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EUROCAREBRUSSEL

Today:

55 member organisations

23 European countries

6 International organisations

Secretariat in Brussels
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Eurocare Goals

Raising awareness among decision makers on the harms caused 
by alcohol (social, health and economic burden) ensuring that 
these are taken into consideration in all relevant EU policy 
discussions 

Promoting the development and implementation of evidence-

based policies aimed at effectively preventing and reducing this 
burden
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European Union

European Commission 
Politically independent     
can propose

European Parliament                         
Directly represents the people 
Decides/amends proposals

European Council

MS – decision-taking body     
Political impetus on key issues
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Eurocare’s core values

    Public health is more than basic medical care
    Public health is a fundamental right (UN Universal Declaration of 

Human Rights).
    Good health is a key resource for social and economic development
    Equality in health is vital for the cohesion of society: still large 

differences between population groups, regions and countries.
    Participation of civil society has been increasingly significant in shaping and 

delivering health outcomes at all levels.
    Subsidiarity and diversity must be respected across national conditions in 

Europe 
   Recommended alcohol policies should be based on best available evidence
 Public good should not be jeopardised by commercial interests.
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Industry tactics

Attacking evidence-based policies that threaten profits by reducing 
consumption

Attacking the independent science and scientists

Identifying alcohol related harm as “a a responsibility of small minority of 
irresponsible drinkers” as opposed to a population approach

Embed themselves in government and dominate any policy-response to 
harm caused by their product – ‘responsible companies’, ‘part of the 
solution‘ gives seat at the table to stop any regulation 

‘continuous dialogue’ with its critics

Eurocare 1995 report



8.

Fosters cooperation among member organisations

Monitors all EU policy developments impacting on national alcohol policies

Engages in dialogue with decision makers

Seeks collaboration with non- governmental organisations sharing Eurocare's 

concerns

Carries out advocacy campaigns

Responds to consultations and developments

Facilitates the collection, collation, analysis, dissemination and utilization of 

data on alcohol consumption and related harm within the EU and other 

Member States

Publishes reports and position papers on selected topics

Organizes meetings and conferences to promote and facilitate exchange of 

information, experience and good practice

Provides information and analysis through a website and a regular newsletter

Activities
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Facts on alcohol in Europe (WHO 2018)

Alcohol is a component in more than 200 health conditions. 

Alcohol is a major risk factor for premature mortality. Every day in EU+ 
countries around 800 people die from alcohol attributable causes (291.000 
per year).

Young people are disproportionately affected by alcohol.

While 5,5% of all deaths in a population are alcohol attributable 

•19% or every 5th death in the age group 15-19 are alcohol attributable 

•23,3% or every 4th in the age group 20-24.

The majority of the burden of alcohol-attributable mortality is from liver 
cirrhosis, cancer, cardiovascular diseases, and injury. 
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Approximately 70% of the adults in the WHO European Region drink 
alcohol. 

On average, Europeans consume 9.9 litres of pure alcohol per year 
(WHO - 2016 data on recorded consumption). 

Men consume more alcohol than women; in 2016 the average 
consumption per drinker was 18.3 litres for men and 4.7 litres for 
women, meaning that the average level of drinking was nearly four-
fold higher in men

Most alcohol is consumed in heavy drinking occasions (60 g of pure 
alcohol or more on one occasion) which worsen all risks. Among 
drinkers, 47,4% of men and 14,4% of women report heavy episodic 
drinking. 

Facts on alcohol in Europe



Alcohol Policy Strategies in Europe

An EU strategy to support 

Member States in reducing 

alcohol related harm 2006

• Protect young people, children and the unborn 

child

• Reduce injuries and deaths from alcohol-related 

road traffic accidents

• Prevent alcohol-related harm among adults and 

reduce the negative impact on the workplace

• Inform, educate and raise awareness on the impact 

of harmful and hazardous alcohol consumption, 

and on appropriate consumption patterns

• Develop, support and maintain a common 

evidence base
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European dimension in alcohol policy 

- Availability of alcoholic beverages

 - Commercial communication - 
AudioVisualMediaServiceDirective 

- Price – tax, excise duties and Minimum Unit Price

- Information to consumers – Follow up EC report

- Drink driving – (drivers cross borders)

- Monitoring and research – update WHO Global 
database
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Availability 

Measures:

-minimum legal age for purchasing 18 years

-limiting the sale of alcohol to intoxicated and underage customers 

-number of outlets

-size and density of outlets

-the days and hours of sale

-drinking in public spaces
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Commercial communication

Regulating the content and volume of 

marketing

Regulating sponsorship activities that 

promote alcoholic beverages

Restrict or banning promotions in connection 

with activities exposing young peolple

Regulating new forms of alcohol marketing 

tecniques, with a special focus on social 

media
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Environments we create
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Good practice example – “Loi Evin “ in France

No Alcohol advertising on printed media, TV or cinema

Only permitted under clear conditions, not linked to sexual, 

social and sports related images – nor imply benefits to these 

areas.

No sponsorship and outdoor advertising is permitted

If an add is authorised a health message must be included  

“Alcohol abuse is dangerous for health”

Source of the picture: http://www.uefa.com/insideuefa/about 

uefa/administration/marketing/news/newsid=1947396.html?redirectFromOrg=true



18.

Bad practice example – FIFA 

policy 
• Brazil 2014 -  ‘Budweiser Law’ successfully pressured Brazil into passing a 

bill, allowing beer sales in soccer stadiums.

“Alcoholic drinks are part of the FIFA World Cup, so we’re going to have them. 

Excuse me if I sound a bit arrogant but that’s something we won’t 

negotiate.”  

 “The fact that we have the right to sell beer has to be a part of the law.” 

Jerome Valcke (FIFA’s secretary) in 2012

Picture source: http://www.k-message.com/winner-2014-world-cup-beer-advertising/
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Calling for better labelling 

from 2010
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Currently in the EU…

oes NOT cause cancer and 60 

other diseases

 NOT addictive

s NOT third leading risk factor for 

chronic disease

PROVIDES information to 
consumers 

DOES cause cancer and 60 

other diseases

IS addictive

IS third leading risk factor 

for chronic disease

DOES NOT provide any 
information
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Providing information online is enough as we all go online 

Industry would like you to believe that

� 16% of the consumers would only use digital online sources to access 

information regarding ingredients, (Gfk 2016)

� 17% would only use digital online sources to access information regarding 

nutritional values (Gfk, 2016)

� Only 24.7% of the respondents search for information online regarding 

ingredients or additives in their alcoholic beverages (RARHA, 2015)
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What a difference binding 

legislation makes – same 

company
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Thank you for your attention

Tiziana Codenotti

President

 17, Rue Archimède 

1000 Brussels, Belgium

Tel+32 (0)2 736 05 72

               

www.eurocare.org

info@eurocare.org


