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Who are the AMPHORA partners

13 European countries
33 partner organizations
More than 50researchers

Our goals:
Toadd European knowledge to alcohpblicy
To disseminate this knowledge to those engaged in making policy
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Read the full AMPHORA manifesto document

The AMPHORA ebook
Alcohol Policy in Europe: Evidence from AMPHORA

This publication gives an overview of the findings of each study
carried out under the AMPHORA project, with chapters written
by the scientists responsible for the research:

Download the AMPHORA ebook

AMPHORA

www.amphoraproject.net




CHAPTER 2: WHALCOHOL CAN DQ
TO EUROPEAN SOCIETIES
JurgenRehm

A We have estimated alcohaldttributable mortality
and burden ofdisease

A Using themethodology of the Comparative Risk
Assessment for alcohol within the Global Burden
of Disease and Injury 2005/2010 Study (GBD

A In addition, wehave triedto develop guidelines
for monitoring and surveillance based on efforts
of the EU, the World Health Organization and the
GBDstudy.



Alcoholattributable mortality (2004)

Men Women Total

% ofpremature 0 0 0
% ofpr 13,9% 7.7%  11,9%
95% ClI 8,1¢ 19,2% 3,1¢12,1% 6,5¢ 16,9%
Number of

e eatis 94500 25.000 119.500
95% ClI 55.500¢ 130.500 10.500¢ 40.000 66.000c 170.500
Proportion Onein 7 Onein 13 Onein 8

A Prematuredeathsare defined as deaths in the age group
between 15 and 64 years of age.



Figure 1. Proportion of all premature deaths (defined as deaths in people 15-64 years of age)
in the EU caused by alcohol consumption by sex and region
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Alcoholattributable premature deaths in the
EU 2004 by sex and main causes

Detrimental effects M(;r; Womir; M%DO Wome(;)
Cancer 17,358 8,668 15.9% 30.7%
Cardiovascular disease

(other than Ischemic heart 7,914 3,127 7.2% 11.1%
disease)

g/i'sec?rt(ifsnd neurological 10,868 2,330 9.9% 8.3%
Liver cirrhosis 28,449 10,508 26.0% 37.2%
Unintentional injury 24,912 1,795 22.8% 6.4%
Intentional injury 16,562 1,167 15.1% 4.1%
Other detrimental 3,455 637 3.2% 2.3%
Total detrimental 109,517 28,232 100.0% 100.0%
Beneficial effects

Ischemic heart disease 14,736 1,800 97.8% 61.1%
Other beneficial 330 1,147 2.2% 38.9%
Total beneficial 15,065 2,947 100.0% 100.0%




Alcoholattributable DisabilityAdjusted
LifeYeargdDALYgInthe EU (2004)

DALYS

Men 3,359,00C
Women 684,000
Total 4.043,00C

A Thiscorresponded to 15.2%f all DALYs in
men, 3.9%of all DALYs in women and 10.2%
all DALYSs.



Figure 2. Proportion of all DALYs (in people 15-64 years of age) in the EU caused by alcohol

consumption by sex and region
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Figure 3. Standardized rates for alcohol-attributable DALYs (in people 15-64 years of age) in

the EU by sex and country
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Alcoholattributable harm to others

A Harm to othergncludesthree major items, with different
prevalence:

I transport injuries
I physicaliolence ommomicide
i babiesdo 2 Ny GAGK f2¢ 0ANIK dangidg3d K |
(FASD)
A In the EU in 2004he harm to others caused by alcohol
consumptionincluded
I 7,710 deaths
I 191,151 potentialears of life lostlue to premature mortality
I 27,410 year®f life lost due to disability
i 218,560 DALYs

A Overall the above numbers are cleamderestimates



The role of heavy drinking

A Most of the mortality or burden of disease attributable to
alcoholis causedy heavy drinking

A Almost 80% of all male net deaths attributable to alcohol,
and about 67% of all female alcokadtributable net deaths,
are dueto heavy drinking defined as consuming at least 60g
of pure alcohol per day for men, and at least 40giWiomen.

A With respect to the burden of disease, heavy drinking
accounted for almost 90%f alcohotattributable netDALYS.

A Thishas important implications foalcoholpolicy: any
measure which wants to successfully reduce alcohol
attributable harm has to cut down regular and irregular heavy
drinking occasions.



CHAPTER 3. DOES ALCOHOL POLICY MAKE
DIFFERENCE? SCALES AND CONSUMPTI
T.KarlssonM. Lindeman &E.Osterberg

A By constructing a scale measuring the
strictness and comprehensiveness of
formal alcohobolicies

A applyingit in 33 European countries, we
can create an overlook on how alcohol Is
governed and controlled in Europe.



Table 1. Subcategories of alcohol policy measures

Subcategory of alcohol policy measures % pTiTtEs
| | Starting points 0 0
Il | Control of production, retail sale and distribution of alcoholic beverages | 25 40
Il | Age limits and personal control 15 24
IV | Control of drunk driving 15 24
V | Control of advertising, marketing and sponsorship of alcoholic beverages | 15 24
VI | Public policy 5 8
VIl | Alcohol taxation and price 25 40
Total 100 | 160
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Figure 1. Regional alcohol policy profiles in Europe2

The Nordic alcohol monopoly
profile
Finland, Iceland, Norway,
Sweden

RUSSIA

The Eastern European profile
Bulgaria, Croatia, Czech
Republic, Estonia, F.Y.R of
Macedonia, Hungary, Latvia,
Lithuania, Poland, Romanis,
Slovakiz, Slovenia, Turkey

The West/Central European

profile
Austria, Belgium, Denmark,
France, Germany, Ireland,
Luxembourg, the Netherlands,

Switzerland, United Kingdom
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Southern European profile
Cyprus, Greece, Italy, Malta,

Portugal, Spain







