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Policy under stress

Stressors: 

• Financial pressure

• Lack of political will

• Industry interference

• War and crises

• Mental health



Why Alcohol Policy Matters

✓ 2.6 million deaths  a year globally

✓ Among the leading risk factors  for 
morbidity and mortality among 15–49 
years old

✓ Detrimentally linked to around 200 
health conditions

✓ Harm extends beyond the drinker: 
violence, child neglect, road injuries and 
other social and economic consequenses
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Alcohol consumption can harm the drinker 
and indirectly others by its:

➢toxic effects and adverse drug reactions on 
organs and tissues;

➢Intoxication/acute pharmacodynamics, 
leading to impairment of physical 
coordination, consciousness, cognition, 
perception, affect or behaviour; 

➢Addiction pharmacology and the 
dependence producing propensities, 
whereby the drinker’s self-control over his 
or her drinking behaviour is impaired.

Ethanol; a psychoactive substance



Alcohol and cancer risks
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Global Normative Frameworks

2010 2013 2015 2017 2018 2022 2023

NCD Action 
Plan and Global 
Monitoring 
Framework 

Global strategy 
to reduce the 
harmful use of 
alcohol

UN SDG 2030 NCD-GAP
List of cost-
effective 
interventions

SAFER-initiative Global Alcohol 
Action Plan 
(2022-2030))

NCD-GAP
Revised list of 
cost-effective 
interventions



THE DECISIONS THE ACTIONTHE PROBLEM THE SOLUTIONS



Global, regional and national actions needed  on:

• levels of alcohol consumption;

• patterns of alcohol consumption;

• contexts of alcohol consumption;

• wider social determinants of health.

➢Special attention needs to be given to reducing harm to people 
other than the drinker and to populations that are at particular risk 
from harmful use of alcohol.

VISION:

Improved health and social outcomes for individuals, families and communities, with considerably 
reduced morbidity and mortality due to harmful use of alcohol and their ensuing social consequences

Global strategy to reduce the harmful use of alcohol



10 target areas for national action

1. Strengthen leadership, awareness and commitment 

2. Improve health services' response

3. Stimulate community action 

4. Enforce drink-driving policies and countermeasures 

5. Reduce availability of alcohol 

6. Restrict marketing of alcoholic beverages 

7. Optimize pricing policies 

8. Reducing the negative consequences of drinking 
and alcohol intoxication 

9. Reducing the public health impact of illicit alcohol 
and informally produced alcohol 

10.Monitoring and surveillance



«Internal stressors»

Harmful use of alcohol
• In the context of the strategy, the concept of the 

harmful use of alcohol is broad and encompasses the 
drinking that causes detrimental health and social 
consequences for the drinker, thepeople around the 
drinker and society at large, as well as the patterns of 
drinking thatare associated with increased risk of 
adverse health outcomes. 

• The harmful use of alcohol compromises both 
individual and social development. It can ruin the 
lives of individuals, devastate families, and damage 
the fabric of communities.

Role of the industry
 45. Action by WHO and other international partners to support the 
implementation of the global strategy will be taken according to their 
mandates. International nongovernmental organizations, professional 
associations, research institutions and economic operators in the area 
of alcohol, all have important roles in enhancing the global action, as 
follows.

(d) Economic operators in alcohol production and trade are important 
players in their role as developers, producers, distributors, marketers 
and sellers of alcoholic beverages. They are especially encouraged to 
consider effective ways to prevent and reduce harmful use of alcohol 
within their core roles mentioned above, including self-regulatory 
actions and initiatives. They could also contribute by making available 
data on sales and consumption of alcohol beverages.

48. The Secretariat will provide support to Member States by:

(i) continuing its dialogue with the private sector on how they best 
can contribute to the reduction of alcohol-related harm. Appropriate 
consideration will be given to the commercial interests involved and 
their possible conflict with public health objectives.



Global NCD action plan 2013 -2030



SDGs and harmful use of alcohol

3.5 Strengthen the prevention and treatment 
of substance abuse, including narcotic drug 
abuse and harmful use of alcohol

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

3.5.2  Alcohol per capita consumption (aged 15 years and 
older) within a calendar year in litres of pure alcohol



Global Alcohol Action 
Plan 2022-2030

Goal

•Boost the effective implementation of the Global strategy to reduce the harmful use of 
alcohol as a public health priority and to significantly reduce morbidity and mortality due to 
alcohol consumption – over and above general morbidity and mortality trends – and 
associated social consequences.

Operational objectives

Operational principles

Key areas for global action

• Implementation of high-impact strategies and interventions

•Advocacy, awareness and commitment

•Partnership, dialogue and coordination

•Technical support and capacity building

•Knowledge production and information systems

•Resource mobilization

Global targets, indicators and milestones for achieving action plan objectives

Outline



• Action area 1:

• Action area 2:

• Action area 3:

• Action area 4:

• Action area 5:

• Action area 6:

Structure of key areas for global action
Introduction
Global targets with indicators and milestones
Proposed actions for:

• Member States
• WHO Secretariat
• Major partners in the UN system and 

intergovernmental organizations
• Civil society organizations
• Professional associations and Academia

Proposed measures for:
• Economic operators in alcohol production 

and trade



What Economic Operators Should Refrain From
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Avoid Policy Interference

Economic operators must avoid interfering with the development, enactment, or 
enforcement of public health policies.

Avoid health claims

Economic operators should eliminate and prevent any positive health claims 
related to alcohol.

No Funding for Health Advocacy

Operators should refrain from funding or sponsoring public health research, 
advocacy, or policy activities to prevent conflicts of interest.

No competing capacity building activities

Economic operators should refrain from engagement in capacity building activities 
outside their core roles that may undermine or compete with the activities of the 
public health community

Restrict Marketing Practices

Marketing or advertising to minors and high-risk groups should be eliminated

Avoid Regulatory Bypass

Using no- or low-alcohol products to evade regulations or target vulnerable groups 
must be avoided to uphold public health.



Operationalizing the Global Alcohol Action Plan at country level

➢ SAFER technical packages and guidance 
outline ways in which countries can implement 
the high-impact strategies through the 5 SAFER 
interventions.

➢ The global SAFER initiative is a partnership 
between WHO, UNIATF, UNDP and civil society 
organizations to advocate for and facilitate 
implementation of the SAFER interventions at 
country level.

➢ National and local SAFER initiatives are 
established and led by countries and other local 
actors to structure national and subnational 
implementation of the SAFER interventions.

➢ Many different entities can support 
implementation of SAFER and the SAFER 
technical packages at national and subnational 
levels.



The SAFER country strategies

IMPLEMENT

PROTECT

MONITOR

• Institutionalization through 
regulatory frameworks and 
administrative structures

• Enforcement
• Sustained funding
• Multisectoral collaboration

• Safeguarded public health objectives
• Best available scientific evidence
• Disclosure and management of COI

• Monitoring and surveillance
• Evaluation
• Reporting systems



SAFER in-depth country support



SAFER inter-country learning



SAFER inter-country learning



Localization of SAFER
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Conclusions Dag Rekve (WHO headquarters, Geneva) …..chose 
in his contribution to highlight “cultural sensitivity” 
and the importance of understanding the dynamics 
and internal constellations of decision-making 
bodies. A prerequisite for being able to set realistic 
and achievable goals is to be clear about the factors 
that can influence the decision-making process. 
Rekve reminded that WHO is a member-state 
organization for 193 countries and therefore, 
naturally, operates largely through consensus policy. 
Since trade policy is a significant factor and views on 
alcohol vary greatly between countries, it is 
essential to balance different considerations such as 
agricultural, trade, and economic policies. It is 
therefore of great importance to pay attention to 
how one frames the issue.
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