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controlli e applicazione delle relative sanzior carico degli esercenti che violino queste norme

2) Necessita urgente di urafforzamento delle misure relative alle modalita di marketing e di pubblicidK S LINR Ydz2 @2y 2 f QI
sponsorizzazione di eventi che richiamano i giovani.

3) Necessita dievisione del codice di autoregolamentazione e opportunita di creazione di un fondo da destinare alla ricerca e alla
prevenzione garantito da adeguate forme di prelievo sugli investimenti pubblicitari delle bevande alcoliche.

4) Relativamente all@roblematica alcol e guida: incrementare nei locali frequentati in particolare dai giovani la disponibilita e la dotazione
checkpoint per la misurazione tramite etilometr&k St £ QF t O 0 ORF & IdNG (R2Ql t O2f SYAl O2yaSyidi
per i guidatori principianti, pit giovani e quindi piu inesperti.

5) Sostituire il divieto di vendita di superalcolici sulle autostrade nelle ore notturne sostituendola con un divieto di verdlitatte le
bevande alcoliche.

6) NecessitadiatuazionedNR2 INF YYA RA LINRY2T A2yS RStfl &FfdziS NA3Idzt NIRELYyGS

7) Indispensabilita di attuazione di programmi specifici di prevenziorideditificazione precoce di abuso alcolico e di intervento breve per
tuttii luoghi di lavoro e necessita di un consolidamento dei contrgiér tutte le categorie a maggior rischio indicate dalle normative vigen

8) Incremento delle iniziative di informazione e sensibilizzaziose alcol e giovani, alcol e donna, alcol e gravida&zani da considerarsi
prioritarie e da proporre in maniera sistematica attraverso progetti costanti e di medliogo termine.

52 Af O2y(iNAOGdzi2 aS&aaSyilAltSé RStduds I aa200RNIzzyr KRRt DB0AVG
modalita atte a garantire sia a livello nazionale (per le associazioni di coordinamento) sia a livello regionale ehecabsatio sostegno alla
loro attivita ordinaria.
i i ' ) formazione e
ale che si occupa di probleatmolcorrela

dzyy LINBIANI YYIF RA F2N¥ITA2yS S tQAYGESAINIT A2yeStobreie |
secondo lo standard europeo Oms e Bdépa PrimaryHealth care European Project on Alcohm) setting di medicina generale e in quelli
sociosanitari di prevenzione e assistenza.
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2022. DISUGUAGLIANZE : SSN non garantisce
assistenza uniforme

Corte dei Conti: Ssn non in grado di garantire su tutto il
territorio nazionale assistenza uniforme

4 20 Ottobre 2021 _

| servizi sanitari hanno un impatto rilevante sulle risorse
pubbliche e sul bilancio regionale con un’incidenza della spesa
sanitaria pari a circa I'80% di quella complessiva per la quasi
totalita delle Regioni e un considerevole peso sulla
determinazione del valore pro capite. Eppure, nonostante il

percorso di graduale avvicinamento ai

livelli essenziali, il

sistema sanitario non & in grado di garantire su tutto il
territorio nazionale un’assistenza uniforme, per quantita e

qualita.

CORTE pe1 CONTI

SEZIONE DELLE AUTONOMIE

L'introduzione dei livelli essenziali delle prestazioni
ed il finanziamento delle funzioni sulla base dei
fabbisogni e dei costi standard), costituiscono
ancora oggi un obiettivo inattuato, con esiti negativi
per I'attivazione di meccanismi virtuosi nell'ambito
della responsabilita impositiva delle Regioni e per la
conseguente ridotta responsabilizzazione delle
autonomie territoriali”.
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Prevention

I18STITUTO

World Health

7¢ Organization

"TOGETHER

WE CAN PREVENT AND CONTROL
THE WORLD'S MOST COMMON DISEASES

The challenge is unprecedented -- a 25% reduction by 2025
in premature deaths from noncommunicable diseases.

What we know

More than 14 million people between
the ages of 30 and 70 die each year
from noncommunicable diseases (NCDs).
Eighty-five per cent live in developing
countries.

How we are responding

The WHO, together with partners,

is spearheading a strategy and has

developed institutional building

blocks to:

® Engage with leaders to
influence policies.

e Strengthen health systems.

* Modify unhealthy behaviors.

® Encourage research.

® Track trends.

® Monitor progress toward prevent-

ing and controlling NCDs.

o Implementing simple interventions
that reduce NCD risk factors will decrease
premature deaths by half to two-thirds.

© Health systems that respond to the
needs of people with NCDs

can reduce mortality

by another third WHO Global
to half. NCD Action Plan

e risk behavi
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‘GOOD HEALTH
AND WELL-BEING

7

ENSURE HEALTHY LIVES.
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES

World Health
Organization

NCD BEST BUYS

EVIDENCE-BASED COST-EFFECTIVE PUBLIC HEALTH
INTERVENTIONS TO PREVENT AND CONTROL NCDs

REDUCE
HARMFULUSE
OF ALCOHOL

Ban or restrict alcohol
ing.

Restrict the physical
availability of retalled alcohol.

Enact and enforce
drink-driving laws

Provide psychosocial
intervention for persons with
hazardous and harmful alcohol
use.
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Day

I18STITUTO

World Health Organization Coellaborating Centre for R

Establish 80%
availability of
affordable
technology
and medicine
to treat NCDs

Ensure that 50%
of people receive
preventive therapy
for heart attacks
and strokes

Halt the rise in
diabetes and obesity

30% reduction in salt intake

10% reduction in the harmful use of alcohol

Successful

will contribute to:

implementation of
the Global Action Plan

25% reduction
in prevalence
of high blood

pressure

30% reduction
in tobacco use

10% reduction in prevalence
of insufficient physical activity

25% reduction in premature
death of people age 30 to 70
from cardiovascular diseases,
cancers, diabetes, or chronic
respiratory diseases

BY YEAR 2025

10 % REDUCTION

IN THE HARMEUL
USE OF ALCOHOL

Immediate actions for Member States in 2013-2014

>

Governance

Risk factors

Health systems

Surveillance

1

Set national targets for 2025 in 2013,
taking into account the 9 global targets

0% reductan “ﬁ )

S$ANITA'’ -
ARCH

‘Adapted from: WHO/SEARO. Actien plan for the
prevention and control of NCDs in South-£ast
Asia, 20132020 (2013},
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2017: aggiornamento delle
sceltecosteffectiveper le ALCOHOL POLIC

s World Health
# Organization

Technical Annex
(Version dated 12 April 2017)

Updated Appendix 3 of the
WHO Global NCD Action Plan 2013-2020

What is Appendix 3?

Provided at the request of Member States, Appendix 3 is a menu of policy options and cost-effective
interventions for prevention and control of major noncommunicable diseases. The purpose is to assist
Member States in implementing, as appropriate, for national context, (without prejudice to the sovereign
rights of nations to determine taxation among other policies), actions to achieve the nine voluntary global
targets for NCD prevention and control through the six objectives of the NCD Global Action Plan 2013-
2020. The list of interventions is not exhaustive but is intended to provide information and guidance on
effectiveness and cost-effectiveness of population-based and individual interventions based on current
evidence, and to act as the basis for future work to develop and expand the evidence base.
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Update of the list of cost-effective and effective measures on alcohol for the

Global NCD Action Plan
(endorsed by the World Health Assembly in 2017)

Increase excise taxes on alcoholic
beverages

Enact and enforce bans or comprehensive
restrictions on exposure to alcohol
advertising (across multiple types of
media)

Enact and enforce restrictions on the
physical availability of retailed alcohol (via
reduced density of retail outlets and
reduced hours of sale)

Enact and enforce drink-driving laws and
blood alcohol concentration limits via sobriety
checkpoints

Provide brief psychosocial intervention for
persons with hazardous and harmful alcohol
use.

Carry out regular reviews of prices in relation to
level of inflation and income

Establish minimum prices for alcohol where
applicable

Enact and enforce an appropriate minimum age
for purchase or consumption of alcoholic
beverages

Restrict or ban promotions of alcoholic
beverages in connection with sponsorships and
activities targeting young people

Provide prevention, treatment and care for
alcohol use disorders and comorbid conditions
in health and social services

Provide consumer information about, and label,
alcoholic beverages to indicate, the harm
related to alcohol.
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The problem The solutions  The decisions The actions
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SUMMARY E3

NCDs
/

A WORLD FREE FROM ALCOHOL RELATED HARMS

Prevention
Day

Vital / Global Alcohol
Strategies ONCDAII\anoe ‘@,M,\ o

I8STITUTO SUPERIORE DI S ANITA'’ - Osservatorlio Nazlonale Alcol - cCHNDD
World Health Organization Collaborating Centre for RESEARCH and HEALTH PRONOTION on ALCONOL and ALCOHOL-RELATED NHEALTH PROBLENS
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WHO INITIATIVE

SAFER

A WORLD FREE FROM ALCOHOL RELATED HARMS

IMPLEMENT 5 MONITOR

PROTECT

Disponibilita di alcolici

Bere guidando o una guida non
sobria

Brevi interventi e cure

Pubblicita di alcolicl

Politiche di prezzo

Informazioni su SAFER

Ogni 10 secondi una persona muocre per cause legate all'alcol. L'OMS, in collaborazione con partner
internazionali, ha lanciato l'iniziativa SAFER nel 2018. "SAFER"™ & I'acronimo per i 5 interventi pil convenienti
per ridurre | danni correlati all'alcol.

y le i sulla
‘ L Z el = di izioni sulla di il iale o pubblica di alcol atiraverse loggi, pofiche
\ i zano mad i i per nidurre il consumoe dannoso di alccl. Tali 1 i misure sk per

preverire un facile accesso alfalccl da parte dei giovari @ i aliri gruppi vulnerabii e ad alto rischio.

5 A e per la guida in stato di ebbrezza
‘ Gli vtenti defia strada che soro alterati dall'alool hanno un rischio sigrificativamente maggiore di essere coinvaolti in un
incicarte. L'attuazicne e l'applicazicne di loggi severe sulla guida in stato di edbrezza e imiti of concentrazione ci bassi
liwelk di alcol ned zangue tramite checkpoint di sobrietd e test casuali del respiro contrbuiranne a invertire la tendenza.

i1 Facilitare I'accesso allo screening, agli interventi brevi e al trattamento
‘ m Gli cperatar sanitar hanna un ruale imporiante nell'aiutare le persone a ridure @ smettere di bere per ridurre i risché per iz

salute @ i servizi sanitar dovono forrire interventi officaci per coloro che harno bisogno di aiuto e le loro famiglie.

¥ App divieti o sulla p ita, la sp elap di
‘ alcolici
‘ Dinvieti e restrizioni complete sulla pubbliciia. la spor i ione e la pr wene di alcolici sono misure efficaci ¢

convenionti. L' i e licazi di diviet o iziori globali sull i ad essi nel monco digitale porterd
berefici per ks salute pubblica ¢ siuterd a protoggere | bambini, gl adclescenti e gli astemi dalla pressione per in@are o
consumare alcol.

‘ Aumentare | prezzi degll alcolici attraverso le accise e le politiche del prezzi

La tassazione dell'alcal e le palitiche sui prezzi sono tra le misure di controllo defl'alccl pil efficaci e convenienti. Un
aumenio delle accise sulle bevande alcaliche & una misura comprovata per ridurre il consume dannoso di alccd e fomisce
entrate & gowemi per compensare | costi economici del consumo danroso di alcol.

Osservatorio Nazionale Alcol - WHO CC ITA-79 - Istituto Superiore di Sanita
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1. Consultazioni con gli Stati Membri

2. Revisioni di documenti strategici e programmatici di misure di
contrasto al consumo dannoso di alcol e ai danni alcol-correlati (in
particolare | 6 et i ¢ heit preaaza diavendita e tassazione, |l
marketing delle bevande alcoliche)

1. Aggiornamenti e sensibilizzazioni su tematiche alcol-correlate
(Webinar)

:
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Il nuovo Piano d 6 A z i (202262030) sullo sviluppo della

Strategiaglobaleperridurrel 6 udarmosodialcol Third WHO Forum on Alcohol, Drugs
and Addictive Behaviours (FADAB)

Development Of an aCtion plan (2022'2030) to effeCtively implement Accelerating public health actions and addressing new challenges during the pandemic
the WHO Global strategy to reduce the harmful use of alcohol

22-25 June 2021

Marzo 2021: Web-based from

Regional technical consultation

rﬂ*‘ m_ . T' ¢ Agosto 2021:
& O NS '-§ 'g Web-based consultation (First draft)

e

Geneva, Switzerland

Working document

Tor developmant of an‘action plan fe This document contains 254 submissions received in
&‘O(LTV(‘:‘;:‘éymnj:“;r:‘(‘ﬁ” s:;:ﬁm a web-based consultation on a working document
usie abateokol for development of an action plan (2022-2030) to
effectively implement the WHO Global strategy to
reduce the harmful use of alcohol. g’f‘;‘:ﬂll‘l‘aetall)mn

RECEIVED SUBMISSIONS
The Third WHO global Forum on Alcohol,

FROM A WEB-BASED 5 | Addict oot
CONSULTATION ON THE rugs an Ictive Behaviours (FADAB)

WORKING DOUCMENT Mrstn bl Sl N
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https://cdn.who.int/medi a/docs/d efault

source/alcohol/alcohal-action-plan/v olume-ji-

received-submission-to-the-working-
document.pdf?sfvrsn=e32bae87 14

Development of an action plan (2022-2030) to effectively implement
the WHO Global strategy to reduce the harmful use of alcohol

reduce the harmolus o konol.

RECEIVED SUBMISSIONS
FROM A WEB-BASED
CONSULTATION ON THE
WORKING DOUCMENT

fo development ofa acion plan (2022.2030)
mplement the WHO Giobsl sty to

ISTITUTO SUPERIORE DI SANITA'

Department,/Unit: OSSERVATORIO NAZIONALE ALCOL - WHO CC ITA 79
Country/Location: Italy

URL: www.iss.it
Submizsion

The proposal is aimed at renewing the overall approach (areas, targets and key components) followed
by the previous strategy one (2010) integrating the results from last consultations with the lessons
learned, new goals and objectives and other actions merged during the last 10 years. However, whereas
the ongoing Global Strategy gained mainly by the long experience of the European Alcohol Action Plan
and the overall framework set by a longstanding and consolidated exercise based an the full
involvement of EU MS counterparts supporting a much more practical adoption of measures that are
currently part of the National Strategies in charge for the next years, this new draft decument looks like
unbalanced by the new entries {such as SAFER) not providing a comfartable idea of the continuity an
what still needs to be done .

This is evident since the beginning of the draft with a discontinuity between the introduction and the
articulation of the global strategy needing a much more systematic approach.

MS are committed in the objectives of the NCDs and SDGs action plans that should be a consistent part
of the new global strategy but mentioned almost in the introduction and poorly recalled in the rest of
the document and in the action areas.

Compared to the previous edition and the main source of inspiration {the European action plan), the
dacument is bess performing and probably in need for an in depth rearrangement to create a necessary,
much more visible continuity with the previous strategies.

The choice of proposing new action areas (or modifying existing ones), which are now part of the
“eulture” acquired and introduced by policy and decision-makers and mainly used to inspire and
consolidate the different national strategies and prevention plans, introduces a strong criticality for
adherence/compliance to multi-year strategies already in progress at the national level and already
projected at least for the nest 3 years (being all the strategies ending in 2020 and therefore prolonged
due to a late or missing availability of new anes at EU as well as International level).

The overall draft is still too abstract and lacking in providing all the elements fexplicit information easing
the full involvement for actors and stakeholders to identify themselves in the role (and mandate) to
which the global strategy should refer to; the missed reference to the ten strategic areas of the ongoing
Global Strategy does not facilitate a still requested and hopefully increasing engagement into the
recommended 10 target areas for policy measures and interventions which should continue to
represent the core areas of activity that should have been subject to additions and changes to be
integrated according to the need analysis and lessons leamnt.

As a matter of facts not all the Member States starts from the same level of implementation and there is
2 concrete possibility that many of them may considered much more relevant to focus on areas in

Q Mnisteore didls St

which, pl

national priority. This will generate frustration in being not “eligible”

should be committed in implementing the “classical” areas, actions and targets presenting, by e way,a

still huge public health resp

level of policy response and

target:

have to be supported, while other nations would be much more keen ta benefit from reviewing.

going
i iito isting national

The

objectives to

The 4 "key compor

the introduction of:

a the “actionarea nd

are 6 “action areas” with

and

b. the “acti 3: partnership, dialog.

for SAFER aptions

" to underline the role of country focal

po counterparts Y
capacity building,

However, there is no homogeneity i the 6 areas: the

1

P
options and interventions included in other action areas while na adequate space is given for

interventions not included in the SAFER initiative.

Furthermore, being

the SAFER palicy ations and inerventions should be adequately included in the mhev action areas

onger mentioned anywhere i the documen, even f the word "eatment®is ncluded 29 times. Gf

“treatment” includes "brief intervention”

Prague an area TREATMENT was judged
discussed).

Thus, SAFER, as t stands

strategy and

narmely a strategy in the strategy,
campetitor with the other areas.

Introducing

1,252 matter of fact

introd ion with the rest of the proposal not

supported by “only” with

ps, actions to ease
strategic areas.

given by the t

approach

in case will st the

areas, to be presented “logieal® order
implementation as the last one.

Muttisectoral policies” beyond the health

area1aimed at

not linked to the

The proposed

suasion

faciltating
need to in the

rtof

with, to be
level. it must be

e ninmdche princple aml message that prevention is nu blic health interest, 2 mission and mandate.

only for institution

cannot pu,,

¥ many times in the prop

service s et
the problem.

If not included as targets of the propasal,

example, if 1 (for exampl
i it

strategies.
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INTEGRATED REPORT FROM THE MEETINGS (WIRTUAL) OF THE WHO
TECHNICAL ADVISORY GROUP ON ALCOHDL AND DRUG EPIDEMIDLOGY
(TAG-ADE}

DATES: 14-15 JANUARY 2021 & 16 JUNE 2021

ALCOHOL, DRUGS AND ADDICTIVE BEHAVIOURS UNIT [ADA}
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE USE (M5D]

Z8) World Health
Qrgapization

Global alcohol action plan 2022-2030
to strengthen implementation of the
Global Strategy to Reduce the Harmful
Use of Alcohol

Q Mnisteore didls St

Sl 20212022 TAGDEexpertgroup, Executive %mg

Alcol Board OMS @raft Action Planmplementing o
GLOBAIstrategyon alcoho20222030)

ALCOL

TECHNICAL EXPERT MEETING ON THE WORKING
DOCUMENT FOR ALCOHOL ACTION PLAN (2022-2030)
AND ON THE HARMFUL USE OF ALCHOHOL RELATED

TO CROSS-BORDER ALCOHOL MARKETING,
ADVERTISING AND PROMOTIONAL ACTIVITIES

10-12 June 2020
Web-based

World Health
rganization

E. Scafato 2022
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150th sassion 11 January 2022
Provisional agenda item 7

Political declaration of the third high-level meeting
of the General Assembly on the prevention and

control of non-communicable diseases

EBISWT Add 1

Appendix'
DRAFT ACTION PLAN (2022-2030) TO EFFECTIVELY IMPLEMENT

THE GLOBAL STRATEGY TO REDUCE THE HARMFUL USE
OF ALCOHOL AS A PUBLIC HEALTH PRIORITY

:
Q Asiatons ddle T E. Scafato 2022
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a) Loetichett at b)ilprezdoedi vierddita, la tassazione

c) Il marketing delle bevande
bevande alcoliche delle bevande alcoliche

alcoliche (incluso il digitale)

AN 7 ."(",x\x Id Ith
77 World Health {(4sg)) World Healt
gh‘kﬁ} Organization R Organization

- =

mcron EUrOpE o omceion EUTOpE

WHO HEALTH EVIDENCE NETWORK SYNTHESIS REPORT 68

in the WHO European
elopment and

Alcohol marketing in the

! European Region
PDATE REPORT ON

TH
EVIDENCE AND RECOMMEN%ED

o
|cohol pricing inth
C\IHO European Region

N THE
UPDATE REPORT O
EVIDENCE AND RECOMMENDED

POLICY ACTIONS
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Conferenza Etichettatura delle Bevande Alcoliche
Tisici ala . . . . . e . o8 &
Nazionalc Raccomandazioni per i decisori politici
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«VTo

V Inclusione dei valori nutrizionali e degli ingredienti in etichetta

V Inclusione dei danni alcol-correlati in generale e per gruppi/situazioni
specifiche (alcol e gravidanza, alcol e minori, alcol e guida)

LS \/ Inclusione di raccomandazioni sulle linee guida per un consumo a basso
' : rischio (laddove disponibili)

V Fornitura di indicazioni su come presentare le informazioni in etichetta
(dimensioni e caratteri, posizione in confezione, messaggi rotanti, messaggi chiari)

V Sostegno al | 61 mp | e rmdellen hoamatived ea meccanismi di controllo
convalutazione d e | | 0 idefie Eolitiche di etichettatura

V Prendere una posizione sulla possibilita o meno che i messaggi siano
autoregolamentati d a | | 6 i exghrardire la diffusione di messaggi efficaci

V Investimento nella ricerca d el | 6 et i pehidentifiare larfama e il
contenuto del messaggio piu efficace (fotografie, pitogrammi, messaggi scritti, eccé ..)

@ Aoristori ol Habbots E Scafato 2022
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\v/f:?‘\\, World Health
Mi’i,}’ Organization
e EUTOpE

Alcohol pricing in thg
\VHO European Region ’
THE

UPDATE REPORT ON
EVIDENCE AND RECOMMENDED

POLICY ACTIONS

https://apps.who.int/iris/bitstream/handl
€/10665/332129/9789289054898-
eng.pdf
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V E ®a misura politica di contrasto al consumo dannoso di alcol e ai

dannialcol-correlati piu fievidence-basedo

V L6 ade guadakempolitiche sul prezzo di vendita e tassazione e

una delle fibest buysdo d e | | 6 (@ Mifliori azioni che i decisori politici
dovrebbero sostenere per ridurre il consumo dannoso di alcol) insieme alla
riduzione della disponibilita fisica delle bevande alcoliche sul
mercato e al rafforzamento deicontrollisul marketingd e | | 6 a |

V Adeguate politiche di prezzo di vendita possono contribuire a

ridurre il consumo di alcol e i relativi rischi per la salute e a favorire
| 6 e c 0o ndeimRaesi attraverso risparmi in salute (e dei relativi
costi) nel breve, medio e lungo termine

Le misure di regolamentazione del prezzo di vendita nei Paesi della
Regione europea d e | | 6 &agh® ,se esistenti, non sono spesso
implementate

La tassazione degli alcolici e il meccanismo principale attraverso il
quale i governi influenzano i prezzi di queste bevande (tassazione
rispetto al contenﬁ) e alla gradazione alcolica della bevanda)

Woricotoni ol Habeodt E Scafato 2022


https://apps.who.int/iris/bitstream/handle/10665/332129/9789289054898-eng.pdf

gERI
SERIOR,

VIO
Movs VS

Conferenza b) Prezzo di vendita e tassazione delle bevande alcoliche 2/2 53
.\ daziona I(‘ 0SSERVATORIO

\ |( 0 I NAZIORALE
A Le aliquote fiscali dovrebbero essere le stesse per tutte le bevande
T (birra, vino, superalcolici) per non incoraggiare il consumo di una bevanda

%\xji}y Organization

- rispettoadundal tr a

) A L'aumento delle aliquote fiscali sui prodotti pill economici & una
n the

C\‘I:’g‘l’a‘u‘::;?fniRegion delle opzioni efficaci (soprattutto per i contesti in cui sono presenti disuguaglianze
UPDATE REPORT ON THE sanitarie legate al consumo di alcol) come o € la maggiore tassazione per i

EVIDENCE AND RECOMMENDED

pOLICY ACTIONS prodotti ad alta gradazione alcolica e i prodotti a basso costo di
produzione

hitos:Laops who nmsiisieaminanat - A LA tassazione pud essere collegata al tasso d 6i nf |;arz i 0
€/10665/332129/9789289054898-

eng.pdf alternativa o in parallelo pud essere promosso un i P r e Miniono

Uni t a(Minimwm Unit Price) come in Scozia (adottato solo in 8 paesi
europei nonostante le evidenze di efficacia)

. Dire che le politiche atte a ridurre il consumo di alcol
anneggiano I'economia e portano alla perdita di posti di lavoro e
nfondato (il consumo dialcol ha noti effetti negativi sulla produttivita economica)

Discover the OECD SPheP-NCD d plorer and the
@) OECD

Q Aoristori ol Habbots E Scafato 2022


https://apps.who.int/iris/bitstream/handle/10665/332129/9789289054898-eng.pdf

Conferenza
Nazionale

Alcol

Effetto della tassazione sulla riduzione
di nuovi casi di cancro in ITALIA

ALCOHOL AND
CANCER IN THE WHO
EUROPEAN REGION

AN APPEAL FOR BETTER PREVENTION

International Agency for Research on Cancer

Organization World Health
Organization

‘Alconol and cancer in the WH European Region

Fig. 5. Number of new cancer cases that could have been prevented in 2018
by increasing alcahol excise taxin four Europesn countries

GERMANY ITALY

A/’_| @ increasing current excise duties by 20%
|L| | I% W inereasing current excise dutes by 50%

' inereasing current excise duties by 100%

Reducing alcohol and by g excise duties

Increasing excise duties an alcabol is the mast widely used instrument of pricing, A recent modedling study an
four countries in the WHO European Region, representing different drinking patterns and levels, highlighted
the effectiveness of excise taxation in decreasing alechol-attributable cancers. ™ Depending on the increase
in excise duties, a sizeable number of cancer cases could be prevented in the selected countries (Fig. 5). This
example shows that there are ways to substantially reduce the cancer burden in the WHO Eurapean Region,
with patentially thousands of cancer cases that could be prevented if higher excise taxes were introduced.
Fram s public health perspective, there is no reasan why such measures should not be used, especially as
they would increase tax revenues for the countries concerned.

The recently published update repert on the evidence and recommended policy setions en alcahol pricing in the
WHO European Region provides key policy i far Limplermentation
of aloohal taxation ™ These 0N i inflation-i taxation, uniform tax rates across all
products except for high-strength aleshol, and consideration of a special regulation for unrecorded alcohol
alongside pricing pelicies. As a complement to taxation, minimum pricing has proved to be an effective approach
to reduce alcohol-attributable harm.

Q Mnisteore didls St
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) World Health
7 Organization
Europe

Alcohol marketing in the

European Region
UPDATE REPORT O T

EVIDENCE AND RECOMMENDED!
POLICY AcTions

https: //apps.w ho.int/iris/bitstream/handle/ 106
65/3361 78/ WHO-EURO-2020-1266-41016-

78-eng.pdf?: nce=1&isAllowed=

vERIog,
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c) I marketing delle Bevande Alcoliche @ ok <
o

La pubblicita delle bevande alcoliche si sta adattando alle nuove realta piu
velocemente di quanto evolvano le norme e i regolamenti.

L 6 i n dstassfruttando le opportunita offerte dalle piattaforme digitali per vendere
I propri prodotti in un mercato ampiamente non regolamentato.

Léesposiald pubblicita di alcolici & strettamente correlata con
| 6i ni z pracpde alcasumo, il consumo rischioso e il consumo episodico
eccessivo (binge drinking).

Sebbene la maggior parte dei Paesi della Regione europea d e | | GakbM $ualche
forma di regolamentazione del marketing, pochi Paesi hanno divieti normativi per
limitare la commercializzazione delle bevande alcoliche applicati ai canali
tradizionali di marketing (televisione, radio, stampa).

La pubblicitaonlined e | | @dillruwlo dssunto dai social network e di gran lunga
| 6 a mena regolamentata, sebbene sia evidente il considerevole passaggio dai
canali tradizionali al panorama digitale.

Le nuove sfide sono il marketing digitale e | 61 mp @glitico per affrontarlo
ampliando ed aggiornando la legislazione. Meno del 25% degli Stati membri
della Regione europea hanno divieti del marketing digitale, ancora meno quelli
che applicano le restrizioni, nonostante sia noto che queste sono tra le misure piu
efficaci per ridurre il consumo di alcol e i danni alcol-correlati

@ Aoristori ol Habbots
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Less Alcohol webinar series

Less alcohol webinar series

WHO webinar series (Less alcohol Unit), 2021

V Coinvolgere esperti mondialidel settore
V{SYaArAoAt AT TFTA2YyS Kk | 33A2NYcakBated dzt ¢ QF £ O2f S & dz f “FUpINE
V ldentificare le aree che necessitano di ulteriori ricerche; ALeoL

VIOt AOAGENB f Ql lGildd 1 A2yS RSEf1 &GN GS3AAL Jt206l S LISNI NA

Less alcohol webinar series

i ‘@World Health PAI'IO Less alcohol webinar series
@iy

Simultaneous interpretation in Russian and Spanish

About

Transiating public health evidenc
conficling ogendas. Eiidence
decreass the. biyria of claer e
Hictact and promots
Polcymakers, governme

o policy changes is not @ linear process due to concurrent priorities and : :
rsibrriis o it simultaneous interpretation in Russian and Spanish
his webinor raflects on the governance toals that countries can apply to
being when developing aicohol control policies. The target audience is

¢ ropresentatives, chvil society Groups, media and researche

Opening

Assistant Di | Healthier ivision, World Heaith Organization
Director, Department of Health Promotion, World Health Organization
Director, Noncommunicable Diseases and Mental Heaith, Pan American Health Organization

Speakers

Director, National Observatory on Alcohol, Italian National Institute of Health, Italy

Assistant Director-General, Healthier Population Division, World Health Organization

Secretary General, Southem African Alcohol Policy Alliance, South Africa

S Director, Department of Health Promotion, World Health Organization
Chief Executive Officer, Alcohol Action Ireland, Ireland 2

Head of Secratariat of the WHO Framework Convention on Tob Control, World Health Or

Head, Less Alcohol Unit, Department of Health Promotion, World Health Organization

Deputy Director, Menzies Centre for Heith Governance, Australian National Uriv

Professor, Department of Health Law, Policy and Managerent, Boston University School of Public Health

University, The
Professor, Global Health Policy Unit, University of Edinburgh and SPECTRUM research consortium

Assistant Professor, Faculty of Public Health and Policy, Landon School of Hygiene and Tropical Medicine Assaciate Professor, Meboume Law School, University of Melbourne, Australia

Moderators Gonstitant Werld Health Organization European Office for Prevention and Control of Noncommunicable Sisaases

Senior advisor, Noncommunicable Diseases and Mental Heailth, Pan American Heaith Organization {eéturer; Department of Paychalogy, Chrisiond University, Nigeria

Director of Strategy and Advocacy, Movendi Intamational

Contact us: Lessalcohol@who.int

Director, National Observatory on Alcohol, Italian National Institute of Health, italy

PP7 R
g .’%‘ Y, World Health y: % )] g’ﬂﬂd Health is co-organised by the Italian National Institute of Health, Movendi Iternational, the Emeritus Scientist Institute for Mental Heaith Policy Research, Centre for Addiction and Mental Health; Adjunct
¥4 organization @ L £ rganization | Organization, the Department of Health Promotion at the World Heaith Organization headquarters Professor, Dalla Lana School of Public Health, University of Toronto, Canada
el urope
sicohol webinor series L
webino f‘;'ff‘é,; World Health
P12 Organization

Webinar

Friday, 4 June 2021, 14:00 - 15:30 CET
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.\\'luziimul(- Adozione del Piano Europeo di Lotta contro il Cancro
SRS 14 Febbraio 2022
V Il cancro € la principale causa di decessi alcol-attribuibili (29%)

seguito da cirrosi epatica (20%), malattie cardiovascolari (19%) e traumi
(18%) (2016)
La CE aumentera il sostegno agli Stati membri affinché attuino interventi
per ridurre il consumo dannoso di alcol, in linea con gli obiettivi di
sviluppo sostenibile delle Nazioni Unite: il conseguimento della
riduzione di almeno il 10 % del consumo dannoso di alcol entro il
2025
La Commissione riesaminera la legislazione dell'UE sulla tassazione
dell'alcol e sugli acquisti transfrontalieri di prodotti alcolici da parte
di privati
Per ridurre l'esposizione dei giovani alla promozione commerciale di
alcol, la CE controllera l'attuazione della direttiva relativa ai servizi di
media audiovisivi sulle comunicazioni commerciali delle bevande
alcoliche, anche su piattaforme online e incoraggera iniziative di auto
e coregolamentazione
. g La Commissione proporra l'obbligo di indicare l'elenco degli
Europe S Beatmg ingredienti e la dichiarazione nutrizionale sulle etichette delle
Cancer Plan bevande alcoliche entro la fine del 2022, e le avvertenze sanitarie
Communication from the entro la fine del 2023
commission to the European Sara fornito sostegno agli Stati membri affinché realizzino interventi
Parliament and the Council brevi sull'alcol basatis ul | 6 e vim BHCnreialuoghi di lavoro e
pressoi servizi sociali

g } Aoristori ol Habbots E. Scafato 2022
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15. Accoglie con favore I'obiettivo della Commissione di conseguire una riduzione di almeno il 10 % nel consumo dan

di alcol entro il 2025;

A incoraggia la Commissione e gli Stati membri a promuovere azioni per ridurre e prevenire i darcoraddati nel
guadro di una strategia riveduta dell'UE sull'alcol, inclusastrategia europea di consumo zero di alcol per i minori
accompagnata, ove opportuno, da proposte legislative

A sostiene la fornitura di una migliore informazione ai consumatori attraverso il miglioramento dell'etichettatura delle
bevande alcoliche per includere informazioni di consumo moderato e responsatifecucendo l'indicazione
obbligatoria dell'elenco degli ingredienti e informazioni nutrizioni

A chiede alla Commissione di intraprendexgoni specifiche contro il consumo pesante e rischioso di alcplici

A considera importantgproteggere i minori dalla comunicazione commerciale sul consumo di ataasli come dal
posizionamento di prodotte la sponsorizzazione di marchi di alcolianche nell'ambiente digitale, in quanto la
pubblicita non deve essere rivolta specificamente ai minori e non deve incoraggiare il consumo di alcol

A chiedeil divieto di pubblicita e sponsorizzazione di alcolici a eventi sportivi quando a tali eventi partecipano
prevalentemente minor

A chiede uno stretto monitoraggio dell'attuazione della direttiva riveduta sui servizi di media audidvisigvisual
Media Service Directive);

A chiede che la proposta legge sui servizi digitali (Digital Seidpsafforzi la capacita degli Stati membri di sostenere
e far rispettare la legislazione che cerca di proteggerenan e altre gruppi di popolazione vulnerabili dalla
comunicazione commerciale per le bevande alcoliche;

A incoraggia lo stanziamento di fondi pubblici pampagne di sensibilizzazione nazionali ed europaepporta la
revisione programmata della normativa UE stdlssazione dell'alcoé quella sugli acquisti transfrontalieri di alcolici da
LJ NI S R AnarkuNibnd tHellehpolitiche sui prezzi degli alcolici, includendo il considerare un aumento delle tas
sulle bevande alcolicé; Mristrs il Sl

E. Scafato 2022
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Per prevenire il cancro € meglio EVITARE di bere alcolic

Alcol

International Agency for Research on Cancer

Itailano

: no safe level $ B Codice Europeo Contro il Cancro 1=
There IS : - HOME 12 MODI - SUL CANCRO ~ PROVE SCIENTIFICHE SUL CODICE
of alcohol consumption. _
Codice Europeo Contro Il Cancro

12 MODI PER RIDURRE IL TUO RISCHIO DI CANCRO
Vi trovate qui- Home / 12 modl / Alco Stampare il codice

Domande e Rispote

The risk of cancer increases even with Q o
low levels of alcohol consumption. (P roropaso

® Peso corporeo sang
12 MODI PER RIDURRE IL TUQ RISCHIO DI CANCRO

o ARiVita fisica
Aleol

International Agency for Research on Cancer 1 Q') Dieta
¢ % World Health : Se bevi alcolici di qualsiasi tipo, limitane il consumo. Per prevenire il
4 Organization i e Aot cancro & meglio evitare di bere alcolici.

recalls the study referred to by WHO! which recognises that the safest level of alcohol consumption is none when
it comes to cancer prevention, and stresses the need to take this into account when
devising and implementing cancer prevention policy?;

Q Ariitons el Skt
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LoALCOHOL POLI'CY | N
Come si e profilato | 61 .n t e di satute pubblica e
come si sono sviluppate nel corso degli anni le alcohol policy
rispetto agli obiettivi e alle politiche europee ed internazionali

sulla prevenzione dei disturbi di alcol 2

E. Scafato 2021
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The Frame Law on Alcohol (nr 125/2001)

All over Europe, the 2001 n. 125 Italian
law represented a unigue example of
Implementation and full endorsement of the
WHO European Alcohol Action Plan and of
the European Charter on Alcohol main
principles reported In zzf@\

the ltalian frame Law at the —
art. 2 as the aims of the law. =~

-
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Nr. 125/2001 Italian Frame Law on Alcohol
CHARTER ENDORSEMENT IN ITALY

FROM PRINCIPLES TO RIGHTS

All people have the right to a family,
community and working life protected
from accidents, violence and other negative
consequences of alcohol consumption.

All people have the right to valid impartial
information and education, starting early in life,
on the consequences of alcohol consumption on
health, the family and society.

All children and adolescents have the right to
grow up in an environment protected from the
negative consequences of alcohol consumption
and, to the extent possible, from the promotion
of alcoholic beverages.

All people with hazardous or harmful alcohol
consumption and members of their families
have the right to accessible treatment and care.

A]l people who do not wish to consume
alcohol, or who cannot do so for health or other
reasons, have the right to be safeguarded from
pressures to drink and be supported in their
non-drinking behaviour.

-
T

-

gy

Art. 2.

Eaponeiicxas Xapmus no anxozono

(Finalita")
La presente legge:

a) tutela il diritto delle persone, ed in particolare dei bambini e degli adolescenti, ad una vita
familiare, sociale e lavorativa protetta dalle conseguenze legate
all'abuso di bevande alcoliche e superalcoliche;

b) favorisce 'accesso delle persone che abusano di bevande alcoliche e superalcoliche e dei loro
familiari a trattamenti sanitari ed assistenziali adeguati;

c) favorisce l'informazione e |'educazione sulle conseguenze derivanti dal consumo e dall'abuso di
bevande alcoliche e superalcoliche;

d) promuove |a ricerca e garantisce adeguati livelli di formazione e di aggiornamento del personale
che si occupa dei problemi alcolcorrelati;

e) favorisce le organizzazioni del privato sociale senza scopo di lucro e le associazioni di automutuo
aiuto finalizzate a prevenire o a ridurre i problemi alcolcorrelati.




ITALIA 2000-2009 : lo sviluppo virtuoso delle politiche nazionali guidate

dalla Legge 125/2001, dalla EU Strategy e dai Piani Europeid e ' | .6 OMS

Box 1: Development of the alcohol policy framework in Italy in the years 2000

Legislative framework till 2000

= Provision of treatment and rehabilitation
services.

= BAC limit for driving, use of RBT.

= Licensing for production and sale.

= Age limit for serving alcohol (16 years).
= Restrictions on advertising.

-
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The 3rd National Health Plan 2006—2008

- Endorsed by agreement between the State
and the Regions in 2007.

= Aims: to promote healthy life styles and
prevent chronic ilinesses.

= Addresses nutrition, physical exercise,
smoking, alcohol.

Developments 2007-2008

= Sale of alcohol in discos prohibited after 02:00
by law in 2007.

- State-Region agreement in 2007 on
mandatory BAC and drugs control for public
transport and for work involving high risk for
community safety.

= 1st National Conference on Alcohaol,
organised by the Ministry of Health & the
National Committee in October 2008.

Framework law on alcohol and alcohol-
related problems 125/2001

= Adequate availability of prevention, treatment
and rehabilitation services.

= Alcohol was prohibited in most work places.

= BAC limit for driving was reduced, sale of
alcohol along highways was restricted.

= Yearly budget: education and prevention EUR
1 million, monitoring and research EUR 0,5
million each.

= National Committee on Alcohol.

= Yearly progress report to Parliament.

= Yearly national Alcohol Prevention Day
organised in April since 2001,

The 1st National Alcohol and Health Plan
2007—-2009

Part of the National Health Plan.Objectives:

= Increased awareness of alcohol-related risks.

= Reduced high risk consumption.

* Reduced share of consumers among under

18s.

= Reduced risk of alcohol-related problems in

the family, workplace, and drinking

environments.

= Reduced alcohol-related violence, child abuse

and family problems.

- Accessible and effective treatment to at risk

consumers and persons with alcohol

dependency.

= Dissemination of methods for early

identification of persons at risk, increasing

ability of problem drinkers to control their

behaviour.

= Protecting from pressures to drink children,
oung people and those who choose to abstain.




! [TALIA e EU 2010-2015 : il monitoraggio internazionale e ISS rivelano R

\EvAL GG Scarso allineamento con la Global Strategy OMS , con | 0 E u r oAilcehlmoh %'49 *é
Alcol Action Plan 2012-2020 € con | -6 FAttion Plan sui giovani e il binge drinking [erts

ALCOL

Country score in the 10 action areas of the European action plan to
reduce the harmful use of alcobol 2012-2020 (maximum of 100 points)

1. Leadership, awareness and commisments on drinking and alcohol msomaton

Dalla rielaborazione delle indagini avviate tra

il 2017 e il 2018 emerge una nuova

performance dell'ltalia in cui l'area 2, quella

IMPLEMENTAZIONI AZIONI : VALUTAZIONE 2016 relativa alla risposta dei servizi sanitari,
r—a—"‘ X o . S continua a rimanere al di sotto della media
e [T Tl ou/opoa o n foro iardo appcatio rspot

«  Scarso contrasto all'intossicazione. alle altre aree oggetto di politiche e azioni sui

consumi, in aumento oramai da tre anni, dei

consumatori a rischio, specie tra i giovani,
indicatori, questi, da prender in
considerazione anche per il monitoraggio
previsto delle azioni legate alla salute
orientate al raggiungimento degli obiettivi di
sviluppo sostenibile (Development
Sustainable Goals - SDGs) che per ['ltalia
sono ridurre a) del 10 % i consumi pro-capite
di alcol, b) i consumatori a rischio e c) la
mortalita alcol-correlata registrata in aumento.

2. Health services’ response

TRTRTRIY TR WKt ST

5. Availability of akohol

{
|
k

Poliiche & Woritoragdo
onfromisire per e
"f,”..*.“.-‘;lﬁ"’:.‘“:m““ i sorvedianza

7 Pricing policies

-
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9. Reducing the public health impact of it alohol and inormally produced akohol

e 3835883888

10. Monsoring and surveillance

Figurs 1. Puntsgq) ettenus daitalls delle politiche
ante: Elaborazioni ONA-ISS & WHO CC Research on Mloobol su datipubblcal
nel 10)

E.Scafio, APD 2013
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Alcol: Obiettivo entro il 2025

-10% Consumo dannoso

NCD global monitoring framework:

- alcohol-related targets and indicators
One target:

@ At least 10% relative reduction in the harmful use of alcohol, as
appropriate, within the national context.

Indicators:

@ Total (recorded and unrecorded) alcohol per capita (15+ years old)
consumption within a calendar year in litres of pure alcohol, as
appropriate, within the national context

@ Age-standardized prevalence of heavy episodic drinking among
adolescents and adults, as appropriate, within the national context

Alcohol-related morbidity and mortality among adolescents and adults,
as appropriate, within t ""nétaéft. f - =

Prevention
Day

. | E. Scafato 2022
I18STITUTO SUPERIORE DI S ANITA'’ - Osservatorile Nazlenale Alcol - cCHNDD
World Health Organization Coellaborating Centre for RESEARCH and HEALTH PRONOTION on ALCONOL and ALCOHOL-RELATED NHEALTH PROBLENMS
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Epidemiologia e monitoraggio
alcol-correlato in Italia e nelle Regioni
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Consumatori (11+)

Quotidiani (18+)

[M=77,2%
M =81

- F=56,2%]
-F=3]

36 milioni
11,1 milioni

Consumatori a rischio (11+)

8,6 milioni [M =60 - F=26]

Consumatori a rischio (11-25)

1.600.000

Consumatori a rischio (11-17)

750.000

Consumatori_a rischio (18-20)

350.000

Consumatori_a rischio (21-25)

500.000

Consumatori a rischio (65+)

2.600.000

Consumatori a rischio (65-74)

1.400.000

Consumatori a rischio (75-84)

900.000

Consumatori a rischio (85+)

300.000

o,

OSSERVATORIO
NAZIDNALE
ALCOL

Eccedenti le linee guida su base quotidiana (11+)

Binge drinkers (11-17)

5,5milioni [M F=18]

120.000

Binge drinkers (18-20)

320.000

Binge drinkers (21-25

Dimissioni ospedaliere per (PAA)

490.000

43.445 [M = 33.616 - F = 9.828]

Accessi in PS per Patologie Alcol Attribuibili (PAA)

29.362 [M = 20.731 - F = 8.631]

PETNOTE UT Sarmte. Su uatl Muagisd AT VIOMSTOP0 € VT
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N oo ITALIA: consumo praapite (198 2019) Vo
Alcol wsscnon

ALCOL

Nel2010interruzione
della riduzione del
CONSuUMo pro-capite
dialcol.

20102012

plateausinoal
2016
20162018

{ 2019

= Totale ltalia

Trend prevalentemente sostenuto
Figura .2 Consumo registrato di alcol in litri di alcol puro pro-capite totale e per tipologia di bevanda. Italia. dalvino

Anno 1980-2019
Fonte: Elaborazioni ONA-ISS e WHO CC Research on Alcohol su dati pubblicati

=
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Nootins ale ITALIA: consumo preapite 7,65 lt/anno
11.6 [t/anno tra 1 soli consumatori

Alcol

Alcohol, drinkers only per capita (15+)consumption in litres of pure alcohol

FILTERS Year Sex

Latest Both sexes

Italy
2016
1.6[11.3-
11.9]

¥~
35.10
E 0.80

LG

[ Data not available
W Not applicable

The n: and the p ion of the material in this publication do not imply the expression of
any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its world _Hea_lth
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent 0rga nization
approximate border lines for which there may not yet be full agreement. )
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Chi ha ridotto ?

Ann Ist Super Sanith 2022 | Vol. 58, No. 1: 6-15

(0SSERVATORIO
NAZIONALE
ALCOL

DOL 10.4415/ANN_22 01 02

Alcohol consumption and COVID-19 in
Europe: how the pandemic hit the weak
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Abstract

Introduction. The COVID-19 pandemic came along with several health and social un-
precedented emergencies, among which handling people with substance use disorder
issues.

Methbods. In this work, data from a cross-sectional online survey conducted among more
than 40,000 adults in 21 European countries during the spring of 2020 are analyzed. The
survey recorded participants drinking habits during the year preceding the survey and
the changes in alcohol consumption during lockdown. The analyses focused on alcohol
consumers’ type, investigating on the behavioral change in people who already had a
problematic alcoho! consumption attitude.
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> - Table 2
N‘leOIlale Change in alcohol consumption quantity and frequency during lackdown. The table shows. for each country. the number and
alcohol and Bo (0SSERVATORIO

of or low-ris] s who increased or roni ad- NAZIONALE
AlC ()l justed p-value refers to the output of the logistic regression model. where significancy (p<0.05) indi:aees that change in alcohol oot
consumption (quantity or frequency) depends on the consumer type (hazardous or low risk). after correction for sex and age and
multiple testing. In the columns indicating the percentages of increase in alcohol consumption (quantity and frequency). the
highlighted cells indicate whether that increased nption are more than half
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Figure 2
Increase in alcohol consumption quantity (A) and frequency (B) for hazardous and low-risk consumers.
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Conferenza Results and conclusion. The results show how subjects with risky or hazardous use of | & )
%

Nazionale alcohol increased both drinking quantity and frequency in most European countries,

(0SSERVATORIO

Alcol underlining the urge to establish regulations on online and home delivered alcoholic WZoHALE

beverages availability and reinforcing and restructuring health care services.

ALCOL

Ann Ist Super Sanita 2022 | Vol. 58, No. 1: 6-15

DOL: 10.4415/ANN_22_01_02

Alcohol consumption and COVID-19 in
Europe: how the pandemic hit the weak

Alice Matone, Silvia Ghirini, Claudia Gandin and Emanuele Scafato for the the European

Study Group on Alcohol Use and COVID-19

Osservatorio Nazionale Aleol, WHO Collaborating Centre for Health Promotion and Research on Alcobol
and Alcobol-related problems, Centro Nazionale Dipendenze ¢ Doping, Istituto Superiore di Sanitd, Rome,

Italy

Abstract

Introduction. The COVID-19 pandemic came along with several health and social un-
precedented emergencies, among which handling people with substance use disorder
issues,

Methods. In this work, data from a cross-sectional online survey conducted among more
than 40,000 adults in 21 European countries during the spring of 2020 are analyzed. The
survey recorded participants drinking habits during the vear preceding the survey and
the changes in alcohol consumption during lockdown. The analyses focused on alcohol
consumers' type, investigating on the behavioral change in people who already had a
problematic alcoho! consumption attitude.

@ Asiatons ddle T

Nonetheless
the overall decrease in the trequency and volume of al-
cohol consumption — as detected by the survey — the
increase in the frequency of hazardous drinkers, those
who were already in a need-for-treatment situation,
represents the most relevant and neglected result to be
reported, whereas the decrease of drinkers not at risk
represents an empty prize.
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