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Background: Alcohol and inequality
• The use of substances is strongly connected to social inequality. Finnish men earning
the least at the lowest quantile, die approximately 9.9 years earlier than Finnish men
earning the most at the highest quantile (for women, the difference is 4.9 years).
• In Finland, alcohol and tobacco are significant reasons for these inequalities.
• In addition to individual substances, it is important to assess the social and economic
factors that are connected to substance abuse problems. Social inequality begins
already in the early stages of life.
• It is possible to effectively prevent substance abuse. According to research, the
regulation of prices, availability and advertising of controlled substances by means of
political action is the most effective method at the population level (WHO best buys).
• These measures are required because it is not possible to significantly impact the
drinking culture or drinking habits of individuals by means of political decisions. The
culture changes, but the changes are slow.

Finland: Alcohol and the coronavirus epidemic
• Alcohol and other substances caused many problems to culminate during the
coronavirus epidemic last spring.
• There are increased worries for those families with children where even more
substances are now being used and where the problems begin to culminate
further due to a long period of isolation.
• According to estimates, there are 70,000 children in Finland who live in families where at least
one parent suffers from a serious substance abuse problem.
• More than 550,000 Finns exceeded the moderate risk limit (W 7 / M 14 portions per week).
• About 200,000 Finns exceed the large-scale consumption limit (about W 12 / M 23 portions
per week).

• Not just a personal issue -> Harms to others

Use of alcohol now
• Total consumption in Finland converted into 100% alcohol for every person 15+ years old is
about 10 litres. Number has declined for more than 10 years; seven alcohol tax increases.
• Total consumption of alcohol declined by 3.9% in 2019
• The number of alcohol-related deaths grew by 125 cases in 2018. Statistics Finland, Causes of
death 2018: https://www.stat.fi/til/ksyyt/2018/ksyyt_2018_2019-12-16_kat_004_fi.html
• Young peoples’ consumption of alcopop beverages has increased under the new Alcohol Act:
• Lintonen, T., Ahtinen, S., & Konu, A. (2020). Alcoholic beverage preferences among
teenagers in Finland before and after the 2018 alcohol law change. Nordic Studies on
Alcohol and Drugs, 37(2), 141–152.
https://journals.sagepub.com/doi/full/10.1177/1455072520910547
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Effects of the coronavirus epidemic on
the availability of alcohol: 2020
• March: The government urged people to avoid all non-necessary travel, many
people stayed at home to work remotely and schools began distance teaching
• The borders were closed almost completely in mid-March
- Passenger imports of alcohol stopped
• Beginning of April: Restaurants and licensed premises were closed, apart from the
sale of take-out food and mild alcoholic beverages (up to 5.5%).
• May: Schools returned to distance teaching for two weeks
• Beginning of June: Gradual opening of restaurants and licensed premises, Estonia
allows passengers from Finland to enter the country again
• Retail sales of alcohol grew in March–October; restaurant sales of alcohol decreased
• Even though sales have grown, it is not yet known how much the consumption of
alcohol has increased

Effects of the coronavirus epidemic on the harm
caused by alcohol
• It is likely that the consumption of alcohol will decrease in 2020
•
•
•
•
•

The capacity of restaurants has been further limited
Large events, such as festivals and other summer events, will not be organised
The risk of transmission further reduces the amount of social contacts
Remote work recommendations are still in effect in many workplaces
We are facing a possibly prolonged period of return from the exceptional circumstances, further
restrictions are also possible

• Exceptional circumstances have different effects for different socioeconomic groups
• The amount of police work in public places has decreased (disturbances, violence incidents) after
the closing down of restaurants
• The number of house calls has increased during the epidemic
•

The Central Finland Police Department: an increase of approx. 18% (20% in Tampere) in the number of
house calls in the area compared to last year

• The number of drink-driving incidents has grown

Effects of the coronavirus epidemic on the harm
caused by alcohol
The consumption of alcohol has moved from restaurants to homes, where children
are present.
The exceptional circumstances have caused stress for people in working life:
• Combining remote work and childcare
• Blurring of the line between working hours and free time caused by remote work
• Temporary and permanent lay-offs
Problems have grown and emerged especially with those people and in those
families that had problems with controlling their use of substances already before
the coronavirus epidemic.
Challenge: Long-term unemployment and alcohol use!

Substance abuse counselling and
exceptional circumstances
• This has also been seen by the EHYT helpline (+358 (0)800 900 45), to which people can
call if they are worried about their own substance abuse or the substance abuse of a
person close to them.
• 2,097 calls were answered in the period March–May, which is about 15% more than at
the same time last year (in 2019 there were 6,554 calls in total, of which: 61% were
related to alcohol, 19% were related to drugs, 12% were related to narcotics).
• Various people who have already previously consumed large amounts of alcohol or other
substances have contacted the helpline.
• They have been temporarily laid off and drinking has become a daily habit. Also people
who have started to work remotely and whose use of alcohol has previously been
restricted by social control have contacted the helpline.
• Calls have been also received from people who live alone. Some of them are pensioners
and other persons belonging to risk groups that may have used a lot of low-threshold
services. As the services have been temporarily discontinued, these people have been
more isolated.

The coronavirus crisis and alcohol
• Political discussions for allowing home delivery and restaurant take-out sales of wines
<-> would challenge the basis of Finnish alcohol policy and be against the current
government programme.
• EHYT’s view: could threaten the whole alcohol policy and lead to dismantling the retail
sale monopoly.
• Public health vs. the market?
• One of the central impacting objectives of the commercial sector is to open up the
Finnish alcohol market (total 5 billion EUR) -> Alko’s turnover more than EUR 1 billion.
EHYT does not support or oppose the monopoly of retail sales but views the matter as a
public health question, especially from the point of view of availability / number of sales
locations (360 Alko stores versus 5,000 food stores).
Mäkelä, P. & Karlsson, T. (2019). ”Miten alkoholimonopolit vaikuttavat väestön alkoholinkulutukseen? :
Katsaus tutkimuskirjallisuuteen” Yhteiskuntapolitiikka 84. https://www.julkari.fi/handle/10024/138139

The coronavirus crisis and alcohol
• EHYT want to ensure the continuity of substance abuse prevention in local
communities during the coronavirus epidemic by utilising already established
operation models.
• Central communities include e.g. school and study communities, work communities and
recreational communities.

• It is of paramount importance to support vulnerable groups during the crisis and
to ensure sufficient resources for this in the future as well.
• Preventive work creates improved conditions for moving forward from the crisis in
a socially and economically sustainable manner.
• Prevention strategy for substance abuse and addiction is being prepared at the
Ministry of Social Affairs and Health.

