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Northern Dimension

Geographical Area

Ranges from the European Arctic and Sub-Arctic
to the southern shores of the Baltic Sea, as well
as North West Russia in the East to Iceland and
Greenland in the West

NDPHS Partners: 10 countries, 8 organizations

NDPHS Objectives
(Oslo Declaration of 27 October 2003 establishing the NDPHS)

• Promote sustainable development in the ND area by
improving people’s health and social well-being
• Assist Partners and Participants in improving their capacity
to set priorities in health policies
• Contribute to intensified co-operation in social and health
development
• Enhance co-ordination of international activities within
the ND area
• Framework of 7 thematic Expert Groups

Objective 4 of the NDPHS Strategy 2020
Reduced social and health harm from alcohol,
tobacco and illicit drug use through strengthening
and promotion of multi-sectorial approaches

NDPHS mandate on alcohol and substance abuse
NDPHS Expert Group on Alcohol and Substance Abuse (ASA EG)
established in October 2015 (by the decision of the 25th CSR)
The Expert Group is led by Norway and co-led by Russian Federation
The mandate of the Expert Group (valid until the end of 2020):
● Improved knowledge of effective community-based interventions
targeting use of alcohol, tobacco and drugs among local level policy
makers and authorities;
● Improved implementation of early identification and brief
intervention programmes/measures to reduce alcohol- and drug
use-related harm;
● Strengthened knowledge base for the planning of public health
policies on alcohol and drugs;
● Increased knowledge and awareness regarding the public health
impact of cross-border trade of alcoholic beverages;
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Data source: WHO country data 2016, http://apps.who.int/gho/data/view.sdg.3-5-data-ctry?lang=en
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Key stages of a policy cycle

Source: Rechel B, Maresso A, Sagan A, et al., (eds.), 2018: The role of public health organizations in addressing public health problems in Europe:
The case of obesity, alcohol and antimicrobial resistance. Available from: http://www.euro.who.int/__data/assets/pdf_file/0011/383546/hp-series51-eng.pdf?ua=1

NDPHS Declaration on Alcohol Policy*
adopted Feb 2018 in Tallinn
by the Ministers of Health of the NDPHS Countries
•
•
•

•
•

Recognizes alcohol as on the major risk factors of NCD-s and a
component cause of over 200 diseases and conditions
Underlines that young people and vulnerable groups should be
especially protected from harmful use of alcohol
Acknowledges lack of information on the connection between alcohol
use and acute internal medicine diseases and encourages partners
to support research
Particular emphasis on risk of alcohol use during pregnancy and need
to raise awareness for FASD/FAS
Highlights the need for cooperation on local, national and
international level and between different sectors

*https://www.ndphs.org/internalfiles/File/Strategic%20political%20docs/NDPHS_Declaration_on_Alcohol_Policy.pdf

Surveillance of alcohol and drug use among hospitalized patients
Harmful alcohol use among hospitalized medical patients in Oslo and
Moscow*
● 5883 acute medically ill patients in two cities were screened with
AUDIT-4 and an objective biomarker Phosphatidylethanol (PEth).
● •Harmful alcohol use was highly prevalent.
● •Gender differences were observed in Moscow but not in Oslo.
● •Compared to AUDIT-4, PEth detected increasing levels of alcohol use
and may corroborate self-reporting, particularly in some patient groups.
For the first time, correlations can be established between groups of
patients with different diagnoses and their levels of alcohol consumption,
providing for more targeted approach in early detection and prevention of
alcohol dependence.
The results of the study will facilitate optimization of organizational and
methodological approaches to the treatment and prevention of alcoholassociated pathology.
* Kabashi S, Vindenes V, Bryun EA, Koshkina EA, Nadezhdin AV, Tetenova EJ, Kolgashkin AJ, Petukhov AE, Perekhodov SN, Davydova
EN, Gamboa D, Hilberg T, Lerdal A, Nordby G, Zhang C, Bogstrand ST (2019) Harmful alcohol use among acutely ill hospitalized medical
patients in Oslo and Moscow: A cross-sectional study, Drug Alcohol Depend, 204, 107588

Cross-border trade of alcohol in the ND region

Study on affordability and cross-border trade of alcohol
in the ND region – implications on public health
Description of the cross-border trade between NDPHS member
countries, including identification of particularly affected cross-border
areas and how they are affected
Consequences of cross-border trade on countries' prospects for
restrictions of availability
Mapping of on-going initiatives at national and sub-national level
tackling problems associated with travellers’/private imports and/or
alcohol smuggling
Compilation of best-practices and promising initiatives
Project is aiming to increase knowledge and awareness among
decision makers on public health impact of cross-border trade and to
promote evidence-based and socially sustainable interventions
targeting cross- border trade in alcohol.

What lies ahead?
NDPHS revising its Strategy and Action Plan after 2020
Stronger links with national SDG responses
Engaging new stakeholders, establishing stronger links with
civil society
Healthy and active ageing as a new cross-cutting objective
●
●
●
●

AgeFlag project funded by the Swedish Institute
Formation of a multilevel Task Force
Developing a Roadmap on Healthy Ageing
Developing a policy brief on harmful consumption of alcohol
among older people in the Northern Dimension region
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