WHO Consultation – IAS response

Introduction

Which strategies are considered effective in reducing alcohol-related harm depends upon how the problems to be prevented are understood. Our understanding is summarised as follows:

· Alcohol is of global significance as a cause of illness and premature death and it is also the thread that links many otherwise disparate social problems from child abuse and neglect and family disorganisation, through traffic accidents to reduced productivity in workplaces.

· At the individual level, alcohol can have adverse consequences for health and wellbeing throughout the life course beginning, indeed, even before birth as a result of maternal consumption during pregnancy. Here, as in relation to other medical and social problems, alcohol related harm is not restricted to those actually consuming the alcohol. 

· At the societal level, alcohol places huge financial and economic burdens on health services and criminal justice systems, and may cause or exacerbate problems of poverty and social exclusion.

· The nature, prevalence and social location of alcohol problems vary from time to time and place to place according to cultural, geographic and economic factors.  These influence both the overall volume of consumption and the patterns of consumption characteristic of particular social groups. They thus also influence the general levels of harm and the relative importance of problems arising from acute intoxication as distinct from those arising from long term excessive consumption.  

· However, notwithstanding significant cultural variations in the both the social meaning of alcohol consumption and its adverse consequences, the general principle applies everywhere that risk of harm, both acute and chronic, is normally proportionate to dose. The higher the level of consumption, the higher the risk, the lower the consumption, the lower the risk. For most alcohol related harm, there does not appear to be a level of consumption below which there is no risk at all.  

Effective Strategies

There is now a large, international scientific literature on which to draw to formulate effective alcohol harm reduction strategies. Generally speaking, the evidence suggests that policies aimed at persuading individuals to drink alcohol in a non-harmful way are less effective, at least in the short and medium term, than policies directed at environmental factors such as price and availability.

Consistent with this, the evidence is also clear that, in general, to be effective, strategies should apply to the levels of consumption of the whole population of a society as well as being targeted at specific groups such as youth and particular problems such as drinking and driving. These two approaches are complementary.

In regard to the whole population, there is ample evidence to demonstrate that reductions in the overall level of alcohol consumption are normally accompanied by commensurate reductions in the levels of harm. It is also clear that strategies to achieve this objective need to engage with both the demand for alcohol and its supply if progress is to be made. Ignoring either of these aspects will greatly reduce the likelihood of preventative strategies achieving sustained benefits.  

The evidence suggests that among the most effective strategies to reduce harm are those which control the legal and economic availability of alcohol and which regulate the marketing of alcohol products. Controls on legal availability include minimum ages for purchase and consumption of alcohol and regulations governing the location, management  and hours of trading of premises selling alcohol. In regard to the economic availability of alcohol, its price in relation to disposable income appears to be of major significance.  

In regard to marketing of alcohol products, it is clear that the forms of commercial communication and the methods by which alcohol products are advertised and promoted  influence levels of consumption and harm, including in children and adolescents, and that an effective harm reduction strategy must therefore also engage also with these factors. Experience suggests that codes of practice governing commercial communications and the marketing of alcohol products which are entirely voluntary are of limited effectiveness in regard to both content and levels of compliance. In particular, evidence suggests that controls on the volume as well as the content of alcohol advertisements are desirable, and controls on volume do not normally feature in self-regulatory codes.   It is therefore necessary for marketing codes to have a mandatory element, and for them to apply along the whole supply chain. 

In regard to specific alcohol-related problems, there is ample scientific evidence to inform a strategy to reduce casualties from drinking and driving. Setting maximum blood alcohol levels for drivers and ensuring the enforcing of these by adequate police powers to conduct breath tests are known to be effective strategies.  Although there may be a lesser scientific literature available, it is clear that a worthy aim is the separation of alcohol also from those who operate other transport systems such as train drivers and pilots, and indeed so far as possible the exclusion of alcohol from any safety-sensitive environment, including many workplaces.  

There is also good evidence to show that the identification and treatment of excessive and problem drinking is a cost-effective strategy. There is a large scientific literature on the benefits of brief interventions in primary care and in hospital settings, and it is established that simple, often early interventions such as identification and brief advice can bring substantial savings by reducing the need for more intensive treatment later.
In regard to effectiveness, experience suggests strongly that it is an error to allow the policy-making process to be diverted into an either-or debate, such as either a whole population approach or targeted approaches, or action on alcohol price versus controls on advertising and promotion, as what ‘works’ is a sustained, comprehensive strategy operating simultaneously on all the various fronts mentioned above. 

There is also increasingly the international dimension to take into account. In a global alcohol market, alcohol harm reduction strategies must also be formulated at a super-national level in order to prevent their being undermined by cross-border trade and traffic alcohol products and  in the commercial communications that promote them. In this connection, IAS strongly supports the role of WHO in tackling alcohol issues at a global level and in promoting international cooperation in regard to data collection and the dissemination of good practices in the prevention and treatment of alcohol problems. An additional step which in our view would be particularly helpful at the present stage of development of a global alcohol harm reduction strategy would be for WHO to press for the adoption of an internationally agreed standard unit of alcohol i.e the amount of pure alcohol contained in a standard measure. The lack of such an agreement results in confusion and is an obstacle in the way of progress in relation, for example, to the consistent labelling of alcohol products. 

Best ways of reducing problems

As suggested above, evidence and experience suggest that what is required is a coherent strategy explicitly designed to reduce alcohol-related harm, and involving a number of elements such as assessing the nature and scale of the problems; setting clear objectives and priorities; monitoring progress, and, importantly, an implementation strategy defining roles, responsibilities and accountability. This should also include a strategy for the education and training of key personnel in the health service, the criminal justice system and the other sectors where alcohol consumption and harm are salient issues.

As experience also suggests strongly that in the long term it is counterproductive to attempt to impose alcohol control policies on an unwilling population, another vital element in the policy mix is a communications strategy designed,  inter alia, to establish and disseminate an agreed way of framing the issues, so gaining popular support and the co-operation of a wide range of stakeholders such as medical professionals, traffic safety practitioners, youth organisations and many others, and articulating a common vision.

In regard to public education about alcohol, experience suggests that this is a necessary but hardly a sufficient step in the implementation of a coherent harm reduction strategy. Experience also suggests that education about `safe’ or `sensible’ limits of consumption are of questionable effectiveness and that, arguably, a better approach, because based on a more realistic understanding of the relationship between consumption and harm, is the promulgation of levels of risk related to varying levels of consumption.

Specific objectives of a harm reduction strategy should include the introduction where they do not exist of alcohol licensing systems to regulate the sale and supply of alcohol. These should have explicit harm reduction objectives, such as the prevention of crime and disorder, the protection and promotion of public health and the protection of children and adolescents. 

Similarly, the introduction of a public health orientated  system of alcohol taxation will normally be an important ingredient of the total policy mix. As most of the harms related to alcohol consumption arise from the alcohol itself rather than from the other ingredients in the beverages in which it is contained, there is normally a case for taxing all alcoholic beverages proportionately to their alcoholic strength. Evidence suggests that it is necessary to pay particular attention to the price and affordability of the cheapest beverages available in order to prevent price controls resulting simply in a switch to cheaper alternatives. 

While it is mistaken to believe that alcohol issues in young people can be tackled in isolation from those in the wider population, in most jurisdictions it will be considered desirable to pay particular attention to this group. In many countries, such as the UK, there is good reason to believe that achieving the one specific objective of delaying the onset of regular drinking in youth would have substantial benefits in reducing the risk of harm in later years. 

What ways can contribute

The IAS is an independent body dedicated to research and advocacy relevant to public policy on reducing alcohol harm, and, in particular, to advocacy for the use of scientific evidence in policy-making. Historically, its role has been to provide a bridge between scientists and researchers on the one side and opinion formers and policy makers on the other. Its contribution to reducing the harmful use of alcohol therefore consists mainly in these elements, based on the operation of a web site and the  production and dissemination of  publications, scientific and popular, providing information about the harms alcohol can cause and the ways of preventing those harms. As a leading alcohol NGO, IAS is also well placed to participate in joint action with other civil society organisations to increase awareness and help inform and direct the policy-making process. 
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