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MOTION FOR A EUROPEAN PARLIAMENT RESOLUTION

on an European Union strategy to support Member States in reducing alcohol-related
harm
(2007/2005(INI))

The European Parliament,

– having regard to Article 152 of the EC Treaty,

– having regard to the Commission Communication on an EU strategy to support Member 
States in reducing alcohol related harm (COM(2006)0625),

– having regard to Recommendation 2001/458/EC of 5 June 2001 on the drinking of alcohol 
by young people, in particular children and adolescents1,

– having regard to the Council Conclusions of 5 June 2001 on a Community Strategy to 
reduce alcohol-related harm2,

– having regard to Recommendation 2004/345/EC of 6 April 2004 on enforcement in the 
field of road safety3,

– having regard to the World Health Organisation (WHO) Stockholm Declaration on Young 
People and Alcohol 2001,

– having regard to various judgments of the Court of Justice of the Communities (Franzen 
case (C-189/95), Heinonen case (C-394/97), Gourmet case (C-405/98), Catalonia (C-190 
and C-179/90), Loi Evin (C-262/02 and C-429/02),

– having regard to the WHO resolution of 25 May 2005 on Public-health problems caused 
by harmful use of alcohol (WHA 58.26),

– having regard to target 12 of Health 21 of 1999 and the Action Plan on Alcohol 2000-
2005 of WHO European Region,

– having regard to Rule 45 of its Rules of Procedure,

– having regard to the report of the Committee on the Environment, Public Health and Food 
Safety (A6-0000/2007),

A. Whereas the problem of alcohol abuse is evident at European level, being the cause of a 
large percentage of diseases and deaths, especially among young people, and whereas the 
need to promote responsible drinking habits is nowadays a priority for all Member States,

B. Whereas excessive use of alcohol is a health determinant as it produces addiction and 
whereas Article 152 of the Treaty states the competence and the responsibility of the 

  
1 OJ L 161, 16.6.2001, p. 38.
2 OJ C 175, 20.6.2001, p. 1.
3 OJ L 111, 17.4.2004, p. 75:
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European Union to address public health problems by complementing national actions in 
this field,

C. Whereas the European Union can undertake measures in close cooperation with Member 
States in order to prevent alcohol-related health hazards as well as all secondary harmful 
effects of alcohol abuse, such as foetal syndrome, hepatic diseases, cancer, increased 
blood pressure, heart attacks, aggressive behaviour, notably within the family, road 
accidents, accidents at work and violence,

D. Whereas the Court of Justice of the European Communities has repeatedly confirmed that 
combating alcohol-related harm is an important and valid public health goal,

E. Whereas drinking habits and traditions vary considerably between different Member 
States of the European Union, a fact which should be taken into account when formulating 
a European approach to alcohol-related problems; whereas a single, uniform alcohol 
policy for all Member States would not be possible, but each Member State should 
consider the nature of alcohol-related harm and provide adequate answers to harmful local 
situations,

F. Whereas responsible drinking habits should be defined and promoted through European 
campaigns addressed to the public and strong measures should be undertaken to prevent 
alcohol abuse and misuse, especially for drivers and workers, and to discourage 
consumption by minors and pregnant women,

1. Welcomes the Commission approach taken in the Communication on the misuse of 
alcohol and its harmful health consequences; calls, however, on the Commission to bring 
forward more tangible measures targeted at the most vulnerable groups such as young 
people and pregnant women and at the most sensitive categories such as drivers and 
workers;

2. Acknowledges that moderate alcohol consumption should not be demonized and that it 
can be considered as a part of the European cultural heritage and life style; besides, 
acknowledges that moderate alcohol consumption, i.e. 10 grams per day according to the 
WHO-Regional Office for Europe Action Plan on Alcohol 2000-2005 (PAEA), helps to 
prevent cardiovascular diseases and ischemia in middle-aged individuals and that quality 
of life is also related to responsible drinking habits; recognises that moderate consumers 
represent the majority of alcohol consumers and that abuse and misuse are a minor 
behavioural pattern;

3. Acknowledges that evidence-based interventions and proper scientific evaluation have 
proved to be cost effective; therefore invites Member States and all stakeholders to 
increase resources dedicated to information and prevention campaigns and programmes;

4. Points out that the most urgent problems of alcohol abuse are related to the effects of 
alcohol on young people, who are more vulnerable to physical and emotional suffering as 
well as to social harm from their own or other people's drinking;

5. Is worried about the increase in alcohol consumption among young people and notes a 
worrying trend to start drinking at an ever earlier age, with dangerous habits such as binge 
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drinking, mixed consumption of alcohol and drugs, and drinking and driving;

6. To address better the risks related to excessive use of alcohol among young people, calls 
on the Commission and Member States to adopt the following measures:

(i) to launch education campaigns on the risks of alcohol abuse, especially through 
school-based educational programmes directed towards children and adolescents, and 
specifically also their parents in order to prepare them to speak about alcohol-related 
problems at family level,

(ii) to limit the access to and availability of alcoholic drinks for young people, for 
instance by strictly implementing the existing legislation which prohibits selling alcohol 
to young people, by intensifying controls on sellers and distributors, especially 
supermarkets and retailers, and by imposing electronic identification for the sale of 
alcoholic drinks in vending machines, as is already the case for cigarette selling,

(iii) to involve retailers and the catering industry in identifying and implementing 
concrete measures to prevent the selling and serving of alcohol and alcohol pops to young 
people,

(iv) to particularly focus on such beverages as "alcopops", which are specifically targeted 
at young people, in order to ensure that the alcoholic nature can be clearly identified by 
consumers and the selling to young people prohibited; also to promote higher taxes on 
such beverages;

(v) to adopt a common legal framework with minimum rules on the age limits for selling 
alcoholic drinks to young people, to be implemented at national level,

(vi) to adopt alcohol limits of 0% for new drivers at European level as already proposed 
by Parliament in its resolution of 18 January 2007 on the European Road Safety Action 
Programme1; 

(vii) to provide more possibilities to know and verify the blood alcohol content (BAC) 
also through the use of auto-calculation on the Internet and the widespread availability of 
breathanalysers, especially in discos, pubs and stadiums, and on motorways and roads in 
general, in particular during night hours,

(viii) to take any necessary measures to increase controls on drunk driving to the 
maximum, through promoting at European level common minimum rules on control 
frequency,

(ix) to strengthen sanctions for drunk driving, such as prolonged withdrawal of the 
driving licence and periods of confiscation of the vehicle,

(x) to encourage Member States to ensure the availability of alternative public means of 
transportation for drivers who have consumed alcohol,

(xi) to promote the extension of "designated-driver programmes" ("who drives doesn't 
  

1 Texts Adopted, P6_TA(2007)0009.
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drink") through educational means,

(xii) to set up a European prize for the best campaign against alcohol abuse directed at
schools and young people,

(xiii) to intensify the exchange of best practice on controls on drunk driving by young 
people between national police forces,

(xiv) to promote initiatives designed to guarantee psychological follow-up for minors 
taken to hospital with acute alcohol intoxication;

7. Considers that the problem of alcohol advertising directed at young people should be 
urgently addressed; 

8. Asks the Commission to introduce, at European level, uniform rules on timing for the 
broadcasting of alcoholic beverage commercials; 

9. Underlines the need to discipline the sponsorship by alcohol brands of sporting and 
culture events geared towards young people or where a large part of the audience is young 
people;

10. Calls on the Commission to promote initiatives aimed at exchanging best medical 
practices as well as promoting information campaigns designed to raise awareness about 
the risks of alcohol abuse; 

11. At the same time, asks the Commission to promote the spread of instruments such as the 
AUDIT (Alcohol Use Disorders Identification test) developed by the WHO, which allow 
the quick identification of people who are at risk even before they acknowledge having a 
problem with alcohol; acknowledges that timely informal discussion between general 
practitioners and patients is one of the most efficient tools to inform patients about the 
risks linked to alcohol misuse and to promote the necessary behavioural changes in
abusers;

12. Takes the view that women should be better informed about the risks of alcohol use 
during pregnancy and about Foetal Alcohol Syndrome in particular, in order to avoid new-
born babies being affected by the disease; further suggests that antenatal clinics should be 
trained to identify potential cases of harmful alcohol use as early as possible and to 
support these women to give up alcohol completely during their pregnancy;

13. Considers that the Commission and Member States should undertake the necessary 
measures to tackle harmful social impacts of alcohol, such as domestic violence; asks for 
more social support for families which suffer from an excessive use of alcohol; calls for 
special social assistance for children that live in a family with alcohol-related problems; 
proposes the institution of an emergency number to denounce alcohol-related abuses in 
the family;

14. Considers it important, in respect of EU and Member States' employment law, to address 
drinking problems at the workplace by encouraging persons concerned to seek help, but 
recalls that this should always be done with due regard for the privacy and the rights of the 
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individual; urges employers to pay particular attention to alcohol abuse within the 
workplace by running preventive educational programmes and providing assistance to 
workers with alcohol problems, given that drinking at work should be completely 
forbidden;

15. Is convinced that reducing the number of road accidents and related harm caused by 
alcohol (17 000 deaths per year) is a priority for the European Union; to better address the 
risks related to excessive use of alcohol on the road, calls on the Commission and Member 
States to adopt the following measures:

(i) to promote a considerable increase in controls on blood alcohol content by fixing at 
European level minimum rules on control frequency and the places where controls have
to be intensified (motorways, roads, pubs, discos, especially during night hours),

(ii) to promote heavier sanctions for drunk driving, such as the prolonged withdrawal of 
the driving licence,

(iii) to promote the setting of 0,5g/l as the maximum level of blood alcohol content for 
drivers of transportation means requiring a category A and B driving licence, and 0,2g/l
for drivers of transportation means requiring a higher category of driving licence and for 
all professional drivers;

16. Stresses that all effective measures to avoid drunk driving should be promoted; urges the 
further development of alcohol lock systems and other instruments which mechanically 
prevent drunk driving, notably for professional drivers;

17. Invites the Commission to launch or to support information campaigns on the negative 
impacts of alcohol abuse on physical and mental health as well as on social well-being;

18. Urges Member States to tackle the problem of illegal and black market sales of alcohol, to 
control the quality of the alcohol sold and to intensify controls on  home-made alcohol 
products (such as distilled products) which can be lethal for human life;

19. Invites all stakeholders to promote, within the Health and Alcohol Forum proposed by the 
Commission, the implementation of concrete actions and programmes to tackle alcohol-
related harm, given that the main objective of the Forum would be to exchange best 
practice, collect commitment to engage in actions, secure proper evaluation of the actions 
and monitor their effective implementation;

20. Recalls that the use of health claims on alcoholic beverages is prohibited and that nutrition 
claims are allowed only in exceptional cases as provided in Regulation (EC) No 
1924/2006 of the European Parliament and of the Council of 20 December 2006 on 
nutrition and health claims made on foods1;

21. Instructs its President to forward this resolution to the Council and Commission and to the 
governments and parliaments of the Member States.

  
1 OJ L 404, 30.12.2006, p. 9; corrigendum in OJ L 12, 18.1.2007, p. 3.
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EXPLANATORY STATEMENT

The problem of alcohol abuse is now taking on considerable and worrying proportions in all 
EU Member States although the value traditionally attributed to alcohol has varied from 
tradition to tradition, region to region, and country to country.

One fundamental distinction that can be made is between southern and northern Europe, i.e. 
between areas forming part of the so-called ‘wet culture’ - in which, according to an age-old 
tradition passed on through the generations from each person’s earliest childhood, wine is 
served with food, is something to be drunk with pleasure and to be taken in moderation, and 
forms part of the local cultural and traditional heritage - and the ‘dry’ culture - in which, as a 
result of the mood-changing properties attributed to alcohol and the fact that it is not 
consumed as a part of normal day-to-day patterns, alcohol is drunk outside meal times, 
generally at weekends and in huge quantities for the purpose of losing one's social inhibitions
and escaping the conformism and rigidity imposed by social mores.

However, patterns have been changing over the last few decades throughout Europe towards 
more uniform behaviour and drinking patterns, especially among the younger generations, 
including a significant increase in the use of alcohol for social purposes and as a mood 
changer.

Studies conducted by many institutions, governments, associations and operators in the sector 
have therefore highlighted a worrying tendency - albeit among a minority of the population in 
Europe - towards inappropriate consumption of alcohol, which sometimes leads to genuine 
abuse.

Thus, the moderate use of alcohol can be considered as something that is not negative in 
itself, representing a feature of the culture and tradition of certain countries, whereas alcohol 
abuse can only be seen as dangerous to the wellbeing of European citizens because, as is 
known, it causes huge damage to people’s health in addition to its various indirect effects 
such as road accidents, domestic violence, in particular against children, an increase in 
aggressive behaviour and child abuse.

The figures regarding the impact of alcohol abuse on European society give us food for 
thought. The studies carried out by the European Commission, in particular, refer to 
thousands of deaths in Europe each year owing to alcohol abuse. More than half of these are 
caused by alcohol-related road accidents. Alcohol abuse is responsible for 16% of cases of ill-
treatment of children in the family. More than 60 000 people in the European Union are 
affected by the foetal alcohol syndrome.

Such problems cannot be left without an adequate response at European level. Member States 
have already undertaken to prevent and reduce problems related to alcohol abuse within the 
WHO. However, the action they take at national level is based on different policies, the result 
being that their approaches differ considerably, thus reducing the effectiveness of measures, 
especially in border areas.

A European dividend is therefore essential in the fight against alcohol abuse even though it 
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must be borne in mind that the competence conferred on the European Union by Article 152 
of the Treaty only provides for complementary action and, owing to the aforementioned 
cultural diversity between Member States, it is difficult, if not impossible, to put forward a 
single model for the 27 Member States.

It is possible, however, to adopt a number of basic measures and, above all, to endeavour to 
educate the public to drink responsibly, to publicise the harmful effects of alcohol abuse, to 
remind producers and distributors of their responsibilities, to ask operators in the sector to 
provide the necessary support, to involve schools and families, to send out a message 
providing young people with positive examples and to increase awareness of risks among the 
more vulnerable sections of society.

This can take place, in particular, through a comprehensive strategy involving, in addition to 
coordination measures between the individual national laws and campaigns, increased 
exchanges of information and of good practice. Your rapporteur is convinced of the need for 
determined action through measures that have been proved to be effective.

First of all, accurate information should be provided through an awareness-raising campaign 
at all levels - family, school and media. The latest research conducted by the WHO shows that 
information campaigns aimed at these objectives and seeking to make people aware or more 
aware of the issues have proved particularly effective and it would therefore be appropriate to 
promote greater use of this type of initiative.

Secondly, by approving the Commission’s communication, which focuses on the five 
priorities in combating the harmful effects of alcohol abuse, the rapporteur suggests that one 
of the main objectives of EU action should be to focus on protecting young people.

There is clear evidence of increased alcohol abuse among young people, linked to a lowering 
of the age at which they start to drink alcohols. Dangerous and socially accepted consumption
patterns are spreading in a fairly consistent manner throughout the European Union, including 
binge drinking, i.e. drinking more than five units of alcohol together with the aim of losing 
control and lowering one’s inhibitions, the simultaneous consumption of alcohol and drugs, 
and more frequent excessive consumption. 

Member States and the European Union should take a more stringent and effective approach 
especially in this area. It is the duty of the institutions to ensure that the weakest members of 
society are protected against social trends that are dangerous to their health. Young people are 
amongst the most vulnerable in that they are generally more exposed than adults to the risk of 
conformity and the influence of fashion and trends. It should also be remembered that young 
people represent future consumers and that, if properly educated, they will therefore 
contribute to reducing the harmful effects of alcohol abuse in tomorrow’s society. It is 
nevertheless difficult to draw the line between the stage in life when a person should be 
considered ‘young’ and therefore ‘at risk’ and the stage when society and institutions can pay 
less attention to them and allow freedom of choice to take over from legal constraints. Here 
again, individual Member States have taken different stances on the issue. However, in 
general, the protection threshold under which it is prohibited to sell or serve alcohol to minors 
is between the ages of 16 and 18. A common threshold should be established for the whole of 
the European Union, which in my view should at the very least be the age of legal majority. 
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The European Union does not have the power to impose such a minimum age, but could at 
least provide strong advice on the subject, and that is what we wish to advocate with this
strategy.

There should also be increased checks on and penalties for the sale of alcohol to people under 
the legal age. 

As regards the category of young people who have reached their majority but are still 
vulnerable, it would seem possible and appropriate to establish measures to be taken to restrict 
their access to consumption.

The rapporteur would propose, in particular, restricting the availability and possibility of 
supply of alcohol to young people by introducing higher prices, through specific taxation on 
alcopops, which are specifically aimed at young consumers.

In any case, appropriate measures should be taken, in particular, to promote greater awareness 
of the risks and physical and mental harm caused by alcohol abuse. It should be reiterated that 
action must be taken through education and information because alcohol abuse is essentially, 
like so many other behavioural problems, a question of attitude. To improve society, we need 
to change general attitudes.

As regards the aim of reducing alcohol-related road accidents, which, sadly, primarily affect 
young people, a larger number of checks on drivers is required to ensure that it is considered 
not merely possible but extremely probable that such checks occur. This is the only way to 
ensure that such action provides the necessary deterrent effect to avoid alcohol abuse by 
drivers.

To this end, and with a view to sending out a strong signal in combating the major problem of 
youth alcohol abuse, your rapporteur would propose establishing extremely stringent limits, 
including zero rates, on the blood alcohol level for new drivers. This measure would also be 
useful for persons learning to drive as adults, who would not have the necessary experience to 
be in full control of their vehicle even at the authorised alcohol rates. Here again, the 
European Union does not have the power to impose a limit but can, through this strategy, send 
out a clear message as to what Europe feels should be done and call on Member States to 
place special emphasis on the matter.

Similarly, BAC limits should be lowered for drivers of larger vehicles and professional 
drivers, given the dangerousness of such vehicles and the need to ensure that the speed of 
their reactions during working time is not diminished by alcohol consumption.

As regards public health, steps should be taken to promote widespread basic health measures. 
Screening of alcohol-related disorders should be stepped up under the responsibility of local 
doctors. This concerns the ‘brief intervention’, consisting in giving all patients consulting a 
doctor for whatever medical reason a simple questionnaire, through which susceptibility to or 
the presence of problems relating to alcohol abuse may be identified. Early experiments are 
proving successful: normally, people at risk are not aware of their dangerous behaviour which 
can lead to alcoholism and, through this screening exercise, can be provided with advice in 
order to tackle the problem in good time.
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More information is also needed on the risks of alcohol consumption for pregnant women. 
The figures on the extent of the foetal alcohol syndrome, which affects 6000 people in 
Europe, to which should be added the figures on underweight births in Europe owing to 
alcohol consumption, around 60 000 per year, show clearly that there is not enough 
information on the subject. It is obvious that large-scale campaigns are needed to encourage a 
responsible attitude on the part of couples wishing to have children, and in particular future 
mothers.

Alcohol abuse is also often responsible for violent behaviour, in particular domestic violence. 
It is proposed, in this connection, that an emergency number be established at European level 
which people can call to report incidents of domestic violence, in particular to protect 
children.

One effective approach, as highlighted by the Commission, is to tackle the problem of abuse 
at work, especially when one considers that the working environment is where information 
can be distributed widely. Employers can also be encouraged to act responsibly by 
establishing a dialogue and providing support for employees with alcohol problems. However, 
there is no denying that the problem concerns people's private life and that a worker’s privacy 
must be respected in this field.

The rapporteur agrees on the need to set up the forum on alcohol and health, as proposed by 
the Commission, to promote exchanges of information and look into new measures to combat 
alcohol abuse. Effective conclusions should be drawn by sharing the data collected at national 
level.

Any such measures should, however, be taken in such a way as to ensure that they are feasible 
and will be effective, and it should be noted that European Union action must provide a 
dividend and be complementary to national and local policies.  

 


