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Robert E. 

INTRODUCTION 

The purpose of this review is to asses.:; the evidence bec:ring on the effect~ve­

/ 
ness of legal measure s believed to have somf, prh"nary preventive value with 

r espect to the incidence of alcohol problems. Not coj15idered. a1·c l.awf; concerned 

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

· ~olics, public ineb:dates and impaired drivers. The focus is on legis lation and 

derivative measures aimed at the whole population of constfmers (ox pol:enl:ial con · 

sumers) of alcohol, and intended to prevent the occurrence of alcohol problems 

1 hrough regulation of the amount or character of alcoho~ consumption. 

Thex·e is a vast literature on the lopic. In addition to the assessments of his-

torians, physicians, clc rgymen, ju r isl:s, j ourna l lt;ts and others, thcl'c a re many 

official gc,vernmcnl: reports. For exampl e , in England f: h e l'.C have been enquiricn 

roughly once every 20 yea.:·s sinc e f.l1 c S e le c t Committee publithcc1 i.t1~ finding~: in 

1834. In Canada and the U.S. A. there arc reports of federally insl:ig;ll:cd cnqui-

ries 1 ancl of countless provincial 01· st;d:c bnclieo concerned with the mcritn and 

d emerits of the conh·ol r:ystems in their jurisdictions. While some of this lil:crn-
1· 
l 

turc contains d ata wo1·thy of further analysis, moi.:;t of it contributes little of 

· value to the present concern. T}rpically , tho conclu sions arc bnsccl o n the pcrr.on -

al laste::i or beliefs of the.: authors, on ex calh e d1:a. arg11rnento, or on the weight o! 

>,'t 
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There are probab~y r:,any reasons for a dearth of scientific .studies, perhaps 

not leas~ among them, th~ .formidable methodological difficulties involved {Room 

1971). However , a factor of particular importance has been the rise of the 1disease 

/ 
c:oncept 1 o( alcoholism. The view that normal drinkers and alcoholics comprise 

two quite separate groups within the population - which this notion ha.s meant to 

many workei-s - has rendered meaningless or at le~s t of low priority the consicl-

eration of measures intended to affec t the prevaience of alcoholism tlirough the 

general regula tion of alcohol consumption. The drinking of the alcoholic is seen 

to be independent of other drinking: a symptom of pat:hological fo.ct:or s peculiar t:o 

him, and therefore, not amenabl e to change by measures which would a ffe c t: the 

norma l drinker. 

In recent yea rs , e vid e nce has been accumulating which casts serious doubt on 

t:he validity of so narrow a concept of a lcoholism. Mo r cover , it has been shown 

' 
that f:he overall level of consurnption in a popula l:ion may well play a crucial ro le 

in the pruvalence o f h:-1:~ardous drinking {Popharn ct. :\I. 19'/5n). /\ s a 

conseque nce 1 the pos 8 ihlc p1·cvent:i vc value of l egal mcaourcs has again becom e 

an important issue , a nd the cur r ent status of knowledge respecting their cffoct:ive ·· · 

ncss, \,iorthy of revi ew. 

CONTROL OF OUTLET FREQUENCY 

Perhaps no singl e coHtrol measure has been more frequently and widely cmploy -
1 

cd over the ce nhn·icu than th e r egul a tion of Lhc nurnbc r of piaces in which alcoholic 



. 
beverages may be purchased· (King 194 7; Krout 1925; Shadwell 1915) • 

. 
on-premise consumption have been particular targeh, and the immediate aim most . . 
commonly has been to reduce their frequency. While from time to time those who · 

influenced the legislators }).ad objectives· in mind other than the .prevention of in so-

briety (Lee 1944; Lemert 1962; Odegard 1928; P opham 1962.) , the latter has .been 

typically the s tated justification . 

./ 
In an attempt to evaluate the probable consequences of alterations in outlef: fre ~ 

quency, Popham et a l. (l 975a) studied the covari4tion of outlet rates and various 

indices of the prevalence of alcohol problems. These investigators reported that, 

among the provinces .and cert~in larger cities in Canada, higher rates of arrest or 

conviction for ·drunkenness seemed to occur where there wer e fewest public drink -

ing places p er. unit of population. Trends thro1..;1gh.1:ime i 11 Ontario also suggested 

something of an inver se relationship (Pupham J 962.) . A possible explanation is t:ha t 

where or whe n there arc fewer taverns - particularly of t:hose catering t:o c1rink c l' s 

of the lower social strata - there will b e fcw c r places t:o b ecom e drunk unobser ved 

. by the police, and a greater likelihood of heavy dr inking .in public a1·eas (Ahls t:rUrn -

Laa kt>o 1971) . An appa1·ently negative association between drunkenne s s charges and 

outlet r ates was also r eported for the United Ki np,dorn (M:is s Obser vation 1943), 

Howe ver, Popham ct a l. p 97 Sa)' ran a linear cor re] a ti o n nn a ly s i s o n two other U , l.<. 

series: figures for 84 county boroughs ancl for 52 count:ics exclud ing bor oughs . The 
• 

coefficients of correlation , although negative , \VCt e ve ry s m a 11 and not: significa nHy 

different fr o m :1.cro . 

Equally extensive legal statistics on clnu1ke nne ss ha ve not been studied for the 

U. S. A. However, coefficients of corre lation be twee n tavern rates and ·per capita. 



alcohol eales, and tavern rates and ali.;oholism prevalence estimates (i~ effect, 

liver cirrhosis death rates) for 49 s tates proved rea~ily .attributable to chance 

(Ibid l 975a). With respect to other types of outlet in the U.S. A. , Entine . ( 1963) 

concluded that limitir~.1~ the number of pa:ckage stores did not re?uce off-premise 

consumption. On the other hand, Simon ( l 966a) f~und per capita sales ·to be. re-

lated positively ·to the frequency of such stores, but felt on further analysis that 

this variabfu was more likely to be dependent on sal es than the reverse. 

It would seem clear that in the populations examined , variations in indicators 

of the prevalence of alcohol problems were not <lepe.ndent on outlet frequency. It: 

is important to emphasize, however , that the variations considered ranged from 

situations where outlets were ubiquitous to those! where some customers rnay have 

been mildly inconvenienced. 

Rather different results emerge when the effects of control measures which 

create or altc1· situations of extremely low accessibility a r c considered . The classic 

instance on one s ide of lhe question is Pi:ohilJition when, 'in· several countries , the 

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

.. 
that during the first few years of Prohibition in Canac1a (Popham 1956), Finland 

(Brunn ct al . 1960), an<l lhe U.S.A. (Jolliffe ancl .lcllinek 1941; Warburton 1932) all 

indicators of alcohol consumption and alcohol proble m s reached the -lowest l evel yet 

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

later years - say roughlr 1923-1933 in ll.e U.S. A. - as an illegal trade became w e ll 

established and the s peakeasy and other clandestine out:lct:s made !:heir appearance -

consumption increased substantially (Warburton 1932). 
, I 

At the opposite extreme is the effec t of a c ha nge in control policy which renders 



legal supply •. The .olftcOil1e of Kuusi's experimental introduction of outlets to 1dry: 1
1 I I • ' . . . . 

areas in rura l Finland,· or of Amundsen's study of a similar change in Norway 

suggests that, under these circumstances, there is an appreciabl e effec t on con-

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

Finnis h experiment wa s apparently offset in part by a decline in the consurr ption 

of illicit alc1ohol. 

MlikeHl ( 1971 a) has reported a more d1·amatic effect in Finland following a very 

conHiderable and rapid rise iri number of outlets, many of which were establ.ishe<l 

in previous ly 'dry' a reas . In 1969 medium strength beer was released for unre...: 

stricted retail distribution, and shortly the _after, apparent alcohol consumpti on 

in the country increased by 4:8% . Beer accounted for most: of the increase . . . Although 

effect s on other indicators of the prevalence of alcohol problems }~ave not been r e·· 

ported as yet, MtlkeUl ( 1971 b) show1~cl that the increase tended to be spread over f:he 

drinking population in a manne r which inevitably brought ·a qout: a n i ncrease in the 

proportion of heavy consumers . 
. . 
REGULATION OF TYPE OF OUTLET 

This. area of control, which has been a subject of m uch debate and legislative 

ac tion over the years, concerns .such matters as the phyr;i.cal a.r ra1:1?em e nts , m ode 

of sale , class of beverage, and amenities which should be a llowed i.n outlets for on -

or off-pr emise consumption. Generally, the objective of conf:r ol has been either (:o 

minimize the attraction!> of alcoholic beverage outlets , or to p1·otluce exac tly the 

opposite effect: in both cases apparently in th.c b e lief that excess iv e consumption 

would be discouraged (Popham ct a l. l 97 Sb) . 



.. 

An exampl.e of legislation intended to increase the attract.iveness of .on-premise 

outlets is found in Ontario when, in 194·7, the sale of wine and distilled spirits by 

the glass, dancing, professional entertainm ent and other innovations were permit-
~ l . 

ted. Previously, public drinking places had been confined to the sale of beer and . . 

very few recreational facil_ities were allowed. Popham et al. ( l 975a) analyzed 

trends in alcohol statistics for eight-year periods before and after l:hese changes. 

/. 
~y way of control data, the trends ·were compared with tho se in an adjacent pro-

vince, where no significant changes in policy had occurred. It was found that , with 

the exception of liver cirrhosis mortality rates, the percentage increases were 

. much greater in both provinces before than after 194 7 . From 194 7 to 1954, alcohol 

f:iales 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 con s cquences of a s imilar change in the State of 

Washington, but could find no evidence lo attribute increases in consumpi.ion or a) -

chol-relatecl offences to the change in control policy. Ancl in Saskatchewan, Dewar 

and Sommer 0. 962) were also unable to discern significant: effects in .. a before-ancl -

afle1· study of a small community in which a "beer parlor" for men only was replac-

cd by a beer ancl wine tavern catering to both sexes. 

To d ate , the only study of the effect of diffc rence s in type of package outlet 

appears to be thi'.t of Smart (l 974a) who compared self-serv ice and c l e rk-service 

stores in Toronto. In the former, all beverages offered for sale were displayed; 

in the latter, a selection had to be .made from a lisl: and the c hoice obtained through 

a cle1·k. The self- service type had nrnre customers, ancl they were observed to 



' • I 

cliebte'ie o! the former· more _often 'rep6~ted ·unplanned pu.rchaees or 11).mpulse·buy..: ·- . . ' . , . • J , 

ing 11 , and .those who did so. a•lso repor.ted a higher ·average consumption of alcohol 
i' ,. 

during the 
0

preceding w.eek. 

It would appear from the few studies available· that limited diversification of 011-. . 
premise outlets. may have little or no effect on trends in consumption or alcohol 

i . 

problems • .Ion the other hand, if the results of a single study in one locality can be 

considered indicative, the application of "supermarket techniques" t:o the package 

retailing r.if alcoholic beverages may· lead to greater· consumption . 

CONTROL OF HOURS OF SALE 

The opening hours of al~oholic beverage outlets - espec:ially t:lwse for on-premise 

consumption - have been almost as common a target of regula t:ory measure through 

the ages astheir frequency (King 1947; Shadwell 1915). In the past, the legislation 

has commonly provided for a reduction in hours of sale with the stated intent of com-

batting the problems of in sobriety. Shadwell ( 1923) considered this to have been a 

more effective approach in the United Kingdom than rccluctions in outlet frequency . 
. . 
However. despite long-standing beliefs in the effica cy of t.he measure, there have 

been exceedingly few attempts lo put the m a tl:er f.o t:c>:n1:. 

Popham (19 62) found an appat·ent correlation be tween f:hc openiQg hours of on-

premis e outlets in Toronto and I.he hourly pattern of arres ts !or drunkenness cxhi-

bitcd between 8. 00 a . m. Monday and 8. 00 a. m; f:hc following Sunday. However, 

when arrests were plotted for the p .• '"d 8. 00 a . m. Sunday to 8. 00 a. m. Monday 

morning - during which time all beve1•agc outlets were clos'cd - an almost id entical 

pattern emerged. This might be taken to indicate t:hat: the hours of sale reflected 



the drinking pattern of at least·one segment of the communitr. rather than the 

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 circa~ p.attern observed. -
The results of a study in Victoria, Australia would suggest the latter to !:>e the 

more probable relationship. There, Raymond (1969) exarnined the effects on motor 

.I 
yehicle accidents of an extension in the closing t:ime o.f on-premise outlets from 

6. 00 to 10. 00 p. m. She found no change in Lhe overall t:otal o f personal injury 

. 
accidents, but there was a marked change in f:he hourly patte rn. After the exf:ension 

o.f closing tim e , the previous accident peak between 6. 00 and 7. 00 p. m. altoge ther' 

d isappeared, and was replaced 1y a new peak between 10. 00 and 11. 00 p . m. From 

the results of .this study, one would conclucc th_nt ~ha.nges· in closing hours can have 

a significant effect on pal:tel'n of consumption . But: l:hc: f:otal consumption or , a t 

lc:a.Rt, the fr equency with which pal.nrns consume impairing amounts may remain 

una!fc c t ecl . 

LIMITATIONS OF DRINKING AG E 

, 
Mos t j ul.'iscJicl:ions have sought through legi olal.lon to limlt or prevent the \I fie of 

alcohol hy persons below a specified age. A r; i n the c.:a1.;c of olhcr rcsti-ictions <lis-

cuased, the1·e arc divergent opiriions respecting I.he clcsirability an<l effects of age 

limits, ancl very little objective clala upon whi c h lo base a rational judgment. Som e 

consider that the lnw Hl'nuld seek to postpo ne the inl:rocluction l.o alcohol as long nR 

poosiblc. Others fe e l that age limits (e s p ecially wh e n high) e.ncourage clandestine 

. . 
drinking by the young, and rednce the likelihood thn.f: healthy atU t:udeD t:owai·<ls alcohol 

use will be learned (Wilkinson 1970). 



By way of a prelimin~!Y exan;>ination of ~he effects of a change 

Schmidt and Kornaczewski ( 1975) studied tret ds in alcohol sales and motor. vehicle 

accidents before and after a reduction in the minimum age in Ontario from 21 ..to 18 
II 
~ . 

years . It was found that the reduction in age limit was followed by a subst~ntia1 

rise in the consumption level of the 18 to 20 age group. There was also a distinct 

increase in the involvement of the age group in a lcohol-related motor vehicle acci-

dents; nor could this be attributed to an alteration in' enforcement practice. A simi-

l a r consequence of a reduction in legal drinking age h as been reported for several 

stat c:s in the U. S. A. {Douglass et al. 1974). 

It would be important to extend the p eriod 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 findings cast doubt 011 the contention that age ·Hmi1.s 

do not exercise a restraining influence, or that their reduction may lead to a decline 

in alcohol problems. 

PH.ICE CONTROL 

Measures affecting thf· price of alcoholic beverages ha ve been among the earli -

est forms of control imposed by law. However, the origfoal obj ectives were to 

prevent over-charging rather than over-drinking, an cl mo.;;(. particularly, t.o sccnre 

revenue for government (Catlin 193 1; Krout 192!5). ]f. was not until the rise of sub -

st.antial Temperance agitation , especially during f:hc early years of the present con-· 

t ury I that heavy taxation WaS Often justified as an c ffc Ct. LVC Wuy f:O COJllbat inSOhl'lcty 

nncl protect the health 1 morals ancl stability of society {Sha dwell 1923). 

Toclay thc~· e arc probably no jurisdictions, whc1·c a l coholic beverages arc legal-

ly sold, which do not impose some tax upon them. This has continue<l t o 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 jurisdicti9ns tax increases have lagged 

. . 
behind income levels so that, in effect, the economic accessibility o! beverage al-

,, 

cohol has been steadily increased (Popham et al. l 975a) . 

Recently, Lau ( 197 5) reviewed the evidence of an association between the price 

o! beverage alcohol and apparent consumption. He found that, despite some metho -

dological differences 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 

?f alcohol problems , the evidence is also persu~sive. In the first place, such an 

association would be expected as a logical extension of the established co - variation 

·of hvcr cirrhosis death rates and per capita alcohol sales (Popham 1970). Secondly, 

confirming evidence has been obtained through direct studies of t:he int:errelations 

of the three variables. Thus, Seeley (1960) analyzed temporal data for Ontario and 

found a strong inverse relationship between a measure of·price and both per capita. 

alcohol sales nncl liver cb.-rhosis death rates. With few exccpl:ions, a similar re-

lationohip was found by Popham ct al. ( 1975a) in a n exte nsion of Seeley's analysis 

to regional and tcmp0 ral data for several North Am e rican aml E\uopean jul"isclictionn . 

This is not to s ay that economic a ccessibility Cully accounts for ~l~c observed 

variation in indices of consumption and alcohol proble ms . H see ms to be a powedul. 

determinant, statistically speaking, a,1d enc with clear implications for the develop-

ment of effective preventive measures. Howcve\·, the level of acceptance of drink-

ing also appears to exert a strong effect on the indicators n1c:ntione<l (Jellinek 1960; 

Seeley 1962). It is probable that the two foctot·s arc to some -extent interdependent: 



, economfo a,ccessibility; 

low accept~nce. On the other hapd, this is certainly not always the .. 

... ample, the Republic <;!f Irel'ana is clearly a high acceptance are~ (Beile~ 1946). 

' 
Nevertheless, the apparen~ consumption level and the prevalence of alcohol prob -' 

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

/. 

'l'his is in accord with the high price of beverage alcohol relative to the average 

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

. Finally I 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 si:udy which has been review -

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

ethical reasons. However 1 if the associations are consis1:ent:ly encountered in both 

regional and temporal series for different populations, if the range of variation in 

the indices is substantial , if trends through time have been 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 e vidence 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 

encounter e d, with variations in de~ail from one culture to anothe r. PJ:obably the 

most influential, with respect to control measures, has bce'n the belief that beer is 



'· 

on any other class (Jellinek 1963) . 
\\ 

\\ 

*·· ,( 
1, 

Currently, the arguments most frequently used in support of a tax differential 

favoring beer rdate to acute effects potentially relevant t:o accident causation 1 and 

rest on the··~arly ~ork of Goldberg and his as~rnciates: Their experiments demon-

strated that a higher peak blood alcohol level, and c oresponcHngly greater psycho-

physical impairment were achieved afte r the ingestion of distilled spirits than after 

ingestion of the same quantity of alcohol in beer (Isales son, 1957). However, 

I<alant et al. ( 197 5) showed. that, under .mor e realistic experimental conditions 

which included progressive drinking, these inte r-beverage differences altogethe1· 

disappeared. In any event , no direct evidence has been obta.ined as yet to implical:c 
___ ._ ........ ----·-·-

one beverage over another in accidental injury or death. 

were more prone to violence when the same blood alcoh ol level was reached through 
' 

drinking spirits than whe n 1·eached throug.h beer. Since in Finnish c·ulture there is 

a well-known pat.tern of explosive intoxi cation associated with l:he concentrated con -

sumption of spirits (J.<uus i 1948; Sariola 1956) , their resull:s may have been a func -· 

tion of a difference anlicipated by their subjects . If so , this would not make the 

difference any less r eal, but it would tend t o s hift l:he etiological focus from pha rrna-

cological action to variables in culture and personality. 

Turning to the evidence of c hronic ill -effects, cross-national epidemiological 
• I 

studies have failed to find convincing e vic.lcncc to indic t any ·one class of bcve rage 



j\ • . 

over ,another (de Lint and' Bro.netto 1966; de Lint and ·Schmidt 1.971; Pop~arn et al. 

l 975a) . Morbidity and m ortality s tudies'have indicated that the class of alcoholic 
.-. 

b e verage consumed is probably of little significance in the typical illnesses 

higher rate s of death of heavy drinkers (Lelbach 1974; Schmidt a nd Popham 

1975). As to clinical alcoholism, examination of t he 

lite rature reveals that beer has been implicated fre:iuently (Ledermann 1964; 

Lelbach l 9G7; Skal a 1967; Wilkinson e t a l. 1969) . Indeed, the beverage p re!er ences -•. ___ __,_ ___________ _ 
of alcoholics seem to reflect simply the preferences charai;teristic of the popula-

----------·--... --··--------- .-----
tio.r:i in which they live , with a distinct tendency towards the cheaper sourc:es of a l ..: 

coho! (Devrient and Lolli 1962; Lolli et a l. 1958, 1960; Par1·eiras et al. 1956; . 

Sadoun and Lolli 1962; Ter~·y ct al. 1957). 

If a sound rationale for differ ential taxation does not reside in a differential 

liability of the various beverages to generate alcohol problerr. s , it ma)r yet ~xisf. 

in quite another direction. In at least two countries - Canada ,-ind t:he R epul_Jlic of 

Ireland - the demand for beer ha s been shown t:o be largely price inclastk (Lau ____ ... _ -· -

1973; Walsh and Walsh 1970). This means that if t.herc were a substantial inc1·easc: 

in the price of beer , the previous consumption level would likely bi? 'maintained, 

presumably at the expense of son1ething el se. Walsh a nd Walsh (1970 ) pointed out 

that a consequence for low income families might: be neglect of nutrHional or other 

n ecessities . The possibility of such an effect would have to be weighed against the. 

likelihood that differential taxation will ultimately reoult in the substitution of beer 

for the mo1·c costly sources of alcohol, and ther eby negate the preventive effect 

sought. 

In this rc:gard, the exper ience of Denmark is of special ~nterest . 



·' 

and a parallel drop in indicators of alco- · 
f ' • ~ • \: 

hol proble'~s (Nielson ia~d Strtlmgren, 1969). However, the decline in us e of d.is-

tilled spirits ;>,Was eventua:,lly repla!ced by ·a rise in the consumption of b eer. In ,,. 
v~ . 

recent yea.1·s ~ overall alcohol sales per capita have been the highest in Sc~ndinavia 

and 'the prevalence of alcohol problems - at least as reflected in the liver cirrlrn­
,!. 

sis mortality rate - is again substantial (Popham et al. 197 Sa). 

In sum.mary, there is little evidence to justify differential taxation on the 

g1·ounds that beer is a comparatively harmless beverage of moderation while dis·-

tilled liquor is a comparatively harmful beverage of excess . Pragmatically, how-

ever, it would seem that the imposition of a high tax on distilled spfrit:s can lead 

to a decline in alcohol problems. But the effect may be temporary with eventual 

substitution of less expensive beverages. Uniform price control, on the other hand, 

might be expected to prevent: substitution, but may have uncle sir able consequences, 

especially for lov .. income families, owing to the dernnnci in e l as ticity of one or an-

other beverage .. 

THE MONOPOLY SYSTEM OF CONTROL 

It has been widely believed that when the alcob~1lic beverage trade is in the hands 

of private enterprise, competition inevitably lead s to practices whfch stimulate 

greater consumption and, consequently, a higher prevalence of alcohol problems. 

Proponents of thiE view hav e , therefor e , favored a system whereby the state or it: s 

official agency maintains a monopoly of the whole or a s ignificant part: of the trade, 

Followjng the repeal of Prohjbition in North 1Arnc r i can jurisdictions, all provinces 

01 Cnna<la and about a third of the states of the United States adopted a government 
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In tije. r.e.~aining states., the "alco~o!i,c 'hev~~age 

over to private enterprise with control exercised through licensing. 

analyzed trends within the states under each system for the period 1930 to 1945. 

He could find no evidence of an effect on '~ .rate of inebriety", a~d with respect: to 

t rends in apparent consumption, noted that "the monopoly system did no1: prevent 

fairly large increases; nor did the license system lack small increases''. (p . 16). 

I 
P.opharn ct al. (l 975a) examined differences between the two groups of stat es for 

the year 1964. Higher mean rates of liver cirrhosis mortality, total alcohol sales 

• 
and sales by type of beverage were exhibited ~y the license group, although only the 

difference for wine sales was statistically significant. Recently, Andreana and Li 

(1974) conducted a similar comparison but e mploy ed t:h c n1a1c cir r ho s.is death rate:, 

which may be a more scnnitivc in<lcx of differenc e s in th e prevalenc e of heavy ddnk" 

ing. They found the m ean rate to be s ignHi cantly hig her in the lic.cnse r.tatos. How-

ever, ne~ther of these studies controlled fo r inco.n:ic level which, on the n vc r agc, ir. 

highe1· in lice nse t han in monopoly states (Simon 1966b), a nd known t o be a.n impor· 

tant det l:rminant of the demand for alcoholic beverages . 

It must be emphasized that t.o contrast monopoly and license states in t:h e U.S. A. 

is not t o compcue ' contr ol' with 'no contro l', n or ' even to c ornpaxc a1·cas wh ere c on1 -

petition for priva te profit i o l ar ge ly a bsent with those whe re it is rampant. An101:g 

both license anc.1 monopoly Rtatcs the r e arc important differc11 ccs in the cx l:e nt lo 
- ------ --·--···-··-- -
which emphas i s i s plac ed on the r~cnuc-produci1~g rather than the problem -control ·· - - -- ------ ·--·· . . ... . 
ling -~nction of the s y s tem (Barker 1957; J ,andis 1 <)'18; McCarthy a nd Doug lass 1959; 

Simon l 966b) : Therefo re, a b e tter test of the effectiveness of the lattc l' would b e t o 

disregard the official classification and ba se the compar ison 0 11 relevant difference s 



in operati on independently validated. 

Cer:tainl~ in the pas~ there have been monopoly systet:':)s which clearly had th,e 

control o! alcohol problems as a primary objective (Popham et al. l 975b; Smart 

1974b). In some instances, these have involved attempts to monitor individual use. 

p1·event consumption beyond a specifieq level, and exclude identified problem 

drinkers from purchasing. The e!fectiveness of such sys tems has rarely been 
/ 

studied, and never with conclusive results, so fa;- as the present writers are awtll'C. 

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

195!: and replaced by a far less restrictive form of monopoly cont:rol. According 

to Doalt and von Euler ( 1959}, the change was followed b y a rapid initial increase · 

in alcohol sales , drunkcn~cs s arrests and impair ed clriving . But by 19 58 , appar~nt 

con s umption hac.l dropped below the 1954 leve l. . However; since substantial tax in -

creases had been imposed by that time - which could have be e n rc'sponsible for the 

\ 
\ 

I 

• . 
\ 

\ 
) 
I clecline - no conclusion could be d1·nwn from the post 195 5 trends as to the relativ e . 

effe c tivenes s of I.he two syst:ems 11f control. 

. . It may be , ns Christie (1965) has !.iuggest e d, that when a state monopoly if4 ral:hc1· 

compl'chens ive, and a primary object:ivc ir. prcverfion, alcohol problems a1·e lerrn 

rrcvalcnt than they otherwi s e woulcl be . Uut then the qucslion become s whethe r or 

not the parti cular measurc.s whic h prove e ffective could nol be applied equally well 

uncl e r a licens ing s ystem. Pr~sumaLly undc r a monopoly, both the numbe r and po -

tcntial political influence of thos e with a veste d e conomic interest in higher level s of 

alcohol consumption is l cGs . Jt would also s cern tha l Lhc implc rncntation and enfor c e--- -·----------------·- -- -

ment of vari ous lypc s of conlrol measure, ancl ~he monitoring of thcil: effects arc 
-·-- --------
facilitated by a cc ntrali:t.ccl system. However , the overriding consideration is prob-- --



.. 

ably the emphasis which the cont rolling authority places on t he preventive aspect. 

When the control of alcohol p roblems has become se conda.ry to marketing and dis-

tribution objectives , a state monopol y system may function, in effect, as a parti-

cula rly powerful ally of the alcoholic beverage industry . 

EPILOGUE 

Ther e would appear to be agreement among stud~nts of law and drinking beha­
.1 

Viour on at least three points: (1) highly l'estrictive controls on accessibility l ead 

to lower c~nsumption and fewer alcohol problems; (2) such controls are unHkcly 

to be implemented in the absence of substantial public support; and (3) such controls 

arc ·apt to involve costs which eventually will be pen:eived f:o outweigh their bene-

fits (Bruun 1970; Christie 1965; Lemert 1962; MUkcUi 1972; Room 1971; Shadwell 

1923) . 

It is a l so increasingly recognized that the corollary of 1.hcr>c conclusions is tru e:; 

"liberalizing the system leads lo an increase in cmrnumpf:ion, a nd an increase in 

consumption adcls to the com plications" (MtlkcHL J 972 p. 21). Indeed , minhnum 

control may well carry as high costs as very severe restrict ion. For example in 

France, wher e lherc have been few lcgd restraints on drinking, and the highest: 

known consumption lcv'cl of any countl'y ha s prevailed , it h as been estimated that 

over 40% of lhe total health bill is attributable to the treatment of alcohol-relate d 

di s eases, and about 50% of all hospital beds arc occnpicd by patients suffering fron1 

the se conditions (BrcRard } <){>9) . ll is significant th:lf. France seems to h ave been 

the only We s tern countr)r in recent years to introduce new and fa.»- reaching rcstric .. 

tive measures in an effort to reduce consumpti on {Fl eck 1970). The trend c:lscwherc 
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Doubtless many !actors are responsible for the widespread relaxation in alcoh ol 

control policies during the post World War Il period. However, three are e v ident-

ly o! particular importance. One of these . mentioned at the outset of the review , 

is the rise of the 'di sease concept' of alcoholism. This has led many to the belief 

that whatever may influence the demand of most people for alcohol will be irrelevant 

to the demand of the alcoholic. A second factor has ·been i:he unrealistic expectation 

in the past of the ability of the law to solve alcohol problems. Thus 1 the 'failure' 

(i.e. , adv~rse 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 the most powerful influence on t:he trend has been I.he rif;c 

of increasingly permissive attitudes towards individual rights and the control of be-

haviour . This has led to the denigratiou a priori of l egal restraint , and a search 

instead for means of prevention consistent with t:h e thrust t:owa1·ds self-deterrnina -

tion in areas of social concern. 

An outcome, espcdally in North America, has been the adoption by many of a 

model of prevention whic h envisions rather funda mental changes in attitudes and be-

haviour respecting alcohol us e . T hes e c hange s a rc to be achieved mainly through 

education and parental example . Legal measures tcnc1 to be seen~~ impediments Io 

the development o( h ealthy drinking habits . lt is foll. by at l east some proponents of 

the model that rendering alcohol readily available Io everyone from a n early age , 

and allowing its introduction into a ll areas of everyday life, will reduce the mysti -

cism associat.ec.1 with it. Alcohol will then come to be xcgarclcd as no mor e remark­
• 

able than any other consumer produc t, and the refore, will be used moclerate ly. 



It is difficult to reject, in principle, a goal which is not a little reminiscent . . 
' of the view that everx-one should be taught a healthier life style in order to reduce 

I 

., '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 promote 

changes quite probably detrimental to public health, or to oppose measures of po-

tential benefit. In this regard, we cannot do better than conclude with Edwards' 

(~971, p.42°4) succinct statement on the matter: 11Sinc~ we are not able to manipu-

late personality and produce a race with no neurosis, . the only realistic method of. 

exerting a benign influence on the prevalence of alcohol addiction is by control of 

. the environmental conditions of drinking, and it i·s the availability ele·ment that re .. 

mains the prime candidate for control. 11 
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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 conside rable economic importance in 

many countries, also beverage alcohol is a very versati l e and 

popular food consumed at quite different occasions (Table I). 

Changes in government controls would therefore affect a large 

number of consume rs, as well as a significant sector of the 

* Alcoholism a nd Dru g Addiction Re search Foundation , Toronto, 
Canada. 
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Thus, added to 

we · mu.st take into account that questions c9ncerning· control 

laws are' much in the public domain and tend to arous~~strong 
feelings. It is not sufficient to merely assess the availahle 

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 commentiny on the evidence and the preventive 

strategies imp lied, we might first ask the question why so many 
·- -,_ 

control laws iiberhaupt' exist in the alcohol field. In 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 a lcohol intoxication frequently l eads 

to socially undesirable behavior. Other r easons include to 

secure revenue f or the state , to prevent fraudulent or harmful 

practice s on the par t of the producer an~ distributor, to protect 

public health, and to r es train political activity that might 

occur among groups of men drinking in taverns . But, in our view, 

the overrid ing concern reflected i n control po l icies of recent 

date has been socia l welfare , that i s , t he minimizing of soci a lly 

undesi r able behavior . 

Elsewhe r e we assessed in de tail much of the evidence related 

t o t he eff i cacy of alcohol control laws and taxation policies (2). 

We have concluded that some of these control measur es are i ndeed 

highly relevan t t o the prevention of a l coho l pxoblems. Of cours e , 

in the general area of ~ opulation research i t will rar e ly be 
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. II I 

dispute·. Those who oppose 1certain con'trol laws and 
• I 

taxation policies will undoubteqly exploit some of the 
1

methodo­

lo~ical difticulties inheren~ in research 6f this sort , i3) • In 

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 

I n the case of control l ci ': ' R t.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 governi ng the context in which 

drinking takes place (e . g ., the decor, seating arrangement , enter-

tainment offered) have nQ measura}?_l_e._efJ;ect on the incidence of - - - ·--·---
occasional excess and other a lcohol problems. On the other hand, 

some of the more dramatic changes in control l aws that have 

occurred apparently did affect the incidence of alcohol problems. 

For. example, the sudden expansion in the number of on- and off-

premise outle t s after Prohibition in the U.S.A., the opening of 

s tores 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 , 

l ead to noticeable increases in the rates of alcohol consumption 

and a lcohol problems in these jurisdictions. 

In the case of taxation policies, econometric studies --
have shown fairly consistently that alcoholic beverages - in 
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the market like many other commodities (Table II). Thus, 
~~--~--~~~~~~-~--------

a s prices have fallen the consumption of alcoholic beverages 

generally increased, and in the few instances where prices 

increased sharply the demand decreased. However, the price 

e~fect varies noticeably between different types of beverages, --- ·-. ... - .. --
co~ntries and r egions which illustr at8s one of the major 

difficulties inherent in both the eco~ometric analyses of 

the pri ce effect on alcohol problems as well as i n the studies 

of t .1e efficacy of other control laws. Beverage alcohol -

unlik : many other commodities - has a wide variety of usages, 

e.g. , dietary , medical, r itual and social . Each of these use 

patter11s may have quite different demand elasticities and the 

proport~< .nate occurrence of each usage may vary considerably 

over tim:, space or cu l tural group. 

For instance , in recent years there has been a rather 

rapid di f iusion of new drinking style s into societies which 

traditiona_ly had low to medium leve l s of consumption (4) . 

In many soc:.e ties where alcohol use was large ly r estric ted 

to a few soc lal occasions and involved only one or two of 

the major typ~s of beverage alcohol, we now f ind tha t alcohol 

use occurs mor e f requently a nd involves a ll the ma jor types 

o f be ve rage a l cohol . Indeed , i f we cons ider the cha nges in 

consumption l e vt l s by type o f beve r age we note tha t beer 

cons umption r ose Jery rapidly i n countries whe r e alcohol use 



l 

patt:erns 
~ 

non-existent, 

use •patterns involving wine are 'now much more preva·lent in 

countries where wine consumption used to be relatively r.~re, 
J, 

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, r e laxation 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 be en lowered, the real cost of alcohol has gone down, 

some restrictions on alcohol advertis ing have been r emoved. 

At the same time a wider varie t y of use pa tterns have now 

been accepted i n a more s ophi s tica t ed and aff luent Canadi a n 

socie ty . In s hort, many of the e tiologically r e l eva nt cultur~ l , 

economic and l egal factor s t e nd to be quite close l y re lated 

in time and t he refore t he ir separa t e e ffect, i f any , on the 

incidence of a lcohol probl ems i s v _. r tually i mpossible to 



ascertain ... 

In our report on the effects of legal r 'estraint 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 a steady and at times rapid increase 

in ~.lcohol consumption and alcohol-related problems has occurred ---·- --- --- ---- .. ---------- - - ---
together with a relaxation of many cont~ol laws and a decrease 
- ------- --- - - ~·-~ .. - --

in the cost of alcohol ~Table IV) . Only in France where a 

determined effort has been made towards r estricting alcohol 

availability (e. g . , by reducing the frequency and location of 

outlets , removing the private distille r's license , raising 

alcohol taxes ) do we f ind a decrease in alcohol consumption 

~ates and in deaths from liver cirrhosi s that began 5 to 6 years 

ago (5, Table V). Although we arc quite well awa r e of the 

reasons why these relationships s hould be i nterpr eted with due 

caution, t he sum total o f the available evide nce sugges t s very 

strongly t hat, in a l l l ow to medi um consumption countries , 

whe never beverage a lcohol became more readily available -

becau se of lowering its r eal cos t and/or bec ause of a r e laxation 
-· 

in control l aws - l eve l s of ~lcohol cons umption an~ rates of 

a lcohol probl ems s howeJ a t endency to increase. 



Policy recorranendations 

Accordingly, the Addiction Research Foundation made the 

following proposals to the Ontario Government: 

1) A taxation policy which maintains a reasonably constant 

relationship ... betwee~th;pricc of aic"ohol a nd levels of disposable 

income (income after taxes) 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 legis lative or other provisions 

governing the marketing and dis tribution of alcoholic beverages 

would be t es t ed against a health objective, name ly the prevention 

of f urt her increases in the prevalence of a lcohol problems . The 

relevant question would become : Are the proposed changes likely 

to contribute to higher consumption leve l s and ther efor e to an 

i ncrease in health costs? 

3) An education progr am designed to increase publ ic awareness 

of t he persona l hazards of heavy alcohol consumption , t he economic 

: a nd other co nsequences for society of high cons umption levels , 

and the potential public health benefits of appropriate control 

measures . 



Incidentally, 

' 
Cornrni ttee on Drug J?ependence•, 

are made to gove-rnrnen:ts. · .( 6} • 
' , 

of these proposals are ·quite modest - many impediments to 

their implementation can be anticipated. 

Impediments to a imblic heal th oriented alcohol policy 

First, alco~ol 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 i.,_egrated drinking patterns are 

considered to be rather sophisticated and quite harmless . 

Second, the rapid diffusion of a wide variety of alcohol 

use patterns into societies with traditionally low leve ls of 

consumption has been facilitated by the very efficient marketing 

efforts of large nnd often multi-national industries. Also, 

these industries have been selectively quite active in the field 

of alcohol research and education . For example, the House of 

Seagram distributes , in Canada, free of charge, the prunphlet 

"Alcohol and Alcoholism: Problems, Programs and Progr1.:! ss ", 

a booklet originating with the National Institute on Al cohol 

: 
and Alcoholism in which any association between legal controls, 

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



, " 
to a purist·' t,he many, 

\• ,, 
proposals a ll have some methodological .shortcomings. ,. 

I 

areas of life style research this is unavoidable. But, since 
I • I' ' 

government control of drinking is politically a sensitive and 

controversial issue , these weaknesses tend to be exploited by 

the adversaries of such controls while the degree of consistency 

in the availabl e evidence tends to be ignored. 

Fourth, the rai son d ' Sr re of many control laws in the 

re~ent 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 

meas~res aimed at protecting the health of the affluent may not 

be easy to explain. 

Fifth , some key concepts in the public health approach 

to alcohol 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 l ikely to 

lead to a lcohol dependence . 
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' " I I , Seventh, there . is 
~ ' f ' .. . . . 

. . ey . . 

public reaction to the react~va~ing of 
• ; 'I •f J; 

. ' 
avai•la.bil~ ty . . Although the results of a few recently conducted 

,, . 

su~veys would seem. to indicate that a surprisingly large ,segment 

of · the population is quite willing to drink less and to" pa'y 

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 leqal restraints (7). In this context it 

should be noted that the news media of ten present a very 

liberalizing and biased point ~( view regarding alcohol control 

laws. 

Postscript 

There is littl8 doubt that these and other factors may 

seriously delay, if not prevent, the implementation of alcohol 

control policies \.'hi ch place renewed emphasis on restraining 

avai l ability. 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 pas t . 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 c:iu r daily life . 

These developments have had a measurable e ~ fect on the rate of 

such alcohol problems as health damage and phys ical dependence 
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.., bili ty of government ' i~ the ,, iire.~_- .of alcohol 
\';" r.c. _. • .... .. 

defined- - how rnu'ch alcohol dse ,is to be t~lerafed ~at" what · cost!~ -
- .. ~ 1 

it is certain that the present ·government policies of· making 

alcohoL ~ 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 • 

-. 
I 

. I ; 
.. / ·f 
I .1 
I 
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One of these exceptions concerns the problem of intoxication 

while ,driving an automobile. Several measures have been . 
specificall y designed to r educe the magnitude of this problem 

and their efficacy has been the subject of many investigati ons . 

For inst ance: 

Ross, H.L. The effectiveness of drinking and driving l aws 
in Sweden and Great Britain, Proceedings of the 6th International 
Conference on Alcohol, Drugs, and Traffic Safety, Toronto , 
Sept . 8-13, 1974, Addiction Research Foundation, in preparation. 

2 . Popham, R.E . , Schmidt , W. and de Lint , J. The effects of legal 
restraint on drinking . In: Eliology of Alcoholism Vol. IV : 
Social Biology , (B. Kissin & H. Begleiter , Eds.) . Plenum Puhl. 
Corp ., New York , in press 1974 . 

3 . For example : 
Beer, Wine and Spirits : Beverage Differences and Public Policy 
in Canada , The Report of the Alcoholic Beverage Study Committee, 
Brewers As~ociation of Canada , Ottawa , 1973 . 

4 . Ahlstr8m- Laakso, S . European drinking habits: A review of 
research and some sugges tions for conceptual integration of 
findings. Paper presented at the Conference on Anthropology 
a nd Alcohol Studies, Chicago , Aug. 28-30 , 1973 . 

5 . Fleck, L. The twelve-year struggle 1gainst a l coholism in 
France . In: lvorld Dialogue on Alcol.ol and Drug Dependence 
(E.T . Whitney , Ed . ). Beacon Press , Boston, 1970 . 

6. The 20th Report of the WHO Expert Committee on Drug Dependence , 
World Health Organization , Geneva, 1973 . 



For instance . the results oj a recent survey 

ofi social \control and a.lcohol ~tti tudes, c~nducted by , th~' 

York University 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-

holies . 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 a l. Survey on social control and alcohol 
attitudes in Ontario , Addiction Research Foundation, in 
preparation. 

~* Ministry of Corporate and Community Affairs, personal 
conm1unica ti on. 
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Year 

196 0 

1970 

PRODUCTION OF BEER,· WINE AND 

~N HECTOLITRES 196 0 AND 

Beer2 

411 , 000,000 

638 , 000 , 000 

W. 3 1ne 

247,000,000 

309,000 , 000 

Distilled 
Spirits4 

12,165 , 000 

20 , 066 , 000 

Hoeveel alcoholhoudende dranken worden er in de wereld gedronken? 
Produktschap voor Gedistilleerde Dranken, Schiedam , the Netherlands , 
12e Uitgave , 1973 

Production da t a available fer 113 countrie s . 

Production data available for 51 countries. 

Pr oduction data available for 28 countries . 



. 
ELASTICI TIES OF DEMAND FOR DIFFERENT ALCOHOLIC 

BEVERAGES IN A NUMBBR OF COUNTRI ES* 

Country and time Income Price Aut.hor Beverage 1 .. ** .. *** period E asticity Elasticity 

Malmquist 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 -o. 72 

Sundstrom & Sweden 1931-1954 Spirits 0 .9 -0.3 Ekstrom 
Wine 2.0 -1.6 

Bryding & Sweden 1920- 1951 Spirits 0 . 6 - 0 . 4 
Rosen Wine 0 . 9 -1.6 

Medium Beer 0 . 6 - 1.2 

Huitfeldt & Sweden 1956- 1968 Off- sale : 
Jorner Vodka o.o -0.9 

Other spirits 1.4 -2 . 9 
Fortified wines 0.2 -0.7 
Light wine - 0 .6 
Strong beer 1.9 - 3 .0 
Spirits 0 . 4 -1. 2 
Wine (0. 9) - 0. 7 
Spirits + Wine 0 .7 -1.0 

On- sale : 
Vodka 1. 0 - 0 . 3 
Other spirits 0 . 2 -0 . 5 
Strong beer 2.0 - 0 . l 

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 
Total off-sales 1.05 -1.17 
•rotal on-sales 0.94 -0 . 99 
Total sales l.01 -J. 11 

Stone United Kingdom 1920-1938 Spirits 0 . 6 - 0 . 6 
I mported wine 1.4 - 0 . 6 
Domestic wine 1. 7 - 0 . 3 



Author 

Stone 

Walsh & Walsh 

Simon 

Niskanen 

Niskanen 

Niskam n 

Schweitzer 

Lau 

Country and time 
period 

United Kingdom 1920-1938 

Ireland 1953-1967 

United States 1955-1961 

United States 1934-1954 

United States 

United States 1934-1941, 
1947- 1960 

Canada 

Canada 1949-1969 

Beverage 

Spirits 
Beer 

Spirits 
Beer 

Spirits 

Spirits 

Spirits 

Spirits 

All alcoholic 
beverages 

Spirits 
Wine 
Beer 

Income 
1 . . ** E ast1c1ty 

0.54 
0.14 

1. 94 
0.78 

0.88 

0.68 
l.. 43 
0.20 

Price *** 
Elasticity 

-o. 72 
-0.73 

-0 .57 
-0.17 

-0. 97 

- 1.74 

-1.42 

- 2.0 

- 0.19 

-1. 45 
-1.65 
-0.03 

* Osterberg , E. The pricing of alcoholic beverages as an instrument of control policy, 
Finnish Foundation for Alcohol Studies, Helsinki, 1974. 

. ** 

*** 

The i ncome elasticity value s i ndicate the percentage increase in consumption that 
would result from a 1 per cent increase in income. 

The price elasticity values indicate the percentage decrease in consumption t hat 
would r esult from a 1 per cent i ncrease in price. 



Country 1960 1970 

France 27 . 32 23 . 98 - 1 2.23 

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 . 0'4 58 . 03 

Portugal 15.32 15.72 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 52.58 

U.S.A. 7.83 9.74 24.39 

Denmark 6.11 9.70 58 . 76 

Canada 7.85 9 . 58 22.04 

Gt. Britain 6.80 8.32 22.35 

Sweden 5.86 7.94 35.49 

Netherlands 3.82 7.81 104.45 

Poland 6 . J. 6 7 . 52 22.08 . 
Rep. Ireland 4 . 90 7 . 27 48.37 

Finland 3.87 6 . 33 63.57 

Norway 3. 56 4.37 22.75 



country 1960 1970 % change 
.1960-70 

Poland 3.62 4.42 22 .10 

Yugoslavia 2 . s1 4 . 03 54 . 41 

U.S.A .• 2 . 99 4 . 01 :-,4 .11 

w. Germany 2.45 3.95 61. 22 

Spain 2.76 3 . 95 43.12 

Canada 2.57 3 . 56 38.52 

Hungo.ry 1. 88 3.43 82.45 

E. G~rmany 1 . 77 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 

Ne therlands 1. 64 2.82 71. 95 

Finland 1. 86 2.41 29 . 57 

Switzer.land 2.06 2.41 16.99 

Luxembourg 1 .60 2.30 43.75 

Italy 1..26 2.24 77.7 8 

Rep. Ireland 1. 09 2.11 93.58 

Austria 3.07 1. 85 - j 9.74 

Belgium 1 . 01 l. 73 71. 29 

Denmark . 83 1. 66 100.00 

Norway 1.71 1. 56 -8.77 

N. Zealand 1. 47 )..54 4.7 6 

Australia 1.19 1.46 22 . (; 9 

Gt . Britain .99 l.20 21. 21 

Portugal .71 • 70 -1. 41 



'l'HE 1960 AND 1970 ~ CONSUMPTION PER CAPITA 

OLD!ZR IN LITRES OF ABSOLUTE ALCOHOL (WITH PERCENTAGB INCNEASF.:S) 

Co1Jn t ry 1960 1970 \.\ change 
1960-70 

Italy 17.44 17.74 1 .72 

Fr:ance 20.68 16.82 -18 ~ 67 

Portugal 14.40 14.09 - 2 .15 

Spa in 8 . 37 10.26 22 . 58 

Swi t zerland 5.65 6.53 15.58 

Hungary 4. Bl 5.75 19 . 54 

Luxembourg 4 . 76 5.72 20.17 

Austri a 3.18 4.93 55.03 

Yugos l avia 3.70 4.4 9 21 .35 

w. Germany 1. 65 2 . 70 63 . 64 

CSSR 2 . 18 2 . 30 5 . 50 

Bel gium 1. 22 2 . 19 79 . 51 

Australia .91 l. 54 69 . 23 

Swede n .5 1 . 97 90. 20 

N. Zeal and .30 .97 155 .2 6 

Pol a nd . 02 .93 13 . 'll 

De nmark . 49 . 93 89 . 80 

Ne t he rlilnds . 33 . BS 157.58 

U. S . /\ . .59 . 83 40.60 

E. Germany .4 8 . 79 64 . 58 

Canada .37 .73 97. 30 

Finla nd .22 . 65 195 . 45 

GL. n.citain . 25 .4 6 84 . 00 

Norway . 20 . 37 85 . 00 

ncp . Ire l a nd . 16 . 28 75 . 00 



I ·~ 111 ff' ' . o, 
'/, 

THE 1960 AND 1970 BEER CONSUMPTION PER CAPITA 

OLDER IN ~ITRES OF ~BSOLUTE ALCOHOL (WITH 

Country 1960 1970 % change 
lS60-·70 

w. Germany 6.05 9.39 55.21 

CSSR 6 . 88 9.16 33.14 

Australia 7.35 8.68 19.10 

Belgium 7.32 8 . 63 1"7.90 

N. Zealand 7.64 8 . 51 11. 39 

Luxembourg 7. 3Q 8 . 19 10.83 

Denmark 4.79 7.11 48 .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 

Switze rla nd 4.08 5.08 24 . 51 

U.S . A. 4.25 4.90 15.29 

Rep. Ireland 3.65 4 . 88 33 . 70 

Netherlands 1.72 4.00 132.56 

Hungary 2.46 3.77 53.25 

Swede n 2.40 3.63 51. 25 

Finland 1. 79 3.27 82.68 

France 2 . 40 2.71 12.9 2 

Spain .76 2.68 252 .63 

Norway 1. (,5 2. '14 47.8 8 

Poland 1. ·72 2.17 26.16 

Yugoslavia . 4 0 1. 84 ;rn3 . 33 

"' Portuga l . 21 . 93 342. 86 

Italy . 35 . 75 ll i1. 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 . 

Year 

1950 

1960 

1970 

Wine 
(%) 

3.36 

2.87 

2.28 

Beer 
(%) 

3 .1 6 

2.58 

1. 83 

Distilled 
Spiri ts 

(%) 

6.30 

4.73 

3.39 



CONSUMPTION, FRANCE 1972 

Deaths from liver cirrhosis Per capita consuI'Pption Year per 100,000* in litres of abs . ale. 
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 19 . 75 20.72 

1954 36.82 20 .77 20.89 

1955 39 . 47 22 .16 21. 42 

1956 41.74 22 .88 21.34 

19 57 40 . 40 20. 33 21. 33 

19 58 37.34 17.43 20 .07 

1959 37.41 17 . 30 20 . 19 

1960 39.87 18 . 40 20 .12 

1961 41. 88 19 .02 20 . 26 

196 2 43 . 84 1 9 .42 19 . 73 

196 3 45 . 30 1 9 .79 1 9 . 98 

1964 46 .2 0 20 .07 20 . 18 

J.9 65 47 . 99 20. 56 19 . 79 

1 966 49 . 91 20.91 19.61 

1967 50 . 67 20 . 90 19 . 03 

1968 50 . 41 20 . 79 18 . 61 

•• 196 9 49 . 59 20 . 52 18. 26 

1970 48 . 81 20 . 30 18 . 28 

1971 40 . 82 20 . 38 10.2 4 

1972 48 . 93 20 . 37 18. 30 

* Cente red moving averages 

... 
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The Prevention of Alcoholism 

JAN DE LINT 

'/'lie Addiction Research Fo1111d11tlo11, 
Toronto, 011tario, Cmr.ufo 

l\lclhods used by epidemiologists in the field of nlcoholi~m. such ns prospective, 
retrospective nnd coincidence type of investigations arc described. These nncl other 
methods huve inclicntcd a close relationship between mtes of nlcnholism nnd levels 
of nlcohol consumption. The problem of defining alcoholism, n hchuviorJI disorder 
of a complex nntnrt:, is discussed and-for epidemiological or "counting" pur­
post~s-nn opcmtionnl definition of alcoholism ns cousumption in excess of duily 
nvcruges o;: 15 cl of ;ill,~olute alcohol is proposed. Results of follow-up studies of olco­
hol!cs hnv~· shown thnt alcoholics haven mortality mte nt lcnst twice thnt pf the gen­
e ml popuh1tion. It has nlso been esti111utcd that in Ontario 11bout 6% of total deaths 
aw nttrihu'!uhie solely to nlcoholism. Dnta on alcohol consumpUon indicate that 
thi:re is n rlistinct trend in many countries towards higher consumption levels, 11 

cnnseque111~e of n growiug ncccptnnce of so-called civili1.ecl, French-style dri11ki11g 
h11hils. Cuuent cpiclemioloitical evidence suggests thut preventive progmms should 
uim at n stnhili1,uti o11 of this trend. Some progmms, such ns prohibition nnd taxation 
11rc cx:uniru!cl 11s to their relative impact 011 ulcohol consumption levels nnd mtrs uf 
nlcoholism. It is rrconuncndcd that govemmcnts ndjust alcohol tnxcs ns oftl•n as 
required to rnnintnin n constant rclntionship between the price of ulcuhol nml 
uvcmi,:c disposahlc income. At the same time cducntionnl programs should cmpha· 
size the clost: nssocintinn hctwcen overall levels of alcohol co11s11111ptiun, mies of nl­
coholi~111 and nlcoholism-rclnted mort.ili ty. Finally, it is recognized thnt thu gn•.dunl 
"11lc11holisntio11" uf n11r wny nfl ifo is ns much u political issue ns it is n puhlic health 
issue. 

This Forum provides me with nn opportunily to discuss thc_gpidemiolog~ 
c~ili.alis_'1l, partic11larly where it applies to the clevclopme nt of 1~rngrnms o 
J) l'C\'ClltiOll. 

J.!:pidcro io l.ru!..!1?ts are scient ists who st11dv the mnss aspects of diseases and 
hchnvjornl di sorclt:rs. One of their methods is lo es tablish rntes of occ11 rrc 11ce 
~lisease or ubehnvioml disorder in different population groups and then to 
cnmp:trc these rales through time or from 011e region lo nnothC!r 
(2,:i,3, 12,21,22,24,34,43,46,49,54,57,58,62). AlcoholisID.= u11l ikc many other 
behaviored <lisor<lers, such as dm~ abuse-is quite well suitecl to this ap­
i:ro:lcil. l t..'i_ chnractcristics-thc repe titi ve inttike of nlcohol, usually in mt_bpr 
lnr!{u q11 anlitics, nncl the various <lama in, consenuences of sm~h 
iTriiilfo1g-are re ectet in vnrious statistics regula rly reported for 111ust Euro-
2 eaJLcwtl 1\merican junsd1c tions; for instnnce, rates of liver c irrhosis mortal· 
ily nncl snlcs of beverage alcohol. 

A sccoud mctbE!l frequently used by epidemiologists is the so-c111lccl ~­
speclivc st11cl~. This mclhocl is to sam >le n1 · · · > 11t lation (such ns pu­
licnls i11 nn nlcoholic t'.linic) and £911cct informotio11 about h · · nd concli­
tion or l.ifc_prccccl ing the ir afilictfon (l,6,9,15,19,22,35,42,48,55,59,61,64). --
C:upp!~ht Q_·) l!l7·1 by t\ t:11cl l'11lic PrL'SS, Inc. 2·1 
,\II ri~ht s of rl' 1>mcl11ctlo11 hr llll)' fe11111 rl'SL'rvctl. 
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FORUM: THE PREVENTION OF ALCOHOLISM 

A third method is to follow groups of persons differently exposed to condj­
tio~s which are suspected of being disease-producing. This me thod has been 
particularly useful in describing the mortality and morbidity associated 
with the alcoholic way of life (3,7,10,13,14,16,17,2Cl,31,32,37,39,41,5l,56,60). 

Alcoholism Prevalence and Consumption Averages 

These epidemiological studies of alcoholism have yie lded much informa-
tion quite relevant to the pro~lem of prevention. Foremost, the ,µ:suits af 
manv CQ!!lparntive studies hav..; demonstrated quite convincingly that rates of ? 
alcoholi · cl fall with ov s f nlcofiol consumption. 
~ 1erever the overall !eve of consuinption is high the alcoho ism rate 1s 

high, whe rever 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 com e 
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, accordin to th ir indivi uni consum )tion, closely npproxima t<::s a 
·moo 1, s ·ewed curve of the )e known to s as a o rant lmrc 
nonna curve. •or insta:lce, a frequency distribution of drinkers in a popu la­
tion with a yearly average of 15 liters of absolute alcohol, :\ccording to their 
individual consumption, would be as fo llows (Fig. 1): 

However, in a population in which the annua l consumpt joo pe r drinker is 
high er, for instance, 25 li ters of absolute alcohol, the frcciucncy distribution 
curve take'Si. m01er different form (Fig. 2): 
-You can see that the proportion of heavy drinkers who consume doily 
averages in excess o(lO, 15, or 20 cl. or absolute ulc:oltol is much lnrger in the 
l nfler poIDila£fuo, mlilllie proportion of drinkers who cons ume very modcmle 
quanti ti es or bcvernge alcohol much small e r. 

Alcoholics are localed in the tail end of these curves. I loweve r, the trans i­
tion from modcmte to excessive quantities is very !~racltml :urcl , therefore, a 
defi nition of ulcoholism on th e basis of consump tion q11 nn ti tios must he nrhi-

"· . t • l !>I 
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Ftc.. I. Frequency distrihution of nlcnliol cu11s1111111tlv11 . 
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Ce~lill1ru of ooiolult olcohol dolly 

Fie. 2. Frequency di~tribution of nlcohCJI consumption. 

tmry. At the Addiction Research Foundation we have defined alcoholics ns 
drinkers who consume at the average daily q~antities in excess of 15 cl. of· 
absolute nlcohol. This definition was justified on the following grounds: 

1. Patients admitted to alcoholism clinics typically rcportdnily consumption 
of nveruges ranging from 15 cl. of absolute nlcohol to lethal amounts (26, 
27,53,65). 

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

l should like to emphasize that this is a very nrhitrary cleflnition. Although it 
is not clifflcult to observe many behavioral nncl physiological differences 
between persons whose consumption places thc111 nt opposite cuds in the clis­
trihulio11 curve, the differences between persons cu 11 sumi11g daily averages of 
13, H, or 15 cl of nbsol11tc al cohol nre of course quite minimal. 

But, whatever definition of nlcoholi:;m is used, our observation thnt the dis­
tribution of drinkers nccording to their individual consumption npproxirnntes 
11 logarithmic 11orm11l c11rvo mt:ans thnt ulcoholis111 nncl other lcvd s of con­
s11111ption an.i i11cxtricnhly linked. Therefore, 'tis not ossihle to re ice the 
rnll' of nlcoholism without nffecting the rate of other levels o cons11111ptio;, 
'rlw l ot~ normal distrilmtion curve has also n number ol other impllc11tio11s for 
nlcoholism prevention: 

First, the very gmdunl decrease in the numher of drinkers with increasing 
11mo1111ts of alcohol supports the theory that uls;oholism is 11 hclmvioml dis­
c~lc r di fforcnl only in <le •rec from "nonnnF drinking und not a discrct~ 
illrn.:~s with 1l specific etiologr. In this context I s 10uld i c to mention thnt 
muny psycholo~icnl uncl liiological shadics have foiled lo find unique person· 
nlily or constitutionul fea tures shnrecl by nll ulcoholics. These results also nf­
firm !hut ulcoliol ism is a hchavioml disorder d iffcrcn t only ton degree from so· 
called "normal" drinki11g behavior (Fig. 3). 

Second, if we look al two populations-one with 1\11 average nn 1111 nl con­
sumption of 25 litcrs of nhsolute alcohol nncl the other wit Ii 1111 nverage annual 
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Fie. 3. Two frequency distributions of nlcohol consumption. 

consumptiun of 5 liters-yol\ will 11ote that i!1 the low-consumption popula­
tion the few who drink excessively deviate drastically from the drinking nonn. 
This implies that alcoholism in such a population is not primarily a CQ!)- ::> 
sequence of nevailin r • · • ·tams hut rather a behavior symptomatic of 
socio- or psychopatholog} Conversely, in the high-consumption population ~ 
~coholism is n mute comrr 111 behavior and does not deviate much from the 
cl!.inking norms. Yoder sud1 conditions alcoholism is less likely to be a 
~1nnifestntion of an underlyira! nathologt) 

Alcoholism-Related Mortality 

Thus far I have den It with the epidemiological ohservntions n11d interpreta­
tions pcrtuining lo the 11ature of nlc.:oholism. Epidemiologists have also been 
much concerned with alcoholism-related 111ort11lity. Follow-up studies have 
compared the mortality rntc~ in a sample of nicoholics with those in the potna­
lntion al large. The results have shown that mortalit)' in alcoholics is more 
thnu twice the expected mte (3, l'I, lfi,37,41,5 1,5G). Deaths observed in 
samples of excessive ale ~ .- rl hi . to such causes as' 
~re 1ovascu arc isenses, suicide. liycr cirrhosis neoplasms of the unpcr diges­
ti ve tract and respiratory org.1ns. mwummiin. alcoholism, and n<'ciclents (13, 
M;"ri;:J1,37,:.39,t1 l,51,56). The contribution of each of these causes to' tire 
total excess death is shown i11 Fig. 4. 

To estimate the impact of alcoholism on overall mortality, I should like to 
r11rote n few statistics for the Province of Ontario, Cn11nda. In 1969, 22,()00 
persons between the a ies 1[ 2 u11cl 70 died Of these, alJOut 21130, or 11 % , 
were alco 101 ics. 1 f the rnle of clenth of Ontario alcoholics were the snme ns in 
llre gc11ernl pop11latio11, only 11liout 1070 alcoholics would have died. It 
follows that, i11 Ontnrio , i11 1969, tlu- rcmaini11g 1360 clcnlhs (or 6% of totnl 
deaths) were exclusively the res• It of nlcoholism a11d the lire style of tlw ulco­
hol ic. 

C 11 rrm1 I 'l'rc: mis 

£i'i11111ly, before discussi11g the issue of prcve11lio11 I should like lo comme11t 
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Ftc. '1. Cnuse·spcciflc mortnlity in sam11les of excessive nlcohol uscrs. 

on the current trends toward higher levels of consumption .. For many years 
Fmnce has had the highest rates of alcohol use and alcoholism. It has reccntJY 
been estimated that 42% of its total expenditure on health is attributable to 
tllC'trCatment of alcohol-related diseases, and abou ~ 50% or all its ho:.p1fii1 

beds are occupied by patients suffering from such cli~ eases (4). More recentl,_v, 
several other countries are rij}l<lly approa<:l1ing these high levels of consump- • 
lion :md these hi 7 h rates of alcohol roblems. For instance, West Gcr~tJ~ ~ , ,, 
many, Jta y, Austria and Portu are cases in point. Indeed, in many ~1prr~ 
cuunlri<:s in l 1c Wcslcn1 world a clisti11cl trend i•1 this direction is evident 
(Table I). -

This trend toward higher consumption levels is a co11scc1uence of the 
growin r ;icce Jtance of so-cnlled civi lized, sophisticntecl drinking habits-the 
rcqucnt consumption of hcve.rage alcohol at many occasions through~ut the 

dny, such us wine with meals, beer after work, cocktails before dinner. Even­
tually, nlcohol use becomes an incidental part of many daily activities, and 
high alcohol consumption nnd alcoholism levels invnrinhly result. 
f~'\ public hc11llh point of view I think it is quite evident that we must 

l.J:y. lo h:alt t·bis treru.Lun.d...s.J.r · 'z urrent leve ls of alcohol consumption. In 
the pttst, r>rogrmns of prevention hnve included prohibition oft le sn e o nlcoft 
holic hevcmges, control of number and type of outlets, taxation of bcvcmge 
alcohol, and alcohol education. I should like to discuss these programs now :is 
well as some other issues relevant to the problem of alcoholism prevention. 

I'rohi/Jitio11 

Qu the issuc..oLµr.ohibiliun..thc late Sully Lederma nn remarked: "If the 
qu1\si-111athcmatical connection between consumption averages nnd al­
coholis111 rates cannot he broken and if ouc considers as nn nbsolutc priority 
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FClRUM: THE PREVENTION OF ALCOHOLISM 

' TABLE I 
.RATES OF EXCESSIVE ALCOHOL USE L"1 A NU,\IOEll OF COUNTIUES 

1960 All:O 1970• 

Rate of alcohol use 
Apparent in excess or 15 cl 

consumption of absolute 11lcohol 
per per 100,000 

drinker (C) 15 ycnrs and over 

1960 1970 J960 1970 

11.81 14 57 2,456 3,290 
11.42 14.00 2,802 3,690 
12.33 13.92 3,078 3,650 
11.14 11.83 l,988 2,460. 
11.53 16.20 2,682 4,290·-
7.65 10.70 l ,44e 2,470 
9.12 12.27 J,776 2,760 
5.53 7.9·1 882 1,500 

28.76 25.56 11,267 9,050 , . 
10.16 14.40 2,304 3,630 
21.16 23.07 6,435 7,390·. 
17.19 17.96 4,160 5,000 
4.78 8.62 872 1,870 

11.86 13.75 2,488 3,040 
5.09 6.96 812 1,150 
7.70 8.55 1,456 1,870 

16.12 16.55 •l,484...,. 4,690--
7.01 I0.37 1,148 1,830 

13.20 18.77 3,213 5,350 . 
7.33 9.95 r,3nl:! 1,990 

f.1 .68 11.22· 3,•193 4,•120 
9.71 11 .08 1,073 2,130 -

l l.19 13.01 2,0IQ 2,cmo 
11.28 IG.90 2,610 'l,820-
8.0:1 I J .S.1 1,011•1 2.mm 

II ( 11, 18, 20, 50) 

the cd mi11ation of nlc:oholisrn, !here remains no nppnrcnt solution other than 
the suppression of alcohol i11 nil forms in which it is consumed" (25). 

However, in my opinion, public health programs in lhc field of nlc:oholism 
cannot ignore other important aspects of alcohol consumption behavior: in the 
first ulacr,, many ofou r drinkinl.! hahils, such as the m:casional use of beverage 
nlc:ohol to c11hn11ce n festive event, as part of a religious observance, lo 
promote sleep ancl rcln:mtion, are 011itc pleasurable and ha1111less. Indeed, 
wltcrc such customs prevail consumption averages and alcoholism rntes tend 
to be low. And.!<;:,£.Onc!!Y, in >O ulatio11s with low cons11mplio11 nvcmges the 
few who dri11k excessively deviate rather much from t 1e < ri11ki11~ norm. Ef· 
lccl1vc proh1bitio11 wou ld eliminate their alcoholism hu t 1101 the s1;io:--ol-
psyc 10pat 10 ogy rnn.11i fcstccl h ---

I 
i 
I I 

i . ; . 

' · ' I ' • 
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T~~cts of Jess drastic government control measures, such as those 
ceg.llating number and kind of outlets. hours of sale, and other conditions 
related to lche consumption of alcoholic beverages are difficult to eyaluate (47). 
It is quiijtev1dent that in countries with a high level of consumption both 
public d rinking )aces and stores in which alcoh i I vera es can b t 
are ve11i numerous. ere ore, it is somewhat sumrjsjngJhat in North 
Amenca and ffo~nited 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, .! much larger proportion of 

coho) is now consumed at home rather than on-premise, the average size of 
~· ic rin ing places has increa$_ed, the use of the automobile has become a 
way of life rendering the distance between the consumer and the outlet less 
impor~t. Probably, for these reasons, changes in the density of outlets in 
Torth America and the United Kin <lorn did not have a measurable effect on A. _ .,. .. _ 

consumption eve s. But in rural Finland, where liquor outlets are quite rare,~ ~-
the introduction of government stores for be . · · cted com- /,~ /IA..........,....,._~~ 

unities on atria asis i rin about a marked increase in the consumption V"'" . ~ ·-(f . / I ., 
of all le all sold alcoholic bevera res articular o er 47 . ~ -ft..v'' ~ 

T e regu ation of hours of sale, particularly for on-premise consumption is J.:iJ.~(!,v~ 
also a widely practiced control measure. Evidence concerning its effec- .41') _,.J 
tiveness is a ain uite am bi uous. Some investigators have claimed that the 1 1 u'{!; {) 
re ative y ow rate of consumption in the United Kingdom is pnrtly attribut-
able to restrictions in h0urs of sale. Others hnve suggested that similar regu-
lations in Austmlia had the opposite effect and contributed to higher rates 
of intoxicalion nnd consumption. In Canada the extension of opening 
hours- introduced some years ngo-had no noticeable impact on the rntt.:: 
of overall consumption. 

Taxation 

Perhap!; the most wide ly used and the oldest method lo control alcohol 
abuse has been taxation of alcoholic beverages. lncleed, during the 18th cen- ttln Jl l[))f 
~lelmte in_the Irish Parlia.m.e.ot it was sai.Q thn...L'..1Us.J:be duty Qf the ~JP !' 
~l.ature..to-m~he....m.earuuif into:<icat~ difficult to come by as thei 
~l)LCnn.; ... thii;-0an-0Al.y_be..dcme by laying dutles ns high as the article will 
I~ The effect-o.£_taxation has been examined for many countries nnd " 
regions (23,36,38,40,47,54,63). In all cases it has Leen found to be related to the 
~erall consumption und to prevalence of nlcoltcl!.ID!,. Indeed, we have not 
jliscovcrcd a single country where the alcoholism rates were high in th1~ pres­
.cucc_on1igh relative oricf+ (tlw_J>rice of heyenu:e ulcohol relative to person~] 
disposable income). However, in interpreting this finding we must recogn ize 
thnt the amount of alcohol taxation tends to reflect the degree ofncceptance of 
akQ.hol use in soci . Therefore, we should not attribute increases in the 
level of overall consumption nn in t e rate o n coholism solely to decreases 
\!!_ the relative cost of bevernge alcohol. 
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!n recent years, the relati~tof beverage alcohol in Canada and several --oth'er countnes has gradually decrea~. 'Ihii>, undoubtedly. has facilitated 
t\u' current trend toward h igher levels of alcohol consumption. We have 
suggested to the ~ve~t tl1at, as a fi rst step, it should adjust alcohol truces 
as often as required to maintain a cons~.ant relationship between the pnce of 
Eeverage alcohol and average disposable income. Eventually, after an inten­
Sf've 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 disti1led spirits is more likely to lead .o al­
coholism than the consumption of lighter beverages and its sules 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 thnt 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 a 'eveCf is relevant in the develo ment of alcoholism (47). Indeed, the 
bevera e refere alcoholics usuall does not depnr much from that.of 
the d rinkin o ulution at large. For exumple, in Austra in nn sout 1em Gcr­
mni1y, beer is the most comm nly used beverage. According to clinical 
reports, it is nlso the beverage of choice of most nlc(lholics (26,65). 

Other Cooernmeut Control Measures 

The re are some governmental co11trol measmes in the nleoholism Held 
which do not primarily nim at a reduction of alcohol nvn ilahility and overall 
levels of nlcohol use. Instead, their aim is to Homotc so-called clcsirahle 
drinking practices (~ .• the use of beer nnd wine rather than the use of< is­
liflcd spirits, drinking with meals) nncl to discourage unclesirnhle clri11king 
practices (e.g., public intoxication). Indeed, the Coopt:rative Commission on 
the Study of Alcoi.olism in the United States has recomnu::nded that the con­
vivial use of bev'- mge alcohol and drinking with meals should be cncoumgecl, 
the so-called "beverage of moderation" (beer) should be s tressed, nncl 
drinking should become nn incidental part of routine nctivities ('15). This rcc­
~nenclntion ignores much of the e idemiologicnl evidence co11cerning the 
ctio o icn si •ni 1cnncc of levels of nlcoho const11n 1tton in 11lcoltolism. To ....__, 
promote the use of hevern • 101 ns an inciden tal part o dni y i c, lo 
cncournge the i11trocl11ction of so-cnlled civi ize( c rm ·mg pnltcrns, to nvor 
'ttrc use of wine nod beer · · to su ort the cu rrc~nt wides 1rencl trend lownnl a 
snlurntion of ou r lifestyle with alcohol use. Un ort111rnlcly n11cl ironically, the 
concern 111 low-consumption countries with the problem of occasional i11lox­
icntio11 has somt:!times led to the ndoption of precisely such al cohnl progrnms. 
In my view, the first 1riority in government contro l mcnsurcs should always 
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be to reduce or stabilize alcohol availability and to preyent the acc;eptance of 
.. Frencb-st;rle drinking patte01,s. 
- I mentioned earlier while discussing tilcohol taxation that the effectiveness 
and format of government control measures depend largely on the degree of 
acceptance of alcohol use in society. To modify the degree of acceptance of 
alcohol use is a difficult task indf!ed. I should like to deal now with some of 
the issues confronting the educator in the alcoholism field . 

The Nature and Magnitude of tl1e Alcoholism Problem 

One of the most important and obvious task::; ei1f an alcoholism education 
program is to disseminate as clearly as possible information about the causes 
of a lcoholism and abJut 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 CJ ."!casions alcohol consumption levels and rates of a lcoholism are high. 

Such a program shou ld also deal with.!n.!my of the misconceptions regarding 
the nature of the alcoholism problem. For example, it is frequently argued 
that the 1roblem of alcoholism is in the person and, therefore, th.e vast major­
ity of drinkers who use bevemge nlcoho mo era e y s lOU no e Jenn­
lizcd-e.g., by high taxes on 1Tle sa e o a co o 1c evernges or other legal ___. 
restrictions-for the disease or weakness of som« . .Ihis nrgument ignon.:s the 

_;:piclemiolQ.ttic~.l cvjdence.._mL{ardjng the social nature of' the alcobolisrfi 
problem. Each of us determines the extent to which alcohol use is to be pnrt of 
QU;: culture, our wuy of li fe. 1.•1deed, studies on the distribution of a lcohol use 
hnve clearly shown how .till.: preyoleocc or alcoholism is cl .:;ely li11kecl with 
the pruvalcnce of nil other levels of cousumptioo. For this reason the nl­
coholism problem must be consiclcrcd well within the c.lomain of public 
healt h nncl environmental hygiene. 

· A110Lher misconception concerns the mag11it11cle of Lite alcoholism problem. 
Many people wrongly nssurne thnt the probnbil ity of becoming un alcoholic is 
similar to the alcoholism prtivnlence mtc. 

Thus, if inn population about 2% of drinkers urc alcoholics n11c.I if 98% of 
drinkers consume more modcrntc amo1111ts, one mny he inclined to argue l'l1nl 
the like lihood of becoming 1\11 alcoholic is only 2%. T h is co11cl11sion is ir1cor­
rcct. At the avernL!e. the duration of alcoholism is much shorter than the du m­
t ion Of:Jf~thcr uso patterns comhjnec.l. In the first place, rates of d en th, of hos­
P.itnliza tion, nnd of incarceration nrc "lligher in nlcoholics thnn in other 
d rinkers. Secondly, the age or onset ol'an alc:oholic li festyle is m11cl1 lntcr than 
'~ic n_g_i: ot which ~i.e becomes .a drinkc~Bccnuse of the cliffc1cncc .between 
I lC nvC!l1iS{c d11rat1011 or nlcoholtsm ns co111parccl to the nvcmgc duration or ulJ 
other fonns of drinkinJ{, one's probabilit· of hccoming n11 ulcoholic is consicl­
•)rnhly higher than the nlcoholism prevnlcncn rate would i11clicnlc. 

111J'ilsc:ri11t 

Fitdly, I sho11 l<l likc to comment on the pos ition of scientists nnd research 
institutes :.-uch ns tl11.:i Acl<liction Hcscnrch Fo11nclatio11 of Ontario in the etluca-
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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 u c;e . We may tabulate the extent to which the 
alcohol industry depends on sales to alcoholics or we may obsetve tl1at certain 
government programs in low-co1 sumption countries have had an adverse 
e ffect on rates of alcoholism (30,47,52). Whatever the nature ofour con~ibution 
to the understanding of the inohlem of alcoholism nnd its prevention we 
cannot decide for tht 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 several instances advised the government of Ontario about 
current world-wide trends in alcohol use, alcoholism, and alcohoiism-related 
di seE'•SCs 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-callee' 
civilized, continen tal d rinking patterns. Thus far these efforts have met will1 
little success. 
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