita alcohol consumption (such
as Finland and Norway) have far lower rates of liver disease. Even so the
concomitance of alcohol consumption and cirrhosis, though obvious, does
not follow a completely uniform pattern. This is because, as already noted,
both alcohol consumption and liver disease interact with and are influ-
enced by many factors, both biological and environmental.

Patterns of alcohol use and misuse vary considerably within individual
countries. The USSR, for example, contains a considerable Moslem popu-
lation to whom alcohol is anathema. Approximately a third of the adults in
Ireland are total abstainers. Accordingly, generalizations about national
drinking patterns need to be made with caution. Recent surveys indicate
that levels of alcohol consumption in Scotland are very similar to those in
England & Wales, yet levels of officially recorded alcohol problems appear
to be markedly higher in Scotland. For example, as shown in Table 2,
Scottish women have a higher rate of mortality from cirrhosis of the liver
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than do men in England & Wales (82). Recent research suggests that this
anomaly is largely an artefact of regional differences in recording prac-
tices.? Two recent studies examined community drinking habits and of-
ficially recorded rates of alcohol dependence in three areas of Britain;
together they indicated that in reality an apparently twelve-fold disparity
in alcohol dependence rates recorded by psychiatric hospitals was largely
due simply to variations in hospital policy (88).

Davies (89) has noted that national estimates of the numbers of people
who are alcohol-dependent are based on ““imprecise and variable criteria™.
He cites a number of European estimates to illustrate the range in both
rates and definitive criteria; these are summarized in Table 3.

A similar review was conducted by Moser (83). She noted that in some
countries, such as Argentina, France and the Federal Republic of Germany,
studies have indicated that over one fifth of those admitted to psychiatric
hospitals had a diagnosis of alcoholism or alcoholic psychosis. Such
admissions clearly constitute a major part of the demands for psychiatric
services in many countries and these demands have escalated sharply in
association with the post-war upsurge in alcohol consumption.

Other problems

Itis paradoxical that national concern about the social aspects of alcohol
misuse is almost inversely related to levels of per capita alcohol con-
sumption. Drinking is certainly more widely accepted or “integrated” in
some cultures than it is in others. For example the British, Irish and
Scandinavians appear to exhibit a degree of interest in their own alcohol
misuse which is quite disproportionate in relation to their (relatively) low
national levels of per capita alcohol consumption. Much of this concern
probably reflects long-standing attitudes to alcohol. These countries are all
far more ambivalent towards drinking than are the viticultural countries of
southern Europe in which alcohol consumption is both much higher and
far more widely accepted as an adjunct to meals. The level of interest in
alcohol problems in any single country is heavily influenced by traditional
attitudes and also by the pattern of alcohol misuse. In Scandinavian
countries there is, as in Britain and North America, a considerable toll of
problems which are attributable not specifically to chronic heavy drinking
(though these too are evident) but to intoxication, particularly at week-
ends. Non-health problems, as noted by Thorley (6) include the stigma
attached to alcohol misuse and legal problems (e.g. public drunkenness,
drunken driving, homicide, assault, theft and vandalism). In addition, a
wide range of social problems are associated with alcohol misuse. These

a Kemp, I., personal communication.
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Table 1. Levels of per capita alcohol consumption,
in litres of pure alcohol, in 28 countries, 1960 and 1983

' Ye‘ar Percentage
Country _ . change

‘ 1960 1983 + 1960-1983
Australia . 6.6 10.0 + 515
Austria ‘ 8.3 11.3 + 36.1
Belgium ‘ 6.2 10.6 + 710
Bulgaria ‘ 45 8.8 + 9556
Canada . 48 85 + 771
Czechoslovakia ' 7.0 1.7 + 67.1
Denmark ; , 4.2 10.7 +154.8
Finland ' : 2.4 6.5 o +1711
France 119.0 148 — 283
German Democratic Republic 5.8 14.2 +144.8
Germany, Federal Republic of 7.5 12.3 + 64.0
Greece? i 5.2 6.8 + 30.8
Hungary C 6.4 12.3 + 922
Ireland ' 3.8 6.1 ' + 60.5
Italy ‘ 12,6 12.4 ‘ — 1.0
Japan ‘ 34 59 + 735
Netherlands ‘ 2.6 8.7 + 2346
Norway | | 26 38 + 46.2
Poland -4 6.5 + 58.5
Portugal o 10.8 13.2 + 222

Romania . ‘ 41 79 + 92.7.
Spain : : C 89 - 125 + 404
Sweden 4.0 5.4 + 35.0
Switzerland ‘ . -85 109 + 282
Union of Soviet Socialist Republics 3.9 6.1 + 56.4
United Kingdom . 42 69 + 64.2
United States of America 5.2 8.2 + 57.7
+ 745

Yugoslavia 4.7 8.2

4 Excluding spirits.

Source: Thurman, C., personal communication, adapted from Brown et al. (58).
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Table 2. Rates per 100 000 total pepulation

of chronic liver disease and cirrhosis mortality in 26 countries

Country Year Maies Females
Australia 1983 10.7 4.4
Austria 1383 43.8 18.0
Belgium 1978 16.8 10.2
Bulgaria 1983 20.4 7.6
Canada 1982 13.2 6.4
Czechoslovakia 1983 29.8 11.2
Denmark ' 1981 6.9 2.2
Finland? 1983 9.7 4.5
France 1981 39.6 16.2
Germany, Federal Republic of 1984 32.2 15.9
Greece 1982 16.4 6.7
Hungary 1982 45.1 20.2
Ireland 1981 3.5 2.9
Italy 1980 -49.1 201
Japan 1984 20.5 8.1
Netherlands 1983 6.7 3.9
Norway? 1983 7.6 4.1
Poland 1984 14.7 8.1
Portugal 1982 44.6 16.6
Romania 1983 40.1 24.8
Sweden? 1981 14.1 7.0
Switzerland? 1983 18.6 6.5
United Kingdom

England & Wales 1882 4.7 4.0

Scotland 1984 8.2 7.3
United States of America 1982 16.9 8.2
Yugoslavia 1982 31.8 11.6

@ Rates refer only to cirrhosis of the liver.

Source: World Health Organization (87).
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include accidents (which may also be heaith problems), child abuse and
neglect, sexual and marital problems, absenteeism, work inefficiency,
social isolation, aggression and financial problems.

Many specific topics have recently been of particular interest to epi-
demiologists in the alcohol field. These include women and alcohol,
adolescents and alcohol, polydrug use and a wide range ol alternative
treatment approaches for problem drinkers. To illustrate the type of
evidence that has been generated, particularly during the past two decades,
there follow two brief sections on drinking during pregnancy and alcohol
education.

Drinking during Pregnancy

Concern that maternal drinking during pregnancy might cause fetal harm
has been voiced periodically for centuries. The post-war upsurge of alcohol
use and misuse revived this fear, together with a wave of more general
interest in alcohol problems among women. In 1973 Jones & Smith (90)
coined the phrase “the fetal alcohol syndrome™. This purportedly con-
sisted of a constellation of abnormalities evident in a small group of
children whose mothers were heavy drinkers. Although Jones & Smith
were by no means the first authors to suggest a link (91), their work was
highly influential and gave impetus to a veritable flood of new publications.
related to this topic(92,93). In 1981 the United States Surgeon General (94)
issued a forthright statement on the subject;

Even if she does not bear a child with full FAS, a woman who drinks heavily is
more likely to bear a child with one or more of the birth defects included in the
syndrome. Microcephaly, which is associated with mental impairment, is one
of the more common of these defects. Each patient should be told about the risk
of alcohol consumption during pregnancy and advised not to drink alcoholic
beverages and to be aware of the alcoholic content of food and drugs.

Several hundred publications have now been generated which relate to
this subject. These produce a clear consensus that there is perceived to be
a link between heavy maternal drinking during pregnancy and birth ab-
normalities. Very few studies have attempted to disentangle the possible
role of alcohol in this regard from the role of other factors such as other
forms of drug use, diet, maternal age, social position and previous obstetric
history. Even fewer have combined this with a prospective (follow-up)
methodology involving the collection of information from mothers during,
rather than only after, pregnancy. Available evidence does not suggest that
moderate alcohol consumption causes fetal harm. In fact most pregnant
women appear to either abstain or to drink only small amounts during
pregnancy. Heavy drinking, on the other hand, is associated with various
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forms of birth defect. It is also associated with a variety of other factors.
These include those noted above and together present a rather confusing
picture. Heavy drinkers are often also heavy users of other psychoactive
drugs, both legal and illegal. Alcohol consumption appears to be only one
of many factors which influence the outcome of pregnancy in humans. In
fact its importance appears to have been greatly over-emphasized, if not
sensationalized. Current information suggests that heavy drinking may
have a harmful effect on the fetus, and should accordingly be avoided,
together with other forms of psychoactive drug use such as smoking, the
use of tranquillizers and the use of illegal drugs. It is emphasized that
moderate alcohol consumption, for example one or two drinks consumed
once or twice a week, does not appear to justify concern about harm to
fetal development (81,95). )

Alcohol Education: a Promise Unfulfilled

Perhaps the ideal solution to alcohol problems would be the use of edu-
cation to produce future generations who drink only in moderation because
they are aware of the potential risks of excessive or inappropriate im-
bibing. Education is one of the least controversial approaches to the
prevention of alcohol misuse. It is a popular option, possibly because it is
not over-authoritarian and because it does not directly attack any particular
vested interest. In fact education about alcohol is not confined to what is
provided by schools or health education campaigns. People appear to form
impressions about drinking at a very early age, usually in the home or by
observing the drinking habits of adults (63,96). In 1975 an important
-article was published by Kalb(97) under the pessimistic title of The myth of
alcoholism prevention. This advanced the following contention:

To talk about prevention belongs in the same category as “Mom and Apple
Pie” — everybody is unquestioningly for it, and no one dares to speak out
against it. This “sacred cow” philosophy has established 'a climate in the
alcohol field whereby lip-service is paid to the importance of prevention
programmes but such programmes are not openly and extensively discussed
and criticised nor evaluated for their effectiveness. ‘

Kalb concluded that there was virtually no dependable evidence to
support the view that alcohol education had achieved tangible results.
Kinder et al. (98) noted that alcohol and drug education programmes
had been: ‘

... ineffective in obtaining the goals of reducing substance abuse or preventing

future abuse. Amongst student populations there is evidence to suggest that
these programmes may exacerbate the use and sale of drugs or alcohol.
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These reviewers noted that the majority of over 100 papers on this topic
contained very little evidence by which to judge the effectiveness of alcohol
and drug education. A contrasting and much more optimistic note has
been sounded by Smart (99):

Alcohol education, after an undistinguished temperance past, shows signs of
being an important part of preventive programmes. Several recent experimen-
tal studies have shown beneficial effects over short periods of time. Alcohol
education should be expanded to cover more children and long-term studies of
its effectiveness should be planned.

Mass media and mass persuasion alcohol programmes are mostly dis-
appointing in their outcomes. Those that are the most effective are associated
with some increased enforcement of a new law. Such programmes should be
expanded for young people.

Alcohol education has a worthwhile role to play, but it is important
that this role should be viewed realistically. Education is not a panacea for
alcohol misuse. The etiology of misuse, as noted above, is complex and
possibly relates only to a small extent to lack of knowledge about alcohol.
In the past, educational initiatives have often not been devised with clear
objectives and many have not been properly and objectively evaluated in
relation to their possible impact upon attitudes, knowledge or behaviour,
Claims of effectiveness are quite unjustified in the absence of such evidence.

It is important that available knowledge about alcohol should be
disseminated to the general population and, in particular, to sections of the
population which are especially at risk in relation to specific types of
alcohol-related problem. It is possible to inform people of the range of
services available to help problem drinkers (100). In addition, education
and behavioural approaches appear fruitful as methods of assisting prob-
lem drinkers to moderate their alcohol consumption (23,101).

Conclusions

Alcoholis now firmly established as the world’s most popular recreational
drug. As aresult, misuse has not only become widespread in areas where it
has long been a subject of concern, but has also emerged as an increasingly
serious health and social problem in areas where drinking as a generalized
or common phenomenon is relatively new. As indicated by this review,
epidemiological studies have expanded greatly during recent years. How-
ever, most countries have little tradition of epidemiological research into
the social, psychological and economic aspects of alcohol use and misuse.
Most public and private responses to alcohol problems are formulated for
reasons other than the evidence of the effectiveness of past attempts to
respond to this now major problem,
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Available information, for all its limitations, does frequently provide a
basis for policy formulation. Future work in this field should become
increasingly concerned with evaluating and comparing options for public
response. Epidemiology has a key role to perform in this context. It should
seek to increase the supply of factual information about the changing
patterns of alcohol use and misuse and ways to limit such misuse. In some
countries alcohol problems should not be considered in complete isolation
from other issues such as the use and misuse of tobacco and prescribed or
illegal drugs. Alcohol is sometimes best viewed as just one type of psycho-
active drug. It is different from other drugs in some respects but also bears
many similarities to them. So far, as already lamented, research findings in
this field have had little effect on the formulation of policy.
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FINLAND

Esa Osterberg®

Epidemiological studies of the use and misuse of alcohol are well de-
veloped in Finland, and there has been considerable activity in the last few
years. Some of the work done — notably three national surveys carried out
between 1968 and 1984 — is reviewed here in an attempt to sum up recent
patterns and trends in alcohol use and misuse and to highlight those groups
that seem to run an especially high risk of encountering alcohol-related
problems.

The Consumption of AlcoHdlic Beverages

The laws of Finland define as alcoholic beverages all drinks manufactured
for human consumption and containing more than 2.25% ethyl alcohol by
weight. Finland has a state-controlled alcohol monopoly; its consumption
records are based on detailed information about sales and deliveries of
alcoholic beverages (1).

Immediately after the Second World War, Finland’s aggregate con-
sumption of alcohol stood at about 1.7 litres of 100% alcohol per capita
(see Fig. 1). Today, it amounts to some 6.5 litres, which is to say that during
the last 40 years Finland’s alcohol consumption, as measured by sales from
off-licence retail outlets and restaurants, has almost quadrupled.

In the late 1940s and throughout the 1950s, consumption was relatively
stable. It began to rise in the late 1950s and early 1960s, the increase
becoming especially marked towards the end of the 1960s and in the

4 gocial Research Institute of Alcohol Studies, Helsinki, Finland.
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early 1970s. Since then the overall level has not changed much, the annual
per capita consumption figure remaining steady at just under 6.5 litres of
pure alcohol. '

Spirits were by far the most popular drink in Finland in the late 1940s,
accounting for some 80% of all the alcohol consumed nationally (Table 1).
By 1985, however, spirits accounted for less than 50% of national con-
sumption. Over the post-war period, the proportion of overall consump-
tion accounted for by beer has risen from less than 20% to more than 40%.
The proportion accounted for by wine has risen very little, if at all, despite
the fact that Finland’s alcohol policy has intentionally favoured wine-
drinking. Mild wines, however, have steadily become more popular than
fortified ones.

Table 1. Consumption of alcoholic béverages
by class of beverage, 1950-1985

Consumption (per cent)

Year

Dslztilrl|ltid Wines Beer

1950 80.3 4.8 14.9
1960 71.0 10.2 18.8
1970 41.9 12.1 46.0
- 1975 48.7 12.4 38.9
1980 47.2 11.7 41.1
1985 ~46.7 10.0 43.3

Source: Alko Yearbooks (1950-1985) (2).

Roughly one fifth of all the drinks sold in Finland are consumed on
licensed premises; the figure has hardly fluctuated at all since the Second
World War.

Finnish alcohol sales records are accurate and reliable. Even so, they
do not cover all the alcohol that Finnish people consume, nor do they
cover all the alcohol drunk in the country. Surveys indicate that approxi-
mately 1in 20 of the drinking occasions in which Finns participated during
1984 took place abroad (3). It is also estimated that foreigners buy almost
5% of all alcoholic beverages purchased in Finland.

There are three main categories of consumption which lie outside the
scope of Finland’s official records. First, there is the alcohol which people
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make at home — licitly or illicitly. Second, there are legally and illegally
imported alcoholic beverages. And third, there is the consumption of
alcohol not manufactured as a beverage. Mikel4d has estimated that un-
recorded consumption was equivalent to between 20% and 40% of the
recorded aggregate in the 1950s, about 10% in the late 1960s, and in the
region of 8% in 1976 (4). The 1984 estimate for unrecorded consumption
was equivalent to some 129 of the recorded total (3). Duty-free alcohol
was by far the most important unrecorded item and accounted for roughly
60% of overall unrecorded consumption in Finland.

The marked rise in alcohol consumption in Finland and the modifi-
cations which have occurred in the beverage class structure indicate that
Finnish drinking habits have changed. Despite these structural trends,
however, the country’s overall consumption of spirits has also risen
(Table 2), and this should be borne in mind when drinking habits are
analysed. Old drinking habits have not been replaced by new ones. Instead,
new drinking habits have appeared beside- the old.

Table 2. Per capita consumption of alcoholic beverages
by class of beverage, in litres of 100% alcohol, 1950-1985

Per capita consumption (litres of 100% aicohol)

Year Distilled

istille .

spirits Wines Beer Total
1950 - 1.4 0.1 0.3 1.8
1960 1.3 0.2 0.4 1.9
1970 1.8 0.5 2.0 4.3
1975 3.0 0.8 2.4 6.2
1980 3.0 0.7 2.6 6.3
1985 3.0 0.7 2.8 6.5

Source: Alko Yearbooks (1950-1985) (2).

Changes in Drinking Habits

Nationwide interview surveys were conducted in Finland in 1968, 1976 and
1984. Unfortunately, there is no comparable information for earlier years.
The data available are nevertheless exceptionally useful since they permit
analysis of how drinking habits changed during periods when the con-
sumption of alcohol in Finland either increased or remained stable (Fig. 1).
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Table 3, giving the distribution of the drinking frequencies reported by
respondents, shows that men drink far more often than women. In 1984,
for instance, one man in two was in the habit of drinking at least once a
week, while no more thanone in five women did so. Some 10% of the men
interviewed were in the habit of drinking every day; the corresponding
figure for women was 2%. People who had drunk no alcohol at all during
the 12 months preceding the interview were defined as abstainers: just over
one man in ten reported abstinence, while the correspondmg figure for
women was almost three times greater.

Table 3. Classification of respondents according to frequency .
of drinking, 1968, 1976 and 1984

Year
. 1968 ‘ 1976 - 1984
Frequency of drinking ' '
Men Women . Men Women Men Women
(%) (%) (%) (%) (%) (%)
At least once a week 7 35 9 49 23 50 22
At least once a month ‘
but less than once .
aweek | 38 26 32 37 30 36
At least once a year
- but less than once ‘ .
a month ‘ 15 21 10 20 8 15
Abstainers 13 43 9 - 20 12 27

Source: Simpura (5).

Drinking frequencies rose between 1968 and 1976 but remained vir-
tually stable between 1976 and 1984. Abstinence became slightly more
common, while fewer respondents reported drinking very infrequently.
Interestingly, the abrupt rise in alcohol consumption which took place in
1969 was apparently the outcome of increased drinking frequencies and a
fall in the prevalence of abstinence. The growth which occurred in the
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early 1970s seems to have been due to two main factors: the quantities
people drank at one sitting grew, and the prevalence of abstinence de-
clined. The amounts consumed at single sittings also increased between
1976 and 1984. The number of drinkers, however, fell slightly (6).

Adult men appear to be the most frequent drinkers. Some 58% of men
aged 3049 years drank at least once a week, while 54% of those aged 20-29
did so. The corresponding figures for the 50-69 and 15-19 year age groups
were 71% and 29% respectively. One in every three women aged 20-29
drank at least once a week. Men aged 20-49 consume roughly twice as
much alcohol a year as their counterparts aged 50-69 and 15-19 years.
Among Finnish women, the 20-49 year age group have the highest con-
sumption, but they nevertheless drink 3-4 times less than men of the same
age (35).

The distribution of alcohol consumption is skewed, in the sense that the
intake of most drinkers is moderate, while a small minority drink very
heavily. The 10% of men who drink most, for instance, drank half of the
total alcohol consumed by all men, whereas the 5% who drink most drank
about one third of the total for all men. The corresponding figures for
women were somewhat higher. These surveys defined ““heavy drinkers” as
persons whose annual intake exceeded 10 litres of pure alcohol. People
may forget or conceal how much they actually drink; heavy drinkers
probably consume between 30 and 40 litres of 100% alcohol a year each.
Only 1 in 10 heavy drinkers are women and almost half of them are aged
20-29. More than half of the heavy drinkers are men aged 30-49.

Finnish drinking habits are often said to revolve around a deliberate
attempt to become drunk. In 1984 roughly two thirds of all the alcohol
consumed by men was drunk on occasions when the drinkers’ blood
alcohol concentrations rose to above one part per thousand. The corre-
sponding figure for women was about one third of all the alcohol con-
sumed. These figures have not changed very much since 1968 (7).

To complete this description of Finnish drinking habits, it is worth
pointing out that no more than 1% of men are in the habit of drinking beer
or wine with meals on weekdays, and that the percentage of women who do
so is negligible. Some 2% of Finnish women drink wine or beer with their
meals at weekends or on national holidays; the corresponding figure for
men is 4%. The Finnish public continues to use alcohol as a medicine,
although the practice is becoming less widespread. Approximately 20% of
women and 30% of men reported that they had used alcohol in this way
during 1984.

Most drinking in Finland occurs at weekends. Friday and Saturday
evenings account for more than half of both men’s and women’s overall
weekly consumption. Furthermore, most Finns prefer to drink at home.
Roughly two thirds of drinking occasions occur in private homes, while
one in four occurs on public licensed premises (7).

37



Alcohol-related Problems

There are two main approaches to analysing the the prevalence of alcohol
problems. The first is to use official statistics, and the second is to ask the
public about their experiences and attitudes. ‘

The people interviewed in 1968, 1976 and 1984 were asked what prob-
lems related to alcohol they had had in the preceding 12 months and during
their lives as a whole. The responses indicated that roughly 15% of Finnish
men had been arrested for drunkenness at some time in their lives. Simi-
larly, 15% had been absent from work or experienced temporary financial
difficulties because of drinking. The corresponding figures for women
were in the region of 2%. The problems were most widespread among men
aged 20-49 (8). ‘

Quarrelling and arguing apart, far more men than women had had
alcohol-related problems during the 12 months preceding the interview. A
quarter of both men and women aged 15-29 reported that they had become
involved in a quarrel or argument while drinking. Just under 10% of men
aged 15-49 reported that they had driven a car while under the influence of
alcohol. Some 15% of young men aged 15-19 had been involved in a scuffle
or fight, about 18% had damaged their clothing or property, and 10% had
lost money or valuables. The corresponding figures for women aged 15-19
were lower; nevertheless, young girls were more likely to experience these
problems than were older men (8).

The older adults become, the less likely they are to experience
alcohol-related problems. On the other hand, problems become more
likely as consumption increases. The 1984 national survey clearly in-
dicated that men’s problems became more prevalent the more they
drank. One in every five heavy drinkers reported that they had driven a
car while under the influence of alcohol during the preceding 12 months.
Nevertheless, the incidence of problems experienced in the 12 months
prior to the interview clearly. fell between 1976 and 1984, in both absolute
terms and relative to consumption levels. Conversely, the incidence of all
categories of problem grew markedly when consumption increased in the
early 1970s. :

One can never be sure that survey respondents tell the truth. The
problem with official statistics, on the other hand, is that it is difficult to
discuss the objective consequences of drinking, and cultural perceptions
and social reactions to drinking problems, as separate issues. Yet if one
analyses the various sources of error carefully, using several complemen-
tary statistical series simultaneously, one can make generalizations about
the realities underlying the statistics.

The dramatic increase in Finland’s aggregate alcohol consumption
which occurred in the late 1960s and early 1970s was accompanied by a

38



substantial increase in the adverse consequences of drinking. Between 1950
and 1975, arrests for drunkenness increased by 60%, and crimes of violence
by about 85%. While the number of cases of drunken driving known to the
police was about 20001in 1951, the 1975 figure stood at 18 000. The number
of road traffic accidents involving alcohol increased threefold during the
same period. Mortality from cirrhosis of the liver and alcoholic psychosis
trebled between 1951 and 1975, as did deaths due to alcohol poisoning and
alcohol dependence. The hospital admission rate for pancreatitis in men
increased by a factor of 1.7 between 1969 and 1975, and that for alcoholic
psychosis by a factor of 2.1. Admissions for cirrhosis of the liver rose very
slightly but the admission rate for alcohol poisoning remained static. The
growth in the alcohol-related hospital admission rate cannot, it seems, be
explained in terms of the number of hospital beds available, admission
policies or diagnostic practices (9).

As noted above, the different categories of adverse consequences of
drinking increased at varying rates between 1950 and 1975. The conse-
quences to health of prolonged drinking, such as cirrhosis of the liver,
showed a steeper increase than social conflicts related to single drinking
occasions, such as arrests for drunkenness and violent crime. These trends
are all the more significant in view of the fact that deaths due to cirrhosis of
the liver not induced by alcohol remained fairly stable. It is not surprising
that the incidence of drunken driving rose markedly, since the number of
motor vehicles increased more than tenfold between 1950 and 1975. Traffic
safety in general improved. Alcohol-related accidents did not increase so
much as drunken driving, but they did come to account for a far larger
share of all traffic accidents.

The statistics show that there has not been much increase in aicohol
problems since 1975. Drunken driving and crimes of violence increased
slightly, but the incidence of arrests for drunkenness and alcohol-related
traffic accidents fell slightly. Alcohol is currently involved in some 7% of
all the accidents on Finnish roads and plays a part in about 20% of all road
traffic fatalities. The total number of intoxicant misusers taken into care
has remained stable, while the overall incidence of juvenile misuse has
declined. As for alcohol-related mortality, the numbers of deaths due to
cirrhosis of the liver and alcoholic psychosis have not changed much.
Mortality due to alcohol dependence and alcohol poisoning has in-
creased slightly, while the incidence of deaths due to pancreatitis has
fallen. There has been a slight decline in hospital admissions occasioned by
alcohol poisoning and pancreatitis, while admissions due to cirrhosis of
the liver and alcoholic psychosis have remained stable. As can be seen from
Table 4, alcohol problems are far less prevalent among women than
among men. Indeed, the incidence of most problems among women is
markedly lower than the proportion of consumption accounted for
by them.

39



Table 4. Detrimental effects of the use of alcohol in 1984

Rate ‘ Women's
Alcohol-related problem per 100000 share
inhabitants (%)

Taken into custody because of drunkenness 4306.0 6.4
Drunken driving S 439.0 3.9
Road traffic accidents : 709.0 |
Road traffic accidents involving alcohol 58.0
Deaths in traffic accidents ‘ 211
Deaths in traffic accidents involving alcohol 2.1
Murder and manslaughter ) S 2.3 ‘ 8.0
Murder and manslaughter under the influence |

of alcohol - ‘ ) 1.5
Assault and battery 338.0 : 6.2
Assal;llt and battery under the influence ‘

of alcohol ‘ ‘ 217.0
Deaths from alcoholism - ‘ : ‘ 3.0 8.8
Deaths from alcoholic psychosis - 0.2 119
Deaths from alcohol poisoning ‘ 56 11.3
Deaths from cirrhosis of the liver : 6.5 - 36.1
Deaths from diseases ‘o‘f the bancréas ' _ 148‘ ‘ 39.5
Drowning | ‘ | 25 -9.8
Treatment for alcoholism 188.0 121
Treatment for alcohol ‘psychosis‘ | - ‘ 36.7 14.0
Treatment for alcohol poisoning 13.9 . 25.6
Treatment for cirrhosis of the liver - ‘ 23.7 42.7
Treatment for diseases of the pancreas 53.8 ) . 27.2

Source: Alko Yearbooks (1985-1986) (2). Based on information from the Statistical
yearbook of Finland (1984), Criminality known to the police (1984), and Causes of
death in Finland (1984), all published by the Centrat Statistical Office of Finland,
Helsinki.
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High-risk Groups

The way young people drink has inspired animated public debate in Finland
for nearly 30 years. The media have discussed it, and in the 1970s both the
Parliamentary Alcohol Committee and the Parliamentary Temperance
Education Committee paid special attention to the young. Nevertheless,
the mass media, various occupational groups and the general public hold
divergent views on the subject, which has prompted social scientists to
study to what extent the various ideas and assumptions are justified.

The first piece of Finnish research to focus on young people’s drinking
habits was conducted in 1960 as part of a wider examination of boys living
in the Nordic capitals (10). The first nationwide study of the phenomenon
was carried out ten years later (/7). The Juvenile Health Habits Study
project continued to examine young people’s drinking in the 1970s, using
broad-based samples (12).

Youthful drinking increased dramatically between the early 1960s and
the early 1970s. Once the late 1970s were reached, however, the trend
disappeared, and youngsters drank less in 1984 than they had done eight
years carlier. Even so, the 1984 consumption figures still exceed the totals
for the early and late 1960s.

Girls tend to begin drinking a little later than boys. Their drinking
frequency is lower, and the annual alcohol consumption figures for boys
are double and even treble those for girls. In the voungest age group, the
two sexes were equally likely to drink with the deliberate intention of
becoming drunk; in all the other age groups, by contrast, boys were far
more prone to drink until they became heavily intoxicated. Similarly,
drinking with the aim of becoming drunk accounts for a far higher pro-
portion of boys’ annual alcohol consumption (13).

In recent years women’s drinking has provoked a great deal of interest
and discussion in Finland. The fear that heavy drinking may endanger the
fetus has been a new cause of concern and a focus for debate. It is also true
that the proportion of alcohol consumed by women grew between 1968
and 1976 from 13% to 21%.

Recent figures show that women drank about 20% of all the alcohol
consumed in 1984 (/4). In the same year, young boys drank about twice as
much as young girls, young men drank about three times as much as
young women, and middle-aged men drank about four times as much as
middle-aged women. Between 1968 and 1976, women’s consumption to
the point of intoxication increased, but subsequently declined again. Rates
of intoxication among women decline after they marry and have children;
the same is not true for men. Finally, being widowed or divorced affects
men’s drinking habits far more than women’s. In 1984, for example,
divorced or widowed men drank nine times more than divorced or
widowed women (74).
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Conclusions

Between the late 1950s and the mid-1970s the consumption of alcoholic
beverages almost quadrupled in Finland. Since 1974, total alcohol con-
sumption has been stable at about 6.5 litres of pure alcohol per capita
per year.

The increase in alcohol consumption in the 1960s and in the first half of
the 1970s was accompanied by a substantial increase in the adverse conse-
quences of drinking. Officially recorded data indicate that there has not
been much increase in alcohol-related problems over the last 10 years. In
fact, survey results indicate that the incidence of problems experienced by
alcohol consumers fell between 1976 and 1984.

At present alcohol misuse is not regarded politically as a big social
problem warranting urgent action. However, alcohol-related problems are
far more widespread than those caused by tobacco, or by prescribed or
illegal drugs. Illegal drugs in particular figure prominently in newspaper
coverage, but in reality they lead to far fewer problems than does alcohol.

Like other Scandinavian countries, Finland has for many decades
striven to control the consumption of alcohol. It is understandable, there-
fore, that research on the damage done by drinking has a long tradition in
the country. Indeed, the first review on the subject from a broad scientific
perspective was publlshed by Helenius in 1902 (15).

There have been various studies on the harm caused by alcohol over the
last decade. Epldemmlogwal research on alcohol use and misuse has
assessed the number of problem drinkers by using indirect procedures, a
sample representing a certain part of the population, or so-called evalu-
ators. Studies of single detrimental factors have sought to reveal the extent
of a particular type of alcohoi-related damage by using cross-sectional
analysis, or have followed the development over time of a particular alcohol
problem by means of time-series analysis. Other studies have examined a
particular subconcern, such as health care and welfare. Statistics compiled
by the authorities have frequently been used as research material (16).

Surveys of drinking habits indicate that it is men rather than women
who are at risk from the consequences of prolonged heavy drinking. Men
are also more likely to be involved in accidents, fights and occasions linked
with intoxication. The last of the three interview studies indicates that
alcohol consumption among young people has fallen rather than risen
since the mid-1970s, and specific youth research reinforces this conclusion
(13). It would appear that alcohol consumption among the older male age
groups has become relatively more important over the last 30 or 40 years,
so that men of working age are currently the group at highest risk in
Finland.

Evidence related directly to alcohol problems also supports this con-
clusion: the group most at risk consists of economically active men
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approaching middle age. Two further points, however, must also be em-
phasized. First, young people — especially young men — are a high-risk
group where the adverse consequences of intoxication are concerned; and
secondly, the various problems affect different population groups in dif-
ferent ways, so that one should not analyse problems from the viewpoint of
age and gender only. Attention must also be paid to high-risk situations
and to ways in which they can be avoided, in particular drinking and
driving, drinking combined with water-related leisure pursuits, and drink-
ing at public entertainments.
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FRANCE

Marie Choquer® & Sylvie Ledoux®

France is a wine- and spirit-producing country where alcohol is an integral
part of life. This explains why France has the highest level of per capita
alcohol consumption in Europe. Alcohol is a fundamental component of
any celebration or ceremonial and festive occasion: a meal or a party
without drinking would be unthinkable. Alcohol, especially wine, is a
symbol of, and a catalyst for, fraternity, communication and communion.
There is a special type of drink for each time of day: aperitifs before meals,
different wines for each course, brandy and liqueurs after meals, champagne
for special occasions in family, professional and social life. The ability to
recognize wines in terms of their producer, region or vintage is, in France, a
sign of social distinction. Even so, alcohol consumption leads to a wide
range of excesses. People sing, talk more loudly than normal, laugh, and
become uninhibited or even violent. Such extremes are generally dis-
approved of, at least if they are manifested outside a limited and clearly
defined social context.

Although (or perhaps because) alcohol misuse is widespread in France,
drinking habits have seldom been the subject of research. Only since the
1970s have epidemiologists focused on the use or misuse of alcohot, Their
endeavours, as in other countries, have been inhibited by the fact that
alcohol consumption is often a private activity which may easily be under-
estimated. The following is an attempt to summarize the results of a
number of studies which have examined patterns of alcohol consumption
within samples of the general population.

9 National Institute of Health and Medical Research (INSERM), Villejuif Cedex, Paris,
France.
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Alcohol Use

Estimating consumption patterns

The general level of alcohol consumption is estimated mainly from tax-
ation data (). The information indicates that there has been a clear fall in
wine sales, from 6.5 million hectolitres of pure alcohol at the beginning of
the 1960s to less than 5.5 million at the beginning of the 1980s. Although
table wines have followed this general trend, there has been an increase in
sales of more expensive wines during this period.

In less than two decades beer consumption in France has doubled, and
at the same time there has been a doubling of the strengths of beers.
Demand for cider has fallen dramatically. Sales of spirits have also doubled,
a development accounted for largely by increased sales of aniseed-based
aperitifs.

It appears that during the past 30 years the annual per capita alcohol
consumption of people aged 14 and over has declined by 2.7 litres. Since
1963 the fall in consumption has been fairly stable and per capita con-
sumption of those aged 14 and over was 14.5 litres of alcohol in 1985.

Wine remains by far the most popular form of alcoholic beverage in
France despite a decline in its pre-eminence involving, as already noted,
ordinary table wines. Beer and spirits consumption are increasing as
wine-drinking declines. Cider is now drunk only rarely.

Consumption in relation to age and sex

A recent household survey (2) has yielded: a considerable amount of

information about patterns of alcohol use among different subgroups of

the populatlon Some of the main results are summarized in Tables 1 and 2,

while Fig. 1 gives further details of demographic varlatlons in levels of
“regular” alcohol consumption.

Two thirds of men and 39% of women reported that they regularly
consumed one or more alcoholic drink. As shown in Fig. 1, many men were
relatively heavy drinkers. Women'’s consumption levels were much lower.
Almost the same proportion (28%) of both men and women drank one or
two glasses of wine each day, but 10% of men and only 0.7% of women
reported consuming five or more glasses of wine daily. The proportion of
regular drinkers rose with age up to age 45 for males and age 35 for females.
The heaviest-drinking group of men were those aged 45-54 years.

The proportion of people who reportedly consumed at least three glasses
of alcoholic drink per day rose with age until 45 years for men and 35 years
for women. This pattern is parallel to that of the proportions of regular
drinkers. Beyond those ages, drinking remains fairly stable until the ages of
75 for men and 65 for women; afterwards a fall is evident, which may be
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