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Alcohol consumption and
Sustainable Development Goals

Alcohol causes large global health, social and
economic burdens !Q

SDG 3.5: “strengthen prevention and
— sioas
G<3ALS

treatment of substance abuse, including
narcotic drug abuse and harmful use of alcohol”

Reductions in alcohol consumption will help in
achieving the SDG goal of “a reduction of
premature mortality from non-communicable
diseases by a third by 2030”



- SAFER

A WORLD FREE FROM ALCOHOL RELATED HARMS

The SAFER action package I I I

B Strengthen restrictions on alcohol availability

W.¥ Advance and enforce drink driving counter measures

ﬂ Facilitate access to screening, brief interventions and treatment

E Enforce bans or comprehensive restrictions on alcohol advertising, sponsorship, and promotion
n Raise prices on alcohol through excise taxes and pricing policies

DY urnreracency @) 12GT @ NCDAlliance

INTERNATIONAL

Vital v /' Global Alcohol
Strategies Policy Alliance




Alcohol-Attributable
Global Burden of Disease



Alcohol-attributable burden of disease

2016 burden of disease attributable to alcohol consumption
« 3.0 million deaths; 5.3% of all deaths globally
« 131.6 million DALYs; 5.1% of all DALYs global

Change in the age-adjusted alcohol-attributable burden of disease: 2000 to
2016

e -18.1% for deaths
e -14.6% for DALYs

Change in the age-adjusted burden of disease: 2000 to 2016
o -23.7% for deaths
o -25-2% for DALYs



Effects of Alcohol on Health



Diseases and injuries causally related to alcohol
consumption

Table 4.1 Causes of death and disability causally related to alcohol consumption

Diseases and injuries included in the analysis

Detrimental (included)
Communicable, maternal, perinatal and nutritional conditions
Tuberculosis, HIV/AIDS, lower respiratory infections
Noncommunicable diseases
Lip and oral cavity, pharyngeal cancers (exluding nasopharyngeal), oesophagus cancer, colon and rectum cancers, liver
cancer, breast cancer, larynx cancer, alcohol use disorders, epilepsy, hypertensive heart disease, haemorrhagic stroke,
alcoholic cardiomyopathy, cirrhosis of the liver, pancreatitis
Injuries
Unintentional injuries
Road injury, poisonings, falls, fire, heat and hot substances, drowning, exposure to mechanical forces, other unintentional
injuries
Intentional injuries
Self-harm, interpersonal violence
Beneficial (at low levels of alcohol consumption*®)
Noncommunicable diseases
| Diabetes mellitus, ischaemic heart disease, ischaemic stroke
* No health benefit is seen for people who engage in binge drinking.

Not included in the analysis (however, alcohol has been shown to have an impact causally related to): major depressive disorder, atrial fibrillation and flutter,
oesophageal varice, psoriasis.




Age-standardized deaths
attributable to alcohol consumption
per 100 000 people
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3 million deaths

5.3% of all deaths

Proportion (in %) of deaths
attributable to alcohol

> 78
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- No data (not estimated)
I:I Not applicable




52.4% of all AA deaths
occurred before
60 years of age
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Main indicators of alcohol consumption
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Data sources - overview
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Modelling
overview

Input

Model

Output

Model A
Estimating APC 2016/17-2030

Model B1
Estimating drinking status from
1990 to 2030

Model B2
Estimating HED from 1990 to 2030

Dependent variables
Recorded and unrecorded APC
(1990-2015/16) from

188 countries

Independent variables
GDP-PPP (1990-2030) and
Muslim population
(1990-2030)

Dependent variables
Prevalence of drinking status
(lifetime abstinence, former
drinking, current drinking)
from surveys from

149 countries (1993-2016)

Independent variables

sex, age, population size
(1990-2030), region, APC
(1990-2030 from Model A),
GDP-PPP (1990-2030), Muslim
population (1990-2030),
alcohol ban, reference period

Dependent variables
Prevalence of HED from surveys
from 108 countries
(1994-2016)

Independent variables

sex, age, population size
(1990-2030), region, APC
(1990-2030 from Model A),
GDP-PPP (1990-2030), Muslim
population (1990-2030), past-
year abstainer (from Model B1),
HED-specific covariates

.

¥

-

Multivariate log-normal
mixture Poisson distribution
models, forecasts of recorded
and unrecorded APC for

188 countries’

Dirichlet regression for
compositional data, estimation
for 189 countries

Fractional response regression,
estimation for 189 countries

E

v

v

Recorded and unrecorded APC
up to and including 2030

Prevalence of drinking status
by country, sex, and age for all
years from 1990 through 2030

Prevalence of HED by country,
sex, and age for all years from
1990 through to 2030

.

.

Total APC 1990-2030

Sum of recorded and
unrecorded APC and corrected
for tourist consumption

>

Data combination

Use prevalence of current
drinking to disaggegrate total
APCby sex and age
(1990-2030)




Alcohol Questions for Surveys
A subset of key questions from alcohol surveys



Main findings: APC

* Between 1990 and 2017, APC from 8.5 L (95% CI 8.3-8.6)
to7.9L (7.5-8.3)

* APC is projected to remain stable with an estimated APC of 7.8 L (95%
Cl 6.9-8.9) by 2030

—This Is contrary to the objectives of:
o Global Strategy on Alcohol and Health
oWHO's Global Action Plan for the Prevention and Control of NCDs
o The Sustainable Development Goals



Women Men Total
307 WHO region
3 Africa
[ Americas
[ Eastern Mediterranean
Europe
3 Southeast Asia
Western Pacific
3 Global
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Figure 3: Alcohol per-capita consumption time trends between 1990 and 2030 for WHO regions and globally

Given alcohol per-capita consumption and global population growth, the total volume of alcohol consumed has increased by 70% (95% C1 59-82) from 1990
(20999 million L) up to and induding 2017 (35 676 million L). In high-income countries, the total volume of alcohol consumed has remained stable, while it has
grown in lower-middle-income and upper-middle-income countries. Conversely, high-income countries’ contribution to global alcohol use will have halved by 2030
(from 42% in 1990, to 26% in 2017 and 19% in 2030).



50000 Income classification 100
= Low income
[ Lower-middle income
B Upper-middle income
40000~ HH High income

. g 75

5 :

=, =

£ 30000- E

> 2

'g =]

2 R

% 20000 ién

E 5

o g
%25

10000

19%0 2000 2010 2020 2030 1990 2000 2010 2020 2030

2017 2017
Year Year

Figure 4: Absolute and relative share of global volume of pure alcohol consumed over time and by income
classification



Unrecorded alcohol (sources)

Data sources:

() A nominal expert group Delphi round was conducted between August
2015 and July 2016 (49 countries)

(i) WHO expert surveys (189 countries)

(i) WHO’s STEPwise approach to surveillance (STEPS) surveys starting in
2013 (16 countries)



Question Response Skip pattern

Q3a. During the past 7 days, did | _Yes If “no,” skip to question 4a
you consume any home-brewed

alcohol, any alcohol brought over | No

the border/from another country,

any alcohol not intended for _ Don’t know

drinking, or other untaxed
alcohol?

Q3b. On average, how many
standard drinks of those listed did
you consume during the past 7
days?

Home-brewed spirits, e.g.,
Moonshine [ ]

Home-brewed beer or wine,
e.g., beer, palm or fruitwine [ ]

Alcohol brought over the
border/from another country [

]

Alcohol not intended for drinking,
e.g., alcohol-based medicines,
perfumes, after shaves [ ]

Other untaxed alcohol [ ]




Figure. World map of the percentage (%) of unrecorded alcohol
consumption to total per capita alcohol consumption in 2015
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Figure. Sources of unrecorded alcohol in 2015 for selected countries



Drinking status

_ Don’t know

Question Response Skip pattern

Qla. Have you ever _Yes If “no,” skip to Q7
consumed any alcohol

such as beer, wine, spirits, | No

or [add other local

examples]? _ Don’t know

Q1b. Have you consumed | Yes If “yes,” skip to Q2
any alcohol within the past If “no,” go to Q1c (if
12 months? No Qlc is not included,

skip to Q7)




Former drinking

Question Response Skip pattern
Q1lc. Have you stopped __Yes After answering this
drinking due to health guestion, skip to Q7

reasons, such as a negative | _ No

Impact on your health, or on

the advice of your doctor or | Don’t know
other health worker?




Alcohol volume

Question Response Skip pattern
Q2a. During the past 30 days, | Number [ _ _] If “0,” skip to Q4a
on how many occasions did

you have at least one

standard alcoholic drink?

Q2b. During the past 30 days, | Number [ _ _]

when you drank alcohol, how
many standard drinks on
average did you have during
one drinking occasion?




Heavy episodic drinking

_ Daily or almost daily

_ Don’t know

Question Response Skip pattern
Q4a. How often do you have |_ Never If “never,” skip to Q5a
six or more drinks per occasion | _ Less than monthly

_ Monthly

_ Weekly

Q4b. During the past 30 days,
how many times did you have
six or more standard drinks in
a single drinking occasion?

[ __ ] Number of times




Main findings: drinking status

The prevalence of lifetime abstention (LA) decreased from 20.2% (95%
Cl 17.7-22.8) in 1990 to 16.9% (14.6—-19.4) in 2017

-A further decrease in the prevalence of LA is expected: 15.3% (95%
Cl: 12.9-18.2) in 2030.

The prevalence of heavy episodic drinking (HED) increased slightly
form 24.3% (95% CI: 22.0-26.6) in 1990 to 25.1% (95% CIl 22.6-27.6) in
2017

-A further increase in the prevalence of HED Is expected: 26.4% (95%
Cl 23.7 10 29.1) in 2030.
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Figure 5: Prevalence of drinking status (lifetime abstinence, current drinking) and heavy episodic drinking, by WHO reglon and globally over time




Best indicator of harmful alcohol use: APC or HED



Cancer

Alcohol use
disorders

Volume of alcohol
consumption

Liver diseases

Infectious diseases

Heavy drinking

Non-ischaemic CVD )
occasions

Detrimental

Protective

The thickness of each arrow
indicates the strength of the
relationship

Ischaemic CVD
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Figure 1. Comparison in the correlation between adult per capita consumption and age-standardized prevalence heavy
episodic drinking (HED) with the age-standardized rate of alcohol-attributable deaths stratified by human

development index group



o o

27 27
@ @
g‘ 8 N 8_ 8 -
3 =3
g 3- 8 3-
S ]
5 7] ® 5 . °
o o
;Cf o Y ° E o ..
8 o~ o o g N [ )
o - .‘ % k<] ‘. ¢
c% S ° °.2 »t... ® % S * J: ®
2 ) H ° ofp.
=<; §1 e © g, }&) % § °® °o® .!'.’ "t
s ° = s °
g g4 ¢ g 9- *
© [ ] © [ ]
s 4 s 4
S %7 g 3
c c
£ S 8 3
® T ® T

IS S |

' T T T T T T T T ' T T T T T T T T T T T
-100 -50 0 50 100 150 200 250 -100 -80 -60 -40 -20 0 20 40 60 80 100
% change in adult per captia consumption of alcohol % change in HED
B Very-high HDI countries High HDI countries
Medium HDI countries I Low HDI countries

Figure 2. Comparison in the correlation between percent changes in adult per capita consumption and
age-standardized prevalence heavy episodic drinking (HED) with the age-standardized rate of alcohol-
attributable deaths from 2010 to 2016 stratified by human development index group



Standard drink of alcohol



Why use a standard drink?

The amount of alcohol in a standard drink us useful to define for:

* Economics
« UK Weights and Measures Act (1963, 1985, 2001)

 Low-risk drinking guidelines (originally dietary

* Studies measuring alcohol consumption



A standard drink in the United States

First appeared in the 1985 US Dietary guidelines

STANDARD
DRINK 50z
EQUIVALENTS RY H : e a750mL (250z.)bottle=5
BEER or COOLER [
-
-— ( . "
~5% alcohol 80 -1 SPIRITS
s
S0 1.5 oz. « amixed drink = 1 or more*
_ « 120z.=215 _ « apint(16o0z.)=11
« 160z.=2 ‘- « afifth (250z.) = 17
’ ! - s o
l ‘ « 2202.225 ; « 1.75L(5902.)=39
| | » 400z.45 40% alcohol
~7% alcohol *Note: Depending on factors such

as the type of spirits and the
recipe, one mixed drink can
contain from one to three or more
standard drinks.

A standard drink is any drink that contains about specified amount of pure alcohol

https://pubs.niaaa.nih.gov/publications/practitioner/PocketGuide/pocket quide?2.htm
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KNOW YOUR STANDARDS

Pot/Middy

A B ale vl

RS
1.0 StdDrk

3.5% muc i
2a5mi

0.8 StdDrks

2% ale el
2R5md

AB™ ale el
425ml

1.5 StdDrks

Schooner

35% i fuoa
425mi

1.2 StdDrks

2T Al fusl
A 25mil

BEER
Full Strangth
Pint

AE® ale vl
SP0ml

2.0 S5tdDrks
Mid Strength

2.5% mac i
Sromil

1.6 S5tdDrks
Light Strangth

A ale el
F75m|

1.4 StdDrks

Bottle

35w fuol

1.0 StdDrks

Bcitle

27 Ak Ml
FFaml

Six Pack

AE® ple el
& x I75ml

8.4 StdDrks

Slx Pack

B5% auc vl
& ¥ 375mil

2.7 mie ol
& x 375ml



Z85mil AZ5mil 570ml| Er5mil E x 375mi
1.7 5tdDrks 2.5 StdDrks 9.0 StdDrks
SPIRITS
(Vodka, Rum, Bourbon, Scotch, Tequila, Whisky)
Shat Stralght Bottle Pre-Mix Sl Pack

" -
A0% Ale vl A0 Ale Syt 5% mac ol 5% Ale vl
Z0mi Z0mil E75mi & x 575ml
1.0 StdDrk 1.0 S5tdDrks 1.5 StdDrks 9.0 5tdDrks

‘White/Red
Glass Bar Serve Bottle Cask Flute Plccole Bottle

A A
12% Al vl 12 ale el 12% ale vl 12% ale fual 12% age vial 12 Ak vl T2 e el
100ml 1500l T50ml AL 10Dl 0Dl Fa0ml
1.0 StdDrk 1.5 StdDrks 7.5 StdDrks 40 S5tdDrks 1.0 StdDrk 2.0 StdDrks 7.5 StdDrks
O Standard Drinks Guide Q‘k
Y A standard drink contains 10 grams of pure alcohol. Alcoholic drinks .
drU [ which are purchased often contain more than one standard drink. Developed by: ﬂl:l:u =

e Labels on alcoholic beverages display the amount of standard

drinks and alcohol content (%) each specific drink contains.

@ your library’ www.alcocups.com
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Alcohol - Standard drink

1 standard drink =
1 standard bottle 1 single measure 1 medium size 1 measure of
of regular beer of spirits (30ml) glass of wine aperitif (60ml)
(285ml) (120ml)

Note: net alcohol content of a standard drink is approximately 10g of ethanol.

The STEPS manual



Labelling




Drinkers’ knowledge of what a standard drink

Drinkers underestimate the alcohol content of beverages based on %ABV — Australia
(Stockwell et al., 1991)

Beer is the most standardized and easiest to report
- Sold in single serve containers
-Variations in strength and container size
- A single poor would lead to over-pouring of stronger brands (Kerr et al., 2012)

For wine and spirits there is a tendency to over pour drinks
- Generally poor awareness of wine volume pours (Devos-Comby et al., 2006)
- Historically increased serving size and strength for wine (Britton et al., 2016)
- QOver pouring dependent on size and shape of vessel



Measuring Alcohol Use Disorders

Multiple definitions of Alcohol Use Disorders:
-DSM-III-R, DSM-IV, DSM 5, and ICD-10

Multiple diagnostic instruments

-Composite International Diagnostic Interview
(CIDI)

-Alcohol Use Disorder and Associated
Disabilities Interview Schedule (AUDADIS)

-Schedules for Clinical Assessment in
Neuropsychiatry (SCAN)

-Semi-Structured Assessment for the Genetics
of Alcoholism (SSAGA)

-Hazardous drinking identification: AUDIT,
ASSIST, CAGE, MAST, SSAGA

AUDAT

The Meahol Use Disorvders
Identfication lest
Rarem el W,'l':h




Using the AUDIT as an indicator of
Alcohol Use Disorders
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identification

Inciuded

Recaords dankified through dalabase Addibional reconds ideniSad through
searching ather sources
(n= 967 ) (n = 24)
'S
Records identifed Duplicates remaved
(n=981) (n = 540)
¥
Reconds screened Reconds exchudad
in=451) (n=2M)
l Full-bext anticies excluded
(n=144)
Full-fext articles assessad «did not report sensifivity or specificity (n=78)
for eligibality = ot measung AUD o use a valid measung of AUD
(n = 180) (n=31)
«gid not report sensilivity or specificity for AUD
independent of hazardous or harmbul drinking (n=16)
«did nat specify the cul-point used or used cut-point
o chitain the respective sansitivity and
Studies included in quantitalive m[“:ﬂr
synifesis (meta-analyses) ~used madified scorng approach (n=2)
(n = 36) «sampie included only participants with an AUD (n=1)
l l ~dual publication (n=5]
Studies incudied in quantiative Stdies included in quantitative
synthesis for alcohol use disorder synthesis for alcohol depandence
{n = 30; females [n=21] and males {n = 20; females [n=13] and males
[r=27]} (=150

Lange et al., 2019



Men

Figure 2. Relationship
between the AUDIT
cut-point and the sensitivity
and specificity of the AUDIT
in identifying AUDSs, by sex,
assuming a standard drink
size of 10 g of EtOH.

O 2 4 & B 10 12 14 16 18 20 22 0 2 4 6 & 10 12 14 16 18 20 22
AUDIT score AUDIT score
- == . Specificity = 0.90 — Specificity = 0.95  seeveee Specificity = 0.98

o Lange et al., 2019
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Lange et al., 2019



Very high risk level of alcohol consumption



Table 1 World Health Organization criteria for risk of con-
sumption on a single drinking day in relation to acute prob-
lems (European Medicines Agency, 2010; World Health
Organization, 2000).

Drinking level
category

Low risk
Moderate risk
High risk
Very high risk

Average daily consumption of ethanol (g/day)

Male

>0 - <40
>40 - <60
>60 - <100
>100

Female

>0 -<20

>20-<40

>40 - <60
>60

Rehm et al., 2018



Table 2 Incidence and risk of occurrence over 1-year and 10-year periods for the considered diseases and injuries in an alcohol-
dependent population drinking 44.5 kg of pure alcohol per year.

Disease/injury Risk of occurrence over a Risk of occurrence over a 10-year
1-year period per 100 patients period per 100 patients
Pneumonia 2.5 25.3
Ischaemic heart disease 2.2 21.6
Ischaemic stroke 0.7 6.9
Haemorrhagic stroke 0.3 3.0
Liver cirrhosis 1.0 10.2
Pancreatitis 0.9 8.7
Traffic injuries 0.7 7.3
Other injuries 5.2 52.5
Total 13.5 135.3

Rehm et al., 2018
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Alcohol and Socioeconomic Status

Measure of SES

Men

Income

Education

Occupation

Employment Status

Subtotal (l-squared = 95.3%, p = 0.000)

Women

Income

Education

Occupation

Employment Status

Subtotal (l-squared = 74.0%, p = 0.009)

RRR (95% ClI)

2.28 (2.00, 2.60)
1.56 (1.35, 1.79)
1.95 (1.64, 2.32)
1.11 (0.98, 1.26)
1.66 (1.20, 2.31)

2.49 (1.92, 3.23)
1.49 (1.22, 1.82)
1.47 (1.12, 1.93)
1.86 (1.54, 2.24)
1.78 (1.43, 2.22)

%
Weight

25.21
25.07
24 45
25.27
100.00

23.18
26.77
22.56
27.49
100.00

Probst et al., 2014



Alcohol and smoking

- Women (alcohol related cancer)

2.5

Relative risk

2.0

P for trend (all): <0.001

P for trend (moderate): 0.01 :
1.5 / = —

+ -
o s i i S 4 9 o o S 4

Men (alcohol related cancer)

P for trend (all): <0.001
P for trend (moderate): 0.006

O
4" ----n
> diss =0

1.0‘———-“--‘0‘-=

P for trend (all): <0.001

wm" P for trend (all): 0.13

0.5 Reference P for trend (moderate): 0.001 Reference P for trend (moderate): 0.18
0
0 0.1-4.9 5-14.9 15-29.9 230 O 0.1-4.9 5-14.9 15-29.9 230

Alcohol consumption (g/day)
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Alcohol consumption (g/day)

Cao et al., 2016



Treatment coverage



Question Response Skip pattern
Q6a. Did you seek any form of _No If “no,” skip to question 7.
treatment for your use of alcohol Yes

at any time in the past 12 months?

Q6b. From whom did you receive
professional treatment?

__Specialist doctor: Psychiatrist
__Specialist other: Other mental
health professional, e.g.,
psychologist/ counselor/mental
health nurse

_ Generalist doctor: Any other
medical doctor

_ Generalist other: e.g., General
social worker, community health
worker, nurse

__Religious or spiritual advisor
__Traditional healer, herbalist, or
spiritualist

_ Other
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Second-hand harms due to alcohol



Question

Response

Skip pattern

Q7. In the past 12
months, have you been
negatively impacted
because of another
person’s drinking?

_ verbally abused

_ physically abused

_ threatened
__Involved in a traffic
accident

_ felt unsafe while in a
public place

_had unwanted sexual
attention, or were
pressured into sexual
activity

__had your house, car, or
property damaged
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