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Context

Comparative Risk Assessment project (WHO, 2002)

Alcohol in post-war Europe - European Comparative Alcohol Study (Norstrom, 2002)
Alcohol — no ordinary commodity (Babor et al, 2003)

Alcohol in Europe (Anderson and Baumberg, 2006)

European Alcohol Action Plan (WHO Regional Office for Europe, 2000)

Public-health problems caused by harmful use of alcohol (WHA Resolution 58.26, 2005)
WHO Framework for Alcohol Policy in the European Region (WHO, 2005)

European Union Alcohol Harm Reduction Strategy (EC, 2006)

Strategies to reduce the harmful use of alcohol (Recommendation EB122.R2, 2008)
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WHO Executive Board recommendation to the World Health Assembly (Jan 2008)

URGES Member States:

(1) to collaborate with the Secretariat in developing a draft

, iIn order to support and
complement public health policies in Member States, with special emphasis on an

Integrated approach to protect at-risk populations, young people and those affected by
harmful drinking of others,

(2) to develop, in interaction with relevant stakeholders,

, and
to report regularly to WHO’ sregional and global information systems;

(3) to consider , &S appropriate and where necessary, to
public health problems caused by harmful use of acohal,

to reduce alcohol-
related harm generated in different contexts.
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Outline

Current / future trends in consumption & burden of disease
The costs and benefits of consuming alcohol
Economic consequences of alcohol-related harm

The economic rationale for government action
Policy options - what works best?
Economic evaluation of interventions - what is most efficient?
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Current trends in consumption & disease burden
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Adult per capita consumption in Europe - past, present & future
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Burden of Disease in Europe
(measured in % of total lost years of healthy life)

Risk factor % DALYs Disease or injury % DALY

Tobacco
Blood pressure
Alcohol
Cholesterol

Overweight 4 ", Dementia and other central nervous system disorders

Low fruit and vegetable intake 9% 27 Deafness
&

Physical inactivity : ' \ Chronic obstructive pulmonary disease
Illicit drugs . ' Road traffic injury
Unsafe sex’ . Osteoarthritis

Iron defici enc;? : Tracheal/bronchus/lung cancers

— 1-24% population attributable fraction
— 25-49% population attributable fraction
— 50%+ population attributable fraction
)
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Alcohol —'no ordinary commodity'

Advertising bans Alco-pops

'Happy hours

. Freetrade
Lost productivity

Personal choice Sin taxes

Liver cyrhosis ‘Utility' (pleasure)
Drink-driving

Industrial | . Social
production Binge-drinking 'lubrication’
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The costs and benefits of consuming alcohol

Type Benefits

Private 'Utility' / pleasure
Health benefits

External
Social networks
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The costs of alcohol-related harm in the UK
(£18-20 billion)

FAMILY /SOCIAL

NETWORKS
{cost not
quantified)

[Cosk ungquantified due
to limitations of

current data]
Children affected by

parertal alcohol

problems, including

child powverty:

Ta0, 000-1.2m

Murmber of strest
drin kers:

5, 000k 2 100, CROHD

Zost T
ecomormy of
alcohol-related
abzamteaism:
E1.2-1.8bn

Cost to ecomonmy

HARM

Alcohol-related
deaths dus to
acute incidents:

o4 000 =, 100

ALCOHOL-
RELATED

HEALTH
{up to £1.7bn)

Cost to health

service of alcohol

- related harm:
E1.4-E1.Tbn

Alcohol-related
deaths due to

chronic diseass:
11,3001 7, 5050

{:} - Mos.affectading, Incldents

Waorking days lost
due to alcohol-
related sickness:
11-1Tm

Working days lost
due to reduced
employrment:
15-30m

() - Cost of harm

Arrests for
drunkenness
and disorder:
BO, Q00

of alcohol-related
deathes:
E2.3-2.5bn

WORKPLACE
(up to £6.4bn)

Cost to services in
anticipation of
glocohcl-related
crime: E1.7-2.1bn

Cost to econormy of
alcohol-related lost
working days:
E1.7-2.1bn

fHuman costs af
alcatuol-refated
crimer £4. F b J*

Drrink-driving deaths: 5340

Wictims of
alcohol-related
domestic

violence
260, 000

Cost of drink-
driving: E0.5hba

Cost to Criminal
Justice System:

) E1.8bn
Cost to services

as consequence of
alcohol-related
crirme; £3.5k

CRIME/
PUELIC

DISORDER
{up to £7.3bn)
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Economic consequences of alcohol-related harm:
economic losses to the EU, 2003 (Euros 125 billion)

Traffic accidents Health o
damage €17bn 'ﬂaahngnu
£10bn _— prevention

L Z €5bn

Crime - damage
£6bn
Mortality
€ Jhbri

;.

Crime - defensive
€12bn

Crime - police
El'-?hn Absenteeism
Unemployment €9bn
€14bn
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Attributable versus avoidable burden
of alcohol-related harm

- current burden due to past exposure

- future burden avoidable if current and
future exposure levels are reduced (by effective intervention)

— Health benefits: reduced deaths, ill-health, injuries

— Economic benefits. reduced health costs, increased production, etc
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Economic benefits of reduced al cohol-related harm
(Canada, 2002)

Tax increases (by 25%); 1.6%

Lowering BAC ; 0.5%

Zero BAC (< 21 years); 0.2%

MLDA 19-21 years; 0.3%

Safer bars; 0.1%

Health Care
$3.24 billion

24%
Productivity Losses . Avoidable
7.03 billion Unavoided; 92.8% e
53% :

Criminality
$3.03 billion
23%

Brief interventions; 4.5%

Total social cost Total avoidable cost
($13.5 billion) (~$1 billion)
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Outline

Current / future trends in consumption & burden of disease
The costs and benefits of consuming alcohol
Economic consequences of alcohol-related harm

The economic rationale for government action

Policy options - what works best?

Economic evaluation of interventions - what is most efficient?
Information gaps and implementation challenges
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Economic rationale for interventing in alcohol markets (1)

If drinkers choose to consume alcohol with full
Information about health consequences and addictive
potential, and bear all costs and benefits themselves,
there is no good justification on economic grounds for
governments to intervene
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The costs and benefits of consuming alcohol

Type Benefits

Private 'Utility' / pleasure
Health benefits
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Economic rationale for intervening in alcohol markets (2)

— Information failure on consumer's part re: health risks

— Information failure re: addictive potential

(resulting in high private costs, e.g. death, disease and/or injury)

— External costs of alcohol consumption
* Environmental (e.g. crime, anti-social behaviour, injury to others)

« Financial (health care, criminal justice)
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Policy responses - what are the options?

Regulation

Self-regulation by industry

Education

School-based awareness campaigns

Legislation

Minimum drinking age laws
Drink-driving laws
Opening hours laws
Advertising bans
Taxation

Enforcement

Random breath-testing

Treatment

Brief interventions for high-risk drinkers
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WHO-CHOICE analysis of alcohol control strategies: Western Europe
(annual cost per 10 million population; international dollars, 2000)

$5,000,000 $10,000,000 $15,000,000 $20,000,000 25,000,000

BRIEF ADVICE to heavy
drinkers (25% coverage)

Random breath-testing of

drivers (RBT)

Excise TAX on alcoholic
beverages (25% increase)

Excise TAX on alcoholic
beverages (S0% increase)

REDUCED ACCESS to
retail outlets

Comprehensive AT) BAN




WHO-CHOICE analysis of alcohol control strategies: Western Europe
(cost per healthy life year gained; international dollars, 2000)

BRIEF ADVICE to heavy
drinkers (25% coverage)

Random breath-testing of
drivers (RBT)

Excise TAX on alcoholic
beverages (25% increase)

Excise TAX on alcoholic
beverages (S0% increase)

REDUCED ACCESS to
retail outlets

Comprehensive AT BAN
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Regional-level analysis of alcohol control strategies: Western Europe

Total cost per vear (I$ m, 2000)

Costs and effects of combining alcohol control measures in Western Eruope

o 53110

4
/
/

m o

/ I$ 1,207

~"" 13 565

R
I$ 289

200,000 400,000 400,000 800,000 1,000,000 1,200,000 1,400,000 1,600,000

Healthy life yvears gained per vear

B A Brief physician advice (25% coverage)
4 B. Fandom Breath Testing
# C1. Taxation (28% increase)
# C2. Taxation (0% increase)
+D. Restricted access (sales)
-E.  Advertising ban
—=F1. Erief advice + RET
. Tax (50%) + Ad Ban
. Tax (50%) + RET
. Brief advice + Tax (50%)
. Tax (50%) + Ad Ban + Restrict access
. Brief advice + Tax (50%) + RET
F7. Brief advice + Tax (50%) + Ad Ban
+ F3. Brief advice + Tax (50%) + Ad Ban + Restrict
ACCESS
- F3. Brief advice + Tax (50%) + Ad Ban + BT
= F10. Tax (20%) + Ad Ban + Restrict Access

+REBT
+ F11. Brief advice + Tax (50%) + Ad Ban + RBT +

Restrict access




National-level analysis of alcohol control strategies: Estonia

Increased tax, brief
advice, ad ban, reduced
access and roadside
breath-testing

N
o
o

Increased tax, ad ban .
and brief advice Increased tax, brief
Increased tax and L 4 CENIEAC X IET
Brief advice brief advice ® reduced access

L g
P . Roadside breath-testing Increased tax a

Roadside breath-testing (all injuries) roadside breath-gésting
(fatal injuries)
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Current situation ¢

50 -
Increased taxation (25%) Increased tax and
Advertising ban Current taxatior& advertising ban

Increased taxation (50%)

Reduced access‘

0 10 000 20 000 30 000 40 000 50 000 60 000 70 000 80 000
DALYs averted
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Comparative tax rates for alcohol (spirits) and tobacco
(% of retail price [excl. VAT])

O Alcohol (spirits) B Tobacco
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Comparative tax rates for alcohol and tobacco
(% of retail price [excl. VAT]; alcohol estimates are weighted averages across beverage types)

O Alcohol B Tobacco
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Tax as % of fnal retail price in selected European member states

Tax, 44.0% Non-tax, 56.0%
Tobacco

Tax, 23.3% Non-tax, 76.7%
Alcohol

0%o 10%0 20% 30% 40% S0% 60% T0% 30%0 90% 100%0
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Conclusions and implications for policy

. Large, growing and multi-faceted
(health, crime, work performance, road safety, etc.)

. Strong, given the market fallures present
(imperfect information, negative spillover effects, etc.)

|mplementation of cost-effective strategies
(tax, availability / marketing countermeasures, etc.)

Development of stronger information systems
(consumption, patterns, effective coverage)
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Thanks for your attention

.and ...

have a great conference!
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