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“Far too many people, their 
families and communities suffer 
the consequences of the harmful 
use of alcohol through violence, 
injuries, mental health problems 
and diseases like cancer and 
stroke. It’s time to step up action 
to prevent this serious threat to 
the development of healthy 
societies”.

Dr Tedros Adhanom Ghebreyesus, 
Director-General of WHO

Geneva, 21 September 2018
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Chapter overview

⚫ Alcohol in the context of the United Nations 2030 Agenda 

for Sustainable Development

⚫ Alcohol and SDG 2030 health targets 

⚫ Alcohol and inequalities – across countries and within 

society 

⚫ Alcohol and use of other psychoactive substances



Target 3.5 Strengthen the prevention and treatment of 

substance abuse, including narcotic drug abuse and 

harmful use of alcohol

https://sustainabledevelopment.un.org/
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Risk of alcohol-attributable admission or death in Scotland 

according to drinking status, by socioeconomic status 
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Source: Katikireddi SV et. al. 2017
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Table 1.1 Major mental, behavioural or neurodevelopmental 

disorders caused by alcohol in the 11th revision of the 

International Classification of Diseases (ICD-11) (WHO, 2018c)

https://icd.who.int/browse11/l-m/en
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Global policy frameworks

⚫ The first international treaty to control psychoactive 
substances was concerned with alcohol.

⚫ Neither alcohol nor tobacco was included in the modern 
international drug control treaties when they were adopted 
during 1961–1988.

⚫ With development and ratification of the Framework 
Convention on Tobacco Control (FCTC) in response to the 
globalization of the tobacco epidemic, alcohol remains the 
only psychoactive and dependence-producing substance 
with significant global impact on population health that is not 
controlled at the international level by legally-binding 
regulatory frameworks. 

https://www.loc.gov/law/help/us-treaties/bevans/m-ust000002-0255.pdf
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WHO Global strategy to reduce the 

harmful use of alcohol (2010)

The global strategy: 

– complements and supports public 

health policies in Member States;

– gives guidance for action at all 

levels; 

– sets priority areas for global 

action; 

– contains a portfolio of policy 

options and measures that could 

be considered for implementation 

and adjusted as appropriate at the 

national level

https://www.who.int/substance_abuse/publications/global_strategy_reduce_harmful_use_alcohol/en/
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Definition of "harmful use of alcohol" in 

the WHO global strategy

⚫ Drinking that causes detrimental health and social 
consequences for 
– the drinker

– people around the drinker and 

– society at large.

⚫ Patterns of drinking that are associated with 
increased risk of adverse health outcomes
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What actions are needed to reduce 

the harmful use of alcohol?

Global, regional and national actions on:

– levels of alcohol consumption

– patterns of alcohol consumption

– contexts of alcohol consumption

– wider social determinants of health 

➢Special attention needs to be given to reducing harm to people other 

than the drinker and to populations that are at particular risk from harmful 

use of alcohol.
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WHO Global NCD Action Plan 2013-2020

Key risk factors

• Tobacco use
• Harmful use of alcohol
• Unhealthy diet
• Physical inactivity

Key cost-effective interventions (updated appendix 3, WHA70.11 )

Harmful use of alcohol
• Increase excise taxes on alcoholic beverages
• Enact and enforce bans or comprehensive restrictions on 

exposure to alcohol advertising (across multiple types of media)
• Enact and enforce restrictions on the physical availability of 

retailed alcohol (via reduced hours of sale)
• Enact and enforce drink-driving laws and blood alcohol 

concentration limits via sobriety checkpoints
• Provide brief psychosocial intervention for persons with 

hazardous and harmful alcohol use

https://www.who.int/ncds/management/best-buys/en/
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Monitoring frameworks

⚫ Global monitoring frameworks

– Global and regional information systems on alcohol and health

– The NCD Global Monitoring Framework

– Tracking progress in achieving the Sustainable Development 

Goals

⚫ Key indicators for global monitoring frameworks on alcohol 

and health

– Consumption, consequences and policy responses

⚫ National monitoring systems and their key components

https://www.who.int/gho/alcohol/en/
http://apps.who.int/gho/data/?showonly=GISAH&theme=main-amro
https://www.who.int/nmh/global_monitoring_framework/en/
http://apps.who.int/gho/data/node.sdg.tp-1?lang=en
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Indicators of levels of alcohol consumption

Current drinkers: the percentage of those in the population aged 15 
years and older who have consumed alcoholic beverages in the 
previous 12-month period.

Total alcohol per capita consumption (APC) is defined as the total 
(recorded plus estimated unrecorded) alcohol per capita (i.e. persons 
aged 15 years and older) consumption within a calendar year in litres of 
pure alcohol, adjusted for tourist consumption.

Unrecorded alcohol refers to alcohol that is not accounted for in 
official statistics on alcohol taxation or sales in the country where it is 
consumed because it is usually produced, distributed and sold outside 
the formal channels under government control. 

Heavy episodic drinking (HED) is defined as drinking 60 or more 
grams of pure alcohol on at least one single occasion at least once per 
month)
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Types of abstainers

➢ Lifetime abstainers: people who have never consumed 
alcohol.

➢ Former drinkers: people who have previously consumed 
alcohol but who have not done so in the previous 12-month 
period.

➢ Past 12-month abstainers: people who did not drink any 
alcohol in the previous 12-month period. This includes former 
drinkers and lifetime abstainers.

➢ WHO uses rates of abstention to refer to the percentage of 
people in a given population aged 15 years or older who are 
lifetime abstainers, former drinkers or past 12-month abstainers
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Total, unrecorded and recorded alcohol per capita 

consumption (APC) (15+ years) in litres of pure alcohol 

by WHO region and the world, 2016



Total alcohol per capita consumption (APC) 

(15+ years; in litres of pure alcohol), 2016
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Percentage (in %) of recorded APC (15+ years) in the

form of beer, wine, spirits and other types of alcoholic beverages*

*Other beverages include fortified wines, rice wine, palm wine or other fermented beverages made of banana, sorghum, millet or maize.
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Trends in total alcohol per capita consumption (APC) (15+ years) 

in litres of pure alcohol in WHO regions, 2000−2016
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Percentage of current drinkers, former 

drinkers and lifetime abstainers
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Trends in women’s and men’s prevalence rates 

(in %) of current drinking
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Prevalence of past 12-month abstention 

(in %; 15+ years), 2016
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Prevalence (in %) of heavy episodic drinking
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Trends in prevalence (in %) of heavy 

episodic drinking
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Prevalence (in %) of heavy episodic drinking (HED) among 

current drinkers (15+ years), 2016
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Total alcohol per capita consumption and 

prevalence of heavy episodic drinking
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⚫ Alcohol  use and women

⚫ Alcohol use and youth

⚫ Economic wealth

⚫ Projections

Further important issues in the chapter
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Terminology related to burden of disease and injury

Burden of disease is defined as the gap between current health status and an ideal situation in which 

everyone lives to old age free of disease and disability. Premature death, disability and risks that 

contribute to illness and injury are the causes of this health gap.

Disability-adjusted life years (DALYs) represent a time-based measure of overall burden of disease 

for a given population. DALYs are the sum of years of life lost due to premature mortality as well as 

years of life lost due to time lived in less than full health.

Alcohol-attributable deaths are defined as the number of deaths attributable to alcohol consumption. 

They assume a counterfactual scenario of no alcohol consumption. Thus, alcohol-attributable deaths 

are those deaths that would not have happened without the presence of alcohol.

Age-standardized (or age-adjusted) alcohol-attributable deaths or DALY rates refer to a weighted 

average of the age-specific death or DALY rates per 100 000 persons, where the weights are the 

proportions of persons in the corresponding age groups of the WHO standard population.

Alcohol-attributable fraction (AAF) is the proportion of all diseases and deaths that are attributable to 

alcohol. AAFs are used to quantify the contribution of alcohol as a risk factor to disease or death. AAFs 

can be interpreted as the proportion of deaths or burden of disease which would disappear if there had 

not been any alcohol. AAFs are calculated on the basis of the level of exposure to alcohol and the risk 

relations between the level of exposure and different disease categories.
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Causes of death and disability causally 

related to alcohol consumption
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Share of all deaths and DALYs (in %) attributable 

to alcohol consumption, by WHO region, 2016
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Percentage (in %) of alcohol-attributable deaths, as a 

percentage of all alcohol attributable deaths and DALYs, by 

broad disease category, 2016

Deaths DALYs
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Alcohol-attributable fractions (AAFs) for selected 

causes of death, disease and injury, 2016
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Factors that have an impact on health 

consequences

⚫ Impact by age

⚫ Impact by gender

⚫ Impact by economic status
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Percentage (in %) of total deaths 

attributable to alcohol, by age group, 2016
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Prevalence (in %) of alcohol use disorders (AUDs), by 

sex, and by WHO region and the world, 2016
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Alcohol-attributable DALYs per 100.000, 

by income group and globally, 2016
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Presence of a written national alcohol policy by WHO 

region and percentage (in %) of countries, 2016
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Blood alcohol concentration (BAC) limits by 

driver type and number of countries, 2016
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Blood alcohol concentration (BAC) limits 

for drivers in the general population, 2016
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Minimum age limits for on-premise sales of beer, wine and 

spirits, by number of countries, 2016 



3.5
Global status report on

alcohol and health 2018

Restrictions on advertising for beer by media type 

and percentage (in %) of countries, 2016
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Stringency of overall statutory regulation of alcohol 

marketing, by WHO region and the world and percentage 

(in %) of countries, 2016 
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Stringency of overall statutory regulation of alcohol 

marketing, by number of countries, 2008−2016
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Implementation of selected price and tax measures by 

WHO region and percentage (in %) of countries, 2016 
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Required warnings and health-related information on 

labels by beverage type and number of countries, 2016
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Relative change (in %) in total alcohol per capita consumption (APC), prevalence of 

heavy episodic drinking (HED) and  alcohol attributable deaths and disability 

adjusted life years lost (DALYs) per 100 000 people from 2010 to 2016 

by WHO region and in the world.
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Challenges in reducing the 

harmful use of alcohol

⚫ The challenges of a multisectoral approach, its 

coordination and focus on the role of health sector 

⚫ The growing concentration and globalization of economic 

actors and strong influence of commercial interest

⚫ The cultural position of drinking and corresponding 

concepts and behaviours.
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Opportunities for reducing the harmful use of alcohol

⚫ Building on the decrease in youth alcohol consumption in 

many high- and middle-income countries and increased 

health consciousness in populations

⚫ Building on recognition of the role of alcohol control 

policies in reducing

⚫ health and gender inequalities

⚫ Building on the evidence of cost-effectiveness of alcohol 

control measures
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The way forward: priority areas at the global level

⚫ Public health advocacy, partnership and dialogue

⚫ Technical support and capacity-building

⚫ Production and dissemination of knowledge

⚫ Resource mobilization 
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Conclusion

⚫ With 3 million alcohol-attributable deaths in 2016 and well-
documented adverse impacts on the health and well-being of 
individuals and populations, it is a public health imperative to 
strengthen and sustain efforts to reduce the harmful use of alcohol 
worldwide. 

⚫ A significant body of evidence has accumulated on the effectiveness 
of alcohol policy options, but often the most cost-effective policy 
measures and interventions are not implemented or enforced, and 
the alcohol-attributable disease burden continues to be 
extraordinarily large. 

⚫ The wealth of data and analyses presented in this report can 
hopefully provide new grounds for advocacy, raising awareness, 
reinforcing political commitments and promoting global action to 
reduce the harmful use of alcohol.
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Appendixes
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The problem The solutions The decisions The actions
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SAFER – a new WHO led initiative

⚫ The SAFER initiative was launched during a side event on 
alcohol at the 3rd HLM on NCDs 28 September 2018

⚫ SAFER has been developed with supporters to meet global, 
regional and country health and development goals, and to 
reduce human suffering and pain caused by the harmful use of 
alcohol.

⚫ The overall objective is to provide support for Member States in 
reducing the harmful use of alcohol by boosting and enhancing 
the ongoing implementation of the global alcohol strategy and 
other WHO and UN instruments. 

⚫ SAFER will focus on the most cost-effective priority interventions 
(“best buys”) using a set of WHO tools and resources to prevent 
and reduce alcohol-related harm



“We are proud to introduce SAFER – a package of proven interventions to reduce the 

harms caused by alcohol, and a new partnership to catalyze global action. We need 

governments to put in place effective alcohol control policy options and public 

policies to reduce the harmful use of alcohol.” 

Dr Tedros Adhanom Ghebreyesus, 

Director-General of WHO

Geneva, 28 September 2018



Thank you for your attention
More info at:

https://www.who.int/substance_abuse/

https://www.who.int/substance_abuse/

