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INTRODUCTION it

The purpose of this review is to assesz the evidence bearing on the effective-
.-z ’
ness of legal measures believed to have some primary preventive value with

respect to the incidence of alcohol problemns. Not considered are laws concerncd

*
¢

solely with such special segments of the drinking population as incorrigible alco-

‘holics, public inebriates and impaired drivers. The focus is on legislation and

derivative measures aimed at the whole population of consumers (oxr potential con-.
sumers) of alcohol, and intended to prevent the occurrence of alcohol problems
through regulation of the amount or character of alcohol consumption.

There isl a vast literature on the topic. In addition to the assessments of his-
torians, physicians, clcrgymen, jurists, journalists and others, there are many
official gavernment reports. Ior example, in England there have been enquiries
roughly once cvery 20 years since the Select Commitlee publiched its findings in
1834. IIn Canada and the U.S. A. there arc reports of federally instigated enqui-

ries, and of countless provincial or stale bodies concerned with the merits and

_demerits of the control systems in their jurisdictions. While some of this litera-

ture contains data worthy of further analysis, most of it contributes little of

“value to the present concern. Typically, the conclusions are based on the person-

al tastes or beliefs of the authors, on ex cathedra arpuments, or on the weight of
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5 Iopinibn'di. I}éf'_sbiis’ with little or no d1rec£ ._l;‘x'iowl.edgé".df the m#ttérd"at issue. In

éhc&rt. scientifically écceptable attempts to e\{aiuate the effects of particular con-

trol measures are rare. : i

There are probably raany reasons for a dearth of scientific studies, perhaps
not least among them, the formidable methodological difficulties involved (Room

1971). However, a factor of particular importance has been the rise of the 'discase

£ i
concept' of alcoholism. The view that normal drinkers and alcoholics comprise

two quite separate groups within the population - which this notion has meant to

many workers - has rendered meaningless or at least of low priority the consid-

- eration of measures intended to affect the prevalence of alcoholism through the

general regulation of alcohol consumption. The drinking of the alcoholic is seen
to be independent of other drinking: a symptom of pathological factors peculiar to
him, and therefore, not amenable to change by measures which would affect the
normal drinker.

In recent years, cvidence has been accumulating which casts serious doubt on
the validity of so narrow a concept of alcoholism. Morcover, it has been shown
that the overall level of consumption in a population may well play a crucial role
in the pruvalence of harzardous drinking (Popham ct al, 1975a). As a
consequence, the possible preventive value of legal measures has again become
an important issue, and the current status of knowledge respecting their effective- -
ness, worthy of review.

CONTROL OF OUTLET FREQUENCY

Perhaps no single control mecasure has been more frequently and widely employ-
I

ed over the centuvies than the regulation of the number of places in which alcoholic




beverages i'nay bp. purchased (King 1947; Krout 1925_; Shadwell 1915). Outlefs Eorﬂ :

on-premise consumption have been particula'r targets, and the immediate aim most

.

commonly has been to reduce their frequency. While from time to time those who
influenced the legislators had objectives in mind other than the prevention of inso-

briety (Lee 1944; Lemert 1962; Odegard 1928; Popham 1962), the latter has been

typically the stated justification.

0

N
. In an atternpt to evaluate the probable consequences of alterations in outlet fre-

quency, Popham et al. (1975a) studied the covariation of outlet rates and various
indices of the prevalence of alcohol problems, These investigators reported that,
among the provinces and certain larger cities in Canada, higher rates of arrest or
conviction for drunkenness seemed to occur where there were fewest public drink-
ing places per unit of population. Trends through time in Ontario also suggested
something of an inverse relationship (Popham 1962). A possible éxplanation is that
where or when there are fewer taverns - particularly of those catering to drinkers
of the lower social strata - there will be fewer pl::.ccﬁ t:n‘laécome drunk unobserved
.by the police, and a greater likelihood of heavy drinking in public areas (AhlstrUm-
Laakso 1971). An apparently negative association between drunkenness charges and
outlet rates was also reported for the United Kingdom (Mass Observation 1943),
However, Popham et al. (1975a) ran a linear correlation analysis on two other U, K,
series: figures for 84 county boroughs and for 52 counties excluding boroughs., The
cocfficients of correlation, although negative, were very small and not significantly
different from zero.

Equally extensive legal statistics on drunkenness have not been studied for the

U.S.A. However, coefficients of correlation between tavern rates and-per capita




alcohol gales, and tavern rates and al:oholism prevalence es'.tima.te's [ir'):- effect,

liver cirrhosis death rates) for 49 states proved reac_lily.:attributable to chance
(Ibid 1975a).l With resp.ect to other types of outlet in the U.S. A., Entine (1963) :
concluded that limiting the number of pa;ckage stores did not reduce off-premise
consumption. On the other hand, Simon (1966a) found per capita sales to be re-
lated positively 'to the frequency of such stores, but felt on further analysis that
t.his variabf’é was more likely to be dependent on sales than the reverse.

It would seem clear that in the populations examined, variations in indicators
of the pre_\;alence of alcohol problems were not dependent on outlet fre-quency. It
is important to emphasize, however, that the variations considered ranged {rom
situations where outlets were ubiquitous to those where some customers may have
been mildly inconvenienced.

Rather different results emerge when the effects of control measures which
crcate or alter situations of extremely low accessibilily are considered. The classgic

instance on one side of the question is Prohibition when, in'several countrics, the

frequency of legal outlets was reduced virtually to zero. There can be little doubt

that during the first few years of Prohibition in Canada (Popham 1956), Finland .

(Bruun et al. 1960), and the U. S. A. (Jolliffec and Jellinek 1941; Warburton 1932) all

indicators of alcohol consumption and alcohol problems recached the lowest level yet

achieved in any period for which there are relevant data. It is also clear that in

later years - say roughly 1923-1933 in the U.S. A, - as an illegal trade became well
established and the speakeasy and other clandestine outlets made their appearance -
consumption increased substantially (Warburton I1‘93?.).

At the opposite extreme is the elfect of a change in control policy which renders
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-'ali:olilo'lit; Be'vérages readily accessible to a popuiatibh preﬁiously is.o'latedl f_fbm a

legal supply. The outcome of Kuusi's experimental intro'c'lu.t_:tion of outlets to 'dry'

areas in rural Finland, or of Amundsen's study of a similar change in Norway

suggests that, under these circumstancé_.s, there is an appreciable effect on con-

sumption (Amundsen 1965; Kuusi 1957). However, the increase observed in the

Finnish experiment was apparently offs.et in part by a decline in the consurr ption

of illicit alcohol.

. Mdkeld (1971a) has reported a more dramatic effect in Finland following a very
coq::ideraﬁle and rapid rise ir number of outlets, many of which were established

in previm;sly 'dry' areas. In 1969 medium strength beer was released for unre-
stricted retail distribution, and shortly the _after, apparent alcohol consumption
in the country increased by 48%. Beer accounted for most of the increase. Although
effects on otht;r indicators of the prevalence of'a].c-ohol problems have not been re-
ported as yet, Mikeld (1971b) showed that the increase tended to be spread over the
drinking population in a manner which inevitably brought about an increase in the

proportion of heavy consumers.

REGULATION OF TYPE OF OUTLET

This area of control, which has been a subject of much debate and legislative
action over the years, concerns such matters as the physical arrangements, mode
of sale, class of bcveragc,. and amenities which should be allowed in outlets for on-
or off-premise consumption. Generally, the nhjéctive of control has been either to
minimize the attractions of alcoholic beverage outlets, or to produce exactly the
opposite effect: in both cases apparently in the belief that excessive consumption

would be discouraged (Popham ct al. 1975b).
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: An exa.m.i')."l_e" of iegxsla.tmn mtended to incréas;e the. a.ttraci:_i\.renes; of ¥ oh;premise'
outlets is found in 0ntari§ .wheh,' in 194‘7_. the .siale of wine and distilled Bpirits_ by
the g_laag, .dancing. proiessionﬁl eni:erf:ainment and oi;her innovations were pérmit- ke
fed. Previoﬁsly, public drinking places had been confined to the sale of beer .and
very few recreational facilities were allowed. Popham et al. (1975a) analyzed
trends in alcohol statistics for eight-year periods before and after these changes.
By way of é’:mtrol data, the trends were compaxrecd wit'lh those in an adjacent pro-
vince, where no significant changes in policy had occurred, It was found that, with
the excapt;on of liver cirrhosis mortality rates, the percentage increases were
. much greater in both provinces before than after 1947. ¥rom 1947 to 1954, alcohol
sales increased slightly more in Ontario than in the control province, but drunken-
ness conviction and liver cirrhosis death rates showed greater increases in the
latter.

Bryant (1954) examined the consequences of a similar change in the State of
Washington, but could find no evidence to attribute increases in consumptiion or al-
chol-related offences to the change ip control policy. And in Saskatchewan, Dewar
and Sommer (1962) were also unable to discern signilicant effects in a before-and-
after study of a small community in which a "beer parlor'" for men only was replac-
ed by a beer and wine tavern catcr-ing to both sexes. -

To date, the only'study of the elfect of differences in type of package outlet ¢
appears to be that of Smart (1974a) who compared self-service and clerk-service
stores in Toronto, In the former, all beverages offered for sale werc displayed;

in the latter, a sclection had to be made from a list and the choice obtained through

a clerk. The self-service type had more customers, and they were observed to




; “buy "r"no“ré.'tlian"the.'customéfs. of the clerk-service store. When Iinterv’iév.ire'd.'i'the i

clientele of the former more often _repOrted-unpla.nned'pt_z'rcha.ses or "impulse buy-

ing", and'thc.:)se who did so, also reported a higher average consumption of alcohol .

during the 'p'receding week.

It would appear from the few studies available that limited diversification of on-

premise outlets- may have little or no effect on trends in consumption or alcohol
problems. “On the other hand, if the results of a single study in one locality can be
considerec indicative, the application of '"supermarket techniques" to the package
retailing nf alcoholic beverages may lead to greater consumption.

.

CONTROL OF HOURS OF SALE

The opening hours of al_coﬁolic beverage outlets - especially those for on-premisc
consumption - have been almost as common a target of regulatory measure through
the ages astheir frequency (King 1947; Shadwcli 1915), In the past, the legislation
has commonly provided for a reduction in hours o[lsalc with the stated intent of com-
batting the problems of insobriety. Shadwell (1923) considered this to have been a

more effective approach in the United Kingdom than reductions in outlet {requency.

L
.

However, despitc long-standing beliefs in the c¢fficacy of the measure, there have
been exceedingly few attempts to put the matter to {est.

Popham (1962) found an apparent correlation between the opening hours of on-
premise outlets in Torontobnud the hourly pattern of arrests for drunkenness exhi-
bited between 8. 00 a. m. Monday and 8. 00 a. m. the following Sunday. Howcver,
when arrests were plotted for the p. < "»d 8.00 a.m. Sunday to 8.00 a.m. Monday
morning - during which time all beverage outlets were closed - an almost identical

pattern emerged. This might be taken to indicate that the hours of sale reflected




LIMITATIONS OFF DRINKING AGI

the drinking pattern of at least-one segment of the community rather than the re-

-

verse. On the other hand, the opening hours which prevailed at the time of the

. .

study had been in force for many years, and originally may have shaped the char-

acteristic c_i_:;c_:_irgg_r}_ pattern observed. >
The results of a study in Victoria, Australia would suggest the latter to be. the
more probable relationship. There, Raymond (1969) examined the effects on motor
vehicle a.cc"izdents of an extension in the closing time of on-premise outlets from
6.00 to 10.00 p.m. She found no change in the overall total of personal injury
accidents,.but there was a marked c;hangc in the lloﬁrly pattern. After the extension
of closing time, the previous accident peak between 6. 00 and 7. 00 p. m. altogether
disappeared, and was replaced by a new peak between 10, 00 and 11. 00 p.m. From
the results of this study, one would concluce that changes in closing hours can have
a significant effect on pattern of consumption. DBut the total consumption or, at
lecast, the frequency with which patrons consume impaiving amounts may remain

unaffected,

Most jurisdictions have sought through legislation Lo limit or prevent the use of
alcohol by persons below a specified age. As in the case of other restrictions dis-
cussed, there are diver jent opinions respecting the desirability and effects of age
limits, and very little objective data upon which to base a rational judgment. Some
consider that the law should seck to postpone the introduction fo alcohol as long as
possible. Others feel that age limits (especially when high) encourage clandestine
drinking by the young, and reduce the likelihood that hcﬂlth'y altitudes towards alcohol

usc will be learned (Wilkinson 1970).




Bsr ﬁva.y o.f. a .p:z'élir.r;i.nall_.ry 'éx.arnina.tic»-n' of the e!&fe;ts o.f é.change ma.ge liiﬁit,l
Schmidt and Kornaczewski (1975) studied tre.'inds in alcohol sa;.les and. motcn:r' vehicle
accidents before and after a reduction in the minimum age in Ontario from 21 to 18
years. It was found that the reduction in age limit was followed by a substantial
rise in the consumpti;)n level of the 18 t0.20 age group. There‘was also a distinct
increase in the involvement of the age group in alcohol-related motor vehicle acci-
dents; nor ¢fould this be attributed to an alteration in enforcement practi.ce. A simi-
l.a.r consequence of a reduction in legal drinking age has been reported for several
states in the U. S. A, (Douglass et al. 1974). ‘

It would be important to extend the period so far covered by these studies to
determine whether or not the new levels of consumption and accident involvement
persist. But in any case, the [indings cast doubt on the contention that age limits
do not exercise a restraining influence, or that their reduction may lea-d to a decline

in alcohol problems.

PRICE CONTROL

Measurcs affecting the price of alcoholic beverages have been armnong the carli-

' .

est forms of control imposed by law. However, the original objectives were to
prevent over-charging rather than over-drinking, and most particularly, to secure
revenue for government (Catlin 1931; Krout 192 5).. It was not uutilv the rise of sub-
stantial Temperance agitation, especially during the carly years of the present cen-
tury, that heavy taxation was often justificd as an effective way to combat insobriety
and protect the health, morals and stability of socicty (Shadwell 1923),

Today there arc probably no jurisdictions, where alcoholic beverages are legal-

.

ly sold, which do not impose some tax upon them. This has continued to be seen as




‘a lucrative source of revenue for the state. But taxation is now rarely justified as
a protective measure, and indeed, in many jurisdictions tax increases have lagged
behind income levels so that, in effect, the economic accessibility of _beve-rage al-

cohol has been steadily increased (Popham et al. 1975a).

.

Recently, Lau (1975) reviewed the evidence of an association between the price
of beverage alcohol and apparent consumption. He found that, despite some metho-
dological différences and shortcomings, econometric studies for a variety of coun-

tries have consistently shown price to be a significant predictor of the demand for

alcohol. With respect to the association between price and the prevalence

of alcohol problems, the evidence is also persuasive. In the first place, such an

association would be cxpectc_d as a logical extension of the established co-variation
‘of liver cirrhosis death rates and per capita alcohol salt;s (Popham 1970). Secondly,
confirming evidence has been obtained through direct studies of the interrelations
of the three variables. Thus, Seeley (1960) analyzed temporal data for Ontax_'io and
found a strong inverse relationship between a measure of'price and both per capita
 alcohol sales and liver cirrhosis death rates. With few exceptions, a similar re-
lationship was found by Popham ect al. .(19?5:1) in an cxtc—:nsion'of Seeley's analysis
to regional and temporal data for several North American and European jurisdictions.
Thie is not to say that economic accessibility {ully accounts for the observed
variation in indices of consumption and alcohol problems. It seems to be a powerful .
determinant, statistically speaking, and cne with clear implications for the develop-
ment of effective preventive measurecs. However, the level of acceptance of drink-
ing also appears to exert a strong cffect on the indicators mentioned (Jellinek 1960;

Seeley 1962). It is probable that the two factors are to some extent interdependent:




‘where there is a high level of acceptance, there is apt to be a h_iﬁ_h",d_eéi:eé of
economic accessibility, and conversely low accessibility may'.be: a.s;Sociafed with

low acceptance. On the other hand, this is certainly not always the case. For ex-

ample, the Republic of Ireland is clearly a high acceptance area (Bales 1946).

Nevertheless, the apparent consumption level and the prevalence of alcohol prob-

lems are estimated to be relatively low (Blaney 1967; Lynn and Hampson 1970).

i '
This is in accord with the high price of beverage alcohol relative to the average

income level of the Irish (Walsh and Walsh 1970).

-Finally, there is the important question as to whether or not the inference of

- a cause-effect relationship from correlational data is justified. This is often like-
ly to present a difficulty in the type of epidemiological study which has been review-

ed. Definitive experiments will seldom be possible for practical, political and

ethical reasons. However, if the associations are consistently encountered in both
regional and temporal scries for different populations, if the range of variation in
' the indices is substantial, if trends through time have b'een in both directions, and
if the character of the relationship is in accord with expectation based on establish-
ed knowledge, then the circumstantial case is a very strong one. This would seem
to apply reasonably well to the evidence of economic accessibility as a determinant :

of rates of alcohol consumption and alcohol problems,

DIFFERENTIAL TAXATION '

Traditional beliefs that alcoholic beverages differ in their effects on behaviour
- by implication for reasons other than the amount of alcohol involved - are widely

encountered, with variations in detail from one culture to another. Probably the

most influential, with respect to control measures, has been the belief that beer is




a drink of.ﬁa_odération and that the p.‘i.gubleﬁ':s of 8;100I11Q1 cari'be'atrr'i'i)_ui':_'g!'ac_l:ma_i.ihl# _fo_ ;
the use of distilled spirits. This has been the explicit justification in--fna.hy i\iria..—

e

—_—

dictions for the imposition of substantiiﬂy higher taxes on distilled beverages than

on. any other class (Jefllinek 1963).
Currently, the arguments most frequerlx"\tly L'wed in support of a tax differential

favoring beer reclate to acute effects potentialiy relevant to accident causation, and

rest on the":aa.rly work of Goldberg and his associates. Their experiments .demon-

strated that a higher peak blood alcohol level, and corespondingly greater psycho-
physical ir.npairment were achieved after the ingestion of distilled spirits than afier
ingestion of the same quantity of alcohol in beer (Isaksson, 1957). However,
Kalant et al. (1975) showed that, under more realislic experimental conditions

which included progressive drinking, these inter-beverage differences altogether

disappeared, In any event, no direct evidence has been obtained as yet to implicate

one beverage over another 1n acc:‘i.dental i‘r-ljury or c'[e.al:h.
Takala et al. (1957), in an éxperiment conducted in Finland, found that subjects
were more prone to violence when the same blood alcohol level was reached through
drinking spirits than when reached through beer. Since in Finnish culture there is
a well-known pattern of explosive intoxication associated wilh the concentrated con-
sumption of spirits (Kuusi 1948; Sariola 1956), their results may have been a func-
tion of a difference anticipated by their subjects. If so, this would not make the .
difference any less real, but it would tend to shift the etiological focus from pharma-
cological action to variables in culture and personality.
Turning to the evidence of chrc]nic ill -cffcclts, cross-national epidemiological

studies have failed to find convincing evidence to indict any one class of beverage




) over another (de Lint and Bronetto 1966; de Lint and Schmidt 19.71; Popham et al.

1975a). Morbidity and mortality studies have indicated that the class of alcoholic

-

beverage consumed is probably of little significance in the typical iIlnesée_s and
e R DR

—

higher rates of death of heavy drinkers (Lelbach 1974; Schmidt and Popham
..'-'-'-F—._._._‘_-_-—_‘-‘__ e — -
1975). As to clinical alcoholism, examination of the

literature reveals that beer has been implicated frequently (Ledermann 1964;

Lelbach 196"?; Skala 1967; Wilkinson et al. 1969). Indéed, the beverage preferences

S—

—— ——

of alcoholics seem to reflect simply the preferences characteristic of the popula-

tion in which they.l-ivz_a, with a distinct tendency towards the cheaper sources of al-
cohol (Devrient and Lolli 1962; Lolli et al. 1958, 1960; Parreiras et al. 1956;
Sadoun and Lolli 1962; Terry et al. 1957).

If a sound rationale for differcntial taxation does not reside in a differential
liability of the various beverages to generate alcoliol problemn:s, it may yet exist
in quite another direction. In at least two countries - Canada and the Republic of

Ireland - the demand for beer has been shown to be largely price inelastic (Lau

1973; Walsh and Walsh 1970). This means that if there were a substantial increasc
in the price of beer, the previous consumption level would l‘ikely be maintained,
presumably at the expense of something else. Walsh and Walsh (1970) pointed out
that a consequence for low income families might be neglect of nutrjtional or other
necessities. The possibility of such an effect would have to be weighed against the .
likelihood that differential taxation will ultimately result in the substitution of beer
for the more costly sources of alcohol, and thereby negate the preventive effect

sought,

In this regard, the experience of Denmark is of special interest. An extreme




lngh tax in 1918, levied only on distilled beverages, led to 2 very sharp decline

‘in the consumption of tﬁese beverages, and a parallel drop in indicators of alco-

hol problems (Nielson and Strmgren 1969). However, the decline in use of dis-
tilled. spirits was eventually replaced by a rise in the consumption of beer. In ;
recent years, overall alcohol sales per capita have been the highest in Scandinavia

and the prevalence of alcohol problems - at least as reflected in the liver cirrho-
s i

#

sis mortality rate - is again substantial (Popha.m. et al. 1975a).

In summary, there is little evidence to justify differential taxation on the
grdunds that beer is a comparatively harmless bexrc;l'age of moderation while dig-
tilled liquor is a comparatively harmful beverage of excess. Pragmatically, how-
ever, it would seem that the imposition of a high tax on distilled spirits can lead
to a decline in alcohol problems. But the effect may be temporary with cve;ntual
substitution of less expensive beverages. Uniform price control, on the other hand,
might be expected to prevent substitulion, but may have undesirable consequences,
especially for low income families, owing to the demand inelasticity of one or an-
other beverage.

THIE MONOPOLY SYSTEM OF CONTROL

It has been widely believed that when the nlcol.u)lic beverage trade is in the hands
of private enterprise, competition inevitably leads to practices which stimulate
greater consumption and, consequently, a higher prevalence of alcohol problems.
Proponents of this view have, therefore, favm'écl a system whereby the state or its
official agency maintains a monopoly of the whole or a significant part of the trade.

Following the repeal of Prohjbition in North'American jurisdictions, all provinces

or Canada and about a third of the states of the United States adopted a.governmcnt
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monopoly system. In the remaining states, the alcoholic beverage trade was g'.i'ven

over to private enterprise with control exercised through licensing. Jellinek (1947)
analyzed trends within the states under each system for the pe.riod 1930 to 194.5.
He could find no evidence of an effect on ''rate of inebriety', aﬁ.d with respect to
trends in apparent consumption, noted that '"the monopoly system did notf prevent
fairly large increases; nor did the license system lack small increases' (p. 16).
Popham et .;1. (1975a) examined differences betwéen'the two groups of states for
the year 1964, Higher mean rates of liver cirrhosis mortality, total alcohol sales
and sales I.JY type of beverage were exhibited by the license group, although only the
difference for wine sales was statistically significant. Recently, Andrecano and Li
(1974) conducted a similar comparison but employed the male cirrhosis death rate,
which may be a more sensitive index of differences in the prevalence of hcﬁvy drink.
ing, They found the mean rate to be significantly higher in the license states. How-
cver, neither of these studies controlled for income level which, on the average, is
higher in license than in monopoly states (Simon 1966b), and known to be an impor.
tant determinant of the demand for alcoholic beverages.

It inust be emphasized that to contrast monopoly and license states in the U. S. A,
is not to compare 'control' with 'no conlrol', nor even to compare arcas where com-
' petition for private profit is largely absent with those where it is rampant. Amorg

both license and monopoly states there are important differences in the extent to

which empbhasis is placed on the revenue~-producing rather than the problem-control-

ling function of the system (Barker 1957; Landis 1948; McCarthy and Douglass 1959;

Simon 1966b), Therefore, a better test of the effectiveness of the latter would be to

disregard the official classification and base the comparison on relevant differences




in operation independently validated. -

Certainly in the past there have been moﬁopoly systerns which clearly had the
control of alcohol problems as a primary objective (Popham et al. 1975b; Smart
1974b). In some instances, these have involved attempts to monitor individual use,

prevent consumption beyond a specified level, and exclude identified problem
drinkers from };urchasing. The effectiveness of such systems has rarely been

£
studied, and never with conclusive results, so far as the present writers are awarec.

The Bratt system in Sweden is a case in point (Elmer 1957). It was abolished in
. g \

1950 and replaced by a far less restrictive form of monopoly control. According 3

to Boalt and von Euler (1959), the change was followed by a rapid initial increase"

\

in alcohol sales, drunkenness arrests and impaired driving. DBut by 1958, apparent \

consumption had dropped below the 1954 level.  However ,' since substantial tax in-
creases had been imposed by that time - which cou‘ld have been responsible for the
decline - no conclusion could be drawn from the post 1955 trends as to the relative
effectiveness of the two systems nf control,

It may be, as Christie (1965) has suggested, that when a state monopoly is rather
comprehensive, and a primary objective is prevention, alcohol probflems are less
pr(:vn.](:ht than they otherwise would be. But then the question becomes whether or
not the particular measures which prove effective could not be applied equally well
under a licensing system, Presumably under a monopoly, both the number and po-

tential political influence of those with a vested economic interest in higher levels of

alcohol consumption is less. It wnulcl also seem that the 1mplvmcntdtmn nnd enforce-

i e e ——eivietts et it -— -— T

.

ment of various types of control measure, and the monitoring of their effects are

e e —— -~ e e e e s S, ————

facilitated by a centralized system. Ilowc'!cr. tlu. overriding consideration is prob-

B S PRI




ably the emphasis which the controlling authority places on the preventive aspect.

When the control of alcohol problems has become secondary to marketing and dis-
tribution objectives, a state monopoly system may function, in effect, as a parti-

cularly powerful ally of the alcoholic beverage industry.

EPILOGUE

There \\;ould appear to be agreement among students of law and drinking beha-
viour on at'lcast three points: (1) highly rcstricti;re controls on accessibilily lead
to lower consumption and fewer alcohol problems; (2) such controls are unlikely
to be implemented in the absence of substantial public support; and (3) such controls
arc apt to involve costs which eventually will be perceived to outweigh their bene-
fits (Bruun 1970; Christie 1965; Lemert 1962; Mlikeld 1972; Room 1971; Shadwell
1923).

It is also increasingly recognized that the corollary of these conclusions is truc;
"liberalizing the system leads to an increase in consumption, and an increase in
consumption adds to the complications' (Midkeld 1972 p.21). Indeed, minimum
control may well carry as high costs as very severe restriction, ]?‘91' example in
France, where there have been few legel restraints on drinking, and the highest
known consumption level of any country has prevailed, it has been estimated that
over 40% of the total health bill is attributable to the treatment of :;l‘cohol—relatcd
diseases, and about 50% of all hospital beds are occupied by pnl.icnfs sulfering [rom
these conditions (Brésard 1969). It is significant that France scems Lo have been
the only Western country in recent years to introduce new and far-reaching restric-

tive measures in an effort to reduce consumption (IFleck 1970), The trend clsewherc




fig has ll)ecn in the opposi;éi.d.irection.

Doubtless many factors are responsible for the widespread relaxation in alcohol
control policies during the post World War Il period. However, three are evident-
ly of particular importance. One of these, mentioned at the outset of the revi;aw,
is the rise of the 'disease concept' of a.lco.holism. This has led. many to the belief
that whatever may influence the demand of most people for alcohol will be irrelevant
to the demafd of the alcoholic. A second factor has been the unrealistic expectation
in the past of the ability of the law to solve alcohol problems. Thus, the 'failure'
(i.e., adverse consequences) of Prohibition and other highly restrictive legislation
is still often cited to buttress arguments against legal measures with far more mo-
dest aims. But perhaps thg most powerful influence on the trend has been the risc
of increasingly permissive atti'tudes towards individual rights and the control of he-
haviour. This has led to the denigration a priori of legal restraint, and a search
instead for means of prevention consistent with the thrust towards self~-determina-
tion in areas of social concern.

An outcome, especially in North America, has been the adoption by many of a
model of p\rcvclntion which envisions rather fundamental ;:hanges in attitudes and be-
haviour respecting alcohol use. These changes arc to be achieved mainly through
cducation and parental example. Legal mecasures ll.cnd to be seen as impediments fo
the development of healthy drinking habits., It is felf by at least some proponents of
the model that rendering alcohol readily available {o everyone from an carly age,
and allowing its introduction into all arcas of everyday life, will reduce the mysti-
cism associated with it, Alcohol will then come to be regarded as no more remark-

able than any other consumer product, and therefore, will be used moderately.




It is difficult to feject. in principle, a goal which is not a little reminiscent

of the view that everyone should be taught a healthier life 'atyle in c'vrdcf tb.reduce
or eliminate many chronic ailments. No doubt utopic ends are worthy of pursuit,
but it is questionable whether this is a sound justification in the_ interim to prt;mote '
changes quite probably det'rirnental to public health, or to oppose measures of po-
tential benefit, In this regard, we cannot do better than conclude with Edwards'

(1971, p. 42%) succinct statement on the matter: "Since we a..re not able to manipu-
late personlality and produce a race with no neurosis, the only realistic method of
exerting a.benign influence on the prevalence of alcéhol addiction is by control of

. the environmental conditions of drinking, and it is the availability element that re-

mains the prime candidate for control."
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CONTROL LAWS-AND.PRICE MANIPUﬁATION AS PREVENTIVE STRATEGIES

J. de Lint and W. Schmidt*

Our task this morning - to discuss control laws and
price manipulation as preventive strategies - would have been
eased somewhat if, in the past, many of these measures had
clearly been intended to reduce or prevent the incidence of
some specific alcohol problem, be it drunkenness, chronic
excess, physical dependence on alcohol, or ill health and
other forms of damage usually attributable to occasional or
chronic excess, and if, subsequently, the efficacy of these
measures with regard to these objectives had been carefully
investigated. Unfortunately - with a few exceptions - neither
is the case (1).

We are also well aware of the fact that the issue of
government control in the area of alcohol use is politically
highly sensitive. Not only is the production and distribution
of alcoholic beverages of considerable economic importance in
many countries, also beverage alcohol is a very versatile and
popular food consumed at quite different occasions (Table I).
Changes in government controls would therefore affect a large

number of consumers, as well as a significant sector of the

* Alcoholism and Drug Addiction Research Foundation, Toronto,

Canada.




‘economy. Thus, added to the relative scarcity of good data,

we must take into account that questions concerning control
laws are much in the public domain and tend to arouse{strong
feelings. It is not sufficient to merely assess the available
evidence related to the effect of a specific measure on the
incidence of an alcohol problem, we must also be prepared to
consider public reactions to policy recommendations derived
from such research.

Before commenting on the evidence and the preventive
strategies implied, we might first ask the question why so many
control laws ﬁberhéupt'exist in the alcohol field. 1In view of
the sensitivity of this issue, why is it that we do not rather
find a laissez-faire attitude on the side of government?

Probably one of the most important reasons for the enactment

of control laws is that alcohol intoxication frequently leads

to socially undesirable behavior. Other reasons include to
secure revenue for the state, to prevent fraudulent or harmful
practices on the part of the producer anu distributor, to protect
public health, and to restrain political activity that might
occur among groups of men drinking in taverns. But, in our view,
the overriding concern reflected in control policies of recent
date has been social welfare, thet is, the minimizing of socially
undesirable behavior,

Elsewhere we assessed in detail much of the evidence related
to the efficacy of alcohol control laws and taxation policies (2).
We have concluded that some of these control measures are indeed

highly relevant to the prevention of alcohol problems. Of course,

in the general area of ropulation research it will rarely be




possible to produce findings that can establish a caséfbeyond

.dispute. Those who oppose certain alcohol.control laws and
taxétion policies will undoubtedly exploit some of the methodo-
logical difficulties inherent in research of this sort (3). 1In
this context it should be noted that our policy recommendations
were formulated in terms of high probability rather than of

certainty of effects.

Control laws and taxation policies

In the case of control l»w= *he overall impression one
gains from the literature is that minor variations in the density,
location and type of outlet, in the hours and days of sale or in
many of the other regulations governing the context in which
drinking takes place (e.g., the decor, seating arrangement, enter-
tainment offered) have no measurable effect on the incidence of
occasional excess and other alcohol problems. On the other hand,
some of the more dramatic changes in control laws that have
occurred apparently did affect the incidence of alcohol problems.
For example, the sudden expansion in the number of on- and off-
premise outlets after Prohibition in the U.S.A., the opening of
stores in isolated dry areas in Finland and Norway, the rapid
rise in number of outlets in Finland in recent years following
the release of medium strength beer for retail distribution,

lead to noticeable increases in the rates of alcohol consumption

and alcohol problems in these jurisdictions.

In the case of taxation policies, econometric studies

B e e S

have shown fairly consistently that alcoholic beverages - in




spite of the wide varietf of their uses - tend to behave on

——,

the market like many other commodities (Table II). Thus,

e —— et B

2s prices have fallen the consumption of alcoholic beverages
jenerally increased, and in the few instances where prices
increased sharply the demand decreased. However, the price
eifect varies noticeably between d%ffgrent types of beverages,
coantries and regions which illustrates one of the major
difficulties inherent in both the eco.ometric analyses of

the price effect on alcohol problems as well as in the studies
of tae efficacy of other control laws. Beverage alcohol -
unlik= many other commodities - has a wide variety of usages,
e.g., dietary, medical, ritual and social. Each of these use
patterne may have quite different demand elasticities and the
proport.cnate occurrence of each usage may vary considerably
over tim=2, space or cultural group.

Fcr instance, in recent years there has been a rather
rapid difiusion of new drinking styles into societies which
traditiona. ly had low to medium levels of consumption (4).

In many soc.eties where alcohol use was largely restricted

to a few social occasions and involved only one or two cf

the major typ=2s of beverage alcohol, we now find that alcohol
use occurs more frequently and involves all the major types
of beverage alcohol. Indeed, if we consider the changes in
consumption levels by type of beverage we note that beer

consumption rose very rapidly in countries where alcohol use




patterns involving beer were practically non-existent, alcohol

use patterns involving wine are now much more prevalent in
countries where wine consumption used to be relatively rare,
and distilled spirits have been marketed quite successfully in

countries where traditional usage of this type of alcoholic

beverage was virtually absent (Table III). It would seem, there-

fore, that one of the underlying assumptions in econometric
analyses, namely that the behavior of the market tends to be
constant and that the type of needs for alcohol do not change
to any significant extent, is not always justified.

A second difficulty in the study of the efficacy of
alcohol control laws and taxation policies is that the enact-
ment, repeal, relaxation and tightening of such measures is
rarely an isolated event. For example, in Canada during the

last decade many changes have occurred. There has been an

increase in the number of outlets, new types of drinking places

are now permitted, hours of sale have been extended, drinking
age has been lowered, the real cost of alcohol has gone down,
some restrictions on alcohol advertising have been removed.
At the same time a wider variety of use patterns have now

been accepted in a more sophisticated and affluent Canadian

society. In short, many of the etiologically relevant cultural,

economic and legal factors tend to be quite closely related
in time and therefore their separate effect, if any, on the

incidence of alcohol problems is v.rtually impossible to




ascertain.

In our report on the effects of legal restraint on
drinking many of the other methodological difficulties inherent
in evaluative research in the field of alcohol control policies
are discussed. Again, it would be hazardous to state that a
specific change in a control law or in taxation will result in
a given effect on the rate of an alcohol problem. At the same

time we wish to emphasize that over the last two decades or so,

in most Western countries anstggggﬂggg_fghyimeg_rapid inc:egge
in alcohol consumption and alcohol-related problems has occurred
together with a relaxation of many control laws and a decrease
in the cost of alcohol /Table IV). Only in France Qﬂere a
detérmined effort héé been made towards restricting alcohol
availability (e.g., by reducing the frequency and location of
outlets, removing the private distiller's license, raising
alcohol taxes) do we find a decrease in alcohol consumption
rates and in deaths from liver cirrhosis that began 5 to 6 years
ago (5, Table V). Although we are quite well aware of the
reasons why these relationships should be interpreted with due
caution, the sum total of the available evidence suggests very
strongly that, in all low to medium consumption countries,
whenever beverage alcohol became more readily available -
because of lowering its real cost and/or because of a relaxation
in control laws - levels of alcohol consumption and rates of

alcohol problems showed a tendency to increase.




Policy recommendations

Accordingly, the Addiction Research Foundation made the

following proposals to the Ontario Government:

1) A taxation policy which maintains a reasonably constant
relationgﬁiénbéfﬁééﬁmEﬂéhﬁfiééﬂafqéiCQhol and levels of disposable
income (income after téiééf-in'the Province. For example, if
disposable income per capita rose 5% in a year, then the price

of each alcoholic beverage offered for sale would be increased

by that percentage.

2) A moratorium on further relaxation of alcohol control
measures and the adoption of a health-oriented policy with

respect to such measures. Essentially, this would mean that
future proposals to change legislative or other provisions
governing the marketing and distribution of alcoholic beverages
would be tested against a health objective, namely the prevention
of further increases in the prevalence of alcohol problems. The
relevant question would become: Are the proposed changes likely
to contribute to higher consumption levels and therefore to an
increase in health costs?

3) An education program designed to increase public awareness
of the personal hazards of heavy alcohol consumption, the economic
and other consequences for society of high consumption levels,

and the potential public health benefits of appropriate control

measures.




Incidentally, in the most recent Report of ‘the WHO.T

Committee on Drug Dependence, quite similar recommendations
are made to governments (6). Although in our view the aims
of these proposals are quite modest - many impediments to

their implementation can be anticipated.

Impediments to a public health oriented alcohol policy

First, alcohol use at many different occasions is now
quite common and there appears to be little public awareness
of the consequences to health of increased consumption.
Indeed, many of the newly 1i...egrated drinking patterns are
considered to be rather sophisticated and guite harmless.
Second, the rapid diffusion of a wide variety of alcohol
use patterns into societies with traditionally low levels of
consumption has been facilitated by the very efficient marketing
efforts of large and often multi-national industries. Also,
these industries have been selectively quite active in the field
of alcohol research and education. TFor example, the House of
Seagram distributes, in Canada, free of charge, the pamphlet
"Alcohol and Alcoholism: Problems, Programs and Progress',
a booklet originating with the Natinnal Institute on Alcohol
and Alcoholism in which any association between legal controls,

volume of consumption and rates of alcoholism is denied (Appendix 1).




 Third, as I mentioned earlier, no matter how much evidence

can be méfsﬁalied'to'suppbrﬁ theJabovélﬁropqsaig;_théié;ié no
'.doubt thﬁt to a purist*the ﬁanf studies whi¢ﬁ_h§§é led to_thége“_
proposals all have some methodological shortcomiﬁgs.:=InFﬁaﬁy_
areas of life style research this is unavoidable. But, since
government control of drinking is politically a sensitive and
controversial issue, these weaknesses tend to be éxploited by
the adversaries of such controls while the degree of consistency
in the available evidence tends to be ignored.

Fourth, the raison d'é&+re of many control laws in the
recvent past was the social welfare responsibility of governments
and not their concern with public health. That some of the same
Temperance-tainted control measures which aimed at curbing drunken-
ness among the poor are now being proposed as public health
measures aimed at protecting the health of the affluent may not
be easv to explain.

I'ifth, some key concepts in the public health approach
to alcohcl problems, such as the contagious aspects of use patterns,
and the risks to health and dependency related to different con-
sumption behaviors will also be difficult to disseminate.

A sixth impediment to the implementation of these proposals
would be the existence of several quite popular notions about
alcoholism which have been cultivated in recent years by both
enlightened educators and the alcohol industry. Examples:
alcohol problems are rooted in having ambivalent attitudes towards
drinking; the consumption of wines and beer is less likely to

lead to alcohol dependence,




_s¢venth, there is the legislators' percépéion of the

public reaction to £he feactivating of restraints oh éicbhol
availability. Although the results of a few recently éonducted'
surveys would seem to indicate that a surprisingly.large segment
of the population is quite willing to drink less and to pay
higher alcohol taxes if these actions would reduce the rates of
alcohol problems, legislators may not be aware of the extent of
public support for legal restraints (7). In this context it
should be noted that the news media often present a very
liberalizing and biased point ~! view regarding alcohol control

laws.

Postscript

There is little doubt that these and other factors may

seriously delay, if not prevent, the implementation of alcohol

control policies vhich place renewed emphasis on restraining
availability. As I mentioned before, the issue of alcohol
controls is politically highly sensitive. But the urgent facts
are that, in North America, as well as in most other parts of
the Western world, alcohol consumption has been steadily
increasing over the recent past. Not only are more people
drinking now, but their consumption has gone up as well.
Drinking occasions have become more numerous, and alcohol use
has more and more become an integral part of our daily life.
These developments have had a measurable ecfect on the rate of

such alcohol problems as health damage and physical dependence
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Oh élc6hc1, In oﬁr view, tﬁese'freﬁds
reguiarly brought to public attention. Althohgh the reSponsi—
bility of government in the area of alcohol control.is not well
defihed - how much alcohol use is to be tolerated at what cost -

it is certain that the present government policies of making

alcohol more accessible and less expensive relative to disposable
income will definitely not result in a stabilization of the

prevailing trends towards higher rates of consumption and alcohol

problems.
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For instance. in Ontario, the results of a recent survef
on social 'control and.alcohél attitudes, conducted by'tﬁe
York Univefsity Survey Centre, indicate that more than
half of the respondents are willing to pay more for alco-
holic beverages if this would reduce the number of alco-
holics. More than 70 per cent of drinkers said they would
be willing to drink less if this would eventually lead to
a reduction in the rate of alcohol problems*. In another
recent survey, conducted by the Liquor Control Board of
Ontario, it was found that a vast majority of the inter-
viewees are against a further relaxation of alcohol con-

trol laws in the Province**,

* Goodstadt, M. et al. Survey on social control and alcohol
attitudes in Ontario, Addiction Research Foundation, in
preparation,

** Ministry of Corporate and Community Affairs, personal
communication.




TABLE I

WORLD PRODUCTION OF BEER, WINE AND DISTILLED SPIRTTS

IN HECTOLITRES 1960 AND 1970

. 2 e o3 Distilled
Year Beer Wine Spirits4
1960 411,000,000 247,000,000 12,165,000
1970 638,000,000 309,000,000 20,066,000

1 Hoeveel alcoholhoudende dranken worden er in de wereld gedronken?
Produktschap voor Gedistilleerde Dranken, Schiedam, the Netherlands,
l2e Uitgave, 1973

2 Production data available fcr 113 countries.

3 Production data available for 51 countries.

4

Production data available for 28 countries.




INCOME AND PRICE ELASTICITIES OF DEMAND FOR DIFFERENT ALCOHOLIC

BEVERAGES IN A NUMBCR OF COUNTRIES*

Country and time Income Price
Author period Beverage Elasticit§ Elasticity
Malmguist Sweden 1923-1939 Spirits 0.3 -0.3
Wine 1.2 -0.9
Malmquist Sweden 1923-1939 Liquor 0.3 -0.37
Wine 1.32 -0.72
= il Sweden 1931-1954 Spirits 0.9 -0.3
P Wine 2.0 -1.6
Bryding & Sweden 1920-1951 Spirits 0.6 -0.4
Posen Wine 0.9 -l.6
Medium Beer 0.6 -1.2
Huitfeldt & Sweden 1956-1968 Off-sale:
Jorner Vodka 0.0 -0,9
Other spirits 1.4 -2.9
Fortified wines 0.2 =0.7
Light wine - -0.6
Strong beer 1.0 ~3.0
Spirits 0.4 -1.2
Spirits + Wine 0.7 -1.0
On-sale:
Vodka 1.0 -0.3
Other spirits 0.2 -0.5
Strong beer 2.0 -0.1
Nyberg Finland 1949-1962 Vodka 0.42 -0.13
Other spirits 1.30 -0.95
Wines 0.97 -0.83
Malt beverages 0.23 -0.49
2 Total off-sales 1.05 -1.17
Total on-sales 0.94 -0,.99
Total sales 1.01 =1,11
Stone UInited Kingdom 1920-1938 Spirits 0.6 -0.6
Imported wine 1.4 =0.6
Domestic wine j By



TABLE II cont'd.

Author GORnELY, e.mg tine Beverage Income Price ..
perio Elasticity Elasticity

Stone United Kingdom 1920-1938 Spirits 0.54 -0.72
Beer 0.14 -0.73

Walsh & Walsh Ireland 1953-1967 Spirits 1.94 -0.57
Beer 0.78 -0.17

Simon United States 1955-1961 Spirits - -0.97

Niskanen United States 1934-1954 Spirits = ~1.74

Niskanen United States Spirits - ~1.42

Niskanen United States 1934-1941, Spirits - -2.0

1947-1960

Schweitzer Canada All alcoholic 0.88 -0.19
beverages

Lau Canada 1949-1969 Spirits 0.68 =1.45
Wine 1.43 -1.65
Beer 0.20 -0.03

5sterberg, E.

The pricing of alcoholic beverages

Finnish Foundation for Alcohel Studies, Helsinki, 1974.

* K

as an instrument of control policy,

The income elasticity values indicate the percentage increase in consumption that
would result from a 1 per cent increase in income.

Kk Kk

The price elasticity values indicate the percentage decrease in consumption that
would result from a 1 per cent increase in price.




THE 1960 AND 1970 TOTAL ALCOHOLIC BEVERAGE CONSUMPTION
PER CAPITA 15 YEARS AND OLDER IN LITRES OF ABSOLUTE ALCOHOL
(WITH PERCENTAGE INCREASES) I

Country 1960 1970 ;gggfgge
France 27732 23.98 =12.23
Italy 19.05 20.73 8.82
Spain 11.89 16.89 42.05
Luxembourg 13.75 16.21 17.89
W. Germany 10.15 16.04 58.03
Portugal 15.32 35,72 2.61
CSSR 10.38 14.55 40.17
Switzerland 12.58 14.52 15.42
Austria 10.85 13.29 22.49
Belgium 11.71 13.21 12.81
Hungary 9.15 12.95 41.53
Australia 9.45 11.68 23.60
N. Zealand 9.49 11.02 16.12
E. Germany 7.29 10.47 43.62
Yugoslavia 6.79 10.36 52.38
UaS:A. 1+83 9.74 24.39
Denmark 6.11 9.70 58.76
Canada 7.85 9.58 22.04
Gt. Britain 6.80 8.32 2235
Sweden 5.86 7.94 35.49
Netherlands 3.82 vk 104.45
Poland 6.6 752 22.08
Rep. Ireland 4.90 Te23 48.37
Finland 3.87 6.33 63.57

Norway 3.56 4.37 22.75




IMABLEMTTIDY AV

THE 1960 AND 1970 DISTILLED SPIRITS CONSUMPTION DER CAPITA
15 YEARS AND OLDER IN LITRES OF ABSOLUTE ALCOHOL
(WITH PERCENTAGE .INCREASES) '

Country 1960 1970 tgggfgge
Poland 3.62 4.42 2210 1
Yugoslavia 2.61 4.03 54.41
U.S.A. 2.99 4.01 34.11
W. Germany 2.45 3.95 61.22
Spain 2.76 3+98 43.12
Canada 2.57 3.56 38.52
Hungary 1.88 3.43 82.45
E. Germany LT 3.41 92.66
Sweden 2.95 3.34 13.22
CSSR 1.32 3.09 134.09
France 2.74 3.01 9,85
Netherlands 1.64 2.82 11+95
Finland 1.86 2.41 29.87
Switzerland 2.06 2.41 16.99
Luxembourg 1.60 2.30 43.75
Italy 3+26 2.21 7778
Rep. Ireland 1.09 2.1 93.58
Austria 3.07 1.85 -39.74
Belgium 1.0L L.23 71.29
Denmark .83 1.66 100.00
Norway Lol 1.56 -8.77
N. Zealand 1.47 l.54 4.76
Australia 1.19 1.46 22.69
Gt. Britain «99 1.20 < Wty |
Portugal o Tk .70 -1.41




" TABLE II

e

Ic

THE 1960 AND 1970 WINE CONSUMPTION PER CAPITA 15 YEARS AND

OLDER IN LITRES OF ABSOLUTE ALCOHOL (WITH PERCENTAGE INCREASES)

Country 1960 1970 Sichonge
Italy 17.44 17.74 1.72
France 20.68 16.82 -18.67
Portugal 14.40 14.09 -2.15
Spain 8.37 10.26 22,58
Switzerland 5.65 6.53 15.58
Hungary 4.81 N 19.54
Luxembourg 4.76 Beld 2017
Austria 3.18 §.93 55.03
Yugoslavia 3.70 4.49 21+35
W. Germany 1.65 2,70 63.64
CSSR 2.18 2.30 5+50
Belgium .22 2.19 79.51
Australia .91 1.54 69.23
Sweden D1 97 90.20
N. Zealand .38 « 97 155.26
Poland .82 .93 13.41
Denmark .49 +93 89.80
Netherlands 33 .85 157.58
U.S.A. +59 .83 40.68
E. Germany .48 + 79 64.58
Canada " 37 s13 97.30
Finland L. .65 195.45
Gt. Britain 2D .46 84.00
Norway .20 o | 85.00
Rep. Ireland .16 .28 75.00




:
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THE 1960 AND 1970 BEER CONSUMPTiON PER CAPITA 15 YEARS AND

OLDER IN LITRES OF IMBSOLUTE ALCOHOL (WITH PERCENTAGE INCREASES)

Country \ 1960 1970 fggﬁfgge
W. Germany 6.05 9.39 55.21
CSSR 6.88 9.16 33.14
Australia 7:35 8.68 18.10
Belgium 7.32 8.63 17.90
N. Zealand 7.64 8.51 11.39
Luxembourg 7.39 8.19 10.83
Denmark 4.79 7.11 49.43
Gt. Britain 5.56 6.66 19.78
Austria 4.60 6.51 41.52
E. Germany 5.04 6.27 24.40
Canada 4.91 5.29 7.74
Switzerland 4.08 5.08 24.51
U.S.A. 4.25 4.90 15.29
Rep. Ireland 3.65 4,88 33.70
Netherlands i Bl 4.00 132.56
Hungary 2.46 3s 17 $3.25
Sweden 2.40 3.63 51.25
Finland P 3.27 82.68
France 2.40 2.71 12.92
Spain .76 2.68 252,63
Norway 1.65 2.44 47.88
Poland 1.72 2.17 26.16
Yugoslavia .48 1.84 283,33
Portugal e 5 i .93 342,86
Italy 35 adD 114.29




TABLE IV

THE COST OF 1 GALLON OF ABSOLUTE ALCOHOL IN THE FORM OF WINE,
BEER AND DISTILLED SPIRITS EXPRESSED AS A PERCENTAGE OF ANNUAL

PER CAPITA DISPOSABLE INCOME, CANADA 1950,

1960 AND 1970.

Distilled
Wine Beer Spirits
*BAL. (3) (%) (3)
1950 3.36 3.16 6.30
1960 2.87 2.58 4,73
1970 2.28 1.83 3.209




TABLE V

LIVER CIRRHOSIS MORTALITY RATES AND PER CAPITA ALCOHOL

(6(0)

NSUMPTION, FRANCE 1950 TO 1972

Deaths from liver cirrhosis

Per capita cocnsumrntion

et per: 100,000 in litres of abs. alc.
Male Female
1950 21.53 12.05 19.86
1951 25.28 14.64 20.36
1952 29.67 17.54 20.75
1953 34.05 12,75 20.72
1954 36.82 20.77 20.89
1955 39.47 22.16 21.42
1956 41..74 22.88 21.34
1957 40.40 20.33 21,33
1958 37.34 L. 43 20.07
1959 37.41 Y¥.30 20.19
1960 39.87 18.40 20.12
1961 41.88 19.02 20.26
1962 43.84 19.42 19,73
1963 45.30 19.79 19.98
1964 46.20 20.07 20.18
1965 47.99 20.56 19.79
1966 49.91 20.91 19.61
1967 50.67 20.90 19.03
1968 50.41 20.79 18.61
1965 49.59 20.52 18.26
1970 48.81 20.30 18.28
1971 48.82 20.38 16.24
1972 48.93 20.37 18.30

Centored moving averages
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The Prevention of Alcoholism

JAN DE LINT

The Addiction Research Foundation,
Toronto, Ontario, Canacla

Methods used by epidemiologists in the field of alecoholism, such as prospective,
retrospective and coincidence type of investigations are described. These and other
methods have indicated a close relationship between rates of alcoholism and levels
of aleohol consumption. The problem of defining aleoholisim, a behavioral disorder
of a complex nature, is discussed and—for epidemiological or “counting” pur-
poses—an operational definition of aleoholism as consumption in excess of daily

averages o/ 15 ¢l of absplute aleohol is proposed. Results of follow-up studies of alco-

holies have shown that alcoholies have a mortality rate at least twice that of the jen-
eral population. It has also been estimated that in Ontario about 6% of total deaths
are attributabie solely to alcoholism. Data on alcohol consumption indicate that
there is a distinet trend in many countries towards higher consumption levels, a
consequence of a growing acceptance of so-called civilized, French-style drinking
habits, Current epidemiological evidence suggests that preventive programs should
aim at a stabilization of this trend. Some programs, such as prohibition and taxation
are examined as to their relative impact on alechol consumption levels and rates of
aleoholism. It is recommnended that govemments adjust aleohol taxes as often as
required to maintain a constant relationship between the price of alcohol and
avernge disposable income, At the same time educational programs should empha-
size the close association hbetween overall levels of alecohol consumption, rates of al-
coholism and alcoholism-related mortality. Finally, it is recognized that the gradual

nleoholisation” of our way of life is as much o political issue as it is a publie health
issue,

This Forum provides me with an opportunity to discuss the epidemiolog
of alcoholism, particularly where itapplies to the development of programs ui
prevention, i

.I'.pulc miologists are scientists who study the mass aspects of diseases and
behavioral disorders. One of their methods is to establish rates of oceurrence
T.T:lf-:uv ase or a behavioral disorder in different population groups and then to
compare these rates through time or from one region to another
(2,7,8,12,21,22,24 34,43,46,49,54,57,58,62). Alcohalismi—unlike many other
behavioral dmndus, .mch as drug abuse—is quite well suited to this ap-
proach, Its characteristics—the repetitive intake ol alcohol, usuilly in rather
large  quantities, and the various damaging_ conscquences of _such
([rlnkmg are rellected in various statisties regularly reported for most Furo-
]w.m and_American jurisdictions; for instance, rates of liver cirrhosis mortal-
ity and sales of heverage alcohol.

A secopd method frequently used by L[ndenunlo},:st\ is the so-called Ietro-
spective study. This method is to sample an g pulation (such as pa-
tients in an aleoholie elinie) and collect informpatic ahits and condi-
tion of life preceding their aflliction (1,6,9,15,19,22,35,42,48,55,59,61,64).

Copyright @ 1974 by Academic Press, Tne, 24
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A third method is to follow groups of persons differently exposed to condi-

tions which are suspected of being disease-producing. This method has been
particularly useful in describing the mortality and morbidity associated
with the alcoholic way of life (3,7,10,13,14,16,17,20,31,32,37,39,41,51,56,60).

Alcoholism Prevalence and Consumption Averages

These epidemiological studies of alcoholism have yielded much informa-
tion quite relevant to the problem of prevention. Foremost, the r
many comparative studies hav. demonqtratmll_it;e_c_g_ﬁ__mcingly that rates of
alcoholis i 1 fall with overall levels of alcohol consumption,
Wlm%_el of consumption is high the alcoholism rate 1s
high, wherever it is low the alcoholism rate is low.

Additional evidence for the apparently fixed relationship between the
overall level of alcohol consumption and alcoholism prevalence has come
from studies of the frequency distribution of alcohol use (24,28,29,33,44,50),
It has been shown for a wide variety of populations that the distribution of

drinkers, according to their individual consumption, closely approximates a

~smooth, skewed curve of the type known to mathematicians as a loganithmic
Tormal curveTor instance, a frequency distribution of drinkers in a popula-
tion with a yearly average of 15 liters of absolute alcohol, according to their
individual consumption, would be as follows (Fig. 1):

However, in a population in which the annual consumption per drinker is
higher, for instance, 25 liters of absolute alcohol, the frequency distribution
curve takes @ rafher different form (IMig. 2):

“You can see that the_proportion_of heavy drinkers who consume daily
averages in excess of 10, 15, or 20 cl. of absolute alcohol is much larger in the
'lﬁ_llw;_ulamm, and thie proportion of drinkers who consume very moderate
quantities of beverage alcohol much smaller.

Alcoholies are located in the tail end of these curves, However, the transi-
tion from moderate to excessive quantities is very gradual and, therefore, a
definition of alcoholism on the basis of consumption quantities must be arbi-
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I'1G. 2. Frequency distribution of aleohol consumption.

trary. At the Addiction Research Foundation we have defined alcoholics as
drinkers who consume at the average daily quantities in excess of 15 cl. of-
absolute alcohol. This definition was justified on the following grounds:

1. Patients admitted to aleoholism clinics typically report daily consumption
of averages ranging from 15 cl. of absolute alcohol to lethal amounts (26,
27,53,65).

2. Estimates based on this definition agree quite well with estimates based
on the mortality experiences of aicoholic patients (50).

I should like to emphasize that this is a very arbitrary definition. Although it
is not difficult to observe many behavioral and physiological differences
between persons whose consumption places them at opposite ends in the dis-
tribution curve, the differences between persons consuming daily averages of
13, 14, or 15 ¢l of absolute aleohol are of course quite minimal,

But, whatever definition of aleoholism is used, our observation that the dis-
tribution of drinkers according to their individual consumption approximates
u logarithmie normal curve means that aleoholism and other levels of con-
sumption are inextricably linked. Therelore, it is not possible to reduce the
rate of alcoholism without affecting the rate of other levels of consumption,
The Tog normal distribution curve has also a number of other implications lor
aleoholism prevention:

First, the very gradunl decrease in the number of drinkers with increasing
amounts of alcohol supports the theory that aleoholism is a_behavioral dis-
order different only in_degree from “normal” drinking and not a_discrete

_llnesswith a specilic etiology. In this context I should like to mention that
many psychological und biological studies have failed to find unique person-
ality or constitutional features shared by all alecoholies. These results also af-
firm that aleoholism is a behavioral disorder different only to a degree from so-
called “normal” drinking behavior (Fig. 3).

Second, if we look at two populations—one with an average annual con-
sumption of 25 liters of absolute alcohol and the other with an average annual
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FIG. 3. Two frequency distributions of aleohol consumption,

consumption of 5 liters—you will note that in the low-consumption popula-
tion the few who drink excessively deviate drastically from the drinking norm.
This lmplles that qlcohohsm in such a population is not primarily a con-

f prevailing ;toms but rather a behavior symptomatic of
socio- or psychopathology@Conversely, in the high-consumption population
alcoholism is g quite commbon behavior and does not deviate much from the

drinking norms. Under such_conditions alcoholism is less likely to be :

manifestation of an underlying unthnlngz)
‘-——'4-

Alcoholism-Related Mortality

Thus far I have dealt with the epidemiological observations and interpreta-
tions pertaining to the nature of alcoholism. Epidemiologists have also been
much concerned with aleoholism-related mortality, Follow-up studies have
compared the mortality rates in a smnple ol aicoholies with those in the popu-
lation at large. The results have shown that mortality in alcoholics is more
than twice the expected rate (3,14,16,37,41,51,56). Deaths observed in
samples of excessive alcobol users are largely attributable to such causes as
cardiovascular diseases, suicide, liver ¢irthosis, neoplasims of the upper diges-
llvc tract and 1¢=h1:1r.al(::kuumm_nhglmhbmmm (13,
14,07,81,37,39,41,61,56). The contribution of each of these causes to the
lotal excess death is shown in Fig. 4.

To estimate the impact of alcoholism on overall mortality, I should like to
quote a few statistics for the Province of Ontario, Canada, In 1969, 22,600
persons between the ages of 20 and 70 die [ these, about 2430, or 11%,
were aleoholies, If the rate of daath of Ontario alcoholies were the same as in
e general population, only about 1070 alcoholics would have died. It
follows that, in Ontario, in 1969, the remaining 1360 deaths (or 6% of total
deaths) were exclusively the rest It of aleoholism and the life style of the alco-
holic.

Current Trends

Finally, before discussing the issue of prevention I should like to comment
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on the current trends toward higher levels of consumption. For many years
France has had the highest rates of alcohol use and alcoholism, It has recently
been estimated that 42% of 1ts expenditure on health is attributable 6
the treatment of alcohol-related diseases, and about 50% of all 1ts hospital
heds are occupied by patients suffering from such diseases (4). More recently,
several other countries are rapidly approaching these high levels of consump-

L4

tion and these high rates of alcohol problems. For instance, West Gerd)

many, Italy, Austria, and Portugal are cases in poinl. Indeed, in_many

countries in the Western world a distinet trend in this direction is evident
(Table 1).

This _trend toward higher consumption levels is a_consequence of the

growing ucceptance of so-called civilized, sophisticated drinking habits —the

requent consumption of beverage aleohol at many occasions throughout the
day, such as wine with meals, heer after work, cocktails before dinner. Even-
tually, alecohol use becomes an incidental part of many daily activities, and
high alcohol consumption and aleoholism levels invariably result,

From a public health point of view I think it is quite evident that we must
tey-to halt this trend and stabilize current levels of alcohol consumption, In
the past, programs of prevention have included prohibition of the sale ol alco-
holic beverages, control of number and type of outlets, taxation of beverage
alcobol, and aleohol education. I should like to discuss these programs now as
well as some other issues relevant to the problem of alcoholism prevention,

Prohibition

On the_issue of prohibition the late Sully Ledermann remarked: “If the
quasi-mathematical connection between consumption averages and al-
coholism rates cannot be broken and if one considers as an absolute priority

AT
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TABLE 1
RATES OF EXCESSIVE ALcoHOL USE 1IN A NUMBEK OF COUNTRIES
1960 ANp 1970

Rate of alcohol use

Apparent in excess of 15 cl
consumption of absolute alcohol
per per 100,000
drinker (¢) 15 years and over
Country 1960 1970 1960 C1970
Australia 11.81 14 57 2,456 3,290
Austria 11.42 14.00 2,802 3,690
Belgium 12.33 13.92 3,078 3,650
Canada 11.14 11.83 1,988 2,460 -
CSSIi 11.53 16.20 2,682 4,29() rawe
Denmark 7.65 10.79 1,448 2,470
I, Germany 9.12 12,27 1,776 2,760
Finland 5.53 7.94 882 1,500
France 928.76 25.56 11,267 9,050 -
Hungary 10.16 14.40 2,304 3,630
Italy 21.16 23.07 6,435 7,390 -
Luxembourg 17.19 17.96 4,160 5,000
Netherlunds 4.78 8.62 872 1,870
N. Zealand 11.86 13.75 2,188 3,040
Norway 5.09 6.96 812 1,150
Poland 7.70 8.55 1,456 1,870
Portugal 16.12 16.55 4,484 we 4,690 =
HRep. Treland 7.01 10.37 1,148 1,830
Spain 13.20 18.77 3,213 5,350 -
Sweden 7.33 9.95 1,368 1,990
Switzerland 14.68 17.22 3,193 4,420
G, Britain 9.71 11.08 1,673 2,130 ~
U.S.A. 11.19 13.91 2,016 2,690
W, Germiany 11,28 16.90 2619 4,820 —
Yugoslavin 8.93 11.54 1,944 2,680

“(11, 18, 29, 50)

the erimination ef alcoholism, there remains no apparent solution other than
the suppression of alcohol in all forms in which it is consumed™ (25).
However, in my opinion, public health programs in the field of alcoholism
annot |gnure other important aspects of alcohol consumption behavior: in the
first place, many of our drinking habigs, such as the occasional use of beverage
alcohol to enhance a festive event, as part of a religious observance, to
promote sleep and relaxation, are_quite pleasurable and harmless. Indeed,
where such customs prevail consumption averages and alcoholism rates tend
to be low. And secondly, in populations with low consumption averages the
few who drink L\(.C‘-\I\'cl)f deviate rather much from the drinking norm. Ef-
ft.‘t:twv prohibition would eliminate their alcoholism but not the socio= or

pxyd:up ithology manifested by sucl deviange,
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Number and Type of Liquor Outlets

The effects of less drastic government control measures, such as those
{egalatmg number and kind of outlets, hours of sale, and other condltlons

related to the consumption of alcoholic beverages are difficult to evaluate (47).
It is quite evident that in countries with a high level of consumption both

public drinking places and stores in which alcoholic beverages can be bought
are ver}! numerous. erefore, it is somewhat surprising that in_North

Amer:m and the _United Kingdom no statistical relationship was “found

between trends in per capita consumption and the number of drinking places

through time (47). However, in the period covered by these studies many
other relevant changes occurred; for instance, a much larger proportion of
alcohol is now consumed at home rather than on-premise, the average size of
public drinking places has increased, the use of the automobile has become a
way of life ing the distance between the consumer and the outlet less
important. Probably, for these reasons, changes in the density of outlets in
North America and the United Kingdom did not have a measurable eflect On
consumption Ievels. But in rural Finland, where liquor outlets are quite rare,
the introduction of government stores for beer and \llﬂﬁméﬂmﬁ.iﬁl%&m-
munities on a trial basis did bring about a marked increase in the consumption
of all legally sold alcoholic beverages, particularly of wine and beer (47).

The regulation of hours of sale, particularly for on-premise consumption is
also a widely practiced control measure. Evidence conceming its effec-
tiveness is again quite ambiguous. Some investigators have claimed that the
elatively Tow rate of consumption in the United Kingdom is partly attribut-
able to restrictions in hours of sale. Others have suggested that similar regu-
lations in Australia had the opposite effect and contributed to higher rates
of intoxication and consumption. In Canada the extension of opening
hours —introduced some years ago—had no noticeable impact on the rate
of overall consumption.

Taxation

Perhaps the most widely used and the oldest method to control alcohol
abuse has been taxation of alcoholic beverages. Indeed, during the 18th cen-
tury debate in_the Irish Parliament it was said that “It_is_the duty of the
Legislature to.make-the means of intoxication as difficult to come by as they
pmsxhlyman,.tlus-ean-only_he.do_ng by laying duties as high as the article W|ll
hear.”. The effect of taxation has been examined for many countries and ~
regions (23,36,38,40,47,54,63). In ali cases it has been found to be related to the
overall consumption and to prevalence of alcoholism. Indeed, we have _m_L

discovered a single country where the aleoholism rates were high in the pres-
cnce of high relative price (the price of heverage alcohol relative to persongl

disposable income). However, in interpreting this finding we must recognize
that the amount of alcohol taxation tends to reflect the degree of acceptance of
alcohol Tise in society. Therefore, we should not attribute increases in the
level of overall consumption and in the rate of alcoholism solely to decreases
o the relative cost of beverage alcohol.
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in recent years, the Leéa_tg}ygm&n&amg&almbghﬂmdm_n_wrﬂ

other countries has gradually decreased. This, undoubtedly, has facilitated

current trend toward higher levels of alcohol consumption. We have
suggested to the government that, as a first step, it should adjust alcohol taxes
as often as required to maintain a constant relationship between the price of
beverage alcohol and average disposable income. Eventually, after an inten-
Sive educational effort, it may want to establish a somewhat higher relative
price than the present one in an effort to reduce the current levels of alcohol
consumption and alcoholism.

In the context of alcohol taxation epidemiologists have also examined the
argument that the consumption of distilled spirits is more likely to lead .o al-
coholism than the consumption of lighter beverages and its sales should,
therefore, be subjected to more legal restrictions and higher taxation than the
other kinds of beverage alcohol. This argument draws support from the obser-
vation that the consumption of distilled spirits leads more rapidly to intoxica-
tion than the consumption of identical amounts of alcohol in the form of wine
and beer. However, I should like to point out that only a little more time and
effort are required to achieve intoxication with beer and wine, and —more im-
portantly —no evidence exists to indicate that the speed at which intoxication
is achieved is relevant in the development of alcoholisim (47). Indeed, the
beverage preference of alcoholics usually does not depart much from that of
the drinking population at large. For example, in Australia and southern Ger-
many, beer is the most commdnly used beverage. According to clinical
reports, it is also the beverage of choice of most alecoholies (26,65).

Other Government Control Measures

There are some_governmental control measures in the alcoholism field
which do not primarily aim at a reduction of alcohol availability and overall
levels of alcohol use, Instead, their aim_is to promote so-called desirable
drinking practices (e.g., the use of beer and wine rather than the use of dis-
Tilled spirits, drinking with meals) and to discourage undesirable drinking
practices (e.g., public intoxication). Indeed, the Cooperative Commission on
the Study of Alcoiolism in the United States has recommended that the con-
vivial use of beve rage aleohol and drinking with meals should be encouraged,
the so-called “beverage of moderation” (beer) should be stressed, and
drinking should become an incidental part of routine activities (45). This rec-
qommendation ignores much of the epidemiological evidence concerning the
etiological significance of levels of alcohol consumption in alcoliolism. To
promote the use of beverage alcohol as an incidental part of daily Tile, (o
encourage the introduction of so-called civilized drinking patterns, to Tavor
e use of wine and beer, is to support the current widespread trend toward a
saturation of our lifestyle with alcohol use. Unfortunately and ironically, the
Toncern in low-consumption countries with the problem of occasional intox-
ication has sometimes led to the adoption of precisely such aleohol programs,
In my view, the first priority in government control measures should always

—
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be to reduce or stabilize alcohol availability and to prevent the acceptance of

“French- rinkin °F
I mentioned earlier while discussing ulcohol taxation that the effectiveness
and format of government control measures depend largely on the degree of
acceptance of alcohol use in society. To madify the degree of acceptance of
alcohol use is a difficult task indeed. I should like to deal now with some of
the issues confronting the educator in the alcoholism field.

The Nature and Magnitude of the Alcoholism Problem

One of the most important and obvious tasks of an alcoholism education
program is to disseminate as clearly as possible information about the causes
of alcoholism and about its consequences. For example, it must be explained
that alcoholism prevalence is determined by the extent to which alcohol use is
integrated into the daily life of a people. Where alcohol is typically used at
many ¢ 2casions alcohol consumption levels and rates of alcoholism are high.

Such a program should also deal with many of the misconceptions regarding
the nature of the alcoholism problem. For example, it is frequently argued
that the problem of alcoholism is in the person and, therefore, the vast major-
ity of drinkers who use beverage alcohol moderately should not be pena-
lized—e.g., by high taxes on the sale of alcoholic beverages or other legal

restrictions —for the disease or weakness of some. This argument ignores the

. ——————— s
epidemiological evide sgarding the social nature ol oholisin
Wl m. Each of us determines the extent to which alecohol use is to be part of
our culture, our way of life. 1ndeed, studies on the distribution of alcohol use
have clearly shown how the prevalence of aleoholism is ¢l .sely linked with
the prevalence of all other levels of consumption. For this reason the al-
coholism problem must be considered well within the domain of public
health and environmental hygiene.

- Another misconception concerns the magnitude of the alcoholism problem,
Many people wrongly assume that the probability of becoming an alcoholice is
similar to the alcoholism prevalence rate.

Thus, if in a population about 2% of drinkers are alcoholies and if 98% of
drinkers consume more moderate amounts, one may be inclined to argue that
the likelihood of becoming an alcoholic is only 2%. This conclusion is incor-
rect, At the average, the duration of alcoholism is much shorter than the dura-
tion of all other use patterns combijned. In the first place, rates of death, of hos-
pitalization, and_of incarceration_are higher in alcoholics than Tn ofhicr
drinkers. Secondly, the age of onset ol'an alcoholic lifestyle is much latex than
the age at which ore becomes a drinker. Because of the difference between
(he average duration of alcoholism as compared to the average duration of all
other fonas of drinking, one’s probabilit- of becoming an alcoholie is consid-

rrably higher than the aleoholism prevalence rate would indicate.

Pustscript
IMinially, I should like to comment on the position of scientists and research
institutes cuch as the Addiction Research Foundation of Ontario in the educa-

L
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tional process. We can estimate the health costs associated with alcoholism,

~ describe the effects of various levels of alcohol on the body and the mind, note

such factors in the etiology of alcoholism as alcohol availability and the
degree of acceptance of alcohol use. We may tabulate the extent to which the
alcohol industry depends on sales to alcoholics or we may observe that certain
government programs in low-cor sumption countries have had an adverse
effecton rates ofalcoheolism (30,47,52). Whatever the nature of our contribution
to the understanding of the problem of alcoholism and its prevention we
cannot decide for the government how much alcohol use we are to tolerate
and at what cost. Public health is a political issue. The Addiction Research
Foundation has at séveral instances advised the government of Ontario about
current world-wide trends in alcohol use, alcoholism, and alcoholism-related
disesses and also about the desirability of bringing about effective control
measures such as increased taxes on beverage alcohol. We have suggested to
the government not to accommodate the increased acceptance of so-called
civilized, continental drinking patterns. Thus far these efforts have met with
little success.
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