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Evolution of drug and alcohol 

responses (1) 

• Early 80s   Emerging opiate epidemic - inner city 

• Late 80s    2nd lowest per capita consumption in EU  

• 1990          HRB database set up 

• 1991*         Harm reduction, because of HIV 

• 1992          National AIDS Strategy - funding 

• 1996*         Strategy linked to poverty;  

  Task Forces 

• 1996*         National Alcohol Policy -  

  no recommendations 

• 2000          National Advisory Committee set up 

 



Evolution of drug and alcohol 

responses (2) 

• 2001*  Beyond Dublin, evidence based 

• 2001 2nd highest per capita consumption in EU 

• 2002-4* 2 Strategic Task Force reports - WHO - 

 no implementation structure 

• 2006* Sustaining Progress -  

  consensus with industry - ? veto 

• 2009 Government decision to have a combined 

 strategy   



Alcohol consumption is set to 
increase in the Irish population over 
the next number of years, given:- the 
current and projected economic 
growth; an anticipated increase in the 
number of people drinking more beer 
which is less sensitive to price 
increases; possibly greater access to 
alcohol through increased special 
exemptions for longer opening hours, 
a greater number of young people 
starting to drink at a younger age and 
a higher percentage of regular 
drinkers by the age of 18 years with a 
preference for beer; strong alcohol 
advertising campaigns in all media in 
terms of volume, exposure and 
extensive sponsorship promotions 
with highly visible sports. 

Summary - National Alcohol Policy 



Alcohol consumption per capita, in litres of pure 

alcohol, 1989-2000 EU countries 
1989 2000 

Luxembourg 12.5 12.1 

Ireland 7.6 11.1 

Portugal 10.4 10.8 

France 12.8 10.5 

Germany 10.4 10.5 

Spain 10.8 10.0 

Denmark 9.6 9.5 

Austria 10.3 9.4 

Greece 8.4 8.0 

Belgium 9.5 8.4 

Netherlands 8.2 8.2 

United Kingdom 7.6 8.4 

Italy 9.9 7.5 

Finland 7.6 7.1 

Sweden 5.6 4.9 



Composition of Task Forces 

• Chairperson 

• Coordinator 

• 6 Statutory Representatives 

– EHB 

– Gardai 

– Education sector 

– Probation service 

– Dublin Corporation 

– Employment/Training 

• 6 Community Representatives 

• 2 Voluntary Agency Representatives 





Stakeholders on Strategic Task Force 

• Civil Service - 5 Government 
Departments 

• Health Service Providers 

• Police 

• Public Health 

• Clinical 

• Sports Council 

• Safety Sector 

• Youth and Parents 

• NGO 

• Drinks Industry Group 



Composition of Government 

Alcohol Advisory Group 

• Chair 

• Department of Justice 

• Department of Health 

• Public Health Doctor 

• Garda 

• Criminologist 



Recommendations of STFA 2004 Report 

• Regulate availability 

• Control promotion of alcohol 

• Enhance society‟s capacity to respond 

• Protect public, private and working 
environments 

• Responsibility of alcohol beverage industry 

• Provide information and education 

• Put in place effective treatment services 

• Support NGOs 

• Research and monitor progress 



Government Alcohol Advisory Group 

recommendations 

• Recognise specific properties of alcohol (No Ordinary 
Commodity) 

• Extend ability to object to off-licences to include owners 
of local residences 

• Voluntary pilot projects with local Gardai to assess the 
value of labelling (traceability) 

• Gardai to target “Dial-a-can” and similar delivery services 

• Prohibit discount promotions 

• Bye-laws to prohibit consumption of alcohol in public 
places 

• Garda Commissioner should appoint an officer in each 
Garda area with responsibility for alcohol issues 









Table 1.  Alcohol drinking categories, male and female 

Drinking category Females Males 

Abstainer (Abstainer) 0-0.24 g/day 0-0.24 g/day 

Low risk (Drinking category 1,low) 0.25-19.99 g/day 0.25-39.99 g/day 

Risky (Drinki ng category 11, medium) 20-39.99 g/day 40-59.99 g/day 

High risk (Drinki ng category 111, high) 40+ g/day 60+ g/day 

*Source: Rehm et al (Rehm et al., 2004) 



Tab le 1: Alcohol consumption and relative risks for some major conditions 
 Women Men 

 Alcohol consumption, grams/day* 

 0-19g 20-39g 40+g 0-39g 40-59g 60+g 

Neuro-psychiatric conditions       
Epilepsy 1.3 7.2 7.5 1.2 7.5 6.8 
       

Gastrointestinal conditions       
Cirrhosis of the l iver                           1.3 9.5 13.0 1.3 9.1 13.0 
Oesophageal varicesa 1.3 9.5 9.5 1.3 9.5 9.5 

Acute and chronic pancreatitis 1.3 1.8 1.8 1.3 1.8 3.2 
       
Malignant neoplasms       
Mouth and oropharynx cancers  1.5  2.0  5.4  1.5  1.9  5.4 

Oesophageal cancer  1.8  2.4  4.4  1.8  2.4  4.4 
Laryngeal cancer 1.8 3.9 4.9 1.8 3.9 4.9 
Liver cancer  1.5  3.0  3.6 1.5  3.0  3.6 
Breast cancer 1.1  1.4  1.6    
Other neoplasms  1.1  1.3  1.7  1.1  1.3  1.7 

       

Cardiovascular (CVD) diseases       
Hypertensive disease 1.4  2.0 2.0  1.4  2.0  4.1 
Coronary heart disease 0.8 0.8 1.1 0.8 0.8 1.0 

Ischemic stroke  0.5  0.6  1.1  0.9  1.3  1.7 
Haemorrhagic stroke  0.6  0.7  8.0  1.3  2.2  2.4 
Cardiac arrhythmias 1.5 2.2 2.2 1.5 2.2 2.2 

       
Conditions arising during the perinatal period       

Spontaneous abortion 1.2 1.8 1.8    

Low birth weightb 1.0  1.4  1.4  1.0  1.4  1.4 
Prematurity2 0.9 1.4 1.4 0.9 1.4 1.4 
Intrauterine growth retardationb 1.0 1.7 1.7 1.0 1.7 1.7 

 

Source: Hope A. (2007).  Alcohol-related harm in Ireland. HSE Alcohol Implementation Group 



Stakeholders on 
Sustaining 
Progress 

Working Group 

• Civil Service – 6 
Government 
Departments 

• Gardai 

• ICTU 

• IBEC 

• Health Service 
Providers 

• Community and 
Voluntary Pillars 

 

Stakeholders on 

Working Group 

on Sports 

Sponsorship 

• Civil Service – 2 
Government 
Departments 

• HSE 

• Sports Council 

• RCPI 

• 5 Sporting Bodies 

• 2 Advertising Bodies 

• AAI 

• NYCI 

• ABFI 

 







“We know the youth of today are 

inspired by music, sport and 

modern technology and with the 

Ballantine‟s Urban Highs we are 

able to offer them an event which 

appeals to them at all levels.” 

Richard Glowar, International Marketing Director, 

Ballantine‟s Finest, quoted in Revke 2000. 





MEAS 

Minimising 

Effective 

Action by the 

State 











Alcohol and sexual attraction 

• There were some fine women in that ad.  You 
might get a fine woman dancing around with a 
bottle of Guinness (boy 15-17, Guinness) 

• You‟ll have lots of drink and meet the opposite 
sex (girl 12-14, Coors Light) 

• It‟s trying to say you‟ll have a better chance of 
scoring (boys 12-14 Coors Light) 

• It‟s a seductive beer (girl 15-17, Heineken) 

• Makes boys randy, makes you look nice when 
you‟re pouring it in the glass (girl 15-17, 
Heineken)  





Mood alteration 

• It will improve your personality (boy 15-17, 
Bacardi Breezer) 

• Alcohol goes to your brain and it makes you do 
things you wouldn‟t normally do (girl 15-17, 
Guinness) 

• It gets you mad out of it, have a good time with it 
(boy 12-14, Coors Light) 

• It‟s good because it makes you wild (girl 12-14, 
Bacardi Breezer) 

• Your man forgets all his worries and stuff (boy 
15-17, Bacardi Breezer) 













Alcohol Consumption per adult:1987-2007
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Source: Dr. Ann Hope, Alcohol consumption in Ireland, 2008 



Health and Social Effects 

Illicit Drugs 
Crime 

Violent death 

Overdose death 

Psychiatric comorbidity 

Blood borne viral infection 

     HIV 

 Hepatitis B 

 Hepatitis C 

 

 

 

Alcohol 
Crime 

OH related mortality 

Liver disease 

Pancreatic disease 

Accidents 

 RTA 

  House fires 

     Drownings 



Drugs and alcohol compared 

• Illicit 

• Prevalence 1% - 5% 

• Marginal activity 

• Narrow spectrum of 
effects 

• Mostly among 
poorer people 

• Users have little 
power 

• Suppliers pariahs 

• Regulated 

• Prevalence 80% 

• Easy to measure 

• Wide spectrum of 
effects 

• All classes 

 

• Users mainstream 

 

• Suppliers powerful 





Conditions which facilitate societal 

drinking problems 

• Overall consumption 

• Drinking patterns 

• „Culture‟ 

• Easy accessibility 

• High public demand 

• Aggressive marketing 

• Political factors 



Specific impacts of alcohol on 

drugs 

• Facilitates early induction to substance use 

• Extra problems in drug treatment 

• Easy access to alcohol a challenge for 

rehabilitation 

• Contribution to overdose 

• Exacerbates liver damage if hepatitis C positive 

• General health damage as drug users get older 


