3) MEDUSAMEETING 1 120020m ponaan

The Skete Agercy fnr Prevertion of & cahcl Re ated Problems (F'AFF‘A)

Alcohol Use and healthy aging: the need
for monitoring and prevention to add life to years
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Leading causes of attributable = WORLD mortality and
burden of disease, 2004

Attributable Mortality
%

1. High blood pressure 12.8
2. Tobacco use 8.7
3. High blood glucose 5.8
4.  Physical inactivity 5.5
5. Overweight and obesity 4.8
6. High cholesterol 4.5
7. Unsafe sex 4.0
8. Alcohol use 3.8
9. Childhood underweight 3.8
10. Indoor smoke from solid fuels 3.3

59 million total global deaths in 2004

Attributable DALYSs
%

1. Childhood underweight 5.9
2. Unsafe sex 4.6
3. Alcohol use 4.5
4. Unsafe water, sanitation, hygiene 4.2
5. High blood pressure 3.7
6. Tobacco use 3.7
7. Suboptimal breastfeeding 2.9
8. High blood glucose 2.7
9. Indoor smoke from solid fuels 2.7
10. Overweight and obesity 2.3

1.5 billion total global DALY's in 2004
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The impact on the elderly
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Harmful alcohol use is common amongst older people: as many
as 27% of European people aged 55+ years binge drinked (5+
drinks, 50g alcohol on one occasion) at least once a week during
the previous 12 months (Eurobarometer 2007).
Alcohol use disorders are common in older people,
and with an ageing European population
will increase in absolute numbers (O’Connell et al 2003).

Despite the extent of harmful alcohol use among older people
and this demographic shift, there are surprisingly few recent
systematic reviews that document the full extent of such harm,
or that provide the evidence base for cost effective policies and
programmes to reduce hazardous and harmful alcohol use.




HEALTHY AGING

Healthy aging is a relevant
Health.

Issue In Public

According to a constant process of aging of
the population and to the need to curb the

related increase in the cost @
condition such as those re

ue to avoidable
ated with risky

behaviuors (nutrition, smoke,

ohysical activity,

alcohol) a major attention should be deserved

to make central HEALTH

policies.

Into  specific
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How should we define HEALTH ?

The WHO definition of health as complete wellbeing is no longer fit for purpose given
the rise of chronic disease. Machteld Huber and colleagues propose changing the
emphasis towards the ability to adapt and self manage in the face of social, physical,
and emotional challenges

The current WHO definition of health, formulated in 1948,
describes health as “a state of complete physical, mental
and social well-being and not merely the absence of
disease or infirmity.” At that time this formulation was
groundbreaking because of its breadth and ambition.
Although the definition has been criticised over the past
60 years, it has never been adapted. Criticism IS now
Intensifying and and as the pattern of illnesses changes
Influenced by the AGEING of the population, the
definition, If not ambitious, may become even
counterproductive.




What Is aging ?

Although everyone is familiar with aging,
defining It Is not so easy but iIs a common
experience that usually aging is linked with a
negative connotation.

Sometime it could have also a positive
connotation as in "aging wine."

More scientifically "aging" refers to the
biological process of growing older in a sense
that some authors call "senescence®.

Apparently not properly “ACTIVE  "....
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Active Aging
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COUNCIL OF
THE EUROPEAN UNION

Council conclusions on Active Ageing

3019th EMPLOYMENT, SOCIAL POLICY HEALTH and CONSUMER

SERIOp, AFFAIRS Council meeting
Luxembourg, 7 June 2010

http://www.consilium.europa.eu/uedocs/cms data/docs/pressdata/en/lsa/114968.pdf
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European Year for Active Ageing
and Solidarity between Generations 2012

What does Active Ageing means?
Active ageing does not means only
to LEAVE LONGER

Active ageing Is not aimed to add years to life

Active ageing Is aimed at adding life to years

E. SCAFATO POZNAN EU CONFERENCE ON ALCOHOL “MEDUSA”
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Furopean Year for Active Ageing
and Solidarity between Generations 2012
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What does Active Ageing means?

Active Ageing Is defined by the World Health
Organization as the process of optimising
opportunities for health, participation and security
In order to enhance quality of life as people age.

It allows people to realise their potential for wellbeing
throughout their lives and to participate in society
Ing to their needs, desires and capabilities,

accoro
while providing them with adequate protection,
security and care when they need assistance.
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A process: Council of the European Union « decemver 2009)
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The need to fill the gap of information and prevention % 3 ¢
"THE COUNCIL OF THE EUROPEAN UNION NOTES :
- that older adults (aged 60 and above) are more
sensitive to the effects of harmful use of alcohol
than other adults, and that al cohol-related deaths B
among older adultshave increased markedly THE EUROPEAN UNION EN
over thelast ten years, and that in some cases . .
the desthrate has more than doubl Ed; Council Conclusions on Alcohol and Health

2980th EMPLOYMENT, SOCIAL POLICY, HEALTH AND
CONSUMER AFFAIRS Council meeting

Brussels, 1 December 2009

INVITES MEMBER STATES TO

address the wellbeing of the ageing population in the EU, including the effects of
harmiful alcohol consumption on healthy and dignified ageing at an EU level and

contribute to raising awareness among care professionals. informal carers. and older
citizens of potential interactions between medication and alcohol.

INVITES THE COMMISSION AND MEMBER STATES TO
-- develop and implement early identification and brie f intervention procedures in primary
and elderly health care and in school health settin  gs

- include in existing information systems scientific data on alcohol consumption and harm
caused by harmful use of alcohol in the age group o f 60 and above:




VINTAGE

& Health Programme

2008-201 r 4 Good Health into Older Age

The need for reducing the knowledge gap

In 2009 VINTAGE project was addressed to contribute
to the state of the art evaluation of the existing
knowledge at EU level by:

- providing evidence base of harmful alcohol use
among older people

- collecting concrete and practical examples of best

practice across all European countries, at country,
regional and municipal levels.
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VINTAGE in the EU context and priorities

VINTAGE project, started in march 2009 , contributed to
the ongoing process that has recognized the need to be
aware of the importance of the social and health impact
associated with harmful alcohol consumption among the
elderly as witnessed by the :

"Council Conclusion on Alcohol and Health" adopted by the
Council of the European Union in December 2009

"Opinion on ‘How to make the EU strategy on alcohol related
harm sustainable, long-term and multisectoral’" adopted on

30 September 2009 by the European Economic and Social
Committee (EESC)
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Good Health into Older Age

C 318/10

Official Journal of the European Union

23122009

Opinion of the European Economic and Social Committee on ‘How to make the EU scrategy on
alcohol related harm sustainable, long-term and multisectoral’ (Exploratory opinion)

{2009/C 318/03)
Rapporteur: Ms Van TURNHOUT

7. The eftects of harmful alcohol consumption on healthy
and dignified ageing

7.1  Older people are more sensitive to the effects of alcohol.
Specific problems include balance and risk of falling and the
onset of health problems that can make older people more
susceptible to alcohol. About a third of older people develop
drinking problems for the first time in later life, often due to
bereavement, physical ill-health, difficulty getting around and
social isolation (*).

7.2  Harmful alcohol consumption can affect older people’s
mental health in the form of: anxiety, depression and confusion.

7.3 Alcohol Use Disorders are common among older people,
particularly among males who are socially isolated, and living
alone (**). Problematic alcohol use is associated with widespread
impairments in physical, psychological, social and cognitive
health. Around 3 % of those over 65 years suffer from these
disorders (**), though many cases may go undetected as diag-
nostic criteria and screening are directed at younger adults.
However, treating older people for alcohol problems is often
easier than treating younger adults.

7.4  Alcohol can add to the effects of some medications, and
reduce the effects of others. Raising awareness among care
professionals, informal carers and older citizens of potential
interaction between medication and alcohel is important.




Alcohol and Medication Interactions

Table 4. Summary of alcohol and medication Interactions (Source: BNF)

ACE Inhibitars and
Angiotensin-ll Antagor lists
Analgesics

* Antibacterials
* Anticoagulants

*Antidepressants

Antidiabatics
Aritiepleptics

Antihistamines

Antihypertensives

Antimuscarinics

Antipsychotics

|

Enhanced hypotensive effect

Sedative and hypotensive effect of opioid
analgesiﬁ enhanced

Disulfiram-like reaction with cefomandole,
metronidazole, and possibly timidazole; increased
risk of seizures with cycloserine

Enhanced anticoagulant effect of warfarin, with
large amounts of alcohol. Changes in diet and
alcohol consumption will affect warfarin control

Sedative effect of tricyclics (and related) enhanced;

tyramine {contained in some alcoholic and
dealcoholised :
oxidase inhibitors (MAOIs) (hypertensive crisis)
—but if no tyramine, enhanced hypotensive effect;
effects of alcohol possibly enhanced by selective
serotonin reuptake inhibitors (SSRIs)

Enhanced hypoglycaemic effect; Increased risk of
lactic acidosis with metformin

CNS side-effects of carbamazepine possibly
enhanced

Enhanced sedative effect

Enhanced hypotensive effect; sedative effect of
Indoramin enhanced

Sedative effect of hyosdne enhanced
Enhanced sedative effect

) interacts with monamine:

Anxiolytics and Hypnotics

Barbiturates and Primidone
Beta-blockers
Calcium-channel blockers

Cytotoxics
Dopaminergics
Lofexidine
Muscle relaxants

Nabilone
Mitrates

* Paraldehyde
Retinoids

Enhanced sedative affect

Enhanced sedative effect
Enhanced hypotensive effect

Enhanced hypotensive effect; plasma-alcohal
concentration possibly increased by verapamil

Disulfiram-like reaction with procarbazine
Reduced tolerance to bromocriptine
Enhanced sedative effect

Baclofen, methocarbamal and tizanidine enhance
sedative effect

Enhanced sedative effect
Enhanced hypotensive effect
Enhanced sedative effect

Etretinate formed from aditretin in presence of
alcahol
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Elderly people are more sensitive to
alcohol because of physical changes

Body water to fat ratio: decrease
Less water , decreased alcohol dilution

Hepatic blood flow : decrease
Increased risk for liver damage

Liver enzymes: efficiency decrease (<6 gr ETOH/hr)
Impaired alcohol metabolism

Responsiveness of the brain: decrease
Faster effect on the brain, cognitive impairment
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Road accident in the elderly: the next priority?

/| Same quantity of alcohol may cause

~a higher level in Blood Alcohol
~_~  Concentration (BAC) in the elderly
——  than among younger people

The risk for elderly car drivers to be

involved in a road accident is 3

T | times higher after consuming even

~“==m’ small amount of alcohol in
.. comparison with the zero
== consumption

RS



ALCOHOL in the ELDERLY.
(Council Conclusion EU 2/12/2009)

A neglected target

Hana Sovinova, National Institute of Public Health, Coordination, monitoring and research
unit for alcohol and tobacco, Prague, Czech Republic;

Emanuele Scafato and Silvia Ghirini, National Observatory on Alcohol, Population's
Health and Health Determinant Unit, National Centre for Surveillance, Prevention and
Health Promotion - National Institute of Health, Rome, Italy.
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Matej Kosir, Ministry of Health, Slovenia;

Salme Ahlstrom, The National Institute for Health and Welfare, Department of Alcohol,
Drugs and Addiction, Helsinki, Finland;

Jean Nicol and Matthew Carden, Team Leader Alcohol Policy, Health Improvement and
Protection, Department of Health, London, England;

Marcis Trapencieris, Researcher, Public Health Agency, Riga, Latvia;
Gabriele Bartsch and Peter Raiser, German Hospital for Addiction Issues, Hamm, Germany;

Karin Nilsson-Kelly and Nina Rehn-Mendoza, Division for Public Health, Ministry of
Health and Social Affairs, Stockholm, Sweden;

Mats Ramstedt, Centre for Social Research on Alcohol and Drugs (SoR AD), Stockholm,
Sweden;

Jacek Moskalewicz, Institution for Psychiatry and Neurology, Warsaw, Poland;

Vicenta Lizarbe, Health Promotion and Epidemiology Unit, Ministry of Health and Consu-
mer Affairs, Barcelona, Spain.
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Example : Alcohol related hospitalisations among
Polish women 60+ years by age group 1998-2007

(Inpatient and intermediate care facilities)
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Alcohol related deaths and the elderly: %"
marked increases »
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Large increases in alcohol related deaths among the
elderly have occurred in Europe over the past 10 years;

Sweden, Finland, the UK, Slovenia, Latvia, Poland and
Czech Republic all report substantial increases;

Elderly men are consistently over-represented,;

Rate of increase varies between 25% in Poland to over
200% In the UK;

Italy was the only country to report a stable death rate.
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o Italy (the elderly): no more than one unit (12g) of alcohol
per day;

« UK (all adults): no more than 3 units for women (309),
and 4 for men (409);

* In Sweden (all adults): no more than 14 units (1409) per
week for men, and 9 units (90g) for women;

* For all other Member States surveyed, adult guidelines
applied, typically no more than 20g of alcohol per day.

gt Consumption guidelines for alcohol %

s use by the elderly v



VINTAGE project

The VINTAGE project - Good Health into Older Age
aimed to improve knowledge and to build capacity,
encouraging evidence- and experience-based decisions
for prevention of harmful use of alcohol among elderly.
1.Report “Alcohol and older people: a public health
perspective”,

2.Report “Best practices on preventing the harmful use of
alcohol amongst older people”
3.Database on Best Practices
4.Database on Grey Literature

http://www.epicentro.iss.it/vintage/outputs.asp

Very few studies have particularly investigated EIBI
effectiveness among older people. However, those
studies suggest identification and  screening
instruments work just as well for older as opposed to ety
younger adult populations.

r % ; Reparto Salute della Popolazione e suoi Determinanti - CNESPS
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VINTAGE

Good Health into Older Age

i v Page - (FTook -

The project

Partners and Contacts
Links and Documents
Collection of best practices
Project Outputs

Project Outputs

From this section it is possible to access and/or download the final outputs of the project, summarizing
and analyzing VINTAGE rasults.

Members' Area

This sacticn iz enly zcczssible ta
members of the VINTAGE Projsct

UserID: |

Password:

In case you forgot or lost UserlD or
password, pleasa contact the

S B = ==
VINTAGE report "Alcohol and older people: a  VINTAGE report "Best practices on preventing

the harmful use of alcohol amongst older
people, including transition from work to
retirement”: results of the survey addressed to
professionals and researchers throughout Europe
and of the grey literature review concerning
effective policies and programmes on the
prevention of alcohol use ameng clder people

public health perspective”: results of the
systematic review of formal scientific literature on
the impact of alcchol consumption on the health
and well-being of older people

VINTAGE " " information on the main initiatives aimed at preventing or

reducing harmful alcohol use among older people collected through the survey conducted at European
level

VINTAGE "Grey Literature Database”: information on all documents retrieved through the grey

Iiterature review of projects, pregrams, good practices, laws and infrastructures aimed at preventing
the harmful alcohol use in the elderly
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Available at http://www.epicentro.iss.it/vintage/outputs.asp

Associated Partners

D

PESTITUTE OF FLBCIC FEALTH OF
THL REFUMLIC OF WL OVINIA

U e Ry Manstriche University e ganesten

- Mlcohol Studies wurw. gancat.cot

Reparto Salute della Popolazione e suoi Determinanti - CNESPS
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Alcohol and older people:
a public health perspective

Vintage Project Report

Peter Anderson and Emanuele Scafato

November 2010

VINTAGE

Giasod Wealt inho Ofgder Age

Best practices on preventing the
harmful use of alcohol amongst
older people, including the
transition from work to retirement

VINTAGE PROJECT - WP5 REPORT

Lidia Segura, Jorge Palacio-Vieira, Joan Colom
and Emanuele Scafato
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Available at http://www.epicentro.iss.it/vintage/outputs.asp
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Moderate drinking and reduced "¢
CVD risk in the ELDERLY b

tutrition, Metabolism & Cardiovascular Mseses (2000) o, 1-9
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avellable at www.sciencedirect.com
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Alcohol consumption and cardiovascular risk factors
in older lifelong wine drinkers: The Italian
Longitudinal Study on Aging

E. Perissinotto ®*, A. Buja®, S. Maggi ®, G. Enzi €, E. Manzato®, E. Scafato 9,
G. Mastrangelo®, A.C. Frigo ®, A. Coin %, G. Crepaldi®, G. Sergi , for the ILSA
Working Group'

Conclusion: Our results indicated in elderly moderate wine drinkers a noticeably safe meta-
bolic, inflammatory and glycemic profile that might balance higher blood pressure, leading
to a net benefit. These findings however need to be placed in relation to the known adverse
social and health effects of heavy drinking.

Reparto Salute della Popolazione e suoi Determinanti - CNESPS




The view of the US National Institutes
on Alcohol Abuse and Alcoholism (2003

“If you’re are a nondrinker, however,
you should not start drinking solely to
benefit your heart. You can guard
against heart disease by exercising and
eating foods that are low in fat.”

http.://www.niaaa.hih.gov/faqg/q-a.htm
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Joummal of Alzheimer’s Disease 17 (2009) 7-31
DOI 10.3233/JAD-2009-1009
IOS Press

Review Article

Alcohol Drinking, Cognitive Functions 1n
Older Age, Predementia, and Dementia
Syndromes

Francesco Panza®. Cristiano Capursob, Alessia D Introno®. Anna M Colacicco®, Vincenza Frisardi®,
Maria Lorusso®, Andrea Santamato®. Davide Seripad. Alberto Pilotto®. Emanuele Scafatof.
Gianluigi Vendemiale-#, Antonio Capurso® and Vincenzo Solfrizzi®*

At present, there is no indication that light to mo derate alcohol drinking
would be harmful to cognition and dementia, and it is not possible to define
a specific beneficial level of alcohol intake.

H Reparto Salute della Popolazione e suoi Determinanti - CNESPS




Nutritional guidelines NIAAA/NIH

"The National Institute on Alcohol Abuse and
Alcoholism, part of the National Institutes
of Health, recommends that people over
age 65 who choose to drink have no more
than one drink a day. Drinking at this level
usually is not associated with health risks.”

http://www.nia.nih.qgov/health/agepages/alcohol.htm

ST
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ITALY
Hazardous drinkers definition

According to the Italian guidelines for a healthy diet
hazardous drinkers

are all the subjects who overcome the specific
daily limits, different by sex and age

| Sei a rischio per la salute
a Y _ se il consumo giornaliero & superiore a :

}@?’) A Unita ? 1-2 Unita % 2-3 Unita
g\ trai18 ei 20 anni & : i
[ od oltre i 6% ani P per le donne »,/f per gli uomini

0 Unita

fino ai 16 anni 7
{

GUIDELINE For 65+ : no more than 1 standard unit/d ay
1 UNIT = 12 grams

Birra Vino Aperitivo Cocktail
330 ml 125 ml 80 ml alcolico

40ml

L]
®.0 _ 0O

1 bicchiere = 1 unita = 12 grammi di alcol

Alcohol{&. S
Prevention oppure z oppure oppure

Day

Osservatorio Nazionale Alcol - ISS-CNESPS - World Health Organization Collaborating Centre
for RESEARCH and HEALTH PROMOTION on ALCOHOL and ALCOHOL- RELATED HEALTH PROBLEMS




ITALY. Hazardous (daily) drinkers exceeding the

National Guidelines limits for alcohol consumption.
2008

60
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T
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25,4
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£ Classi di eta Totale
Alcohol & & . )
Prevention O Maschio 0 Femmine

Day

Osservatorio Nazionale Alcol - ISS-CNESPS - World Health Organization Collaborating Centre
for RESEARCH and HEALTH PROMOTION on ALCOHOL and ALCOHOL- RELATED HEALTH PROBLEMS




Qt
&

ealth Programme

Health and
2008-2013 \ |
.——J’ : -‘- : ] .

Alcohol consumption among the elderly is often a
hidden problem

S

The absence of comprehensive and harmonized data for
individuals aged >=65 years prevents an evaluation of the real
impact of drinking on the elderly.

A key issue is that, as people age, they become more
susceptible to the effects of alcohol.

Signs of harmful consumption are often missed or confused
with general symptoms of ageing.

Despite a consolidated gender approach, there is a missing
culture aimed at integrating in alcohol policy and prevention an
age-oriented approach based on advices related with the
different limit for alcohol consumption; all over EU only in Italy
there are alcohol use guidelines specific for the elderly .
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VINTAGE

B . Good Health into Older Age

Health care and medical training

Training to enable health care professionals to
iIdentify and assist elderly Europeans whose
condition indicates hazardous alcohol use either do
not exist still or appear to be inadequate.

In 2008, only in four EU countries (Finland, the UK,
Italy and Poland) was possible to collect information
about staff training in screening and Dbrief
Intervention on harmful or hazardous alcohol use.



VINTAGE

& Health Programme : _
. 2008-2013 : Good Health into Older Age

Why a major attention to the elderly ?

There Is evidence suggesting that many aged individuals
develop hazardous drinking habits later in life in response
to their changing social and health status.

Retirement can result in social isolation and loneliness
and often depression may represents a major health
problem faced by old men and much more frequently
women.

It Is not so infrequent to verify that alcohol is the main
misused “drug” to deal with anxiety and depression.




VINTAGE

Good Health into Older Age

VINTAGE as a European Good Practice

List of Good practice and Policy Boxes

2010.e5
Box 1: SenEmp 15
Biox 2- Health promation for older people in the urban setting (Planfi0) 15
Biox 3: Healthy and Active Ageing i Radevormwald — WHO demonstration project ... 15
Bioe 4: Siver Song Chub — Sing for your Life 15
Box §: From |solation to Inclusion (i2i) — (Re-Jintegration of isolated seniors into communiy life.......ccoceee 18

Biox 8: Sustainable Leaming in the Community {SLIC)
B T: Experience comps.

B 8: Senior European Volunteers Exchange Network (SEVEN)
Background document and key messages for
the EU thematic conference: Share ice SCross for prevention of alcohol-related harm older
[Box 35: VINTAGE project (EU] ™

“Mental Health and Well-being in Older VINTAGE I5 @ new praject facusing on praventian of hamiful sicehol uss among oider people In Eurape. The ganeral

le - Maki it Ha en” objectve of VINTAGE IS to bulid capacity a1 the European, national and lecal kevels Dy providing the evidence base

PEDPE aKing Pp ;Mmmmlmmmuumawmanmgmupeme.lmmghetmsrﬂmmﬂwrih

rement.
EU Thematic conferenca on mental health of older people Specific objectives Include:
« Systematic reviews on the Impact of alcohal on the heath and well-being of oider people and preventian of
19th- 20th April 2010, Madrid narmtul aloohol Use by oider peaple;
* To coliect examples of best pracices for preventing harmful alcohal use by older people from all Evmop
Organised by the European Commission Directorate-General for Health and countnes at difarent leves; .

Consumers and the Spanish Hini-;tirﬁ? ﬂ;pﬂea& and Social Affairs with support « To disseminate the projact key findings, and thelr Implications for policy and programme develapment, to those .28
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Background

The average a2 of ine wond's popuiation |6 Increasing at an unprecedanted rate, in st owver 20 vears,
e proparton of cider peopie wil doubie from 7% 1o 14% of the talal wend population. Thus, wimin 10
years, for the first me i human history there will be mose peopie aged 55 ard older than chidren
under 5, and Eurape wil confirm the "oidest” worid region (1)

Harmful lconol use, and consequent alcochol-elated disorders are gquite frequent in older people.

leading bo a resuction in healthy Ife years, and (0 @ preventabie Increase of health and weifare cosls.

The 2007 Eurobarameter survey eslimates that 27% of Europ2an people aged 55+ years had eplsodes

of bnge dinking (5+ drinks of 50q alcohol on a single occaslon) at keast once a weel during the

pmm'lzmm;:z]mnuHLaem mmlmwwmmm
| inzraase

ayigence shows INat the Oegres of protecsan IS ower in akler peaple than n midde-agan peapie (£).
Despite e extent of namiy alcohel use among older people ang this demograpnic shif, nere ame
surprisingly few recent systematic reviews that document the ful extent of such harm, or that provide
the evidence base for cost polickes and prog w26 10 reduce B, vesing In e heath and
wel-baing of oider persons. VINTAGE ams at reducing Oes knowiedqe gap, by providing evidence
basa of narmiul akeohdl LSS among oider peome and coflecing concrete and practical axampies of best
practice aoross all Eunopean countries, & country, reglonal and municipal levals.

Context, Priorities and Key Points st European level

The Ewropean Commisslon (EC) being sware of Ihe Imporance of e soclal and heath Impact
assodated with hammful alconol consumplien among the eidery, has recently adopted concrete
proposals fo tackle this health and social chatisngs.

In December 2008, the Councll of iha Eurnp-em Unlon adopted the “Councl Conclusions on Alcohal
and Health® {3). Theee Canciuslons stress that “older adulls {aged 50 and above) are mor sensitive to
the effects of nammiud use of aicohol than other adulis, and that alcohol-related deaths among oider
adulls have Increased markedly over the |ast ien years, and thal In some cases the oeah rate has
mare than soubled”. A5 3 conseguence, Member S1ates are Invited 1o “address e welieing of the
ageing population In the EU Including ihe efects of hammful @cohol consumpbon on heathy and
digrifiad ageing at an EA ievel and coniibuts 12 ralEing 3wWareness among care professionals, Infamnal
carers, and older cizens of patental Inferactions between medication and alcohol. The Commission
and Memper States are als0 Invited o Include I existing Information systems scientfc data on akeohol
and hanm caused by kamid use of alcahal In e age group of 60 and above, and o
develop and implement eary |dendfication and brief Imervention procesurss In prmary and elderly
nealin care setings.
Tre effecst of hamyul alcohol consemplion an healiny and digrified ageing s alse one of iha four
priarfies highiight=d In the "Opinion on 'How 1o make the EL sirabegy on aioohal relaled hamm
sustainable, long-term and muitdsecioral™ adopted an 30 September 2009 by the Eurapaan Economic
and Social Commitize [EESC) (5. Draem up In responee o a request by the Swedish Presidency ta
the EESC, Mis expioratony opinion Tocuses on tha following Conskieratans conceming ahconol and
slgeny

o
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Good practices
VINTAGE EU SURVEY with relevant stakeholders

VINTAGE survey confirm that alcohol use in the elderly
IS not yet apparently perceived as a major issue for
prevention in many realities in the EU.

Prevention of harmful use of alcohol amongst elderly is
mainly time-limited and only a few number of the
Initiatives are integrated in the system as permanent
prevention strategies.
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The time to act 1S now!

Alcohol In older people should be a
major health policy issue for tackling
mental health In older  people.

nvesting in older people’s health and well-
neing will help meet the challenges of the
_iIsbon process, reducing health inequalities
among the elderly across Europe and
Improving the sustainability of public
flnances, which are under pressure from
rising health care and social security costs.




Alcohol and income, welfare and health spending
Are we dealing with the (unknown)
effects of recession ?

The economic recession has played a major role Iin
Increasing current alcohol-related risk trends among
the elderly. A recent paper by Stuckler, Basu &
McKee (2010) demonstrated that a cut of 85 euros
In the per-capita social welfare spending has been
associated with an increase In the general
population by 2.8 % in alcohol-related morbidity.
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Alcohol and income, welfare and health spending
Are we dealing with the (unknown)
effects of recession ?

Table 3 Effect of 3100 of income, social welfare spending, and healthcare spending on cause specific mortality
in 15 EUY countries, 1980-2005 (purchasing power parity in 5 for 2000)

All Alcohol Malignant Cardiovascular
Covariate cause related neoplasms disease Swicide Tuberculosis

F100 in income per —014%  -0.21% —0.034 % —0.31%** (0.084) 0.19% —0.595%

capita = {0.12) (0.034) {0.20) (014
(0.035)

£100 rize in =ocial —0.99% —2.80% —0.E5% —1.23%* {0.31) —0.62% — 345

welfare spending === AN T (D 48) (0.18) (0.49) [(1.27)

(excluding health

care)

Z100 rize in —0.01% 0.97% —0.82% —0.28% {0.935) —3.15% 2.11% {2.32)

healthcare spending (0.43) {0.90) (0.47) {1.50)

Mo of country-years 320 319 319 319 319 318

R< 0906 0.773 0.535 0901 0.239 0716

Countries were Austria, Belgium, Denmark, Finland, France, Germany,. Gresce, Ireland, Italy, Luxemlcurg,
Metherdands, Portugal, Spain, Sweden, and United Kingdom. Robust standard emmors in parentheses clustered by

countries to reflect non-independence of sampling. B M
Stuckler, D. et al. BMJ 2010;340:c3311 ]




Alcohol and income, welfare and health spending
Are we dealing with the (unknown)
effects of recession ?

It could be argued that most negative effects
will be suffered by vulnerable individuals,
Including the elderly, and thereby increase the
current level of poverty and deprivation
experienced by many, especially elderly
women living in contexts related to alcohol-
related harms, morbidity, and disabilty.
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Alcohol and older persons
A cause of double exclusion

The EU report on alcohol in the elderly pointed out
that ‘little is currently known about the health,
social and economic impacts of alcohol
consumption in this cohort’.

Drinking by the elderly can be taken as a case of
‘double exclusion’, which makes this topic almost
Impossible to survive
both in the scientific and policy arenas.

e

=)

AW A W

LY l'/ LA el

& 2
2, A




RERIOR,
&

Arys 1O

\IWVTO
&
4

_ s AR
2alth Programme 7ARY
2008-2013 \
" a N

Alcohol and ageing is a issue for a strategic framework of
action and prevention. According to this:

- alcohol strategies should ensure an aging perspective

-older people should be made more aware about
alcohol - related consequences on health and safety;

- alcohol consumption guidelines, currently in progress for
adoption in some Member States, dealing with alcohol and
older people should be an appropriate way of drawing
attention to this apparently neglected target of health
planning and prevention
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THE NEED TO FOCUS ON MIDDLE AGED

According to a lifecycle approach, it should be
recommended to overcome the distinction between current
and future older people hopefully aiming at the prevention
of future problems in older people according to a reduction
In alcohol consumption among those who are
middle - aged at present, but also increasing the capacity
to deal with alcohol - related problems in older people by
early detection of hazardous level of alcohol use.
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THE NEED TO FOCUS ON BRIEF INTERVENTIONS

A renewed approach, hopefully oriented at increasing the
research base of evidence, is what VINTAGE aims for to
better deal with the need to overcome the mistaken belief
that older persons have little to gain from diagnosis and
treatment of alcohol - related problems, as well as to
give to older people the right to appropriate and valuable
Interventions supporting healthier lives and an more
active ageing perspective.
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The European Journal of Pubizc Health Advance Access publ:shed August 13, 2010
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I l I-\' i‘a!e»r_‘ University Pres on behal the Europe:

| & Toprovide policy makers with cost-effectiveness and cost-efficiency
ol i A studies in orderto develop appropriate age-oriented alcohol policies,
hopefully linking interventions with outcomes, while also enabling the

scientific and economic evaluation of the benefits of alcohol prevention

for the elderly.

oh-  imcreas

= =4 o To generate financial support for comparative research across countries

2 b most n
c evaluation of the | r.iu 'l'|[1|!r'.l

oo e, @imed at demonstrating how the economy can benefits from an evidence
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s o & g e 4.'." Commeis imed :-;ﬁ,t::f} hased alcohol policy oriented to different age groups. A major effort
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Geckc st upine e oy T4, { b should be made by researchers to provide policy makers with enough
|lr‘lrl:l':-|1|| m of hamiul akohol ws maior [} oxt shopld The
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This area v by
the Councl Conclus
2009, which requested the
and  implementation
measures in primary and

st o e i ke erl - sound information to understand the respective benefits and weaknesses

r-fr'l-_-m of different prevention approaches.

roach il @ [To renew and support a policy making culture based on research using

o impact assessment methods, including studies of the effects of variables

such as employment/retirement, social environment, social inclusion,

o commenc & fon : social participation, inequalities, balance between costs and savings.

o o oo it 2| o To commence a formal alcohol policy evaluation to determine the
effectiveness and the sustainability of different policy options, which

includes strategies for alcohol policy enforcement, not only the existence

J.-:-l.....-; b P i acpde T of an action plan.

making process on Aleo
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lL r-n_‘rll er states which have not, until
now,  taken |J1 opportunity
strenghthe = rll||r|| MmOt

EL re p it Jr.l IJml..

el s 4 iy coion S i et o | @ 10 dEVElOp projects incorporating not only capacity building, but also with

major T Ir_ in increasing erll Rome, 1 . . .
. S j;:r;;?'ri“::m:}P';;; .:.m;;.;.tr a focus on generating the considerable public support necessary to
cost-effectiveness and ast-officiency ¢t al® demonstrated that a cut of 85

sudics inorder 1o devdop  curos in the per-capita soial velfar facilitate and guide the policy making process.
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Alcohol consumption among the elderly:

a neglected issue

VINTAGE analysis highlighted that there is a lack of
evaluation. Professionals and researches are not still
aware about the importance of this relevant factor for the
success of their PPBp and it cannot be ignored that the
missing opportunity to evaluate the effectiveness of the
actions performed might reduce the impact of the
Implementation efforts of new and old strategies in the
different European contexts. According to this new
researches and in depth analysis should be performed to
go ahead on the way started by the VINTAGE project.
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