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Alcohol situation in the Czech Republic and how this could be affected by membership of the EU
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The situation


In 1999 the Czech Republic reached a record level of per capita alcohol consumption, 9.91 litres of 100 per cent alcohol.





Tab. 1.: Per capita alcohol consumption in the Czech Republic in 1999


�
100% alcohol �
100% alcohol in beer�
100% alcohol in spirits�
100% alcohol in vine�
�
1999�
9,9�
4,6�
3,3�
2,0�
�



This equates to 159.8 litres of beer, 8.3 litres of spirits, and 16.1 litres of wine. The consumption of beer in the Czech Republic is probably highest in the world. These figures confirm the trend of increased consumption in nineties.





Tab. 2.: Per capita alcohol consumption in the Czech Republic 1960 - 1999


Year�
Litres of 100% alcohol�
�
1960�
5,9�
�
1965�
6,7�
�
1970�
8,0�
�
1975�
8,6�
�
1980�
9,0�
�
1985�
9,0�
�
�STRÁNKA �1�1989�
8,2�
�
1990�
8,9�
�
1991�
9,1�
�
1992�
9,4�
�
1993�
9,2�
�
1994�
9,4�
�
1995�
9,4�
�
1996�
9,5�
�
1997�
9,8�
�
1998�
9,8�
�
1999�
9,9�
�



Recent data from survey research suggest that among the adult Czech population over 30 per cent of males consume more than 50 ml of pure alcohol daily, and over 13 per cent of females consume more than 30 ml of pure alcohol daily (Csémy 2000). The trends in adolescent drinking also show an increase. Based on results from the ESPAD study, there is evidence that the extent of heavy episodic drinking (drinking 100 ml of 100% alcohol or more in one occasion 3 or more times during the last month), as well as the frequency of repeated alcohol intoxication, increased during the last half of 1990s for both sexes. The relative change among girls is even more marked than among boys. The study also confirmed that in many cases alcohol has been served to young people below the legal age for alcohol in public places such as restaurants, bars, and bistros. (Sovinova et al., 1999).





Tab. 3.: Changes in hazardous forms of alcohol consumption among Czech adolescents of age 16 (Source The European school survey on alcohol and other drugs 1995 and 1999)


�
Boys�
Girls�
All students�
�
�
1995�
1999�
1995�
1999�
1995�
1999�
�
Heavy episodic drinking�
19,9%�
24,0%�
 6,6%�
10,4%�
13,9%�
16,8%�
�
Drunkenness 3 or more times�
14,3%�
18,5%�
 5,5%�
8,2%�
10,3%�
13,1%�
�



The consumption of alcohol during adolescence involves numerous risks which are often underestimated. The WHO international study, the Health Behaviour of School-aged Children, provided data on several aspects of the behavioural risks in the life of young people. When we compared data on the alcohol use of adolescents aged 15 with the reported injuries during the previous 12 month, we were surprised at the strong and statistically significant association. The percentage of injuries was more than doubled among those students who reported that they had been drunk more than twice in their lives (Csémy et al., 2001).





Tab. 4: Percentage of those who reported injuries examined by physician during the last 12 months (Source: data from the Czech  HBSC study, students of age 15) 


�
Drunkenness 2x or more times�
�
�
NO�
Yes�
�
Boys�
11,9% injured�
25,3% injured�
�
Girls�
9,6% injured�
20,7% injured�
�



Causes


It is clear that the situation is neither satisfactory nor improving. The reasons are common to many countries, but what makes the Czech situation even worse is the extent and combination of risk factors. The reasons may include:


The financial and lobbying power of large international alcohol producers. The majority of Czech beer production is probably controlled not only from outside the Czech Republic but also from outside the EU.


Low taxation and low prices of alcoholic beverages which makes them less expensive than many soft drinks.


The absence of licensing for the sale alcoholic beverages and their easy availability.


Aggressive advertising: one example is a poster showing a naked, apparently drunken, woman making an obscene gesture. Of course, this tells the target population nothing about foetal alcohol syndrome which can be caused by drinking before a woman is even aware of her pregnancy. The self-regulation of the advertising industry is ineffective in both the Czech Republic and in other countries (Saunders at al., 1991, 1995).


The absence of counter-advertising combines with poor alcohol education, and lack of systematic alcohol media policy. 


The often quoted tradition of drinking in the country. This can be shown to be a false excuse since per capital alcohol consumption in 1930s was about one third of the consumption in late nineties.


Social changes and transformation may increase stress and vulnerability  in the population. This reason is not so important because the consumption decreased in neighbouring Poland and the Slovak Republic both of which countries have similar post-socialist experience.


Poor demand reduction programmes. The situation in the Czech republic is in this respect similar to most European countries. Interactive programmes, combining alcohol and drug education, which are long and intensive enough and which could be compared with the "Life Skills Training Program" (1995) or "Northland Project" (1999) in the USA are not available. According to Dusenbury and Falco (1997) effective programmes should be at least ten sessions long in the first year, and five sessions long in the second year. There are no such programmes in the Czech Republic. Educators and policy makers should realise that alcohol is a gateway drug and early experience with alcohol intoxication increases the risk of involvement with other drugs (Kandel et al., 1992, Bailey, 1992, Csémy, 1999).


Prevention of alcohol related problems is far from being the priority which it should be considering the situation. However, it would not be fair to say than nothing has been done. We developed and published a self-help manual for problem drinkers and alcohol dependent persons. This manual was published three times and it is available also free of charge on our web site (www.mujweb.cz/veda/nespor). This project has been supported by the Czech Ministry of  Health. We trained medical doctors and developed the national brief intervention strategy (Nespor, 1997). We also influenced school based prevention and developed interactive peer leadership programme for Czech schools. Our book about alcohol and drug prevention for parents (Nespor and Csémy, 1998) was published four times and it is also available on the internet free of charge. We dealt with prevention in the medical profession, worked with the media, and prepared the draft of an alcohol law for Czech Ministry of Health. But such activities cannot replace consistent alcohol policy dealing with difficult issues such as taxation and proper financing of preventive activities. 


Alcohol in the Czech Republic in pre-admission process to EU and after


The alcohol industry has a global character. As mentioned earlier, most Czech beer is produced by non-Czech and non-EU international companies. It is obvious that these companies will see increased profit as their main concern rather than the health of Czech and EU populations. Weak advertising regulations, low taxation, and other factors my tempt the alcohol industry to use the Czech Republic as the gateway to other members of the EU. A comparatively cheap Czech labour force experienced in the production of alcoholic beverages could be used to produce even more alcohol both for domestic and EU consumption.


Unfortunately the global alcohol industry need not be too worried because present EU regulations dealing with alcohol advertising and taxation are weak. Restrictions on alcohol advertising should be greater than those related to tobacco, if  we consider that „alcohol products are responsible for some 9 per cent of the total disease burden within the Region (European Alcohol Action Plan 2000–2005).


The alcohol industry in the Czech Republic is very effective when lobbying and dealing with the media. It seems very probable that it will make every effort to influence both public opinion and political representatives in EU pre-accession negotiations.


New EU members could be viewed as the dust bins where other countries are able to throw away they poorer quality products for low prices. This happens already in Czech supermarkets where there are plenty of wine boxes from EU countries together with plastic beer bottles of Czech origin.


The Solutions


It is not necessary re-invent the wheel. The Czech Republic should simply follow the European Alcohol Action Plan as it promised to do, especially in the areas of education and the promotion, taxation, and availability of alcohol products. At the same time the principles of the European Alcohol Action Plan should be implemented even more effectively in the EU countries which will make it more difficult to disregard alcohol related problems.
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