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Background

On 24 May 2008, the Sixty-first World Health Assembly (WHA) adopted an important resolution on "Strategies to
reduce the harmful use of alcohol" (WHAG61.4). The resolution calls for the development by 2010 of a draft global
strategy to reduce the harmful use of alcohol that is based on all available evidence and existing best practices and
that addresses relevant policy options. The strategy will be submitted to the Sixty-third World Health Assembly in
May 2010 through the 126th session of the WHO Executive Board in January 2010.

In addition to the request to develop a draft global strategy, resolution WHAG61.4 also asks the WHO Secretariat to
collaborate and consult with Member States, as well as to consult with intergovernmental organizations, health
professionals, nongovernmental organizations and economic operators on ways they could contribute to reducing
harmful use of alcohol. In response to this, the WHO Secretariat has embarked on a broad and inclusive consultation
process with different stakeholders.

To follow up this latter request, a web-based public hearing was organized by the WHO Secretariat from 1 October
to 15 November 2008, giving Member States and other stakeholders an opportunity to make submissions on ways to
reduce harmful use of alcohol. In addition, two separate round tables, one with representatives of nongovernmental
organizations and health professionals and one with economic operators, were organized in Geneva in November
2008 to collect their views on ways they could contribute to reducing harmful use of alcohol. The Secretariat is
planning consultations with selected intergovernmental organizations in 2009.

Contributions to the public hearing could be submitted via a dedicated website or by fax in any of the six official UN
languages (Arabic, Chinese, English, French, Russian and Spanish) from 1 October to 15 November 2008.
Contributions were sent in by individuals, civil society groups, WHO Member States and government institutions,
academic and research institutions, economic operators and other interested parties. In providing their contribution,
the participants were encouraged to focus on the following questions.

o  What are your views on effective strategies to reduce alcohol-related harm?

e From a global perspective, what are the best ways to reduce problems related to harmful use of alcohol?

e In what ways can you or your organization contribute to reduce harmful use of alcohol?

This report contains received summaries of the submissions received in the WHO Public Hearing. All submissions
are presented in their original languages. Some comments in the summary sections may have been edited before
posting. This summary of the contributions together with the unedited full text submissions are available on the
WHO website www.who.int//substance_abuse/activities/hearing/. In a few cases, no summaries were receveveid, as
such they are listed in the summary section with a reference to the full text. All submissions are categorized in one of
the following categories: WHO Member States, government institutions, intergovernmental organizations, academia-
research, nongovernmental organizations, alcohol industry, trade and agriculture, other entities and organizations or
individual submission, depending on the information given by the participants.

The views expressed in this publication are those of the participants in the WHO Public Hearing and do not
necessarily represent the stated views or policies of the World Health Organization. The authors only are responsible
for their submissions, and the readers only are responsible for the interpretation of these submissions, whether edited
or not.

The World Health Organization accept no responsibility whatsoever for any inaccurate advice or information that is
provided by sources reached via hyperlinks in this publication or by linkages or reference to this publication.
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E-mail: poznyakv@who.int

Technical Officer,
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Able, Laura

Individual

Country: United Kingdom of Great Britain and Northern Ireland
Funding or support from alcohol industry? No

Web site: http://www.calderdalenetwork.org.uk

My experience covers only the preventative and mild to moderate drinkers. I believe the only effective strategy to
reduce alcohol related harm is through partnership working. This is related in the evidence provided below.

From a global perspective I think advertising should be severely restricted, the price of alcohol should go up, and the
companies who make profits from alcohol need to return 75% back into the community, education for children and
healthy lifestyles need to be promoted.

I consider the strategy the Project that I work for reduces alcohol related harm for mild to moderate drinkers. The
approach is one of partnership between VCS organisations and the SMS service.

The Project which I work for encourages organisations to send people on the course, explains what its about and
why it’s a good idea and how it fits in with the local health priorities and community vision, books the training room
and provides the drinks.

The SMS trains individuals from VCS groups on Alcohol Screening (from the WHO) and Brief Interventions. The
training lasts about 2 hours which is a realistic amount of time and is accessible for groups. The training draws
together knowledge which most people have or at least can relate to and provides support materials such as “Your at
a Glance Guide to Units,” “Methods for cutting down” drinks diary and a leaflet, information on drink and calories,
alcohol and mental health.

These individuals then go and screen people in their group and in their communities and if those screened score
between 8 and 20 a brief intervention is carried. They send this back to the SMS service, who pay them £25 for the
Brief Intervention. The SMS contact the person 12 weeks later to see if the screening has had any impact so far the
results have been favourable with over 90% indicating that the screening has had a result.

The VCS are not the only agency carrying out these screening in our area but they have contributed to engaging over
half of all those carried out.

Adams Marin, Barbara

Individual
Country: United States of America
Funding or support from alcohol industry? No

The alcohol beverage industry spends billions of dollars annually to promote its products and develop new markets.
In addition, the alcohol beverage industry has developed new products that appeal to young drinkers and women.
These drinks are sweeter, brightly colored and disguise the alcoholic content, minimizing the risks to drinkers.
Other new products combine alcoholic beverages with stimulants that blunt awareness of alcohol impairment.

The marketing of its products by the alcohol beverage industry also normalizes the use of alcohol in our society.
When alcohol use becomes normal, it is integrated into more types of activities, and because alcohol consumption
(and its consequences) are considered “normal”, it becomes harder to see when alcohol use becomes a problem for
the individual and the community. It is easier to excuse excessive drinking and out of control behaviors, thus
reinforcing denial on the part of individuals. Rituals such as “21 on your 21” (drinking 21 shots on your 21st
birthday to celebrate being able to drink legally) has encouraged binge drinking, a behavior accepted by young
people as a right of passage. Binge drinking among college students is not viewed as exceptional or deviant
behavior. Rather, heavy drinking is acceptable and normal in that culture, with little understanding of the immediate
dangers or long term health risks. At the same time, there is increased stigma against those who do develop serious
problems or cause death or injury to others when involved in DUI accidents.

In my area, young people report having their first drink around the age of 13, and over 30% of high school seniors
report regular use with the intention of getting drunk. Almost 40% report getting the alcohol from an adult. Laws
restricting the use of alcohol to those over 21 alone do little to promote “responsible” use, and these restrictions
coupled with the heavy promotion of the products at concerts, sporting events and in the media may encourage
irresponsible use. Restrictions on advertising and marketing of alcohol, as well as limiting the sponsorship of events
by the alcohol beverage industry, are important ways to promote responsible use.

My area is also known for its high DUI rate. The number of DUISs reflects not only the level of alcohol use in my
community, but also the strict law enforcement our sheriff provides. Recent legislation has mandated assessments
for alcohol and other drug problems and requires treatment if necessary in addition to the use of community controls
such as alcohol monitoring devices. Screening and brief intervention for alcohol abuse and dependence by doctors
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and hospital emergency rooms is important. We must continue to educate an aging population that takes more
medications about the risks of combining those medications with alcohol.

While the strategies that are effective will vary by region, WHO can provide leadership, support, and resources to
developing nations as they seek to develop effective alcohol policies based on public health and safety principles
and to offset the influence of the powerful global alcohol marketing industry all over the world. WHO can help
develop global networks to strengthen collaboration about what works and to provide peer support and also
coordinate efforts to reduce alcohol abuse and dependence.

Angué, Esimi Miko
Opinion a titulo personal
Pais: Equatorial Guinea
Recibe apoyo financiero o de otra indole del sector de bebidas alcohélicas? No

Recibe apoyo financiero o de otra indole del sector de bebidas alcohdlicas? No

1. La priera estrategia para la redccion del cpnsumo del alcohol, tomada por el gobnirno, es el aumento de las tasas
de los imoportadores del producto.

2. Para respaldar la ejecucion de la estrategia, conviene llevar un control estricto de la importacion del alcohol en el
pais; restringir su consumo en locales de bajo nivel, como lugares de acceso a logs grandes consumidores; aumentar
los precios de bebidas en el pais.

3. Promulgar medidas mas severas de control del consumo abusivo del alcohol; Restringir el consumo de los jovenes.

Bejerrum Bach, Lena

Individual
Country: Denmark
Funding or support from alcohol industry? No

Through my working experience in the alcohol treatment field I find that the most important way to reduce harmful
drinking is to help relatives and their children to adress the harmful effects of drinking and help them work with the
problems it brings in the family.

Addressing the partner/wife or other important others around the person drinking we will be able to prevent alcohol
problems on a much earlier stage. It is the partner and children who feels the consequences of another persons
drinking at first and therefore also have a need and motivation for getting help. Secondary this help will also lead to
an effect on the person drinking and often motivate the person to change his or hers drinking pattern in order to keep
the family together and minimize the negative consequences for the family members.

Berlin, Dianne

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:
SUMMARY OF RECOMMENDATIONS FOR A WORLD-WIDE ALCOHOL POLICY

1. Children learn how to be an adult by mimicking adult behavior they see. If we want children to grow up to be
responsible adults, they should learn early in life that using alcohol or any other drug unnecessarily is not being a
responsible person. A major focus needs to be placed on the adult use of alcohol. This means that the use of ALL
drugs including needs to be seem as risky. The emphasis needs to be on the use of drugs for legitimate medical
reasons when all other drug-free methods have been ruled out as ineffective. The “casual” use of alcohol has hidden
the negatives impact of this drug.

2. Treat alcohol as any other narcotic. It should be subjected to the tightest scrutiny just as would other drugs.
3. Alcoholic beverage producers and sales outlets should be required to pay for the damages that alcohol use costs.

4. There is no need to advertise alcohol. IF there is any alcohol advertising, it should include ALL the negative first
and secondhand effects of alcohol use and should meet all the strictest guidelines of truth in advertising.

5. NO public money should be used for treatment or costs of the negative impacts of gambling. The burden should
be on the producers, sellers and users of alcohol.

6. For college or university students guilty of violating alcohol use laws, all public scholarship or public money
should be withdrawn for that student and previous public money should have to be repaid.
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7. There needs to be public education on the effects of alcohol on people of all ages. Senior citizens need to be
aware of alcohol dementia, the heightened risk of falls when using alcohol and the mixing of alcohol and other drugs.

8. There should be a zero tolerance for the use of alcohol by anyone in charge of any form of transportation ... cars,
trains, planes, boats, etc. If found guilty, licenses should be lost for life. There is no reason to put the rest of the
population at risk.

9. The very serious result of alcohol use by mothers-to-be or those planning to become pregnant need to be exposed
to the general population. The alcoholic beverage companies need to cover all costs for children with Fetal Alcohol
Effects or Fetal Alcohol Syndrome.

Full text: Nr. 323

Beukes, Ludwig

Individual
Country: Namibia
Funding or support from alcohol industry? No information

Restriction on advertisement of alcohol, the advert of the alcohol industry is highly sophisticated and people find
themselves doing what they see and hear from TV and radio.

Community base education programs on use and abuse of alcohol for rural communities.

I feel there is over protection of alcohol industry by governments in Sub Sahara Africa.

Bipinchandra, Jai Shree

Individual
Country: Malaysia
Funding or support from alcohol industry? No

As a person in-contact with another person who abuses alcohol, I need to establish that it's purely my personal
viewpoint:

1. The one and only effective strategy is to get the person to admit that he / she has a problem and needs to
overcome it

2. Have more rehabilitation centres, counsellors, psychiatrists - they need to know where to get help

3. We only need to provide a lot of support, care and love. The friends who drink should back-off and give them
time to recover

Blomberg, Adam

Individual

Country: United States of America

Funding or support from alcohol industry? Yes
Web site: http://www.DrivingResponsibly.com

Adam L. Blomberg, M.D. completed his training at Brigham & Women's Hospital, a teaching affiliate of Harvard
Medical School in Boston in the Department of Anesthesiology, Perioperative and Pain Medicine. During his final
year of residency, he served as Chief Resident.

After overcoming a Traumatic Brain Injury that he suffered in a motor vehicle crash as a senior in High School, he
is now committed to public safety awareness. Adam co-founded "Driving Responsibly in Vehicles Education", or
D.R.ILV.E. for short. D.R.I.V.E. is designed to provide a coalition of injury prevention initiatives. The first program
under the D.R.I.V.E. coalition is "Adam - A Survivor's Story." This comprehensive multimedia program is based on
his personal experience and depicts the dangers of not following simple safety precautions in a motor vehicle. After
having tremendous success with this program in Miami, Adam is now working with other national Injury Prevention
programs to broaden the audience base on a national level.
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Botha, Adrian

Individual

Country: South Africa

Funding or support from alcohol industry? Yes
Web site: www.icap.org

Summary:
ALCOHOL AVAILABILITY: SUMMARY

Reasonable regulations concerning alcohol availability are a necessary component of any balanced alcohol policy.
Excessive regulations run the risk of generating unintended and often negative consequences, such as driving
consumers toward the informal (unregulated) market. Proper policy enforcement should be backed by education of
the general public about drinking patterns and outcomes, the implementation of adequate prevention, and the
involvement of the broader community.

This paper considers two specific issues relating to alcohol availability: legal age limits and the prevalence of
noncommercial beverages.

Legal Age Limits

Teaching young people about responsible drinking patterns, strengthening the positive role of parents, family and
peers, and enforcing local rules must accompany any laws in order to be effective. In this regard, the industry has
and will continue to play its role through awareness programs, responsible hospitality initiatives, partnerships with
community stakeholders, and working with governments to reinforce purchase and drinking age limits. However,
this is not the sole province of producers, who are not directly involved in the sale and service of alcohol; therefore,
all industry stakeholders—including in particular the retailers—must be active.

Noncommercial Alcohol

The amount of noncommercial alcohol consumed globally is considerable, particularly in developing regions. It is
important for governments to gain effective control over informal alcohol production and distribution, not least
because these beverages are not overseen by government quality controls, laws, or self-regulation. These beverages
can be toxic, served in an unsafe manner, and accessible to minors.

A number of interventions can help reduce the harmful impact of noncommercial alcohol if undertaken by
governments, NGOs, and industry members working individually and in partnership:

e  Develop and pilot an international methodology to gauge noncommercial alcohol production, consumption,
and outcomes so that the interaction between policies and drinking can be better observed and evaluated, and
cross-country comparisons can be made.

e  Enforce laws against the production and sale of noncommercial alcohol.

e  Provide consumer education and information about noncommercial alcohol, raising awareness about
potential risks and drinking patterns.

e  Undertake broad public campaigns to raise awareness about existing laws, enforcement, and possible
punitive measures.

e  Where appropriate, institute competitions and awards for quality as incentives to legal home-producers to
raise and maintain the standards of their beverages.

e Set and enforce standards for commercial alcohol production, distribution, retail, and consumption,
particularly in developing countries.

e  Encourage commercial producers (e.g., through tax incentives) to provide affordable alternatives to illicit
alcohol.

e  Offer training, incentives, and funding to assist noncommercial producers to establish alternative income-
generating businesses.

Addressing noncommercial alcohol is in the best interest of governments, law enforcement, and the industry. As a
result, there is ample room for cooperation and initiatives based on partnership and directed at a common goal.

*This paper was prepared by Adrian Botha on behalf of the companies sponsoring ICAP: Asahi Breweries, Bacardi-
Martini, Beam Global Spirits & Wine, Brown-Forman Corporation, Diageo, Heineken, InBev, Molson Coors,
Pernod Ricard, SABMiller, and Scottish & Newcastle. Referenced paper is available on the ICAP website at
WWw.icap.org.

Full text: Nr. 21
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Boyce, Nancy

Individual
Country: United States of America
Funding or support from alcohol industry? No

Alcohol use is a major cause of the dysfunctional aspects of society: breakdown in marriage and family relationships
and health care costs, not to mention the costs in terms of lost productivity and personal well-being.

Bradbury, Sue

Individual
Country: Canada
Funding or support from alcohol industry? No

We have five sons with varying degrees of permanent brain damage done by prenatal alcohol consumption. I can't
begin to tell you how difficult their lives are. Fetal Alcohol Spectrum Disorder is basically an invisible disability
that impacts our family on so many levels. We absolutely MUST be proactive in spreading the word and letting
people know of the harm and life altering effects that prenatal alcohol exposure can do. All bars, liquor and beer
stores, any establishment selling alcohol should be required to post signs and enlighten their customers. Perhaps a
portion of all products sold can go to treatment centres and other services to support persons whose lives are
impacted by alcohol. We need to stop this totally preventable disability.

Bys, Pamela

Individual

Country: United States of America

Funding or support from alcohol industry? No information
Web site: http://www.acupuncturesE.com

Thank you for allowing me to submit my thoughts. I have written several ideas written.

First, I believe limiting the access to individuals in regard to an age limit often creates the desire to want to do it. If
the limitations were not there perhaps the desire would not be as great. Adults and parent need to educate young
people at home to the use of this substance and by allowing kids to have a sip with dinner and to know the effects
before they reach 21 may help curb the desire to go out at 21 and get "wasted".

Second. Religion and geographical location in the world often dictate the use of drugs and alcohol in rituals. Again,
it becomes a desire to drink more than enough to be rebellious against the rules. Teaching all people and learning
why people go to an enibriated affect is something that could be better understood. That information can lead us to
the cause of alcohol abuse and problem that are related to this substance.

Third. All people use alcohol for many reasons they desire alcohol and they have conjured up in their minds many
reasons why they drink and cannot stop. Reasons I have seen in the public and in the hospitals are the following:
pain, peer pressure, loneliness and depression(that leads to further deepening depression). Depression is often a
cause to drink because people believe it will numb that pain from the lack of self esteem and self worth.

As a dietary problem it affects all the organs eventually. The acidity levels in the blood stream and the GI tract only
produce the body to desire more sugar to feed the unhealthy bacteria in the colon, leading to a very acidic body
chemistry and creating further medical problems including muscle pain, (again)depression, joint pain, vitamin
deficiencies, etc.

Strategies to reduce the problems that I have identified will reduce the harmful affects related to alcohol are getting
people to look at healthy living, promoting self esteem and developing a community amongst neighborhoods and in
schools so people look after one another and help one another. Alcohol needs to be viewed as a harmful substance
and educated to incorporate it in moderation. Learning about excess of anything can be harmful Although there will
always be extreme type people in the world we need to develop a community of health conscious people and a new
generation of a healthy community of people. Community is a key word, there is a lack of community since the era
of computers. This has created more isolation in the world. Since the computer world is not going to end we need to
develop programs that are human contact oriented. This would be to develop a "how to live a healthy lifestyle" role-
modeling type of project to improve self esteem and self worth.

I am an Acupuncturist and promote healthy lifestyles. When one sees balance in their life and wants to have the best
for themself and others around them there is a decrease in toxic affects on their lifestyle. I have seen their alcohol
intake decrease and their desire to want to live! Living life to its fullest capacity and be alert and functioning into
their old age is the world they want to create for themself and it affects the others around them.
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I am not saying acupuncture stops you from drinking but the use of a particular style of acupuncture; Five Element
Acupuncture will affect the body mind and the spirit. What this means is that with the use of preventative healthcare
such as acupuncture, nutrition, exercise and aconsistent someone to monitor them at a regular basis and to listen to
their needs is what what helps people stay healthier. If treated regularly(like going to the dentist) one stays healthy
and would not want to pollute their body with toxins, it builds self esteem and connects people to their heart and the
things that lead them to their passion in life and to gets them to believe in them self.

Thank you for allowing me to submit my thoughts and thanks for reading it all.

Caetano, Raul

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:

It is well known that the most effective policies to prevent alcohol-related harms are alcohol control policies
implemented at the population level (universal). Selective and targeted policies also have a place in responding to
alcohol-related harms in the community, but because of their focus on smaller group of individuals (high risk
drinkers, alcohol dependent individuals) their preventive impact is not as large as that of universal policies. Among
these some of the most effective are taxation, restriction on hours of sale, minimum drinking age, outlet density
restrictions, lower BAC. Educational interventions are usually not effective. Policies must be chosen based on
effectiveness by disinterested parties, i.e., public health officials and representatives of others governmental
institutions but without participation of the alcohol industry. Consultation with the industry is acceptable during the
planning process. However, the industry should not be part of the decision making process.

Its is particularly important to plan preventive actions and provide support to developing nations, which are being
targeted by the industry in its market expansion. Examples of such countries are, as identified by the industry: Brazil,
India, China, Russia. Public health interest must play a part when industry expansion is being discussed and
considered in these countries. Public health interests must also be considered when developing and implementing
international trade agreements. Global action is necessary and should be coordinated by WHO/PAHO because the
alcohol industry is global. It is important to make developing nation governments and professionals aware of the
threats posed by excessive alcohol consumption.

Governments should be made aware of the need to control per capita consumption, and of the policies that are
effective in doing so. It is important to provide expertise to developing nations on alcohol policy development and
implementation. WHO and PAHO have an important role to play as international health agencies in organizing
global responses to prevent alcohol-related harm, calling attention to the problem, monitoring prevalence,
developing a structure for the response, and supporting member nations in their efforts.

Full text: Nr. 248

Carton, Lonnie

Individual
Country: United States of America
Funding or support from alcohol industry? Yes

Web site: Warm2Kids.com

The problem of alcohol abuse is global , but it's solutions are largely local. The knowledge, skills and attitudes
provided by WHO and its partners to confront alcohol abuse need to be continuously reviewed so that they are
CUSTOMIZED to meet and respect the cultural and social mores of the communities and/or countries to which they
are provided. This is also true of the age, gender and position of authority etc of the audience targeted. Just as one
shoe will not fit all foot sizes the same message will not fit or teach all audiences.

My thirty year experience as a broadcast journalist validates the critical nature of customizing information into
CONCRETE rather than ABSTRACT messages. As a psychologist, I know that successful behavioral change (i.e.
attitudes about alcohol use, social responsibility of users, sellers. providers, etc) rarely results though warnings ,
lecturing, or , punitive measures. It is more likely these external forces only serve to alienate rather than educate.

Knowledge is POWER, not only the power to learn but to understand the short term and long term advantages of a
change in behavior which avoids personal, family .and community alcohol abuse. These informational, instructional,
and insightful materials require REPETITION and REINFORCEMENT through the use of every kind of media and
in a variety of INTERACTIVE learning forms such as questions and answers, scenarios, multiple choice fact checks,
etc., all in an effort to PROMOTE socially and legally responsible alcohol use.
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Careful CUSTOMIZATION of materials provided, VARIETY in the styles presented, CONCRETE RATHER
THAN ABSTRACT messages and REPETITION and REINFORCEMEST of the concepts are some of the
strategies which should help to make the vital information provided by WHO more effective.

Cerullo, Domenico

Individual
Country: Italy
Funding or support from alcohol industry? No

I am a teacher in primary school. I made a work in VHS "Ho bevuto. Guida tu" about abuse of alcohol and
prevention. My idea, together to my cooperators is to teach a correct use of alcohol, in order to give responsibility to
our young people. Police can not follow each boy or girl out of discos or pubs. Teaching and explaining is always
better than punishing. Spreading our work in dvd in schools could be a step to reduce abuse of alcohol.

Chezem, Linda

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:

The public policy debate on alcohol has not been well informed. Only recently has the research on alcohol began to
support the view of alcohol misuse as a health concern. Instead, in the more urbanized countries, the justice system
has been forced to deal with the efforts of alcohol abuse and dependence. We have develop a class for students
seeking to enter professions in law, medicine, and public health.

Full text: Nr. 49

Christodoulou, Mariana Geanina

Individual
Country: Cyprus
Funding or support from alcohol industry? No

Full information of people regarding effects of alcohol in the human body. The presentations should be done by
instructors in public places, conference halls, etc, and the groups should be made of people working in same
professions (one group for factory workers, another group for students, a different one for people with high
qualifications). Every presentations should be done in simple English language and sustained by images of alcohol
related diseased organs and also small documentaries showing drunk people behavior.

The seminars should be completed by open discussions regarding psychological need of alcohol in some people and
mentality changing in those people.

Participants to the seminars should be encouraged to become instructors as well and participate in Campaigns
against alcohol consuming.

The consumable alcohol concentration in beverages should be decreased by law in stages reasoning the peoples
health, till it gets down to a lower level.

The peoples attention should be directed towards non-alcoholic beverages.

In my quality of Registered Nurse in Cyprus, New Zealand and Romania I would be very proud to be the leader of a
project called THE CAMPAIGN AGAINST ALCOHOL CONSUMING, project that will have as scope teaching
people and forming new instructors in this area. The more the people are involved in a problem, the more they take
responsibility and act positively.

Cristian Andrei

Individual

Country: Romania

Funding or support from alcohol industry? Yes
Web site: http://www.iru.ro

Summary:

In the last two years I gathered a significant experience in generating educative messages at the cross point between
adolescents, educators, beer producers, parents, authorities and media. Since may 2007 I have had direct interactions

Submissions to a WHO Public Hearing on Harmful Use of Alcohol. 157



with more than 3.000 Romanian adolescents and another 162 000 young people received the message regarding the
alcohol abuse. From what I understood during these interactions, our young people mix their views on alcohol with
their general views on consumption and with their emotional development. Thus, the keywords of our educational
messages were: friendship, love, freedom, sharing, failure, cool, party, loneliness, performance.

Full text: Nr. 176

Crozier, Cheri

Individual
Country: United States of America
Funding or support from alcohol industry? No

As a traveler I see alcohol as a major theme not only in my own city, state and country but others as well. I believe
that the issue of abuse must be addressed in order for our world to be more productive.

It appears from the data [ have read and just through my travels that alcohol consumption is growing everywhere.
My biggest concern is that the youth of our world seem to be at greater risk of abuse and harm. I would like to see
the alcoholic beverage industry take a more active role in educating people worldwide that their products should be
used in moderation. It would not answer all the problems but I believe they need to limit the advertising targeted at
the young. The use of alcohol should be more restricted around the world.

It is my belief that world leaders need to recognize the disease of addiction. Having increasing numbers addicted to
alcohol can affect their local economy by creating a population that cannot function in a rational and productive
manner. By recognizing the issue they can then move forward to education their populations and save lives.

Thank you for the opportunity to speak out.

DenHartog, Geritt

Individual
Country: United States of America
Funding or support from alcohol industry? No

Much study has been done, and many sound recommendations have already been advanced, during the past decade.
It would be foolish to ignore them. I urge that two volumes be given careful reading, in their entirety rather than
summaries only, and the most serious consideration: Alcohol: No Ordinary Commodity -- Research and Public
Policy (Babor et al, Oxford University Press, 2003 -- and Reducing Underage Drinking: A Collective Responsibility
(National Research Council, Institute of Medicine, 2004). It should be abundantly clear that the alcohol industry is
unable or unwilling to police itself, so regulation of the industry should be done by government agencies, in the
interest of public health and safety. Nothing is more important than changing public norms in the direction of public
health and safety. This may necessitate counter-advertising campaigns which would define "responsibility" and
"responsibility decision-making," rather than leaving the terms to subjective interpretation by the public. The
questions "Responsible to whom? And for what?" should be addressed.

Desai, Vikas

Individual
Country: India
Funding or support from alcohol industry? No

For Effective strategies to reduce Alcohol related harm all policy makers need to read Mahatma Gandhi.

All need to project harmful effect related to alcohol instead of projecting health benefits which leads to excuse on
the part of person who wants to drink.

It is evident that Alcoholism is creating more destruction of individuals, families, societies as well as Nation rather
than doing any good.

Considering the overall damage produced due to rampant alcoholism ever increasing the preventive action should be
an emergency like disaster prevention.

The self control, social control needs legal enforcement support like prohibition which needs to be implemented
with commitment.

Women were empowered to do satyagrah to enforce closing of toddy shops which was a Gandhian way to protest.
All women organisations, Medical organisations, socio religious organisations as well as education organisations
need to speak same language " It is harmful for all", "Punishment and Rehabilitation services to be vigilant"
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The contradictory policy of encouraging production for financial gains and then to prevent harm is never going to
work. Nations have to select one out of two.

It is not impossible. There is a Prohibition for Alcohol in Gujarat state since independence. And Gujarat is a safest
state including for women. Yes today Gujarat also needs to implement the police action with more commitment .
But no political party dare to remove prohibition from the state.

Gujarat experience should be studied. Corrective action should be suggested to sustain it and needs to be replicated
at other places.

Alcoholism is going to destroy mankind if policy makers shall continue to sit on the fence.

Domingue, Tammy

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:

I lost a beautiful 19 year old son to alcohol poisoning the first time he drank. So yes, I think it's time we do
something about alcohol. Put provisions in place, offer more treatment, educater more people, start educating at a
younger age. So they'll know the dangers of alcohol. I have 3 more children and we fight to get things done so no
one else will have to suffer what we went through. I have a bill going to legislature again for a toll free alcohol
poisoning hotline in memory of my son, so no one else's son or daughter dies the way mine did. I have had this bill
in legislature every year since 2003, when my son died, each year we get a little closer to getting it passed, maybe
this year will be the year.

Full text: Nr. 217

Donnelly,Stephen and Mantak, Frances

Individual
Country: United States of America
Funding or support from alcohol industry? No

Don't allow the alcohol industry to dictate global health policies or strategy.
Public health research should be the only basis for a global strategy on alcohol.

The alcohol industry is becoming more global every day. These powerful corporations should stop exploiting poor,
developing nations.

Eastcott, Beverly

Individual
Country: Canada
Funding or support from alcohol industry? No

1: All educators must be educated to the harmful effects of alcohol. Then from the first classes in “Family Life”
through to “Sex Education” this message must be taught in an age appropriate manner. “I didn't know,” should not
be an answer from anyone in the future as they all will have been taught.

2: Educate! educate! Educate! You can't stop someone from drinking but you can tell them the effect of alcohol on
their fetus. Safe sex stops more than HIV! FASD is totally preventable JUST DON'T DRINK! or practice safe sex.

3: I tell anyone and everyone who will listen. One person at a time if that is all who will listen. No one will stop me
telling what I know about the damage that alcohol does to the fetus. I have already educated my daughters, adopted
son and foster son.

Eskolinen, Tatjana

Individual
Country: Finland
Funding or support from alcohol industry? No

Question 1: To increase the price of alcohol by taxes. Not so many places to sell alcohol . Also wine and beer out off
supermarkets and gas stations. Here in Finland you are allowed to buy beer when you are 18 years old, this age such
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be increased to 21 (the same age as when you can get stronger drinks). The restaurants should close the doors earlier,
not at 4 a.m. There should be enough nurseries to help if a man wants to stop drinking.

Question 2: Less poor people. Help them to study, to learn read, to get a job. It is important that a big organization
like WHO make noise and publish investigations. Here in Finland our parliament has given a bless to use a lot
alcohol. Here it is very cool to get drunk.

Question 3: . I can also deliver material to my local people (to those who live in the same village).

Fowler, Barbara

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary

Alcohol is a teratogen, a Greek term meaning “monster maker.” It is known to cause brain damage, developmental
disabilities, mental retardation, growth retardation, and premature birth. It can cause physical defects of the heart,
ears, eyes, kidneys, and sensory issues that affect a person’s ability to function in a stimulating environment like
preschool, school, work, or society at large. In order to prevent these 100% preventable disabilities, we must educate
every sector of society about the causes and effects of drinking alcohol during pregnancy.

There are a number of wonderful intervention/prevention programs like Dr. Ira Chasnof’s 4 P’s Plus Program, which
uses a highly sensitive screening tool used at initial contact with a doctor or clinic when she is pregnant. It detects
women who are candidates for brief or long-term interventions. While this is a great intervention, by the time many
women seek medical care during pregnancy, they are already a number of weeks into the pregnancy and have
frequently been drinking alcohol during the highly sensitive first trimester. Even if these women do not touch
another drop of alcohol, they will still have a baby that was alcohol exposed. Many of these children will be
diagnosed as ADHD, ODD, or a plethora of other mental health diagnosis that may have been caused by alcohol
exposure en utero. The prevention part of this program is that in future pregnancies, the woman may be more careful
to not drink when exposing herself to possible pregnancy.

If educating women through the brief intervention can make a positive difference, then educating children and adults
about the life-long disabilities and damage caused by prenatal alcohol exposure (PAE) and the resulting fetal alcohol
spectrum disorders (FASD), should be a part of every fourth grade health class and should be reiterated in some
class each successive year all the way through grad school. This education should be given in schools world-wide,
because PAE damage is no respecter of persons. The use of alcohol by the parent/s during the raising of a child can
be a contributing factor in the development of secondary disabilities that are too often seen in individuals with PAE.

I have personally contributed thousands of hours to research, doing trainings, and have dedicated my life to helping
families and individuals dealing with the effects of PAE. I was a foster parent for ten years and have worked with
many children in the foster care system. Many of these children have suffered prenatal alcohol damage, postnatal
abuse and neglect, suffered further at the hands of therapists and social service workers who were ignorant of the
devastating effects of PAE. Their ignorance was the underlying reason that they first blamed the parent, then the
child, and finally the foster parent when standard behavior modification therapies failed, and in fact, made the
children worse. I am currently in a Masters of Social Work program to, hopefully, gain the respect of those who
need to understand FASD in order to do their job successfully.

Full text: Nr. 271

Goldim, Jose

Individual

Country: Brazil

Funding or support from alcohol industry? No
Web site: http://www.bioetica.ufrgs.br

Question 1 - the effective strategy is education.

Question 2 - develop new strategies to educate young people about risk and uncertainty related to alcohol, specially
in car accidents.

Question 3 - We have some instruments that evaluate uncertainty avoidance and coercion perception that could be
used to monitor educational activities. We have research results useful to planning educational activities.
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Grant, Tracy

Individual
Country: Canada
Funding or support from alcohol industry? No

As a foster parent and adoptive parent, I have seen many families struggle with addictions and alcohol related
damage. Children's behaviours which may well be caused by their parents' alcohol use are blamed on poor parenting,
and families who would benefit from programs and supports are separated, causing attachment issues for children
and despair for parents. Many of our 72 foster children were likely alcohol exposed, but systems (childrens' services,
justice, education) continue to avoid labeling (diagnosing), and use strategies that lead to frustration and cause
secondary disabilities in affected individuals. Our own son was unsuccessful in a 3 day/week Developmental
education program because of a lack of understanding of the nature of FASD. At 7 he was threatening suicide, and
we are now caring for him 24/7, requiring immense commitment on our part. We need better diagnostics and service
for alcohol affected individuals, and a massive education campaign for the prevention of FASD. Families who
struggle with addictions and parenting could be far better served with an understanding of the nature of FASD and
effective intervention strategies.

Haisler, Ann

Individual
Country: United States of America
Funding or support from alcohol industry? No

As a public health nurse working on an island in southeast Alaska, I have seen an acceptance of alcoholic use among
much of the community. Many teens binge on the weekend. Very little is done about this situation.

On a local level, I believe that more activities for the youth that include mentors would be helpful. Having read
studies on the development of teen brain, it appears to be important for youth to spend more time w/ adults who
have a fully develop frontal lobe. It would be beneficial if teachers and parents became more informed about the
development of the teen brain to better assist the youth focus on healthy choices. As many are aware the teen brain
is still developing and is greatly effected be alcohol consumption.

On a more global level, I would like to see total restriction of any advertizing of alcoholic products on the TV and
magazines. In the US the advertisements are all focused towards the youth.

On a local level I have spoken with students at our local school on the subject of the teen brain and would like to
speak with parents and teachers on this subject also.

Thank you for allowing me to share these concerns. Please forgive me for this is not as complete as I would like, but
my time is limited.

Hartigan-Go, Kenneth

Individual
Country: Philippines

Funding or support from alcohol industry? No

Changing the way we educate our youth on taking responsibilities.

Stop glamorizing alcohol as a social relaxing, feel good product. (in movies, travelling in airplanes)
Control advertising through call for greater corporate social responsibility.

Our foundation has a training module to educate workplace about ills and harm of alcoholism.

Healy, James
Individual

Country: Ireland
Funding or support from alcohol industry? No

WHO provides guidelines on amount of alcohol that are considered a low risk of causing harm. This guidance is in
Units of alcohol. The advice is the same for all countries.

However, the unit of alcohol is not is not a standardised amount. The amount of alcohol in a unit at level of each
country can be substantially different. The guidance provided at member state level usually takes the WHO
recommendations on amount of alcohol as expressed in the WHO unit system and issues local guidance in terms of
local units without correction for the difference in alcohol content between the WHO and Local units.
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Need for a universal Standard measure of alcohol content of drinks

Unit of alcohol as used in different member states does not refer to the same amount of alcohol. Thus when WHO
guidelines are used in health messages the actual amount of alcohol that is being advised may differ substantially.
The fact that alcohol products cross national boundaries and increasingly have labels with health messages that may
be inconsistent will lead to under mining the credibility of the health promoting authorities. Likewise advertising
content readily crosses national boundaries.

There is need for a single immutable way of quantifying the alcohol content of guidance messages and advice across
all countries. The S.I. Unit system is gradually finding wide acceptance for quantifying liquid volume of most
household/domestic purposes. It seems correct that WHO should consider using such a universal system when
issuing guidance on a quantity of alcohol and associated health risk.

Hedrick, Bonnie, Skogerboe, Natalie and Vazquez - Defillo, Mary Jo

Individual
Country: United States of America
Funding or support from alcohol industry? No

1. General points

e Role of the alcoholic beverage industry: The industry may have a role in implementing alcohol policies
(and thus the strategy); it should not have a role in developing policies or the strategy itself, due to the
obvious conflict of interest of economic operators.

e Trends in consumption: Consumption in wealthy countries is flat or falling, and alcohol causes high
levels of harm in these countries (third greatest risk factor in death and disability).1 Consumption in
the poorest countries is growing (2). Alcohol is the 11th greatest risk factor in death and disability here,
(1) but is likely to rise with consumption, making prevention a critical task.

2. What are effective strategies:

e Numerous research reviews have determined that the following population-level strategies are the most
effective (2-6):

e Excise tax increases (if the market is under control — if not, these can cause increases in “informal” or
illegal production and/or sales) and other pricing policies that increase the cost of alcohol (e.g., happy
hour bans)

e  Full or partial bans on advertising and marketing, such as restrictions on youth exposure to alcohol

advertising and marketing

Minimum legal purchase age (e.g. 21 in the U.S.)

Government monopoly of retail sales

Restriction on hours or days of sale

Outlet density restrictions

Brief interventions and treatment

Lowered BACs limits, random breath testing and administrative license suspension for drinking-

driving

Strict enforcement of existing alcoholic beverage control and traffic safety laws

e  Community mobilization and citizen and media advocacy are critical to enacting, insuring compliance,
and promoting public support for the above policies.7

e  What is most effective will vary by region4 — what is critical is that WHO recommend what works,
and let local groups decide what is politically feasible.

3. What are best ways to reduce alcohol-related harm from global perspective?

e Globally, public health interests must be represented in global trade negotiations, and trade agreements
need to make exceptions for commodities like alcohol that pose a serious threat to public health and
safety (8, 9).

e Global public health leadership is needed, in the form of WHO identifying and training governments
and NGOs in how to implement best practices in monitoring and controlling alcohol-related harm.

e Leadership from WHO and governments in the developed world in providing support and resources to
developing nations to insure effective alcohol policies that are based on public health and safety
principles and to offset the influence of the global alcohol industry.

e Global networks are needed among NGOs to strengthen coordination, share lessons learned and peer
support, and provide a civil society alternative to the globally well-organized and coordinated alcohol

industry
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llonen, Anneli

Individual
Country: Finland
Funding or support from alcohol industry? No

High-prices and taxation of alcohol products have various effect, because this brings profit to the producers and
revenues to the states. Instead I support to put restrictions on the availability and the publicity. But it is even more
important to change attitudes and ways to handle alcohol. This is a more difficult issue, but it is important and
necessary. It is conceivable by education and by modeling by adults.

Jernigan, David

Individual

Country: United States of America

Funding or support from alcohol industry? No

Web site:
http://faculty.jhsph.edu/default.cfm?faculty_id=2015&grouped=false&searchText=&department_id=0&departm
entName=Health,%20Behavior%20and %20Society

Summary:

WHO has documented the impact of alcohol-related harm globally. In the United States, alcohol use is widespread
among young people and causes as many as 5,000 deaths among persons under age 21 per year. The minimum
purchase age of 21 has been effective in reducing alcohol-related harm among young people, but underage drinking
continues to account for as much as one-fifth of alcohol consumption. Given the size of the market, there is some
conflict of interest for alcohol producers. They have a role in implementing but not in designing public health
strategies in this area. Restricting alcohol advertising and marketing and increasing taxes on alcohol are two of the
most cost-effective strategies for reducing alcohol-related harm, and should be included in a global strategy.
Community mobilization and citizen and media advocacy are important for enacting and insuring compliance and
promoting public support for effective policies and programs. Global leadership is needed from WHO in identifying
and training governments and NGOs in how to implement best practices in monitoring and controlling alcohol-
related problems.. At the global level, public health interests must be represented in trade negotiations and
agreements, and resources must be provided to less wealthy nations to promote public health policies and programs
independent of commercial interests. NGO networks are also needed to strengthen coordination, share lessons
learned, and counter-balance the influence of economic operators. As a public health researcher at the Johns
Hopkins Bloomberg School of Public Health and the Center for Injury Research and Policy, my work has focused
on policy approaches to reducing the harmful use of alcohol for more than two decades My comments are based on
this expertise and do not reflect the official views of my University.

Full text: Nr. 316

Jewell, Jamie

Individual
Country: United States of America
Funding or support from alcohol industry? No

Please remember that all research should be considered and not any one group should make policy.

Just as we spread the word on unhealthy foods and on the use of tobacco and those things become "unpopular" so
should the use of alcohol. No glamorizing alcohol in movies or ads.
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Parents and community leaders must be held accountable for their actions in the use and abuse of alcohol. No free
rides for government leaders.

Joshi, Rajendra

Individual
Country: India
Funding or support from alcohol industry? No

Implementation of anti alcohol laws to reduce alcohol consumption specially after driving is required. Most of the
time it is seen that law enforcing agencies take a lenient view. Most of the time it is low importance given due to
other hard pressing commitment. Moreover her will always a lack of staff. Enforcement should be privatised.
Citizen volunteers who want to contribute to reduce alcohol consumption can be created under govt auth. These
squads can check people indulged in drinking and driving. Instead of punishing the offenders they should be fined
and the money can be distributed between the organization and govt on mutually agreed basis. The money collected
through fines can be used by the govt exclusively for spreading awareness side by side. This will ensure that drunk
drivers are discouraged.

Kalocsai, Zoltan

Individual
Country: Hungary
Funding or support from alcohol industry? No

Summary:

In my view, everyone in the world faces the problem of excessive alcohol drinking as in his/her family or in the
more distant acquaintance, there may be a person suffering from being “detained” by alcohol. That is the reason for
expressing opinions on this problem with intensive sensibility, overheated emotions and for discussing it in a
“sober” way with difficulty. In order to realize results in the struggle against this illness, great deal of soberness and
rationalism are needed. Taking into account these aspects, such a global strategy is required in the fight against
excessive alcohol drinking which is based on professional grounds, and dominated by consistency and not by
emotions coming down from personal experiences many times.

It is extremely important for the strategy-makers to see clearly the final goal they want to reach. Clarifying this is of
the same importance at least as the way of achieving the target itself. It is natural that handling such a great problem
can not be done from one day to the other, there isn’t any one and only nostrum, a cure-all, that offers a solution for
all, moreover up to my mind it would not be fortunate to act too quickly and forced driven by emotions. A strategy
of more steps should be thought-out and introduced, more small achievements should rather be reached than a big
fiasco. Let’s progress step by step, for instance as a first step we should induce the young to get to know alcohol as
late as possible, and not to be its detainees.

In the struggle against excessive alcohol consumption, it must be taken into account that each country and region
has different economic, social system, conventions and traditions. If we try to force a method on everyone, it will
surely fail. There is a need for a global target- setting and a strategy sketching the major directions — legal
interventions, strengthening of the preventions/enlightenment, more efficient ,,marketing".

As a journalist, I consider the responsibility of the media extremely important. On one hand, a correct presentation
of the problems stemming in excessive alcohol drinking should be assumed as a constant task. On the other hand,
more communications should be made on the factually existing results which have been achieved against the
excessive alcohol consumption. Numerous types of media could be moved with the above aim.

Full text: Nr. 76

Kashakova, Venera

Individual
Country: Algeria
Funding or support from alcohol industry? No

Pe3rome

EIIIC A0 HCIaBHCTO BPEMCHHU, B PCIICHUAX CTOJIb BaAXKHBIX 1 OCHOBHBIX HpO6J’I€M , KaKk 6op},6a C 3aBUCHUMOCTBIO U
3aluTa HaCCJICHUA OT 3aBUCUMOCTH, YTO BCACT 3a c000I TaK Ke U 60pb6y C HapKO3aBUCUMOCTBIO, TaK KaK 3TO, B
KaKOM-TO CTCIICHU, O/JTHA KaTCropus HpO6J'I€M, MPUHUMAJIN YIaCTUC TOJILKO JIMIIb OTACIBHBIC OpraHrn3aluunu u
YUPCIKKACHUA. CeFO,I[HSI JK€ 3Ta CUCTEMA CTalla Hp03paqH0171, ¥ BHECTH CBOH BKJIaJ U [IPUHATH Y1aCTUC B O6CY)K,Z[CHI/II/I
MOXKET JIF000# ueaoBek. bombinas 6Har0,[[apHOCTI> CO3aaTCIII0 UACH OTKpLITOP‘I JAUCKYyCCUHN HO,I[O6HBIX HpO6J’ICM.
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ITonHBIN TEKCT

A, KamakoBa Benepa , 31 ron, Mmama Tpoux JETHIICK.

B nepBylo o‘iepem), KakK MaTb, MCHs OUYCHb BOJ'IHyeT BOHpOC aHKOFOHbHOﬂ 3aBUCUMOCTH U )lOCTyHHOCTI/I AJIKOT'OJIs1
317151 HACEJICHHUSI B 1IeJIOM. MHOTO TyMasi U aHAIM3UPYsl, TAK)KE HA OCHOBAHUU MOHMX 3HAHHWW O BHEAPCHUU psija
3aKOHOB M IIPaBHJI B 00IECTBE, HEOOXOAMMO, KAK MUHUMYM, CHU3UTh YIIOTPEOJICHNE aIKOT0JIsl CPEeH OAPOCTKOB
1 B3pocibix. KoHeuHo, ceifuac MHOTO TOBOPHUTCS 00 OTKPHITHU CIICIHATN3APOBAHHBIX JICUCOHUII,
peadMIINTAIIMOHHEIX IICHTPOB,KOTOPHIC TPEOYIOT OTPOMHBIX 3aTpaT U OTPOMHOTO BpeMEHU. MHE MPEICTaBIsACTCS,
YTO 3TH MEPHI B [IEJIOM HE JaIyT Pe3yJIbTaTa, KOTOPBIA MPOIOIKATCS HA TIOKOJICHUS.

Jiist TOro 4TOOBI B KOPHE MPEIOTBPATUTH TAKOE SIBIICHUE KAK PAHHEE YIOTpeOIeH e allkoros y AeTei ( Beib
MHOTHUE JISTH U TIOJIPOCTKU B CHITy KPACHUBBIX TEJIECEPUATIOB M PEKJIaMbl HMEIOT MPEACTABICHUE 00 aIKOroJie, Kak o
YEeM-TO YBECEIUTEIbHOM, KaK MPOSIBICHHUS [IapMa, CAMOIOCTATOYHOCTH, UMHJDKA U NPA3/IHUKA...), S CUUTAIO0, YTO
netsim ¢ 10 JeT Hy)KHO B paMKaxX y4eOHbIX 3aBEICHUI MPOBOJNUTH IKCKYPCHH 10 HAPKOAUCIIAHCEPaM, TIOpbMaM U
MOKAa3bIBaTh JOKYMEHTAIbHBIE (PUIBMBI, BOBMOXKHO J[aXKe Xy I0KECTBEHHbIE (PUIBMBI ( KCTATH, 51 SBJISIFOCH aBTOPOM
CIICHapHsI ICUXOJIOTHUECKOro poMaHa ">KU3Hb Ha4HETCs Buepa' npo HapkomaHa-noapoctka. (Ilocne nmomHoro
3aBeplICHHs PEAaKTUPOBaHKS CIIEHApHiA OyleT nepenan 0e3B03ME3THO TEM peKHccepaM KOTOPBIE MPOSIBSAT
MHTEPEC K CIIEHAPHIO, HATMCAHHOMY C CLENbIO MPOQUIAKTHKYA HAPKO3aBUCUMOCTH B MIEPUOJ] IIEPEXOTHOTO
BO3pacTa y JIETeH U MOAPOCTKOB. ) Y AeTell 04eHb OCTPOE BOCTIPHUITHE HH(DOPMAITHH, ¥ €CITH BOBCIO HJICT PeKiIamMa U
KpacuBas IIporaral/ia CUpTHEIX HAIIUTKOB, TO IT0YeMy OBl He MPOTaraHAnpoBaTh 0OPaTHYI0 CTOPOHY 3TOTO
siBlIeHUs. Tak e pe3yIbTaThl MOXKET IPHUHECTH, HAa MOW B3TJIsII, BCEMUPHAs aKLUsl JUIsl YHAIIUXCS IIKOJI U y4eOHBIX
3aBEJICHAI - COUMHCHUE Ha TeMY "TTOOSINM aJTKOTOoJIb", @ TAKXKE BEITYCK KOMITHIOTEPHOW UTPHI, TAC UTPOK SBISCTCS
TICHXOJIOTOM, BPauoM, y KOTOPOTO 00JIbIIast KIIMHHUKA IO JICYSHUIO HAPKOMAHOB U aJIKOTOJINKOB, U TJI€ OOIBHBIX
Jrosiel moaOuparoT Ha ynunax, B 6apax, a 3aTeM JieaT UX. B KOHIIe Urpbl 3TOr0 KOT/a-To OOJILHOTO U 3aITyIIeHHOTO
YeNI0BEKa Mbl BUIUM YHCTHIM, TPE3BBIM, YXOKEHHBIM, OJIaro/iapsi HTPOKY, KOTOPBIi [IefaeT 13 3aMyIeHHOTO
AJIKOTOJIMKA MPUSITHOTO 3/I0pPOBOTO YeroBeka. [yt B3poCibIX 3Ta Urpa He CTOJIb MHTEPECHA U YHUKAJIbHA, HO JUIS
JIeTeil TO MOKET ObITh HACTOSIIMM JOCTH)KEHUEM [TOMOYb U MIOCTABUTH YEJIOBEKA HA HOTH.

Most uenb 60pbOBI C ATKOTOJIBHOM 3aBUCUMOCTBIO - 3TO HE JJOIYCTHUTh €€ Hadalla Kak TakoBoi. Uto kacaeTcs
JICUCHUS U BbIXOJA U3 YIKE CIIOKUBIICHCS )KyTKOﬁ CUTyalliu, YUYUTbIBasd CTATUCTUKY B OTHOLICHUHN 3aBUCHUMBIX OT
ankoroJist Jroniei. Kak HU cTpaHHO, HO BO MHOTHX CTpaHaxX MOJIOKO JIOpoXke OyThUIKH nuBa..CuuTaro, 4To
AJIKOTOJIbHBIE HAITUTKU HE JIOJDKHBI CTOUTH JICIIIEBO, M JICIIEBIX aJKOTOJIHBIX HAITUTKOB HE JIOJDKHO OBITH.

Boobue, B neane,n 3T0, KOHEYHO, MOKET OBITh TOJILKO B JIaJIEKOM Oy TyIlleM CIIUPTHBIE HATUTKA MOTYT
MPOJIaBaTHCSI NCKIIIOYNTEIHLHO B aBTOMATH3HPOBAHHBIX OYAKaX , 110 CHENHaIbHBIM HHIUBHIYaIbHBIM KapTOUKaM,
KOTOpBIE BBIIAIOTCA 10 MeCTy padoThl, TO ecTh 1IeNb B TOM, YTO €CJIH Thl He paboTaellb, TO He Ibelb, a
paboTaroIIHii YeTI0BEK, KaK IPaBUIIO, TOPOKHUT CBOCH pabOTOI U aKOrOJIbHBIC HAIIUTKH YIOTPEOISIET TOJIBKO 10
npa3aHukaM. CeronHs CIUPTHBIC HATUTKU MOXET KyIUTh JIT000H, M JaXke NETH, a €CIIU BHEPUTH ITACTUKOBBIE
KapTOYKH pabOTaIONIEro YyeJIoBeKa Uil MPUOOPETEHNS alIKOTOJIbHBIX HAIIUTKOB, TO 3TO PAAUKAILHO NOBBICHT
MIPECTIDK PabOTHI M IPEAYNPEAUT CieHapHil "yKpal, BBITUIL, Cel...".

OrpomHoe criaci00, 3a BO3MOKHOCTh IPUHAThH Y4aCTHUE B ATOM IIPOEKTE.
C yBaxeHHeM,
Kamakosa Benepa

Kasumu, Chika

Individual
Country: United Kingdom of Great Britain and Northern Ireland
Funding or support from alcohol industry? No information
Advertisements in schools, TV, magazines, newspapers, on increased awareness of health damage caused
by alcohol.
2. Advertisements on accidents caused by dangerous driving as a result of increased alcohol consumption.
3. Increased taxes imposed on alcohol and reduced availability for public use.
4. Programmes such as those encouraged to help individuals stop smoking to be used.

Kaul, Yamini

Individual
Country: India
Funding or support from alcohol industry? No

Alcohol Consumption is a bane in present society and needs to be tackled because its effects are more pronounced
and deadly than other similar addictive products.

The government policy in this regard is too lax and needs to be tightened.
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I am ready to work as a volunteer to create awareness regarding the issue, enlists support from intellectuals and
create pressure on the government to bring about policy change.

I am of the view that not much is being done in terms of reducing alcohol consumption in the country. If I take the
issue within the geographical limits of my state only, licenses to sell alcohol were being distributed without remorse,
even till two years ago. This was done by the government, following all the procedural directions and interested
parties from among the business community were fighting tooth and nail with each other to lay their hands on the
licenses.

As the international community is completely aware that Jammu and Kashmir is a sensitive state, which needs all
the help that it can in terms of development of infrastructure and basic amenities for the people, the kind of impact
allotting such wine licenses would have on the general public is not hard to guess.

There is a sizeable chunk of population, particularly in the adjoining areas of the main cities of Jammu and Srinagar,
which are reeling under severe poverty. Majority of families are not able to send their children to school because the
parents have more pressing issues to take care of, like providing the next meal to their children. In this scenario, it is
more important that we pay attention to the kind of alcohol policy that the government is adopting within the state.

People who have money are selling wine because they earn tremendous profit out of it but ultimately, the most
affected sections of the society would be those that are already short of money, so, instead of spending their monthly
salary on their children’s books, clothes, household expenditures, they would find it easy to squander the amount on
alcohol, even more so, when it would be available at every nook and corner of the state.

In this regard, I offer to work in close co-ordination with WHO to bring public awareness regarding the issue, speak
to alcohol addicts, talk to intellectuals among the societal ranks and enlist their support and, in turn, create pressure
on the government to change its licensing policy.

Ketola, Jeanne

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:

It is estimated that Minnesota, USA has at least 50,000 diagnosed cases of FAS. This is the equivalent of 833.3
school buses filled to capacity with individuals, mostly kids, who have permanent brain damage from prenatal
exposure to alcohol. It affects more births than Autism, and Down Syndrome combined! This disability must be
taken seriously and the full spectrum of FASD understood.

How Much Has FASD Cost Our Family?

e We estimate as a family, that we have spent over $60,000 in the last four years on therapies and other
professionals relating to Tim’s diagnosis of FASD.

e  We were a two income, self employed family. However, this past year, I gave up my career and business to
find answers to support our son.

e  We are a middle class family of five and have received very little or no supports from government agencies.

e  We are paying for all of his therapies through insurance and out of pocket. Our co-pay is $40.00 per visit
which adds up quickly. Our costs are never calculated in studies that present statistics on FASD. Therefore,
the cost of this disability is far more than what is reported of $107.4 million, annually, for Minnesotans. Its
cost worldwide probably reaches into the billions. However, statiscally, data has not been collected to
determine actual costs.

e  We have changed school districts due to the lack of support in our own district for students with FASD. This
means we directly pay the cost of transportation to the school.

e  We have no respite care at this time to give ourselves a break from the tension in our home. The stress of
fighting for services places families like ours at risk.

My son, who is 17 years old has a Performance 1Q of 117, but is disabled from the effects of prenatal exposure to
alcohol. There are no effective treatment strategies and everything offered to us by professionals is through
experimentation.

Without proper funding, treatment strategies, availability of trained professionals and the proper supports from
schools, our chances of success are slim. We are weary of professionals who claim to know how to help him only to
find out that they are misinformed, not educated or lack experience. We are exhausted trying to communicate his
issues to schools who either don’t recognize FASD as a disability or doubt his diagnosis even though FASD has
been a recognized disability for 30 years.

FASD is real and must first be fully communicated worldwide. This recognition and understanding is needed for
schools, social services, medical professionals and the court systems to adequately train those who work with
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individuals with FASD. Global campaigns must be inmplemented to educate about the dangers of pregnancy and
alcohol There must be fully supported awareness, funding for diagnostic clinics and for research and development of
treatment strategies. Doctors must stop telling women that it is OK to drink during pregnancy and that there is no
safe amount. This must be a worldwide message.

Full text: Nr. 88

Kishore, Jugal

Individual
Country: India
Funding or support from alcohol industry? No

Introduction: Majority of world population understand that alcohol is not good for their health. In Indian states
women are the worst victims of alcohol problem because of drinking of male members. Alcohol is not only medical
problem but also social, political, ethical, moral, economic, and environmental. Domestic violence and female
gender exploitation are real concerns.

Slogan: No Alcohol means healthy mind and body - "Alcohol free world is a wise world"

Strategy: Emphasis Evidence Based Public health strategy. Sufficient evidence is available to convince civilized
community. There is need of developing programs and legislation to empower people for making decision not to
drink. In family life husband's alcohol abuse affects women and child. It is their human rights which demand legal
protection. WHO can initiate global program to reduce alcohol production and consumption. Each member states
should sign how and when they should reduce production of alcohol. Till that time revenue generated from alcohol
tax should be used for rehabilitation of alcoholics and their families, and workers shifting to other occupations. A
comprehensive program on alcohol prevention is required where each member states should participate. At the local
level many experts and organizations will contribute at every step of program development and implementation.

Kuronen, Felix

Individual
Country: Finland
Funding or support from alcohol industry? No

Summary:

Alcohol industry has to take responsibilities of their actions, and they have to pay to those who suffer of alcohol,
especially for those secondary sufferers, in this case children.

Full text: Nr. 56

Lenth, Jessica

Individual
Country: United States of America
Funding or support from alcohol industry? No

I am concerned with the increase in legislation that would edit Tied-House regulations. As the alcohol companies
and companies in general take ownership alcohol companies and being able to make, distribute and sell to
communities. Internationally this needs to be controlled to decrease alcohol abuse among minors in other countries
as well as the U.S.

Lester,George

Individual
Country: United States of America
Funding or support from alcohol industry? No information

Sirs: The best, if not the only way, to reduce alcohol-related harm is to reduce alcohol consumption. The best ways
to reduce alcohol consumption, particularly by young people, are with increased taxes on alcohol beverages,
increased enforcement of alcohol possession laws (for young people) and increased enforcement of alcohol related
traffic laws.
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Liew, Sen Song

Individual
Country: Malaysia
Funding or support from alcohol industry? No

1 Stop the sale of all beers that is presently on the shelf - 100% stop.

2 Reintroduce the similar type of drink with 20% of liquor of the original content with the same brand. On top of
that, add in healthy minerals into it. This will make it almost the quality of mineral water. So for people who drink a
lot, example I know of people who drink 10 or 20 can of beer in one go, will now consume 80% less liquor content,
while it also server as some form of healthy mineral that is good for the body. The more they consume the healthier
they will be (like mineral water). At the same time, with less liquor content, the original taste would be reduced or
difference. Therefore, there will be a large drop of alcoholic, as they don't find the same (harmful) kick anymore.
Even for those who still stick back to the same old habit, will not get destroy so fast now as the liquor content is
only 20% in each can of beer. In this way, I believe the world will become more healthier.

Lopez Montoya, Maria Conseulo

Opinion a titulo personal
Pais: Colombia
Recibe apoyo financiero o de otra indole del sector de bebidas alcohélicas? Desaparecido

Llevo 16 afios de experiencia en el tema de adicciones como psicologa tanto en prevencion, como rehabilitacion y
tratamiento de adicciones con los pacientes, con sus familias y a nivel de la comunidad. Dentro de lo que he
desarrollado y lo que se ha permitido desarrollar para prevenir el uso de alcohol y sustancias psicoactivas, considero
que se debe desarrollar un programa preventivo a nivel de padres de familia, educador no solo en SPA, sino en
estilos de crianza adecuados, basados en el ejemplo, desde la responsbilidad parental, involucrar los hijos nifios y
jovenes en actividades de ocupacion del tiempo libre, fortalecimiento del dialogo familiar, desarrollo de su
pesonalidad, autoestima y autocuidado. El desarrollo de este programa debe ser intersectorial para dar salidas a las
personas que ya tengan la problematica con alternaitvas de rehabilitacion, laborales, incorporacion social y de
habildades para la vida. A nivel de otros sectores se puede promover los espacios saludables, parques con
actividades deportivas dirigidas, rescatar lideres comunitarios haciendo una convocatoria de la ciudadania como tal.
El programa se puede proponer como una estrategia mundial, capacitando, sensibilizando y tomando conciencia de
que ese problema puede ver con cada uno, no solo es un problemas del vecino, a su vez bajarlo hasta niveles
comunitarios con facilitadores expertos en el tema, o a los cuales se capacite. Tambien empleando campaiias
mundiales a nivel de medios de comunicacion que promuevan estilos de vida saludables, alternitivas de ayuda.
Considero importante revisar mediante una investigacion los dferentes modelos terapeuticos en rehabilitacion y
medir cifras de eficacia. Mi contribucion seria en la formulacion del programa, tambien en la capacitacion,
estableciendo tablas para evaluar los resultados.

Matusovich, Rebecca

Individual

Country: United States of America

Funding or support from alcohol industry? No
Web site: http://www.mainepublichealth.gov

Summary:

As a public health professional I am extremely concerned about the impact of excessive alcohol use across the world.
The best strategies are comprehensive and combine public education with strong government policies to reduce the
availability and appeal of heavy drinking.

Full text: Nr. 184

Mauck, Julie

Individual
Country: United States of America
Funding or support from alcohol industry? No

As a mother of two boys affected by Fetal Alcohol Syndrome - THE LEADING CAUSE OF UNINHERITED
MENTAL RETARDATION - I would love to see alcohol related drinking completely eradicated. Knowing that
won't happen, there needs to be an anti-alcohol ad campaign blanketing the world with the harms of alcohol
consumption. The damage has been grossly overlooked in society.
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I am a mother to two little boys whom we adopted from a Bulgarian orphanage in 2004. One has been diagnosed
with Fetal Alcohol Syndrome and the other with Partial Fetal Alcohol Syndrome. Simply because their birth mother
drank alcohol when she was pregnant with them, they will never live a full and normal life. They have health issues,
social, behavioral, growth and educational delays that they (we) have to deal with every day for the rest of their lives
because of her alcohol consumption. This world would be a better place if alcohol related beverages were eradicated
completely. There needs to be an effective, hard-hitting ad campaign similar to the anti-smoking campaigns that
would educate society of the damage that alcohol can do - including to that of unborn fetuses. These ads should be
paid for by a tax paid by the manufacturers of consumable alcohol-related products.

McCaville, Jamie

Individual

Country: United States of America

Funding or support from alcohol industry? No
Web site: http://www.capitolneighborhoods.org

1. We need to work with our elected officials at every level to aggressively pursue evidenced based substance abuse
prevention, treatment and recovery strategies (NIAAA) to reduce substance abuse fueled crime.

2. Issue a "reportcard”" on how nations implemented the evidenced based prevention , treatment and recovery
strategies. Share with us how other nations implemented strategies.

3. This is what our neighborhood is doing to implementing prevention strategies. (Our website is
www.capitolneighborhoods.org).

We are implementing :
1. A reportcard to our city, county, university, and state on how well they are doing in implementing
evidenced based practice.
2. Alcohol licenses; We are screening the businesses in our neighborbood.
3. Media advocacy; We are sending letters to the editor, participating in community forums, holding
neighborhood education programs, participation in local coalitions and providing annual updates to our
reportcard.

Mcintosh, Carie

Individual

Country: Canada
Funding or support from alcohol industry? No

Summary:

I am submitting a response as a member of our local Fetal Alcohol Spectrum Disorder committee and as co-chair of
a provincial committee to address alcohol and pregnancy.

Full text: Nr. 328

Mendelsohn, Cara

Individual
Country: United States of America
Funding or support from alcohol industry? No

The way to reduce alcohol-related harm is through education, showing citizens that there is hope for a better life
with moderate/no alcohol and by engaging in partnerships with community organizations to promote these messages.

Meyer, Hermann T.

Individual

Country: Switzerland

Funding or support from alcohol industry? No
Web site: http://www.alkoholpolitik.ch

Summary:

In Switzerland as in other countries alcohol politics are a rather unbeloved theme, because very often the own
behaviour as consumers, personal economic interest or simply the social reality are a hinderance for an objective
approach and way of acting.
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In order to improve basic knowledge by spreading information I have started a website in 2001 which includes by
now 927 URL-pages with total 44'247 Links (10'607 outbound Links).

In this critical and independent website I offer information, some with personal comment. [ am fully in agreement
with the policy of Eurocare and which is shown in T. Babor et al. "Alcohol - no ordinary commodity".

As it is nearly impossible to convince parliaments to rise alcohol taxes I have developed a Project Idea which tries to
make such taxes acceptable for most of the people, even for parts of the alcohol industry.

Full text: Nr. 200

Morel, Joél

Point de vue d'un particulier
Pays: France
Crédits ou un soutien du secteur de I'industrie des boissons alcoolisées? No

Abstinent depuis maintenant deux années, j'essaie de tout faire pour aider les personnes en difficultés, et essaie de
convaincre que l'alcool n'est pas quelques chose d'essentielle dans la vie, et que I'on peut vivre "sans", en étant
beaucoup mieux, ce qui n'est pas trop difficile quand on a connu la dépendance. Je n'ai pas profité de la vie plusieurs
années a cause de l'alcool, maintenant je me rattrape, et je ne veux pas que d'autres passent par ot je suis passé.

1. Absence de publicité, prévention et répression sur la route
2. PREVENTION

3. ET ENCORE PREVENTION, sans avoir a craindre ou a choquer (un alcoolique I'est bien) style "l'état de vos
poumons si vous fumer! pourquoi pas 1'état du foie et son utilité organique

Morgan, Nivan

Individual
Country: Egypt
Funding or support from alcohol industry? No

Mouthwash is being widely used worldwide without prescriptions and it is not widely investigated weather it could
affect the conscious level of individuals. So it may be dangerous, especially to drivers, early pregnant females that
use it before discovering they are pregnant, and teenagers that could misuse it, and it is now also being added to
toothpaste.

Natta, Paolo Andrea

Point de vue d'un particulier
Pays: Italy
Crédits ou un soutien du secteur de I'industrie des boissons alcoolisées? No

Je crois qu'il faudrait approfondir scientifiquement la capacité des religions d'aider d'une fagon importante a
contraster l'utilise excessif de 1'alcool, surtout dans les nouvelles générations. Trés intéressant, a ce propos, le
témoignage de sr.Elvira de la Comunita "Cenacolo" a Saluzzo (Cuneo, Italie). Elle a aidé des centaines de jeunes a
sortir de I'alcool et de la drogue, avec percentage impressionnant de succés. Bon Travail!

Orgogozo, Jean-Marc

Point de vue d'un particulier
Pays: France
Crédits ou un soutien du secteur de I'industrie des boissons alcoolisées? No

Résumé de la contribution:

Dans notre étude épidémiologique en population, portant sur 3777 sujets non-déments a la premiére visite, suivis a
domicile de 1988 a 2008 en Gironde et Dordogne, une consommation moyenne de vin (3-4 verres par jour mais pas
moins), la consommation réguliére d'autres boissons alcooliques étant <5% dans cet échantillon agé de 65 ans et
plus dans le sud-ouest de la France, s'est avérée étre associée a un risque de démence diminué de 65% et un risque
de maladie d'Alzheimer de 75% (Orgogozo et al, Rev Neurol (Paris), 1997; Lemeshow et al, Amer J Epidemiol,
1998). Par la suite la réduction apparente du risque s'est stabilisée autour de 40-50% dans cette méme cohorte.
D'autres études épidémiologiques prospectives ont confirmé par la suite ce résultat inattendu d'apres nos propres
hypothéses: Rotterdam Study (Lancet, 2002), Copenhagen City Heart Study, Framingham Study, Canadian Study of
Health and Aging, etc. Aucune étude récente n'a fourni de résultats contraires.

170 For more information about the hearing visit: www.who.int//substance abuse/



Interprétation: du fait des biais intrinséques aux études d'observation (mortalité sélective liée a I'alcool avant le
début d'observation, habitudes alimentaires, niveau socio-culturel et économique, attitudes de modération et de
convivialité, etc..., aucune relation de causalité ne peut étre attribuée a ces résultats concordants (mais parfois
divergents sur le type de boisson alcoolique apparemment protectrice -le plus souvent le vin- ou la dose - de 1 a 4
verres standard par jour-.

Commentaire: aucune de ces études d'observation (des études d'intervention étant impossibles éthiquement du fait
du potentiel addictogene de 1'alcool) ne permet de recommander une consommation modérée d'alcool ou de vin pour
diminuer le risque de démence et de maladie d'Alzeimer. A l'inverse ces données sont suffisamment robustes et
concordantes pour recommander de NE PAS CONSEILLER aux personnes agés en bonne santé consommant de
l'alcool de fagon modérée d'arréter cette consommation pour réduire des risques de santé qui ne les menacent
aucunement et probablement au contraire (Alzheimer, cf. supra, maladie coronarienne et mortalité totale, Doll et al,
BMJ, 1994; Thun et al, NEJM, 1997, et de nombreux autres. En tant que Président du comité d'experts "Vin et
Santé" de I'Office International de la Vigne et du Vin j'ai essay¢, en vain pendant 4 ans, de proposer un résolution a
I'assemblée mondiale annuelle pour favoriser une recherche rigoureuse dans ce domaine prometteur. Cette résolution
a été constamment bloquée, en particulier par la Suéde et la Finlande, pour des raisons qui m'échappent encore. Ce
complément de recherche (aucun autre facteur d'environnement n'a un impact apparent aussi important sur la
maladie d'Alzheimer) reste donc a faire.

Contribution intégral: Nr. 18

Page, Linda
Individual

Country: United States of America
Funding or support from alcohol industry? No

I believe that the alcohol industry is following the example so effectively set by the tobacco industry. In order to
curb the normalization of addiction, we need to stop the advertising rampage the same way we did with tobacco. We
need to educate the people about addiction and prevent it in adolescents. We need to support people in their efforts
to quit abusing alcohol. And we need to make the people of the world understand that the effects of poisoning
themselves is Not Fun, and what healthy fun really is. I work for a prevention coalition in a school.

Parish, Johnnie

Individual
Country: United States of America
Funding or support from alcohol industry? No

I have not used alcohol in my entire life, BUT I have seen far too many homes and lives that have been ruined by it
use. In my public life as an elected official I have seen so much violence, crime and death caused by the use of this
terrible drink. The American taxpayers have been stuck with the tab for so much of the expense of these tragedies
and the alcohol industry has pocketed the income from the sales and feel no blame for the loss of property as well as
the lives of those effected.

My wife of 62 years, suffered as a child, because her biological father was an alcoholic and treated his family very
bad and lost all of the family holdings because of his addiction to this 'devils tool', alcohol.

If all religious minded individuals would work together dealing with the ills of alcohol use, perhaps that would be a
start towards a better America for all or homes and livelihood in the future.

If all person could be as myself, and NOT purchase or use alcohol in any form, the industry would start to decline in
sales and finally submit to the fact ALCOHOL IS BAD FOR EVERYONE.

Every time we see a person drinking try to encourage that individual that there is other forms of entertainment that
can bring a more relaxing and healthy side of life rather than harm his body by alcohol intake. When we notice
drunk drivers call the police and make sure that person is arrested for DWI and all other items of auto use denied
from that individual.

Patel, Pooja

Individual
Country: United States of America
Funding or support from alcohol industry? No information

1) Effective strategies could be to provide information sessions or interventions to high risk populations of alcohol
harm. Effective rehabilitation centers could also be important in helping those who are already at high risk.
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2)From a global perspective, enforcing strict laws and regulations on alcohol purchase and intake could be the best
way to reduce the harm of alcohol.

3) Individually, counseling relatives, friends and small community populations would be my approach of trying to
reduce harmful use of alcohol.

Pauvaday, Keyvoobalan

Individual
Country: Mauritius
Funding or support from alcohol industry? No

Alcohol misuse is a major public health problem of which the dimension is seriously underestimated.

A significant number of medical conditions are directly related or indirectly related to alcohol misuse. This situation
is particularly prevalent in low and middle income countries. Additionally alcohol contributes significantly to social
and economic suffering in these countries. Alcohol leads to the spiraling down the poverty trap.

I do not know of any strategy which has been particularly effective in any liberal democratic country. I do not
believe that any country can effectively combat the alcohol problem in an isolated and individual fashion. The
alcohol industry is particular powerful politically and financially in most countries.

I therefore strongly believe that an international partnership, using the model of a framework convention for
tobacco control- A Framework Convention For Alcohol Control is long overdue. This would be the only effective
strategy that would stand any chance of controlling the alcohol scourge.

Dr.K.Pauvaday.
Director Health Services ( Mauritius )
M.B.Ch.B ( Leeds ) F.R.C.P ( London )

Rhoads, Kirk

Individual
Country: United States of America
Funding or support from alcohol industry? No information

Tax alcohol heavily to reduce consumption and direct the proceeds to good works. Educate children to avoid
drinking.

Robson, Godfrey

Individual

Country: United Kingdom of Great Britain and Northern Ireland
Funding or support from alcohol industry? Yes

Web site: http://www.icap.org

Summary:
PRICING OF BEVERAGE ALCOHOL: SUMMARY

The argument is often made that increasing the price of commercial beverage alcohol is an effective and cost-
effective way to reduce overall consumption and, in particular, to reduce harmful drinking. Although both producers
and, to a greater extent, retailers can affect the price to the consumer, it is mainly governments that determine price
through taxes and price/marketing controls. The industry believes that real and effective solutions to harmful
drinking lie elsewhere than in manipulating price. General price increases can have little effect on consumption and
do not address harmful drinking. Moreover, price increases can have unintended consequences that can give rise to
other difficulties.

The effects of increased alcohol prices would not be felt equally by all drinkers:

e  Moderate and non-problem drinkers are most likely to be price-sensitive, so price increases hit them worst.
Although the evidence in the case of young people is more conflicting, heavier or problem drinkers appear to
be least affected—simply because their desire or dependence will lead them to find cheaper ways of
maintaining consumption.

o This raises issues of equity (in relation to non-problem drinkers) and efficiency (in relation to problem
drinkers). Taxes and price controls are regressive upon responsible consumers while failing to achieve their
goal of reducing harm.
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e Opverall, most of the evidence points to relative inelasticity of demand. Thus, an increase in alcohol price
results in a less than proportionate reduction in demand.

e This can be explained, in part, by the complexity of the alcohol market. There are different kinds of products,
product sub-sets, brands, and venues where alcohol can be bought. This means that consumers can develop
strategies other than buying less to compensate for price increases—e.g., drinking more at home, drinking
cheaper brands, and so on.

e High prices on legitimate products sold through official channels may force consumers to seek cheaper
alcohol through “informal” channels. This can bring extra health risks (in the case of poor-quality illicit
drinks) but can also deprive governments of revenue.

The industry has two positive suggestions:

e There is some uncertainty in the literature concerning the sensitivity to price of young people (i.e., young
people of legal drinking age). This topic would benefit from further consideration, and targeted local-area
pricing initiatives might be part of a solution.

e Following from this and as noted earlier, the application of competition law in some jurisdictions may
seriously impede what would otherwise be sensible schemes to reduce harmful drinking, particularly among
young people. It may be helpful to review these laws or clarify their non-application to avoid potentially
problematic volume discounting.

*This paper was prepared by Godfrey Robson on behalf of the companies sponsoring ICAP: Asahi Breweries,
Bacardi-Martini, Beam Global Spirits & Wine, Brown-Forman Corporation, Diageo, Heineken, InBev, Molson
Coors, Pernod Ricard, SABMiller, and Scottish & Newcastle. A referenced version of this paper is available on the
ICAP website at www.icap.org.

Full text: Nr. 24

Sarajéarvi, Sari
Individual

Country: Finland
Funding or support from alcohol industry? No

1. Preemptive activity such as education to increase the knowledge of the harm from alcohol use

2. Higher price, no advertising at all or no advertising by deceptive images. Warning labels to all bottles. Alcohol
manufacture should have a tax that would be in use of organizations that reduce the harms of alcohol has done.

3. I've joined in a group called "kdnnikapina" eng. drunk mutinous it is a group by friends of soberness Finland

Schram, Elise

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:

Alcohol consumption is not illegal for most adults and this is as it should be. It should be illegal for children to
consume alcohol, because they are not capable of differentiating appropriate limits of healthy and enjoyable
consumption.

The World Health Organization’s role in strategizing programs related to alcohol abuse should go no further than
advising member countries of potential for harm in youth. I do not regard the consumption of alcohol as an illegal or
dangerous activity for most adults. All efforts at control should be focused on helping that extremely minute
segment of society that abuses the substance by imbibing to that extent that it endangers others. Each member
country must determine, on its own, when that encroachment into others rights begins.

Alcohol consumption by minors should be discouraged but is the responsibility of parents, not government or WHO.
If a child becomes a societal liability because of his abuse, then law enforcement agencies must take action with
both the parents and the child, or in some cases, a third party that may be involved in illegal distribution to the child.

Strengthening of the family unit would best serve to eliminate alcohol abuse. The WHO should encourage all
measures to solidify two-parent homes and family stability. Funding to local churches that support families could be
initiated. My organization, the PTA, should continue to educate children and their parents about the dangers children
incur when they abuse alcohol and encourage our law making officials to enforce consequences on those who do not
act responsibly.

Global Strategy Regarding Alcohol Abuse
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Alcohol consumption is not illegal for most adults and this is as it should be. It should be illegal for children to
consume alcohol, because they are not capable of differentiating appropriate limits of healthy and enjoyable
consumption.

The World Health Organization’s role in strategizing programs related to alcohol abuse should go no further than
advising member countries of potential for harm in youth. I do not regard the consumption of alcohol as an illegal
or dangerous activity for most adults. All efforts at control should be focused on helping that extremely minute
segment of society that abuses the substance by imbibing to that extent that it endangers others. Each member
country must determine, on its own, when that encroachment into others rights begins.

Alcohol consumption by minors should be discouraged but is the responsibility of parents, not government or WHO.
If a child becomes a societal liability because of his abuse, then law enforcement agencies must take action with
both the parents and the child, or in some cases, a third party that may be involved in illegal distribution to the child.

Strengthening of the family unit would best serve to eliminate alcohol abuse. The WHO should encourage all
measures to solidify two parent homes and family stability. Funding to local churches that support families could be
initiated. My organization, the PTA, should continue to educate children and their parents about the dangers
children incur when they abuse alcohol and encourage our law making officials to enforce consequences on those
who do not act responsibly.

Schuckit, Marc A.

Individual
Country: United States of America
Funding or support from alcohol industry? No information

No summary available.

Full text: Nr. 340

Simpson, Ronald

Individual

Country: United States of America

Funding or support from alcohol industry? Yes
Web site: http://www.icap.org

ALCOHOL PRODUCTION: SUMMARY

Commercial alcohol production can and does have substantial positive economic and social impact. Both in
developed and developing countries, it provides employment opportunities and stable incomes to many people and a
significant source of public revenue to governments. This is consistent with the social determinants of health
approach, developed and promoted by WHO, as alcohol production helps to alleviate poverty and improve the local
physical environment.

From a production point of view, most health-related issues arise from poor-quality alcohol, produced in an unsafe
environment. All major producers of beer, wine, and spirits have developed strict quality and safety controls and are
willing to share their expertise with governments. For example, the producers are willing to assist governments in
developing quality and safety procedures and training police and quality assurance inspectors, but this process
cannot be sustained without a strong and effective enforcement mechanism and support from other stakeholders.

Collaboration among the beverage alcohol industry, government, the local community, and others is well
documented. Several recent examples include: providing specific industry data on product production and trade
flows to WHO, implementing sustainable development practices, and working to reduce counterfeiting.

Going forward, the following areas should be considered for multi-stakeholder cooperation.

e Maintain reliable and safe sources of drinking water. This is necessary for a factory to continue operation but
is also important to the local population.

e  Where appropriate, train local farmers to grow crops that can be used as ingredients in the production of
products being made at a factory.

e Develop simple, inexpensive, and rapid tests to identify contaminates in beverages. Methanol is the prime
example of a toxic contaminant in beverages that is of interest to local health officials. Tests could be
developed for other contaminants, such as Freon, battery acid, and other illegal additives.

e Collaborate in the provision of training in quality control to help legitimate small producers make safe
products.
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e  Consider how best to take into account potential public health implications when developing new products.

e Provide resources to help local authorities identify sources of contaminated or counterfeit product before it
reaches the local consumers and encourage local officials to randomly test these beverages.

e  Where home production is widespread, inform the population about potential risks for contamination and the
health consequences of consuming toxic beverages.

e Create an international technical resource pool from producer companies that can be made available to local
officials to help address specific technical problems related to the production of alcohol. This resource pool
could be coordinated through ICAP.

*This paper was prepared by Ron Simpson on behalf of the companies sponsoring ICAP: Asahi Breweries, Bacardi-
Martini, Beam Global Spirits & Wine, Brown-Forman Corporation, Diageo, Heineken, InBev, Molson Coors,
Pernod Ricard, SABMiller, and Scottish & Newcastle. A referenced draft of this paper is available on the ICAP
website at www.icap.org.

Full text: Nr. 25

Sinclair, Roger
Individual
Country: South Africa
Funding or support from alcohol industry? Yes
Web site: http://www.icap.org

ALCOHOL MARKETING: SUMMARY

Marketers use message arguments to convince consumers in the category to buy their brands in favor of the
alternative choices. However, marketing is not an effective or efficient way to build aggregate product category
consumption. This is particularly the case for beverage alcohol marketers. A considerable body of literature
demonstrates that the tools of marketing, especially advertising, are ineffective in building overall category
consumption. When there is evidence, it is of small effects only.

Nevertheless, it is important to ensure that marketing is done in a responsible way—without promoting harmful or
underage drinking. To that end, most developed and some developing countries have consumer protection laws;
industry has also adopted self-regulatory codes of practice, often monitored by Self-regulatory Organizations
(SROs). To complement its codes, the industry promotes the notion of moderate drinking for adults and abstinence
for minors through social marketing campaigns and targeted interventions.

Government regulations and industry self-regulation can complement each other; some form of co-regulation is
becoming the norm around the world. This combination retains an overarching government authority but helps avoid
the unintended consequences of severe restrictions on marketing. Notably, a considerable share of alcohol consumed
globally comes from the informal market, which does not advertise and is not subject to taxation or responsibility
codes.

Going forward, the industry can:

e initiate an international survey of existing self-regulatory codes to establish where such practices do and do
not exist;

e offer its expertise, network of branches, and offices to assist governments to introduce self-regulatory bodies
and codes where none exist or where they are poorly applied and persuade companies operating in regions
without such codes to commit themselves to a self-regulatory regime;

e encourage participants in its distribution channels to support SROs and their work;

e build on its existing social marketing campaigns targeted at specific groups of consumers, for example young
adults;

e work to identify the new marketing approaches and technology to ensure that they are covered by responsible
marketing codes;

e  approach the major world media companies to involve them in the campaign against harmful drinking.

*This paper was prepared by Roger Sinclair on behalf of the companies sponsoring ICAP: Asahi Breweries,
Bacardi-Martini, Beam Global Spirits & Wine, Brown-Forman Corporation, Diageo, Heineken, InBev, Molson
Coors, Pernod Ricard, SABMiller, and Scottish & Newcastle. A referenced version of this paper is available on the
ICAP website at www.icap.org.

Full text: Nr. 23
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Spence, Richard

Individual

Country: United States of America

Funding or support from alcohol industry? No
Web site: http://utattc.net

Summary:

Developing countries need a basic set of strategies and a mix of resources for addressing needs, problems, and
motivation for change among persons who drink too much. Strategies and methods should be based on an
individuals level of risk and resources, and if they drink heavily, the severity of their alcohol problems.

Full text: Nr. 250

Srivastava, Varun

Individual

Country: India

Funding or support from alcohol industry? No

Web site: http://www.worldpharmacopoeia.blogspot.com

Govt. should not permit to mix more than 30% of alcohol in any beverage items. Don't use artificial flavors and
coloring agents in beverage items. Promote simple syrup & alcohol as per USP & it should be legally approved by
FDA.

I can launch awareness program via www.worldpharmacopoeia.blogspot.com and www.mayihelpyouonline.com to
reduce use of alcohol.

Stockert, Nancy

Individual

Country: United States of America

Funding or support from alcohol industry? Yes
Web site: www.hawaii.edu/shs/

The Manoa Alcohol Project, the Brief Intervention Program (BASICS), and the LOKAHI program, all under
University Health Services, use demonstrated effective strategies to reduce the harm associated with high risk
drinking among college students. Primary prevention strategies include social norms, bystander effects, and self-
efficacy marketing. We respond to high risk drinkers through individualized screening and brief intervention. We
use service-learning students to provide classroom presentations; involve the campus community through a campus-
wide task force, alcohol-free events, encouraging curriculum infusion, and assisting in policy development; and
involve parents through a brochure mailed to parents of incoming freshmen, participation in parent orientation
groups, etc. The first two years of the social norms project were focused on freshmen residential students; the first
cohort reduced alcohol consumption by 44%.

Effective strategies are difficult to measure because most (including ours) use only correlational studies to evaluate
results. In our opinion the social norms approach is important; however it's results vary by situation. We are
attempting to incorporate findings from the bystander literature and the concept of self-efficacy, which is an original
key concept in Ajzen and Fishbein's Theory of Planned Behavior. This theory includes social norms, but added the
self-efficacy component, which has been found to be a key element in most models of health behavior.

From either a community or a global perspective, the best ways to reduce alcohol problems are to ban advertising,
especially to young people and create/enforce underage, driving under the influence and other laws. However, as
with all social problems, the global problem can only be solved by addressing the causes of poverty, lack of social
cohesion, etc, all of which contribute to peoples' lack of hope and self-worth.

Taft, Hope

Individual
Country: United States of America
Funding or support from alcohol industry? No

Summary:

WHO should stress strategies with proven effectiveness that various countries and populations can chose from that
have been selected by public health officials and not an industry which has an economic interest in people drinking.
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Special emphasis on prevention should be targeted at vulnerable populations, such as youth, women of childbearing
age, and those affected by a drinker and developing countries .

Full text: Nr. 97

Taylor, Gene

Individual
Country: United States of America
Funding or support from alcohol industry? No

As an addictions counselor I discuss the development of drinking patterns. Very consistently I see that the 'learning
to drink' phase is almost always with peers with no oversight by a protective adult or parent. College students show
this even more consistently with expectations of heavy drinking being a norm. The most successful students usually
have begun drinking moderately along side of their parents who still don't allow drinking with their friends, since
this is understood to be potentially harmful. Rather than expect that our youth understand the consequences of
drinking it is better to teach them by drinking with them, while limiting other drinking.

The, Cindy
Individual

Country: Malaysia
Funding or support from alcohol industry? No

Summary:

This article is a view from an individual pertaining alcoholism or alcohol abuse or dependence. It is a discussion on
the negative adverse consequences from alcoholism and the reason public tends to get addicted despite extensive
efforts have been done by various authorities globally.

HARMFUL USE OF ALCOHOL

Alcohol has become a very common ingredient in our daily life, not only liquor, but also in certain tradisional
medicines. In fact, you may find candies , chocolates , skin care and hair care items which contain alcohol!

Every year millions of people die from alcohol-related causes, either car accidents after get drunk, dyfunctions in
liver , heart attack, brain damage etc. Research has shown that drinking alcohol could increase the risk of cancers of
the mouth, esophagus, pharynx, larynx and liver in men and women. Alcohol also is a risk factor for breast cancer.
Prolonged heavy drinking has been associated in many cases with primary liver cancer. Fetal alcohol syndrome
[FAS] is a disorder of permanent birth defects that occurs in the offspring of women who drink alcohol during
pregnancy.

You might be wondering why is that effort has been done by varies authority and agents to combat this harmful
usage and yet it seems that public is still ignoring that?

Alcohol has become a common beverage in any functions such as business entertainment, social functions and
gatherings. People tend to get drunk to release their stress especially in the high peak of emotions. When you get
drunk, you might forget about your problems and troubles. They become addicted to the drinking to relief their
frustration and gradually get caught in the alcohol. Finally, they indulge in alcoholism.

In fact, some models tend to take alcohol before doing their catwalking, some artists take it before performing on the
stage, some working adults take it to brave themselves when they are assigned difficult and challenging tasks,
gradually it becomes part and parcel of their life and they start depending on it before doing the job.

People has the perception of taking the alcohol for such purposes and they did not realize that eventually the alcohol
itself will create a new problem for them instead of helping them to forget about their problems temporarily. Thus,
the continued consumption of alcoholic beverages despite the health problems have created numerous negative
social consequences such as violence in family.

Alcoholism or alcohol dependence is a serious abuse with tolerance, withdrawal and uncontrollable drive to drink.
The adverse consequences are not only in the health aspects, it also cause social and moral harm to the drinker.
However, the definitions of social and moral harm are highly subjective and therefore differ from individual to
individual.
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Thomas, Robert

Individual
Country: United States of America
Funding or support from alcohol industry? No

Alcohol, in most cases, impacts the human consumer in similar ways. It is a drug, although the manufacturers of the
product will not advertise this attribute. Alcohol has a sedative/depressant effect on the central nervous system.
Adults, who use alcohol in truly moderate (1 standard drink for a woman and 2 standard drinks for a man in a 24
hour period) ways, rarely experience any negative/dangerous consequences. If all people, who drink alcohol, would
drink using these universal standards of moderation, the world would be a much healthier place. Harm reduction
should be the major goal of our efforts. The only way to truly reduce harm is to reduce consumption. The alcohol
industry will fight this concept because it would drastically impact their profits. What other industry fought and is
still fighting regulation because it manufactured a product that caused excessive disease for its users and economic
stress to the public and private health systems? We all know that to be the tobacco industry. The alcohol industry
stands to lose close to 50% of its profits if we reduce underage use and all adult drinkers begin to use in moderation.
The alcohol industry needs to become a full partner in this effort to reduce harm. The alcohol industry, in order to
continue to produce a product that causes so many health problems, should begin to pay a share of the health care
costs in the nations where it is produced and sold. We cannot allow the alcohol industry to continue self monitoring.
It did not work for tobacco. Public health research should form the basis for a new global health strategy on alcohol.

Thomson, Arran E.

Individual
Country: United States of America
Funding or support from alcohol industry? No

In the United States alcohol has devastating effects on society. These effects are seen in public health and social
issues. They are far and widespread. As of February, 2001 there were more than 100,000 deaths in the United States
due to alcohol consumption. I have also seen it first hand in many recent incidents. I currently live with a alcoholic
who is a father. He has two children from two different partners and is going on his third with a new partner. His
alcoholism is used as a "medication" to treat bi-polar disorder and constantly effects his decision making abilities,
thus resulting in dysfunctional relationships and family life. I also had a recent partner and mother of my child who
had a drinking problem which also impaired her judgment and effected our family life. We now are separated and
living away from each other which will have at least some effects on my daughter's well-being. According to
Alcohol Health & Research World nearly 14 million Americans meet diagnostic criteria for alcohol use disorders.

The way I see it is that it is one of the most deadly, widely accessible, and commonly used drugs there are and must
be treated as such. This must happen to prevent further societal collapse related to alcoholism. One of the most
obvious ways of doing this is to make it less accessible. Currently there are liquor stores strategically placed in poor
and usually minority neighborhoods. If these were all closed down it would make it less convenient for people to
turn to alcoholism in these neighborhoods. More information must be provided to people to learn about healthy
ways of dealing with stress, depression or other mood disorders which involve leading a healthy, drug-free life.
These would be two effective strategies to reduce harm relating to alcohol, but there are many more which I cannot
provide in 500 words.

Valkeapaa, Janne

Individual
Country: Finland
Funding or support from alcohol industry? No

Summary:

In this text I have tried to show that one of the most effective way of reducing the alcohol caused harm locally, as
well as globally, would be to abandon the alcohol advertising. I try to point out that alcohol advertising is clearly
against the benefit of the society as a whole. Also I have tried to give picture of what are the reasons why alcohol
advertising is not yet abandoned. In the end of the text I shortly handle the subject of reducing alcohol caused harm
on individual and organizational level.

Full text: Nr. 181
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Van Wormer, Katherine

Individual

Country: United States of America

Funding or support from alcohol industry? No
Web site: http://katherinevanwormer.com

The United States practices a zero tolerance for drinking under age 21. This practice has created a situation in which
youths drink secretly and drink to get drunk. Moderate drinking cannot be taught due to the strict laws although
youths can drink with their families in the home, but only their own home. Today, over 1,700 college students die
each year according to government data because of binge drinking. In addition, there are hundreds of thousands of
injuries and sexual assaults that are alcohol related.

We know from the World Health Organization data that countries in the Mediterranean parts of the world have high
drinking consumption but low rates of excessive drinking in their youths. Among these countries are Italy, Greece,
Macedonia in addition to Israel. In the US, according to global research 50% of students drink to get drunk
compared to one in 10 in Southern Europe.

The fact is that Prohibition does not work; we need to teach moderate drinking at home as a part of meals. Drinking
of hard liquor should be avoided.

Katherine van Wormer
Co-author of Addiction Treatment: A Strengths Perspective (2008)

Viens, Nancy

Individual
Country: United States of America
Funding or support from alcohol industry? No

Education is the most effective tool to reduce the harmful use of alcohol, especially among young people. We need
to eliminate the idea in our country that using alcohol irresponsibly is a rite of passage, and that there is something
admirable about binge drinking and throwing up in your shoes. We also need to stress the fact that alcoholism tends
to be a hereditary disease, and that some people are more vulnerable to abusing alcohol than others. As far as a
global perspective goes, finding ways to reduce poverty would be a step in the right direction. When there is no hope
that life can improve, alcohol is often used as an escape from the pain of daily life.

Wagenaar, Alexander

Individual

Country: United States of America

Funding or support from alcohol industry? No
Web site: http://myprofile.cos.com/wagenaar

Summary:

Summary of recent research on effective policies for the prevention of alcohol-related problems is attached..

Full text: Nr. 198

Ward, Vicki

Individual
Country: United States of America
Funding or support from alcohol industry? No

I work in the field of substance abuse prevention and intervention. While alcohol products are a legal product for
ADULTS, it is marketed and readily available to young people. The powerful alcohol industry is becoming for
global every day and should not be allowed to continue to exploit the poor, the youth and developing nations. The
societal cost of underage drinking is mounting. Please rely soley on public health research to shape the global
strategy on alcohol. The alcohol industry should not be allowed to dictate global health policies or strategies.
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White, Dee

Individual
Country: United States of America
Funding or support from alcohol industry? No

Too many adolescents and young adults have no concept that normal drinking is 1 drink for a female and 2 drinks
for a male -- that is using the old standard for a drink being 1/2 ounce of alcohol per drink. And now, with fortified
beer and wine, even that is not true. So the basis would begin at a young age working to establish this as a norm with
parent and child education, perhaps in the form of computer games. Run a contest for game developers so that it
would show the difference between a normal drinker and a drunk.

Wieringa, Glenn
Individual

Country: United States of America
Funding or support from alcohol industry? No

Summary:

Effective strategies to reduce alcohol-related harm involves primarily two complimentary approaches: 1) approaches
designed to change the environment in which people consume alcohol; and 2) direct prevention services (e.g.,
school-based curricula) targeted at children/youth and other high-risk populations.

In our State of New Mexico, recent student survey data indicate that almost 31% of our students survey start
drinking before the age of 13 (“age of onset”) and that almost as many (27.4%) binge drink. Children and youth who
drink “early and often” are almost 400% at increased risk for developing alcohol-related problems as adults.

My own experiences working in the arena for the past 40 years and the research leads me to believe that the
environmental approaches such as increasing taxes, reducing alcohol outlet density, implementing alcohol screening
in primary care settings, and increased sanctions for alcohol-related offenses, especially underage drinking and DWI,
would be the most cost-effective way of impacting this problem of global alcohol-related problems. These
approaches tend to focus on data-drive, evidence-based policy implementation and enforcement.

Environmental strategies can be applied globally with culturally-appropriate adaptations. All countries/nations can
easily increase and collect higher alcohol taxes and ear-mark those funds for increased prevention, law enforcement,
etc. Increased technology (e.g., the Interlock can significantly reduce DWI recidivism). Public education campaigns
targeted at legal drinkers can promulgate the US's (USDA, HHS) federal "low-risk alcohol consumption guidelines
to the general public and binge drinkers thereby providing appropriate role modeling for children and youth. Finally,
these approaches target "populations" and as such as very cost-effective as these policies, when enforced, will
change the alcohol culture whereas the more traditional direct services may not.

Willersdorf, Graeme

Individual

Country: Australia

Funding or support from alcohol industry? Yes
Web site: http://www.icap.org

Summary:
ALCOHOL DISTRIBUTION: SUMMARY

Alcohol distribution typically involves three major stages: production, wholesaling, and retailing. The retail stage
forms the main interface between alcohol producers and consumers. Recognizing that the way in which alcohol is
distributed to consumers can assist in developing approaches for positively influencing community impact, alcohol
producers can work with governments, retailers, and community groups to implement harm reduction strategies
within the retail and hospitality sectors.

Four key issues should be considered when analyzing alcohol distribution policies and programs:

1) Significant cultural variations exist in the place of alcohol in society and predominant drinking practices.

2) Like all public policies, alcohol distribution policy strategies can have both intended and unintended outcomes.
3) Most retailer-focused policies to reduce harm target all consumers, including the responsibly-drinking majority.

4) The success or failure of interventions at this level often relies on the broader legal framework and support from
all stakeholders, including industry members, governments, law enforcement, and the community.

A range of initiatives, commonly introduced to address alcohol-related harms, involves retailers and focuses on:
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e point-of-sale advertising;

e partnerships between retailers and other stakeholders, including on health promotion, consumer education,
and preventing underage drinking where legal drinking or purchase age exists;

e licensing restrictions on outlet density, types of outlets, days and hours of sale, and other aspects of the retail
environment;

e education and training of sellers, servers, and other staff at alcohol-serving establishments.

Retailer strategies that are well supported, solidly researched, and backed by complementary activities in other areas
(e.g., consumer education and law enforcement) are generally more successful than those occurring in isolation.

The following suggestions can be made going forward:
Point-of-sale Advertising

While being careful not to run afoul of competition laws, retailers can work together to restrict point-of-sale
promotions that may encourage risky drinking. Producers can assist governments in encouraging broader support
(e.g., through law enforcement) for harm reduction strategies. And, as retailers—small retailers, in particular—often
rely on promotional materials from alcohol suppliers, producers can see to it that their point-of-sale promotional
materials so provided do not target groups at particular risk for harm.

Licensing Restrictions

The main stakeholders in developing and implementing effective licensing are governments, law enforcement, and
retailers; effective measures require their input, as well as the ongoing support of producers.

Seller and Server Training

The main emphasis of training programs is to avoid serving alcohol to minors and intoxicated patrons. Programs can
be successful when they are combined with reasonable licensing requirements and backed with enforcement and
support from venue management. Modifications to the physical drinking environments and campaigns against
underage alcohol purchase, many of which are supported by the producers, can also help minimize harm.

*This paper was prepared by Graeme Willersdorf on behalf of the companies sponsoring ICAP: Asahi Breweries,
Bacardi-Martini, Beam Global Spirits & Wine, Brown-Forman Corporation, Diageo, Heineken, InBev, Molson
Coors, Pernod Ricard, SABMiller, and Scottish & Newcastle. A referenced version of this paper is available on the
ICAP website at www.icap.org.

Full text: Nr. 22

Hopoghees, Cepeel
Individual

Country: Ukraine
Funding or support from alcohol industry? No

Pesrome

[IpoGnema yrnoTpebiieHHs aIKOT OISl — CJIOXKHAS 1 MHOTOACIIEKTHAsI, TAK KaK MOMUMO (pU3MOJIOTHYECKOr0 acleKTa
(Bpena 310pOBHI0) HEOOXOIUMO IPUHIMATE BO BHUMAaHKE COIOKYJIBTYPHBIN acCIeKT MPOOJIeMBI, a UMEHHO:
KyJIbTypHBIC CTEPEOTHITBI TOTPEOICHHUS aJIKOTOJIsl, OOIIIECTBEHHOE MHEHHE U OTHOIICHUE, CTPEMHUTETIHFHOE
OMOJIOXKEHHE YIOTPEOIISIONIMX aJIKOT0JIb, POTIaraH/ia moTpedIeHuUs ajKoroisl, BIUSHUE alIKOroJIn3Ma Ha Oyayliee
rOCyAapCTB U HAaLlUK.

Ha CeFOJIHHHJHl/lﬁ JCHb AJIKOI'OJIM3M CTAHOBHUTCSA HOBBIM 6CD,CTBI/ICM JJig yenoBedecTBa. He Bech BpEa OT
aJIKOIoJIn3Ma sABJIACTCA OYCBUJIHBIM U BUACMBIM. On ropaszio CUJbHEC U OoJbHEE OTpas3uTcCs Ha 6y[[yHlI/IX
IOKOJIeHUAX. 51 JKUBY B YKpaI/IHe. B namreit CTpaHE, K COKaJICHULO, 6opb6e C AJIKOT'OJIM3MOM HC yACIACTCA
JOJDKHOT'O BHUMaHU. Pexmama BOJIKH, €1a00aJIKOrOJILHBIX HAIIUTKOB M IHMBA 3aII0JI0HMIIA TEICBU3HOHHBIE 9KpaHbI
1 PCKIIaMHBIC IIIUTHI HA 1OPOTax. 910 BOSMyH.[aeT! 3TOMy X0UETCA HpOTI/IBOCTOHTB!

[Monuerii Texkct 337
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Kydawee, Apmyp
Individual
Country: Russian Federation
Funding or support from alcohol industry? No
Web site: http://www.kudashev.ru

Pesrome

51 - Bpau ncuxuarp-HapKoJIor, COTPYAHUK OT/ENICHNs] pea0HIuTallii HapKOJIOTHYECKOro AUCIancepa B I. Y de,
bamkupus. B 2008 r. st 3a1mTHiI KaHAWAATCKYIO TUCCEPTALMIO 110 TeMe "AHTHAIIKOTOJIbHAsI MPOQHIaKTHUECKast
nporpamMma B CUCTEME MEIUIMHBI TPY/Ia U OlleHKa ee AP PEeKTHBHOCTH", HAIMCAHHYIO 110 MaTepHaiam
MPaKTHYECKOH pean3anyy pa3paboTaHHOTO MHOIO KOPHOPAaTHBHOTO aHTHAIKOTOJILHOTO MTPOEKTa B KOMITAHUU
"Pycckuii amomunnit" B 2005-07 rr. Hackonbko MHe n3BecTHO, MOst paboTa - niepBast B P® nocine pacnana CCCP
TIOTIBITKA Pa3pabOTKH COBPEMEHHOM METO/I0JI0TUH aHTHAIIKOTOJIBHBIX W aHTHHAPKOTUYECKHUX MPOTpaMM Ha pabodeM
MecTe IMEHHO Ha OCHOBE HAIIMOHAIBHBIX MaTepraioB. MHOIO pa3paboTaHa aBTOPCKast METOIMKA yIIPABICHHS
AIKOTOJIFHBIMHU PHCKaMH TIPEANIPUATHS, 3aperrucTpupoBanHas B Poccuiickom ABTopckom O6mectse. Kpome Toro, s
SIBIISIFOCH aBTOPOM M BIIAAEIIBLEM PYCCKOSI3BIYHOTO HHTEpHET-TIopTana www.kudashev.ru, mpoasuratomero
KOHLIETIINIO aHTHAIKOTOJIBHBIX MPOQHIAKTHIECKHX MPOTPaMM Ha pabOdIHuX MecTax.

1 3Har0, uTO 32 pybexkamu Poccun 3T0 HanpaBieHNE pa3BUBAETCS BECbMa aKTHBHO, I0CTATOYHO YIOMSHYTh 3aKOHBI
Drug Free Workplace Act 1988 1 1990 rr. B CIIA u Kanane, cooTBeTcTBeHHO, 1 pazpaboranHsie MOT
Pexomennanuu 1996 r. IlpodunakTuyeckne aHTHAIKOTOJIbHBIE TIPOrPaMMBI Ha pa00YUX MECTaX UMEIOT 2 BaXKHBIX
0COOEHHOCTH, BBITOJIHO BBLICISIONINX UX U3 psiaa npouux: 1) nourn 100% nonaganue B LEJIEBYIO ayTUTOPHIO
MporpamMM NEepBUYHOI U BTOPUYHOI aHTHAIKOTOJIbHON MPO(UIIAKTHKHY (B3pOCIIOE, aKTUBHOE, COI[HAIBbHO-
Gyaroroy4Hoe HaceJIeHue) 1 2) BO3MOXKHOCTh () (EKTHBHO MOTHBUPOBATH (B paMKaxX TPYIOBBIX OTHOLICHHH)
rpaXJaH K Y4acTUIO B MPOQHUIAKTHUECKHUX ITPOTPaMMax.

B Poccun, HeCMOTpst Ha OCTPEHIIYIO CHTYAIHIO CO 3JI0YIIOTPEOICHHEM aJIKOTOIs (110 HEKOTOPBIM OIIEHKaM,
YPOBEHB MOTPEOIICHUS CIUPTHOTO B CTpaHe AOCTUTaeT 18 J1 Ha qyIly HaceleHHs P Ype3BbIYaifHO HEraTHBHON
CTPYKType NOTPEOIEHHS 1 BHICOKOH paclpoCTPaHEHHOCTH CPEIN HAaceIeHHUsI 0c000 HEOIaronpHusaTHBIX TATTEPHOB
HOTPEOICHUS aJIKOTOJIs1) ITOTEHIHANI aHTHAJIKOTOJIbHBIX POGHIAKTHYECKHX MPOrpaMM Ha pabodyHX MecTax
HEJI0OOIICHUBAETCSI HU Ha YPOBHE FOCYAAapCTBa, HU HA yPOBHE OTICIBHBIX Pab0TOAATENCH.

CBOHUM y4YacTHeM B HACTOSIIEH JUCKYCCHH 5 X04y: 1) HCTIONB3ys BRICOKYIO TpuOyHy BO3 00paTuTh BHIMaHHE
OTBETCTBCHHBIX U 3aMHTCPECOBAHHLIX JIUII U OpFaHl/ISaLlI/lﬂ B Poccun na HeO6XOI[I/lMOCTI) 1 MEPCHCKTUBHOCTH
Pa3BUTHS aHTUAIKOTOJIBHBIX MPOPHIAKTHUECKHUX ITPOrpaMM Ha pab0vMX MeCTax M 2) MPUBJIEYb MEKTyHAPOIHBIX
9KCIICPTOB K HIMPOKOMY O6Cy)K[leHI/l}0 HaKOIIJICHHOT'O B MUPE€ COBPEMCHHOI'O OITbITa p€aIn3allui aHTHUAJIKOT'OJIbHBIX,
AHTUHAPKOTHYECKUX M aHTHTa0auHBIX MporpamMM Ha pabounx mectax. Co CBOEH CTOPOHBI, sl TOTOB NPEJOCTaBUTh
JUISL IOCTIDKEHNUS STHX LeNIel Bce NMEIONIUECs] Yy MEHsI CaMOTo MaTepHalibl, a Tak)Ke He0OX0IMMBIE JJIsl TOTO
COOCTBEHHBIE BPEMsI U SHEPTHIO.

poanl7 -1

Individual

Country: China

i

LSS TRV F ke R A FAl ORI Ak, W AT AR ARSE S, A, R SET
b7 AIBACY e I8 2K L H Y
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R. Curtis Ellison

Wine, Alcohol & Health: An Update

R. Curtis Ellison, MD
Professor of Medicine & Public Health
Director, Institute on Lifestyle & Health
Boston University School of Medicine

Introduction

In 1974, after the Framingham Heart Study had been in operation for more than 25 years, a
report on the risk factors related to deaths from coronary heart disease (CHD) was prepared. It
contained strong evidence that individuals who smoked cigarettes, had high levels of blood cholesterol,
and/or had high blood pressure were at increased risk of CHD, and these became known as three major
"risk factors" for heart disease. In the same paper prepared by the Framingham Study investigators,
there was also information that demonstrated a strong reduction in the risk of CHD mortality among
moderate drinkers, which was to be included as the 4™ major risk factor.

When the senior staff at the National Institutes of Health (NIH) in Bethesda, MD, saw the
results indicating that moderate alcohol consumption reduced the risk of CHD death, they demanded
that the authors in Framingham remove these findings from the publication. NIH officials stated: “An
article which openly invites the encouragement of undertaking drinking with the implication of
prevention of coronary heart disease would be scientifically misleading and socially undesirable in view
of the major health problem of alcoholism that already exists in the country.” Further, they said that if
the authors felt that they must mention alcohol, they should state that there was “no significant
relationship of alcohol intake to the incidence of coronary heart disease” (which was obviously not true).
“Political science” at its worst.

Many other scientists, however, began to publish information starting in the 1970s, with reports
coming from studies around the world. The number of publications on moderate drinking increased
markedly after the 60 Minutes program on the “French Paradox” in 1991 (which suggested that daily
drinking was one important factor in the very low rates of CHD in France). Apparently, many
scientists
felt that it was now “politically correct" to report data demonstrating beneficial health effects of
moderate alcohol intake, and were not limited to reporting only on abuse. Of many hundreds of
studies published in the scientific literature over the past few decades, the results have been amazingly
consistent: almost uniformly, they have demonstrated that moderate drinkers have much less CHD.
And new data show that, for people who already have CHD, moderate alcohol intake reduces their need
for repeat angioplasty/bypass surgery and their risk of death.

Mechanisms of Alcohol's Effect on Cardiovascular Disease

Scientists have identified many mechanisms by which alcoholic beverages reduce the risk of
CHD. The most-studied effect is on the levels of blood cholesterol. Any type of alcoholic beverage
lowers the LDL-cholesterol slightly; but even more importantly, it markedly increases the levels of
HDL-cholesterol, the “good cholesterol.” Raising HDL can be an important factor in preventing heart
disease. There are also many other mechanisms by which alcoholic beverages prevent heart disease.
Moderate drinkers are much less likely to form clots within the arteries to the heart (leading to a
myocardial infarction), to the brain (leading to a stroke), and to other organs. And, if clots form,
moderate drinkers have much better degrees of fibrinolysis (the dissolution of clots). The decrease in
clotting is related somewhat to alcohol, but also to the polyphenols and other substances that are highest
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Many of the effects on clotting are transient effects, and the beneficial effects may last only for
24-36 hours after someone has consumed alcohol. It is believed that much of the protection from
CHD that is seen in France is due to the fact that most French adults tend to consume some alcohol
(primarily red wine) with their evening meal every day. Thus their clotting mechanisms remain in a
favorable state all the time. Unfortunately, many Americans tend to drink only on the week-end, and
often “binge drink,” consuming a large number of drinks rapidly. This is a very unhealthy way to
drink: the data suggest that if someone drinks alcoholic beverages, he/she should do so in a regular (but
moderate) fashion. And the most recent data show that daily drinking is the healthiest.

Effects of Alcohol on Other Types of Cardiovascular Disease

But before we recommend that alcohol be used for the prevention of CHD, we must consider its
effects on other diseases. The third leading cause of death in the United States, and the leading cause
of disability, is stroke. It has been shown in many studies that the risk of stroke related to ischemia
(atherosclerosis), which is the type of stroke in about 80% of cases in the US, is markedly reduced by
moderate drinking. And Klatsky et al have demonstrated that an increase in risk of hemorrhagic
stroke is seen only in subjects consuming 5 or more drinks/day. My colleagues and I have also
recently shown that the risk of peripheral artery disease (arteries in the leg) is reduced among moderate
drinkers. Even for congestive heart failure, which was previously believed to be made worse by any
alcohol consumption, it has now been shown in several studies that patients with heart failure who
consume moderate amounts of alcohol have fewer problems and live longer than those who abstain
from alcohol.

Moderate Alcohol Intake and the Risk of Developing Diabetes

A disease that is increasing dramatically around the world is diabetes. Howard provided a
good summary of the research on alcohol and diabetes in 2004, giving an estimate of 33% to 56% lower
incidence of diabetes for consumers of 1-3 drinks/day. A recent meta-analysis by Koppes et al
indicated that for a wide range of alcohol intake (from about 2 to more than 3 drinks/day), the relative
risk of diabetes for drinkers is about 30% lower than it is for abstainers. For for people who already
have diabetes, there is a 34% to 55% lower risk of CHD, the leading cause of death among diabetics.

What Defines a “Healthy Lifestyle” in 2008?

We now have good scientific data upon which to base our definition of a healthy diet and
lifestyle. We have research from the Nurses’ Study, the Health Professionals Study, and other
research that has defined a lifestyle that will lead to more than 70% fewer myocardial infarctions and
more than 90% fewer cases of diabetes. This healthy lifestyle is shown in the table below, based on
papers by Stampfer, Hu, Mukamal, and others.

A “Healthy Lifestyle” for the Prevention of Diabetes and Heart Disease

Avoid obesity (keep the BMI < 25)

Consume a healthy diet (high in fiber and unsaturated fat and low in trans fat and glycemic
load) (e.g., a Mediterranean-type diet)

3. Engage in moderate-to-vigorous physical activity (for at least % hour/day);

4. Avoid smoking

5. Consume % - 2 typical drinks of an alcoholic beverage per day.  (This latter factor is a key
component for CHD, diabetes, and other disease of ageing)

N —
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While some suggest that we should focus on the first 4 components of the “Healthy Lifestyle,”
and not be eager to encourage alcohol use, several recent studies have shown that even among very
healthy men and women who follow these 4 guidelines (i.e., are lean, eat a healthy diet, are active, and
do not smoke), those who also consume a little alcohol have much lower risk of heart disease and death.

Effects of Alcohol on Other Diseases

Several studies show that moderate drinking increases bone mineral density, and reduces the
risk of osteoporosis and hip fracture. Other diseases shown to occur less frequently among moderate
drinkers include gall bladder disease and kidney stones.

But the most exciting recent scientific findings are that moderate drinkers are less likely to
develop Alzheimer’s Disease and other dementias.  Studies originally from France, with
confirmatory research from many other countries, have documented that moderate drinkers develop
dementia less, tend to perform better on tests of memory and cognitive functioning, and have a less
marked decrease in such functions from ageing. In some studies the effects relate more to wine
consumption rather than alcohol. In fact, a recent study from Sweden found that the rates of dementia
were markedly lower among wine drinkers, but showed an increase with drinkers of spirits. The
mechanism for such protection is not known, but may relate to prevention of atherosclerosis in the
blood vessels supplying the brain or to decreased inflammation in brain tissue.

Importance of pattern of alcohol consumption

It has become very clear that the amount of alcohol consumed (within limits!) is not as
important in terms of health effects as is the pattern of consumption. The two key factors are
“regularity of drinking” and “binge drinking.” Recent studies on the effects of alcohol intake on heart
disease, obesity, cognitive function, and other diseases show that more frequent drinkers have the best
outcomes. For people consuming the same average amount of alcohol over a week, those consuming
alcohol every day may have up to 50% lower risk of disease than those consuming the same amount on
only one or two days. And more and more we are learning of the bad effects of binge drinking. Ina
recent study by Mukamal et al of people who had suffered a myocardial infarction, those who drank
moderately without binge drinking had 30% fewer deaths, while those who reported binge drinking
(defined in this study as consuming 3 or more drinks within 1 to 2 hours) had no protection from their
alcohol drinking, and had even higher death rates than teetotalers.

Adverse Health Effects of Drinking

But are there not adverse health effects of alcohol? Of course, and alcohol abuse continues to
be an important problem. But, almost all of the problems associated with alcohol are from drinking
too much, too fast, or at an inappropriate time (as just before driving an automobile). Heavy drinking
can lead acutely to heart problems and neurological disease. There are also a number of chronic
diseases that are often referred to as “alcohol-related diseases,” and these include cirrhosis of the liver
and certain cancers. As stated, the chronic diseases associated with alcohol are almost exclusively the
result of very heavy drinking, of alcohol abuse. Moderate drinkers do not get alcoholic cirrhosis of the
liver or most types of cancer. About the only one of these conditions that may be related to just
moderate drinking is breast cancer among women.

Alcohol Consumption and the Risk of Breast Cancer

Many studies have shown that the risk of breast cancer in women is minimally increased by
even modest alcohol consumption, with an estimated increase in risk of breast cancer of between 6 and
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10% for women averaging one drink per day. Data are not consistent, as in our study of the 5,000
women in the Framingham Study, followed for 25-50 years (which was until death for more than one
half of them), we found no increase at all in breast cancer risk for women who consumed alcohol.

But even if there were a 6 to 10% increased risk of breast cancer for consuming one drink per
day, one must realize that the same amount of alcohol has a much greater effect on reducing the risk of
very much more common diseases and causes of death: CHD deaths are nine times more frequent than
breast cancer deaths, and stroke is three or four times more common. And one drink per day reduces a
woman’s risk of CHD and of stroke by 30 - 40%. Recent data suggest that the increase in risk of
breast cancer among women who drink alcohol may be prevented if they are consuming adequate
amounts of
folate in the diet. Other new studies suggest an increase in breast cancer risk only among women who
are also taking hormone replacement therapy or those who binge drink.

Alcohol and Total Mortality

The bottom line is total mortality. Who lives longer, abstainers or drinkers? It depends on
how much you drink: alcoholics do not live as long as abstainers, but moderate drinkers live longer than
abstainers. In a study of almost 1 million Americans by the American Cancer Society, the risk of
dying
of any cause (all-cause or total mortality) was 21% lower for drinkers reporting 1 or 2 drinks/day
than for abstainers, a finding consistent with studies in most other countries.

It must be emphasized that the diseases that tend to be “protected against” by moderate drinking
occur later in life, among middle-aged and older adults. There are few health benefits of drinking
among the young (who, in any case, drink for the social effects of alcohol). And binge drinking,
especially among the young, continues to be a serious public health problem around the world.

Conclusions

It is important that physicians, government officials, and the public have scientifically sound
information upon which to base decisions regarding alcohol and health. Some of the apparent
reluctance of some physicians or health officials who deal with abuse to present more of a balanced
picture may relate to their fears of presenting to the public a “mixed message.” They prefer to
emphasize only the adverse effects of abuse and to have a simple “Just say no” message for all alcohol
consumption. Unfortunately (or rather, fortunately!), a yes/no message does not work for alcohol.

As with most things in life, excesses (in habits, foods, or alcohol) have problems that are not inherent in
the activities or substances themselves, but in their inappropriate use. Abraham Lincoln stated this
more than a century ago: “It has long been recognized that the problems with alcohol in this country
relate not to the use of a bad thing, but to the abuse of a good thing.”

There are certain people who should not drink at all (including former alcoholics, people with
certain medical conditions, people with religious or moral proscriptions against alcohol, etc.), and there
can never be a general recommendation for everybody to drink. On the other hand, I believe that it is
unethical to withhold from the public sound advice on drinking and health. We need to present
accurate and balanced information to all. And the message based on recent research is now very clear:
for adults in Western societies without contraindications to alcohol, moderate drinking can be
considered an important component of a “healthy lifestyle.”
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Adrian Botha

ALCOHOL AVAILABILITY

This paper on alcohol availability was prepared on behalf of the companies sponsoring
the International Center for Alcohol Policies; it is Adrian Botha’s input into the WHO
Global Strategy process on areas where industry members can contribute to the reduction
of harmful drinking.

Reasonable regulations concerning alcohol availability—or where, when, and by whom
alcohol can be sold, obtained, and consumed—are a necessary component of any
balanced alcohol policy. A balanced policy avoids excessive regulation and relies on
promoting the wellbeing of society without infringing upon individual freedom and
choice of the moderate-drinking majority. How this balance is created will vary
internationally, reflecting socioeconomic circumstances and culture, but can be achieved
by complementing population-level regulations with targeted measures for high-risk
individuals, settings, and behaviors.

Excessive regulations on the availability of alcohol run the risk of generating unintended
and often negative consequences, such as driving consumers toward the informal (and
completely unregulated) market. In mature economies, laws and regulatory frameworks
are generally in place, but enforcement may be uneven; in many developing countries,
both the legal framework and enforcement may be lacking. Proper enforcement should
be backed by education of the general public about drinking patterns and outcomes, the
implementation of adequate prevention, and the involvement of the broader community.

Alcohol availability can be restricted by either physical or economic means. This paper
will consider two specific issues relating to physical availability: legal age limits and the
prevalence of noncommercial beverages.

LEGAL AGE LIMITS

Setting minimum age limits for the consumption and purchase of alcohol can only be
effective when this control-based approach is backed by strong enforcement and targeted
interventions focused on young people. This combined approach has shown promise in
reducing the incidence of drink-related harm among the young.

While setting policy around drinking and alcohol purchase age is the domain of
government, the drinking age should be determined based on local culture and should not
be impractical and therefore likely to be ignored by young people. In addition, there is
an important role for others to play in prevention efforts and in the support of these laws.

Although evidence exists that visible and consistent enforcement of legal age limits is the
key to the success of legislation, it has been lacking or insufficient in many countries.
Moreover, simply controlling access to alcohol in a jurisdiction is not sufficient for
preventing harm.

A vast majority of underage drinkers obtain alcohol from social sources, drinking it in
their own or someone else’s home. Greater attention to reducing access to all
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substances from social sources is needed. Parental modeling is crucial. Research
shows that parenting style and influence (including parents’ drinking) are prominent in
shaping youth drinking. Education and awareness efforts—including through
large-scale government campaigns—remain central in this context and, combined with
strengthening parenting skills and the positive role of the family, should be considered.
Peer approval is also key in youth drinking choices. Both social norms marketing and
peer-to-peer awareness campaigns could have positive impact.

While a range of interventions has been developed and carried out by law enforcement,
industry members, educators, and local community groups, no single strategy can be
successful in all settings; combined initiatives targeting particular behaviors and settings
may be a more useful approach.

What Can Be Done

Teaching young people about responsible drinking patterns, strengthening the positive
role of parents, family and peers, and enforcing local rules must accompany any laws in
order to be effective. In this regard, the industry has and will continue to play its role
through awareness programs, responsible hospitality initiatives, partnerships with
community stakeholders, and working with governments to reinforce drinking age limits.
It must be said, however, that this is not the sole province of producers, who are not
directly involved in the sale and service of alcohol; therefore, all industry
stakeholders—including in particular the retailers—must be active.

Presenting proof-of-age identification should be required for service or purchase of
alcohol.  Personnel in serving establishments must be trained to identify minors and
effectively enforce minimum age limits. Much time, effort, and resources have been
allocated by the industry to train both on- and off-premise staff to enforce laws; in-store
awareness campaigns emphasizing the fact that proof-of-age documents will be requested
have been widely funded by many major alcohol producers.

Monitoring licensed premises, sometimes undercover, is an important intervention and,
as in the case of the U.S. Century Council’s “Cops in Shops” program, presents an
opportunity for a partnership between industry and the police. Another approach, the
Respect 21 Responsible Retailing program in the U.S., relies on the involvement and
collaboration of parents, retailers, producers, and communities in curbing the provision of
alcohol to minors, whether through sales or social access. Similarly, a major campaign
in Poland has targeted all adults selling or serving alcohol and adults who might witness
alcohol sales to minors.

In terms of strengthening positive parenting, a novel approach has been adopted by a
group of schools in Cape Town, South Africa, where parents are obliged to sign a pact
that they have read and understood a guide produced by a panel of psychologists,
educators, and medical practitioners to encourage a dialogue between parents and
children, and that they will make every effort to follow the guide principles.

Young people’s drinking patterns are changing internationally. These changes are a
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reflection of moves away from traditional drinking patterns and, more broadly, traditional
lifestyles. They mirror social transformations, increased purchasing power, the evolving
role of young people in society, and, in some instances, their growing social
disenfranchisement. The industry supports educational initiatives across the globe,
using media relevant to young people, particularly web-based programs, to demonstrate
how “uncool” underage drinking is and to emphasize the risks it may carry.

NONCOMMERCIAL ALCOHOL
The amount of noncommercial alcohol consumed globally is considerable, particularly in
developing regions.

The term “noncommercial alcohol” refers to beverages that are not reflected in official
statistics (e.g., sales, revenue, or trade figures) and are generally outside government
control.

Several categories of noncommercial alcohol exist.

e Traditional high-quality beverages: legally produced, may be traded but not
always taxed.

e Traditional low-quality beverages: home-produced and sold at low cost, have
been linked with contamination and health problems.

e “lllicit” alcohol beverages: commercially produced drinks that are distributed
informally (e.g., through smuggling), as well as drinks produced illegally for
illicit sale and counterfeit alcohol packaged as legitimate commercial products.

e Surrogate alcohol products, often containing non-potable alcohol.

While tourist consumption (alcohol beverages consumed during visits to other countries),
travelers’ imports, and cross-border purchases are considered a part of unrecorded
consumption, these categories will not be discussed here.

Consumption of Noncommercial Alcohol

Because it is not taxed, regulated, or recorded, little scientific evidence is currently
available about noncommercial alcohol, its production, consumption, and related
outcomes.

Although the production of many noncommercial beverages meets high quality standards,
a lot of what is included under this heading may be contaminated and toxic. This latter
category represents a serious public health problem, particularly in the developing world
and in countries undergoing rapid social and economic transition.

Neither industry nor public health authorities have sufficient data to accurately assess the

full impact of alcohol policies on the consumption of noncommercial alcohol. However,
enough is known to understand that such effects can be substantial and must be factored
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into policy planning.

From the available literature, trade in noncommercial alcohol appears to increase in
response to increased restrictions on commercial alcohol.  Where large disparities in
price and availability of commercial alcohol exist across jurisdictions, smuggling and
cross-border trade in have been routinely reported.

A comprehensive study of noncommercial alcohol, its impact on communities, and
response to policy presents a key opportunity for public health authorities and industry to
work together.

What Is Being Done

It is important for governments to gain effective control over informal alcohol production
and distribution, not least because these beverages are not overseen by regulation or
self-regulation and are therefore accessible to minors.

Licensing and inspection of production, whether it is cottage-, small factory, or full-scale
industrial production, are an important means for identifying and removing illegal
beverages.

However, it must be acknowledged that, in many countries, regulatory options and
resources are limited, while the prevalence of illicit alcohol is such that it is unrealistic to
expect law enforcement bodies to be able to close down an entire sector.

In this context, focusing on the reasons behind consumer demand for illicit alcohol—its
low price and affordability relative to income—may be a promising channel for
intervention.  For instance, the Kenyan government and health authorities granted East
African Breweries Ltd. a special tax rate, which enabled the company to offer
low-income consumers an affordable, quality alternative to illicit alcohol: the keg barley
beer brand Senator, launched in November 2004. While no scientific evaluation has yet
been undertaken into the public health consequences of this move, anecdotal evidence
and media reports indicate a marked reduction in the incidence of alcohol poisoning in
areas where the brand is popular and widely available. If this is seen as a useful
approach elsewhere, care should be taken to ensure that an introduction of such measure
does not distort the market between legal producers.

Given the cultural and economic significance of traditional noncommercial alcohol in
many countries, governments should explore policies that give informal producers
incentives to join the legal sector and/or ensure safety of their products. Targeted
interventions that provide credible alternative means of generating income for illegal
producers and sellers may complement government action.

Overall, to be successful, governments must recognize and appreciate all the interplaying
factors (social, cultural, economic, and political) that enable the informal alcohol sector.
While the enactment and enforcement of legislation are crucial, they are unlikely to
trigger the desired results of “positive engagement” when implemented on their own.
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What Can Be Done
A number of interventions can help reduce the harmful impact of noncommercial alcohol
if undertaken by governments, NGOs, and industry members working in partnership:

e Develop and pilot an international methodology to gauge noncommercial alcohol
production, consumption, and outcomes so that the interaction between policies
and drinking can be better observed and evaluated, and cross-country
comparisons can be made.

e Enforce laws against the production and sale of noncommercial alcohol.

e Provide consumer education and information about noncommercial alcohol,
raising awareness about potential risks and drinking patterns.

e Undertake broad public campaigns to raise awareness about existing laws,
enforcement, and possible punitive measures.

e Where appropriate, institute competitions and awards for quality as incentives to
legal home-producers to raise and maintain the standards of their beverages.

e Set and enforce standards for commercial alcohol production, distribution, retail,
and consumption, particularly in developing countries.

e Encourage commercial producers (e.g., through tax incentives) to provide
affordable alternatives to illicit alcohol.

e Offer training, incentives, and funding to assist noncommercial producers to
establish alternative income-generating businesses.

The challenge is to avoid undue restrictions on free access to commercial products that
may shift the market to poor-quality and potentially hazardous noncommercial drinks.
Harmonized alcohol policies that do not create disparities in access to commercial
alcohol may be a realistic measure in tackling problems associated with noncommercial
products.

Addressing issues around noncommercial alcohol is in the best interest of governments,
law enforcement, and the alcohol industry. As a result, there is ample room for
cooperation and initiatives based on partnership and directed at a common goal.

(A referenced version of this paper is available on the ICAP website at www.icap.org.)
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Graeme Willersdorf

ALCOHOL DISTRIBUTION

This paper on alcohol distribution was prepared on behalf of the companies sponsoring
the International Center for Alcohol Policies; it is Graeme Willersdorf’s input into the
WHO Global Strategy process on areas where industry members can contribute to the
reduction of harmful drinking.

Alcohol distribution typically involves three major stages: production, wholesaling, and
retailing. The retail stage—including both on- and off-premise venues—forms the main
interface between alcohol producers and consumers and comprises the final link in the
distribution chain. Recognizing that the way in which alcohol is distributed to consumers
can assist in developing approaches for positively influencing community impact, alcohol
producers can work with governments, retailers, and community groups to implement
harm reduction strategies within the retail and hospitality sectors. This paper reviews the
most promising approaches at the retail level.

KEY ISSUES
Four key issues should be considered when analyzing alcohol distribution policies and
programs:

1) Significant cultural variations exist in the place of alcohol in society and
predominant drinking practices.

2) Like all public policies, alcohol distribution policy strategies can have both
intended and unintended outcomes; a comprehensive assessment of a given
measure must consider both.

3) Most retailer-focused policies to reduce harm target all consumers, including the
responsibly-drinking majority.

4) Alcohol distribution does not occur in a vacuum; the success or failure of
interventions at this level often relies on the broader legal framework and support
from all stakeholders, including industry members, governments, law
enforcement, and the community.

RETAILER EFFORTS

Retailer strategies that are well supported, solidly researched, and backed by
complementary activities in other areas (e.g., consumer education and law enforcement)
are generally more successful than those occurring in isolation.

A range of initiatives, commonly introduced to address alcohol-related harms, involves
retailers and focuses on:

e point-of-sale advertising;

e partnerships between retailers and other stakeholders, including on health
promotion, consumer education, and preventing underage drinking where legal
drinking or purchase age exists;
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o licensing restrictions on outlet density, types of outlets, days and hours of sale,
and other aspects of the retail environment;

o education and training of sellers, servers, and other staff at alcohol-serving
establishments.

These measures aim to directly influence consumer behavior around alcohol at the point
of purchase. They can also reduce the potential liability for retailers.

In general, there is good evidence to support the involvement of the retail sector in
strategies to reduce alcohol-related harms. Many factors can influence the outcome of
these efforts, including the prevailing political and social climate, support from other
stakeholders, and consistency in implementation and enforcement. This makes it difficult
to generalize about the effectiveness of any individual strategy.

Point-of-sale Advertising

Point-of-sale advertising is a visible marketing strategy targeting consumers at the point
of purchase. It can be divided into two categories: promotions (such as volume
discounts, happy hours, tastings, and giveaways) and general advertising (such as brand
advertising and information on specific beverages). Self-regulation on responsible
advertising addresses these types of alcohol marketing; however, it is important to ensure
that self-regulatory codes apply all the way down the distribution chain, as the retailers
are ultimately responsible for how their products are sold.

Producer-retailer Partnerships

Partnerships between alcohol producers and retailers have been developed in many
countries to address specific aspects of alcohol distribution. This has included the
development of industry codes and other self-regulatory practices, health promotion and
consumer education, and the implementation of targeted strategies to address identified
problems within the retail sector, such as preventing the sale of alcohol to intoxicated or
underage drinkers. Some partnerships also involve other stakeholders, such as
government and community leaders.

What Can Be Done

While being careful not to run afoul of competition laws, retailers can work together to
restrict point-of-sale promotions that may encourage risky drinking, such as certain types
of volume discounts and happy hours. Producers can assist governments in encouraging
broader support (e.g., through law enforcement) for harm reduction strategies. And, as
retailers—small retailers, in particular—often rely on promotional materials from alcohol
suppliers, producers can see to it that their point-of-sale promotional materials so
provided do not target groups at particular risk for harm.

LICENSING RESTRICTIONS

Effective licensing strategies target specific alcohol-related problems, are culturally-
sensitive, and have the broad support of government, law enforcement, the community,
and others.
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Most governments apply some form of licensing restrictions to alcohol-serving
establishments, including when (the days and times), where (the number of venues able to
sell alcohol in a particular area), how (the physical environment and hospitality
practices), and what alcohol can be sold (e.g., wine, beer, spirits, and pre-mixed drinks).

The aims of specific licensing restrictions vary; however, most such measures intend to
reduce antisocial behavior, violence, and crime. While jurisdictions differ in their
approach to licensing practices, typical conditions required to obtain the license to sell
alcohol include age, lack of prior criminal record, the payment of a fee, and approval
from the community or the law enforcement authorities.

The evidence in support of licensing restrictions is mixed. Some studies have found that
extending the hours and days of alcohol sales has resulted in an increase in drink-related
problems; others report little or no increase in harm. Research from several countries has
linked the density of alcohol retail outlets with some alcohol-related social problems, but
this relationship depends on location, context, and drinking culture.

Severe restrictions may shift demand to the black market, boosting crime and the
popularity of noncommercial beverages. There are also some examples of licensing
restrictions resulting in discriminatory practices toward vulnerable populations (e.g.,
remote communities in Australia). Addressing harmful drinking in such cases requires
greater community involvement in the regulation and administration of licenses and an
increased focus on skills training and culturally-appropriate harm reduction practices.

What Can Be Done

The main stakeholders in developing and implementing effective licensing are
governments, law enforcement, and retailers; effective measures require their input and
the ongoing support of producers. Law enforcement and customs/border control can help
minimize the black market. Governments in neighboring jurisdictions can work together
to synchronize regulations to reduce the potential for illicit cross-border trade.

SELLER AND SERVER TRAINING

There is good evidence that training programs for alcohol sellers and servers can be
successful in minimizing harm when they are of high quality and are combined with
strong support from venue management and effective law enforcement.

Many programs aim to educate and train sellers and staff at alcohol-serving
establishments about standard drink sizes, proper identification checking, recognizing
inebriation, not overserving, and dealing (in non-confrontational ways) with individuals
who have consumed too much alcohol. In addition to sellers and servers, security
personnel should be trained to recognize potential conflicts before they occur and to deal
with problems constructively rather than aggressively.

The main emphasis of these efforts is to avoid serving alcohol to minors and intoxicated
patrons, thereby reducing the incidence of alcohol-related problems, specifically
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violence, antisocial behavior, and alcohol-impaired driving. These programs can also
reduce liability for the retailer.

Underage Drinking

Although research shows that the main sources of alcohol for young people are family
and friends, retail venues also play a significant role in supplying alcohol to this segment
of the population. Strategies that rely solely on the ability of servers to estimate the age
of the purchaser are less successful than those emphasizing the need to actually check the
age of all customers who could potentially be underage.

However, law enforcement measures on underage purchasing and drinking need to be
implemented carefully, as there is some evidence that they can result in young people
being reluctant to call the police or ambulance services for alcohol-related problems.

Modifying the Drinking Environment

In addition to training staff, retailers can act to minimize the incidence of alcohol-related
problems in or around their venues by affecting certain physical characteristics of the
drinking environment. Such efforts include having clean, attractive, and well-maintained
premises and restrooms; providing live entertainment; and creating a physical space that
allows easy access to the bar or that provides sitting areas without causing crowding.
Certain serving practices, such as using safety glass, providing affordable or free non-
alcohol options, and offering food may further reduce the incidence of harmful drinking.
At least for large-scale events, selling alcohol in open plastic containers (as opposed to
closed cans or bottles) appears to reduce both overall drinking and injuries.

In addition, promotional materials (e.g., beermats on tables or posters in bathrooms) can
be used to impart advice about safety, moderate drinking, or testing for drugs that may
have been added to drinks.

What Can Be Done
Governments can strengthen the role of seller and server training programs by:

« making it a licensing requirement that all staff be trained on regular basis;

o developing national standards for training programs and accrediting individual
programs;

« directing law enforcement agencies to monitor breaches of licensing regulations
and impose sanctions;

e supporting retailers to provide training for their staff (training can be costly due to
high staff turnover);

« providing incentives or recognition for alcohol establishments that are examples
of best practice;

« ensuring that all staff involved in alcohol transportation and sales adhere to safety
practices.

Retailers can help reduce harmful drinking by developing self-regulatory codes of

responsible practice, increasing manager training, and building ties with the law
enforcement to ensure the appropriate oversight of regulations.
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CONCLUSION

Alcohol distribution policies and practices can influence drinking patterns and the impact
of alcohol misuse in the community. The retail sector is key in developing and
implementing distribution strategies. Within competition laws, alcohol producers have a
limited influence on retail practices, but they can contribute to initiatives led by
governments, the local community, and retailers.

Although government regulation has some role to play in alcohol distribution practices,
the effectiveness of specific measures in reducing harmful drinking often depends on the
context in which they are implemented, including the cultural appropriateness of specific
strategies and stakeholder support. Most distribution initiatives have both positive and
negative outcomes, whether intended or unintended; these must be considered in any
evaluation of their overall impact on the community.

(A referenced version of this paper is available on the ICAP website at www.icap.org.)
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023

Roger Sinclair

ALCOHOL MARKETING

This paper on alcohol marketing was prepared on behalf of the companies sponsoring the
International Center for Alcohol Policies; it is Roger Sinclair’s input into the WHO
Global Strategy process on areas where industry members can contribute to the reduction
of harmful drinking.

BEVERAGE ALCOHOL MARKETING

Modern marketing developed from the age-old human process of exchange. Mass sales
have led to job creation, increased government revenue from taxation, infrastructure
construction, and a rapid and unprecedented growth in intellectual capital. Marketers use
message arguments to convince consumers in the category to buy their brands in favor of
the alternative choices.

However, marketing is not an effective or efficient way to build aggregate consumption
of any product. This is particularly the case for beverage alcohol marketers. A
considerable body of literature demonstrates that the tools of marketing, especially
advertising, are ineffective in building overall category consumption. When there is
evidence, it is of small effects only (see the referenced version of this paper at

WWW.icap.org).

Moreover, the portion of the beverage alcohol industry that employs marketing
techniques to build and manage its brands operates in probably no more than one third of
the total market. The world market for alcohol has both formal and informal
components. There are relatively few big global brands in the formal sector, many small
local brands, and a large volume of locally-produced alcohol beverages, which are not
advertised and not subject to taxation.

In most developed and some developing countries, governments have consumer
protection laws. Industry has also adopted self-regulatory advertising and marketing
codes designed to ensure that marketing meets moral and ethical standards; Self-
regulatory Organizations (SROs)—nongovernmental organizations with power to create
and enforce industry regulations and standards—oversee many of these codes.

Through its codes and additional social marketing campaigns, the industry promotes the
notion of moderate drinking for adults and abstinence for minors. Much of the
experience to date has been in developed markets (e.g., in Europe, Australia, Japan, and
the U.S.), where robust systems have been established and include monitoring and
enforcement. These inclusive systems for responsible marketing can and should be
expanded to other markets, especially where alcohol consumption may be rising due to
rising incomes and other strong social determinants, in ways that cover all relevant media
and domestic as well as global companies.

Government laws and regulations and industry self-regulation can complement each
other; some form of co-regulation is becoming the norm around the world. This
combination retains an overarching government authority but helps avoid the unintended
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consequences of severe restrictions on marketing (e.g., marketing bans may intensify
other aspects of competition, such as price competition). Major industry members are
already committed to expanding self-regulation and co-regulation to countries that
currently have little or no such control over marketing practices. They are prepared to
step up the intensity of these efforts and to set stretch goals to build up the necessary
momentum.

WHAT IS BEING DONE

While the SROs and their codes of practice are only indirectly aimed at consumers and
their drinking patterns, they impose strict limitations on how code subscribers are
permitted to market products. In many instances, codes are supplemented by responsible
marketing protocols, developed and adopted by individual companies. The leading
members of industry would like to see such codes in action internationally, in both
developed and developing markets.

a. Most codes of responsible marketing, including industry-wide self-regulatory
codes, contain provisions that prohibit: the targeting of minors; encouragement to
drink excessively; depictions of intoxication; associations with violence;
suggestions that drinking improves physical performance, sexual success, or
mental ability; and portrayal of drinking in unsafe situations (e.g., drink-driving).

b. Industry members are increasingly supporting SROs and adopting internal codes
of responsible communications. Under these codes, pre-placement reviews of all
commercial communications are conducted to ensure compliance; training of all
staff and external agencies is carried out to sustain awareness of the code
provisions. In some cases, code compliance is monitored, enforced, and
evaluated through the employment of external, independent chairmanship of the
regulatory process.

c. Having concrete consequences for code noncompliance is critical to robust self-
regulation. Measures currently available and in use are: pre-vetting of future
campaigns prior to exposure; instant withdrawal of advertisements that breach the
codes; and, in some markets (e.g., as in the U.K.), advising retailers to withdraw
the offending product from consumer availability. Codes can also rely on peer
pressure rather than the threat of punitive action to ensure compliance (e.g., as in
the U.S.).

d. The heterogeneous nature of media audiences make it virtually impossible to
exclude completely those who are outside the targeted consumers. Successful
schemes adopted by marketers in many countries have been designed to minimize
exposure to minors. The U.S. Federal Trade Commission recently commended
the industry on its exceedingly high level of compliance with this requirement.
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e. Parents and peers are the greatest influence over whether and when a young
person drinks. To help make this influence positive, the industry has supported a
range of social marketing campaigns and consumer education schemes.

f. ICAP has and will continue to convene regional workshops and working groups
on self-regulation and responsible marketing practices. Arising from these
workshops has been a series of commitments by the delegates in the form of joint
declarations (e.g., Santiago, Cape Town, and Tokyo declarations to cover South
America, Africa, and Asia-Pacific respectively). The declarations are
comprehensive commitments to the creation, adoption, and upholding of
responsible marketing practices.

WHAT CAN BE DONE
The industry has a number of substantive proposals:

a. To complement the data collection by WHO from Member States on advertising
laws and regulation, the industry could initiate an international survey of company
and industry-wide self-regulatory codes to establish where such practices do and
do not exist. Where self-regulatory mechanisms cannot be found, the industry
will use its best endeavors (ideally, in conjunction with Member States) to
persuade companies operating in those regions to initiate and commit themselves
to a self-regulatory regime.

b. Many countries have company and consumer laws that require marketing
communications to conform to basic requirements of truthfulness and accuracy.
In this context, governments are invited to (and often do) provide input into the
voluntary code provisions. Governments that have worked with industry in
developing self-regulatory systems can help others by compiling a best practice
handbook on implementing codes and supporting them with appropriate policies.

c. SROs are most effective when they can rely on proper policy frameworks and
involve all members of related industry—that is, the producers, related agencies,
the media, and the retailers. Commitment by these channel members provide the
SRO with powerful response options from warnings, to removal of advertising
from the media, to the withdrawal of product from the shelves. The industry can
to the best of its ability encourage such commitment by all channel members.

d. The skill, knowledge, and creativity that marketers employ in promoting their
brands can be harnessed to promote the responsible use of their products and to
combat misuse. Industry members can continue to build on existing social
marketing campaigns for responsible drinking targeted at specific groups of
consumers, for example young adults.
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COLLABORATION: COMBINED ACTIONS IMPROVE CHANCES OF
SUCCESS

The misuse and abuse of its products is as of much concern to the industry as it is to
WHO. For that reason, industry members invest considerable resources in countering
this problem. They acknowledge that this is a collective and shared effort and submit the
following as areas where cooperation with others is necessary.

a. In marketing, the collection of vehicles employed by marketers to promote the
continued use of their brands to consumers is called integrated marketing
communications (IMC). IMC ranges from the use of mass media (e.g., radio,
television, and print) to in-store promotions, public relations, product placements,
and the many opportunities associated with digital and electronic
communications. A constant watch needs to be focused on this area to identify
new marketing approaches and technology as they develop and to ensure that they
are suitably covered by responsible marketing codes. There are bodies that
monitor this, mainly for the marketing industry. Such bodies could be employed
to identify the new means by which alcohol brands are promoted to ensure
comprehensive coverage in codes of practice.

b. The world’s media groupings such as Times Warner, News Group, and
Bertelsmann rely on advertising for a large part of their income. The alcohol
industry is a major contributor to this. An approach to the major world media
players by a joint group representing the main concerned parties in the campaign
against harmful drinking could encourage the media industry to participate in this
process in the form of free health promotion space.

c. The industry offers its expertise, network of branches, and offices to assist
governments to introduce self-regulatory bodies and codes where none exist or
where they are poorly applied. The major companies in the formal beverage
alcohol sector are represented in a large proportion of WHO Member States.

d. WHO can establish a multi-stakeholder working group—consisting of NGOs,
family psychologists, governments, alcohol marketers, and others—to strengthen
existing awareness campaigns on the influence parents and peers have in helping
prevent the initiation of drinking by adolescents and in other areas, such as
“binge” drinking and alcohol-impaired driving.

(A referenced version of this paper is available on the ICAP website at www.icap.org.)
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Godfrey Robson

PRICING OF BEVERAGE ALCOHOL

This paper on price was prepared on behalf of the companies sponsoring the International
Center for Alcohol Policies; it is Godfrey Robson’s input into the WHO Global Strategy
process on areas where industry members can contribute to the reduction of harmful
drinking.

The argument is often made that increasing the price of commercial beverage alcohol is
an effective and cost-effective way to reduce overall consumption and, in particular, to
reduce harmful drinking. Although both producers and, to a greater extent, retailers can
affect the price to the consumer, it is of course mainly governments that determine price
through excise and other taxes and through price and marketing controls. For this to be
an attractive public health policy, a government would need to be convinced, first, that an
increase in price would lead to a reduction in overall consumption, and, second, that a
reduction in overall consumption would be matched by a corresponding reduction in
harmful alcohol use.

Thus, the first issue in assessing the effect of public interventions to influence the price of
alcohol beverages (e.g., through taxation decisions or other market interventions) is how
sensitive consumers are to price changes. If a small change in price is followed by a
larger reduction in drinking (i.e., where demand is said to be elastic), then a price
increase (however achieved) is an efficient lever to reduce general alcohol consumption.
In the light of many studies, there is clearly some inverse relationship between price and
demand. It would be surprising if it were otherwise. Elasticity studies provide
correlations of alcohol consumption and pricing, but the issue is more complicated. The
main points are as follows.

e In most cases, the evidence points to relative inelasticity of demand. Thus, an
increase in price results in a less than proportionate reduction in demand. This
appears to apply consistently across a large number of countries, and to apply
similarly when prices (measured in real terms) are reduced.

e An important part of the reason for this is that the market for alcohol is, in most
cases, a very complex one. There are different kinds of products (beer, wine, and
spirits), different sub-sets of each product, different brands and price points, and
different places (and so prices) in which to consume alcohol. This means that
consumers can develop strategies other than buying less to compensate for price
increases—e.g., drinking more at home, drinking cheaper brands, and so on.

e High prices on legitimate products sold through official channels in bars and
shops may force consumers to seek cheaper alcohol through “informal” channels.
They switch to illicit products, which may be counterfeit and adulterated. This
can bring extra health risks (in the case of poor-quality illicit drinks) but can also
deprive governments of revenue. Experience has shown that the potential health
risks can be serious and may cause many deaths, especially in developing
countries.
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The second issue is whether, in any case, a reduction in overall consumption is likely to
be matched by a corresponding reduction in harmful alcohol use. Available elasticity
studies certainly do not provide correlations between pricing and alcohol-related harm.
The effects of increased prices would not be felt equally by all drinkers.

e Moderate and non-problem drinkers are most likely to be price-sensitive, so price
increases hit them worst. Heavier or problem drinkers, on the other hand, will be
least affected—simply because their desire or dependence will lead them to find
cheaper ways of maintaining consumption. Thus, those with a habit of harmful
alcohol use are least likely to be deterred by price regulation, although the
evidence in the case of young people is more conflicting. But the key point is that
general price increases will not be an effective way to address harmful drinking.

e This raises issues of equity (in relation to non-problem drinkers) and efficiency
(in relation to problem drinkers). What is the point of requiring non-problem
drinkers to forego their pleasure or pay more, for no good in return? And what is
the good of taxing problem drinkers more, if it does not address the harm? Thus,
taxes and price controls are regressive upon responsible consumers while failing
to achieve their goal of reducing harm.

e There are other public policy issues at stake. Governments typically depend on
alcohol taxes to raise significant amounts of revenue, which they will be reluctant
to jeopardize (e.g., where serious tax increases may result in lower overall
revenue). They may be equally reluctant to risk job losses, when both the alcohol
production and hospitality industries provide major employment. It is recognized
that neither of these points address harmful drinking, but both are real-world
concerns that governments have to take seriously.

Two important issues concerning the functioning of the retail market must be noted here:

e First, as a result of their dominant power in at least some markets, it is
supermarkets and the hospitality sector who can strongly influence the prices
ultimately charged to consumers. For example, they can have sufficient buying
power to insist on large price discounts and (in the case of supermarkets) shift in-
store marketing costs to producers (one way is to charge rent for prominent
display space). In these circumstances, producers can be left as effectively price
takers, rather than price makers.

e Second, competition law in some national markets—while in place for sound
wider policy reasons—can inhibit sensible coordination of policies to tackle
harmful drinking. For example, we have already noted how higher prices in bars
can lead to more drinking at home, based on cheaper prices in stores. Attempts,
for example, to align prices more closely in a local area, or to seek bar owners’
cooperation in suppressing or controlling cheap “happy hour” offers, risk running
foul of competition law.
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WHAT WE CAN DO TO REDUCE HARM THROUGH PRICE

Thus we need to steer around two main problems. First, general price increases can have
little effect on consumption and certainly do not address problems of harmful drinking.
Second, price increases can have unintended consequences that can give rise to other
difficulties.

Notwithstanding these problems, we have looked at a number of suggestions commonly
discussed as ways of influencing alcohol prices. It has to be noted that these would
depend mainly on actions by government rather than industry members.

Self-evidently, alcohol producers have no interest in making their product as cheap as
possible. Nevertheless, our conclusion is that real and effective solutions to harmful
drinking lie elsewhere than in manipulating price, but we do have two positive
suggestions to make. For completeness, we then review suggestions we do not support.

The positive suggestions are as follows.

e There is some uncertainty in the literature concerning the sensitivity to price of
young people (i.e., young people of legal drinking age). Intuitively, we might
expect that they would be more sensitive to price, and this seems to be borne out
by a number of respected studies. On the other hand, young people, before taking
on home and family responsibilities, typically have the capacity for relatively high
discretionary expenditure. A fair amount of recent research on young peoples’
drinking points to price sensitivity being addressed not by less consumption but
by substitute behavior, such as drinking at home before embarking on a night out.
All of this might benefit from further consideration, and targeted pricing
initiatives (e.g., local-area initiatives) might be part of a solution to perceived
problems of potentially harmful drinking among young people.

e Following from this and as noted earlier, the application of competition law in
some jurisdictions may seriously impede what would otherwise be sensible
schemes to reduce harmful drinking, particularly among young people. It may be
helpful to review these laws or clarify their non-application to avoid potentially
problematic volume discounting such as happy hours.

Other suggestions that have been discussed but do not seem to offer a good way forward
are as follows.

e Recreating state monopoly mechanisms: These currently operate (in different
models) in the Canadian provinces, 18 states or counties of the USA, some
developing countries, and some Nordic European states. They may, in principle,
appear to offer the prospect of greater control over the availability and price of
alcohol. On the other hand, it is difficult to conclude that this type of system
could operate effectively in the generally open markets existing now in much of
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the world. Moreover, in some countries, the negative impacts of monopolies
included, for example, a stimulus to the illicit market.

e Excluding alcohol products from international trade agreements: This is suggested
by some commentators on the basis of a misunderstanding that such treaties
inhibit governments from taking regulatory or taxation steps they might otherwise
pursue in relation to alcohol products. In fact, there is generally nothing in such
treaties to inhibit government actions of this sort, provided only that their effect
within the domestic market is not discriminatory between domestic and imported
alcohol products.

e Setting a minimum price regime, based on prescribed minimum retail prices:
This has been tried in some markets (e.g., in Canada). However, the
implementation of this measure needs to be approached with caution, on case-by-
case basis, as it is not a model that can be simply copied from one market to
another. Many factors have to be taken into account.

Much of the reviewed evidence referred to in this paper derives from developed
countries. Different considerations may apply in the developing world, although we
believe that many of our conclusions will remain valid.

(A referenced version of this paper is available on the ICAP website at www.icap.org.)
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Ronald Simpson

ALCOHOL PRODUCTION

This paper on alcohol production was prepared on behalf of the companies sponsoring
the International Center for Alcohol Policies; it is Ron Simpson’s input into the WHO
Global Strategy process on areas where industry members can contribute to the reduction
of harmful drinking.

THE ECONOMIC AND SOCIAL IMPACT OF ALCOHOL PRODUCTION
Commercial alcohol production can and does have substantial positive economic and
social impact. Both in developed and developing countries, it provides employment
opportunities and stable incomes to many people and a significant source of public
revenue to governments.

Since most alcohol beverages require some type of fermentation, agricultural products are
an important component of alcohol production. This requirement often offers
opportunities to source agricultural products locally, thus benefiting rural communities,
including women, who are engaged in farming activities. One of the most important raw
materials for alcohol beverage production is, of course, water and here too production
companies are able to work with local communities to maintain safe and reliable sources
of drinking water. Packaging, transportation, and other services bring additional benefits
to local communities, both in terms of raw materials, infrastructure, and employment
opportunities.

As well as their economic benefits, all these activities also contribute positively to social
development and provide resources for public health investments. This is consistent with
the social determinants of health approach, developed and promoted by WHO, as alcohol
production helps to alleviate poverty and improve the local physical environment. In
addition, local production of branded products is likely to reduce the production of
noncommercial alcohol, thus increasing local revenue and reducing the public health
risks associated with contaminated drinks. Several large producers have developed
models to measure the broad social and economic impact of their investments on
infrastructure and services, demonstrating the scale of positive contribution, especially in
developing countries. These outcomes of commercial alcohol production may be
especially important in difficult economic times.

QUALITY CONTROL AND SAFETY PROGRAMS

Quality control and safety programs are a significant part of any production process. A
company’s “license to operate” is granted and may be supervised by government and is
based on compliance with government regulations. The license will generally cover all
aspects of the quality and safety programs. Brand manuals define hundreds of quality and
safety checks.

These programs are responsible for testing and evaluating everything from the raw
materials to the finished beverage and packaging to confirm that they meet the
government and company standards. Each step in the production process is checked;
safety and quality are very important to all branded products and their consumers.
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While such safety and quality checks are standard practice among big producers, they
may be limited among small legitimate producers and often absent in the unregulated
informal market. This leaves illicit products—from counterfeits to homebrews—
vulnerable to possible contamination or adulteration. From a production point of view,
most health-related issues arise from poor-quality alcohol, produced in an unsafe
environment. All major producers of beer, wine, and spirits have developed strict quality
and safety controls and are willing to share their expertise with governments.

LOWER ALCOHOL PRODUCTS

Industry members have been willing to meet the new consumer demand for low and mid-
strength alcohol beverages. Although specific definitions may vary by market or country,
“regular-strength” alcohol content is generally as follows: 4.6 to 6.0 % of alcohol by
volume (ABV) for lager beers, 12 to 15.0% ABYV for wines, 37.5 to 40.0% for spirits, and
at least 15% and above for liqueurs. Drinks with lower alcohol content are produced in
each of the major beverage alcohol categories—beer, spirits, and wine. However, legal
product standards (defining, among other things, alcohol content of different spirits and
beer types and forbidding intervention into the wine fermentation process) may limit a
broad trend of lowering alcohol content.

Non-alcohol brews and reduced-alcohol beers have been available in some markets for
decades and have gained acceptance. These products range from zero alcohol to
approximately 3.2% ABV. Some effort has also been made by wine producers to make
lower alcohol and non-alcohol wines.

Spirit-based beverages with lower alcohol content have been developed in an attempt to
provide a broader choice for spirit drinkers. For example, a producer of a leading vodka
brand (which, as a typical vodka, has 40% ABV) recently launched a brand extension
with 21% ABV. Although this new beverage belongs to the same brand, it is no longer
called “vodka” for regulatory reasons but a “spirits drink.”

The existence of such products points to an interest on the part of industry members to
provide an expanded range of goods that reflect consumer lifestyle choices, health
consciousness, and price sensitivity, as well as taste.

WHAT IS BEING DONE

Collaboration among the beverage alcohol industry, government, the local community,
and others is well documented. Several recent examples include: providing specific
industry data on product production and trade flows to WHO, implementing sustainable
development practices, and working to reduce counterfeiting.

Production and Trade Data

WHO has a stated objective of collecting the best available data on beverage alcohol
production and trade flows in order to improve its ability to monitor drinking
internationally. The alcohol producers that sponsor ICAP have agreed to ask trade data
collection companies they have utilized in the past to provide WHO with top level data in
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line with the check list provided. ICAP, on behalf of the industry, has taken on the task
of making this information available on its website. Information on 2000-2006 top level
production and trade (export/import) and per capita consumption per country will be
posted on www.icap.org in 2008. This information has been gathered for the industry by
consulting companies CANADEAN, PlatoLogic, and International Wine and Spirit
Record (IWSR). It has been agreed that this data would be made public on a yearly
basis. This is a commitment for the next five years.

Sustainable Development Practices
Water availability, sustainability, and quality are extremely important issues to all
producers of beverage alcohol. Several company-specific examples are listed below.

In September 2008, Molson Coors endorsed the United Nations Water Mandate to
address water sustainability in the company’s operations and supply chain. In Canada,
Molson has reduced its water use by 12% over the last four years through the creation of
an energy team in each brewery to implement conservation programs and water use
education for employees. In the United Kingdom, Coors achieved a 14% water use
reduction in 2007. In the United States, Molson Coors has established partnerships with
Clear Creek Watershed Foundation and Shenandoah Valley Pure Water Forum to support
water conservation projects near its breweries.

Diageo’s “Water of Life” community-based program supports projects that improve
access to drinking water in developing countries, aid environmental conservation, and
deliver capacity building training. Diageo believes that this contributes to improved
health and education and helps reduce poverty. In Africa, clean and safe drinking water
has been delivered to 500,000 people since 2000, with a goal of reaching 1 million by
2008; this commitment will continue until 2015.

In addition to establishing specific targets for water conservation for its breweries
worldwide, Heineken has recognized waste treatment as an important part of water safety
and sustainability. It has adopted a program for the construction of 16 waste water
treatment plants at breweries in Africa where no municipal facilities for cleaning water
exist. In 2007, a new waste water plant in Lagos, Nigera, was commissioned, and four
other plants were continued. Four more treatment plants are scheduled to be built in
2008.

Counterfeiting Prevention

Although counterfeiting—as well as product contamination and adulteration that often
accompany it—is primarily an economic issue for the beverage alcohol industry, they are
also areas with strong public health implications. It is well known that counterfeit
beverages are not subject to the same quality and safety standards as branded alcohol.
Industry members have worked with anti-counterfeiting programs in over twenty
developed and developing countries, training government officials to identify counterfeit
products, and continue to develop and employ new technology in their efforts to reduce
counterfeiting. For example, Diageo’s Brand Authenticator enables rapid analysis of
liquid instead of a lengthy and costly lab analysis. This device has been provided free to
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hundreds of enforcement officers around the world. Since much counterfeiting happens
when genuine bottles are refilled with inferior products, Diageo has also developed bottle
closures that prevent refill.

OPPORTUNITIES FOR MULTI-STAKEHOLDER PARTNERSHIPS

Production is usually a locally-based operation with many technical resources. Most
production facilities have experts in engineering, chemistry, quality control, and safety
who usually have access to additional technical resources at their corporate laboratories.
This expertise is available and could be consulted when local officials are confronted
with technical issues and problems related to alcohol that are beyond their capabilities.
Companies have demonstrated their willingness to advise and help when asked by
governments.

However, long-term contribution cannot be sustained in a vacuum. For example,
producers are willing to assist governments in developing quality and safety procedures
and training police and quality assurance inspectors, but this process cannot be sustained
without a strong and effective enforcement mechanism. Governments have to institute a
clear regulatory system holding producers, big and small, accountable for the quality of
their products, with adequate penalties for those who are not compliant with the
established procedures and put a contaminated or illicit product on the market.

Some of the following areas should be considered for multi-stakeholder cooperation.

e Maintain reliable and safe sources of drinking water. This is necessary for a
factory to continue operation but is also important to the local population.

e Where appropriate, train local farmers to grow crops that can be used as
ingredients in the production of products being made at a factory.

e Develop simple, inexpensive, and rapid tests to identify contaminates in
beverages. Methanol is the prime example of a toxic contaminant in beverages
that is of interest to local health officials. Tests could be developed for other
contaminants, such as Freon, battery acid, and other illegal additives.

e Collaborate in the provision of training in quality control to help legitimate small
producers make safe products.

e Consider how best to take into account potential public health implications when
developing new products.

e Provide resources to help local authorities identify sources of contaminated or

counterfeit product before it reaches the local consumers and encourage local
officials to randomly test these beverages.
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e Where home production is widespread, inform the population about potential
risks for contamination and the health consequences of consuming toxic
beverages.

e Create an international technical resource pool from producer companies that can
be made available to local officials to help address specific technical problems
related to the production of alcohol. This resource pool could be coordinated
through ICAP.

(A referenced version of this paper is available on the ICAP website at www.icap.org.)

Full text page VI-32 5


http://www.icap.org/

049

Linda Chezem

Alcohol Science and Law: An International Interdisciplinary Approach.

The short answers to the questions listed on the web pages are given immediately

following the question with an elaboration after the questions and answers.

Question 1: What are your views on effective strategies to reduce alcohol-related harm?
My view is that emotion and prejudice have prevailed in most strategies proposed
for the reduction of alcohol-related harm. | support strong research and careful
evaluation of that research to inform law and policy about alcohol. Critical law
and policies include how the law and policies structure payment for health care
services.

Question 2: From a global perspective, what are the best ways to reduce problems related
to harmful use of alcohol?

Infuse the evidence based research into the planning and delivery of al public health
services.

Question 3: In what ways can you or your organization contribute to reduce harmful use
of alcohol?
We teach a cross disciplinary class on alcohol science and law and have offered it
for the last three semesters. We believe that we are growing the next generation of
public health law and policy makers. Our students understand the need to use the
evidence based research to guide law and policy.

The consistent failure of law and policy makers to consider research findings about the
use and misuse of alcohol has resulted in overwhelmed courts and devastated lives in the
countries that treat alcohol abuse as a criminal matter rather than a public health issue.
One approach that offers hope of law and policy improvement is to infuse the research
from the United States National Institute on Alcohol Abuse and Alcohol(NIAAA) and
other national alcohol research institutes such as Institut National de la Santé et de la
Recherché Medicale (INSERM) in professional courses of higher education classes at
accredited schools.
We have offered such a class at Indiana University. This class teaches students in law
schools and public health education programs how they might integrate the scientific
knowledge from alcohol research to improve law and policy. Hence the proposal to
broaden the use of this course to provide an introduction to research based knowledge
accompanied by a survey of the relevant law and policy. A student who can synthesize
and integrate science and law will be more able to advocate for law and policy changes
effectively as well as inform public policy in a responsible fashion. At a minimum, the
students will be prepared to use evidence based knowledge in their work with patients
and clients. The course materials are designed to provide an overview of the law in a
specific area in order to illustrate how alcohol research may be brought to bear in that
area of the law.
The Learning Objectives:

1. The students will identify the sources of the law regarding the specific alcohol

related legal issue.
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2. The students will trace the development of alcohol related law and policy to
present time.

3. The students will gain a basic understanding of the most current knowledge
derived from in alcohol research and science.

4. The students will identify scientific research that is applicable to the specific
alcohol related law or policy at issue.

5. The students will apply the science to the law regarding alcohol specific law
and policy as well as in cases where alcohol abuse or dependence is a
contributing factor or consideration.

6. The students will conduct scientific literature reviews and use science
resources in their writing.

7. The students will be able to identify experts and use scientific evidence about
alcohol in hearings or at trial.

This course provides an overview across disciplinary and jurisdictional lines by linking
the statutes, regulations, and case law to the scientific literature that can assist in the
representation and care of patients and clients and/or informing policymakers. By
connecting the law and policy to the field of related alcohol science and research, this
class equips the students to consider how to apply the science to legal issues and create
useful arguments in their work. While the focus of each of the sessions differs, the
general approach is relevant for a number of legal specialties including criminal,
employment law, health insurance and health care law, family law, juvenile law, probate
law and tort law. This discussion includes the frame work of the “Ten Essential Services
of Public Health”. The development of a class to teach the application of evidence based
knowledge about alcohol to law and policy for the improvement of law and policy was
supported by NIAAA-NIH funding to the Indiana University Alcohol Research Center.
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076

Zoltan Kalocsai

Question 1: What are your views on effective strategies to reduce alcohol-related harm?

In my view, everyone in the world faces the problem of excessive alcohol drinking as in
his/her family or in the more distant acquaintance, there may be a person suffering from being
“detained” by alcohol. That is the reason for expressing opinions on this problem with
intensive sensibility, overheated emotions and for discussing it in a “sober” way with
difficulty. In order to realize results in the struggle against this illness, great deal of soberness
and rationalism are needed. Taking into account these aspects, such a global strategy is
required in the fight against excessive alcohol drinking which is based on professional
grounds, and dominated by consistency and not by emotions coming down from personal
experiences many times.

Alcoholism is a problem for the entire society, thus every affected party must be involved in
the struggle against it and in defining the strategy. Apart from the actors of economy and the
government, representatives of the civil organizations, families and organizations dealing with
the victims of alcohol must be brought together into this dialogue.

It is extremely important for the strategy-makers to see clearly the final goal they want to
reach. Clarifying this is of the same importance at least as the way of achieving the target
itself. It is natural that handling such a great problem can not be done from one day to the
other, there isn’t any one and only nostrum, a cure-all, that offers a solution for all, moreover
up to my mind it would not be fortunate to act too quickly and forced driven by emotions. A
strategy of more steps should be thought-out and introduced, more small achievements should
rather be reached than a big fiasco. Let’s progress step by step, for instance as a first step we
should induce the young to get to know alcohol as late as possible, and not to be its detainees.
For the sake of this, we can use the tool of prohibition — under a certain age they mustn’t buy
and consume alcohol in public places. According to our experiences, in lack of efficient
control — at least here in Hungary — prohibitions and restrictions don’t have any impact.
Another way may be if we raise the price of alcohol by the intervention of the government,
but it was seen e.g. in the case of cigarette that the price rise due to tax increase didn’t reduce
consumption. Of course as a result, the legal circulation went down, whereas black commerce
rose suddenly. State revenues got reduced, meantime the problem remained the same. Those
people, who might be the captives of alcohol for decades, won’t renounce it just because it
has become more expensive. They will rather spend less on other things, or if they don’t have
enough money, then they will surely step on the bad way for getting the sum for the daily
dosage of alcohol.

In my opinion, there is a little chance for launching a successful campaign aiming at adults,
but young people’s attitude may still be influenced. It should be reached that excessive
alcohol consumption not be trendy, it shouldn’t be the cool way for someone to get totally
drunken in a disco at weekend.

Question 2: From a global perspective, what are the best ways to reduce problems related to
harmful use of alcohol?

In the struggle against excessive alcohol consumption, it must be taken into account that each
country and region has different economic, social system, conventions and traditions. If we
try to force a method on everyone, it will surely fail. There is a need for a global target-
setting and a strategy sketching the major directions — legal interventions, strengthening of the
preventions/enlightenment, more efficient ,,marketing".

For the sake of an efficient assertion, local specialities must be considered, local programs of
actions must be facilitated and helped by joint methodological recommendations, by making
successes — best practice — popular at international level.
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Question 3: In what ways can you or your organization contribute to reduce harmful use of
alcohol?

As a journalist, | consider the responsibility of the media extremely important. On one hand, a
correct presentation of the problems stemming in excessive alcohol drinking should be
assumed as a constant task. On the other hand, more communications should be made on the
factually existing results which have been achieved against the excessive alcohol
consumption. Numerous types of media could be moved with the above aim.

Media should have an important role in attitude-formation, but in order to realize this, great
changes should be induced — certainly offending economic interests. The greatest mediums,
having the force of opinion-forming, just as commercial televisions and tabloids are not really
interested in transmitting such values that can help in the struggle against excessive alcohol
drinking, because these values might not be popular and trendy, their viewers and readers may
fall away resulting in diminishing number of advertisers and in loss of revenues.
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088 Jeanne Ketola

Harmful Effects of Alcohol Fetal Alcohol Spectrum Disorder

In order to support families and individuals affected by Fetal Alcohol Spectrum Disorder the
following considerations must be given and modifications made. FASD is brain damage, is a
permanent disability and entirely preventable if women do not consume alcohol during
pregnancy. However, those who already suffer this disability, due to prenatal exposure to alcohol
are unable to receive necessary help due to the fact that strategies have not been developed to
assist them. The largest age bracket where help is extremely limited is from ages 12 to 21. Itis
estimated that 49,722 people are known to have FAS in Minnesota, USA. This does not include
the entire spectrum of those prenatally exposed or those who are misdiagnosed or never received
diagnosis. The following issues need to be addressed:

Money allocated for an International campaign on prevention of prenatal exposure. This
must be developed and supported on an International level and would be similar to ones that have
been done in the USA for anti smoking and drugs. Without this support, it has become an uphill
battle to gain support for this disability and create change. Also, I would encourage the
unification of efforts and avoid segregating resources by cultural groups. No matter what race,
color, or ethnic background a person with FASD comes from, they still have brain damage and
wili need the same message on prevention, will need diagnostic tools and treatment strategies.
Also, better statistical gathering of those who suffer from prenatal exposure must occur
worldwide through screening during pregnancy on alcohol use. Also, better tracking of those who
have been diagnosed must occur.

Changes in Department of Education pelicy to ensure that administrators within schools
recognize the issue of FASD.

The supports necessary to assist schools in delivering the appropriate services must be provided.
This can be achieved by accurately recording those who have FASD in the schools.
Unfortunately, FASD is dumped into the “other” category in individualized education plans in the
USA. This means that statistical analysis of the number of FASD cases in a school cannot be
easily calculated and provides a false picture of the need for specific strategies for FASD
children. Also many children in schools that have FASD have mislabeled with Autism or ADHD.

Easy accessibility to trusted facilities for diagnesis. The diagnostic facilities must be

accessible, sustainable and competent in providing accurate diagnosis. Many USA states do not
have facilities within reasonable distances for families, adding to the financial burden they have
to bear. These diagnostic facilities must also be able to provide recommendations for treatment
strategies. It is most frustrating to receive a diagnosis without information and recommendations
that link to effective strategies by trusted professionals.

Treatment strategies must be developed unsing the knowledge and ¢xperience of
professionals and parents who can collaborate and determine best practices.

These strategies must contain measurable objectives and be delivered by licensed, credentialed
professionals. All professionals, (teaching, mental health, medical, social workers, criminal
Jjustice field, law, etc.) must be required to take continuing education credits in the area of FASD
in order to maintain their licensure. Also, the study of FASD must be a required component of
colleges providing instruction for professionals in the areas of teaching, mental health, medical,
social work, law, and criminal justice.

Group homes and residential treatment facilities licensing.

Licensing must be based on the facilities ability to demonstrate concrete treatment plans and
programming for FASD individuals. it also must provide proof of licensed professionals who will
be overseeing the care of these individuals. Group and residential homes should not be allowed to
state that they treat and understand those prenatally exposed to alcohol unless they meet specific

JKetola Parent and State/National Advocate on FASD
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educational criteria. Being able to declare competency in this area must be based on education,
skills, training and experience. Licensing must ensure that this criterion has been met.

Criteria for services from agencies must be evaluated to ensure that it addresses individuals
with FASD.

Many services are based on physical disabilities versus brain damage that affects thinking and
decision making. While physical disability is more tangible and recognizable, FASD disabilities
are permanent and can be more debilitating in terms of functioning in society. They are often
invisible, meaning that a person may seem normal in some situations but not be able to repeat or
generalize their experiences to similar situations. They have poor impulse control and are often
vulnerable as they have difficulty equating cause and effect of their actions. This applies to things
like being able to manage money, hold a job, and maintaining positive relationships. Many of
these individuals end up living on the street, getting into gangs, taking drugs or alcohol, breaking
the law, or committing suicide. Individuals with FASD will be handicapped the rest of the lives
and will need supports from community, family, employers, and social and mental health
services,

The majority of those with FASD do not have factal characteristics which often pave the way for
help as the disability is recognizable. In the case of my son he has an above average IQ. However,
he lacks impulse control, has difficulty generalizing, misses social cues and is easily taken
advantage of making him vulnerable. FASD is brain damage. However, secondary characteristics
may develop such as anger, anxiety, legal trouble, drug and alcohol abuse, and other mental
health problems. When evaluated for services, my son’s IQ becomes a deficit, as the assumption
is made if he can walk and talk then he must be able to handle himself in society like the average
persor,

Treatment Strategies
Many opportunities for grants are provided however, criteria must be clearly established for these

grants so that dollars are not used only for prevention and diagnosis, but ensure that treatment
strategies are fully explored. Currently, effective treatment strategies as well as transitional
strategies to assist those who have FASD into adulthood do not exist. More research and
exploration is needed in this area to determine best practices and effective strategies for treatment
and supports of those with FASD.

Resources must be allocated so that a roadmap can be developed to link social and judicial

systems
This road map would help to expedite the identification of appropriate services, interventions or

care, Process mapping would also help to identify overlapping services and redundancy within
the system and reduce costs, allowing the funding to be used more efficiently. One of the biggest
difficulties that many face is the fact the social and judicial systems are so complicated that most
families give up or do not have the ability to traverse within the system. Thus, services are never
accessed.

JKetola — Parent and State/National Advocate on FASD
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097 Hope Taft

Submission to WHO

Alcohol is the 3™ greatest risk factor in death and disability in wealthy countries and the
11"™ greatest risk factor in poorer countries. This is expected to change as poorer
countries gain wealth. It is paramount that WHO address the alcohol consumption
trends, urge countries to prevent drinking related harm in especially vulnerable groups
like youth, women of childbearing age , and those affected by a drinker as well as the
general population in poorer countries and apply proven population level environmental
strategies across the globe.

There are many evidence-based strategies with proven effectiveness that countries could
chose from for population level prevention efforts. These should not be suggested or
influenced by the alcohol industry since they have a vested interest in consumption.

Numerous research reviews have determined that the following population-level
strategies are the most effective:

o Excise tax increases (if the market is under control — if not, these can
cause increases in “informal” or illegal production and/or sales) and other
pricing policies that increase the cost of alcohol (e.g., happy hour bans)
Full or partial bans on advertising and marketing, such as restrictions on
youth exposure to alcohol advertising and marketing
Minimum legal purchase age (e.g. 21 in the U.S.)

Government monopoly of retail sales

Restriction on hours or days of sale

Outlet density restrictions

Brief interventions and treatment

Lowered BACs limits, random breath testing and administrative license
suspension for drinking-driving

Strict enforcement of existing alcoholic beverage control and traffic safety
laws.

0O O O O O O (@)

O

Community mobilization and citizen and media advocacy are critical to enacting,
insuring compliance, and promoting public support for the above policies.

What is most effective will vary by region — what is critical is that WHO
recommend what works, and let local groups decide what is politically feasible.

On a global basis, public health interests must be represented in global trade negotiations,
and trade agreements need to make exceptions for commodities like alcohol that pose a
serious threat to public health and safety. Alcohol is a special commodity and should be
treated differently from others.

Alcohol consumption has been found to contribute to significant harm from a wide
variety of causes, ranging from acute intoxication or impairment that can results in death
form poisonings and increases the risk of death or injury from accidents of various types,
it can also increase risky sexual practices , cancers, heart disease and stroke, depression
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176 Cristian Andrei

Romanian experience

in campaigning against alcohol abuse

among young people

In the last two years I gathered a significant experience in generating educative
messages at the cross point between adolescents, educators, beer producers, parents,
authorities and media. Since may 2007 I have had direct interactions with more than
3.000 Romanian adolescents and another 162 000 young people received the message
regarding the alcohol abuse. From what I understood during these interactions, our
young people mix their views on alcohol with their general views on consumption and
with their emotional development. Thus, the keywords of our educational messages

were: friendship, love, freedom, sharing, failure, cool, party, loneliness, performance.

In Romania, most of the educators will say that there is no money for developing
extracurricular education. In the last couple of years, one source of both money and
enthusiasm came from the Romanian Association of Brewers. When they contacted me,
I was working within the Institute of Human Relations in Bucharest as a Child and
Adolescent Psychiatrist, member of the National Commission for Health Education in
the School and had already met thousands of pupils on matters of healthy development
and healthy lifestyle. It must have been important also that I was known to many

youngsters and their families from the radio and TV shows developed in the same area.

Our vision was to talk less about alcohol and to talk as much as possible about
friendship, love, freedom, sharing, failure, cool, party, loneliness and performance. We
also considered that the alcohol abuse is nowadays part of the general abusive behavior
of the consumer and we guided the pupils, their professional educators and their

parents towards the awareness on this.
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More than 3000 high school pupils were met mainly in their schools or cultural places;
they were invited to become peer multimedia creators of educational messages. Now 72
tilms are posted on the site and they are voted by 7400 adolescents, in a contest for a ski
holiday. The lessons developed by the professors trained by us reached more than
162000 pupils aged between 12 and 18.

Our project developed in a natural way, like a human relation: from getting to know
each other, to strong attachment with the beneficiaries. We also attracted the young
people with multimedia, Internet and much laughing. Right now, the youths are the
producers of many campaigns against alcohol abuse in the country, they bring the

message to their family members and they became peer educators.

Dr. Cristian Andrei,

Bucharest Institute of Human Relations
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181 Janne Valkeapaa

Introduction

In this text | have tried to show that one of the most effective ways of reducing the
alcohol caused harm locally, as well as globally, would be to abandon the alcohol
advertising. | state that alcohol advertising is clearly against the benefit of the society
as a whole. Also | have tried to give picture of what are the reasons why alcohol
advertising is not yet abandoned. In the end of the text | shortly handle the subject of

reducing alcohol caused harm on individual and organizational level.

This text is based on one person’s discoveries about the subject. Therefore it

represents more common sense than academic knowledge.

I refer to several researches, such as researches about effectiveness of advertisements.
Unfortunately at the moment of writing this, I am abroad and | do no have access to
my notes and papers at home. Therefore | have not been able to name those
researches. However, this should be not a problem as the same and similar researches

have been surely mentioned in other texts about the same subject.

What are the effective ways of reducing alcohol related harm,

locally and globally?

As people from alcohol industry often say, the most effective way of changing habits
and behavior towards certain subject, is to change the attitudes. Alcohol industry in
most of the western countries, where the problems caused by alcohol are greatest,

have made various campaigns against "irresponsible use of alcohol".

However, researches, one after another, have found the affect of those campaigns to
actual habits of drinking, to be very less. Typically campaigns of alcohol industry aim
to strengthen the idea, that there is "good way of drinking" and "bad way of drinking".
Definitely there is a difference between person who drinks less and one who is an
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alcoholic. However most of the people who, according to standards of various health
organizations, use even far too much of alcohol, prefer to think sort them selves in to
a category of "normal, responsible users of alcohol”. Only a person who has already

recognized serious problems is willing to sort himself in to a group of "bad users".

If the campaigns of alcohol industry are not effective as researches clearly have

shown, there has to be some other motive behind them. Why should otherwise money
be wasted on them? One suggestion is that the primary reason is not to reduce the use
of alcohol, but on contrary to build an image about responsibility of alcohol industry.

In this mean the campaigns are definitely successful.

Anyone who reminds that the primary purpose of alcohol companies (as any other
companies) is to benefit its share holders by selling more products, is reminded of

how many campaigns are maid for "responsible use of alcohol".

However, the idea of alcohol industry is right. The most effective way of changing
habits and behavior towards certain subject, is to change the attitudes of the people.
One can do that by several ways, but one of the most effective is advertising. Millions
and millions are paid to advertising professional for their daily efforts of finding the
most effective ways of changing their attitudes towards different liquids. One has to
make an effort to not to see any advertisement of alcohol drinks on the street, in
newspapers, television or internet for a whole one day. We are so used to it that we

take it for granted. We think it is normal.

Actually we never think about it. Otherwise we would very fast come in to a
conclusion that it is something highly abnormal. We already have so many problems
caused by use of alcohol. So many diseases are lately proved to have strong
connection to use of alcohol, such as cancer. These advertisements are there only to
make us drink more. What would be reason otherwise to spend all that money on
them, if that same money, and more, would not come back to alcohol industry in the

form of increased consuming?
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But these people of alcohol industry are not stupid. The common argument of them is
(all around the World) that advertisements are not to increase the total consuming of
alcohol, but only to make certain alcohol trademark more popular than on other.
Therefore, as the consuming of one alcohol drink is increased, another trademarks
goes down.

What is not told, is that how to make sure that popularity is away from another
alcohol trademark instead of for example soft drinks. (The idea is "proved" by
researches. These researches are made with various techniques which, according to
health organizations, do not actually measure what they are said to measure.
Researches of health organizations show that advertisement do increase the total
consuming of alcohol.) According to this theory, it would be extremely beneficial for
alcohol companies if advertisement of alcohol drinks would not be legal. However
the same people are always first lobbing when it comes to making rules of advertising

more strict.

As a conclusion, one of the most effective ways of reducing harmful use of alcohol
would be to abandon advertising of alcohol drinks. Before thinking what we should

do to reduce the problem, we should stop activities that are increasing the same thing.

What is the difficulty?

Abandoning or greatly limiting the advertisement of alcohol is not a new idea. For
years have several organizations told that advertising of alcohol is not beneficial for
the society, but on the contrary, it causes severe damage by increasing the consuming
of alcohol, and adding positive attitude towards use of alcohol. Especially advertising
is effective for people who already might have tendency to become alcoholic.
However, at the same time in most of the countries, development of alcohol

legislation has been towards opposite direction.

How is it possible? Why are we doing something which is clearly unnecessary and
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damaging for sosiety? Only to tell what we actually should do is not enough as an
answer. If it would be that simple, why it would not have done already?

Confusion is created each time when question of reducing consuming of alcohol is
raised. Big amount of money is in alcohol business and that money does defend itself.
Any effort of reducing alcohol consumption is a treaty for alcohol industry, which
indeed is doing well in all the western countries. Selling alcohol is highly beneficial
activity. Profit from bottle of beer can easily be even ten times higher than from juice

or soft drink. That is because of low costs of producing alcohol drinks.

In modern politics lobbing has an important role. It is common that lobbing is
connected to dirty and corrupted politics. That is not always true. For any political
decision is beneficial to hear several different opinions and points of view. However

that is not the situation when it comes to alcohol politics.

When ever political decision is maid about selling, selling or marketing alcohol,
alcohol industry makes sure that its arguments are more than well presented and seen
by politics. Hi cost of lobbing (which does not mean corruption) is not a problem as it
is only another beneficial investment for industry. On a contrary, the opposite point of
view, which is more near to benefits of the society as a whole, is presented by health-
and other organizations which have no money to pay for lobbing. Anyone who knows
about modern politics, and importance of lobbing in them, would see the size of this

problem.

However this is not the whole truth. Influence of alcohol industry in politics is not
only lobbing. Especially during last years alcohol industry has had even more direct
impact on alcohol legislation. The same people who have been lobbing against the
laws to reduce alcohol consuming, might have been on the other side of the table -

actually forming the new laws.

Good example for that is on 2005 started project of reducing alcohol consuming in
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Finland. During the project the same lobbies from alcohol companies where lobbing
against suggestions for the new laws, and also participating in teams which were
responsible of forming those laws. The "Team of alcohol advertisement"

, which was suppose to think about Finnish alcohol advertisement legislation and
make suggestions for changing it, had six members. Out of those six, three where
representing alcohol industry and one represented advertisers. Two other members of
the team had several remarkable suggestions for changing present legislation, but they
were overruled by the majority of the team.

In the same project, the team, which was responsible of forming warning text for all
alcohol bottles about the dangers of alcohol, had tree members out of six presenting
the alcohol industry. The new text was to be sent to EU commission for final
acceptance. EU commission’s criteria’s for the text were known. One of them was
that the text should not be to general warning. However, the text only which alcohol

industry accepted was rejected by commission, because it was "too general™.

Members of the team from alcohol industry (who had earlier lobbed against the law)
get what they wanted. Finnish health and social minister Paula Risikko cancelled the
law. According to her, reason was the negative feedback of the EU commission.

What would help?

In this text | have tried to show that one of the most effective way of reducing the
alcohol consuming locally, as well as globally, is to abandon the alcohol advertising,
and that the alcohol advertising is against the benefit of the society as a whole. Also |
have tried to give an image of what are the difficulties of doing that.

In short, the main obstacle for better alcohol politics is that, we have people in
politics, who are there, not for the benefit of the country, but for the benefit of a small
group of people. With present alcohol legislation the income of the alcohol industry is

ensured, but that money is made with great cost for society. These people have not
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went to politics because of some short of intellectual interest to politics or because of
any other reason, but to make sure that their small group would not lose that money.

This should be clearly seen. But instead of seeing it, we easily want to think, that
there cannot be anything that “just simply should not be there". If one can accept the
fact that we should not try to make people drink more alcohol, it should be obvious
that these people should not try to affect alcohol politics. Only afterwards we can see
the whole game they have been playing. But then already a lot more of damage has
been done. Like tobacco industry - nowadays we have movies which tell how those,
at that time "respectful businessmen" were defending their "right” to make people use
more tobacco. Great brands were created about tobacco to make people use it more.
They even proved by researches smoking to be healthy habit! Nowadays it has not
disappeared, but who would have believed that not only advertising, but even using of
tobacco is abandoned in so many places?

What we should do to reduce the harmful use of alcohol, is that, we should try to see
clearly the whole game. To see the game of these people of alcohol industry and to
try to make is visible for mass media also. If all their doings would be openly seen
any normal person would see, that there is something very wrong. All the private
conversations, phone calls, messages and visits to homes of the politicians, all the
arguments they have done when ever they have been able to participate in to political
possesses that are responsible for forming the new laws. This game is possible only as

long as it is not fully seen by the people.

Politics is not only, but very effective way of reducing harmful use of alcohol.
However as long as the game of alcohol industry is on, we cannot do very much.
Organizations, which represent counter force to alcohol industry, have not enough
money for lobbing nor can they do very much without lobbing. The role of
organizations is the same as the health education against the alcohol advertising. Even
big campaigns to reduce the alcohol caused problems are useless as far as we have

this whole industry making advertisement for using more alcohol.
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To expose publicly the activities of the alcohol lobbies is the way for better alcohol
politics. As long as alcohol industry has power on politics, proper alcohol legislation
cannot be made. As long as that is not made, any action of reducing alcohol caused
harm is practically useless, as it is followed with much more powerful opposite affect

of alcohol adverting.
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Rebecca Matusovich

The harmful effects of alcohol on health are clear and substantiated. In the World Health
Organization’s 2004 report on the comparative quantification of health risks, it was stated that
the alcohol-related burden of disease amounted to 3.2% of global mortality and 4.0% of the total
global burden of disease measured in disability adjusted life years (DALYS). Nearly half of this
alcohol-related mortality is attributed to chronic conditions (Rehm et al., 2004) such as
cardiovascular diseases, cancers, liver cirrhosis, and mental disorders. Research indicates that
not all policies and interventions are equal in reducing consumption, high-risk drinking, and thus
the burden of these diseases. It is likely that an overall prevention strategy should employ a
combination of global-level, population-level, and individual- or group-level interventions,
(Giesbrecht et al., 2005) with highest priority given to those interventions with a clear evidence
base to support their effectiveness, and which are tailored to the specific goals and necessities of
the society in question. Some of these strategies are outlined below.

At the individual-level, brief interventions and early treatment of harmful alcohol behaviors,
which can be considered a form of prevention for chronic conditions, are supported by scientific
data. At the population-level, strategies that raise pricing and taxation, regulate the physical
availability of alcohol, and regulate alcohol promotion have been found to be some of the most
effective (Alcohol & Public Policy Group, 2003) and most likely to mitigate the burden of
alcohol-related chronic disease. At the global-level, leadership, support, and sufficient presence
of parties familiar with the connection of alcohol to chronic disease should be facilitated. The
efficiency and effectiveness of each of these strategies depends on the prevalence of hazardous
alcohol use, which is related to overall per capita consumption. In populations with moderate to
high levels of drinking, population-wide measures represent the most cost-effective response. In
populations with lower rates of hazardous alcohol use, more targeted strategies are indicated.
The most effective strategy will vary by region (Chisholm et al., 2004). What is critical is that
WHO recommend what works and let local groups decide what is politically, socially, and
economically feasible.

Early treatment of harmful alcohol behaviors and brief interventions for individuals will reduce
the burden of alcohol-related harm including chronic conditions. In fact, “when patients enter
treatment, exposure to any treatment is associated with significant reductions in alcohol use and
related problems, regardless of the type of intervention used,” (Alcohol & Public Policy Group,
2003). There is no consistent evidence that intensive inpatient treatment provides more benefit
than less intensive out-patient treatment, and mutual help societies composed of recovering
alcoholics, which are not accepted as formal treatment, are often used as inexpensive substitutes,
alternatives, and adjuncts to treatment. In addition, brief interventions held in a general medical
setting have been shown to produce significant changes in drinking behavior and related
problems for non-alcoholic heavy drinkers (Alcohol & Public Policy Group, 2003).

Increases on pricing and taxes will decrease the consumption of alcohol by all consumers of
alcoholic beverages regardless of drinking rates and patterns. Moreover, economic studies
demonstrate that these increases in cost are related to reductions in alcohol-related problems
(Alcohol & Public Policy Group, 2003). When implementing these strategies it is important that
governments continue to raise prices/taxes in accordance with inflation or risk negating their
intended positive effects. Associated with this strategy is the concept of a government run
alcohol retailing system. Within this model, price interventions can be used more efficiently
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than in privately organized systems. For example, in the Provinces of Ontario and Quebec,
Canada, the government uses its power to set the minimum price level for alcohol as a public
health promotion strategy (Giesbrecht et al., 2005).

Regulations on the physical availability of alcohol may take many forms. Reduction in the
hours/days of sale, regulation of the density of retail outlets for alcohol, and restrictions of
alcohol sales to youth (possibly by establishment of a minimum age for purchase or regulating
commercial vendors of alcohol who sell to youth) are all associated with reductions in both
alcohol use and alcohol-related problems (Alcohol & Public Policy Group, 2003). The indirect
influences of number of licensed premises on liver cirrhosis mortality in Canadian provinces
were observed and recorded by Xie, Mann, and Smart. For example, a 1% increase in the
number of retail alcohol outlets resulted in an increase of about 1% in rates of liver mortality
(Xie et al., 2000). The cost of restricting the physical availability of alcohol is small relative to
the costs of health consequences related to drinking. Even with the inclusion of adverse side
effects of these restrictions (such as home production, illegal imports, and other informal market
activities) the net result has been found to be an overall decrease in alcohol-related problems
(Alcohol & Public Policy Group, 2003).

In the United States it has been found that interventions to prevent harmful drinking by youth can
result in reductions in adult mortality, and “among interventions shown to be successful in
reducing youthful drinking prevalence, advertising bans appear to have the greatest potential for
premature mortality reduction,” (Hollingworth et al., 2006). Legislation of this type is a well-
established precaution used by governments throughout the world, and similar results (less
drinking and fewer alcohol-related problems) have been found in countries with greater
restrictions on advertising. Key components of successful implementation of this strategy may
include enforcement beyond the claimed self-regulation of the alcohol industry. Indeed, in the
Netherlands the alcohol industry is allowed to regulate itself by adhering to the “Advertising
Code for Alcoholic Beverages”; the code is highly criticized for its ambiguity and the lack of
sanctions applied to its violators (van de Luitgaarden et al., 2008). This is the case in many
countries and deserves consideration by those who are attempting to use this strategy.

At a global-level, the best ways to reduce alcohol-related chronic disease include representation,
leadership, and support. Public health interests, particularly those concerning chronic disease,
must be represented in global trade negotiations, and trade agreements need to make exceptions
for commaodities like alcohol that pose a serious threat to public health and safety. Organizations
with knowledge about alcohol and alcohol policies must also be encouraged to seek a place
within groups that focus on chronic disease prevention. Global public health leadership is
needed, in the form of WHO identification and training of governments and NGOs on how to
implement best practices in monitoring and controlling alcohol-related chronic disease. Support
and resources from developed governments and global agencies need to be provided to
developing nations to ensure effective alcohol policies can be implemented and enforced and to
offset the influence of the alcohol industry. Global networks are also needed among NGOs to
strengthen coordination, share lessons learned, and provide peer support. Promoting greater
awareness about the relationship between alcohol and chronic disease among professionals and
the public may be accomplished by looking for transferable aspects of initiatives aimed at
controlling other chronic disease risk factors such as tobacco use and obesity.
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Within all of these strategies, individual- to global-level, the role of the alcoholic beverage
industry must be clearly defined and carefully monitored. The industry may have a role in
implementing alcohol policies (and thus the strategy); it should not have a role in developing
policies or the strategy itself, due to the obvious conflict of interest of economic operators. The
opinions of such groups may be influenced by their business endeavors and they may express
opinions that directly conflict with scientific evidence. For example, The Portman Group (an
organization that purports itself to be “solely concerned with the social responsibility issues
surrounding alcohol” but that is supported by the UKs leading drink producers) currently states:
“We believe that an “educate and prevent approach” is more effective than blanket controls in
tackling alcohol misuse. Alcohol harm reduction measures should target the minority who
misuse alcohol rather than the responsible drinking majority,” (Portman Group, 2008 and
Edwards et al., 2004). Luitgaarden et al confirm this sentiment with their experience in the
Netherlands, “Many interventions are directed at increasing self control, because this form of
prevention meets little resistance from the alcohol industry in the Netherlands,” (van de
Luitgaarden et al., 2008). These assertions of the alcohol industry would seem completely
contrary to the findings published in Alcohol: No Ordinary Commodity. Research and Pubilc
Policy which illustrate the ineffectiveness of interventions such as these: “the impact of
education and persuasion programmes tends to be small, at best. When positive effects are
found, they do not persist,” (Alcohol & Public Policy Group, 2003).

In a Eurocare briefing from 2004 it was stated that for all types of alcohol-related harm,
including cancers, cardiovascular diseases, and cirrhosis of the liver, the more an individual
drinks, the greater the risk of harm. Similarly, The European Comparative Alcohol Study found
that as a country’s alcohol consumption goes up and down, the harm done by alcohol goes up
and down in parallel (Anderson, 2004). Therefore, successful strategies to combat the harmful
use of alcohol may take the form of individual interventions or may take place on the population-
or global-level. Specific initiatives within each of these broad categories have been
demonstrated effective and all may be needed to substantially mitigate the chronic effects of
alcohol. Their implementation will require leadership by specialists in the field of alcohol
policy, chronic disease prevention, and other comprehensive public health organizations such as
the WHO (Giesbrecht et al., 2005).
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Alexander Wagenaar

Alcohol use is pervasive across developed and developing countries alike. The WHO
estimates that approximately 2 billion people worldwide consume alcohol, approximately 76
million of these with diagnosable alcohol use disorders (WHO, 2004). Consumption is not
without considerable consequence, as it has been significantly associated with over 60 types of
disease and injury (WHO, 2004), and is the 3" leading risk factor of death and disability among
developed countries (WHO, 2002). While alcohol consumption in developed countries has
shown slight declines in recent years, consumption in developing countries has been steadily
increasing. Among these countries, alcohol is the 11™ greatest risk factor for death and disability
(WHO, 2002); however; this is likely to increase with consumption. Given high, and increasing,
consumption of alcohol and the considerable consequences associated with use, prevention of
alcohol use and abuse is a critical global task. Fortunately, research over the last few decades has
identified several effective, population-based strategies to reduce alcohol use.

EFFECTIVE POPULATION-BASED STRATEGIES TO REDUCE
ALCOHOL-RELATED HARM

Alcohol Excise Tax Increases

Alcohol excise and sales taxes represent the most widespread public policy affecting the
retail price of alcohol. In a recent meta-analysis of 1003 estimates from 112 studies of the effects
of beverage alcohol price and tax levels on alcohol consumption, Wagenaar, Salois and Komro
(In Press) found highly significant relationships (p<.001) between alcohol tax or price measures
and indices of sales or consumption of alcohol (aggregate-level r = -0.17 for beer, -0.30 for wine,
-0.29 for spirits, and -0.44 for total alcohol). Simple means of reported elasticities were -0.46 for
beer, -0.69 for wine, -0.80 for spirits. Price/tax also significantly affected heavy drinking (mean
reported elasticity = -0.28, individual-level r = -0.01, p<.01), but the magnitude of effect was

smaller than effects on overall drinking. The magnitude of effect was large, and clearly larger
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than median prevention effectiveness (r = 0.24) for diverse behavioral and educational
interventions (Lipsey & Wilson, 1993). Given (1) very low cost of adjusting alcohol tax policies
to achieve substantial prevention benefits, (2) the global burden of disease and injury due to
alcohol consumption (Midianik et al., 2004; WHO, 2004), and (3) high levels of fiscal and social
costs of alcohol-related problems (Hingson & Kenkel, 2004; NIAAA, 2006), the magnitudes of
effect that are clearly established in the extant literature on alcohol price effects are noteworthy
and represent an effective strategy.
Minimum Legal Drinking Age

The legal drinking age in the United States is one of the most extensively researched
policies designed to reduce traffic crashes and other alcohol problems, with nearly 150 empirical
evaluations published since the early 1970s. A recent review of the minimum legal drinking age
(MLDA) literature (Wagenaar & Tobler, In Press) found 61 published studies assessing effects
of changes in the MLDA on indicators of driving after drinking and traffic crashes, 31 examined
effects on other indicators of health and social problems, 12 examined effects on aggregate
alcoholic beverage sales, and 42 examined effects on self-reported indicators of alcohol
consumption. While results varied across studies and across states, the preponderance of
evidence indicated that there is an inverse relationship between the MLDA and two important
outcomes: alcohol consumption and traffic crashes. For traffic crashes alone, the U.S. National
Highway Traffic Safety Administration estimates that the age-21 policy has saved nearly 22,000
lives, averaging over one thousand lives per year (Kindelberger, 2005). Compared with a wide
range of other programs and efforts to reduce drinking among teenagers, research shows
increasing the legal age for purchase and consumption of alcohol to 21 has been the most

successful prevention effort in decades. Considering the benefits that have been achieved with
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only modest enforcement, there is great opportunity to even further reduce underage alcohol
consumption, traffic crashes, and lives lost.
Enforcement of the MLDA

Among the many reasons for youth alcohol consumption, one important reason is that
alcohol remains easily accessible. Published studies indicate that despite the minimum legal age
of 21, underage buyers are able to purchase alcohol in many communities without showing age
identification in 47 to 97 percent of attempts (Forster et al., 1994; Grube, 1997; Paschall et al.,
2007; Preusser & Williams, 1992). While studies of enforcement effects are few, results show
that enforcement has reduced illegal sales to youth (Grube, 1997; Huckle et al., 2005; Lewis et
al., 1996; Scribner & Cohen, 2001; Wagenaar et al., 2005; Wilner et al., 2000). One study by
Wagenaar and associates (2005) indicated that enforcement of the legal drinking age produced
an immediate 17 percent reduction in the likelihood of sales to minors, with effects decaying
within three months. Thus, enforcement needs to be ongoing to prevent the illegal sales of
alcohol to underage youth.
Government Monopoly of Retail Alcohol Sales

There is a fairly consistent literature of studies throughout the U.S., Nordic countries and
New Zealand that suggest elimination of retail alcohol monopolies are associated with significant
increases in alcohol consumption and alcohol-related traffic fatalities. For example, Wagenaar
and Holder (1995) examined the changes in alcohol consumption resulting from elimination of
retail wine monopolies in 5 U.S. states (Alabama, Idaho, Maine, Montana, New Hampshire) over
the period from 1968 through 1991. They found that after controlling for nationwide and
state-specific trends, wine sales significantly increased 42% in Alabama, 150% in ldaho, 137%

in Maine, 75% in Montana, and 15% in New Hampshire after privatization. These effects are
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consistent with others published, where wine sales were shown to increase from 13% to 305%
(MacDonald, 1986; Wagenaar & Holder, 1991; Wagenaar & Langley, 1995; Miller et al., 2006)
following elimination of retail monopoly.

Blood Alcohol Concentration (BAC) Limits

In the U.S., approximately 40% of traffic fatalities involve alcohol, resulting in
approximately 17,000 lives lost each year (NHTSA, 2006). In October of 2000, federal
legislation created strong financial incentives for states to lower their legal limit to 0.08 g/dl. As
such, all states presently have enacted 0.08 per se laws. A number of high-quality studies have
evaluated the effects of lowering the legal BAC limit for driving on alcohol-related traffic
crashes. Most recently, Fell and VVoas (2006) reviewed this literature, focusing particularly on 14
studies of the experiences in the United States. The clear majority of studies show reduction in
alcohol-related traffic crashes associated with reduced BAC limits, with effects ranging from 5%
to 16%. Shults et al. (2001) also included legally allowable BAC policies as part of their
systematic review and found strong evidence for the effectiveness of these laws.

Two recently published high-quality studies present the most comprehensive evaluations
of legally allowable BAC legislation. Tippets et al. (2005) evaluated the effects of lowering the
legally allowable BAC from .10 to .08 g/dl in 19 jurisdictions in the United States. They found
significant reductions in drinking-drivers in fatal crashes in 9 of the 19 jurisdictions, with an
additional 7 jurisdictions showing reductions that were not statistically significant. Pooling
across the 16 states where reductions were observed, they estimated a 15% average reduction in
alcohol-related traffic crash fatalities following the change in the legally allowable BAC
from .10 to .08 g/dl.

Wagenaar et al. (2007a) examined the effects of changes in the legally allowable BAC
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limit in 28 states from 1976 through 2002 on four measures of alcohol-related traffic crash
involvement. They noted considerable variability of effects across states. However, pooled
results across states confirmed that changes in legally allowable BAC limit significantly affect
the overall burden of fatal crash mortality. They estimated that the move from 0.10 to 0.08 g/dlI
legal limits in the United States prevents 360 deaths each year. Further, an additional 535 deaths
per year would be prevented if the legally allowable BAC limit was lowered from 0.08 to 0.05
g/dl, consistent with legal limits among most countries worldwide.
Pre-conviction Administrative License Revocation

These laws require suspension of a driver’s license immediately after a driver fails a
breath test (or at most within a day or two). Historic studies of the effects of administrative
license suspension penalties frequently find reductions in alcohol-related traffic crashes
following implementation (Chaloupka et al., 1993; Legge and Park, 1994; Ruhm, 1996; VVoas et
al., 2000; Wagenaar & Maldonado-Molina, 2007; Whetten-Goldstein et al., 2000; Young &
Likens, 2000). A recent study (Wagenaar and Maldonado-Molina, 2007) examined the effects of
implementation of license suspension penalties in every U.S. state between 1976 and 2002. The
authors stratified analyses by whether the penalty was applied immediately after the
alcohol-impaired driver was detected (i.e., pre-conviction) or later through conviction by the
courts (i.e., post-conviction), providing a direct assessment of the principle of celerity—the time
elapsed between the offending behavior and the consequence. Results indicated that
pre-conviction license suspension penalties significantly reduced alcohol-related traffic crashes
by 5%, with similar effects observed among drivers across all levels of intoxication, saving at
least 800 lives per year in the U.S.. No effects were observed for post-conviction license

suspension penalties.
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Random Breath Testing

The Centers for Disease Control and Prevention’s Task Force on Community Preventive
Services recently completed a systematic review of policy interventions to reduce
alcohol-impaired driving (Elder et al., 2002; Shults et al., 2001). They reviewed 16 studies that
examined effects of sobriety checkpoints on alcohol-related traffic crashes. Results from these
studies consistently show approximately 20% reductions in alcohol-related fatal, injury and
property damage traffic crashes following implementation of such checkpoints.

BEST WAYS TO REDUCE ALCOHOL-RELATED HARM FROM A GLOBAL
PERSPECTIVE

Clearly, there are several population-based approaches that have proven effective in
reducing alcohol consumption and associated consequences. While effects will vary by region
(Chisholm et al., 2004), it is critical that the WHO recommend effective prevention strategies
and let local administrators determine what is politically feasible. Community mobilization and
citizen and media advocacy will be essential to garnering public support, enacting, and insuring
compliance with suggested strategies.

Globally, public health interests must be represented in global trade negotiations, and
trade agreements need to make exceptions for commodities like alcohol that pose a significant
threat to public health and safety (Jernigan et al., 2000; Grieshaber-Otto et al., 2000). Leadership
from the WHO is needed to identify and train government and NGOs in how to implement best
practices in monitoring and controlling alcohol-related harm. Further, WHO and leadership in
the developed world are needed to provide support and resources to developing countries to
insure effective alcohol-control policies that are based on public health and safety principles and
to offset the influences of the global alcohol industry. Science has provided important

information on policy effects, and a global network of support is needed to disseminate and
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implement these strategies in developing nations, strengthen coordination and support, and
provide a civil society alternative to the globally well-organized and coordinated alcohol
industry.
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Hermann T. Meyer

Submission to WHO open hearing on alcohol politics:

FULL CONTRIBUTION In providing your contribution you may wish to focus on
the following issues:

Question 1: What are your views on effective strategies to reduce
alcohol-related harm?

I fully agree with the proposals stated in “Baboor et al. “Alcohol — no ordinary
commodity” and with the policy of Eurocare. I am convinced by a lifelong
experience, that alcohol prevention plans should be planned without the
alcohol industry. WHO had declared this principle in Stockholm, some years
ago.

Question 2: From a global perspective, what are the best ways to
reduce problems related to harmful use of alcohol?

Alcohol consumption must be controlled and regulated. It cannot be left to the
free market powers. The alcohol industry is always keen on rising profits and
that means rising harm. The best means to reduce consumption are: Price
regulation by taxes and minimum prices, reducing availability, rising minimum
age, reducing permille limit in traffic, stop alcohol advertising, education in
view to rising understanding that the above measures are necessary.

Question 3: In what ways can you or your organization contribute to
reduce harmful use of alcohol?

Since 2001 | have developed a website www.alkoholpolitik.ch in order to
inform public health professionals, politicians, government agencies, teachers
and the public on alcohol questions. This website is private, independent and
critical. Many entries have a personal comment which often is not in line with
the official policy and the opinion of massmedia, which help the alcohol
industry. As the only “watch dog” on alcohol problems in Switzerland | have
intervened when television or radio programs broadcasted alcohol advertising
which | think are hidden marketing. | intervened many times when studies
reported positive health aspects of alcohol. Especially when they use the
“abstainers” in an unqualified way. | intervened at the Swiss organization of
the press, which should monitor that journalists can write independent from
the advertisers. | write critical letters to the editors and give online comments
in German speaking newspapers on alcohol prevention matters. Some of them
I show on my website.

This website is the result of 45 years of experience as a hard worker in one of
the biggest international abstainer NGOs.

The Project-ldea which you find below, has been developed after Swiss
parliament and government have been unable to find a suitable solution to
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reduce alcohol harm substantially. The alcohol lobby mostly is too strong. This
project could be a compromise.

Project-ldea

A possible way to get out of blind alley?

Remarks to international readers:

This Project has been developed to meet Swiss needs for a higher taxation on alcoholic
beverages. It's utopian, but it is different to all other tried variations so far. A main obstacle
are the deep prices abroad.

As the European Union has launched a Programme of Public Health 2003 — 2008 including
alcohol it is for me very clear, that this project could be the answer to the unsuccessful end of
the lately tried harmonization of alcohol taxes in the EU. Each country could adopt a version
which suites its special circumstances. The problems in the alcohol industry and the farming
are all over very similar. If prices would be adjusted from country to country the problem of
smuggling could be overcome and the chances for a Swiss project would also be much better.
All statements regarding Switzerland could be adjusted to the need of other countries.

Summary:

Starting Position

New Situation

Main Aims of the Project

Procedure

Example of a budget: Tax on all alcoholic beverages

To compare: Annual accounts of the Swiss Alcohol Board 1999/2000
Administration of the Project-Funds

Foundation for Alcohol-Politics

Chances

Hindrances

Starting Position

The introduction of a general tax on alcoholic beverages couldn’t be realized until now as a
result of the strong behaviour of defense by the interested business cercles. This tax would
be justified and desirable in many ways

As equivalent to the economic and social costs according to the principal that those

who cause the costs should pay for them. (3 — 4 Mia. Swiss Francs.

To reduce the consumption of those who consume a lot and of the young persons -
and in consequence to bring down the damage caused by the alcohol use.

To help financing the prevention tasks.
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To replace alcohol sponsoring in culture and sports by sponsoring by this project, if
organizations agree to keep to a preventive culture within the organization.

So far only the spirits have to contribute with taxes to cover the damage. As a matter
of justice the other alcoholic beverages should be taxed as well proportionately. They
also participate on the damages.

Although the federal administration (BAG) as the interested commissions and the
parliamentary alcohol commission wanted to introduce the tax, these proposals were
always rejected by government and parliament. When the people and the economic
sector understand that this project is to their favour, the politicians couldn't refrain
from supporting the project.

New Situation

The European government delegates (including the Swiss ones) with their European Charta on
Alcohol as well as the WHO with the European Alcohol Action Plan and the Federal Commission
on Alcohol questions with its National Alcohol-Actionplan mention the necessity of these taxes.
Within the EU there are also discussions in this direction going on.

The Swiss wine farmers fear great problems coming in regard to the selling of their products
because of the globalisation of markets and the growing concurrence from abroad.

The explosion of costs in public health is very soon not any longer payable by the citizen with a
normal salary. Reducing the damage caused by alcohol would bring a sensitive cost reduction.

The various effected steps of liberalization in the alcohol sector (opening-hours, reduction of
taxes for spirits, etc.) demand an urgent compensation.

The undesirable rise of the sales of strong drinks after the reduction of taxes by the

government should be undone very soon. A rise of this tax is very necessary and would be
possible in the line of this project.

Main aims of the Project
To cover the social cost caused by alcohol in Switzerland.

Improving the quality of life and the public health by reducing the damage caused by alcohol in
Switzerland.

Improvement of chances of young people by reducing their alcohol consumption and the
consumption of their parents.

Procedure

The question is, who takes the initiative? We could think for example of the following persons
and groups:

A student who uses the project for his scientific paper; event. in cooperation with one
of the following institutions:

One of the big institutions or commissions in the field of alcohol prevention.

A foundation in the context of health
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The Swiss Union of Farmers or fruit farmers

The Swiss Alcohol Board, the Swiss Financial Department, the Federal administration
of health BAG.

A big social institution

The conference of the directors of health of the cantons
Analysing study if the project is executable:

It would be necessary to have discussions with:
Delegation of farmers
Health insurances
Churches
Professional circles
Political parties
NGOs
Cantons
Politicians
The federal administration
(e.g. Foundation Think Tank, Workshop for the future, student group)
Detailed planning of the concept
Examine if the project is in line with EU-regulations (WTO is 0.k.)

To bring the concept into the political process.

National Conference
Perhaps it could be meaningful to inform all interested groups at the same time at a big

national conference and go afterwards to discuss the details. Exact figures had to be available
already.

Commission for the voting campaign and fundraising

Example of a budget. Taxes on all alcoholic beverages

Tax depending on the portion of pure alcohol per liter and per capita, to cover the estimated
social cost of 3,5 Mia. Swiss Francs.

9L per person alcohol 100% and 7 Mio. inhabitants gives a total of 63 Mio.L alcohol 100%.
Damage: 3,5 Mia. SFR
3,5 Mia. ./. 63 Mio. L = ca 55 SFR /L alcohol 100%.

At a proportional partition:
Beer 5Vol.% 2.75 SFR/L

Wine 10 Vol.% 5.50 SFR/L

Spirits 45 Vol.% 24.75 SFR/L

Full text page VI-67



Regarding spirits and those beverages especially liked by youth (Alcopops) the tax should be
put up. (In the list not effected)

53% of the population consume only 9% of all the alcoholic beverages. The portion of taxes on
these 9% could be returned back as reduction on the direct national taxes or on health
insurance premiums. (Per person 45 SFR) More than half of the population would therefore not
be affected by the tax.

Income SFR (Mio.) Expenditure SFR (Mio.) %0
Wine 50% 1400[AHV/IV  (+ unused amounts) 1370) 489
National: 210 7.5
Prevention research
0 bl
Beer 32% 900 Prevention NGOs
Culture- + sportssponsoring;
Fruitwi 204 50 1.8
rutwine 0 60([[National government: Administration
(Cider)
o ) 10 0.3
Spirits 16% 440([National government: Customs
Cantons:
Rehabilitation/Prevention 290 10.4
Culture- + sportssponsoring 190 6.8
Cantons: 10 0.3
Police and Justice staff for
controlling
Wine-, Fruit- & Milkfarmers: 400 14.3
Improvement of structures
Inventing new beverages
Improvement of quality
Foundation for alcoholpolitics 3 0.1
Refund of taxes on modest 252 9.0
consumption
Capital of foundation and various 10 0.4
(only first year)
Refund of planningcosts (only first 5 0.2
year)
Total 2800|Total 2800 100,0
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To compare Annual accounts of the Swiss Alcohol Board
199972000

| Income || SFR (Mio.)” Expenditure || SFR (Mio.) |
|Net income || 271,6||Net expenditure || 30,9|
|Specia| profit || 4,6||Distribution of net profit: || |
Portion Federal Government
(AHV/IV 220.8
Porti f th t
1002: ion of the cantons 24.5
[Total I 276,2|[Total I 276,2

Administration of the Project-Funds

The money could be deposited at the National Bank of Switzerland. The administrative body
would authorize the National Bank to pay expenses, not used amounts would be transferred at
the end of the year to the AHV/IV (National old age pension fund)

The taxes should be paid by the end user according to the VAT. The necessary infrastructure is
more or less available.

To simplify the taxation there could be tax groups according to the alcohol content. E.g. Wine
with 9-11 Vol.% get the same tax. On this occasion the duty of declaration of the content on
the label could be introduced. (If not already realized by then.)

Distribution of the income

The rules of how to distribute the money should be standardized also in the cantons. To
guarantee a neutral judgement of the demands there should exist an independent body for
complaints. Eventually separately according to the group of receivers.

Contribution to AHV/1V

AHV and IV (Insurance for Invalids) should get as contribution each 50%. 1V is in a bad
position now. It is cutting their financial help to institutions of rehabilitation, that they are even
forced to close. 1V gives contributions to alcohol-dependants and institutions for alcohol
rehabilitation. It has also expenses by alcohol related accidents. Means that are not used by
other positions go at the end of the year to AHV/IV.

Foundation for Alcohol-Politics

To a maximum of 5 Mio. SFR go to an independent Foundation for Alcohol-Politics.

It could help basic groups, development aid in connection with alcohol-politics in Switzerland
and abroad.

E.g. it could offer loans for starting to neighbour-countries which want to introduce our project
as well. This would reduce smuggling at our border.

The past has shown that the counterpart has the money to successfully fight against every

proposition from the public health sector. With such an independent foundation this would
change. We experienced that government and administration do not dare to help morally or
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financially to propositions in the field of alcohol prevention. They believe it correct to be
neutral. This has to do with the political parties, with economic bindings and even with the
personal behaviour regarding alcohol consumption.

Of course this independent foundation would be accountable. Not used means had to be
transferred at the end of the 2" year to AHV/IV.

Chances

Our agriculture is at the moment exposed to a heavy burden. In the background the actual
danger of diseases there is still going on a change in structure which is due to the globalization
of markets. This project could bring to a part of the agriculture, e.g. the wine farming, the
answer to their deep concern about the future. The wine farmers should have a great interest
in influencing other groups to build an alliance for bringing this project to a success, to
convince the voting people.

The fact that more than half of the population would profit from a refund of the taxes should
be a strong argument for acceptance.

As soon as the consumption would go down, everybody would get the profit of reduced social
cost.

In the cantons could those sports and culture events which do without alcohol advertisement
and have some sort of a preventive character benefit from sponsoring by the project. The
same would happen for national events.

The advertising industry which so far fought against limitations of alcohol promaotion for
economic reasons would get new lucrative orders what would certainly reduce their opposition.

The new income for AHV/1IV could show additional VAT-percentages to be unnecessary for the
next years.

The project would have a positive effect on the health of our youth and of the hard young
drinkers, although they are not interested in this fact at the moment.

The union of the small industries and trade will have difficulties in agreeing. But may be they
come one day to understand that all money which doesn’t flow into the consumption of

alcoholic beverages is not lost for the whole economy. It just goes into other branches or as
savings on bank accounts where it is reinvested into the economy.

Hindrances

“The modest alcohol-consumer , that is more than half of the population, could feel
discriminated. What he enjoys will be demonised. It is not his fault when some
people cannot get under control their consumption”

The success of this project would depend a lot on the convincing of these people that

they profit financially by tax refund, reduction of health costs (insurance, health
insurance and income taxes).

their quality of life will rise when the roads become safer, the number of alcohol
related divorces, accidents, crimes with violence will be reduced
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they contribute with their drinking habits that alcohol has entered all domains of life
and that this social reality is a very bad environment and not useful as a good example
for our youth and to give credibility to drug prevention.

the nearly unchecked marketing, aiming at more sales has made alcohol to be the
social-medical problem number 1 in Switzerland. And this has been tolerated by most of
them.

That means the personal co-responsibility would have to be seen, the necessity of supporting
this project and the need of making alcoholic beverages more expensive.

A change in drinking habits would not be necessary for the real modest drinkers.
This would ask for a prevention campaign with new targets and a bigger effort.

“The tax would bring more hardship to the poor, for rich people it wouldn’t matter.
The project is unsocial”.

This would be correct for the risk drinkers. But this is a wanted effect, consumption should go
down. If the risk consumption of rich people is not reduced it is regrettable but this group is
with about 5% of the taxpayers not important. As privat patients they pay their hospital costs
in privat hospitals mostly themselves. As already mentioned the lower and middle classes
would not be discriminated when consuming moderately.

Because a rich person very easily can engage a professional driver for his car when he lost his
driver licence society will not give up punishing drink driving.

The Health and Social |[The global virtual network for health advocates
Campaigners’ Network ||c/o PatientView
international Woodhouse Place

06/30/2006 _(HSCNef[\Nork Up_per Woodhouse
international) has Knighton
issued Newsletter Nr. [|Powys, LD7 1ING, Wales Email:info@patient-view.com
30 with our Project- For more information: http://www.patient-

Idea. view.com/hscnetwork.htm

Research, 1/15/08
Marketing actions can modulate neural representations of
experienced pleasantness.

01/18/2008 ) Comment: The higher the price, the bigger the pleasure.
(Source: Tages- That's a reason more to rise alcohol taxes.
Anzeiger,1/15/08)

PNAS.1/14/08

Effretikon, November 4, 2008
Hermann T. Meyer
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Regular Session, 2006
HOUSE BILL NO. 173

BY REPRESENTATIVE JACK SMITH

ALCOHOLIC BEVERAGES: Providesfor atoll-free hotline for alcohol abuse

AN ACT

To enact Part VI of Chapter 4 of Title 26 of the Louisiana Revised Statutes of 1950, to be
comprised of R.S. 26:751, and Chapter 18 of Title 28 of the Louisiana Revised
Statues of 1950, to be comprised of R.S. 28:871 and 872, relative to acohol abuse;
to require that the office of alcohol and tobacco control require posting of signson
certain licensed premises; to provide for atoll-free number and referral servicesfor
alcohol abuse; to provide for afine for failure to post; to require that the office for
addictive disorders of the Department of Health and Hospitals provide a toll-free
telephone service; to providefor an annual feeto fund thetoll-freetelephone service;
to create a special fund in the state treasury known as the Alcohol Abuse Toll-Free
Fund; and to provide for related matters.

Be it enacted by the Legislature of Louisiana:
Section 1. Part VI of Chapter 4 of Title 26 of the L ouisiana Revised Statutes of 1950,

comprised of R.S. 26:751, is hereby enacted to read as follows:

PART VI. TOLL-FREE HOTLINE

8751. Toll-freetelephoneass stancefor a cohol abuse and problem drinkers; posting

of signs on premises

A. Theoffice of alcohol and tobacco control shall require the posting of one

or_ more signs on premises holding a Class A retail liquor permit for high or low

alcoholic content or microbrewery permit at each point of entry to inform patrons of
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HB NO. 173

atoll-free telephone number available to provide information and referral services

regarding alcohol abuse and problem drinking. Failure by the owner of the licensed

premises to post and maintain such asign or signs shall be cause for the imposition

of afine not to exceed one hundred dollars per day.

B. Each Class A retail permit holder shall remit twelve dollars annually to

the L ouisiana Department of Justice or the designee of the attorney general pursuant

to a cooperative endeavor agreement for the sole purpose of funding and

administering the Alcohol Abuse Toll-Free Hotline Fund provided for in R.S.

28:872.

Section 2. Chapter 18 of Title 28 of the Louisiana Revised Statues of 1950,

comprised of R.S. 28:871 and 872, is hereby enacted to read as follows:

CHAPTER 18. ALCOHOL ABUSE AND PROBLEM DRINKING

8871. Officefor addictive disorders; functions related to alcohol abuse and problem

drinking

A. The office for addictive disorders of the Department of Health and

Hospitals shall provide information and referral services related to alcohol abuse

and/or problem drinking and shall include a twenty-four hour, toll-free telephone

service operated by persons with knowledge of programs and services available to

assist persons suffering from alcohol abuse or problem drinking behavior. This

twenty-four_hour, toll-free service shall be known as the "Corey Alcohol Abuse

Hotline".

B. The office shall make information regarding the services availableto the

public and shall provide by rule for the design of an informational sign containing

thetoll-freetelephonenumber for usein various establishmentslicensed with aClass

A alcohol retail permit to serve or sell alcohol of high or low alcoholic content or

microbrewery. The office shall provide such signs to the office of alcohol and

tobacco control, which shall require their posting at licensed premises, pursuant to

R.S. 26:751.
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8872. Alcohol Abuse Toll-Free Hotline Fund; creation

A. Thereishereby created, asaspecia fundin the statetreasury, the Alcohol

Abuse Toll-Free Hotline Fund.

B. After compliance with the requirements of Article V11, Section 9(B) of

the Constitution of Louisiana, an amount equal to the monies received by the state

treasury pursuant to the provisions of R.S. 26:751(B) and specifically allocated for

these purposes shall be deposited into the Alcohol Abuse Toll-Free Hotline Fund.

All unexpended and unencumbered monies in the fund at the end of any fiscal year

shall remain in the fund for usein subsequent fiscal years. Moniesin the fund shall

be invested by the state treasurer in the manner as monies in the state general fund

and interest earned on the investment of such monies shall be credited to the fund

after compliance with the requirements of Article VII, Section 9(B) of the

Constitution of Louisiana. Moniesin the fund shall be withdrawn only pursuant to

an_appropriation by the legisature solely to implement the provisions of this

Chapter.

C. All monies received by the state treasury pursuant to the provisions of

R.S. 26:751(B) and specifically allocated for these purposes shall be deposited into

the Alcohol Abuse Toll-Free Hotline Fund. The monies in the Alcohol Abuse

Toll-Free Hotline Fund shall be appropriated by the legislature.

Section 3. ThisAct shall become effective upon signature by the governor or, if not
signed by the governor, upon expiration of thetimefor billsto become law without signature
by the governor, as provided by Article I11, Section 18 of the Constitution of Louisiana. |f
vetoed by the governor and subsequently approved by the legidlature, this Act shall become

effective on the day following such approval.
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DIGEST

The digest printed below was prepared by House L egidlative Services. It constitutes no part
of the legidative instrument.

Jack Smith HB No. 173

Abstract: Requires DHH, office for addictive disorders to provide a 24-hour, toll-free
hotline related to alcohol abuse. Requires the posting of signs in certain retail
establishments. Creates an Alcohol Abuse Toll-Free Hotline Fund.

Proposed law requiresthe office of alcohol and tobacco control to require the posting of one
or more signs on premises holding a Class A retail liquor permit for high or low acoholic
content or microbrewery permit at each point of entry to inform patrons of a toll-free
telephone number available to provide information and referral services regarding alcohol
abuse and problem drinking.

Proposed law provides for apenalty not to exceed $100 aday for failure by the owner of the
licensed premises to post and maintain such asign or signs.

Proposed law requires each Class A retail permit holder to remit $12 annually to the La.
Dept. of Justice pursuant to a cooperative endeavor agreement for the sole purpose of
funding and administering the Alcohol Abuse Toll-Free Hotline Fund.

Proposed law requires the monies collected by the office to be forwarded to the state
treasurer for immediate deposit into the state treasury and requires the state treasurer to
credit that amount to the Alcohol Abuse Toll-Free Hotline Fund each year.

Proposed law requiresthe office for addictive disorders of the Dept. of Health and Hospitals
to referral services related to alcohol abuse and/or problem drinking and shall include a
24-hour, toll-free telephone service operated by persons with knowledge of programs and
services available to assist persons suffering from alcohol abuse or problem drinking
behavior.

Proposed law provides that the 24-hour, toll-free telephone service shall be known as the
"Corey Alcohol Abuse Hotline".

Proposed law requires the office to make information regarding the program and services
available to the public and to provide, by rule, for the design of an informational sign
containing the toll-free telephone number for use in various establishments licensed with a
Class A alcohol retail permit to serve or sell alcohol of high or low acoholic content or
microbrewery.

Proposed law requires the office to provide such signs to the office of alcohol and tobacco
control, which shall require their posting at certain licensed premises.

Proposed law creates a specia fund in the state treasury to be known as the Alcohol Abuse
Toll-Free Hotline Fund and requires all monies received by the state treasury allocated for
the purposes of the fund to be deposited into the Alcohol Abuse Toll-Free Hotline Fund
which monies are required to be appropriated by the legisature.

Effective upon signature of governor or lapse of time for gubernatorial action.

(AddsR.S. 26:751 and R.S. 28:871 and 872)
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Raul Caetano

Summary

It is well known that the most effective policies to prevent alcohol-related harms are alcohol
control policies implemented at the population level (universal). Selective and targeted policies
also have a place in responding to alcohol-related harms in the community, but because of their
focus on smaller group of individuals (high risk drinkers, alcohol dependent individuals) their
preventive impact is not as large as that of universal policies. Among these some of the most
effective are taxation, restriction on hours of sale, minimum drinking age, outlet density
restrictions, lower BAC. Educational interventions are usually not effective. Policies must be
chosen based on effectiveness by disinterested parties, i.e., public health officials and
representatives of others governmental institutions but without participation of the alcohol
industry. Consultation with the industry is acceptable during the planning process. However,
the industry should not be part of the decision making process. It is particularly important to
plan preventive actions and provide support to developing nations, which are being targeted by
the industry in its market expansion. Examples of such countries are, as identified by the
industry: Brazil, India, China, and Russia. Public health interest must play a part when industry
expansion is being discussed and considered in these countries. Public health interests must also
be considered when developing and implementing international trade agreements. Global action
is necessary and should be coordinated by WHO/PAHO because the alcohol industry is global.
It is important to make developing nation governments and professionals aware of the threats
posed by excessive alcohol consumption. Governments should be made aware of the need to
control per capita consumption, and of the policies that are effective in doing so. It is important
to provide expertise to developing nations on alcohol policy development and implementation.
WHO and PAHO have an important role to play as international health agencies in organizing
global responses to prevent alcohol-related harm, calling attention to the problem, monitoring
prevalence, developing a structure for the response, and supporting member nations in their
efforts.

Full Text

Epidemiological trends show that alcohol consumption is either flat or falling in developed
nations. There are many reasons for this trend, including population changes in attitudes towards
alcohol consumption, the aging of some populations and the effect of alcohol control policies
(e.g., taxation, lower BAC, etc.). At the same time, consumption in many parts of the developing
world is on the rise (Room and Jernigan, 2002; Babor et al., 2003).  Alcohol is the 11" greatest
risk factor in death and disability here (WHO, 2002), but is likely to rise with consumption,
making prevention a critical task. Recent discussion of alcohol consumption in Brazil, for
instance, clearly show rises in consumption in this large and important developing nation
(Caetano and Laranjeira, 2006). This increase in drinking comes at a time when the alcohol
industry has targeted Brazil and a place for market expansion.
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The existing evidence is clear that alcohol control population-level strategies are the most
effective to prevent alcohol-related harms (WHO, 2007). Babor et al. (2003) have recently
reviewed this literature, identifying the most effective policies, as follows:

0 Excise tax increases

Full or partial bans on advertising and marketing, such as restrictions on youth exposure to
alcohol advertising and marketing

Minimum legal purchase age (e.g. 21 in the U.S.)

Government monopoly of retail sales

Restriction on hours or days of sale

Outlet density restrictions

Brief interventions and treatment

Lowered BACs limits, random breath testing and administrative license suspension for
drinking-driving

o0 Strict enforcement of existing alcoholic beverage control and traffic safety laws.

o

O 00000

The above policies can be implemented by a conjunction of measures at federal, state and local
level. Federal excise taxes are usually decided at federal (central government level). Bans on
advertising and marketing can be implemented at both country and more local level. Restriction
on hours of sale are usually implemented and enforced at the local level, as are outlet density
restrictions, hours of sale, and the enforcement of minimum drinking laws. Policies must be
chosen based on effectiveness by disinterested parties, i.e., public health officials and
representatives of others governmental institutions but without participation of the alcohol
industry. Consultation with the industry is acceptable during the planning process. However,
the industry should not be part of the decision making process

Global action is necessary and there is an important role for WHO/PAHO in this area. Itis
important to make developing nation governments and professionals aware of the threats posed
by excessive alcohol consumption. Governments should be made aware of the need to control
per capita consumption, and of the policies that are effective in doing so. It is important to
provide knowledge and expertise support to developing nations on alcohol policy development
and implementation. This is particularly important in view of the continuous attempts by the
industry to provide such information in a biased manner, which supports the industry’s aims of
market expansion (Caetano, 2008). WHO and PAHO have an important role to play as
international health agencies in organizing global responses to prevent alcohol-related harm,
calling attention to the problem, monitoring prevalence, developing a structure for the response,
and supporting member nations in their efforts.
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Richard Spence

Recommended Infrastructure for Addressing Alcohol Problems
in a Developing Country

Six Components are needed:

1. Environmental efforts:
Public education to change norms for heavy drinking, and awareness of HIV related risk.
Beverage industry collaboration to promote condom use and responsible drinking.
2. Targeted education and interventions for persons at high risk
Women of child-bearing age
HIV-positive persons and their partners
ART patients
Sex trade workers and truckers
Community drop-in centers for alcohol-free activities and outreach
3. Brief Interventions* Screening, brief advice and motivational interventions
By healthcare workers
By VCT and ART professionals
4. Specialty treatment for alcohol dependent persons*
Inpatient or residential treatment
Motivational Interviewing, Cognitive Behavioral, and 12-step based treatment
Therapeutic Community Model
Outpatient and Aftercare
MI, CBT, Relapse Prevention, and Peer Support
Supportive Residential
Half-way or similar residential support post-discharge.
Medications (Naltrexone, Acamprosate, Disulfiram)
5. Detoxification -
Community-based detox for stabilization prior to outpatient or residential treatment
Hospital detox - as medically required.
6. Peer Recovery Community Support*
Persons in the community (including AA members) who have successfully maintained recovery
are an important component in supporting patients who undergo treatment for alcoholism.
Supporting and using this volunteer community of peers helps connect patients with resources
for their long-term recovery after treatment. Treatment initiatives should plan to utilize and
support peer involvement during and after treatment. Churches may also play a role in
providing meeting places and other support for AA meetings.

* (See implementation notes below)
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*Implementation Notes:

The following notes are offered as considerations for putting a system of resources into place in
a resource-poor country.

e Mix of settings, and models of specialty treatment for alcoholism treatment
The mix of service settings will have a large impact on the number of patients who can be
served within a given budget. The following mix of settings is an example:

Inpatient/residential treatment (10% of capacity, 46% of total costs)
Outpatient and Aftercare (80% of capacity, 25% of total costs)
Supportive Residential (9% of capacity, 23% of total costs)
Detoxification (1% of capacity, (6% of total costs)

Using this example, even though 80% of the total static capacity for treatment would be
outpatient services, outpatient costs would only be 25% of total costs because outpatient costs
are less expensive than inpatient or residential care. (Spence, 2003 Analysis model for planning
chemical dependence treatment systems, Journal of Substance Abuse Treatment. 24: 175-181).
Detoxification is sometimes medically needed but is not considered an alcoholism treatment
modality by itself, because it has little or no lasting effectiveness unless linked to other
residential or outpatient services.

e Regional Community Outreach centers could help implement multiple functions:
Outpatient treatment services
Drop-in facility for alcohol-free social interactions
Meeting place for peer outreach and recovery groups including AA meetings
Aftercare counseling for patients following discharge
Community education and materials distribution.

e Alcohol abuse screening and brief motivational interventions within the framework of primary
care can be a relatively inexpensive and impactful strategy which could also form the core
connections with other prevention and treatment services. Examples of this approach include
“SBIRT” which is a Screening, Brief Intervention, and Referral to Treatment program which has
been implemented in general hospitals and other primary health care settings in the United
States. These programs use either medical generalists or trained specialists to conduct the
screening and then as appropriate provide brief advice and education, or refer patients for brief
intervention or treatment. In the Houston Texas program, all patients entering the county’s
primary indigent care hospital for any reason receive alcohol screening and are referred for
appropriate interventions. In Botswana and Namibia, healthcare workers (nurses, counselors,
and social workers, and other healthcare workers in HIV clinics) have been trained in the use of
screening and brief motivational intervention (BMI) methods for their patients.

2
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e Addiction Technology Transfer Centers (ATTCs)

Our ATTC program, based at the University of Texas in Austin, is one of a national network of
ATTCs funded by the Substance Abuse and Mental Health Administration (SAMHSA) for the
purpose of developing the addictions workforce and facilitating the adoption and implementation
of evidence based practices in the alcohol and drug abuse treatment field. Our ATTC has also
undertaken an international focus and is available to engage in planning and assisting in the
development of new resources, particularly in developing countries. We helped implement and
evaluate the SBIRT program in Houston and we consulted with Botswana and Namibia to adapt
BMI methods to the unique setting and delivered training and consultation to country health
officials in implementing these methods.

Gulf Coast

ATTC Unifying science, education
and services to transform lives

@E‘W
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David Jernigan

WHO has documented the impact of alcohol-related harm globally.! In the United States, there
is particular concern over harmful use of alcohol among young people (defined by U.S. laws
regarding alcohol purchase as those under age 21). The consequences of this use are real and
tragic. Looking at the trend over the past 15 years, despite substantial efforts in communities
across the nation to reduce youth access to alcohol, underage binge drinking has declined only
slightly.? 1n 2007, 10.7 million U.S. young people ages 12 to 20 reported drinking in the past
month, and 7.2 million reported binge drinking. Every day, 5,000 children under the age of 16
begin drinking.® Every year, between 4,500* and 5,000 people under age 21 die from alcohol-
related injuries resulting from underage drinking. Underage drinking is a factor in the three
leading causes of death among 12 to 20-year-olds in the U.S.: unintentional injuries (including
motor vehicle crashes), homicide and suicide.®

The underage youth alcohol market in the U.S. is substantial, and dominated by heavy drinking.
Underage drinking accounts for between 11%’ and 20%° of U.S. alcohol consumption. Young
people drink less frequently than adults, but drink more per occasion.” Most of the drinking done
by young people is binge drinking: more than 90% of the alcohol consumed by 12 to 20 year-
olds is drunk when the drinker is having five or more drinks at a sitting, usually within two
hours.” These statistics are grim; however, evidence also abounds that the situation is much
better than it would have been had the national government not mandated in 1984 a national
minimum purchase age of 21 for alcohol.’® This is but one of the effective policy options for
reducing harmful use of alcohol by young people.

Given the substantial size of the youth market relative to overall alcohol consumption, the
alcohol producers’ industry has a clear conflict of interest in the creation of strategies to reduce
underage consumption. As was recommended by the health ministers of the countries of the
European Region of WHO in 2001, “Public health policies concerning alcohol need to be
formulated by public health interests, without interference from commercial interests.”**

Regarding advertising, the Federal Trade Commission (the U.S. agency charged with overseeing
fair competition in the marketplace) recognized in 1999 that alcohol advertising is a risk factor in
youth drinking, writing that “While many factors may influence an underage person’s drinking
decisions, including among other things parents, peers and media, there is reason to believe that
advertising also plays a role.”*? Since 1999, the evidence has grown much stronger, as several
longitudinal studies that followed cohorts of young people over a number of years have released
their results. These studies have found that the likelihood of subsequent drinking by youth can
be predicted by their exposure to alcohol advertising on television,**** in magazines,® *° via in-
store beer displays and beer concessions, on the radio,** ** on billboards*® or other outdoor
signage,™® or via ownership of beer promotional items™ or other alcohol-branded merchandise.!’
An econometric study of the effects of alcohol advertising restrictions on motor vehicle crashes
found that more alcohol advertising in a local market was related to higher motor vehicle fatality
rates, even after controlling for price, total fatalities, income, city size, education levels,
unemployment, religion, race, advertising prices, and number of television and radio stations.
This study estimated that a broadcast ban on all alcohol advertising would save 5,000 to 10,000
lives per year, while elimination of the corporate tax exemption for alcohol advertising would
save 1,300 lives per year.™

Regarding excise tax increases, again the evidence is strong. Alcohol taxes are well-documented
in public health research as an effective structural intervention for reducing alcohol consumption
and problems both across populations and for young people in particular. A recent meta-
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analysis of 112 studies on the effects of alcohol taxes on consumption concluded that tax
increases are an effective means of reducing alcohol consumption, and that their effects are large
compared to other prevention policies and programs.'® A variety of studies have found that these
effects are particularly significant among young people, influencing not only the amount and
frequency of drinking among youth,? but also prevalence of youth traffic crash fatalities,?* and
incidence of sexually-transmitted diseases (STDs) among youth.?? This rich research literature
contributed to the decision by the National Research Council and Institute of Medicine to
highlight increasing federal and state alcohol excise taxes as a key recommendation in their
Congressionally-mandated blueprint for reducing underage drinking.?

A variety of research reviews have established taxation and restrictions on alcohol advertising
effective strategies, along with the following: minimum legal purchase ages (such as the 21
minimum purchase age laws in effect in all 50 of the United States of America); government
monopoly of retail sales; restrictions on hours or days of sale; outlet density restrictions; brief
interventions and treatment; lowered BACs limits, random breath testing and administrative
license suspension for drinking-driving; and strict enforcement of existing alcoholic beverage
control and traffic safety laws.?*%

Community mobilization and citizen and media advocacy are critical to enacting, insuring
compliance, and promoting public support for effective policies and programs.®® A global
strategy should also recognize the diversity of cultural and contextual issues in the different
regions of the world. Community-based approaches offer a useful method to identify effective
strategies that respect the population being served. A global strategy should also provide focused
technical and training resources to encourage and support these efforts.

Global leadership is needed from the WHO, which can and should identify what international
research shows will be the most effective approaches. At the same time, WHO should provide
support to local authorities and civil society to determine the approaches most appropriate to
their situation. A mix of strategies is needed, so that there is flexibility to adapt to different
conditions in different regions of the world.”> This mix needs to be accompanied by aggressive
efforts to document and monitor more effectively alcohol use, problems and policies at country,
regional and global levels.

From a global perspective, several actions are critical. First, public health interests must be
represented in global trade negotiations, and trade agreements need to make exceptions for
commaodities like alcohol that pose a serious threat to public health and safety.**> Some
provisions of global trade agreements have the potential of depriving national, state and local
authorities of their ability to use some of the most effective strategies, including restrictions on
dangerous products, limits on numbers and density of outlets and other service practices, and
regulation of advertising, sponsorship and other forms of marketing.

Second, health leadership is needed, in the form of WHO identifying and training governments
and NGOs in how to implement best practices in monitoring and controlling alcohol-related
harm.

Third, leadership from WHO and governments in wealthy countries is needed to provide support

and resources to the less wealthy nations to insure effective alcohol policies that are based on
public health and safety principles and to offset the influence of the global alcohol industry.
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Finally, global networks are needed among NGOs to strengthen coordination, share lessons
learned and peer support, and provide a civil society alternative to the globally well-organized
and coordinated alcohol industry. Experience in fields as diverse as HIV/AIDS and disaster
response has shown the importance and potential effectiveness of such networks.**** WHO
needs to support and encourage their development, independent of commercial interests and
economic operators.

As a university professor and researcher, | will work with my colleagues at the Johns Hopkins
Bloomberg School of Public Health, the Johns Hopkins Center for Injury Research and Policy,
and elsewhere to ensure that the global strategy is informed by the best and strongest research
available, and that the implementation of the strategy benefits from our ability to train public
health workers in effective program design, implementation and evaluation.

As a public health researcher at the Johns Hopkins Bloomberg School of Public Health and the
Johns Hopkins Center for Injury Research and Policy, my work has focused on policy
approaches to reducing the harmful use of alcohol for more than two decades. My comments are
based on this expertise and do not reflect the official views of my University.
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328 Carie Mclintosh

I am a member of our local Interagency FASD (Fetal Alcohol Spectrum Disorder)
Committee to try and co-chair of a provincial organization that deals with alcohol and
pregnancy.

These are my personal comments about the effective strategies that have reduced alcohol-
related harm. Some of the effective strategies | have seen work are:

1) to provide positive models for pregnant women using harm reduction model.
Focus on the healthy pregnancy and ways that a woman can improve the health of her
unborn child by eating properly, avoiding alcohol and drugs, asking for support from
family and partners.

2) to encourage participation in programs like Healthy Baby which provides milk
coupons, healthy snacks, child care for older children, nutritional counseling,
transportation, emotional support, and a comfortable place to ask questions about babies,
pregnancy, breast feeding and nutrition.

3) to work with parents through the assessment process to determine whether
there was an effect from alcohol use while the baby was in the womb. Being supportive
and understanding for the birth family and waiting until they are ready for the process is
very important to the child and the relationship of the parents to the child.

4) to participate in world-wide events like International FASD Awareness Day
helps raise awareness and acceptance of FASD. In our community, people with FASD
are encouraged to attend with their families and proudly carry the banner for our
Awareness Walk or participate at their own comfort level. During the community wide
celebration, displays are set up around the community at the library, clinic, government
offices, schools, and malls to raise awareness. Participation in National Addiction
Awareness Week also raises awareness and encourages people to choose alternate
behaviors to drinking alcohol.

5) to approach women who drink with the understanding that no woman intends
to hurt their baby but that they are addicted to a substance and even when they want to
stop there are several other factors that make stopping very difficult. Women are often
overwhelmed by past histories of abuse, current poverty or abusive relationships. They
may not have been parented well and need to re-learn what it means to love themselves

and their children. It is not easy to stop drinking during pregnancy when you are
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addicted to alcohol or if you do not have the supports needed to keep you strong.
Programs like Manitoba’s Stop FAS Program provides women with mentors to help them
set goals for themselves and to reduce the harm of alcohol on the baby.

6) to recognize the impact of Residential Schools in Canada in removing
generations of Native children from their homes, language, and culture by the
government in attempt to “make them Canadian citizens.” People generations later are
still healing from the disconnection from culture, language, home, and family that
occurred when they were forced to attend residential schools away from their home
community.

7) to encourage individuals with FASD to tell their story of struggles and
triumphs to a wide audience of people including educators, group home staff, justice

workers, etc.

From a global perspective, the best ways to reduce problems related to harmful use of
alcohol that | have read about or seen are:

1) to start talking about women’s alcohol use around the world. Many countries
still deny having any children with Fetal Alcohol Spectrum Disorder. In some countries,
employees are paid with alcohol instead of cash. In most countries, alcohol is ingrained
as part of the social/cultural norm and it is difficult to break the social mores of having a
glass of wine at dinner or a beer at a sporting event. Citizens of the world need to
become more accepting of the person who does not drink at these events.

2) to have the WHO and other globally recognized organizations declare that
“DURING CONCEPTION, PREGNANCY, AND BREASTFEEDING NO ALCOHOL
IS BEST” would go a long way to convincing the medical profession that women should
be advised to avoid alcohol. Mandating doctors, nurses and midwives to ask about
alcohol use when providing care to women would open up the conversation and facilitate
referrals to alcohol treatment and harm reduction programs like Manitoba’s Stop FAS
program.

3) to mandate labels on alcoholic beverages may provide another avenue for
people to get information about the harms of drinking while pregnant. Most people
acknowledge that alcohol is not good for a developing fetus but may not be able to reduce
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or stop drinking alcohol without considerable personal support and will to change.
Labels on cigarette packages may not reduce the number of people who are smoking but

it does raise awareness of the potential harms of the activity.

There are several ways that individuals or organizations can contribute to reducing the

harmful use of alcohol:

e Start talking about alcohol use before, during and after pregnancy with women,
partners, family, support people, medical professionals, nursing students, and
organizations.

e Raise awareness about FASD through participation in events like International FASD
Awareness Day and National Addictions Awareness Week.

e Support pregnant women and people who are addicted to alcohol by offering non-
alcoholic beverage choices at your own parties and celebrations.

e Talk to your children about alcohol use and teach them to know their own limits and
comfort level. Teach children to explore alternative activities like sport, recreation,
hobbies, interests etc.

e Encourage people to talk about their struggles to reduce or avoid alcohol with
someone that they trust.

e Approach business and community leaders (municipal government, police, school
administration) to participate in your efforts and raise awareness about the harmful
effects of alcohol and how it impacts on the financial state of the community, the
ability of people to contribute meaningfully to society and the effects of alcohol on

professional work, quality of life and personal relationships.
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IToyHBINA TEKCT
VBaxkaemnie rocnona!l
Xody MOAETUTHCS CBOUMH MBICIISIMA OTHOCHUTEIFHO CIIOCOOO0B COKpAIICHHSI TOTPEOICHUS allKOTOJIS.

[Ipobnema ymoTpeOICHHS ATKOTOJIS — CII0KHAS M MHOTOACIICKTHAS, TaK KaK IIOMUMO (PH3HOIIOTHYECKOTO
acriekTa (Bpela 310pOBbI0) HEOOXOIMMO IPUHIMATH BO BHUMAaHUE COITMOKYIJIETYPHBIH aCIICKT MPOOIIEMBI, a
MMEHHO: KYJIbTYPHBIE CTEPEOTHITHI IIOTPEOICHHS AIKOTOJIS, OOIIECTBEHHOS MHEHHE M OTHOIIICHHE,
CTPEMHUTEIBHOE OMOJIOKECHNE YIOTPEOISIONINX alTKOTOJIb, TPONaraHia NoTPeOICHHS aTKOT OIS, BIHSHUC
AIKOTOJIM3Ma Ha OyIyIiee TOCYyJapCcTB U HAIHUH.

DOU3NONOTHYSCKHUM aCTIEKT.

41 He 6yny moAPOOHO OCTAHABIMBATHCS Ha M3BECTHBIX (PU3MOJIOTHUYECKUX TOCIEICTBUAAX YIOTPEOICHHS
ankorois. HamepeHHO He HCIOIIB3YIO CIIOBO «3JI0YHOTPEOICHUS», TaK KaK JII000€ YIOTPeOIeH S aIKOT O
€CTb 3J10 U MPUBOAUT K IJIAYEBHBIM MOCJICACTBHUAM, KaK [JId HAIIETO OpTraHW3Ma, TaK U JJId ICUXUYECKOI'O
U IyIIEBHOTO 3/10pOBbs uesioBeka. Ho B 3Tol CBS3M XOTENOCh ObI OTMETUTD TIO3UIIMIO HEKOTOPBIX YUEHBIX,
KOTOpBIE TIEPUOJMYECKH BBICTYIAIOT B IIPECCE C 3asBICHUSMH, YTO YIOTPEOISITH aJIKOTOJIb HE TOJIBKO HE
BPETHO, HO U TIOJIE3HO IS 310pOBbsl. Pa3znatoTcs pekoMeHanmu mno «0e30macHbIM HOpMaM e5KeTHEBHOTO
MOTpeOICHUs», KaKk OyITO eKeTHEBHOE MTOTPEOJICHHE aJIKOTOJIS IaXKEe B MAJIBIX JI03aX YKe HE SIBIISCTCS
AITKOTOJIU3MOM, ITYCTh M B HA4aJbHOH ero craaud. [10100HbIe BeM HAYHHAIOT IIPOMCXOJHUTH U ¢ TA0AKOM:
pasnaroTcs rojoca B 3auTy TabakoKypeHus. U Takux ToJocoB Bpaueil (3To camoe MpUCKOpOHOE)
pasnaercs Bce OOJIbIIIe WM, KaK MUHUMYM, peryisipHo. Co3maeTcs BIleYaTsIeHne, YTo MoJ00HOT0 poia
BBICTYIUICHHUS HAIIPABJICHBI Ha TIOJICP KAHNE ONPEISIICHHOTO OOIECTBEHHOTO MHEHHS, OITPABJIBIBAIOLIETO
U [IPUBETCTBYIOIIETO YIOTpeOIeHHe ankorois. Bpayam Bcero Mupa He0OXOAUMO BEIPa0OTATh HHOE
MHEHHE U CKa3aTh pa3 U HaBCer/a O BPee aJKoroyIs UIs YeJIOBEeYECKOTO OpraHn3Ma | I YelIOBEUeCKON
IICUXHUKH, U HC BBOAUTH n}011e171 B CO6J'I3,3H CBOMMH 0€30TBETCTBEHHBIMH 3asBICHUSIMU.

COIHMOKYIBTYPHBIH aCIeKT.

DTOT acHeKT sByIsieTcsi HanboJiee BaKHBIM, TaK KaK IMEHHO B ATOH cdepe JiexaT MPUIMHbI yIOTpeOIeH s
AJIKOT'OJIA.

Hoquy JIIOau yHOTpC6J’I${}OT ankoroas? Ha sToT BOIPOC NPUAYMAHO MHOKECTBO OTBETOB, Y KaXKJA0I'0O
YCJIOBCKaA, yHOTpC6HH}OH1€FO aJIKOroJjib, OH cBoii. Ho kakuMu ObI MOTHBAMH HE PYKOBOJACTBOBAJICA YCJIOBCK,
HpI/I6€FaH K aJIKOr'0JI10, BCC OHH JIC)KAT B C(bepe TpaI[I/IIIPIﬁ, CTEPECOTHUIIOB, ITpOIIaralasbl, 06H.[CCTBCHHOFO
MHCHHS, MMCHHO OHHU MPCAIAraroT aJIKOT0JIb KaK PCUCHT AJIA pCIICHUA PA3JIMIHBIX JKUTEHCKUX r[p06neM,
KaK pCeUCIIT yCIICXa, KaK MAPKEP COLIMAJIBHOIO CTaryca.

Tl MOJIOZ 1 TTOJIOH CHII — JUIsl TeOs MUBO U c1ab0anKoroyibHble HanuTKH! Mostonas ceMbst — IS Bac
KpacHoe u 6enoe BUHO! Y Bac Mmpa3IHUK WM POMaHTHYECKOE CBHIAHUE — KaK ke 000HTHCE 663
mramnadckoro! Jloporas Boika U 1Oporoi KOHbSK — IPU3HAK YCIIEUTHOCTH U 3JIEMEHT cTaTyca. EcTb n
HAIIUTKU IOJELIEBIIE — [IEH U HU O YEM HE JyMail.

IIpumepHO Tak 3BydaTr peKJIaMHbIe cloraHsl. [IpuMepHO Takyue MBICIIU JIFOASIM BHYIIAET IIPOIIAaranjia u
oOmecTBeHHOE MHEHHE. [IprMepHO Tak 3aKiIaabIBalOTCS TPAAULHH.

Kax BbIpBaThCSl U3 3TOTO MOPOYHOTO Kpyra?

1. HpI/ISHaTB B MHUPOBOM Macirabe yHOTpe6J'I€HI/Ie AJIKOI'OJIsI KaK HaHOCAIICC HeHOHpaBHMLIfI Bpea
310pPOBBIO yeaoBeka!

2. [pu3HATh, 9TO HET OE3BPEAHBIX 03 AKOTOJIS, YTO HET MEHee BPEeIHBIX BUAOB anKoroist. K
aJIKOTOJIF0 HEOOXO0JUMO OTHECTH M IHMBO, M TaK Ha3bIBa€MbIE CJ1a00aJIKOrOJbHBIC HAITUTKH.

3. 3anper pexaMbl aIKOroisd 1 yHU(UKaK yIakoBky. [Ipon3BoauTenn ainkoross.
MHoroMwHapHas HHAyCTpHsl B MUPOBOM MaciiTtade. [Ipon3Boas ankoromib, oHa (opMupyeT [s ceOst
PBIHOK cOBITa, CETOAHAIIHMAN H, 9YTO caMoe IPUCKOpOHOe, Ha Oyaymiee. Ha mepBoM sTame HeoOX01uMo
orpannuuTh U 3anpetutb CTUMYJIMPOBATD notpebnenue ankoross. 3to He OyeT HACTyIUICHHE Ha
cBoOob!I! DTO OyzeT Iar K criaceHuto yenaoBedecTa. Ha Hac mepecTaHyT CMOTpPETh CO CTPaHULL )KyPHAJIOB,
C KMHO U TECJIC OKPAHOB NPUTATATCIIbHBIC KAPTUHKN aJIKOTOJILHOM MMPOAYKIIUH. HepeCTaHyT BKJIaAbIBATHCA B

Full text page VI-90



CO3HaHHME JII0/IeH CII0BeCHbIE (POPMYIIbI, 3aKPEILISIOIINE ACCOLMAIIMY AJKOTOJIsl M yCIeXa, Kapbephl, y1auu,
c4acThs, craryca u np. Kpome 3amnpera Ha pekiamy (IPsIMyIO U CKPBITYI0) HEOOX0IMMO yOpaTh 3Ty e
MIPUTSTaTeNbHOCTD N3 Mara3uHOB. A IMEHHO: YHH(HUINPOBATH OYTHUIKH JI0 OJTHOTO THIIA, OTPaHHIHUTh
LIBETOBOE pa3sHOOOpa3ye 3TUKETOK, yBEIUIUTh pa3Mep ITUKETOK M BBIJICIUTH HAa HUX He MeHee 70%
TUTOILA/U JUIsl ONMCAHMS TTOCIIE/ICTBUI yIoTpeOieHus ankorosst. [1oJKu Mara3uHoB 3aroHEeHb
pa3HO0Opa3HBEIMU OYTBIIKAMH, Pa3IHYHON GOPMBI, pa3MepoB, pa3HOOOPa3HBIMU KpHYALIUMH

9THKETKaMH. .. KpacuBas ynakoBKa BO MHOTOM BIIHSICT Ha MOJIOJIC)Kb U MOJPOCTKOB, OCOOSHHO 3TO
KacaeTcs MUBa U clIab0aKoroJbHBIX HanuTKOB. Heo6xoammo yopaTh 310 BiHsiHEE. B menom, Heo6xoammo
yOpaTh HaJIET IPUTATaTENILHOCTH C alKOrois. M yrakoBKka — OZMH U3 NEPBBIX KIOYEBHIX MIaroB. O4eBHIHO,
YTO 3aIpPeT PEKIaMbl U YHU(PHUKAIHA YITaKOBKY (00€3THYMBaHIE aIKOTOJIBHOM MPOAYKINHN) HEMHHYEMO
NPHUBEAET K CriaJly IIPOM3BOJCTBA U K (PMHAHCOBBIM NOTEPSAM MPOU3BOAUTEINCH, KOTOPBIE PAIHU yIepIKaHUs
MPHUOBLIK KU/WIH pabOTOCIIOCOOHOCTH CBOMX MPEANIPHUATHI OyIyT, KaK CIICACTBUE, COKPAIIATh IePCOHAIT.
COOTBETCTBEHHO, HEOOXOIMMO MPEIyCMOTPETh MEXaHU3M KoMIteHcaluii. Ho 3To ropasno MeHblast miara
3a T€ OTEPH, KOTOPbIE HECET YEIOBEYECTBO OT AJIKOr0JIM3Ma.

4. Heob6xoanmo 3anpeTuTs yrnorpedieHne anKkoroisl B MyOJIMYHbIX MECTaX.

5. HCO6XOZ[I/IMO 3alPCTUTD MPOJAAXKY aJIKOTOJII HCCOBECPIICHHOJICTHHUM. H606X0,HI/IMO YKECTOUHUTDH
HaKa3aHWE 3a HAPYMICHUE 3TOT'O 3alIpeTa — JINMICHUE JINIICH3UU Ha TOPTOBJIIO. HpI/I OTOM 3aIlIPET TOJIKEH
PACpOCTPaHATHCA U Ha ITMBO U HA TAK HA3BIBACMBbIC ¢71a00aJIKOrOJIbHbIE HAITMTKHU.

6. AJIKOTOJIb M MaccoBasi KynbTypa. MaccoBasi KyJIbTypa CTajla OJTHAM U3 MOLIHBIX HHCTPYMEHTOB
Iporaranabl TOTpeOIeHHs aJKOroyId, HaCaXAasi COOTBETCTBYIOIINE OBEJCHUSCKUE CTEPEOTHIIBI.
Heo0xoanMo HCKITIOUUTH TEMY aJIKOTOJIS U3 TIECEH, BUCOKIINIIOB, MyJIbT(MIEMOB, (PUIBMOB, KHHT. JTO
ropasJio JIer4e cKas3arh, 4eM clienarts. [loxymas Hag 3TUM, MBI TOHMEM, HACKOJIBKO TITyGOKO YKOPEHHIIACh
Y TIPOHUKJIA 3Ta MIPUBBIUKU — yNIOTpebeHne ankoros. KakuM HEBEpOSTHBIM KaXeTcsl HCKIIIOYSHHE TEMBI
QJIKOTOJIsl U3 MacCOBOM KYJIBTYpPBI. AJIKOT0JIb U Ta0aK OKPY)KaIOT HAC MOBCIO/Y: B TEKCTax MECEH, B KHUTax,
Ha Telle ¥ KHHO9KpaHax. Bce oHM oTpaxkaroT xu3Hb. Ho 0TpaxaTh MOXKHO M )KU3Hb 0€3 aJIKOroJisl U Tabaka.
U takas »u3Hb pekpacHal

7. BeInonHenue npeaplaynyx MEeCTU IIyHKTOB MIPUBEAET K MOCTEIIEHHOMY U3bATHUIO alIKOTOJIS U3
COLIMOKYJIbTYPHOH MapanrMsel yenosedecTBa. Ho Henb3s pomyctuts myctoTsl. Heo0XxouMo mpuBHECTH
YeJIOBEUECTBY APYTHe Healbl, HE CBSI3aHHBIE ¢ aJikorosieM. Heo6xoaumo BepHYyTh OCO3HAHHE
€CTECTBEHHOCTH KM3HHM 0€3 ajikorosrs, Tabaka 1 HapKOTHKOB. Bezp B Hallle BpeMst CMECTHIIACH IEHHOCTHAS
[IKajia ¥ BMECTO ITOPHIIAHMS BBIIIEHA3BAHHOTO MBI HA0JIIOAAaeM B HAlIeH JKU3HH MX MOOIIPEHHE, U AaXe
on06peHne. YorpebiieHne aaKoroiis ke BOCTIPHHUMAETCS HOPMOM, M TPE3BOCTh HAYMHAET HOJIy4YaTh
HETaTUBHYIO OIICHKY B IICHHOCTHOH KapTuHe Mupa. HyxHbl no3utuBHsle npuMepsl! HyxHbI npyrue
uzaeans! 1 opueHTUpbI! Hy>KHBI OpHEHTHPHI 310POBbs, TBOPUECTBA, KPACOTHI, STUKH, PA3BUTHUS U
JIyXOBHOTO pocTa. B 370l cuctemMe KoopIMHAT HET aJIKOroJIs, Tabaka U HApKOTUKOB. DTH 4eJIOBEYECKHE
c1aboCTH HYKAAIOTCS B IPEOJIOJICHUH: HY)KHO, M30aBHB YEJIOBEUECTBO OT HA30MIMBOTO MPEIIOKEHHS
BBIMNNTH, PACKPBITh MY KPacoTy OKPYKAIOIEro MUpa U BCE IPEUMYIIECTBA TPE3BOT0 B3IJsA1a Ha
OKPYKaIOIINH MUD, TeM OoJiee, eClii B ITOM MHpPE €CTh Ppo0JIeMbl. FIMEHHO, TPe3BOE OTHOLIEHHUE K
CErOJIHSLIHEH MUPOBOM CHTYyallK KpaiiHe BayKHO M HE00X01MMO. Yei0Be4ecTBO HE JI0JDKHO TPOSIBIAThH
ciabocTh 1 cOeraTh OT JIeHCcTBUTENFHOCTH. HY)KHO 1aTh BRICOKOYXOBHBIE 1 BEICOKOMOPAIbHBIC
OPHEHTHPHI YEJIOBEUECTBY M BaXKHYIO POJIb 37€Ch OyyT MIpaTh AyXOBHBIC JINACPHI, JyXOBHBIC aBTOPUTETHI,
COBECTb YEJIOBEUECTBA. XYJOKHHUKH, MICATENN, IEAATOTH - BCE CILy>KUTENN KYIbTYPbI U HCKYCCTBA
JIOJKHBI OCO3HATH CBOIO OTBETCTBEHHOCTH MEPE]] UEIIOBEIECTBOM B 3aK/IAAbIBAHUH [IEHHOCTHBIX
OpPHEHTHPOB B CBOMX MPONU3BEACHHAX. JINUHBIM MPHMEPOM M IPUMEPOM CBOMX IMPOU3BEACHUNA OHU
JIOJKHBI TPUXOANTH Ha MOMOIIB JIFOSIM M BECTH HX U3 THMBI K CBeTy. OTAENbHOE MECTO 3aHUMAeT IIKOJI,
B KOTOPOI, BO MHOTOM, U 3aKJIaIbIBAIOTCSI OCHOBHBIE IIEGHHOCTHBIC OPUEHTHPHI ITOIPACTAIOIIETO
yenoBeyecTa. [1Ikose mpeacTouT crrpaTh OAHY U3 BeAyIux pojei. Eit HeoOxonumo 6yaeT BOCIUTHIBAT
Y MOJIOZIOTO TIOKOJIEHMSI CTOMKOCTD K I10Ka €111€ OKPY’KAIOLIEH alKoronbHoM aelcteurenbHocTy. [lkoine
MIpUJETCA UATH BOIIPEKH U HAIIEPEKOp, a He B pyciie MPOUCXOAAIIEro. 11 7To BoO MHOTOM BO BIACTH
neaaroroB U MIKOJIbI.

8. Hawm npeacrout Gosnbinast paboTa 1o U3MEHEHHUIO TPaJULIUM: yIIoTpeOIeHne alKoros,
Ta0aKOKypeHHUe, MACOSACHUE, TOTPEOUTENHCKII (0€30TBETCTBEHHEIHN) 00pa3 xu3Hu U T.1. Ho apyroro
BBIXOJIa y YEJIOBEUESCTBA HET. B peleHnu 3TuX 3a1a4 HaM O4eHb IIOMOXKET OIBIT APYTUX KyJbTyp. M B 9TOM
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CBSA3M PACIPOCTPaHEHUE 3HAHUH O KyJIbTYpax MUPA, O KyJIbTYPHBIX TPAIULUAX ChIIPAET BaXKHYIO POJIb.
Hanpumep, o3HakoMIIeHHE U U3YYEHHE KYJIBTYp, Te IOPHULIAETCs/3aMpeaeTcs ynoTpedIeHue alkorois U
/mnu Tabaka, KyJIbTyp, I KOTOPBIX BEr€TapHaHCTBO SIBIISICTCS €CTECTBEHHBIM M TPAIMIIMOHHBIM. IMeHHO
5TH IPUMEPbI MOTYT MOKa3aTh YEJIOBEUECTBY, YTO MOXKHO OCBOOOANTH XH3HB OT THX HAPOCTOB U HE
TOJILKO HE TIOTEPSITh HUYEro, HO M Ha000pOT — MPHOOPECTH: 310pOBbE, IOJITOJIETHE, ICHOCTh YMa U T.JI.
3T0 04YeHb BaXKHBI TICUXOJIOTHIECKUII MOMEHT, TaK KaK B CO3HAHWHU OOJBIIMHCTBA JIIOACH HA CErOIHs
KM3Hb HEM3MEHHO CBSI3aHA C JIKOTOJIEM M U3BATHE €0 U3 00MX0/1a KI3HN KaXKeTCs JUIA YEIOBEKA UyTh JIN
HE KpYIICHHEM NTPUBBIYHOTO MHpPa WIN, KAK MUHUMYM, 00pa30BaHHEM B IPUBBIYHOM MHpE
«HE3aIOJHAEMBIX ITyCTOTY.

Camoe raBHOE: IS IPEOIOICHUSI AIKOTOJIM3Ma Hy>KHa BOJISI, CHIIbHAS M ycTpeMieHHas. Kak Bouis Tex,
KTO IIOJIBEPKEH AJIKOTOJIU3MY, TaK U BOJIS TEX, HE CTPALAeT OT 3TOW dyMbl. [ 310poBas, cuibHas,
yCTpeMJICHHAs BOJIS MOCJICAHUX UIPAeT MEPBOCTENEHHYIO poiib. JlokHa OBITH BOJIS TOCYIAapCTB K
u3MeHeHnt0. HykHa monuTrdeckasi BoJisi K3MEHHUTB JKU3Hb Jitojieid. HeoOxoauMo cTpemiieHre caMux
monieit oceoboauTcs!46
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Marc A. Schuckit

Response to the WHO Hearing for Global Strategies to Reduce the Harmful Use of Alcohol
Marc A. Schuckit, M.D.

Thank you for allowing me to offer some thoughts on this important question. My response is based on
my experience as a clinician, an educator in a medical school, and my career in research on alcohol and
drug-related issues. These thoughts are divided into three general areas that include some background on
alcohol education in medical school settings, related efforts to reduce harm involved with excessive use of
alcohol, and some concerns regarding the dangers of the use of illicit beverages.

I. Background on Education of Alcohol-Related Problems in Medical School Settings

Much of this response rests with some of my own background as a Professor in a medical school setting
and my desire to reduce harm by helping healthcare providers to recognize and begin to treat alcohol and
drug dependence. For the prior 10 years | have invested significant efforts in improving the quality of
education related to alcohol use disorders for physicians and other healthcare providers using a model that
was developed into the Alcohol Medical Scholars Program (AMSP). This program is described in more
detail on our website: alcoholmedicalscholars.org. The goal is to educate young professors in medical
school settings regarding alcohol and drug use disorders, help them develop optimal teaching techniques,
and learning how to survive and thrive as educators in a medical school.

AMSP is based on the importance of the Apersonal touch@ in mentoring. The program limits itself to
recruiting five full-time junior faculty from medical schools each year, most often instructors and
assistant professors. These scholars work with our program through contact every three months,
including two three-day meetings each year, and conference calls that occur between the meetings. The
scholars work closely with the AMSP staff that includes myself, Susan Tapert, Ph.D. (a dedicated teacher
interested in educating psychology graduate students and who has developed an important career in
functional imaging techniques in alcoholism), and Marianne Guschwan, M.D. (a full-time clinician
scholar at New York University Medical School who has devoted her career to teaching about alcohol
and drugs and supervising the delivery of care to indigent patients). The three-day meetings are
structured to improve knowledge among scholars regarding the optimal ways of carrying out a literature
review on a topic, drawing data-driven conclusions from these reviews, organizing the material into
lectures, papers, or (if they are interested in research) grant applications, learning how to deliver lectures
effectively, and extensive discussions of career development issues in medical school settings.

The limitation of five new scholars each year, along with the use of second-year scholars as teachers of
the first-year group (thus, learning the important lessons in Year 1 and then teaching about them to
solidify the information), and the high ratio of dedicated staff to the number of scholars combine to
optimize the comraderie and devotion of scholars to the goals of the program. Scholars receive a small
salary offset (to free up clinic time), and have all expenses paid to the meetings. In return, they agree to
survey the alcohol and drug education that exists at their medical school, meet with chairs of appropriate
departments regarding plans to expand those efforts, and, if appropriate, meet with the medical school or
other graduate school dean. Scholars report their progress back to the full group every three months as
part of the meetings and conference calls.

Scholars also must agree to develop a 45-minute medical school-oriented lecture focused on first or
second-year medical students and to post this on the AMSP website. A detailed process is followed in
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helping the scholar to develop an optimally effective lecture and guiding them in producing a related
outline, slides, and reference list to be used by educators anywhere in the world at no cost. The website
has served to multiply the AMSP impact, with an average of 12,000 visits per month, and 2000 monthly
downloads of lectures and related material. Since the inception of AMSP, over 50 medical school
educators have participated representing schools across the United States, along with eight scholars
representing foreign medical schools who have been invited to attend the meetings as AMSP guests from
Iceland, Germany, the United Kingdom, Italy, Canada, and other countries.

My purpose in mentioning AMSP is twofold. First, | believe that an effective educational program in
medical schools will contribute to harm reduction in the alcohol field through giving future physicians
and other healthcare providers the skills they need to recognize substance-related problems when they
occur and to begin an intervention that may lead to behavioral changes. Thus, it is not surprising that
several of our lectures deal with the recognition of alcohol and drug-related problems, mechanisms of
intervention (especially brief interventions that are of greatest relevance to clinical settings), along with
motivational interviewing.

The second reason for mentioning AMSP relates to the source of funding. This program is administered
by the University of California San Diego using monies given as a donation to the Regents of the
University of California by Anheuser-Busch. While these resources are given without restrictions or
obligations, and while representatives of the funding source do not attend meetings and have never
exercised any control of the AMSP content, | want to be certain that my comments offered below are
viewed with this notice in case any of the reviewers feel that there are any conflicts of interest.

I1. Some Thoughts on Effective Strategies to Reduce Alcohol-Related Harm

The AMSP education program has placed a major emphasis on the need for medical students, residents,
and additional health professionals to learn how to identify alcohol and drug problems when they develop,
and how to use Brief Interventions, as well as Motivational Interviewing. Thus, our website offers a
lecture on Identifying Substance Use Disorders in Medical Settings as developed by Dr. Eric Raimo from
the University of California San Diego, a lecture focusing on Brief Interventions as developed by Dr.
Laura Bierut at Washington University, and a lecture on Motivational Interviewing as developed by Dr.
John Wyrobeck from the University of Toledo Medical School (due to be posted in April, 2009). Dr.
Wryobeck is currently a first-year AMSP Scholar, and in the process of developing the Motivational
Interviewing lecture. Additional lectures help with harm reduction by teaching healthcare providers at all
levels of medical education and in other graduate schools regarding overviews of self-help groups (two
separate lectures), treatment approaches, and alcohol problems among population subgroups.

Brief Interventions and Motivational Interviewing are key steps for healthcare providers who wish to
minimize the harm associated with the unhealthy use of alcohol, even in the absence of alcohol abuse or
dependence. Furthermore, these approaches offer important skills to healthcare providers, including
physicians, who have received only a limited amount of education on alcohol and drugs, and who often
feel as if they do not know how to optimally approach someone with these problems. Consistent with this
emphasis, it is important to note that the recognition of alcohol and drug use disorders and the Brief
Intervention lectures have had an average of about 15,000 viewers and 10,500 downloads over four years
of posting on our website. We project that the Motivational Interviewing lecture will be every bit as
influential.
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I11. Concerns Regarding the Dangers of Illicit Beverages

Another aspect of harm reduction is the importance of recognizing the dangers associated with some of
the additional ingredients in alcoholic beverages. Often referred to as congeners, these substances can
have additional physiological and psychoactive effects.

The adverse impact of these non-alcohol contents of alcoholic beverages becomes alarming when the
beverages are created without careful monitoring of the additional components. Thus, home brewed
alcohol and more potent beverages often contain lead, bacteria, and additional harmful ingredients. | have
had the opportunity of visiting the White Mountain Apache Tribe where the major beverage consumed is
a home-brewed beer based on corn and sugar, and recently returned from three months working in South
Africa where | had the opportunity to work with indigent populations in the townships. Regarding the
latter, home-brewed beer is the major alcoholic beverage served in shebeens that are the usual alcohol
outlets in poorer communities.

Therefore, | offer these concerns regarding the need to minimize the harm associated with alcoholic
beverages through efforts to control the use of illicit alcohol production and the associated dangers.

While | have no easy answer regarding how this step can be implemented, | hope that this question will be
part of the recommendations made by the WHO Committee.

I\V/. Conclusions

There are many different important considerations related to harm reduction for alcoholic beverages. My
goal has been to briefly review several topics that | hope will be considered by the Committee in issuing
their final report. 1 am grateful to the Committee for offering me the opportunity of sharing these
thoughts.

Marc A. Schuckit, M.D.

Distinguished Professor of Psychiatry

UCSD School of Medicine

Director, Alcohol Research Center

VA San Diego Healthcare System

Director, Alcohol Medical Scholars Program
Editor, Journal of Studies on Drugs and Alcohol
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