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NATIONAL ALCOHOL POLICY 

Executive Summary 

INTRODUCTION 

Alcohol consumption is set to increase in the Irish population over the next number of 
years, given:- the current and projected economic growth; an anticipated increase in 
the number of people drinking more beer which is less sensitive to price increases; 
possibly greater access to alcohol through increased special exemptions for longer 
opening hours, a greater number of young people starting to drink at a younger age 
and a higher percentage of regular drinkers by the age of 18 years with a preference for 
beer; strong alcohol advertising campaigns in all media in terms of volume, exposure 
and extensive sponsorship promotions with high visible sports. 

1 
The main policy objective of this document is to promote moderation in alcohol 
consumption, for those who wish to drink, and reduce the prevalence of alcohol- 
related problems in Ireland, thereby promoting the health of the community. 

The Government is delivering on the commitment of a National Alcohol Policy and its 
importance is acknowledged by the government, the general public and supported in 
the current trends in alcohol consumption and alcohol-related problems. 

The Government published the National Health Strategy Shaping n Healthier Flihrre 
in 1994. This was followed in July, 1995 by the publication of the Health Promotion 
Strategy Both documents referred to the development of a national policy: 

iopromofr tiiodrratiotl in alcohol cor~sz~mplion curd reduce risks lo 
phyicnl, nwtltc~l m~d,frm~i& hec~lth msocimed ivitl? alcohol misme. 

The National Alcohol Policy was prepared by the Health Promotion Unit of the 
Department of Health and is based on the report of a Working Group which was 
established by the Advisory Council on Health Promotion It also draws on the 
proceedings of the World Health Organisation Conference on Hmlfh, Sociey and 
Alcohol which was held in Paris The importance of a comprehensive alcohol policy 
was highlighted when Ireland endorsed the European Charter on Alcohol in December 
I995 along with 48 other Member States of the WHO European Region 

September 1996 



SECTION I 

ALCOHOL USE IN IRELAND 

The drinking of alcohol is an integral part of Irish social life and is accepted as such by 
most people. It plays an important role in our social, cultural and sporting activities. 
However, alcohol is also a drug (BMA, 1991), which while used and enjoyed by many 
people, can lead to significant problems both for the individual and for the community 
at large when it is taken to excess on any drinking occasion or consistently taken in 
large amounts for a long period of time. Alcohol-related misuse can result in harm to 
physical and emotional health, in economic loss, in violence and disruption of family 
life and in the maiming and killing of the drinker and others in accidents. 

Alcohol Consumption in Ireland 

In Ireland in 1994 the personal expenditure on alcohol was £2.46 billion (CSO, 1995). 
In 1994, we consumed 11.23 litres of pure alcohol (ethyl alcohol) per head of 
population aged 15 years and over. To adjust for the number of non-drinkers 
(estimated at 20%) the consumption rate per head translates to 13.47 litres. Beer has 

1 the highest consumption rate of all alcoholic beverage;;. There has been a five fold 
increase in the consumption of wine since 1960. However, this occurs from a low 
base. 

When comparisons are made with other European countries, Ireland ranked I lth in 
1993 for quantity of alcohol consumed per head of population.. However, Ireland's 
ranking changes from 1 lth to 8th place in terms of quantity of alcohol consumed when 
adjusted for age as 27% of the population are under 15 years of age. If adjustments 
were made for non-drinkers, given that Ireland has an estimated higher proportion of 
abstainers, the ranking among EU countries would be even higher. The four countries 
with the lowest alcohol consumption rates among European Union Member States 
(Sweden, Finland, United Kingdom, Netherlands) all have comprehensive alcohol 
policies 

Underage drinking is prevalent across the country. A greater number of young people 
are starting to drink at a younger age, a higher percentage are regular drinkers by 18 
years and many abuse alcohol. Surveys conducted among post-primary pupils at both 
national and regional level indicated that 63% up to 83% of students reported having 
ever had a drink (Morgan & Grube, 1994; Murray, 1996, Nic Gabhainn & Kelleher, 
1995). Those classified as regular drinkers ranged from 29% to 32% (Morgan & 
Grube, 1994, Murray 1996). In the North West 1756 of students drank beer weekly 
(Nic Gabhainn & Kelleher, 1995). In the North West 42% reported being drunk at 
least once and of these 896 reported being drunk ten or more times. The Dublin sample 
reported 50% having felt drunk at least once while the national figure was 40% 

Alcohol- Related Problems 

The adverse affects of alcohol are pervasive throughout Irish society. The alcohol- 
related problems extend beyond the physical health issues to mental and social health 
problems Problems can arise from a single episode of drinking such as a car crash, 



accidental fall or injuries from an assault or tight. Regular drinking can contribute to  
the chronic conditions of cancers, stroke, work and money problems and heavy 
drinking may result in cirrhosis of the liver, alcohol psychoses and for some 
homelessness. 

In Ireland, mortality rates from alcohol related cancers have been gradually increasing 
over the past ten years. The association of alcohol consumption with breast cancer, 
although not conclusive at this time, is a worrying development given that it is the 
leading cause of cancer among women in Ireland. In 1994 29% of road deaths and 
19% of all road injuries occurred between 9.00 pm and 3.00 am, the hours most 
associated with drinking and driving. There is little doubt but that the combination of 
alcohol and driving during darkness are important contributory factors in road 
accidents (National Roads Authority, 1994). Many crimes of violence have alcohol as 
their common denominator. 

Estimating the economic cost of alcohol related problems is fraught with difficulties 
due to the problems of gathering accurate data on true costs and the exclusion of other 
social costs. Walsh (1980) and more recently Conniffe & McCoy (1992) estimated 
some of the costs in relation to workplace production losses due to absenteeism, illness 

I 
and accidents attributable to alcohol, losses from road accidents, expenditure on health 

1 
treatment of people with alcohol related problems, expenditure on social welfare 
payments paid out to drinkers or their dependants and expenditure of resources on 
police and social workers in dealing with alcohol related problems. The total cost 
based on 1988 figures was £263 million, of which £138 million was borne by the State. 
Allowing for inflation, the total cost would translate to £325.6 million in 1995 terms. 

Protective Effect of Alcohol 

There is evidence that alcohol appears to reduce the risk of coronary heart disease 
(CHD) for middle aged men and older women, despite its adverse effects on blood 
pressure and the association with an increase risk of stroke (Harkin et a1 1995). Most 
of the reduction in risk for CHD can be achieved at one or two drinks per day. 
However, Edwards et a1 (1994) suggests that the protective effect from light drinking 
can also be attained by other means such as not smoking, taking regular exercise, 
eatins a low-fat diet or taking an aspirin every other day Therefore, those with 
reasons to avoid alcohol have other options to reduce their risk for CHD. 

Economic Role of Alcohol in Ireland 

There are three areas where the alcohol industry make a significant contribution to the 
Irish economy, namely employment, revenue by taxes and balance of payments. A 
survey of licensed premises in 1994, commissioned by the Drinks Industry, reported 
that 31,100 (52.70h) full time staff and 18,800(47.3%) part-time staff are employed in 
the drinks retailing business. However, the majority of premises experienced no 
change in numbers employed in the last five years (Scott, 1994). The number of 
people employed in Ireland in drinks production had fallen to 4,600 by 1991. This 
represented 2 196 of total industrial employment and 0.41% of the total at work in 
I981 (ESRI 1992). Excise duty on alcohol is a substantial source of revenue, yielding 
fJ95.5 million in 1994, about 496 of total current government receipts.. The alcohol 



industry is a positive contributor to Ireland's balance of payments with the value of 
alcohol exports being nearly three times that of imports in 1991. 

This section outlines the current position in Ireland in relation to key areas which 
influence alcohol consumption. Individual strategies promote positive change in 
lifestyle habits through awareness raising, health promotion interventions and 
treatment services. Individual strategies need to be implemented in the various settings 
of the family, school, workplace, community, general practitioner and hospitals to 
successfully achieve a broad based approach and meet the needs of specific groups. 

Environmental strategies are the structures, policies and systems which support the 
healthier choice such as licensing code, road traffic act, advertising, taxation and 
pricing. There is strong evidence that policies which influence access to alcohol, 
control pricing through taxation and other public health measures, can have a positive 
impact on curtailing the health and social burden resulting from drinking (Edwards et 
al 1994). However, a key to the effectiveness of such strategies is public support, 
enforcement and maintenance of the policies. 

1 

INDIVIDUAL STRATEGIES 
I 

Health Promotion enables people to acquire information and develop personal skills 
that will help them in making positive decisions in relation to their health. Individual 
change also needs a supportive environment so that the healthier choice becomes the 
easier choice. 

AWARENESS OF ALCOHOL USE 

In creating a greater level of awareness and understanding of alcohol use and misuse 
among the Irish population, three important messages are identified: sensible drinking 
&widelines, avoidance of alcohol for pregnant women and detecting the early signs of 
alcohol dependency. Being sensible means avoiding drinking to excess on any one 
occasion, giving your liver a few days rest each week and never drinking and driving. 
Women who have any reason to believe they are pregnant should refrain from alcohol 
consumption. An occasional drink may do no harm, but cutting out drink completely 
eliminates any possible risks. There is no sharp dividing line between alcohol misuse 
and alcohol dependence. Good prevention measures would ensure that the public is 
better informed about the danser of excessive consumption of alcohol. There is also a 
need for greater awareness, among the public, of the symptoms of dependence on 
alcohol. 

HEALTH PROMOTION INTERVENTION 

Health Promotion interventions require greater individual involvement and focuses in 
particular on the developing of personal and social skills which empower and enable 
the individual to make changes in their life appropriate for them. The match of the 
specific needs of groups within different settings requires careful plannins. 



Health education 

The White Paper on Education, Charting orrr Education Future, contains a 
commitment to the implementation of broadly based programmes of social, personal 
and health education in all schools. The National Council for Curriculum and 
Assessment (NCCA) is currently developing programmes of Social, Personal and 
Health Education for both primary and post-primary schools. Sustained and 
continuing efforts from the Departments of Education and Health have increased the 
availability of health education programmes in schools. However some schools do not 
include a health education programme in their school curriculum as it is not a core 
requirement. The recent substance abuse prevention programme for On My Own Two 
Feet, specifically addresses alcohol, smoking and drug use. 

Alcohol education at third level is singularly lacking as reflected in campus policy on 
drinking, drink industry sponsorships and student abuse of alcohol. A recent survey 
reported that alcohol was the highest expenditure for students living at home and the 
third highest after accommodation and food for students living away from home (USI, 
1995). 

Health Education in the non-formal sector occurs through the Voluntary Youth 
1 Organisations where young people are involved in activities which seek to foster their 

I personal development and facilitate social education. A number of programmes have 
been developed on the issue of alcohol abuse. A code of ethics and good practice for 
children's sport launched by the Minister of State at the Department of Education 
included a section on substance abuse which outlines good practices in relation to 
alcohol use by sport leaders and coaches, alcohol-free under age functions and 
sponsorship. 

Family initiatives 

The family unit, parents and siblings, provides a valuable and natural setting where 
alcohol issues can be discussed openly and honestly. Parents need to recognise their 
responsibility as good role models for their children. Parents who adopt sensible 
drinking habits as part of their lifestyle can reinforce positive attitudes for their children 
towards alcohol. The home is also an environment where parents can, if they so wish, 
introduce their teenage son or daughter to alcohol in an open and natural setting. 

Community Initiatives 

Community action has the potential to be a powerful influence for both social and 
environmental-directed interventions. Within some of the Health Boards, there are 
broad-based and extensive health education training for professionals, semi- 
professionals and volunteers who work in and with community groups. 

Workplace 

As many of the alcohol related problems are represented across the drinking 
population at large, the workplace provides an ideal setting where the issues of alcohol 
use and alcohol abuse can be dealt with through a comprehensive worksite 



programme. In Ireland, employee assistance programmes (EM) deal with a variety of 
employee problems including addiction, stress, bereavement, physical health, social 
welfare, financial and legal matters. A quality EAP programme provides an excellent 
framework for addressing many of the issues in the Safety, Health and Welfare at 
Work Act, 1989. A number of large Irish companies have well established EAP's in 
operation for some years. These include public service bodies, private sector 
companies and semi-state organisations. In 1995 an IBEC survey indicated that 5.4% 
of companies had formal EAP programmes and another 16.7% reported informal 
programmes. 

Professional Preparation 

The importance of the multi-sectoral approach to  health promotion has been 
highlighted in the 1995 Health Promotion strategy document. Professionals and 
voluntary groups in both the health and other sector areas can make a significant 
contribution to the health and social gain of the community. An awareness and 
understanding of the National Alcohol Policy and how it could be implemented in their 
respective areas of responsibility could create an effective support network. The 
sectors which experience directly the fall-out from alcohol-related problems include 
health professionals such as the doctors, nurses and @diction counsellors, the Gardai, 
social welfare officers, the judiciary, teachers and the many voluntary agencies who 
provide support for those who have been affected by alcohol misuse. 

TREATMENT SERVICES FOR ALCOHOL ABUSERS & ALCOHOL 
DEPENDENCE 

Role of the General Practitioner 

The importance of early intervention to change drinking patterns that are associated 
with alcohol dependence underlines the role of the health care professions in dealing 
with the problem. The general practitioner is particularly well placed to advise on 
sensible drinking and to connect presenting signs and systems with alcohol 
dependence. The Irish College of General Practitioners (ICGP, 1991) has 
recommended that general practitioners should be proactive in the education, 
identification, diagnosis and treatment of patients with alcohol-related problems. 

Treatment Services 

The aim of treatment services for alcohol dependence is to help individuals end their 
dependence on alcohol and to rebuild relationships with their spouses, families, friends 
and colleagues For those whose dependence has progressed to the stage that they 
have become homeless and destitute, the services they require are shelter, care and 
treatment for the physical and mental illnesses associated with advanced alcohol 
dependence. 

The appropriateness of the psychiatric hospital model of treatment for alcohol 
dependence came under scrutiny in Ireland in the 1970s. The Report on the 
Development of Psychiatric Services, I'lcn~niqy jor the Eicturr, recommended in 1981 
that alternative community based services be developed. The Green Paper on Mental 



Health, published by the Government in June 1992, comments that in the years since 
the publication of Planningfor the Fzrtwe, some Health Boards have developed local 
alcohoVdrug services and recruited addiction counsellors to work in sector services. It 
also pointed to the extremely high rate of admission to psychiatric hospitals for 
alcohol-related disorders in some health boards and suggests that such rates 
demonstrated the need to develop alternative treatment facilities in the community. 

There is no one alcohol treatment programme that is clearly more effective than any 
other. The absence of vigorous evaluation of the outcome of treatments in different 
settings and using different therapies makes it difficult to provide a firm basis for 
recommendations. However, the present state of knowledge suggests that out-patient 
models of treatment are no less effective than in-patient care and they have the 
advantage of being less expensive. Today the main therapeutic tools in the treatment 
of alcohol dependence are psychotherapy, counselling, family and marital therapy, 
either individually or in group settings. 

Support for families with an alcohol dependent spouse, who may experience many 
physical, psychological and social problems, is required at different levels and from 
various sources such as family general practitioner, schools and social workers. 
Children at high risk may require specific counselling. 

ENVIRONMENTAL STRATEGLES 

A basic rule of economics is that supply is related to demand. In an open economy, 
suppliers attempt to affect demand and to realise a greater profit, through mechanisms 
such as price incentives, advertising, promotions and increased product availability. 

LICENSING CODE 

In order to sell alcohol, a person must hold a licence. Under the licensing code, there 
are four main outlets where licences are issued allowing for the sale of alcohol: On- 
Licences, Off-licences, Restaurants and Clubs. In Ireland the availability of alcohol has 
increased substantially under the Licensing code in two main areas: an increase in the 
number of restaurants with full licences and an increase in the number of exemptions 
which allow for extension of opening hours. The increase in the number of restaurants 
was designed to meet the increased tourism needs. 

There has been a nine fold increase in the number of special exemptions granted for the 
years 1967 to 1994 ( 6,342 in 1967 to 55,290 in 1994) Exemption orders may 
encourage the habit of drinking greater amounts of alcohol given that pubs, hotels and 
restaurants are open for longer hours Therefore, it is clear that the licensing code has 
an influential role in the availability of alcohol which in turn impacts on public health. 
The Irish Medical Organisation reinforced this view at its 1996 Conference when it 
called on the government not to extend the kensins hours for the sale of alcohol 

Teenage Access to Alcohol 

The greatest single concern voiced in submissions from the public concerned problems 
associated with teenage access to alcohol Intoxicating liquor cannot be sold to 



persons under 18 years, it cannot be purchased by persons under 18 years and it cannot 
be consumed in public by persons under 18 years. In a recent national survey, 
teenagers (12-17 yrs) were asked to identify where they usually obtained alcohol. The 
top four locations were the pub (25%), the disco (19%), off-licence (14%) and older 
friends bought it (12%) (Murray, 1996). 

Section 40 of the Intoxicating Liquor Act 1988 Act, provides that the Minister for 
Justice may by regulation provide for the issue to a person of or over the age of 18 
years, if so requested by the person and subject to his or  her compliance with the 
Regulations, of "an age card" specifying the age of such person. Regdlations for the 
purpose of implementing this section have not been made to date. 

The Gardai and local communities have developed local ID schemes, 100 to date, to 
prevent and reduce underage access to alcohol. These schemes if evaluated for 
effectiveness, could provide a blue print for harmonising the card to facilitate a nation- 
wide scheme. A recent Licensed Vintners Association survey reported that 89% of 
publicans are in favour of a national ID card scheme for customers (Licensing World, 
1995). 

ROAD TRAFFIC ACTS I 

Recent legislative changes introduced by the ~ e ~ a r t h e n t  of the Environment provide 
for lower blood alcohol concentration P A C )  levels, to  a maximum of 80 mg%. It is 
hoped that, over time, the enforcement of the provisions of the Road Traffic Act, 
1994, will lead to a krther reduction in the number of fatalities and injuries resulting 
from drink driving. It will also consolidate the major positive change in the public's 
attitude towards such driving which has taken place in recent years. 

ADVERTISING, PROMOTION & SPONSORSHIP 

The Minister for Arts, Culture and the Gaeltacht has updated (May, 1995) the codes of 
standards, practice and prohibitions in advertising, sponsorship and other forms of 
commercial promotion in broadcasting services, as provided for in the Broadcasting 
Act 1990 This code applies to both RTE and the Independent Radio and Television 
Commission. The general principle which underlies the advertising codes is that 
advertisements should be "legal, honest, decent and truthful". 

A voluntary code of advertising standards for non-broadcasting media in Ireland is 
administered by the Advertising Standards Authority of Ireland (ASAI). The ASAI is 
a self-regwlatory body, established and financed by the advertising industry by means of 
a levy system. The Code of Advertising Standards for Ireland is administered and 
applied through a Complaints Committee. Complaints are investigated free of charge 
and the names of individual complainants are not revealed. The new revised 1995 
Code applies to all media - press, radio, television, cinema and outdoor and where 
appropriate, to direct marketing activities and sales promotions. The rules about the 
advertising of alcohoiic drinks now require that anyone depicted in such an 
ad\;ertisement should appear to be over 25 years of age; previously this stipulation 
applied only to persons seen to be consuming alcohol. 



In addition, the Code of the Poster Advertising Association of Ireland governing the 
advertising of alcoholic drinks provides that drink advertisements should not appear at 
or near (i.e. within 100 yards) school, youth centres, hospitals, churches or other 
places of worship. The code of the Cinema Advertising Association Limited in relation 
to the advertising of alcoholic drink provides that "alcohol commercials cannot be 
shown to an overtly young cinema audience". 

TAXATION & PRICING 

The cost of alcohol has an important influence on consumption levels and is subject to 
the economic laws of supply and demand. The effect of price changes on alcohol 
consumption has been extensively investigated in Western societies such as North 
America, Australia, New Zealand and Europe. The robust finding is that if alcohol 
prices go up consumption goes down, and if prices go down consumption goes up 
(Edwards et al. 1994). However, there is greater price sensitivity in spirits and wine 
than in beer consumption and this is especially evident in English-speaking countries 
(Edwards et al. 1994). 

In Ireland alcohol consumption is more sensitive to income increases than to price 
increases. Alcohol consumption is more likely to increase given the current and 
projected economic growth. However, pricing policies can encourage switching to ' forms of drinks with lower concentrations of alcohol where excise duty is lower as it is 
based on alcohol strength. This means that low alcoholic beverages have a low excise 
tax. Low alcohol beverages can provide the drinker with an attractive alternative with 
little risk of alcohol related problems. Therefore pricing strategies in relation to low 
alcohol beers deserve attention since these drinks are practically as expensive in pubs 
as stronger beers despite the lower excise duty. 

The price differential between soft drinks and alcoholic beverages was a cause of 
complaint in many of the submissions from the general public. The concern was that 
the prices of soft drinks in on-licensed premises appeared to  be so high as to make 
them uncompetitive with alcoholic drinks, which may discourage people from 
substituting non-alcoholic drinks for alcoholic drinks. 

The Minister for Enterprise and Employment, under the Prices Acts and the 
Competition Act, has the power to investigate profit margins and price fixing of goods 
and services. Under the terms of the Competition (Amendment) Bill, when enacted, 
the initiative for starting investigations into alleged anti-competitive behaviour will be 
given to the Competition Authority. The Director of Competition Enforcement's 
functions will include the carrying out of an investigation, whether on his own initiative 
or as a result of complaints. 

EUROPEAN UNION DIMENSION 

At international level, many trade agreements are now being developed and formalised. 
Within the European Union, health advocacy needs to be recognised and promoted to 
ensure that public health issues are part of the equation when trade, economic, 
environmental and social agreements are being negotiated. 



RESEARCH 

The dearth of alcohol research in Ireland, with youth research the exception, means 
that we over-rely on international research. We continue to need clarification on 
important alcohol related issues such as the economic, social and psychological causes 
and effects of alcohol consumption, the extent of alcohol dependence and treatment 
effectiveness. We also have many unanswered questions in relation to the most 
effective alcohol prevention models in different alcohol cultures with a group and 
settings approach. Alcohol research must be improved to provide important measures 
for public health assessment and to allow for both effective and efficient use of 
resources. 

SECTION 3 

NATIONAL ALCOHOL POLICY 

The National Alcohol Policy is directed at reducing the prevalence of alcohol-related 
problems and thereby promoting the health of the community. The policy is based on 
current research from the World Health Organisation and is in keeping with the 
European Charter on Alcohol which Ireland endorse'd in December 1995. 

1 

The aim is to influence people's attitudes and habits so that, for those who choose to 
drink, moderate drinking becomes personally and socially acceptable and favoured in 
the Irish culture. Measures targeting the whole population as well as specific at risk 
groups are required No single measure will be effective if taken in isolation. High 
prices and restriction on the availability of alcohol are the most effective measures but 
cannot be sustained long term without public support through information and 
advocacy. Measures targeting specific groups, especially young people, and specific 
settings such as workplace along with accessible and effective treatment services 
ensure a comprehensive policy. 

A multi-sectoral commitment to the National Alcohol Policy at national level and a 
strong local ownership through health boards and local communities, where real 
influence and attitude shaping occurs, are key factors. The success of preventive 
measures hinges on the interaction between reducing availability, through access, 
pricing and promotion measures, and limiting demand by awareness, advocacy, 
education and training. 

NATIONAL ALCOHOL POLICY - PLAN OF ACTION 

The Plan of Action sets out the actions required of the different partners in 
implementing the National Alcohol Policy The relevant Government departments are 
undertaking, in this plan of action, to implement certain initiatives. It is hoped that the 
non-statutory sector will play its part, as proposed, to ensure a comprehensive policy. 



ALCOHOL AWARENESS 

The Department of Health will implement initiatives to 

It~crease zo~derstmding of ihe health effects of alcohol 

Increase nwareness among the general population of sensible drinking 

guidelines. 

Increase mvareness ofthe early signs of dependeticy across the population. 

Contribtcte to a decrease in the proportion of those who exceed moderate 

alcohol conmmptiotz 

The Drinks Industry is strongly encouraged to 

Displny !he sm~ib le  drinkrnrr mridelirzes in nflpremises where alcohol is sold. 

PROFESSIONAL TRAINING 

1 The Department of Education and Colleges responsible for training teachers and health 
I professionals will 

Provide appropriate skiN trainirzg in methodolog)? and content. 

Professional training of Gardai and other appropriate professionals will 

lt~clrrde rnt.nretzc.ss and nrrderstar~dcng qfthe Natiotmal Alcohol Policy 0.7 it applies 

to their areas ofre.sporrribility. 

The Department of Health will encourage the Health Boards to ensure an 

Adecpmte nehvork ofprofessiormll~ hairredst~flto provide resources, co- 

Ordl/lfltiotI nt~dsrcpport to /om1 m d  \iolut~tarq' initintives aimed at the preven~ion 

of drug nnd alcohol miacse. 

The Drinks Industry is encouraged to ensure that provision is made for 

Respo~rvihle .venter training for slflfl 

TARGET GROUPS 



Encourage schools to have a clear policy on substance use (drinking, smoking, 

drug use) which is known to all students, teachers andparents. 

Develop the school c~irricul~m to include a signzficm7t level of edncation for 

health aspart of the core czrrricultrm, based on lifeskilIs edrrcation 

Encourage all young people, through education progammes, to postpone the 

decision to drink alcohol zmtil they are niatzrre enough to consume the drug 

responsibly. 

Continue to support, in the non-formal sector, a yorrth work nppronch to 

assistir~gyotrt~g people in developing for themselves the personal and social 

skiNs necessary to make responsible decisions regarding alcohol and other 

issues affrcting their hmlth. 

The Departments of Health and Education will 

Maintain their co-operation in the developmenl of Healfh Ed~rcation 

programmes and resowcesfor teachers, yozrth workers, paretzts andyorct~g 

people. I 

The Department of Justice will 

Encorrrage and focrl~tate Identtty Card Schemesfor those of or over 18yenrs 

across the whole conniry These schemes wlN be based on m7 evahrated 'blrre 

prrnt' wrth set targetJ. 

Parents 
Parents will be encouraged, by the Departments of Health and Education, to 
* F~rl/y develop their rolr in helping their childreti adopt sen.sible nnd re.spotr.sihle 

attiitrdcr and beha~,iorrrs in relation fo alcohol. 

Reinforce the school policies and henlth edrrcation prognntnw ihrorrgh the 

hetzl~h promoting .school,fmmework. 

Students 
The Department of Education will encourage Universities and Colleges to 

Iln~rlop o ('nmpus Alcohol Poliq ~~(h ich  worrldpromote .sert.sible clrinking 

mnong .strr~/ents clnd limit ~~ t t rp~~ . s - f~r ln t r~ /  drink itfd~r~try .sp~tt.so~~s/~i~x. 

At Risk Groups 
The Department of Health will 



E~tcotirge pregnant women a17d women who are trying to become pregmt  to 

avoid alcohol cortsnmption especially dziriug the cri ticalfirst fav months of 

pregnntrcy. 

Corttirnre to support initiativesfor nt risk yotrths, children of s~rbstance abusers 

and other vulnerable grolips in society. 
= Support the role of primary health care professio~mals in relntion to enrly 

detectiott of problem drittki~tg. 

TARGET SETTINGS 

Community 
The Department of Health and other relevant agencies will 

Support commzmity ittitinfives which promote the Nnriottl Alcohol Policy. 

Support the development of peer led edricnrion especial& for yorith groups a d  

otrtreach high riskgrotps. 

, Er7cotrrnge po~mgpeople to develop socinl activities which me not centred 
I arormd drinking strch as drama, mtisic, art a d  sports. 

Encorirge yorith lender organisaliorts, coaches and nmattrrgers of tinder age 

('-18 yrs) sports teams to refmrttfrom seekir~g alcohol indnsiry sponsorship. 

Workplace 
The Department of Enterprise and Employment, will 

Strongly recomntettd mtployers and I I I I ~ O I I S  to develop ml nlcohol policy 111 the 

workplace. 

The Department of Enterprise and Employment will encourage employers groups 

(IBEC,CIF, ISME, SFA) and trade unions (ICTU) to 

f'roniote Employee A.Y.s~.s/LNIL.,~ Progranmtes (EAP) as aJeattrre of best 

ntrmagement practice with .specific ntecisrsurrsfor smaN rnterpri.~ees 

Consideration will be given as to how Employee Assistance Programmes can be 

Plcrced iiz t~ brorrd .snb.stonc~e nbrr.w ed~icnfioti prog~ornniefor all in the 

r~vrkpltrce with entphnsis Ot7 setisihlr tirinkitrg hcihifs, et~1.4. idetttificatior~ qf 

ulcohol reltr~etlprohlmw cn~d etlr~cation for the i~mdividtictl and those affrcteri by 

c~lcc~hol. 



ACCESS TO ALCOHOL 

The World Health Organisation Research Review (Edwards et a1 1994) indicated that 

"the weight of the empirical evidence has supported the argument that 

limitation on the availability of alcohol can be an effective part of a 

public health approach to.  . . . . alleviate problems associated with 

alcohol. . . . The counter argument to the effectiveness of alcohol 

availability restriction, that people will obtain alcohol no matter the 

difiiculty, particularly heavy drinkers, is on the showing of empirical 

evidence. not valid" 

Section 6 of this Policy sets out the public health perspective on the Licensing Code. 

The code is currently being reviewed by the Dail Select Committee on Legislation and 

Security. The Recommendations of the Committee will have a significant impact on 

the other initiatives to be implemented by Government Departments; as set out in this 

Action Plan. 

ALCOHOL PRICING 

The Govemment will 

Have regard it? its R~~dgetaiy policy, to the effect oftaxes OH nlcoholprices ard 

to the impact ofprices o r 7  corrstrntptiorr le\vl.s. 

The Competition Authority and the Director of Competition Enforcement, under the 

powers contained in the Competition (Amendment) Bill, when enacted, will be 

enabled to 
ltri~e.stiga~e the pr?fi~s aid  nrargiru at which soft drinks 2nd ION s ~ e t ~ g t h  alcohol 

br\wrage.s rrrr .sold withit~ /he pr~blic house atrd hotel trcle. 

The Irish Government will seek, in its dealings with the EU, 

To presmv for itself thr grmfrst po.ssihlefr.eedom o f a c t i o ~  in relntiotr to the 

itmmiot~ o f  al~,ohol, to the txtetrr that this is compniihle with Sit?& Market 

cotrrfifiorrc 



PROMOTION OF ALCOHOL 

The Drinks Industry is encouraged to 

Establish a Charter for Retailers which could incorporate besi practices in 

relati011 to czcstomer, stag andpromotions. 

Endorse and incorporate into their code "that no alcoholic drinks ~ponsorship of 

youth activities shotrld be mdertaken directly or indirectly". 

Conjirie advertisements to factzral information regarding price, mailability, 

mode of mamIfacfzire and be in keeping with the National Alcohol Policy 

sensible drinkitiggiridelines 

Prohibit "the happy hour': excessive discounting andfree samples in 

supermarkets or public places where children have access. 

Encourage the promotion of low-strength alcoholic beverages 

The Creative Media, broadcasting, paper and the "new" media, are encouraged to 

Be rn~mre of national alcohol policy objectives in the presentation of alcohol in 
J' 

I b p s ' ,  sit-coms and ofher dramatic representations. 

Not rise cartooti~$ripprt-style characters in ahertisen~ents for alooholic prodr~cts 

Adhere to the established Code of Shidards and Practice in relntio~~ to alcohol 

promotion. 

The Irish Government will 

Encoltrage the Eiiropea~r Clnion to promote the high 

DRINK DRIVING 

The Department of Justice will 

('onlinur breath te.stirig thror~gh(~iit the yrnr and throirghorit the c o i t n t ~  

('omider n pilo/ co~trl alcohol edrrcmtiori p r o p m i e ,  incli~ding preiwilioii rnld 

rehcrhili/n/ion, fir /ho.sr cwivictedfor tirink driving (flfences 
= In7plrnictrt /he Lml Refornr Commi.s.riot~ recotnmnrdarion "/ha/ .self-indztced 

drrn~kenriess or intoxi~mioti,from drrrgs shorild tiot hr nt/mis.sihle 0.7 n dcfrncr in 

criniintrl case.c". 

The Drinks Industry is encouraged to 

IT?elvlop .strzr/egi:res to cotrrhnt alcohol r.elcrteti tr@c nccident.~ srrch ns 

'~ie.si~itr/etl ~/ril.er' or '.sofi . liji . .schen~c.s'. 



TREATMENT SERVICES 

Treatment services for alcohol-related disorders will never provide an effective 

response on their own to alcohol dependence. Treatment services are essential, but 

they are only one aspect of the multi-faceted approach to combating alcohol-related 

problems in our society. A treatment programme will be more effective if it is 

supported by national policies which help people avoid health damaging behaviour. 

The Department of Health, in keeping with the Planning for the Future 

recommendations, will encourage the Health Boards to 

Establish at least one alcohol/drug resource cerztre in each community care area 

or catchment area of the psychiatric services with responsibility for the 

development of the services 

Give responsibility to a designated co17.srrltnnt psq'chianist with a special interest 

in alcohol, in each catchment areq to ensure that those people who are 

dependent on alcohol receive appropriate sepices. 

Provide con7prehensive therapy to the client lartd his /herfantily andj?iends, 

together with ml crrer-care service. 

Enslrre, wherever possible. that detoxrjcation takes place on an outpatient basis. 

i'he local alcohol drug team cnv.igerleral practitioners should work close& 

together to encowage detoxgfjcation at home where nppropriate. 

The Department of Health will encourage the Health Boards, in consultation with 

relevant groups/organisation, to 

Put in place an alcohol ireatment programme designed lo assist tra~ellers who 

have become dependent on nlcohol. 

Put in place an alcohol tr'nrg treatmentprogrnmme in prisons. 

Provide or s~rpport hosl.fr/ nccon~modation for hontrlrsspersons dependent on 

alcohol and errsrire appropriate ntetliccrl care for fl~eir nrrtllv. The Eastern 

H~'c11th Board ntou'el shorrld be r~sed 

The Department of Health will work with the Health Boards to 

De1,elop qrralily control mrchonisn~s umhich will he reqrrireclfrom no~r-stcrtrrfory 

orgcrni.sniio~~.s who receilv .suh.siclirs. 

The Department of Health will strongly recommend to Health Insurance companies to 



Provide cover for treatment ofalcoholdepet~dence in line with the National 

Alcohol Policy. 7711s worrld include providing cover for outpatient treatment 

programmes. 

RESEARCH 

The Department of Health will, as a matter of urgency, look to 

Establish a dedicated Nafional Alcohol Surveillancef2mctio~1 to co-ordir~afe a t ~ d  

monitor the National Alcohol Policy. 

Underfake a comprehensive national lifestyle survey which would itzclude 

alcohol cotmmption patterns. 

Invesligale the czrrrent position regnrdi~zg alcohol policy by requesting 

government departments and agencies to audit the q~ranfitative and qualitative 

aspects of alcohol policies in dtjferent seftings - workplaces, schools, hospitals. 

Investigate the mailability mid accessibiliv of treatment services on a regiviial 

basis through the Health Boards and the effectiveness of d~jferent treatment 

regimes. 

Begin to iiwestigate the economic, social rr,rdp.sycholoal cntrses and effects 

of alcohol conszm~ptiori. 

Imesfigate the po.ssibility of a srtn,eillancr reporting .vstem to e.wmine the role 

of alcohol it1 all types of accidents. 

The Irish Government will 

Promole the ratiomlis~rtiot~ of data collectiori ott alcohol consrrmptiot~ and 

economic profiles, to allowfir meat~in~trl  contparisotis across Eltrope. 
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