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RESPONSIBLE ALCOHOL CONSUMPTION 
AND EUROPEAN PUBLIC POLICY

Calina-Ana BUTIU1

Abstract

The detrimental eff ects of alcohol consumption have been the subject of 
numerous research works from various fi elds, particularly due to its social impact. 
As part of public policy, alcohol consumption has frequently been included in 
national and supranational agendas and eliciting many research studies, reports 
and consumption reduction strategies. World Health Organization statistics-based 
reports name European countries as having among the highest levels of alcohol 
consumption and, while the reduction of it is a stated European Union policy-
making objective, the conclusions of the studies are not easily discernible, and 
the practical results achieved so far, not that eff ective. In a world of abundance, 
excessive alcohol consumption remains a rather elusive problem of public policy, 
due to the complexity of its interactions with all of the biological, psychological 
and social environments. Many studies so far suggest that the right policy may 
not be complete abstinence, but rather an approach based on a responsible level 
of consumption.

Keywords: alcohol consumption, public policy, European Union, cost-benefi t 
analysis.

Introduction

Alcohol consumption has been the subject of a vast literature due to its eff ects 
in many public domains like medical, social or economic. Drinking in social 
contexts has been a traditional human activity for ages, alcohol appearing to have 
certain social bonding functions. As Skog puts it “To drink is to be together” 
(Skog, 2006). While the cost-benefi t analysis of alcohol intake is rather diffi  cult 
to make, due to the elusiveness of capturing the (mostly subjective) benefi ts, there 
is a quasi-universal agreement among researcher that the costs of even moderate 
drinking outweigh the benefi ts. Young people - being the category that is most 
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impressionable and most inclined towards social connections - are most vulnerable, 
so the pro-active prevention policies have been targeted primarily towards them.

It is not the objective of this study to draw the line, beyond which alcohol 
consumption becomes excessive or detrimental, nor to stigmatise alcohol 
producers or drinking in general, but to review some of the background literature 
and past attempts at policies intended to tackle the problem of alcohol. Under 
that understanding, further references to the “problem of alcohol” or to “the 
consumption of alcohol” or to “alcohol” in general should be interpreted as “the 
detrimental eff ects associated with excessive consumption of alcohol”.

Alcohol consumption is not just a health problem, but also a socio-economic 
problem having impact on the inequality of income. In a recent study, Forster, 
Kentokelenis and Bambra, (2018), claim that the health hazards result in both 
direct and indirect economic losses. In 2017, in the European Union, this amounted 
to somewhere between 200 and 500 billion euros. In addition, these estimates 
usually abstract intangible costs related to pain and diminished quality of life - 
costs which are usually borne by the drinkers and their close environment. To 
these one can add the medical costs (i.e. hospitalisation) (Jarl, Gerdtham, Lyttkens, 
Lithman and Merlo, 2006).

The eff ects of alcohol are not bore just by the drinker, but by related persons 
also. Chang, Wu, Chen, Chuang, Hsieh, Lin, and Chen (2010) described the 
adverse eff ects of husbands’ alcohol intake on the physical and psychological 
health of their spouses, and how it can lead not just to domestic violence, but 
even to homicide (Parker and Cartmill, 1998). MacDonald and Shields (2001) 
describe some of the negative occupational eff ects, although some say they have 
not been proven beyond reasonable doubt. Although common sense tells us that 
alcohol consumption should have negative eff ects on the ability to fi nd jobs, on 
employee’s chances of being hired, on punctuality and on productivity overall, 
Asgeirsdottir and McGeary (2009) claim that the causality has not been proven in 
clear terms, and that not all the determining factors may have been considered. It 
is not clear for instance if unemployment is the eff ect of alcoholism, its cause, or 
an intermediate factor that seems to feed the vicious loopback between the two.

There also are indications that alcohol aff ects civil status. Individuals who are 
heavy drinkers are more likely to be unmarried than married. Continued heavy 
drinking over a longer period could have detrimental eff ects on health, occupation, 
and social-economic status, which may all, in turn, aff ect the chance of a marital 
union formation (Keenan, Kenward, Grundy and Leon, 2014). A good portion of 
the reduction in life expectancy in the last decades can be attributed to drinking 
and smoking (Borisch, 2014). Alcohol consumption tackling policy became thus 
a notable part of European public health policy. Italy’s approach during times 
of crisis is an example (McDaid et al., 2013). Road safety is also gaining more 
attention in developed countries, due to the increase in the number of deaths 
resulted from car accidents. Many public policies attack frontally the alcohol 
consumption behind the wheel (Albalate, 2008).

The predictors of alcohol consumption are arguably diverse. Thorlindsson, 
Bjarnason and Sigfusdottir claim that individual background, parental relations, 
adolescent activities, school level of intergenerational closure and cultural 
activities, are predictive of less alcohol use (2007). Within the framework of 
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the Durkheimian theory of family and religion background premises of youth 
alcohol consumption, Bjarnason et al. (2005) interpreted Irish school data as 
proof of a negative association between alcohol consumption on one hand, and the 
traditional family structure, parental control and support, religious involvement, 
the perceptions of divine support, and the social constraints on the other. 

The parents’ reaction to teenagers’ alcohol consumption is often that of a 
cutback in parental control and support. One explanation to this reaction was 
provided by Glatz, Stattin and Kerr (2012), who hypothesized that having to choose 
between pressing the child to alter behaviour or scaling back parental control, in 
order to reduce the cognitive dissonance and due to scepticism in the success of 
the former, parents are inclined to choose the latter.

Lately, the debate on alcohol consumption tends to cluster around two points 
of view. One of them sees it as determined by the individual choice of lifestyle, 
while the other one as determined by the social conditions, the resulting lifestyle 
being the eff ect of the social premises. These diff erent perspectives obviously lead 
to diff erent solutions in terms of public policy design. Starting from the premise 
that the social condition changing policies have not been very successful in the 
past, Freudenberg (2012) proposes targeting the policies towards personal lifestyle 
choices rather than towards social changes.

World Outlook

Statistics show a signifi cant increase in global alcohol consumption during the 
period following World War II. This is considered mainly due to the increase in 
purchasing power and in commercial exchanges (Grant, 1985). Based on data from 
a 1970’s World Health Organisation study on alcohol commerce and consumption 
in 164 countries, M. Adrian (1984) shows that, measured as litres of pure alcohol 
per capita per year, geographically, the largest amounts were consumed in Europe 
(8.7), followed by Pacifi c Islands (7.9), North-America (6.3), South-America (4.1), 
Africa (2.5) and Asia (0.6). Production and trade of alcohol also increased during 
the same period in all areas with the exception of Asia. When grouped by the level 
of development, the increases were clearly more evident in the developed countries 
than in the less-developed ones. In countries with relatively lower consumption 
level (2 litres or less), the preference was towards hard liquor (Adrian, 1984). The 
largest increases in the period from 1960 to 1980 were recorded in the consumption 
of beer (Grant, 1985).

At the end of the 1990’s, the European region was registering the highest 
alcohol consumption in the world. For the 38 countries with data available on 
alcohol consumption, the average consumption per person in Europe in 1998 was 
7.3 litres. The amount of recorded alcohol consumption ranged from as low as 
0.9 litres per person in Azerbaijan and Israel, to as high as 13.3 litres per person 
in Luxembourg (Rehn, Room, and Edwards, 2001, p.5). According to Alcohol 
Measures for Public Health Research Alliance (AMPHORA), The European Union 
remained the region of the world where, by far, the most alcohol is produced 
and consumed, with a slow trend towards homogenization of drinking patterns 
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between countries. It is also notable the fact that the alcohol consumption in 
southern Europe has been declining for some time concurrently with changes 
in drinking patterns. The consumption of wine has dropped since the 1970’s. In 
Italy, the drinking patterns amongst young people were starting to look like the 
ones traditionally found in the West, with beer and spirits consumption on the rise 
(Anderson, Braddick, Reynolds and Gual, 2012). 

The general opinion is that at least 25% of alcohol production and consumption 
is not offi  cially accounted for, which not only distorts the real picture, but also 
generates health risks associated with the quality, toxicity and contamination of 
alcoholic products (WHO, 2014). The most comprehensive sets of data on alcohol 
consumption so far have been provided by The World Health Organisation (WHO), 
particularly through its Global Health Observatory. The recent Global status 
report on alcohol and health 2018 publication (WHO, 2018) is a comprehensive 
perspective on global, regional and country consumption of alcohol and on 
patterns of drinking. Aside from health consequences and policy response 
recommendations, it provides country profi les and an overview of risk factors to 
sustainable development in accordance with UN goals. The data gathered from a 
diversity of statistical, bibliographic and scientifi c sources showed that in 2016 
there were three WHO regions in which alcohol was consumed by more than half 
of the population – the European Region (59.9%), the Region of the Americas 
(54.1%) and the Western Pacifi c Region (53.8%). One of the conclusions is 
that higher rates of drinking were associated with higher income, the access to 
alcoholic beverages having been greater for those who are accorded higher or 
more privileged status (WHO, 2018).

Public Policies on Alcohol Consumption

If one takes into consideration just the situation in countries with functional 
democracies, alcohol consumption is by no means discouraged by the state, due 
most likely to fi scal interests, but also for industrial, commercial, agricultural, social 
and public order reasons (Mäkelä and Viikari. 1977, p.160). The initial attempts 
at setting national strategies and policies evolved in the past from incrimination 
through legalisation and fi nally to medicalisation (Ștefani, 2018). Later on, the idea 
of de-medicalisation took shape according to Golden (1999). Hemenway (2001) 
suggested the alcohol consumption issue be one of public health, rather than one 
based on prohibition of production or of consumption, the objective being that of 
reducing the impact on well-being.  The challenges of alcohol marketing 
in view of the vulnerabilities of the youths have been explored in numerous 
studies (Casswell and Maxwell, 2005; Kessler, 2005; Bjarnason, Thorlindsson, 
Sigfusdottir, and Welch, 2005; Ogenchuk, 2012; Jernigan and Rushman, 2014).

The fact that addictive substances are a matter of public concern is by now a 
broadly accepted idea and as such, the health policy making community should 
be more empowered, sophisticated, more strategically oriented, and should build 
its grass roots support base (Mosher and Yanagisako, 1991, p. 278). Research on 
addictive behaviour, which greatly expanded in the last decades, has also been 
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used as a foundation for public policy making (Babor, Morisano, Noel, Robaina, 
Ward, and Mitchell, 2017). 

For youth drinking prevention concerns Ogenchuk (2012) recommends the 
development of transparent and relevant meta-policies that account for both 
concerned parents’ and qualifi ed professionals’ opinions. At social level, excesses 
like binge drinking are convenient to the alcohol industry Spach and Pietri claim 
(2018), and that is why policy makers are in confl ict with the business community.

Alcohol Regulation

Alcohol regulation is a necessity due to powerful forces at play both in the 
production and in the consumption of it. The business sector has an obvious interest 
in increasing production and consumption as much as possible in order to maximize 
its revenue. Consumers, on the other hand, especially the vulnerable ones, tent 
to abuse addictive substances, feeding thus a vicious circle with detrimental 
social eff ects. Governments, although having an interest in taxing this trade, are 
the main actors that can break this cycle. Under public pressure, they do attempt 
some intervention in production and consumption some of it direct and some of 
it indirect, in secondary, but related areas2. Scotland for instance was the fi rst 
country to impose a minimal price for alcoholic beverages in order to reduce their 
accessibility (Katikireddi, Bond and Hilton, 2014).

Another frequent area of regulation is the minimum drinking age. There are 
pressures however in lowering it according to Carpenter and Dobkin, (2011). The 
minimum drinking age varies from one country to the next, from 21 years old in 
U. S., to 18 or 19 in Canada and to 16 or 18 in diff erent countries of the European 
Union. One argument against the lowering of it is the alleged increase in associated 
deaths from car accidents.

Although there is a general trend of increasing regulation of alcohol publicity, 
ways to avoid it have become more sophisticated. Jernigan remarks a global increase 
in alcohol marketing (1999). The explosion of new information technologies 
resulted in new branding techniques and marketing strategies for alcohol sellers. 
The classical TV, radio and print media - considered being measured marketing 
environments - have made room for newer, unmeasured ones like the internet 
and mobile telephony. This requires action at global level to tackle the challenges 
of protecting vulnerable groups in the borderless environment of the virtual 
space (Casswell and Maxwell, 2005). Some reports show an alarming increase in 
digital alcohol marketing, most exposed to it being the young, which are also the 
most fervent users of new technologies (Jernigan and Rushman, 2014; Casswell 
and Maxwell, 2005). An experiment proving that alcohol off -line ad restriction 
government policies are ineff ective was undertaken by Goldfarb and Tucker in 
2011. They showed that the restriction of off -line advertising has resulted in an 
increase in on-line advertising and on-line preferences for both producers and 
consumers alike. As to youth vulnerability Ross, Ostroff  and Jernigan (2014) 

2 In Romania, during Ceausescu’s socialist regime for instance, austerity was 
not imposed on all products. Although food was very scarce, alcohol and 
tobacco were rather plenty. The consumption of them grew as a compensation 
mechanism against the background of a poor diet.
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showed that in U.S., notwithstanding all attempts at regulation and self-regulation, 
many advertisements are still targeting under-the-drinking-age audiences.

Alcohol Taxation

In advanced, democratic countries, alcohol taxation is meant as a wealth 
redistribution mechanism (Lierse, 2012). More recent research suggests that 
additional taxes could be taken into consideration, as long as the supplemental 
income would be earmarked towards distinct health objectives, and not towards 
altering the behaviour of the business community (Hellowell, Smith and Wright, 
2016). Additional income could also be used to encourage “healthy retailers” 
through various subsidies. The pro-alcohol taxation lobby, however, meets 
resistance from the alcohol producers’ one. The taxation is eff ective for young 
and for heavy drinkers for which the price of alcohol infl uences the level of 
consumption (Hemenway, 2001). Tax increases also leads to lower death rates 
more so among the young than the elder (Cook, Ostermann and Sloan, 2005).

The Financing of Public Goods

Educational programs can be ascribed to the set of measures outside direct or 
indirect regulation. Brady (2017) argues that responsible drinking is achievable 
through education, the premise of alcoholism not being a disease having emerged 
in the 60’s and the 70’. Brady shows historically how under the behavioural model, 
United States has fi nanced several studies aimed at defi ning positive and negative 
alcohol consumption cultural models, which served thereafter to the development 
of educational programs targeted at Anglo-Saxon protestant community. The 
programs however did not return the expected results in the cases of chronic 
alcoholism, so the disease perspective over alcoholism has been reconsidered, 
resulting in the use of controversial methods like chemical or electrical aversion 
therapies.

Although the fi nancing of media campaigns is another attempted method 
of public education Boularte, Mossialos, and Rudisill (2011) came up with 
examples of its poor effi  cacy from analysing the data provided by the 2008 fl ash 
Eurobarometer survey ”Young People and Drugs”, according to which young 
people ended up developing only a minimal perception of the risks associated 
with alcohol consumption.

Alcohol-related Policies in the European Union

 In trying to implement the recommendations of the 1977 WHO’s Thirtieth 
Health Assembly, the European Economic Community has developed a regional 
strategy tailored to the specifi cs of each country (Österberg and Stenius, 1989). 
Under the title “Targets for Health for All” it stipulated new regulations against drug 
and alcohol abuse based on Target 17 objective stating: “By 1995, in all Member 
States, there should be signifi cant decreases in health-damaging behaviour, such as 
overuse of alcohol and pharmaceutical products; use of illicit drugs and dangerous 
chemical substances; and dangerous driving and violent social behaviour. The 
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attainment of this target could be signifi cantly supported by developing integrated 
programmes aimed at reducing the consumption of alcohol and other harmful 
substances by at least 25% by the year 2000” (World Health Organization, 1985, 
p. 69).

The new recommendations were supposed to include changes in advertising 
policies and alcohol taxation in a manner that will garner broad public support, 
as well as new and innovative methods of tackling alcoholism (World Health 
Organization, 1985, p.73).

Although at present most responsibility for tackling alcohol-related problems lie 
on the shoulders of national institutions, the European Union is developing multi-
level governance systems that involve a wide array of national and international 
institutions (Princen, 2007). In the European Union, there are three levels of 
governance involved in tobacco management: the local level, the national level and 
the European level. Assare, Cairney and Studlar (2009) in comparing the system 
of regulatory federalism to that of multi-level governance in EU and Britain, 
concluded that, although not ideal, the multi-level approach is preferable.

In Europe, the blood alcohol content (BAC) limit for driving vehicles has always 
been established by national governments. In 1998, the European Commission 
issued a draft proposal to harmonise the BAC at 0.5 mg/l among all member states. 
Although the proposal was rejected as exceeding the jurisdiction of EU many 
member states have reduced the limit (Albalate, 2008, p. 4). Although lacking 
inter-national convergence in alcohol policy-making, the principle of mutual 
recognition functions as a response to dealing with measures of diff ering policy 
imperatives, or lack of regulatory equivalence (McNaughton and Lo, 2017). 

The reported legal age limits specifi ed per European country for on-premise 
sales (bar or restaurant), off -premise sales, consumption and possession in public 
and private areas, show that all member states regulated it to be between 16 and 
18 years old, but with diff erent application, according to whether it pertains to soft 
(low alcohol) or hard liquor. Sixteen years old is a common age limit for purchasing 
Low Alcoholic beverages on-premise in most countries around the continental 
centre of Europe (Mulder and De Greef, 2013, p. 22). There are nevertheless 
diff erences in the regulation of the age limits for the consumption and possession 
of alcohol in the public space as opposed to the private one. Germany, Portugal 
and Romania regulate consumption, but not possession in public. Only 6 out of 
EU 28 set an age-limit for consumption and even possession in private (Estonia, 
Finlanda, Lithuania, Slovakia, Sweden and Britain).

The strictness of alcohol control policies across the European Union has been 
the subject of several research studies. The “Bridging the Gap” project initiated 
by Eurocare and partially fi nanced by the EU had, as one of its three task forces, 
an Alcohol Policy Task Force mandated to compile country reports on alcohol 
policies and to create a measurement scale for alcohol policy strictness (Karlsson 
and Österberg, 2007). The results from applying the measurement instrument in 
2006 showed remarkable diff erences between member states. On a scale from 0 to 
40, (0 signifying no control at all and 40 strictest controls), the countries ranked 
surprisingly wide apart, ranging from those of minimal control like Luxembourg, 
Cyprus and Czech Republic at 4.4, and Greece at 4.5 to quite strict ones like 
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Norway at 37.5. Although the instrument seemed straight forward, users have 
been cautioned to use it with caution.

Europeans’ attitude towards alcohol-related policies has been polled by a 
RARHA SEAS survey administered in 20 European jurisdictions from 19 countries, 
ranging from the Iberian peninsula in the far west, to Scandinavia, and from Greece 
and Italy, to the Baltic countries, Poland and the UK. It revealed a certain amount 
of consensus that the best policy mix seemed to be a combination of public 
information and education, together with random breathalyser tests for drivers. 
Respondents also believed that public authorities had the responsibility to protect 
people from being harmed by their own drinking. A lesser consensus emerged 
about various other alcohol policy measures; opinions on various restrictions on 
alcohol availability and aff ordability were split almost 50/50 between supporters 
and opponents of it (Moskalewicz, Room, and Thom eds., 2016).

The report also revealed that the diff erences in opinions on alcohol policy were 
to a large measure culturally determined. The opinion that public authorities have 
the responsibility to protect people from themselves when drinking in excess was 
assumed by 80% of southerners (French, Spaniards, Portuguese and Greeks) and 
only 40% or northerners like the Danes or the Austrians.

The Eff ectiveness of European Policies in regard      
to Alcohol

Looking at evidence-based practice in addiction studies, Miller, Babor, 
McGovern, Obot, and Bühringer (2017) analysed some of the ethical issues 
arising from the involvement of diff erent actors like researchers, journalists, 
suppliers, fi nanciers, authorities and others in the process. Their conclusions were 
that the infl uence is quite strong and that it sometimes threatens the credibility 
of studies and of their results. Among the forms of unwarranted infl uence, they 
mention direct censorship, limitation of access to data, uncertainty of fi nancing, 
the placement of less qualifi ed, more pliable scientists and agenda setting or 
agenda dilution according to special political, fi nancial or ideological interests. 
The preservation of academic freedom, of scientifi c integrity and of public trust 
requires diverse strategies to be employed by those responsible for the production 
and dissemination of research results, strategies like the revelation of fi nancing 
sources, the issuance of statements by scientists and reviewers to attest they 
had full control of the process at all times and pre-registration with clinical-trial 
registers (Miller, Babor, McGovern, Obot and Bühringer, 2017: 338-339).

The public recommendation ALCOLAW (Van Havere et al., 2017) analysed the 
eff ects of the change from 16 to 18 of the minimum legal drinking age between 
2002 and 2014 on the Flemish and the Belgians. The report states a signifi cant 
drop in alcohol consumption during the period among adolescents, with the 
caveat that other factors would have likely been involved also. A similar look at 
the global level showed similar results, fact that also suggests other factors might 
have been at play.
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This fi nding suggests that a fi rst recommendation may be to not prioritise 
the increase of the minimum legal drinking age (Van Havere et al., 2017: 5). 
Another 24 recommendations confi rm that the approach to the problem should 
be multi-factorial and multi-level and should preferably be based on three pillars: 
prevention, regulation and enforcement.

One way to gauge the effi  cacy of alcohol policies is to simply ask the potential 
consumers. Special subject-targeted Eurobarometers capture various opinions 
on issues like the frequency or the quantity of alcohol consumption. The last 
Eurobarometer (72.3, 2010) reveals that the level of alcohol consumption rose 
from 2003 to 2006 after which it fl attened between 2006 and 2009. The general 
feeling is that while the lack of a notable increase is good news overall, the lack 
of a notable decrease is not so good news, casting a shadow on the effi  cacy of 
the policies so far.

Conclusion 

Like in all social intervention, there are many factors which cannot be controlled, 
and that can generate more or less desired eff ects. In the case of public policy on 
alcohol consumption, aside from the specifi c and intended public measures, there 
also are at play less desired interferences that aff ect the results of analyses. In a 
world of abundance, the consumption of alcohol (like that of other controversial 
items like fats, sugars, etc.) remains a problem of public policy, due to its biological, 
psychological and social eff ects. This is why not abstinence appears to be the key, 
but rather a responsible level of consumption. 

A proper evaluation of the effi  cacy of public policies in this fi eld requires a 
complex research of a complex phenomenon. It also demands the availability of 
standardised instruments and of systems of indicators, which allows the collection 
of long-term data. The available data so far shows a wide array of policy attempts, 
but also a wide array of outcomes, not always very conclusive. The challenges in 
alcohol policy monitoring are related to the diffi  culties of obtaining suffi  ciently 
relevant data. Being riddled by the problems of scarcity of long-term data, of gaps 
in the continuity of statistical series, of the limited availability of only sparse, 
punctual or occasional data, of doubts in regard to the reliability or credibility of 
fi ndings, of substantial amounts of facts that elude recording, the analyses can be 
vague and approximate at best.

The effi  cacy of European strategies for reducing the harmful levels of alcohol 
consumption so far appears limited. One of the reasons could be the above-
mentioned lack of quality, timely and relevant data. However, would more data 
save the problem? Or should the question be asked diff erently to begin with? It 
is the opinion of the author that an important question to ask is to what extent, 
improvements in the social status and in the quality of life of heavy drinkers would 
result in a reduced and more responsible alcohol consumption?
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