eCda United to reverse the rise in chronic disease

european < gt @ESC D Eean
chronic =i Oehn e EAACH eular
disease

alliance KN4 ’a

@ ERS

G, EASL ueg

ECDA POLICY PAPER ON WHY THE EU NEEDS A COMPREHENSIVE ALCOHOL

STRATEGY
December 2024

The WHO European region has the highest rate of alcohol consumption in the world, causing almost one
million deaths annually.! Alcohol consumption in the EU is associated with high levels of mortality,
including deaths due to cancer, cardiovascular disease, liver cirrhosis, and injuries.? Furthermore, alcohol
indirectly contributes to conditions such as diabetes and chronic kidney disease by causing weight gain
and hypertension. Additionally, alcohol is a major risk factor for most non-communicable diseases. 3 In
fact, more than half of all alcohol-related deaths (1.7 million) are due to non-communicable diseases.*

The detrimental consequences of alcohol consumption extend to the early stages of life. Prenatal alcohol
exposure can result in fetal alcohol spectrum disorders (FASD), which encompass a range of birth defects,
including physical, mental, behavioral, and learning disabilities. Beyond birth defects, alcohol is
responsible for one in every four deaths in the age group of 20-24-year-olds. This not only affects
demographic trends but is also a leading cause of lost working years, leading to economic development
and productivity losses in the WHO European Region.®

A range of national and EU policies have been introduced since 1990 to reduce alcohol consumption, but
these efforts have not been comprehensive. EU countries have the primary responsibility for their
national alcohol policies.® The European Commission, recognising the need for a coordinated approach,
launched the EU Alcohol Strategy in 2006 to help national governments and other stakeholders
coordinate their actions to reduce alcohol-related harm.” The implementation of the 2006 EU alcohol
strategy was assessed in 2009 and 2013.

The 2009 assessment revealed that despite stable consumption trends, Member States made efforts to
implement the strategy. Most EU countries developed alcohol policies, converged on age limits for selling
and serving alcohol, and lowered blood alcohol concentration limits for drivers of motorised vehicles.
However, more work was needed, especially in addressing health inequalities due to alcohol
consumption.®

The 2013 assessment findings showed that alcohol-related harm remains an economic and social burden
in the EU, and the objectives of the strategy have not been fully reached. Continued coordination and
action at the EU level would maintain and strengthen the added value of the common approach,
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supporting further policy developments in the Member States and the momentum of stakeholder
cooperation. °

Europe's Beating Cancer Plan, in alignment with the commitment to the United Nations Sustainable
Development Goals, has set ambitious targets to reduce harmful alcohol consumption by at least 10% by
2025.° The EU is reviewing legislation on alcohol taxation and cross-border purchases of alcohol,
reducing the marketing of alcoholic drinks to young people, and reviewing the promotion policy on
alcoholic beverages. The European Commission has committed to introducing two key proposals to
enhance information and safety for consumers regarding alcoholic beverages. The first proposal, which
mandates the labelling of ingredients and nutritional information on alcoholic drink labels, was originally
set to be presented before the end of 2022. The second proposal, focused on health warnings on labels,
was anticipated to be introduced by the end of 2023. It is important to note that both proposals have
faced delays and are overdue.

To address the alcohol situation in the EU, the European Commission should promptly present its
legislative proposal for the following:

e An EU-harmonised, mandatory front-of-pack nutrition labelling system that focuses on protecting
public health. Such a system should not be interpretative and should not allow exemptions —
including for regionally produced products (existing Gl labels already recognise the specific quality
of such products) nor for specific food types (e.g. for babies/young children) as these would
undermine the aim of the system to be implemented uniformly and consistently, and its impact
on people’s health.

e A mandatory, front-of-pack energy labelling on alcohol.

e Amandatory list of nutritional contents and ingredients for all types of alcohol products (on a label
on the product itself, complemented if needed by a QR code).

e A “warning” label with information on the health risks associated with consumption. More
stringent labelling requirements for alcohol products through EU regulation (vs self-regulation)
should be introduced.

The European Commission reaffirmed the objective to reduce harmful alcohol consumption by at least
10% by 2025 through the Healthier Together- EU NCD initiative, which recommends countries pursue a
range of policies that prioritise health in alcohol policies, considering the available evidence and the WHO
Global Alcohol Action Plan, which aims to reduce alcohol consumption by 20% by 2030.%*

Introduction: The scale of the problem

The European region is the highest per capita consumer of alcohol in the world with an average
consumption of 10.9 liters of pure alcohol annually among the European population aged 15 years old
and older. The average consumption per capita for drinkers is 16.8 liters of pure alcohol and for the

9 European Commission, DG Health and Consumers, Assessment of the added value of the EU strategy to support Member States in reducing
alcohol-related harm, December 2012

10 European Commission, Communication, Europe’s Beating Cancer Plan, 2021

1 European Commission, EU Non-communicable diseases (NCDs) initiative: Guidance Document, 2022



https://health.ec.europa.eu/document/download/8ab3dcf1-153e-4b18-897a-250e86e769f8_en?filename=report_assessment_eu_alcohol_strategy_2012_en.pdf
https://health.ec.europa.eu/document/download/8ab3dcf1-153e-4b18-897a-250e86e769f8_en?filename=report_assessment_eu_alcohol_strategy_2012_en.pdf
https://www.bing.com/ck/a?!&&p=a5dd196797a6e8ccJmltdHM9MTY5Nzc2MDAwMCZpZ3VpZD0wZWRmNjVlZS1kZGE0LTZiYzEtMmMyYS03NjlhZGNjODZhMzgmaW5zaWQ9NTIwMQ&ptn=3&hsh=3&fclid=0edf65ee-dda4-6bc1-2c2a-769adcc86a38&psq=europe+beating+cancer+plan&u=a1aHR0cHM6Ly9oZWFsdGguZWMuZXVyb3BhLmV1L3N5c3RlbS9maWxlcy8yMDIyLTAyL2V1X2NhbmNlci1wbGFuX2VuXzAucGRm&ntb=1
https://health.ec.europa.eu/publications/eu-non-communicable-diseases-ncds-initiative-guidance-document_en
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latter group the prevalence of heavy episodic drinking is 22.9%.1% In the EU, annual consumption per
capita ranges from 5.7 liters in Italy to 16.9 liters in Lithuania. '3

l. Health burden

Harmful use of alcohol strongly contributes to the development of over 60 chronic diseases including
several cancers, cardiovascular (CVD), type 2 diabetes (T2D), kidney, liver and respiratory diseases. It
also exacerbates infectious diseases such as viral hepatitis and tuberculosis (TB). It is estimated that
5.1% of the global burden of disease is caused by harmful alcohol use. CVD, cancer and gastro-intestinal
diseases (especially liver cirrhosis) account for over a third of this figure.'*

In the EU, the burden of alcohol-related harm is much higher. According to a World Health Organization
(WHO) fact sheet, Europe continues to have the highest levels of alcohol consumption in the world,
resulting in the highest proportion of all deaths attributable to alcohol consumption. The WHO identifies
cancer as the main cause of death due to alcohol in the EU (29% of alcohol-attributable deaths), followed
by liver cirrhosis (20%), cardiovascular diseases (19%) and injury (18%). In 2004, 13.9% (95,000) of all
premature deaths in men and 7.7% (25,000) of premature deaths in women were due to harmful alcohol
consumption.?® Alcohol was also responsible for 15% of all DALYs (Disability Adjusted Life Years) in men
and 4% of all DALYs in women.'® Premature death rates have traditionally been highest in south-eastern
and central Europe but the past decade has seen a stark increase in liver cirrhosis rates in other parts of
the Europe, notably the UK and Ireland.

Even low levels of alcohol consumption increase the risk of cancers, especially breast cancer, and
alcohol-related injuries/violence/suicides can be attributed to only one event of drinking.’

12 \WWHO 4th Global Status Report on NCDs, chapter 2, p. 26: http://apps.who.int/iris/bitstream/10665/148114/1/9789241564854 eng.pdf?ua=1
3 1bid. P. 27

“1bid, p. 23

15 Rehm J et al, Alcohol Policy in Europe, chapter 2, AMPHORA project http://amphoraproject.net/w2box/data/e-book/Chapter%202%20-
%20AM_E-BOOK_2nd%20edition%20-%20July%202013.pdf

16 jbid

17 Rehm J, Shield K, Rehm M et al. (2012b) Alcohol consumption, alcohol dependence, and attributable burden of disease in Europe:
potential gains from effective interventions for alcohol dependence. Toronto, ON: Centre for Addiction and Mental Health
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Type of alcohol Alcohol by Standard Grams of Number of
Volume Portion Size Alcohol per Standard Drinks
(ABV) portion (10 g alcohol per
portion)
Light beer 3% 330ml can 7.8 0.8
Beer 5% 330ml can 13 1.3
White wine 12% 125 ml glass 11.8 1.2
White wine 12% Half a bottle 35.5 35
(375ml)
Red wine 13.5% 125 ml glass 13.3 1.3
Red wine 13.5% Half a bottle 39.9 4
(375ml)
Vodka 40% 50 ml shot 15.8 1.6
Whisky 43% 50 ml shot 17 1.7

There is no safe limit for alcohol consumption at any stage in life. It has been suggested that there are
beneficial effects from the consumption of alcohol at low levels, particularly with respect to the
prevention of ischemic heart disease®® and the risk of developing chronic kidney disease.'® However, the
harmful effects of low levels of alcohol consumption, especially in causing cancers, substantially
outweigh any benefits. Premature deaths from alcohol-attributable cancers alone outweigh all the
benefits of alcohol consumption for ischemic heart disease and stroke.?®

Out of the top 10 countries with highest drinking levels: 7 are in the EU (Source: WHO)

Alcohol, total per capita (15+) consumption (in litres of pure alcohol) (SDG Indicator 3.5.2) 2019
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18 BHF 20 January 2015 Researchers explore Link Between Heart Failure and Alcohol Consumption https://www.bhf.org.uk/news-from-the-
bhf/news-archive/2015/january/alcohol-and-heart-failure

9 Koning SH, Gansevoort RT, Mukamal KJ, Rimm EB, Bakker SJ, Joosten MM; PREVEND Study Group. Alcohol consumption is inversely
associated with the risk of developing chronic kidney disease ; Kidney Int doi:10.1038/ki.2014.414, January 15th, 2015 (advanced access)

20 See Rehm J et al, footnote 4



https://www.who.int/data/gho/data/indicators/indicator-details/GHO/total-(recorded-unrecorded)-alcohol-per-capita-(15-)-consumption
https://www.bhf.org.uk/news-from-the-bhf/news-archive/2015/january/alcohol-and-heart-failure
https://www.bhf.org.uk/news-from-the-bhf/news-archive/2015/january/alcohol-and-heart-failure
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gansevoort%20RT%5BAuthor%5D&cauthor=true&cauthor_uid=25587707
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mukamal%20KJ%5BAuthor%5D&cauthor=true&cauthor_uid=25587707
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rimm%20EB%5BAuthor%5D&cauthor=true&cauthor_uid=25587707
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bakker%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=25587707
http://www.ncbi.nlm.nih.gov/pubmed/?term=Joosten%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=25587707
http://www.ncbi.nlm.nih.gov/pubmed/?term=PREVEND%20Study%20Group%5BCorporate%20Author%5D
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Il. Economic burden

The financial costs of alcohol harms (health, social, economic and crime) far outweigh the contributions
of the alcohol industry to society in Europe. Alcohol-related harm is extremely costly for the EU and
Member State economies. Estimates from 2006 suggest that harmful alcohol consumption costs the
EU economy between €125 billion and €155 billion in tangible costs each year.?! These include the
treatment of alcohol-related disease, lost working years and production and social costs comprising
social welfare payments and policing costs.?? Further, intangible costs, such as pain and suffering, were
estimated to be €270 billion annually.?

These costs exceed Member State tax receipts from alcohol products and the contribution of the alcohol
export industry to the EU economy.?* In 2013 the contribution to the EU’s net trade balance from the
export of spirits from the EU was €8.9 billion. Wine exports contribute €6.4 billion and beer exports €3
billion annually. According to a 2010 study of the EU alcohol market commissioned by DG TAXUD, total
duty receipts in the EU27 amounted to €30.6 billion in 2007.%

The enormous and unsustainable cost of alcohol harms is placed on taxpayers and citizens, including
those who are non-consumers of alcohol. Simultaneously, the alcohol industry profits immensely from
selling its products without shouldering the resulting societal costs. Although some of the costs are
covered through taxation on alcohol products, the tax revenue collected does not nearly cover the cost
of alcohol harm. For instance, in Ireland, the annual estimated societal cost of alcohol amounts to
€3.7bn, far exceeding the state’s excise duties of €1.2 billion. Specifically, in Ireland, each standard drink
of alcohol costs the state an estimated €1.18.%°

Across Europe, the economic burden associated with digestive/liver diseases is substantial, with
significant costs arising from both within and outside the health system. According to a 2022 study
commissioned by UEG, direct costs for digestive diseases, referring to inpatient health service delivery
(excluding treatment and diagnostics), amounted to approximately €25.3 billion (or 0.12% GDP) in 2019
for the 31 countries investigated. Regarding indirect costs, referring to the cost of lost output due to
morbidity and premature mortality, the impact was even greater, amounting to €89 billion (or 0.47%
GDP).

Reducing premature deaths through preventative strategies is a key driver in reducing the considerable
economic losses associated with digestive diseases. However, with a lack of studies currently available

21 Alcohol in Europe a public health perspective:

http://ec.europa.eu/health/archive/ph determinants/life style/alcohol/documents/alcohol europe en.pdf

22 TTIP The Economic Analysis Explained, EU Commission, September 2013:
http://trade.ec.europa.eu/doclib/docs/2013/september/tradoc_151787.pdf

2 See footnote 11, p. 2

24 Spirits Europe, June 2014: European Spirit Mix a Cocktail for Export Success www.spirits.eu; Comite Europeens des enterprises vins,
http://ceev.eu/images/CEEV_Press_Release_Trade_Policy_031013_FINAL.pdf Brewers of Europe December 2013, the contribution of beer to
the European economy:

25 Study analysing possible changes in the minimum rates and structures of excise duties on alcoholic beverages, London Economics, May
2010 http://ec.europa.eu/taxation customs/resources/documents/common/publications/studies/min rates.pdf

26 EASL Policy Statement: Reducing alcohol harms, June 2023



http://ec.europa.eu/health/archive/ph_determinants/life_style/alcohol/documents/alcohol_europe_en.pdf
http://trade.ec.europa.eu/doclib/docs/2013/september/tradoc_151787.pdf
http://ec.europa.eu/taxation_customs/resources/documents/common/publications/studies/min_rates.pdf
https://easl.eu/wp-content/uploads/2023/06/EASL-Policy-Statement-Reducing-alcohol-harms-2023-FINAL.pdf

eCda United to reverse the rise in chronic disease

european 3 s @ESC 2
chronic = Cehn s Eavuc | EAAGH an - eular
disease

aliance  [EEM2A  DEET  @ERS

G, EASL ueg

regarding the economic burden of digestive diseases, research into this area is urgently required to help
inform decisions on cost-effective spending and identify areas for prioritisation within national health
policy. To demonstrate the tangible economic benefits of reducing the burden of digestive diseases, a
2022 UEG study showed that if, across the 31 countries studied, digestive disease-related premature
mortality rates were reduced by 25%, 50%, or 75% in 2019, the estimated savings from the prevention
of productivity losses would have amounted to a total of €11.4, €22.8 and €34.2 billion, respectively.?”

Current EU action on alcohol

“Limited global progress — or no progress at all in some parts of the world — achieved so far in reducing
the harmful use of alcohol can be explained by insufficient uptake, implementation and enforcement of
the most effective and cost-effective alcohol policies and interventions. The goal of considerably reducing
morbidity and mortality due to alcohol consumption [...] can be achieved by tackling the determinants
driving the acceptability, availability and affordability of alcohol consumption while strengthening the
coverage and implementation of comprehensive and integrated policy options and measures with proven

effectiveness.”?®

There is a huge evidence base outlining proven measures to reduce alcohol harms. Research suggests
that increasing prices of alcohol,?® restrictions on the advertising/marketing of alcohol products,
restrictions the availability of alcohol (locations and duration of sale), and health information measures
are effective in reducing alcohol consumption. However, despite the enormous disease, economic, and

social burden of alcohol-related harm, EU action to reduce per capita alcohol consumption has been
limited and inconsistent.

R Regulatory actions

- Excise Taxes

EU regulation has focused on excise taxes as established in Council Directive 92/83/EEC, which defines
the different categories of alcohol products, and Council Directive 92/84/EEC*’, which lays down
minimum harmonised excise rates for alcohol. The European Commission’s efforts to update the tax
levels in line with inflation and evolving research on consumption patterns have been blocked for many
years.3! In several EU Member States, specific alcohol products are taxed at zero or near zero rates.>?

27 Rose, TC, Pennington, A, Kypridemos, C, Chen, T, Subhani, M, Hanefeld, J, et al. Analysis of the burden and economic impact of digestive
diseases and investigation of research gaps and priorities in the field of digestive health in the European Region—White Book 2: executive
summary. United European Gastroenterol J. 2022; 10( 7): 659—- 64. https://doi.org/10.1002/ueg2.12298

22 WHO, Global alcohol action plan: Second draft, unedited, 2021, p.14 https://www.who.int/publications/m/item/global-alcohol-action-plan-
second-draft-unedited

29Sassi F et al, OECD Health Working Paper No. 66 The role of fiscal policies on health promotion, December 2013: http://www.oecd-
ilibrary.org/social-issues-migration-health/the-role-of-fiscal-policies-in-health-promotion_5k3twr94kvzx-en

30 Council Directive 92/83/EEC of 19 October 1992 on the harmonization of the structures of excise duties on alcohol and alcoholic beverages,
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A31992L0083

31 http://ec.europa.eu/taxation_customs/resources/documents/taxation/excise duties/alcoholic_beverages/COM(2006)486 en.pdf

32See WHO country profiles for more information: http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/country-

work/country-profiles



https://doi.org/10.1002/ueg2.12298
http://www.oecd-ilibrary.org/social-issues-migration-health/the-role-of-fiscal-policies-in-health-promotion_5k3twr94kvzx-en
http://www.oecd-ilibrary.org/social-issues-migration-health/the-role-of-fiscal-policies-in-health-promotion_5k3twr94kvzx-en
http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A31992L0083
http://ec.europa.eu/taxation_customs/resources/documents/taxation/excise_duties/alcoholic_beverages/COM(2006)486_en.pdf
http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/country-work/country-profiles
http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/country-work/country-profiles
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- Minimum Unit Pricing (MUP)

This impasse has led some countries to introduce higher excise rates and minimum unit pricing of
alcohol products.® Higher taxes are proven to reduce consumption,®* Minimum unit pricing (MUP)
appears to be more successful in targeting young people as well as the heaviest drinkers, who suffer
most of the alcohol-attributable harm. There is little impact on drinkers who consume small amounts
of alcohol. So far, few governments have introduced MUP in the EU. Scotland was the first to introduce
MUP3?> but was challenged by economic operators and referred to the Court of Justice of the EU
(CJEU). The latter considered that MUP was in line with the EU law unless less restrictive tax measures
designed to increase the price of alcohol can be introduced.?® Ireland has now followed the steps of
Scotland, with the introduction of MUP in the Public Health Alcohol Bill. The introduction of MUP in
Scotland has resulted in reduced hospitalisations and deaths attributable to alcohol, with the greatest
benefits seen in more vulnerable socio-economic groups.

- Audiovisual Media Services Directive (AVSMD)

The EU has also enacted limited restrictions on the advertising of alcoholic products to minors and young
people in the Audiovisual Media Services Directive (AVSMD) (Directive 2010/13/EC).3? EU-funded
research suggests that the provisions of the Directive—as well as of some voluntary measures
undertaken by economic operators—have had little or no impact on reducing alcohol consumption
amongst this age group.®” The current revision of the AVSMD would have provided an opportunity to
minimise citizens’ exposure to the marketing of health-harmful products including alcohol and foods high
in fat, salt and sugar (HFSS), particularly for vulnerable groups such as children, and to exclude alcohol
from product placement and sponsorship in commercial communications. However, the text of the
revised AVSMD as voted in the European Parliament in April 2017—as well as the general approach
adopted by the EU Council in May 2017—provides for limited actions to effectively achieve these
objectives. One important gap is the regulation of advertising on social media and other digital
platforms. This is crucial given the growing influence of online platforms in reaching young audiences.
Meanwhile, there is extensive scientific evidence available on the topic that it will be important to
consider in further political negotiations about the AVSMD. The EU has the legal remit to enact more
legislation on advertising, particularly given the cross-border nature of the alcohol market. Effective rules
to limit exposure to health-harmful marketing, including restrictions on advertising during peak viewing
hours, and on sponsorship and product placement, would be a crucial step to effectively protect children
and adults from the harms related to alcohol consumption.

33 Regulation EU No 1169/2011 http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX%3A32011R1169

34 Anderson P et al, Effectiveness and cost-effectiveness of policies and programmes to reduce the harm caused by alcohol, The Lancet, June
2009: http://www.thelancet.com/journals/lancet/article/P11S0140-6736(09)60744-3/abstract

35 http://www.shaap.org.uk/images/Scottish_Government27s Position on Minimum_Unit Pricing of Alcohol.pdf

36 Judgment in Case C-333/14 Scotch Whisky Association and Others v Lord Advocate
https://curia.europa.eu/jcms/upload/docs/application/pdf/2015-12/cp150155en.pdf

37 ELSA project 2005-2007 http://www.stap.nl/elsa/; AMMIE project: http://eucam.info/wp-content/uploads/2014/04/ammie-eu-

rapport final.pdf



http://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX%3A32011R1169
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(09)60744-3/abstract
http://www.shaap.org.uk/images/Scottish_Government27s_Position_on_Minimum_Unit_Pricing_of_____Alcohol.pdf
https://curia.europa.eu/jcms/upload/docs/application/pdf/2015-12/cp150155en.pdf
https://curia.europa.eu/jcms/upload/docs/application/pdf/2015-12/cp150155en.pdf
http://www.stap.nl/elsa/
http://eucam.info/wp-content/uploads/2014/04/ammie-eu-rapport_final.pdf
http://eucam.info/wp-content/uploads/2014/04/ammie-eu-rapport_final.pdf
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- Europe’s Beating Cancer Plan

In February 2021, the European Commission launched Europe’s Beating Cancer Plan as a new EU
approach to prevention, treatment and care. Among the proposed actions for “Saving lives through
sustainable cancer prevention”, the Plan recognises that “alcohol-related harm is a major public health
concern in the EU,” highlighting that “[in] 2016, cancer was the leading cause of alcohol-attributable
deaths with a share of 29%, followed by liver cirrhosis (20%), cardiovascular diseases (19%) and injuries
(18%).”

The Commission’s Plan intends to:

e Support Member States and stakeholders in the implementation of best practices and capacity-
building “to achieve a relative reduction of at least 10% in the harmful use of alcohol by 2025.”

e Review the EU legislation on the taxation of alcohol and on cross-border purchases of alcohol by
private individuals.

e Reduce the exposure of young people to alcohol marketing by closely monitoring the
implementation of the Audiovisual Media Service Directive provisions on commercial
communications for alcoholic beverages.

e Introduce “a mandatory indication of the list of ingredients and the nutrition declaration on
alcoholic beverage labels before the end of 2022 and of health warnings on labels before the end
of 2023.”38 As of 2024, the EU has yet to fully implement mandatory labelling for ingredients and
nutrition facts on alcoholic beverages, despite the initial deadlines set by the Beating Cancer Plan.
Progress has stalled, and legislative proposals are still awaited.

- Actions on alcohol labelling

Within the framework of the 2021 Europe's Beating Cancer plan, the European Commission proposed
actions concerning alcoholic beverages, such as limiting online advertising and promotion and reviewing
EU legislation on the taxation of alcohol. Moreover, the Commission proposed the mandatory labelling
of ingredients and nutrient content on alcoholic beverages by the end of 2022 as well as mandatory
health warnings on labels by the end of 2023. While the first attempts to label ingredients of alcoholic
drinks go back to the late 1970s, the Council was unable to agree on any of the proposed models. In
addition, alcoholic beverages containing more than 1.2 % by volume of alcohol (ABV) are exempted from
the obligation to list the ingredients and make a nutritional declaration on the label, i.e., those products
which are arguably the most harmful products on sale are exempt from regulation. In 2017, the
European Commission adopted a report concluding that it had ‘not found objective grounds that would
justify’ the absence of information on ingredients and nutritional information on alcoholic beverages. In
March 2018, following this report, the European associations representing the alcoholic beverages
sectors presented their self-regulation proposal, suggesting that some sectors would list all ingredients
on labels, while others could use online means of communication instead. Stakeholders’ views on the

38 Europe’s Beating Cancer Plan: Communication from the Commission to the European Parliament and the Council.
https://health.ec.europa.eu/system/files/2022-02/eu cancer-plan _en 0.pdf (page 10)
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desirability and feasibility of listings on-label differ as some would prefer this information to be allowed
to be given off-label through QR codes, apps or websites, while others insist that alcoholic drinks should
be no different from other sectors of the food and drink industry. The European Parliament has called
on the European Commission to consider a health warning and calorie content on alcoholic beverage
labels.®

- WHO Global Alcohol Action Plan (2022-2030)

In 2010, the World Health Organization (WHO) adopted its Global strategy to reduce the harmful use of
alcohol. It later recognised that “[he] pace of development and implementation of alcohol policies has
been uneven in WHO regions, and resources and capacities for implementation of the WHO Global
strategy to reduce the harmful use of alcohol 10 years after its endorsement do not correspond to the

magnitude of the problems.”*

In 2020, the WHO Executive Board —in its decision EB146 (14) — called for “accelerated action to reduce
the harmful use of alcohol and requested the WHO Director-General, inter alia, to develop an action
plan (2022-2030) to effectively implement the Global strategy to reduce the harmful use of alcohol as a
public health priority, and to develop a technical report on the harmful use of alcohol-related to cross-
border alcohol marketing, advertising and promotional activities, including targeting youth and
adolescents, as well as to adequately resource the work on the harmful use of alcohol.” #

The Plan proposed that Member States “[ensure] appropriate consumer protection measures through
development and implementation of labelling requirements for alcoholic beverages that display
essential information for health protection on alcohol content in a way that it is understood by

consumers, other ingredients, caloric value and health warnings.”*?

Conclusion

Alcohol causes a high burden on the health of EU citizens and the EU economy. It is astonishing that in
2024 a product that causes such a huge toll of harm and costs us so much financially is still not a priority
for meaningful action at the EU or national level. Regulating the marketing/advertising, pricing and
taxation of alcohol products effectively makes sound sense from an economic, social and health
perspective, and should be an urgent priority to protect current and future generations.

ECDA recommendations

ECDA calls on the EU and its Member States to implement the following policies:

39 EPRS Briefing: Alcohol Labelling. https://health.ec.europa.eu/system/files/2022-02/eu_cancer-plan_en_0.pdf

40 https://www.who.int/publications/m/item/global-alcohol-action-plan-second-draft-unedited#cms

4 https://www.who.int/publications/i/item/decision-eb146(14)-accelerating-action-to-reduce-the-harmful-use-of-alcohol
42 https://cdn.who.int/media/docs/default-source/alcohol/alcohol-action-plan/ada-action-plan-on-alcohol second-
draft.pdf?sfvrsn=a994ba7a 3&download=true (page 17)
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e Adopt and accelerate efforts to achieve WHO Global NCD Target #2: a 10% relative reduction in
the harmful use of alcohol by 2025, within national contexts. Given the fast-approaching deadline,
urgent action is required to close implementation gaps and ensure progress.

e Adopt a new, comprehensive, EU alcohol strategy urgently and driven by health priorities.

e Enact legislation requiring health information and warning labels on all alcoholic products sold
and marketed within the EU, independently from voluntary initiatives by the industry. While all
concerned stakeholders may be fully involved in the discussions leading to policy measures,
important topics about public health should not be governed by voluntary action but should be
based on citizen-centered carefully thought-through regulation developed by independent EU
decision-making bodies.

e Prohibit the cross-border advertising of alcohol products within the EU.

e Clarify and support the ability of Member States to enact minimum alcohol pricing policies
without breaching EU legislation.

e Support Member States to exchange good practices in this area and increase uptake of pricing
measures that contribute to reducing alcohol consumption while re-investing revenue generated
from taxes into measures supporting health promotion and protection

e Revise directives 92/83/EEC and 92/84/EEC related to excise duties on alcohol and alcoholic
beverages to increase EU alcohol excise rates.

e End all EU-funded marketing subsidies for alcohol products.

e Provide more Horizon 2020 and public health funding for research into alcohol-related harm.

e Prioritise areas, including digestive cancers, IBS, pancreatitis and alcohol-related liver disease,
warrant greater research attention and funding.

e An additional €83 million of research funding should be allocated for alcohol-related liver disease
research to achieve a proportionate amount of research funding relative to its disease burden.

e Equitable research agendas and investment strategies must be developed to combat the low
levels of research and funding for conditions associated with more socioeconomically
disadvantaged groups, such as alcohol-related liver disease.

e Support awareness-raising on the harmful effects of alcohol consumption.

e Screening: A unified approach to national screening programs to help increase uptake rates to
more than 60%.

Member States:

e Adopt, fund and implement national alcohol strategies.

e Enact effective minimum unit pricing policies for alcohol products.

e Prohibit the advertising and marketing of alcohol products on their territory, in particular via
commercial communications on audio-visual supports such as TV programs, especially those
targeting children or shown during hours of peak viewing by children’s audiences.

e Improve public awareness of the link between alcohol and liver/digestive diseases: Provide
resources for interventions and information sessions in healthcare settings on alcohol
consumption.

e Invest in public and primary care education campaigns to increase awareness of the impact of

1c



eCda United to reverse the rise in chronic disease

european (= - et ESC P
chronic Oehn """"""""" © iy EAACI

disease
alliance EXCH A y’:)m @ ERS

G, EASL ueg

alcohol on digestive cancers and reduce the alcohol-related risk of digestive cancers, allowing
consumers to make informed choices.

e Monitor compliance with all relevant legislation and policy by all stakeholders.

e Engage in EU-level policy discussions on alcohol labelling to ensure the rapid adoption of an EU-
wide legal framework on the mandatory labelling of all alcoholic beverages.

e Greater adoption of preventative strategies = Accelerate implementation of evidence-based
alcohol control policies on a national level.

e To redress the enormous cost of alcohol harm to the state and taxpayers, we propose that the
alcohol industry be levied to recoup the costs of alcohol harm. The windfall from the levy should
be used to fund treatment for alcohol-related illnesses, social care and justice costs, and data
collection, analysis, and research.*?

43 EASL Policy Statement: Reducing alcohol harms - EASL-The Home of Hepatology., June 2023
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About the European Chronic Disease Alliance (ECDA) www.alliancechronicdiseases.org
The European Chronic Disease Alliance (ECDA) is a Brussels-based informal coalition of 12 European health
organisations representing major chronic non-communicable diseases (NCDs) and sharing the same

interests in combating preventable chronic diseases through European policies that impact health.
Together, we represent millions of patients and over 200,000 health professionals.

Our mission is to reverse the alarming rise in chronic diseases and its impact on individuals, societies and
economies. The alliance does this by:

o

Anne

promoting policy action and providing policy recommendations that enhance prevention, early
detection and management based on current evidence, including advocating for requlatory and
legislative action that can facilitate reversal of the growing prevalence of NCDs;

raising awareness of policy needs; and

building and expressing policy consensus between representatives of NCD focused organisations.

X:

Alcohol intake is a well-known risk factor for chronic diseases and associated with high mortality.
Yet, the European region has the highest level of alcohol consumption in the world**.

Europe has the highest proportion of total ill health and premature death directly linked to alcohol
(source: UEG).

In the EU, approximately 268,000 deaths and almost 8 million DALYs attributable to alcohol
consumption are related to chronic diseases’. (data from GBD study 2019)

Alcohol consumption has a multifaceted impact on people’s health. Beyond disease-specific
consequences, alcohol-related diseases can be accompanied with a variety of complications that
impact other organs or lead to the onset of other diseases. For instance, alcoholic liver disease
increases the risk of liver cancer, portal hypertension, kidney problems, severe infections, as well
as various neurological manifestations such as hepatic encephalopathy.

Young people are heavily impacted by the burden of alcohol-related diseases in Europe. Further,
one fifth of the population aged 15 and above drink heavily at least once a week.

There is no safe level of alcohol consumption (source: WHO). Introducing warning labels on alcohol
products with details on the risks associated with consumption must be set-up at EU level, as
advised by WHO.

Consumer knowledge of the harmful effects of alcohol is poor. As one of the most harmful products
sold in supermarkets, alcohol should be subject to stringent labelling requirements.

A mandatory, front-of-pack energy labelling and a mandatory ingredients list for all types of alcohol
products should be introduced at EU level to inform and protect Europeans.

Europeans have the right to know and to be protected from misleading or highly promotional
information. Stronger regulatory and policy action to tackle the exposure to alcohol marketing and
advertising is needed on broadcast media, digital media and through the sponsorship of events,
particularly those aimed at young people.

The EU should set up a harmonized level of alcohol tax across Europe. Taxation decreases the

“ Data

retrieved from EU Health Promotion and Disease Prevention Knowledge Gateway
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affordability of alcohol and is a proven cost-effective measure to reduce consumption of alcohol,
while contributing to address health inequalities.

Disease-Specific Data: The impact of alcohol consumption in numbers:

Immunological Disorders

e Alcohol affects the immune function and pulmonary clearing mechanisms, impairing the body’s
ability to fight infection.

e Alcohol also impacts gastrointestinal cells with a worsening effect on the immune system.

Digestive & Liver Diseases

e Alcohol accounts for nearly 30% of deaths from gastro-intestinal diseases in Europe.

e Alcohol-related liver disease is the most prevalent cause of advanced liver disease in Europe
(source: EASL).

Cancer

e Alcohol drinking accounted for 180,000 new cancer cases in 2020 (source: IARC/WHO database).

e Alcohol consumption is a known risk factor for many cancers including digestive cancers, such as
esophageal, liver, pancreatic, colorectal & gastric cancer (source: UEG).

e All types of alcoholic beverages, including beer, wine & spirits, are linked to cancer risk, regardless
of their quality and price. (source: European Code Against Cancer).

Diabetes

e Excess alcohol intake is associated with an increased risk of type 2 diabetes.

e Alcohol reduces the body’s ability to recover when blood sugar levels are dropping, hence increases
the risk of hypoglycaemia (low blood sugar levels) in diabetes patients.

e Alcohol can make some of the complications of diabetes worse.

Respiratory Diseases

e Alcohol consumption is associated with an increased risk of lung inflammation, tuberculosis and
pneumonia (source: ERS).

e Excessive alcohol intake impacts breathing (source: ERS).

e Heavy use of alcohol increases the risk of acute respiratory distress syndrome (source: WHO).

Neurological Disorders

e Chronic alcohol consumption can produce numerous neurological manifestations — the most
common being polyneuropathy, cerebellar degeneration and dementia.

e Regular alcohol consumption can affect necessary vitamins for proper nervous system functioning
(such as thiamine, folate, and vitamin B6 and B-12) and can thus amplify nervous system problems.

Cardiovascular Disease

e Alcohol consumption is increased with high blood pressure and hypertension.

e Even small amounts of alcohol can increase the risk of CVD (source: WHF).

e Alcohol consumption is associated with risk of atrial fibrillation, heart failure, and hemorrhagic
stroke.

e Drinking more than 70g of alcohol per week is associated with worsening pre-heart failure or
progression to symptomatic heart failure (source: ESC).
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Kidney Disease

e Alcohol causes changes in the function of the kidneys and makes them less able to filter the blood.
e Alcohol use is associated with an increased incidence of newly diagnosed CKD.

e Binge drinking and alcoholism are an undeniable factor in the development of CKD.

Rheumatic and Musculoskeletal Diseases

e Several research studies have indicated that alcohol consumption is associated with an increased
risk of gout attacks.

e  While some studies suggest that moderate alcohol consumption may have anti-inflammatory
benefits, heavy drinking can worsen inflammation and RA symptoms.

More on Digestive & Liver Diseases data:

Cirrhosis and other chronic liver diseases constitute a highly concerning and growing disease burden.
Data from a pan-European study by UEG shows that from 2000-2019, the total number of prevalent
cases of liver diseases increased by around 29%. While there are several causes of cirrhosis and other
chronic liver diseases, alcohol constitutes a major burden. In fact, the total number of incident cases,
deaths and prevalent cases of cirrhosis and other chronic liver diseases due to alcohol use have increased
by 4%, 14% and 16% respectively, for UEG member countries from 2000-2019. Prevalence peaks in the
55-59-year age group for both sexes, but rates are higher for men across all ages.

Alcohol use also has a negative impact on patients with Chronic pancreatitis, which can be a significant
risk factor for the development of pancreatic cancer. In fact, data from the UEG study shows that 43%
of UEG member countries saw an increase in the proportion of burden attributable to alcohol use from
2000-2019.

Alcohol is also a key risk factor for digestive cancers, which have seen a 26% increase in incident cases
from 2000-2019. In 2020, of the top 10 cancers with the newest cases across Europe, three were
digestive cancers. Together, colorectal, pancreas, and stomach cancers made up approximately 18% of
all new cancers in Europe. For many of these cancers, a high proportion of age-standardised DALY rates
are attributable to a range of modifiable risk factors, including alcohol and drug use. In fact, 54% of the
proportion of liver cancer age-standardised DALY rates are attributable to alcohol use (with the highest
rates in Austria). The same applies to up to 20% of the proportion of colon and rectum cancer age-
standardised DALY rates and up to 43% of the proportion of oesophageal cancer age-standardised DALY
rates (both with the highest rates in Germany).*

4 Rose, TC, Pennington, A, Kypridemos, C, Chen, T, Subhani, M, Hanefeld, J, et al. Analysis of the burden and economic impact of digestive
diseases and investigation of research gaps and priorities in the field of digestive health in the European Region—White Book 2: executive
summary. United European Gastroenterol J. 2022; 10( 7): 659— 64. https://doi.org/10.1002/ueg2.12298
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