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Outline of presentation

Alcohol consumption in the world and alcohol-attributable
disease burden

Harmful use of alcohol and infectious diseases: HIV, TB
and respiratory infections

Harmful use of alcohol and violence (gender-based and
Interpersonal)

Current international policy frameworks and processes

Rationale and main objectives of the UNDP-WHO program
on alcohol, HIV and gender-based violence.



Alcohol Consumption in the World



Global Status Report on Alcohol and Health
2014 (WHO, 2014): consumptlon estlmates

~1.9 billion people 15+ consumed
alcoholic beverages in the last 12
months

~ 48% of the world adult (15+)
population has never consumed
alcohol

~ 62% - did not consume alcohol In
the last 12 months.




Alcohol per capita consumption in the world
(WHO estimates for 2010)

Figure 2. Total alcohol per capita consumption (15+ years; in litres of pure alcohol), 2010

On average 6.2 litres of pure
alcohol per capita of adult (15+)
population, including 1.5 litres
(24.8%) of "unrecorded" alcohol

Per capita consumption among
15+ in the WHO regions:
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Other highlights on alcohol consumption Iin the
world in 2010 (WHO, 2014)

. Alcohol consumption per drinker: 17.2 litres of pure alcohol
per drinker (approximately equivalent per person of 37.5
g/day)

I 23.1litres T South East Asian region (SEAR)
I 19.5 litres T African region (AFR)

I 16.8 litres i European region (EUR)

I 15.0 T Western Pacific region (WPR)
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- 13.6 litres T region of Americas (AMR)
I 11.3 T Eastern Mediterranean region (EMR)

Prevalence of heavy episodic drinking (HED) T 7.5% among
15+, and 16% - among drinkers, and in WHO regions:

EURT 22.9, AMRT 22.0, AFR 1T 16.4, WPR T 16.4, SEART 12.4, EMR1
1.6.



Five-year change in recorded adult per capita
consumption, 200612010 (WHO, 2014)
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Alcohol-attributable Disease Burden



Metrics: Disablility Adjusted Life Year (DALY)

. Quantifying the Burden of Disease from mortality and
morbidity

. One DALY can be thought of as one lost year of "healthy"
life.

DALYs for a disease or health condition are calculated as
the sum of the Years of Life Lost (YLL) due to premature
mortality in the population and the Years Lost due to
Disability (YLD) for people living with the health condition
or its conseguences.

DALY = YLL + YLD



Several facts about global burden of disease
attributable to alcohol in 2012 (WHO, 2014)

. 3.3 million deaths (5.9% of deaths in all age groups
globally) are attributable to alcohol consumption
I 7.6% for men
I 4.0% for women

. 139 million DALYs lost or 5.1% of the global burden
of disease expressed in DALYs is attributable to
alcohol.



Disease burden attributable to different risk factors In
1990 and 2010 (Lim et al, Lancet, 2012; 380: 2224-60, corrected)
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