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 Regulating the Alcohol Sector 

The alcohol sector has been regulated for centuries. Well beyond the 

social, cultural and religious spontaneous mechanisms, public powers 

have frequently adopted control actions aimed at fiscality, implying 

control over production and consumption of alcoholic beverages. 

Taxation on production and/or consumption 

Taxation on control over distribution / Commercial licensing 

Marketing and advertising restriction 

 Accessibility (selling, places, location, times,) 

Age limits/restrictions 

Information to the consumer/warnings 

Drinking and Driving Countermeasures 

Educational prevention Programmes 

Source: WHO (1988) 



Alcohol and the expressions of drinking 

Alcoholic beverages pose a problem of conciliation of an intrinsic tension 
between two dimensions: 

 

 

1. the single character of the substance alcohol common to all alcoholic 
beverages, because of its critical properties (intoxicant, psychoactive, 
dependence giver) both at personal and social levels; 

 

2. the diversity and plurality of the different expressions and cultures of 
drinking, including the symbolic and ritual meanings of beverages so rich 
in value for individuals and communities. 

 

This tension become critical  when legislators and law givers must balance and 
evaluate entrepreneurial freedom, individual freedom of choice, protection and 
costs of public health, protection of weakened categories. 

  

The tension culminates  in a result for which social costs are perceived to 
overweigh social benefits stressing the public health perspective. 



Determinants in alcohol cultures 

Alcohol cultures are by definition sensitive to changes and transformation: 

 

 Social codes: practices, informal codes and behaviours, partly inherited, partly 

learned constraining consumption and abuse modes in a given context 

 Normative codes: formal codes including alcohol policies 

 Individual variations: complex of subjective and objective traits conferring 

sense to the drinking experience, individual and  collective (psycho-biological 

trait,age, gender, urban, education, income…) 

 Styles of  consumption: shared and organized drinking behaviours frequency 

and intensity  of drinking, occasions, contexts 

 Contaminations and cultural interchange: ethnical waves, migrations, new 

media, medical and health cultures, etc. 

 Role and strategies of industrial agents: new/emerging distribution strategies, 

new commercial penetration, branding, international trade. 

 

 

 



 Dry and Wet cultures: an old paradigm 

WET CULTURES 

 

High to very high integration of drinking practices in the dominant 

lifestyles. Moderate to strong consumption levels, in  a daily lifestyle. 

Relatively early  -and tolerated - drinking onset. Informal and self 

regulated enforcement of norms. Excessive drinking  thought to be 

reversible. Drunkness inhibited. 

 

DRY CULTURES 

 

Low integration of drinking habits with dominant lifestyles and low 

average consumption concentrated in week-ends. Strong positive 

legislation on the issue accompanied by rigorous enforcement. Excessive 

drinking thought to be cumulative over time. Drunkness exhibited. 



What is meant by Alcohol Policy? 

Alcohol Policies (also: Alcohol Control Policies) denote historically “the legal, economic 

and physical factors which bear on the availability of alcohol to the individual” (K. 

Bruun, 1975, G. Edwards, 1994). This suggests a substance oriented scope of policies and 

a rather narrowly restricted initiative to authoritative decisions by governments. 

 

WHO documents expand on this: 

 

“Alcohol Policies … have the aim of promoting public health and social well being. For 

this to be effective, the necessary national infrastructure needs to be in place to facilitate 

alcohol policies in a coherent and coordinated manner. Targets and accountability in policies 

and programmes are important factors for the success of alcohol policies.  

Policy measures of significant relevance to reducing alcohol-related harms include 

alcohol pricing policies, drinking driving policies…, alcohol marketing policies and 

alcohol availability regulations”. 

 

Source: WHO – European Status Report on Alcohol and Health (2012) 



Classification and measures of alcohol policies 

Alcohol policies are often evaluated by scoring 

methodologies. An approach (Davies e Walsh 1983) revived 

by OPGA (1996) and Österberg and Karlsson (2002). The 

most common version is the ECAS policy score. Scores 

along pre-ordained scales  measure comprehensiveness of 

the policies and strictness with regard to  implementation. 

Others (Anderson e Letho,1995) add an enforcement score.  

 

Policies and measures are hence grouped in coeherent and 

homogenous families. 



Alcohol policies: thematic control areas  

Control actions cab be  associated to 7 homogeneous 

areas: 

1. Control over production 

2. Control over distribution 

3. Age limit control  

4. Control over marketing  

5. Control over social behaviours (Bac) 

6. Health related control policies 

7. Taxation 



Alcohol policies: synthetic score 1-20, evolution: 

1950-2000 

 

The ECAS scale made it possible to measure the strictness of formal alcohol policy in 15 European 

countries within ten-year intervals, starting from the year 1950 and ending with the year 2000. In 

order to obtain as reliable info rmation as possible key informants, ECAS country reports and other 

printed materials were used. The results of this scale approach for the period 1950–2000 are shown 

in table 1. The table clearly shows that the average score have increased during the 1950 - 2000 

period telling that the formal alcohol control in the ECAS countries became stricter during the study 

period. 

 

 

Table 1. The strictness and comprehensiveness of alcohol control policies in the ECAS countries, 

1950 to 2000 

 

 
 

 

Not surprisingly, the ECAS project showed that in the 1950s and 1960s the Nordic countries, 

Denmark excluded, were classified as countries having high alcohol contro l (13-20 points)(Karlsson 

& Österberg 2001, 126). In the 1950s countries classifi ed as having an average alcohol control (7-

13 points) were Ireland and the United Kingdom, accompanied by Italy. The reason why these 

countries were classified as having at least medium-level alcohol control was mainly in their 

licensing systems and sales restrictions for on- and off-premise sales of alcoholic beverages. The 

remaining nine countries were classified as having low alcohol control (0-7 points), including the 

Mediterranean countries, except for Italy, and most of the central European countries as well as 

Denmark. 

 

From the 1960s onwards a subtle, but gradual shift towards stricter alcohol policy was noticed in 

almost all ECAS countries. A more distinct move towards stricter and more extensive alcohol 

control policy could be detected between 1980 and 1990. A contributing factor in this development 

was that drunk driving was given more attention. Age limits for sales of alcoholic beverages were 

also introduced or sharpened in several countries, and restrictions on alcohol advertisements began 

to emerge in several ECAS countries (Österberg & Karlsson 2002). 
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Overview

Source: Eurocare Bridging the Gap project (2006) Scaling Alcohol Policies across Europe  



Active policies: Alcohol taxation 

 

 

 

Source: WHO – European Alcohol Report (2010)   

The fiscal burden (excises) on alcoholic beverages –on a scale 1-

16 – shows three macro-types: 

 

• the area of fiscal rigour, exemplified by Nordic countries: 

Sweden, Finland and Norway (and partially by UK, Tu and IR) 

 

• the area of moderate taxation (Denmark, The Netherlands, and 

recently France and Italy) 

 

• the area of soft taxation associated with Mediterranean 

countries and extended to Austria, Hungary, Germany,  Belgium, 

Portugal, Czech  and Spain: industry friendly excises and 

occasionally no tax on wine. 

 

The sole fiscal measures has a strong impact (more than 

30%) on each country’s position in the ranking. Should the 

score be read only with reference to extra fiscal factors  

many countries at the top of the score would lose positions 

(Norway, Finland and Sweden for example). Other would 

climb the score (France, Italy and Belgium ). Ireland, UK 

and Austria are stable in both rankings. 

GLOBAL DRINKING INDUSTRY 
TAXATION 

SCORE 

AUSTRIA 4/16 

BELGIUM 6/16 

CZECH REPUBLIC 3/16 

DENMARK 9/16 

FINLAND 15/16 

FRANCE 7/16 

GERMANY 4/16 

GREECE 3/16 

IRELAND 15/16 

ITALY 7/16 

NORWAY 16/16 

THE NETHERLANDS 8/16 

PORTUGAL 3/16 

UNITED KINGDOM 14/16 

SWEDEN 16/16 

SPAIN 2/16 

TURKEY 14/16 

HUNGARY 4/16 



Afterpolicies: trends, consumption, problematic drinking 

 

 

 

 

 

 

 

 

 

 
Source: WHO –European Alcohol Report (2010)   

Once we read off the general population 

trend in consumption, absolute levels of 

consumption and fraction of problem 

drinking at country level we see that these 

indicators vary in a relatively 

independent way from the 

direction/intentions of the proposed 

policy mix. 

 

Consumption profiles and incidence of 

abuse appear weakly associated with the 

expected outcomes of alcohol policy 

adopted: ultimate effects caused by the 

adopted measures depend on complex 

synergies  of several factors including the 

influence of local and contextual 

determinants. 

 

Hence the adoption of general and 

standardized policies seems to be neither 

desirable nor efficacious. 

 

 



An inevitable conclusion? 

“ …successful implementation of alcohol policies is a 

critical means by which alcohol consumption and its 

consequent harms can be reduced. There is 

convincing evidence that alcohol related harm can 

be decreased through taxes, government 

monopolies of retail sales, restrictions on outlet density 

and days and hours of sale, a minimum purchase age, 

lowered legal blood alcohol concentration levels for 

driving and random breath-testing for drivers”. 
 

Source: WHO – European Alcohol Report  2010 

 



Lessons learned (Total consumption theory) 

 Looking at effectiveness, if policies are targeted to impact on total 

consumption: 

 

- Educational and Prevention Programmes : effective in the medium-long term, 

provided they are     systematic  

 - Taxation on alcohol: effective, with important national variants 

     - Restrictions hours and places of sell: partial efficacy (medium and short term) 

     - Restrictions on commercial licenses: rarely effective, even short term 

     - Age restrictions: effective only for those excluded 

 - Drinking and Driving: effective even in the short term 

     - Restrictions on commercial communication: low efficacy, even short term 

     - Consumer oriented information (warning): partially effective especially in the long    

run 

     - Control on production: partial effectiveness, short term 

     - Control on distribution: partial effectiveness, medium and long term 

 - Training of Horeca staff and CSR of producers: partial effectiveness in medium and 

long term  
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TOTAL CONSUMPTION 

RPS 

RHP 

CD 

WL EP 

T 

DDC 

LEGENDA 

T: Taxation 

DDC: Drinking and Driving 

countermeasures  

CD: control on distribution 

MLA: mininum legal age 

EP: Education Programmes 

RPS: restriction for on/off 

premises sale 

RHP: restrictions on selling 

hours, places 

MLA 

RCL: restriction on 

commercial licensing 

RCL 

WL: Warning label 



Lesson learned (behaviours at risk) 

Looking at effectiveness, if policies are targeted to 

impact on risky behaviours:     

 

     - Educational  and Preventive Programmes : partially effective,  in the medium-long      

term 

     - Drinking ad Driving countermeasures, effective if properly enforced 

     - Taxation on alcohol: partially effective, with important national variants      

 - Restrictions hours and places of sell: effective, both at medium and short term 

     - Restrictions on commercial licenses: not effective, even short term 

     - Age restrictions: effective only for those excluded 

     - Restrictions on commercial communication: low effectiveness, even short term 

     - Consumer oriented information (warning): not effective 

 - Control on production: not effective, even short term      

 - Control of distribution: partial efficacy, even  medium and long term 

 - Training of Horeca staff and CSR of producers: effective 
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EXCESSIVE CONSUMPTION 

RPS 

RHP 

CD 

WL 

EP 

T 

DDC 

LEGENDA 

T: Taxation 

DDC: Drinking and Driving 

countermeasures  

CD: control on distribution 

MLA: mininum legal age 

EP: Education Programmes 

RPS: restriction for on/off 

premises sale 

RHP: restrictions on selling 

hours, places 

MLA 

RCL: restriction on 

commercial licensing 

RCL 

WL: Warning label 



Lessons learned (repeated alcohol abuse) 

Looking at effectiveness, if policies are targeted 
to impact on repeated alcohol abuse:     

 

     - Educational and preventive Programmes: not effective, treatment and community 
are the answer 

     - Taxation: not effective 

     - Restrictions hours and places of sell: partially effective in the long term 

     - Restrictions on commercial licenses: not effective, even short term 

 - Drinking and Driving coutermeasures : effective only short term provided 
enforcement   is strict 

     - Age restrictions: effective only for those excluded 

     - Restrictions on commercial communication: not effective, even short term 

     - Consumer oriented information (warning): not effective 

     - Control on production: not effective, potentially dangerous because of diffused illegal 
production 

     - Control of distribution: partially effective in the  medium and long term 

 - Training of Horeca staff and CSR of producers: rarely effective 
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REPEATED ALCOHOL ABUSE 

RPS 

RHP 

CD 

WL 

EP 

T 

DDC 

LEGENDA 

T: Taxation 

DDC: Drinking and Driving 

countermeasures  

CD: control on distribution 

MLA: mininum legal age 

EP: Education Programmes 

RPS: restriction for on/off 

premises sale 

RHP: restrictions on selling 

hours, places 

MLA 

RCL: restriction on 

commercial licensing 

RCL 

WL: Warning label 



Some implications 

 Total consumption policies require high social adhesion and adequate mix of 
tools, included promotion of self regulation mechanisms.  

 

 In fact quality of life and standards of satisfaction should be included in a 
balanced evaluation of the social climate and economical impact. 

 

 

 It is essential to distinguish between total consumption policies from those 
targeted at harm reduction, provided they are strictly enforced (drinking and 
driving, legal age, times, distribution) 

 

 

 Alcoholic beverages used in moderation and responsibly contribute to the 
wealth of a country and to people quality of life.  

 

 These aspects should not be overestimated but neither overlooked. Societies 
have self-regulation resources and routed drinking cultures. 
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