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Alcohol and "substance abuse" in Sustainable 
Development Goals 2030 

SDG Agenda: 17 goals (1 health), 169 targets (13 health) adopted at the United Nations 
Sustainable Development Summit in 25 – 27 September 2015 

–  3.5.1 Coverage of treatment interventions (pharmacological, psychosocial and rehabilitation and 
aftercare services) for substance use disorders 

–  3.5.2 Harmful use of alcohol, defined according to the national context as alcohol per capita 
consumption (aged 15 years and older) within a calendar year in litres of pure alcohol 



Are	we	on	track	for	mee.ng	the	global	target	for	harmful	use	of	alcohol	in	
the	NCD	Global	Monitoring	Framework	and	advancing		

SDG	health	target	3.5?	

NO!	



Alcohol Consumption 



Global Status Report on Alcohol and 
Health 2018 

•  Developed in the context of SDG 2030 agenda 

•  Based on the data collected in the WHO 
Global Survey on Alcohol and Health 2016 

•  Contains alcohol-related statistics for 2016 

•  Special focus on SDG and NCD GMF 
indicators and trends since 2010. 



Trends in total alcohol per capita consumption (APC) 
(15+ years) in litres of pure alcohol in WHO regions, 

2000−2016 



Total alcohol per capita consumption (APC) (15+ years) in litres of pure 
alcohol in WHO regions, 2000−2016 



Percentage (in %) of current drinkers, among the total population 
(15+ years) by WHO region and the world, 2016 
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Prevalence (in %) of heavy episodic drinking (HED) in the total population 
aged 15+ years and among drinkers (15+ years) by WHO region and the 

world, 2000−2016 
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HEAVY	EPISODIC	DRINKING	(%)	AMONG	CURRENT	
DRINKERS	BY	AGE	GROUP,	2016 
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Health Consequences 



Deaths (thousands) attributable to alcohol 
consumption, by cause, 2010−2016 
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Leading risk factors by attributable DALYs 1990-2006-2016 for men 
(GBD Risk Factors Collaborators, Lancet, 2017, 390: 1345-422)  



13	SDG	|	52	Targets	Affected	

The	WHO	European	Region	struggles	with	one	of	the	highest	levels	of	alcohol-related	
deaths	in	the	world	

§  Direct	costs	to	the	household	frequently	underes@mated		
§  Loss	of	job/unemployment	
§  Massive	costs:	European	Union	-	€156	billion	yearly	
	

1	million	people	died	in	the	
European	Region	as	a	
result	of	alcohol																
	
	

2500	people	per	day	
	
	
	
	



Propor.on	of	deaths	caused	by	alcohol	by	age	and	sex	
in	the	WHO	European	Region	in	2016 

Compared to other major noncommunicable disease risk factors such as 
tobacco use, a relatively high proportion of alcohol harm occurs early in 
the life-course. 



Alcohol policy and interventions 



The Big Picture from the 2015 
Survey 
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Trends in restrictiveness of 
marketing policies, 2008-2016 



Levels of alcohol policy implementation 
in the WHO European Region in 2016 



What have been the main difficulties/barriers/setbacks in these 
policy areas since 2016? (EUROPE, n=33) 
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Consultation on the Implementation in the WHO 
European Region  



Why aren’t we implementing? 





Closing the Implementation gap:  
the key to reduce alcohol 

consumption? 



Once upon a time in 
Russia … 



Policies do matter! 
What was there (2003) 
-  30 litres alcohol per capita consumption in men and 11 litres in women 
-  90% heavy episodic drinking in men, 68% in women (drinkers only) 
-  One out of two men of working age dies prematurely because of alcohol 
-  Life expectancy is 59 for men and 72 for women 

What was done (since 2003) 
-  Restrictions of alcohol marketing (TV, radio, billboards…) 
-  Restrictions of alcohol availability (night ban on off-premises sale, ban on internet sale) 
-  Higher alcohol pricing (increase in excise rates, introduction of minimum unit price) 
-  Introduction of an automated monitoring system for production and retail sale (real time tracking) 
 
What were the outcomes (2016/2018) 
-  19 litres alcohol per capita consumption in men and 6 litres in women à 40% drop for both sexes 
-  79% heavy episodic drinking in men, 44% in women (drinkers only) 
-  Life expectancy is 68 for men and 78 for women à increase 9 years on life expectancy for men 
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Conclusions 
•  With 3 million alcohol-attributable deaths in 2016 and well-documented 

adverse impacts on the health and well-being of individuals and 
populations, it is a public health imperative to strengthen and sustain 
efforts to reduce the harmful use of alcohol worldwide.  

•  A significant body of evidence has accumulated on the effectiveness of 
alcohol policy options, but often the most cost-effective policy measures 
and interventions are not implemented or enforced, and the alcohol-
attributable disease burden continues to be extraordinarily large.  

•  The wealth of data and analyses available can  provide new grounds for 
advocacy, raising awareness, reinforcing political commitments and 
promoting global action to reduce the harmful use of alcohol. 




