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Research has, throughout history, been the driving force behind development and has built the foun-
dations upon which our contemporary society rests. Where, for example, would we be without people 
such as Leonardo da Vinci, Albert Einstein or Marie Curie? But research does not automatically result in 
a better society. The findings and knowledge that research generates must also be accepted and used by 
politicians and other power-brokers if it is to yield results – and it is here that the challenge lies.

Alcohol policy is one area in which research is very much key. Alcohol is an addictive substance and 
the harm that can be linked to it costs society billions of kronor every year. And that is quite aside from 
the personal tragedies that affect so many people, either directly or indirectly, as a result of the harmful 
effects of alcohol. The laws and preventive measures that we use to limit alcohol-related harm are based 
on research. The problems that alcohol causes are global and it is by helping each other and studying the 
ways in which different countries manage the alcohol issue that we can, ourselves, become more efficient 
when it comes to limiting this harm.

When we set out to produce this report, we brought together five of the world’s leading alcohol resear-
chers and assigned them a task. We asked them, based on an area that our organisations had selected as 
being both important and topical, to review the latest international research in this area, to describe the 
scientific basis for its findings, and to collectively reach conclusions on measures of particular relevance 
for us, here in Sweden and the Nordic region. You are holding the end product of their work – which 
comprises several different sections - in your hand. The researchers’ contribution to this report is the main 
article on alcohol consumption among youth and young adults, but the researchers have also conducted 
an overview of the remaining flora of alcohol-related research and cherry picked five pearls from the past 
year’s findings. There are also two interviews which complement the results of the research: the first is 
with the Chair of the research group, Harold Holder, and is where you can find out more about what 
motivated him to produce the report and his views on Sweden’s alcohol policy. The second interview gives 
a voice to some of the young people who are the main subject of this report. We met with several young 
people who gave us their views on alcohol and on the results produced by the researchers.

We hope that you will regard this report as both a tool and a support. There are always methods or ideas 
that are just that little bit better than the ones we had before. That is how society develops and that is how 
we will continue to limit the harmful effects of alcohol.

Anna Carlstedt: Chair, IOGT-NTO
Peter Friberg, Chair, The Swedish Society of Medicine

Photographer: Emelie Spjuth Svärd
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 YOUNG PEOPLE ARE 
OUR FUTURE 
interview with Harold Holder

 INTERVIEW 
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Harold Holder is one of the world’s leading 
alcohol researchers who has led the work on 
producing this year’s theme article on youth 
drinking and prevention. He believes that re-
search findings should be of practical use, and 
research was the cause of his fondness for 
Sweden, when he came here many years ago.

“My friends often ask me why on earth I come 
here so often,” says Harold Holder. The Ameri-
can alcohol researcher has been visiting Sweden 
an average of twice a year, every year, since 1988. 
And why does he keep coming back? Well, he 
likes Sweden. He likes the countryside and the 
good food, but above all, he likes Sweden’s atti-
tude to research and the formulation of Swedish 
alcohol policy.

“You have a tradition of thinking about research 
and of using it in practice, as the basis for poli-
tical decision-making, for example. Plus you’re 
the world leaders when it comes to using alcohol 
policy tools to reduce alcohol-related harm,” says 
Harold Holder.

Swedish alcohol policy fascinates him and he has 
a partnership with both Swedish researchers and 
decision-makers stretching back many years. His 
CV is a lengthy one and over the years, he has 
published hundreds of different peer-reviewed 
articles.

Certain events were critical in terms of his care-
er development, such as reading the Pink Book 
published in the 1970s. At the time, Harold Hol-
der was working as a treatment researcher and it 
was thanks to the Pink Book that he came into 
contact with Nordic alcohol research. Alcohol 
abuse was primarily seen as an individual pro-
blem in the USA in those days and “Alcohol 
Control Policies in a Public Health Perspective” 
by Kettil Bruun et al, or the Pink Book as it beca-
me known, not only made a deep impression on 
Harold Holder, but also had a significant impact 
on the international debate on alcohol policy and 
alcohol research.

“It changed my views on both alcohol problems 
and my career. The research presented in the 
book showed that alcohol policy makes a diffe-
rence and that it is possible to prevent alcohol-re-
lated problems,” remembers Harold Holder.

In the late 1980s, he travelled to Sweden for the 
first time with the aim of studying the history of 
and research into Swedish alcohol policy at closer 

quarters, and of investigating whether this policy 
could be transferred to the USA.

25 years have now passed since that first visit to 
Sweden and this past autumn, it was time for yet 
another trip. This time, a group of world-leading 
alcohol researchers, led by Harold Holder, would 
get together at Wendelsbergs Folk High School 
where they would spend a few days compiling re-
search into youth drinking and prevention.

“Young people are our future and what happens 
to them during their developmental years will af-
fect them for the remainder of their lives. If we 
can prevent risky alcohol use by these young pe-
ople, and prevent the harm that alcohol causes, 
we can protect them and increase their potential 
for living long and productive lives,” says Holder.

Swedish school surveys in recent years have re-
ported a fall in youth drinking, but Harold Hol-
der believes that what we should really be looking 
at is the trend in alcohol-related harm, which is 
showing the opposite trend. Alcohol is current-
ly the biggest mortality and injury risk factor 
amongst young people aged between 16 and 24.
“People who believe that young people drink in 
moderation are naïve. Young people don’t have 
wine tasting sessions,” says Holder.

The EU and the Swedish Government have a sha-
red goal – to reduce alcohol consumption and the 
ensuing injuries and illness amongst young pe-
ople, and the hope of the research group is that 
this report will be disseminated across society and 
find its way into the political debate.
“We’re not telling the decision-makers what they 
should be doing about youth drinking. What we 
are doing, however, is offering them suggestions 
as to effective measures that we know work and 
which they can use as a basis for their decision 
making on a range of issues,” says Holder.

And if he, himself, were a decision-maker? One 
of the things he’d focus on is parents and other 
adults supplying young people with alcohol. But 
new assignments await Harold Holder, because he 
has no intention of slowing down, despite having 
reached retirement age.

“Because now I have the time to do the things I 
like doing, and I’d rather stay active in this field 
than spend my time doing crosswords and jigsaw 
puzzles and playing bridge. I’m not a circus pony 
– I only do the things that I enjoy doing,” ends 
Harold Holder. 
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Levels of alcohol consumption amongst Swedish teenagers and young adults are worry-
ing. Alcohol is currently the biggest mortality and injury risk factor amongst young pe-
ople aged between 16 and 24. Young people aged between 18 and 24 currently account 
for 35 per cent of all alcohol-related DUI deaths, even though this group accounts for 
only 7 per cent of drivers. 
Extensive international research shows that young people who drink alcohol also run a 
greater risk of suffering accidental injuries (e.g. falls, drowning and alcohol poisoning), 
violence (e.g. murder, suicide and child abuse), and that their academic performance 
and productivity declines.
Studies have also shown that binge drinking at a young age increases the risk of risky 
alcohol consumption in adult years, while a Swedish study has shown that the develop-
ment of premature dementia is also linked to youth drinking.

Preventative measures have been shown to be particularly effective in reducing 
young people’s alcohol consumption and the harm that ensues. Young people’s alcohol 
consumption is affected by a number of different factors, such as adults’ alcohol ha-
bits, the price of alcohol, bars’ opening hours, advertising, and age restrictions on the 
purchase of alcohol.
In this article, researchers have compiled suggestions for effective preventative mea-
sures aimed at young people aged between 15 and 25. The researchers propose that, in 
order to reduce youth drinking and the ensuing harm, that Sweden raises the price of 
alcohol and reduces young people’s access to alcohol, and that the Government could 
be active in protecting its sovereignty in restricting alcohol marketing.
All of the measures proposed by the researchers are supported by international rese-
arch and are proven to be effective in reducing alcohol-related harm in young people.
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ALCOHOL-RELATED HARMS 
AMONG SWEDISH YOUTH AND 
YOUNG ADULTS: 
PROBLEMS AND POSSIBILITIES 
Youth and young adult drinking and associated 
harm for Sweden and other Nordic countries is 
of special public concern.  This article contains 
a summary of prevention strategies to reduce al-
cohol-related harm from youth and young adults 
covering the ages of 15 to 25 years of age. Obser-
vations and recommendations of this article are 
based upon comprehensive reviews of the sci-
entific literature concerning effective prevention 
strategies.  This review does not include strate-
gies with limited or no overall evidence for effec-
tiveness in reducing population level harms, the-
se for instance include school based educational 
programs and media awareness campaigns. In 
addition, while a number of possible strategies 
have been developed and tested world-wide, this 
article provides focus on strategies with special 
relevance for the Swedish and Nordic situation. 

 BACKGROUND: ALCOHOL CONSUMP-
TION AND RELATED PROBLEMS 
Worldwide, excessive alcohol consumption is a 
leading cause of death, hospital admissions, social 
problems and economic costs. In Europe, per ca-
pita consumption is twice the world average, and 
in the EU alcohol causes approximately 120 000 
premature deaths annually, or 12% of all deaths 
among those aged 15-64 years.1 In Sweden alone, 
there are approximately 4 500 alcohol-attributa-
ble deaths annually.2

As a risk factor, alcohol consumption places a 
disproportionate burden on youth and young 
adults, and is a leading risk factor for a variety of 

youth-related outcomes including unintentional 
injuries (e.g., motor vehicle crashes, falls, drow-
ning, alcohol poisoning), violence (homicide, 
suicide, domestic violence, sexual assault, child 
abuse and neglect), sexually transmitted infec-
tions, unintended pregnancy, alcohol dependen-
ce, poor school performance, and lost productivi-
ty.3 In addition, there is a robust body of evidence 
demonstrating that drinking and binge drinking 
initiation at a young age is strongly predictive of 
excessive consumption and related outcomes in 
adulthood.4 Alcohol use in adolescence, particu-
larly risky use, has in a Swedish study also been 
found to be associated with increased risk of fu-
ture disability pensions, both pensions at an early 
age (below 40) and at older ages.5 In another re-
cent longitudinal study of nine risk factors for ear-
ly onset dementia on Swedish conscripts alcohol 
intoxication in youth was the largest risk factor 
and led to an almost 5-fold increase in early on-
set dementia.6 Alcohol use in adolescence could 
therefore be considered an important marker for 
future reduced work capacity.

Accordingly, protecting young people and child-
ren from alcohol is one the five priority areas in 
the 2006 EU alcohol strategy7, and the Swedish go-
vernment’s strategy for Alcohol, Narcotics, Doping 
and Tobacco aims to reduce the number of young 
people that start to drink at a young age and to re-
duce harmful youth alcohol consumption.8  
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Although excessive alcohol consumption in 
Sweden is high in absolute terms and by interna-
tional standards, it is lower than for most Nordic 
and EU countries, in part because Sweden has 
enjoyed a restrictive alcohol policy environment 
in comparison with most other EU nations, and 
was the first country to develop an alcohol mo-
nopoly. However, since Sweden entered the EU 
in 1995, some important alcohol policies have 
been weakened.9 During this period, sales from 
the alcohol retail monopoly, restaurants and gro-
cery stores have increased by 22 per cent to 7.3 
liters pure alcohol per capita. Total consump-
tion, which also includes alcohol smuggled and 
legally imported by travelers, is estimated to 
have increased 17 per cent during the same time, 
to 9.4 liters.10 
Total mortality rate for those aged 16-24 years 
has increased in Sweden over the past decades, 
despite decreased mortality in the Swedish ge-
neral population.11 Alcohol is the leading risk 
factor for death and injury among this age group. 
Since 1995, several important alcohol-related 
problems have increased, including alcohol poi-
soning deaths, violent events and single vehicle 
nighttime crash fatalities which are heavily asso-
ciated with youth and young adults.12 
Beyond deaths, the prevalence of alcohol-in-
volved problems reported by Swedish school 
surveys is also of concern (see table). The most 

common problems included accidents or inju-
ries, unprotected or unwanted sex, and quarrels.  
Despite apparent declines in the past five years, 
youth consumption remains high. For example, 
2nd grade high school boys, i.e. all under legal 
drinking age, reported consuming an average 
of 5.7 liters of ethanol in 2012, and almost half 
(45%) reported risky drinking (>14 drinks per 
week, or binge drinking in the past month), gi-
rls consumed 3.4 liters annually and 38% risk 
drinking prevalence.14 Based on survey estima-
tes 17 years olds in Sweden drank more than 
1 800 000 bottles of vodka or almost 21 million 
cans of strong beer in 2012.

 EFFECTIVE POLICY INTERVENTIONS FOR 
YOUTH AND YOUNG ADULTS 
Alcohol policies are the most effective means by 
which to reduce excessive drinking and related 
harms for both adults and youth. The most ef-
fective policy interventions change drinking 
through several mechanisms, including by de-
creasing the economic availability of alcohol 
(i.e., by raising prices) or by decreasing its phy-
sical availability. Effective environmental poli-
cy strategies reduce consumption even among 
those who drink heavily or who are alcoholic. 
In particular, policies can reduce binge drinking 

 TYPE OF PROBLEM 

Quarrels

Lost money or valuables

Unprotected sex

Accident or injury

Problems with relations to friends

Unwanted sex

Lower achievement in school

Being robbed or stolen from

Been to hospital

 PER CENT 

34,8

25,0

22,6

19,2

19,0

13,2

9,8

6,0

4,5

39 300

28 000

25 500

21 500

21 500

15 000

11 000

7 000

5 000

Self-reported problems due to alcohol consumption, 2nd grade high school students, Sweden 201213

APPROXIMATE NUMBER  
OF STUDENTS



Alcohol Research Report, 2013

11

and related problems, which are common among 
young drinkers.  Potential policies for reducing 
youth and young adult drinking and associated 
harms include those which are directed at the 
entire population and also those which are spe-
cific to the youth population.

General alcohol policies designed to impact 
the entire drinking population can and do im-
pact youth and young adult drinkers as a result 
of changes in the overall drinking environment 
through marketing, prices, and other changes. In 
this instance youth and young adult drinkers are 
simply a part of the general drinking population. 
In addition, the drinking behavior of adults can 
also influence youth drinking. This is not surpri-
sing as adults are a major source of alcohol supp-
lied to youth.  Parents have a strong influence on 
their youngster’s drinking, and adults establish 
the policies and cultural norms. A recent study 
from the US on the relationship between alcohol 
taxes, as a general population policy measure, 
shows that youth drinking is both affected by 
alcohol taxes and by adult drinking, indepen-
dently.15 
In summary, general population policies can be 
effective for youth and young adults. Adults are 
models for drinking behaviors, set the policy en-
vironment and provide most alcohol that youth 
consume. 

 PRICING POLICIES 
When things cost more people buy less. This 
principle applies to all commodities, and alcoho-
lic beverages are no exception. For alcoholic be-
verages, young people’s consump-
tion is particularly sensitive to 
price.16

The effect of price on overall alco-
hol consumption is well established. A compre-

hensive review identified over 1 000 estimates of 
this relationship.17 On average, a 10% increase in 
price results in significant reductions in overall 
consumption of around 5%. Of more importan-
ce, another comprehensive review showed that 
price increases result in significant reductions in 
illnesses and injuries associated with alcohol use. 
One recent study reported that a 10% increase in 
the price of least expensive alcohol resulted in an 
immediate 9% reduction in alcohol-related inju-
ries and poisonings, outcomes for which young-
er people are overrepresented.18 There are also 
specific studies linking price increases to reduc-
tions in binge drinking by young people with 
larger impacts than the general population.19

As a consequence of the strong international re-
search evidence, alcohol pricing strategies are 
recommended as one of the most cost-effective 
alcohol policy measures by international orga-
nisations such as WHO, World 
Bank and the World Medical As-
sociation.
Inflation-adjusted consumer pri-
ce index, CPI, of alcohol beverages have decre-
ased in Sweden since 1995. Using 1995 as base 
year the CPI in 2011 was 72 for strong beer, 90 
for wine and 93 for spirits.20 The tax rates have 
decreased 29% for beer from 1995 to 2012, 18% 
for wine and increased 6% for spirits.21 Adjusted 
for inflation the rates have decreased 42% for 
beer, 33% for wine and 14% for spirits.

 SMUGGLING/ILLEGAL RESALE AND 
PRIVATE IMPORT 
In addition to legal and recorded retail sale of 
alcohol within Sweden, alcohol can also be pur-
chased or smuggled in from abroad and then 
provided or illegally sold to youth and young 
adults. It has been suggested that price incre-
ases might stimulate greater demand for lower 
cost alcohol from both smuggling as well as pri-
vate import resulting in increased consumption. 
However, the limited research on this topic sug-
gests that government price increases result in 
decreased overall alcohol consumption, despite 
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the influence of smuggling and private imports. 
Furthermore, smuggled alcohol accounts for 
only 20% of alcohol consumed by youth.22 This 
is confirmed by several studies that show that 
when alcohol taxes have been lowered due to 
fears about smuggling, alcohol-related harms 
have increased.23

A similar concern was expressed concerning 
price increases for tobacco products, but to-
bacco research has well established that while 
smuggling and legal importation by travelers 
can partially reduce the public health benefits of 
higher prices, these benefits are not eliminated. 
Furthermore, tobacco use declines and revenues 
almost invariably rise following a tax increase, 
despite small increases in smuggling.24

 ADVERTISING AND MARKETING 
 RESTRICTIONS 
The international literature suggests that young 
people are exposed to a great many alcohol pro-
motions variously both in the print and electro-
nic media with internet advertising increasingly 
important. Two lines of evidence suggest this 
exposure does more than influence their selec-
tion of brands to drink but may also increase 
consumption and risk of harms. Firstly, stu-
dies which have measured exposure to adverts 
in traditional media, at point-of-sale and alco-
hol-branded merchandise, have consistently 
found significant effects on the likelihood that 
adolescents will start to use alcohol, and to drink 
more if they already use alcohol. In one study it 
was estimated that for every dollar spent on ad-
vertising per capita there was a 3 percent increa-
se in consumption by 15-25 year olds. Secondly, 
an analysis of data from 20 countries over 26 
years found that introducing beer and wine or 
spirits in one extra media outlet (radio, TV or 
print) raised consumption 
by 5 to 8 percent. 25

 OUTLET DENSITY 
Outlet density is a measure of the number of li-
censed premises operating within a defined area 
and is often expressed as a population rate or 
rate per road way miles. Comprehensive inter-
national reviews of several decades of research 
have concluded that there is robust and growing 
evidence that licensed outlet density is associ-
ated with alcohol-related problems.26 The rela-
tionship is such that as outlet density increases 
so do alcohol-related harms. Evidence is particu-
larly strong for interpersonal violence but effects 
on road crashes and drink driving offences have 
also been found. A range of other alcohol-related 

harms have been less often investigated but have 
nonetheless found significant associations inclu-
ding homicide, child abuse and neglect, self-in-
flicted injury, sexually transmitted disease, and 
alcohol-related deaths and hospital admissions.27

International reviewers have concluded that the-
re is “substantial evidence that outlet density is 
related to rates of heavy episodic drinking by 
youth and young adults.”28 Several studies have 
also confirmed that alcohol-related harms oc-
curring among young people are influenced by 
changes in outlet density.29  
Density of both on- (e.g. hotels, restaurants, 
nightclubs) and off-site (e.g. liquor stores) al-
cohol outlets have been shown to influence al-
cohol-related harms. Recent Australian research 
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 BASED ON SURVEY ESTIMATES 
17 YEARS OLDS IN SWEDEN DRANK MORE 

THAN 1 800 000 BOTTLES OF VODKA  
OR ALMOST 21 MILLION CANS OF  

STRONG BEER IN 2012 
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which has taken volumes of alcohol sales made 
by licensed outlets into account has suggested 
that outlets which sell alcohol for only off-site 
consumption (e.g. take away liquor stores) in-
fluence levels of violence occurring in both the 
home and on-site licensed premises (e.g. pubs, 
restaurants). The authors suggested that this 
was likely due to pre-loading drinking behavior 
encouraged by the substantial price differences 
between the cheaper off-site stores and the more 
expensive drinks sold at hotels, nightclubs and 
restaurants.30

 HOURS AND DAYS OF SALE 
Restrictions on the hours and days that alco-
hol can be purchased from retail outlets are a 
common feature of alcohol policy and regula-
tion. Many studies, utilising a range of different 
methodological approaches, have investigated 
the impact of changes to trading hours for on-si-
te licensed outlets on levels of alcohol consump-
tion and rates of related harms. A comprehensive 
review of studies published since 1965 (inclu-
ding several from Nordic countries) concluded 
that among higher-quality studies longer trading 
hours for pubs led to increased alcohol consump-
tion and related harms including interpersonal 
violence and road crashes/drink driving.31 Since 
that review, several studies of the effects of re-
ductions in trading hours have confirmed that 
restrictions on trading hours are associated with 
reductions in alcohol-related harms.32 Of special 
note, a recent study of small changes in trading 
hours across 18 Norwegian cities concluded that 
for each additional hour of night trading assaults 
increased by 16%.33

Bars and nightclubs are a venue of choice for 
young people and they contribute dispropor-

tionately to harm which occurs at these places. 
There is some evidence from Australian studies 
to suggest that young males who drink at pubs 
with later trading hours and who are involved 
in late night impaired driving offences have hig-
her breath alcohol levels than their counterparts 
who drink at hotels with standard closing hours 
(i.e. midnight).34

 DRINKING AGE CONTROLS 
One notable public policy has involved esta-
blishing a minimum legal drinking or retail 
purchase age to reduce the consumption of al-
cohol by youth. A comprehensive review of in-
ternational research on the effects of age restric-
tions found that raising the legal purchase age 
reduced drinking and associated problems and 
lowering the legal age increased harm.35 Other 
research also found that decreasing the purchase 
age was associated with increased harm.36 More 
recently, lowering of 
the drinking age in 
New Zealand from 
20 to 18 was related 
to increases in traf-
fic injuries among 
15 to 19 year olds 
and in prosecutions 
for disorder offen-
ces among 14 to 15 years old.37 A systematic re-
view of 33 evaluations of age purchase laws in 
the United States, Canada, and Australia found 
an overall decline of 16% in alcohol-involved 
traffic crashes,38 following the establishment of 
higher age restrictions. In summary, establishing 
a minimum age on alcohol purchases can be an 
effective policy to reduce youth alcohol-related 
harms when regularly enforced.
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 STATE RETAIL MONOPOLIES  
Retail monopolies for sale of alcohol are a 
Swedish invention from mid-19th century. The 
idea spread to the other Nordic countries, except 
Denmark, and to the United States and Canada. 
The motive for the original monopolies was to 
exclude the forces of private profit interest from 
the sale of alcohol in order to reduce consump-
tion and harm. 
Retail monopolies are effective in reducing sales 
and consumption. This can be seen from what 
happens when alcohol retail monopolies are abo-
lished. In a review of 17 studies on privatization 
of monopolies there was a 44 per cent median 
increase in per capita sales following privatiza-
tion.39 A modeling of the potential consequences 
of privatizing Systembolaget, the Swedish state 
retail monopoly, estimated that this would lead 
to an increase in consumption of 37 per cent 
if alcohol were to become available in grocery 
stores. This in turn was estimated to lead to an 
increase in several categories of alcohol-related 
problems, including 2 000 additional deaths an-
nually and 20 000 assaults.40

Alcohol retail monopolies influence drinking 

in the general population through a number of 
mechanisms such as outlet density, trading days 
and hours, price controls and marketing. Mono-
polies also have specific effects on youth drinking.

Drinking age control

Studies on compliance with minimum legal 
drinking age in Finland and Norway have shown 
that the monopoly outlets are significantly bet-
ter than grocery stores at controlling the age of 
young people at purchase attempts and to refu-
se sales.41 In Sweden, where the age limit is 20 
years, all monopoly outlets undergo regular in-
spection to test whether mystery shoppers aged 
20-25 years are able to purchase alcohol without 
showing ID. Approximately 6 000 test purchases 
are performed in the monopoly outlets per year. 
In 2012 only 5 per cent of the mystery shoppers 
were able to buy alcohol without showing ID; 42 
among the 20 year old mystery shoppers only 
1% were able to buy alcohol.43 In contrast, stu-
dies of purchase attempts (to buy lower strength 
beer) in Swedish grocery stores have shown that 
18 year olds, who looked young for their age, 
were able to buy in approximately two thirds of 
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cases.44 Studies from other countries have also 
demonstrated that around 50 percent of purcha-
se attempts of underage persons succeed in pri-
vate liquor stores.45 In a comparison of US states 
with alcohol retail monopolies to non-monopoly 
states, high-school students in monopoly states 
reported fewer drinkers and less binge-drinking. 
There was also a lower alcohol-impaired driving 
death rate in monopoly states.46 The age limit in 
the US is 21.

Outlet density and days and hours of sale

Alcohol monopolies typically have considerably 
fewer stores compared to a system with privati-
zed sales. In Sweden Systembolaget has around 
420 liquor stores while there are almost 8 000 
grocery stores. In addition, the monopoly can 
restrict the number of days and hours of alcohol 
sales which is an effective way to reduce sales 
and problems related to drinking. 

Marketing

With a non-profit-maximizing monopoly the 
need for advertising and marketing is minimi-
zed. With privatization alcohol retail sales adver-
tising is likely to increase, both in general ad-
vertising channels and promotion and marketing 
activities in the stores, that is, point-of-purchase 
marketing.

 LEGAL ALCOHOL LIMITS FOR DRIVING 
Alcohol-related road cras-
hes account for a high 
proportion of premature 
deaths in many developed 
nations.  In Sweden app-
roximately 24% of drivers 
who died in road crash 
fatalities 2012 were alcohol impaired.47 Young 
people aged 18-24 are over represented among 
road deaths and in Sweden. Of all fatalities in-
volving alcohol-impaired drivers this age group 
account for about 35% of all fatalities, while only 

representing 7% of all drivers.48

Regulations designed to reduce the road toll 
have been introduced in most countries. This is 
most often achieved by establishing a legal blood 
alcohol level beyond which it is illegal to drive. 
In 1990 Sweden reduced the legal blood alcohol 
limit (BAL) for driving from 0.05% to 0.02% -- 
making the Swedish legal BAL among the lowest 
in the western world. A high quality study de-
monstrated that there was a 7% reduction in all 
road crashes and a 10% reduction among fatali-
ties following the introduction of 0.02% BAL.49

Consistent enforcement of legal alcohol limits for 
driving is important to maintaining the impact of 
legal driving limits. Random Breath Testing by 
police has been repeatedly shown to be a highly 
effective means of enhancing deterrence to drink 
and drive.50 Sobriety checkpoints as applied in 
the US have also been found to be effective.51 In 
Sweden, police undertake activities which sup-
port regular enforcement and in 2012 Swedish 
police conducted 2.2 million breath tests.

 LOCAL PREVENTION  
FPrevention policies can be applied to an enti-
re country or region but can also be applied at 
the local or municipality level. Such interven-
tions typically combine community action and 
mobilization as well as specific application of 
general and youth specific interventions and in-
clude efforts to change local alcohol availability, 
consumption and harms. Sweden has establis-
hed alcohol- and drug coordinators in most mu-
nicipalities with the task of mobilizing commu-
nities to prevent harm.  Sweden has also created 
a national infrastructure for coordination of sub-
stance abuse prevention at the national, regional 
and local levels.  
One example of a community prevention ef-
fort in the U.S. which utilized general as well as 
specific youth policy interventions occurred in 
a 5-year project in California and South Caroli-
na using mobilization by using media and other 
channels, responsible Beverage Service including 

BAR
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both server training and enforcement, limiting 
retail sales to youth, drinking and driving and 
reducing number of alcohol outlets. These five 
re-enforcing strategies achieved a 10% decrease 
in night-time injury crashes and a 43% decline 
in assault injuries in emergency departments for 
adults as well as youth.52

Licensing of sales of alcohol in restaurants is the 
responsibility of municipalities in Sweden. Res-
taurants and bars are popular with young adults 
and contribute disproportionately to hazardous 
drinking and related harms. World-wide, sales to 
intoxicated and under-aged persons are common 
and frequently associated with harmful outco-
mes such as motor-vehicle crashes and assaults. 
A recent study in Sweden demonstrated that sys-
tematic training of alcohol servers can achieve 
an overall reduction in overall assaults in those 
municipalities which completed such training.53   
A community intervention to reduce youth vi-
olence in Stockholm in connection with gradu-
ation parties in restaurants has demonstrated 
effectiveness.  The intervention included co-ope-
ration between restaurant owners and police, in-
formation to students and parents, and increased 
enforcement from the police and the municipa-
lity licensing board. The intervention led to a 23 
per cent reduction of violence-related emergen-
cy room visits by adolescents aged 18-20 years 
during the two spring months when most stu-
dent graduation parties take place.54

The utilization of effective interventions at the 
local level is essential. In Sweden, the so called 
Six Community Trial achieved no significant ef-
fect on consumption or harm because it relied 
largely on less effective educational strategies.55 

 CONCLUSIONS AND RECOMMENDA-
TIONS 
While there have been some indications of re-
duced drinking levels among Swedish youth in 
very recent years according to some survey data, 
levels of risky drinking and related harms among 

young people in Sweden remain high and are of 
continuing concern. Indeed some indicators of 
serious harms such as deaths from alcohol poiso-
ning, alcohol-related road crashes and violence 
show increasing trends.  Sweden retains some 
distinct strengths in its overall response to alco-
hol-related problems despite the undermining 
of the government control over the distribution 
of alcohol as a consequence of private importa-
tion and smuggling.  Some of these strengths are 
highlighted below followed by areas where we 
recommend improvements.

Areas of strength to be sustained: 

 RETAIL MONOPOLY 

The great majority of alcohol  consumed in 
Sweden is still sourced from government owned 
shops so that significant controls are retained 
on key tools for prevention of harmful drinking 
among young people, namely limiting the den-
sity of alcohol outlets, on the hours of sale, on 
point-of-sale promotions and on prices;

 IMPAIRED DRIVING LAWS AND ENFORCE-
MENT 

Young people are overrepresented among deaths 
and injuries caused by alcohol-related crashes. 
Sweden has some of the strictest impaired dri-
ving laws in the world with low  permitted BAC 
levels and the ability to use random roadside tes-
ting;
 

 MAINTAINING RELATIVELY HIGH TAXATION 
LEVELS ON SPIRITS 

While spirits are a relatively small proportion of 
overall consumption in Sweden, levels of taxa-
tion on spirits have largely kept pace with infla-
tion  and remain higher than in many other EU 
countries; 
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 MOBILISATION OF COMMUNITIES IN MUNICI-
PALITIES 

Many effective prevention strategies can be im-
plemented at the local level. Sweden has suc-
cessfully put in place structures to mobilize local 
communities and municipalities as an essential 
first step or mechanism for the implementation 
of future prevention initiatives.

Areas for improvement:

 TAX AND PRICE INTERVENTIONS 
Tax and price interventions are the most impor-
tant means by which to prevent alcohol related 
harms, and both prices and taxes, with the ex-
ception of spirits taxes, have eroded in real terms 
since 1995. At a minimum, a goal should be to 
at least maintain alcohol prices (inclusive of tax) 
in the face of inflation and rising personal inco-
me. 

REDUCED ACCESS TO ALCOHOL 
Reduced access to alcohol based on age restric-
tions has been shown to delay drinking initia-
tion, reduce binge drinking among youth, and 
protect against alcohol problems in adulthood. 
Although Sweden has a minimum legal drinking 
age, the vast majority of underage youth consu-
me alcohol and almost half report past-month 
risky drinking. In aggregate, therefore, age res-
trictions in Sweden are not working. There are a 
number of sources of youth alcohol, and a varie-
ty of ways of reducing overall access. In Sweden, 
particular targets for reduced access among 
youth are monitoring illegal sales in private 
shops, bars, restaurants and clubs. Furthermore 
policies to reduce the social provision of alcohol, 
e.g. adults, friends and family, are needed. 

 MARKETING INFLUENCES YOUTH ATTI-
TUDES ABOUT ALCOHOL 
Marketing influences youth attitudes about al-
cohol, affects brand selection, and likely contri-
butes to increased consumption as well. Until 
relatively recently, Sweden did not allow alcohol 
advertising in magazines or on television. The 
rise of advertising on television and in social 
media is of particular concern, and the Swedish 
government could be active in legal proceedings 
protecting its sovereignty in restricting alcohol 
marketing. 
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 CONSUMPTION OF BEER ABOVE 3.5 ABV  
INCREASED SIX-FOLD BETWEEN 1964  

AND 1966 AND TOTAL PER CAPITA  
CONSUMPTION OF ALCOHOL INCREASED  

BY 11 PER CENT IN THE SAME TIME PERIOD 
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In 1965 so called medium-strength beer, up to 
4.5 percent alcohol by volume, was allowed to 
be sold in grocery stores in Sweden. The number 
of stores selling medium-strength beer increa-
sed from less than 300 monopoly stores to over 
10  000 grocery stores. Consumption of beer 
above 3.5 abv increased six-fold between 1964 
and 1966 and total per capita consumption of al-
cohol increased by 11 per cent in the same time 
period.56 In 1977 the sale of medium strength 
beer in grocery stores was repealed and was aga-
in only allowed to be sold in the monopoly sto-
res. Per capita consumption decreased by 8 per 
cent between 1976 and 1979 as a consequence of 
the repeal. The decline in consumption seems to 
have been largest among youth. Two surveys in 
1977 and 1979 showed a decrease in consump-
tion among 15 year old students of about 20 per 
cent.  Hospitalizations with diagnoses of alcoho-
lism, alcohol psychosis and alcohol intoxication 
decreased significantly for youth after the repeal, 
as did motor vehicle accidents.57

In Finland before 1969, beer above 2.8 per cent 
alcohol by volume was only available in the 
132 state monopoly stores. That year, medi-
um-strength beer was allowed to be sold in over 
17 000 grocery stores and almost 3 000 cafés. 
Sales of medium strength beer increased by 242 
per cent. At the same time the number of mo-
nopoly retail stores increased by 22 per cent. 
Alcohol consumption increased in the whole 
population. Women, youth and people living 
in previously dry areas were affected more than 
average.58 The sale of medium-strength beer in 
grocery stores in Finland has not been repealed.
The effect of availability for youth on prenatal 
exposure and subsequent long-term consequen-
ces can be seen from a Swedish experiment were 
strong beer was sold in grocery stores instead 

of in monopoly stores in two counties for eight 
months during 1967-1968. Prenatal exposure to 
alcohol is regarded as one of the main preven-
table causes of mental retardation. The range of 
damage includes mild and subtle changes, such 
as slight learning difficulties or physical abnor-
mality, through full-blown Fetal Alcohol Syndro-
me (FAS) including severe learning disabilities, 
growth deficiencies, abnormal facial features, 
and central nervous system disorders. 
Between November 1967 and June 1968 strong 
beer with a maximum of 5.6 per cent alcohol by 
volume was allowed to be sold in grocery sto-
res in two counties in the west of Sweden. The 
experiment was planned to run from November 
1967 until the end of 1968 but was ended pre-
maturely in July 1968 due to a sharp increase in 
alcohol consumption in the experimental regi-
ons, particularly among youths. During the first 
six months of 1968, strong beer consumption 
per capita increased ten-fold in the experimental 
regions as compared to the year prior to the ex-
periment. Availability for youth increased mar-
kedly during the experimental months due to 
the fact that the age limit for strong beer in gro-
cery stores was 16 years at the time, while it was 
21 years in the monopoly stores before and after 
the experiment. In a longitudinal study, children 
born to mothers under the age of 21 in the ex-
perimental areas who were pregnant during the 
experimental months, were found to have fewer 
years of schooling, lower high school and college 
graduation rates, less likelihood of employment, 
lower earnings and a higher welfare dependency 
rate compared to children born to mothers out-
side of the experimental areas and months.59

SWEDISH EXPERIMENTS WITH 
BEER SALES
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”BEING DRUNK AT PARTIES 
IS NORMAL” 
- Seven young people talk
Beyond the research and the statistics con-
tained in this report there are, of course, the 
young people themselves and their thoughts, 
feelings and reflections on the subject of al-
cohol. We’d like to introduce you to seven 
young Swedes and their conversations about 
alcohol and youth drinking. 

Lina, Clara, Eric and Carl-Fredrik are all 17 years 
old and are currently in their second year of se-
nior high school studies in Stockholm. In the 
school’s spartan group room, they talk about a 
typical week in their lives. It includes studying 
and hanging out with their friends, and then, at 
last and after a long week, comes the weekend. 
Lina and Clara prefer private parties, while 
Carl-Fredrik and Eric prefer bars, but the one 
thing all four youngsters have in common is that, 
from time to time, and despite being less than 18 
years old, they drink alcohol.

According to Clara, the first time she got drunk 
was at a party at someone’s home when she was 
12 years old.
“Really? That early? Shouldn’t you be out play-
ing at that age?” exclaims Carl-Fredrik, who then 
goes on to say that he was 13 years old when he 
got drunk for the first time. It was curiosity that 
led him to try it.

In a café, in another part of Stockholm, a group 
of 15 year olds have met up for a coffee between 
the end of the school day and the start of their 
homework for the evening. School takes a lot of 
their time now, but they usually manage to fit 
in a quick chai latte, smoothie or coffee. Emi-
lia, Evelina and Leo are three of the teenagers 
around the table.
“I’ve never been drunk,” says Leo. Doesn’t he 
drink alcohol? Well, that time he managed to 
have a swig of low alcohol beer at the family’s 
country place a few years ago doesn’t really 
count, he reckons. He doesn’t feel any desire to 
drink alcohol. The other teenagers around the 
table nod in agreement. They think they’re too 
young to drink.
“I want to wait until I’m 18 before I drink,” says 
Emilia. 

 INTERVIEW 
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In the group room, 17 year old Carl-Fredrik tells 
the tale of how, during a cruise, he “managed to 
borrow” a key that turned out to be for the door 
to the ship’s spa area. The others laugh and sha-
ke their heads. Clara talks about the party that 
got out of hand when the number of guests got 
out of control. Alcohol plays the leading role in a 
lot of their stories. Eric explains, “Being drunk at 
parties is normal,” and the others agree.
“Alcohol makes people let go. Drinking gives 
you Dutch courage,” adds Clara. “You’re braver 
– it gives you the nerve to get to know other pe-
ople or to get together with someone. Because 
Swedes are usually a bit uptight, right?” The oth-
ers agree with Clara.

The teenagers sitting around the table in the café 
talk about friends who drink, old friends they 
have drifted apart from and don’t see so much 
these days. Alcohol is a fairly uncommon feature 
in the lives of Leo’s, Emilia’s and Evelina’s circle 
of friends.

“I’d feel like a jerk if I drank. It sort of feels un-
cool to say you’re going out boozing,” says 15-
year old Leo.
“I’ve joined UNF,” says Evelina. “It’s the Youth 
Temperance Association, and you can join it if 
you don’t want to drink,” she explains to the oth-
ers.

The research presented in this report shows that 
the risk of violence, sexually transmitted dise-
ases and poor performances at school increase 
for young people if they drink. But Lina, Clara, 
Carl-Fredrik and Eric don’t recognise themselves 
in this scenario, although they do have friends 
and acquaintances who’ve experienced this sort 
of thing because they drank – things like alco-
hol poisoning and ending up in fights. These 
17-years olds say they have their drinking under 
control and don’t intend to stop, although Lina 
does say that she wonders sometimes about the 
effects of alcohol.
“I’ve heard that drinking when you’re young can 
affect your brain’s development. If I could see the 
research, I might drink less,” she says and asks 
what the researchers in the report have found. 
How do they think youth drinking could be re-
duced and what do they say about the harm that 
drinking does in young people?

When Eric hears that one of the researchers’ sug-
gestions is that Sweden should retain its right to 
control the form taken by alcohol marketing, he 
asks, “Have you see “Project X – the party you’ve 

only dreamed about?” It’s a teen movie only 
about partying, and yes, you feel you’d like to 
join,” he says and looks at the others, who nod 
in agreement.

Advertising sticks. The 17-year olds can name at 
least three types of alcohol that they’ve recent-
ly seen advertised. And the same is true for the 
15-year olds. Leo puts on a different voice, and 
when he lowers it, he sounds exactly like the 
male voice in an alcohol advert currently run-
ning on TV.

So what other methods do the researchers pro-
pose? Well, they suggest that if we are to redu-
ce young people’s access to alcohol, we need to 
do something about the illegal sale of alcohol 
to young people that occurs in restaurants and 
bars. Carl-Fredrik remembers that he was 15 
when he got in at a bar with an age limit of 18 
for the first time.

Alcohol seems to be easily accessible for the 
young people in both the group room and the 
café. If the bar’s not an option, there are always 
older friends, bootleggers and their parents’ 
drinks cabinet when they want a beer, wine or 
spirits. If they want it. A week of school and ho-
mework is moving towards a new weekend and 
Carl-Fredrik has decided on a dry one this time.
“It’s very easy to get into the habit of drinking a 
bit too much sometimes. It’s good to take it easy 
sometimes as well,” says Carl-Fredrik.

At the café, Emilia, Leo and Evelina start getting 
their things together and Leo mentions that he 
has no plans for the upcoming weekend. Which 
is, he says, a bit boring. He says he’s looking for 
things you can do if you don’t want to drink al-
cohol.
“You should join the UNF. There’s stuff going on 
there all the time,” says Evelina and starts rooting 
through her bag while she talks about playing 
hide and seek at IKEA. She takes out information 
leaflets about the Youth Temperance Association 
and puts them on the coffee table.
“Sounds cool,” says Leo and takes a leaflet. Then 
it’s time to move on from the afternoon coffee 
break and head home. “See you at school tomor-
row!”

# N.B. some of the names of the young people in 
this article are fictitious. 
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CURRENT RESEARCH 
REPORTS
 THE THEME OF THIS YEAR’S REPORT IS CHILDREN AND YOUNG PEOPLE, BUT OTHER AREAS OF ALCO-
HOL-RELATED RESEARCH HAVE ALSO PRESENTED INTERESTING NEW FINDINGS. WE HAVE PLUCKED 
FIVE PEARLS FROM THE LAST YEAR’S FLOOD OF ALCOHOL RESEARCH. ALL FIVE HAVE A COMMON 
DENOMINATOR: THEY ALL PRESENT EXCITING RESEARCH WITH RESULTS THAT DESERVE TO BE  
HIGHLIGHTED IN A SWEDISH CONTEXT. 
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ALCOHOL CONSUMPTION AND 
COMPLICATIONS AFTER SURGERY

High alcohol consumption is common among 
surgical patients and a risk for complications af-
ter surgery. Heavy consumers have been shown 
to reduce their complications after surgery by 
over 50% by abstaining from alcohol four week 
before surgery. 
A review and summary of 55 studies published 
since 2000 on alcohol consumption before, and 
complications after, surgery has been made by 
Danish researchers. Alcohol consumption before 
operation increased the risk for several compli-
cations after surgery, as a 70% per cent higher 
risk for infections, 20% higher risk for wound 
complications, 80% higher risk of lung compli-
cations and 20% prolonged stay at the hospital. 
This is supported by several biological mecha-
nisms of alcohol as reduction of immune capaci-
ty, increase of stress in connection with surgery 
and reduction of blood coagulation. Low to mo-
derate alcohol consumption showed no associa-
tion with complications after operation but very 
few studies of this were available. 
Patients with alcohol misuse according to scre-
ening up to a year before surgery have been 
shown to have a higher risk for complication 
after operation. In a study of almost 9 000 US 
male veterans the researchers looked at whether 
alcohol consumption just before the operation 
was of importance for such patients. The resear-
chers found that consumption of more than two 
drinks per day, two weeks before surgery, did 
increase complications after surgery, length of 

stay in hospital and days in intensive care unit, 
for patients with an alcohol misuse according to 
screening the year before. Of the 9 000 partici-
pants in the study only slightly more than 400 
patients belonged to this group. No significant 
increase in harm for patients that had documen-
ted a consumption of less than two drinks per 
day was found, including those that had been 
screened for all level of alcohol misuse in the 
previous year. 

References
Eliasen M et.al. (2013) Preoperative Alcohol 
Consumption and Postoperative Complications: 
A Systematic Review and Meta-analysis. Ann 
Surg. 2013 May 31. [Epub ahead of print]
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EFFECTS FROM DRINKING DURING 
PREGNANCY 22 YEARS AFTER 
BIRTH

Drinking alcohol during pregnancy can lead to 
so called fetal alcohol syndrome for the child, 
with physical, behavioral, and cognitive abnor-
malities. But exposure of alcohol before birth 
can lead to less severe problems as behavior and 
emotional problems and deficits in learning and 
memory. In a study from Pittsburg, USA, 760 
women and their children were followed from 
pregnancy and until the children were 22 years 
of age. 
The mothers were interviewed during their 
fourth prenatal month, seventh month, and de-
livery, and the mothers and the children were 
seen at 8 and 18 months, and 3, 6, 10, 14, 16, 
and 22 years. The children that had been ex-
posed to alcohol at each trimester had increa-
sed behavioral, emotional and social problems, 
as anxious/depressed, rule-breaking, aggressi-
ve behavior and attention problems at the age 
of 22. The effects were significant at one drink 
per day and greater for higher levels of mother’s 
consumption and if the mother had consumed 
alcohol across pregnancy compared to in first 
trimester only. Binge drinking did not have an 
additional effect to average daily volume of alco-
hol consumption. 

The authors conclude “there is no safe level or 
safe time during pregnancy for women to drink. 
These data demonstrate that the effects of prena-
tal alcohol exposure, even at low to moderate le-
vels, extend into young adulthood and are most 
likely permanent.” 

Reference:
Day NL, Helsel A, Sonon K and Goldschmidt L. 
(2013), The Association Between Prenatal Alco-
hol Exposure and Behavior at 22 Years of Age. 
Alcoholism: Clinical and Experimental Research, 
37: 1171–1178
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DO RESTAURANTS OPENING 
HOURS MATTER FOR VIOLENCE?

In Sweden, as in other Nordic countries, a ma-
jority of cases of violence is related to alcohol. 
According to surveys there were around 450 000 
cases of assault 2011 in Sweden. The respon-
dents state that the perpetrator was intoxicated 
in around 65 percent of the cases.
Restaurants and bars are “hot spots” for violen-
ce but the extent of violence varies considera-
bly between different establishments. Earlier 
studies have shown that increases in violence 
around restaurants and bars is connected to in-
creased sales of alcohol, either by an increase in 
the number of customers or by an increase in 
consumption per customer, and that the level of 
intoxication increases by the hour at night-time. 
Another explanation for the increase in violence 
could be that later closing hours allow for long-
er time of “pre-loading” in private homes before 
going out, in which case the customers may be 
more intoxicated and more likely to be involved 
in violence in or around bars and pubs.
In Norway closing hours of on-trade establish-
ments are decided by the municipality within 
a national maximum of 3 a.m. One study has 
looked at the effect of small changes in closing 
hours on violence in 18 Norwegian cities which 
had changed closing hours between 1 a.m. and 
3 a.m. in the period from 2000 to 2010. In 10 
cities the hours were restricted, in 3 cities the 
hours were extended and in 5 cities the closing 
hours were first extended and then restricted. 
The changes in closing hours were all between 
half an hour and two hours.

Extending closing hours by one hour resulted 
in a 16% increase of police-reported assaults, 
which corresponds to an increase of 5 assaults 
per 100 000 inhabitants. The effect was symme-
trical, i.e. restricting closing hours decreased the 
number of assaults to the same degree. 
The authors conclude that “even minor restric-
tions in closing hours for on-premise alcohol 
sales could be an attractive measure to curb 
night-time assaults in inner city areas. The fin-
dings also provide evidence-based arguments 
against the relaxation of the trading hours that is 
commonly promoted by the industry.”

References
Rossow I & Norström T. (2012) The impact of 
small changes in bar closing hours on violence. 
The Norwegian experience from 18 cities. Ad-
diction, 107: 530–537.
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WHICH MATTERS MORE?  
THE RISKS OR THE BENEFITS  
OF ALCOHOL? 

It seems reasonable that decisions on policies on 
alcohol should be guided by the extent of harm 
its consumption causes.  If policies and harm do 
not seem to match, the reason could be that the 
public and decision-makers are not aware of the 
up-to-date scientific facts on harm. Alternatively, 
the reason could be that the perceived benefits 
to users and to society influence the political de-
cisions. 
In an effort to test these alternatives a survey was 
made on perceived harms and benefits of nine 
addictive substances, including alcohol and to-
bacco, to 48 French experts, psychiatrists, phy-
sicians and other medico-social professions.  In 
addition, two general questions were put to the 
experts, on whether they would prefer to consu-
me the product or not, and whether they would 
like to live in a society where the product was 
consumed or not.
For each substance, six categories of harms and 
six categories of benefits, both to users and to 
society, were rated on a ten-point scale from “no 
damage” or “no benefit” to “extreme and frequ-
ent damage” or “extreme benefit”. 
Alcohol was rated as the drug causing most da-
mage overall both to the user and to society. To-
bacco, being the other legal substance in the sur-
vey, was rated as the fourth most damaging drug. 
Alcohol was at the same time perceived as gi-
ving the most benefits both to users and society. 
Tobacco was seen as the second most beneficial 
drug. In spite of alcohol being seen as the most 
damaging product, a majority of the experts sta-
ted that they preferred to consume alcohol com-
pared to not to consume, and that they preferred 

to live in a society where alcohol is consumed. 
For tobacco the result was the opposite. In spite 
of giving it lower rating on damages a majority 
preferred not to smoke and to live in a society 
where tobacco is not used. 
The authors conclude that “having an outstan-
ding knowledge of harm to users did not prevent 
these experts from considering benefits first” and 
that “benefits have significant importance in opi-
nion making, even among damage experts”.

References:
Bourgain C et.al. (2012), A damage/benefit 
evaluation of addictive product use. Addiction, 
107: 441–450.



Alcohol Research Report, 2013

40



Alcohol Research Report, 2013

41

DOES ABSTINENCE MEAN YOU 
DIE YOUNGER?

A great number of studies have demonstrated 
that non-drinkers have a higher risk of death than 
light-to-moderate drinkers. There is an ongoing 
scientific discussion on the reason for these re-
sults. Two categories of hypothesis have been put 
forward: that some biological effects of alcohol 
reduces the risk for death or that non-drinkers 
are a diverse group where some subgroups have 
an equal or lower risk of death than moderate 
drinkers and some subgroups have a greater risk. 
Two studies from University of Colorado Boul-
der have looked into whether the reasons pe-
ople give for not drinking matters for the risk of 
death from different diseases. In a U.S. national 
survey of more than 40 000 adults aged 21 or 
over in 1988, not only alcohol consumption was 
reported but also reasons for not drinking. The 
respondents were followed to 2006, up to 19 
years. People stating that the main reason for not 
drinking was “have responsibility to my family”, 
“religious or moral reasons” or “don’t socialize 
very much” had an equal risk of death as cur-
rent drinkers with a consumption of less than 
one drink per day. People stating reasons as “do 
not like alcohol”, “am an alcoholic”, “thought I 
might become an alcoholic”, “medical or health 
reasons” and “costs too much” had a higher risk 
of death. 
For drinkers the risk of death increased with the 
numbers of drinks consumed per day. Compared 
to current light drinkers there was a 16% higher 
mortality risk for those who drink 1 to less than 
2 drinks per day on average, to 68% higher for 
those who drink 2 to less than 3 drinks, and an 
over two-fold risk of death for those who drink 
3 or more drinks per day over the follow-up pe-
riod.

The authors conclude that “evidence demonstra-
tes that many nondrinkers have quite positive 
mortality prospects, on par with those of light 
drinkers, if not better.” and “In addition to un-
derscoring the risks of heavy alcohol consump-
tion, public policy messages should note the 
mortality benefits of abstaining from drinking.”

References:
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3, pp 325-352
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