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The publication dealing with alcohol issues in Finland after accession to the
EU examines the present situation in a more extensive context than the na-
tional level. The publication discusses how alcohol consumption in Finland
has developed compared to other European countries. Alcohol use in Eu-
rope has changed considerably in all countries, but in different ways and
even in opposite directions. Also Finland’s place on the European ‘alcohol
map’ has changed thoroughly.

When examining Finns’ alcohol consumption and its adverse effects it
can be noted that consumption is further increasing among women, as well
as to some extent among men and people of retirement age. Alcohol use
among young people is increasing in some groups but, on the other hand,
in recent years also the proportion of young people who refrain from alco-
hol use has increased. For the major part, alcohol-related harms have in-
creased, and the adverse effects are associated with variations in total al-
cohol consumption.

The alcohol policy environment is changing continuously: the EU legisla-
tion and the expanded markets have undermined the traditional Finnish al-
cohol policy and reduced the effectiveness of price policy. In the situation
generated by Finland’s EU membership we have begun to seek new ways of
influencing alcohol consumption and its adverse effects. On the other hand,
discussion about alcohol problems from a public health perspective has also
been raised at the EU level.

Itis also assessed in the publication how the main objectives defined in the
Government Resolution on Strategies in Alcohol Policy of autumn 2003 have
been reached. At the moment the objectives are far from being realised.

The present review of alcohol issues in Finland, based on information
compiled by the National Research and Development Centre for Welfare and
Health (STAKES), the National Public Health Institute, the National Product
Control Agency for Welfare and Health and the Finnish Institute of Occupa-
tional Health, is a part of the interim evaluation of the National Alcohol Pro-
gramme in spring 2006.
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1 Introduction

The Alcohol Programme 2004-2007 started in April 2004. It was designed
as one response to the alcohol policy situation created in Finland in spring
2004. On January 1, 2004, quotas restricting tax-free imports of alcoholic
beverages by travellers for their own use from other EU countries were abol-
ished. On March 1, the excise duty on alcoholic beverages in Finland was
lowered by 33 per cent on average. The reduction affected strong beverag-
es most and was intended to anticipate the accession of Estonia to the Eu-
ropean Union (EU) on May 1, at which point it became possible for Finns to
import cheap alcoholic beverages without restriction from Estonia.

The impacts of these changes on the consumption of alcohol and relat-
ed adverse effects have been the subject of a lively public debate, most of
which has been limited to comparing the years 2004 and 2005 only with
2003, which preceded the change. In this process, many issues may have
escaped attention: the consumption of alcohol and its adverse effects had
already reached a high level before the new changes.

It is therefore useful to place Finland’s alcohol situation in a wider con-
text. The second chapter of this review looks at the way the consumption of
alcohol has developed in Finland in relation to other European countries. A
comparison covering four decades shows that consumption of alcohol has
changed a great deal in all countries, although in very different ways, even
in different directions. Most importantly, Finland’s place on the European
alcohol map has changed completely.

The third chapter looks at alcohol consumption and its adverse effects
over the period 1990-2005. The choice of a medium-length period was made
on the basis of a number of factors. In terms of alcohol, the 1990s repre-
sented a turning point in many respects. The economic recession at the be-
ginning of the decade reduced consumption and many related adverse ef-
fects. In 1995, when the recession had bottomed out and Finland joined the
European Union, consumption began to rise. At the same time the EU pro-
vided the impetus for building the alcohol policy system on a new founda-
tion. The end of the third chapter is an evaluation of the achievement of the
main objectives of the Government Resolution on Strategies in Alcohol Pol-
icy issued in autumn 2003.




The fourth chapter describes current changes in the operating environ-
ment for alcohol policy: what happened when Finland’s national alcohol pol-
icy system encountered the EU and what kind of alcohol policy is possible
in Finland in the EU era?

The Alcohol Programme’s steering group thanks the National Research
and Development Centre for Welfare and Health (STAKES) and its Alcohol
and Drug Research Group, which has prepared this review with the support
of the National Public Health Institute, the National Product Control Agency
and the experts of the Finnish Institute of Occupational Health. Senior re-
searcher Christoffer Tigerstedt of STAKES was in charge of coordinating the
work and writing the text.




2 Finland’s alcohol

consumption on
the European map

We often talk about southern European wine culture as if it were a phenom-
enon that has remained unchanged throughout history. Nevertheless, wine-
drinking in Mediterranean countries or alcohol consumption in Europe more
generally are not an unchanging phenomenon. Alcohol consumption contin-
ued to increase in western Europe up to the 1970s, although France was an
exception: consumption began to decrease there in the 1950s. In many other
countries the increase came to a halt or took a downturn in the 1970s, and
in the long term the decreasing trend has become remarkably permanent.
In some countries the growth period was followed by a long, relatively even
phase. Apart from this, there are a few countries where alcohol consump-
tion has continued to increase in the long term. This rough classification into
countries with a falling, stable or rising trend is shown in Table 1.

Table 1. Long-term trends in alcohol consumption in 16 European countries
(EU 15 and Norway) 1960-2003

Falling Portugal, France

Rising trend followed by falling Belgium, Spain, Italy
Stable Austria, Greece, Germany
Rising trend followed by stable Netherlands, Great Britain,

Luxembourg, Denmark

Rising Ireland
Rising, stable, rising Norway, Finland
Rising, falling, stable, rising Sweden

Sources: Norstrém 2002; Osterberg & Karlsson 2002; World Drink Trends 2005

Countries characterized by a falling trend in alcohol consumption include
primarily Mediterranean wine-producing countries where the consumption




of alcohol and wine in particular had taken a distinct downturn by the end
of the 1970s. In this group we can also place Belgium, where consumption
decreased from the mid-1970s to the beginning of the new millennium. The
group characterized by a stable trend consists of a number of ‘beer coun-
tries’ in the central zone of Europe, and Greece. Alcohol consumption has
remained at roughly the same level for the past 50 years in these countries,
although the level of consumption may vary greatly from country to coun-
try. The group characterized by a rising trend includes Finland and also Ire-
land, where the rise has been particularly great (see Figure 1), and on the
basis of the past decade, Norway and Sweden.

Two countries have been chosen from each group presented in Table 1,
and their consumption curves are shown in figure 1. The figure shows that
major differences in the level of consumption have been reduced consider-
ably during four decades. Are we thus justified in arguing that alcohol con-
sumption in various European countries is settling at more or less the same
level? Hardly. One example that contradicts this is the fact that the alcohol
consumption curves of Italy and Finland met in 2001, after which the falling
trend continued in Italy and the rising trend in Finland, and the difference
is now one litre of 100% alcohol per capita. Correspondingly, Ireland’s con-
sumption has exceeded that of France by a litre and a half. Two countries
with a traditionally low consumption level have now overtaken two coun-
tries with a traditionally high consumption. In European comparisons, Ire-
land is now a leading alcohol consumer, and it is not beyond the bounds of
possibility that Finland may join Ireland in the near future.

Figure 1. Recorded alcohol consumption in some EU countries in 100% alcohol
in 1960-2003, litres per capita
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The dynamics of alcohol consumption vary so greatly from culture to
culture that it would be presumptuous to talk about consumption as con-
verging within a single bracket. It is generally assumed that urbanization, a
rapid decrease in family size and increased leisure have contributed to the
falling trend in wine consumption in particular in the Mediterranean coun-
tries, while in Finland, the very same social changes are seen to have in-
creased alcohol consumption. Correspondingly, in some countries increas-
es in the consumption costs of households are not reflected in rising sales
of alcohol, but in Finland, increasing consumption costs and sales of alco-
hol seem to go hand in hand.

It should be noted that of all the countries presented in Figure 1,
Ireland is the only one with a consumption curve similar to that of Finland.
It is difficult to explain the similarity of the curves. One characteristic at-
tracts attention, however: in both countries, alcohol consumption has fall-
en primarily during downward economic trends, 1980-1983 in Ireland and
1991-1994 in Finland. In these countries, a thinner purse means fewer bot-
tles. Since upward trends have been significantly more common, more and
more alcohol has been consumed. Another factor connecting the Finns and
the Irish is that these cultures still seem to accept and tolerate drinking for
the purpose of intoxication.

Under such circumstances it is difficult to reduce the consumption of al-
cohol. The falling trend in the Mediterranean countries is largely based on
the fact that water has replaced wine as an accompaniment to food. The
rising trend in Finland again is a consequence of alcohol use becoming an
everyday practice while the old drinking habits valuing intoxication have
survived. As the use of alcohol has become more common among young
people, adults and elderly people over the past few decades and spread to
new drinking situations, drinking for the purpose of intoxication has not de-
creased but at least partly spread to these new groups and situations.
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Alcohol consumption
and adverse effects
of alcohol in Finland

1990-2005

Alcohol consumption

In the following, alcohol consumption in Finland and its adverse effects
are looked at primarily over the medium term 1990-2005. In the first year
of the review period, overall alcohol consumption reached a high point for
the time: 8.9 litres of 100% alcohol per capita. The record figure was noted,
but the attitudinal atmosphere was contradictory. Unlike many western Eu-
ropean countries, alcohol consumption had increased in Finland in the lat-
ter half of the 1980s. At the same time strong demands were made in the
country to improve the availability of wines in particular. Apart from this,
a new phase in European integration promised a freer alcohol policy and
it was increasingly believed that ‘continental’ or ‘European’ drinking habits
would spread to Finland.

Around 1990, the most optimistic commentators assumed that if healthy
living habits are underlined sufficiently and if the glory of alcohol is dimmed,
internationalization could at least bring the growth in alcohol consumption
to a halt. The growth not only came to a halt but took a downturn; how-
ever, this was not accredited so much to health consciousness or chang-
ing living habits as to lower purchasing power. The economic recession re-
duced overall consumption of alcohol by a total of 10 per cent in the period
1991-1994 (Figure 2).

The temporary drop was followed by an increase of as much as 10 per
cent in alcohol consumption. The growth was above all due to the abolish-
ment of the time limits concerning alcohol purchased in third countries (Rus-
sia, Estonia), which caused accelerated imports of spirits and beers across
Finland’s eastern border and ‘booze cruises’ to Tallinn. To control the situa-
tion, the time limits for alcohol imported by travellers were tightened anew
in 1996, as a result of which consumption settled at a level above that of
the recession period for 1996-2000.

Figure 2 shows that total consumption of alcohol started rising slight-
ly, 1-3 per cent a year, in 2001-2003. The 1990 record of 8.9 litres was ex-
ceeded for the first time in 2001: total consumption was recorded at 9 li-




tres. When Parliament decided to lower the tax on alcohol by an average of
33 per cent in late autumn 2003, consumption was already on the increase.
The tax cuts of March 2004 boosted this increase, and in 2004 consumption
went up by 10 per cent on the previous year. In 2005 the growth continued
at a rate of two per cent on 2004. As a result of new import provisions, tax
cuts on alcohol and the accession of Estonia to the EU, overall consumption
hit 10.5 litres in 2005.

Unrecorded consumption of alcohol consists of alcohol imported by tour-
ists, alcohol consumed abroad, illicitly produced and smuggled alcohol and
alcohol produced legally in the home. Before Finland’s accession to the EU,
estimates of the proportion of total alcohol consumption accounted for by
unrecorded consumption fluctuated around 15 per cent. Since then, the es-
timates have risen by some five percentage points. The increase has taken
place primarily in amounts of alcohol imported by travellers from Russia and
Estonia. Important turning points were 1995-1996, when imports from Rus-
sia increased, and 2004-2005, when imports from Estonia increased.

Figure 2. Total alcohol consumption in 100% alcohol 1990-2005 (*forecast
2006), litres per capita
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In summary we can say that excluding low economic cycles, alcohol con-
sumption has shown a rising trend in Finland. Growth has continued after
the substantial rise in 2004, but the growth rate has slowed down and con-

sumption would seem to have settled at a distinctly higher level than pre-
viously.
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Drinking habits

The principal characteristics of the drinking habits of Finns have been found
slow to change. The importance of intoxication in the Finnish alcohol cul-
ture and the concentration of drinking at weekends have prevailed for dec-
ades. It is also still rare to drink alcoholic beverages during lunch or at din-
ner on weekdays. On the other hand, changes have undeniably taken place.
One of the major changes is that the use of alcohol has become more com-
mon among women, boys and girls since the 1960s, and heavy drinking and
drinking for the purpose of intoxication have spread to these groups. Atten-
tion has recently also been paid to increased drinking among people who
have reached retirement age.

Since the late 1980s in particular, alcohol consumption has spread to
new situations, such as cultural, entertainment and sports events, restau-
rant terraces, summer festivals and other outdoor events. It has become a
prevailing practice in leisure behaviour that alcoholic beverages are easi-
ly available.

A review period of fifteen years is rather short in terms of outlining slow
changes in drinking habits. As far as distinct trends can be detected, they
would seem to be related primarily to the drinking habits of women and
young people referred to above.

Distribution of alcohol consumption among the population. It is a
well-known fact that a small proportion of the population drinks most of
the alcohol consumed. Among men, consumption would appear to have be-
come somewhat more evenly distributed in the past few decades, although
this trend would seem to have come to a halt at the beginning of the 1990s.
In 1992, the tenth that drank the most among men consumed some 40 per
cent of all alcohol consumed by men, and the figure has nor changed much
in later research. On the other hand, consumption by women has become
distributed more evenly, specifically over the past 15 years. In the 1990s,
the tenth that drank the most among women accounted for 50 per cent of
all consumption by women, and the figure has since come down by a few
percentage points.

The proportion of alcohol consumption accounted for by women has re-
mained fairly stable or risen slightly in the past few years. It has been esti-
mated on the basis of a research study in 2004 that women consume close
on one third of all alcohol.

Alcohol consumption by women and men. In survey research, ‘absti-
nence’ means that the respondent has not drunk alcohol during the past 12
months. The percentage of abstinent people, thus defined, in the popula-
tion fell during the review period, particularly among women. In 1992, 17
per cent of all women in the age bracket 15-69 were abstinent, but since




2000 the figure has been 10 per cent. The proportion of abstinent men has
fluctuated around 10 per cent throughout the review period.

The frequency of alcohol use has remained relatively stable since 1992,
but the differences between men and women have been reduced somewhat.
In 2004, over a third of all men drank alcohol at least a couple of times a
week, while the corresponding figure for women was one fifth.

Drinking for the purpose of intoxication has become gradually more com-
mon among women since the 1970s. In 1992, a third of all women reported
having been distinctly drunk at least once a year. In 2000 the figure was ap-
proaching 50 per cent. No similar trend was detected among men — the fre-
quency of drinking for intoxication remained approximately at the level of
the mid-1980s: more than a quarter of all men had been drunk at least once
a month. Surveys carried out after 2000 are not directly comparable with
previous ones, but would indicate that the frequency of drinking for intoxi-
cation has decreased among men in the past few years, whereas no change
has taken place among women. We are thus justified in saying that differ-
ences between men and women in the frequency of drinking for intoxica-
tion have continued to diminish.

Drinking for the purpose of intoxication is most common among men and
women aged 20-29. Of the women in this age bracket, 70 per cent drink to
intoxication at least once a year. The proportion was on the rise in the 1990s
but the growth would appear to have come to a halt. Drinking for the purpose
of intoxication also increased among young adult men in the 1990s, and by
2000, 50 per cent of them were really intoxicated at least once a month.

One of the definitions of risk-level drinking is based on the number of
standard drinks per occasion (one standard drink = a small bottle of beer
or 12 cl of wine or 4 cl of spirits). Some research places the limit of risk-lev-
el drinking at 6 standard drinks in the case of men and 4 standard drinks
in the case of women. Risk-level drinking defined in this way increased in
the 1990s among both men and women. In 2004, one man in four had at
least six standard drinks at least once a week. At the same time, one wom-
an in eight had at least four standard drinks at least once a week. Survey
research indicated that risk-level drinking based on these amounts did not
change from 2003 to 2004.

Alcohol consumption among young people. In the mid-1980s, alco-
hol consumption by teenagers began to increase according to all indica-
tors, particularly among girls. The drinking frequencies and the frequen-
cy of drinking for the purpose of intoxication approached the level of boys.
Since the early 1990s, the proportion of 14-year-old girls using alcohol at
least once a month has exceeded that of boys of the same age. At the end
of the 1990s, the frequency of drinking began to decrease among boys and
girls of 12-16 years (Figure 3).
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Figure 3. Proportions (%) of 12—18-year olds drinking alcohol at least once
a month by age and gender 1977-2005
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Figure 4. Proportions (%) of 14—18-year olds drinking to distinct intoxication
at least once a month by age and gender 1981-2005.
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Intoxication experiences have followed a similar trend. The proportions
of boys and girls drinking to distinct intoxication monthly increased till the
end of the 1990s, at which point the trend took a downturn among all age
groups with the exception of 18-year-olds (Figure 4).

2005
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It has been noted recently that the drinking habits of young people are
becoming polarized. On the one hand, the fifth that drinks the most contin-
ues to do so or even shows an increasing trend. One example of this is the
recent increase in drinking for the purpose of intoxication among 18-year-
old boys: in 2003, seven per cent drank to distinct intoxication at least one
a week, but two years later the figure was up to 12 per cent. On the other
hand, in the new millennium, progressively fewer boys and girls of 12 and
14 years of age have tried alcohol. The 2004 tax cut would seem to have ac-
celerated the polarization of the drinking habits of the young and concen-
trated the problems on certain groups of young people.

Alcohol consumption among people of retirement age. Alcohol con-
sumption by aged people has become a subject of public debate in recent years.
Use of alcohol by people of retirement age has, however, increased gradual-
ly since the late 1980s. The amounts consumed have also increased. For the
moment, the phenomenon is relatively limited but still worth attention.

The change is reflected in the fact that abstinence is becoming rare. In
1993, close on one third of the men in the age bracket 65-84 reported that
they had not used alcohol during the past year. In 2005 this proportion
had gone down to less than one quarter. The falling trend was still more
distinct among women: in 1993, close on two-thirds of women in the age
bracket 65-84 were abstinent, but the figure was down to less than a half
by 2005. Use of alcohol is still more common in the age groups approach-
ing retirement age.

A similar change is detectable in drinking frequency. In 1993 nearly one
quarter of all retirement-age men reported that they had used alcohol at
least once a week, but in 2005 the proportion was up to over a third. The
change was significantly greater among women. In 1993, less than one fifth
of retirement-age women used alcohol at least once a month. In 2005 the
proportion had doubled.

The 2004 cuts in the taxation of alcoholic beverages would not seem to
have changed alcohol consumption among people of retirement age but has
rather supported an existing growth trend. Increased consumption of spir-
its among men is a single exception, however.

The 64-84-year-old people studied here are older than the baby-boom
generation born after World War Il. It was the baby-boom generation, some-
times called the boozing generation, that gave up abstinence en masse in
the 1960s and 1970s. The impact of these age groups on moulding retire-
ment-age drinking habits will thus not be seen until the 2010s and 2020s
at the earliest.

Drink types and preferences. Current international comparisons have
labelled Finland as a ‘former spirit-drinking country’. The term is inaccurate
and expressive at the same time. The quantities and proportions of spirits

1S5 —



— 16

remained high up to the end of the 1980s. In the early 1990s, the propor-
tion of recorded alcohol consumption accounted for by these drinks shrank
from 36 per cent (1990) to 26 per cent (1994), after which the proportion
accounted for spirits remained almost unchanged up to 2003.

The ‘former spirit-drinking country’ refers to rough drinking habits on
the one hand and to replacement of spirits with milder drinks on the other.
The years 1990-2005 proved very interesting in the process of Finns mov-
ing over to milder drinks.

In 1990, the proportion accounted for by beer exceeded 50 per cent of
recorded consumption of alcohol by Finns. (This had happened once be-
fore, in 1969, after which the proportion accounted for by beer fell, howev-
er.) Between 1990 and 1999 beer kept its dominant position as the propor-
tion accounted for by it varied between 50 and 56 per cent. Since then the
proportion has gradually gone down to 46 per cent.

In the 1990s Finland not only turned into a ‘beer-drinking country’ but
into a ‘medium-beer-drinking country’. When medium beer began to be sold
in supermarkets and cafés in 1969, its popularity soared, but only momen-
tarily. Strong beer continued to rise steadily up to the end of the 1980s. The
second coming of medium beer took place in the late 1980s, but it was not
until the 1990s — and the recession years in particular — that it surpassed
strong beer for good.

Consumption of red and white wines began to rise in the mid-1980s,
accounting for some five per cent of recorded consumption at the time. Since
then it kept rising in absolute terms up to 2003, with the sole exception of
1996. In 2003 Finns drank twice as much wine as in 1990. At the same time,
the proportion of recorded consumption accounted for by wines had risen
from a scant 8 per cent to a good 15 per cent.

Drinking wine with food increased slightly in the 1990s but is still fairly
rare. The increase took place among people over 50, and partly also among
30-49-year-olds. In surveys carried out after 2000, 12-13 per cent of the
respondents reported having drunk wine with food at least once a week. It
is worth mentioning that drinking wine with food decreased among wom-
en from 2002 to 2004 and settled at the same level as among men. The de-
crease was the most distinct in older age groups among women. Drinking
wine with food is distinctly the most common in the Helsinki Metropolitan
Area and among educated people.

The 1995 Alcohol Act made it possible for supermarkets, service stations
and kiosks to sell cider containing a maximum of 4.7 per cent alcohol by
volume, and cider soon gained popularity among young people and wom-
en. By 2000, the consumption of these drinks had tripled on the 1995 fig-
ure. After 2002, the consumption of cider has again fallen somewhat, and it
accounts for six per cent of recorded consumption at the moment.




The 2004 cuts in the taxation of alcoholic beverages affected the popu-
larity of different drink types. The proportion of recorded alcohol consump-
tion accounted for by spirits rose significantly within one year: from 25.6 to
28.2 per cent. The proportion of wines, which had been rising continuously
since the late 1980s, fell from 15.3 to 14.4 per cent. The proportion of me-
dium and strong beer remained at 46 per cent.

Figure 5 shows how the consumption of different drink types developed
in litres, converted into 100% alcohol in 1990-2004.

Figure 5. Recorded consumption of alcoholic beverages by drink type in 100%
alcohol 1990-2005

Litres per capita
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The weekly rhythm of drinking. Drinking continues to be concentrat-
ed heavily at weekends. Particularly among men there has been a tendency
of shifting towards the night and morning hours between Friday and Satur-
day. This has probably been influenced by the 1992 decision to extend res-
taurant opening hours to 2 a.m., after which the police commissioner (from
1995 onwards the National Product Control Agency for Welfare and Health
and from 2004 onwards the State Provincial Office) could still grant a fur-
ther extension till 3 or 4 a.m. From the mid-1970s onwards, only a few doz-
en permits had been granted for extended hours, and not till later than 3
a.m. The new practice caused the number of permits to jump from a few
dozen to hundreds. In 1995, when the total number of restaurants with A
or B licences was 3,500, some 650 restaurants were allowed to be open till
4 a.m. The granting of permits for extended hours was restricted to some
extent temporarily, but in the new millennium the total number of permits
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for extended opening hours has varied between 1300 and 1500, while the
number of restaurants has exceeded 5,000.

Adverse effects of alcohol

Occasional drinking to intoxication and continuous, heavy use of alcohol
may result in adverse social and health-related effects. These harmful effects
may affect the users of alcohol themselves, their immediate surroundings
and the functioning of society in general. The harm related to alcohol con-
sumption is often divided into acute and chronic effects. Acute effects, for
instance, are thought to cover accidents related to occasional consumption
of alcohol, while chronic ones are the result of prolonged drinking. Acute
and chronic adverse effects are not, however, mutually exclusive. The pro-
portion of absences from work resulting from single occasions of drinking
accounted for by those suffering from the chronic effects of alcohol is man-
ifold in relation to their number.

Uneven distribution of problems caused by alcohol among the population
easily leads to the conclusion that action by the public sector should focus
primarily on identifying and treating heavy users with an ‘abnormal drink-
ing pattern’. Many research studies point out, however, that such a choice
would cover a limited proportion of adverse effects, firstly because the peo-
ple who use fair amounts of alcohol and get intoxicated occasionally out-
number heavy drinkers many times, and secondly because even moderate
drinking has adverse effects. When people are asked whether they have been
involved in quarrels, fights, accidents, been robbed or detained by the po-
lice as a result of drinking, the total number of cases reported by the tenth
that drinks the most is distinctly lower than that reported by the remain-
ing nine-tenths. Likewise, the total number of treatment days as a result of
alcohol-related diagnoses is clearly lower among the tenth that drinks the
most than among all other alcohol users.

Intoxicated persons detained. In 1975, there were close on 300,000
cases where people were detained due to intoxication. By 1990 the figure
had halved. In the 1990s the number continued to go down at a good rate
and bottomed out at 83,000 in 1997. After a slight increase the number set-
tled at 94,000-97,000. The developments in 2004 brought the figure up to
106,000, an increase of 11 per cent, and in 2005 the figure continued to stay
above 100,000 (102,000; see Figure 6).

For several decades, the police have been trying to transfer the respon-
sibility for detaining the intoxicated to the social and health authorities. As
part of this attempt, the police have raised their threshold for taking peo-
ple in. This is in fact the primary explanation for the decrease in the num-
bers of detentions up to the mid-1990s.




Figure 6. Detentions due to intoxication 1990-2005
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On the other hand, the police have to handle cases where the intoxicat-
ed can no longer take care of themselves. In relation to the consumption of
alcohol it is interesting to note that the detentions fell up to 1995 but have
since followed the consumption figures. The fact that the numbers of per-
sons detained stopped decreasing has been explained by the new Alcohol
Act issued in 1995, which for the first time allowed drinking outdoors in
public places. The consequent disturbances made the press, in particular,
demand that the police take stricter measures. We might also think that the
police, having raised their threshold, only detained those who had passed
out or were intoxicated to the degree that they could no longer take care
of themselves, and the numbers of such people may well follow the trend
in alcohol consumption.

Drunk driving. Alcohol weakens the ability of drivers to control their
vehicles. On the other hand, as is the case with the numbers of detentions
due to intoxication, the numbers of drunk drivers apprehended by the po-
lice are often considered to reflect the intensity of control measures by the
police. Therefore, a certain amount of caution should be exercised in inter-
preting the curves shown in Figure 7.

Figure 7 shows that the numbers of cases of drunk driving reported by
the police decreased from 30,000 to 20,000 in 1990-1994. After this, the
number remained relatively stable or rose slightly to 23,000 in 2002. There
was a distinct increase in the next two years, and the 27,000 in 2004 ap-
proaches the level that prevailed 15 years ago. In 2004 the increase was 10
per cent on the previous year.
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The numbers of people injured in accidents involving drunk driving are
an indicator that is not dependent on the activity of the police. Interestingly
enough, the curve here follows the shape of the curves representing drunk
driving. The number of those injured halved at the beginning of the 1990s,
rose in 1995 and then remained stable up to 2002. Since then the number of
road accidents involving drunk driving has begun to increase. The increase
in 2004 was six per cent compared with the previous year.

Figure 7. Drunk driving, aggravated drunk driving and total drunk driving
1990-2005 (including driving under the influence of drugs)
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The proportion of people involved in these accidents accounted for by
young drivers was high throughout the review period. It was highest in
2004, when as many as 43 per cent of alcohol-related road accidents in-
volved drivers under 24.

The above indicators illustrating drunk driving follow the trend in over-
all alcohol consumption in 1990-2004 fairly closely.

Violence. The use of alcohol has a clear relation to violence. In 2000-
2004, some 70 per cent of people suspected of assault were under the in-
fluence of alcohol. The number of people assaulted fell in the early 1990s
but has been on the increase since 1994. In relation to the level of alcohol
consumption, the number of assaults increased in 1990-2004.

In 2004, some 30,000 assaults were reported to the police, an increase
of three per cent on the previous year, equivalent to the growth rate of the




past few years. The number of petty assaults increased faster than that of
assaults and aggravated assaults. In addition, assaults on private premises
increased by nine per cent, while assaults taking place in public places and
restaurants went down slightly. One explanation might be that when alco-
hol prices in restaurants became less economical compared with retail pric-
es, alcohol consumption was partly transferred to the homes.

The number of manslaughters and murders was the same in 2004 as in
1990, and their number has thus gone down in relation to the increased al-
cohol consumption. In 2004, there were 144 felonious homicides and 340
attempts; the respective figures for 2005 were 114 and 355. None of these
figures depart from the long-range trend. Finland’s felonious homicides are
dominated by violence among socially excluded and alcoholic men.

Children and young people placed outside their homes. There are no
established statistical records of the proportion of domestic violence account-
ed for by alcohol, and neglect of children cannot be measured. The impor-
tance of substance abuse is handled in varying ways in statistics on children
taken into custody. Although the data is defective it is clear that substance
abuse problems are a significant factor when children have to be placed out-
side their own homes. Individual surveys also report that heavy substance
abuse by parents has been a reason or even the principal reason for 30-50
per cent of all cases of taking children or young people into custody.

A recent survey carried out in the Helsinki Metropolitan Area showed
that substance abuse by parents was the most common factor causing a
need for taking children or young people into custody. 43 per cent of all de-
cisions on taking children or young people into custody (N=134) mention
the parents’ substance abuse problem. This proportion was significantly
higher, as much as 67 per cent in the case of children under 12. The survey
revealed that two-thirds of all references to parents’ substance abuse con-
cerned mothers. On the one hand, this is an indication of increased sub-
stance abuse by women and on the other, an indication that mothers’ sub-
stance abuse is a more significant factor in decisions on taking children or
young people into custody than that of fathers.

In outpatient care too, use of alcohol has been found to be among the
three most important factors causing the need for child protection in over
a third of all cases. In Helsinki, substance abuse by parents was the most
common factor affecting the need for child protection in 2003.

Since the beginning of the 1990s, the number of children placed outside
their homes by decision of the social welfare board has been rising steadi-
ly. In 1991, the number was 8,700 and in 2004 14,700 (Figure 8). Some 60
per cent of these children and young people have been taken into custody,
in other words placed in children’s homes or other institutions. The growth
in the number of children in outpatient care, i.e. in child guidance and fam-
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ily counselling, has been still faster. In 1992 there were 23,500 such chil-
dren, and 12 years later the figure was as high as 60,000.

The trend in the number of children placed outside their home does not
correspond to that in the use of alcohol. This is particularly true of the early
1990s. The increase in the numbers of children placed outside their homes
has been explained by the effects of the economic recession. The rate has
been roughly the same since, however. There must be multiple explanations,
and one of them has to be substance abuse.

Figure 8. Indicators for children and young people placed outside their homes
1991-2004

Number
16,000

14,000 P

12,000 /

Total outside hoV
10,000 /

8,000 —
Taken into custody P

6,000 |
4,000
2,000 Other placed outside home

N VD > © A D O O N ) »

S ) D7 O ) D° O ) S Q Q' O Q Q
RO RO R RO PR SENSINPS MIN

Year

Source: STAKES

Alcohol-related deaths. Alcohol-related deaths can be divided into three
categories. First, there are cases where the basic reason for death is an alco-
hol-related disease (e.g. liver cirrhosis or pancreatic disease) or alcohol poi-
soning. In the period 1990-2004 there were on average 1,400 such deaths
per year. Second, violent and accidental deaths with alcohol intoxication as
a contributing factor (e.g. accidents involving drunk driving) are recorded.
These deaths will be called intoxication-related deaths here, and their number
was some 1,000 per year on average. These two categories are presented in
Figure 9. The third category is a mixed one, with some alcohol-related dis-
ease (e.g. alcohol dependence) or intoxication as a contributing factor and
some other reason than accident or violence (e.g. sudden cardiac death) as
the basic reason for the death. These statistics are not issued annually. In
1990-2004 their number was some 700 a year. The total annual number of
alcohol-related deaths was thus well over 3,000 on average.




Figure 9. Number of deaths resulting from alcohol-related diseases or
poisonings (principal diagnosis) and from intoxication-related accidental and
violent deaths by gender 1990-2004

Number

3,000

27500 Total /v

2,000
Men

1,500

1,000

500 — -
Women
o - N o < w0 © N~ (=) D o ~— N o <
[=2] D D (2] [=2] [=2] D [=2] [=2] [=2] o o o o o
(2] [=2] [=2] (=2} [=2] D D (2] D D o o o o o
- - - - - - - - — [SYREN Y] [SYRE Y]

Year

Source: Statistics Finland

In 1990, a total of 1,230 people died of alcohol-related diseases and poi-
sonings: in 2004 the figure was 1,860. For women, the increase was close
on 80 per cent, for men slightly less but nevertheless distinct. These trends
followed the variation in alcohol consumption relatively closely. Men’s deaths
resulting from alcohol-related diseases and poisonings decreased as con-
sumption fell in the early 1990s. When consumption began to rise again in
the early years of the new millennium, deaths increased among both men
and women.

Usually increases in alcohol consumption are related to growth in the
numbers of deaths caused by alcohol-related diseases and by alcohol poi-
soning. Although the direction of the trend is the same in the long term,
the rate is different. In 2004, for instance, the number of deaths caused by
liver disease was nearly twice as high as in 1990, although total consump-
tion of alcohol in 2004 was only 16 per cent higher than in 1990. This is
shown in Figure 10.

The ten per cent increase in consumption in 2004 contributed dramati-
cally to the increase in the numbers of deaths caused by alcohol-related dis-
eases and alcohol poisoning. The increase was 20 per cent among men and
17 per cent among women. The relative increase was still more significant,
35 per cent, among younger age groups (the 25-44 age bracket), in which
there are fewer cases than in the older age groups. Deaths caused by alco-
hol-related liver diseases increased by as much as 30 per cent.
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Figure 10. Total consumption of alcoholic beverages in 100% alcohol and
deaths caused by alcohol-related liver diseases 1990-2004
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The trends in intoxication-related deaths vary and are more difficult to
examine. Men’s intoxication-related deaths have decreased, butamong wom-
en the changes are not systematic. Therefore, this type of death has not fol-
lowed the trend in alcohol consumption. One reason for this may be that the
improved service system is successful in preventing accidental and violent
intoxication-related deaths. Another possibility is that the falling trend in
men’s intoxication-related deaths reflects alleviation of the extreme forms
of men’s drinking culture, i.e. that heavy drinking is on the decrease or the
ability to avoid linking intoxication and risky situations is improving.

In 2004, the number of men’s intoxication-related deaths rose by nearly
40 per cent. In relative terms, the growth was greatest among 15-24-year-
olds (27 per cent). Intoxication-related deaths of women in this age group
as much as doubled, which is in part due to the low starting point: there
were 24 cases in 2004 against 11 in 2003.

Treatment of the adverse effects of alcohol. The volume of servic-
es offered by the health and substance abuse services to people with sub-
stance abuse problems also illustrates the trend in the adverse effects of
alcohol. There is good reason to have some reservations about quantita-
tive changes in the use of services, however. Changes in the availability of
treatment services, for instance, affect the demand for services, and we do
not know to what extent changes in the use of treatment services reflect
fluctuations in alcohol problems and to what extent variation in the sup-
ply of treatment.

Statistics on substance abuse services covering 1990-2004 support the
view, however, that total consumption of alcohol is strongly linked with the




numbers of customers of the substance abuse services. This applies to both
A-clinics, youth policlinics and detoxification centres. A-clinics are outpa-
tient service units for problem users of alcohol and other intoxicants. When
total consumption began to decrease in the early 1990s, the number of cus-
tomers of A-clinics fell from 38,500 to some 34,000. Visits varied around
300,000. When consumption began to increase again in the mid-1990s, the
number of customers settled at its previous level. In the new millennium,
there have been more than 41,000 customers each year and in 2004 the
number rose to 43,000, some three per cent more than the previous year.
There were close on 400,000 visits in 2004.

The same trend applies to youth policlinics, i.e. outpatient service units
for young people and their relatives helping in substance abuse and other
issues. In 1990, the nine existing centres were visited by 3,000 customers,
and the visits numbered over 24,000. As alcohol consumption fell, the num-
bers of customers varied between 2,600 and 2,700, after which statistics
show a nearly uninterrupted increase. The record, 5,600, was registered in
2000 and 2001. The number of visits has doubled on 1990, possibly a con-
sequence of the fact that the number of centres, too, has doubled.

Correspondingly, the falling trend in the consumption of alcohol in the
early 1990s and the rise in the mid-1990s were reflected in the numbers of
customers at detoxification centres and rehabilitation institutions. In the
new millennium, customer numbers have varied between 15,000 and 17,000.
In 2004, the number of customers increased by six per cent. The number of
treatment days in detoxification and rehabilitation has continued to increase
rapidly throughout the early part of the millennium. In 2000, there were
318,000 treatment days, while in 2004 the figure was as high as 406,000.
According to substance abuse services professionals, longer treatment pe-
riods are an indication that the customers’ condition has deteriorated.

Since 1990, the number of hospital treatment occasions when the prin-
cipal diagnosis is alcohol-related has varied between 20,000 and 27,000,
on average 24,000, of which men account for some 20,000. The years
1996-1998 were record years for men’s alcohol-related hospital treatment
and in 2004, the number of treatment occasions again rose, approaching
these record figures. Among women, the development trends were similar,
but the fall in the figures for the early years of the new millennium was small-
er. Hospital treatment for women increased by 76 per cent during the peri-
od under review, and 31 per cent for men. In quantitative terms the number
of men’s treatment periods grew more, however.

In 2004, alcohol-related treatment periods increased by nine per cent.
In relative terms growth was the same for men and women, but in absolute
terms men’s treatment periods increased by close on 1,800 periods, while
women’s treatment periods increased by 400.
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During the period under review, the alcohol-related diseases treated
most frequently by hospitals were alcohol dependence, alcohol intoxication
and alcohol-related organic brain syndromes (e.g. alcohol psychoses). Liv-
er and pancreatic diseases were also common. The number of those treat-
ed and diagnosed as alcohol addicts has gone down steadily. This is in part
explained by the adoption of the new international ICD-10 Classification for
diseases in 1996. Behind this trend there may be a more general desire to
channel patients receiving treatment for chronic conditions to outpatient
clinics and the social services sector.

The number of those treated under an intoxication diagnosis increased
most during the period under review. It is obvious that the reduction of
60,000 in the number of detentions due to intoxication was due to the fact
that some of the intoxicated people were not taken to the police but to health
centre emergency units. It is also possible that diagnosing borderline cas-
es as alcohol dependence, alcohol intoxication or alcohol-related organic
brain syndromes has gradually changed after the adoption of the new dis-
ease classification. Hospital treatment of liver diseases and even alcohol
psychoses has increased significantly, while the aggregate number of oth-
er alcohol consumption related hospital treatments (primarily poisonings,
gastritis and pancreatic diseases) has remained fairly stable. Thus it is liver
diseases that follow most closely the trend anticipated on the basis of aver-
age alcohol consumption.

The increase in treatment periods involving alcohol diseases was prima-
rily due to three alcohol-related diagnoses. Treatment periods for organic
brain syndromes caused by alcohol increased by 16 per cent, treatment pe-
riods for alcohol intoxication by 12 per cent and treatment periods for liver
diseases caused by alcohol by 16 per cent.

How have the principal objectives of the
Government Resolution been achieved?

On October 9, 2003 the Government issued a Resolution on Strategies in Al-
cohol Policy. Six weeks before that, the Government had submitted a bill to
Parliament on reducing taxes on alcohol. Parliament passed the bill on No-
vember 28, 2003. The purpose of the Resolution was to outline the future of
Finland’s alcohol policy in a situation in which alcohol consumption was on
the increase even before the tax decision and the adverse social and health
effects of alcohol were growing. The Resolution says: “The liberalization of
imports by travellers from countries with lower prices and the pressures
that this causes to cut the taxation and prices of alcoholic beverages only
serve to make the situation worse. The growth in consumption is also lead-




ing to a rise in the need for social welfare and health-care services, which
is increasing costs for municipalities.”

On the basis of its review of the situation, the Government took the view
that action under the Resolution and the Alcohol Programme then under
preparation must aim specifically at three objectives:

(a) adverse effects caused by alcohol on the well-being of children and
families must be reduced considerably,

(b) risk-level use of alcoholic beverages and consequent adverse effects
must be reduced considerably,

(c) a downward trend must be created in the overall consumption of al-
coholic beverages.

The Government Resolution does not specify from what point onwards
or according to what time span adverse effects, risk-level use and overall
consumption should be reduced. It would seem natural to calculate the de-
crease from the date of the Resolution and determine the time span as the
Government’s period of office (2003-2007). From this angle the objectives
appeared extremely difficult to achieve from the very beginning, as the Gov-
ernment had only moments earlier proposed to Parliament that taxes on al-
coholic beverages be reduced considerably in spring 2004.

(a) Statistics and individual surveys would indicate that the suffering
caused by alcohol to children, young people and families has not
been reduced, rather the opposite. Survey research shows that some
young people are increasingly steering clear of heavy alcohol con-
sumption or drinking alcohol in general. At the same time, the pro-
portion of heavy drinkers has increased in certain age groups among
the young.

Experts are aware of the fact that it is vital to document the role of
intoxicant use in child protection cases much better than is current-
ly done. For this purpose, opportunities for developing child protec-
tion statistics and improving cooperation practices in child protec-
tion and substance abuse services have been charted.

(b) According to survey research, risk-level drinking and drinking for the
purpose of intoxication did not increase among the mainstream pop-
ulation in 2004 compared with the previous year. Instead, some re-
search observations indicate that men’s drinking for intoxication was
showing a downward trend. Adverse effects relating to occasional con-
sumption of alcohol reported by respondents were approximately as
frequent in both 2004 and 2003. It is known, however, that surveys
do not reach heavy users efficiently, as many harm indicators report
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increases in various risk-level drinking patterns, such as drunkenness
in traffic, detained intoxicated people, use of substance abuse serv-
ices and last but not least alcohol-related diseases and poisonings.

(¢) Turning the growth trend in overall consumption downward is not like-
ly to happen during the current Government’s period of office. Contra-
ry to the Government’s objective, overall consumption of alcohol has
been increasing throughout the present government’s period of office.
In the preceding year, i.e. 2002, consumption was 9.3 litres of 100%
alcohol per capita. In 2003 the figure rose to 9.4 litres. With the con-
tribution of the following year’s alcohol policy changes consumption
rose to 10.3 litres in 2004. In 2005, the growth trend continued but
slowed down, and the overall consumption figure recorded was 10.5
litres. Some evening out can thus be detected, but at present there
are no signs yet of a downward trend in overall consumption. As the
previous section describing the adverse effects of alcohol showed,
overall consumption is important in terms of ill-effects.

At the beginning of November 2005, the Government set up a ministerial
working group on alcohol policy to prepare action to reduce the observed ad-
verse effects of alcohol. At the suggestion of this working group, the Govern-
ment recommended the following action at the beginning of March 2006:

¢ retail sales of alcoholic beverages will be postponed to begin at 9
a.m. at the earliest instead of 7 a.m.,

e quantity discounts will be forbidden on sales of beer,

e advertising of alcoholic beverages on television will be allowed only
after 9 p.m. and such advertising will be prohibited when showing
films to underage children in movie theatres,

e awarning will be added to alcohol packages and bottles stating that
alcohol may cause foetal damage,

¢ enforcement of the prohibition on selling alcoholic beverages to un-
derage children and intoxicated people will be intensified.

By recommending these measures the Government wanted to show it
is responding to the increasing adverse effects of alcohol. Many proposals
for action call for amendments to legislation, i.e. parliamentary procedure.
The government did not propose increases in tax on alcoholic beverages,
although the significant cut in tax on alcohol in 2004 caused a distinct in-
crease in alcohol consumption.




4 Operating environment

for alcohol policy
at the beginning of
the new millennium

Over the review period of 1990-2005, both alcohol consumption and relat-
ed adverse effects have gone down, risen, stabilized and risen again. Al-
though there are some exceptions, as a whole consumption and adverse ef-
fects have not only increased but have more or less been linked together.
Longer-term variation in consumption has been explained by a number of
factors, above all by changes in purchasing power, the fact that alcohol has
become an everyday product in our culture and looser regulation of alco-
hol consumption. From 1990 onwards, economic integration in Europe has
played a special role in Finland’s alcohol policy. Since 2004 especially we
can feel confident in saying that the EU operating principles affecting the
regulation of the Finnish alcohol market have contributed to the increase in
alcohol consumption.

The review period chosen is appropriate for considering alcohol policy,
preventive substance-abuse work and changes on the alcohol market. In the
first year of the period, 1990, negotiations were launched on the European
Economic Area (EEA) Agreement followed by EU membership negotiations.
This process started the restructuring of the operating environment for al-
cohol policy, which is still under way.

A great deal has been written on EU and Finnish alcohol policy from dif-
ferent angles, e.g. the publication Alcohol Programme 2004-2007. Start-
ing points for cooperation contains an extensive review of the trends in the
operating environment for alcohol policy from1990 to 2003. Fresh reviews
can also be found of the history of the Finnish alcohol system, the trends in
alcohol policy and preventive substance-abuse work since the 1990s, the
government-owned alcohol company Alko’s adaptation to EU legislation and
the adaptation of the Finnish alcohol market to the EU single market.

On the other hand, very little has been written on the general operating
conditions for alcohol regulation in Finland in the EU era and on the polit-
ical environment in which alcohol policy and preventive substance-abuse
work, emerged as its companion concept, are carried out. The basis here
is the re-modification of long-term Finnish alcohol policy tradition to fit the
new operating modes prevailing in Finland in the EU era.

29 —



— 30

Before Finland’s accession to the EU, the Finnish tradition rested on three
pillars:

(1) central government strived to minimize private profit-seeking in al-
cohol production and sales,

(2) the physical availability of alcoholic beverages was strictly restrict-
ed,

(3) the economic availability of alcoholic beverages was regulated by
heavy taxation, which reduced willingness to buy and put money in
the central government till.

One of the principal objectives of the tradition was to curb alcohol con-
sumption and its adverse social and health effects. At the institutional level
these operating principles were manifested in an influential state monopoly
with the sole right to production, import, export, wholesale, retail and pric-
ing of alcoholic beverages. This structure was in place from 1932 to 1995.

The collision of this system with the European single market can be de-
scribed using two dimensions, one representing the degree of strength and
bindingness of measures affecting alcohol issues. This dimension is often
described by making a distinction between binding legislation (hard law)
and non-binding legislation (soft law). The other dimension concerns the
level of competence: on the one hand Finland acts as a nation state relying
on its own decision-making mechanism, on the other Finland is part of the
EU decision-making system as a Member State of the EU.

Strong alcohol legislation, specifically the Alcohol Act has formed the
essential foundation of Finnish alcohol policy. Alcohol legislation laid down
the basic social and health objectives and restricted the scope of produc-
tion and trade. Apart from this, there has been a lot of other action aimed
at prevention of the adverse effects of alcohol in Finland. The best exam-
ple of this comprises the temperance and other voluntary organizations (a
special feature in Finland is that even this kind of activity has been provid-
ed for by law).

Before Finland’s and Sweden’s accession to the EU, similar administration
of alcohol issues did not exist in any other single EU country, not to men-
tion the EU as a community. Various Member States may have had alcohol-
related legislation, for instance on drunk driving, alcohol advertising and
age limits for purchasing alcohol, but no comprehensive central government
control essentially restricting the operation of the market has existed. The
same applies at the EU level. EU alcohol issues have been discussed as is-
sues of agricultural and employment policy with the purpose of rationaliz-
ing wine production and promoting the marketing of wine. From the con-
sumer’s viewpoint, alcoholic beverages have been regarded as ordinary con-
sumer commodities, which in principle come under the EU’s basic aim of
promoting free movement of capital, goods, services and people. Contin-




uous progress towards the completion of the single market can indeed be
regarded as the foundation for the EU’s binding legislation.

Since the 1990s, the EU Commission has attached increasing attention to
alcohol problems as issues concerning public health and young people. This
has not been a matter of creating binding EU legislation, however, but of issu-
ing various recommendations, resolutions and programmes, i.e. soft law.

When the dimension of bindingness of decision-making is arranged in a
four-fold table together with the dimension concerning the level of compe-
tence (nation state on EU level) it is easier to see what kind of a transition
has taken place in Finland’s alcohol policy and preventive substance-abuse
work after accession to the EU (Table 2).

Table 2. Re-modification of alcohol policy in EU Finland

Finland as Member EU level
State
Role of 1. The key devices of al- 2. The building of the EU
binding cohol policy (regulation single market has a consid-
legislation of prices and market) in erable impact on Finland’s
(hard law) Finland’s legislation grow alcohol policy. Although the
weaker, as EU legislation EU does not interfere with
is established above na- national social and health
tional law. Formally Fin- legislation directly, single
land continues to decide market legislation affects

on rules concerning issues | social and health conditions
such as alcohol tax, drunk | indirectly. According to the

driving, purchasing age Amsterdam Treaty, the EU
limits, numbers of sales must promote public health.
outlets and advertising. On the other hand, the utili-
In practice, free import zation of binding legislation
of alcohol for people’s for public health purposes
own use and expansion is strictly limited at the EU
of the single market re- level, since the EU is not al-

strict the chances of main- | lowed to harmonize legis-
taining a high level of tax- | lation on public health in

ation. Member States.
Role of 3. The focus of alcohol 4. Interest arises in the EU
non-binding policy is shifted towards in the social and health im-
legislation regional and local work pacts of alcohol consump-
(soft law) and towards work to pre- tion. Finland participates in
vent and remedy harm . the action. The EU Council
General government and has given a recommenda-
voluntary organizations tion on the use of alcohol by
make partnership agree- children and young people
ments. The fixed-term (2001/458/EC) and decided
governmental alcohol pro- | on drawing up a strategy
grammes are given an es- for reducing alcohol-related
tablished status. harm (2001/C 175/01). The

strategy will be submitted
for adoption in autumn
2006.
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Fields 1 and 2 illustrate the basic tension between Finland and the EU
in managing alcohol issues. The key issue in Finland used to be protection-
ist restriction of alcohol production, domestic alcohol trade and imports of
alcohol affecting the whole population, while the EU’s primary objective is
the elimination of obstacles to trade on the single market. Finland has de-
fined alcoholic beverages as special commodities causing adverse social and
health effects, while the EU regards the same beverages as ordinary goods
among other goods. In other words, Finland has had special binding alcohol
legislation based on social and health considerations and aimed at restrict-
ing the market. In the EU, on the other hand, binding legislation concerns
above all liberalization of trade and, in principle the EU does not create, at
least directly, binding legislation on social and health issues.

The changes that have taken place in the regulation of Finland’s alco-
hol issues are a model example of how EU membership can weaken a single
Member State’s opportunities to exercise an independent social and health
policy. It is true that Finland continues to decide on the level of taxation
of alcoholic beverages sold in the country, but this takes place under com-
pletely different circumstances within the framework of the single market
and the EU legislation controlling it, which means in many cases national
policy becomes a rather relative concept. The end result is that the core in-
struments of Finland’s alcohol policy, i.e. strict regulation of prices and mar-
kets, is no longer possible.

In practice, the EU has presented many challenges to Finland’s alcohol pol-
icy. Key issues of principle concern the compatibility of an alcohol monopo-
ly structure with the European Economic Area (EEA) and EU legislation, and
abolishment of import restrictions on alcoholic beverages in the EU area.

(a) In 1994, it was announced on the basis of the EEA Agreement that
Alko’s sole right to the production, import, export and wholesale of
alcoholic beverages was in conflict with the EU’s single market rules.
The sole right to the retail sale of alcoholic beverages containing more
than 4.7 per cent of alcohol was found to be legal. In 1995, the issue
of the legality of retail sales was submitted to the Court of Justice of
the European Communities, however, and two years later the Court
declared, contrary to the expectations of many, that the state retail
monopoly was compatible with EU legislation.

(b) Since 1993, EU citizens have been able to take a desired amount of
alcoholic beverages from one EU country to another for their own
use. Countries with a high tax on alcohol, such as Finland, Sweden
and Denmark, negotiated temporary derogations from this rule for
themselves. According to these derogations, travellers were allowed
to import only a certain quota of beverages. Finland dismantled these




quotas gradually and abolished them completely as from the begin-
ning of 2004.

The collision of fields 1 and 2 in Table 2 illustrates the claim that tradi-
tional Finnish alcohol policy has been shaken seriously during Finland’s EU
membership. All three pillars have been weakened. Firstly, since Alko’s old
monopoly structure was dismantled in 1995, we can no longer talk about
minimizing profit-seeking in the production and sale of alcohol. Secondly,
physical availability has been facilitated with domestic decisions both at the
beginning of the 1990s and during Finland’s EU membership. An essential
change related to this was the abolishing of import restrictions on alcoholic
beverages in 2004. Nevertheless, an important element in Finland’s restric-
tive alcohol policy, i.e. the state-owned Alko’s retail monopoly, continues to
remind us of the old tradition. Thirdly, restriction of economic availability by
high prices weakened in 2004, especially in the case of spirits and beers.

In the situation created by its EU membership, Finland has begun to look
for new ways of influencing alcohol consumption and the ill-effects of al-
cohol. The situation has been made more difficult by the fact that the pre-
vious Alko had no obvious successor in alcohol policy. Preparatory and im-
plementing duties were transferred to the Advisory Board on Alcohol, Drugs
and Temperance Affairs under the Ministry of Social Affairs and Health in
1995. The board had the difficult task of inventing activities to ‘replace’ the
threatened national-level action. Its response to the challenge was a fixed-
term alcohol programme that soon became an alcohol policy institution in
the public sector. Since 1996, these programmes have tried to gather alco-
hol policy actors together through a loose networking strategy. The aim has
been to strengthen the fragmented field of actors in preventive work and
improve cross-sectoral cooperation between authorities. The strategy plac-
es great hopes in the ability of local and regional action to prevent and rem-
edy the adverse effects of alcohol (field 3). The programmes have been im-
plemented with very scant resources.

The alcohol policy changes of 2004 raised the profile of the alcohol pro-
gramme as it was adopted as part of the Government Programme and im-
plemented as part of the Government Resolution. The current Alcohol Pro-
gramme (2004-2007) has extremely ambitious objectives in view of the
tax cuts on alcoholic beverages and the changed market situation. The Pro-
gramme should promote the achievement of the Government’s three prin-
cipal objectives (see above) and develop new work methods and new mod-
els for organizing national, regional and local alcohol policy and preven-
tive work.

Finally, itis interesting to find that discussion has arisen on alcohol prob-
lems at the EU level (field 4). The introduction of alcopops in Britain in the
mid-1990s was an important motive for this. These beverages spread rap-
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idly to the rest of Europe and their bold marketing campaigns targeted at
young people attracted attention even in the European Parliament. This ‘al-
copops incident’ can be regarded as the first time that alcohol was looked
at from the viewpoint of public health in the EU. As a result, alcohol poli-
cy issues were given a more prominent status on the EU agenda. A working
group was set up in the Commission to share experiences and information
on alcohol policy and alcohol problems.

In the discussion of the alcopops incident in the Commission, the focus
shifted from aggressive marketing to the use of alcohol by children and young
people in general, however. The Commission took its time handling the case
until the process resulted in a Council Recommendation and conclusions on
the use of alcohol by children and young people in June 2001.

Finland, and particularly Sweden, have both played a role in bringing the
social and health policy aspects into the limelight in alcohol issues. Towards
the end of the 1990s a research study comparing the EU countries and Nor-
way (European Comparative Alcohol Study ECAS) was begun on Sweden’s in-
itiative and with Commission funding, charting trends in alcohol policy, alco-
hol consumption and related adverse effects from 1950 to 2000. The princi-
pal responsibility for the study was carried by Sweden and Finland.

The Nordic countries have acquired a profile as defenders of a restrictive
alcohol policy in the EU. One example is a joint statement by the prime min-
isters of the Nordic countries in 2004 on alcohol issues. In their statement
the prime ministers expressed their concern over the fact that national and
local opportunities of reducing adverse effects caused by alcohol had weak-
ened and demanded that the minimum alcohol tax levels in EU be raised and
restrictions begin to be applied to alcohol imports.




5 Summary

A survey of the situation concerning alcohol in 1990-2005 leads to the fol-
lowing conclusions:

® Overall consumption of alcoholic beverages in Finland has reached a
level that is high even by European standards.

® Consumption of alcohol continues to become more common among
women, to some extent also among men and people of retirement
age. Use of alcohol by young people is increasing in some groups,
but in recent years there have been more abstinent young people
than before.

® Most alcohol-related adverse effects have increased and are related
to variation in total consumption of alcohol.

® FEuropean Union legislation and expanding markets have weakened
traditional Finnish alcohol policy and reduced the influence of pric-
ing policy.

® We are still far from the objectives set in the Government Resolu-
tion.

One might imagine that in a situation such as this, strong and organized
voicing of opinions would arise at various levels of society in order to re-
duce alcohol consumption and its adverse effects. This has not been the
case, however. Towards the end of the 1990s public opinions on alcohol
policy turned more restrictive temporarily, but the phenomenon was re-
lated to drinking in public places and related disturbance of public order.
Opinions grew more restrictive again after the 2004 tax cuts, but in neither
case did alcohol-related problems grow into a significant political issue ei-
ther nationally or locally.

National organization of alcohol policy and preventive substance-abuse
work changed completely during the review period. When Alko gave up its
leading status in the mid-1990s, functions previously concentrated on it were
distributed to a number of parties, and alcohol policy began to be built on a
different basis. In addition, the simultaneous dismantling of temperance or-
ganizations made it necessary to direct preventive substance-abuse work to
new directions. One of the major lessons of the current Alcohol Programme
is that local preventive substance-abuse work needs to be supported through
strong guidance and resources from the central government.
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The relatively low political priority of alcohol issues can be linked with
changes in the operating environment for alcohol policy that occurred dur-
ing the review period. However, when assessing the development of the sit-
uation concerning alcohol, one should not focus blindly on alcohol policy
measures and events. General economic and social development also affect
the amount of alcohol consumed and the degree of seriousness with which
alcohol problems are viewed. During the recession, consumption fell but as
purchasing power increases again, alcohol consumption has in general in-
creased, too. There are links between society’s ability to put up with alco-
hol problems and the employment rate, for example: when there is a dearth
of labour, the labour market organizations are more active in preventing al-
cohol problems and dealing with them than when there is a surplus of la-
bour. From this point of view, the high or fairly high unemployment that
has predominated in many sectors since the early 1990s has made it more
difficult to cut alcohol consumption. Growing socio-economic differences
and the fact that residential areas are becoming more polarized have also
increased indifference to ‘other people’s’ alcohol problems. To produce re-
sults, specific alcohol policy action needs to be supported by economic and
social policy, which boosts employment and prevents the increase of social
and economic inequalities.
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