APPENDIX |

ALCOHOL CONSUMP TION

Table 1.1. Total, recorded and unrecorded alcohol per capita consumption (APC), 2010 (in liters of pure alcohol,

15+ years population)

AFR

Algeria
Angola

Benin
Botswana
Burkina Faso
Burundi
Cabo Verde
Cameroon
Central African Republic
Chad
Comoros
Congo

Cote d’lvoire

Democratic Republic of
the Congo

Equatorial Guinea
Eritrea
Ethiopia

Gabon

Gambia

Ghana

Guinea
Guinea—Bissau
Kenya

Lesotho

Liberia
Madagascar
Malawi

Mali
Mauritania
Mauritius
Mozambique
Namibia

Niger

Both sexes

1.0
1.5
2.1
8.4
6.8
9.3
6.9
8.4
3.8
4.4
0.2
3.9
6.0

3.6

6.6
11
4.2
109
34
4.8
0.7
4.0
43
6.5
4.7
1.8
2.5
1.1
0.1
3.6
2.3
10.8
0.3

95% Cl
0.9-1.1
6.6-8.3
1.8-2.5
7.1-9.7
58-79
8.0-10.6
58-8.0
7.2-9.5
3.0-4.5
3.2-5.7
0.2-0.3
3.1-47
51-6.8

3.1-4.2

6.0-7.2

0.8-1.3

3.0-5.3
9.7-12.1
2.9-38

3.8-5.8

0.6-0.9

3.4-4.6

3.4-5.2

52-7.8

4.0-5.4

14-21

2.1-2.9

0.9-1.3

0.1-0.1

3.2-4.1

1.9-2.6
9.1-12.5
0.2-0.4

Males
1.6
12.0
34
143
112
139
11.2
133
5.7
7.1
0.4
6.2
9.8

5.8

10.1
18
6.2

173
5.5
7.8
14
6.4
74

10.8
15
2.9
4.5
2.2
0.2
5.9
3.5

16.7
0.5

Total APC (recorded + unrecorded)

95% Cl
14-1.8
10.7-13.4
2.8-4.0
12.1-16.4
9.5-12.9
11.9-15.9
9.3-13.1
11.5-15.2
4.6-6.8
51-9.1
0.3-04
5.0-7.5
8.4-113

4.9-6.7

9.2-11.0
1.5-2.2
45-79
15.4-19.1
48-6.3
6.1-9.5
1.1-1.7
54-7.4
58-89
8.6-12.9
6.4-8.6
2.3-34
3.8-5.2
1.8-2.6
0.1-0.3
5.1-6.7
2.9-4.1
14.2-19.3
0.4-0.6

Females
0.4
3.0
0.9
2.5
2.8
4.8
2.7
35
19
1.8
0.1
1.6
19

1.5

2.9
0.3
2.2
4.6
14
19
0.1
17
13
2.5
2.0
0.7
0.5
0.0
0.0
14
11
5.4
0.1

95% Cl
0.4-0.5
2.1-3.4
0.7-1.0
2.1-2.9
2.3-32
4.1-5.5
2.3-32
3.0-3.9
1.6-2.3
13-24
0.1-0.1
13-1.9
1.6-2.1

1.3-1.7

2.6-3.1
0.2-0.4
1.6-2.8
4.1-5.0
1.2-1.6
1.5-24
0.1-0.1
1.4-1.9
1.0-1.5
2.0-3.0
1.7-2.3
0.6-0.8
0.4-0.6
0.0-0.1
0.0-0.0
1.2-1.6
0.9-1.3
4.6-6.3
0.1-0.1

Recorded
APC'

Both sexes?
0.7
59
11
5.4
43
6.3
4.0
58
18
0.4
0.1
17
4.0

2.3

58
0.5
0.7
8.9
2.4
18
0.2
2.5
1.8
2.8
3.1
0.8
15
0.6
0.0
2.6
13
6.8
0.1

Unrecorded

APC
Both sexes?
03
1.6
1.0
3.0
2.5
3.0
2.9
2.6
2.0
4.0
0.1
2.2
2.0

13

0.8
0.6
3.5
2.0
1.0
3.0
0.5
15
2.5
3.7
16
1.0
1.0
0.5
0.1
1.0
1.0
4.0
0.2
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Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

AFR Both sexes 95% Cl Males 95% Cl Females 95% ClI Both sexes? Both sexes?
Nigeria 10.1 9.2-10.9 14.9 13.6-16.2 5.1 4.6-5.5 9.1 1.0
Rwanda 9.8 8.5-11.2 15.1 13.0-17.2 5.0 4.3-5.7 6.8 3.0
Sao Tome and Principe 7.1 5.9-8.2 11.5 9.6-13.4 2.9 2.4-33 42 2.9
Senegal 0.6 0.5-0.7 1.1 0.8-1.3 0.1 0.1-0.1 0.3 0.3
Seychelles 5.6 49-63 8.7 7.6-9.8 2.4 2.1-2.7 4.1 15
Sierra Leone 8.7 7.7-9.8 14.0 12.3-15.6 3.6 3.2-4.0 6.7 2.0
South Africa 11.0 9.6-12.4 184 16.1-20.8 4.2 3.7-4.7 8.2 2.9
Swaziland 5.7 51-6.3 10.6 9.5-11.7 1.1 1.0-1.2 47 1.0
Togo 2.3 1.9-2.7 3.8 3.1-44 0.9 0.8-1.1 13 1.0
Uganda 9.8 8.8-10.8 144 13.0-15.9 5.2 4.6-5.7 8.3 1.5
P S 71 6.7-87 114 10.0-129 40 3546 57 20
Zambia 4.0 3.4-47 6.5 5.5-7.5 16 14-19 2.5 15
Zimbabwe 5.7 51-6.3 10.8 9.7-12.0 0.8 0.7-0.9 47 1.0

— Data not available.

Cl, confidence intervals.

1 Excludes tourist consumption.

2 95% Cl available from Global Information System on Alcohol and Health (GISAH).
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AMR

Antigua and Barbuda

Argentina
Bahamas
Barbados
Belize

Bolivia (Plurinational
State of)

Brazil
Canada
Chile
Colombia
Costa Rica
Cuba
Dominica
Dominican Republic
Ecuador

El Salvador
Grenada
Guatemala
Guyana
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Puerto Rico
Saint Kitts and Nevis

Saint Lucia

Saint Vincent and the

Grenadines
Suriname
Trinidad and Tobago

United States of
America

Uruguay

Venezuela (Bolivarian

Republic of)

54
9.3
6.9
6.8
8.5

59

8.7
10.2
9.6
6.2
54
5.2
7.1
6.9
7.2
3.2
12.5
3.8
8.1
6.4
4.0
4.9
7.2
5.0
8.0
8.8
8.1
5.4
8.2
10.4

6.6
6.7

9.2

7.6

8.9

95% Cl
49-58
8.5-10.1
6.3-7.4
6.3-7.4
7.6-9.4

5.0-6.7

7.8-9.7
9.1-11.3
8.5-10.7
5.3-1.1
4.8-6.0
4.6-5.8
6.5-7.6
6.3-7.5
6.0-8.4
2.8-3.7
11.6-13.5
3.2-4.5
7.4-89
5.9-7.0
3.5-4.5
4.2-55
6.3-8.1
43-56
7.3-8.7
7.9-9.7
7.1-9.1
7.6-8.8
9.7-11.1

6.1-7.1

6.0-7.3
6.2-7.2

8.5-9.8

6.8-8.3

8.1-9.8

Males

1.7
13.6
10.1
9.8
14.5

9.1

13.6
15.1
13.9
9.1
1.5
8.8
10.2
9.8
11.1
5.0
17.9
1.5
11.7
10.1
5.7
1.1
12.4
8.7
11.2
124
124
7.2
11.8
15.1

9.2

9.4
9.7

13.6

113

12.7

95% Cl
7.1-83
12.4-14.8
9.3-10.9
9.0-10.6
12.9-16.2

7.7-10.4

12.1-15.0
13.4-16.7
12.3-15.5
7.8-10.4
6.7-8.3
7.8-9.8
9.4-11.0
8.9-10.6
9.2-12.9
4.3-57
16.6-19.3
6.2-8.7
10.6-12.8
9.3-11.0
5.0-6.4
6.1-8.0
10.9-13.9
7.5-9.8
10.3-12.2
11.1-13.7
10.9-14.0
10.9-12.8
14.1-16.1

8.5-9.9

8.5-10.4
9.0-10.4

12.6-14.7

10.2-12.3

11.4-13.9

Females

3.1
5.2
3.9
4.0
2.5

2.7

42
5.5
5.5
3.5
3.2
1.6
4.1
4.0
3.4
1.7
7.3
0.5
4.7
2.9
2.3
2.8
2.6
1.5
4.7
5.2
3.8
3.4
4.7
5.9

3.9

3.9
3.9

49

42

5.2

95% Cl
2.8-33
4.8-5.7
3.6-4.2
3.6-4.3
2.3-2.8

2.3-3.1

3.7-4.6
4.9-6.1
49-6.1
3.0-4.0
2.8-3.5
1.4-1.7
3.7-44
3.6-4.3
2.8-3.9
1.5-2.0
6.7-7.8
0.5-0.6
42-5.1
2.1-3.2
2.0-2.6
24-3.1
2.3-3.0
13-1.6
4.3-5.1
4.6-5.7
3.3-43
43-5.1
5.5-6.3

3.6-4.2

3.5-4.2
3.6-4.2

4553

3.8-4.6

4.7-5.7

Both sexes?
49
8.3
6.3
6.3
6.8

3.8

7.2
8.2
7.6
42
44
42
6.6
6.2
42
2.2
11.9
2.2
7.1
59
3.0
3.4
55
3.5
7.2
13
6.1
49
1.1
10.1

6.3

5.6
6.4

8.7
6.6

1.1

Appendices

Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

Both sexes

Both sexes?
0.4
1.0
0.5
0.5
1.7

2.1

15
2.0
2.0
2.0
1.0
1.0
0.5
0.7
3.0
1.0
0.7
1.6
1.0
0.6
1.0
15
18
15
0.8
15
2.0
0.5
0.5
0.2

0.3

1.0
0.3

0.5
1.0

13

— Data not available.
Cl, confidence intervals.

1 Excludes tourist consumption.

2 95% Cl available from Global Information System on Alcohol and Health (GISAH).
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Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

EMR Both sexes 95% Cl Males 95% Cl Females 95% ClI Both sexes? Both sexes?
Afghanistan 0.7 0.5-0.9 1.2 0.8-1.6 0.1 0.1-0.2 0.0 0.7
Bahrain 2.1 1.9-2.2 2.7 2.5-2.9 1.0 0.9-1.1 2.0 0.1
Djibouti 13 1.2-15 2.4 2.2-26 0.3 0.3-0.3 11 0.2
Egypt 0.4 0.3-0.5 0.7 0.6-0.9 0.0 0.0-0.0 0.2 0.2
san (slamic fepubli 1.0 0.7-13 17 12-22 03 0.2-04 0.0 1.0
Iraq 0.5 0.4-0.6 0.9 0.7-1.1 0.1 0.1-0.1 0.2 0.3
Jordan 0.7 0.6-0.8 1.2 1.0-1.3 0.2 0.2-0.3 0.5 0.2
Kuwait 0.1 0.1-0.2 0.2 0.1-0.2 0.0 0.0-0.0 0.0 0.1
Lebanon 24 2.1-2.7 3.9 3.5-4.4 0.8 0.7-0.9 19 0.5
Libya 0.1 0.0-0.1 0.1 0.1-0.1 0.0 0.0-0.0 0.0 0.1
Morocco 0.9 0.8-1.1 1.9 1.5-2.2 0.1 0.1-0.1 0.5 0.5
Oman 0.9 0.8-1.0 1.2 1.1-1.4 0.4 0.4-0.4 0.7 0.2
Pakistan 0.1 0.0-0.1 0.1 0.1-0.1 0.0 0.0-0.0 0.0 0.0
Qatar L5 1.3-1.8 18 1.5-2.1 0.4 0.3-0.4 0.9 0.6
Saudi Arabia 0.2 0.2-0.3 0.3 0.3-0.4 0.1 0.1-0.1 0.1 0.1
Somalia 0.5 0.3-0.7 0.9 0.6-1.2 0.1 0.1-0.1 0.0 0.5
Sudan 2.7 2.3-3.1 48 4.1-55 0.6 0.5-0.6 1.7 1.0
Syrian Arab Republic 1.2 1.1-1.4 2.3 2.0-2.5 0.1 0.1-0.1 1.0 0.3
Tunisia 15 1.3-16 3.0 2.7-3.3 0.0 0.0-0.0 13 0.2
United Arab Emirates 4.3 3.6-4.9 5.5 4.7-6.3 0.8 0.7-0.9 2.8 1.5
Yemen 0.3 0.2-0.3 0.4 0.3-0.6 0.1 0.0-0.1 0.1 0.2

— Data not available.

Cl, confidence intervals.

1 Excludes tourist consumption.

2 95% Cl available from Global Information System on Alcohol and Health (GISAH).
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EUR
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia and Herzegovina
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Israel

Italy
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands
Norway
Poland
Portugal
Republic of Moldova
Romania
Russian Federation
San Marino
Serbia
Slovakia
Slovenia

Spain

Appendices

Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

Both sexes
7.0
13.8
53
103
2.3
17.5
11.0
7.1
114
122
9.2
13.0
114
10.3
123
122
1.7
11.8
103
133
7.1
119
2.8
6.7
103
4.3
123
154
11.9
7.0
8.7
9.9
1.1
12.5
12.9
16.8
144
15.1

12.6
13.0
116
112

95% Cl
6.0-7.9
12.6-15.0
4.6-6.0
9.9-11.5
1.9-2.7
15.6-19.4
9.6-11.4
6.0-8.1
10.4-12.4
10.9-13.4
8.4-10.0
11.9-14.1
10.5-12.4
9.4-11.1
10.9-13.6
11.4-13.1
6.6-8.7
10.9-12.6
9.2-114
12.0-14.6
6.5-7.6
11.0-12.8
2.6-3.0
6.2-7.2
8.8-11.8
3.6-5.0
11.1-13.5
13.8-17.0
11.0-12.7
6.4-7.5
7.2-10.2
9.2-10.7
7.0-8.4
11.3-13.7
11.6-14.2
13.2-20.5
12.5-16.3
13.3-16.9
11.1-14.1
11.8-14.3
10.6-12.6
10.2-12.2

Males
10.6
19.5
8.0
154
3.6
21.5
15.0
13.1
179
17.7
12,5
18.6
16.1
16.2
175
17.8
12.6
16.8
14.6
20.4
9.8
16.8
4.0
9.7
15.7
6.7
19.7
24.4
16.8
9.7
135
14.0
10.8
19.8
18.7
25.9
22.6
239

19.7
20.5
16.3
15.9

95% Cl
9.2-12.1
17.8-21.2
7.0-9.1
14.2-16.6
3.0-4.2
24.6-30.5
13.7-16.3
11.2-15.1
16.4-19.5
15.9-19.6
11.4-13.6
17.0-20.1
14.8-17.5
14.9-17.5
15.6-19.4
16.5-19.0
10.9-14.3
15.6-18.0
13.0-16.2
18.3-22.4
9.0-10.6
15.6-18.0
4.2-49
9.0-10.4
13.4-18.0
5.5-7.8
17.7-21.6
21.9-26.9
15.6-18.0
9.0-10.5
11.2-15.9
13.0-15.0
9.8-11.8
18.0-21.7
16.9-20.5
20.3-31.5
19.7-25.6
21.1-26.8
17.3-22.0
18.6-22.5
15.0-17.7
14.5-17.3

Females
34
8.2
2.6
6.3
11
9.1
6.3
14
543
7.1
5.7
7.8
6.9
5.3
7.3
7.1
34
7.0
6.2
7.1
43
7.1
1.7
3.9
5.5
2.0
6.3
7.9
7.2
42
4.1
6.0
4.7
5.8
7.6
8.9
6.8
7.8
5.9
6.1
7.0
6.7

95% Cl
2.9-3.8
7.5-9.0
2.2-2.9
5.8-6.8
0.9-13
8.1-10.1
57-6.8
1.2-1.6
49-5.8
6.4-7.8
5.2-6.2
7.1-84
6.3-7.4
49-5.7
6.5-8.1
6.6-7.6
3.0-3.9
6.5-7.5
5.5-6.8
6.4-7.8
4.0-4.7
6.6-7.7
3.7-4.2
47-63
1.7-24
5.7-6.9
7.1-8.7
6.7-7.7
3.9-4.5
3.4-4.8
5.5-6.4
4.2-51
53-6.3
6.8-8.3
7.0-10.9
5.9-7.6
6.9-8.7
5.2-6.6
5.5-6.7
6.4-7.6
6.1-7.3

Both sexes?
49
124
3.8
9.7
13
14.4
10.5
4.6
10.3
10.2
8.2
11.8
104
9.5
10.0
11.8
5.4
11.3
8.3
11.3
6.6
114
2.5
6.5
6.8
24
10.5
12.9
114
6.6

49
9.4
6.7
10.9
11.0
6.3
104
11.5

9.6
114
10.6
10.0

Both sexes?
2.1
1.4
15
0.6
1.0
32
0.5
2.5
1.1
2.0
1.0
1.2
1.0
0.8
23
0.4
2.3
0.5
2.0
2.0
05
0.5
03
0.2
35
1.9
1.8
2.5
0.5
0.4
3.9
0.5
1.0
1.6
1.9
10.5
4.0
3.6
29
1.7
1.0
1.2
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Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

EUR Both sexes 95% Cl Males 95% Cl Females 95% ClI Both sexes? Both sexes?
Sweden 9.2 8.1-10.2 129 11.4-14.4 55) 4.9-6.2 7.2 2.0
Switzerland 10.7 9.9-11.5 152 14.1-16.3 6.4 5.9-6.9 10.2 0.5
Tajikistan 2.8 2.0-3.6 4.3 3.1-55 14 1.0-1.7 0.3 2.5
E’;;i‘gj?;engMuigzgao‘;ia 67 56-738 102 8.5-119 32 27-38 39 28
Turkey 2.0 2.0-2.8 44 3.7-5.2 0.5 0.4-0.5 14 0.6
Turkmenistan 4.3 3.5-5.1 7.6 6.1-9.0 1.3 1.0-1.5 2.2 2.2
Ukraine 139 11.8-16.0 22.0 18.7-25.4 7.2 6.1-8.3 8.9 5.0
United Kingdom of Great

Britain and Northern 11.6 10.6-12.6 16.5 15.0-17.9 6.9 6.3-7.5 104 1.2
Ireland

Uzbekistan 4.6 3.7-54 7.9 6.5-9.2 13 1.1-1.6 2.4 2.1

— Data not available.

Cl, confidence intervals.

1 Excludes tourist consumption.

2 95% Cl available from Global Information System on Alcohol and Health (GISAH).
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SEAR
Bangladesh
Bhutan

Democratic People's
Republic of Korea

India

Indonesia
Maldives
Myanmar
Nepal

Sri Lanka
Thailand

Timor—Leste

Appendices

Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

Both sexes
0.2
0.7

3.7

43
0.6
1.2
0.7
2.2
3.7
7.1
0.6

95% Cl
0.1-0.2
0.6-0.8

3441

3.5-5.1
0.4-0.7
1.0-14
0.5-0.9
1.6-2.8
3.1-43
6.5-7.7
0.4-0.7

Males
0.3
1.2

74

8.0
11
2.3
14
4.4
73
13.8
1.0

95% Cl
0.2-0.4
1.0-1.4

6.7-8.1

6.5-9.4
0.8-1.4
1.9-2.7
1.0-1.8
3.1-5.6
6.1-8.5
12.6-14.9
0.7-1.3

Females
0.0
0.1

0.4

0.5
0.1
0.1
0.0
0.2
0.3
0.8
0.1

95% Cl
0.0-0.0
0.1-0.1

0.4-0.5

0.4-0.6
0.1-0.1
0.1-0.2
0.0-0.1
0.2-0.3
0.2-0.3
0.7-0.9
0.1-0.1

Both sexes?
0.0
0.4

3.2

2.2
0.1
0.7
0.1
0.2
2.2
6.4
0.1

Both sexes?
0.2
0.3

0.5

2.2
0.5
0.5
0.6
2.0
15
0.7
0.5

— Data not available.
Cl, confidence intervals.

1 Excludes tourist consumption.
2 95% Cl available from Global Information System on Alcohol and Health (GISAH).
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Recorded Unrecorded
Total APC (recorded + unrecorded) APC' APC

WPR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes? Both sexes?
Australia 12.2 11.0-13.4 17.3 15.6-19.1 7.2 6.5-7.9 104 18
Brunei Darussalam 0.9 0.8-1.0 1.6 14-18 0.1 0.1-0.1 0.6 0.3
Cambodia 515 4.3-6.6 9.6 7.6-11.7 17 1.3-2.0 2.2 3.3
China 6.7 5.8-7.5 10.9 9.5-12.3 2.2 1.9-2.5 5.0 17
Cook Islands 6.4 5.8-6.9 10.5 9.7-114 2.1 1.9-2.2 5.9 0.5
Fiji 3.0 2.6-3.5 55 4.7-6.3 0.5 0.4-0.5 2.0 1.0
Japan 7.2 6.7-1.7 104 9.7-11.2 4.2 3.9-4.4 7.0 0.2
Kiribati 3.0 2.3-3.7 5.5 4.2-6.7 0.4 0.3-0.6 1.0 2.0
'éae‘[’)lf’gﬁg'es Lte 73 6.5-8.0 125 112-13.7 23 2125 62 11
Malaysia 13 1.0-1.6 2.5 19-31 0.2 0.1-0.2 0.3 1.0
Marshall Islands — — — — — — — —
oo (Federeted 33 28-38 6.0 5.2-68 05 04-06 23 1.0
Mongolia 6.9 6.0-7.8 117 10.2-13.3 2.2 1.9-25 4.9 2.0
Nauru 85 2.7-4.3 5.9 4.5-7.3 1.1 0.9-1.4 1.0 2.5
New Zealand 109 9.8-12.0 15.7 14.2-17.3 6.3 5.7-6.9 9.3 16
Niue 8.0 7.3-8.8 133 12.0-14.5 2.6 2.4-2.9 7.0 1.0
Palau 7.9 7.2-8.7 13.2 12.0-14.5 2.6 2.3-2.8 6.9 1.0
Papua New Guinea 3.0 2.5-3.6 5.1 4.1-6.0 1.0 0.8-1.2 1.5 1.5
Philippines 5.4 4.9-6.0 9.2 8.3-10.1 17 1.6-1.9 4.6 0.9
Republic of Korea 123 10.9-13.7 21.0 18.6-23.3 3.9 3.5-4.3 9.8 2.5
Samoa 3.6 3.2-4.1 6.6 57-71.4 0.6 0.5-0.6 2.6 1.0
Singapore 2.0 1.7-2.2 2.8 2.8-3.6 12 0.7-0.9 15 0.5
Solomon Islands 1.7 1.5-19 3.1 2.7-3.5 0.3 0.2-0.3 1.2 0.5
Tokelau — — — — — — — —
Tonga 16 14-18 3.0 2.6-3.4 0.2 0.2-0.3 1.1 0.5
Tuvalu L5 13-17 2.5 2.1-2.8 0.5 0.4-0.6 1.0 0.5
Vanuatu 14 1.1-1.6 2.5 2.1-2.9 0.2 0.2-0.2 0.9 0.5
Viet Nam 6.6 5.0-8.1 12.1 10.1-16.4 0.2 0.2-0.3 2.0 46

— Data not available.

Cl, confidence intervals.

1 Excludes tourist consumption.

2 95% Cl available from Global Information System on Alcohol and Health (GISAH).
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Table 1.2. Other key indicators on levels of alcohol consumption, 2010 (both sexes'; 15+ years), and projections

Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)? intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

AFR % Beer % Wine % Spirits % Other alcohol alcohol® 20157 20207 20257
Algeria 62.6 35.5 0.0 2.0 10.9 23.5 0.6 0.6 0.6
Angola 64.3 13.7 174 47 20.9 45.1 7.6 7.5 74
Benin 54.6 21.7 7.2 16.5 5.4 117 2.2 2.3 2.3
Botswana 56.0 11.8 11.5 20.7 20.2 43.8 7.7 74 7.3
Burkina Faso 10.0 3.0 3.1 83.8 18.0 39.2 74 7.6 7.8
Burundi 24.5 0.0 0.1 75.4 22.0 48.0 9.8 9.9 9.9
Cabo Verde 444 12 0.2 54.2 17.9 38.6 7.2 7.6 7.9
Cameroon 63.9 22.1 13.8 0.2 193 42.0 1.1 74 7.2
Central African Republic 16.2 0.6 2.1 81.1 175 378 3.8 3.8 3.7
Chad 66.3 3.4 3.8 26.5 339 71.8 44 44 44
Comoros 23.3 22.2 54.6 0.0 19 4.5 0.2 0.2 0.2
Congo 784 9.8 10.9 0.8 13.6 29.3 3.9 3.7 3.6
Cote d’Ivoire 16.1 3.0 0.4 80.5 25.6 54.8 6.5 6.7 6.9
Eheemc";:aggc IO g 07 20 733 12.9 28.0 34 33 32
Equatorial Guinea 27.8 72.2 0.0 0.0 16.5 36.0 8.1 8.6 9.0
Eritrea 63.6 0.0 0.1 36.3 2.5 5.2 14 14 14
Ethiopia 49.7 0.6 8.2 414 26.5 57.1 4.3 4.3 4.3
Gabon 68.3 119 19.8 0.1 26.5 51.7 11.8 123 12.7
Gambia 5.6 0.7 0.3 93.5 30.9 64.1 3.2 3.0 2.8
Ghana 30.0 9.7 2.9 57.3 20.6 439 54 5.7 5.9
Guinea 78.9 16.3 3.7 1.1 8.4 179 0.7 0.7 0.8
Guinea—Bissau 19.6 14.9 22.4 43.0 134 28.9 43 43 44
Kenya 56.1 18 216 20.4 18.9 41.2 4.0 3.8 3.6
Lesotho 51.3 0.2 18.9 29.6 21.7 47.0 6.4 6.4 6.5
Liberia 10.8 1.0 88.1 0.0 15.8 339 5.2 5.6 59
Madagascar 56.0 9.5 34.5 0.0 12.5 21.2 1.9 1.9 1.9
Malawi 9.1 12 134 76.2 12.8 21.6 2.5 2.6 2.6
Mali 133 15 2.1 83.1 29.3 59.4 1.0 1.0 1.0
Mauritania — — — — 48 9.3 0.1 0.1 0.1
Mauritius 66.2 123 21.3 0.2 113 24.5 4.0 4.1 4.2
Mozambique 63.0 13 25.4 43 12.6 27.0 2.0 1.9 1.9
Namibia 96.7 0.3 0.9 2.1 21.7 59.7 11.8 124 12.9
Niger 46.0 132 40.7 0.0 5.6 114 0.3 0.4 0.4
Nigeria 8.0 0.4 0.9 90.7 23.1 50.1 113 109 11.3
Rwanda 11.1 0.0 0.4 88.4 22.0 48.0 10.0 10.0 10.1
Sao Tome and Principe 23.5 60.2 16.3 0.0 18.5 40.2 6.8 6.5 6.2
Senegal 55.1 413 3.6 0.0 10.2 21.7 0.5 0.5 0.5
Seychelles 67.0 22.2 10.8 0.0 12.7 21.6 6.7 7.5 7.9
Sierra Leone 6.4 0.5 0.7 92.3 19.5 42.4 8.2 7.9 79
South Africa 48.1 17.8 16.7 174 21.1 58.5 115 119 12.1
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Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)® intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

AFR % Beer % Wine % Spirits % Qther alcohol alcohol® 20157 20207 20257
Swaziland 336 08 07 65.0 13.0 281 6.4 6.6 6.5
Togo 189 26.9 24 218 37 8.0 19 17 16
Uganda 9.4 01 19 88.6 237 51.7 105 107 108
P BBy 11.0 02 18 87.0 18.4 39.9 8.1 8.1 8.1
Zambia 27 29 136 60.7 131 287 40 40 40
Zimbabwe 2.7 17 6.8 67.7 146 314 48 46 44

— Data not available.

Data by sex available from Global Information System on Alcohol and Health (GISAH) for total consumption (drinkers only) and average daily intake.

Recorded alcohol per capita consumption by type of alcoholic beverage (beer, wine, spirits, other), 2010 (as a percentage of recorded alcohol per capita consumption; 15+ years).
Total (recorded + unrecorded) alcohol per capita consumption, drinkers only, 2010 (in litres of pure alcohol; 15+ years).

Average daily intake of alcohol per capita, 2010 (in grams of pure alcohol; 15+ years).

Projections of total (recorded + unrecorded) alcohol per capita consumption (in litres of pure alcohol; 15+ years).

95% confidence intervals (CI) for both sexes, females and males available on GISAH.

95% Cl available from GISAH.

~N o U WN

208



Appendices

Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)’ intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

AMR % Beer % Wine % Spirits % Qther alcohol alcohol® 20157 20207 20257
Antigua and Barbuda 36.4 16.4 47.0 0.3 8.0 17.8 3.2 3.3 3.5
Argentina 40.7 48.0 5.5 5.8 15.8 33.1 7.6 6.6 5.8
Bahamas 34,0 146 504 10 125 274 42 41 40
Barbados 39.7 102 493 08 10.0 223 6.5 6.5 6.6
Belize 67.6 20 303 01 29.8 62.1 8.3 85 86
oo f()P'”””a“‘J”a' 76.8 38 193 01 113 2.4 5.8 5.9 6.0
Brazil 50.6 40 36.3 01 15.1 3.1 9.1 9.6 10.1
Canada 51.2 220 2.8 0.0 13.2 28.9 103 105 107
Chile 29.9 407 29.4 0.0 146 311 93 93 9.2
Colombia 66.1 1.1 325 03 129 278 6.6 6.8 6.9
Costa Rica 59.3 47 3.5 05 105 27 5.1 5.4 5.6
Cuba 388 22 58.9 0.0 8.3 185 5.5 5.8 6.0
Dominica 137 7.1 77.9 12 120 2.4 6.6 63 6.0
Dominican Republic 54.5 27 127 01 124 271 7.6 83 89
Ecuador 67.3 12 315 0.0 15.2 326 6.1 5.7 5.6
El Salvador 07 17 56.6 0.0 73 158 35 37 38
Grenada 293 43 66.2 02 25.9 56.0 10.4 9.4 84
Guatemala 439 16 56.3 0.2 9.1 195 3.9 3.9 3.9
Guyana 23.0 03 76.6 01 13.7 29.9 8.6 9.0 9.4
Haiti 0.2 0.2 99.6 0.0 116 25.1 5.9 5.7 5.6
Honduras 40.1 1.1 58.7 0.0 8.4 18.2 4.0 4.1 4.2
Jamaica 420 49 51.4 16 106 231 5.1 53 5.4
Mexico 75.7 15 22 05 12.7 215 6.8 67 6.7
Nicaragua 38.8 05 60.6 0.0 10.1 220 46 44 42
Panama 69.2 46 260 0.2 13.4 28.9 7.7 8.0 83
Paraguay 511 182 288 20 142 311 9.6 102 108
Per 1638 6.1 471 0.0 146 315 5.2 44 39
Puerto Rico 66.6 6.7 26.4 0.3 — — — — —
Saint Kitts and Nevis 44.0 74 180 0.6 19.3 M3 7.0 74 78
Saint Lucia 29.7 126 56.1 15 19.9 134 10.4 10.9 112
2ot Vincent and the 334 3.0 63.1 05 118 2.7 7.2 76 8.0
Suriname 40.0 23 57.2 05 128 278 6.5 63 6.1
Trinidad and Tobago 54.0 2.0 43.8 0.3 13.2 28.8 6.6 6.7 6.9
anited States of 50.0 173 327 0.0 133 287 9.0 9.0 9.0
Uruguay 306 59.9 9.5 0.0 129 27.2 7.0 6.8 6.6
Xigiztﬂfc'aoﬁf"”"a"a“ 756 08 234 02 15.1 328 83 8.1 7.9

— Data not available.

Data by sex available from Global Information System on Alcohol and Health (GISAH) for total consumption (drinkers only) and average daily intake.

Recorded alcohol per capita consumption by type of alcoholic beverage (beer, wine, spirits, other), 2010 (as a percentage of recorded alcohol per capita consumption; 15+ years).
Total (recorded + unrecorded) alcohol per capita consumption, drinkers only, 2010 (in litres of pure alcohol; 15+ years).

Average daily intake of alcohol per capita, 2010 (in grams of pure alcohol; 15+ years).

Projections of total (recorded + unrecorded) alcohol per capita consumption (in litres of pure alcohol; 15+ years).

95% confidence intervals (CI) for both sexes, females and males available on GISAH.

95% Cl available from GISAH.
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Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)® intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

EMR % Beer % Wine % Spirits % Qther alcohol alcohol® 20157 20207 20257
Afghanistan — — — — 18.9 38.3 1.0 1.2 1.3
Bahrain 36.6 6.3 57.0 0.1 21.2 46.6 24 2.1 2.9
Djibouti 23.2 53 71.5 0.0 23.2 494 0.9 0.8 0.7
Egypt 53.8 54 403 0.5 6.0 11.8 0.3 0.4 0.4
erz;n (Islamic Republic o o o o 218 571 10 10 10
Irag 76.1 1.0 22.9 0.0 9.1 20.1 0.5 0.5 0.5
Jordan 224 2.1 75.4 0.1 15.2 324 0.7 0.7 0.7
Kuwait 58.1 10.8 30.7 0.4 13 2.9 0.1 0.1 0.1
Lebanon 182 29.1 52.4 0.3 239 51.5 2.2 19 17
Libya — — — — 2.5 5.0 0.0 0.0 0.0
Morocco 435 36.5 19.9 0.0 17.1 36.6 0.7 0.6 0.5
Oman 54.6 3.3 422 0.0 155 324 0.9 0.9 1.0
Pakistan — — — — 1.2 3.0 0.1 0.1 0.1
Qatar 12 139 84.6 0.3 22.7 48.7 13 14 14
Saudi Arabia 0.0 19 97.9 0.2 3.9 8.0 0.2 0.2 0.3
Somalia — — — — 9.2 19.2 0.5 0.5 0.5
Sudan 8.0 0.0 135 78.5 24.1 51.9 2.7 2.7 2.8
Syrian Arab Republic 8.5 27.9 63.5 0.0 16.3 35.3 1.4 1.5 1.6
Tunisia 68.6 21.7 3.7 0.0 26.2 56.3 1.2 1.2 1.1
United Arab Emirates 10.3 2.9 86.7 0.0 328 70.9 43 46 438
Yemen 100.0 0.0 0.0 0.0 6.1 13.2 0.2 0.2 0.2

— Data not available.

Data by sex available from Global Information System on Alcohol and Health (GISAH) for total consumption (drinkers only) and average daily intake.

Recorded alcohol per capita consumption by type of alcoholic beverage (beer, wine, spirits, other), 2010 (as a percentage of recorded alcohol per capita consumption; 15+ years).
Total (recorded + unrecorded) alcohol per capita consumption, drinkers only, 2010 (in litres of pure alcohol; 15+ years).

Average daily intake of alcohol per capita, 2010 (in grams of pure alcohol; 15+ years).

Projections of total (recorded + unrecorded) alcohol per capita consumption (in litres of pure alcohol; 15+ years).

95% confidence intervals (CI) for both sexes, females and males available on GISAH.

95% Cl available from GISAH.
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Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)’ intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

EUR % Beer % Wine % Spirits % Qther alcohol alcohol® 20157 20207 20257
Albania 318 19.8 484 0.0 13.0 21.5 6.6 6.9 7.2
Andorra 34.6 453 20.1 0.0 20.1 429 9.1 6.7 5.0
Armenia 9.7 53 84.9 0.0 8.3 17.9 5.5 58 6.1
Austria 50.4 35.5 14.0 0.0 13.8 29.6 8.5 8.7 8.8
Azerbaijan 28.7 7.6 63.3 0.0 5.2 111 2.1 2.1 2.1
Belarus 17.3 5.2 46.6 30.9 22.1 48.0 17.1 16.8 16.9
Belgium 49.2 36.3 144 0.1 12.8 21.7 10.8 103 9.9
Bosnia and Herzegovina 73.3 9.7 17.0 0.0 12.3 26.2 1.5 1.8 8.1
Bulgaria 39.3 16.5 44.1 0.1 16.9 36.8 11.3 11.8 12.1
Croatia 39.5 44.8 154 0.2 15.1 33.3 117 11.2 10.8
Cyprus 40.9 24.7 33.7 0.7 10.8 23.3 9.1 9.1 9.2
Czech Republic 53.5 20.5 26.0 0.0 14.6 32.5 14.1 14.2 143
Denmark 31.7 48.2 14.1 0.0 12.9 35.2 10.2 9.3 8.5
Estonia 41.2 111 36.8 10.9 15.7 34.1 9.4 9.9 10.5
Finland 46.0 175 24.0 126 18.1 384 119 123 12.7
France 18.8 56.4 23.1 17 129 21.9 11.6 10.6 9.7
Georgia 17.0 49.8 332 0.1 21.2 433 6.7 6.6 6.6
Germany 53.6 21.8 18.6 0.0 14.7 317 10.6 9.8 9.0
Greece 28.1 473 24.2 0.4 15.6 33.1 9.3 8.8 8.2
Hungary 36.3 29.4 34.3 0.0 163 36.4 124 11.6 11.0
Iceland 61.8 21.2 16.5 0.5 104 22.1 6.9 7.4 1.7
Ireland 48.1 26.1 18.7 1.7 14.7 317 109 10.0 9.2
Israel 44.0 6.2 49.5 0.3 5.4 10.8 3.1 33 3.5
Italy 23.0 65.6 115 0.0 9.9 20.7 6.1 5.6 5.1
Kazakhstan 31.8 3.1 65.1 0.0 26.2 53.8 8.2 7.2 6.6
Kyrgyzstan 22.6 4.2 72.9 0.3 11.3 23.2 3.9 3.7 3.5
Latvia 46.9 10.7 31.0 5.4 18.1 39.5 10.6 9.6 9.1
Lithuania 46.5 7.8 34.1 11.6 23.6 51.0 16.2 16.8 17.5
Luxembourg 36.2 428 21.0 0.0 12.7 21.6 11.2 10.2 9.4
Malta 39.4 32.7 21.2 0.7 115 24.0 7.2 7.1 8.2
Monaco — — — — — — — — —
Montenegro 10.9 47.0 417 0.4 13.4 — 115 133 15.1
Netherlands 46.8 36.4 16.9 0.0 112 24.4 9.6 9.4 9.1
Norway 44.2 34.7 19.0 2.1 9.0 19.5 7.0 7.1 7.3
Poland 55.1 9.3 35.5 0.0 24.2 50.7 115 119 123
Portugal 30.8 55.5 10.9 2.8 22.6 47.1 12,5 119 114
Republic of Moldova 30.4 5.1 64.5 0.0 254 55.1 174 17.7 17.9
Romania 50.0 28.9 21.1 0.0 21.3 46.3 129 124 12.0
Russian Federation 37.6 114 51.0 0.0 22.3 483 145 15.0 155
San Marino — — — — — — — — —
Serbia 51.5 23.9 24.6 0.0 19.0 412 129 126 122
Slovakia 30.1 183 46.2 55 19.8 428 12,5 125 126
Slovenia 445 46.9 8.6 0.0 17.2 374 10.9 10.4 9.9
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Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)® intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

EUR % Beer % Wine % Spirits % Qther alcohol alcohol® 20157 20207 20257
Spain 49.7 20.1 28.2 18 16.4 35.0 10.6 10.1 9.6
Sweden 37.0 46.6 15.1 1.4 13.3 28.4 8.7 8.8 8.9
Switzerland 31.8 49.4 176 1.2 121 26.2 104 10.1 9.8
Tajikistan 10.2 1.1 88.7 0.0 30.3 51.5 24 2.2 2.1

The former Yugoslav

Republic of Macedonia 47.4 39.9 12.6 0.0 11.7 24.9 5.7 5.2 47
Turkey 63.6 8.6 27.9 0.0 17.3 37.8 2.4 2.4 24
Turkmenistan 15.4 26.1 58.4 0.0 11.0 23.3 5.0 5.4 5.7
Ukraine 40.5 9.0 48.0 2.6 20.3 442 11.8 11.3 11.3
United Kingdom of Great

Britain and Northern 36.9 33.8 21.8 7.5 13.8 29.8 12.0 12.2 12.5
Ireland

Uzbekistan 18.3 6.3 754 0.0 12.2 25.7 48 5.1 5.4

— Data not available.

Data by sex available from Global Information System on Alcohol and Health (GISAH) for total consumption (drinkers only) and average daily intake.

Recorded alcohol per capita consumption by type of alcoholic beverage (beer, wine, spirits, other), 2010 (as a percentage of recorded alcohol per capita consumption; 15+ years).
Total (recorded + unrecorded) alcohol per capita consumption, drinkers only, 2010 (in litres of pure alcohol; 15+ years).

Average daily intake of alcohol per capita, 2010 (in grams of pure alcohol; 15+ years).

Projections of total (recorded + unrecorded) alcohol per capita consumption (in litres of pure alcohol; 15+ years).

95% confidence intervals (CI) for both sexes, females and males available on GISAH.

95% Cl available from GISAH.
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SEAR
Bangladesh
Bhutan

Democratic People's
Republic of Korea

India

Indonesia
Maldives
Myanmar
Nepal

Sri Lanka
Thailand

Timor—Leste

% Beer

100.0

51

6.8
84.5
29.1
82.6
477
13.0
21.0

9.3

% Wine

0.0

0.0

0.1
0.1
29.4
5.7
0.9
0.1
0.4
75.9

Distribution of recorded consumption?

% Spirits

0.0

94.9

93.1
15.3
412
118
51.4
85.2
72.6
14.8

% Other

0.0

0.0

0.0
0.0
0.0
0.0
0.0
1.7
0.0
0.0

only)’

Liters of pure
alcohol

9.0
6.9

17.9

28.7
7.1
138
8.9
28.8
20.1
238
8.0

intake*

Grams of pure
alcohol®

17.6
14.9

385

62.7
15.9
28.8
184
61.8
43.6
51.9
16.8

Projections of total alcohol consumption®

2015’
0.2
1.1

44

4.6
0.6
1.0
0.7
2.1
45
8.3
12

20207
0.2
13

4.6

47
0.6
1.1
0.8
2.1
49
8.9
0.9

2025’
0.2
14

47

49
0.6
1.2
0.8
2.1
5.2
9.5
0.6

— Data not available.
Data by sex available from Global Information System on Alcohol and Health (GISAH) for total consumption (drinkers only) and average daily intake.

~o T W N

Recorded alcohol per capita consumption by type of alcoholic beverage (beer, wine, spirits, other), 2010 (as a percentage of recorded alcohol per capita consumption; 15+ years).

Total (recorded + unrecorded) alcohol per capita consumption, drinkers only, 2010 (in litres of pure alcohol; 15+ years).
Average daily intake of alcohol per capita, 2010 (in grams of pure alcohol; 15+ years).

Projections of total (recorded + unrecorded) alcohol per capita consumption (in litres of pure alcohol; 15+ years).
95% confidence intervals (CI) for both sexes, females and males available on GISAH.

95% Cl available from GISAH.
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Total
consumption

(drinkers Average daily
Distribution of recorded consumption? only)® intake* Projections of total alcohol consumption®

Liters of pure  Grams of pure

WPR % Beer % Wine % Spirits % Qther alcohol alcohol® 20157 20207 20257
Australia 44.0 36.7 125 6.8 145 31.3 12,6 13.2 135
Brunei Darussalam 89.8 2.3 1.2 0.7 43 7.6 0.8 0.8 0.7
Cambodia 45.7 0.8 53.5 0.0 14.2 31.0 6.1 6.6 7.1
China 27.8 3.0 69.2 0.0 15.1 32.1 7.6 79 8.3
Cook Islands 0.0 22.6 714 0.0 14.1 304 48 k3 5.9
Fiji 67.7 0.9 311 0.2 7.3 15.8 3.2 3.3 3.3
Japan 19.2 4.1 52.0 24.7 104 22.4 7.5 7.9 8.3
Kiribati 36.9 2.2 60.9 0.0 9.6 20.6 29 29 2.9
k‘zgﬁgﬁg'“ LAMHAS | g 0.0 64.4 0.0 15.2 33.1 75 78 8.1
Malaysia 76.2 2.0 21.8 0.1 10.5 22.8 1.7 18 19
Marshall Islands — — — — — — — — —
pyonee (Federated 47.0 14.1 38.9 0.0 8.1 174 35 39 43
Mongolia 21.6 2.8 69.6 0.0 15.1 324 78 8.8 9.9
Nauru 85.4 14.6 0.0 0.0 12,5 21.0 3.0 2.9 2.8
New Zealand 38.2 33.9 15.2 12.5 13.7 29.4 11.2 11.6 11.8
Niue 47.0 1.7 51.3 0.0 18.2 39.2 1.7 7.5 74
Palau 11.1 59 16.4 0.0 144 3L.1 — — —
Papua New Guinea 51.3 0.9 47.7 0.0 8.8 19.2 3.1 3.2 33
Philippines 26.9 0.3 72.7 0.0 12.3 26.5 5.6 6.1 6.5
Republic of Korea 25.0 1.6 2.9 70.5 215 54.9 10.9 11.3 115
Samoa 70.9 16.6 12.5 0.0 8.1 17.6 — — —
Singapore 70.1 13.5 14.7 1.7 3.9 7.9 2.9 2.6 2.5
Solomon Islands 8L.1 2.1 16.7 0.0 5.2 114 1.6 1.7 1.7
Tokelau — — — — — — — — —
Tonga 57.9 1.6 34.3 0.1 48 10.3 2.1 24 2.5
Tuvalu 10.0 155 74.5 0.0 6.1 133 1.3 1.2 1.2
Vanuatu 40.5 22.8 36.7 0.0 4.3 9.1 1.2 11 1.0
Viet Nam 97.3 0.6 2.1 0.0 17.2 37.7 8.7 10.0 11.0

— Data not available.

Data by sex available from Global Information System on Alcohol and Health (GISAH) for total consumption (drinkers only) and average daily intake.

Recorded alcohol per capita consumption by type of alcoholic beverage (beer, wine, spirits, other), 2010 (as a percentage of recorded alcohol per capita consumption; 15+ years).
Total (recorded + unrecorded) alcohol per capita consumption, drinkers only, 2010 (in litres of pure alcohol; 15+ years).

Average daily intake of alcohol per capita, 2010 (in grams of pure alcohol; 15+ years).

Projections of total (recorded + unrecorded) alcohol per capita consumption (in litres of pure alcohol; 15+ years).

95% confidence intervals (CI) for both sexes, females and males available on GISAH.

95% Cl available from GISAH.
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Table L.3. Prevalence of heavy episodic drinking (HED) by sex and by age, 2010 (as percent of total adult or adolescent

population’)

AFR

Algeria
Angola

Benin
Botswana
Burkina Faso
Burundi
Cabo Verde
Cameroon

Central African
Republic

Chad
Comoros
Congo

Cote d’lvoire

Democratic Republic of
the Congo

Equatorial Guinea
Eritrea
Ethiopia
Gabon

Gambia

Ghana

Guinea
Guinea—Bissau
Kenya

Lesotho
Liberia
Madagascar
Malawi

Mali
Mauritania
Mauritius
Mozambique
Namibia

Niger

Nigeria
Rwanda

Sao Tome and Principe
Senegal
Seychelles
Sierra Leone
South Africa

Age-standardized HED, 15+ years population HED, 15-19 years population

Both
sexes

0.4
4.0
22.4
6.4
184
3.3
5.2
123

17

0.9
0.9
3.1
2.1

2.9

47
0.5
0.6
5.0
0.7
2.3
1.9
4.0
14
3.4
11.7
8.8
8.2
0.1
0.0
12.0
0.9
12.8
0.2
7.0
189
53
0.2
223
8.8
9.8

95% Cl
0.0-0.9
2.5-54
19.3-25.6
4.6-83
15.5-21.3
2.0-4.7
3.6-6.9
9.8-14.8

0.7-2.6

0.2-1.6
0.2-1.5
1.8-4.4
1.5-3.9

1.6-4.2

3.1-6.3
0.0-1.0
0.0-1.2
3.3-6.6
0.1-1.3
1.2-3.5
0.9-2.9
2.5-5.5
0.5-2.3
2.0-4.8
9.3-14.2
6.7-11.0
6.2-10.3
0.0-0.3
0.0-0.1
9.5-14.4
0.2-16
10.3-15.3
0.0-0.5
5.0-8.9
15.9-21.8
3.6-7.0
0.0-0.6
19.1-25.4
6.6-10.9
7.6-12.1

Males
0.7
7.5

35.4
11.6
29.6
6.7
8.8
17.8

3.2

1.6
1.7
6.0
49

5.7

8.2
1.0
1.2
8.9
1.3
4.3
33
1.5
2.8
6.5
18.9
155
15.6
0.2
0.0
20.4
2.0
20.9
0.3
12.0
30.0
9.3
0.5
37.2
131
17.5

95% Cl

0.0-1.7

47-10.3
30.4-40.3
8.2-15.0
24.8-34.4
4.0-9.3

58-11.8
13.7-21.9

1.3-5.1

0.3-3.0
0.3-3.0
3.5-8.6
2.6-1.2

3.2-8.1

53-11.1
0.0-2.1
0.0-2.3

5.8-11.9
0.1-2.5
2.2-6.5
14-52

4.7-10.3
1.0-4.5
3.8-9.1
14.8-23.1
11.6-19.3
11.8-19.4
0.0-0.7
0.0-03
16.2-24.7
0.5-34
16.6-25.2
0.0-1.0
8.5-15.5
25.2-34.8
6.2-12.4
0.0-1.2
32.2-42.2
9.5-16.8
13.4-21.5

Females
0.1
0.6
9.8
1.2
8.7
0.1
2.0
6.8

0.2

0.1
0.1
0.3
0.3

0.2

0.9
0.0
0.0
1.0
0.1
0.5
0.6
0.7
0.0
0.6
47
2.4
11
0.0
0.0
3.7
0.0
5.4
0.0
1.9
8.8
1.8
0.0
59
4.6
2.9

95% Cl
0.0-0.4
0.0-1.4
6.7-13.0
0.0-2.3
5.7-117
0.0-0.4
0.5-3.4
41-9.5

0.0-0.6

0.0-0.6
0.0-0.4
0.0-0.8
0.0-0.8

0.0-0.8

0.0-1.8
0.0-0.1
0.0-0.1
0.0-2.1
0.0-0.4
0.0-1.2
0.0-1.5
0.0-1.5
0.0-0.1
0.0-1.4
2.5-7.0
0.8-4.0
0.0-2.3
0.0-0.1
0.0-0.1
1.7-5.7
0.0-0.1
3.0-7.8
0.0-0.1
0.4-3.4
5.8-11.7
0.4-3.2
0.0-0.1
3.5-8.4
2.3-6.8
1.1-4.7

Both
Sexes

0.1
4.2
3.2
4.6
3.7
4.0
3.8
4.4

3.2

3.1
0.1
3.4
14.4

13.7

54
5.8
3.1
16.8
0.1
3.3
0.1
3.4
33
3.5
3.5
3.1
3.2
0.1
0.1
3.9
3.1
44
0.2
14.6
4.1
3.7
0.1
49
4.1
49

95% Cl
0.0-0.4
2.0-6.3
1.3-5.0
24-6.9
1.7-5.7
1.9-6.1
1.7-5.8
2.2-6.5

1.3-5.1

1.2-4.9

0.0-0.4

14-53
10.7-18.1

10.1-17.4

3.0-7.8
3.3-8.3
1.2-4.9
12.9-20.7
0.0-0.4
1.4-5.2
0.0-0.4
14-53
14-52
1.5-5.4
1.5-54
1.2-4.9
1.3-51
0.0-0.4
0.0-0.4
1.9-6.0
1.3-5.0
2.2-6.6
0.0-0.6
11.1-18.2
2.0-6.2
1.7-5.7
0.0-0.4
2.6-7.2
2.0-6.3
2.6-7.2

Males
0.2
6.4
49
7.1
5.7
6.2
58
6.0

5.0

4.7
0.1
5.2
214

19.9

8.3
8.6
47
26.1
0.2
51
0.1
5.2
5.1
53
53
48
49
0.1
0.1
6.1
49
6.8
0.3
26.5
6.4
5.7
0.1
1.5
6.4
1.6

95% Cl
0.0-0.6
3.8-9.1
2.6-1.2
44-99
3.2-8.2
3.6-8.8
3.3-8.3
3.4-8.5

2.7-1.3

2.4-1.0

0.0-0.5

2.8-1.6
17.0-25.8

15.6-24.2

54-113
5.6-11.6
2.5-1.0
21.4-30.9
0.0-0.6
2.7-1.4
0.0-0.5
2.8-1.6
2.7-14
2.9-1.7
2.9-7.1
2.5-7.1
2.6-7.3
0.0-0.5
0.0-0.5
3.5-8.6
2.6-7.2
41-9.5
0.0-0.9
21.8-313
3.8-9.1
3.2-8.2
0.0-0.5
4.7-10.3
3.8-9.0
4.8-10.5

Females
0.0
1.9
14
2.1
17
1.8
17
2.7

1.5

14
0.0
15
7.3

7.6

2.5
2.9
14
7.3
0.0
1.5
0.0
1.5
15
16
1.6
14
14
0.0
0.0
18
14
2.0
0.0
2.2
19
1.7
0.0
2.2
19
2.3

1 HED data for drinkers only as well as other indicators related to patterns of alcohol consumption available from Global Information System on Alcohol and Health (GISAH).

95% Cl
0.0-0.3
0.4-34
0.2-2.7
0.6-3.7
0.3-3.1
0.4-3.3
0.3-3.1
1.0-4.5

0.2-2.8

0.1-2.6
0.0-0.3
0.2-2.8
4.5-10.1

4.7-104

0.8-4.2
1.1-4.7
0.1-2.6
4.5-10.0
0.0-0.3
0.2-2.8
0.0-0.3
0.2-2.8
0.2-2.8
0.2-2.9
0.2-2.9
0.1-2.7
0.2-2.7
0.0-0.3
0.0-0.3
04-3.2
0.2-2.7
0.5-3.6
0.0-0.3
0.6-3.7
0.4-3.4
0.3-3.1
0.0-0.3
0.6-3.8
04-3.4
0.7-3.9
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Age-standardized HED, 15+ years population HED, 15-19 years population

AFR sBe(:(tehs 95% Cl Males 95% Cl  Females  95% Cl Ee?(tehs 95% Cl Males 95% Cl  Females  95% Cl
Swaziland 62 4480 108 75-142 19 0433 40 1961 61 3687 18  04-33
Togo 244  212-277 361 311411 138 102-175 32  13-50 49 2672 14  02-27
Uganda 38 2453 76 48104 01  00-03 45 2367 69 4296 21 0536
D 141 115167 223 179266 61 3686 40 1960 61 3587 18  04-32
Zambia 25 1337 50 2774 00  00-02 34 1453 52 2876 15  02-29
Zimbabwe 120  95-145 197 154-239 47 2470 37 1758 58  33-83 17  03-31

Cl, confidence intervals.
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AMR

Antigua and Barbuda
Argentina

Bahamas

Barbados

Belize

Bolivia (Plurinational
State of)

Brazil
Canada
Chile
Colombia
Costa Rica
Cuba
Dominica
Dominican Republic
Ecuador

El Salvador
Grenada
Guatemala
Guyana
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Puerto Rico
Saint Kitts and Nevis
Saint Lucia

Saint Vincent and the
Grenadines

Suriname
Trinidad and Tobago

United States of
America

Uruguay

Venezuela (Bolivarian
Republic of)

Appendices

Age-standardized HED, 15+ years population HED, 15-19 years population

Both
sexes

6.4
12.0
5.1
14.2
2.2

39

12.2
17.2
48
4.0
7.0
6.4
254
14.6
3.6
8.9
42
1.6
55
5.0
4.1
6.5
10.9
12.1
5.7
30.3
122

4.6

53

4.6
18.7

16.2

9.5

22.1

95% Cl

4.5-8.2

9.6-14.5
3.4-6.8
11.6-16.9
1.1-33

2.5-5.4

9.7-146
14.4-20.1
3.2-6.5
2.5-5.5
54-85
4.5-8.2
22.2-28.7
11.9-17.3
2.2-5.1
6.8-11.1
2.7-5.1
5.6-9.6
3.8-7.2
3.4-6.7
2.6-5.6
4.6-84
8.6-13.3
9.7-14.6
4.0-75
26.9-33.8
9.8-14.7

3.0-6.2

3.6-7.0

3.0-6.1
15.8-21.7

13.4-19.0

7.3-11.7

19.0-25.3

Males
113
24.1
9.5
24.3
43

7.5

20.0
26.7
9.7
8.2
12.2
113
413
24.0
7.0
163
7.6
133
9.9
9.4
8.1
118
19.6
23.3
112
43.0
22.1

8.5

9.6

8.2
30.7

24.7

14.8

378

95% Cl

7.9-14.6
19.6-28.7
6.4-12.6
19.8-28.9
2.2-6.5

4.7-10.3

15.8-24.3
22.0-31.3
6.5-12.8
52-11.1
8.7-15.7
7.9-14.7
36.3-46.4
19.5-28.5
43-9.7
12.4-20.2
4.8-10.5
9.6-16.9
6.7-13.0
6.3-12.5
5.2-11.0
8.4-153
15.4-23.8
18.8-27.8
7.8-14.5
37.9-48.1
17.8-26.4

5.5-11.5

6.5-12.8

53-11.2
25.9-35.6

20.2-29.3

11.0-18.6

32.7-42.9

Females
15
0.8
0.9
3.8
0.1

0.4

45
1.6
0.1
0.1
15
13
9.7
53
0.3
2.9
0.7
2.8
11
0.9
0.1
14
3.3
1.6
0.2
17.3
2.2

0.8

0.9

0.8
6.7

7.5

4.6

6.5

95% Cl
0.2-2.8
0.0-1.8
0.0-1.8
1.8-5.9
0.0-0.4

0.0-1.1

2.3-6.7
4.8-10.4
0.0-0.3
0.0-0.6
0.2-2.8
0.1-2.5
6.6-12.8
2.9-7.6
0.0-1.0
1.2-4.7
0.0-1.6
1.0-4.5
0.0-2.1
0.0-1.9
0.0-0.5
0.1-2.7
1.4-5.2
0.2-2.9
0.0-0.8
13.3-21.4
0.7-3.8

0.0-1.8

0.0-1.9

0.0-1.8
4.0-93

4.7-10.3

2.3-6.8

3.9-9.1

Both
Sexes

138
15.1
12.9
19.2
7.0

8.7

21.7
33.2
21.3
11.0
9.4

8.4

16.9
16.7
10.6
6.3

122
5.9

17.9
12.7
7.1

6.9

12.0
24.9
22.6
19.5
13.0

142
12.4

17.5

144
254

19.8

15.1

24.0

95% Cl
10.2-17.3
11.5-18.8
9.4-16.4
15.1-23.2
4.4-9.7

5.7-11.6

17.5-25.9
28.2-38.1
22.9-31.8
7.7-143
6.3-12.4
5.5-11.3
13.0-20.8
12.8-20.5
7.4-13.9
3.7-8.9
8.8-15.6
3.4-84
13.9-21.8
9.3-16.2
44-98
4.2-96
8.7-154
20.5-29.3
18.4-26.8
15.5-23.6
9.5-16.6
10.5-17.9
8.9-15.8

13.6-21.4

10.8-18.1
21.1-29.8

15.7-23.9

11.4-18.8

19.6-28.3

Males
22.7
26.5
21.5
30.6
133

14.5

35.0
424
432
183
14.1
14.0
25.9
21.4
17.7
10.6
20.3
10.1
28.7
21.3
11.9
11.6
226
38.5
36.3
317
20.2

21.2
20.7

28.7

23.8
40.7

30.9

25.0

38.3

95% Cl
18.2-27.2
21.8-31.3
17.1-25.9
25.7-35.6
9.6-16.9

10.7-18.3

29.9-40.2
37.1-47.7
37.9-48.6
14.1-22.4
10.4-17.9
10.2-17.7
21.2-30.6
22.6-32.2
13.6-21.8
7.3-13.9

16.0-24.6
6.8-13.3

23.9-33.6
16.9-25.6
8.4-154

8.1-15.0

18.1-27.1
33.3-43.7
31.1-414
26.7-36.7
15.9-24.5
16.8-25.5
16.4-25.1

23.8-33.5

19.2-28.4
35.4-45.9

25.9-35.9

20.3-29.6

33.1-43.5

Females
4.7
34
4.2
6.6
0.7

2.7

8.0
23.5
109
3.5

43

2.5

1.1

5.7

3.3

1.9

3.9

1.8

6.1

4.2

2.1

2.1

14

11.1
8.4

6.9

5.6

7.1
3.9

6.1

4.8
9.9

8.2

48

9.1

95% Cl
2.4-6.9
1.5-5.3
2.1-6.4
3.9-9.3
0.0-1.6

0.9-4.4

5.1-10.9
18.9-28.0
7.5-14.2
1.5-5.4
2.1-6.5
0.9-4.2
4.8-10.5
3.2-8.2
14-53
0.4-3.3
1.8-6.0
0.4-3.2
3.5-86
2.0-6.3
0.6-3.7
0.5-3.6
0.2-2.7
7.7-14.5
54-11.3
4.2-9.7
3.2-8.1
43-98
1.8-6.0

3.5-8.6

2.5-1.1
6.7-13.1

5.2-11.1

2.5-1.1

6.0-12.1

Cl, confidence intervals.
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Age-standardized HED, 15+ years population HED, 15-19 years population

EMR sBeitehs 95% Cl Males 95% Cl  Females  95% Cl si?(tehs 95% Cl Males 95% Cl  Females  95% Cl
Afghanistan 01 0003 01 0005 00 0001 00 0001 00 0002 00  00-0.1
Bahrain 01 0003 01 0004 00 0002 00 0002 00 0002 00  00-01
Dijibouti 01 0003 02 0007 00 0000 00 0001 00 0002 00 0001
Egypt 00 0002 01 0003 00 0001 00 0001 00 0002 00  00-01
L‘;” (slamicRepublic 5 9001 00 0002 00 0000 00 0001 00 0002 00  00-01
Irag 00 0001 00 0003 00 0001 00 0001 00 0002 00 0001
Jordan 00 0001 00 0002 00 0001 00 0001 00 0002 00  00-0.1
Kuwait 04 0008 05 00-13 01  00-03 00 0002 00 0002 00  00-01
Lebanon 01 0003 01 0005 00 0002 06 00-14 09  00-19 03 0008
Libya 09 0216 12 0124 04  00-12 00 0001 00 0002 00  00-01
Morocco 00 0001 00 0003 00 0001 00 0001 00 0002 00  00-0.1
Oman 00 0002 00 0003 00 0001 00 0002 00 0002 00  00-01
Pakistan 01 0003 02 0006 00 0001 00 0001 00 0002 00 000l
Qatar 00 0002 00 0002 00 0001 15 0228 20 0535 06  0.0-14
Saudi Arabia 00 0001 00 0002 00 0001 00 0002 00 0002 00 0001
Somalia 01 0004 02 0007 00 0000 00 0001 00 0002 00  00-01
Sudan 03 0007 06 0014 00 0001 05 0013 08  00-17 02 0007
Syrian ArabRepublic 0.0 0.0-0.2 01  00-04 00 0001 00  00-01 00 0002 00  00-01
Tunisia 00 0002 01 0003 00 0001 00 0002 00 0002 00 000l
United Arab Emirates 02 00-05 02  00-07 00  00-0.1 11 0021 14 0127 04  00-L1
Yemen 00 0001 00 0002 00 0001 00 0001 00 0002 00  00-01

Cl, confidence intervals.

308



EUR
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium

Bosnia and
Herzegovina

Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Israel

ltaly
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands
Norway
Poland
Portugal
Republic of Moldova
Romania
Russian Federation
San Marino
Serbia

Slovakia

Appendices

Age-standardized HED, 15+ years population HED, 15-19 years population

Both
sexes

6.4
42
20.3
38.5
103
26.5
337

6.5

18.9
11.9
25.4
36.5
29.1
24.8
35.9
29.8
9.3
133
33.6
25.4
22.9
36.5
7.5
47
1.1
1.6
21.6
36.7
23.8
26.5

74
6.3
12.6
54
19.4
32.2
7.9
193

1.6
26.2

95% Cl
46-8.2
2.6-5.7
17.3-23.3
34.8-42.1
8.0-12.5
23.2-29.9
30.1-37.2

4.7-8.4

16.0-21.9
9.4-143
22.1-28.6
32.9-40.2
25.7-32.5
21.5-28.0
32.3-39.6
26.4-33.3
7.1-11.5
10.7-15.8
30.0-37.1
22.1-28.1
19.7-26.1
32.8-40.1
5.5-9.5
3.1-6.3
57-9.7
5.6-9.6
18.5-24.7
33.1-40.4
20.5-27.0
23.2-29.8
5.4-94
4.5-8.2
10.1-15.1
3.7-1.1
16.4-22.4
28.7-35.8
5.8-9.9
16.3-22.3
5.6-9.6
22.9-29.6

Males
117
7.5
383
53.5
19.9
47.6
49.6

12.4

28.0
223
424
54.5
419
414
53.6
45.4
19.1
21.3
48.2
44.4
343
53.8
12.6
8.8
14.7
145
31.0
50.4
38.3
40.1

13.8
11,5
19.5
103
30.0
49.1
14.5
29.6

14.0
414

95% Cl
8.3-15.0
4.7-10.3
33.2-434
48.1-58.8
15.7-24.1
42.3-52.9
44.3-55.0

8.9-16.9

23.2-32.8
17.9-26.7
37.2-47.5
49.2-59.8
36.9-47.0
36.2-46.6
48.3-58.9
40.2-50.6
15.0-23.3
17.0-25.6
42.9-53.5
39.0-49.7
29.3-39.2
48.5-59.1
9.1-16.2
57-11.8
10.9-18.5
10.8-18.3
26.1-36.0
45.2-85.7
33.1-434
35.0-45.2
10.1-17.4
8.1-14.9
15.4-23.7
7.0-13.5
25.1-34.9
43.9-54.4
10.7-18.2
24.7-34.5
10.3-17.7
36.1-46.7

Females
1.0
0.7
2.2
23.6
12
7.2
17.6

0.7

9.6

L5

7.1

18.1
15.8
9.1

17.9
144
0.6

5.0

18.8
7.6

11.0
193
2.4

0.6

13

1.1

12.9
243
9.0

123

1.1
11
5.2
0.6
9.4
16.5
1.2
9.9

11
11.7

95% Cl

0.0-2.1

0.0-1.6

0.6-3.8
19.2-28.0
0.0-2.3

4.5-10.0
13.6-21.6

0.0-1.7

6.5-12.7
0.2-2.8
43938
14.1-22.0
11.9-19.6
6.0-12.2
13.9-22.0
10.7-18.1
0.0-1.4
2.7-1.3
14.7-22.9
4.8-10.4
7.1-14.4
15.2-23.5
0.8-4.1
0.0-1.4
0.1-2.6
0.0-2.3
9.3-16.5
19.7-28.9
6.0-12.1
8.9-15.8
0.0-2.2
0.0-2.2
2.8-7.6
0.0-1.5
6.3-12.5
12.5-20.5
0.0-2.4
6.7-13.1
0.0-2.2
8.4-15.1

Both
Sexes

215
318
20.6
34.6
17.5
33.5
454

21.0

26.9
28.8
29.6
28.0
42.7
36.9
31.8
48.5
16.2
50.6
24.5
23.9
46.2
31.3
15.1
20.3
234
183
134
20.4
29.3
32.2

223
50.2
214
217
29.2
224
31.7
29.8

26.8
25.9

95% Cl
17.2-25.9
26.9-36.7
16.3-24.9
29.6-39.7
13.5-21.6
28.6-38.4
40.5-50.2

16.7-25.3

22.4-313
24.1-33.6
25.4-33.8
23.2-32.8
37.5-479
31.8-41.9
26.9-36.8
43.2-53.9
12.4-20.0
45.5-55.8
20.0-29.0
19.3-28.5
40.9-51.5
26.4-36.1
11.3-18.9
16.0-24.5
19.0-27.9
14.2-22.4
9.8-17.1

16.0-24.7
24.5-34.1
27.3-31.2
18.0-26.7
45.1-55.2
17.1-25.8
17.3-26.1
243-34.1
18.1-26.8
32.9-42.6
25.0-34.6
22.2-31.5
21.2-30.5

Males
29.6
42.0
21.4
41.9
24.3
44.0
65.7

28.5

423
38.6
52.0
313
52.2
474
37.2
50.7
25.6
63.1
34.2
21.1
51.1
41.5
18.5
21.2
319
25.4
17.5
22.9
36.4
38.0

30.3
66.7
26.4
24.9
32.8
30.8
55.4
39.8

36.2
343

95% Cl
24.7-34.5
36.7-47.3
22.6-32.2
36.6-47.2
19.7-28.9
38.7-49.4
60.6-70.8

23.7-33.4

37.0-47.7
33.3-43.8
46.6-57.4
26.3-36.3
46.9-57.6
42.0-52.8
32.0-42.4
45.3-56.0
20.9-30.3
57.9-68.3
29.1-39.3
22.3-31.9
45.7-56.4
36.2-46.8
14.3-22.7
22.4-31.9
26.9-36.9
20.7-30.0
13.5-21.6
18.4-27.4
31.2-415
32.8-43.2
2564-353
61.7-71.8
21.6-31.1
20.3-29.6
21.7-31.8
25.8-35.7
50.1-60.8
34.5-45.0
31.0-413
29.2-39.4

Females
133
21.0
121
21.0
10.5
22.3
24.2

12.8

10.6
18.7
5.0
24.6
326
25.8
26.3
463
6.9
31.5
143
20.5
411
20.6
11.5
13.0
14.6
11.1
9.2
17.7
219
26.1

13.8
32.9
16.2
184
25.5
14.0
19.2
19.5

17.2
17.0

95% Cl
9.7-17.0
16.6-25.3
8.6-15.6
22.2-31.7
7.2-13.8
17.9-26.8
19.6-28.8

9.2-16.3

7.3-13.9
14.5-22.9
2.7-14
20.0-29.2
21.6-31.7
21.1-30.5
21.5-31.0
40.9-51.6
4.1-9.6
32.3-42.7
10.5-18.0
16.2-24.9
35.8-46.4
16.3-25.0
8.1-15.0
9.4-16.6
10.8-18.4
7.7-144
6.1-12.3
13.6-21.8
17.5-26.3
21.4-30.9
10.1-17.4
21.8-37.9
12.2-20.1
14.2-22.5
20.8-30.2
10.3-17.7
15.0-23.4
16.2-23.7
13.1-21.2
13.0-21.0
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Age-standardized HED, 15+ years population HED, 15-19 years population

EUR sBe(:(tehs 95% Cl Males 95% Cl  Females  95% Cl Ee?(tehs 95% Cl Males 95% Cl  Females  95% Cl
Slovenia 78 5899 140 103-177 12 00-24 289 242-337 386 334-438 187  14.5-229
Spain 132 106-157 203 16.0-246 59  34-84 284 237-331 379 327432 183  141-224
Sweden 243 211276 363 312413 118  84-153 251 206-297 339 288-39.0 158 119-197
Switzerland 191 162-221 284 236331 97 65128 294 247-342 392 340445 191  149-233
Tajikistan 10 02-17 19 0433 01 0003 164 125203 228 183273 97  66-129
TRZELE%rIEengMUag(c)ZLao\;ia 66  47-84 123 88158 07  00-16 202 160-244 277 229-325 123  88-158
Turkey 02 0005 03  00-10 00 0002 178 138218 247 20.1-293 107  7.4-140
Turkmenistan 116 92-140 235 19.0-280 04  00-10 182 142-223 253 206-30.0 110  7.7-144
Ukraine 232 200264 356 305407 118 83-152 258 212-304 348 297-399 163  12.4-20.3
United Kingdom of

Great Britain and 271 237-304 372 321424 168 128207 405 354456 520 46.6-574 284  236-332
Northern Ireland

Uzbekistan 102 79125 204 161247 04  00-10 184 143225 254 207-30.1 1Ll  7.7-145

Cl, confidence intervals.
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Age-standardized HED, 15+ years population HED, 15-19 years population

Both
SEAR Sexes 95% Cl
Bangladesh 0.0 0.0-0.2
Bhutan 0.7 0.1-1.3
sl foes 4 2858
India 1.6 0.7-2.6
Indonesia 24 1.2-3.6
Maldives 0.4 0.0-0.8
Myanmar 0.1 0.0-0.3
Nepal 0.4 0.0-0.9
Sri Lanka 0.4 0.0-0.9
Thailand 1.1 0.3-1.9
Timor—Leste 0.1 0.0-0.3

Males
0.1
1.2

8.8

3.2
46
0.7
0.2
0.8
0.8
2.3
0.1

95% Cl
0.0-0.3
0.0-2.4

57-11.8

1.3-5.0
2.3-6.8
0.0-1.6
0.0-0.6
0.0-1.8
0.0-1.8
0.7-3.8
0.0-0.5

Females
0.0
0.0

0.1

0.0
0.2
0.0
0.0
0.0
0.0
0.1
0.0

95% Cl
0.0-0.0
0.0-0.2

0.0-0.3

0.0-0.2
0.0-0.7
0.0-0.2
0.0-0.1
0.0-0.2
0.0-0.2
0.0-0.3
0.0-0.0

Both
Sexes

0.0
0.2

0.2

1.6
0.0
0.2
0.2
0.2
0.2
0.2
0.2

95% Cl
0.0-0.1
0.0-0.6

0.0-0.7

0.3-3.0
0.0-0.1
0.0-0.6
0.0-0.6
0.0-0.6
0.0-0.7
0.0-0.8
0.0-0.6

Males
0.0
0.3

0.3

3.1
0.0
0.3
0.2
0.3
0.3
0.4
0.3

95% Cl
0.0-0.1
0.0-0.8

0.0-0.9

1.2-5.0
0.0-0.1
0.0-0.9
0.0-0.8
0.0-0.8
0.0-0.9
0.0-1.0
0.0-0.8

Females
0.0
0.1

0.1

0.0
0.0
0.0
0.1
0.1
0.1
0.1
0.1

95% Cl
0.0-0.1
0.0-0.4

0.0-0.4

0.0-0.2
0.0-0.1
0.0-0.1
0.0-0.4
0.0-0.4
0.0-0.4
0.0-0.5
0.0-0.4

Cl, confidence intervals.
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Age-standardized HED, 15+ years population HED, 15-19 years population

WPR sBe(:(tehs 95% Cl Males 95% Cl  Females  95% Cl Ee?(tehs 95% Cl Males 95% Cl  Females ~ 95% Cl
Australia 101 78124 175 134215 27 1043 196 153238 227 182272 162  122-202
Brunei Darussalam 05 0011 09 0019 01 0004 152 114190 224 179269 75  47-104
Cambodia 12 0421 24 07-40 02  00-06 99  67-131 148 110-186 47  24-70
China 75 5595 139 102-176 07  00-16 120 86-155 177 136218 57  32-82
Cook Islands - - — - — — 17 92162 188 146230 61 35687
Fi 100 77-122 167 128207 29  L1-47 207 163-250 251 204-298 160  120-199
Japan 184 154-213 300 251-348 66 3992 168 129207 247 200293 85  55-115
Kiribati 24 12-35 44 2266 03 0008 94  63-125 141 103-178 44  22-66
e e 141 114167 235 11279 52 2875 11§ 84152 177 13628 57 3282
Malaysia 03 0007 06 0014 00 0002 102 70-135 157 118196 50  27-74

Marshall Islands — — — — — — — — _ — _ _

Micronesia (Federated 114 90 138 195 153237 31  12-49 100  69-133 151 113-189 48 2571

States of)

Mongolia 266 23.2-299 40.2 350-453 136  9.9-172 9.5 6.4-12.6 143 105-18.0 46 2.3-6.8
Nauru — — — — — — 9.1 6.1-12.2 137 10.0-174 43 2.1-6.5
New Zealand 43 2.8-5.9 7.8 4.9-10.7 0.9 0.0-1.9 178 138-21.8 261 214-308 9.1 6.0-12.2
Niue — — — — — — 20.1  16.0-243 309 259-358 86 5.6-11.7
Palau — — — — — — 153 115191 226 18.1-27.1 7.6 4.8-10.5
Papua New Guinea 8.7 6.5-10.8 159  12.0-1938 1.2 0.0-2.4 18.0  13.9-220 250 204-29.7 105 @ 7.2-138
Philippines 16 0.7-2.6 3.1 1.2-4.9 0.2 0.0-0.7 112 79-145 167 127-208 54 3.0-7.8
Republic of Korea 6.0 42-7.8 120  85-155 0.1 0.0-0.4 182 142-223 263 216-310 92 6.1-12.3
Samoa 158  13.0-185 279 23.1-326 27 0.9-4.4 105  7.3-13.8 156  11.7-195 50 2.6-1.3
Singapore 42 2.7-5.7 8.1 5.2-11.0 0.3 0.0-1.0 171 132-211 253  206-299 87 57-11.8
Solomon Islands 142 116-168 249  204-294 35 1.5-5.5 162 123-201 215 17.1-26.0 105  7.2-137
Tokelau — — — — — — — — — — — —
Tonga 6.2 4.4-8.0 11.0  7.7-143 15 0.2-2.8 9.6 6.5-12.8 145 10.7-182 46 2.3-6.8
Tuvalu — — — — — — 9.2 6.1-12.3 137  10.0-174 43 2.1-6.5
Vanuatu 6.5 4.6-83 105  7.3-13.8 2.4 0.8-4.0 9.3 6.3-124 143  105-181 45 2.3-6.7
Viet Nam 13 0.4-2.1 2.4 0.8-4.1 0.2 0.0-0.6 9.9 6.7-13.1 148 11.0-187 47 2.4-1.0

Cl, confidence intervals.
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Table I1.1 Prevalence of alcohol-use disorders (AUDs), alcohol dependence (AD) and harmful use of alcohol (HU), and

alcohol-attributable fractions (AAFs) for deaths from all causes (in percent)

AFR

Algeria
Angola
Benin
Botswana
Burkina Faso
Burundi
Cabo Verde
Cameroon
Central African Republic
Chad
Comoros
Congo

Cote d'Ivoire

Democratic Republic of
the Congo

Equatorial Guinea
Eritrea
Ethiopia

Gabon

Gambia

Ghana

Guinea
Guinea—Bissau
Kenya

Lesotho

Liberia
Madagascar
Malawi

Mali
Mauritania
Mauritius
Mozambique

Namibia

Both sexes
0.7
4.7
5.0
5.6
14
54
5.1
5.6
3.0
0.7
0.7
17
7.9

3.9

5.2
1.7
2.1
55
0.9
3.2
0.7
0.9
3.1
4.0
4.1
2.0
2.1
0.7
0.3
4.4
2.5
4.9

95% Cl
0.1-1.4
3.1-6.3
3.4-6.7
3.8-73
0.5-2.3
3.7-1.1
3.4-6.7
3.8-7.3
1.7-43
0.1-13
0.1-1.3
0.7-2.6
5.9-10.0

2.5-5.4

3.5-6.9
0.7-2.7
1.0-3.2
3.7-1.2
0.2-1.6
1.9-4.5
0.1-1.3
0.2-1.6
1.8-4.4
2.5-5.5
2.6-5.6
1.0-3.1
1.5-4.0
0.1-1.4
0.0-0.7
2.9-6.0
1.3-3.7
3.3-6.5

Age-standardized prevalence of AUDs'

Males
14
8.3
8.4
9.6
2.1
9.0
8.5
9.3
54
14
14
3.0
12.2

1.1

8.6
3.2
3.6
9.1
1.7
5.7
14
1.7
5.5
7.3
1.2
3.7
49
14
0.5
1.1
4.6
8.5

95% Cl
0.1-2.7
53-11.2
5.5-11.4
6.5-12.8
1.0-4.5
6.0-12.1
5.6-11.5
6.2-12.4
3.0-7.8
0.1-2.6
0.1-2.6
1.2-438
8.7-15.7

4.4-9.9

5.6-11.6
1.3-5.0
1.6-5.6
6.0-12.2
0.3-3.1
3.2-8.2
0.1-2.6
0.3-3.1
3.1-8.0
4.5-10.1
44-99
1.7-5.7
2.6-1.3
0.1-2.7
0.0-1.3
4.9-10.6
2.4-6.9
5.5-11.5

Females
0.0
13
17
15
0.2
1.8
17
1.9
0.7
0.0
0.0
0.4
353

0.8

1.6
0.3
0.6
1.8
0.1
0.8
0.0
0.1
0.7

1.0
0.4
0.6
0.0
0.1

0.6
1.7

95% Cl
0.0-0.2
0.1-2.6
0.3-3.1
0.2-2.8
0.0-0.7
0.4-3.2
0.3-3.1
0.4-3.3
0.0-1.6
0.0-0.2
0.0-0.2
0.0-1.0
1.4-5.2

0.0-1.8

0.2-2.9
0.0-0.9
0.0-1.5
0.4-3.2
0.0-0.4
0.0-1.7
0.0-0.2
0.0-0.4
0.0-1.7
0.0-2.2
0.0-2.1
0.0-1.1
0.0-1.4
0.0-0.2
0.0-0.4
0.0-2.3
0.0-1.4
0.3-3.1

Prevalence
of AD'

Both sexes*
0.7
2.1
2.2
2.5
0.7
2.4
2.2
2.5
13
0.7
0.7
0.7
35

1.7

2.4
0.8
0.9
24
0.7
14
0.7
0.7
14
1.8
18
0.9
1.2
0.7
0.2
1.9
11
2.2

Prevalence
of HU!

Both sexes*
0.0
2.8
2.9
3.3
0.8
3.2
2.9
3.2
17
0.0
0.0
1.0
4.6

2.3

31
1.0
1.2
3.1
0.2
1.9
0.0
0.2
19
2.4
2.4
12
1.6
0.0
0.2
2.6
1.5
2.9

AAFs for
deaths from
all causes??

Both sexes
0.9
3.2
18
3.9
3.4
44
3.6
43
18
2.3
0.7
2.2
3.6

2.0

2.4
0.6
3.2
55
2.5
3.4
1.0
1.8
2.6
3.0
3.0
2.4
1.7
0.9
0.6
3.9
13
6.9
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AAFs for

Prevalence | Prevalence | deaths from

Age-standardized prevalence of AUDs' of AD' of HU' all causes??

AFR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes*  Both sexes*  Both sexes
Niger 0.7 0.1-1.4 14 0.1-2.6 0.0 0.0-0.2 0.7 0.0 0.3
Nigeria 2.1 1.0-31 3.7 1.7-5.7 0.4 0.0-1.1 0.5 1.6 4.2
Rwanda 5.5 3.8-1.2 9.4 6.3-12.6 1.9 0.5-3.4 2.5 3.3 5.6
Sao Tome and Principe 5.0 3.3-6.6 8.7 5.7-11.7 1.6 0.2-2.9 2.2 2.9 815
Senegal 0.7 0.1-1.3 14 0.1-2.7 0.0 0.0-0.2 0.7 0.0 1.0
Seychelles 58 4.0-7.6 9.4 6.3-12.5 1.9 0.4-34 2.6 3.4 47
Sierra Leone 2.6 1.4-3.8 47 2.4-7.0 0.5 0.0-1.2 0.7 2.0 45
South Africa 54 3.7-1.1 9.6 6.5-12.8 L5 0.2-2.8 2.4 3.2 6.4
Swaziland 55 3.8-7.2 9.5 6.3-12.6 19 0.4-34 2.5 3.2 3.3
Togo 7.4 54-9.3 11.8 8.4-15.3 3.2 1.3-5.1 3.3 4.3 L5
Uganda 5.6 3.9-74 9.8 6.6-13.0 15 0.2-2.8 2.5 383 5.0
e 5.4 37-71 9.0 6.0-12.1 18 04-32 24 32 41
Zambia 44 2.8-5.9 1.7 4.9-10.6 1.0 0.0-2.0 19 2.5 2.1
Zimbabwe 5.1 3.4-6.8 8.8 58-11.9 1.6 0.3-3.0 2.2 3.0 2.9

Cl, confidence intervals.

1 Prevalence estimates, 2010 (as a percentage of total adult population; 15+ years).

2 Alcohol-attributable fractions (AAFs) for deaths from all causes, 2012 (as a percentage of all deaths).

3 Other data linked with alcohol-related morbidity and mortality, such as age-standardized death rates (ASDRs) for road traffic injuries and liver cirrhosis available on Global Information System
on Alcohol and Health (GISAH).

4 95% confidence intervals (Cl) and data by sex available from GISAH.
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AAFs for
Prevalence | Prevalence | deaths from
Age-standardized prevalence of AUDs' of AD' of HU' all causes??
AMR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes*  Both sexes*  Both sexes
Antigua and Barbuda 5.6 3.8-7.3 8.0 5.1-10.9 3.1 1.3-5.0 2.8 2.7 2.2
Argentina 58 4.1-7.6 9.1 6.0-12.2 2.6 0.9-4.4 29 2.7 5.0
Bahamas 54 3.7-1.1 7.8 5.0-10.7 3.1 1.3-5.0 2.8 2.8 3.1
Barbados 58 4.0-7.5 8.2 5.3-11.2 3.2 1.3-5.1 2.8 2.9 3.3
Belize 5.9 4.1-1.7 10.0 6.8-13.1 1.9 0.5-34 3.1 3.0 6.8
ey rmatonat 54 3.7-72 7.9 5.0-10.7 31 12-49 29 27 46
Brazil 5.5 3.8-7.3 8.0 5.1-10.9 3.1 1.3-5.0 2.8 2.8 6.4
Canada 7.2 5.3-9.2 10.6 7.3-13.9 3.8 1.8-5.9 4.1 2.8 3.4
Chile 5.0 3.3-6.6 8.4 55-11.4 1.6 0.2-2.9 2.5 2.5 6.3
Colombia 5.7 4.0-7.5 8.4 5.5-11.4 3.2 1.3-5.1 3.2 2.7 4.4
Costa Rica 5.7 3.9-7.4 8.4 55-11.4 2.8 1.0-4.6 3.0 2.8 3.6
Cuba 5.7 3.9-7.4 8.1 5.2-11.0 3.2 1.3-5.1 2.8 2.7 2.9
Dominica 5.6 3.9-73 8.1 5.2-11.0 3.2 1.3-5.0 2.8 2.8 3.7
Dominican Republic 5.6 3.8-7.3 8.0 5.1-10.9 3.1 1.3-5.0 2.8 2.8 41
Ecuador 5.5 3.8-7.2 7.9 5.0-10.8 3.1 1.2-5.0 2.8 2.7 5.0
El Salvador 5.2 3.5-6.9 7.8 4.9-10.6 3.1 1.2-5.0 2.8 2.5 58
Grenada 5.5 3.7-7.2 7.8 4.9-10.7 3.1 1.2-5.0 2.8 2.6 48
Guatemala 53 3.6-1.0 7.8 4.9-10.6 3.1 1.2-4.9 28 2.5 5.3
Guyana 5.6 3.9-74 8.1 5.2-11.0 3.2 1.3-5.0 2.9 3.0 6.0
Haiti 5.6 3.9-7.3 8.2 5.3-11.2 3.1 1.3-5.0 2.9 2.9 2.9
Honduras 54 3.7-1.1 7.8 4.9-10.7 3.1 1.2-4.9 2.9 2.7 3.2
Jamaica 4.1 2.6-5.6 6.5 3.9-9.1 1.8 0.4-3.3 15 2.6 2.1
Mexico 2.7 14-39 5.1 2.8-1.5 0.5 0.0-1.2 1.3 1.5 6.8
Nicaragua 5.4 3.7-1.1 7.9 5.0-10.7 3.1 1.2-49 2.9 2.7 6.4
Panama 5.6 3.9-7.4 8.0 5.1-10.9 3.1 1.3-5.0 2.8 2.8 5.6
Paraguay 5.7 3.9-7.4 8.1 5.2-11.1 3.1 1.3-5.0 2.9 2.9 6.3
Peru 1.6 5.6-9.6 12.0 8.5-15.4 3.3 1.4-5.2 49 2.8 6.6
Puerto Rico — — — — — — — — —
Saint Kitts and Nevis b5 3.8-7.2 8.0 51-10.8 3.1 1.3-5.0 2.8 2.7 3.7
Saint Lucia 5.4 3.7-1.1 7.8 4.9-10.7 3.1 1.3-5.0 2.8 2.6 43
Sait Vincent and the 56 3.9-74 8.0 5.1-109 31 13-5.0 28 29 35
Suriname 5.6 3.8-1.3 8.0 5.1-10.9 3.1 1.3-5.0 2.8 29 4.2
Trinidad and Tobago 5.6 3.8-7.3 8.0 5.1-10.9 3.2 1.3-5.0 2.8 2.8 34
anited Statesof 78 5.7-9.38 110 7.7-144 45 2368 47 27 32
Uruguay 5.7 3.9-7.4 8.2 5.2-11.1 3.2 1.3-5.1 2.7 2.6 2.9
i 56 38-73 80 5.1-109 31 13-5.0 29 29 108
Cl, confidence intervals.
1 Prevalence estimates, 2010 (as a percentage of total adult population; 15+ years).
2 Alcohol-attributable fractions (AAFs) for deaths from all causes, 2012 (as a percentage of all deaths).
3 Other data linked with alcohol-related morbidity and mortality, such as age-standardized death rates (ASDRs) for road traffic injuries and liver cirrhosis available on Global Information System

on Alcohol and Health (GISAH).
95% confidence intervals (Cl) and data by sex available from GISAH.
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AAFs for

Prevalence | Prevalence | deaths from

Age-standardized prevalence of AUDs' of AD' of HU' all causes??

EMR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes*  Both sexes*  Both sexes
Afghanistan 0.3 0.0-0.8 0.5 0.0-1.3 0.1 0.0-0.5 0.2 0.1 0.7
Bahrain 11 0.3-2.0 1.6 0.3-3.0 0.3 0.0-0.8 0.3 1.0 0.8
Djibouti 0.6 0.0-1.2 11 0.0-2.2 0.2 0.0-0.6 0.2 0.4 2.0
Egypt 0.2 0.0-0.6 0.4 0.0-1.1 0.0 0.0-0.2 0.1 0.1 0.8
ton (olamic Repupli 03 0.0-07 04 0.0-12 01 0.0-0.4 0.2 01 08
Irag 0.3 0.0-0.8 0.5 0.0-1.3 0.1 0.0-0.5 0.2 0.1 0.4
Jordan 0.4 0.0-0.8 0.6 0.0-1.4 0.1 0.0-0.5 0.2 0.2 0.4
Kuwait 0.3 0.0-0.8 0.5 0.0-1.2 0.1 0.0-0.4 0.2 0.1 11
Lebanon 0.8 0.1-1.5 14 0.1-2.7 0.1 0.0-0.5 0.3 0.5 15
Libya 0.3 0.0-0.7 0.4 0.0-1.2 0.1 0.0-0.4 0.2 0.1 0.3
Morocco 0.4 0.0-0.8 0.6 0.0-1.5 0.1 0.0-0.5 0.2 0.2 1.1
Oman 0.3 0.0-0.8 0.5 0.0-1.2 0.1 0.0-0.5 0.2 0.1 0.8
Pakistan 0.3 0.0-0.7 0.5 0.0-1.3 0.1 0.0-0.5 0.2 0.1 0.5
Qatar 0.2 0.0-0.6 0.3 0.0-0.9 0.1 0.0-0.3 0.1 0.1 3.1
Saudi Arabia 0.3 0.0-0.7 0.4 0.0-1.1 0.1 0.0-0.4 0.2 0.1 0.5
Somalia 0.3 0.0-0.7 0.5 0.0-1.3 0.1 0.0-0.5 0.2 0.1 0.3
Sudan 1.0 0.2-1.7 1.7 0.3-3.1 0.3 0.0-0.8 0.2 0.8 2.9
Syrian Arab Republic 0.4 0.0-0.9 0.8 0.0-1.8 0.1 0.0-0.4 0.2 0.3 0.7
Tunisia 0.5 0.0-1.0 0.9 0.0-1.9 0.2 0.0-0.6 0.2 0.3 1.7
United Arab Emirates 0.5 0.0-1.0 0.6 0.0-1.5 0.1 0.0-0.5 0.3 0.3 6.8
Yemen 0.3 0.0-0.7 0.5 0.0-1.3 0.1 0.0-0.5 0.2 0.1 0.5

Cl, confidence intervals.

1 Prevalence estimates, 2010 (as a percentage of total adult population; 15+ years).

2 Alcohol-attributable fractions (AAFs) for deaths from all causes, 2012 (as a percentage of all deaths).

3 Other data linked with alcohol-related morbidity and mortality, such as age-standardized death rates (ASDRs) for road traffic injuries and liver cirrhosis available on Global Information System
on Alcohol and Health (GISAH).

4 95% confidence intervals (Cl) and data by sex available from GISAH.
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Prevalence | Prevalence | deaths from

Age-standardized prevalence of AUDs' of AD' of HU' all causes??

EUR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes*  Both sexes*  Both sexes
Albania 53 3.6-7.0 8.7 5.7-11.7 2.0 0.5-34 3.4 1.8 2.8
Andorra 5.7 3.9-7.4 9.1 6.0-12.1 2.2 0.6-3.7 34 1.8 3.9
Armenia 54 3.7-1.1 8.6 5.6-11.6 2.0 0.5-3.5 34 1.9 2.5
Austria 10.2 7.9-12.5 15.0 11.2-18.8 53 2.9-7.8 4.9 43 3.8
Azerbaijan 5.0 3.4-6.7 83 54-11.3 1.9 0.4-33 34 1.8 2.4
Belarus 17.5 14.6-20.4 29.8 25.0-34.6 6.0 3.5-8.5 11.0 5.5 347
Belgium 6.4 4.6-8.3 9.4 6.3-12.5 3.4 1.5-5.3 3.1 2.1 45
Bosnia and Herzegovina 5.5 3.8-7.3 9.0 5.9-12.1 2.1 0.6-3.6 34 1.8 41
Bulgaria 1.7 57-9.7 128 9.2-16.4 2.6 0.9-4.3 3.7 3.3 5.0
Croatia 5.6 3.9-7.4 9.0 6.0-12.1 2.2 0.6-3.8 3.4 1.7 5.6
Cyprus 6.0 42-77 8.9 5.9-12.0 2.8 1.0-4.5 3.1 2.7 2.1
Czech Republic 5.1 3.5-6.8 8.7 5.7-11.7 15 0.2-2.7 2.6 2.2 5.8
Denmark 6.0 42-738 8.6 5.6-11.6 3.4 1.4-53 2.9 2.6 48
Estonia 11.3 8.9-13.7 19.3 15.1-23.5 3.7 1.7-5.7 54 438 214
Finland 1.7 5.7-9.7 121 8.7-15.6 3.2 13-51 3.7 33 6.4
France 6.0 42-7.8 9.4 6.3-12.5 2.8 1.0-4.5 2.9 2.6 5.3
Georgia 4.1 2.6-5.6 1.7 4.8-10.5 0.9 0.0-1.9 2.1 1.8 4.6
Germany 6.1 43-7.9 9.7 6.6-12.9 24 0.8-4.1 29 2.5 44
Greece 5.7 4.0-7.5 8.6 5.6-11.6 2.8 1.0-4.6 2.1 2.4 3.9
Hungary 193 16.4-22.3 322 27.3-31.1 6.8 4.1-9.5 9.4 83 6.7
Iceland 3.8 24-53 58 3.3-8.3 18 0.4-3.2 2.0 1.7 2.1
Ireland 7.3 53-9.3 11.1 7.7-144 3.5 1.6-5.5 3.8 3.3 48
Israel 53 3.6-7.0 8.6 5.6-11.6 2.0 0.5-3.5 3.3 18 11
Italy 12 0.3-2.0 14 0.2-2.7 0.9 0.0-1.9 0.5 0.5 16
Kazakhstan 5.1 3.4-6.7 8.5 55-11.5 1.9 0.4-34 3.3 19 9.2
Kyrgyzstan 49 3.3-6.6 8.2 5.2-11.1 18 0.4-3.3 3.3 19 5.8
Latvia 8.6 6.5-10.8 14.9 11.1-18.6 2.9 1.1-4.7 4.1 3.6 24.4
Lithuania 9.9 7.7-12.2 17.0 13.0-21.0 3.4 1.5-5.3 49 4.3 30.9
Luxembourg 58 4.0-7.6 9.1 6.0-12.2 2.5 0.8-4.1 2.9 2.6 49
Malta 3.2 1.8-4.5 49 2.6-1.2 14 0.2-2.7 1.6 14 3.0
Monaco — — — — — — — — —
Montenegro 5.4 3.7-1.1 8.8 5.8-11.9 2.0 0.5-3.6 34 1.8 —
Netherlands 13 0.4-2.2 1.8 0.4-3.2 0.8 0.0-1.8 0.7 0.6 2.7
Norway 8.7 6.5-10.8 12.6 9.1-16.1 4.6 2.3-6.8 4.9 3.2 2.0
Poland 8.7 6.6-10.8 14.6 10.9-18.4 29 1.1-4.6 44 39 7.0
Portugal 6.4 4.6-8.3 9.9 6.7-13.1 3.0 1.2-4.8 3.1 2.1 5.8
Republic of Moldova 53 3.6-1.0 8.8 58-11.8 2.0 0.5-3.5 3.3 19 33.1
Romania 2.6 1.4-3.8 3.9 1.8-5.9 1.2 0.1-2.4 13 1.1 8.9
Russian Federation 18.2 15.3-21.1 30.8 25.9-35.6 6.7 4.1-94 9.3 8.2 30.5
San Marino — — — — — — — — —
Serbia 5.5 3.7-12 8.9 5.9-11.9 2.1 0.5-3.6 3.4 18 4.4
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AAFs for
Prevalence | Prevalence | deaths from
Age-standardized prevalence of AUDs' of AD' of HU' all causes??
EUR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes®  Both sexes* Both sexes
Slovakia 10.6 8.3-13.0 19.1 15.0-23.3 2.2 0.6-3.8 515 48 1.1
Slovenia 12.6 10.1-15.1 20.5 16.2-24.8 43 2.1-6.4 6.2 5.4 79
Spain 1.4 0.5-2.3 2.4 0.8-4.0 0.4 0.0-1.1 0.7 0.6 3.6
Sweden 9.9 7.6-12.1 13.7 10.0-17.3 6.0 3.5-8.5 47 4.2 33
Switzerland 8.7 6.5-10.8 143 10.6-18.1 2.9 1.1-4.8 42 3.7 3.6
Tajikistan 0.8 0.1-1.4 1.3 0.1-2.5 0.2 0.0-0.8 0.4 0.4 3.3
UTSHETIE Uy 5.4 3771 8.7 5.7-118 20 05-35 3.4 18 28
Republic of Macedonia
Turkey 2.6 1.4-3.9 4.4 2.2-6.6 0.9 0.0-2.0 0.8 1.8 1.3
Turkmenistan 4.9 3.3-6.5 8.1 5.2-11.1 1.8 0.4-3.2 3.3 1.9 4.9
Ukraine 52 3.6-6.9 9.5 6.4-12.7 1.3 0.1-2.5 2.2 2.6 34.4
United Kingdom of Great
Britain and Northern 12.1 9.6-14.6 17.5 13.4-21.5 6.7 4.0-9.4 5.9 5.2 3.4
Ireland
Uzbekistan 5.0 3.3-6.6 8.2 5.2-11.1 1.8 0.4-3.3 3.3 1.9 49
Cl, confidence intervals.
1 Prevalence estimates, 2010 (as a percentage of total adult population; 15+ years).
2 Alcohol-attributable fractions (AAFs) for deaths from all causes, 2012 (as a percentage of all deaths).
3 Other data linked with alcohol-related morbidity and mortality, such as age-standardized death rates (ASDRs) for road traffic injuries and liver cirrhosis available on Global Information System

on Alcohol and Health (GISAH).
4 95% confidence intervals (Cl) and data by sex available from GISAH.
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Age-standardized prevalence of AUDs'

SEAR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes* ~ Both sexes*  Both sexes
Bangladesh 0.8 0.1-1.5 1.3 0.1-2.5 0.2 0.0-0.8 0.7 0.1 0.6
Bhutan 1.7 0.7-2.6 2.6 0.9-4.3 0.5 0.0-1.3 0.8 0.9 1.2
Al B 29 16-42 49 26-13 0.9 00-19 14 15 46
India 2.5 1.3-3.7 44 2.2-6.6 0.5 0.0-1.3 2.1 0.5 54
Indonesia 0.8 0.1-14 13 0.1-2.5 0.2 0.0-0.8 0.7 0.0 2.1
Maldives 1.9 0.9-2.9 3.2 1.3-5.1 0.6 0.0-1.5 0.9 1.0 1.9
Myanmar 1.5 0.6-2.4 2.5 0.9-4.2 0.5 0.0-1.2 0.7 0.8 2.0
Nepal 1.4 0.5-2.3 2.5 0.8-4.1 0.5 0.0-1.2 0.7 0.8 2.9
Sri Lanka 3.0 1.7-43 5.5 3.1-7.9 0.6 0.0-1.5 2.7 0.4 5.8
Thailand 4.9 3.3-6.6 9.0 59-12.1 1.0 0.0-2.1 1.8 3.2 6.8
Timor—Leste 1.4 0.5-2.3 2.4 0.7-4.0 0.5 0.0-1.2 0.7 0.8 1.2

Cl, confidence intervals.

1 Prevalence estimates, 2010 (as a percentage of total adult population; 15+ years).

2 Alcohol-attributable fractions (AAFs) for deaths from all causes, 2012 (as a percentage of all deaths).

3 Other data linked with alcohol-related morbidity and mortality, such as age-standardized death rates (ASDRs) for road traffic injuries and liver cirrhosis available on Global Information System

on Alcohol and Health (GISAH).

95% confidence intervals (Cl) and data by sex available from GISAH.
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AAFs for

Prevalence | Prevalence | deaths from

Age-standardized prevalence of AUDs' of AD' of HU' all causes??

WPR Both sexes 95% Cl Males 95% Cl Females 95% Cl Both sexes*  Both sexes*  Both sexes
Australia 3.7 2.3-5.2 5.2 2.8-7.6 2.3 0.7-3.9 15 2.0 3.2
Brunei Darussalam 1.7 0.7-2.7 29 1.1-4.7 0.5 0.0-1.3 0.8 1.0 13
Cambodia 43 2.1-5.8 7.5 4.7-10.3 14 0.1-2.7 2.7 16 5.0
China 4.8 3.2-6.4 9.1 6.0-12.2 0.2 0.0-0.7 2.4 2.5 6.3
Cook Islands 4.6 3.0-6.2 1.6 4.8-10.5 14 0.2-2.7 3.0 17 6.1
Fiji 45 3.0-6.1 7.5 4.7-10.4 14 0.1-2.7 3.0 1.7 14
Japan 3.3 1.9-4.6 53 2.9-1.7 1.2 0.1-2.4 11 17 3.2
Kiribati 4.5 2.9-6.1 7.6 4.7-10.4 14 0.1-2.7 3.0 1.7 2.0
o B 2859 74 46-102 14 01-2.7 28 17 49
Malaysia 2.3 1.2-35 4.0 1.9-6.1 0.8 0.0-1.7 11 1.3 1.7

Marshall Islands — — — — — — _ _ _

Micronesia (Federated

States of) 4.4 2.8-5.9 7.3 4.5-10.0 1.4 0.1-2.7 2.8 1.7 2.1
Mongolia 6.1 43-7.9 10.3 7.1-13.6 2.0 0.5-3.5 2.8 3.6 10.5
Nauru 45 2.9-6.1 7.6 4.7-10.4 14 0.1-2.7 3.0 1.7 34
New Zealand 3.4 2.0-4.7 4.7 2.4-6.9 2.1 0.6-3.7 14 1.9 2.8
Niue 4.6 3.0-6.2 7.6 4.8-10.5 14 0.2-2.7 3.0 1.7 5.4
Palau 4.5 2.9-6.1 7.6 4.7-104 14 0.1-2.7 3.0 1.7 4.6
Papua New Guinea 44 2.9-6.0 7.4 4.6-10.2 14 0.1-2.6 2.9 1.7 3.1
Philippines 44 2.8-5.9 74 4.6-10.2 14 0.1-2.6 2.9 1.7 5.2
Republic of Korea 6.3 44-8.1 10.2 6.9-13.4 2.3 0.7-3.9 47 1.5 1.5
Samoa 4.6 3.0-6.2 7.6 4.7-10.4 14 0.2-2.7 3.0 1.7 2.0
Singapore 0.9 0.2-16 1.4 0.1-2.6 0.4 0.0-1.1 0.5 0.4 2.2
Solomon Islands 4.4 2.9-6.0 1.5 4.7-10.3 1.4 0.1-2.6 2.9 1.7 2.1
Tokelau — — — — — — — — —
Tonga 4.5 2.9-6.1 1.6 4.8-10.5 1.5 0.2-2.7 2.8 1.7 1.1
Tuvalu 4.6 3.0-6.2 1.6 4.8-10.5 1.4 0.2-2.7 3.0 1.7 2.2
Vanuatu 4.4 2.9-6.0 75 4.7-10.3 14 0.1-2.7 2.9 1.7 16
Viet Nam 4.6 3.0-6.1 8.3 54-11.3 0.9 0.0-1.9 2.9 1.7 83

Cl, confidence intervals.

1 Prevalence estimates, 2010 (as a percentage of total adult population; 15+ years).

2 Alcohol-attributable fractions (AAFs) for deaths from all causes, 2012 (as a percentage of all deaths).

3 Other data linked with alcohol-related morbidity and mortality, such as age-standardized death rates (ASDRs) for road traffic injuries and liver cirrhosis available on Global Information System

on Alcohol and Health (GISAH).
4 95% confidence intervals (Cl) and data by sex available from GISAH.
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Table Il.1. Additional indicators for the WHO regions, 2012

Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
AFR (%) (%) consumption  consequences consequences responses
Algeria 1.5 73 — No No No No
Angola 3.1 70 Beer from palm nut No No No No
Beni 31 . Tohosouton, Sdab,Chivu No Mo o o
Botswana 1.3 84 Bojalwa, Khadi, Nyola, Chibuku No Yes Yes No
Burkina Faso 2.9 29 Dolo, Bangui No No No No
Burundi 2.7 67 — No No No No
Cabo Verde 1.3 85 Grong No No No No
Cameroon 2.2 71 Fitchuk, Guinea corn beer No No No No
Central African Republic 1.7 55 — No No No No
Chad 3.1 34 — No No No No
Comoros 2.7 74 — No No No No
Congo 2.5 — — No Yes No No
Cote d'lvoire 1.7 55 Bandju, Dolo, Kue za, Koutoukou No No No No
{)heemé)gr:zgic Republic of 28 67 E?;rl]lzjsyl MM:il;(;ygéePralm wine, Manoic No No No No
Equatorial Guinea 3.0 93 Kai-kai, Palm wine, Malamba No No No No
Eritrea 3.6 67 Suwa, Mies, Zebib No No No No
Ethiopia 2.3 30 Korefe, Shamit, Tej, Kati, Kala, Areki No No No No
0w el o W W
Gambia 2.9 46 Palm nut wine No No No No
Ghana 2.4 67 ngﬂf%?}g%&%ﬁgﬂfe tago, dagarti), Yes Yes Yes No
Guinea 1.8 39 Palm wine, Wine from raffia No No No No
Guinea-Bissau 2.0 52 Soum-soum No No No No
Kenya 2.6 87 Kumi Kumi, Muratina No No No No
Lesotho 1.0 90 Joala No No No No
Liberia 3.4 59 — No No No No
Madagascar 30 6l (Lii;icsr,];aoka Grasy, Betsa, Roma, Trembo, No No No No
Malawi 2.8 74 Kachasu, Chibuku, Chikokeyani No No No No
Mali 3.1 26 — No No No No
Mauritania 2.7 57 — No No No No
Mauritius 0.8 88 — No No No No
Mozambique 2.5 55 Cashew wine No No No No
Namibia 1.9 89 VHVTIT: it WA, i i, iy No No Subnational No
Niger 35 29 No No No No
Nigeria 95 61 Zianlm wine, locally fermented wine and No No No No
Rwanda 2.7 71 — No No No No
Sao Tome and Principe 1.6 89 — No No No No
Senegal 2.7 50 Palm wine Subnational Subnational No No
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Alcohol policy

National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
No No/Yes No/Yes No Yes Yes No Yes
No No/No Yes/Yes No Yes Yes No No
No No/No No/No No No Yes No No
No No/No Yes/Yes No Yes Yes No Yes
No No/No No/No No No No Yes Yes
No No/No No/Yes No Yes — No Yes
No No/No Yes/Yes Yes No No No No
No Yes/Yes Yes/Yes Yes No Yes No Yes
No No/Yes Yes/Yes Yes No No No Yes
No Yes/No Yes/Yes No No No — —
No Yes/Yes No/Yes No No Yes No No
No Yes/Yes Yes/Yes No No No No No
No Yes/Yes Yes/Yes No No No No Yes
No No/No Yes/Yes No No No No Yes
No No/Yes Yes/Yes No No Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes Yes No No No Yes
No No/No No/No No No No No Yes
No No/No Yes/Yes Yes No No Yes Yes
No No/No Yes/Yes No No Yes No Yes
No No/No Yes/Yes No Yes No — Yes
No No/No Yes/Yes No Yes Yes No No
No Yes/Yes Yes/Yes Yes No No Yes Yes
No Yes/Yes Yes/Yes No Yes Yes No Yes
No Yes/Yes Yes/Yes No Yes Yes No No
No Yes/No Yes/Yes No No Yes No Yes
No No/No Yes/Yes No Yes Yes No Yes
No No/No Yes/Yes — No Yes No No
Yes Total ban Total ban — — — — —
No Yes/Yes Yes/Yes No Yes No No No
No Yes/Yes Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes No Yes Yes No No
No Yes/No Yes/Yes No No No No Yes
No No/No Yes/Yes No No No No Yes
No Yes/Yes Yes/Yes No No Yes No No
No No/No No/No — No No No No
No Yes/No Yes/Yes No No No No Yes
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
AFR (%) (%) consumption  consequences consequences responses
Seychelles 0.9 92 Lapire, Baka, Kalou No No No No
Sierra Leone 35 41 Palm wine No No No No
South Africa 1.1 89 Umgombothi, Utchwala, Chibuku, Isizulu Yes Yes No No
Swaziland 11 87 Begr from marula fruit, Umgombutsi, No No No No
Chibuku
Togo 2.3 57 Sodobe, Tchouk No No No No
Uganda 39 73 Ajon, Omuyamba, Kweete, Kidongo beer, No Yes No No
Mwenge bigere
Ulanzi, Tekawima, Pombe, Ujimbi,
United Republic of Kimpumu, Banana and Palm wine,
Tanzania 28 73 Mbege, Komoni, Mnasi, Wanzuki, Morfru, No No No No
Orubis/amarwa
) Chibuku, Kachasu, Akiki wine, Mosi,
e 2.5 l Katata, Gangata, Sipeso, Imbote i i L i
el 0.0 92 Homebrew beer, Kkachasu, Makumbi, Yes Yes No No

Amaganu, Chibuku

1 Data source: United Nations, data range 2000-2010.
2 Any monopoly/licensing for beer, wine, or spirits.
3 Any duty paid, excise or tax stamps or labels for beer, wine, or spirits.
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Alcohol policy

National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
No No/No Yes/Yes No Yes Yes No Yes
No No/No Yes/Yes No No No No No
No No/No Yes/Yes No Yes No No Yes
No No/No Yes/Yes No No Yes No No
No Yes/Yes Yes/Yes No No No No Yes
No No/No Yes/Yes No No Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes No Yes Yes Yes Yes
No Yes/Yes Yes/Yes No Yes Yes No Yes
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
AMR (%) (%) consumption  consequences consequences responses
Antigua and Barbuda 1.3 99 — No No No No
Argentina 0.9 98 Home-produced wine Yes No No No
Bahamas 14 — — Yes No No No
Barbados 0.2 — — No No No No
Belize 2.2 — Aguardientes No No No No
oo f()P'“””a“""a' 18 91 Chicha No No No No
Cachaca, Aguardente de cana, Pinga
Brazil 1.1 90 or caninha, Home-produced light wines Yes Yes No No
and spirits
Canada 1 — — Yes No No No
Chile 1 99 Pisco and Home-produced wines No No No No
Colombia 15 93 é\ﬁﬁﬁ’ndc'ﬁgti\smf;gg:p" Al No Yes No No
Costa Rica 1.7 96 Guar and Home-produced aguardiente Yes Yes Yes No
Cuba 0.1 100 — Yes Yes No No
Dominica -0.3 — — No No No No
Dominican Republic 1.4 88 — No No No No
Aguardientes, Anisados, Secos,
Ecuador 1.6 84 Rompope, Chichi de jora, Chichi de No No No No
yucca, Guarapo
El Salvador 0.4 84 Aguardientes No No No No
Grenada 0.3 — — Yes Yes No No
Guatemala 2.5 74 ﬁgihcuhaaléAguardientes, Cuxa and No No No No
Guyana 0.3 — Piwari No Yes Yes No
Haiti 14 49 — — — — —
Honduras 2 84 Home-produced aguardientes No No No No
Jamaica 0.6 86 — Yes Yes Yes No
Mexico 1.3 93 éiumaprg[i)eentes, Pulque, Panche and Yes No No No
Nicaragua 1.3 78 Home-produced aguardientes Yes Yes Yes No
Panama 1.7 94 Home-produced aguardientes No No No No
Paraguay 1.9 95 Home-produced aguardientes and Abati No Subnational Subnational No
Peru 1.2 90 Aguardientes, Pisco, Chicha and Sora Subnational No No No
Puerto Rico — — — — — — —
Saint Kitts and Nevis 1.3 — — No No No No
Saint Lucia 1 — — No No No No
?;?é?]ta\éiiﬂgim and the 0.1 — — No No No No
Suriname 1.2 95 — No No No No
Trinidad and Tobago 0.4 99 Babash No No No No
X[r:]i(t;:idcftates L 0.9 — — Yes Yes Yes Yes
Uruguay 0.1 98 Home-produced light wine Yes No No No
Venezuela (Bolivarian 17 95 Corn liquor, Aguardientes, Guarapita Yes No No No

Republic of) and Home-produced rum

1 Data source: United Nations, data range 2000-2010.
2 Any monopoly/licensing for beer, wine, or spirits.
3 Any duty paid, excise or tax stamps or labels for beer, wine, or spirits.
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Alcohol policy

National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
No No/No No/No — No No No No
No No/No Yes/Yes No No Yes No Yes
No No/No Yes/Yes No No No No Yes
No No/No Yes/Yes No No No No No
No No/No Yes/Yes — Yes No No Yes
No No/No Yes/Yes — No No No Yes
No No/No Yes/Yes No No No No No
No No/Yes Yes/Yes No Yes No No Yes
No No/No Yes/Yes No No Yes No Yes
No Yes/No Yes/Yes Yes Yes Yes No Yes
No Yes/No Yes/Yes No Yes Yes No Yes
No Yes/Yes Yes/Yes — Yes Yes No Yes
No No/No Yes/Yes No No No No Yes
No No/No Yes/Yes Yes No No No No
No No/No Yes/Yes No No Yes No Yes
No Yes/Yes Yes/Yes No No Yes No Yes
No No/No Yes/Yes No No No No No
No No/No Yes/Yes — Yes Yes No Yes
No No/No Yes/Yes No Yes Yes No Yes
No — — — — — No Yes
No Yes/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes No Yes No No No
No No/No Yes/Yes Yes Yes Yes No Yes
No No/No Yes/Yes No No Yes No Yes
No No/Yes Yes/Yes No No No No Yes
No No/No Yes/Yes — Yes Yes No Yes
No Yes/No Yes/Yes No Yes Yes Yes Yes
No — — — — — — —
No No/No Yes/Yes No No No No Yes
No No/No Yes/Yes No No Yes No No
No No/No Yes/Yes No No No No No
No No/No Yes/Yes Yes Yes Yes No No
No No/No Yes/Yes No Yes Yes No Yes
No No/No Yes/No No Yes No No Yes
No No/No Yes/No Yes No Yes No No
No No/No Yes/Yes Yes Yes Yes No Yes
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
EMR (%) (%) consumption  consequences consequences responses
Afghanistan 3.2 — Homemade brandy (wine) No No No No
Bahrain 6.8 91 Arak — — — —
Djibouti 1.9 — — — — — —
Egypt 1.8 66 Zebiba, Chine, Bouza No No No No
:)rfe;n (Islamic Republic 12 85 . No No No No
Iraq 2.8 78 — No No No No
Jordan 2.5 92 Arak No No No No
Kuwait 3.4 94 — — — — —
Lebanon 1.2 90 Arak — — — —
Libya 1.9 89 — — — — —
Morocco 1.0 56 Mahia — — — —
Oman 2.1 87 — No Yes No No
Pakistan 1.8 56 — No Yes Yes No
Qatar 10.9 95 — — — — —
Saudi Arabia 3.1 86 — — — — —
Somalia 2.3 — — — — — —
Sudan 2.4 70 Merisa No No No No
Syrian Arab Republic 2.4 84 Arak No No No No
Tunisia 1.0 78 Lagmi, Boukha Yes Yes Yes No
United Arab Emirates 9.1 90 — — — — —
Yemen 3.1 62 — No No No No

1 Data source: United Nations, data range 2000-2010.
2 Any monopoly/licensing for beer, wine, or spirits.
3 Any duty paid, excise or tax stamps or labels for beer, wine, or spirits.
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Alcohol policy

National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
Yes Total ban Total ban — No No — —
No — — — — — — —
No — — — — — — —
No Yes/Yes Yes/Yes Yes No No Yes Yes
Yes Total ban Total ban — Yes No — —
No No/No Yes/Yes — No No No No
No No/No Yes/Yes Yes No No No No
No — — — — — — —
No — — — — — — —
Yes Total ban Total ban — — — — —
No — — — — — — —
No No/No Yes/Yes — No No No No
No No/No Yes/Yes No Yes No No Yes
No — — — — — — —
Yes Total ban Total ban — — — — —
Yes Total ban Total ban — — — — —
Yes Total ban Total ban — No No — —
No Yes/No Yes/Yes No No No No No
No Yes/No Yes/Yes Yes Yes Yes — Yes
No — — — — — — —
Yes Total ban Total ban — No No — —
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
EUR (%) (%) consumption  consequences consequences responses
Albania 0.4 96 Rakia, Anis No No No No
Andorra 2.7 — — No No No No
Armenia 0.1 100 Fruit eaux de vie No No No No
Austria 0.5 — Cherry liquor and Schnapps No No No No
Azerbaijan 1.2 100 — No No No Yes
Belarus -0.5 100 Bormotukha and home-produced wines Yes Yes Yes Yes
Belgium 0.5 — — Yes No No No
Bosnia and Herzegovina 0.2 98 — No Subnational No No
Bulgaria -0.7 98 Rakia and Mastika Subnational Subnational Subnational Subnational
Croatia -0.2 99 Slivovica, Herbal liquor and Prosecco Yes Yes No No
Cyprus 1.6 98 Ouzo, Raki, Tsipouro and Zivania Yes Yes No Yes
Czech Republic 0.2 — Fruit eaux de vie No No No No
Denmark 0.4 — — Yes Yes No No
Estonia -0.2 100 — Yes No No No
Finland 0.4 — Sahti, Kiliu and Pontikka Yes Yes Yes No
France 0.6 — Eaux de vie, Marcs and Pastis Yes Yes No No
Georgia -0.9 100 — No No No No
Germany 0.0 — Korn and Obstwasser Yes Yes No No
Greece 0.3 97 Zivania, Ouzo and Tsiporod Yes Yes No Yes
Hungary -0.2 99 Fruit eaux de vie Yes No No No
Iceland 13 — Brennivin Yes No Yes No
Ireland 1.6 — Poteen No No No No
Israel 2.1 — — No No No No
Italy 0.6 99 Grappa No Yes No No
Kazakhstan 0.7 100 Home-produced wines Yes Yes Yes No
Kyrgyzstan 0.7 99 Home-produced wines No No No No
Latvia -0.6 100 — Yes Yes Yes Yes
Lithuania -0.5 100 — Yes Yes Yes No
Luxembourg 1.5 — — Yes Yes No No
Malta 0.5 92 — No No No No
Monaco 0.1 — — No No No No
Montenegro 0.0 — Rakia and home-produced wines No No No No
Netherlands 0.5 — — Yes Yes No No
Norway 0.8 — Home-produced spirits Yes Yes No No
Poland 0.0 100 — Yes Yes Yes Yes
Portugal 0.3 95 Eaux de vie Yes Yes Yes Yes
Republic of Moldova -1.4 98 Tuica, Palenka and Grappa Yes Yes Yes Yes
Romania -0.3 98 Tuica, Palinca and Rachiu Yes No No No
Russian Federation -0.3 100 Samogon — — — —
San Marino 1.6 — — No No No No
Serbia -0.3 — Slivovica and Rakia No Yes Yes No
Doméca, Slivacica, Hruskovica,
Slovakia 0.1 — Jablkovica, Ceresnovica, Marhulovica, No No No No

Eaux de vie
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Alcohol policy

National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers

No No/No Yes/No Yes No Yes No No
No No/No Yes/Yes No Yes Yes No No
No No/No Yes/No Yes Yes Yes No Yes
No No/No No/No No Yes Yes No Yes
No No/No Yes/Yes Yes No Yes No No
No No/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes No Yes Yes No Yes
No No/No No/No Yes No Yes Yes Yes
No No/No Yes/Yes Yes Yes Yes No Yes
No No/No Yes/No Yes No Yes No Yes
No No/No Yes/Yes No No Yes No Yes
No No/No Yes/No Yes No Yes No Yes
No No/No No/No Yes Yes Yes No No
No No/No Yes/Yes Yes Yes Yes No Yes
No No/Yes Yes/Yes No Yes Yes No Yes
No No/No No/Yes Yes Yes Yes No Yes
No No/No No/No Yes No No No No
No Yes/No No/No No Yes No No Yes
No No/No Yes/No No No Yes No Yes
No No/No No/No Yes No Yes No No
No No/Yes Yes/Yes No No Yes No Yes
No No/No Yes/Yes No Yes No No Yes
No No/No Yes/Yes No Yes Yes No Yes
No No/No Yes/Yes Yes Yes Yes No Yes
No No/No Yes/Yes Yes No No

No No/No Yes/Yes Yes Yes Yes No Yes
No No/No Yes/Yes Yes No Yes No No
No No/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes No Yes No No Yes
No No/No Yes/Yes Yes No No No Yes
No — — No No No No No
No No/No Yes/Yes Yes Yes Yes No Yes
No No/No Yes/Yes No Yes Yes No Yes
No No/Yes Yes/Yes No Yes Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No Yes/Yes Yes/Yes Yes Yes Yes No Yes
No No/No Yes/Yes No No Yes No Yes
No No/No Yes/Yes Yes Yes Yes No Yes
No No/No Yes/Yes Yes Yes Yes No No
No No/No Yes/Yes No Yes Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
EUR (%) (%) consumption  consequences consequences responses
Slovenia 0.2 100 Eaux de vie and Vinjak Yes Yes No No
Spain 1.3 98 Pacharan and Orujo Yes Yes No No
Sweden 0.6 — — Yes Yes Yes Yes
St 0.7 - Hpme—produced wines, Eaux de vie and Yes Yes Yes Yes
Bitters
Tajikistan 1.1 100 Home-produced wines and spirits No Yes No No
The Forlmer Yugoslavl 0.3 97 Rakia, Mastika and Eaux de vie Yes Yes Yes No
Republic of Macedonia
Turkey 1.3 91 Raki and Cordials No No No No
Turkmenistan 1.1 100 Home-produced wines and spirits No No No No
Ukraine -0.7 100 Hom_e—produced IR} LIS, Yes Yes Yes No
cordials and brandies
United Kingdom of Great
Britain and Northern 0.5 — — Subnational Subnational Subnational No
Ireland
Uzbekistan 1.0 99 Home-produced wines and spirits No No No No

1 Data source: United Nations, data range 2000-2010.
2 Any monopoly/licensing for beer, wine, or spirits.
3 Any duty paid, excise or tax stamps or labels for beer, wine, or spirits.
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Alcohol policy

National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
No No/No No/No No Yes Yes No Yes
No No/No No/Yes Yes Yes Yes No Yes
No No/Yes No/No No Yes Yes No Yes
No No/No Yes/No No Yes Yes No Yes
No Yes/Yes Yes/Yes Yes Yes Yes No Yes
No Yes/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No Yes/Yes Yes/Yes — Yes Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No No/No Yes/Yes Yes No Yes No Yes
No Yes/Yes Yes/Yes Yes — Yes No Yes
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual

population  Adult literacy

growth rate! rate! Alcohol Health Social Alcohol policy
SEAR (%) (%) consumption  consequences consequences responses
Bangladesh 14 56 Cholai, Tari, Bangla Mad No No No No
Bhutan 2.4 53 Ara — — — —
Democratic People's
Republic of Korea 0.6 100 o o _ _ o
India 1.5 63 Arak, Toddy, Apong, Palm wine, Zu, Rohi Yes No No No
Indonesia 1.2 92 Brem, Tuak, Arak, Lapan Yes Yes No No
Maldives 1.5 98 Raa — — — —
Myanmar 0.6 92 — Yes No No No
Nepal 2.1 59 Jad, Chang, Raksi Yes Yes No No
Sri Lanka 1.1 91 Arak, Toddy — — — —
Thailand 0.9 9 Satoh, Qu, Krauche, Lao Khao, Lao-Lao, Yes Yes Yes Yes

Lao-Hai

Timor-Leste 3.0 51 Mutin, Tua Sabu No No No No

1 Data source: United Nations, data range 2000-2010.
2 Any monopoly/licensing for beer, wine, or spirits.
3 Any duty paid, excise or tax stamps or labels for beer, wine, or spirits.
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National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
No Yes/Yes Yes/Yes No No No No Yes
No No/No Yes/Yes No — Yes — —
No — — — — — — —
No No/No Subnational Yes No Yes No Yes
No Yes/Yes Yes/Yes Yes No No No Yes
Yes Total ban Total ban — — — — —
No No/No Yes/Yes Yes No Yes No No
No Yes/Yes Yes/Yes Yes Yes Yes No No
No No/No Yes/Yes Yes No Yes Yes Yes
No No/No Yes/Yes Yes Yes No Yes Yes
No No/No Yes/Yes Yes Yes Yes No No
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Sociodemographic context Traditional and local beverages National monitoring systems

Annual
population  Adult literacy
growth rate! rate! Alcohol Health Social Alcohol policy
WPR (%) (%) consumption  consequences consequences responses
Australia 1.5 — — Yes Yes No No
Brunei Darussalam 2 95 — No No No No
Cambodia 1.3 78 — No No No No
White liquors (mou-tai, wu-nia-yeh),
China 0.6 94 Feng wines, Yellow wines, Rice wines, No No No No
Fruit wines, Baiju
Cook Islands 1.3 — — No Yes Yes No
Fiji 0.6 — Home brews, Papaa hops and Malt No No No No
Japan 0.1 — Sake and Shochu Yes No No No
Kiribati 1.7 — Toddy or fermented coconut milk No No No No
L B DRl 1.5 73 Rice wine and Corn whisky No No No No

Republic

Tuak, Tapai, Fruit wine, Perry, Vegetable
Malaysia 19 92 wine, Honey wine/mead, Rice wine, No Yes No No
Toddy, Fruit brandy, Samsu

Marshall Islands 0.4 — — — — — —
SMtlgtrg:i?‘I)a bt 0.4 — — No Yes No No
Mongolia 1.3 97 Koumiss and Airag Yes Yes No No
Nauru 0.2 — — — — — —
New Zealand 1.2 — — Yes Yes No No
Niue -2.6 — — No No No No
Palau 0.7 — — Subnational ~ Subnational  Subnational No
Papua New Guinea 2.4 60 — No No No No
Philippines 19 % E:ys_iévbamabamg' Tapuy and Tuba/ No No No No
Republic of Korea 0.5 — Cheongju, Soju, Takju and Yakju Yes Yes Yes No
Samoa 0.4 99 Fa'amufu and Pulu — — — —
Singapore 2.6 95 — Yes No No No
Solomon Islands 2.8 — — — — — —
Tokelau — — Toddy No No No No
Tonga 0.6 99 — No No No No
Tuvalu 0.4 — — No Yes Yes No
Vanuatu 2.6 82 Kava — — — —
Viet Nam 11 93 Bia and Hoi No No No No

1 Data source: United Nations, data range 2000-2010.
2 Any monopoly/licensing for beer, wine, or spirits.
3 Any duty paid, excise or tax stamps or labels for beer, wine, or spirits.
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National control of

production/sale Number of standard

Any duty paid, excise alcoholic drinks Alcohol content
Any Any or tax stamps or Random breath displayed on displayed on
Total ban monopoly? licensing? labels® Sobriety check-points testing containers containers
No No/No No/No No No Yes Yes Yes
Yes Total ban Total ban — Yes Yes — —
No No/No Yes/No — No Yes No No
No No/No Yes/Yes No No Yes No Yes
No Yes/Yes Yes/Yes No Yes Yes No No
No No/No Yes/Yes Yes Yes Yes No No
No No/No Yes/Yes No Yes Yes No Yes
No No/No Yes/Yes — Yes Yes No No
No Yes/No Yes/No Yes No Yes No Yes
No No/No Yes/Yes Yes Yes Yes No Yes
No — — — — — — —
No No/No No/No — Yes No No No
No Yes/Yes Yes/Yes Yes No No No Yes
No — — — — — — —
No No/No No/Yes No Yes Yes Yes Yes
No Yes/Yes Yes/Yes — Yes Yes No No
No No/Yes No/Yes — Yes No No No
No Yes/Yes Yes/Yes No No No No Yes
No No/No Yes/Yes Yes No No No Yes
No No/No Yes/Yes Yes Yes Yes No Yes
No — — — — — — —
No No/No Yes/Yes No Yes Yes No No
No — — — — — — —
No — — — — — No No
No No/No Yes/Yes No Yes Yes No No
No —/Yes —/Yes No Yes No No Yes
No — — — — — — —
No No/No Yes/Yes Yes Yes No No Yes
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Table 111.2. WHO Member States’ definition of an alcoholic beverage

Definition of an alcoholic beverage

AFR (% alcohol by volume)
Algeria >0.5%
Angola >0.5%
Benin >0.5%
Botswana >0.5%
Burkina Faso No
Burundi No
Cabo Verde >0.5%
Cameroon No
Central African Republic No
Chad >5.2%
Comoros No
Congo No
Céte d'lvoire >0.5%
Democratic Republic of the Congo >0.5%
Equatorial Guinea 1.0% or more
Eritrea >0.5%
Ethiopia No
Gabon No
Gambia No
Ghana >0.5%
Guinea No
Guinea-Bissau No
Kenya 0.5% or more
Lesotho No
Liberia >0.5%
Madagascar >1.0%
Malawi >0.5%
Mali No
Mauritania —
Mauritius >0.0 abv
Mozambique >0.5%
Namibia 3% or more
Niger >0.5%
Nigeria No
Rwanda No
Sao Tome and Principe No
Senegal Other
Seychelles No
Sierra Leone No
South Africa >1.0%
South Sudan —
Swaziland No
Togo No
Uganda No
United Republic of Tanzania No
Zambia >3.0%
Zimbabwe >1.0%

No = no legal definition.
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AMR

Antigua and Barbuda
Argentina

Bahamas

Barbados

Belize

Bolivia (Plurinational State of)
Brazil

Canada

Chile

Colombia

Costa Rica

Cuba

Dominica

Dominican Republic
Ecuador

El Salvador

Grenada

Guatemala

Guyana

Haiti

Honduras

Jamaica

Mexico

Nicaragua

Panama

Paraguay

Peru

Puerto Rico

Saint Kitts and Nevis
Saint Lucia

Saint Vincent and the Grenadines
Suriname

Trinidad and Tobago
United States of America
Uruguay

Venezuela (Bolivarian Republic of)

Definition of an alcoholic beverage
(% alcohol by volume)

No
>0.5%
No
No
3.5% or more
No
>0.5%
>1.1%
Other
2.5% or more
>0.0%
>0.5%
No
No
No
No
>0.0%
No
No
No
>0.0%
2.0% or more
>0.5%
No
Other
No
No
>0.0%
No
No
>0.0%
>0.5%
>0.5%
Other

No = no legal definition.
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Definition of an alcoholic beverage
EMR (% alcohol by volume)

Afghanistan No
Bahrain —
Djibouti —
Egypt 1% or more
Iran (Islamic Republic of) —
Iraq No
Jordan No
Kuwait —
Lebanon —
Libya —
Morocco —
Oman No
Pakistan No
Qatar —
Saudi Arabia —
Somalia —
Sudan —
Syrian Arab Republic No
Tunisia No
United Arab Emirates —
Yemen —

No = no legal definition.
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EUR
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium

Bosnia and Herzegovina

Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Israel

Italy
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands
Norway
Poland
Portugal
Republic of Moldova
Romania
Russian Federation
San Marino
Serbia
Slovakia
Slovenia
Spain
Sweden
Switzerland

Definition of an alcoholic beverage
(% alcohol by volume)

>1.2%
1.0% or more

No
>0.5%

No
>7.0%
>0.5%
>2.0%
>0.5%
>2.0%

No
>0.5%
>1.2%
>0.5%
>2.8%
>1.2%

No
>1.2%
>1.2%
>1.2%
>2.25%
>0.5%
>2.0%
>1.2%
>0.5%

No
Beer >0.5%; wine, spirits >1.2%
>1.2%
Beer 0.5% or more; wine, spirits 1.2% or more
2.0% or more
% not stated
Other
>0.5%
2.5% or more
>0.5%
>0.5%
>1.5%
>0.5%
>0.5%

No
No
>0.75%
>1.2%
1.2% or more
>2.25%
>0.5%
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Definition of an alcoholic beverage

EUR (% alcohol by volume)
Tajikistan No

The Former Yugoslav Republic of Macedonia No

Turkey >0.5%
Turkmenistan No

Ukraine >1.2%

United Kingdom of Great Britain and Northern Ireland No
Uzbekistan >1.5%

No = no legal definition.
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Definition of an alcoholic beverage

SEAR (% alcohol by volume)
Bangladesh 0.5% and more
Bhutan >0.0%
Democratic People's Republic of Korea —

India 2.5% or more
Indonesia Other
Maldives >0.0%
Myanmar 2% or more
Nepal No

Sri Lanka 1% or more
Thailand >0.0%
Timor-Leste No

No = no legal definition.
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Definition of an alcoholic beverage

WPR (% alcohol by volume)
Australia >0.5%
Brunei Darussalam >0.5%
Cambodia No
China >0.5%
Cook Islands >0.5%
Fiji >3.0%
Japan >1.0%
Kiribati >0.0%
Lao People's Democratic Republic No
Malaysia >2.0%
Marshall Islands —
Micronesia (Federated States of) No
Mongolia 2.0% or more
Nauru —

New Zealand >1.15%
Niue >2.0%
Palau >0.5%
Papua New Guinea No
Philippines >0.5%
Republic of Korea 1% or more
Samoa —
Singapore >0.5%
Solomon Islands —
Tokelau No
Tonga No
Tuvalu No
Vanuatu —

Viet Nam % not stated

No = no legal definition.
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APPENDIX [V

DATA SOURCES AND
ME THODS

IV.1 GENERAL COMMENTS

IV.1.1 INFORMATION PERTAINING TO ALL CHAPTERS

The most important data source for alcohol-related information for all four chapters of this report is the WHO
Global survey on alcohol and health, the last iteration of which was conducted in 2012 in collaboration with all six
WHO regional offices’ and the European Commission (in countries of the European Union). National counterparts
or focal points in all WHO Member States in each region, who were officially nominated by the respective
ministries of health, were provided with access to the online survey data collection tool for completion. Where
this was not feasible, a hard copy of the tool was forwarded directly to those who requested it. Amendments to
the survey responses were then resubmitted by email or electronically. The 2012 questionnaire was a modified
version of that used in 2008. The 44 questions were divided into three sections. Section A addressed alcohol
policy; section B addressed alcohol consumption, and section C addressed national monitoring and surveillance.
The questionnaire, which was originally in English, was translated into French, Portuguese, Russian and Spanish.
By the end of 2012, 176 WHO Member States and one Associate Member? had responded. This represents a
response rate of 91.2% (2008, 81.9%) from WHO Member States and Associate Members, covering 97.2%
(2008, 97.0%) of the world's population. Whenever information was incomplete or in need of clarification, the
qguestionnaire was returned to the focal point or national counterpart in the country concerned for revision.
The Global survey on alcohol and health addresses the situation at the national level in a given country with
additional questions and space for comments on subnational specificities.® If a country did not respond to a
particular question, it was excluded from the analysis for that question. For example, several countries reported
a total ban on alcohol and were not included in the analyses presented in chapter 4.

As described below, data from the United Nations Population Division and the World Bank have been crucial
in order to present alcohol-related information by gender, WHO region or income level throughout the report.

The population data in this report are obtained primarily from the United Nations Population Division and refer
to the total adult (15 years and older or 15+) population (unless otherwise specified), with data for males and
females shown separately whenever available. Hence, in the tables and figures presenting results by WHO
regions and the world, data are weighted for the population size of the countries in these regions.

1 WHO Regional Office for Africa (AFRO), Regional Office for the Americas (AMRO), Regional Office for Europe (EURQ), Regional Office for the Eastern Mediterranean (EMRO), Regional Office
for South-East Asia (SEARO), and the Regional Office for the Western Pacific (WPRO).

2 Tokelau completed the survey.

3 The data for the United Kingdom of Great Britain and Northern Ireland refer mainly to England and Wales. India is a federated state with large differences between states. In the federated
countries of Canada and the United States of America, most decisions on alcohol policy are taken at the subnational level, although efforts to report at the national level were made wherever
possible.
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Many data tables and graphs in this report are aggregated according to WHO regions. For a full list of WHO
Member States included in this report by WHO region, see Table IV.1.

Given that income levels are an important variable associated with overall alcohol consumption and alcohol-
related health consequences, some of the data presented in this report are also aggregated according to World
Bank income groups. WHO Member States with populations of more than 30 000 are allocated to World Bank
income groups according to 2012 gross national income (GNI) per capita: high-income (US$ 10 066 or more),
upper middle income (US$ 3256-10 065), lower middle income (US$ 826-3255) and low income (US$ 825 or
less). For a full list of WHO Member States included in this report by World Bank income group, see Table IV.2.

IV.1.2 CHAPTER 2 — ALCOHOL CONSUMPTION

This chapter utilizes two main sources of data, namely the Global Information System on Alcohol and Health
(GISAH, WHO, 2014a; see Box 11) and published surveys. For the data on alcohol consumption several sources
were utilized. Official data on recorded alcohol per capita (15+ years) consumption supplied by the respective
Member States were given priority. If these data were not available, data from economic operators* and for
wine from the Organisation Internationale de la Vigne et du Vin (OIV) were used. When these data were not
consistently available, data supplied by the Food and Agriculture Organization of the United Nations (FAQO)
statistical database (FAOSTAT) were used. The main source for patterns of consumption data was WHO STEPS
(STEPwise approach to surveillance; WHO, 2014b). The main source of data on youth (15-19 years of age)
was the GSHS (Global School-based Student Health Surveys). Where data were not available, other sources
such as the HBSC (Health Behaviour in School-aged Children; Currie et al., 2012) and ESPAD (European School
Survey Project on Alcohol and Other Drugs; Hibell et al., 2012) were used. An additional survey on unrecorded
consumption was used to improve estimation of unrecorded consumption in some countries. In this survey,
sent to 42 countries with at least 10% unrecorded consumption as part of the total consumption, the nominal
group technique was used to solicit five expert judgements per country. In addition, a systematic search was
conducted on all published literature (Rehm et al., 2014). The data obtained were analysed and fed back to
the experts who used them to arrive at a final estimate. The most significant change in the methodology of
this chapter compared to that used for the Global status report on alcohol and health 2011 is a change in the
definition of heavy episodic drinking (HED), which is now defined as at least 60 grams or more of pure alcohol
on at least one occasion in the past 30 days, rather than weekly. This change has been made in order to make
the indicator more sensitive to global differences in patterns of alcohol consumption.

Data on drinking status (lifetime abstainers, former drinkers, and past 12 months abstainers), the prevalence
of HED, and the prevalence of people with alcohol use disorders (AUDs) (harmful use of alcohol and alcohol
dependence), were modelled using regression models. These regression models used data collected through
a systematic search of all survey data on the previously mentioned measures of interest (from 2000 onward).
The independent variables were per capita consumption, population structure (sex, age), the size of the Muslim
population within the country, the region of the country, economic wealth (GDP PPP) and the year from which
the survey data were obtained. \Where available, the original survey data on the previously mentioned measures
of interest were used instead of the predicted estimates. The validity of the predicted estimates was assessed
by comparing predicted estimates to actual estimates.

When interpreting data presented in chapter 2, it is important to note that the data are only as reliable as the
original source data. This is illustrated by the fact that consumer surveys assessing people’s self-reported
alcohol consumption usually show overall consumption figures which are much lower, quite often only around
30-60% of supply-based estimates (i.e., data on the taxation, production and trade of alcohol). This would
indicate that people are underestimating their own consumption and/or that these surveys do not reach the
people with the highest consumption. Sales data, on the other hand, do not allow for the disaggregation of

4 Canadean; International Wine and Spirits Research (IWSR); The Wine Institute.
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recorded alcohol consumption (15+ years) by gender or by any other personal characteristics. To this end,
survey data are needed to measure abstention. For estimating overall consumption, the alcohol per capita data
presented in this report are considered to be the best available data.

Projections for total alcohol consumption data for 2015, 2020 and 2025 were derived including fractional
polynomial regressions with year as independent variable. As data on per capita consumption may rapidly change
over time, the regression model for each country was chosen based on the results of regression models that
used data from 2005 onward, 2000 onward, 1990 onward, and 1960 onward. Models were chosen based on
a sensitivity analysis that assessed the ability of these models to predict data from 2005 onward when these
data were excluded (models were adjusted to use data from 2000 onward, 1995 onward, 1985 onward, and
1960 onward respectively for the sensitivity analyses).

IV.1.3 CHAPTER 3 — HEALTH CONSEQUENCES

The main data sources for the indicators in chapter 3 were GISAH and the 2012 Global Survey on Alcohol and
Health as well as systematic literature searches. For indicators of risk relations, the Global Burden of Disease
estimates for 2010 were used (listed in Table IV.8). Exposure and relative risk was combined to attributable
fractions using the following formula:

150
Pabs + PformRRform + 0+ P(.X)RR(X)dx -1

150
Pabs + Pform RRform + f0+ P(x)RR(x)dx

AAF =

where Pses represents the proportion of “lifetime abstainers”, Pom the proportion of “former drinkers”, and P(x)
the probability distribution function of drinkers. RRwm represents the RR for “former drinkers,” and RR(x) the
RR function for a given alcohol consumption in grams per day. A cap at an exposure of 150 g of pure alcohol
was used as a conservative measure as very few individuals consume more than 15 standard drinks on a daily
basis for an extended period of time.

Alcohol-attributable deaths and burden of disease were then derived using the following formula:
deaths/DALYs = AAF* total deaths/total DALYs.

For deaths and disability-adjusted life years (DALYs), WHO Global Health estimates were used (WHO, 2014c).
All estimates for alcohol-attributable burden are based on the year 2012, using predicted 2012 alcohol per capita
consumption data for countries for which no validated country data were available. Predictions were based
on alcohol per capita data from 2000 to 2010, using fractional polynomial regression with year as independent
variable.

The analysis resulting in the data presented in chapter 3 has a number of limitations. Data on alcohol exposure
are largely based on predicted estimates with a significant uncertainty for unrecorded alcohol consumption. Data
on the prevalence of abstainers and the prevalence of HED, collected in household surveys, are not available
for every country and are modelled using the above-described method. The meta-analyses used to estimate
the AAFs are generally based on epidemiological studies of adults in high-income countries, and there may
be limitations regarding transferability of at least some of these risk estimates to populations in low-income
and middle income countries. The estimates of alcohol-attributable burden of disease in older age groups can
be inflated as the impact of major cardiovascular risk factors on health outcomes in cardiovascular diseases is
known to decline with age (Singh et al., 2013), but there is no available evidence to account for such a decline
in the case of alcohol consumption. There are also some risks to population health associated with alcohol
consumption that were not included in this analysis due to insufficient evidence to quantify the effect, including
injuries experienced by non-drinkers or people around drinkers. Finally, information on mortality by cause of
death is limited in countries that do not have high-quality vital registration systems (i.e. most low-income
countries and many middle income countries).
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IV.1.4 CHAPTER 4 — ALCOHOL POLICY AND INTERVENTIONS

Chapter 4 presents 23 alcohol policy indicators collected using the 2012 Global Survey on Alcohol and Health
guestionnaire. The data represent the national status of alcohol policies as of December 2012. For the purpose
of the 2012 Global Survey on Alcohol and Health, “alcohol policy” was referred to as an organized set of values,
principles and objectives for reducing the burden attributable to alcohol in a population. There are also a variety
of other policies that impinge on alcohol-related problems, increasing or decreasing them, but these policies
are not adopted or implemented with the minimization of alcohol problems as a primary aim. Such policies are
normally neither described as alcohol policies nor included within an overall alcohol policy description.

When interpreting the data in chapter 4, it is crucial to note that the number and subset of WHO Member
States that responded to the Global Survey on Alcohol and Health in 2008 differed from that of 2012. This
is a key factor, for example, in interpreting the responses to the survey question related to the presence or
absence of written national alcohol policies. The apparent decline in the percentage of countries with alcohol
policies in the WHO Western Pacific Region is due to a larger number of countries in this region responding
to this survey question in 2012 than in 2008.

[V.1.5 COUNTRY PROFILES

Individual country profiles were prepared to give an overview of the current situations regarding alcohol and
health in WHO Member States and Associate Members. This was achieved on the basis of 50 key indicators
chosen by a group of experts for which the fullest data possible were collected and which reflect the 10 target
areas of policy measures and interventions at the national level recommended in the Global strategy to reduce
the harmful use of alcohol (WHQO, 2010a). Because of space limitations, not all the information collected in
the questionnaire is presented in this report. However, all data collected are displayed on the GISAH website.

Although great efforts have been made to validate the data received from the countries, caution should be
exercised in their interpretation. While there has been basic validation of inconsistencies with the focal points
and national counterparts within the framework of the WHO Global Survey on Alcohol and Health, the data on
alcohol policy have not been specifically checked against the actual policy legislation in the countries concerned.
However, in the autumn of 2013, previews of the country profiles were sent to the respective governments
as a part of country consultation process, and changes were made as needed.

The indicators used in the country profiles and the three data sections of the report are described in more

detail below. Data sources and methods related to the indicators presented in the country profiles that do not
appear elsewhere can be found on the GISAH website.
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IV.2 ADDITIONAL INFORMATION
IV.2.1 INFORMATION PERTAINING TO ALL CHAPTERS

Table IV.1. WHO Member States by WHO region

WHO region WHO Member States

AFR Algeria, Angola, Benin, Botswana, Burkina Faso, Burundi, Cabo Verde, Cameroon, Central African Republic, Chad, Comoros, Congo, Cote
d’Ivoire, Democratic Republic of the Congo, Equatorial Guinea, Eritrea, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya,
Lesotho, Liberia, Madagascar, Malawi, Mali, Mauritania, Mauritius, Mozambique, Namibia, Niger, Nigeria, Rwanda, Sao Tome and Principe,
Senegal, Seychelles, Sierra Leone, South Africa, South Sudan, Swaziland, Togo, Uganda, United Republic of Tanzania, Zambia, Zimbabwe

AMR Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada, Chile, Colombia, Costa Rica,
Cuba, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua,
Panama, Paraguay, Peru, Puerto Rico?, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, Trinidad and Tobago,
United States of America, Uruguay, Venezuela (Bolivarian Republic of)

EMR Afghanistan, Bahrain, Djibouti, Egypt, Iran (Islamic Republic of), Irag, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Pakistan, Qatar,
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Yemen

EUR Albania, Andorra, Armenia, Austria, Azerbaijan, Belarus, Belgium, Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic,
Denmark, Estonia, Finland, France, Georgia, Germany, Greece, Hungary, Iceland, Ireland, Israel, Italy, Kazakhstan, Kyrgyzstan, Latvia,
Lithuania, Luxembourg, Malta, Monaco, Montenegro, Netherlands, Norway, Poland, Portugal, Republic of Moldova, Romania, Russian
Federation, San Marino, Serbia, Slovakia, Slovenia, Spain, Sweden, Switzerland, Tajikistan, The Former Yugoslav Republic of Macedonia,
Turkey, Turkmenistan, Ukraine, United Kingdom of Great Britain and Northern Ireland, Uzbekistan

SEAR Bangladesh, Bhutan, Democratic People’s Republic of Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, Thailand, Timor-Leste

WPR Australia, Brunei Darussalam, Cambodia, China, Cook Islands, Fiji, Japan, Kiribati, Lao People’s Democratic Republic, Malaysia, Marshall
Islands, Micronesia (Federated States of), Mongolia, Nauru, New Zealand, Niue, Palau, Papua New Guinea, Philippines, Republic of Korea,
Samoa, Singapore, Solomon Islands, Tonga, Tokelau?, Tuvalu, Vanuatu, Viet Nam

a Associate Members.

Table IV.2. WHO Member States by World Bank income groups, 2010

Income group WHO Member States

High (50) Andorra, Australia, Austria, Bahamas, Bahrain, Barbados, Belgium, Brunei Darussalam, Canada, Croatia, Cyprus, Czech Republic, Denmark,
Equatorial Guinea, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Israel, Italy, Japan, Kuwait, Luxembourg, Malta,
Monaco, Netherlands, New Zealand, Norway, Oman, Poland, Portugal, Qatar, Republic of Korea, San Marino, Saudi Arabia, Singapore,
Slovakia, Slovenia, Spain, Sweden, Switzerland, Trinidad and Tobago, United Arab Emirates, United Kingdom of Great Britain and Northern
Ireland, United States of America, Puerto Rico?

Upper middle (52)  Albania, Algeria, Antigua and Barbuda, Argentina, Azerbaijan, Belarus, Bosnia and Herzegovina, Botswana, Brazil, Bulgaria, Chile, China,
Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, Gabon, Grenada, Iran (Islamic Republic of), Jamaica, Jordan,
Kazakhstan, Latvia, Lebanon, Libya, Lithuania, Malaysia, Maldives, Mauritius, Mexico, Montenegro, Namibia, Palau, Panama, Peru, Romania,
Russian Federation, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Serbia, Seychelles, South Africa, Suriname,
Thailand, The Former Yugoslav Republic of Macedonia, Tunisia, Turkey, Uruguay, Venezuela (Bolivarian Republic of)

Lower middle (54)  Angola, Armenia, Belize, Bhutan, Bolivia (Plurinational State of), Cabo Verde, Cameroon, Congo, Cote d'Ivoire, Djibouti, Egypt, El Salvador,
Fiji, Georgia, Ghana, Guatemala, Guyana, Honduras, India, Indonesia, Iraq, Kiribati, Lao People’s Democratic Republic, Lesotho, Marshall
Islands, Mauritania, Micronesia (Federated States of), Mongolia, Morocco, Nicaragua, Nigeria, Pakistan, Papua New Guinea, Paraguay,
Philippines, Republic of Moldova, Samoa, Sao Tome, Senegal, Solomon Islands, Sri Lanka, Sudan, Syria, Swaziland, Timor-Leste, Tonga,
Turkmenistan, Tuvalu, Ukraine, Uzbekistan, Vanuatu, Viet Nam, Yemen, Zambia

Low (35) Afghanistan, Bangladesh, Benin, Burkina Faso, Burundi Cambodia, Central African Republic, Chad, Comoros, Demacratic People’s
Republic of Korea, Democratic Republic of the Congo, Eritrea, Ethiopia, Gambia, Guinea, Guinea-Bissau, Haiti, Kenya, Kyrgyzstan, Liberia,
Madagascar, Malawi, Mali, Mozambique, Myanmar, Nepal, Niger, Rwanda, Sierra Leone, Somalia, Tajikistan, Togo, Uganda, United Republic
of Tanzania, Zimbabwe

Non classified (5)  Cook Islands, Nauru, Niue, Tokelau?

a Associate Members.
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Table IV.3. Percentage of population covered, response rates and geographical coverage of the Global Survey on
Alcohol and Health data by WHO region in 2012 and 2008

Percentage of Countries with Countries with
population covered survey data/total Population covered survey data/total

WHO Region (%) Response rate (%)  number of countries (%) Response rate (%)  number of countries
AFR 100.0 100.0 46/46 100.0 100 46/46

AMR 98.5 94.4 34/36 98.9 82.9 29/35

EMR 86.2 50.0 11/22 92.6 66.7 14721

EUR 100.0 100.0 53/53 96.9 84.9 45/53

SEAR 98.7 90.0 10/11 98.6 90.0 10/11

WPR 99.9 82.1 23/28 94.7 66.7 18/27

Global 97.2 91.2 177/196 97.0 81.9 162/193
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IV.2.2 INFORMATION PERTAINING TO ALCOHOL CONSUMPTION

Table IV.4. Brief description of methodology and data sources for indicators related to alcohol consumption

Section
1 LEVELS OF
CONSUMPTION

Appendices

Location in
Indicator Methodology Data sources (in order of priority) report

Total APC,
2010
(see Box 12)

Recorded
APC (3-year
average)

Tourist
consumption

Unrecorded
APC

Consumption
by type of
alcoholic
beverage

Drinking

among
drinkers, 2010

The recorded three-year average APC for 2008—2010
and the unrecorded consumption for 2010 (Box 4)
were added to arrive at the total consumption in litres
of pure alcohol. The comparison of this total with the
weighted average of the total consumption for each
region is shown in the country profile. For male and
female per capita consumption, we used proportion
of alcohol consumed by men versus women plus the
demographics for 2010.

Using the recorded APC data from 2008, 2009 and
2010, 3-year averages were computed. Tourist
consumption was removed to provide a better
estimate for APC in countries with at least as many
tourists as inhabitants.

The estimates are linked to APC and are based on the

following assumptions:

o Tourists/visitors consume alcohol as they do at
home (i.e. with the same average alcohol per capita
consumption).

o The average length of stay by tourists/visitors was
14 days (except for Estonia, Luxembourg, and the
Republic of Moldova, where there is a lot of cross-
border shopping with shorter average length of
stay).

Unrecorded APC in litres of pure alcohol in 2010 was
based on empirical investigations and the judgement
of experts.

APC in litres of pure alcohol for 2010 for beer, wine,
spirits and other alcoholic beverages were calculated
separately as a percentage of the “All recorded APC”.

Litres of pure alcohol (recorded and unrecorded)
consumed only by those 15 years of age and older
were obtained by calculating the total population of
male and female drinkers using the abstainer data
(see below) and applying the proportion to the total
litres (3-year average) of pure alcohol consumed.

Government sources (48 countries), statistics from
economic operators (112 countries), FAOSTAT data
(28 countries), and other (1).

Government sources (48 countries), statistics from
economic operators (112 countries), FAOSTAT data
(28 countries), and other (1 country).

For tourism/visitors adjustment, we relied mainly
on the United Nations (UN) visitors’ database for
estimating the number of tourists/visitors. The
following criteria were used: a) if the number

of tourists/visitors was less than the number of
inhabitants, then no adjustment was made; b) if
the number of tourists/visitors was greater than or
equal to the number of inhabitants, an adjustment
was made for countries where the majority was of

Muslim religion (lowest threshold of adjustment; size

of Muslim population was based on UN data); c) if
the number of tourists/visitors was greater than or
equal to 1.5 times the number of inhabitants and
the country was low-income or middle income, an

adjustment was made; d) if the number of tourists/

visitors was greater than or equal to 2 times the
number of inhabitants and the country was high-
income, an adjustment was made. The different
adjustments were made to limit quantification of
tourist/visitors’ consumption to instances, where
it would impact at least 10% of consumption or at
least 0.5 litres alcohol per capita consumption.

Unrecorded consumption was available for 192
countries. A special exercise to collect in-depth
information on unrecorded alcohol from all venues
(i.e., cross-border shopping, surrogate alcohol use,
illegal and legal home production, smuggling) was
conducted to improve the accuracy of unrecorded
data (ongoing; see also Poznyak et al., 2013; Rehm
etal., 2014).

Government sources (48 countries), statistics from
economic operators (112 countries), FAOSTAT data
(28 countries), and other (1 country).

Total APC and abstainer data for each country.

Chapter 2,
Appendix
and country
profiles

Chapter 2,
Appendix
and country
profiles

Appendix

Chapter 2,
Appendix
and country
profiles

Chapter 2,
Appendix
and country
profiles

Chapter 2,
Appendix
and country
profiles
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Section

2 PATTERNS OF
CONSUMPTION

592

Location in
Indicator Methodology Data sources (in order of priority) report

Recorded APC,
1960-2010

Directional
arrows

Prevalence of
abstention,
best estimates
for 2010

(Box 14)

Heavy episodic
drinking (HED),
best estimates
for 2010 (see
Box 1)

Patterns of
drinking score

The time-series graph in the country profiles depicts
recorded alcohol per capita (15+ years) consumption
in litres of pure alcohol from the first available year
for each country. Data for beer, wine, spirits and
other alcoholic beverages shown as well as for “All”,
that is, the sum of the types. The “other alcoholic
beverages” category consists of such types as
fortified wine, fermented beverages, sorghum, maize,
ready-to-drink, and so on.

In order to provide a visualization of the change

in alcohol consumption for the 3-year average for
20082010 for recorded, unrecorded and total
alcohol consumption compared to the 3-year average
for these indicators for 2003—2005, arrows were used
and rules were established for their use.

The percentage of those people in a population who
did not drink any alcohol in the past 12 months,
those who have never consumed alcohol (lifetime
abstainers), and those who had previously consumed
alcohol but who had not done so in the previous
12-month period (former drinkers) are presented.

The number of males in the population multiplied by
the percentage of heavy drinkers in the population.
The number of male heavy drinkers divided by the
number of male drinkers equals the percentage of
male heavy episodic drinkers among male drinkers.
(Similar calculations are done for HED among
females and the total population.)

Based on an array of drinking attributes which are
weighted differentially in order to provide a score
from 1 (least risky drinking pattern) to 5 (most risky
drinking pattern).

The decision tree for recorded alcohol per capita
(15+) sources is: 1) government data; 2) industry
data (if based on interviews in countries); 3) Food
and Agriculture Organization of the United Nations
(FAO), and 4) economic operators (if desk review). If
there are doubts regarding the best source to use,
the Steering Committee makes the final decision
based on consensus and in consultation with the
government. See Table IV.5 for data sources by
country.

Change was indicated if the difference between the
two periods for each of the three indicators was at
least 10%. In the case where the values of the two
periods were below 1 litre, the arrows were horizontal,
since no valid determination could be made. If one
value was more than 1 litre and the change was less
than 50%, a horizontal arrow was used. If the change
was 50% or greater, then the arrow indicated the
direction of this change.

Data for drinking status were modelled using
regression models. Where available, the original
survey data on the previously mentioned measures

of interest were used instead of the predicted
estimates. The regression models used data collected
through a systematic search of all survey data (from
2006 onwards) and took into account per capita
consumption, population structure (age, sex), the size
of Muslim population within the country, economic
wealth (GDP PPP), the region of the country, and the
year from which the survey data were obtained. Data
on gross domestic product (adjusted for purchasing
power parity) were obtained from the World Bank. The
validity of the predicted estimates was assessed by
comparing predicted estimates to actual estimates.

Surveys carried out in the time period 2006—2010.
HED is defined as having consumed at least 60
grams or more of pure alcohol on at least one
occasion in the past 30 days. Values for countries
with no available surveys were imputed via multiple
regression based on region, year of survey, per capita
consumption, pattern of drinking score, demographic
indicators (including religion) and economic wealth
(GDP-PPP) as predictors.

Patterns of drinking scores were attributed based

on surveys, if countries had done surveys within the
past 5 years with all the relevant variables included.
Otherwise, they were based on judgements of experts
from the country concerned. If patterns of drinking
scores were questioned in the WHO validation process
done with the countries, a regression was used based
on per capita consumption, heavy episodic drinking,
and abstention. For a list of relevant variables in the
original score please refer to Rehm et al, 2003b.

Country
profiles

Country
profiles

Chapter 2
and country
profiles

Chapter 2,
Appendix
and country
profiles

Chapter 2
and country
profiles



Section
3 TRENDS AND
PROJECTIONS

Appendices

Location in
Indicator Methodology Data sources (in order of priority) report

Estimate of the
5-year change
in recorded
alcohol per
capita (15+)
consumption,
2006-2010

Projections
of total
alcohol per
capita (15+)
consumption

Comparing the moving average (MA) for 2010 to the
MA for 2006, the five-year change was classed as:

Increase, if MA 2010 > 1.10* of the MA for 2006,
and there are no changes in trend of more than -10%
for any year in between, and if per capita recorded
consumption is >1 litre of pure alcohol;

Decrease, if MA 2010 < 0.90 * of the MA for 2006,
and there are no changes in trend of more than
+10% for any year in between, and if per capita
recorded consumption is >1 litre of pure alcohol;

Stable, if (MA 2010 >0.90 of MA 2006) and (MA 2010
<1.10 of MA 2006), and MA 2007, 2008, 2009 are
within this range as well, and if per capita recorded
consumption is >1 litre of pure alcohol;

Inconclusive, if there are changes in trend of more
than = 10% (i.e., upward trend but one year more
than 10% down, or downward trend but one year
more than 10% up) for any of the years in between
or if per capita recorded consumption is <1 litre of
pure alcohol.

Projections for total alcohol consumption data

for 2015, 2020 and 2025 were derived using
fractional polynomial regression models with year as
independent variable (for modelling strategy see next
column).

Recorded APC data for each country (see above) were  Chapter 2
used to compute 3-year moving averages (MA) for and country
each year beginning in 2005. For example, profiles
2006 = average 20052007

2007 = average 20062008

2008 = average 20072009

2009 = average 2008-2010

2010 = average 2009-2010.

Using MAs for comparison shows a stronger or more

robust relationship over time by minimizing non-

significant variations in the values from year to year.

As data on per capita consumption change rapidly Chapter 2,
over time, the regression model for each country was ~ Appendix
chosen based on the results of regression models and country
that used data from 2005 onward, 2000 onward, profiles

1990 onward, and 1960 onward. Models were chosen
based on a sensitivity analysis that assessed the
ability of these models to predict data from 2005
onward when these data were excluded (models
were adjusted to use data from 2000 onward, 1995
onward, 1985 onward, and 1960 onward respectively
for the sensitivity analyses).
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Table IV.5. Sources of APC data by WHO Member State

WHO region WHO Member State Data source for recorded alcohol per capita (15+) consumption?

AFR Algeria WDT 1961-2001; WHO Global Survey on Alcohol and Health 2012 (sales) 2002—2005; (import, export) 2006—2010

Angola FAO 1961-1999; merged (FAO, Wine Institute, Canadean) 2000—2010

Benin FAO 1961—-1999; merged (FAO, Wine Institute) 2000—-2010

Botswana FAO,1961-1999; merged (FAO, Canadean) 2000—2010

Burkina Faso FAO 1961-1999; merged (FAO, Canadean) 2000—2010

Burundi FAO 1961-1999; merged (FAO, Canadean) 2000—2010

Cabo Verde FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

Cameroon FAO 1961-1999; merged (FAO, Canadean) 2000—2010

504

Central African Republic
Chad

Comoros FAO 1961-1999; merged (FAO, Canadean) 2000—2010
Congo FAO 1961-2001; WHO Global Survey on Alcohol and Health 2012 (sales) 2002—2010
Codte d'Ivoire FAO 1961-1999; merged (FAO, Canadean, Wine institute) 2000—-2010

Democratic Republic of the Congo

Equatorial Guinea

FAO 1961—-1999; merged (FAO, Canadean) 2000—2010
FAO 1961-1999; merged (FAO, Canadean) 2000—-2010

FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
FAO 1983—1999; merged (FAO, Canadean, Wine institute) 2000—-2007

Eritrea FAO 1961-1999; merged (FAO, Canadean) 2000—2010

Ethiopia FAO 1961-2010

Gabon FAO 1961-1999; merged (FAO, Canadean, Wine institute) 2000—-2010
Gambia FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 20002010
Ghana FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Guinea FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Guinea—Bissau FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

Kenya FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Lesotho FAO 1961—-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Liberia FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000-2010
Madagascar FAO 1961-1999; merged (FAO, Canadean, 0IV) 2000—2010

Malawi FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Mali FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Mauritania FAO 1961-1999; merged (FAO, Canadean) 2000—-2009

Mauritius FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Mozambique FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Namibia FAO 1961-2009

Niger FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
Nigeria FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 20002010
Rwanda

Sao Tome and Principe
Senegal
Seychelles

Sierra Leone

South Africa WDT 1961-1999; WHO Global Survey on Alcohol and Health 2012 (alcohol industry) 2000—2010
Swaziland FAO 1990—1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

Togo FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

Uganda FAO 1961-1999; merged (FAO, Canadean) 2000—2010

FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
FAO 1961-1999; merged (FAO, Canadean) 2000—2010

FAO 1990—1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

(
(
FAO 1961-1999; merged (FAO, Canadean, Wine institute) 2000—-2010
(
(
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WHO region WHO Member State Data source for recorded alcohol per capita (15+) consumption?

AMR

United Republic of Tanzania
Zambia

Zimbabwe

Antigua and Barbuda
Argentina

Bahamas

Barbados

Belize

Bolivia (Plurinational State of)
Brazil

Canada

Chile

Colombia

Costa Rica

Cuba

Dominica

Dominican Republic
Ecuador

El Salvador

Grenada

Guatemala

Guyana

Haiti

Honduras

Jamaica

Mexico

Nicaragua

Panama

Paraguay

Peru

Puerto Rico

Saint Kitts and Nevis
Saint Lucia

Saint Vincent and the Grenadines
Suriname

Trinidad and Tobago
United States of America
Uruguay

Venezuela (Bolivarian Republic of)

FAO 1990—1999; merged (FAO, Canadean, Wine Institute) 2000—-2010
FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000-2010

FAO 1961-1999; merged (WHO Global Survey on Alcohol and Health 2008 and 2012, sales data) 2000—2005; with
Wine Institute 2006—2010

FAO 1962—1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1979; WDT 1980—1999; WHO Global Survey on Alcohol and Health 2012 (sales) 2000-2010
FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1999; merged (Canadean, 01V, IWSR) 20002010

WDT 1963—1999; merged (Canadean, 01V, IWSR) 2000-2010

WDT 1961-1992; Statistics Canada 1993—2010

WDT 1961-1999; Global Survey on Alcohol and Health 2012 (sales, production, import, export) 20002010
FAO 1961-1962; WDT 1963—1999; merged (Canadean, Wine Institute,IWSR) 2000-2010
FAO 1961-1999; merged (Canadean, Wine institute, INSR) 2000-2010

WDT 1961-1999; merged (Canadean, Wine Institute, IWSR) 2000—-2010

FAO 1990-2009

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000-2010

FAO 1961-1999; merged (FAO, Canadean, IWSR) 2000—2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000-2010

FAO 1961-1999; merged (FAO, Canadean, IWSR) 20002010

FAO 1961-1989; WDT 1990— 1999; merged (Canadean, Wine Institute, INSR) 2000—2010
FAO 1961-2009

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1999; merged Canadean, Wine Institute, INSR) 2000—-2010

WDT 1961-1989; Consultores Internacionales 1990—1999; merged (Canadean, OIV, IWSR) 20002010
FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 20002010

WDT 1961-1999; FAO 2000-2009

WDT 1961-1999; Food and Agriculture Organization of the UN (2000—2009)

Merged (Canadean, IWSR) 2000—2010

FAO 1990—1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1999; merged (Canadean, Wine institute, INSR) 2000-2010

FAO 1990—1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000—-2010

National Institute on Alcohol Abuse and Alcoholism (NIAAA) 1961-2010

WDT 1961-1999; WHO Global Survey on Alcohol and Health 2012 (sales) 2000—-2010
WDT 1961-1999; merged (Canadean, Wine Institute, IWSR) 2000—2010
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WHO region WHO Member State Data source for recorded alcohol per capita (15+) consumption®

EMR

EUR

356

Afghanistan

Bahrain

Djibouti

Egypt

Iran (Islamic Republic of)
Iraq

Jordan

Kuwait

Lebanon

Libya

Morocco

Oman

Pakistan

Qatar

Saudi Arabia
Somalia

Sudan

Syrian Arab Republic
Tunisia

United Arab Emirates
Yemen

Albania

Andorra

Armenia

Austria

Azerbaijan

Belarus

Belgium

Bosnia and Herzegovina
Bulgaria

Croatia

Cyprus

Czech Republic

Denmark

Estonia

Finland

France

Georgia

Germany

Greece
Hungary

Iceland

FAO 1961-2010

FAO 1970—-1999; merged (FAO, Wine Institute, IWSR) 2000—2010

FAO 1961-1999; merged (FAO, Wine Institute) 2000—2010

FAO 1961-1999; merged (Canadean, 01V, IWSR) 20002010

FAO 1961-1999; merged (FAO, IWSR) 20002010

FAO 1961-1999; merged (FAO, Wine Institute, IWSR) 2000-2010

FAO 1961-1999; merged (Canadean, Wine Institute, INSR) 2000—-2010
FAO 1961-1999; merged (FAO, Wine Institute, IWSR) 2000—2010

FAO 1961-1999; merged (Canadean, 01V, IWSR) 20002010

FAO 1961-2009

WDT 1961-1999; merged (Canadean, 01V, INSR) 2000—-2010

FAO 1961-1999; merged (FAO, Wine Institute, INSR) 2000—2010

FAO 1961-1999; merged (FAO, Canadean, IWSR) 20002010

FAO 1961-1999; merged (FAO, Wine Institute, INSR) 2000—2010

FAO 1961-1999; merged (FAO, Wine Institute, IWSR) 2000—2010

FAO 1961-2010

FAO 1961-2010

FAO 1961-1999; merged (FAO, Canadean, IWSR) 20002010

WDT 1961-1999; merged (Canadean, 01V, IWSR) 2000-2010

FAO 1972—-1999; merged (IWSR) 2000—2010

FAO 1961-2010

FAO 1962—1999; merged (Canadean, 01V, IWSR) 2000-2010

WHO Global Survey on Alcohol and Health 2012 (imports, exports) 2002—2010
FAO 1990—1999; merged (Canadean, 01V, IWSR) 2000-2010

Handbook on alcohol 2011 (Anton Proksch Institute) 1960—-2010

FAO 1990—-1999; merged (Canadean, 01V, IWSR) 2000-2010

FAO 1980—1999; WHO Global Survey on Alcohol and Health 2012 (sales) 2000—-2010
WDT 1963—1999; FAO 2000—2007; Belgium Ministry of Finance (excise data) 2008—2010
FAO 1992—1999; merged (Canadean, 01V, IWNSR) 2000—2010

WDT 1963—1999; merged (Canadean, 01V, IWSR) 2000-2010

FAO 1987—-1999; merged (Canadean, OIV, IWSR ) 2000—2010

WDT 1961-1999; merged (Canadean, 01V, IWSR) 2000 2010

WDT 1963—1999; WHO Global Survey on Alcohol and Health 2012 (sales) 2000—2010 recalculated for 4% beer
strength

WDT 1961-1989; Statistics Denmark (sales) 1990—2010

WDT 1990—1999; WHO Global Survey on Alcohol and Health 2012 (Alcohol Market Yearbook, excluding tourist
consumption) 2000—-2010

National Research and Development Centre for Welfare and Health (STAKES) 1961—-1989; Statistics Finland
1990-2010

WDT 1961-1999; WHO Global Survey on Alcohol and Health 2012 (taxation, OFDT based on INSEE data)
2000-2010

FAO 1990-1999; merged (Canadean, OIV, INSR) 20002010

FAO (1961-1962) WDT 1963—1990; Destatis 1991—1999; WHO Global Survey on Alcohol and Health 2012 (sales
data from alcohol industry converted to 15+) 2000-2010

WDT 1961-1999; merged (Canadean, 01V, INSR) 2000-2010
WDT 1961-1999; Hungarian Central Statistical Office (sales) 2000—2010

WDT 1961-1999; WHO Global Survey on Alcohol and Health 2012 (sales) 2000—2007; merged (Canadean, OIV,
IWSR) 2008—2010
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WHO region WHO Member State Data source for recorded alcohol per capita (15+) consumption®

SEAR

Ireland
Israel

Italy

Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Luxembourg
Malta
Monaco
Montenegro
Netherlands

Norway

Poland

Portugal

Republic of Moldova
Romania

Russian Federation
San Marino

Serbia

Slovakia

Slovenia

Spain
Sweden
Switzerland
Tajikistan

The Former Yugoslav Republic of
Macedonia

Turkey
Turkmenistan

Ukraine

United Kingdom of Great Britain
and Northern Ireland

Uzbekistan
Bangladesh
Bhutan

Democratic People's Republic of
Korea

India
Indonesia
Maldives
Myanmar
Nepal
Sri Lanka

WDT 1961-2001; WHO Global Survey on Alcohol and Health 2012 (taxation) 2002—2010
FAO 1961-1999; merged (Canadean, 01V, IWSR) 2000—2010

WDT 1961-1999; Assobirra Annual Report 2000—2004; WHO Global Survey on alcohol and Health 2012 (sales,
taxation) 2005-2010

FAO 1988—1999; merged (Canadean, 01V, IWSR) 2000—2010

FAO 1985 —2009

WDT 1980-2001; Statistics Latvia 2000-2010

FAO 1984—1999; Statistics Lithuania 2000—2010

Average of France and Germany's consumption 1961-2010

FAO 1961-1987; WDT 1988—1999; merged (Canadean, 01V, INSR) 20002010
Merged (FAO, 0IV) 2006—2010

WDT 1961-2001; Statistics Netherlands 2002 —2010

WDT 1961-1966; Norwegian Institute for Alcohol and Drug Research (SIRUS) 1967—1980; Statistics Norway
1981-2010

WDT 1961— 1999; Statistics Poland 2000—2010

WDT 1963—1999; merged (Canadean, 01V, IWSR) 2000-2010

FAO 1990—2002; Statistical Yearbook of Moldova 20002010

WDT 1963—1999; WHO Global Survey on Alcohol and Health 2012 (production, import, export) 2000—-2010
WDT 1963—1999; Rosstat (sales data) 2000-2010

Merged (Canadean, OIV, INSR) 2000 —2004; WHO Global Survey on Alcohol and Health 2012 with IWSR for spirits
2005-2010

WDT 1961-2001; Statistics Slovakia (consumption converted to 15+) 2002—2010

FAO 1981-1999; Statistics Slovenia (converted to 15+) 2000—-2005; WHO Global Survey on Alcohol and Health
2012 (sales) 2006—2010

WDT 1962—2001; WHO Global Survey on Alcohol and Health 2012 (sales, taxation) 2002—2010

WDT 1961-1999; Centre for Social Research on Alcohol and Drugs (Alcohol Use in Sweden 2010) 2000-2010
WDT 1961-1999; Swiss Alcohol Board 2000—2010

FAO 1992-2009

Statistics Macedonia 1992—2010;FA0 1992—2009

WDT 1961-1999; WHO Global Survey on Alcohol and Health 2012 (government statistics) 2000—2010
FAO 1992-1999; merged (Canadean, 01V, IWSR) 2000-2010

WDT 1975, 1980—1990; FAO 1991—2004; WHO Global Survey on Alcohol and Health 2012 (sales converted to 15+)
with Canadean for beer 2005—-2010

WDT 1961-1999; 2012 Global Survey on Alcohol and Health (customs and excise converted to 15+) 2000—2010

FAO 1992-2009
FAO 1961-2009
FAO 1961-2008

FAO 1961-1999, merged (FAO, Wine Institute, IWSR adjusted for “country liquor”) 2000—2010
FAO 1961-1999; merged (FAO, Canadean, IWSR) 20002010

FAO 1961-1999; merged (FAO, Wine Institute) 20002010

FAO 1961-1999; merged (FAO, Canadean, IWSR) 20002010

FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

FAO 1961—1980; WHO Global Survey on Alcohol and Health 2008 (sales) 1981—1999; WHO Global Survey on
Alcohol and Health 2012 (customs and excise) 2000—2010
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WHO region WHO Member State Data source for recorded alcohol per capita (15+) consumption®

FAO 1961—1984; WDT 1985—1999; WHO Global Survey on Alcohol and Health 2012(production, import, export,

WPR

Thailand

Timor-Leste

Australia

Brunei Darussalam
Cambodia

China

Cook Islands

Fiji

Japan

Kiribati

Lao People's Democratic Republic
Malaysia

Marshall Islands
Micronesia (Federated States of)
Mongolia

Nauru

New Zealand

Niue

Palau

Papua New Guinea
Philippines
Republic of Korea
Samoa

Singapore
Solomon Islands
Tokelau®

Tonga

Tuvalu

Vanuatu

taxation) 2000—2008; merged (Canadean, Wine Institute, IWSR) 2009—2010
FAO 1961-2009

WDT 1961-1989; National Drug Research Institute (NDRI) 1990—1999; Australian Bureau of Statistics (taxation;

sales data for wine) 2000-2010
FAO 1961-2009
FAO 1961-2009

FAO 1961-1984; WDT 1985—1999; WHO Global Survey on Alcohol and Health 2012 (production) 2000-2010

FAO 1999-2008

FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000-2010

WDT 1961-1988; Japan National Tax Agency (converted to 15+) 1989-2010

FAO 1961-2009

FAO 1961-1999, merged (FAO, Canadean, Wine Institute) 2000-2010

FAO 1961-1979; WDT 1980-1999; merged (Canadean, Wine Institute, IWNSR) 2000—2010
FAO 1961—2002; WHO Global Survey on Alcohol and Health 2012 ( imports) 2003—2010
FAO 1961-2001; WHO Global Survey on Alcohol and Health 2012 (production, import, export) 2002—2010
Merged (FAO, Wine Institute) 2000—2010

WDT 1963—1996; Statistics New Zealand 1997-2010

FAO 1990-2008

2008 WHO Global Survey on Alcohol and Health (exports/imports) 2002—2006

FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

FAO 1961-1999; merged (Canadean, Wine Institute, IWSR) 20002010

FAO 1961—-1999; WHO Global Survey on Alcohol and Health 2012 (production, import, export) 2000—2010
FAO 1961-1999; merged (FAO, Canadean, Wine Institute) 2000-2010

FAO 1961-1984; WDT 1985-2001; Singapore National Statistics (taxation) 2002—2010
FAO 1961-1999; merged(FAO, Canadean, Wine Institute) 2000-2010

FAO 1990—1999; merged (FAO, Canadean, Wine Institute) 2002—2010

FAO 1990-2008

FAO 1961—-1999; merged (FAO, Canadean, Wine Institute) 2000—-2010

a FAO, Food and Agriculture Organization of the United Nations; IWSR, International Wine and Spirits Research; OIV, International Organisation of Vine and Wine; WDT, World Drink Trends.
b Associate Members.
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Table IV.6. Consumption by tourists in litres of pure alcohol, 2005 and 2010

WHO Member State Tourist consumption 2005 Tourist consumption 2010

WHO region
AFR

AMR

EMR

EUR

SEAR
WPR

Botswana

Cabo Verde
Seychelles
Swaziland

Antigua and Barbuda
Bahamas

Barbados

Belize

Dominica

Grenada

Saint Kitts and Nevis

Saint Lucia

Saint Vincent and the Grenadines

Bahrain
Qatar
United Arab Emirates
Albania
Andorra
Austria
Croatia
Cyprus
Estonia
Iceland
Ireland
Malta
Montenegro
Republic of Moldova
Maldives
Cook Islands
Fiji

Malaysia
Palau
Samoa
Singapore
Tonga

Vanuatu

0.43
0.79
1.98
2.56
0.91
0.62
0.65
0.56
0.41
1.07
0.45

1.30
2.25

1.44

0.80

0.85

1.37

3.00

2.65
0.41

1.93

1.51

0.50
0.53

0.44
0.68
0.24
3.36
4.24
0.62
0.45
1.03
2.10
1.96
0.84
0.76
0.90
0.46
1.30
2.25
0.68
0.64
3.00
0.44
0.48
1.26
0.81
0.69
2.34
0.16
1.93
0.19
0.41
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IV.2.3 INFORMATION PERTAINING TO HEALTH CONSEQUENCES

Table IV.7. Brief description of the methodology and data sources for indicators related to health consequences

Location in
Definition Methodology report

Indicator

Age-standardized death
rates for road traffic
injuries and liver cirrhosis,
2010

Alcohol-attributable
fractions for road traffic
injuries and liver cirrhosis,
2010

Alcohol-attributable deaths

Years of life lost (YLL)
score 2010

Alcohol-attributable
disability-adjusted life
years (DALYs)

Prevalence of alcohol-use
disorders (AUDs) and
alcohol dependence

Rates express deaths per 100 000 population. Deaths

are markedly impacted by age, and thus, simple (or in
epidemiological terms crude) rates are impacted by the
age distribution in countries. Developing countries have
different age distributions from high-income countries, for
example, with more people in younger age categories.

The alcohol-attributable fraction (AAF) denotes the
proportion of a health outcome which is caused by alcohol
(i.e. that proportion which would disappear if alcohol
consumption was removed). Alcohol consumption has

a causal impact on more than 200 health conditions
(diseases and injuries).

Alcohol-attributable deaths are deaths that would not have
occurred if alcohol were not consumed in the population.

A score from 1 to 5 was calculated, based on the
percentage of YLL that can be attributable to alcohol,
where 1 was the Jowest percentage and 5 was the highest
percentage.

The DALY is a measure of overall disease burden. Alcohol-
attributable DALYs may be interpreted as the number of
years lost due to ill-health, disability or early death from
the harmful use of alcohol. Alcohol-attributable DALYs are
DALYs that would not have occurred if alcohol were not
consumed in the population.

Data on the prevalence of people with AUD (including
harmful use and alcohol dependence), were modelled using
regression models. Where available, the original survey
data on the previously-mentioned measures of interest were
used instead of the predicted estimates. The regression
models used data collected through a systematic search

of all survey data on the previously-mentioned measures

of interest (from 2000 onward) and took into account

per capita consumption, population structure, the size of
Muslim population within the country, the region of the
country, and the year from which the survey data were
obtained.

To make rates comparable across countries, they are
statistically adjusted to one common population structure
(the standard population). In other words, standardized
rates simulate a situation where all countries would have
the same age distribution in the population. Data are
standardized to the WHO standard population data to
reflect a number per 100 000 population (WHO, 2014c).

Population-attributable fractions are calculated based
on the level of exposure to alcohol and the risk relations
between consumption and different disease or injury
categories. For each disease the exact proportion is
different and will depend on the level and patterns of
alcohol consumption, and on the relative risks.

Alcohol-attributable deaths are calculated as the total
number of deaths (for each age-sex-country-disease unit)
multiplied by the AAF (see above) for the same age-sex-
country-disease unit.

The YLL score is based on alcohol-attributable YLL as

a percentage of all YLLs, approximate quintiles. This
accounts for the size of the country as well as for overall
life expectancy, which is determined mostly by wealth.

Alcohol-attributable DALYs are calculated as the sum

of alcohol-attributable YLL and YLD (years lost due to
disability). Alcohol-attributable YLL and YLD are calculated
as the total number of YLL/YLD for each age-sex-country-
disease unit multiplied by the AAF for each age-sex-
country-disease unit. AAFs for YLL and YLD are calculated
separately, as alcohol may have a different impact on fatal
vs nonfatal outcomes.

Data on gross domestic product (adjusted for purchase
power parity) were obtained from the World Bank (World
Bank, 2013). The validity of the predicted estimates was
assessed by comparing predicted estimates to the survey
data.

Country
profiles

Country
profiles

Appendix

Country
profiles

Chapter 3

Chapter 3,
Appendix
and country
profiles
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Table IV.8. Causes of death included in the analysis

Modelled in
Cause of death Description/details Sources for relative risks? this report

Neonatal conditions A pattern of mental and physical defects that can develop Foltran et al., 2011; Patra et al., 2011. Yes
in a fetus in association with high levels of alcohol
consumption during pregnancy (fetal alcohol syndrome),
preterm birth.

Cancers Nasopharyngeal cancer, oesophageal cancer, laryngeal Corrao et al., 2004. Yes
cancer, liver cancer, pancreatic cancer, colon/rectal cancer,
female breast cancer

Diabetes mellitus Diabetes mellitus Baliunas et al., 2009. Yes
Neuropsychiatric disorders  Alcohol use disorders, primary epilepsy Samokhvalov et al., 2010b; Rehm & Shield, 2013. Yes
Cardiovascular diseases Hypertensive heart disease, ischaemic heart disease, Taylor et al, 2009; Guiraud et al, 2010; Patra et al., 2010; Yes
ischaemic stroke, haemorrhagic stroke, atrial fibrillation Samokhvalov et al., 2010c; Roerecke & Rehm, 2010a,b,
and flutter, conduction disorders 2012.
Gastrointestinal diseases  Liver cirrhosis and pancreatitis (both acute and chronic) Irving et al., 2009; Rehm et al., 2010a. Yes
Infectious diseases Tuberculosis, course of HIV/AIDS, lower respiratory Lonnroth et al., 2008; Rehm et al., 2009b; Samokhvalov et Yes
infections (pneumonia) al., 2010a; Gmel et al., 2011.
Unintentional injuries Transport injuries, falls, drowning, fire, poisonings, other Taylor et al., 2010; Shield et al., 2012b. Yes

unintentional injuries

Intentional injuries Self-inflicted injuries, interpersonal violence Taylor et al., 2010; Shield et al., 2012b. Yes

a For Belarus, Estonia, Latvia, Lithuania, Republic of Moldova, Russian Federation and Ukraine the relative risks were calculated based also on Zaridze et al. (2009) for the following conditions:
all injury causes, ischaemic heart disease, liver cirrhosis, lower respiratory infections, pancreatitis, stroke, suicide, tuberculosis.
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[V.2.4 INFORMATION PERTAINING TO ALCOHOL POLICY AND INTERVENTIONS

Table IV.9. Definition and/or explanation of policy indicators

Recommended target
area for national action

1 LEADERSHIP,
AWARENESS AND
COMMITMENT

2 HEALTH SERVICE
RESPONSE

3 COMMUNITY ACTION

4 DRINK-DRIVING
POLICIES AND
COUNTERMEASURES

5 AVAILABILITY OF
ALCOHOL

362

Written national policy (adopted/
revised)

National action plan (yes or no)

Presence of awareness-raising
activities (yes or no)

Presence of a mandated national
focal point, whether organizational
or individual, for monitoring and
reporting alcohol-related harm
(yes or no)

National government support for
community action (yes or no)

National maximum legal blood
alcohol concentration (BAC) when
driving a vehicle (as a percentage)

Sobriety checkpoints (yes or no)
Random breath testing

National control of production and/
or sale (yes or no)

National legal minimum age for
on-/off-premise sales of alcoholic
beverages

Restrictions for on-/off-premise
sales of alcoholic beverages (yes
or no)

Restrictions on drinking in public
places

Definition and/or explanation

(primarily in accordance with the 2012 Global Survey on Alcohol and Health)

A written national policy on alcohol is an organized set of values, principles and
objectives for reducing the burden attributable to alcohol in a population, which is
adopted at the national level.

A specific plan designed for the implementation of the written national policy.

National awareness-raising activities include campaigns or information available
about: young people’s drinking, drink—driving, indigenous people and alcohol,
alcohol’s impact on health, illegal or surrogate alcohol use, alcohol use and
pregnancy, alcohol use and work, and harms to others than the drinker.

A designated institution, organization or department with clear responsibilities for
monitoring and reporting alcohol-related harm. This could also be a person with the
mandated function of monitoring the situation on alcohol and health who could be
located at the ministry of health, at a drug control directorate or department, or at
another specified institution, organization or department.

The four specific ways a government could support community action were:
earmarked funds, provision of technical tools tailored to communities, training
programmes and community programmes, and policies for subgroups at particular
risk. If the response to any of these options was yes, “yes” is shown in the country
prafile.

Where data were not provided in the 2012 Global Survey on Alcohol and Health, the
WHO Road Safety Report (2012) was used for determining the national maximum
BAC when driving a vehicle (%). Data are provided for the general population of
drivers, for young people or novice drivers, and for professional drivers.

Sobriety checkpoints are checkpoints or roadblocks established by the police on
public highways to control for drink—driving.

Random breath testing means that any driver can be stopped by the police at any
time to test his or her breath for the presence of alcohol.

Government monopoly means full or almost complete government control. Licensing
means partial government control where a licence is required. For bath monopoly
and licensing, respondents were asked to provide this information for beer, wine and
spirits separately.

Legal age limit means that alcoholic beverages cannot be served or sold to a person
under this age. Age limits are provided for selling or serving beer, wine and spirits.
They are also provided separately for on- premise (café, pub, bar, restaurant and
off-premise (stores, shops, supermarkets) sales or service.

An off-premise sale means selling alcohol to take away, e.g., in stores, shops and
supermarkets. On-premise sales means serving alcohol e.g. in a café, pub, bar or
restaurant. Information on restrictions on sales was requested, regarding hours

(set opening hours), days (designated days of the week), places (designated types
of places permitted to sell alcohol), density (limit to number of outlets in a specific
geographical area), specific events (specific types of events are restricted), selling
to those already intoxicated and selling at petrol stations. These restrictions apply to
beer, wine and spirits. If the response for any beverage type is yes, “yes” appears in
the country profile.

The public places asked about were: health-care establishments, educational
buildings, government offices, public transport, parks and streets, sporting events,
leisure events (e.g., concerts), workplaces and places of worship. Possible responses
were: ban, partial statutory restriction, voluntary or self-regulated (the alcoholic
beverage industry follows its internal voluntary rules) or no restriction.

Location in
report

Country
profiles

Chapter 4
and country
profiles

Chapter 4

Chapter 4

Chapter 4
and country
profiles

Chapter 4
and country
profiles

Chapter
4 and
Appendix Il

Chapter
4 and
Appendix Il

Chapter
4 and
Appendix Il

Chapter 4
and country
profiles

Chapter 4
and country
profiles

Chapter 4



Recommended target
area for national action
6  MARKETING
OF ALCOHOLIC
BEVERAGES
17  PRICING POLICIES
8 REDUCING
THE NEGATIVE
CONSEQUENCES OF
INTOXICATION

Legally binding regulations on
alcohol advertising and/or on
product placement.

Legally binding regulations on
product placement.

Legally binding regulations on
alcohol sponsorship

Legally binding regulations on
sales promotions

Excise tax on beer, wine, spirits
(yes or no)

Duty paid excise or tax stamps or
labels (yes or no)

Inflation adjustment on alcohol
taxes (yes or no)

Presence of price measures other
than taxation (yes or no)

Legally required health warning
labels on alcohol advertisements
and /or on alcohol containers (yes
or no)

Requirement to display consumer
information about calories,
additives, vitamins and micro
elements on the labels of alcohol
containers (yes or no)

Definition and/or explanation

(primarily in accordance with the 2012 Global Survey on Alcohol and Health)

Respondents were asked to indicate, for beer, wine and spirits separately, if there
were any legally binding restrictions on alcohol advertising and, if so, what was the
extent of the restriction. Possible responses were: ban, partial statutory restriction
(specifically as it applies during a certain time of day or for a certain place, or to the
content of events, programmes, magazines, films, etc.), voluntary or self-regulated
(the alcoholic beverage industry follows its internal voluntary rules) or no restriction.
If the response for any beverage type was that there was a ban or partial statutory
restriction, then “yes” appears in the country profile. If the response was that there
was voluntary or no restriction, then “no” appears.

Respondents were asked to indicate, for beer, wine, and spirits separately, if there
were any legally binding restrictions on product placement (e.g. do economic
operators sponsor television or film productions if their product is shown in these
productions) and, if so, what was the extent of the restriction. Possible responses
were: ban, partial statutory restriction (specifically as it applies during a certain
time of day or for a certain place, or to the content of events, programmes,
magazines, films, etc.), voluntary or self-regulated (the alcoholic beverage industry
follows its internal voluntary rules) or no restriction. If the response for any beverage
type was that there was a ban or partial statutory restriction, then “yes” appears
on the country profile. If the response was that there was voluntary or no restriction,
then “no” appears.

Respondents were asked to indicate, for beer, wine and spirits separately, if there
were any legally binding restrictions on alcohol sponsorship at the national level.
Industry sponsorships included those for sporting and youth events. Possible
responses were: ban, partial statutory restriction, voluntary or self-regulated (the
alcoholic beverage industry follows its own internal voluntary rules) or no restriction.
If the response for any beverage type was that there is a ban or partial statutory
restriction, then “yes” appears in the country profile. If the response was voluntary
or no restriction, then “no” appears.

Respondents were asked to indicate, for beer, wine, and spirits separately, if there
were any legally binding restrictions on sales promotions at the national level. Sales
promotions included promotions by producers (e.g., parties and events), below-cost
promotions by retailers, and free drink sales promotions by the owners of pubs and
bars. Possible responses were: ban, partial statutory restriction, or voluntary or self-
regulated (the alcoholic beverage industry follows its own internal voluntary rules).
If the response for any beverage type was ban or partial statutory restriction, then
“yes” appears in the country profile. If the response was voluntary or no restriction,
then “no” appears .

An excise taxis an inland tax applied on the sale of, or production for sale
of, specific goods. Here it refers to beer, wine, and spirits. Excise taxes are
distinguished from customs duties, which are taxes on importation.

Respondents were asked to provide this information for beer, wine, and spirits
separately.

Respondents were asked to provide this information for beer, wine, and spirits
separately.

Price measures such as: minimum price policy, ban on below-cost selling, ban on
volume discounts, requirement to offer non-alcoholic beverages at a lower price,

additional levies on specific products (e.g., on alcopops), and price measures to

discourage underage and high-volume drinking.

If ‘yes’, respondents were asked to provide the text or a picture of the warning.

Respondents were asked to provide information on the requirement to display
consumer information about calories, additives, vitamins and micro elements on the
labels of alcohol containers.
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Recommended target

area for national action

9 REDUCING THE
PUBLIC HEALTH
IMPACT OF
UNRECORDED
ALCOHOL

10 MONITORING AND
SURVEILLANCE

OTHER

Number of standard alcoholic
drinks displayed on containers
required (yes or no)

Alcohol content displayed on
containers (yes or no)

Systematic alcohol server training
(yes or no)

Estimates of unrecorded alcohol at
the national level (yes or no)

National monitoring systems (yes
or no)

Sociodemographic context

Total ban on alcohol use

Definition of an alcoholic beverage
(yes or no)

Traditional and local beverages

Definition and/or explanation

(primarily in accordance with the 2012 Global Survey on Alcohol and Health)

The number of standard drinks in different container sizes for each beverage as
different brands and types of beverages vary in their actual alcohol content.

Alcohol content varies according to the size of container and the type of beverage.

Server training means a form of occupational training provided to people serving
alcohol, such as bar and restaurant staff, waiting staff or people serving at catered
events. Alcohol server training promotes the safe service of alcoholic beverages to
customers (e.g. not serving to intoxication, not serving to those already intoxicated
or to minors). Alcohol server training can be regulated and mandated by state or
local laws.

Unrecorded alcohol means alcohol which is not taxed and is outside the usual
system of governmental control, such as home or informally produced alcohol (legal
or illegal), smuggled alcohol, surrogate alcohol (which is alcohol not intended for
human consumption), or alcohol obtained through cross-border shopping (which is
recorded in a different jurisdiction).

The four national monitoring systems centre on: alcohol consumption, health
consequences, social consequences and alcohol policy responses. If the response to
any of these options was yes, “yes” appears in the country profile.

In order to provide a complete picture of the countries for which data relating to
alcohol and health are shown, total population, population 15 years of age and
older, population in urban areas and income group are provided at the beginning of
each country profile. Annual growth rate and literacy rate for 2010 are provided in
the Appendix section.

Alcohol is totally prohibited in some countries. If this was indicated when asked
about a written national policy on alcohol, this was verified by email. If a country
did not respond to the survey and had previously indicated that alcohol use was
prohibited, the representatives were contacted by email to verify that this was still
the situation in 2012.

If “yes”, a copy of the definition was requested.

Traditional and local beverages contribute to both the recorded and unrecorded
portions of alcohol consumption. For the recorded portion, these are found in the
“other alcoholic beverages” category.

Location in
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Chapter

4 and
Appendix IIl

Chapter
4 and
Appendix Il

Chapter 4
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