
1) What, in your organization’s view, have been the most important achievements, 

challenges and setbacks in implementation of the WHO global strategy to reduce the 

harmful use of alcohol since 2010? * 

One of the main successes of the WHO Global Strategy was to provide the evidence base and 

indicate policy directions which should be undertaken. Moreover, the knowledge and tools created, 

such as the Global Information System on Alcohol and Health, have been a useful resource.  

Governments and politicians who are interested in introducing evidence-based policies and national 

strategies have a strong foundation in global recommendations.  

Alcohol policy advocates can rely on these points and show the expert agreement on the evidence for 

"best-buys" and beyond.  

We echo Eurocare's position that due to its non-legally binding nature of the document, the level of 

ambition and implementation varies across regions and countries. 

Even within a relatively affluent region such as Europe, resources allocated to alcohol prevention are 

not meeting the challenges. NCDs account for up to 80% of healthcare costs despite the fact that 

prevention tackles NCDs effectively and efficient; only 3% of health budgets are spent on prevention 

(EU). Of that, only a fraction is spent on tackling alcohol as a risk factor. It can be safely, assumed 

that in less affluent regions of the globe, that proportion would be even lower.  

If countries, are to deliver on the UN Sustainable Development Goal for 2030 to reduce by one-third 

premature mortality from non-communicable diseases, they need to be supported and empowered to 

tackle alcohol-related harm.  

As mentioned above, the non-binding nature of the alcohol policy framework at the global level 

creates a barrier to the successful implementation of SDGs 3.4 and 3.5. 

Another challenge is data-collection which is too often out-dated (and thus not useful) or so different 

from the nationally gathered data, so that both loose credibility. We see a real problem when WHO 

data contradicts with national data, either increasing or decreasing the issue, as critics (alcohol 

industry and others) can use that to undermine the credibility of WHO. That criticism broadens then 

also to the policy recommendations. "If there is a problem with data, how can we trust their 

recommendations?". 

 

2) What, in your organization’s view, should be priority areas for future actions to reduce 

the harmful use of alcohol and strengthen implementation of the global strategy to 

reduce the harmful use of alcohol? * 

 

We agree that the priority areas and policy actions identified in the Global Strategy remain still 

relevant. Over the last decade, WHO and health researchers confirmed the relevance of the so-called 

'best buys' to cost-effectively reduce and prevent alcohol-related harm. Therefore, the continuation of 

these policy directions is essential. 

However, we would recommend a stronger emphasis on: 

- Raising awareness about alcohol as a risk factor for certain diseases 

- Restricting advertising in the digital area 

- Ensuring comprehensive labelling across the world, health information and nutritional and 

ingredients listing 

- Ensuring legally binding nature of future alcohol policy framework 



- Acknowledging the challenges that cross-border issues are causing and presenting solutions to 

these problems. Various transnational challenges that almost all states are facing require international 

collaboration and international guidelines on evidence-based policy. With open markets, growing 

digitalisation and improved understanding of alcohol's effect, the need for the joint action is more 

significant than ever before. 

- We also call for improved and closer cooperation between the States and civil society organisations 

and for a strong commitment to keeping vested interests away from the alcohol policy discussion. 

3) Any additional comments? 

Since the years that preceded the adoption of Global Alcohol Strategy in 2010, the understanding of 

alcohol´s effect to the drinker, people around them and society at large, has grown which means that 

we can now see a broader perspective on the harm that alcohol causes. The rationale for these 

international agreements is now even more convincing. 

It can be argued that the previous goals have been met as at least in some cases, the overall 

consumption has come down a certain percentage. While that is true, it is crucial to look at alcohol 

problem more widely than just measuring the per capita consumption rates. The measurements that 

we used have changed, and our understanding of the harm has broadened and so has the need for 

an improved alcohol policy. 

The link between alcohol and cancer is much stronger 

Over there years, the scientific evidence that alcohol is a severe cancer-causing risk factor and that 

there is no safe level for this risk has made a substantial evolution. This is also reflected in the official 

IARC recommendations. 

European Code against Cancer 3rd Edition´s (2003) recommendation on alcohol use was: “If you 

drink alcohol, whether beer, wine or spirits, moderate your consumption to two drinks per day if you 

are a man or one drink per day if you are a woman.” 

12 years later, in 2015, when the 4th Edition of the European Code against Cancer was published the 

recommendation was much stronger and focused on the fact that there is no safe level. “If you drink 

alcohol of any type, limit your intake. Not drinking alcohol is better for cancer prevention.” 

The estimates for FASD prevalence in western societies have increased significantly 

The level of birth defects caused by prenatal alcohol exposure is unknown in most European 

countries. At best, states have some estimates, based on global data and international studies. When 

in the middle of 2000 ́s the general understanding was that fetal alcohol syndrome occurs in 1-3 

cases per 1000 live births, more recent studies using in-person assessment of school-aged children in 

several U.S. communities report higher estimates of FAS: 6 to 9 out of 1,000 children. USA´s Centers 

for Disease Control and Prevention report that based on the National Institutes of Health-funded 

community studies using physical examinations, experts estimate that the full range of FASDs in the 

United States and some Western European countries might number as high as 1 to 5 per 100 school 

children (or 1% to 5% of the population). According to a 2017 meta-analysis the WHO European 

Region had the highest prevalence of FASD (14.1-28.0 per 1000 population) with Croatia at 30.9-81.2 

per 1000 population and Ireland at 28.0-73.6 per 1000 population. 

Changing understanding on moderate alcohol consumption 

The claim that moderate alcohol consumption can be good for your heart has been an essential 

argument in the discussion on how alcohol should be regulated. It frees the substance from being 

blamed and emphasizes the minority of consumers who don't seem to know how to consume "right". 

Several studies and analyses have criticised that viewpoint for a time now as did a 2018 study, part of 

the annual Global Burden of Disease, which assessed alcohol-related health outcomes and patterns 

between 1990 and 2016 for 195 countries and territories and by age and sex. The study concluded, 

stronger than ever, that there is “no safe level of alcohol”. 



The argument that alcohol could be healthy is a part of alcohol policy discussion is now only if people 

knowingly want to disregard existing facts and evidence. 

Challenges that require new approaches 

Most of our commercial communication regulations still do not have any effective ways to deal with 

the “new media”, even though it is not appropriate to call it “new” in 2019. Economic interests have 

always been several steps ahead of the regulators. As we might be discussing the permitted sizes of 

the outdoor posters, various industries and interest groups are investing into the blockchain 

technologies, which “have the potential of creating a completely disintermediated architecture that will 

allow ways of create, publish and monetise content without the need of a centralised management 

system”. Or “as Google claims, the new way of thinking will be “Machine-Learning first,” systems that 

adapt to people in real time based on smart, complex and self-learning algorithms. In relation to the 

media industry, the paradigm will become: “Whoever controls the algorithms, controls the way people 

understand and relate to the world”.  

Cross-border trade cause Member States serious problems that are limiting the level that a specific 

country would like to regulate alcohol to safeguard its citizen's health. Even if a particular government 

has the will to introduce evidence-based alcohol policies (for instance tax increases), lack of which is 

usually the problem, challenges that possible cross-border trade could create, limits that governments 

ability to act. It is a multinational problem that needs to be addressed internationally.  

The abovementioned arguments are meant for policymakers and deciders to consider the urgency 

why we should continue with a stronger focus on alcohol as ever before. Each and every one of these 

areas of concern also lacks crucial public awareness. A study published this June in BMJ Open 

revealed that only one in five women attending breast clinics and screening appointments and only 

half of the staff questioned at one NHS UK centre knew that alcohol is a risk factor for breast cancer. 

A 2017 study on the global prevalence of alcohol use during pregnancy showed that in the WHO 

Europe region about a quarter of pregnant women in the general population consume alcohol during 

pregnancy.  
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