








Foreword

I am pleased to present this timely publication on Global Status Report: Alcohol Policy. The
report is a first attempt by WHO to provide a comprehensive overview highlighting the
current state of alcohol policies world-wide.

This report is part of the continuous work coming out of the WHO Global Alcohol Database,
the world's largest single source of information on alcohol which was initiated in 1996.
Earlier reports from the database are the Global Status Report on Alcohol (1999) and the
Global Status Report on Alcohol and Young People (2001). The report presents in a
comprehensive way the current status of alcohol policies in much of the world and provides
an objective first baseline on which to monitor and build relevant alcohol polices globally.

The growing recognition that alcohol consumption is a significant contributor to the global
burden of disease means that alcohol requires greater attention by the public health
community than it is receiving at present. Appropriate policy responses are needed to address
the various health and social problems associated with use of and dependence on alcohol.
This global report on alcohol policy will serve as a resource for Member States that are
seeking ways to formulate and implement evidence-based and cost-effective measures to
reduce the burden associated with alcohol consumption that are culturally and legally
appropriate.

With growing awareness of alcohol consumption as one of the major risk factors to public
health, countries and communities should search for policies that protect and promote health,
prevent harm and address the many social problems associated with alcohol use. Ideally,
scientific evidence should inform both policymaking and public debate. One of the issues to
debate is the extent to which successful public health measures are transferable between
different cultures, and the different situations in developed and developing countries.

I am grateful to the many professionals and officials in countries and WHO offices who
contributed to this report. I am confident that the report will help countries to influence both
levels of alcohol consumption and drinking patterns, and consequently reduce alcohol-related

harm.

Dr Catherine Le Galés-Camus
Assistant Director-General
Noncommunicable Diseases and Mental Health
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Alcohol policy: background and definition

When perusing the alcohol literature, one tends to find a lack of overall consistency or
coherence in the usage of the term alcohol policy (sometimes called alcohol control policy). It
is worth noting that the term alcohol policy is, in itself, quite complex and one would be hard-
pressed to find a universal definition or common agreement that would encompass the many
facets and uses of the term. However, with the advent of modern medicine and the rise of the
global Temperance Movement in the nineteenth century, alcohol policy began to be viewed as
a potential instrument for improving public health. The term ‘alcohol policy’ in itself had its
roots in the Nordic countries and has progressively spread in use and importance since the
1960s. Looking at the history of alcohol policy, it would be unwise to simply view alcohol
policies from the narrow perspective of prohibition — one should not forget that a great part of
policy formation during the past century has been incremental, deliberate, and accepting of
adults drinking in moderation (Babor et al., 2003). More recently, there has been a growing
interest in the scientific study of alcohol policy as a useful ally in combating the ill-effects of
alcohol-related problems, and decision-makers are now better equipped to make informed
policy choices in light of the current scientific evidence on alcohol policy.

The publication of a seminal monograph entitled Alcohol Control Policies in Public Health
Perspective (Bruun et al., 1975) highlighted the fact that alcohol problems could be prevented
and that national governments and international agencies and organizations should take a firm
role in shaping effective and rational alcohol policies. Here, Bruun and his colleagues defined
alcohol control policies as all relevant strategies initiated by the state to influence alcoholic
beverage availability, excluding the following: attitude change, health education and informal
social control. In the monograph Alcohol Policy and the Public Good (Edwards et al., 1994),
Edwards and his colleagues took a more inclusive view of alcohol policy, seeing it as a public
health response dictated in part by national and historical influences. As a result, alcohol
policy, in this case, included policy responses such as alcohol taxation, legislative restrictions
on alcoholic beverage availability, age restrictions on alcoholic beverage purchasing, alcohol
education and media information campaigns, measures affecting drinking within specific
contexts and measures targeted at specific alcohol-related problems like drink driving.

Alcohol policy then could be roughly defined as being measures put in place to control the
supply and/or affect the demand for alcoholic beverages in a population, including education
and treatment programs, alcohol control and harm-reduction strategies (Babor, 2002). The
implementation of public policies seeking to address the links between alcohol consumption,
health and social welfare would thus be considered as alcohol policies, bearing in mind the
main purpose of alcohol policies in the first place: to serve the interests of public health and
social well-being through their impact on health and social determinants, such as drinking
patterns, the drinking environment, and the health services available to treat problem drinkers
(Babor et al., 2003). This definition is thus born out of a recognition of the fact that alcohol-
related problems are the result of a complex interplay between individual use of alcoholic
beverages and the surrounding cultural, economic, physical environment, political and social
contexts.

Godfrey & Maynard (1995) have classified the wide range of policy options available to
reduce the public health burden of alcohol consumption into three main groups: population-
based policies, problem-directed policies and direct interventions. The first group, or
population-based policies, are policies aimed at altering levels of alcohol consumption among
the population. They include policies on taxation, advertising, availability controls including















Data sources and methods

In 1967, the expert committee on mental health recommended that WHO should promote
interdisciplinary investigations and international exchange of information on alcohol
consumption, problems, treatment and control (WHO Expert Committee on Mental Health,
1967). Consequently, a number of exercises to collect information in this field were made
over the years. In 1974, WHO published a report on “Problems and Programmes Related to
Alcohol and Drug Dependence in 33 Countries” (Moser, 1974). In 1980, a larger study was
published jointly by WHO and Addiction Research Foundation involving 80 countries:
“Prevention of Alcohol-Related Problems: An International Review of Preventive Measures,
Policies and Programmes” (Moser, 1980). The next major effort was the publication of the
Global Status Report on Alcohol in 1999 (WHO, 1999). On a regional level, the European
Region of WHO has published several studies about existing alcohol policies in connection,
for example with ministerial conferences on alcohol (Moser, 1992, Harkin et al., 1995, Rehn,
Room & Edwards, 2001). Other actors have also produced overviews or funded research of
differing magnitude, e.g. the European Commission in 1998 (Oberlé¢, Craplet & Therre, 1998)
and in 2002 (Osterberg & Karlsson, 2002). Also, some alcoholic beverage companies and
market research firms have undertaken studies relating to alcohol consumption and policies
(e.g. Brewers of Canada: International Survey - Alcoholic Beverage Taxation and Control
Policies, and Productschap voor Gedistilleerde Dranken: World Drink Trends).

The data on alcohol policies for the Global Alcohol Database and for this report were
collected from WHO Member States by means of a questionnaire. The World Health
Organization designed a four-page questionnaire to capture data related to the main areas of
alcohol policy. Within the confines of keeping the questionnaire short, the questionnaire came
to include questions mainly on price and taxation, restrictions on availability, drink driving
and advertising (see copy of questionnaire in Annex 1). The choice of policies to be included
was based partly on earlier data collection experiences, and partly on research evidence on
effectiveness of different policies. In developing the questionnaire, comments on the draft
were solicited from WHO Regional Offices and a group of focal points. Besides English, the
questionnaire was translated into French, Russian and Spanish.

The data collected were intended to reflect the status of alcohol policies as of 1 May 2002.
Between July and September 2002, the WHO Regional Offices in four of the six regions - the
African Region (AFR), the Region of the Americas (AMR), the European Region (EUR) and
the Western Pacific Region (WPR), sent out the questionnaire either to the official WHO
Representatives in the countries or to other contact people working in the field of alcohol. In
the European Region the official counterparts network of the EAAP (European Alcohol
Action Plan) was consulted. In total, the Regional Offices sent the questionnaire to 161
countries. In the remaining 32 countries in the Eastern Mediterranean (EMR) and South-East
Asian (SEAR) Regions, an effort was made to directly locate country experts and send them
the questionnaire. In total, the questionnaire was sent out to 175 countries (in many of the
EMR countries no focal points could be located) and a reply was received from 118 countries
(a response rate of 67%). Most of the focal points are individuals working in their respective
Ministries of Health. A list of the focal points is attached as Annex 2.

The regional distribution of the responses received appear in Table 1, which shows the
coverage of the survey per WHO Region and as a percentage of the population reached. The
overall global coverage was good, including countries with roughly 86 percent of the world’s
population.





























































































































































































6. Alcohol-free environments

The two overall aims of restricting alcohol consumption in different settings are to ensure a
safe public environment for leisure-time and sporting events, and to minimize or avoid
injuries and loss of productivity in offices and workplaces. The designation of specific
environments as alcohol-free can thus be viewed from the perspective of physical safety and
social order. In the public sphere, the threat of aggressiveness and disorderly behaviour, and
of physical or mental harm, has led to a variety of interventions aimed at drunk people in
public areas (Rehn, Room & Edwards, 2001). The research evidence for this field of
preventive action is scattered but accumulating, and one of the areas identified is the potential

of local government regulations to prevent alcohol-related harm in public places (Conway &
Hill, 1999).

Work-related accidents and absenteeism put significant financial burden on societies. The
development of formal or informal comprehensive workplace health programmes, which
include alcohol and other drug use, can contribute to a healthier and more productive
workforce. Research done in Austria showed that 68% of workplaces had a negative attitude
towards alcohol consumption, enforcing total abstinence during working hours (compared to
24% with a neutral attitude and 8% with positive) and that the people who worked there drank
less alcohol than those in the more “alcohol-friendly” workplaces (Federal Ministry of
Labour, 1999).

Most countries have restrictions on alcohol consumption in different environments. These
regulations are targeted either at the general population or at specific target groups. The
restrictions on alcohol consumption in the different environments vary from complete bans or
partial restrictions to voluntary or local agreements and no restrictions. Partial restrictions can
mean that drinking only certain beverages is banned, some offices/buildings/places are
alcohol-free, but not all, or that certain target groups are banned from drinking or from
drinking at certain times and places. Voluntary or local agreements mean that local
governments and municipalities have their own regulations that can vary between areas and
cities or that the restrictions are in the form of recommendations or guidelines, and thus
voluntary to follow. The public settings considered were: health care establishments,
educational buildings, government offices, public transport, parks and streets, sporting events,
leisure events (such as concerts), and workplaces. The questionnaire asked about the extent to
which alcohol consumption in these different public environments is restricted. Table 29
shows the total number of countries as a percentage of all responding countries with total
bans, partial restrictions, voluntary and local agreements, or no restrictions for each public
domain.

Table 29: Restrictions on drinking in public domains

n Ban % Partial restrictions % Local or voluntary % No restrictions %
Educational buildings (n=112) 58.3 13.9 20.0 78
Health care establishments (n=112) 54.8 13.0 226 9.6
Government offices (n=112) 47.8 16.5 235 12.2
Workplaces (n=112) 47.0 15.7 27.0 104
Public transport (n=110) 451 19.5 13.3 221
Sporting events (n=111) 26.3 26.3 22.8 23.7
Parks, streets etc. (n=112) 243 15.7 18.3 M7
Leisure events (e.g. concerts) (n=111) 15.8 219 193 43.0
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From Table 29 it is clear that alcohol consumption in settings such as health care, educational
buildings, and workplaces is more controlled than leisure time drinking, i.e. drinking that
takes place in the open air in parks and streets, and during sports events or concerts. For
alcohol consumption in educational and health care buildings the majority of countries have a
complete ban, and less than 10% have no restrictions. Drinking “in the open” is banned in
about 25% of countries and during concerts and leisure time events only in 15%, while more
than 40% of countries in both cases have no restrictions. Local or voluntary agreements exist
in between 13% and 27% of the countries. No beverage-specific data were available, so some
of the restrictions may only apply to certain beverages. Countries may also restrict alcohol
consumption in additional settings, such as football stadiums during “risky” matches and in
the vicinity of schools, religious places of worship, and treatment institutions.

To illustrate regional differences one public domain was chosen — drinking in parks and
streets — for closer examination (see Table 30). Drinking is banned in close to the majority of
AMR but in less than 10% of EUR. On the other hand, 50% of EUR has partial or voluntary
restrictions. AMR has the least number of countries with no restrictions (about 30%) and
SEAR/WPR and AFR the highest (about 50%).

Table 30: Restrictions on alcohol consumption in parks and streets

WHO Region n Ban % Partial restrictions % Local or voluntary % No restrictions %
AFR (n=26) 231 18.2 11.5 46.2
AMR (n=25) 48.0 8.0 12.0 32.0
EUR (n=42) 9.5 19.0 31.0 40.5
SEAR/WPR (n=19) 21.1 15.8 10.5 52.6

Overall, for all the public domains, EUR relies heavily on voluntary restrictions. Of the total
eight areas included, in four of the domains SEAR/WPR is the least restricted, while EUR is
the least restricted on health care and government offices, and AFR on education and leisure
time activities.

Conclusions

Restricting alcohol consumption in public domains could potentially reduce some forms of
alcohol-related harm at workplaces, and public and leisure time environments. Some trials
have been done on restricting alcohol consumption at football stadiums for example, but to
date, it is not known if any controlled evaluation of the effectiveness of general restrictions on
alcohol consumption in different settings actually exist. In general, alcohol consumption in
official settings is in most countries strictly controlled, with around 50% of them having total
bans. There is much less control on drinking out in parks and streets and during sport and
leisure time events. The overall message of restricting drinking in different domains is to
emphasize alcohol as a special commodity which does not mix well with certain
environments and occupations, or with workplaces. For this message to be credible, it is
important that police or security staff enforce the existing laws, and that there is support by
the local communities for such controls.

Table 31 shows the complete country data for restrictions on alcohol consumption in different
public domains.
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Discussion

This report provides a snapshot of the state of national level alcohol policies in countries, and
shows the great variation that exists today. Not surprisingly, a small number of countries have
comprehensive policies, as measured by the questionnaire, some have almost none of the
measures included and the majority of countries lie somewhere in between. Currently, a clear
gap exists between research and action, where there is much convincing evidence for some
rarely utilized policies. Recent alcohol policy research can provide decision-makers with a
shopping-list of the most effective strategies and show which measures a comprehensive
policy would include. Regardless of what particular policies or laws are adopted and
implemented, they need to be effectively enforced, also for the sake of the general legal
climate. However, it should be recognized that, in some areas of alcohol policy, it is
becoming increasingly difficult to enforce national legislation as international trade and
services agreements (such as GATS, the General Agreement on Trade in Services) impinge
on the possibilities to influence, among others, the taxation, trade, retail sale and advertising
of alcoholic beverages (Grieshaber-Otto, Sinclair & Schacter, 2000).

In the preceding chapters, different aspects (e.g. legal age and BAC limits, control of
production and sale, or pricing of alcoholic beverages) of alcohol control policies were treated
separately. It became clear that each of the measures were present, to a differing degree, in
different countries or regions in the world. It can be argued, however, that the potential impact
of alcohol policies on alcohol consumption and related consequences depends less on single
aspects but more on the joint impact of several aspects (Norstrom, 2002). This is even more
important as different aspects of alcohol policy may not necessarily go in the same direction.
For example, as a result of market globalization and increasing world trade agreements, it
may become increasingly difficult to implement and enforce control measures directed
towards supply reduction in many countries. Therefore, control measures directed towards
demand reduction or the reduction of alcohol-related harm may become more crucial.

To broaden the perspective of the discussion and to give a general overview it would be
useful to develop a scientific way to measure and to evaluate overall policy
comprehensiveness. Comprehensiveness in this respect would mean the level of coverage of
alcohol legislation, i.e. if the national laws regarding alcohol have provisions for most of the
main policy areas or only a few. An exercise of this kind could combine or scale the separate
measures into one variable, which would complement country analysis and provide an
alternative model for interpretation.

When considering the policy measures separately, besides being a data gathering tool, the
alcohol policy questionnaire could also function as a starting point for developing a minimum
set of policies covering some of the most essential areas. The particular mix of the most
effective policies is different for each country, but would probably include some or all of the
following measures (not exhaustive list):

® Definition of an alcoholic beverage (measurable in alcohol by volume) at an alcohol
content level low enough to include most of the alcoholic beverages consumed in the
country.

® Some government control over the retail sale, either through a state monopoly or a
comprehensive alcohol licensing system (including for example regular checks,
sanctions, a licensing fee).
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AFR-PROFILES

Beverage categories

Beer ‘ Wine ‘ Spirits

Monopoly on production of NO NO NO
Controt of retail sale and Monopoly on sales of NO NO NO
productan Licence for production of YES | YES | YES
Licence for sale of YES YES YES
Hours of sale YES YES YES
Days of sale S YES V YES YES
pirpremise saes restrctons and oo™ yes | yes | ves
Density of outlets - | yes YES 1 YES
Level of enforcement FULLY
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: 18 18 18
Sales TAX/VAT exists? YES
% sales TAX/VAT | » . .17

Taxation of alcoholic beverages

Tax as % of retail price . . 5

Excise stamps exist? NO
National television BAN BAN BAN
National radio BAN BAN BAN
Restrictions on advertising nmele = L BAN
Billboards BAN BAN BAN
Health warning on advertisements N.A.
Enforcem;;t of advertising and sponsorship restrictions FULLY
Restrictions on sponsorship of Sl b = BAN BAN’ | BAN
Youth events BAN BAN BAN
Heaith care establishments BAN
Educational buildings BAN
Government offices BAN
Restrictions on alcoholic beverage Public transport BAN
consumption in public domains Parks, streets, etc. BAN
Sporting events BAN
Leisure events (concerts, etc.) BAN
Workplaces BAN

Definition of alcohol (vol. %) 2

DBeAﬂgI::Ir;f ;: écghBoTL Maximum Blood Alcohol Concentration (BAC) level - 0.1

Use of Random Breath Testing (RBT) ° NO

2 All beverages containing ethyl alcohol are considered alcoholic.
3 Checks are done in case of infractions of the law or during police investigations.
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Gam bia (th e) Beverage categories

Beer ’ Wine ‘Spirits

Monopoly on production of
Control of retail sale and | Monopoly on sales of i -
pdion r production of | ¥YEs | vEs | vES
Licence forsaleof ~ ves | ves | ves
Hours of sale NO NO NO
Days of sale NO NO NO
Oﬁ'p’el':\ﬁf Sales restictions and | piaces of sale YES | YES | YES
Density of outlets NO NO NO
Level of enforcement RARELY
Age limit for purchasing ~(O™-premise: o | No | NO | NO
i e Off-premise: ‘ NO | NO | NO
Sales TAX/VAT exists? NO
Taxation of alcoholic beverages % sales TAXIVAT
Tax as % of retail price . l . }
Excise stamps exist? NO
National television 0 T e BAN | BAN | BAN
mnan redio o - BAN | BAN | BAN
Restrictions on advertisin’Q Pﬁnt:, o ’ = v ' : w i i i N
Billboards - S oND NO NO
Health waming on advertisements YES
Enforcement of advertising and sponsorship restrictions RARELY
Restrictions on sponsorship of Sparts:avents — NO NO~ - BAN—v-
Youth events VOLUNT
Health care establishments : BAN
Educational buildings : BAN
Government offices i BAN
Restrictions on alcoholic beverage [Public transport BAN
consumption in public domains Parks, streets, etc. BAN
Sporting events BAN
Leisure events (concerts, etc) o  VOLUNTARY
Wdfkplaces - k : : ‘ BAN
Definition of alcohol (vol. %) 2.5
Selitionsor alegtiel Maximum Blood Alcohol Concentration (BAC) level 0.0
Use of Random Breath Testing (RBT) NO
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Mozambi que Beverage categories

Beer ‘ Wine ISpirits

Monopoly on production of ; NO NO
i
Control of retail sale and Monopoly on salesof . NO | NO
production : ; : . T
Licence for production of YES YES YES
Licence for sale of : YES YES YES
Hours of sale NO NO NO
Days of sale NO NO NO
Off-premise sales restrictions and
level of enforcement Places of sale NO NO NO
Density of outlets NO NO NO
Level of enforcement N.A.
Age limit for purchasing On-premise: ; : 18 18 18
alcoholic beverages Off-premise: , - , 18 18 18

Sales TAX/VAT exists?
% sales TAX/VAT

Taxation of alcoholic beverages :
Tax as % of retail price . |

Excise stamps exist?

National television

National radio

Pnnt medla
Restrictions on advertising e e
: meoards

Spons events

Restrictions on sponsorship of

Youth events

Health care establishments 4 BAN
Educational buildings o ; . BAN
Government offices o : BAN
Restrictions on alcoholic beverage [Public transport i L . ’ YOLUNTARZW
consumption in public domains |5, o chreets efc. - . " NO

Sporting events i  VOLUNTARY

Leisure;.‘: vents (concerts etc) e

A Workplaces

Definition of alcohol (vol. %)

%‘i{g'ltg;r ;:;cg?:-’ Maximum Blood Alcohol Concentration (BAC) level

Use of Random Breath Testing (RBT)
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Beverage categories

_ Beer ‘ Wine [ Spirits
Monopoy on production of l »
Control of retail sale and  Monopoly on sales of
production Licence for production of YES
Licence for sale of YES YES YES
Hours of sale YES YES YES
Days of sale NO NO NO
Oﬁ'prel’;if}f ;ﬁ%ﬁ;ﬂ;‘:ﬁ”s and |o1aces of sale YES | YEs
Density of outlets YES “ YES
Level of enforcement PARTIALLA\*(W
Age limit for purchasing On-promise; 18 | 18 18
alcoholic beverages Off-premise: 18 T 18 18
Sales TAX/VAT exists? YES
Taxation of alcoholic beverages % sales TAXIVAT L
Tax as % of retail price 25 5 | 50
Excise stamps exist? ' YES
National television NO NO NO
National radio NO NO NO
Restrictions on advertising bl e i N
Billboards NO NO NO
Health warning on advertisements NO
Enforcement of advertising and sponsorship restrictions NOT
Restrictions on sponsorship of Sports events PARTIAL PARTIAL |PARTIAL
Youth events PARTIAL |PARTIAL|PARTIAL
Health care establishments BAN
Educational buildings BAN
Government offices BAN
Restrictions on alcoholic beverage Public transport
consumption in public domains Parks, streets, etc, BAN
Sporting events VOLUNTARY
lj;;:re eve;t; (concerts, etc:) o o PARTIALLY
_;_LWorkptaces ‘ . BAN
Definition of alcohol (vol. %) '
%e;gifg;f’;ﬁécgé‘#’ Maximum Blood Alcohol Concentration (BAC) level 0.8
Use of Random Breath Testing (RBT) NO

'8 For imported alcoholic beverages only.

' All beverages, locally produced

or imported, which can cause intoxication.

98





















Beverage categories
Beer t Wine ‘Spirits

Control of retail sale and Monopoly on sales of :
production Licence for praduction of YEs | vES
Licence for sale of YES YES
Hours of sale NO NO NO
Days of sale NO NO NO
Off-premise sales restrictions and
level of enforcement Places of sale NG NP RGO
Density of outlets NO NO NO
Level of enforcement N.A.
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: 18 18 18
Sales TAX/VAT exists? YES
% sales TAX/VAT
Taxation of alcoholic beverages
Tax as % of retail price
Excise stamps exist? NO
National television NO NO NO
National radio NO NO NO
Print media NO NO NO
Restrictions on advertising
Billboards NO NO NO
Health warning on advertisements NO
Enforcement of advertising and sponsorship restrictions N.A.
Sports events NO NO NO
Restrictions on sponsorship of
Youth events NO NO NO
Health care establishments BAN
Educational buildings BAN
Government offices BAN
Restrictions on alcoholic beverage Public transport PARTIALLY
consumption in public domains Paiks. stfosts. sic NO
Sporting events PARTIALLY
Leisure events (concerts, eic.) NO
'Workp!aces BAN
Definition of alcohol (vol. %) *
%‘f@'f@lf’;ﬁf&g‘# Maximum Blood Alcohol Concentration (BAC) level 08
Use of Random Breath Testing (RBT) NO

26 Any beverage that contains alcohol and is capable of causing intoxication.
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Beverage categories
Beer ‘ Wine lSpirits

Monopoly on production of
Control of retail sale and ~ [Monopoly on sales of
production Licence for production of YES YES YES
Licence for sale of YES YES YES
Hours of sale YES YES YES
Days of sale NO NO YES
Off—prelr:\ilzle ;aécre]sfor;s;ﬁ(;tir?tns and Places of sale NO Nd M YES
Density of outlets NO | NO | YES
Level of enforcement PARTIALLY
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: 18 18 18
Sales TAX/VAT exists? YES

% sales TAX/VAT

Taxation of alcoholic beverages :
Tax as % of retail price . !

Excise stamps exist? NO
National television NO NO NO
National radio NO NO NO
Print media NO NO NO
Restrictions on advertising

Billboards NO NO NO
Health warning on advertisements NO
Enforcement of‘advertising and sponsorship restrictions N.A.
Sports events NO NO | NO

Restrictions on sponsorship of - -
Youth events NO NO NO
Health care establishments BAN
Educational buildings BAN
Government offices BAN

Restrictions on alcoholic beverage Public transport PARTIALLY

consumption in public domains Barc straets ate BAN
Sporting events VOLUNTARY
Leisure events (concerts, etc.) VOLUNTARY
Workplaces PARTIALLY
Definition of alcohol (vol. %)

%ifglltgr;f ;:(ch;thll_, Maximum Blood Alcohol Concentration (BAC) level 0.1

Use of Random Breath Testing (RBT) NO
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Beverage categories
Beer L Wine } Spirits

Monopoly on proﬁ,ﬁction of o
Control of retail sale and [Monopoly on sales of
production Licence for production of N.A. NA. N.A.
Licence for sale of N.A. N.A N.A.
Hours of sale N.A. N.A. N.A.
Days of sale N.A. N.A. N.A.
Off—prelr;'n\jztla osfa;?or:;tgcéi:tns and |5 jaces of sale NA | NA N.A.
Density of outlets i N.A. N.A. N.A.
Level of enforcement N.A.
Age limit for purchasing Dn-premise: - , NAa NAG | N&
alcoholic beverages Off-premise: i ok ' - NA | NA | NA
Sales TAX/VAT exists? NO
Taxation of alcoholic beverages SR Tl
Tax as % of retail price
Excise stamps exist? NO
National television BAN | BAN | BAN
National radio : : BAN | BAN | BAN
Restrictions on advertising g e i o o
Billboards ; BAN BAN BAN
Heaith warning on advertisements . : N.A.
Enforcemem of advertising and sponsorship restrictions FULLY -
Restrictions on sponsorship of Sports events BAN BAN B BAN
Youth events BAN BAN BAN
Health care establishments BAN
Educational buildings : : BAN
Government offices | : : BAN .
Restrictions on alcoholic beverage [Public transport BAN
consumption in public domains Parks, streets, stc. BAN
Sporting events : BAN
Leisure events (concerts, etc.) : . BAN
Workplaée‘s- | e e o -  BAN
Definition of alcohol (vol. %) 1.0
Eé(:ti(r:\ilt:/r;;) ;:(I‘ng-’ Maximum Blood Alcohol Concentration (BAC) level 0.0
Use of Random Breath Testing (RBT) NO

Any kind of selling or serving of alcohol to the general population is strongly prohibited.
Religious minorities can buy alcoholic beverages from very few specifically licensed shops
owned by shopkeepers of the same minority.
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Bosnia and He

rzegovina

~ Beverage categories

Beer | Wine | Spirits

jMonopolyr on production of YES YES YES
Control of retail sale and Monopoly on sales of YES YES YES
production Licence for production of YES YES YES
Licence for sale of YES YES YES
Hours of sale NO NO NO
Days of sale NO NO NO
Off-premise sales restrictions and o e
level of enforcement VFf!aces ofsale | YES YES YES )
Density of outlets NO NO NO
Level of enforcement PARTIALLY
Age limit for purchasing On-premise: 16 16 16
alcoholic beverages Off-premise: NO NO NO
Sales TAX/VAT exists? YES
% sales TAX/VAT 20
Taxation of alcoholic beverages - :
Tax as % of retail price 13 3.3 22.35
Excise stamps exist? YES
National television NO NO NO
National radio NO NO NO
Print media NO NO NO
Restrictions on advertising
Billboards NO NO NO
Health warning on advertisements NO
Enforcement of advertising and sponsorship restrictions PARTIALLY
Sports events 'PARTIAL PARTIAL PARTIAL
Restrictions on sponsorship of e s e s
Youth events BAN BAN BAN
Health care establishments BAN
Educational buildings BAN
Government offices VOLUNTARY
Restrictions on alcoholic beverage Public transport BAN
consumption in public domains Parks streets. etc NO
Sporting events PARTIALLY
Leisure events (concerts, etc.) NO
Workplaces BAN
Definition of alcohol (vol. %) 2
%‘nglfle?/lf ;:(chgéq;’ Maxnmurrl Blood AIcohoI Qorjvcentravtion (BAC) level 0.5
Use of Random Breath Testing (RBT) SOMETIMES
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Beverage categories

Be_er i Wine__ {‘Spimsm‘:

éMonopoly on production of
Control of retail sale and Monopoly on sales of NO NO NO
production Licence for production of YES NO YES
Licence for sale of NO NO NO
Hours of sale NO NO NO
Days of sale NO NO NO
Off-premise sales restrictions and o ' o . I B
level of enforcement Placesofsdle ——————— 1 ¥R | YES | TER
Density of outlets NO NO NO
Level of enforcement RARELY
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: NO NO NO
Sales TAX/VAT exists? YES
% sales TAX/VAT 22
Taxation of alcoholic beverages : :
Tax as % of retail price *° 25 0 53
Excise stamps exist? % YES
National television NO BAN BAN
National radio NO BAN BAN
Print media NO BAN BAN
Restrictions on advertising
Billboards NO BAN BAN
Health warning on advertisements NO
Enforcement of advertising and sponsorship restrictions PARTIALLY
Sports events PARTIAL BAN BAN
Restrictions on sponsorship of = SR S USSR —
Youth events PARTIAL BAN BAN
Health care establishments BAN
Educational buildings BAN
Government offices BAN
Restrictions on alcoholic beverage Public transport BAN
consumption in public domains Parks. stieots. otc NO
Sporting events PARTIALLY
Leisure events (concerts, etc.) PARTIALLY
Workplaces BAN
Definition of alcohol (vol. %) 2
%ifgl:g;f) ;sécggﬂ’ Maximum Blood Alcohol Concentration (BAC) level 0.5
Use of Random Breath Testing (RBT) ¥ : OFTEN

% On wine only VAT, no excise tax.
8 Not on beer.
8 During weekends and nights, and in connection with special events organized along highways.
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Beverage categories

Begr _ ! ‘ _W_ine l Y‘S‘pirits

Monopoly on production of NO NO NO
Control of retail sale and Monopoly on sales of NO NO NO
production Licence for production of YES YES YES
Licence for sale of YES YES YES
Hours of sale NO NO NO
Days of sale NO NO | NO
Off-premise sales restrictionsand [~~~ T e - | vea
level of enforcement Places of sale : YES : YES,, WYES ;
Density of outlets NO  NO i NO
Level of enforcement
Age limit for purchasing On-premise: 16 16 16
alcoholic beverages Off-premise: 16 16 16
Sales TAX/VAT exists? YES
% sales TAX/VAT 16.9
Taxation of alcoholic beverages ; :
Tax as % of retail price 88 31 = 332
Excise stamps exist? YES

Restrictions on advertising

National television

BAN BAN BAN

National radio

PARTIAL PARTIAL PARTIAL

Print media

PARTIAL PARTIAL ppAfT'A

Billboards

NO NO NO

Health warning on advertisements

YES

Enforcement of advertising and sponsorship restrictions

Restrictions on sponsorship of

Sports events

Youth events

PARTIAL PARTIAL PARTIAI
BAN  BAN  BAN

PARTIALLY

Health care establishments
Educational buildings PARTIALLY
Government ofﬁceé PARTIALLY
Restrictions on alcoholic beverage |Public transport PARTIALLY
consumption in public domains Parks, streets, etc. NO
Sporting events PARTIALL? ‘‘‘‘‘
Leisure events (concerts, etc.) VOLUNTARY
Workplaces PARTIALLY
Definition of alcohol (vol. %) 1.2
DBT(T:Z::/’:&IO ;:(ch;l'éc#, Maximum Blood Alcohol Concentration (BAC) level 0.5
Use of Random Breath Testing (RBT) OFTEN
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Beverage caiegories
Beer i Wine lSpirits

Monopoly on production of
Control of retail sale and ~ Monopoly on sales of
production Licence for production of YES YES YES
Licence for sale of YES YES YES
Hours of sale NO NO NO
Days of sale NO NO NO
Off-premise sales restrictions and | B T J o T
level of enforcement Places Bl Sl vEe o JES  YER
Density of outlets NO NO NO
‘Level of enforcement RARELY
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: 18 18 18
Sales TAX/VAT exists? YES
i % sales TAX/VAT 30
Taxation of alcoholic beverages . P
Tax as % of retail price 20  ~40 ~27
Excise stamps exist? YES
National television VOLUNT; BAN VOLUNT
National radio VOLUNT |PARTIAL. BAN
; Print media VOLUNT | VOLUNT  VOLUNT
Restrictions on advertising
Billboards VOLUNT | VOLUNT | VOLUNT
Health warning on advertisements NO
Enforcement of advertising and sponsorship restrictions PARTIALLY
Sports events NO PARTIAL? PARTIAL
Restrictions on sponsorship of e - e e e E
Youth events NO VOLUNT VOLUNT
Health care establishments BAN
[Educational buildings BAN
Government offices PARTIALLY
Restrictions on alcoholic beverage Public transport BAN
consimption in public domains Parks, streets, etc. VOLUNTARY
Sporting events NO
Leisure events (concerts, etc.) NO
Workplaces BAN
Definition of alcohol (vol. %) 5.0
%ifg'}g;r) ;:QCOR%%I-’ Maximum Blood Alcohol Concentration (BAC) level 0.0
Use of Random Breath Testing (RBT) SOMETIMES
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Netherlands (the)

Beverage categories
Beer i Wine }Spirits

: Monopoly on production of NO NO NO
Control of retail sale and  Monopoly on sales of NO NO NO
prodyction Licence for production of NO NO NO
Licence for sale of NO NO YES
Hours of sale YES YES YES
Days of sale YES YES YES
Off-premise sales restrictions and pjces of sale YES | YES = YES
Density of outlets NO | NO | NO
Level of enforcement FULLY
Age limit for purchasing On-premise: 16 16 18
alcohqlic beverages Off-premise: 16 16 18
Sales TAX/VAT exists? YES
Taxation of alcoholic beverages el 19
Tax as % of retail price 20 I 9.4 45.8
Excise stamps exist? NO
E;\J'atimnal television PARTIAL PARTIAL {PARTIAL
‘Nation‘al radio VOLUNT | VOLUNT | VOLUNT
Restrictioﬁs ot Bavertising ;;Tat%edia VOLUNT | VOLUNT | VOLUNT
Billboards ‘ VOLUNT | VOLUNT | VOLUNT
Health warning on advertisements NO
Enforcement of advertising and sponsorship restrictions ' RARELY
Restrictions on sponsorship of Sp? rts events : = VOLUNT | VOLUNT VOLUNT
Youth events VOLUNT  VOLUNT : VOLUNT
Health care establishments NO
Educational buildings PARTIALLY
Government offices VOLUNTARY
Restrictions on alcoholic beverage P ublic fransport NO
consumption in public domains py¢ streets, etc. VOLUNTARY
Sporting events PARTIALLY
Leisure events (concerts, etc.) NO
' ‘;_Workplaces\ ; 4 VOLUNTARY
Definition of alcohol (vol. %) 0.5
%‘Xié‘ifg,’;f’;ﬁf;?}’ Maximum Blood Alcohol Concentration (BAC) level 05
Use of Random Breath Testing (RBT) OFTEN

195 passive enforcement.
1% Up to local authorities.
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Beverage categories

Slovenia

Beer I Wine ] Spirits

Monopoly on production of NO NO NO
Control of retail sale and ~ Monopoly on sales of NO NO NO
production Licence for production of NO NO NO
Licence for sale of NO NO NO
Hours of sale YES YES YES
Days of sale NO NO NO
Off-premise sales restrictions and ; - o o
level of enforcement Placesofsale NO NO NO
Density of outlets NO NO NO
Level of enforcement NOT
Age limit for purchasing On-premise: 15 15 15
alcoholic be\ferages jOff—premise: 15 15 15
Sales TAX/VAT exists? YES
% sales TAX/IVAT
Taxation of alcoholic beverages
Tax as % of retail price
Excise stamps exist? NO
National television PARTIAL PARTIAL: BAN
National radio PARTIAL |PARTIAL! BAN
Print media PARTIAL |[PARTIAL! BAN
Restrictions on advertising
Billboards BAN BAN BAN
Health warning on advertisements YES
Enforcement of advertising and sponsorship restrictions PARTIALLY
Sports events NO VOLUNT : VOLUNT
Restrictions on sponsorship of = A SRR
Youth events NO VOLUNT { VOLUNT
Health care establishments PARTIALLY
Educational buildings PARTIALLY
Government offices PARTIALLY
Restrictions on alcoholic beverage Public transport PARTIALLY
consumption in public domains Parks Strests. etc NO
Sporting events NO
iheisure events (concerts, etc.) NO
J.Workplaces PARTIALLY
Definition of alcohol (vol. %) 1.2
%ifglre?/lf ;:(chgéo# Maximum Blood Alcohol Concentration (BAC) level 0.5
Use of Random Breath Testing (RBT) SOMETIMES
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Beverage categories

Beer

|

Wine \ Spirits

Monopoly on production of
Control of retail saleand ~Monopoly on sales of
production Licence for production of YES YES
Licence for sale of YES YES
Hours of sale NO NO
Days of sale NO NO
el of anforcamant | Placesofsale N No_
Density of outlets NO NO
Level of enforcement NA
Age limit for purchasing On-premise: NO NO Ne
alcoholic beverages Off-premise: NO NO NO
Sales TAX/VAT exists? YES
Taxation of alcoholic beverages osalen TANAE 2
Tax as % of retail price 40 | 40
Excise stamps exist? YES
National television BAN BAN BAN
National radio BAN BAN BAN
Restrictions on advertising P medla e i i
Billboards NO NO NO
Heaith warning on advertisements NO
Enforcement of advertising and sponsorship restrictions FULLY
Restrictions on sponsorship of Sports events ?AN - BAN E BAN
Youth events BAN BAN BAN
Health care establishments BAN
Educational buildings BAN
Government offices BAN
Restrictions on alcoholic beverage Public transport 2,
consumption in public domains Parks, streets, etc. NO
Sporting events VOLUNTARY
Leisure events (concerts, etc.) NO
Workplaces BAN
Definition of alcohol (vol. %) 4.0
DBeAfigi:g;F ;:(ch;hB%I_, Maximﬁm Blood Alcohol Concentration (BAC) Ié\\;él ' 0.0
Use_of Randorr; Breath Testing (RBT) - RARELY
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Beverage categories

Beer & Wine ! Spirits
IMonopoly on production of NO NO NO

Control of retail sale and ~ Monopoly on sales of NO NO NO
production Licence for production of YES YES YES
Licence for sale of YES YES YES
‘Hours of sale YES YES YES
Days of sale i WYES YES YES
Oﬁ'prﬁ':\ise?;aéiigzzt:::ﬁns and Eié;es ~ saié e YEs YEs : YEs
Density of outlets - NO  NO  NO
Lﬂe‘vel‘ ;)¥‘¢;;1forcement R o - - RAI&ELY N
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: 18 18 18
Sales TAX/VAT exists? YES
i% sales TAX/VAT - o 7

Taxation of alcoholic beverages

Tax as % of retail price

Excise stamps exist? YES

National television NO NO PARTIAY
National radio NO NO NO
Restrictions on advertising P el i j NS i
Billboards NO § NO NO
Health warning on advertisements YES
Enforcement of advertising and sponsorship restrictio;s RARELY
Restrictions on sponsorship of Spons eventsA B T NO ot NO : NO
Youth events NO NO NO
Health care establishments VOLUNTARY
Educational buildings VOLUNTARY
Government ofﬁ‘;\ews or VOLUNTARY
Restrictions on alcoholic beverage Public transport NO
consumption in public domains Parks, streets, etc. NO
Sporting events NO
Leisure events (concerts, é{c.) o NO
Workplaces VOLUNTARY

Definition of alcohol (vol. %)

Definiti f alcohol, . : 3 ‘
Big'glr;f) a:dchql' ;M?X'mum Blood Alcohol Concenltfatlon (BAC) level - 0.5

%Use of Random Breath Testing (RBT) RARELY
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Beverage categories
Beer [ Wine [Spirits

Monopoly on production of YES | YES | YES
Control 6?7“retail sale and Monopoly on sales of YES YES YES
P oduction | Gcence for production of
Licence for sale of ‘
Hours of sale YES YES YES
Days of sale . .
Off-prelgm\i,sezle ;aéiigliset:gi?tns and Places of sale N YE>SW YES YES i
Density of outlets
Level of enforcement EARELY B
Age limit for purchasing On-premise: 18 18 18
alcoholic beverages Off-premise: 18 18 18
Sales TAX/VAT exists? YES
Taxation of alcoholic beverages % sales TAXIVAT g 40
Tax as % of retail price z
Excise stamps exist? NO
National television BAN BAN BAN
National radio BAN BAN BAN
Restrictions on advertising Sl P i i
Billboards
Health warning on advertisements YES
Enforcement of advertising and sponsorship restrictions NOT
Restrictions on sponsorship of Sports events NO NO NO
Youth events NO NO NO
Health care establishments BAN
Educational buildings BAN
Government offices BAN
Restrictions on alcoholic beverage Public transport BAN
consumption in public domains Parks, streets, etc. BAN
Sporting events BAN
Leisure events (concerts, etc.) BAN
Workplaces BAN
Definition of alcohol (vol. %) 25
%ﬂgi}g;r ;:&COR?II—’ Maximum Blood Alcohol Concentration (BAC) ‘Ivével N - NC‘)ZM o R
Use of Random Breath Testing (RBT) OFTEN
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Beverage categories

Beer ! Wine 1Spirits

Control of retail sale and  [Monopoly on sales of
’ production Licence for production of
Licence for sale of
Hours of sale '*° NO NO NO
Days of sale NO NO NO
Off-premise sales restrictions and

level of enforcement Places of sale YES YES YES
Density of outlets NO NO NO
Level of enforcement RARELY

_ Age limit for purchasin ' s ‘ 8 1 48

alcoholic beverages e e e
Sales TAX/VAT exists? YES
% sales TAXIVAT 10

Taxation of alcoholic beverages

Tax as % of retail price 41-55 [ 22-67 25-40
Excise stamps exist? "' NO
National television e PARTIAL |PARTIAL |PARTIAL

PARTIAL |PARTIAL | PARTIAL
|PARTIAL |PARTIAL |PARTIAL
PART’IAL PARTIAL PARTIAL

Restrictions on advertising

Health mmmg’on advertisements i " YES

Enforcement of advemslng and sponsorship restrictions RARELY

Sports events NO NO NO
Restrictions on sponsorship of

Youth events PARTIAL PARTIAL PARTIALl

Health care establishments . BAN
Educational buildings s BAN
Government offices : : BAN
Restctons on ol beverage 859153:23&91,_WMM;;M*;;;W.;.M;@@fﬁtimw
' consumption in Wbiic domams Parks, streats, i | - L VOLUNTARY
' ’ VOLUNTARY
VOLUNTARY
- kplaces i ‘  VOLUNTARY
- Definition of alcohol (vol. %) NO
i e X0 Maximum Blood Alcohol Concentration (BAC) level 0.5
Use of Random Breath Testing (RBT) NO

10 Hours and days of sale are restricted in selected cities and during elections. Stores near schools are prohibited to sell
alcohol.
14l An auxiliary label is attached to imported wine and spirits.
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Please provide information on existing restrictions for the off-licence (supermarkets, shops,
kiosks, retail stores etc.) sale of beer, wine and spirits by ticking the appropriate box.

Sales restrictions on alcohol

Beer Wine Spirits
Hours of sale are restricted yes no yes no yes no
Days of sale are restricted yes no yes no yes no
Places of sale are restricted yes no yes no yes no
Density of outlets is restricted yes no yes no yes no

What is the level of enforcement of existing sales restrictions ?

Fully enforced Partially enforced Rarely enforced Not enforced

Please provide information on how the selling or serving of alcohol is regulated by ticking the
appropriate box regarding on-premise and off-licence (take-away) sales.

Selling or serving of alcohol in retail outlets

On-premise Off-licence

(bars, cafés, (shops, kiosks,
pubs, retail stores,

restaurants) supermarkets)

All retail outlets are allowed to sell/serve alcoholic beverages
A license is required, but all applicants get one

A license is required, some applicants do not get one
Alcohol is only sold/served in specific/regulated premises

Drink driving legislation

What is the maximum legal blood alcohol concentration (BAC) when driving a car?
Please fill in: mg% (e.g. 50mg% = 0.5 %o = 0.05 g%)
Or please tick here if the limit is ZERO, no alcohol is permitted in the blood:

Please provide information on the use and/or frequency of RANDOM roadside breath testing
(RBT) of drivers with a portable breathalyzer (without justified suspicion, without any
connection to accidents) by ticking one of the four options below.

RBT often performed RBT sometimes done RBT rarely performed No RBT

If RBT is used, how would you geographically describe its use?

RBT is evenly carried out in RBT is unevenly performed, some RBT is mostly performed in
different regions and between | regions or areas being more tested than | urban, highly populated areas
rural and urban areas others

Alcohol advertising and health warnings

Is alcohol advertising allowed and does it exist in some form? Please circle. ~ YES NO
Are health warnings legally required on the advertisement? Please circle. YES NO
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ANNEX 2:

LIST OF FOCAL POINTS FOR

POLICY QUESTIONNAIRE

THE ALCOHOL

Country Institute Name
Algeria Direction de la Prévention du Ministére de la santé, | A. Guesmi
de la Population et de la réforme hospitaliére
Argentina Concep de Gencias, Tecnologia H. Miguez
Armenia Ministry of Health Karine Simonjan
Australia National Drug Research Institute Tim Stockwell
Austria Ludwig Boltzmann-Institute Alfred Uhl
Azerbaijan Ministry of Health Nuraddin Abdullayev
Belarus Ministry of Health Vladimir Maximtschuk
Belize Ministry of Health — National Drug Council Kimani Avila
Benin Ministére de I'Industrie, du Commerce et de la Romain L. Idjidina
Promotion de 'Emploi
Bolivia Fisioclinica: Centro de Fisioterapia y Rehabilitacion | M.R. Molina de la Rosa

Bosnia and Herzegovina

Institute for alcoholism and substance abuse and
Ministry of Health of F. Bosnia and Herzegovina

Nermana Mehic-Basara

Brazil UNIFESP-Federal University of Sdo Paulo llana Pinsky
Bulgaria National Center for Addictions — Ministry of Health | Georgi Vasilev
Cambodia Ministry of Commerce Suth Dara

Canada Centre for Addiction and Mental Health Norman Giesbrecht
Cape Verde Ministére de la Justice et Administration interne Ana C. Andrade

Central African Republic

Service du Commerce, de I'Industrie et de
I'Artisanat

J. Komekan

Chile Escuela de Salud Publica, Universidad de Chile Luz A. Valenzuela Werth
China Mental Health Institute — 2™ Xiangya Hospital, Hao Wei
Southern Central University
Colombia OPS Martha L. Castro
Comoros Ministere de la santé El Badaoui Mohamed Fakih

Republic of Congo
(Brazzaville)

Ministére de la santé

Patrice Otilibili

Costa Rica

Instituto sobre alcoholismo y farmacodependencia

Oficina de Investigacién

Croatia

Croatian National Institute of Public Health

Vlasta H. Zerjavic

Czech Republic

Dept. of Addiction Treatment for Males

Karel Nespor

Denmark

National Board of Health

Morten Wiberg
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Country

Institute

Name

the Islamic Republic of
Iran

National Research Center for Medical Sciences,
Ministry of Health

Afarin R. Movaghar

Ireland Department of Health and Children Ann Hope

Israel Ministry of Health Jorge Gleser

Italy Istituto Superiore de Sanita — Osservatorio Fumo, | Emanuele Scafato

Alcol e Droga, University of Florence Valentino Patussi

Gloriana Batoli
Rosaria Russo
Piergiorgi Zuccaro

Jamaica Ministry of Health, National Council on Drug Abuse | Michelle Henry

Japan National Women'’s University of Nara Shinji Shimizu

Jordan Ministry of Health Mahmud Shareif

Kazakhstan Ministry of Health Aigul Tastanova

Kenya Ministry of Health David Musau Kiima

Kyrgyzstan Ministry of Health T. Asanov

Lao People’s Democratic
Republic

WHO-Vientiane

Dean Shuey and
Soulivong Phoubandith

Latvia Center of Drug Abuse Prevention and Treatment Astrida Stirna
Lithuania Ministry of Health Gelena Kriveliene
Luxembourg Ministére de la Santé, Direction de la Santé, Yolande Wagener
Service de Médecine Préventive
Malawi Ministry of Health and Population Immaculate Chamangwana
Malaysia Consumers Association of Penang Mary Assunta and
Mohammed A. A. Hamid
Malta Sedqa, National Agency Against Drugs and Alcohol | Sina Bugeja
Abuse
Mauritius Ministry of Health and Quality of Life Purmessur J. Ram T.
Mexico Consejo nacional contra las adicciones Guido Belsasso

the Federated States of
Micronesia

Department of Health, Education and Social Affairs

K.D. Walliby

Mongolia Center of Mental Health and Narcology Erdenebayar Luusandorj
Mozambique Ministry of Health Paula Mogne

Namibia Substance Abuse, Health and Social Services Rene Adams

Nepal Western Regional Hospital — Pokhara Kapil Dev Upadhyaya
Netherlands Ministry of Health, Welfare & Sport Sandra van Ginneken
New Zealand Alcohol Advisory Council of New Zealand M. MacAvoy
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