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



Currently used model for alcohol
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CARIBBEAN DRINKING: IN LINE WITH
THE GLOBAL DEVELOPMENTS?
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Total adult per capita consumption of alcohol (litres of ethanol per adult) in 2012
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Alcohol consumption in the Americas for 2012
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Caribbean: mainly
artisanal spirits on
sugarcane basis R —
including home
production;
surrogate was :
reported to WHO by ™~ i, e
several countries
(underestimated!)

-

-

Main types of unrecorded consumptiqn
- 1) Artisanal fermented including home production
- 2) Artisanal sprits including home production 2&3
3) Surrogate alcohol
‘ - 4) Cross border shopping
- - o . e
5) Illegal production (industrial) - 3&4

22
( - 6) Smuggling (large scale) . 5&6
- 1&2 E

E 1&3

2&4
2&5

3 or more types
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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 % (%) /all
AFR 10.3
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
18.3



BURDEN OF ALCOHOL



(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

Causative risk factors
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But not only NCD: causes of alcohol-attributable
deaths in the Americas
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Alcohol-attributable deaths 2012

Proportion of all deaths attributable to alcohol in 2012
Percentage
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IMPLICATIONS FOR POLICY



Unfortunately not, as

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

e Burden seems to have increased over time!

* Burdenis 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



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:

Brazil, Peru, Colombia, USA,
Canada
: Brazil, USA, Canada, Mexico, Chile,
Peru
Costa Rica, Ecuador
: USA, Canada, Venezuela,
Suriname, Chile
: Mexico, Canada,
UShA, Chile, Brazil, Panama, Colombia, Dominican Republic and
others

: USA, Canada



But there are developments for

change

regional network for the Americas

Mexico City, August 2012,
Cartagena, Colombia, Apri

only done through studies sponsored by the akcohol industry, which has a ves'ed interestin such
‘analyses and results.

Panel 9: Implementing Programs for Early Intersention and Treatment
riion programs s to delay the intial e ofalcohol These programs
ommunity groups and school 10 promolte preventon frograms Wi
th bt they also ostablsh a systom through which Scroenings, briof intervontions, and troatment
referrals can bo made. Panolsts called r strengthening the capaty of ealth Garo systoms (0
intograte and provide screening, brief intenventons and treatment, centerod n pimaty 3
Sovices, a5 well & in collaboration with schopis, comrUNAY Groups, soi-help groups and work-
Haces Furthemore, 1 necessary 10 Updats boh he undergraduate ard gradua academic
training of health professionals to faciitato and acosloraio the creation and mprovementof comm-
niy-basod sorvioes, insiead of psychiati hospital, a3 promots n the region soo the Dedare-
fon of Caravas.

Panel 10: The Role of Civil Society; Collaborating Centers and Non-Governmental

Organtzations

Inore for v sodty o haw a arge ipac on ecucing a\mm\-rilntiﬂ oprotiems socety
gnize the autonomy of these associations, these . t take

o e et s e e, et er\wuragid

network members to not only talk about the problems and solutions but to train and assist cvil

socety on how to best implement solutions.

Panel 1 1: The Influence of the Alcohol Industry in Public Policies to Reduce
Hamnful Alcohol Gonsumption: How Can We Manage Gonflict of Interest
Thealcool dusty promates and sugpors roups and stdes hal encaurage prevention
polcie that ave tlo o po affc o wduong dloohalsaneumption or oo rlsled
Provloms. Ty presantfaise evidonce 1 creats Confusion about mo e6 1St 8 feote
e e e R T e
diton 10 counter-advertising campaigns, panelists recommended
PAHO's assistance on developing cloar guidalings on ineractions
With the alcohol industry and conflicts of intorest with public hoath.

Where We Are

In additon to the adoption of the “Plan of Action to Rleduce the Hamnful
Use of Aloohor , network members aro collaborating on several new
research projects. Below is a list of current projects and participant
counties:

+ New studies on nonfatal injuries in Emergency Rooms: Costa ica,

Poru, and Beize.
« New general population studies based on the GENACIS (Gender,

Alcohol and Gulture: An Intemational Study (GENACIS) questionnaire:
Bolize and Brazil

+ New STEP Survey partiipants: Colombia and Sufiname.

+ Grand Challenges in Mental Hoalth Canada: Balize and Guyana.

Jopment to International Development Research Genre (IDRC)
Brazl, Peru, StKitts and Nevis, Argentina and Uruguay.

Mexico Recommendations

‘The participants of the 1tMeating of the Pan
American Network on Alcohol and Public Health (PAN-
NAPH) in Mexioo Gy, Mexico, August 21-23, 2012 rec-
‘ommend that:

Asthe leading rsk for the burden of dissases in the
ricas, alcohol needs o be considered a top
priorty in national and regional efiorts aimed at
improving public health, Alcohol fs & causal factorto
over 80 clzaase concRions, kg ke s
nointentional inju
ewopeyhialic andiions, i 5ot men =5
jomen and across the [fe cyce.
« Effective poiicies need 1o be integrated into a
ntlonsl ol oy Whch Bings e wrous
the government together with the goal of
Brotocing ang proroting il nealh

‘There are a number of effective akohol poiicies which are cost effective and have a population
impact. Thes indlude taxes, restrictions on physical availabilty, and restrictions on alcohol
marketin

@ PANNAPH represent the views of over 30 countries in the Region and the network should
‘continue as a unified group with a uniied technical voice.

 Brazil acts as Chair and Belze as Vice-Chalr of the network from 2012 unti the next meeting
of the group.

Actions be coordinated with ofher sectors of the government and within the Miristries of Health
10 ensure that evidence-based polcies are promote

 Adult Per Capita consumption be the only feasible and technically sound indicator for the
Non-Communicable Disease strategy at global and regional levels and should not be replaced
by others indicators such as prevalence of heavy drinking.

+Actions of the network should be coordnated with the Global Coordinating Council through the
national counterparts of each country and that they be the same as those participating In the.
Global Network.

® PAHO assist in the development of clear guidan oe on interactions with the alcohol ndustry
and conficts of intorest with public healt such as developing procadures and rules of
‘engagement (who, with

© PAHO assist in the development of a universal code of principles for the reguiation of market-
ing of alcohol that is public heakth-oriented and that can be used by governments, regardiess
of sel-reguiatory codes (where they exist, these have been found to be insuficient)

& PAHO provide complets information to Ministers of Health and other relovant stakehol ders
‘about resaarch being undertaken with the support of the alcohol industry in the Fegion.

HO cooperate with collaborating centers, research institutions, and individual researchers
to create and promote a Reglonal Network of Alcohol Policy Researchers, independent of the
influence of the alcohol industry.

#PAHO cooperale with non-govemmental organizations for alcohol policy advocacy, promoting
the creation of a regianal nefwork and inking it with the Global Alcohol Policy Allance
(GAPA) and other relevant networks intornationly.

30 countries represented
| 2014, 27 countries represente

PAHO 8 st member counies n prepering ese stces retad (0 ot ol Impe-
inating thesa studies at regional and global levels.
« PANNABH wit aretor o o govermont o Bl s Bs s o mekinneg
alog i sackams g ho 201

PAHO support a sub-re gional meeting on alcoho pnhl:y g A

< FAHO 25661 Nomber Siates n Govouping & efriian 0 a tandard aconolk ik hat s
‘compatible with WHO recommendations and can improve the comparabilty of information
‘acruss the Region.

# New mombers ba intagratad into the natwork

« Aregional laboratory for analysis of alcohol beverages be established,

PAHO continue o support technical cooperation betweer: oountres.

PAHO assistin bulkiing the capacly for alcohol policy through virtual courses and dissemina-

tion of inforation in Englsh and Spanish to network members and others interesiad in
public health.

rticipating Counti
gentina Guatemala
‘Antigua and Barbuda
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Nirgun
anquay
m Kms and Nevis
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PANNAPH

Pan American Network for Alcohol and Public Health

Pan American Network on
Alcohol and Public Health
(PANNAPH)

First Regional Meeting,
Mexico City, Mexico
August 21-23, 2012
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Reminder: alcohol is not only about health burden

| [Individua

Health
burden

Morbidity from diseases
caused or worsened by
AD and associated
premature mortality

Social Decreases in

burden functionality associated
with AD (blackouts,
hours of drunkenness);

decrease in social role;
loss of friendships;
stigma

Dependent on society
and on SES of person
with AD; often cost of
alcohol plus cost of
possible job loss or
absenteeism; possible
social drift downwards

Economic
burden

Injury; stress-related
problems for other family

members; FASD;
interpersonal violence

Problems with parental
roles, partnership roles,
and roles as caregiver in
general (e.g., to parents)

Financial problems
resulting from health and
social consequences of
alcohol impacting on
family budget and
household expenses

Injury

Team problems; others
having to compensate for
lack of productivity

Absenteeism and other
productivity costs (mainly
suboptimal performance
when working and
disability, short- and
long-term); replacement
costs in case of
premature mortality or
long-term disability

Acute care
hospitalisations for health
problems caused by
alcohol; injuries;
infectious diseases;
FASD

Social costs of alcohol:
vandalism

Productivity losses;
health care costs; costs
in the legal sector
(police, court, prisons)



Conclusions

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

e Harm is not restricted to health or to the
drinker

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



Need for interventions

Prevention is important

e WHO “best buys” for
cost-effective prevention ->
— Taxation
— Reduction of availability
— Marketing ban
* Let us not forget |ntervent|ons

for heavy drinking including
treatment




What the Science Tells Us:
Alcohol Availability

Increased Increased Increased public
alcohol alcohol health/safety
availability consumption problems

Source: Babor et al. 2010



What the Science Tells Us:
Alcohol Taxes

Increased Decreased Decreased public
alcohol youth alcohol health/safety
prices/taxes consumption problems




What the Science Tells Us:
Active Enforcement of Retail Licensing
Laws
Decreased public

health/safety
problems

Increased Decreased binge &

enforcement underage drinking

10 Establishments

BUSTED

For Selling Alcohol to Minors

Source: Babor et al. 2010
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http://www.google.com/url?sa=i&rct=j&q=underage+drinking+compliance+checks&source=images&cd=&docid=q1QfVjuK6UNnyM&tbnid=slIRJ6nZvUW26M:&ved=0CAUQjRw&url=http://smnewsnet.com/archives/20087&ei=Lm8tUabJFIWtigL06oGgAQ&bvm=bv.42965579,d.cGE&psig=AFQjCNE4j7van-EdGtndVgdKiSAtA2zpTQ&ust=1362018450719189

What the Science Tells Us:
Youth Alcohol Marketing Exposure

Increased Increased Earlier
youth Intention to Initiation/increase
exposure drink In drinking

Source: Anderson, et al. 2009; Babor et al. 2010



HEALTH SERVICE RESPONSE IN A
PUBLIC HEALTH PERSPECTIVE

eEarly, opportunistic and brief interventions Treatment of
based in PHC dependence
eAccessible and gendered treatment

e Community based services and based on
scientific evidence

eLinks to other community resources

Early
interventions




