
Summary record of the meeting of the Working Group on “Alcohol and Health”  
on 7 and 8 March 2005 in Luxembourg 

 
1.  The meeting was informed about the overall situation on the preparation of alcohol 
policy since the last meeting.  
 

The participants expressed a general concern of the industry’s strong involvement in 
the preparations of the alcohol strategy and emphasised the need to keep the public health 
community more informed of the developments and to make the industry contacts transparent.  
 
2. The Working Group discussed the structure and basis for action of a Community 
Strategy to reduce alcohol related harm. In general, the draft discussion paper (annex II) was 
very well received. The group agreed on the key areas, but suggested the following topics also 
be addressed: gender mainstreaming, treatment, stronger emphasis on education, 
reinforcement of the role of the NGOs, an overall assessment of the industry’s role in defining 
alcohol policies, alcohol in the workplace, smuggling, illegal production, and public events.  
 

Working Group members agreed on the general approach of the paper to combat drink 
driving: low blood alcohol level, the need for effective enforcement of blood alcohol 
concentration limits and information campaigns.  
 

In relation to under-age drinking, access to alcohol, minimum purchasing age and 
alcohol-free settings were discussed. It was noted that current changes in youth culture lead to 
convergences in drinking patterns across Europe, which in turn calls for more stringent 
regulations as regards access to alcohol.  
 

The self-regulatory capacity of the alcohol beverage industry was discussed as part of 
a broader discussion on commercial communication. Participants agreed that industry self-
regulation cannot replace regulation by Member States. Participants deemed crucial that 
Member States retain the right to impose alcohol advertising bans at the Member State level.  
 

Consumer information on the harmful effects of alcohol was discussed, including 
misuse of terms such as “light”. Several experts proposed labelling, similar to that used for 
tobacco products, also on alcoholic beverages, including pregnancy “health warnings”. The 
funding of wine promotion campaigns by DG Agriculture was discussed.  
 

As regards access and price, several experts argued that a market perspective is 
relevant to describe the current situation, which could be understood as one of “market 
failure”, since the market fails to take into account the economic cost of alcohol related harm. 
Excise duties and sales of alcoholic beverages below market price were discussed.  

 
As part of a common definition of harm to others than the drinker, alcohol related 

crime, violence and the effects on children were mentioned by several participants.  
 

In relation to early intervention in problem drinking it was proposed that occupational 
healthcare, immediate access to treatment for families affected by alcohol related violence and 
treatment in general be added as areas of concern. The effectiveness of industry treatment 
programmes was questioned by the participants.  
 



To facilitate information, data and research exchange, the launch an EU knowledge 
and information portal as well as the development of an EU “alcohol monitoring system” 
were proposed. The need to increase accessibility to knowledge not only to policy-makers, but 
also to the health sector in general was stressed. Strengthened cooperation with health 
authorities was also proposed.   
 
 The discussion on the draft discussion paper concluded that the elements of the debate 
will be taken on board in the next version, which will be sent for members’ observations.  
 
3. A draft questionnaire to facilitate Member States’ reports on the implementation of the 
2001 Council Recommendation was discussed. The Working Group concluded that the 
approach should be modified to first address the overall promotion of the recommendation in 
the Member States, second to strengthen the qualitative aspect of the questionnaire, with a 
focus on interesting examples, benchmarking and “best practice”, and third to allow for 
assessment for the need of further actions. It was agreed that Member States will provide their 
written comments within the near future, after which the modified questionnaire will be sent 
to Member States. 
 
4. The Institute of Alcohol Studies (Dr Peter Anderson) presented their forthcoming 
report on “Health, Social and Economic Impact of Alcohol”. Working Group members 
brought up the importance of translating terminology into different languages in a proper way, 
of harmonizing the terminology to follow the WHO terminology and of the importance not to 
underrate education. With reference to the presentation, Working Group members concluded 
that overall alcohol consumption must be reduced to reduce harm and that taxation is the most 
cost-effective policy option.  
 
5. Several participants raised the need for a public health approach, as well as the need to 
recognize that pressure from the alcohol beverage industry towards the Commission is a 
potential problem. Furthermore, the need for direct meetings between Working Group 
members and industry was also mentioned, as was the importance of increased transparency 
in industry’s relations with the Commission.   
 
 
Annex: 

Draft discussion paper 


