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The role of alcohol in international treaties
The harmful use of alcohol has been part of several international treaties and 
strategies



Global strategy to reduce the harmful use of alcohol

• WHO strategy, adopted 2010

• For the first time, delegations from all 
193 Member States of World Health 
Organization (WHO) reached 
consensus at the World Health 
Assembly on a global strategy to 
confront the harmful use of alcohol.

• However, it has not a lot of teeth, as its 
just offering a toolbox



WHO NCD 
framework
Integrated 
framework of risk 
factors and 
outcomes -> clear 
pathways to 
prevention



Alcohol and "substance abuse" in  Sustainable 
Development Goals 2030

SDG Agenda: 17 goals (1 health), 169 targets (13 health) adopted at the United Nations  

Sustainable Development Summit in 25 – 27 September 2015

– 3.5.1 Coverage of treatment interventions (pharmacological, psychosocial and rehabilitation and  

aftercare services) for substance use disorders

– 3.5.2 Harmful use of alcohol, defined according to the national context as alcohol per capita  

consumption (aged 15 years and older) within a calendar year in litres of pure alcohol



13 SDGs, 52 Targets Affected By Alcohol

Recognition that alcohol adversely affects the social, environmental and the  
economic dimensions, cutting across all aspect of sustainable development.

▪ Direct costs to the household frequently underestimated
▪ Loss of job/unemployment
▪ Increased health expenditure

▪ Alcohol during pregnancy - higher mortality rates for pregnant women andinfants
▪ Major risk factor for TB, HIV, NCDs, road traffic injuries and fatalities
▪ Strong relationship between alcohol and domestic abuse, intimate partner violence and  

sexual assault – fuels violence against women
▪ Parental role neglected

▪ Water-use efficiency? 298 l water to produce 1L beer – scarce resources are drained for the  
production of alcohol

▪ Costs of alcohol harm are massive: European Union - €156 billion yearly
▪ Neighborhoods with a high density of alcohol outlets have a higher rate of violence;

alcohol is a barrier to inclusive, enabling public space for children, adolescents and youth
▪ ……….



The problem The solutions The decisions The actions

Resolution adopted by the 

General  Assembly on 10 

October 2018 for  accelerating 

the response: new report 2024  

UNGA on progress in

implementation

Talk is cheap, but 
what is the reality?



And where do we stand now?
Not much better than in 2010!



Where do we stand now?



The color scale indicates the years in which countries are expected to achieve a one-third reduction (relative to 
2015 levels, if trends from 2010 to 2016 continue) in the probability of death from NCD4 (cancers, diabetes, 
cardiovascular diseases, and chronic respiratory diseases) between 30 years and 70 years of age. 

Women

Years in which non-communicable disease (NCD) reduction 
target is expected to be achieved



Years in which non-communicable disease (NCD) reduction 
target is expected to be achieved

The color scale indicates the years in which countries are expected to achieve a one-third reduction (relative to 2015 
levels, if trends from 2010 to 2016 continue) in the probability of death from NCD4 (cancers, diabetes, cardiovascular 
diseases, and chronic respiratory diseases) between 30 years and 70 years of age. 

Men
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Have countries strengthened their

capacities to address NCDs since 2011?

Have there been improvements in NCD  

health outcomes since 2011?

Are we on track to meet the commitments  

made at the UN GeneralAssembly?

Are we on track to meet SDG Target 3.4  

(NCDs) by 2030?

Maybe

Yes,
but…

No

No
2018: "The world has yet to fulfil its promise 

of  implementing measures to reduce the risk 
of dying  prematurely from NCDs through 

prevention and treatment”

The world is off-track to deliver its commitments on NCDs
(and not only to NCDs)

2018: "It's crucial to reach agreements on a new 
strategic course  and approach to support countries 

in implementing the best  buys for NCDs"



Are we on track for meeting the global target for harmful use of alcohol in  
the NCD Global Monitoring Framework and advancing

SDG health target 3.5?

NO!



Adult alcohol per capita consumption in litres ethanol

1990



Adult alcohol per capita consumption in litres ethanol

2017



Adult alcohol per capita consumption in litres ethanol

2030



PAHO 1990-2017

1990 2017



PAHO 1990-2030

1990 2030



Biggest relative changes in APC in the American region

Decreases

Venezuela (-38%)

Guatemala (-27%)

Peru (-24%) 

Increases

Trinidad and Tobago (+31%)

Dominica (+25%)

Saint Vincent and the Grenadines 
(+23%)

Between 2010 and 2017, out of the three most populous countries, two 
decreased their alcohol intake (Brazil: -16%; Mexico: -2%) while one 
increased their alcohol intake (United States of America: +5%).



Changes in APC 2010 –
2017 in detail

• Almost half of the countries 
increased, and half decreased 
the level of consumption

• The overall effect was a decrease 
from 8.2 litres to 7.9 litres



Changes in APC 1990 –
2017 in detail

• Again, almost half of the 
countries increased, and half 
decreased the level of 
consumption

• The overall effect was a decrease 
from 8.5 litres to 7.9 litres



Adult per capita alcohol consumption 1990 – 2030 
(Manthey et al., Lancet 2019)
Relative stability in PAHO compared to global increases!



Overall effect: small reductions, but 10% not reached



Other indicators



Development of drinking status and heavy drinkers in 
the Americas and globally 1990-2030



Details of heavy episodic 
drinking 2010-2017

• Decreases in the large countries 
and increases in smaller countries 
almost cancelled out with HED 
overall stable at 25%



Warning signs
Alcohol has been increasing in impact as a risk factor!



Resulting trends (GBD 2017)



Trends in life expectancy
in the US – going up forever?

Above since 
1900; left 
from 1970 to 
1990



Causes of death responsible (Case & Deaton, 2015,2017; Rehm 
& Probst, 2018)

Poisoning/
overdose

Suicide
• Alcohol

• Illegal drugs

Liver 
cirrhosis

• In the Americas 
>60% alcohol-
attributable

• Illegal drugs → HCV

• Opioids (prescription 
opioids, heroin)

• Alcohol
• Other pharmaceutical

The overall losses in life 
expectancy in the last year 
are mainly due to the 
same reasons!



Rate 2010 2014 % change Rank in 2014

All causes 799.5 823.7 3.0

Diseases of heart 193.6 192.7 -0.5 1

Malignant neoplasms 186.2 185.6 -0.3 2

Chronic lower respiratory diseases 44.7 46.1 3.1 3

Unintentional injury 39.1 42.6 9.0 4

Cerebrovascular diseases 41.9 41.7 -0.5 5

Alzheimer’s disease 27.0 29.3 8.5 6

Diabetes mellitus 22.4 24 7.1 7

Influenza and pneumonia 16.2 17.3 6.8 8

Nephritis, nephrosis 16.3 15.1 -7.4 9

Intentional self-harm (suicide) 12.4 13.4 8.1 10

Septicemia 11.3 12.2 8.0 11

Chronic liver disease and cirrhosis 10.3 12.0 16.5 12

Essential hypertension 8.6 9.5 10.5 13

Parkinson’s disease 7.1 8.2 15.5 14

Pneumonitis due to solids and liquids 5.5 5.9 7.3 15

100% drug-induced causes 13.1 15.6 19.1

100% alcohol-induced causes 8.3 9.6 15.7

Changes 2010 -2014 US



And the same statistics for 2010 and 2015



How alcohol use impacts on all kinds of 
dementia -> consequences for life expectancy
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Other alcohol use disorders

Not recorded

WomenMen

57% of all early onset dementia 
either had an alcohol-related 
brain damage or were diagnosed 
with alcohol use disorders 
(Schwarzinger et al., in 
preparation; based on French 
hospital data bank!



Conclusion

• Alcohol use continues to cause a high burden of   
mortality and disease in the Americas (about 375 
thousand deaths per year!).

• The Americas are the region of the world with the second-
highest consumption and the second-highest alcohol-
attributable fractions (5.5%).

• However, alcohol-attributable burden of disease indicators 
went down over the past 5 years, but not as spectacular 
as in some parts of Europe (there due to alcohol policy).

• There are signs that these developments will come to a 
halt, and burden will increase if there are no alcohol policy 
actions!


