The proportion of current drinkers and heavy
drinking will globally increase by 2030'. Irrespective
of these trends, the impact of alcohol consumption
is already alarming in terms of social, economic
and health consequences. Alcohol consumption is
a risk factor for many noncommunicable and
communicable diseases, maternal health, perinatal
conditions, violence, injuries and self-harm. Alcohol
is also a significant factor in many cancer-related
deaths. It is estimated that 7.2% of breast cancer
cases are related to alcohol consumption. More
than 18% of tuberculosis, 12% of epilepsy, 24% of
digestive diseases, 26 % of road accidents, 18% of
self-harm deaths are alcohol-attributable’. Alcohol
consumption consequences disproportionally
affect younger and poorer groups. For example,
52.4% of alcohol-attributable deaths occur in those
younger than 60 years. Also, alcohol has a more
significant harmful impact per litre in low-income
countries. In India, it has been estimated an
economic loss of 1.45% of the gross domestic
product per year, compadred to the government
expenditure on health of 11%, due to alcohol
consumption'.

Alcohol consumption has exacerbated during the
COVID-19 pandemic, leading to increased virus-
induced inflammation and potentially worsening
COVID-related outcomes®. Despite the lockdown
measures, the alcohol industry reports a substantial
recovery of alcohol salesY, primarily due to the

exponentially increased use of e-commerce
strategiesV. For example, the sales through an
alcohol-industry owned e-commerce platform in
Brazil increased 18 times, from 1.5 million in 2019 to
27.3 million in 2020.

Despite these compelling figures, alcohol remains a
global health’s blind spoti. Contrary to the tobacco,
physical inactivity and unhealthy food “associate”
risk factors for noncommunicable diseases, the
alcohol field remains behind schedule to attain the
Sustainable Development Goals.

In recent years, the divide between evidence and
applied policies for reducing the harmful use of
alcohol has broadened. The new evidence about
the effect of alcohol consumption in cancers'’; the
progress made in some countries™ the stocktake
and agreement on what works to reduce the
harmful use of alcohol*, the establishment and
reinforcement of civil society organisations®, the
increasing interest of countries in tackling the
commercial determinants of alcohol® i among
many other factors, set out a momentum for
strengthening the connections among different
stakeholders to reflect about which are the
evidence directions; what are the conditions to be
met for success; how policy actions are aligned;
what is the perspective and role of different actors.



This series of webinars seeks to: (i) engage
worldwide experts from governments, academia,
civil society, other United Nations agencies to
connect, share and learn; (ii) create awareness,
facilitate cross-learning and offering updates on
alcohol issues; (iii) identify areas that need further
research; (iv) accelerate progress in the
implementation of the Global strategy to reduce the
harmful use of alcohol** and its action plan; and (v)
facilitate the advancement towards global
commitments, tackling risk factors for
noncommunicable diseases.

Government officials, civil society associations,
researchers, local authorities, public, consumer
associations.

Alcohol use is connected to poverty and inequalities
through  several pathways. Although this
relationship is known for some time, most
policymakers, government officials, and health
specialists are not aware of these associations’
details and depth. This session will discuss recent
studies on the topic and present country cases to
shed light on this equation while identifying possible
policy actions in tackling its determinants.

Alcoholic beverages illegally produced, illicitly sold,
e.g. smuggling, cross-border shopping, homemade
and consumed when not initially intended for
human (surrogate alcohol) sum up to a quarter of
worldwide alcohol consumption. This unrecorded
alcohol consumption leads to public health,
financial and social challenges. The economic
actors propose lowering taxes as a solution. This
session will discuss the differences in its distribution
across countries and trade-offs of policy options to
tackle these issues.

This webinar will address the influence of the
alcohol industry on public health policies, focusing
on what can be done to tackle it. Most importantly,
it will showcase what countries are doing to
advance in this field.

Reducing alcohol marketing is a cost-effective
strategy. Currently, a large part of alcohol
marketing is digital. This is facilitated by
globalization, technological development and
transnational alcohol corporations. Digital media
platforms, including Facebook, YouTube and
Instagram, play an increasing role in the marketing
of alcohol. Recent evidence highlights how
engagement strategies of social media could be
related to planned efforts for reversing the declines
in alcohol consumption, especially during the
COVID-19 pandemic. A continuous review of
regulation and accountability mechanisms are
needed to ensuring effective measures. The role of
civil society and academia has been documented
as useful to address this challenge. The session will
discuss the features of the digital marketing of
alcohol, strategies of public engagement,
accountability mechanisms implemented and
identify policy actions for countries to adopt.

A legal floor price is established to sell to the public
a fixed volume of alcohol has been successfully
introduced in some countries, mostly high-income
countries. This policy has shown to reduce alcohol
consumption and harm, particularly among heavier
drinkers. Recently, a minimum unit price has been
considered as a policy option by low- and middle-
income countries with sustained levels of alcohol
harm, such as South Africa. This session will discuss
the conditions for establishing a minimum pricing
policy, discuss challenges of its application and will
seek to identify success factors underpinning its
implementation.

Excise taxes can be used to promote health, curb
unhealthy behaviours, raise prices and generate
revenues. Excise taxes are relatively simple to
implement. Countries already levy them on
tobacco products and alcoholic beverages, while
an increasing number are doing the same with
sugary beverages. How can countries adjust excise
tax policy to improve public health objectives and
raise additional revenue? How can they anticipate
litigation appeals? This session will discuss health
toxes as an approach to address alcohol
consumption and related harm, drawing from
examples of countries and other unhealthy
products.
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