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From 1990, the WHO together with the World Bank and the Harvard School of Medicine, conducted The Global Burden of Disease Study, which measured the weight of the different diseases in the global disease burden and the different risk factors contribution to the global level of disease, disability and death. 

When in 2002, the World Health Report came out presenting the global and regional estimates of the burden of disease caused by 25 risk factors, it came as a shock for many people to see that alcohol   was responsible for 4% of disease burden and 3.2% of all deaths globally, and that alcohol was the foremost risk to health in low-mortality developing countries and the third in developed countries.
Note: The possible positive effects of alcohol on coronary diseases are subtracted in the mentioned figures. If they had not, most probably alcohol would have surpassed tobacco at the global level. 

Alarmed by the extent of public health problems associated with harmful consumption of alcohol, the World Health Assembly issued in 2005 a resolution on health problems caused by harmful use of alcohol stating the  need to address this issue in a much more thorough way on the global level. 
Activities following the WHA resolution: 

· Progress report on public-health problems caused by harmful use of alcohol [pdf 76kb] 
WHO Consultative Meeting on Alcohol and Public Health (7-9 June 2005) 
· Open consultations with representatives of alcohol industry, agricultural and trade sectors (8 March 2006)
· Meeting with representatives of nongovernmental organizations and professional associations (24-25 April 2006)
· WHO is seeking views and opinions of stakeholders on health problems related to alcohol consumption (deadline 15 September 2006) 
· Meeting with stakeholders on health problems related to alcohol consumption (9 October 2006)
· 1st WHO Expert Committee
 on Problems Related to Alcohol Consumption (10-13 October 2006) – this is the highest scientific body of the WHO. They will produce a report this year on the range of public health problems attributable to alcohol consumption as well as scientific and empirical evidence of effectiveness of different policies and interventions to reduce alcohol-related harm. 


On Monday this week the Executive Board (see footnote 1) has decided that Alcohol will be discussed again this year in the WHA in May this year. 

Also the Regions of the WHO are starting to place a higher emphasis on alcohol: 

- The western pacific, South East Asia and Eastern Mediterranean have placed the alcohol issue high on the agenda, and  have a resolution and a technical paper, strategies etc. 

- The European Region: long standing focus on alcohol, came up with a new framework on alcohol policy in 2005 (http://www.euro.who.int/document/e88335.pdf) which has already been agreed on by the Ministers of Health. 

Challenges the WHO faces when dealing with alcohol-related problems: 

- How can we protect abstention as a possible choice?: The three main determinants behind the burden of disease attributable to alcohol consumption are: the overall consumption, the drinking patterns and the levels of abstention. At present, 50% of the world population are abstainers. However, these rates of abstention are likely to decline with increasing affluence (there is a strong link between wealth and alcohol consumption). How to protect abstinence as a possible choice is one of the biggest challenges at global level. This is not that much of a problem for the European Region, where  levels of consumption could not increase any more (except in some southern and eastern countries where the levels of abstention among women are quite high). 

- Cultural sensitivities: Of course there are cultural connotations attached to alcohol consumption but there are also some things that are universal and should not be culturally sensitive ; for example the victim of a drunk driver does not really care whether he got drunk by drinking a very good Bordeaux or if he drunk unrecorded alcohol. Some things are universal and should not be culturally sensitive; other things are cultural sensitive, and we need to look at how we can reduce alcohol related problems in a culturally feasible way. Besides, cultural sensitivity is a two way approach: How can we protect countries that want to keep restrictive alcohol policies because of these cultural sensitivities? This is a very difficult issue in a world where the tendency is to free trade and liberalization.

-Positive health and social effects of alcohol consumption sometimes blur the picture and make it difficult for us to look at how we can reduce the harmful effects of alcohol. 

We know alcohol is a means to satisfy certain human needs and what we should ask ourselves is whether these needs have to be satisfied with alcohol. We need to have a frank and open discussion about this. 

Equity is an extremely important issue in that equation : who gets the benefits and who gets the harm?

- The role of the industry: Given that alcohol is a legal commodity and at the same time a psychoactive and dependence-producing substance, what should be the role of the industry in the formulation and implementation of alcohol policies, given that they have a commercial interest. 

This is still under discussion. 

There are some guidelines in the Framework for the European Region of the WHO 

- Try to find a way in which the local, regional, national and global levels can reinforce each other in a positive way, so we can reduce alcohol-related harm globally, which will affect us in our daily life.

� Introductory note about the World Health Organisation: 





The World Health Organization is the United Nations specialized agency for health. 





The World Health Assembly (WHA) is its supreme decision-making body. It meets in Geneva in May each year, and is attended by delegations from all 193 Member States to approve the WHO programme and to decide major policy questions. 


The Executive Board is composed of 34 representatives from the WHO Member States that are technically qualified in the field of health. The main Board meeting, at which the agenda for the forthcoming Health Assembly is agreed upon and resolutions for forwarding to the Health Assembly are adopted, is held in January, with a second shorter meeting in May, immediately after the Health Assembly, for more administrative matters. The main functions of the Board are to give effect to the decisions and policies of the Health Assembly, to advise it and generally to facilitate its work.


Most of the decisions taken in the framework of the WHO are taken by consensus and are not binding.  





WHO Member States are grouped into six regions. Each region has a regional office with their respective directors and their own political life. 








� An expert committee is an international group of experts that provides WHO with the latest scientific and technical advice on a broad range of medical and public health subjects. Members of such expert groups are all drawn from the expert advisory panels and serve in their personal capacities rather than as representatives of governments or other bodies. Their views do not necessarily reflect the decisions or the stated policy of WHO. Membership of an expert committee lasts only for the duration of the meeting.








