f~RARHA

REDUCING ALCOHOL RELATED HARM

NEWSLETTER

EDITORIAL

Issue 2 ¢ 2015

Working together on a modern phenomenon
or a current way to work on a human legacy

In the fifth century
BC, Plato outlined what
he considered to be
correct behaviour in re-
lation to alcohol.* Now,
26 centuries later, we
are working together
Manvel Cardoso " this same issue inthe

Joint Action RARHA.

Deputy General Director,
SICAD

Just like Plato, we
are striving for greater clarity around what
should be considered ‘correct behaviour’
in relation to alcohol, by bringing together
the scientific evidence on harmful levels of
alcohol consumption. We are also trying to
get a more accurate picture of the realities
of alcohol consumption patterns across the
EU today, and to identify how best we can
stimulate broader adherence to levels of
consumption less likely to lead to harm.

At the end of the first year of our col-
laboration in the Joint Action RARHA, it is
clear that despite our different lifestyles,
we share common social dilemmas. RAR-
HA provides us with the remarkable oppor-
tunity to bring together experts concerned
with the issue of alcohol related harm in
Europe, to identify solutions to this prob-
lem. By working together, we can achieve
more elaborate solutions that we can at-
tain individually.

1 Sournia, Jean Charles. A History of Alcoholism.
Oxford, UK: Basil Blackwell, 1990, p.6

Plato believed that human behaviour
flows from three main sources: desire,
emotion and knowledge. These three
drivers are embedded in the RARHA work
packages’ daily work where we highlight
motivations, develop tools for wider use
and make use of the best expert knowledge
on alcohol consumption in Europe. Just like
the ancient Greek philosopher says!

“Alcohol use is associated with numer-
ous harmful health and social consequenc-
es, including an increased risk of a range of
cancers, stroke and liver cirrhosis. Alcohol
also contributes to death and disability
through accidents and injuries, assault,
violence, homicide and suicide.”(OECD)
Thatis why we will keep on working hard to
achieve health policies based on the best,
current scientific evidence available and
that are suited to the contexts in which we
live, to meet the needs of and preserve and
enhance the well-being of our citizens.

SICAD wishes the Joint Action RAR-
HA another year of fruitful collaboration
around efforts to reduce alcohol related
harm in our societies, and for strong out-
comes that will benefit us all.

All the best,

Manuel Cardoso (SICAD)

A PARTNER'’S VOICE

Marjatta Montonen - Finland

Joint Action RARHA is not just another
EU project as it brings together Member
States’ ministries of health and the Euro-
pean Commission, and has expert agencies
designated by the ministries as main part-
ners. Although the challenge of alcohol re-
lated harm is common to all our countries,
the alcohol policy frameworks and the par-
ticular causes for concern in our countries
are different. There is no fit-for-all alcohol
policy and therefore also the room for joint
policy initiatives is limited. But work to
strengthen the knowledge base is ideal for
Jjoint work: we all have something to gain
there and, above all, we can lessen obsta-
cles to synergies between European coun-
tries in the public health field.
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WP 4 - Strengthening the monitoring
of drinking patterns and alcohol
related harm across EU countries

Picture taken from : https://v
Partners from 24 countries and a
number of international organisations
are participating in work package 4 on
“strengthening the monitoring of drink-
ing patterns and alcohol related harm
across EU countries”. The work is divid-
ed into two tasks, which are carried out
simultaneously.

The first task consists of a survey to
collect comparable data on alcohol con-
sumption, drinking patterns and alcohol
related harm across EU Member States
by using the instrument developed as
part of the EU project on “Standardised
measurement of alcohol-related trou-
bles” (SMART). 20 countries have com-
mitted to carry out this survey. In 2014,
WPy has translated the standardised pi-
lot questionnaire into 22 languages and
developed guidelines for a pilot study
and interviewers' training, show cards, a
codebook and a data base template. In
2015, quantitative and qualitative anal-
yses will be undertaken of responses to
the pilot survey, which was completed
in 19 countries. The responses will be
discussed at a working meeting, where
a final version of the questionnaire will
be discussed and adopted. National sur-
veys will be carried out in 20 European
countries with probable samples of the
general population aged 18-64 (mini-

v.theparliamentmagazine.eu/articles/opinion/alcohol-related-harm-represents-top-public-health-priority

mum 1500 interviews per country) and
lead to an international database.

Task 2 aims to pool existing data on
alcohol consumption, drinking patterns
and related harms from surveys carried
out in Member States between 2008
and 2012 and record the data into vari-
ables comparable to those measured in
the SMART questionnaire, developed in
task 1. 17 countries participate in imple-
mentation of task 2. In 2014, WP4 did a
mapping of existing alcohol surveys, de-
veloped a template for the database to
collect variables from national surveys
and a codebook. This work will lead to
the establishment of a European dataset
based on existing surveys with matching
variables. A working meeting in 2015 will
provide WPy partners with the oppor-
tunity to discuss the codebook and first
problems with variable recoding.

@
PARIA

Jacek Moskalewicz,
PARPA, Poland

Daniela Piontek,
IFT, Germany

Iva Pejnovic Franelic — Croatia

According to WHO global status report on
alcohol and health 2014, people in Croatia
drink more than the average of the WHO
European Region. It is also a public health
challenge to try to reduce alcohol con-
sumption among young people. As a part-
ner in the Joint Action RARHA, Croatia has
the opportunity to participate in a compre-
hensive survey on alcohol in WP4 Task 1
and to compare already existing data on
alcohol with other countries in Task2. In
WP 5, we contribute to discussions about
research results and good public health
messages and to try to bring closer togeth-
er research, policy and practice.

A PARTNER’S VOICE

Monika Riegg _ Switzerland

One objective of the Swiss national alco-
hol programme is to inform the population
about risks associated with alcohol con-
sumption. Therefore, we are interested in
other countries’ experiences with national
guidelines and recommendations. Through
our participation in RARHA, we hope to
contribute to a consensus on good practice
principles on how to define and communi-
cate drinking guidelines.


https://www.theparliamentmagazine.eu/articles/opinion/alcohol-related-harm-represents-top-public-health-priority

WP UPDATES

WP

5 - Good practice principles in the use of drinking

guidelines to reduce alcohol related harm

2014 Work Plan

Working papers to summarize:
* scientific Knowledge of Health risks of alcohol;
* Use of drinking guidelines to reduce harm;

* Drinking by young people: g
* Uses and definitionsof “a standard drink"”.

il G

205
* On-line surveys on consumer views on alcohol risk
communication;
* Policy Delphisurvey toidentify pointsof
[ gence and po ialforc

2014-2016
* Expert/policymaker meetings for exchange and dialogue and to help to develop
conclusions and policy recommendations.

* Synthesisreport; 2010

* Policy briefs;
* Final conference,

WPg activities in the first year of the Joint
Action mainly consisted in background work
to update and summarise information on the
following main topics: the science underpin-
ning the definitions for low risk from alcohol

Marjatta in @ public health context, current definitions
Montonen, of low risk drinking across the EU, guidelines
THL, Finland  relating to drinking for young people, brief
intervention practices, uses of the “standard

drink” concept and consumer perceptions relating to alco-
hol risk communication. In addition to three work meetings
held in Italy, Germany and Ireland, the main outcomes of the
background work were shared with experts, decision-makers
and wider stakeholders in three major events in November

2014: the RARHA European expert meeting organised by the
Instituto Superiore di Sanita in Rome, the RARHA Satellite
event organised back to back with the Alcohol Policy Net-
work meeting in Brussels, and a RARHA round table within
the 6th European Alcohol Policy Conference (see pages 5-6).

The background work done so far will feed into two sep-
arate Delphi surveys carried out with public health experts
from partner countries and an online survey addressed
to consumers in EU countries. One Delphi survey, led by
LWL-Koordinationsstelle Sucht, is focussed on young people
and seeks to foster shared understanding on what kind of
guidance to young people, parents and professionals would
help prevent and reduce alcohol related harm. The other Del-
phi survey, led by the Finnish Institute for Health and Welfare,
addresses issues related to the provision of information on
low risk drinking levels to the population as a public health
measure.

A further theme addressed in WP5 during 2015 concerns
the types of health related consumer information that could
be provided for example on alcoholic product labels to sup-
port broader risk communication. Such information could be
about the amount of pure alcohol contained in the package,
about the energy and sugar content of the product, or about
health or safety risks that should be highlighted. Consumer
information will be addressed both in the Delphi survey led
by THL and in the series of online consumer surveys that will
be carried out at national level by Eurocare members.

Help to disseminate a European Consumer Survey on
Consumers’ perceptions of drinking guidelines!

Across Europe there are different messages in relation
to alcohol consumption. A variety of sources communi-
cates about alcohol: producers, public health agencies,
doctors and nurses, the media and so on. This can lead to
mixed messages being sent regarding the how much you
should drink and when you should not drink at all.

As part of the work in work package 5, RARHA is this
spring issuing a consumer survey on consumers’ percep-

tions on drinking guidelines. RARHA seeks a consensus on
good practice principles regarding the setting of guide-
lines and communicating risks associated with alcohol
consumption, and the survey will be used in this context.
If you would like to help disseminate the survey or want
to know more, please contact
Aleksandra.kaczmarek@eurocare.org



mailto:Aleksandra.kaczmarek@eurocare.org
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P 6 — Good Practice Tool Kit

Work package 6 in-
volves 13 associated and
14 collaborating partners
from 18 Member States.
So far, a needs assess-
ment was conducted

Sandra
Rados Krnel, @mong the European
N1Z, slovenia  Committee on National

Alcohol Policy and Action
(CNAPA) members in 2014. Based on
these results, the areas that will be cov-
ered by the good practice Tool Kit were
determined and confirmed by the RAR-
HA Advisory Group. The following three
groups of interventions will be taken on
board: (I) early intervention services (in-
cluding brief advice), (Il) school-based
programs (information and education),
and (lll) public awareness programs
(including new media, social networks

A PARTNER’S VOICE

and online tools for behaviour change).
In cooperation with dedicated task per-
formers, WP 6 has prepared background
papers on these three groups of inter-
ventions.

Furthermore, WP6 has developed,
piloted and sent the questionnaire/tem-
plate for collecting good practices to
Member State contacts. Until the end
of March 2015, WP6 will analyse the re-
sults and define criteria for assessment
of the examples of good practices. Sub-
sequently, the good practices that have
been collected will be evaluated based
on the criteria. Summaries of selected
good practices will be included in the
Tool Kit in the second half of 2015. To-
wards the end of the year, WP6 will write
a survey report alongside recommenda-
tions.

dra Rados Krnel — Slovenia

Slovenia is pleased to take part in RARHA since it produces

the following added value:

e A platform for cooperation, for ex-
changing knowledge and opinions

e Comparable data between EU
countries on alcohol consumption
and harm in order to benchmark
our own developments

e The exchange of good practices —
examples of successful approaches
in reducing alcohol related harm
can be transferred, modified and

used (benefits for individuals and
the society)

The analysis of the already ex-
isting guidelines will provide bet-
ter insight which will help policy
markers to take evidence — based
decisions

The knowledge to improve com-
munication on alcohol related
harm

A PARTNER'’S VOICE
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ernt Bull - Norway

The general globalisation makes intergovern-
mental cooperation a must when addressing
problems caused by alcohol. All the three
RARHA work packages address issues where
intergovernmental cooperation makes a dif-
ference. A common understanding of mon-
itoring is important when creating common
actions. Guidelines today vary among the
countries; both in what guidelines are given,
and in how they are functioning. Exchange of
best practices, including exchange of experi-
ences, is a precondition for developing better
policy measures.

¥
/Addictions

First European conference on addictive behaviours and dependencies

2015

23 — 25 September Lisbon | Portugal

Save the date
More information at

www.lisbonaddictions.eu
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UPDATES ON EVENTS

RARHA Satellite Event

On 26th November 2014, RARHA held a satellite event to
inform external parties about the Joint Action and to (re-)con-
nect with its internal partners. This half-day meeting was ar-
ranged prior to the 6th European Alcohol Policy Conference,
organised by RARHA partner Eurocare. Around go people
attended the satellite event and the vast majority came from
health authorities and NGOs.

In his opening speech, Manuel Cardoso (SICAD) stressed
the aim of this event: "We want to disseminate our Joint Action
and strengthen communication and cooperation among our-
selves, but we also want feedback from those who are not yet
actively involved. RARHA is a dynamic process. Let's take ad-
vantage of the moment and have a debate.” His presentation
was followed by an introduction to RARHA by the project’s
leader Patricia Pissarra (SICAD).

One of the foci of RARHA is on understanding the science
behind drinking guidelines, and this was also a focus of the
Satellite event. Emanuele Scafato (ISS), WPs co-leader, pre-
sented where EU countries have set the limits for low-risk
drinking. Almost all countries investigated (28 out of 29) had
definitions for what constitutes a standard drink (SD). The
prevalent measure to express a SD was ‘grams of pure alcohol’,
with the average SD containing 11 grams. 22 countries have
low risk guidelines or recommendations expressed in terms of
grams of alcohol per day.

Jurgen Rehm and his colleagues, from the Centre for Addic-
tion and Mental Health (CAMH) in Canada, was commissioned
by RARHA to investigate how, based on current evidence, al-
cohol consumption levels affect the risk of death. Read more
about the findings on page 7. He called for a substantial reduc-
tion in low-risk guidelines. “Interventions to inform citizens are
needed", Rehm stated and went on to explain that “guidelines
should inform about risks and not reflect current drinking be-
haviour.”

RARHA also focuses on the brief interventions as good prac-
tice with potential to reduce alcohol related harm. In this con-
text, Cristina Ribeiro (Health Ministry, Portugal) and Frederico
do Rosario (Medicine School Lisbon) introduced the audience
to the BISTAIRS project, which encouraged care providers also
beyond primary health care to inquire about patients’ drinking
habits and where necessary provide advice or refer to further
treatment services.

——

Around go people attended the event

Gracga Vilar (SICAD) gave an overview of referral networks in
Portugal which form part of an integrated strategy to reduce
the harmful use of alcohol. She said that “citizens’ access to
healthcare is an essential factor” and called for a “dynamic
network architecture in which all actors involved are ade-
quately trained.”

In her presentation, Marjatta Montonen (THL) talked about
the spectrum of responses to alcohol use disorders highlighting
that: “Brief interventions and treatment are not mutually ex-
clusive.” Differences in drinking patterns may require different
approaches to reduce risk of harm, but prevention is crucial.

Anna Gallinat, EuroHealthNet

Visit our website! www.rarha.eu



http://www.rarha.eu/
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6th European Alcohol Policy Conference

The European Alcohol Policy Alliance (Eurocare) had the
pleasure to host the 6th European Alcohol Policy Conference,
27th and 28th November 2014 in Brussels.

The conference brought together over 300 participants
from 36 countries. This broad representation of stakeholders
concerned with alcohol related harm, with participation from
policy-makers, civil society, scientists and alcohol and health
experts made the conference a success in and of itself.

The 6th European Alcohol Policy Conference aimed to raise
awareness among the key decision-makers about the current
burden of alcohol in Europe, and the multiple health and so-
cial problems it creates. The topics covered included the need
for a new EU Alcohol Strategy, price and taxation, health and
inequalities, advertisement and information to consumers. In
addition, the conference had the intention to strengthen net-
works, build capacity and stimulate action to prevent and re-
duce alcohol related problems at all levels. It is for this reason
that Eurocare encourages you to support its Call for a Compre-
hensive Alcohol Policy Strategy in the European Union.

RARHA was well represented at the conference, both
among the participants and also in the programme of the con-
ference. On the second day of the conference, RARHA held a
panel session led by Bernt Bull from the Norwegian Ministry

EAPC - Roundtable

of Health and Care Services. Manuel Cardoso, Executive Co-
ordinator of RARHA, presented the Joint Action and the work
packages, and was followed by short interventions from Iva Pe-
jnovi¢ Franeli¢ (Croatia), Sandra Rados Krnel (Slovenia), Mar-
jatta Montonen (Finland) and Monika Rueegg (Switzerland),
who are all directly involved in different RARHA work-strands.

© Take a look at the conference video here

Nils Garnes, Eurocare

(WPs) European Expert Meeting, Rome

Emanuele Scafato opened the
== WPs5 Expert Meeting in Rome

The European Expert Meeting, organised in the context of
work package 5 (Guidelines), focused on what alcohol policy
making can gain from the collection, analysis and description
of the existing information derived from different sources, in-
cluding those provided by Member States, on current low-risk
drinking guidelines and on drinking guidelines in the context of
early identification and brief intervention.

The European Expert Meeting, which took place on 4th No-
vember 2014 in Rome, aimed to inform policy makers about
the scientific basis and policy implications of the use of drinking
guidelines and thereby widening common ground in communi-
cation on alcohol related harm. The meeting brought together
more than 5o experts to discuss the main outcomes of Work
Package 5 so far. Those attending the meeting were academic
experts beyond the Joint Action partnership and members of
the EU Committee on National Alcohol Policy and Action (also
functioning as Joint Action’s Advisory Group).

During the meeting the overviews of current drinking guide-
lines and on practices in brief interventions for hazardous
drinking were presented by the ISS (Work Package 5 leader)
together with representatives from WHO and OECD and high
level experts and scientists. This provided policy makers with
a unique opportunity to consider the guidelines being applied
across the EU and the scientific evidence underpinning them. It
also allowed them to consider guidelines in relation to specific
groups such as young and older people and high risk contexts
like pregnancy and driving.


http://eurocare.org/library/updates/call_for_action
http://eurocare.org/library/updates/call_for_action
https://www.youtube.com/watch%3Fv%3DfNLFDHUfTFg

UPCOMING EVENTS &

NEW PUBLICATIONS

Featured Publication

Rehm, J. et al. Lifetime-risk of alcohol-attributable
mortality based on different levels of alcohol consump-
tion in seven European countries. Implications for low-
risk drinking guidelines. Centre for Addiction and Mental
Health, Toronto, Ontario, Canada, 2014.

In order to update for WP5 the science underpinnings for
defining low risk from alcohol in a public health context, RAR-
HA commissioned the Centre for Addiction and Mental Health
in Ontario, Canada to undertake a study on the lifetime risk of
dying from alcohol attributable conditions. Dr Jirgen Rehm
and colleagues used the approach developed for risk calcula-
tion in the context of the revision of low risk drinking guide-
lines in Australia in 2009, with some methodological refine-
ments. The focus in the work done for RARHA was specifically
on the EU, with seven countries selected to represent vari-
ation across countries in drinking patterns, cause-of-death
structure and life expectancy. The calculations were based

Recent Publications

>

on the most recent data on alcohol-attributable mortality
and looked at the risk of alcohol-attributable death at differ-
ent levels of alcohol consumption, when the risks of various
individual causes of death are combined. The study shows
that drinking more than 10 grams of alcohol already puts con-
sumers above the generally accepted threshold of ‘acceptable
risk’ from alcohol.

In addition to results that enable the comparison of risk at
different consumption levels, between men and women and
between countries, the report provides a discussion of alter-
native approaches that can be taken to choose which level
is considered “low risk” when communicating information
to the public or when setting goals for national public health
policy. An interesting point concerns the societal “tolerance”
regarding risk of death from alcohol use or other “voluntary”
risk-taking as opposed to health risks caused by external fac-
tors, such as pollution of air or water, likely to warrant protec-
tive action at higher odds.

© The report is available for download here

Upcoming Events

>



http://www.oecd.org/publications/drinking-lives-away-9789264181069-en.htm
http://www.oecd.org/publications/drinking-lives-away-9789264181069-en.htm
http://www.kbs2015munich.de/
http://www.nordicwelfare.org/kbsthematic2015
http://www.nordicwelfare.org/kbsthematic2015
http://www.lisbonaddictions.eu/start
http://www.gapc2015.com/
http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/news/news/2015/01/lifetime-risk-of-alcohol-attributable-mortality-report-published-by-the-canadian-centre-for-addiction-and-mental-healthcamh
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New Finnish regulations on advertising
of strong alcoholic beverages enters
into force

In Finland, further restrictions on the advertising of alco-
holic beverages up to 22 % alcohol per volume (abv) entered
into force on the 1st of January 2015. The new restrictions
prohibit outdoor advertising as well as any sales promotion
that involves games, lotteries or competitions and restrict
the forms of alcohol advertising allowed in information net-
work services. The use of any kind of consumer produced
textual or audio-visual content in commercial communi-
cation on alcoholic beverages in online services including
social media is prohibited. “Traditional” brand advertising
in digital media is still possible for beverages up to 22 %
abv. All forms of direct and indirect advertising for bever-
ages containing more than 22 % abv remain prohibited in
all media. (http://www.finlex.fi/en/laki/kaannokset/1994/
en19941143.pdf)

EC Action Plan onYouth Drinking and
Heavy Episodic Drinking

The European Commission has adopted a two-year Ac-
tion Plan on youth drinking and heavy episodic drinking
(binge drinking). This Action Plan will complement exist-
ing EC activities implemented under the umbrella of the

EU strategy to support Member States in reducing alcohol
related harm and contribute to the comprehensiveness of
the implementation of the EU alcohol policy. Among oth-
ers, the plan highlights the need to reduce exposure of
young people to alcohol advertising. It also stresses that
“as heavy users of new media young people are at particu-
lar risk of exposure to the advertising of alcohol beverag-

es via digital media.” (http://ec.europa.eu/health/alcohol/

docs/2014 2016 actionplan_youthdrinking en.pdf)

New CNAPA scoping paper on EU
alcohol strategy

In February 2015, the Committee on National Alcohol
Policy and Action (CNAPA) published a scoping paper on
this topic and calls for a new and comprehensive strategy.
The paper highlights the importance attached by Member
States to continued strengthening of the common knowl-
edge base - joint work in RARHA being a case in point!

The European Commission established CNAPA in 2007
with the purpose of ensuring “the coordination between
national and EU alcohol polices, and to contribute to further
policy development in the area of reducing alcohol-related
harm”. CNAPA is an essential structure for, and plays a ma-
jor role in implementing the EU alcohol strategy launched
in 2006. (http://ec.europa.eu/health/alcohol/committee/
index_en.htm)
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