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Who are the AMPHORA partners 
 

13 European countries  
33 partner organizations  
More than 50 researchers 

Our goals: 

To add European knowledge to alcohol policy 

To disseminate this knowledge to those engaged in making policy 



Berzelius Symposium 84 
European Debate on Evidence-based Alcohol 
Policy 
Fifth European Alcohol Policy Conference  
18 ς 19 October 2012 in Stockholm - Sweden 
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CHAPTER 2: WHAT ALCOHOL CAN DO 
TO EUROPEAN SOCIETIES 

Jürgen Rehm  

ÅWe have estimated alcohol-attributable mortality 
and burden of disease 

ÅUsing the methodology of the Comparative Risk 
Assessment for alcohol within the Global Burden 
of Disease and Injury 2005/2010 Study (GBD).   

ÅIn addition, we have tried to develop guidelines 
for monitoring and surveillance based on efforts 
of the EU, the World Health Organization and the 
GBD study. 



Alcohol-attributable mortality (2004) 

ÅPremature deaths are defined as deaths in the age group 
between 15 and 64 years of age. 

 

Men Women Total 

% of premature 
deaths 13,9% 7,7% 11,9% 
95% CI 8,1 ς 19,2% 3,1 ς 12,1% 6,5 ς 16,9% 

Number of 
premature deaths 94.500 25.000 119.500 
95% CI 55.500 ς 130.500 10.500 ς 40.000 66.000 ς 170.500 

Proportion One in 7 One in 13 One in 8 





Alcohol-attributable premature deaths in the 
EU 2004 by sex and main causes  

 Detrimental	effects	
Men	

#s	
Women	

#s	
Men	

%	
Women	

%	

Cancer	 17,358	 8,668	 15.9%	 30.7%	

Cardiovascular	disease	

(other	than	Ischemic	heart	

disease)	
7,914	 3,127	 7.2%	 11.1%	

Mental	and	neurological	
disorders	

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%	

 



Alcohol attributable Disability Adjusted 
Life Years (DALYs) in the EU (2004) 

ÅThis corresponded to 15.2% of all DALYs in 
men, 3.9% of all DALYs in women and 10.2% of 
all DALYs.  

DALYs 95% CI 

Men 3,359,000 2,477,000 to 4,191,000 

Women 684,000  330,000 to 1,030,000 

Total 4,043,000  2,807,000 to 5,221,000 







Alcohol-attributable harm to others 

ÅHarm to others includes three major items, with different 
prevalence: 
ïtransport injuries 
ïphysical violence or homicide 
ïbabies ōƻǊƴ ǿƛǘƘ ƭƻǿ ōƛǊǘƘ ǿŜƛƎƘǘ ŘǳŜ ǘƻ ǘƘŜ ƳƻǘƘŜǊΩǎ drinking 

(FASD) 

ÅIn the EU in 2004, the harm to others caused by alcohol 
consumption included 
ï7,710 deaths,  
ï191,151 potential years of life lost due to premature mortality 
ï27,410 years of life lost due to disability  
ï218,560 DALYs  

ÅOverall, the above numbers are clear underestimates. 



The role of heavy drinking 

ÅMost of the mortality or burden of disease attributable to 
alcohol is caused by heavy drinking. 

Å  Almost 80% of all male net deaths attributable to alcohol, 
and about 67% of all female alcohol-attributable net deaths, 
are due to heavy drinkingτdefined as consuming at least 60g 
of pure alcohol per day for men, and at least 40g for women. 

ÅWith respect to the burden of disease, heavy drinking 
accounted for almost 90% of alcohol-attributable net DALYs.   

ÅThis has important implications for alcohol policy: 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 ANY 
DIFFERENCE? SCALES AND CONSUMPTION 
T. Karlsson, M. Lindeman & E. Österberg 

ÅBy constructing a scale measuring the 
strictness and comprehensiveness of 
formal alcohol policies 

Åapplying it in 33 European countries, we 
can create an overlook on how alcohol is 
governed and controlled in Europe.  










