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My outline

1. WHO's Role
– Monitoring
– Health agency 
– Capacity builder - disseminator of  knowledge 

and recommendations
2. Global and regional activities, 
3. Policy development World Health Assembly
4. Next steps
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Patterns of drinking – among those who 
drink (2002)
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Trends in consumption
(1961 – 1999)



Increasing trends - China



Alcohol-attributable 
global burden of disease 2002 (Source: WHO)
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The role of WHO -summary

• Providing leadership on matters critical to 
health and engaging in partnerships 
where joint action is needed; 

• Shaping the research agenda and 
stimulating the generation, translation 
and dissemination of valuable 
knowledge; 

• Setting norms and standards, and 
promoting and monitoring their 
implementation; 



The role of WHO - summary

• Articulating ethical and evidence-based 
policy options; 

• Providing technical support, catalysing
change, and building sustainable 
institutional capacity; 

• Monitoring the health situation and 
assessing health trends.



Expected changes – if no additional 
interventions

In the developing parts of the World: 
• The detrimental health and social impact of 

harmful use of alcohol (globally) could 
increase

• Alcohol-related harm in the most populous 
countries; e.g. India, China, could increase as 
result of economic development

• Women and young people's drinking –
increasing



Important milestones

World Health Assembly (WHA) 
resolutions

• 2004: Health "promotion and healthy lifestyles"
• 2005(58th WHA): Public health problems caused by 

harmful use of alcohol

Executive Board resolution to WHA
• 2008: Strategies to reduce the harmful use of alcohol



Policy Development  in WHO- WHO 
Regions

• Since 2005, six WHO regions have 
responded to the requests in WHA58.26 
by formulating, or are in the process of 
formulating, regional responses to the 
problem 

• Increased awareness of harmful use of 
alcohol and its role in health and social 
development



EAAP 2000 - 2005



Framework for alcohol  policy



Policy Development in WHO - effective 
policies and interventions 

A process involving; 
– Broad consultations
– WHO Secretariat progress report on Evidence-

based strategies and interventions to reduce 
alcohol related harm to the World Health 
Assembly 2007

– Global Assessment of public health problems 
caused by harmful use of alcohol (2007 
addendum)

– Increased focus on harmful use of alcohol's impact 
on social development in developing countries



Development in WHO - to provide 
increased information

• Dissemination of Information and Evidence
– Global Alcohol Information System on Alcohol 

and Health (GISAH) – including Europe
– Global Status Report on Alcohol and Health –

including Europe
– WHO/EU project in Europe – closer cooperation 

on data collection



Development in WHO – to increase 
capacity in Member States

• Capacity Building
– Developing guides and guidelines
– Training materials
– Provide assistance to Member States on 

implementation of effective strategies (In Europe 
WHO/EU project).



Next step in global policy 
development in WHO

Recommendation of the 122th session 
of the Executive Board (EB) to the 

61st World Health Assembly, 19 – 24 
May 2008 to adopt a resolution on a 

global strategy on harmful use of 
alcohol



WHO Executive Board 
Recommendation

The EB recommendation urges MS to:

"Collaborate with WHO in developing a draft 
global strategy on harmful use of alcohol 
based on all evidence and best practices, in 
order to support and complement public 
health policies in Member States, with 
special emphasis on an integrated approach 
to protect at-risk populations, young people 
and those affected by harmful drinking by 
others"



WHO Executive Board 
Recommendation

• Develop, in interaction with relevant 
stakeholders, national systems for 
monitoring alcohol consumption and health 
and social consequences.

• Strengthening national responses to public 
health problems caused by harmful use of 
alcohol.



WHO Executive Board 
recommendation

Requests the Director General (WHO) to:
• Present a draft global strategy  – implemented according 

to national circumstances 

• Collaborate and consult with MS, intergovernmental 
organisations, health professionals, NGOs and economic 
operators – contributions to reducing harmful use of 
alcohol

• Submit to the Sixty-third World Health Assembly (2010) a 
draft global strategy to reduce harmful use of alcohol



Call for Global Alcohol Strategy

• Historic opportunity to create a coordinated 
and coherent approach to reduce alcohol 
related harm world wide

• Europe's contribution is specially needed.

• Most urgent need for capacity building and 
intensified actions now lies outside of the EU



Thank you very much

WHO HQ: 
http://www.who.int/substance_abuse/
en/

WHO Regional Office for Europe:
http://www.euro.who.int/alcoholdrugs
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