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The context

The highest per capita alcohol consumption is observed in developed countries,

has, however, decreased in most developed countr@&rthe past 25years

It has correspondingly increased in developing countries and the countries of
Centraland EasternEurope (WHO 1999, 2000, Bloomfield et al. 2003, WHO 2
WHO 2014).
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which has not appreciably changed in the past 25 years. This translates into
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8% as wine (WHO 2014Vorldwide, approximately two billion people consume
alcoholic beverages such as wine, beer and spirits

Themainly beerdrinking regions are European, North American and South
Americancountries

Themainly winedrinking regions are primarily the wifgroducing European and
South American countries. Spirits are mainly consumed by the South East A:
and Western Pacific countries



Why do we have guidelines on low risk levels of alcohol consumpitic
¢ selected foods thahave a dose dependent risk on our health anc

lifestyles such as salt, fats, sugar and alcohol
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and women exist in many countries globally. Official drinking guideline
Issued by governments and public health entities to advise on levels o
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healthy adults.

A Informationincluded in guidelinemayalso define a standard drinkvhich
differs from country to countryand offer advice to particular populations
deemed to be at an increased risk for harm.

A Theydo not apply to those under the legal drinkiage, where other
guidelines may exist

A Most contain guidance on when not to drink such as when pregnant ol
combination with certain medications.



Variance In size of standard drink across Europe

And nosingle international standard for safe or unsafe alcohol drink

levels

Graph 1. RARHA survey on low risk drinking guidelines in European countries: Standard Drinks in

grams of pure alcohol, 2014. [3]
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Table 2. Schematic summary of expert views of the most relevant purposes of "“low risk”, “high risk” and
"single occasion” drinking guidelines as identified in the RARHA Delphi survey.[%] The relative relevance

is indicated by the number of y/ signs.h

Focus of guidelines
Purposes

To influence attitudes and thereby drinking habits in
the whole population.

To inform alcohol consumers and others about alcohol
related risks.

Low risk
from consumption
overtime

v
VY

Risk from
heavy drinking
on a single occasion

v

High risk
from consumption
overtime

V

NA

NA

To draw all alcohol consumers' attention to the risks
that may be involved in their drinking habits.

v

Al

VY

To provide advice to consumers who want to keep

and provide them advice on how to reduce alcohol
consumption.

their alcohol consumption at a level where the risks \/ NA NA
remain small.

To hglp r-educe the risk of accidents and injuries due to NA \/\/\/ NA
intoxication.

To help reduce the risk of social harms to the drinker NA \/ NA
due to drunkenness.

To help reduce the risk of social harms to others due to NA \/ NA
someone's drunkenness.

To encourage "at risk" drinkers reduce the amounts of NA NA VY
alcohol they are consuming.

To help health professionals identify "at risk" drinkers NA NA Vi




EXAMPLES OF POTENTIAL HEALTH IMPACTS

SHORT-TERM LONG-TERM

Intoxication Decision-making Brain damage
Delirium Memory Stroke
DISInthItIO-n Anmet_y Mental health
Psychosis Depression
Vision
Risky behaviour
Heart disease
Hypertension

Pancreatitis
Stomach ulcers
Fatty liver disease

Hepatitis
Cirrhosis

»

i Fertility

Injury
Motor control

Skin

Muscles
Hormones
Immune system
Stress system

Alcohol poisoning Cancer
Sexually transmitted infections
Alcohol and other drug use disorders






