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0.

The importance of the harmful
use of alcohol as a public health
priority, with action integral to
successful promotion of wellbeing and healthy lifestyles, and
reduction of the burden of noncommunicable diseases, should
never be underestimated. Alcohol is
the third leading risk for burden of
disease in Europe, and it is estimated
that alcohol is responsible for 1 in 7
male and 1 in 13 female deaths in
the group aged 15 – 64 years.
In response to the high rates of
morbidity and mortality the WHO
Regional Office for Europe has
been spearheading efforts to curb
alcohol-related harm for more than
25 years. There is very good evidence
for effective alcohol policies and
the Regional Office has published a
series of books summarizing current
knowledge of the effectiveness and
cost-effectiveness of various policy
approaches. In 2011 all Member
States adopted the European action plan
to reduce the harmful use of alcohol 2012–
2020 – a policy document based on
the best available evidence.
WHO has established an information
system for alcohol and health both
to monitor consumption and harm
and to monitor the policy response

in Member States. This provides an
excellent tool for policy makers but
can also be used by civil society and
NGOs in their work to influence
decision makers.
NGOs play an important role
in influencing the legislators
or members of parliament,
government officials and other
policy makers in all areas where
alcohol policy is decided, like the
ministries of health, agriculture,
finance, sport, education, taxation,
justice and many more. Building
partnerships
and
improving
coordination among stakeholders
and increasing mobilization of
resources required for concerted
action are all very important to
reduce the harmful use of alcohol.
It is also important to underscore
the need to inform and educate the
public. A population should know
about and understand alcohol
and its risks, but, on the other
hand, information and education
alone cannot solve alcohol-related
problems.
The current publication is an
excellent tool to provide guidance
for NGOs on policy making and the
report gives country examples on
good practice.
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1.

Dear reader,
The »Triangle« project started as a
pilot project in 2013 as an initiative
of the Alcohol Policy Youth
Network (APYN) and No Excuse
Slovenia. Its idea lies behind the
fact that in many organizations and
especially youth organizations in
Europe there has been a constant
lack of collaboration in creation,
implementation and evaluation of
alcohol policy that led to a rather
low ratio of continuous and wellmanaged partnerships and advocacy
campaigns in the field of alcohol.
APYN therefore understood the
challenge and took the lead role in
starting the process of establishing
the so-called »Triangles« at a local
level.
The »Triangle« idea consists of a
connection between three main
stakeholders (therefore three
angles of the triangle) - a youth
non-governmental organization
(NGO), a »grown up« NGO and
a public institution, all of which
work or would like to start to
work in the field of alcohol policy.
As a good example from the
international scene, we have used
the collaboration between APYN

(as an international youth NGO),
Eurocare – European Alcohol Policy
Alliance (as an international NGO)
and the European Commission, DG
SANCO’s European Alcohol and
Health Forum (as an international
institution).
As this booklet is primarily meant
for youth organizations that work
on alcohol policy or would like to
become better at it by establishing
coalitions and advocacy campaigns,
this text is mostly oriented towards
young people. In order to be able
to draw examples about good
»Triangle« cooperations, we got in
touch with three countries who
have had good cooperations with
youth organizations in this field in
the past. Examples from Lithuania,
Portugal and Slovenia were therefore
used to present best practices of
how to create and sustain coalitions
and how to prepare meaningful and
sucessful alcohol-policy campaigns
at a local level.
Enjoy the text and feel free to adapt
the guidelines to the specific cultural
and contextual circumstances in
your own country.
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2.

2.1. Why is Alcohol a
pRoblem?
The harmful use of alcohol is
considered to be one of the main
risk factors for poor health globally.
It is a significant contributor to
the global burden of disease [1]
and is listed as the third leading
risk factor for premature deaths
and disabilities in the world. The
harmful use of alcohol is one of
the most common, modifiable and
preventable risk factors for major
non-communicable diseases.
It is estimated that 2.5 million
people worldwide die of alcoholrelated causes, including 320.000
young people between 15 and 29
years of age, which represents 9% of
all people in that group [1].
Europe is the region with the
highest alcohol consumption in the
world: in 2009, an average person’s
(aged 15 years or more) alcohol
consumption in Europe was 12.5
litres of pure alcohol – 27g of pure
alcohol or nearly three drinks a
day, more than double the world
average [2]. Alcohol was ranked
as the most harmful of all drugs
when combining its effects on the
individual and on society, followed
by heroin and crack cocaine, and far
more important than tobacco [3].

Alcohol and Health
Alcohol is a causal factor in 60
types of diseases and injuries and
a component cause in 200 others,
including mental and behavioural
disorders, gastrointestinal conditions, cancers, cardiovascular
diseases, immunological disorders,
lung diseases, skeletal and
muscular diseases, reproductive
disorders and pre-natal harm,
including an increased risk of
prematurity and low birth weight.
Almost 4% of all deaths worldwide
are attributed to alcohol, greater
than deaths caused by HIV/AIDS,
violence or tuberculosis [1]. Based
on the latest scientific evidence, the
International Agency for Research
on Cancer (IARC) of the World
Health Organization has classified
alcohol as ‘carcinogenic to humans’
[4]. In European countries, about 10%
of total cancer cases pin men and
3% in women could be attributed
to current and former alcohol
consumption [5]. Alcohol can cause
seven types of cancer: mouth, upper
throat, voice box, food pipe, bowel,
breast and liver cancer and there
is no level of drinking than can
be considered “safe” from risk of
cancer [6].
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Social harm of Alcohol
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The harmful use of alcohol
compromises both individual
and social development: drinking
causes destructive health and social
consequences for the drinker, the
people around the drinker and
society at large. Patterns of drinking
are also associated with increased
risk of adverse health outcomes.
A wide variety of alcohol-related
problems can have devastating
impacts on individuals and their
families and can seriously affect
community life [2].
Alcohol is also associated with many
serious social issues, including
violence, child neglect and abuse,
absenteeism in the workplace
or simply using government
resources, notably through the
costs of providing health care,
unemployment and incapacity
benefits, and dealing with crime
and disorder [1, 2]. Alcohol is shown
to be a significant contributory
factor in the occurrence of road
traffic accidents (car occupants,
cyclists, pedestrians), but also in
accidents at home (falls and fires),
accidents at work, recreational and
sports injuries (due to drowning for
instance), violence and suicide.

The presence of alcohol in the body
has also been shown to increase the
severity of injuries from accidents.
In Europe, alcohol is annually
responsible for at least:
• 10 800 road traffic accident
deaths;
• 27 000 other accidental deaths;
• 2 000 interpersonal violence
situations;
• 10 000 suicides [7].
Drink driving is one of the three
main killers in Europe. According
to the European Commission’s
estimates, 25% of all road deaths
across the EU are alcohol related.
Therefore, the European Transport
Safety Council estimates that 6 500
deaths could have been prevented
in 2010 if all drivers had obeyed the
law on drink driving [8].
When measuring the cost of alcohol
abuse, such things as health services
and medical expenses, premature
death, loss of productivity, and
alcohol related crimes have to
be considered. Without a doubt
the deleterious effects of alcohol
consumption on health and safety
constitute a substantial economic
burden, reducing our overall
standard of living.

2.2. Alcohol Policy
What is Alcohol Policy?
Alcohol policy can be defined
as the set of measures aimed at
minimizing the health and social
harm derived from the use of
alcohol, recognizing that other
contextual
factors
(political,
sociocultural and economic factors)
also have an impact on alcohol
consumption and alcohol-related
harm. There are also many other
policies that can reduce or increase
alcohol-related problems, but
they are not described as alcohol
policy, since their main aim is not
to decrease alcohol consumption.
An example could be road safety
measures.
The main goal of alcohol policy is
to promote public health and social
well-being. In addition, it also seeks:
1) to deter children and young
people from using alcohol; 2) to
protect people other than drinkers
from the harm done by alcohol;
3) to provide consumers with
information; to reduce inequalities
in alcohol-related ill health. [9]

Why Alcohol Policy?
There is no doubt, that providing
information and education to raise
awareness about alcohol-related
harm is important, but it is crucial
to understand, that information
and education alone do not lead to
sustained changes in alcohol related
behavior [9].
What is the evidence base for
alcohol policy?
Alcohol policy measures are
usually evaluated in terms of their
effectiveness and cost–effectiveness.
In this case, effectiveness means
measure of the extent to which
a specific policy, programme or
intervention, when deployed in the
real world, does what it is intended
to do for a specified population.
Cost–effectiveness is defined as
an economic evaluation that
compares the costs of two or more
interventions with differences in
one single measure of outcome
[10]. So, evidence-based alcohol
policy basically means that these
measures, implemented in one
society, will have applicability in
another [11].
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What are evidence-based alcohol policy measures?
Seven main areas for alcohol policies and their best practices are:
Policy approach
Alcohol taxes and other price
controls.
Regulating physical availability
through restrictions on time
and place of sales and density of
alcohol outlets.
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Regulating alcohol advertising
and other marketing.
Altering the drinking context.
Drink-driving counter measures.

Education and persuasion:
provide information to adults
and young people, especially
through mass media and
school-based alcohol education
programmes.
Conduct screening and brief
intervention in health care
settings; increase availability of
treatment programmes.

Best practices
Increased alcohol taxes.
Ban on sales, minimum legal purchase
age, rationing, government monopoly
of retail sales, hours and days of sale
restrictions, restrictions on density of
outlets, different availability by alcohol
strength.
Legal restrictions on exposure, ban
on alcohol advertising and other
marketing.
Enhanced enforcement of on-premises
policies and legal requirements.
Sobriety checkpoints, random
breath testing, lowered BAC limits,
administrative licence suspension, low
BAC for young drivers (‘zero tolerance’),
graduated licensing for novice drivers.
Should be implemented as a supplement
to other effective alcohol control
policies reaching specific goals.

Brief interventions with at-risk drinkers,
detoxification, talk therapies, mutual
help/self-help organization attendance.

Amongst a wide array of alcohol policy experts, the first three alcohol policy
measures are known as the three “best buys”. More about it can be found on the
next page.

2.3. the “best buys”
of Alcohol Policy
According to research results [12],
there are three best buys in alcohol
control policy that can result in a
maximum effect with the smallest
investment from the society/
government:
1. To increase the price of
alcohol.
2. To reduce the availability
of alcohol.
3. To ban alcohol advertising
and other marketing.
Increase in price of alcohol
The increase of the price of alcohol
is mainly associated with the
increased excise taxation. The basic
idea of increased taxation that is
proven to work very well is the
principle that the increased price
reduces the quantity of alcohol
that is bought and consumed. The
important aspect is that the price of
alcohol should be increased equally
for all types of alcohol beverages.

Reduce availability of alcohol
The aim of reducing the availability
of alcohol may include several
measures, such as hours or days of
sales restrictions, limiting legal age
to purchase alcohol, controlling the
density of outlets, implementing
the government monopoly of retail
sales, differentiating the availability
by alcohol strength etc. The basic
idea with this group of measures is
that increased distance as well as
decreased comfort to get alcohol
results in less alcohol drinking.
Alcohol advertising
Alcohol advertising creates positive
attitudes towards alcohol in society,
as well as promoting the drinking
itself. It is proven that young people,
exposed to alcohol advertising,
tend to start drinking younger,
and tend to consume alcohol in
higher quantities. Partial bans on
alcohol advertising don’t work, as
it was evident with the experience
of tobacco. Therefore, the complete
ban of alcohol advertising needs to
be advocated and implemented.
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Coalition

2.4. Definitions
Advocacy
In general, we can define advocacy
as activities and actions with the
intention of influencing policyand decision-makers and with the
aim of: developing, establishing
or changing policies and practices
and of establishing and sustaining
programmes
and
services.
Advocacy is a political process by an
individual or group, which aims to
influence public policy and resource
allocation decisions within political,
economic, and social systems and
institutions. Advocacy can include
many activities that a person or
organisation undertake, including
media campaigns, public speaking,
commissioning and publishing
research or polls or the filing of an
amicus brief.

A coalition can be defined as a group
of people, countries or stakeholders
that join together for a common
purpose. When building a coalition,
these groups agree on behaving and
working cooperatively towards a set
of joint actions defined within the
group. [13]
Building a successful coalition
implies a series of steps, namely (1)
setting common and compatible
goals; (2) mutual benefits of coworking and (3) assuring that the
benefits are surpassing the costs.
Benefits include increasing the
potential of success, empowering
the weaker member to have
more influence on the matter,
concentrating
expertise
and
resources to deal with complex
issues and attracting media
attention. However, there are
also disadvantages of working in
coalitions: overworking, different
levels of resources and interests, and
credit. When choosing the members
of a coalition or building a coalition,
attention should be drawn to the
organization’s goals and interests.

Social Marketing
By now, a lot has been said about
advocacy, so a few words should
also be dedicated to introducing the
concept of social marketing. Both
advocacy and social marketing have
the same end goal of changing the
individual behaviour, but the routes
taken to get there differ to a certain
extent.
As we’ve seen, (alcohol) advocacy
can be used mostly for promotion
of certain policies, which are proven
to change people’s behaviour in the
long term. Social marketing on
the other hand, has a somewhat
different approach. By the definition
of Lee, Rotschild and Smith [14],
social marketing is a process that
uses marketing principles and
techniques to influence a target
audience behavior’s that will benefit
society, as well as the individual
and /…/ it relies on creating,
communicating, delivering, and
exchanging offerings that have
a positive value for individuals,
clients, partners, and society at
large.
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The main difference between the
social marketing approach and
advocating for better policies is
that the latter does so by increasing
the cost of undesired competing
behaviours [14], whereas social
marketing focuses on identifying
the benefits and barriers of
individuals to perform a certain
desired behaviour and aims to
create something of value that will
increase the benefits and decrease
the barriers of the desired behaviour.

How to build
and sustain
a coalition?

3.

Working in a coalition is both a
rational and emotional decision
and there are both benefits and
disadvantages of working in
coalition.
Benefits
include
increasing
the potential of success and
empowering the weaker member
to have more influence in the
matter. Furthermore, they allow
concentrating
expertise
and
resources to deal with complex
issues. Having a coalition is more
likely to attract media attention
and therefore, make the issue more
visible. Core values for successful
coalitions include mutual respect
for different viewpoints and finding
the best way to extract the most
out of different perspectives and
contributions.
However, there are also disadvantages of working in coalitions. Those
namely are overworking, as all the
members have their other interests
besides the issues of the coalition.
Organizations can have different
levels of resources and interests
that might conflict while working
together. The credit for achieved
results can also be a problem, as
more powerful partners of the
coalition might overlook smaller
partners.

3.1. StakeholdeRs
Choosing the members of a coalition
or building a coalition should focus
on the organizations’ goals and
interests. Therefore, partnering up
with different parties needs time
and commitment that can lead to
big successes or bitter endings. In
the next paragraphs we present the
main stakeholders in alcohol policy
with whom you should or shouldn’t
partner up to achieve your advocacy
goals.


Ministry of Health

Ministries of health are an important
government
structure
in defining and promoting
healthier
lifestyles.
Among
those, the reduction of harmful
alcohol consumption and the
implementation of better alcohol
policies that protect the citizen’s
health are priorities. They are one
of the most powerful stakeholders
within a coalition, and they can
have the role of providing both
human and financial resources, as
well as promotion and credibility of
the action.
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Ministry of Education

Ministries of education can be
strategic partners if the action
concerns informing and educating
young people. If considering an
action with a strong educational
focus, then this stakeholder can
be a key partner in producing
contents directed to young people,
and to change curricula in order
to promote health education in
schools, for example.


Ministry of Economy or
Trade

The ministry of economy is an
important actor in the alcohol
policy process, in issues such as
increasing taxation. When it comes
to raising taxes, policy makers
often fear the impact it will have
on trade, employment and related
matters. Therefore, it is important
to consider them as partners and
to produce adequate briefings to
policy makers, addressing their
main concerns.

Townhalls and Local
Councils

At a local level, city halls are a key
partner as they have considerable
power within the boundaries of the
municipality. Therefore, if you are
considering an action that tackles a
local problem, or if you are planning
a pilot action that could be further
applied to the whole country, this
might be the ideal stakeholder to
involve. In addition to that, city
halls are often easier to approach
and to involve in local campaigns
than the nation-wide institutions.


Non-governmental
organizations

NGOs are important actors among
civil society as they normally have
resources, expertise and are usually
looking to cooperate with other
partners towards a common goal.
According to their area of action
they represent and advocate on
behalf of general society. They ought
to be impartial and transparent
regarding their aim, action and
social and political interventions. In
the alcohol policy arena, the most
important NGOs are those working
closely with alcohol related problems
(patients’ associations, for example),
youth organizations (associations of
medical students are particularly
helpful) and organizations working
on health promotion.



National Youth Councils

National youth councils are
representative platforms of national
youth associations with political
insight and influence at the national
level. They are key stakeholders
not only because they directly
collaborate with national and local
policy decision-makers, but also
because they can closely inform,
educate and train young people on
youth health issues. They normally
are involved in the national
consultation processes and have key
contacts and resources to develop a
successful coalition and action.


Schools

Schools are an excellent partner if
you are considering an educational
approach in your action and direct
interaction with young people. They
are a privileged partner for health
promotion and a strong voice for
advocating for better educational
health programs. They can also play
a role in detecting the problems, in
promoting better behaviors and
also in involving students, parents
and general community.



Health Professionals

Health
professionals
provide
reliable knowledge/evidence based
information to public/private
institutions and society. They
can also be accurate partners
in prevention, harm reduction,
research and intervention as their
work is developed in all those areas.
They also are regarded as impartial
and reliable by most of citizens and
can be a strong ambassador for your
project.


Alcohol Industry

Industry has a key role in alcohol
policy, often sponsoring noneffective
health
promotion
programs (focusing on responsible
drinking, self regulation etc.) and
being present in forums where the
alcohol topic is discussed. However,
due to the fact that their primary
goal is obtaining profit, it might
affect their action. Therefore, it is
not recommended partnering with
the alcohol industry. [15] [16]
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STEP 2: IDENTIFY THE
POSSIBLE PARTNERS
• Make a list of possibilities.

3.2. Step by step on
how to build/ sustain
a coalition
STEP 1: SELF-ASSESMENT
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• Identify your own goal.
It is really important that your main
aim is measurable and realistic. In
order to reach it, put a figure, value
or percentage to the objective. For
instance, if you want to increase
excise taxes for alcoholic drinks, you
should define the exact percentage
of how much it should increase.
• Make a decision of the
need to form a coalition.
The establishment of a coalition
should be well thought out. Maybe
you have enough resources and
expertise to reach your goals on
your own or maybe you are lacking
something. Nevertheless, you
should never forget that in many
cases, coalitions are significantly
more successful than a single
organization.

Firstly consider organizations,
institutions, businesses and even
individuals who share the same
or similar interests as you do.
Also you should think of different
possible allies because a group
of organizations from a diverse
background is more likely to
succeed.
• Know all about them.
Once
you
have
identified
organizations with similar goals,
analyze them. Get to know the
projects the organization is working
on, the projects it previously worked
on, and how the organization may
fit within your campaign.
• Remember to avoid conflict
of interest.
Always remember the coalition’s
interests, do not create a coalition
for an individual purpose. You
should also deeply analyse your
partners and know their personal
interests to make sure they are not
against or significantly differ from
the main aim of a coalition.

STEP 5: NEEDS ASSESMENT
STEP 3: TAKE THE FIRST STEP
Run a meeting or event for everyone
who has enlisted in a coalition to
meet each other. Allow each and
every organization to talk about its
project and discuss which could be
the added value of being part of the
coalition.
STEP 4: IDENTIFY A COMMON
AIM AND COMPATIBLE
INTERESTS
Recognise compatible interests
once you have identified an issue.
In order to work together, agree
on a common goal and make the
aim clear for all the members
of the coalition. It’s also possible
that within the coalition some
organizations also have other
parallel interests. In order to make
the coalition work, focus the work
on the common ones!

It’s of great importance to assess
the needs of the coalition in order
to accomplish the goals previously
defined by all the partners. Analyse
which measures the coalition
should take and what resources are
necessary to take the outlined steps.
STEP 6: DEFINE ROLES OF
EACH COALITION PARTNER
Ensure that each partner is
motivated to contribute, being not
only aware of what his role would
be, but also comfortable with it
and willing to do a good job. Each
coalition partner should recognize
the roles of all partners within the
coalition and understand how this
engagement is productive for the
coalition. Nevertheless, it might
be more effective to have a partner
whose role is also to coordinate the
work of the coalition, specially if
there are many partners involved.
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STEP 8: STRATEGIC AND
OPERATIONAL PLANNING
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STEP 7: DEFINE THE RULES
ON COMMUNICATION AND
RESPONSIBILITIES
For the partners to execute their
roles adequately, the coalition
must define rules of functioning/
communication
and
the
responsibilities that each partner
must accomplish.
Define exactly what the work plan
is (topics, meeting plans, deadlines,
reports, etc.) and who is taking
responsibility for each part of it. As
with the roles, if each other’s roles
and responsibilities are clear for the
whole coalition, the partners are
able to ensure that each member
follows what was decided by all of
them and the coalition will work
more efficiently.
Remember to recruit the right
people within each partner
organizations bearing in mind what
the ideal profile would be.

Defining the strategic and
operational planning is a task that
needs to be done by the whole
coalition, as all the partners need
to identify their participation in
the coalition in these orientation
documents. As a group, the
coalition needs to define how the
goals will be achieved through a
defined action plan.
Evaluate the resources each partner
has (human, financial, time,
material etc.) and which resources
each of them need, in order to fulfil
their responsibilities. Solutions for
each other’s needs can, sometimes,
be found within the coalition.
Define specific objectives and what
the expected results are matching
the goals. Also, what are the
activities designed to accomplish
each of the goals defined. This
data must be measurable and have
indicators that will measure if the
goals were accomplished or not.
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ONGOING: MONITORING
AND EVALUATION
Monitor and evaluate the
implementation of your operational
planning and reflect on how it
matches the strategic plan. Adapt
the plan if needed.
Provide regular meetings for
the partners to communicate in
person, but assure that the work
that is being done is reported to the
coalition by all partners, using the
communication rules defined.
Create clear deadlines and
emphasize the need to follow them
as well as to commit with the
steps taken and do the necessary
preparations.

Even though the coalition might
have a leader responsible for
coordinating the work, it’s all
partners’ responsibility to actively
be involved in the entire action
plan.
To reinforce this, consider
rewarding the included partners
and the individuals representing
the organizations. Depending on
the formality of the coalition, it can
be useful to provide a teambuilding
programme, developing bonds
within the coalition and selfaccomplishment for being part of it.

Ministry of Health of Slovenia,
Vesna Kerstin Petri
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3.3. Why do we need
s?
In this section the partner
institutions from the partner
countries are presenting their
view on the importance of NGO
involvement in development,
implementation and evaluation of
alcohol policies.

Alcohol policy in Europe and
globally is increasingly gaining in
importance. This could be attributed
to numerous reports and research
on the burden of disease and social
and economic consequences of
hazardous and harmful use of
alcohol, which have been published
in the past decades. New insights
have influenced that, especially in
Europe which bears a larger share
of the burden, professional and
civil society have mobilized and
supported politicians in adopting
progressive policies and measures at
national and international levels.

At the level of the EU Council,
for example, in June 2001 a
Recommendation
on
the
drinking of alcohol by young
people, especially children and
adolescents was adopted. That
urged the European Commission
(EC) and the EU Member States to
research various aspects of alcohol
consumption among adolescents
and to develop, implement and
evaluate health promotion and
prevention activities. In 2006 the
Strategy to help EU Member States
in reducing alcohol related harm
was launched which resulted in a
number of preventive and research
projects and national policies. One
of the key objectives of the strategy
was to protect young people and
children. For the exchange of
information and good practices in
the EU, alcohol policy conferences
have been organized every two
years (Warsaw, 2004, Helsinki,
2006, Barcelona 2008, Brussels 2010,
Stockholm 2012). Through EU
financial mechanisms, new impetus
was also given to the network of
professional and non-governmental
organizations, which has increased
both, implementation of various
programs and political mobilization
in support of alcohol policy.

The developments in Europe were
followed by processes at a global
level. In 2010, the WHO Global
Strategy to reduce the harmful use
of alcohol was launched and for
its implementation in the Region,
the WHO European Action Plan
for the period from 2012 to 2020
was adopted. Implementation
of these political commitments
will require active involvement of
different stakeholders at all levels.
Participation of young people in
the planning and implementation
of measures and policies that affect
them most will certainly make a
significant contribution to their
success. An initiative by European
organized young people, such
as the Triangle project that will
lead to their empowerment in
advocating in support of alcohol
policies, should therefore be seen as
a valuable contribution to achieving
our ambitious goals.
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Ministry of Health of the
Republic of Lithuania,
Gelena Kriveliené
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Young people’s initiatives and
resolutions to bring together
different age groups that have
different social statuses and
represent different institutions,
gathering those who live in
different European Union countries
and are reaching for the same goal
– to create a social environment
without alcohol, using examples
of the most successful initiatives
and implementing them in the
European Union - is more than
welcome. During the meeting I liked
that young people were suggesting
acceptable and understandable
solution methods actively and with
enthusiasm, trying to persuade us –
bureaucrats – of what, according to
them, would be most effective and
acceptable to young people.

Meetings like these are like a gulp
of pure water – they encourage us
to look differently at questions that
are sore and difficult to solve. We
discussed how we could promote
European youth empowerment
to work actively in the field of
alcohol control policy, conveyed the
Ministry’s experience in the field
of inter-institutional collaboration
and shared the hardships that we
are facing now.
I think that we are responsible for
using young people’s energy and
optimism in order to help them
choose the right means and ways
of addressing alcohol control and
the reduction of alcohol related
harm policies and actions; in a way
that young people in the European
Union would want to change their
lifestyle and would search for ways
to find themselves not interested
alcohol use in daily life. In our
environment, alcohol use often
becomes an inherent part of social
communication and culture that
leads to the wrong belief that it is
a guarantee of success. As a team,
we have to make sure that children
are able to understand that life, in
which there is no place for alcohol,
can be way more beautiful and not
boring at all.

Science has already proven
which means are effective, so
now it is important that these are
implemented.
Once again, I would like to
emphasize that it was really
interesting and useful to listen to
all of this information, which was
presented during a meeting by the
President of the European Alcohol
Policy Youth Network - about this
organization, project goals, to hear
speeches of other representatives
of international organizations
about the situation in Slovenia and
Portugal and the experiences of
these countries designing an alcohol
use harm reduction strategy.
The meeting had mutual benefits.
I think that both Lithuanian and
other countries’ young people
were encouraged to continue
to strive passionately seeking a
very important aim for the entire
European Union - to reduce the
harm of alcohol for the health and
the economy of society as a whole.

Drug, Tobacco and Alcohol
Control department of
Republic of Lithuania,
Zenius Martinkus
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We have established the Public
drug, tobacco and alcohol control
committee in which National
tobacco and alcohol control
coalitions and the Lithuanian
youth council work together
according to the principle of a
collaboration agreement. This
Committee works as a department
consultative institution, which can
suggest recommendatory format
conclusions and suggestions on
questions related to psychoactive
substances control, prevention and
treatment. We consider it as an
example of good practice.
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The need of collaboration with the
nongovernmental sector in order
to effectively implement alcohol
control policy and prevention of
alcohol is natural. It is so, because
of the complexity of these problems
that are created by psychoactive
substance use and it is impossible
to solve this only by one particular
measure. In this sense, collaboration
is required. I think that synergy
of two different sectors will bring
better results, because we will use
different experiences and work
methods to reach the same goal.
We give great importance to the
communication with youth nongovernmental organizations. We
believe that youth leaders, showing
example for others, should actively
involve themselves in living a life
without psychoactive substances.
This would have positive influence
on indexes of public health and
economy. When working with
young people we must not alienate
from them, we need to understand
their viewpoint, to know their
problems and needs.

National Public Health
Institute of Slovenia,
Maja Zorko

If a country wants to adopt and
implement effective alcohol policy
measures, collaboration between
different stakeholders working in
the area of reducing alcohol related
harm is necessary. A review of
stakeholders working in the area of
alcohol in Slovenia, done by MOSA
(www.infomosa.si), revealed that
there are more than 300 different
entities working in the field of
alcohol, many of them being NGOs.
A research that was part of the STEPS
project, carried out in 2010, revealed
that many organizations have no
need to collaborate with similar
organizations at home or abroad.
Overcoming this is, in my opinion, is

one of the biggest challenges of our
country. However, in the last years
many examples of good practice
arose. Some governmental and
non-governmental organizations
started to collaborate in order to
achieve our common goal; healthy
and happy citizens. NGOs have
many different roles in society;
I will mention three that, in my
opinion, are most important.
Firstly, NGOs enable societies to
self-organize based on the needs of
the people. As such, they are one of
the most important pillars of social
change. NGOs are flexible, which
gives them many opportunities
to be innovative in action, diverse
in thinking and prompt in
achieving goals. Secondly, NGOs
are a bridge between “real life”
and governmental bodies, since
they have access to the people and
a chance to get to know people’s
behaviour and their needs. Thirdly,
NGOs are important advocates of
alcohol policy and also have the
power to stimulate political change.
Thus working with NGOs has
become a necessity and not a choice.

Special care needs to be addressed on
promoting collaboration between
governmental organizations and
youth organizations, bearing in
mind research showing that risk
behaviours in adolescents are
rising. For our institution, which
is a governmental organization
trying to improve public health,
working with youth organizations
(e.g. APYN) means having access
to youth, their way of thinking,
their values and their way of
living life. Youth organizations
provide valuable information
and experience that needs to be
included in the development of
different prevention and promotion
programmes at a national level.
Youth organizations are also
indispensable stakeholders in
adopting alcohol policy, especially
in regards to measures preventing
hazardous drinking in youth.
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Presentation
of the
national
campaigns

4.

n
4.1. oRtugal
Background
In 2012, about 73% of the Portuguese
population aged 15-74 has had at
least one experience of alcohol
consumption throughout life and
60% had consumed alcohol in
the last 12 months. In Portugal,
alcohol consumption, regardless
the type (experimental, recent or
current) is higher in men. Among
the Portuguese population aged
15-74 years, the prevalence of binge
drinking was 7.4% during the last
12 month period, and drunkenness
in the strict sense (staggering, with
difficulty speaking, vomiting, and /
or not remembering what happened
after) was 5.1%, this had a higher
prevalence in younger age groups,
particularly, among the 15-24 year
old (13.2% and 12.8% respectively).
Since 2008, Portugal has a space for
governmental/ non-governmental
organisations
and
economic
operators to meet and debate about
problems linked to the harmful
use of alcohol and its implication
for public health – the National
Forum on Alcohol and Health
(Fórum Nacional do Álcool e

Saúde - FNAS). FNAS played an
important advisory role in the
design of the new law – Decree No.
50/2013, of April 16, which amends
the Decree No. 9/2002, of 24 January,
establishing the availability, sale and
consumption of alcoholic beverages
in public places and places open to
the public in Portugal.
Problem Identification
After analysing the changes
introduced by the new Portuguese
law on alcohol, the Portuguese
National Youth Council (CNJ) and
the European Medical Student´s
Association (EMSA), identified the
legal drinking age as the priority
advocacy action to tackle under
the Triangle Project. There are now
two legal drinking ages for different
alcoholic drinks, i.e., 16 years for
wine and beer and 18 for all type of
alcoholic beverages (spirits). By way
of comparison, the vast majority
of other European countries have
18 years or more as the minimum
legal age for alcohol consumption
of any alcoholic beverages.
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The campaign
In march 2014, CNJ and EMSA
in partnership with the GeneralDirectorate
for
Intervention
on Addictive Behaviours and
Dependencies
(Serviço
de
Intervenção nos Comportamentos
Aditivos e Dependências - SICAD),
the Portuguese Institute of Sports
and Youth (Instituto Português
do Desporto e Juventude - IPDJ)
and the National University Sport

Federation (Federação Académica
do Desporto Universitário - FADU
Portugal) launched a Campaign
to raise awareness among youth,
especially minors, on harmful
use of alcohol. The campaign also
was an instrument to promote the
discussion among stakeholders and
to create media buzz in order to
inform and stimulate public opinion
about the recent law changes
regarding the legal drinking age in
Portugal.
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Campaign 100% ZERO
Target groups:
Aim:
Objectives:
• Youth aged 15-18
• To raise awareness
• To build a
years old
on short and
Portuguese
• The Media
long term
coalition to raise
• Government and
effects of alcohol
awareness on
Stakeholders
consumption
harmful use of
• General Public
among youth,
alcohol among
especially, minors;
youth, especially
• To inform and
minors;
stimulate public
• To develop public
opinion about
awareness on the
recent law
recommended
changes regarding
legal drinking age;
the legal drinking
• To discuss recent
age in Portugal;
law changes
• To promote
with national
discussion about
stakeholders;
the recent law
changes on legal
drinking age;

Advocacy Strategy
1st step

Engaging Stakeholders
To engage public and private institutions with
the 100% ZERO Campaign we promoted a Public
Presentation in March. Among others, we gathered
the Directorate General for Health, the Regional
Health Administrations, the Directorate General
for Education, the National Mental Health
Programme, the Child Protection Commission and
the Anti-Alcoholic Portuguese Society.

2nd step

A member of the Portuguese Parliament (Health
Committee) attended the Campaign presentation
and invited CNJ for a meeting to discuss about
recent law amendments. He considered the
possibility of reopening the discussion about the
alcohol law at the Parliament.
Engaging the Media
It was really important to have a strong knowledgebased approach and a strong campaign to maximise
Media coverage.

3rd step

The Media helped us to inform and stimulate
public opinion about recent law changes
Engaging the Directorate General for Education
In order to spread the campaign at national schools,
a partnership with the Directorate-General for
Education was developed.

Campaign Materials
Video
Posters

http://www.youtube.com/watch?v=CZIxf3GsGgg
Next page
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4.2. Lithhuania
Background
From an international perspective,
Lithuania has been among the
countries with a high consumption
of alcohol and its conditioned harm
for a long time. According to the
latest data (2006 -2010) regarding the
consumption of pure alcohol per
person, 15 years and older, Lithuania
is the sixth among the most alcohol
consuming members of EU, and
in regard to the consumption of
strong spirits – the third. In order
to reduce alcohol affordability, the
price of pure alcohol must increase
within the growth of inflation.

The campaign
The main aims of the Lithuanian
National campaign were to
encourage public support for an
alcohol taxation increase in the
country by explaining the benefits
of alcohol taxation. During this
campaign, there were many actions
carried out, so it can be split into
several parts.

Problem identification

Joint position and press releases

Many researchers have concluded
that the higher the price of an
alcoholic drink on any market, the
lower the consumption. We find
that alcohol prices in Lithuania
are extremely low – the market is
small and there are many alcohol
producers in the country. Raising
alcohol taxes would not only
empower the state to collect more
taxes for the state budget, but
would also allow to reduce alcohol
consumption among minors, who
simply would not be able to afford
light, or any other alcoholic drinks.

In May 2013, the National Tobacco
and Alcohol Control Coalition,
the Lithuanian Medical Students’
Association and the Lithuania Pupils’
Parliament sent a joint position to the
Minister of Health, Vytenis Povilas
Andriukaitis, who supports an
increase of alcohol price and at that
time stated it very clearly numerous
times in the media. The main aim
of this position was to inform the
ministry about our commitment to
unite, as many non-governmental
sector organizations as we could,
that would support the ministry’s
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initiative both in the Parliament and
in the media. Pupils, students and
alcohol policy experts’ organisations
were chosen on purpose to show
broad society commitment to
alcohol related problems.
Press Releases on alcohol taxation
and Blog articles were prepared
during the project.
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Factsheets on alcohol taxation

Website

The coalition members designed the
content of the factsheets. It included
not only the ideas the coalition was
proposing – mainly raising the excise
fee, but also graphical evidence
based information on why this
measure is effective and necessary.
The factsheets were distributed
among Parliament members,
Public Health bureaus, Ministry
of Health and the Drug, Tobacco
and Alcohol Control Department.
It was handed out during related
conferences, meetings, seminars,
etc. The factsheet raised awareness
of alcohol taxation benefits and
broke alcohol industry myths on
the topic. Posters with the same
information as the factsheet were
prepared and distributed to Public
health
bureaus,
universities,
some primary health and other
institutions.

In order to promote the increase
of alcohol taxation as an effective
alcohol consumption control
measure, the webpage http://www.
didesnisakcizas.lt/ was launched.
The webpage includes not only
information about alcohol taxation,
but also provides the opportunity
to send a supportive letter to the
Lithuanian Members of Parliament
to increase the excise tax for alcohol
in Lithuania in less then one minute.
Website visitors are informed of the
scientific evidence about alcohol
taxation, its benefits and the impact
on youth and have possibility to
check the previosuly mentioned
factsheets as well. A short letter
asking for higher alcohol prices is
the main hinge of the website and
visitors can easily contact all the
Lithuanian Parliament members
with one click.

4.3. Slovenia
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Background

Problem identification

In recent years the problem of
young people drinking at mass
gatherings (music festivals and sport
events) is increasing. Free events
attract young people, who consume
large amounts of alcohol on these
occasions, both at the event and
especially before entering the event
space itself. By law, consumption of
alcohol at sport events is banned,
but the alcohol industry finds its
way out by registering a separate
music event just in front of the space
where the sport event takes place.

As the Rhythm of youth is a very
popular public event for young
people and minors, our actions
were focused mainly in line with
this event, though the proposed
measures applied to all public
events.

In 2013 No Excuse Slovenia
conducted a study on one of these
events – Rhythm of Youth (Ritem
mladosti), through which they
wanted to find out the average age
of visitors, the proportion of young
visitors, as well as how much alcohol
they consumed. Random visitors
were systematically chosen and
asked about their age and amount
of alcohol consumed – at various
locations around the venue and at
various times.

Between 18.00 and 19.00, 143
visitors were stopped, with average
age of 17.79 years, the proportion
of underage people was 72.0%.
Between 20:00 and 21:00, the average
age of 137 visitors was 17,12 years, the
proportion of underage people was
63.5%. Between 22:00 and 23:00, the
average age of 99 visitors was 17,68
years, with 55.6% of them being
underage.
Between 18.00 and 19.00, there
was 85.4% of underage people
who drank nothing (92,2% among
girls and 74,4% among boys) and
1,9% that drank 5 or more units of
alcohol (1,6% of the girls and 2,6%
of the boys). The latter percentage
between 20:00 and 21:00, rose to

18.4% (14.8% girls and 24.2% boys),
and to 30,9% between 22:00 and
23:00 (23.3% girls and 40.0 % boys).
At this time, the percentage of
minors that drank no alcohol was
29.13 %, which means that more
than 70 % of minors had drunk
some alcohol by then, of which
almost a third exceeded the limit
of binge drinking (5 units), with the
proportion of boys, higher than that
of girls.
The survey results are to a certain
extent limited by the self-reporting
of the participants of the quantity
drank and not separating drinking at
the venue and in front of it, but they
are representing an approximate
picture of the problem of underage
drinking at mass gatherings.

The Campaigns
Advocacy campaign for stricter
alcohol policy measures at mass
gatherings
Based on the above-mentioned
research and other observations,
we wanted to suggest certain

amendments in the legislation
related to alcohol. The suggested
changes were:
- Introduction of an amendment
to the Slovenian Law on Public
Gatherings, which would require
organizers labeling people above
18 (e.g. with specific visible/
identifiable bracelets).
In parallel with these measures we
suggest additional articles in the
Slovenian Law on the Restriction of
the Use of Alcohol:
- Stricter and more consistent
implementation of measures of
alcohol sales, especially on the
express tills in large supermarkets,
where supervision by the staff is
very limited;
- Tighter controls should be
implemented at special events,
when it is common knowledge
that drinking alcohol is quite
extensive;
- Sellers of alcoholic beverages
should sell at least half a variety of
non-alcoholic drinks, which are
priced the same or cheaper than
the cheapest alcoholic beverage;
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- The possession and drinking of
alcoholic beverages by persons
under the age of 18 years should be
illegal. In case of non-compliance
with this provision, punishment
should take place on several levels:
a minor would receive a reminder
at the first offense, the second
offense would be followed by a
formal written warning to the
parents, while at the third offense,
parents should be fined and made
to attend a compulsory meeting at
the Slovene Social Services due to
the neglect of a minor.
These suggestions were presented
at a Press conference and the
3rd Forum of NGOs working
on addiction, organised by the
Institute Utrip and No Excuse in
Ljubljana in December 2013. The
press conference was prepared as a
»breakfast with journalists«, where
journalist could join in to speak in a
non-formal setting. The suggestions
were also presented at the Slovenian
Ministry of Health where the
response was rather positive.
Sport events without alcohol –
»I am cheering 0,0«
Alongside the advocacy campaign
for stricter alcohol policy for mass
gatherings, another short term
campaign connected to public

gatherings took place in September
2013– »I am cheering 0,0« (Navijam
0,0), with which we aimed to
encourage young people to follow
the basketball games without
alcohol, during the European
Basketball Championship.
The campaign was organised by No
Excuse Slovenia with the support
of Ministry of Health and the
National Institute for Pubic Health
in Slovenia. Young activists were
trained to interact with (primarily
young) people in front of the
venues where basketball matches
took place. Bracelets saying »I am
cheering 0,0« were given out to
the attenders of the games and
they were encouraged to like the
Facebook page of the campaign.
Although relatively small in reach
(around 2.500 bracalets were given
away), the campaign was well
accepted by both the activists and
the public.

4.4. General results
and outcomes of the
national campaigns
 2.500 fans were reached in
Slovenia with the message “I am
cheering 0,0”.
 The 100% ZERO campaign
in Portugal got an important
media coverage and helped to
inform and stimulate public
opinion about recent law
changes.
 Alcohol taxation,
minumum drinking age and
alcohol at mass gatherings
received media coverage,
including Internet media, TV
shows, and newpapers attention.
 Informative and attractive
materials about alcohol taxation
and alcohol at sport events were
prepared and distributed at a
national level.
 New human resources,
partners and youth leaders
became involved in alcohol policy
in all three countries involved.
 Positive attitudes of society
were developed regarding the
used topics.

 A strong national and
international coalition was
established during the project
that will possibly contribute to
further projects and plans.
 In order to spread the
Portuguese campaign at national
schools, a partnership with
the Directorate-General for
Education from Portugal was
developed.
 The Slovenian Ministry of
Health accepted the proposed
changes in the Law on the
Restriction of the Use of Alcohol
and will include them as a
suggestion to the next revision of
the law.
 Tools to involve society
in public maters and decisionmaking processes were developed
and succesfuly tried by sending
opinion letters to Parliament
members to support higher
alcohol taxes in Lithuania.
 In Portugal, a member
of the Portuguese Parliament
(Health Committee) attended
the Campaign presentation
and invited CNJ for a meeting
to discuss about recent law
amendments.
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Conclusion

5.

Throughout the “Triangle” project,
that lasted for 15 months, and
was supported by the Slovenian
Ministry of Health and the
European Commission’s Youth
in Action Programme, several
participants experienced, in real life,
the power of coalitions at a national
level and the impact, well-managed
advocacy campaigns can have on
alcohol policy. In all three involved
countries, Portugal, Lithuania and
Slovenia, the partners reported
to be able to reach structured
dialogues with the decision makers
and experts on alcohol policy at
national levels, which was also one
of the main aims of the project.

With this booklet, that is going to
be used in upcoming APYN and
other partners’ trainings, we are
showing other youth organizations
the way in which impact on policies
and therefore change to better is
possible.
Contact APYN or national
“Triangle” project partners for
further information on how to
get involved and how to build
your own national coalition on
alcohol policy.
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s
involved in
the Triangle
project

6.

The Alcohol Policy Youth Network
is a network of youth organizations
that work towards the prevention
and reduction of alcohol-related
harm. APYN develops and supports
effective alcohol policy to assure
healthy lifestyles and environments
for young people. We do this
through building capacity of youth
organizations on:
- Research on young people and
alcohol,
- Advocacy of comprehensive
alcohol policy and
- Maintenance or change of
attitudes and behaviours that
improve young people’s welbeing.
APYN is non-partisan and
independent from any source
of tobacco and alcohol industry
funding. All its work is evidencebased.
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Youth Network No Excuse Slovenia
strives for the positive social
change and personal growth of
young people. It fosters their social
participation and activation of
their peers. By peer-to-peer and
intergenerational dialogue it raises
awareness about current topics and
encourages their critial thinking.
Through
various
projects
the
organization
promotes
and advocates for sustainable
development, tolerance, healthy
lifestyle and active citizenship.
No Excuse Slovenia is an apolitical
and
non-profit
organization,
working independently from any
private source of funding.

LiMSA
(Lithuanian
Medical
Students’ Association) is an
independent,
voluntary,
nongovernmental
professional
organization that unites Lithuanian
medical students.
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Inštitut za
raziskave
in razvoj

UTRIP is a non-governmental and
non-profit research institute. The
scope of its work includes youth risk
behaviour, addiction prevention,
health promotion and advocacy.
It is involved in several initiatives,
co-financed by the European
Commission
and
Slovenian
government. UTRIP is a member
of several networks, such as Civil
Society Forum on Drugs, European
Society for Prevention Research,
Society for Prevention Research,
Science in Prevention Academic
Network, Eurocare, Club Health,
etc.

LiMSA is a modern public
organization that was established
in 1989. Since 1991, LiMSA has been
a member of the International
Federation of Medical Students’
Associations (IFMSA) that unites
about 3 million of medical students
all over the world.
LiMSA’s mission is to unite
Lithuanian
medical
students
and inspire them to shape their
personality, gain ethical and
humanistic skills, acquire universal
knowledge in order to become,
not only good specialists, but also
active citizens and members of the
national and global society. The
organization covers a great variety
of different activities including
public health, reproductive health,
human rights and peace, medical
education and both professional
and research exchange.

National Tobacco and Alcohol
Control Coalition (NTAKK) is a legal
association of NGOs and individuals,
established in 2004. The Coalition
members are organizations and
individuals involved in the field
of alcohol, tobacco, drug and
gambling prevention and policy.
NTAKK promotes, advocates
and actively works towards the
implementation
of
scientific,
evidence-based, effective measures
for control and prevention of the
use of all psychoactive substances
(in the past years also including
illegal substances and gambling).
The organisation is an official nongovernmental sector representative
and/or advisory body for many
institutions, work groups and
committees.
NTAKK is a member organization
of the European Alcohol Policy
Alliance
(Eurocare),
North
Alcohol and Drug Policy Network
(NORDAN),
the
Framework
Convention on Tobacco Control
Alliance (FCA), World Federation
Against Drugs (WFAD) and the
European FASD Alliance.
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The European Medical Students’
Association (EMSA) is a volunteerbased organization advocating and
representing the voice of medical
students
across
geographical
Europe. EMSA is more than an
organization; a team created by
enthusiastic medical students, a key
player moving medicine forward
in Europe and a communication
platform for all medical students
in Europe. Founded in 1991, EMSA
has become one of the most
successful student organizations in
Europe, by staying one step ahead
of change throughout its journey
of 20 years. Its work is based on
pillars (public health, medical
education, research, ethics and
culture and European integration),
and has its own training system.
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The Portuguese National Youth
Council (CNJ), created in 1985,
with the juridical law approved
by the Portuguese Parliament
(Law 1/2006), is the representative
Platform of Portuguese National
Youth Organizations, comprising
36 member organizations. It
aims to provide a forum for
dialogue, represent the interests
and expectations of young
people and act as an interlocutor
with governmental bodies and
decision makers at national and
international levels.

Its mission is to improve the wellbeing of young people, foster the
development of youth organizations
and promote the active citizenship
and participation of young people.
They advocate for youth policies
based on youth rights and crosscutting approach.
CNJ have five main areas of work:
Environment, Health and Quality
of Life; Youth Participation;
Education, Employment and Social
Affairs; and International Relations
and Cooperation.
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