Seminar’s report: The Social Cost of Alcohol: Passive drinking 

Date: 02.02.2010

The welcome speech was given by MEP Anna Hedh and Michel Craplet (chairman of Eurocare). 

The following is a brief summary of each speaker’s presentations:
“Passive drinking” – the collateral damage from alcohol By Hans Olav Fekjæ

The descriptions of problems from alcohol consumption often focus on the health problems of the drinkers. These problems amount to a considerable public health problem. In the report commissioned by the Department of Health of the European Commission “Alcohol in Europe” (June 2006) the number of yearly deaths related to alcohol in EU was estimated to be 166 000. 

Alcohol consumption may cause harm as well to people other than the drinker. In his latest annual report, the Chief medical officer of Great Britain, Sir Liam Donaldson, used the term “passive drinking” to refer to these problems. 
Population studies of the harm drinkers inflict on other people are rather recent, and so far, have only been performed in a few countries. Their findings are however rather shocking. 
Note that the figures in the studies are only adults. We cannot perform population studies with children, so the number of suffering children will remain unknown.

1) A study done in Denmark, showed that in a country with 5.5 million inhabitants, 1 900 000 had been harassed/annoyed/damaged by drunk people in the last year. 


Yearly deaths: 2 500
People who have been harassed/annoyed/damaged by drunk people, last year:
	Harassed in public
	860 000

	Harassed in private
	430 000

	Physically hurt
	43 000

	Damage of clothes etc.
	86 000

	Scolded out
	903 000

	Afraid of drunk person in public place
	516 000

	Kept awake
	989 000

	At least three of the seven problems
	516 000

	At least one of the seven problems
	Ca. 1 900 000


ADVANCE \d 8 
2) A survey carried out in the US showed 24 % of American women (i.e. approx 30 million) had experienced family or marital problems caused by other people’s drinking during their life-time. 
Yearly deaths (estimate): 100 000
	Been a passenger with a drunk driver
	7 260 000

	Pushed, hit or assaulted
	5 280 000

	Family of marriage problems
	7 480 000

	Property vandalized
	3 960 000

	Motor vehicle accident
	660 000

	Financial trouble
	2 200 000

	At least one of the six problems
	20 020 000


3) Survey from Canada


Yearly deaths: 6 700
People who have been harassed/annoyed/damaged by drunk people, last year:
	Insulted/humiliated
	5 040 000

	Disturbed
	6 240 000

	Family problems
	1 920 000

	Victim of assault
	1 680 000

	Accident
	240 000

	Financial problems
	480 000

	At least one of the six problems
	10 800 000


ADVANCE \d 8
4) Survey from Australia


Yearly deaths: 3 270
People who have been harassed/annoyed/damaged by drunk people, last year:
	Verbal abuse
	4 169 000

	Physical abuse
	766 300

	Put in fear
	2 160 700


All these studies are a proof that harm inflicted on others is not merely a side problem, but is by far the most widespread problem related to alcohol use. These studies also show that harm to others is by no means limited to violence, traffic accidents and children, but is spread over a much broader spectrum.

As the US study concluded the publication of this kind of figures “could elevate political will for effective alcohol controls”. The political will to protect innocent citizens against harassment and damage from others is far stronger than the will to protect people against their own behaviour. 
However the main reason for emphasizing drunken people’s harm to others must be that this emphasis is simply the most correct one as this by far the most frequent problem related to alcohol use. 

“EU Action to reduce alcohol related harm: recent developments and next steps” By Ceri Thompson (European Commission – DG SANCO) 
Ms Thompson gave an updated picture of Alcohol policy at EU level. 

In 2006 the EU Commission adopted an EU Alcohol strategy, in September 2009 DG SANCO presented the first progress report on the implementation of the strategy. She explained we are in no position to see any major developments because the statistics that are available are from 2006. She said there have been fairly stable alcohol consumption trends. 

She explained that since the adoption of the Strategy there have been a couple of important reports on different topics: 
- Health Inequalities among Member States and the role alcohol plays in that.

- Affordability of alcohol and the effectiveness of price policies. 

Ms Thompson announced there will be a new report this year on attitudes of European citizens towards alcohol (Eurobarometer). 

She also gave an overview of the European Commission’s activities on Alcohol after the adoption of the EU Alcohol Strategy which include:
-setting up a National committee for action on alcohol where Member States sit together to share practices and information 

-setting up an Alcohol and Health Forum where stakeholders commit to action to reduce alcohol related harm
-continuing to liaise with other relevant departments of the Commission such as the Tax Department 
There have been some important changes in 2009: the election of a new European Parliament and a new Commission, there have also been a new set of Council Conclusions which pushes forward the issues in the Alcohol Strategy, and a new EU Treaty has been adopted that has changed to include references to alcohol (a stronger call that people want things to be done on alcohol and EU level), the Economic and Social Committee also adopted a new opinion on Alcohol.  
In May 2010 the WHO will be voting on a Global Alcohol Strategy.  

Also, there will be a report (WHO / DG SANCO) on the Economic and Social costs of Alcohol is expected to come out in the coming months.

From Member State perspective, a majority of Member States have now alcohol strategies and we can see a steady convergence of policies on alcohol. 
The EU Alcohol Strategy finishes in 2012, it will have to be evaluated

“Alcohol-related domestic violence and its prevention through the MALVA project”

By Xavier Ferrer, Psych. D. (Foundation Health and Community – Spain)
Mr Ferrer explained that alcohol abuse is one of the better known and most relevant risk factors on violence against intimate partner.  It facilitates aggression by 3 main ways:

· Decreasing self-control 

· Stimulating onset of mental aggressive pathologies caused by substance abuse and leading to jealousy, delusions, paranoia and other aggressive behaviours.  This effect is less known.

· Worsening or making it harder to solve other violence-inducing mental disorders such as schizophrenia, paranoia, depression, personality disorders, etc., which are also widely under considered
Besides the support to the victims, a relevant effort is needed in order to:

· Implement measures aimed to reduce high alcohol per capita consumption.

· Implement specific actions addressing the relationship among alcohol abuse, aggressiveness and violence:

· Information and education to the general public about these specific risks of facilitation of aggression, especially when mixed with “macho” attitudes.  Many victims do not know how to react in a timely manner
· Awareness-raising among possible victims, aggressors and professionals involved, to facilitate early detection and intervention.
· Selective action in the cases found to avoid repetition of the victimisation.
· Given the innovative character of these actions, a strong evaluation effort is needed to improve them and select the most efficient ones.

He explained that the evidence about involvement of alcohol in violent crimes is overwhelming, and mentioned as examples: 
· Alcohol has been a factor in about 3/4 homicides in Russia. 

· In the USA, 35% among victims of violence reported that their aggressor/s had been drinking.

· In England and Wales, the same figure amounts to 50%, in South Africa 44%.

Data from its own organisation:  among 1070 battered women cared in our Centre at Barcelona (EAD) (2008), 46% said addictions had a relevant role in the aggressor’s behaviour. Alcohol alone amounted to 30%.

According to the “Descriptive Note” of WHO about “Violence inflicted by the intimate partner and alcohol” (Geneva, 2006), alcohol intake is one of the main risk factors for violence among the couple. And this, because: 

· Alcohol directly impairs cognitive and physical functioning, and lowers self-control

· The belief about alcohol generating violence may facilitate violent behaviour after its intake, and also may lead to drink searching an excuse for these behaviours.

· Being victim of violence in a relationship may lead to drink as a way of coping or as self-medication. 

According to the WHO-sponsored GENACIS Project [1], drinking alcohol is in many cases a determinant factor for violence. Moreover, it exists a negative association between alcohol abuse and the overall quality of the couple relationship.
Around half of the people involved in aggressions had been drinking immediately before these episodes, being


- The aggressor (25% of the cases),


- Both aggressor and victim (16,7%)


- The victim (3,5%)


[1] Sánchez, L; Navarro, J; Valderrama, JC; (2004) GENder, Alcohol and Culture International Study. Report. Sociedad Española de Toxicomanías: Alicante. 
“Curbing alcohol-related deaths on European roads”  By Antonio Avenoso, ETSC (European Transport Safety Council)
Mr Avenoso presented on drink driving in the EU.  The data he provided revealed that 1-2% of drivers are driving with an illegal BAC, and as a consequence this leads to up to 10,000 road deaths annually (25%), of which 35% are driver deaths, a number which has increased by 5%.  
Furthermore, alcohol related crashes are the leading cause of death in the age group16-24, and it is currently the number 1 killer in France.  France has already controlled speed regulations, and is now tackling the drink driving problem.
	Proportion of drink driving deaths in all deaths (2005) 

	Austria 
	 6%

	Switzerland
	19%

	France
	29%

	Poland
	8.4%


The comparisons above do not hold because of varying factors.  For example, each country has its own way of defining “drink driving”, and its own way of identifying deaths from drink driving accidents, so these percentages cannot be compared.  But changes over time can be compared as long as reporting mechanisms have not changed.

ETSC’s recommendations for combating drink driving related harm include:
· A common BAC limit: evidence showing BAC limits across the EU illustrate that legal levels of drink driving differ.  Therefore, ETSC recommends a common BAC limit across the EU
· Enforcement of existing legislation: more frequent and enforced roadside alcohol tests and random breath testing
· Alcolocks: 34% of EU drivers are in favour (2003).  Alcolocks disallow the car to start unless the person is tested for 0% alcohol.  It is also important to introduce it in public transport to ensure the safety of the wider public, such as have been introduced on school buses in France
“Children living in families with alcohol problems: the invisible victims” By Mira Roine, ENCARE (European Network for Children affected by Risky Environments within the family)
Ms Roine talked about the difficulties in collecting accurate data on the prevalence of problem drinking as it often remains hidden within the family, and thus it is hard to know the situation.

Countries also use different definitions of problematic drinking that are rarely stated which can make it difficult to tell whether international comparisons are meaningful or misleading.  Furthermore, governments rarely collect national data on the number of children whose parents misuse alcohol, and when the data is collected, it is hard to compare because the methods of collection might differ across the spectrum. 
Estimations vary a lot; somewhere between 12% and 21% (4.5 million to 7.9 million children) of the total under 15 years population (37.6 million) in the EU are living in households affected by alcohol. 
Alcohol problem can have an impact and create difficulties on a family’s

· rituals (special occasions)

· roles (household management, disciplining etc.)

· routines (insecurity in day-to-day activities)

· communication (taboos, focusing on alcohol use)

· social life (shame, social withdrawal)

· finances

· parenting capacity (of both the drinking and non-drinking parent)

Children in families with alcohol problems are subjected to constant stress and insecurity, which can:
· worsen their physical health

· lead to psychological problems like depression, aggression and self-destruction

· lead to behavioural disorders (acting-out, withdrawal), difficulties in school, early substance use etc.

One  cross-European study found that children affected by parental alcohol problems experienced much higher levels of aggression and violence from parents than other children: just over three quarters experienced psychological aggression, and 12% and 9% had been severely physically assaulted by their father and mother respectively.  (Velleman; Templeton; Reuber;  Klein & Moesgen 2008) 
Recommendations: 

To combat problem drinking, adequate funding to resource services is important; also services to identify children affected by parental alcohol problems at an early stage and particularly before parents are provided with treatment. 

Effective and coherent alcohol policies that restrict availability of alcohol are of the essence; decrease in consumption leads to decrease in harms, also to children.

Systematic national recording on the prevalence of the problem is urgently needed across the EU.
“The Effects of Alcohol Harm to the Unborn Child”  By Rudi Kohl, Paediatrician
Dr. Rudi Kohl presented the dangers associated with drinking during pregnancy.

 Children born to mothers who have drunk during their pregnancies are at risk of being born with FAS (Foetal Alcohol Symptom) or FASD (Foetal Alcohol Spectrum Disorders).  

Children with FAS or FASD have impairment or lower scores on standard tests of intelligence, nonverbal reasoning, and language comprehension, as well as more inattentive symptoms and more behavioural problems.  Furthermore, they cannot plan and foresee, and cannot see the linkage between cause and effect.
As children with FASD present substantial challenges to parents, schools, and societies, there is a need to identify them early so that their development can be maximized and FASD prevention initiated for future generations. 

The cost burden for a 100% avoidable and preventable disorder is profound.  The annual individual costs are at a $ 21,642, while the lifetime costs for one child reach a staggering $5 million.  
Women who are most at risk are:

· Caucasian

· Single

· >30 years old

· Well educated

· Good job 

· Average+ income

· Who smoke
· Have had binge drinking behaviour as youth

The most important message that needs to be delivered is that there exists no safe minimum for alcohol consumption during pregnancy.
Closing remarks  By Cliona Murphy (alcohol Action Ireland. Eurocare Board Member)
Traditionally, when we talk about harms on drinking we usually focus on the drinker’s health.  When we talk about harms to people other than the drinker, we focus on harms that occur in public places: roads, assaults, public disturbance, damage to property.  Too often we don’t see, hear or choose to ignore the effects of alcohol use in the family, in private spaces and behind closed doors.  This seminar has placed a firm focus on those harm by someone else’s drinking.  The presentations heard demonstrate that alcohol use is not a matter of individual responsibility.  It impacts society in general.  Assault and violence, neglect of children, death and injuries, FASD…it costs to respond to these harms.  The social costs and harms of alcohol have severe consequences for our economic and social developments.  How do we put a price on the loss of a childhood, on the cost of a family member permanently disabled by a drink driver: he loss of earnings, opportunities, toileting, dressing.  We pay in both human and financial terms for a preventable problem.   

