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Public Health 

“Public health is the science and art of preventing disease, prolonging life and 
promoting physical health and efficiency through organised community efforts…”. 
 

 (Winslow, 1920) 
 



Life expectancy at birth 
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Life expectancy at birth 
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Life expectancy at birth 

2014 
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Life expectancy at 65 years 



Life expectancy at 65 
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Life expectancy at 65 
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Life expectancy at 65 
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Life expectancy at 65 of male population:  
total and by healthy and unhealthy life years 
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Life expectancy at 65 of female population:  
total and by healthy and unhealthy life years 
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A WISH Life expectancy at 65 of female population:  
total and by healthy and unhealthy life years 
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An EU strategy  
to support Member States in reducing alcohol related harm 

In 2006, the Commission adopted a strategy to support Member States in reducing 

alcohol related harm. The Strategy covers five priority themes:  

 

 Protect young people, children and the unborn child; 

 Reduce injuries and deaths from alcohol-related traffic accidents; 

 Prevent alcohol-related harm among adults and reduce the negative 

impact on the workplace; 

 Inform, educate and raise awareness on the impact of harmful and 

hazardous alcohol consumption, and on appropriate consumption patterns; 

 Develop, support and maintain a common evidence base. 

  



An EU strategy  
to support Member States in reducing alcohol related harm 

IMPLEMENTING  THE  COMMISSION  COMMUNICATION 

COMMITEE ON NATIONAL 
POLICY AND ACTION 

EUROPEAN ALCOHOL AND 
HEALTH FORUM 

COMMITTEE ON DATA COLLECTION, 
INDICATORS AND DEFINITIONS 

CNAPA EAHF Data 



RARHA . First Achievements 



Standardized European Alcohol Survey 
RARHA SEAS  (WP4) 



SEAS 

Standardized European Alcohol Survey   



Monthly Episodic Heavy Drinkers           
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Heavy Drinker In Your Childhood (%) 
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Harm Experienced From Known Heavy Drinker  
In Past 12 Months (%) 

0 5 10 15 20 25 30 35 40 45 50

Sweden

Austria

Spain-Catalonia

Portugal

Croatia

UK

Poland

Spain

Hungary

Bulgaria

Denmark

Total

Lithuania

Romania

Estonia

Norway

France

Iceland

Finland

ANY HARM

AFFECTED A LOT



Alcohol – Ordinary Commodity  
(Strongly Agree Or Agree - %) 
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Respondents Who Acquired Alcohol  
From Unrecorded Sources - During Past 12 Months (%) 
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Questions For Discussion 

 What benefits do you see in adopting a standardised 
european alcohol survey as a tool for systematic monitoring 
alcohol policies and their impact at national and eu levels? 

 

 What institutional framework could facilitate its 
sustainability? 

 

 What may hinder its suistainable implementation? 



Pointers towards an evidence-based approach to 

inform consumers about the risks of alcohol (WP5) 



Low risk drinking guidelines in RARHA partner countries 

Average daily alcohol intake (grams of pure alcohol) defined as “low risk” for women 
and men in RARHA partner countries  (ISS 2014) 

 

2015 

2016 



Work Package focused on drinking guidelines 

 Surveys to update state of play and 
background papers to summarize science 
underpinnings regarding: 
 

  low risk drinking guidelines 
  brief intervention practices 
  standard drink units 
  guidance for young people 

      Seeking broader views by means of: 

- Delphi surveys with: 
 public health and addiction experts 
 experts on young people 
  Online survey of consumer views 
 -  Expert meetings 
 Rome & Brussels 2014 
 Helsinki 2016  
 CNAPA 2014-2016 

 National Institute for Health and Welfare /FI with Istituto Superiore di Sanità /IT 

 Nearly 50 partners from 26 expert organizations based in 20 countries 



Move towards a common metric of alcohol related risk … 

Rehm J & al. (2015) Lifetime-risk of alcohol-attributable mortality based on different levels of 
alcohol consumption in seven European countries. Implications for low-risk drinking guidelines. 
Toronto, On, Canada: Centre for Addiction and Mental Health.  

 

Absolute lifetime risk of death from alcohol-attributable causes for different levels 
of average daily consumption of alcohol, calculated for Finland and Estonia, using 
sex-specific basic mortality and sex-specific relative risks of alcohol consumption. 

 



… and a common criterion for low risk 

 The lifetime risk approach enables to develop drinking guidelines  in light of a clear criterion of low risk. 

 The risk level of 1 per 100 alcohol-attributable deaths could be considered a maximum for “low” risk.  

 A stricter criterion of no more than 1 death per 1000 would contribute towards a healthier population. 

Lifetime risk of death from alcohol-attributable causes for different levels of average 
daily consumption of alcohol, for men (M) and women (W) in selected countries. 

 
Range of current 
low risk guidelines 

Estonia Finland Hungary Poland

M M M M

10g 0,0027 -0,0015 -0,0061 -0,0068

20g 0,0138 0,0030 0,0028 -0,0004

30g 0,0296 0,0102 0,0171 0,0102

40g 0,0504 0,0197 0,0373 0,0259

50g 0,0792 0,0344 0,0635 0,0458

Average per day
Estonia Finland Hungary Poland

W W W W

10g 0,0051 0,0037 -0,0022 -0,0062

20g 0,0380 0,0185 0,0274 0,0148

30g 0,0842 0,0402 0,0695 0,0466

40g 0,1371 0,0655 0,1221 0,0877

50g 0,2175 0,1054 0,1888 0,1418

Average per day

Overall protective effect

Overall lifetime risk smaller than 1 in 100, but larger than 1 in 1000

Overall lifetime risk equal to or larger than 1 in 100



Good practice principles for low risk drinking guidelines 

 The message is about risk, not safety. 

 Daily drinking and occasional heavy drinking are both potentially harmful drinking patterns. 

 Drinking guidelines should provide evidence-based information on risks at different levels of 
alcohol consumption, and help alcohol consumers to keep the risk of adverse outcomes low. 

 Guidelines for healthy adults should be accompanied by guidance for various age groups, and 
advice concerning high-risk situations and at-risk groups. 

 Not drinking at all should be promoted as the safest option in pregnancy, childhood and 
adolescence, driving, work or tasks that require concentration. 

 Advice for older people should address adverse interactions with medications, co-morbidities 
and injuries. 

 High-risk situations include taking a medication that may interact with alcohol, and at-risk 
groups include people with other addictions, mental health problems or family history of 
alcohol dependence. 

 Particular harms to highlight in communication include increased risk of cancer, high blood 
pressure, addiction, depression, effects on the brain, overweight  and adverse effects on the 
family. 

 



Policy action to support drinking guidelines 

 Following the example of the European Code Against Cancer, 
cooperation between the WHO and EU to disseminate core 
messages regarding alcohol related risks and ways to reduce risk.  
–  “European Alcohol Code” 

 

 EU regulation to ensure consistent health-relevant information on 
alcoholic beverage labels: 

– Ingredients and nutrition values. 

– Calories/Joules and grams of pure alcohol in the package. 

 Information on alcohol related risks, as appropriate to awareness-
raising needs at national level. 

 

 Applying  and enforcing  a minimum 18 years age limit for all 
alcoholic beverages. 

 Supporting primary health services to identify at-risk drinkers and 
offer brief advice to reduce high-risk drinking. 

 

European level 

 

 

 

 

EU level 

 

 

 

 

 

Country level 



Labeling 



A tool kit for evidence-based good practices: 
 

Public awareness, school-based and early 

interventions to reduce alcohol related harm (WP6) 



A tool kit for evidence-based good practices 

 Good practices present an important evidence base for MS policy 
decisions and actions in the fields of alcohol prevention, treatment 
and harm reduction. 

 

 A wide range of interventions and good practice compilations have 
been developed and brought together - publications and databases 
- several of which have been produced with EU-funding. 

 

 Nevertheless, public health policy planners lack easy access to well 
described interventions that are replicable/adaptable and on which 
reasonable evidence of effectiveness in influencing attitudes or 
behavior and some cost estimates are available. 

 

 

 

 



A tool kit for evidence-based good practices 

Covering 3 groups of interventions:  
 

 Early intervention services (including brief advices) 
 School-based programs (information and education) 
 Public awareness programs (including new media, social networks 

and online tools for behavior change)….. 
 

… that have demonstrated their effectiveness, transferability, and 
relevance  

 
 

Questionnaire for Collecting the Good Practices was sent in Dec. 
2014:  

 from 32 countries, 48 cases were collected 
 

 

 

 



A tool kit for evidence-based good practices 

Assessment criteria for evidence based interventions 
 

Basic characteristics of a good practices in the Tool Kit 
 

An intervention in the Tool Kit: 
 

 is well described (information about objectives, target groups, approach/method are available) 

 is implemented in real world setting (information about the feasibility of the intervention is available) 

 is theoretically sound (information about the theoretical basis is available) 

 has been evaluated and has positive results (most relevant objectives in terms of changes within the 
target group have been achieved)  

 

Level of evidence 
 Basic level: theoretically sound and with positive results (observational or qualitative studies)    

 First indications for effectiveness (pre- and post-design) 

 Good indications for effectiveness  (pre-post controlled design) 

 Strong indications for effectiveness (pre-post controlled design with follow-up) 

 

 

 

 



A tool kit for evidence-based good practices 

www.rarha.eu 



Platform 



 

Ewa-May Karlsson 

from the CoR currently prepares a rapport (to be adopted by the plenary in February 

2017) entitled “The need for and way towards an EU strategy on alcohol-related issues”. 

She noted that an EU strategy must take different national contexts into account and 

must support and complement both national policies. Additionally, she favoured the 

continued collection of data, for example by employing RARHA SEAS more regularly.   

 

Lubomir Okruhlica, 
drew attention to costs to health systems and economy, the need to protect children 

and issues of social justice, individual freedom and proportionality, as regards wider 

alcohol policy. He also noted that data (monitoring) is crucial for evidence based 

policymaking at national and European level and that low risk drinking guidelines need 

to be tailored by a national expert group before they can be effectively implemented.  

 

Summary – Panellists Opinion 



John Ryan,  
stressed that alcohol remains an important factor in productivity losses and 

employability as well as creating a negative impact on health systems. He indicated 

that the EC wants to focus more on implementation, i.e. closing the gap between 

the knowledge generated and actual policy making (in countries). The EC will do 

that by employing a more general approach to chronic diseases rather than 

providing many smaller strategies, indicating that they are currently preparing a 

chronic disease strategy, which will include work on health determinants, such as 

alcohol and alcohol policy.   

 
 

MEP José Inácio Faria (ALDE, Portugal)  

stated that the EP continues to call for a renewed EU alcohol strategy and that he is 

critical of the joint approach planned by the EC.   

Summary – Panellists Opinion 



Final Report 

Policy Dialogue – Final Report 

www.rarha.eu 

http://www.rarha.eu/Events/Events/Documents/PolicyDialogue Report_FINAL.pdf


Sharing the Results 

RARHA Final conference 

Lisbon 

13/14 October 2016 

 

 

 

 

www.rarha.eu 



Thank You! 
manuel.cardoso@sicad.min-saúde.pt 
rarha@sicad.min-saude-.pt 

See you in Lisbon! ! 


