Alcohol can cause cancer: To drink or to stop
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RECOMMENDATION &

ALCOHOLIC DRINKS

Limit alcoholic drinks’

PUBLIC HEALTH GOAL

Proportion of the population drinking
more than the recommended limfts to be
reduced by one third every 10 years!' 2

SU MMARY PERSONAL RECOMMENDATION

If alcoholic drinks are consumed,
[fmit consumption to no more than two drinks a day
for men and ona drink a day for women'23

Food Nutrition;
Physical Acti\fity "Tmslecummindz:ltﬁ_nlabesmmaocoumlhatthereusaIuk.e\ypr\:ﬁaduveeffact
r or mronary heart disas

2 Children and pregnant women not to oonsume alcoholic drinks
3 one dnnk containsabout 10-15 grams of athanol

and the'Prevention

of Gancer; Justification
. The evidence on cancer justifies a recommendarion not to
d G ! Oba I Pe rspect ve drink aleoholic drinks. Other evidence shows thar modest

amounts of alcoholic drinks are likely to reduce the risk of
coronary heart disease.
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World Health
ATTETY nn
Manag 1t of substance ab
Aboul WHO WHO > Programmes_and projects > Substance abuse > Our activities
Countries @ printable version
Health topics
Publications Public health problems caused b§harmful use of alcohol

LOE) T G A 2005 World Health Assembly resolution calls on WHO te intensify international

Programmes and collaboration in reducing public health problems caused by the harmful use of alcohol.
projects

Substance abuse The hazardous and harmful use of alcohol has now become one of the most Important risks to health:
home It Is the leading risk factor in developing countries with low mortality rates and ranks third In

e developed countries, according to the World Health Report 2002.

dassification

Facts & figures While alcohol use is deeply embedded in many societies, recent years have seen changes in drinking
pattems across the globe: rates of consumption, drinking to excess among the general population and

Activities heawvy episadic drinking amang young people are on the rise in many countries.

Publications . . ) .
Health prablems associated with alcohol consumption have reached alarming levels, and alcohol use
Rescarch tools contributes to a wide range of diseases, health conditions and high-risk behavicurs, from mental
— disorders and road traffic injuries, to liver diseases and unsafe sexual behaviour.
Lin

Contact us Through this WHA resolution, WHO s Secretariat is requested to address a number of areas related to
the Issue of harmful use of alcohal, Including: gathering and sharing scientific information on alcohal
consumption and related public health problems; preparing research and paolicy initiatives and
recommendations for effective policies and interventions; providing support to Member States in
manitaring alcohol-related harm and impl ting effective strategies and promating identification
and management of alcohol-use disorders in primary haalth care.

The World Health Assembly takes note that the word “harmful® in this resolution refers only to the
public health effects of alcohol use and does not intend to prejudice the religious beliefs or cultural
norms of any Member State. -
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SINTY-FIRST WORLD HEALTH ASSEMBLY WHAGBLA

Agenda item 1010 24 May 2008

Strategies to reduce the harmful use of alcohol

The Siaty-finst World Health Asscmbly,

Having considercd the repont on strategies to reduce the harmiul use of aloohol and the firther
guidancs on strategics and policy clement options therein:

: ! WHASZ 40 on devebop of the WHC prog on abcohol-related
problcns, WHA3D.12 an abeohol consumption and alcohol-related problems: development of national
policics and programmes, WHAJZ 20 on prevention and control of drug and aleohol abuse and

WHAST. 16 on healih promaotion and healthy lifestyles;

Recalling resolution WHASS.26 an public-bealth problems caused by harmiul use of alcohol
and decision WHAGN 10);

Nating the repart by the Su.n.uml presented o the Sivticth World Health Assembly on
s b d strategics and b 1 1o reduce aleohal-relatod harm, meluding the addendum
o a global assssmont of public heallh probloms caused by harmiful uss of alcohal;

Noting the sccond report of the WHO Expert Commattee on Problems Related to Alcobol
Consumption’ and acknowledging that cffectivs strategics and interventions that target the peneral
population, vulnerable groups, individuals and specific problems are available and should be optimally
combined in order 1o reduce aleohol-related harm;

Mindfil that such strategics and interventions must be implemented in 2 way that takes into
aceount different national, neligiows and cultural contxts, inchuding national public health problems
nceds and priortics, and differences in Member States” resources, capacitics and capabilitics;

Decply concemmed by the extent of public health problems associated with harmful use of
aleohol. inchuding injurics and violence, and possible links to certain communicable discases, thereby
adding to the disease burden, in both deviloping and developed countrics;

Mindful that internation
harmfis] use of akcohod is intensify
regional levels,

rperation in reducing public-health problems cawsed by the
2, and of the necd 1o mobalize the necessary support at global and

Do 4014 nd ASD/1 8 Add L

WHO Tochnical Repor Series, No. 844, 2007
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consumption in 2003
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(Rehm et al Lancet 2009)

2004 gryprd [3=5=2 ('] §)

Men {%)* Women (%)* Total
Diseases for which akcohol hasa detrimental effect
3 e SER T Maternal and perinatal disorders 2{0-1%) 1(0:3%) 3
(f&er ‘Puy)g flJ (lovee birthweight)
Cancer 377 (185%) 111 (25-0%) 487
Diabetes mellitus 0{(0-0%) 0(0-1%) 0
Neuropsychiatric disorders 109 (5-4%) 25(5-7%) 135
Cardiovascular diseases 4bb (22.8%) B0 (18.0%) 55
Cirrhosis of the liver 207(14-6%) 76 (17:1%) 7
J,_ijl—;‘ﬂ»qgﬁ Unintentional injuries 556 (27-3%) 110(24-8%) 666
m-@g[’g Intentional injuries. 232 {11.4%) 40(9-0%} 272
Total detrimental effects attributable to alcohol 2039 (100-0%) 443 (100.0%) 2482
Disaasas for which alcohol hasa beneficial affect
Diabetes mellitus -8 (B-3%) -4 (3.2%) -12
Cardiovascular disaases -88 (u1.7%) <128 (06-8%) =215
Total beneficial effec ts attributable to alcobol <06 {100-0%) 132 (00-0%) =227
Allakeohol-attributable net deaths 1944 311 2255
Alldeaths 31063 27674 58738
Percentage of all net deaths attributable to alcohol 63% 11% 3-8%
CRA 2000 (for comparison) 5.6% 0.6% 32%
CRA=COMparative risk assessment. “NUmbers are rounded to the nearest thousand. Zero indicates fewerthan
500 alcohol-attributable deaths in the disease category. Percentages refer to all deaths either causad or prevented
biy alcohol,

(Rehm et al Lancet 2009)
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WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2008
The MPOWER package

MpPOWEr

i .;_ World Health
#.¥ Organization

(http://www.who.int/tobacco/mpower/mpower report full 2008.pdf)
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