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Background: alcohol in the EU •  Western Europe has high levels of alcohol consumption, with 
corresponding adverse health effects 

•  There is clear evidence that increased alcohol prices reduce 
alcohol consumption 

•  Currently, a major revision of the EU excise tax regime is under 
discussion 

•  We seek to quantify some of the potential health consequences 
of varying tax rates on alcohol as a means of increasing price  



General approach •  Country-specific data on current patterns of alcohol consumption 

•  Price elasticity of alcohol demand to predict expected reduction in 
alcohol consumption when prices increase 

•  Country specific demographic and epidemiological data  

•  RRs linking alcohol consumption to disease incidence and mortality 

•  Use DYNAMO-HIA tool to synthesize this information and to predict 
and compare health effects in situations of reduced alcohol 
consumption with unchanged alcohol consumption 



More specific •  Data on 11 member states ( 80% of the EU-27 population)  

•  Mean price elasticity from meta-analysis: 0.5  

•  A range of policies 
–  Price increases by 20%, 40%, 60%, and 80%  

–  Price increase to Finish level (highest in EU)   

•  DYNAMO-HIA data base for country specific data on current 
population structure, projected births, disease incidence, prevalence 
and mortality, and total mortality and RRs 

•  10 year projection period 



Modeling change in prevalence of alcohol 
consumption 

•  Reducing individual alcohol consumption (grams per day) by 
10%, 20%, 30%, 40% and to reach finish price level 

•  Keeping future age- and sex-specific prevalence constant, i.e. no 
cohort-effect 

•  Following slides show: 
–  From current to reduced alcohol consumption 
–  Resulting change in prevalence for the difference price increases 
–  Health effects 



Example 88% price increase 
•  88% price increase -> 44 % reduction in consumption (assuming 

price elasticity of 0.5) 

•  use uniform distribution with class means: 0.125g/d, 9.875 g/d, 
30 g/d, 50 g/d 90 g/d)   

•  generate individuals from distribution (xls file) 

•  Reduce consumption level of each individual by 44% 

•  Regroup them 





•  a 88% price increase 
•  Right bar “Finnish” scenario 
•  Price increase leads to a decrease in Cat III to Cat V and an increase in Cat I and 

Cat II 

Example 88% price increase 



Alcohol prevalence after price increase 



Health effects for all 11 countries (10 years) 
Price 
Reduction 

Deaths 
Postponed Change in Disease Cases 

IHD Diabetes Stroke Cancers 

20% 19,200 9,050 25,050 21,700 19,250 

30% 43,200 20,850 57,200 49,400 43,950 

40% 74,200 36,150 98,100 84,950 75,300 

60% 107,600 53,800 140,300 123,800 109,300 

Finish 79,850 27,400 116,950 89,300 89,250 



Limitations 
•  Not accounting for pattern of drinking, e.g. binge drinking 

–  Influences number of accidents/violent crimes 

•  Using mean price elasticity from meta-analysis for all ages, sex 
and exposure groups, not differentiated by type of  beverage or 
mode of consumption  

•  Relative Risk of drinking does not account for the increases risk 
of becoming victim of the (increased) number of intoxicated 
perpetrators 

•  Using trends free incidence, prevalence and mortality data for all 
included diseases 



Conclusions 
•  When harmonizing prices through taxation to the Finnish level, 

health gains (deaths postponed and chronic diseases cases 
reduced) are substantial 

•  Even more modest increases in alcohol prices offer the scope to 
prevent many premature deaths and much morbidity from a 
range of chronic conditions 

•  The use of a dynamic population projection model contributes to 
the current EU dialogue and provides support for measures that 
achieve both a substantial increase in, and harmonisation of, the 
minimum duty on alcohol.  
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