L

.‘//Wﬁfﬂ;; 7
wH&Wg“-fff

WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTE

ALCOHOL CONSUMPTION AND ALCOHOL PROBLEMS
DEVELOPMENT OF NATIONAL POLICIES AND PROGRAMMES

Outline of background document for Techmical Discussionsi
Thirty-fifth World Health Assembly

CONTENTS

1. INTRODUCTION v wi wu wh r vv v 64 on vs es s
2. RANGE AND EXTENT OF ALCOHOL PROBLEMS .. .. oa o

2. Types of problems associated with aleochol
.

TDs/ALC/81.1
Original: ENGLISH

{NDEXED

CONBUMPLLION 44 4u 44 s . 4

1
»2 Rates of alcohol ProbBlems vu ve 4 tn v s sn ts e en o vr e e ae . 5

3. FACTORS ASSOCIATED WITH HIGH-RISK OF ALCOHOL PROBLEMS  vu v©o vy nw ve ve as 5

3.1 Alcohel availability and

trends in levels of consumption Be eh wem o mm v o kw ae ks e o ww v e
3.2 Soclodemographic fAcCtOTs .. vh vy te e wr vr ve we we ve e e e
3.3 Sociocultural factors and socioeconomic CHATEE +» +v +v os or os on
3.4 Tndivideal faEoEs .4 vr wr vs se ve re s o e sa wa

4, DETERMINATION OF NATTONAL POLICY CONCERNING
ALCOHOL AVAILABILITY AND ALCOHOL PROBLEMS .. ,

4.1 Preliminary steps oo ve ve ve vu vs se s
4.2

5. DEVELOFMENT OF PROGRAMMES TQ ALLEVIATE ALCOHOL

Lo « e L]

A d mE mm omE ok B E A omoa 6

L L L I I T I SR O S A R 6

Requirements and constraints in policy determination .. .. sv o0 . .. 7

PROBLEMS .. .. .v +v .. .. 8

.1 Context of programme develoPment  +u 44 44 we wr =t 44 22 +s aw oo 4. B
5.2 Freventing the occurrence of alcohol Problems .. we ee ou 2o ov vn 2o G
5.3 Reducing the impact of alcohol problems:

treatment and management .. .. ee se e e 1 ¢!
3.4 Community involvement in programme development .. v s s 2s a2 on .. 173
5,5 Monitoring the algohol situation:

assessment and adjustment of propgrammes

L

6. COORDINATING MECHANISMS FOR POLICY AND PROGRAMME DEVELOPMENT .. .. .. .. .. 13

ANNEX 1 GUIDE FOR CONSIDERATION AT NATIONAL LEVEL AND
DURING THE 1982 TECHMICAL DISCUSSIONS: Alcohol comsumption,
alcohol-related problems and relevant policies and programmes ., ., .., 15
ANNEX 2 RATES OF ALCOHOL PROBLEMS 44 we ss 28 se 59 o4 tu se 225 ss ss 4+ ww =s 19
ANNEX 3 FACTORS ASSQCIATED WITH HIGH RISK OF ALCOHOL PRORBLEMS ev mr se 2a w4 21
ANNEX 4 SELECTED LIST OF TUBLICATIONS AND DOCUMENTS

PRODUCED BY OR IN COLLABORATION WITH WHO vv or wr we 2e os

The issue of this document does not constitute
formal publication. It should not be reviewed,
abstracted or guoted without the agreement of
the World Health Organization. Authors alone
are responsible for views expressed in signed
articles.

ne e ows oa. 25

Ce document ne constitve pas une publication.
M ne doit faire I'objet d'aucun compte rendu qu
résumé ni d'aucune citation sans 'avtorisation de
"Organisation Mondiale de a Santé. Les opinians
expriméss dans les articies signés n'engagent
que leurs auteurs,




Ths/ALGC/B1.1
page 2

INTRODUCTION

A resolution adopted at the Twenty-eighth World Health Assembly requested the Director-
General "to direct special sttention in the future programme of WHO to the extent and gerious-
ness of the individual, public health and social problems associated with the current use of
zlcohol in many countries of the world and the trend towards higher levels of consumption',
and "to study in depth, on the basis of such information, what measures could be taken in order
to control the incresse in alcohol consuamption involving danger to public health” (resolution
WHA2&.81). Four years later, resolution WHA3Z.40 called for consideration of ways of
strengthening WHO's capacity to cooperate with countries in their efforts to deal with problems
associated with alcohol. One way is to promote exchange of experience between countries and
the 1982 Teghnical Discussions! will provide a valuable opportunity to do so.

Considerable information on such experience is already available in the extensive
reilevant literature and additional documentation has been provided to WHO by Member States and
individual contributors. Much of this material has been brought together and discussed in
previous WHO documents? and some of the more striking findinmgs, together with their general
implications &re outlined below.

Alcohol problems: the changing situation

Tnvestigation of available statistics has shown that in some countries persons diagnosed
as "alcoholics" f£iil one-third to one-half of general or psychiatric hospital beds; heavier
drinking ameng women and young people is being reported along with family breakdown; liver
cirrhosis now ranks among the leading causes of death among wales between ages 25 and 64 years;
episodes of poisoning from consumption of spirits distilled illegally or without supervizion
are ogourring in several areas of the world; measurable blood-aleohol levels in drivers may
aceount fFor up to 507 of road fataliries; and within industry, heavy drinkers show high rates
of absenteeism and low productivity on the job. All social classes are affected by aleohol
problems and several reports show bigh rates among executives amd other professional personnel
called upon to play & major role in national development and whose training has often invelved
considerable expenditure for the country concerned.

In only very few countries have there been indications of reduction {mostly very slight
and tramsient) in the estimated averape rates of alcohol consugption per head for total
populations, whereas in most areas these rates coatinuve to rise. Such increases appear to be
particularly marked smong young people and women in certain parts of the world. Examples have
been reported of 2 successful slowing down in the growth curve of traffic accidents as a whole,
whereas those caused by alcohol have shown a considerable increase.

Such changes in rates of alcohol consumption and its consequences appear to be due im part
to increasecs in producrion — including expansion of breweries and distilleries in the developing
world = as well as strengthening of national and internaticnal marketing activities, leading to
more widespread distribution and easy availability of alcoholic beverages., The laborious
production of the local brew, oftep restricted by hatvests and perhaps limited to specific
occasions, is beipg replaced or complemeuted by large scale commercial production. At the
same time, money has largely veplaced harter, thus adding to the ease of obtaining consumer
goods such as alcoholic beverages. These trends have been accompanied by a lowering of
cultrural constraints on drioking in some areas of the world, and in others a loosening of legal,
administrative and price controls on the availability of alcohol. Anether factor has been
cxpansion of communications and tourism, resulting apparently in a cumulation of drinking
patterns: for example, a habit of taking wine with meals may be added to the tradition of
nccasional beer-dripking sessions.

! Resolution WHA3Z.40 requested the Executive Board to consider "Alcohol consumption and
alcohol-related problems” as the subject for Technical Discussions as early as possible. The
decision to hold the discussions on this ropiec at the Thirty-fifth World Health Assembly was
raken at the sixty-sixth session of the Executive Board.

See selected list of WHO documents and publications, Annex 4.
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Scope of this putline document

More detailed suwmaries and discussion of the availsble information are provided in the
rest of this outline document. Consideratien ig given first to the types and extent of
problems associated with alcohol consumption (sectiom 2, with additional inforwation in
Annex 2). A review of factors associated with a high risk of suffering from or causing alcohol
problems includes attention to quantities of aleohel available and levels of consumption,
sociodemographic factors, sociocultural factors and sogioeconomic change, and individual
factors (section 3 and Annmex 3). It is sugpested that in determining 2 national policy
conceraing aleohol availability and alcohol problems (section 4) all the above topics need to
be investigated in the specific national context, taking into account censtraints on the
implementation of pulicy proposals. Suggestions om the development of programmes to alleviate
aleohol problems are then discussed (sectiom 5), with special attention to the need to comsider
the variety of relevant contexts, ingluding health, welfare, education and general development.
Strategies for preventing the occurrence of alcohol problems, or for reducing their impact
through treatment and management, are summarized. IEmphasis iz given to the need for community
invelvenent in programme development and the value of monitoring for assessment and adjustment
of programmes. Finally, some experience iz reviewed concerning the establishment of mechanisms
that may help to coordinate efforts at developing effective policies and programmes for dealing
with alecohol problems (section 6}.

Throughout this document, reference ig made to appropriate parts of the WHO documents
{Annex 4) where details of the sources of the data and conclusions mentioned here can be found.
These documents contain also examples from a variety of countries illustrating the topics
discussed below. It iz expected that thege examples can be enriched and updared by exchange
vf experience before and during the Technical Discussions.

Recommendations for action

The situation concerning alcohol problems was reviewed in 1679 by a WHO Expert Committee
which included the following among its recormendations (2, p. 66).

"Recognizing the extent of alecohol-relatred problems in many countries and
thelr emergence in others, the Commjttee recommends that governments should:

(a) review the nature and extent of these problems in their populatiom,
the resources alveady available for reducing their prevalence and
impact, and the possible constraints to be met in establishing new pelicies;

(b} 1initiate the procedures necessary for the elaboration of a comprehensive
national alcohol poliey;

{c} establish coordinating mechanisms to implement preventive and management
policies and programmes and to ensure a continuing review of the situation;

{d) implewent these programmes within the framework of genmeral health and
national development, utilizing existing structures where feasible."

There have been recent strong indircations that governmental comeerw about rising trends in
aleohol problems is belng translated into action, or at least preparation for action.
Mechanisms have been established in a number of countries to review the situation concerning
relationships between availability and consumption of alcoholic beverages and consequences for
the health and welfare of the nation. National debates are tsking into consideration not only
the effects of increased production on State revenue, private enterprise and emplovment levels,

but also the rights of the road user, industry and the family to be protected from the
comsequences of rising congumption levels.

Few, if any, countries are at preseut satisfied with the extent of the action so far
initiated. A study of what has been undertaken, however, suggests that there is need to consider
a wide range of topics.
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Tt is proposed that, in preparatiom for the Technical Discussions, Member States might
refer to the 'Guide for comsideration at natiomal level of alcohol comsumptiom, alcohol-
related preblems and relevant policies and programmes! This Guide has been revised and
distributed already to some Meuwber States with the help of the WHO Regiconal Offices and is

included here as Annex 1.

2. RANGE AND EXTENT OF ALCOHOL PROBLEMS

2.1 lypes of Problems asgociated with Alcohol Consumption (5) -

Alcohol problems affect not only the individual drinkexr but also the family and soclety
in general. They can usefully be viewed in the petrspective of the public health model] of
complex interaction between the agent (ethanol), the host {drivker) and the envirounment
(physical, mental and sociocultural setting: the family and the general community).

The problems for the individual may include the development of "alcoholism' or, to use
the term introduced into the ninth revision of the Internationmal Classification of Diseases,
the "ajeochol dependence syndrome”, with “impaired contrcol over intake of the drug ethyl
aleohol" and "a probably impaired responsiveness of his behaviour to social control” (2, p. 9).
However, there are many additional pbysical, mental and social problems that are not necessarily ..
related to dependence (as suggested in Figure 1).

Figure 1. Alcohol-related problems: for the drimker

Consequences of acure episode of heavy drinking: short—term impairment of functiening
and control: apgressiveness, accidents; exposure to climatic conditions: physical
digsorders; arrest for drunkenness

Consequences of prolonged heavy drioking: liver cirrhosis, aggravation of other
physical disorders, malnutrition, proleonged impairment of functioning and contrel,
accidents, impairment of working capacity, alcohol dependence syndrome, alcoholic
paychosis

Possible concomitants: loss of friends, family, health, self-esteem, job, means
of support, liberty

|

In considering the possible repercussions of drinkipg on the family (see Figure 2) it has Q
to be kept in mind that there are likely to be additiomal causes of the problems and that, io
fact, the family problems may have contributed to the reasons for the excessive drinking.

Figure 2. Alcohol-related problems: for the drinker's family

Family disruption Foetal damage from maternal
marital discord drinking
thild and spouse abuse Child neglect
logs of esteem for drinker Child development problems

Mental disorder School dropout

Paverty Juvenile drinking and delinquency

The community can be affected in a variety of ways by problems bearing some relatiomship
to inappropriate or heavy use of aleohel (Figure 3).
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Figure 3. Aleohol-related problems: for general communi ty

Effects on public order OQutput losses
cbnoxious behaviour : e.2. on fam
vialence in factory
property damage administrative inefficiency
Victims of drinker—caused loss of skilled manpower
accidents {(premature death)

Manpowet and economic costs of
services (health, welfare, law-
enforcement) for: drinker, family,
affected othears

2.2 Rates of Alcohol Froblems

No country is able to produce complete statistics on the incidence and prevalence ratesg
of all the alcohol problems mentiecned in sectiom 2.1, but almost everywhere some estimates are
available from a variety of sources (e.g., hospital adwissions and rates of arrests, absentee-
ism, and ac¢cidents). The completeness of reporting will, of course, depend partly on the
recognition of possible indicators of alcohol problems and partly on the existing resources for
determining and dealing with such problems,

Whatever the degwee of comprehensiveness of the information available, it would seem
essential ip each country to make some estimate of the variety and extent of alcohol problems

hefore attempting to formulate national policies.

These questions are discussed briefly in Amnex 2? and further information is available in
reference 5, tables 5-8 and pp. 43-47; 6; and in the Regional publications: 10, 12, 13.

3. FACTORS ASSOCTATED WITH HIGH RISK OF ALLQHOL FPROBLEMS

In the quest for measures to reduce the incidence and impact of alcohol problems,
consideration must, of course, be given to the role of the agent (aleohol). Undue focus on
alcohol availability, though, may preclude the investigation of the environment and host factors
that is essential to developing a comprehensive programms, Examination of the relationship of
sociocultural, sociodemographic and individual factors to alechol problems should assist in the
identification of groups and imdividuals that are likely to be at high risk for developing such
problems within a specific population. Tt will become apparent, though, that in any area
where measures and programmes are to be developed, there will be need for close study of the
relevance of current knowledge on the above matters to the local situation.

These gquestions are considered briefly in the following paragraphs and mere fully in
Annex 3, with references to 1, 3, 3 and 6,

3.1 Alcohel Availability snd Trends in Levels of Consumption

it is now generally accepted that there is a direct relationship between the guantities af
aleohel available and the general level of alcohol consumption in the pepulation. There is
also some evidenre that as these general consumption levels rise, the percentage of heavy
consumers 1n the population increases. Concomitant rising trends have been observed in the
rates of certain indices of health damage, suchk as overall mortality, the death rate from
cirrhesis of the liver, and the incidence rates for certain cancers.

In any attempt to reduce levels of aleohol consumption and consequent damage it may be
found essential ro consider factors affecting the availability of alcoholic beverages. These
include the quantities produced within the country as well as the amounts imported and exported,
and the distribution network and regulations. Such information will be important in estimating
congumption rates and in examining reasons for changing trends.
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3.2 Sociodemographic facters

In developing programmes om alcohol! problems it may be found economical to focus attention
on high risk sociodemographic groups. The soclodemographic factors most frequently studied
have heen sex and ape, soclal class and occupational group.

Age and Sex

Although most investigations have shown that males drink more alceheolic beverages, and
more frequently, than women, reports of increasing drinking smong the latter, and young women
in particutar, suggest that both sexes may soon be at equally high risk of damaging consequences
of alcobel comsumption. Reports from certain countries of the high percentage of young
persons drinking = at times in large quantities with frequent drunkenness - and the lowering
of the age at which heavy drinking starts, are indications of the need to look upon this age
group as being at high risk of suffering from or causing alcohol problems in later life.

Secial Class and Oceupation

Few valid general conclusions can he drawn about the relationship between these factors
and high risk of alcohol problems, but both could be usefully studied for their impact in
specific settings. Certain occupatioms, such as those involved in the alcohel trade, work
away from home, and heavy professional responsibilities, are oftev linked with higher risks.

3.3 Sociocultural Factors and Socioceéconomic¢ Change

0f considerable importance in determining whether a particular group or society is at high
risk of developing aleohol problems is knowledge of changing scciccultural and economic trends.
Rapid changes in these trends have frequently beem associated with increase im availabiliry of
commerceially produced alceoholic beverages and changes in the eultural controls on drinking.
Apain, there is a need for investigation of the particular sitvation to determine whether the
existing controls are suffiglently strong to resist changing influences.

3.4 1ndividual Factors

No clear general relationship has been established between individual differences and
responses to alcohol intake. Evidence of specific personality types and gemetic determipants
underlying alcohol dependence is inconsistent, but a wide range of recent psychobiolegical
research is beginning to provide indications of possible relatiomships.

4, DETERMINATION OF NATIONAL POLLICIES CONCERNING ALCOHOL AVATLABILITY AND ALCOHOL PROBLEMS

4.l Preliminary steps

As mentioned on page 1, 8 WHO Expert Committee (9, p. 66) recently recommended that
governments siould "imitiate the procedures necessary for the elaboration of a comprehensive
national alcohel poliey'.

National review
For countries that bave not already considered this matter, an essential preliminary
step, of course, will be to Teview the matiomal situaticm c¢oncerning alecohol availability and
aleohol problems, any existing provisions for contrel and for mitigating the problems, and the

possihilities of implementing more ¢ffective measures (9, p. 31).

A number of countries have already made such reviews and are finding them of value as a
hasis for policy and programme development (6; 10; 14). Using such experience and particularly
that of collaborators in a WHO project (14) guidelines for investigating alcohol problems and
developing appropriate responses have recently been drafted (z). These include a section on
rollating and reviewing background information at leecal and national levels.
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Tt is suggested that such a review should start with a brief historical description of the
role of aleohelic beverages in the ¢ountry. This would include a consideration of the source
and availability of the various types of beverage, drinking customs and patterns, apd the arti-
tudes to drinking, with emphasis in each case on changing trends, A discussion of trends in
the extent and nature of problems related to aleohol congumption could follow, An attempt
might then be made to describe the available preventive and treatment measures and resources
and to assess their current and historical impact on alcehol problems in the country concerned,

4,2 Requirements and Constraints in Policy Determination

Need for policy statement

In most parts of the world, no statement of policy concerning aleohol availability and the
handling of alcchel problems has ever beem developed.  The lack of an explicit policy has often
added teo an ambivalent situation. A review on the lines suggested may reveal that alcohaol
production and use are being promoted to increase state revenues, provide employment, encourage
private enterprise, or to meet what are considered to be legitimate demands. At the same time,
the extent and severity of damaging comsequences of alcohol consumption may be increasing, with
resultant rising public expenditure on services for dealing with these problems. When it has
been determined that the situation is of such gravity that urgent action is required, it may be
considered valuable to formulate, at high level, the principles that should underly the action
te be taken and to establish priorities and strategies.

A policy statement concerning alecohol availability and problems may be seen as an essential
comtribution to the formulation of national health policies, strategies and plans of action,
These topics will be debated at the Thirty—fifth World Health Assembly and are outlined in a
document of the WHO Executive Board.l As stated there (page 15) "Each country will have to
develop its health policies as part of overall sociceconomic development policies and in the
light of its own problems and possibilities, particular circumstances, socisl and economic
structures, and political apd economic mechanisms"”.

Selection of priorities and strategies

Alcohel-related policies - written apd unwritten - vary from place to place and over time, and
have ranged from complete prohibitien to unrestricted production, sale and distributiom of
aleoholic beverages. Increasingly, however, it is being recognized that - whether or not the
nationzl policy contains proposals for meeting demands for aceess to alcoholic beverages - con-
sideration should be given to limiting harmful congsequences of congumption. Where prohibition
has been selected as the main policy, mesns of enforcement are likely to receive cmphasis, Else-
where, much attention has been given to problems affecting the individual and the repercussions
on the immediate environment. In such situations, strateégies for actionm have been seen as dir—
ected either to curtailing the liberty of the individual whose drinking behaviour offends sogi-
gLy, or to changing his behaviour through religious, temperance and other persuasive movements
or threugh treatment and support of various kinds. Another type of strategy emphasises educa-
tion - of the general public ar of particular population groups - concerning comsegquences of
alcohol comsumption apd possible means of aveiding or alleviating such consequemnces.

In recent years, there has been increasing concern about the apparent low level of response
te the more widely employed dissuasive,educational and treatment measures and consideration is
being devoted to means of rendering such measures more effective. Renewed attention is being
given also to the establighment and implementation of cemtrol policies that might more rapidly
reduce the incidence of aleohel problems in total populations,

lerld Health Orgamizationm (1979) Formulating strategies for health for all by the year
2000, Guiding principles and essential issues, Geneva
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Some recent statements of policy have emphasized the need for a concerted approach.  Treat-
ment and management of the existing individual and social problems related te alcohel consump-
tion would continue to receive attention, but only within the context of a policy aimed at re-
ducing their occurrence. At the same time there is recognition ©f the uncertain state of know-
ledge about the complex causes of alcohol problems and the efficacy of preventive and treatment

measuras. There iLs therefore need for continuous monitoring of the situation and for assess-
ment and modification of policles.

Policies concerning selection of research priorities will necessarily be affected by the
resources available, A current WHO projeet has, however, demonstrated (14) that countries in
very different sociocultural situations and conditions of technological development can carry
out operational resesrch on community and national response to aleohol problems,whose findings
can bhe of vemsiderable value in developing policies and action programmes. Much additional bio-
medical, soeiological and other research, aimed at achieving a better understanding of the
causes of alcohol problems and possibilities of modificatiom, is being carried out in various
parts of the world, There is perhaps a need for increase in multidisciplinary research on

these matters and for widespread discussion of the implications of the findings, both natiorally
and internationally.

Congtraints and implementation Q

In formulating policies, account will have to be taken of forces that are likely to promote
or hinder their implementation., There will be need, for instance, to gauge public attitudes
and whether there is likely to be a climate of general acceptance of policy proposals, Relig=~
ious and moral forces in the community, and variations between sub-groups, will need to be con-
sidered, as well as existing and changing sociocultural influences that may be affecting drink-
ing patterns. Prevailing economic and financial interests could be a powerful constraint on
the implementarion of control policies, and the possible effects of policies on employment,
especially in producing areas, may require investigarion. National policies are likely to be
affected also by the practices of meighbouring countries, as well as regional and possibly

broader international groups, whose trade policies may either support or undermine national
preventive efforts,

5. DEVELOPMENT OF PROGRAMMES TG ALLEVIATE ALCOHOL PROBLEMS

5.1 Comtext of Programme Development

In some countries programmes on various aspects of alcohel problems have been developed in
different contexts and sometimes with conflieting objectives. The determination of national
policies, inctuding selection of priorities, should help to reconcile such divergencies and to
zuide the allocation of resources. Where considerable responsibility for programme development
lics at sub-national level, relevant local bodies might be represented in national bodies or at
meetings for policy making and programme development,

Alcchol problems can hardly be solved if looked at as isolated phenomena. Many references
have been made to the complexity of their origins and comsequences. 1t is becoming increasing-
ly apparent that, in developing programmes to deal with alcohol-related problems, there iz a
need to comslder not merely the separate health, welfare, moral, educational and economic aspects,
but also the total implicacions for the sociceconomic dvelopment of the community or nation.

A comprehensive programme on alcohol-related problems would therefore need to be situated within
the general framework established to promote health, welfare and development. It may be found
necessary, however, to set up or strengthen a "focal point”, with one or more persons respon=
sible for ensuring that alcohol problems are comsidered within a variety of relevant contexts.
Alternatively, some administrations may prefer to develop a more specialized programme on
alcohol problems with strong links to other more general programmes concerned with health,
welfare, eto.
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5.2 Preventing the Occurrence of Alcohol Problemsy (5; 9, p. 28)

Programmes aimed at primary prevention of alcohol problems usually include one or more of
the following ohjectives and means of implementatiom: reduction in availability of aleohalic
beverages (through administrative, legislative and ecomomic controls); reduction in demand for
alcoholic beverages (through educational, moral and religious efforts and throupgh provisiom of
alternative beverages, and opportunities for 2 more satisfying life—style); and 2 combimatiom
of the above for preventive programmes in specific high-risk groups.

Reduction in availabiliry of alcohsl

A great varjiety of controls have been imposed in various countries on the production, trade,
distribution and comsumption of alcoholic beverages — though not always for the purpose of pre-
venting damaging consequences. Price controls through taxation, for example, may be strictly
enforced for revenue purposes although, in fact, careful price adjustments according to average
income trends may be an important way of limiting purchase and comsumptiom. Reviews of research
have indicated that whereas minor variation in regulations seem to have little affeet on cons-
umption rates, the latter appear to have risen sipgnificantly when there has been a rapid relax-
ation of comtrol policies and control measures. On the other hand, there are strong indications
that controls, properly enforced, may be the most effective tools for reducing many of the prob-
lems associated with the consumption of alcoholic beverages, The economic and political con-
straints oa the imposition of comtrols, mentioned ecarlier, have to be weighed against the ex-
pected advantages (5, p, 95; 9. p. 30).

Reduction in demand

Information and education on alcohol and aleohol problems. These are widely seen as im-
portant means of reducing the demand for aleohol (9, p. 40; 8; 5, p. 171). Considerable exper=—
ience has accummulated on a suitable framework for alechol education and information programmes
(e.8., within broader programmes for health and sociocultural developwent). Much expertise is
also available concerning specialized techniques for improving communication effectiveness and
informatiop fransfer as well as for prometing changes in attitudes, In efforts to change be-
haviour, mere provision of information is likely to be of limited value. Emphasis is there-
fore increasingly being laid on educational efforts that focus on the need to develep respons-
ibility for pergonal health and welfare and that of the community. Whether or not a natiomal
education policy and programmes concerning aleohol problems have been defined, it may be con-
sidered important at local level to invelve community members in shaping such programmes accord-
ing to the significance attached to alcohol use locally, te the existing drinking patterns, and
to the prevailing social controls as well as to the social changes underway (7).

In several countries important efforts have been made to develop alcohol education pro-—
grammes for schoeolchildren that may prove more effective than in the past for reducing demand
and subsequent problems. Attention has also been given to the special needs and opportunities for
providing such education te target groups, such as pregnant women, drivers and persons in cert-
ain ocgupational apd professicnal groups, including those involved in coping with alcohol prob-
lems, such as the health and welfare professions.

Restrigtion of advertising. It has been contended that the kind of educational efforts
ocutlined zbove may be counteracted where unlimited advertising of alecoholic beverages 1z per-
mitted, In some countries all such advertising ig banned, In others, advertising through
certain media only may be banned or restricted, The restrictions issued are generally aimed
against the encouragement of drinking by young people, or the presentation of strong drink as a
thallenge, & stimulant, a sedative or as bemeficial to health. Advertisers in some areas
have found ways of getting round such controls and copnstant vigilance may be required for en-
forcement. In some countries, however, active steps have been taken to imvolve the alcohel
beverage producers in establishing a ¢ode for taking a more responsible attitude towards advert-
i=zing and sales promotion,
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Moral and religious forces. Such forces are considered in some parts of the world to be
the strongest deterrents to the use and abuse of substances likely to have harmful consequences
for the individual and the community, Ags In the case of other social and cultural controls on
behaviour, there may be a meed for careful investigation of means of arresting the breakdown of
such regulactory forces in the face of rapid and widespread sociccultural change.

Social and other measures, Excessive use of alcohol may be an indicater of underlying
social problems, In some areas, therefore, programmes on aleohol problems have provided for
close cellabeorstion in othercommunity endesvours that aim at ensuring increased opportunities
for employment, income, education and leisure activities,

(hanges in the occcupational enviromment may be necessary to prevent problems arising from
the combined effects of alcohol and specific toxic substances.

The more widespread availability of non-aleoholic beverages -~ including safe drinking
water - is also seen as an important preventive measure.

Certain additional preventive meaures might be implemented locally.  For instance, on
ocragions when heavy drinking may be expected because of festivities, special arrangements can
he made t¢ provide tramsport by those not involved in drinking. Q

Conclusions. It does not seem possible to recommend any single method of reducing avail-
ability and demand to ptevent alcohol problems, but there are indications that a series of
restrictions, established after careful consideration of loeal eultura) and economic factors,
and jimposed after widespread public education, discussion and investigation of public attitudes,
are likely teo result in improvement inm the situation. Maintenance of such improvement might
entaii an explicit definition of poliecy and the existence of an effactive body to monitor the
situation apd to review and ensure enforcement of policy provisions.

5.3 Reducing the Impact of Alcohcl Problems: Treatment and Managment

Treatment and management of many of the damaging consequences of drinking depend very much
on the resources available and have frequently been found not only expensive, but of limired
ef f leacy (2, p. 44), A strong plea was therefore made by the WHO Expert Committee on Problems
Related to Alcohol. Consumption for according priority to preventive measures. At the same time
MANY COUNLries may recognize an urgent need lo seek and implement Jow cost and more cifective ways
of coping with an existing heavy burden of alcohol problems., The term "management" is meant
here to imply the use of strategies and techniques for dealing with problems that could not
strictly be ingluded under the term 'treatment, Q

Family suppert (8, p. 47; 5, p. 205)

There is some evidence that undesirable consequences of alcohol problems are particularly
damaging for the family of the heavy drinker. Children of "alcoholic" parents appear to be at
especially high risk of both mental and physical health hazards. The vulnerability of families
m#y be increased by the tendency in some populations towards more widespread and heavier drink-
ing among women, There is a great need to consider how existing possibilities of family and
comrunify self-help can be maintained and strengthened, and how available services can be used
more effectively to prevent or alleviate aleohol-related problems in the family setting.

Ifrecatment and management of persons jdentified as "alcoholics” and "heavy drinkers"
(@, p. 55; 3, p. 203)

A great variety of provisions have been made in various countries for the management of
persons identified as "alcoholics” or as suffering from the alcohol dependence syndrome”,
A wide range of methods of treatment have heen employed, separately or in combination, S0 far,

L. . . . ; ‘o . .
This 1s the term incorporated in the International Classification of Diseases to replace
Yaleohalism',
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however, the few well designed attempts to assess the efficacy of treatment models have failed
to show any c¢lear advantage of complex amd lavish mapagement régimes compared with simpler
strategies, At both community and national levels theve may be opportunities for scimulating
or reinforcing the support offered by self-help groups, like Alcoholics Anonymous. Increased
attention has recently been given to the value of speclalized detoxification centres for dealiung
with public drunkenness, thus providing at least temporary shelter, as well as opportunities for
physical care, simple counselling and possibly social assiatance to the drinker's family.

In view of the paucity of evidence of the compararive value of various trearment and man-
agement measures for the alcohol-dependent person, it would seem of great importance thatr
efforts be made to examine the measures currently emploved at the local level, whether or not
such technlques are formally structured or labelled as treatment, in order to make a preliminary
assessment of their effectivemess. It should be recognized, however, that even with little or
no treatment some persons labelled ag alcohelics may stop drinking completely or go back teo a
socially acceptable level of drinking, If it is decided that additional treatment and manage-—
ment measures are reguired, it may be adviszable to initiate trial programmes with limited ob-
jeerives directed at a defined population, so that the costs {(in terms of manpower and time) and
effectiveness (including acceptability to the community) can be estimated in stages and the find-
ings used to modify the programmes.

Programmes in the cccupational setting (9, p. 49; 5, p. 218, 233)

Most people with alcohol problems have some kind of yvegular occupation. In many areas the
work setting provides metivation and possibilities for identifying and attempting to reduce such
problems, which often come to attention through absenteeism, illness, accidents, and lowered
production and quality of work.

Countries may find it feasible to identify a ramge of occupational settings and initiate
digcussions with key personnel, including persons who may be engaged in occupational health
programmes, and, where appropriate, with representatives of labour organizations (frade unions),
There may already be an awareness of alcohol problems and their repercussions in the occupation-
al setting, or this may have to be stimulated. Consideration of how problems should be met
might need to await a preliminary investigatiom of their extent in partiecular work situations,
and a review of existing resources and responses, Opposition to such inguiry may be encountersd
from several sides. Employees may fear loss of jobs, perhaps in a situation of high unemploy=-
ment, and trade ynions may be suspicious of programmes that might run counter to the workers'
interest, Managers may find dismissal of workers with problems economically preferable to
seeking other solutions.

Experience 1s, however, now available from a number of countries demonscrating some
success in countering opposition to occupational programmes and in reducing alcehol problems,
tu the satisfaction of both workers and employer. In certain programmes, early idemtificatien,
confrontation of the employee about his problems, counselling and follow-up are provided through
an occupational health and social service within the specific occupational setting, although
referral may be made to other community services., Elgevwhere a centralized programme and
referral service dealing specifically with alcohol problems may be used, Some programmes deal
with these problems in a broader context of general behaviour problems affecting work perform-
ance,

Programmes in the traffic safety setting (5, p. 211)

Legislation on drinking and driving., Recognition of the high risks entailed in driving
after drinking has led many countries to stipulate the limit of blood-alcohol level at which a
detected driver is punishable or to define as illegal certain behaviour comsidered to coustirure

impairment on 2 basis of observation, which may be supported by information on blood-alcohol
level,

In most of these countries, legislation has been passed on permissible testing. In sev-
eral, the police are permitted to carry out breath tests, either at random at special places or
only on persons invelved inm road traffic accidents. If positive, the test may be followed up
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by a blood test with or without medical examination in some countries.  Additional signs of in-
ehriety may be a condition for penalization. Penalties imposed include fines, imprisonment,
withdrawal of driving licence, which may be definitive for alcoholics, or transfer from sector
of work, (See 5, table 16).

There is general agreement that legislation on maximum permissible bloed-alcchel levels in
drivers is of little value unless it is enforced and perceived to be enforced. Under such
conditions, 1t has been shown to be successful in lowering reoad accident rates,

Scientific methods of assessing blood~alcohol levels from & breath sample are now available
and could be uzed to increase detection rates and to affect drivers' awareness of increased
probability of deteetion, In some countries additional legislation would be required to permit
involvement of the police in breath-testing of drivers. Routine testing through "random™ tests
appears to be an inefficilent use of rescurces and intensive campaigns of testing at selected
places and times have been sugpested as preferable method of enforcement.

High risk drivers, A number of studies have concluded that a high percentage, or even a
majority of alcohol-related traffic accidents are caused not by drinking drivers who once im a
while exceed the blood-alcohol limit, but by those who drink very heavily. It has been prop-
osed in one country that priority should be given to dealing with this very high risk group of
drivers, together with persons convicted for a second time within ten years, many of whom were
found to have levels of over 1,5 g. ethanol per 1000g. blood., For such high risk offenders,
the driving licence might be restored at the end of the ordinary disqualification only upon
proof by the offender to the court that he no longer presented undue damger to himself or other
road users by reason of his drinking habits., Some countries already have at least partial
provisicns of this kind, A step towards the preventionm of aleohel-related traffic accidents
might be the tightening up of standards for the licensing of drivers,

In planning prevention of alcohol-related problems, some countries have recognized the
high risk to society of permitting drinking among drivers of mass tramsport, including trains
and ships, and among plane pilots, as well as among those responsible for traffic safety and
slignals,

Tducation and rehabilitation programmes. Reviews have concleded that little scientific
information is available on the effectiveness of various types of publi¢ information programmes
in modifying drinking and drinking behaviour, but that most such campajgns are aimed at "social
drinkers", since "problem drinkers” are too difficult to reach.

Rehahilitation programmes for convicted drivers have been initiated in a few countries, but
they are mainly informaticnal, Some attempts to evaluate the effect on subsequent driving be-
haviour of mandatory rehabilitation suggest that such enforced follow—up may be a sound de¢ision,
Probabiy driver rehabilitation programmes cannot be expected to result ip dramatic reductions
in alcohol-related traffic accidents since they deal only with knmown offenders, who constitute

only a small proportion of those involved in such accidents in any one year.

Alcahol information is beginning to be included im driver education ¢urricula in secondary
schools in one or two countries, Information on the effects of alcohol and other drugs on
driving behaviour and responses has recently been introduced imto the curricula of driving
schools in a few places. Up to now little information om the effectiveness of such programmes
in reducing road accidents has become available,

Trom a review of surveys of countermeasures against the alcohol-impaired driver it can be
concluded that, although a lack of data has often precluded rhe determination of the effective-
ness of such measures, some successes have been identified as well as specific obstacles to

effeclive campaigns. The major obstacle seems to be public attitudes towards drinking and
driving. Long-term efforts would be required to attempt to change such attitudes.
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5.4 Community Involvement in Propramme Development

Reference has been made in several parts of this document to the need for callaboration at
local level in reviewing alcohol problems and planning appropriate programmes to deal with them,
In attempting to promete such involvement, consideration could be given to the strategies dis—
cussed in Alma Ata in 1978 by the Internmaticomal Conference on Primary health care.

Primary health care is stated in the report of the conferencel to he "a practical approach
to making health care universally accessible to individuals and families in the community in an
acceptable and affordable way and with their full participation", Health care is described as
being an integral part of overall social and economic development and emphasis is laid on the
need for propoer coordination between public health efforts and other sectors, such as education,
anti-poverty measyres and food production,

It is becoming widely accepted that individusals and familiez can acquire a capacity for
assuming considerable responsibility for the health and welfare of themselves and the community,
to "become agents of their own development instead of passive beneficiaries of development aid",

An attempt has beenr made toc inveolve communities in such ways in the WHO Project on Community
Response to Alcohol-Related Problems (14) and the CGuidelines developed for the extension of the
project (7) refer to means of achieving such involvement. It may be necessary first to promote
the establishment of a lecal group concerned with alcohol problems, which can be helped to be-
come a local expert resource and plamning group.  Representatives of such groups might be con-
sulted ar national level.

5.5 Monitoring the Alcohol Situation: Assessment and Adjustment of Programmes

Reviews of the history of algohol problems among populations indicate that the situation is
unlikely to remain stable, especially where sociocultural conditions are rapidly chamging. To
be of use, both programmes and policies will need Lo be adjusted to new geonditieons, taking into
account asszessments of their effectriveness. The kind of review of the situation referred to
under 4,1 will be required initially, but means will need to be establihed for ensuring contin-
uing information collection and assessment and follow through into action.

6. COORDINATING MECHANTISMS FOR POLICY AND PROGRAMME DEVELOERMENT

In developing policies and programmes concermning aleohol use and aleohel problems, 1t is
recognized that consideration has to be given to health, welfare, social and economic aspects
as well as their total implications for the sociceconomic development of the community or country
(9, p.54Y. The need for coordination of such efforts has been accepted in many countries in
recent years and considerable experience is nmow available on the development and functioning of
national instruments for this purpose (5, tables 1 and 13: 7). The work of these bodies may
come under the responsibility of the ministry of health, or possibly of & special unit,
institute or commission attached to a ministry, or of a2 special governmental advisory bady,
which mayv eventually develop into a natiomal institute. Several countries have established
coordinating bodies with membership representing wvariocus branches and levels of government, in
many cases complemented by voluntary bodies and sometimes by representatives of economic
interests. In some countries such bodies have been set up at sub-naticnal level. Examination
of these varied experiences may be found of value to countries newly considering the establish-
ment of a national coordinating hody.

Depending on the national context, a coordinating body may be empowered to take responsib-
ility for investigating, carrying out or merely promoting the activities necessary for programme
development.

1 WHO/UNICEF (1978). Primary health care: Repert of the Intermatiomnal Conference on
Primary Health Care, Alma &ta, USSR, 6-12 September 1978, Geneva, p. 38
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An early task of this body might well be to formulate a policy statement as described in
seclion 4.2, or to consider the need to amend existing policies.

The national coordinating body may need to take the responsibility for preparing a review,
as outlined in section 4,1, or for ensuring that an existing draft is made mere comprehenzive.
Where the review is being undertaken for the first time, the preparation process may provide
valuable experience in collaboratien between a variety of disciplines, interestas and power
structures.

In emsuring coantinued review of the situation and follow-through into actiom, the central
body may need to spend much time in consultation, explanation, debate and securing agreement on
recommendations, It may need to meet and overcome resistances at many levels from groupa that
may at first see their concern as incompatible with health and social interests. It will have
to ensure that programmes concerning alcchol problems are adequately linked with other health
and deveiopment programmes. A major task will be to secure political commitment to the prop-—
oged programme development,
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ALCOHOL CONSUMPTION, ALCOHOL-RELATED PROBLEMS
AND RELEVANT POLICIES AND PROGRAMMES

Guide for considerarion ar national level and during the 1982 Technical Discussions

Purpose of Document

The attached list of items is intended not as a formal questionnaire, bhut primarily &s a
guide for mational comsideration of whether adequate attention is being deveoted to alcehel-
related problems,

Lf such an exercise has recently been undertaken im your countrty, this Guide may be used
as & check list and it would be appreciated if a reference to any relevant report could be
provided.

If there has been no such previous or regent review, the Guide may serve as a focus for
discussion within your country. For this purpose, it may be feasible to bring together rep-
resentatives of a range of disciplines and affiliations (including, for example, various govern-
mental departments) who would be in a position to offer information and sdvice on the complex
aspects of alcohol problems and how they can be confronted,

The findings may be of considerable value, not only within your own country, but alsc as a
stimulus to action in other parts of the world where govermments have expressed concern about
the damaging consequences of increasing alcohol consumption.

Tt would, therefare, be much appreciated if 2 summary of relevant information, either in
narrative form, or ag notes providing brief responses to the list of items, could be sent to
your Wi0 Regional 0Office for transmissiop to the Secretary of the 1982 Technical Discussions,
Extracts of this material will then be incorperated inta the expanded Background Document for
the zbove Discussions. This revised document will be completed by the end of 1981 and made
avallable to Member States in March 1982. Although the focus of the Techmical Discussions
will be on the puints raised in item 3 of this Guide, scme preliminary consideration of items 1
and ? may be found essential.

Many countries have already provided WHO with a considerable volume of relevant information
which has been utilized in the complilatiom of the WHO documents numbered 1 to 14 in the attached
list of references.l If copies of the documents are not already available in your country, most
of them can be supplied by your Regional Office. In order to simplify the preparation of your
response to the following list of items, you may wish to insert references mentioning where such

detailed information relevant to your country can be found. You may, however, wish to provide
some additional and more recent informatiom.

1. Review and monitoring of alcohol consumption and alecohol-related problems at national level

(1) Has there been any recent officlal recognitiom in your country (e.g., governmental
statements, reports by a commission of inguiry or other nationally recognized body)2
that consumpticn of zlcoholic beverages is giving rise to sericus problemz {e.g.,
health, sogial, economic problems)?

(ii) If so, which are considered to be the main problems affecting (2) the drinker;
(b} the drinker's family; (c) society in general; or certain sectors (e,g.,
in connexion with transport - road, rail, sea and air traffic; in the employment

setting; 1n health and welfare services; in specific sex, age and occupational
groups)?

1
Annex &

2Kindly supply refercnces
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(iii)

(iv)

(v)

(vi)

{vii)

Do these problems appear to be increaszing?

Is the available evidence of the nature and extent of such problems adequate as a
basis for policy and programme development?

Are there any national apencies that collect and analyse information on the nature

and extent of alcohol problems and monitor the zituation in a continuous wav in your
country?

if not, is there a need for such informatiom ¢ollection and monitoring a2t national
level in your country? How could such work be promoted?

Iz there a coordinating mechanism, (for example, apm inter-agency commission that
brings together representatives of various ministries apnd other bodies) for carrving
out periodic reviews of the situation comcerning alcohol problems in your country,
formulating appropriate recommendations, and ensuring the implementation of proposeod
action?

2.  Prevention awnd management of alcohol-related problems at national level

(i)

(ii)

(iit)

Has there been any considerarion at governmental or other national level of the
extent to which alcohol-related problems capn be prevented or alleviated?l

What specific preventive measureg are taken or are needed in your country, for
example:

- redugtion in availability of alcoholic beverages: administrative, legislative and
economic measures;

- reductien in demand for alecholie beverages: educational measures; moral and
raelipious meagures; provision of alternatives (e.g., alternative beverages,

recreaticnal alternatives);

- other measures (e,g., reinforcement of existing legislation, specific measures
aimed at high-rislk groups),

Do programmes concerpning the management of alcohp] problems need to be reinforced
in your ¢ountry? TFor example:

- management of the individual drinker: treatment to reduce disability;
rehabilitation}

- management of problems in rhe family setting: measures aimed at preventing and
alleviatring problems for the spouse and children of the drinker;

- management of problems in the employment setting.

3. Development of policies and programmes concerning aleohol-related problems at national
level

(1)

Ts there an explicit policy statement ip your country concerning alcohel availability
and the prevention and management of alcohol problems?l If not, should such a state-

ment be formulated? Under whose responsibility?

lKindly supply references
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(ii) What are, or should be, the main principles of such a policy?  For example;

- Emphasiz on
(a) unrestricted production, sale and distribution of alcoholie beverages, or
(k) total or partial prohibition, or
(c) attempts to introduce certain restrictionms in the interest of the health
and welfare of the individual and society

- Emphasgis on

(d) prevention through controls, education, or other measures, separately or in
combination, or

(e} treatment by trained staff, in specialized or general institutions, or
efforts towards development of alternatives (e.g., self-reliance, primary
health ¢are other general community services), or

(£} priority research requirement - e,g., priority accorded to operational
research leading to action (as in the WHO Project on Community Response teo
Alcochol-Related Problems), or to biomedical and other research, aimed at
achieving a better understanding of the causes of alcohol problems and
possibilities of their resolutiom, or

(g) a2 concerted approach involving prevention, treatment and management of
aleohol problems and relevant research,

(iii) Are there any additional importamt principles that should guide programme development
in your country? For example:

= programmes on alcchol problems seen in a perspective of health and development
programmes: ok as separate {("vertical") programmes;

- multidisciplinary approach: or responsibility of a defined category of specialists;

- consideration of repercussions of preventive efforts on trade, employment and
revenue;

- continued momitoring of situation and assessment of effects of action attempted,
(iv) How is the necessary action for development of policies and programmes promoted and I
coordinated at local and natiomal levels in your country and what further steps are

required? (Reference could be made here fo the response to 1, (vii), p.16.)

Summary of recommendations for most urgemt action in your country
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RATES QF ALCOHQL PROBLEMS
(5, tables 5-8 and p. 43-47)

"Alcoholism" and "heavy drinking”, Estimates of rates of alcoholics are szometimes based
on estimation formulae using liver cirrhosis mortality rates or total alcohol consumption by
the populatiom, variations between individuals being assumed as distributed according to a log-
normal curve (5, p. 47). Population surveys have been used as a more direct technique of
estimating prevalence of "alcoholism", "heavy drinking'" and other alechol-related problems, hut
the methods used and definitions of what is bheing meagured vary greatly (2, p. 61). The prev-
alence of certain alcohol-related problems 1= estimated also from census material (e.g., hos-
pital admissions, arrest rates, absenteelism rates, accident rates where tests are made for blood
z#leohol content), The types of ipaccuracies to be expected here are not only misdiagnesis,
but under-reporting in an artempt to preserve the individual from stigma, Moreover, the
completeness of reporting will depend on the availability of treatment and other facilities and
the number and vigilance of reporting perzons (e,g., physicians, pelice officers) as well as
prevailing attitudes to indicators of alcohol-related problems,

Table 3 of Reference 5 atrempts to summarise informatiopn available from surveys and
estimates on rates of "drinkers", "heavy drinkers" and "alcoholics" among populations. 1t is
obvious that the rates are not comparable and that the wide variations depend on the delinitions
employed, the age and sex groups surveyed, and the intensity of the search.

Criteria based on quantity apnd frequency of alcohol consumption are used in a number of
surveys based on interview gquestiomnmajires or on assembled data from various gources (Z, p B4},
Tn scme studies an attempt has been made to measure the intake of alecoholig beverages im terms
of "heavy consumption”, It should be kept in mind that, among other factors, body weight will
affect the bleood-ethancol level regsulting from & given alcohol intake, The level at which
drinking becomes "unszafe' iz therefore also partly dependent on body weight,

Alcohol-related problems may constitute a hesvy burden for medical services, In several
countries or sub-national areas, patients with a primary or secondary diagnosis of alcohelism or
aleoholic psychosis account for 20% - 307 of all first admissions to psychiatric hospitals
{5, table 6, and p. 45). In a few areas these diagnoses account for evem higher percentages of
total admissions to psychiatric establishments.  General hospitals, too, may admit a consider-
able percentage of patients with a diagnosis of alcoholism.

Cirrhesis of the liver, Cirrhosis can be an important consequence of proionged drimking
and has often been used as an index of the magmitude of alcohol problems generaily. Of 49
countries for which mortality rates are available in 1974, the rates per 100 (000 total popul-
aticn were below 5 in 8 countries and sbove 25 in 8, Batween 1955 and 1977, most countties
showed inereasing rates for both sexes. In nearly all of the countries for which valid data
can be obtained, cirrhosis now ranks among the five leading causes of death among males aged
between 25 and 64 years {5, tables 7 and 8).

Excess mortality. Heavy users of alcohol have a substantially elevated risk of premature
death (1, p. 41) although the mortality rario may vary with the mode of identification (e.g.,
clinical, case-finding survey, drunkenness arrest record, or reported drinking habits),

Accidents. There are some indicationg that regular drinkers suffer more accidents than
non-~drinkers. According to an QRCD reportl, between 30% and 50% of fatal traffic accidents
in industrialized countries involve drivers with a high level of alcohol or other drug in the
blood. FPersons inexperienced in driving and drinking, that is especially young persons recently
granted driving Ticences, are at a particularly high risk of road accident involvement. The
rise in the road accident rate among voung males in geveral countries is considered to he

1 . . L .
Organization for Economic Cooperation and Development, Read Research Group (1978) Hew
research on the role of aleohel and drugs in road accidents, Paris, p. 106
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largely a result of increase in drinking at an increasingly early age, accompanied in certain
countries by a lowering of the permissible age at which alcohol can be bought and consumed and
at which a driving licence ¢an be obtained.  Alccohol has been incriminated in some air acci-
dents. The role of alechol in industrial accldents is not well documented but may be lower
than expected because of high abszenteeism rates among heavy drinkers,

Public intoxication, Statistics om public drunkenness will depend very much on whether
this state is considered a pumishable offence. Where the regulations have remained fairly
constant, trends in arrest f[igures may provide valuable indications of frequency of heavy
alcohol use,

Crime, There are wide variatioms in what is considered a c¢rime and in many countries it
ig difficult to separate out the role of alcohol, There may be a higher prevalence of violent
erime among "alcoholics" as compared with "non-alcoholies", Very high rates of alcoholism may
be found among convicted offenders,

Family problems, A range of family problems has been associated with heavy drinking or
"alcoholism” in one or more of the family members, although it is often not clear whether the
drinking has been the cause or the outcome of the interpersonal and other family problems. ‘V

Little systematic information is available on which to base an a=zsessment of the reole of alcohol
in marital violence and child neglect and abuse, Job instability and financial insecurity
within the family may be exacerbated by heavy drinking. There is evidence of much serious dis-
turbance in wives of alcoheclics, alcthough it may net be clear whether the disturbance was present
before the heavy drinking problems or as a consequence. Underlying psychopathology in both
partners may be complicated, Higher rates of poor marital relations, marital couflict and
marital separation are reported for families with alcoholics compared with controls and may help
to explain the higher incidence of disturbances among the children of alecholic parents than
among controls.  However, there is a paucity of evaluative studies on the effects of parental
alcoholism on children (see 3, p. 208},

Occupational problems. The majority of persons with alcohol problems are pursuing some
type of regular occupation, contrary to the popular image of the alcoholic as a down-and-cut
denizen of skid-row, There are few precise statistics on the extent of alcohol problems in
various occupations, but there are indicatioms that certain occupations are mowe closely
associated with specific problems than others, The high rate of alcoheol problems among company
directors and other management groups may be related to the general acceptance of drinking as a
gocial need in business life.

Verbal reports from several developing countries refer to high rates of aleohol problems "
among those in executive power with the future of the country in their hands. It is suggested
that the reasons are complex, and often include amxiety, resulting from the shouldering of new
and heavy burdens.

Attempts have been made to quantify the consequences to enterprises of heavy drinking
among the workforce, 1t has been found that "aleoholic" employees may have a ceonsiderably
higher number of days off for sickness and accidents than contrels. (See 5, p. 218)
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FACTORS ASSQCIATED WITH HIGH-RISK OF ALCOHOL PROBLEMS

1, Alcohol Availabilityl and Trends in Levels of Consumption

As mentioned in sectiom 3.1, it is widely accepted that there is a direct relationship
between the quantitities of alcohol available and the general level of alcohol consumption in
a population, Moreover, despite much debate about the positive relationship of the latter with
the percentage of heavy consumers (l, p. 30), it now seems to be generally agreed that the
hypothesis has some validity (5, p. 47).

The co-variation of per capita consumption and some indices of health damage have also been
studied (1, p. 15). Thare 1s suggestive evidence of co—-variation of average consumption level
in a population and overall mortality taken as excess of male over female mortality in the middle
age range. The aleohol congumption level appears, in general, to be a good predictor of the
cirrhosls death rate, which is usually found to rise and fall with the level of alcohel con-
sumption in general populations,

Evidence that laryngeal and oezophagael cancers are causually related te alcohol and tob-
acco consumption, particularly in combinatiom, iz acecruing, At the present state of knowledge,
however, there is lirtle clear evidence of close correlation between other health indices and
total alcohol  congumption in populations, It has been pointed out that correlationm may he
dependent on a variety of personal, social, demographic and culeural facters,

Production. A main factor affecting the availability of alcchelic heverages for com—
sumption is, of course, the quantity produced, In general, there has been & constant increase
in the production of alcoholic beverages in the industrialized world and probably in many
developing countries as well, Between 1960 and 1972, recorded production increased by 19% for
wine, by 687 for beer, and by 617 for distilled spirits in 177 countries (3). ¥or a number of
countries no production figures are recorded although it is known that all three of the above
typaes of alcohelic beverages are produced, at home or on a2 commercial scale, In many develop-
ing countries, in fact, unrecorded home production may be the main source of alecoholic beverages
and little 1s known about the gquantities available.  Home production in many developed
countries, whether legal or {llegal, does not appear to he statistically impertant, but this
situation could change, for example with increase in official prices of commercially produced
beverages. Ipvestment abroad has been growing and this ig true particularly of the brewing
ingustry, since transport costs affect export of the finished product, making direct investment
in production abroad relatively advantageous,

Tmportation and exportation, The quantities of alecoholic beverages available are affected
not only by production within a country, but also by importation and exportation practices,
The volume of such imports and exports may depend on national and regional eccnomic interests,
ag well as pressure from multinatiomal enterprises and movements towards free trade or lowering of
tariffs. Regulations concerning individual tawx-free importation of alecoholic beverages may
have & sizeable effect om guantities avajlable within a country, In one country, for example,
it was estimated that in 1976 one-third of the total volume of imported alecholic beverages came
through one free port.

Distribution, The availability of alcoholie beverages to populations is also alfected by
the numbers and distributionm of outlets and regulations concerning time, place and guantity of
sales, In recent vears there has been a rapid increase in the numbers of places permitted to
sell alcoholic beverages to take away (off-licence). Sale of alcoholic beverages together with
other commedities {e.g., in supermarkets and department stores) rather than in specialized stores
haz made it much easier to copgider aleoholic beverages as a commodity like any other, In some
countries alcoholic beverages can be obtained through automatic vending machines,  The distri-
bution of alecoholic beverages, as of other commodiries, has been greatly facilitated by Increase

lThe word "availability" is used here to refer to the quantities of alcoheolic beverages at
the disposal of populations and the factors affecting these quantities.
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ip the availability of transport. The volume of travel and its overall ecomomic importance
have grown immensely in recent years; the availability of alcohol is an important factor in
the competition for tourist trade.

Consumption levels, Reference 1 provides total consumption figures, by country and year,
in 1000 litres of wine, beer and spirits (the last in terms of 100% ethanol). An attempt has
been made to use the most reliable sources available. Despite any lacunae in these statisties
it is immediately apparent that there have been considerable increases in consumption over the
two decades. Between 1950 and 1972 the consumption levels doubled for each beverage category
in some countries and for certaip beverage categories consumption increased fivefold to twenty-
fold in other countries.

Scme more recent statistics are available for several countries (5, tables 3 and 4, and
p. 4l; 6 and addenda) which show that trends in levels of total consumption have continued to
rise in most countries, although in some there has been a slackening in the rate of increase
in recent years and in a few, there has been a slight decline.

Although in producing areas the dominant type of alcoholic beverage consumed is stili
closely related to the type produced and accounts for most of the increases in consumption, ‘f‘
use of additional beverage types contributes to the increase., Thus, in countries with tradi-

tional heavy wine consumption, there has been a marked increase in consumption of beer and

spirits, whereas in countries where beer was the preferred driok, the consumption of wine and

spirits has become more general.

It is more difficult to obtain reliable data on changes in consumption levels in the
developing world, but the following example from a report received mav be indicarive of trends
clsewhere, 1In a rather slowly developing country, a highly efficient brewing industry was
establiighed, with two multinational firms as principal shareholders. At the =zame time the
numbers of sales points increased considerably and improvements were made, with the help of
the industry, in the transport network. The average consumption of beer per head of the
indigenous population increased more than tenfold between 1962 and 1978,

2. Sociodenmopgraphic Factors

Sex (5, p.135). Section 3.2 refers to the higher, and often considerably higher, rates
of heavy drinking, alcoholism and other alechol problems among men than among women. In many
of the developing countries there is very little drinking among women; in others, the prevalence
of moderate drinking among women is not negligible, but heavy drinking is much less widespread .av
than among men. In societies where male and female roles are strongly differentiated, there
tend to be sex differences in drinking.

Reports from several countries refer to a steady increase in alcoheolism among women,
noting however that the female alcohelie often belangs to 2 group of "hidden drinkers", not
coming to attention, and likely te be a problem primarily to herself and her family. The
general trends concerning sex differences im prevalence of aleohol problems are not yet clear.
However, the finding in some countries that most young women drink, whereas rhere is a dominant
pattern of abstention among older women, is a possible signal for future serious risk. A
tentative conclusion from information available on algcohol problems among women might be
drawn that, even in populations where women have traditionally not been heavy drinkers, they
may become a relatively hipgh risk group and should not be left out of account in the design of
programmes on alcohel problems.

Age (5, p. 137). Some surveys have investigated the levels of consumption of aleoholic
beverages by age and in a few cases these have been linked to levels of relared problems.
Evidence is accumulating from a number of countries (3, table 12) that a high percentage of

young persons drink, at least cccasionally, that this proportien is increasing, and that the
amounts and frequency of consumption are rising. Certain studies have provided rather alarming

figures on frequency of drunkenness amongz young people, although it is usually not stated how
they define drunkenness, which may mean anything from slight tipsiness to drunken stupor.
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An increasing aleohol-related problem among young pecple in some areas is traffic accidents.
Admissions of young people to treatment facilities for alcohol problems are becoming wmore
frequent as well, although the levels are still low. There are indications also that the age
of onset of drinking and even of heavy drinking is declining. As mentioned with reference to
sex, this may imply an increased risk of alcohol problems in later wyears. If heavy drinking
starts early, associated problems may be expected to zet in earlier, last longer and possibly
attain more serious proportions than for groups where drinking starts later. A few recent
follow—up studiee have indicated, however, that the prognosis for later drinking problems may
be less pessimistic than might have been expected.

Social class (5, p. 138). BSeveral studies have investigated the relationship between
drinking patterns, the consequences of azlcohol comsumption, and social class. Considerable

differences have been found, both within and between countries, in each of these factors and
their interrelationships.  Determination of the high~risk groups amomng social classes would
need to be a matter for investigatiom in each population where programmes are planned, since
the effectiveness of approaches may vary from one social group to another.

Oceupation (3, p. 139). Mention has been made earlier of the indications that certain
oceupations either cause higher rates of alcohol problems than others or attract vulnersble
persons, In view of their exposure to risk, as well as thelr choice of occupation, it is not
surprising that in countries where the occupation of publican exists, this category comes high
on the list of cirrhosis mortality rates. Others concerned with the manufacture, distribution
and sale of alcohol also run a considerably greater risk than average, as has been shown for
workers in breweries amd distilleries, especially where alcoholic beverages are provided free
of charze to the workers or at reduwced ¢ost. Seamen have a reputatiom for heavy drinking and
the reasons put forward include social acceptance of the habit, combimation of drinking with
activities habitual for sailors ashore, lack of alternative occupations, but also selection
for work at sea by persons with an unstable background. Among the profecsions, medicine and
the taw have been singled out in some countries as having higher than average levels of
alcohol problems, including liver cirrhosis.

3. Sociocultural Factors and Socioeconomic Change (5, p. 133, 159)

Bociceultural facteors are found to be involved in both the causes and consequences of
drinking and heavy consumption, and will also determine whether the consequences are labelled
as problems. Among the sociocultural faetors that have been studied are the cultuyal
definitions and significance of drinking, beliefs about the value and svmbolic functions of
aleohol and the consequences of drinking; drinking contexts such as use in rituals, on public
occasions and within the family; and use by different social and occupational groups. Many
investigators have attempted to find sociocultural reasons for differences in rates of
"alecoholism' and alcohol-related social problems among a variety of social and cultural groups.
Thus, reported low rates of alcoholism among some groups are explained as due to the fact that
the use of aleohol is learned at a young age, in a family setting, as part of a religious
ritual, or as a normal part of a meal. On the other hand it is noted that among some other
groups, where drinking is not well integrated with the rest of the culture, alcoholism rates
are high. There may be no direct evidence that cultural drinking patterns are themselves
responsible for differing ethnic rates of drinkiag problems. Rather rhan the patterns
influencing the problems, both may reflect general systems of social=-psychological control.

Many communities in the developing world, as well as specific groups within the highly
industrialized countries, are undergoing rapid sociocultural and economic change. In several
parts of the world introduction to alcoholic beverages was part of a first confrontation with
an alien culture. Alcohol was widely used initially to establish friendly relations and trade
and became an increasingly powerful weapen in subjugating populations to traders, colonial
powers and often to local leaders themselves., Reports of sudden massive increases in alcohol-
related problems among these populations abound, but not all are well founded nor do they
necessarily provide a sound basis for gemeralization. However, the situation has at times
become sufficiently alarming to trigger off efforts at counter-measures. This has occurred,
for example,in some sreas where new sources of wealth have recently been discovered.
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In certain countries strong measures were instituted that discriminated between the local
population - viewed as being unable to control their behaviour under the influence of alcohol -
and the colonial or other power in authority. In a swing back of the pendulum, many of these
controls were suddenly removed, with the result quite frequently of another large increase in
availability to the indigenous groups of alcoholic beverages - often with an additional aura
as a status symbol - followed by increase in related problem=z, and a resurgence of concern.

The situation iz now complicated by the rapid march of the processes of "modernization' whigh
entail greater ease and volume of production and distribution of alcoholic beverages, the
spread of a cash economy that simplifies the acquisition of alcohol, and changes in living
and working conditious that are apt to alter drinking patterns.

There are wide differences between countries and between ethmic and social groups within
each country which may determine breakdown or maintenance of cultural and sccial controls.
In some countries undergoing rapid changes in conditions, a widening gulf canm be ohserved
between a former picture of relative abstinence and the present situatiom where smuggling,
illegal production and drinking of alcohel destined for other purposes are causlug-grave
concern. It has been pointed out that the impact of aceulturation on social control systems
and on opportunities for fulfilling personal goals are critical for outcome in terms of
mental health and deviant behaviour. The differential effects of acculturation om aleohol use
and alcohol problems, it is contended, will depend on two major classes of variables: social
and psychological pressures for excessive alcohol consumption and social and psychological
controls against such behaviour.  Traditional controls may be strong emough to counteract
increasing pressures under the impact of reculturation; on the other hand such contrels may
themselves be weakened in the process of cultural change. Recent studies tend to suggest that,
in societies where acculturation has disrupted social comtrols, those with little access to
economic opportunities have greater drinking problems than those with greater access to
opportunities (9, p. 40).

4. Individual Factors (2, p. 141)

A mass of information - and opinions - has accumulated concerning individual differences
in reasons for drinking and responses to alcohol consumptien. Improved understanding of
these matters would certainly be valuable in the establishment of preventive and treatment
strategies. The failure to identify consistent differences, and the lack of clear
differentiation between alcoholic and other populatiome concerning individual facrors, however,
make the implications of this literature difficult te interpret,

The search for particular types of persenality susceptible to alcohel dependence or
other alcohol-related problems does mot seem to have been successful, although some recent
research demonstrates significant relationships between variables in the personality system
and frequency of drunkenness or problem drinker status.

The evidence from twin studies for a genetic determinant of alcoholism is inconsistent,
although genetic control over the metabolism of alceboel in indicated. Studies attempting to
replicate findings of an assoclation with & gemetic marker (blood greups, genetically
determined proteins, finger ridge count) have given contradictory results except for colour
blindness which. however, seéems to be reversible and may be caused by maluutrition or toxic
effacts. Adoption studies have indicated that children of alecoholics, especially sons, are
particularly vulnerable to alcoholism (often as am early age) whether raised by their parents
or by nom-aleoheolic foster parents. It cannot be stated with any certainty that any specific
factor is inherited, but genetic and enviromment factors may combine to produce what has been
termed "familial alecholism"”.

A selective review of recent research on psychobiological coptributions to the aleohol
dependence syndrome (2, p. 107) shows that a clearer vnderstanding has emerged of the me;hanisms
of toxicity, tolerance and dependence, and the role of quantity and duration of consumption
and blood-alcohol concentrations reached. Some evidence of direct cytotoxic effects of alcohel
on the central nervous system suggests that the alcohol itself, rather than an initial psychic
dependence, may be extremely important in the development of the alcohol dependence syndrome 1n
cultures where high alcohol intake is customary. Research on critical threshold of blood=
slcohol concentrations has thrown tight on possible reagoms for individual variations in reaction
to alcohol, for example the wide range of differences in blood-alcohol concentration that may
result from the intake of similar quantities of ethanol.
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