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Harmful use of alcohol is prevalent 
around the globe (2014)

Alcohol kills one person 
every 10 seconds 
worldwide: WHO
Geneva (AFP) – Alcohol kills 3.3 million 
people worldwide each year, more 
than AIDS, tuberculosis and violence 
combined, the World Health 
Organization said Monday, warning 
that booze consumption was on the 
rise.
Including drunk driving, alcohol-
induced violence and abuse, and a 
multitude of diseases and disorders, 
alcohol causes one in 20 deaths 
globally every year, the UN health 
agency said.
This actually translates into one death 
every 10 seconds.
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CARIBBEAN DRINKING: IN LINE WITH 
THE GLOBAL DEVELOPMENTS?
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SOURCES OF UNRECORDED ALCOHOL 
CONSUMPTION IN THE AMERICAS
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1) Artisanal fermented including home production

2) Artisanal sprits including home production

3) Surrogate alcohol

4) Cross border shopping 

5) Illegal production (industrial)

6) Smuggling (large scale)

1 & 2

1 & 3

2 & 3

Main types of unrecorded consumption

2 & 4

2 & 5

3 & 4

5 & 6

1 & 6

3 or more types

Caribbean: mainly 
artisanal spirits on 
sugarcane basis 
including home 
production; 
surrogate was 
reported to WHO by 
several countries 
(underestimated!)



Prevalence (%) of heavy episodic drinking among the total 
population aged 15 years and older (15+ years) and adolescents 

(15–19 years) and the corresponding adolescents-to adults ratios 
by sex, WHO region and the world, 2010

Males Females

WHO region
All (15+)

(%)
Adolescents

(%)
Adolescents

/all
All (15+)

(%)
Adolescents

(%)
Adolescents

/all

AFR 9.3 10.3 1.1 2.1 2.2 1

AMR 20.9 29.3 1.4 6.9 7.1 1

EMR 0.1 0.1 0.8 0 0 2.4

EUR 24.9 40 1.6 8.9 22 2.5

SEAR 3.1 2.1 0.7 0.1 0 0.4

WPR 14 18.3 1.3 1.3 6.1 4.8

World 12.3 16.8 1.4 2.9 6.2 2.2



BURDEN OF ALCOHOL



Causality: WHO 2014 categories (green mainly protective)
Chronic and infectious disease:

Cancer: nasopharyngeal cancer, esophageal cancer, laryngeal cancer, 

pancreatic cancer, liver cancer, colon/rectal cancer, female breast cancer

Neuropsychiatric diseases: alcohol use disorders, primary epilepsy

Diabetes

Cardiovascular diseases: hypertensive diseases, ischemic heart disease,  

ischemic stroke, hemorrhagic stroke, atrial fibrillation and flutter

Gastrointestinal diseases: Liver cirrhosis, pancreatitis

Infectious diseases: TB, effect of alcohol on course of HIV/AIDS, lower 

respiratory infections (pneumonia)

Conditions arising during perinatal period: FAS

Injury:

Unintentional injury: transport injuries, falls, drowning, fire, poisonings, 

exposure to forces of nature, other unintentional injuries

Intentional injury: Self-inflicted injuries, interpersonal violence, other 

intentional injuries



Strong links with NCDs
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But not only NCD: causes of alcohol-attributable 
deaths in the Americas
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Alcohol-attributable deaths 2012
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Alcohol-attributable harm for Caribbean 
countries in comparison
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IMPLICATIONS FOR POLICY



So no need to worry, because the Caribbean alcohol-
attributable harm is under the world average?

Unfortunately not, as 

• Burden is still high (every 20th year of life lost to 
premature mortality or disability in the region is due to 
alcohol)

• Burden seems to have increased over time!

• Burden is underestimated (unrecorded likely 
underestimated in Caribbean)

• Consumption of young people and binge drinking prevail 
-> this will lead to future costs

• No policy in place to stop the increase!

Need for alcohol policy



Regional situation in the Americas for  
alcohol policy 

• No country with a comprehensive policy to serve as a 
model to other countries;

• Single best practices do exist and need to be expanded and better 
documented, particularly in Latin America and the Caribbean:
– Reducing hours and days of sale: Brazil, Peru, Colombia, USA, 

Canada
– Reducing drink driving: Brazil, USA, Canada, Mexico, Chile, 

Peru
– Controlling advertising: Costa Rica, Ecuador
– Increasing prices and taxes: USA, Canada, Venezuela, 

Suriname, Chile
– Brief interventions in Primary Health Care: Mexico, Canada, 

USA, Chile, Brazil, Panama, Colombia, Dominican Republic and 
others

– Increased minimum drinking age: USA, Canada



But there are developments for change: 
regional network for the Americas

Mexico City, August 2012, 30 countries represented
Cartagena, Colombia, April 2014, 27 countries represented



And specifically for the Caribbean region



Reminder: alcohol is not only about health burden
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Conclusions

• The burden of alcohol consumption in the 
Caribbean is slightly below the global average 
but still very high

• Harm is not restricted to health or to the 
drinker

• All of alcohol-attributable harm is avoidable 
with better policies!



Need for interventions

• Prevention is important

• WHO “best buys” for 
cost-effective prevention -> 
– Taxation

– Reduction of availability

– Marketing ban

• Let us not forget interventions
for heavy drinking including
treatment



What the Science Tells Us:

Alcohol Availability
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What the Science Tells Us:
Alcohol Taxes
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What the Science Tells Us:

Active Enforcement of Retail Licensing 
Laws
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Source: Babor et al. 2010
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What the Science Tells Us:

Youth Alcohol Marketing Exposure
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HEALTH SERVICE RESPONSE IN A 

PUBLIC HEALTH PERSPECTIVE

Treatment of 
dependence

Early 
interventions

•Early, opportunistic and brief interventions 
based in PHC
•Accessible and gendered treatment
• Community based services and based on 
scientific evidence
•Links to other community resources


