Alcohol: Global Statistics
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“In addition to the disease and injury categories listed in Box 9, new evidence points to a causal link between alcohol and infectious diseases. Namely, alcohol consumption weakens the immune system, thus enabling infections by pathogens, which cause pneumonia and tuberculosis. This effect is markedly more pronounced with heavy drinking and there may be a threshold effect (Lönnroth et al., 2008). A strong association exists between alcohol consumption and HIV infection and sexually transmitted diseases (Baliunas et al., 2009b). It may be that a common third cause, such as having particular personality traits, impacts on both alcohol consumption and risky sexual behaviour leading to infectious diseases (Shuper et al., 2010). However, there is a clear causal effect of alcohol consumption on HIV/AIDS patients’ adherence to antiretroviral treatment (Hendershot et al., 2009).

Alcohol-attributable deaths are defined as the number of deaths attributable to alcohol consumption. They assume a counterfactual scenario of no alcohol consumption. Thus, alcohol-attributable deaths are those deaths that would not have happened without the presence of alcohol.”
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Most of the deaths caused by alcohol were in the categories of injury, cancer, cardiovascular disease and liver cirrhosis. Intentional and unintentional injuries account for 42% of all alcohol-attributable deaths (Table 8), which underlines the importance of addressing the intoxication propensities of alcohol. Alcohol-attributable deaths from neuropsychiatric disorders consist of 65% deaths due to alcohol use disorders and 35% deaths due to epilepsy and unipolar depressive disorder.
Sources: REPORTS :
http://www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf
http://apps.who.int/iris/bitstream/10665/112736/1/9789240692763_eng.pdf
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Source: https://www.cihi.ca/sites/default/files/document/report-alcohol-hospitalizations-en-web.pdf
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Cardiovascular diseases: the relationship between alcohol consumption and cardiovascular
diseases is complex. Light to moderate drinking can have a beneficial impact on morbidity and
mortality for ischaemic heart disease and ischaemic stroke. However, the beneficial cardio-
protective effect of drinking disappears with heavy drinking occasions. Roerecke and Rehm
(2010) have shown, based on meta-analyses, that, on average, light to moderate drinkers
experienced no protective effect if they reported at least one heavy drinking occasion per
month. Moreover, alcohol consumption has detrimental effects on hypertension, cardiac
dysrhythmias and haemorrhagic stroke, regardless of the drinking pattern (Rehm et al., 2010).

Fetal alcohol syndrome and pre-term birth complications: alcohol consumption by an
expectant mother may cause these conditions, which are detrimental to the health and
development of neonates.

Diabetes mellitus: a dual relationship exists between alcohol consumption and diabetes
mellitus. Light to moderate drinking may be beneficial while heavy drinking is detrimental
(Baliunas et al., 2009a).
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Figure 14. Alcohol-attributable fractions (AAFs) for selected causes of death, disease and

injury, 2012
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Figure 15. Distribution of alcohol-attributable deaths, as a percentage of all alcohol-attributable

deaths by broad disease category, 2012
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Table A1

Effective alcohol policies and strategies

Policy approach Rationale Sample policy levers Mandate
Control systems Restrict alcohol sales and Private versus government- Province/territory
distribution to reduce the controlled retail system
availability of alcohol
Physical availability Limit access to and the Regulating outlet density and Province/territory
supply of alcohol to hours of sale
reduce consumption
Pricing Increase the cost of alcohol | Minimum pricing Province/territory
to reduce its consumption regulations, taxation
Screening, brief Identify and influence SBIR component reflected in Provincel/territory
intervention and individuals with risky provincial/territorial strategy,
referrals (SBIR) drinking behaviours practice guidelines/position
papers and fee codes for
implementing SBIR
Drinking and driving Deter drinking and driving Licensing suspensions Province/territory
countermeasures to reduce alcohol-related
collisions and harm Blood alcohol Federal
concentration limits
Minimum legal Reduce alcohol use Legal drinking age legislation Province/territory
drinking age and harm among and enforcement
underage youth
Server and Reduce underage drinking Program status, quality Province/territory
management training | and over-service to and enforcement
intoxicated individuals
Marketing and Limit exposure to Marketing regulations Province/territory
advertising alcohol marketing and and enforcement
advertising by regulating Canadian Radio-television Federal
type of content, and and Telecommunications
placement and number of Commission Code for
advertisements in circulation | groadcast Advertising of
Alcoholic Beverages
Warning labels Raise public awareness to | Warning labels on Federal

and signs

reinforce risks associated
with alcohol consumption

alcohol containers
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Box 9. Major disease and injury categories causally linked to alcohol

Neuropsychiatric disorders: AUDs are the most important disorders caused by alcohol
consumption in this category. Epilepsy is another disease causally impacted by alcohol,
over and above withdrawal-induced seizures (Samokhvalov et al., 2010). Many other
neuropsychiatric disorders are associated with alcohol, but whether they are caused or the
extent to which they are caused by alcohol consumption is not clear.

Gastrointestinal diseases: liver cirrhosis and pancreatitis (both acute and chronic) can be
caused by alcohol consumption. Higher levels of alcohol consumption create an exponential
risk increase. The impact of alcohol is so large for both disease categories that there are sub-
categories that are labelled as “alcoholic” or “alcohol-induced”.

Cancer: alcohol consumption has been identified as carcinogenic for the following cancer
categories (Baan et al., 2007): cancers of the colorectum, female breast, larynx, liver,
oesophagus, oral cavity and pharynx. The higher the consumption of alcohol, the greater the
risk for these cancers: even the consumption of two drinks per day causes an increased risk
for some cancers, such as breast cancer (Hamajima et al., 2002).

Intentional injuries: alcohol consumption, especially heavy drinking, has been linked to suicide
and violence. In this report, intentional injuries include violence and self-inflicted injuries.

Unintentional injuries: almost all categories of unintentional injury are impacted by alcohol
consumption. The effectis strongly linked to the level of alcohol concentration in the blood and
the resulting effects on psychomotor abilities. Higher levels of alcohol consumption create an
exponential risk increase. In this report unintentional injuries include road traffic accidents,
falls, drowning, poisoning and other unintentional injuries.








