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In Europe, the consumption of total alcoholic beverages 

had a slight decrease between 1960 and 2010 (from 10.4 

in 1960-1969 to 10.0 litres of pure alcohol for inhabitants 

of 15 years and older in 2000-2009). 

 

 This is a combination of  

- a remarkable decrease in Southern Europe,  

- a noticeable increase in the North  

- and a smaller growth in Central Europe. 
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 a 2009-2012 project co-funded by EU 
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years and older, in 12 AMPHORA3 European countries grouped in three macro-

areas, 1960-2009 (WHO, 2011)   
 



In Europe, between 1960 and 2010,  

the consumption trends of beer, wine and spirits  

usually showed a decrease of the beverages  

which are traditional within a country   

and an increase of the beverages  

that are novel in the same country. 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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During the period 1970-2010 in Europe  

there was a decreasing trend in deaths  

from transport accidents  

and from chronic liver disease and cirrhosis. 

 

The latter was a combination of 

 - a large mortality reduction in Southern Europe  

 - and a relative increase in the Northern and Central   areas.    
 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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The AMPHORA -3 project was a 4-year endeavour (2009-
2012) co-funded by the European Commission through 
the 7th Framework Program of research, lead by the 
Tuscany Regional Health Agency. It was part of a broader 
AMPHORA project.  
 
The study was interested to investigate about the changes 
in consumption of alcoholic beverages and in  related 
harm that have occurred in Europe between 1960, and 
2008. Twelve countries, representative of Europe, 
participated. 38 variables and 8 classes of policy measures 
were analysed by means of Time Series and Artificial 
Neural Network methods. 
 
 



	

European	countries	involved	in	the	AMPHORA	study	

	

	

	

	

	

Northern	countries	 Central	countries	 Southern	
countries	

	Sweden		 	 Austria	 	 France	

Norway	 UK	 Switzerland	 Hungary	 Spain	

Finland	 Poland	 Netherlands	 	 Italy	

	

	



 
 
 
 

The AMPHORA-3 STUDY 
 
  

RESULTS 



Socio-economic and demographic factors showed to 
contribute – usually to a larger extent compared to alcohol 
policies  (71% vs 38%) - to the alcohol consumption changes 
and, partly, to alcohol related harm.  
 
On a whole, with large variation according to countries,  
• urbanization 
• income growth,  
• and increase in mothers’ age at births,  
were often correlated with alcohol consumption changes.  
 
Older mothers’age at childbirths and population ageing was 
also correlated with liver and transport deaths decline.  
 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 

 



Alcohol policy measures can contribute, but not always, to the 
changes in alcohol consumption, and, to less extent,  
to the reduction of alcohol related harm.   
 
In particular, with large variations among countries: 
• permissive alcohol policies were connected with drinking  

increases  
• restrictions in BAC and alcohol availability restrictions  
 appeared related to the overall reduction of consumption 
•  in some countries changes occurred with no alcohol policies.  
 
BAC restrictions appeared sometimes associated  
to the decline of liver and transport deaths. 
 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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The 12 AMPHORA European countries tend to 
cluster into three groups of comparable 
nations in terms of alcohol consumption and 
alcohol policies:  
North, Central and South Europe. 
 
 This suggests that both alcohol policies and 
their impact on consumption and harm  
should be considered within each area. 
 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 

 



 

 

The role of Socio-economic-demographic factors  

needs to be taken into account  

when implementing existing evidence-based 

alcohol policies  

and designing new policies.  

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 

 



ALCOHOL PREVENTION CONTROL 
POLICIES   

  
  

The AMPHORA-3 project:  
a four-year study (2009-2012) co-funded 

by the European Commission 
  

FRANCE 



In France the consumption of total alcoholic beverages 

had a 58% reduction between 1961 and 2010.  

In 2010 alcohol consumption per inhabitant, 15 years 

and older, dropped to 11.7 liters of pure alcohol.  

 

In the same period wine consumption dropped by 68%, 

while beer dropped by 13% and spirits by 30%. 

However, France remains a wine drinking country. 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU: 

France 
 



Alcohol recorded consumption (wine, beer, spirits and total) in France, 
litres of pure alcohol per inhabitant 15 years and older, 1961-2010.  

(WHO, 2011)  
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The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU: 
France 
 
 

 

 

During the period 1970-2010  in France there was a decreasing 

trend in deaths:  

 

 - in chronic liver disease and cirrhosis, from 33.9 (all ages    

   per 100,000 of gen. population) in 1970, to 9.6 in 2010; 

 

 - and in transport accident deaths, from 20.6 in 1979 to 6.2 

   deaths in 2010.   



Chronic Liver disease and Transport accidents mortality rate (per 
100,000 population) per gender FRANCE, 1970-2008. Source: WHO 2015 
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The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU: 
France 

 

Socio-economic and demographic factors showed to 
better describe than alcohol policIes both alcohol 
consumption drop (59.8% vs 30.3%) and the decrease in 
transport accident deaths (50.8% vs 32%).  
 
In particular: 
  - urbanization,  
  - income growth  
  - and increase of mothers’ age at childbirths 
were significantly correlated with alcohol consumption 
changes.  
 
The changed role of mothers were also correlated  
to the decrease in liver and transport deaths. 



Connections among alcohol consumption (wine, beer & spirits), socio-economic-
demographic factors, and selected policy measures  in France (1961-2007)  

(MRG-ANN Analysis) 

The	figures	in	the	graph	are	weight	values,	which	represent	the	degree	of	non	linear	associa on	between	two	variables.	Every	weight	of	the	
matrix	of	associa on	is	scaled	between	0	and	1	

Connections among wine, beer & spirits  consumption, SED factors, and 
selected policy measures  in France, 1961-2007 (MRG-ANN Analysis) 
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 a 2009-2012 project co-funded by EU: 
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Alcohol policy measures had no part in the consumption 

and harm changes between 1961 and 1970,  

since the first country- wide restrictive measures were 

introduced in 1970, an were followed by other measures in 

the following years.  

 

On a whole, BAC measures and advertising bans  

showed a role in supporting the on-going consumption 

decline thereafter,  

 

while the advertising and sale to minors measures had a 

role in liver and transport death decline.  
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The reduction of chronic liver disease  

and transport accident deaths  

were especially associated with  

the reduction of consumption  

of wine and beer. 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU: 
France 

 



The	figures	in	the	graph	are	weight	values,	which	represent	the	degree	of	non	linear	associa on	between	two	variables.	Every	weight	of	the	
matrix	of	associa on	is	scaled	between	0	and	1	

Connections among (a) SED factors  
(b) policy measures (c) wine/beer/spirit 

consumption (d) deaths  
from cirrhosis& chronic liver disease  

and transport accidents.  
France, 1979-2005 (MRG-ANN analysis) 

 
 



 

ALCOHOL PREVENTION CONTROL POLICIES   
  
  

The AMPHORA-3 project:  
a four-year study (2009-2012) co-funded by 

the European Commission 
  

ITALY 
 



 

In Italy the consumption of total alcoholic beverages 
had a 69% reduction between 1973 and 2010,  
when alcohol consumption per inhabitant, 15 years 
and older dropped to 6,10 liters of pure alcohol.  
 
In the same period wine consumption dropped by 
75%, while beer drinking rose by 250%.  
 
However, Italy remains a wine drinking country that is  
still frequently drank at meals. 

 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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During the period 1970-2010 there was a 
decreasing trend: 
  
- in deaths from chronic liver disease and 

cirrhosis, from 30.7 (all ages per 100,000 of 
general population) in 1970, to 8.0 in 2010;  

 
-   and in transport accident deaths, from 19.6 in   
 1979 to 6.9 deaths in 2010.   

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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Socio-economic and demographic factors were able to better 
describe than alcohol policies the drop in alcohol 
consumption (79.5% vs 10.8%) and the decrease of chronic 
liver disease (84% vs 52%) and transport accident deaths  
(41% vs 14%) in Italy.  
 
In particular: 
 - growing urbanization and income 
  - women changing role compared to tradition  
   (esp. represented by older age of mothers at childbirths)  
  - changes in eating patterns (increase in meat cons.) 
   are significantly correlated with the consumption decrease   
 of alcoholic beverages, especially wine.  
 
    Increased income and mothers’age at childbirths are  
correlated with liver and transport deaths drop. 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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Connections among socio-economic-demographic factors, policy measures  

and consumption of wine, beer and spirits in Italy- 1961-2006 (MRG-ANN analysis) 

The	figures	in	the	graph	are	weight	values,	which	represent	the	degree	of	non	linear	associa on	between	two	variables.	Every	weight	of	the	
matrix	of	associa on	is	scaled	between	0	and	1	

Connections among socio-economic-demographic factors, policy measures  

     and  wine/ beer/ spirits consumption in Italy, 1961-2006 (MRG-ANN analysis) 



 
Alcohol policies 
 
• had no part in the consumption and harm changes 

between 1970s and 1988, since no country wide policy 
existed.   

 
• BAC measures and ban on the sale of alcoholic 

beverages during public mass events had a minor role 
in supporting the on-going consumption decline 
thereafter,  

 
• as well as the on-going reduction in liver and transport 

deaths. 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU 
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1991: prohibition of sale of beverages with more than 21% alcohol 

by volume (sometimes less than 21%) during events with massive 

presence of younger people (concerts, sporting events, etc.) (R)

2001: policy law, also aimed 

at regulating the advertising 

and setting lower BAC (R)

1988: BAC limit (R)

1995: excise tax for beer, 

other intermediate product 

and spirits (no wine) (R)

1999: VAT tax to all alcoholic

beverages including wine (R)

1998: prohibition of sale of alcoholic

beverages with more than 21% alcohol

by volume from 10 p.m. to 6 a.m. in bars

and restaurants on motorways (R)

Recorded alcohol consumption trends in Italy and main policy measures. Adult (15+ 
years), Litres of pure alcohol per capita, 1961-2008. (WHO, 2011). 

 



 

 

 

     Connections among SED factors, policy measures, wine/beer/spirits consumption, and deaths 

 from chronic liver disease and transport accidents in Italy, 1979-2003 (MRG-ANN analysis) 

The	figures	in	the	graph	are	weight	values,	which	represent	the	degree	of	non	linear	associa on	between	two	variables.	Every	weight	of	the	
matrix	of	associa on	is	scaled	between	0	and	1	

    Connections among (a) SED factors (b)  policy measures     
           (c) wine/beer/spirits and food 

consumption  

                   (d) deaths from cirrhosis & chronic liver     
   disease and transport accidents.   

                   Italy, 1979-2003  (MRG-ANN analysis) 
 



 

 

 

The reduction of chronic liver disease  

and transport accident deaths  

were especially associated  

with the  reduction of consumption  

of wine and spirits. 

The AMPHORA-3 project:  
 a 2009-2012 project co-funded by EU, 

ITALY 
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Socio-economic and demographic factors need to be 

taken into account  

when implementing existing evidence-based  

alcohol policies  

and designing new policies.  
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.  

Six critical issues on the studies  
about the effectiveness of alcohol policies 

  

1. APs may  make sense in cultures where people do address 

alcohol as a problem. 

2. APs are mainly based on the scientific evidence of  specific 

contexts that are usually non country-based. 

3. The enforcement of a measure is a critical question. 

4. Time lag of APs enforcement, duration of effect are unknown. 

5. Restrictive APs are often introduced upon an already 

descending trend. 

6. The post hoc propter hoc principle of causal link may be 

fallacious. 
 


