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Summary of the Action Plan for Reduction of Alcohol Consumption and Restriction of Alcohol Addiction for 2012-2014

Nature of the Issue to be Resolved

In Latvia, as in majority of industrially developed countries, consumption of alcoholic beverages is a serious social problem. Excessive consumption of alcoholic beverages affects many areas of an individual’s life – not only health of the particular person, but also his or her welfare, happiness, family life and relationship with other people. It also has an impact on work and study results, employment opportunities and financial situation. Consumption of alcoholic beverages is related to road traffic accident injuries, work-related accidents, domestic violence or violence against other persons, unsafe sexual behaviour, unlawful behaviour and inclination to self-harm, including suicide.

Consumption of alcoholic beverages creates additional costs to healthcare and maintenance of social order, as well as material damages at workplaces, thus adversely affecting economic development of the national economy and the society as a whole.

According to the results of a 2010 research regarding the health behaviour among adult population, in total 87.7% of men and 81.3% of women interviewed had consumed alcoholic beverages during the last year. The highest proportion of consumers of alcoholic beverages among both men and women is in the age group from 25 to 34, while the lowest – among women in the oldest age group (from 55 to 64).

At the 63rd session of the World Health Assembly in Geneva on 17-22 May 2010, 193 Member States agreed on support to the Global Strategy to Reduce Harmful Use of Alcohol project aiming to improve the health and social conditions of citizens, families and society, reduce mortality and morbidity rate related to harmful use of alcohol1.

In its conclusions (2009/C302/07) on alcohol and health of 1 December 2009, the European Council asks the Member States and the European Commission to treat the public health-related alcohol policy as a priority until 2012 to promote sustainable and long-term commitment to the reduction of harmful effects of alcohol on the European Union level.

One of the five tasks of the Global Strategy to Reduce Harmful Use of Alcohol provides for improvement of data monitoring and epidemiological surveillance system so that the information obtained from the aggregated and analysed data would serve for education purposes, as well as would also help develop alcohol consumption restriction policy and assess its effectiveness.

According to the task set forth in Point of Progress 2, Sub-paragraph 2.1 of the Public Health Strategy for 2011-2017, the Ministry of Health has prepared the Action Plan for Reduction of Alcohol Consumption and Restriction of Alcohol Addiction for 2012-2014 (hereinafter – Plan). The Plan is a short-term policy planning document.

The consumption of alcohol per capita is not only one of the key alcohol monitoring indicators, but also one of the 88 public health indicators set forth by the European Commission and included in the list of public health indicators.

The consumption of alcoholic beverages is a very important indicator for assessment of the prevalence and consequences of use of alcohol in the country, as well as the state of public health in general.

According to the data of the Central Statistical Bureau, the registered consumption of absolute (100%) alcohol per capita in 2010 was 6.0 litres or 7.0 litres per capita taking into account only adult population aged 15 and above.

The research data shows that there is substantial difference in the consumption of alcohol between men and women – 10% of the women drink 57% of the total alcohol consumed among the women. Meanwhile, 10% of men drink only 34% of the total alcohol consumed among the men of the country, however, the type of curve is identical for both men and women. When analysing this data, it is important to note that women consume approximately 17% of the total amount of alcohol, while men consume 83%2.

Over the last nine years the consumption of alcohol per capita in the country increased with each year, reaching the peak of 9.9 litres of absolute alcohol per capita (11.5 litres of absolute alcohol per capita among adult population aged 15 and above) in 2008.

The consumption of absolute alcohol per capita increased from 6.4 litres to 9.9 litres during the time period from 2004 to 2008. It was largely influenced by the economic prosperity of the country, increase of wages and purchasing power, development of tourism, relatively low prices of alcohol, social acceptance of the use of alcohol and other factors.

The Plan aims to provide planned, harmonised and coordinated actions to promote the reduction of harmful effects of alcohol consumption on the public health.

Proposed Solution or Proposed Solution Options

The solution proposed for implementation of the Plan is included in four key action areas:

1. Restriction and control of supply of alcoholic beverages.

2. Reduction of demand for alcoholic beverages.

3. Reduction of risky and harmful use of alcoholic beverages.

4. Monitoring of indicators of alcohol consumption and its effects, and public information.

Financing Required for the Implementation of the Plan and Intended Source of Financing

The Plan will be implemented with the funding from the State budget assigned to the institutions involved for the purpose of carrying out the tasks within their competence. Separate measures will be implemented under the supplement Activity 1.3.2.3 “Enhancement of Competencies, Qualification and Skills of Health Care and Health Promotion Professionals” of the European Social Fund Operational Programme “Human Resources and Employment” and sub-activity 1.2.1.2.3 “Competence Promotion and Renewal of Skills of General Educators” of the professional enhancement programme “Enhancement of Professional Competence of Pre-school Educators” of European Social Fund project “Continuing Education of General Educators”.

The European Social Fund measures referred to in the Plan are to be implemented within the 2007-2013 European Union Structural Fund planning period.
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1 17-22 May 2010, 63rd session of the World Health Assembly in Geneva.


2 S.Sniķere, M.Trapencieris, I.Koroļeva, et al. Atkarību izraisošo vielu lietošanas izplatība iedzīvotāju vidū. Analītisks ziņojums. Riga, National Health Service, 2012.
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