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The Osservatorio wishes to thank for the invitation and to express its appreciation for the 
atmosphere of factual collaboration during the meeting. 
In the frame of this collaborative spirit the remarks hereby reported refer only to the topics dealt 
with by Dr. Peter Anderson in his presentation and aim at integrating his work. 
After the publication of the Report, the Osservatorio will be glad to supply the Commission with its 
remarks and confutations if any. 
 
As far as Dr. Andersen’s presentation is concerned I would like to specify the following points: 
 

a) Working Method 
It is desirable that the 100 pages final report contains all the statistical and documental 
sources for every single country 
 

b) Public Health Purpose of Alcohol Policy 
A Public Health Policy should take into account the actual cultural environments, quality of 
life, factors of risk and factors of protection. This implies a flexible strategy at European 
level that gives the right value to the different experiences, especially in the alcohol field, 
existing in the different European areas (North and South Europe). 
 

c) Economic cost of alcohol 
In 1996 the Osservatorio published a research on the evaluation of the economic cost 
/benefices of alcohol. It is important to evaluate also the income and employment produced 
by the alcohol sector because of their social value. It would be also useful, although 
difficult, to evaluate the benefical effects of the moderate alcohol consumption on the 
individual and collective quality of life. 
 

d) Alcohol consumption in Europe 
Besides the ECAS study also the Eurobarometer data should be considered. 
At the moment the Osservatorio is carrying out a study about the factors that brought to a 
reduction of 40% in alcohol consumption in Italy in the last two decades even without any 
specific “alcohol policy”, restrictions or increasing taxation. The results of this study will be 
available May 2005. 
It is important to compare the patterns of alcohol consumption in Northern Europe vs. 
Southern Europe as well as the social-cultural variables, the economic factors and the 
quality of life. 
 

e) Young People Drinking 
When we talk about consumption of alcoholic beverages among young people it is important 
to distinguish between adolescents (14 – 18 years) and young adults (20 – 25 years). They 
represent two different realities with different behaviours. By regarding them as only one 
group we risk to make superficial and rough evaluations. 
As far as adolescents are concerned, the ESPAD studies underline again deep differences 
between Northern and Southern Europe. In particular Italy, Greece, Spain, France and 
Portugal have cultural heritage and patterns of behaviour that should be carefully considered 
and that call for a monitoring activity as well as a policy strategy involving the respect for 
the “protective” factors at the base of the “sensitive” difference in the exceeding behaviours 
compared to the Northern countries. 



Alcohol abuse/misuse of the adolescents is linked to many factors and often overlap and go 
together with the consumption of other substances. 
The strategies of intervention should aim at specific targets: there is no meaning in the 
enforcement of a unique strategy. 
The goals are common but the actions should reflect the local contexts (this has been the 
WHO motto for many years!). 
 

f) A population’s level of drinking 
Mr Anderson reports a datum from a study by Rose (1992) where the average consumption 
of alcohol and the prevalence of heavy drinking are directly related. 
Starting from 1990 the Osservatorio regularly has carried out general population surveys on 
alcohol consumption (Doxa surveys 1991, 1994, 1997, 2000). In Italy we noticed a 
progressive increasing in the percentage of alcohol consumers out of the general population 
while the number of the heavy drinkers remained steady if not decreasing. 
At regional level differences, sometimes strong, have been detected, demonstrating that the 
correlation proposed by Rose is not so direct and sure. Some Italian regions (Central Italy) 
have an high percentage of consumers and a low percentage of heavy drinkers; some other 
regions have a low percentage of consumers but an higher percentage of heavy drinkers. 
This is a further demonstration of how “environmental”, cultural and “local” factors can 
affect the attitude towards alcoholic beverages (these data are available in English in the 
enclosed Book n. 14 “Italians and Alcohol”). 
 

g) Prevention and education policy 
It would be superficial not to take into account what has already done in the field of 
prevention, education and awakening interest about the issue. 
Changes in the collective behaviours ask for long terms and are affected by many local 
factors. 
The pretension of adopting an unique strategy in all the European countries is a dangerous 
forcing of the actual ethnic and cultural differences. 
Not taking into account the reality of Southern Europe, which is totally different from that of 
the Northern European countries, can have very “dangerous” consequences on the evolution 
of the phenomena: the “protective” factors that up to now help keeping low the level of 
alcohol related risk could be affected and cut out. 
 
 
 
For a better comprehension of my comments I enclose the following publications: 

 Book n. 14 4th National Survey “Italians and Alcohol – Consumption, Trends and 
Attitudes in Italy and in the Regions”, 2001 

 Book n. 13 “Monitoring Risk in Young People – Young People and Risk in Italy and 
Europe”, 2000 

 The Eurobarometer report on Health Food and Alcohol and Safety, published on 
December 2003, Chapter 4: “Alcohol consumption in the European Union”, pag. 41 
of the file (38 of the report) 
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