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to the United Nations addressed to the SecretaryzGeneral 

The Permanent Mission of Norway to the United Nations presents its compliments 
to the Secretary-General of the United Nations and has the honour to refer to 
Economic and Social Council resolution 1989/49 of 24 May 1989 in which the Council 
j.&%er all&! took note with appreciation of the Norwegian Government's offer to act 
as host to an expert meeting on the negative social consequences of alcohol use 
that would be convened in 1990 under United Nations auspices. 

The Permanent Mission of Norway is pleased to inform the Secretary-General 
that the Expert Meeting on the Negative Social Consequences of Alcohol use was held 
in Oslo, Norway, from 27 to 31 August 1990. The report of the Meeting is annexed 
hereto. 

The Secretary-General of the United Nations is kindly requested to have the 
report circulated as a document of the forty-fifth session of the General Assembly. 
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INTRODUCTION 

1. The Expert Meeting on the Negative Social Consequences of Alcohol Use was held 
in Oslo, Norway, from 27 to 31 August 1990. The meeting was convened by the 
Norwegian Ministry of Health and Social Affairs with substantive support by the 
United Nations Centre for Social Development and Humanitarian Affairs at Vienna. 

2. The Expert Meeting brought together highly qualified experts in research and 
policy-making in the matter of alcohol use and in related social services. St 
served as a forum for an exchange of knowledge and experience. Themes discussed 
during the meeting included: global trends in alcohol consumption; economic and 
social costs of alcohol use: socio-cultural aspects concerning alcohol-related 
behaviour; and methods for the prevention and treatment of alcohol-related 
damages. It sought to identify those social measures that may appropriately be 
taken in different national circumstances, as well as the international level, to 
meet the challenges posed by the negative social consequences of alcohol use. 
Specific attention was given to broader societal and environmental factors 
contributing to alcohol-related damage, as well as to policies and programmes 
designed to prevent hazardous or harmful drinking, to help individuals with alcohol 
problems and to support their families and communities. 

I. BACKGROUND 

3. In its resolution 1969/49 of 24 May 1989. the United Nations Economic and 
Social Council accepted the recommendation of the Commission for Social Development 
and requested the Secretary-General to consider ways of following up the 

recommendations of the Interregional Consultation on Developmental Social Welfare 

Policies and Programmes by, fnfgF alia, carrying out a study on the negative social 
consequences of alcohol use, based on the report of an expert meeting to be 
convened. In the same rasolution, the Council took note with appreciation of the 
offer by the Government of Norway to host an expert meeting on the negative social 
consequences of alcohol use in 1990. The report of the Expert Meeting would 
provide a basis for the future activities of the United Nations in this area. 

II. CONCLUSIONS AND RECOMMENDATIONS 

4. The Meeting noted that alcohol and alcohol-related problems have never been on 

the agenda of the United Uations. Certain aspects have, however, been addressee'. by 
the specialised agencies. Based on its deliberations, the Meeting arrived at the 
conclusions set out below, 

I... 
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1. mds in alcohol cQnsymotion and Y&eclonomic_ 
Qf DrfNw-lon and-in 

5. The Meeting reviewed available statistics on consumption, production of and 
trade in alcoholic beverages. nuring the 1950s and 1960s per capita alcohol 
consumption increased markedly in most countries. More recently, consumption has 
levelled off - and even decreased in some industrialized countries. However, 

towards the end of the 1980s consumption started to increase again in some 

countries. While data are less available in developing countries, it is likely 
that in many, consumption continues to increase. 

6. The Meeting was of the opinion that available statistics were adequate for 
monitoring trends in per capita consumption, although more systematic investigation 
should be undertaken in order to secure standard methods of estimation for illicit 
production and consumption so as to secure comparable data at the international 
level. Statistics show wide variations in per capita consumption, which aDria+i 
cannot be ascribed to differences in income levels or prices, but rather may 

reflect socio-cultural factors. 

7. As far as assessing the importance of the alcohol industry in the total 
economy in various countries is concerned, the Meeting found this impossible to 
measure with any accuracy. It was recognised that similar difficulties would arise 
in connection with such assessments for all smaller sectors of the economy. 

2. Economicand saci& costs of alc@hQl 

8. The Meeting reviewed various assessments and methods concerning social and 
economic costs of drinking, in particular with regard to productivity since the 
decline in productivity was regarded as the major component in the social cost of 
drinking. In addition, the social problems associated with alcohol affect family 
relationships, the situation of women and the welfere of children and youth. 
Resources directed into alcohol use are having a negative effect on economic 
development and the quality of life. 

9. It became clear that variations in the framework behind studies will lead to 
different estimates of both the eire of these costs and their composition. 
Although attempt6 to estimate such costs have been criticised for their lack of 
policy relevance, the Meeting agread that there is a wide range of alternative 
policies which may reduce alcohol-related problems, and consequently it is 
necessary to consider what the costs and benefits may be of these alternatives+ 
Further work which will improve and facilitate cost estimates concerning preventive 

strategies should therefore be encouraged. 

/ . . . 
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3, &cio-culpces in alcohol-reb?&& behaviouy 

10. The Meeting recognised that there is a wide variety of cultural traditions and 
religious differences which tend to influence the pattern of alcohol use. In the 
wake of modern industrialisation and promotion, the production and consumption of 
alcoholic beverages have increased in a number of developing countries. 

11. The Meeting felt that the attention of the international community should be 
drawn to the need to discuss possibilities for developing policies to control 
alcohol consumption. Such policies should of course be adapted to the diverse 
social and cultural needs and take into account already existing conditions and the 
level of economic development. In this connection mention was made of the work 
being done in the United Nations and specialized agencies on drugs and tobacco. 

* . . 
4. &even- lim*tatAon 0 E alcohol-related ug~ 

12. The Meeting recognised that a systematic prevention of drinking problems had 
to be directed towards the whole population and not only towards people already 
classif ied as alcohol abusers. However, attention by primary care workers in 
individual cases in order to identify potention problems and alleviate symptoms was 
most helpful. 

13, The Meeting discussed in detail the variou6 treatments available to 
individuals and concluded that no single approach could be applied across the 
board. Some costly treatments showed limited effect, while some self-help 
programmes were relatively effective. Emphasis was placed on the need for early 
identification and simple intervention and it was felt that this might most 
appropriately be done through primary care and the strengthening of local social 
networks. 

14, The Meeting also reviewed general policy measures available to limit alcohol 
use and its harmful consequences. The Meeting found that alcohol price levels and 
the extent of availability do have an independent effect on the love1 of alcohol 
use. Experience in many countries has shown that price policy and a strictly 
controlled distribution system are the most effective control measures. 
Stimulation of alternatives to alcoholic beverages and control on advertising and 
promotion may also prove to be effective strategies and deserve further study. An 
effective response to alcohol-related problems requires the collaboration of many 
sectors of government and is not solely the concern of health and welfare 
ministries. 

/ . . . 
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1. Inrernational 

15. The Secretary-General of the United Nations is requested: 

(a) TO assign high priority to questions concerning the negative social 
consequences of alcohol use in the work programmes related to social development, 
advancement of women, crime prevention, youth, children and human settlements; 

(b) To include the topic of negative social consequences of alcohol use in 
the follow-up of the Guiding Principles for Developmental Social Welfare Policies 
and Programmes in the Near Future: a/ 

(c) To initiate studies, and organise technical meetings, aimed at developing 
improved indicators of social problems related to alcohol use and at increasing 
understanding of the prevalence ana causes of such problems in order to facilitate 
prevention: 

(d) To incorporate alcohol-use related themes in the preparatory work for the 
International Year of the Family in 1994: 

(e) To initiate preparations to convene a global conference on the social, 
economic and environmental impact of alcohol production and consumption on 
development, preferably by 1994: 

(f) To undertake Studies, provide technical advisory services and organise 
technical and policy-oriented meetings targeted particularly towards developing 
countries’ needs in the field of alcohol control; 

(q) To seek the assistance of donor countries and international funding 
agencies to provide the additional resources needed to urxlertake the above 
activitiest 

(h) To bring thie report to the attention of the membor States of the 
Commission for Social Development, the Commission on the Status of Women, the 
Commission on Human Settlements, the Committee on Crime Prevention and Control, and 
the Committee on Narcotic Drug Control; 

(1) To bring the conclusions and recormnendationo of this Meeting to the 
attention of the relevant specialieed agencies, particularly the International 
Labour Organisation and the World Health Organisation, for their consideration and 
appropriate follow-up action. 

/ . . . 
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16. The Executive Secretaries of the United Nations regional commissions and the 
Secretaries-General of the regional intergovernmental bodies are requested: 

(a) To initiate regional-level deliberations to examine the negative social 
consequences of alcohol use with a view to formulating appropriate policies. 
strategies and programmes, ameliorate the trend in industrialized countries and 
reverse the current trend towards deterioration in developing countries: 

(b) To incorporate alcohol-related questions in their work programmes; 

(c) To seek the assistance of donor countries and funding agencies to provide 
the needed resources. 

III. ORGANIZATIONAL AND RELATED MATTERS 

17. Ms. Wenche Frogn Sellaeg, Minister of Health and Social Affairs, Norway, 
opened the meeting. 

18. In her statement, Ms. Wenche Frogn Sellaeg emphasized the concern of Norway 
and other Nordic States with questions pertaining to alcohol-related problems with 
a view to putting the matter on the agenda of the United Nations in a comprehensive 
way. She suggested that this Meeting should focus on the social and environmental 
consequences of alcohol use, rather than on the identification, treatment or 
rehabilitation of individuals with alcohol-related problems, because of the 
relatively inadequate attention given to those questions. 

19. The Minister underlined that in framing social policies one should address the 
root causes of the problems in such a way that measures taken respond to the causes 
aa8 not merely the alleviation of symptoms. In order to do so, one had to study 
possihle relationships between undesirable social symptoms and their causes. She 
felt that the deliberations of this Meeting would illustrate such an approach and 
expressed the hope that this Expert Meeting would succeed in arriving at a report 
that would include findings that might lead to strengthened United Nations 
involvement in this field and more effective national programmes. 

20. Invitations were extended by the Norwegian Government to all the States 
FI&XWS of the Gnitcid O&tit% Cosi~tstfot for Social Derelepment end elm ta those 
Governments which erpressed interest in participating in thio Meeting. In 
addition, several resource persons were invited to prepare technical papers which 
served as a basis for the deliberations. Several experts were also invited to 
serve as discussants. Representatives from the International Labour Organisation 
and the World Health Organizstion were also invited and informed the Meeting about 
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activities being undertaken by their respective organisations concerning various 
aspects of alcohol-related problems. Three non-governmental orqanizations also 
participated. A list of participants as well as a list af technical papers, 
discussant papers and national reports is annexed. 

C. v of the Meewrenaration of the reoort 

21. Mr. Jon 0. Norbom, Permanent Secretary, Norwegian Ministry of Health and 
Social Affairs, served as chairperson of the Meeting. The representatives of the 
United Nations Centre for Social Development and Humanitarian Affairs assisted in 
preparing the draft report. 

IV. MAJOR THEMES AND ISSUES DISCUSSED 

. 
A. Ms in a&&o1 con- and me ecoetance 

gf production in alsdml 

22. Production and consumption of alcohol are among the oldest activities of 
mankind, and among the most widely spread, While much consumption takes place 
without leading to problems, some of it is definitely associated with serious 
Social, economic and psychological problems. It is for this reason that accurate 
information is needed to assess the significance of current patterns and trends. 
Based on information available, from 1961 to 1988 production, trade and consumption 
were expanding in abeolute terms. In many industrialised countrie6, per capita 
consumption peaked some time in the 1970s and had either levelled off or declined 
subsequently. However, in developing and some industrialised countriek, the per 
capita consumption continues to rise. 

23. From strictly economic angles, production and trade in alcohol in term6 Of 
employment and gross domestic product are not of major importance in most countries 
wbicb wre large producers and exporters of alcoholic beverages. 

24. However, the question of the economic importance of the alcohol industry is 
open to debate. In some countries, it is very influential since the receipts for 
alcohol tasation constitute a significant proportion of total revenue6. Further, 
in many countries alcoholic beverages form an important part of consumer 
expenditures, and changes in alcohol prices have an impact on the rate of 
inflation. Thus, the intrinsically small economic importance of the alcohol 
industry needs to he viewed in the broader context of its far greater SOCiel an8 
political significance when compared to industries of the same si%e. 

E. wit and s9cial cngt= cf gm 

25. Alcohol use has both economic and social aspects. Alcohol plays a diverse and 
complex role in shaping everything from personal health-related habits and 
occupational choice to family and 6ocial intercourse, Problems acoocieted with 
alcohol vary considerably from country to country, depending on patterns of 

/. . . 



A/C.3/45/3 
English 
Page 9 

consumption and cultures. The social problems associated with alcohol affect 
family relationships, the situation of women and the welfare of children and 
youth. Resources directed into alcohol use are having a negative effect on 
economic development and the quality of life. 

26. The areas of economic concern in this field, i.e. alcohol market research, 
expenditures on alcohol, price and income elasticity of alcohol demand, are being 
complemented with attempts to assess losses resulting from alcohol use and abuse. 
Absence of appropriate empirical data in many countries and methodological problems 
limit possibilities of a full economic calculation. Cost estimates of alcohol use 
in different countries are usually compared with the national income from alcohol 
production and distribution. However, alcohol-related losses tend to be 
underestimated because many elements of such costs escape quantification, while 
others are very difficult or impossible to assess. Some effects have only 
qualitative aspects, but these social costs are of considerable importance. 

21. Analysis of alcohol-related problems and determination of the causal role of 
alcohol. are essential for the appraisal of their impact on productivity. Some of 
the alcohol-related production problems are: lower productivity; absenteeism; 
accidents at work; and frequent turnover in personnel. 

28. In connection with the workplace, wide-ranging initiatives, including control 
measures and programmes of prevention and assistance, were being undertaken to 
reduce alcohol-related problems. 

29. There are a number of complicated issues involved in measuring the social 
costs of drinking. Available studies differ in theoretical approach, the aspects 
of alcohol use considered and how available results are linked to policy decision. 
Variations in the frameworks can lead to different estimates of both the size of 
these costs and their composition. There is, therefore, a clear need to discuss 
further the advantages and disadvantages of pOSSible frameworks for measuring 
social costs. The most frsquently us8d accounting methodologies to estimate the 
Cost of alcohol-related problems at8 public health and the economic framework. 
While th- firet denominates the magnitude of the problem in terms of life years 
lost and the second in terms of the value of economic resources lost, they have a 
similar perspective on the relationship between society and the individuals who 
make up that societyt both accept the full range of negative consequences stemming 
from alcohol-related prololems as being of public concern. 

30. In the public health framework, the primary concern is with the entent to 
which alcohol causes increased rates of mortality and morbidity. Uo6t 
alcohol-relate6 deaths before the age of 40 or so are the result of intoxication. 

31. Lost productivity dominates estimates within the economic framework. However , 
estimates incltt& mo:bi&ft;’ R& .mortslity en4 nesn-heslt.h coatr: for exsmple, social 
welfare programmes and the criminal justice system. 

32. Drinking has been implicated as an important cause of seritus traffic 
accidents and most other accidents, including drowning, fatal fires and workplace 
accidents. There is also a high rate of alcohol involvement in suicide, homicide 
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and other forms of violence, including domestic violence. In addition to t.raumatic 
injury and de6t.h. the economic tramework ir.tludes the consequences of accidents and 
criminal violence. Accidents result in property damage and the legal and 
administrative costs of arranging insurance payments and litigation. Those are 
property losses and criminal justice system costs stemming from alcohol-related 
crime. 

33. Variations in the framework behind studies will lead to different estimates of 
both the size of these social and economic costs and their composition. Al though 
attempts to estimate such costs have been criticized for their lack of policy 
relevance, the meeting agreed that there is a wide range of alternative policies 
which may reduce alcohol-related problems, and consequently it is necessary to 
consider what the costs and benefits may be of these alternatives. Further work 
which will improve and facilitate cost estimates concerning preventive strategies 
should therefore be en-ouraged. 

C. mo-cul--S-Jn alcohol-related behaviour 

34. Alcohol use is closely related to traditions, customs, rituals and religious 
tenets in particualr societies. Alcohol consumption patterns correspond to the 
social frameworks S8ttinCJ ideal attitudes towards the consumption of, or abstention 
from, alcoholic beverages. These attitudes range from total abstinence to 
over-permissiveness. Alcohol use is further governed by social and cultural norms 
concerning the contexts of use, kinds and amounts of alcohol consumed and the type 
of behaviour that is tolerated in a drinking situation. Thus, societies where 
Hinduism, Buddhism and Islam are predominant exhibit distinct attitudes and 
behaviours regarding alcohol use. This is also true with respect to cultures in 
Africa and the indigenous peoples of Latin America, the Pacific region and North 
America. Without idealizing the situation, it is reasonable to state that 
traditional alcohol use in these cultural contexts was well regulated and 
controlled without major negative disruptions. 

35. The contemporary situation, however, is very different. Outside political, 
economic and cultural incursions, rapid urbanisation, increasing global 
communications, and the loosening of traditional social controls result in severe 
damage to individual, family and community stability as well as to the overall 
process of development. Recent data emphasized also the homog8nization of 
alcohol-consumption patterns among adolescents, often associated with inebriation 
and violent behaviour, Aggressive commercial promotion of alcoholic beverages 
contribute6 significantly to the above-mentioned negative consequences. All this 
results in alcohol consumption in many parts of the world assuming problematic 
dimensions. 

36. la spite of the68 f3ctors, a large eeqste~t of tht pttptt:tMOE in msny part6 of 
the world are either abstinent or well disciplined with respect to alcohol. 
Careful policy and programme initiatives, undertaken with due regard to local 
socio-cultural contests, can go a long way in reversing the current deterioration. 
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37. Alcohol-related damage extends from the individual to his family, immediate 
community, workplace, other fellow citizens and the broader society as a whole. 
The impact of this damage on economic productivity, social stability, Family 
well-being, the welfare of children and youth, the situation of women and 
criminality is extremely significant and calls for a systematic review of existing 
measures for prevention, treatment and rehabilitation, as well as for innovative 
and effective approaches. 

38. Preventive measures must include those aimed at the population in general, as 
well as special target groups. A preventive programme aimed exclusively at special 
risk gxoups would be incomplete, and would run the risk of having its eificiency 
severely circumscribed. The general preventive measures which need to be 
considered should take into consideration the general level of consumption in 
soci’ety, drinking patterns, including frequency of intoxication, the social 
contests for drinking and the cultural rules governing comportment when intoxicated. 

39. Preventive measures also need to encompass environmental factors contributing 
to alcohol-related problems. These include pricing of alcoholic beverages and the 
extent of legal and physical availabklity of alcohol. Available research evidence 
demonstrates that changes in physical, legal and economic availability of alcohol 
often will have an impact on consumption levels and rates of alcohol-related 
problems. In some countries, illicit production and distribution contribute to 
negative social consequences of alcohol use. This should be taken into account 
when designing preventive strategies, in order to ensure the appropriate balance of 
control on price and availability and enforcement against illicit production and 
distribution. 

40. The range of treatment services is vast, ranging from brief advice to 
intensive profesbional involvement, The question of effectiveness of particular 
treatment methods is not easily answered, but there is concern that some %SpenziVe 
treatment methods may not be cost efficient. There is a need for intervention, by 
treatment professionals, to recognize the many causal factors and broad effect6 of 
alcohol-related problems, and to include families into treatment. Self-help groups 
(and a combination of self-help with professional help) play an important role in 
recovery in many countries v f  the world. 

41. Education to increase awareness of the hazards of alcohol ~6% will contribute 
to overall attitudes to alcohol control and coazumption and the vsluez attached to 
alcohol us% in the medie, 

42. An effective response to alcohol-related problems requires the collsboration 
of many eectore of governmmt and iz not zolely the concern of health and welfare 
mfnittt~%’ - -. #cmgovernmer?tal argeaizetfaest both nrrtionrl and iateraation81, which 
also play an important role in relation to both prevention and recovery in many 

parts of the world should be oupported. 

a/ See S/COUF.80/10, chap. III. 
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Alcohol Abusers, Bruce Pitson M.D. 
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The following national reports were submitted: 

Finland 

India 

Libyan Arab Jamahiriya 

Norway 

Poland 

Portugal 

Sweden 

Union of Soviet Socialist Republics 

The International Labour Organisation, the World Health Organieation and the 
International Organization of Gocd Templars also submitted reports, 


