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Young people have a right to grow up in a society where they are protected from 
pressures to drink and from the harm done by alcohol, declared the World Health 
Organisation and all European Member States agreed in 2001. 
 
Effective alcohol policy has a strong science base: The research evidence is very 
clear on a number of key issues. Firstly, not all alcohol policy measures are equally 
effective.  Secondly, policy measures that influence and change the physical, social 
and cultural environment around alcohol are more effective in preventing and 
reducing alcohol related harm, than measures targeted at the individual drinker.  
Thirdly, policies exclusively targeted at young people, while ignoring the wider adult 
population, are doomed to failure. Fourthly, while education programmes can 
influence beliefs and attitudes about alcohol, the overwhelming weight of the 
international evidence, across several contexts and settings including schools, colleges 
and communities, concludes that educational strategies show little or no effect in 
reducing alcohol consumption or related harm.  
 
The most effective alcohol policies, relevant for young people, include setting a 
minimum age for the purchase of alcohol, alcohol taxes, alcohol control enforcement, 
seller liability, graduated licensing for novice drivers, lower BAC for young drinkers 
and random breath testing. The next level of policy effectiveness includes community 
mobilisation, on-premise regulation, regulating alcohol promotion and brief 
intervention with at risk drinkers.  
 
Involvement of Young People is vital: All young people have a right to be heard and 
participate when policies, services and programmes are being developed to meet their 
needs.  However, when discussing alcohol, the broad term ‘young people’ can be 
divided into three main groups based on risk, drinking patterns and differing needs, 
children (under 15), teenagers (15-17 years) and young adults (18-30 years). Member 
States in the European Region made commitments at WHO and EU level to involve 
young people in the shaping of decisions that affect their lives.  However, translating 
that commitment into tangible actions has not been very apparent across Europe. 
Structures, networks and programmes are necessary to give young people a 
meaningful voice in building solutions to provide a safer social climate for young 
people to lead healthy and productive lives. 
 
Alcohol is a global product, but no ordinary commodity: A better balance is 
needed at European level between public health policy and other policy areas.  Recent 
EU proposals (excise duty and sales promotion) illustrate divergent views and risk 
increasing alcohol harm, if implemented.  European policies should complement and 
reinforce Member States strategies to reduce alcohol related harm. 
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