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Session overview

• Why are we still interested in alcohol?

• Why are we interested in inequalities between population
groups?

• What do between- and within-country inequalities in alcohol-
related harm look like?

• What explains this?

• Implications for prevention and interventions?
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Why do we still talk about alcohol?

Harmful alcohol use 

- causes 3 million deaths annually, and the loss of 130 million disability 

adjusted life-years globally

- is the seventh most important risk factor for mortality overall

- increases the risk of a wide range of outcomes, including 

- alcohol dependence, diseases (cardiovascular, liver, cancers, infectious), injuries, 

mental health problems, a wide range of social problems to self and others 

(employment, family, impoverishment, marginalization, violence, crime)

Source: GBD 2016 Alcohol Collaborators, Lancet 2018; Shield et al. Lancet Public Health 2020
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Determinants of alcohol-related harm
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Source: modified from WHO 2014



Burden from alcohol does not fall evenly

- Alcohol is the leading risk factor among people aged 15–49

- Burden is much higher among men than women

- Burden falls hardest on less developed societies

- Burden falls hardest on poor and vulnerable individuals
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Burden is proportionally highest < 50 years of age
and in Europe
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Source: Global status report on alcohol and health 2018



Why should we look at groups and not just 
individuals?

UN Social Development Goals:

• “Leave no one behind (LNOB)” - a central, common principle for all goals

• Goal 10: Reduce inequality within and among countries

• Goal 3 (health goal): “Ensure healthy lives and promote well-being for all at all 
ages”

WHO European Programme of Work (2020–2025) – “United Action for Better Health 
in Europe”: 

• Same LNOB principle 

• calls for “action to address the persistent health inequalities in and between 
countries across WHO Europe’s work.”
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Between-country differences

• Development and higher income of countries → more drinkers and higher 

consumption 

• ~2-fold difference between highest vs. poorest quartile of countries

• This is seen in both cross-sectional comparison of countries and also when less developed 

countries become more developed over time

• Lower income countries: higher “harm per liter” 

• 3-4-fold difference: the population of poor countries is more vulnerable to the effects of risky 

drinking

• “Diseases of affluence”

Source: Global status report on alcohol and health 2018
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“A bottle of Heineken or Carlsberg in one’s hand is a cheap way of 
staking a claim to be cosmopolitan, part of the modern world”
Professor Robin Room



Within-country inequalities in alcohol-related harm

• Health inequality  - Health disparities - Health inequity 

• Systematic differences in health between groups 

… that are considered avoidable and unjust [inequity]

• Which groups?

• Gender, age, ethnicity

• Socioeconomic groups: by education, occupational and 

employment status, income, wealth or social class

• Stigma and marginalization related to alcoholism are 

closely linked but separate themes
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Social inequality in alcohol-related harm 

• HIGH: up to 5-fold differences in alcohol-related mortality 
between lower and higher socioeconomic groups. 

• Health inequality exists also for all-cause mortality, but for 
alcohol-related mortality, the difference is 1.5-2 times greater.

• Alcohol-related conditions play an important role in 
generating inequalities in life expectancy in some European 
countries

(Source: Probst et al. 2020, Mackenbach et al., 2015)
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Alcohol harm paradox

• Inequality in alcohol-related harm is only partially explained by 

drinking

• Up to 27% of differences could be explained by alcohol use – mostly 
by heavy episodic drinking (Probst et al, Lancet Public Health 2020)

• People with higher status tend to be less often abstainers and 
drink more frequently

• Volume, heavy drinking, heavy episodic drinking:
• Women: higher status women drink more heavily

• Men: the direction of differences vary
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Causes for the alcohol harm paradox?
• Hypotheses abound, evidence scarcer.

• Level of exposure (drinking) is an insufficient explanation

• Vulnerability to the effects of alcohol play a key role
• Individual susceptibility: Life-style / health behavior; life course; genetic make-up?

• Contextual / environment (social support, drinking context)

• Differential treatment / health care

• Reverse causation (alcohol problems -> marginalization, stigma, downward 
drift)

• Methodological explanations

• Complex causes, with a multitude of factors at play which are intertwined 
and entangled
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Source: Boyd et al. 2021, among others



How can we reduce inequities in alcohol-related harm?

• Some uncertainty remains

• Tackling drinking alone would 
not be a sufficient remedy.

• Aim: to selectively improve the 
health of the disadvantaged

• Effective policies and 
interventions must use a 
comprehensive approach to 
reduce inequality

• Alcohol use in the context of a 
broad network of factors 
contributing to inequalities
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• A need to address determinants of 
alcohol-related harm and related 
inequalities at various levels and stages
• Prevention and screening – making sure no-

one is left behind

• Root causes and social determinants 
(“upstream” factors) – e.g. poverty, 
education

• Consequences and symptoms 
(“downstream” factors) – e.g. reduction of 
stigma; treatment systems: accessible and 
appropriate services 

• Reduction of intergenerational transmission 
of alcohol-related problems



The social environment needs to be changed to 
support healthy choices

• Commercial and political determinants 
need to be addressed

• Alcohol policies

• Alcohol affordability

• Minimum unit pricing, taxation: best evidence 
for reducing inequities

• Alcohol availability and outlet density: likely

• Neighbourhood planning, zoning, and licensing: 
some evidence
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Source: Prof. Pekka Puska, modified



How to avoid the increasing rates of harm that 

come with economic development?

• Use of efficient policies – WHO SAFER policies

• pricing policies; alcohol availability; alcohol advertising; drink driving 

counter measures; brief interventions

• Trade agreements should protect the right of governments to 

act to reduce alcohol-related harm with efficient policies

• A public health treaty should be negotiated (cf. FCTC, the 
Framework Convention on Tobacco Control): alcohol is NOT an 
ordinary commodity
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Evidence from Finland: the poorest suffer the
most from greater affordability and availability
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Men: alcohol-induced mortality per 100 000 (age 25+)



Take-home messages
• Social inequities in alcohol-related burden is great both within and 

between countries

• Alcohol harm paradox: it’s not only drinking causing the inequities
but there are a multitude of complex, intertwined factors at play

• We must use effective policies and interventions and a comprehensive 
approach to reduce inequality
• Best evidence for reducing inequities in alcohol harm: policies affecting alcohol 

affordability. Cheap alcohol is lethal especially to the most disadvantaged

• Other policies and interventions that are effective in reducing overall levels of 
consumption and harm are also likely to reduce inequities

• Better targeting of local efforts, screening and brief intervention etc. should be 
considered.
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