ACTIS – Norwegian Policy Network on Alcohol and Drugs

Response to public hearing of the WHO on alcohol 
A responsibility for society
Alcohol related problems have to be addressed both at an individual and societal level. Every child has the right to grow up in an environment protected from alcohol related harm and inappropriate exposure to alcohol. Every individual has the right to treatment and care. Every individual, consumers as well as relevant persons in policy making and implementation has the right to information about the risk and harm related to the consumption of alcohol. 
Scientific evidence shows that the risk increases with consumption in a linear fashion from a very low level of consumption. The heaviest drinkers are far fewer than the number of harmful or moderate drinkers and the latter groups therefore, because of its much greater size, generate more harm in total. It is also a fact that few start out as a heavy drinker from day one. 
It therefore follows that alcohol policy must address the population as a whole and consumption of alcohol in general not only the most harmful drinking patterns. 
A comprehensive alcohol policy

Common sense as well as numerous scientific studies points at the need for society to manage price and availability of alcohol in order to reduce consumption. When affordability is greater, consumption increases and so do alcohol related mortality and morbidity.
It is worth noting that alcohol taxation has a greater impact on younger drinkers, heavy drinkers and poorer drinkers. This shows that taxation is not only a blanket intervention but that it does target particular vulnerable populations and that it addresses particular issues like social exclusion and health inequalities. Taxation also generates public funds that may cover costs of treatment and prevention.
There are numerous other interventions that have merit. Importantly for all interventions there is a need for a comprehensive and integrated approach, meaning that interventions should support each other and that there is a need for horizontal aspects like enforcement, benchmarking, monitoring, sanctioning, evaluation, research, education and information. Drink driving policies for example, should not only aim at reducing BAC limits but ensure effective enforcement, education, treatment and sanctions. 
A comprehensive approach also means that prevention activities must have a broad target. Road side breath testing in the traffic must be on a random basis as well as on suspicion. This will have a preventive effect as well as it acknowledges that many more of the trespassers of the BAC level that drive with a moderate alcohol intake than those that has been drinking heavily. 

Alcohol marketing should be regulated of two main reasons: First, there is growing evidence that marketing does increase consumption in particular by young people. Second, alcohol marketing creates an imbalanced image of alcohol that counters public health messages and educational efforts. 
A major independent review (October 2008) from the United Kingdom concludes that self regulation of alcohol marketing has simply not worked. KPMG concludes in a report commissioned by the government that self regulation is not having a material impact on promoting responsible drinking or reducing irresponsible drinking and the balance therefore needs to shift significantly from self-regulation towards direct intervention.
This is a watershed report since the UK model has spearheaded comprehensive industry based self regulation for decades. Industry self regulation in the UK has been based on a model which the industry today promotes globally. If it failed in the UK it’s likely to fail everywhere. 
Marketing regulations should address both content and volume. Content regulation has limited impact if volume is high. Focus should be on the degree of exposure and its impact. It is therefore important to constantly monitor the impact on in particular young people and the new techniques in marketing that are employed that are increasingly to be found outside the main stream media.
Although there is a growing body of evidence in this field more research should take a longitudinal and qualitative approach to establish in more detail the nature of how exposure to marketing impacts consumption as well as drinking patterns. 
Not only a health issue, but social too

It also follows from above that since harmful drinking is not restricted to individual circumstances policies to prevent the harm done by alcohol must take the social dimension into account. Understanding the social issues is also essential to treatment and recovery. 
Drinking takes place largely in social settings and prevention will have to take that into account. It often means that much of the drinking and its related harm take place in public spaces. Prevention efforts without an environmental dimension will therefore be less effective. 
Problematic drinking is sometimes rooted in psychosocial problems, frequently in childhood and adolescence, and may be passed on across generations in a vicious circle. Behind a case of liver cirrhoses there may be a family in despair. One long standing expert in the treatment field once said about a child that it was not the state of his fathers’ liver that frightened this little boy.
Harm to others 
In many countries, there has been much research on the drinker's health problems. But the resolution WHA61.4 also mentions in para 1 (1) "those affected by harmful drinking on others". In most countries, quality research on the extent of this problem is lacking.

A European study (Anderson & Baumberg 2005) concluded that alcohol related harm caused some 50% of all violent crime to the person; Some 40% of all domestic violence; 2,000 homicides (4 in 10 of all murders); 10,000 deaths in drink-driving accidents for people other than the drink-driver; 60,000 underweight births; 16% of all child abuse / neglect; 5-9 million children living in families adversely affected by alcohol.
The Norwegian research institute on alcohol and drug problems (www.sirus.no) has performed a study indicating that 40 % of the adult population has been harassed or damaged by other people's drinking during the last year. Thus, harm to others is by far the most widespread problem from alcohol use. For each person dying from his/her own drinking, ca. 15 000 people are harassed or damaged from other people's drinking. The majority of the victims are women. It is very important to encourage good quality population studies on the frequency of alcohol related harm to others.

Motivating the regulating of drinking by concern for the drinker's own health may be met by the demand for personal freedom and characterized as a nanny mentality. But the Declaration of Human Rights from 1789 states in paragraph 4: "Liberty consists in the freedom to do everything which injures no one else."

We therefore urge governments and the WHO to keep the social dimension high on the agenda not only because of the fact that the nature of the social suffering is often more vicious and of a greater consequence to social relationships and cohesion than of health problems alone, but because it is by understanding the social dimension, its epidemiology is illuminated and recovery may be tackled. 
Education

Education is an essential part of any alcohol policy even though its direct impact on consumption and harm is limited. 

There numerous scientific studies pointing at the lack of effectiveness of educational programs to change behaviour. On the other hand, education must never be excluded from a comprehensive alcohol strategy although education can never replace it. 
One reoccurring flaw of many programmes is that they often tend to be a one off intervention and not sufficiently integrated with other interventions or the wider environment of the target group. 
Scientific reports do show a positive impact of some well designed educational programs but their effect tend to wane shortly after it is terminated. An effective approach to education should look at how educational programs can be more integrated in long term and comprehensive strategies and interventions and not least to integrate them with environmental approaches in order to create synergies and sustainability. 
Target groups must be both particular groups at risk, vulnerable populations and the population at large. Targets for education in broad term are not only consumers but decision makers, stakeholders, officials, media etc. The aim of education is therefore in addition to raise awareness with consumers, to build an agenda and create a momentum towards evidence based public health policies. 
Closely linked with the environmental dimension of education is the need to understand the behaviour we want to change and the behavioural patterns and culture where change is to take place; in other words how we live our lives. 
Another important aspect is the competitive dimension of education. Alcohol is heavily marketed in many societies in the world and much of the entertainment world is saturated with positive images of alcohol consumption and little if any of the harms and risks. In other words, prevention and education must take into consideration competing messages, balance them and seek to minimise the impact of it. 

The scientific community must move forward with the prevention community in order to explore the potentials of ‘education in context’. Most NGOs we know from European alcohol field is aware of the weakness of isolated programs. That is why there is a movement towards looking at more coordination, integration and more modern promotional techniques and broader comprehensive programs. 

The role of the alcohol industry

The alcohol industry has no role in defining public policy on alcohol because of the conflicts of interest. This does not mean that the alcohol industry has no role in alcohol policy. Their responsibility is to comply with the law – both its letter and spirit – in areas of production, sales and marketing. More specifically they should introduce effective programmes to train their staff at on and off premise sales in cooperation with the appropriate expertise. 

A relatively small group of drinkers consume a large portion of the alcohol sold contributing significantly to the earnings of the alcohol industry. In the competitive alcohol market a tangible and necessary reduction of sales to this group is not in the interest of the producers and their share holders. Any assurance to the contrary lacks credibility.

Alcohol policies must therefore be developed by public health interests alone. When the industry is involved it must be in a transparent manner and their activities must be monitored and evaluated by independent parties. 
A global perspective

In the past alcohol was largely produced and consumed locally and national. Alcohol is now a global commodity with major global brands, major multinational publicly listed companies and very high degree of business centralization. Products are traded and marketed across borders and its implications for trade policies, trade law and ultimately public policies cannot be underestimated. 

Drinking culture and patterns are also truly internationally “traded” for example by the global entertainment industry, and by travelling and tourism. This is a challenge for local and national governments.
Alcohol is also a development issue. Drinking by the breadwinner of a poor family in societies with few if any social safety nets may create extra burdens to individuals, families, communities and obstruct economic growth and social cohesion. Its consequences may be severe in terms of housing, welfare, education, nutrition, social marginalization and poverty. 

Additionally, we know from the WHO Global Burden of Disease study that when poor societies become more affluent alcohol consumption increase significantly.
This all points to the need for alcohol policy to be part of any broad development strategy. We must avoid a race to the bottom where alcohol is increasingly regulated in rich society it’s increasingly promoted and made available to poorer societies. This seems all the more problematic since most of the multinational producers are from the rich part of the world investing heavily in the development world. Europe is today the biggest exporter in the world. 

Role of NGOs

NGOs with experience in alcohol policy should build networks in order to strengthen capacity of NGOs in particular in developing countries and emerging economies with the aim of empowering them to play a role in developing national and local actions and policies, counterbalancing the influences of the commercial interests and to be a constructive partner to governments and international organizations in addressing alcohol related harm. Actis is committed to this objective. 
