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THE HEALTH OF YOUTH 
FACTS FOR ACTION 

YOUTH AND ALCOHOL 

Alcohol 
worldwide 

Alcoholic drink is widely available and consumed in Africa, the Americas, 
Europe and Oceania but much less so in Asia. Among Islamic peoples 
its consumption is illegal for both adults and young people. 

Worldwide, consumption of alcoholic drinks by young 
people and adults has been increasing, and alcohol-related 
mortality rates among all age-groups, including the young, 
are a cause for concern. 

People are starting to drink at younger ages than ever before. Young 
people are also drinking more heavily. 

The problems stemming from excessive drinking include not only alcohol-
induced morbidity and mortality but also accidente at home, at work, and 
on the roads, and violence and crime. 

DRUG-RELATED DEATHS OF YOUNG PEOPLE 
10-24 year-olds, Austral ia, 1985 

Alcohol 77% 

Barbiturates 2% 

Other drugs 9% 

Opiates 12% 
Source： Dept. of Employment, Education 
and Training, Youth Bureau, Canberra 
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In some countries alcohol-related accidental death is the major killer of 
young people. In Australia alcohol kills more young people than all the 
illicit drugs combined. Moreover, for every young person killed as a result 
of an alcohol-related accident, probably another ten will be maimed or 
seriously injured. 

Is alcohol a 
worldwide problem 

for youth? 

Why focus on youth? 

Why do young people 
drink alcohol? 

Developing countries also have the problem of alcohol 
abuse by young people. 

Mortality rates due to alcohol-related motor-vehicle accidents are caus-
ing concern in many developing countries, particularly in South Amer-
ica and some countries of South-East Asia. Alcohol is becoming more 
widely used in Asian countries where hitherto opium was the major drug 
of abuse. Moreover, whereas opium use was largely confined to older 
men, alcohol is the drug of the young. In Africa, traditionally fermented 
alcoholic drinks are being replaced or in some cases supplemented by 
commercially prepared beverages which have none of the nutritional 
benefits of traditional preparations. 

Some countries in Central and South America have long-standing prob-
lems of alcohol abuse among the population as a whole which are 
reflected in the figures for problems among young people. In Chile, for 
example, between 1958 and 1981 there was a 400% increase in alcohol de-
pendence among 15-19 year-olds, and it is thought that around 12% of 
the adolescent population drink to excess. Among deaths of young 
people aged 15-24 years, 69% of suicides had alcohol in their blood as did 
71% of traffic accident victims. 

Research indicates that the patterns of pathological 
drinking are laid down in adolescence and early adulthood. 
The consequences may only become apparent several 
decades later. 

As a result of physiological differences such as the higher proportion of 
body water and lower proportions of fat and muscle, young people tend 
to be more affected by a given level of alcohol and may become depend-
ent on alcohol more rapidly than adults. Since they are less experienced 
drinkers and have a lower tolerance threshold for alcohol they are also 
more likely to become intoxicated and perhaps be involved in accidents 
as a result. 

Young people drink alcohol for exactly the same kinds of 
reasons as adults - it relaxes social constraints，acts as a 
social lubricant and produces pleasure. Many young 
people see drinking as an attractive symbol of maturity. 
In most countries, alcohol consumption is linked to adulthood by virtue 
of the legal drinking age and the generalized use of alcohol by adults at 
all levels in society. Drinking is seen as a means of passing leisure time 
in a sociable way and as a pleasant adjunct to a wide range of social 
occasions. Media images and popular idols may also reinforce the image 
of the drinking culture by portraying alcohol consumption as modern 
and sophisticated. 
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When and where do 
adolescents start to 

drink? 

What do young 
people drink? 

Do adults and young 
people have different 

drinking patterns? 

Are drinking habits 
the same for the two 

sexes? 

The majority of young people taste their first drink at 
home, usually with their parents and during early 
adolescence. 

Within the family drinking is generally confined to 'special' occasions 
and the amounts drunk are negligible. Drinking is further supported 
within the peer-group context - young people rarely drink alone. In 
Chile, for example, when young people were asked why they started to 
drink the replies usually indicated the wish to imitate the parents. On the 
other hand, the desire "to do what friends do" was almost always given 
as the reason for continuing to drink, outside the home. 

There are three main kinds of alcoholic beverage: beer, wine and spirits. 
Unfortunately, few surveys of drinking patterns among the young spec-
ify the different kinds of alcoholic beverages available. What little infor-
mation is available suggests that in Africa, Australia and North America 
beer appears to be the most popular choice for young people, whereas in 
South America and some wine-growing regions of Europe, wine is the 
drink of first choice. 

Young people are naturally curious and want to try 
different kinds of drinks. 

A study carried out in theUnited Kingdom, found that while around 15% 
of 15-16 year-olds preferred beer or cider, 6% mentioned vodka as their 
favourite drink. In Nigeria, both palm wine and beer are popular among 
schoolchildren. In Italy, one survey of 18-19 year-olds found that, while 
the majority (38%) drank wine fairly regularly, one in five took spirits 
frequently and only 13% chose beer. 

People are not always aware of the alcohol content of their drinks. The 
task of monitoring and controlling drinking is difficult for the individual 
and, due to their relative inexperience, young people are particularly 
prone to over-estimate their capacity for drink and to underestimate the 
amounts of alcohol they consume. 

Adolescents are rarely chronic alcohol abusers. They are 
more likely to engage in occasional bouts of heavy 
drinking. 

Episodic drinking by young men tends to level off as they grow older; the 
frequency of drinking occasions may increase with age but the quantity 
consumed on each occasion decreases. The consistent, excessive con-
sumption of alcohol which is typical of the adult abuser, is rare in young 
people. Alcohol dependence takes several years to develop and most of 
those who seek help are in their 30s or older. 

There are important regional variations in the extent of 
drinking by young women. 

In developed countries, the frequency of drinking by women appears to 
be increasing though the quantities consumed are generally smaller than 
for men. In most developing countries, young women are much less 
likely to drink than men: in developed countries, by contrast, the per-
œntages are about the same. 



I ta ly 
18-19 
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21-24 
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18-29 17-18 16-24 

Chi le 
15-29 

C o u n t r y group 

In many countries, heavy drinking by young men is an important "ritual" 
in the progression towards manhood. Boys may start drinking very 
young and there may be a rapid increase in consumption during adoles-
œnce. 

THE HEALTH OF YOUTH FACTS FOR ACTION 

CONSUMPTION OF ALCOHOLIC DRINKS 
BY YOUNG MEN AND YOUNG WOMEN 

Count ry / age group 

DEVELOPED COUNTRIES 

I ta ly 18-19 
Norway 16-24 
•Poland 16-19 

Nether lands 10-18 
Austra l ia 17 

USA 17-18 
United Kingdom 15 

France 18-29 
Spain 12-15 

DEVELOPING COUNTRIES 
Egypt 21-24 

Brazi l 9-18 
Kenya 10-29 

Zambia 16-27 
Zimbabwe 17-19 

Nigeria 21-24 
Costa Rica <30 

Chile 15-19 

Various sources, around 1985 
• both sexes 

Although the frequency of drinking may be similar for both 
sexes in some countries, young men generally drink more 
regularly and consume more on each occasion. 

DAILY DRINKING AMONG YOUNG MEN AND WOMEN 
% d r i n k i n g every day 
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What are the health 
effects of alcohol? 

Are the effects of 
alcohol the same for 

both sexes? 

How does alcohol 
specially affect the 

health of young 
people? 

ic users 
needed to 

Alcohol is both physically and psychologically addictive. Chroni< 
gradually build up tolerance so that larger amounts are nee 
produce the same effects. 

Heavy drinkers suffer from both acute (immediate) and 
chronic (long-term) effects. 
The acute effects include intoxication which may result in accidents, 
particularly motor-vehicle accidents, and injuries. 

Long-term effects include disorders of the brain and nervous system 
resulting from nutritional deficiencies. Alcohol provides calories but no 
other essential elements. In heavy bouts of drinking, alcoholics either 
neglect normal eating or are unable to absorb enough essential elements 
because of digestive difficulties. Alcohol dependence is a major cause of 
fatty degeneration of the liver and of cirrhosis, which may result in 
death, and it is implicated in a number of cancers, primarily those of the 
digestive tract. 

The withdrawal symptoms, delirium tremens, include acute panic, delu-
sions, exhaustion and trembling to the point of seizure, and can last 
several days. 

Undernourished persons may be more susceptible to alcohol-related 
problems than those with an adequate diet. 

Physic^ factors such as body water content make women 
more susceptible than men to the effects of alcohol. 

As a result, consumption of the same amount of alcohol is likely to result 
in more serious health consequences for women even when the factor of 
body weight is taken into account. The effect of alcohol on women var-
ies with stages in the menstrual cycle. Women taking the contraceptive 
pill tend to remain intoxicated longer. Thus, alcohol has a major impact 
on the female endocrine system. Pregnant women who drink to excess 
risk harm to the unborn child. In the United States of America fetal 
alcohol syndrome is now considered to be one of the leading causes of 
birth defects associated with mental retardation. 

In addition to differences between the physical effects of alcohol on men 
and women, it is also important to note that the socio-cultural context 
varies with the sexes. In many countries, drinking by young men is 
viewed as reinforcing the male image of toughness and maturity. 
Women's drinking is seen differently. The woman who drinks too much 
suffers a societal stigmatization and as a result may to try to hide her 
difficulties rather than seek help. 

Youth is a period in life particularly associated with risk-
taking. Alcohol consumption, which relaxes social 
restraints and lowers inhibitions, increases the likelihood 
of risk-taking behaviour. 

Alcohol also impairs judgement and psycho-motor skills. The results are 
apparent in the figures for accidental deaths, which account for 50-60% 
of all deaths of young people in developed countries (and somewhat 
fewer in developing countries). The vast majority of traffic accidents 
among youth occur when they are under the influence of alcohol. 



Is the extent of 
alcohol abuse among 

the young 
exaggerated? 

Is there a relationship 
between alcohol use 

and use of other 
drugs? 

Does everyone who 
drinks have an 

alcohol problem? 

In a study of fatally injured male car drivers in the United States of 
America, it was found that 63% of the 15-19 year-olds had alcohol in their 
blood as did 67% of the 20-24 year-old victims. Some American surveys 
have shown that over half of all adolescent drinking takes place in cars. 

Despite the education campaigns that have been waged for some years 
and which have had some success in reducing fatalities in older age-
groups, many young people remain unaware of the dangers of "drink-
ing-aiuí"driving". A survey of American teenagers found that 20% be-
lieved that it was safe to drive a car after two or more drinks. 

Drinking may also result in unplanned and unprepared sexual inter-
course with attendant risks of unwanted pregnancy and sexually trans-
mitted diseases. 

In many developing countries, especially among low-income families, 
nutritional intate is reduced both as a result of lack of food and because 
of infections which hinder the absorption of nutrients. In such circum-
stances the effects of malnutrition are compounded by alcohol intake and 
by the fact that money is spent on alcohol instead of on food. 

Evidence indicates that young people may be more susceptible to liver 
damage resulting from heavy alcohol consumption than was previously 
realized and that damage to the liver may begin during youth as a result 
of frequent intoxication. 

It is unlikely that the evidence available exaggerates the 
extent of the problem - rather the reverse. 
Most estimates of adolescent drinking are derived from school surveys 
and can provide no information about drinking habits in the wider com-
munity. Such surveys also probably miss those who are at highest risk for 
"problem drinking", namely, school drop-outs and truants. 

There is a strong relationship between heavy drinking and 
the use of other drugs such as tobacco and illicit drugs. 
In many countries, research has shown that there is a progression with 
age from alcohol to illicit substance use. Moreover, alcohol does not 
replace illicit drugs but is used alongside them. 

A Norwegian study carried out in 1985 showed that young people who 
were heavy drinkers were twice as likely to have used tranquillizers or 
sedatives as non-drinkers and that, whereas fewer that 2% of the non-
drinkers had tried cannabis, over 40% of the heavy drinkers had done so. 

The combination of different substances, for example alcohol with barbi-
turates, can dramatically affect the way they are absorbed by the body, 
with catastrophic results. 

Very few young people who consume alcohol become 
dependent or "problem drinkers". 
In countries where alcohol consumption is legal for adults and alcoholic 
drinks are widely promoted and available, young people will inevitably 
wish to experiment with alcohol. In most developed and many develop-
ing countries young people tiy alcohol at some time in their youth but 
only a small minority go on to develop alcohol-related problems. 



YOUTHAND ALCOHOL 

А42ЯесИпюа1 Discussions/4 

Italy 

Country 
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Are parents to 
blame? 

Legislation and 
control 

Excessive drinking by young people appears to be associated with a 
complex variety of factors including, in particular, poor relationships at 
home and at school. 

Heavy drinking by adolescents is strongly associated with 
heavy drinking by parents (especially fathers). 
Parents can act as "role models" for their children for either abstention or 
moderation. Indeed, the family may well be the most effective context for 
the formation of sensible drinking habits, thus avoiding the problems 
caused by excessive or inappropriate consumption. On the other hand, 
where adults themselves drink unwisely or to excess they are likely to 
pass such habits to their children who may then find it difficult to be 
moderate in their own drinking. 

Legislation and control can form only one element in a 
coherent programme aimed at alleviating alcohol-related 
problems in youth. 

Many countries have laws regulating the ages at which people can buy 
and consume alcoholic drinks. There are considerable variations in the 
minimum legal age for drinking from country to country and also within 
countries. Enforcement of such regulations is difficult, however, and it 
is evident that they are widely flouted. 

Alcohol is often widely available in retail outlets, and adolescents may be 
able to purchase alcoholic drinks well before the legal age. Moreover, 
legal restrictions on public sale and consumption may have little effect on 
personal habits within the family. 

PERCENTAGE OF YOUNG MEN WHO HAVE 
EVER USED, OCCASIONALLY USE AND 
WHO ARE DAILY USERS OF ALCOHOL 



Are there other ways 
of reducing the harm 

resulting from 
alcohol abuse by the 

young? 

Is there a need for a 
different approach to 

young people's 
problems of alcohol 

abuse? 

Raising the minimum age for legal drinking has been successful in reduc-
ing accident fatalities in the United States of America. On the other hand, 
legal restrictions may encourage trafficking of alcohol products as well as 
illicit brewing or distillation. 

Increasing prices has been shown to be particularly effective in reducing 
the amount of alcohol consumed by adults in general and especially by 
young people, who usually have lower incomes. 

Stringent controls on drinking and driving, if applied consistently can 
help reduce the mortality and injury resulting from motor-vehicle acci-
dents. 

In the most successful interventions young people 
themselves talk about and explain the issues of alcohol 
abuse to their peers. 

Many young people are more susceptible to influence by others of the 
same age and culture. Peer pressure can thus be used in a positive 
manner, to assist young people in resisting pressures from friends and 
media advertising, which invariably glamorizes alcohol consumption. 

Moderation in consumption should be emphasized as well 
as the dangers. 

Relatively few alcohol education programmes offered to young people 
have tried to tackle the issue of moderate drinking behaviour. In general 
the tendency has been to focus on the dangerous uses of alcohol. The 
implication of such an approach is that there is no such thing as an 
acceptable level of drinking. However, in countries where alcohol is legal 
for adults it is important that health educators accept that young people 
will drink and attempt to advise them accordingly. 

Research in the United States of America indicates that schools have 
proved to be relatively efficient in teaching about the problems of alcohol 
abuse but that they fail to alter behaviour because they have given little 
guidance about moderate drinking behaviour and attitudes. 

Young people and adults have different drinking patterns. 
Strategies designed to deal with the problems of chronic 
alcohol abuse as experienced by adults may not be 
adequate for youth. 

Health education and treatment programmes should focus on alleviat-
ing the acute effects of alcohol abuse by young people as well as on pre-
venting the development of long-term problems. Young people whose 
families have a history of alcohol abuse and dependence need special 
counselling and help. 


