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INOEXED 

Alcohol- related problems are health problems. "hey affect personal, 
familial, social, economic and political life. To deal with these 
problems, it is essential to develop and implement national alcohol 
policies. Prevention strategies are required to regulate the 
availability of alcohol and to influence patterns of demand. The 

importance of psychosocial factors in both the development and the 
resolution of alcohol -related health problems necessitates their 
inclusion within the strategies of Health for All by the Year 2000, 
increased WHO effort, and serious and sustained commitment from 
Member States. 
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1. ALCOHOL PROBLEMS ARE HEALTH PROBLEMS 

The unequivocal statement that alcohol -related problems are health problems must he set 

at the very head of this report. They are health problems which carry with them social, 
economic and political implications. For far too long, alcohol -related problems have been 
neglected because this simple fact has not been recognized. Pessimistic views have huddled 
behind the assumption that these problems are simply too complex, too intractable, too 

multifactorial even to begin to think about trying to solve them at a national or inter- 
national level. Recognizing that they are health problems does not necessarily make them 
any easier to solve. What it does is to remove the excuses for lack of action. 

The decision to hold Technical Discussions on alcohol -related problems is an indication 
of the growing recognition that such problems are a matter of major national and inter- 
national concern. That recognition is being proclaimed by developing countries as well as 
by industrialized countries, even those whose economies benefit from alcohol production. In 

order to focus this concern, it was agreed that the Discussions should concentrate on the 
development of national alcohol policies and programmes. 

Already in the 1950s, WHO reports reflected international concern about alcoholism as a 

disease and a social problem, with implications for public health actions. Recent years 
have seen a growing recognition of the broader range of problems related to alcohol consump- 
tion. Thus, in 1975 a resolution was adopted by the World Health Assembly requesting the 
Director -General "to direct special attention in the future programme of WНO to the extent 
and seriousness of the individual, public health and social problems associated with the 
current use of alcohol in many countries of the world and the trend toward higher levels of 
consumption" (resolution WHА28.81). Continued examination of these questions led to a 
further resolution in 1079, declaring that "problems related to alcohol, and particularly to 
its excessive consumption, rank among the world's major public health problems" and 
"constitute serious hazards for human health, welfare and life ". The same resolution 
(WНАЗ2.40) proposed "alcohol consumption and alcohol -related problems" as a topic for 
Technical Discussionsl. 

If health, as stated in WHO's Global Strategy2, is to be looked upon as an integral 
part of economic and social development, concern with alcohol problems must he a part of 

general health programmes. 

Thus, without losing sight of concern for the individual, the Technical Discussions 
placed alcohol -related problems in a broad perspective, conscious of the reverberations 
between political, economic and psychosocial factors. Recognizing alcohol -related problems 
as health problems means that they have to be considered within the context of other health 
problems. Equally, it opens the, door to a range of preventive measures, which seek simul- 
taneously to regulate alcohol availability and to influence patterns of demand. Individual, 
national, regional and global health needs all lead to a common response. As health 
problems, alcohol -related problems now have to he seen to occupy a core place within the 
strategies of Health for All by the Year 2000. 

Responding to alcohol problems must be a joint responsibility of people and governments. 

2. ACTION IS URGENT 

From the outset of the Technical Discussions, attention was drawn to the variety, 
ubiquity and severity of alcohol problems which constitute a growing threat to the health of 
nations. The urgent need for effective ways of reducing the heavy burden of these problems 
on populations was repeatedly emphasized. 

1 The decision to hold the discussions on this topic at the Thirty -fifth World Health 
Assembly was taken at the Sixty -sixth Session of the Executive Board. 

2 See Resolution WНАз4.36 and Health for All Series, Geneva, WНO, No. 3, 1081. 
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Possibilities for action had been reviewed in background documentation, which included 
material prepared by more than 50 Member States in response to discussion guidelines. These 

documents were used as a basis for debate in the six Discussion Groups, each with parti- 
cipants from many parts of the world. 

In his Opening Address, the General Chairman, Dr Al- Awadi, stressed "the imperative need 
to seek effective means of tackling these problems in view of their serious consequences in 

a world suffering from lack of qualified manpower, from unemployment and from scarcity of 
financial resources - a world striving for construction and progress, not destruction and 
backwardness ". 

З. ТsERE IS CONSENSUS ON PRIÓPITIES 

The most marked feature of the Technical Discussions was the very high degree of consen- 
sus which emerged on all the six questions which provided a basic agenda for the discussion 
groups. It is impossible to do justice to the detailed work of each group, let alone to the 

many important individual presentations. It was recommended that these valuable contrihu- 
tions be incorporated in a G7HO publication on these Technical Discussions. • a) The necessity for national policies 

• 

The necessity for national alcohol policies was accepted by every discussion group, even 
for countries which stated that they had no alcohol problems at present, since the existence 
of such a policy could help prevent future problems. 

It was recognized that considerable flexibility in the development of national policies 
would be required, in order to take into account the very different situations in different 

countries. While it would perhaps never be possible to produce a blueprint of what a 

national alcohol policy ought to look like, it was agreed that a systematic effort should he 

made to find out which measures met with the greatest success in particular countries. The 

process of developing a policy and the solutions proposed were bound to he specific to the 

country for which it was intended. Just as alcohol -related problems are themselves 
pervasive, so is the commitment to learn from the experiences of others in developing 
comprehensive and pragmatic policies concerning the prevention and management of these 

problems. 

b) lobilizing the political will 

Political will must he mobilized to overcome the inevitable difficulties in developing 
these policies. This political will must spring from the grass roots. It must represent 
the community and it must represent the whole nation. It must energize the nation to 

action. Alcohol policies have to be negotiated; they have to be created anew to meet the 

different circumstances and requirements of each country. 

Although every group called for more data, it was stressed by many speakers that lack of 

data must not hold back action. Nor should other difficulties, such as shortage of funds, 

lack of manpower or lack of clear definitions. Strong emphasis was placed on the urgency of 
making an immediate start in the process of developing national alcohol policies. 

Setting up an inter -sectorial government commission, or a national advisory body, at the 

highest level, was considered to he invaluable for the development of adequate national 

policies. Such a body would have a continuous activating role for research and education 

and would have an important task of integrating alcohol policies into central health and 

economic planning. 

c) Valid data, more relevant research, better information 

The lack of accurate data on the nature and extent of alcohol -related problems was high- 

lighted in every group and in the final general session. While the importance of biomedical 

and behavioural research was recognized, the strongest appeal was for sound basic informa- 
tion as a foundation for developing national policies and programmes. 
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Reference was made to a significant example of the type of action -oriented research 
needed, as seen in the WHO Project on Community Response to Alcohol -Related Problems. This 

project has combined collection of existing local and national data, epidemiological studies 
to obtain missing information on alcohol use and problems in communities, and collaborative 
community and national efforts to seek solutions to the problems found. Without projects 
such as this, the present situation will continue where, all too frequently, policy deci- 
sions have to be made without adequate data. In _just the same way, public education is 

hampered by the absence of relevant and communicable facts. 

In view of the multifactorial nature of alcohol problems, it is clear that research is 
required in many different areas. In general terms, emphasis should be given to the role of 

psychosocial factors in the context of the economic and political realities of each 
country. It was noted that little is known about the special factors prevailing in coun- 
tries without alcohol problems, or in particular problem -free groups in other countries. 
The importance of seeing alcohol problems in the context of other drug problems was recog- 
nized as being especially important in some countries. 

Studies of the relative effectiveness of different treatment and prevention strategies 
were seen as an urgent requirement. Where scarce resources have to he allocated to specific 
programmes, it is important that the best possible results should be obtained. Research 
could help to provide the information upon which planning decisions could he based. 

d) Regulating global alcohol trade for health reasons 

Since alcohol -related problems are health problems, the need to review alcohol availabi- 
lity from a public health perspective becomes self -evident. At a global level, considerable 
concern was expressed at the spread of internatioпa_l trade and, in particular, at the proli- 
feration of the beverage alcohol industry in countries with no significant tradition of 

alcohol production. The damaging effect of international marketing strategies upon tradi- 
tional value systems was highlighted. 

It was realized that measures to regulate the liquor supply, whether at global or at 
national level, would he likely to meet with staunch resistance. The resistance might come 
not only from the alcohol producers, hut also from those within national governments who 
would point to the economic benefits accruing from a vigorous alcohol production industry. 
The need for Ministers of Health to take the lead in emphasizing the proven health hazards 
and doubtful economic benefits of alcohol was advanced by several speakers. 

Promoting social awareness 

Every discussion group gave an important place to education within the proposed preven- 
tive strategies. It was appreciated that education meant a great deal more than simply 
providing reasonably accurate information. In fact, it has to do with the creation of 
social awareness. If the political will of the people is to be stimulated, then education 
must play a central part in that process. If unpopular controls on availability are being 
discussed, then education can introduce a note of greater rationality to that discussion. 

Different groups within the population would require different educational approaches, 
emphasizing different objectives. It was agreed that, although the education of young 
people is of paramount importance, other important sections of the population, such as 
parents, health professionals or opinion leaders, have also to he reached. 

Attention was drawn to the need for realistic and modest expectations of what education 
might achieve. The most effective results are likely to he achieved when educational plans 
are developed as an integral part of a national policy which also includes suitable control 
measures. 

f) An International Year for the Promotion of Healthy Living 

One particular educational and public health initiative was recommended by many partici- 
pants. The message for the future should be positive: not against alcohol, but for 
health. WHO should call for the designation of an International Year for the Promotion of 



А35 /Technical Discussions /h 
page 5 

Healthy Living. Within the programme for that year, an international campaign on alcohol - 

related health problems should he given a leading place, and find new and powerful allies. 

This campaign should be seen as part of a long -term international alcohol programme. 

g) Focussing the collaboration of NGOs 

One suggestion which has far -reaching consequences was that the role of nongovernmental 

organizations and of intergovernmental organizations in this area should be intensified. 

Although much would have to he achieved by individual countries working out their own 

destinies for themselves, the special role of NGOs enables them to provide a very wide range 

of advice and help to countries while they are in the process of developing and 

implementing their policies and programmes. 

h) Immediate short -term measures 

Many speakers provided examples of effective short -term measures which can he imme- 

diately implemented without additional research, changes in legislation, more money or 

international negotiations. The measures proposed included reviews of.advertizing practice, 

the abolition of alcoholic drinks at official functions of health agencies, the mobilization 

of the support of local radio stations, an approach to airlines suggesting discontinuance of 

free in- flight alcoholic drinks, the stimulation of awareness amongst parents of the impor- 

tance of a family perspective on alcohol problems, and many more. It was recognized that, 

whereas no one of these measures would be likely in itself to make a dramatic impact upon 

alcohol problems, their importance lay in their immediacy and in the extent to which they 

provided a symbolic guarantee that action is possible and has started. 

i) Strengthening T710 leadership 

There can he no doubt that participants in the Technical Discussions were looking to PFFO 

to give a strong lead by providing a focus for international effort concerning reduction of 

alcohol -related problems. Accepting that these problems are health problems makes it clear 

how appropriate and how urgently needed that lead is. There are inevitable and direct 

implications of these discussions for the work of WHO. WНO has already done much to foster 

an international programme on alcohol problems and the participants congratulated the Orga- 

nization on what has been achieved so far on scant resources. But they demanded that work 

on alcohol problems he given a continuing and major place as a core element within WHO's 

work. This requires funds and other relevant support to augment WHO's work in this area. 

Adequate financing and adequate staffing cannot be achieved by a reallocation of existing 

resources. An increase in real and tangible terms is required. Action should be initiated 

forthwith to ensure greatly increased allocation of resources to the WНO alcohol programme. 
For instance, UFO must he given the capability immediately to cooperate with countries in 

their efforts to study and develop national policies on alcohol programmes. This is a 

crucial example of WHO acting in technical support of Member States so as to foster and 

amplify country initiatives. Equally, a permanent WНO Expert Advisory Body on Alcohol 
Problems should he set up to stimulate and monitor developments in this area. 

j) Concerted international effort 

WHO also has a leadership role to play within the UN family in responding to alcohol 
problems, and at the international, even as at the national level, there is need for coordi- 

nation of action. The group discussions clearly support a recommendation that an inter- 
national committee be set up under the chairmanship of the Director -General of WHO, with 
representation from all relevant UN agencies, to coordinate the response of these agencies 

to alcohol problems. The first task of such a high -level committee should be to facilitate 
cooperation between countries so that they can negotiate an agreed international Code of 

Practice in relation to international trade in alcohol, which would in particular seek to 
protect the third world from the present unrestricted encroachments of marketing directed at 
their populations. 
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k) Alcohol programmes within "Health for All" strategies 

The participants recognized the importance of psychosocial factors in both the develop- 
ment and the resolution of alcohol -related health problems. Dealing with these problems 
cannot go ahead as an isolated enterprise, disarticulated from other national, regional and 
global health strategies. Alcohol programmes must he given their vitally important place 
within strategies for Health for All by the Year 2000. In practical terms, this calls for 
an examination, and where necessary amendment, of the Health for All strategies so as to 
ensure that policies on alcohol -related problems are at every relevant point an integral 
part of broader planning. 

4. EXPLICIT COt?*?ITMENT MUST PEPLACE TOKFN АГTION 

It was emphasized that action to deal with alcohol problems requires a serious commit- 
ment by Member States. Global cosmetics and political camouflage are no substitute for 
sustained and properly planned action. The best way to stimulate further WНO activity in 
this area would be a demonstration that countries are already making good use of existing 
WHO resources. 

Examples of successful programmes could do much to dissipate a prevailing sense of 
pessimism about the possibilities of reducing the prevalence and severity of alcohol 
problems. The call now is to translate concern into specific programmes for action. In 

searching for additional resources to enable WHO to collaborate with countries in their 
endeavours, a first approach might he made to those countries whose economies benefit most 
from alcohol production and trade. 

5. RECOMMENDATIONS 

It is proposed: 

1. that alcohol- related problems be given their vitally important place within 
national, regional and global strategies for Health for All by the Year 2000; 

2. that WHO sustain the initiative of these Technical Discussions by encouraging and 
monitoring all aspects of the devel opment and implementation of national alcohol policies. 

3. that greatly increased resources be allocated to the WHO alcohol programme so that 
it can maintain a continuing place as a core element within fTNO's work; and that a W110 

Expert Advisory Body on Alcohol Problems be set up; 

4. that an international committee on alcohol problems he set up under the chair- 
manship of the Director -General of WHO to coordinate the responses of relevant UN agencies 
to the threat of alcohol problems; 

5. that WHO declare alcohol problems as the theme for a World Wealth Day; 

6. that WHO propose the designation by the United Nations of an International Year for 
the Promotion of Healthy Living, in which due emphasis is given to concern about alcohol 
problems; 

7. that, as an indication of the importance attached to alcohol problems, WНO should 
consider discontinuing the provision of alcoholic drinks at official receptions. 
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